
 

MMUULLTTNNOOMMAAHH  CCOOUUNNTTYY  
AAGGEENNDDAA  PPLLAACCEEMMEENNTT  RREEQQUUEESSTT    

((RReevviisseedd::  88//1188//1111))  

 
 
 
 
 
 
 
 

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions, 
provide a clearly written title sufficient to describe the action requested. 

Requested 
Meeting Date: February 16, 2012 

Time 
Needed: 5-10 Minutes 

Department: Commissioner Deborah Kafoury Division: District 1 

Contact(s): Susan Stoltenberg, 503-988-4996x265 or sstoltenberg@impactnw.org 

Phone:  Ext. 85220 I/O Address: 503/6 
Presenter 
Name(s) & 
Title(s): Susan Stoltenberg, Executive Director, Impact NW 
General Information  

1.  What action are you requesting from the Board?  
Impact NW is a 501c3 non-profit organization that helps people achieve and maintain self-
sufficiency and to prevent and alleviate the effects of poverty.  The organization wishes to 
recognize and appreciate the MCSO Inmate Work Crew Program for the assistance 
provided at Sand in the City, a fundraiser for Impact NW that was held during July 2011. 

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results. 

The Inmate Work Crew Program helps Impact NW staff and volunteers with set up and tear 
down for the annual event.  The MCSO’s support of this event makes it possible. 

3.  Explain the fiscal impact (current year and ongoing). 
N/A 

4.  Explain any legal and/or policy issues involved.  
N/A 

5.  Explain any citizen and/or other government participation that has or will take place.  
N/A 
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