


RESOLUTION NO. 2023-_16____
A RESOLUTION OF THE COUNTY COUNCIL OF CLAY COUNTY, INDIANA APPROVING THE ADOPTION OF AN AMERICAN RESCUE PLAN ACT PLAN FOR THE COUNTY 
WHEREAS, the Board of Commissioners of the County of Clay, Indiana (the “Board”) and the County Council of Clay County, Indiana (the “Council”)  as the executive and fiscal bodies respectively of Clay County, Indiana (the “County”) have given consideration to identifying certain projects as are described in greater detail in the Clay County, Indiana American Rescue Plan Act Plan (the “ARP Plan”) which was adopted by the Board as the ARP Plan for the County on October 2, 2023 and which may be amended from time to time by the Board; and   
[bookmark: _GoBack]WHEREAS, the Council has previously created and established the Clay County ARP Coronavirus Local Fiscal Recovery Fund (Fund Number _8950_) (the “Fund”) into which certain grants received, or to be received, from the federal government pursuant to Section 603 of the Social Security Act, as added by Section 9901 of the American Rescue Plan Act of 2021 and subsequently amended by the Consolidated Appropriations Act, 2023 have been deposited, for the purpose of paying certain costs incurred by the County prior to December 31, 2024, as permitted by the ARP and the regulations thereunder and in accordance with the County’s ARP Plan, as adopted by the Board and amended from time to time.
NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL OF CLAY COUNTY, INDIANA, AS FOLLOWS:
SECTION 1.  Approval of Adoption of ARP Plan. The Council hereby approves the Board’s adoption of the ARP plan attached hereto as Exhibit A, as the ARP Plan for the County.


DULY PASSED and ADOPTED on this 2nd day of October, 2023, by the County Council of Clay County, Indiana.
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ATTEST:
					 

______________________________	 
County Auditor



EXHIBIT A 

[Attached]

1



