Story County
Board of Supervisors Meeting
Agenda
6/23/20
1. Originating From Administration Building, Story County Public Access Provided Via
Conference Call
SPECIAL NOTE TO THE PUBLIC: Due to recommendations to limit gatherings to no
more than ten (10) people in order to help slow the spread of the COVID-19 virus, public
access to the meeting will be provided via conference call to listen to the meeting.
Members of the public who would like to call in:

e Dial 515-603-3144
e Enter 895791# when prompted for the access code

**We ask that you mute your phone if possible.

Audio recordings of all Board meetings will be posted on our website
www.storycountyiowa.gov shortly after the meeting is concluded. You may access these
recordings at any time by clicking on the Meetings and Agendas button on the home

page.
**[f you have called to listen to the Board of Supervisors meeting and you have a question
or comment, You can now text us during the meeting at 515-451-7293

2. CALL TO ORDER: 10:00 A.M.

3. PLEDGE OF ALLEGIANCE:

4. STATEMENT EXPLAINING WHY A MEETING IN PERSON IS IMPOSSIBLE OR
IMPRACTICAL, PER CODE SECTION 21.8.1

5. ADOPTION OF AGENDA:

6. UPDATES ON COVID-19
a) Staff

b)Supervisors

7. PUBLIC COMMENT #1:
This comment period is for the public to address topics on today's agenda

8. DISCUSSION AND CONSIDERATION OF ITEMS BROUGHT BEFORE THE BOARD WITH
REQUEST FOR IMMEDIATE ACTION:

9. AGENCY REPORTS:

I. Emergency Management Quarterly Report - Submitted Report Only

Department Submitting Auditor

Documents:
2006 17 BOS UPDATE.PDF

10. CONSIDERATION OF MINUTES:

l. 6/9/20, 6/12/20, And 6/16/20 Minutes



Department Submitting  Auditor

11. CONSIDERATION OF PERSONNEL ACTIONS:

I. Action Forms
1) pay adjustment, effective 7/5/20, in a) Auditor's Office for Scott Wall @ $26.44/hr;
b) Sheriff's Office for Kyle Thompson @ $2,687.20/bw; effective 7/19/20, in a)
Secondary Roads for Lori Mensing @ $28.78/hr; Ryan Peterson @ $27.72/hr; b)
Sheriff's Office for John Asmussen @ $3,983.01/bw; Margie Burkle @ $2,139.20/bw;
Nancy Denekas @ $2,226.40/bw; Brett Sink @ $2,518.40/bw. 2) Correction to
Resolution #20-102 for FY21 salaries, effective 6/21/20 (payable 7/10/20), in a)
Auditor's Office for Stacey Massey @ $17.87/hr; b) Conservation for Brandon Clough
@ $20.40/hr; Marianne Harrelson @ $24.69/hr; c) Sheriff's Office for Selena Sweet
@$%$1,782.40/bw.

Department Submitting  HR
12. CONSIDERATION OF CLAIMS:
I. 6/25/20 Claims

Department Submitting  Auditor

Documents:
CLAIMS 062520.PDF

13. CONSENT AGENDA:
(All items listed under the consent agenda will be enacted by one motion. There will be
no separate discussion of these items unless a request is made prior to the time the
Board votes on the motion.)

I. Consideration Of Final Pay Voucher For Herberger Construction Co Inc., For Bridge
Replacement Project #FM-C085(153)--55-85

Department Submitting Engineer

Documents:
FPV BRIDGE 061620.PDF

ll. Consideration Of Final Pay Voucher For Peterson Contractor Inc., For RCB Culvert
Replacement Project #BROS-SWAP-C085(145)--SE-85

Department Submitting Engineer

Documents:
FPV PCI RCB CULVERT.PDF

lll. Consideration Of Road Way Maintenance Agreement For Institutional Roads With lowa
Department Of Transportation Effective 7/1/20-06/30/21

Department Submitting Engineer



Documents:
IDOT MAINT AGR 2021.PDF

IV. Consideration Of Contract Between lowa State University And The Story County Sheriff's
Office Effective 7/1/2020 - 6/30/2021 For $65.00/Hr For Senior Reserve Deputies And
Deputies And $32.50/Hr For Regular Reserve Deputies

Department Submitting  Sheriff

Documents:
ISU CONTRACT.PDF
V. Consideration Of 2020 Equal Employment Opportunity Plan (EEO) Utilization Report

Department Submitting Human Resources

Documents:
2020 EEO UTILIZATION REPORT.PDF

VI. Consideration OF FY21 Provider And Program Participation Agreement With ACCESS
Effective 7/1/20-6/30/21
ACCESS - Battering Shelter(Not to exceed $31,389)$137/1 24 Hr Period Of Food And
Shelter; Domestic Abuse Crisis/Support(Not to exceed @24,000)$138/1 Staff Hr;
Battering-Court Watch(Not to exceed $2,295)$138/1 Staff Hr; Sexual Abuse/Crisis
Support(Not to exceed $6,100)$133/1 Staff Hr; Education and Awareness(Not to
exceed $1,687)$127/1 Staff Hr

Department Submitting Board of Supervisors

Documents:
ACCESS FY21 CONTRACT.PDF

VII. Consideration Of FY21 Provider And Program Participation Agreement With ACPC
Effective 7/1/20-6/30/21

ACPC - Day Care - Children(Not to exceed $18,283)$57.89/1 Full Day; Day Care -
School Age(Not to exceed $3,312)$12.44/1 Partial Day

Department Submitting Board of Supervisors

Documents:
ACPC FY21 CONTRACT.PDF

VIII. Consideration Of FY21 Provider And Program Participation Agreement With Boys And
Girls Club Of Story County Effective 7/1/20-6/30/21
Boys and Girls Club of Story County-Youth Development Social Adjustment-Ames
(Not to exceed $20,521)$29.07/1 Client Contact/Day; Youth Development/Social
Adjustment-Nevada(Not to exceed $4,205)$10.90/1 Client Contact/Day



Department Submitting Board of Supervisors

Documents:
BOYS AND GIRLS CLUB OF STORY COUNTY FY21 CONTRACT.PDF

IX. Consideration Of FY21 Provider And Program Participation Agreement With Center For
Creative Justice Effective 7/1/20-6/30/21
Center for Creative Justice - Probation Supervision(Not to exceed $33,217)$71.36/1
Client Hr

Department Submitting Board of Supervisors

Documents:
CENTER FOR CREATIVE JUSTICE FY21 CONTRACT.PDF

X. Consideration Of FY21 Provider And Program Participation Agreement With ChildServe
Effective 7/1/20-6/30/21
ChildServe - Child Care-Children(Not to exceed $4,500)$44.80/1 Full Day; Child Care-
Infants(Not to exceed $5,000)$57.13/1 Full Day)

Department Submitting Board of Supervisors

Documents:
CHILDSERVE FY21 CONTRACT.PDF

Xl. Consideration Of FY21 Provider And Program Participation Agreement With lowa Able
Foundation Effective 7/1/20-6/30/21
lowa Able Foundation - Budget Credit Counseling(Not to exceed $625)$84.56/1 Client
Contact

Department Submitting Board of Supervisors

Documents:
IOWA ABLE FOUNDATION FY21 CONTRACT.PDF

Xll. Consideration Of FY21 Provider And Program Participation Agreement With Legal Aid
Society Of Story County Effective 7/1/20-6/30/21
Legal Aid Society of Story County - Legal Aid-Civil(Not to exceed $96,200)$86.93/1
Staff Hr; Legal Aid Civil/Local Option(Not to exceed $6,611)$86.93/1 Staff Hr

Department Submitting Board of Supervisors

Documents:
LEGAL AID SOCIETY OF STORY COUNTY FY21 CONTRACT.PDF

Xlll. Consideration Of FY21 Provider And Program Participation Agreement With Lutheran
Services In lowa Effective 7/1/20-6/30/21
Lutheran Services in lowa - Crisis Child Care(Not to exceed $3,000)$765.83/1 Contact



Department Submitting Board of Supervisors

Documents:
LUTHERAN SERVICES IN IOWA FY21 CONTRACT.PDF

XIV. Consideration Of FY21 Provider And Program Participation Agreement With Volunteer
Center Of Story County Effective 7/1/20-6/30/21
Volunteer Center of Story County-Volunteer Management(Not to exceed $1,812)
$25.28/1 Volunteer Hr; Advocacy for Social Dev/Youth Engagement(Not to exceed
$1,020)$32.67/1 Staff Hr

Department Submitting Board of Supervisors

Documents:
VOLUNTEER CENTER OF STORY COUNTY FY21 CONTRACT.PDF

XV. Consideration Of FY21 Provider And Program Participation Agreement With Heartland
Senior Services, Effective 7/1/20-6/30/21

Heartland Senior Services - Senior Food Program (not to exceed $1,715.00)
$10.10/client contact; Adult Day Center(not to exceed $19,190.00) $82.62/client day;
Home Delivered Meals (not to exceed $31,625.00) $8.29/meal; Home Delivered
Meals- under 60(not to exceed $1,230.00) $8.74/meal; Service Coordination/Outreach
(not to exceed $45,080.00) $81.39/client hour; Adult Day Center/Local Option(not to
exceed $254.00) $82.62/client day; Mobile Meals/Local Option(not to exceed
$600.00) $8.29/meal; Service Coordination/Local Option (not to exceed $740.00)
$81.39/client hour

Department Submitting Board of Supervisors

Documents:
HEARTLAND SENIOR SERVICES FY21 CONTRACT.PDF

XVI. Consideration Of FY21 Provider And Program Participation Agreement With Raising
Readers, Effective 7/1/20-6/30/21
Raising Readers-Advocacy of Social Development (not to exceed $4,492.00)
$9.55/staff hour; Family Dev/Education Thrive by Five (not to exceed $4,980.00)
$10.39/staff hour; Family Dev/Out of School Learning (not to exceed $5,717.00)
$107.88/partial day (three hours)

Department Submitting Board of Supervisors

Documents:
RAISING READERS FY21 CONTRACT.PDF

XVII. Consideration Of FY21 Provider And Program Participation Agreement With Story Time
Child Care Center, Effective 7/1/20-6/30/21
Story Time Child Care Center-Child Care-Children (not to exceed $44,572.00)
$26.11/full day; Child Care-Children/carry over from FY20 funds (not to exceed
$13,376.10) $26.11/full day; Child Care-Infant (not to exceed $920.00) $2.80/full day



Department Submitting Board of Supervisors

Documents:
STORY TIME CHILD CARE CENTER FY21 CONTRACT.PDF

XVIIl. Consideration Of FY21 Provider And Program Participation Agreement With University
Community Child Care, Effective 7/1/20-6/30/21
University Community Child Care-Child Care-Infants (not to exceed $9,128.00)
$76.11/full day; Child Care-Infants/carry over from FY20 funds (not to exceed
1,451.61) $76.11/full day; Child Care-Children (not to exceed $8,207.00) $61.91/full
day; Child Care-Children/carry over from FY20 funds (not to exceed $497.31)
$61.91/full day; Comfort Zone (not to exceed $769.00) $492.98/partial day

Department Submitting Board of Supervisors

Documents:
UNIVERSITY COMMUNITY CHILD CARE FY21 CONTRACT.PDF

XIX. Consideration Of Resolution #20-108, To Abate Taxes Against Said Mobile Home Moved
Without Treasurer's Knowledge

Department Submitting Treasurers Office

Documents:
RES 108.PDF

XX. Consideration Of Resolution #20-109, To Abate Taxes Against Said Mobile Home Moved
Without Treasurer's Knowledge

Department Submitting  Treasurers Office

Documents:
RES 109.PDF

XXI. Consideration Of Contract With Ames Economic Development Commission (AEDC)
Effective 7/1/2020 For $40,000 For Workforce Development Consulting Services

Department Submitting Board of Supervisors

Documents:
WORKFORCE.PDF

XXII. Consideration Of Contract With Ames Economic Development Commission (AEDC)
Effective 7/1/2020 For $85,000 For Economic Development Consulting Services

Department Submitting Board of Supervisors



Documents:
ED SERVICES.PDF
XXIll. Consideration Of Road Closure Resolutions: #20-42, #20-43

Department Submitting Engineer

Documents:

RC 20 42.PDF
RC 20 43.PDF

XXIV. Consideration Of Utility Permits: #20-5041, #20-5053

Department Submitting Engineer

Documents:

UT 20 5041.PDF
UT 20 5053.PDF

14. PUBLIC HEARING ITEMS:
15. ADDITIONAL ITEMS:

I. Discussion And Consideration Of Hiring Freeze Exception For Secondary Roads
Equipment Operator | Position - Darren Moon And Alissa Wignall

Department Submitting  Human Resources

Documents:
HIRING FREEZE EXEPT REQUEST.PDF

Il. Discussion And Consideration Of Hiring Freeze Exception For Animal Control Director
Position - Sandra King And Alissa Wignall

Department Submitting Human Resources

Documents:
AC DIRECTOR EXCEPTION.PDF

Ill. Discussion And Consideration Of Revision To The ASSET Policies And Procedures —
Sandra King

Department Submitting Board of Supervisors

Documents:

ASSET POLICIES AND PROCEDURES.PDF



IV. Discussion And Consideration Of Resolution #20-103, Requiring Face Coverings To Be

Worn In The Common Areas Of Story County Buildings In Preparation Of Reopening
County Buildings To The Public - Lauris Olson

Department Submitting Board of Supervisors

Documents:
RES 103.PDF

V. Discussion And Consideration Of Resolution #20-104, Wilson-Stagg Agricultural
Subdivision - Marcus Amman

Department Submitting Planning and Development

Documents:

STAFF REPORT.PDF
RESOLUTION 20 104.PDF
APPLICATION DOCUMENTS.PDF
POWERPOINT.PDF

VI. Discussion And Consideration Of Workforce Innovations And Opportunities Act, lowa
Regional 11, 28E Agreement For Title 1 Federal Funding Of Programs To Assist
Disadvantaged Youth And Displaced And Disadvantaged Adult Workers - Lauris Olson

Department Submitting Board of Supervisors

Documents:

LWDA11 SHARED LIABILITY AGREEMENT 20200429.PDF
SHARED LIABILITY AGREEMENT ACRONYMS AND DEFINITIONS.PDF

VII. Discussion And Consideration Of Resolution #20-111 Providing For Cooperation With
Other Governmental Units In The Creation And Operation Of The Service Delivery Local
Workforce Development Area 11 Consortiums

Department Submitting Auditor

Documents:
RES 20 111 WORKFORCE DEVELOPMENT.PDF

VIIl. Discussion And Consideration Of Extending Deadlines And Waiving Requirements In
The Economic Development Process And Policies - Leanne Harter
Additional ltems

Department Submitting Board of Supervisors

Documents:

PREAPPMTG.PDF



IX. Discussion And Consideration Of Hiring Freeze Exception For IRVM Vegetation
Management Aide Seasonal Position - Joe Kooiker And Alissa Wignall

Department Submitting Human Resources

Documents:
VEG MGMT AIDE.PDF

16. DEPARTMENTAL REPORTS:
17. OTHER REPORTS:
18. UPCOMING AGENDA ITEMS:

19. PUBLIC FORUM #2:
Comments from the Public on Items not on this Agenda. The Board may not take any
Action on the Comments due to the Requirements of the Open Meetings Law, but May
Do So In the Future.

20. LIAISON ASSIGNMENTS, COMMITTEE MEETINGS UPDATES, AND ANNOUNCEMENTS
FROM THE SUPERVISORS:

21. ADJOURNMENT:

Story County strives to ensure that its programs and activities do not discriminate on the basis of
race, color, national origin, sex, age or disability. Persons requiring assistance, auxiliary aids or
services, or accommodation because of a disability may contact the county's ADA coordinator at
(515) 382-7204.


http://www.storycountyiowa.gov/337c4605-d4e0-4a49-83d8-2a519e0bbb1e

* * \ STORY COUNTY EMERGENCY MANAGEMENT AGENCY

900 6™ STREET, NEVADA, IA 50201
> = EMERGE”CY PH: (515) 382-7315 FAX (515)382-7328
& m NA GEMEN r EMAIL: storycntyiaem@storycountyiowa.qgov

STORY COUNTY WEB SITE: www.storycountyiowa.gov/ema

Keith Morgan, Coordinator Melissa Spencer, Deputy Coordinator
Board of Supervisors Update

As Of June 17, 2020

Response:

COVID-19 has consumed the majority of Emergency Management staff time since our last visit. The
Emergency Operations Center (EOC) was open and active from March 18th to April 17" with assistance
from multiple Story County departments. Community Services and the Recorder’s Office coordinated
child care and nutrition issues, Planning and Development worked with the Ames Chamber of
Commerce and non-profits for recovery issues, and Conservation was responsible for resource
management. The ability to coordinate these activities in-person in the EOC was essential to get the
response going during a rapidly evolving situation. Support to COVID-19 operations have stabilized at a
level that absorb approximately 2/3 of the EMA staff time as we continue to work issues associated with
PPE, re-opening of the courts, K-12 schools, and the resumption of ISU classes. Additionally, we are
anticipating a resurgence of COVID-19 in the fall and hopefully the dissemination of vaccine that will
likely require coordinated between Public Health and Emergency Management to get everyone
vaccinated.

Weather has been relative calm so far this severe weather season, only requiring a few activations of
the EMA for storm monitoring. The new radio system has made performing storm monitoring activities
for the Coordinator much easier. It was noted that the Deputy has had some radio problems when
operating from her house. These problems have been forwarded to the appropriate offices and it is
anticipated the issue will be resolved with the construction of the permanent system.

On June 1%, the EMA assisted the Sheriff’s Office in locating protective gear for activities associated civil
unrest.

On June 2", the Story County EMA was contacted by the Division of Criminal Investigation (DCI) with a
request to use STAR 1 K9 resources in an ongoing missing person investigation. Elements of STAR 1 did
activate and provide assistance that was very beneficial to the investigation.

Planning:

Emergency Support Function (ESF) 10/HAZMAT was circulated for review and no comments were
received.

ESF 7/Resources is in circulation for comment at this time. Modifications specific to link-ups between
the EOC and jurisdictions were made, driven by lessons identified during our response to COVID-19.
Two main issues are emphasized in the revision; jurisdictions must have processes to identify in clear
terms what resources they need from outside agencies and solid processes to rapidly approve these

PREVENTION PREPAREDNESS RESPONSE RECOVERY MITIGATION
Proudly serving the communities of:
Ames — Cambridge — Collins — Colo — Gilbert — Huxley — Kelley — McCallsburg — Maxwell- Nevada
Roland — Sheldahl — Slater — Story City — Story County — Zearing


mailto:storycntyiaem@storycountyiowa.gov
http://www.storycountyiowa.gov/ema

request at the appropriate level of authority. Also, emphasis was added on jurisdictions having the
ability to receive and account for resources during the response and for post-disaster audits.

Preparedness:
Training
March 11t a Storm Spotter Class for 45 people was hosted by Nevada Fire Department.

Melissa attended the lowa State Association of Counties Conference (ISAC) on March 12" and 13th
March. She participated in sessions with topics that could significantly impact Story County operations.
During the session on EMS, innovative concepts for development of partnerships between cities,
counties, and volunteer organizations to improve EMS services were discussed for areas with low
funding or reduced volunteers. While EMS is not a direct responsibility of either Story County
Emergency Management or the Board of Supervisors, it is an issue that bears consideration as it impacts
many residents in rural areas and it has been the subject of legislative initiatives the past few years.

The briefing presented by lowa Statewide Interoperable Communications System (ISICS) highlighted that
even though Story County has its own radio system, there is considerable work that needs to be done
with ISICS to ensure that system users can talk to counties around us and also communicate with
resources that may come to assist us. Information Technology was also a topic addressed, and as we’ve
seen during the implementation of the County’s Continuity of Operations plan, having robust,
redundant, and secure IT is essential to keeping government going during a disaster. Finally, the
Coordinator did a presentation on African Swine Fever (ASF) to provide other emergency managers and
supervisors information on how to prepare for this foreign animal disease threat that has not gone away
while we have been responding to COVID-19.

Melissa provide the emergency management perspective to dispatcher in training at the lowa Law
Enforcement Academy on May 21st.

Exercises

No exercises

Operations

The EMA is incrementally integrating into the new radio system. The Coordinator and Deputy received
portable radios mid-March which plugged us into the new system at a basic level. With these new
radios, it was determined that the current bi-directional antenna that provides radio coverage in the
EOC and EMA offices will not need to be replaced. Recently, radios have been installed in the truck and
command trailer, and cables to allow on-site bridging of the StoryCOMM radio system to other radios
systems will be delivered soon. Finally, the EMA is working with other first responders to determine
how the banked maintained by the EMA will be programmed.

There have been difficulties recruiting leadership for the Coalition for Disaster Recovery (CDR). This was
hoped to be an organization led and sustained by individuals from the volunteer community to
coordinate volunteer organizations’ disaster preparation, response, and recovery activities. Unless
there is a significant infusion of involvement by volunteer organizations, the CDR will need major
restructuring if not elimination. This is an unfortunate trend we see with many volunteer activities.



With approval of the ESFs during the July Commission Meeting, all the statutory requirements for the
agency will be met for FY 20.

Looking Forward

The COVID-19 response will not end any time soon. Office resources will continue to monitor changing
guidance, conduct planning for anticipated events (courts re-opening, schools re-opening, resurgence of
the virus in the fall, elections, and possible vaccination clinics) and develop contingency plans for
potential issues.

It would be highly desirable to begin the after action process to do a mid-course correction for COVID-19
operations and to make more comprehensive adjustments to response and EOC operations. It is
unknown if public health, a major player in the after action process, will get enough spare capacity to
allow this any time soon. Regardless, the EMA will start to capture lessons identified and develop
potential corrective actions for internal processes.

Development of processes for maintaining and deploying banked radios will be a priority for the office.

Revision of ESF-4/Firefighting, ESF-9/Search and Rescue, ESF 10/HAZMAT, and ESF 13/Public Safety plans
will begin.

Severe weather monitoring will continue.
CDR restructuring will be on-going.

It is hoped we can resume work with Ames to improve connections between their Incident Command
Structure and the EOC, leading eventually to a functional exercise to test our ability to rapidly establish
command and control during a disaster.

Our office would also like to re-engage with Sheldahl to complete work started on the development of
an enhanced Emergency Operations Plan for their community.



Date - 6/18/20
Tinme - 12:14:00

Di sbursenent Date 06/ 25/ 2020
Vendor Claim# Dat e

Departnment 01 Board O Supervi sors

Ames Tri bune 7860 06/ 15/ 2020
Vendor Tot al

Franme Shop Medi a 7881 06/ 15/ 2020

Vendor Tot al

Leanne Harter 7888 06/ 15/ 2020
Vendor Tot al

Mar co 7938 06/ 16/ 2020

Vendor Tot al

VI SA 8127 06/17/ 2020

Vendor Tot al
W ndst r eam Conmuni cati ons 8082 06/17/2020

Vendor Tot al

Departnent Tot al

Departnment 02 Auditor

Ames Tri bune 7860 06/ 15/ 2020
Vendor Tot al

El ection Oficials 8081 06/ 17/ 2020

Vendor Tot al

Mar co 7938 06/ 16/ 2020
Vendor Tot al

O fice Depot 8011 06/ 17/ 2020

Vendor Tot al

Story County - Accounting

Tot al Amount

2,142.
2,142.
3, 700.
3, 700.
125.
125.
223.
223.
895.

895.
94.
94.

7, 180.

2, 646.
2, 646.
13, 279.
13, 279.
367.
367.
64.

64.

69
69
00
00
00
00
33
33
00

00
71
71

73

35
35
40
40
85
85
33

33

Summary of Clains to be Paid by Depart nment

Description

Publ .

Bos 5/4-5/31/20 publ

Vi deo

Bos remai ni ng bal ance/ Vi deo
Enp M g/ Exp

Bos APA conf. reinb.

Rnt

Bos usage 5/1-5/31/2020
Educ.

Bos Cont. Ed.

Educ.

Bos nenbership

Phn
Bos 5/7-6/6/20 phone

Publ .
Aud prim electn publ. 6/2/20

Primry
Aud 6/2 El ection workers
*

Rnt
Aud usage 5/1-5/31/2020

Sup

Aud paper
Sup

Aud dusters

Fund

01000

01000

01000

01000

01000
01000

01000

01000

01000

01000

01000
01000

Program -

| nvoi ce# Line Anpunt

34749

STORYC0002

2011
2011

91124979

34749

8571659001
8571659001

Page -

2,142.

3, 700.

125.

223.

695.
200.

94.

2, 646.

13, 279.

367.

63.

69

00

00

33

00
00

71

35

40

85

24

. 09

AA31084

1



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor
Pi t ney Bowes Purchase Power

Wade A Redi x

SYNCB/ Amazon

USPS

W ndst r eam Conmuni cati ons

Department 03 Treasurer

Caim#

Dat e
7962 06/ 16/ 2020

Vendor Tot al
7969 06/ 16/ 2020
Vendor Tot al

8071 06/17/2020

Vendor Tot al

8124 06/ 17/ 2020

Vendor Tot al

8082 06/17/ 2020

Vendor Tot al

Departnent Tot al

| owa State Assoc. of Counties

Mar co

O fice Depot

Pi t ney Bowes Purchase Power

7901 06/ 15/ 2020

Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al
7955 06/ 16/ 2020
Vendor Tot al

7961 06/ 16/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt
5, 050. 00

5, 050. 00
28.50
28.50

2,319. 62

2,319. 62
807. 00

807. 00
101. 47

101. 47

24,664. 52

225. 00

225. 00
276. 10
276. 10
54. 82
54. 82
88. 50

Description

Pst g

Aud meter refill 5/12/20
*

Enmpl M g/ Exp
Aud reinb m | eage 6/3/20

Sup

Aud supplies

Sup

Aud supplies

Sup

Aud supplies/ COVI D
Sup

Aud supplies

Aud postage 6/1-6/14/20
Aud postage 6/1-6/14/20
Aud postage 6/1-6/14/20
Aud postage 6/1-6/14/20

Aud postage 6/1-6/14/20
Phn

Aud 5/7-6/6/20 phone
Phn

Aud 5/7-6/6/20 phone

Reg.

Trea sprng conf 1/27 rasnusson
Reg.

Trea sprng conf 1/27 rasnusson
*

Rnt
Trea usage 5/1-5/31/2020

Sup
Trea office supplies

Pst g
Trea pbs postage 5/10-6/9/20

Program -
Page -

Fund
01000 8000909009

01000
01000 1 021544 8
01000 1 021544 8
01000 1 021544 8
01000 1 021544 8
01000
01000
01000
01000
01000
01000 91124979
01000 91124979
01000 31231
01000 31231
01000

01000 5016774260

01000 8000909009

AA3108

| nvoi ce# Line Anpunt

5, 050. 00

28.50

64. 99
240. 65
1, 856. 98
157. 00
32. 85
241. 35
439. 00

22.80

54.12
47. 35

112. 50
112. 50

276. 10

54. 82

88. 50

4
2



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Post nast er

State Bank & Trust

St or ey- Kenwor t hy Conpany

SYNCB/ Amazon

USPS

W ndst r eam Conmuni cati ons

Departnment 04 County Attorney

Caim#

Dat e
Vendor Tot al

8016 06/ 17/ 2020
Vendor Tot al
7985 06/ 16/ 2020
Vendor Tot al
7986 06/ 16/ 2020
Vendor Tot al
8071 06/ 17/ 2020
Vendor Tot al
8124 06/ 17/ 2020
Vendor Tot al

8082 06/17/ 2020

Vendor Tot al

Departnent Tot al

Century Link

| owa County Attorneys Asoc.

|l owa Division Investigations

Mar co

O fice Depot

7870 06/ 15/ 2020
Vendor Tot al
7897 06/ 15/ 2020
Vendor Tot al
7900 06/ 15/ 2020
Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al
8014 06/ 17/ 2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

88.
50.
50.
430.
430.

606.
606.
3, 480.
3, 480.
121.

121.

5, 341.

53.
53.

4, 400.
4, 400.
143.
143.
602.
602.
413.
413.

50
00
00
33
33

.92
.92

44
44
10
10
76

76

97

67
67
00
00
00
00
41
41
72
72

Description
*

Post age

Trea repl eni sh postage due
Fees

Trea 2000 Treasurer checks
Sup

Trea disinfecting w pes
Sup

Trea supplies

Trea postage 6/1-6/14/20
Trea postage 6/1-6/14/20
Phn

Trea 5/ 7-6/6/ 20 phone

Phn

Trea 5/ 7-6/6/ 20 phone

Phn

Atty analog line 6/4-7/3/20
Dues

Atty 15 reg spring conf
Serv

Atty serv/fees/JVIVO007816
Rnt

Atty usage 5/1-5/31/2020
Sup

Atty office sup.

Fund

01000

01000

01000

01000

01000

01000

01000
01000

01000

01000

01000

01000

01000

Program -

| nvoi ce# Line Anpunt

806298

1 021544 8

91124979
91124979

2326405

20- 207

35658370

Page -

50.

430.

606.
2,934.
545.

60.
60.

53.

4, 400.

143.

602.

413.

00

33

.92

44
35
75

88
88

67

00

00

41

72

AA31084

3



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Claim# Dat e
7971 06/ 16/ 2020

Vendor
Reserve Account

Vendor Tot al
SYNCB/ Amazon 8071 06/ 17/ 2020
Vendor Tot al
Thomson Reuters - West 8051 06/17/2020
8113 06/ 17/ 2020
Vendor Tot al
W ndst r eam Communi cat i ons 8082 06/17/2020

Vendor Tot al

Departnent Tot al

Departnent 05 Sheriff

8024 06/ 17/ 2020
Vendor Tot al

Al A Cor poration

Al l i ant Energy 7912 06/ 16/ 2020

Vendor Tot al
Al lied 100 7913 06/ 16/ 2020
Vendor Tot al
AT&T Mobility 7918 06/ 16/ 2020
Vendor Tot al
Century Laundry Distributing 7919 06/ 16/ 2020
Vendor Tot al
Chase Decal s 7920 06/ 16/ 2020
Vendor Tot al
Chest nut Ri dge Foam I nc. 7921 06/ 16/ 2020
Vendor Tot al
8049 06/ 17/ 2020

Covert Track G oup, Inc.

Story County - Accounting

Tot al Amount

504. 45
504. 45
55. 23
55. 23
305. 55
376. 29
681. 84
155. 59

155. 59

7,009. 91

4, 556.
4, 556.

15
15
50. 00
50. 00
12, 100. 00
12, 100. 00
151. 14
151. 14
11, 476. 00
11, 476. 00
100. 00
100. 00
1,321. 34
1,321. 34

600. 00

Summary of Clains to be Paid by Depart nment

Description

Pst g

Atty meter postage
*

Sup
Atty supplies

Suppl i es

Atty C ear/May 2020
Suppl i es

Atty Library June

Phn
Atty 5/7-6/6/20 phone

Shrf Riot shields/frieght

Util.
Shrf Util. range 5/7-6/5/20

Supp
Shrf AED s x 10

Phone
Shrf WFI wireless 4/20-5/19

Repai rs
Shrf Washer/deliver/install

Serv
Shrf install decals /trailer
*

Mattress

Shrf Mattresses x 10/ shi ppi ng

vht

Fund
01000

01000

01000
01000

01000

01000

01000

01000

01000

01000

01000

01000

Shrf Renew Mapping 7/20-7/2121 01000

Program -

| nvoi ce# Line Anpunt

35193663

1 021544 8

842435269
842503246

91124979

MBA2629436

7287711000

1606855

2872958623

25-76709

22296

66536

18796

Page -

504.

55.

305.
376.

155.

4, 556.

50.

12, 100.

151.

11, 476.

100.

1, 321.

600.

45

23

55
29

59

15

00

00

14

00

00

34

00

AA31084

4



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Daves Marine and Sports, Inc

Leanna J Ellis

Fareway Store #426

Freedom Tire & Auto Center-

Gll's
Gookin Ford
G aphi ¢ Edge

Heuss Printing Inc

Hokel Machi ne Supply

Interstate All Battery Center

| owa Dept of Public Safety

Caim#

Dat e
Vendor Tot al

7922 06/ 16/ 2020
Vendor Tot al

7923 06/ 16/ 2020
Vendor Tot al

7924 06/ 16/ 2020

Vendor Tot al
7925 06/ 16/ 2020
8059 06/ 17/ 2020
Vendor Tot al
7926 06/16/ 2020
8061 06/ 17/ 2020
Vendor Tot al
7927 06/ 16/ 2020
Vendor Tot al
7928 06/ 16/ 2020
Vendor Tot al

7929 06/ 16/ 2020

Vendor Tot al

7930 06/ 16/ 2020

Vendor Tot al
7932 06/ 16/ 2020
Vendor Tot al

8076 06/17/2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

600.

497 .
497 .

60.
60.
2, 898.

2, 898.
5, 344.
44.
5, 389.
6, 677.
252.
6, 929.
470.
470.
958.
958.
526.

526.
669.

669.
71.
71.

4,134.

00

50
50

18
18
76

76
56
80
36
35
00
35
55
55
93
93
90

90
12

12
99
99
00

Description
Shrf boat tune up

Enmpl M g/ Exp
Shrf Reinb exp. 6/5/20

Fd/ Prov.

Shrf prisoner supplies
Fd/ Prov.

Shrf Groceries May 2020

FI s/ Wnt

Shrf LOF/ brakes/tires/ mint
FI s/ Wnt

Shrf LOF

Unf r ml Eqp

Shrf wuni fornms/ masks x 1000
Unf r ml Eqp

Shrf uni form pat ches

Eqp/ Wnt
Shrf Auto Mint.

Uni f or mf Equi p
Shrf uniforns

Sup

Shrf Conduct books
Sup

Shrf vehicle stickers

vht
Shr f
vht
Shrf rechrg/inspect exting.

rechrg/inspect exting.

Veh Fl s/ vnt
Shrf Flashli ght

Comm Srvs

Program -

Fund

01000 44114
01000

01000

01000

01000

01000 132884
01000 1001954997
01000 OR15744434
01000 52812
01000 49139
01000 138632
01000 138647
01000 761159
01000 760809

01000 1900303010

Page -

| nvoi ce# Line Anpunt

497 .

60.

34.
2, 863.

5, 344.
44.

6, 677.
252.

470.

958.

332.
194.

663.

71.

50

18

98
78

56
80

35
00

55

93

35
55

17

. 95

99

AA31084

5



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

| owa Law Enf orcenent Acadeny

lowa Prison Industries

Kel t ek I ncor porated

Lester Refrigeration

LOF- Xpress Q|

Change

Martin Bros.

Menar ds

Moody El ectri c,

| nc.

Nevada Hardware | nc

City of Nevada

Caim#

Di stributing Co.

Dat e
Vendor Tot al
7931 06/ 16/ 2020
Vendor Tot al
7933 06/ 16/ 2020
Vendor Tot al

7935 06/ 16/ 2020

8091 06/17/2020

Vendor Tot al
8098 06/ 17/ 2020
Vendor Tot al
7937 06/ 16/ 2020
Vendor Tot al
7939 06/ 16/ 2020
Vendor Tot al

7940 06/ 16/ 2020

7999 06/17/2020
Vendor Tot al
7943 06/ 16/ 2020
Vendor Tot al
7947 06/ 16/ 2020
Vendor Tot al
7949 06/ 16/ 2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

4,134.
875.
875.
271.
271.

8, 815.

12, 334.

21, 149.
3, 123.
3, 123.

161.
161.
8, 216.
8, 216.
181.

242.
423.
351.
351.
24.
24.
99.
99.

Anpbunt

00
00
00
37
37
00

00

00
13
13
90
90
66
66
27

64
91
22
22
81
81
80
80

Descri ption

Shrf termbill Apr-June

Educ.
Shrf jail basic/credits/ x 3

Sup
Shrf nmesh signs

Equi p

Shrf siren controllers
Equi p

Shrf mai nt/supp/ | abor

Equi p

Shrf | abor/hardware/license

Equi p
Shrf | abor/ hardware/license

Repr .
Shrf ice machi ne/l abor

Serv
Shrf LOF

Prov.
Shrf groceries
*

Sup

Shrf MRAP supplies

Sup

Shrf dive equip

Sup

Shrf Map bl dg supplies

Sup
Shrf repair conduit

Prts/ Sup
Shrf range supplies

Util.
Shrf building permt

Program -

Fund

01000

01000 314532
01000 STO202
01000 33121A
01000 33415
01000 32896A
01000 32896A
01000 222498-1
01000

01000 352210
01000

01000

01000 27458
01000 80030
01000 19806

01000 BP20190135

Page -

| nvoi ce# Line Anpunt
4. 134.

875.

271.

634.

8, 180.

10, 084.

2, 250.

3, 123.

161.

8, 216.

30.

151.

242.

351.

24.

99.

00

00

37

29

71

00

00

13

90

66

04

23

64

22

81

80

AA31084

6



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 7

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
North | owa Scuba 7952 06/ 16/ 2020 990. 00 Fees
Shrf dive equip inspect/repair 01000 990. 00
Vendor Tot al 990.00 *
Pat hol ogy Laboratory 7959 06/ 16/ 2020 292. 05 Serv.
Shrf pre-enmp |lab work x 9 01000 202005-0 292. 05
Vendor Tot al 292.05 *
POS Supply Sol utions 7965 06/ 16/ 2020 239. 95 Supplies
Shrf paper 01000 177322 239. 95
Vendor Tot al 239.95 ~*
Praetorian Digital 7966 06/ 16/ 2020 5, 568. 00 Educ.
Shrf subcript 7/20-6/21 online 01000 | NvV2280 5, 568. 00
Vendor Tot al 5,568.00 *
Pro Hydro-Testing 7968 06/ 16/ 2020 317.00 Serv.
Shrf Scuba Cylinder i nspect 01000 103481 317.00
Vendor Tot al 317.00 *
Rei nhart Foodservice 7970 06/ 16/ 2020 1,684.16 Prov
Shrf food/ provisions 01000 4942 1,684. 16
Vendor Tot al 1,684.16 *
Reserve Account 7971 06/ 16/ 2020 395.80 Pstg
Shrf nmeter postage 01000 35193663 395. 80
Vendor Tot al 395.80 *
Sandee' s 7973 06/ 16/ 2020 1,242.25 Pins
Shrf Pins 01000 161618 1,242.25
Vendor Tot al 1,242.25 *
Secretary O State 7975 06/ 16/ 2020 60. 00 Dues
Shrf notary renewals x 2 01000 60. 00
Vendor Tot al 60. 00 *
Security Equi pnent Corporatio 8025 06/ 17/ 2020 1, 483. 44 Supp
Shrf peppr spray/fogger/strnrs 01000 | NVO006523 1, 483. 44
Vendor Tot al 1,483.44 *
Security Pro USA 7976 06/ 16/ 2020 1, 758. 00 Eqgp
Shrf vests/equip 01000 139310 1, 758. 00
Vendor Tot al 1,758.00 *
Spartan Arnor Systens 7982 06/ 16/ 2020 1, 349. 30 Egp.
Shrf body arnor and pl ate 01000 S9161 1, 349. 30
Vendor Tot al 1,349.30 *
Stanl ey Convergent Security 7983 06/ 16/ 2020 97,505.00 Jail rprs/eqp
Shrf jail controller upgrade 01000 905650997 97, 505. 00
7984 06/ 16/ 2020 41, 475.00 Jail rprs/eqp

Shrf installation 01000 905650998 41, 475. 00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

St apl es

Story County

Streicher's

Superi or

D ving Repair, Inc.

SYNCB/ Amazon

Const ance L Tor esdahl

Unity Point dinic

| owa

Uni versity of

Val | ey West Uniforns

VI SA

Wagl er Buil ders

W ndst r eam Conmuni cati ons

Caim#

Dat e
Vendor Tot al

8037 06/17/2020
Vendor Tot al

7989 06/ 16/ 2020
Vendor Tot al

8108 06/17/2020

8109 06/ 17/ 2020
Vendor Tot al
8050 06/ 17/ 2020
Vendor Tot al
8071 06/ 17/ 2020
Vendor Tot al

8116 06/17/2020

Vendor Tot al
8121 06/ 17/ 2020
Vendor Tot al
8118 06/ 17/ 2020
Vendor Tot al
8074 06/ 17/ 2020
Vendor Tot al
8127 06/ 17/ 2020
Vendor Tot al

8055 06/ 17/ 2020
Vendor Tot al

8082 06/17/2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

138, 980.
115.
115.

1, 889.
1, 889.

3, 254.

906.
4, 160.
434.
434.
1, 848.
1, 848.
307.

307.
156.
156.
53, 128.
53, 128.
77.

77.
301.
301.

10, 900.
10, 900.

595.

Anpbunt

00
10
10

87
87

00

91
91
00
00
96
96
59

59
00
00
73
73
90
90
69
69

00
00

47

Description
*

O f Supp
Shrf office sup

Shrf riot/protests equip

Unfrms/ eqgp

Shrf vest carriers x 11
Unfrms/ eqgp

Shrf pouches: patches
Unfrms/ eqgp

Shrf pant s/ masks/ gl oves/ pouch

Serv.

Shrf pressurized test/eval.

Sup

Shrf supplies

Enmpl M g/ Exp
Shrf Reinb exp 6/4/20
Enmpl M g/ Exp
Shrf Reinb exp 6/4/20

*

Med Serv

Shrf Pre-enpl phys. Sweet

Serv

Shrf i nmate nedi cal care Hunter
*

Uni for s
Shrf uniformsinclair

Educ.
Shrf Cont Ed.

Shrf Map building

Phn

Shrf 5/7-6/6/20 phone

Program -

Fund

01000 8058530600

01000

01000 | 1425794
01000 | 1425793
01000 11323
01000 6295

01000 1 021544 8

01000
01000
01000 710001626
01000
01000 685954
01000 2728
01000
01000 91124979

Page -

| nvoi ce# Line Anpunt

115.

1, 889.

1, 914.

1, 340.

906.

434.

1, 848.

72.
235.

156.

53, 128.

7.

301.

10, 900.

595.

10

87

00

00

91

00

96

20
39

00

73

90

69

00

a7

AA31084

8



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Dat e

Vendor Claim#
Vendor Tot al
Departnent Tot al
Departnment 07 Recorder

| owa County Recorders' Assoc.

Label s Direct

Mar co

O fice Depot

SYNCB/ Amazon

USPS

W ndst r eam Conmuni cati ons

Departnent 08 Animal Control

7898 06/ 15/ 2020
8070 06/17/2020
Vendor Tot al

7911 06/ 15/ 2020
Vendor Tot al

7938 06/ 16/ 2020
Vendor Tot al
7956 06/ 16/ 2020
7957 06/ 16/ 2020
Vendor Tot al
8071 06/ 17/ 2020
Vendor Tot al

8124 06/ 17/ 2020
Vendor Tot al

8082 06/17/ 2020

Vendor Tot al

Departnent Tot al

A & M Services Inc

Al l i ant Energy

Brekke's Town & Country Store

7856 06/ 15/ 2020
Vendor Tot al
7858 06/ 15/ 2020
Vendor Tot al

7863 06/ 15/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

315, 934.

200.
100.
300.

168.
168.

110.
110.
61.
83.
145.
60.
60.

117.
117.

60.
60.

964.

85.
85.
1, 364.
1, 364.
368.

Anpbunt
595.

a7

24

00
00
00

72
72

98
98
75
99
74
68
68
50

88
88

50

56
56
55
55
64

Description
*

Dues

Rec 20/ 21 research/educ.
Dues

Rec Summer sch. Reg. 10/13-15
*

dues

Rec paper/thermal |abels

Rnt

Rec usage 5/1-5/31/2020

Sup
Rec
Sup
Rec

t oner/ not epads

paper

Sup

Rec supplies
*

Rec postage 6/1-6/14/20

Phn
Rec

*

5/ 7-6/ 6/ 20 phone

Rugs/ nops
Aco | aundry service
*

Util.
Aco 5/5-6/3/20 util

Sup

Aco ani mal food

Fund

01000
01000

01000

01000

01000
01000

01000

01000

01000

11000

11000

11000

Program -
Page -

| nvoi ce# Line Anpunt

200.

100.

2620/ 2496 168.
110.

4980946330 61.
5056818120 83.
1 021544 8 60.
117.

91124979 60.
85.

3258780000 1, 364.
48966 343.

00
00

72

98

75
99

68

50

88

56

55

35

AA31084

9



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 10

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Sup
Aco cat food 11000 49023 25. 29
Vendor Tot al 368.64 *
Capital Sanitary Supply 7865 06/ 15/ 2020 46. 07 Cust. Sup
Aco custodial sup. 11000 46. 07
Vendor Tot al 46.07 *
Key Cooperative 7910 06/ 15/ 2020 45. 02 Veh Fl s/ vnt
Aco May gas 11000 13874 45. 02
Vendor Tot al 45.02 *
Menar ds 7998 06/ 17/ 2020 6. 85 Sup
Aco supplies 11000 6. 85
Vendor Tot al 6.85 *
Moody El ectric, Inc. 7943 06/ 16/ 2020 13, 000. 00 Sup
Aco install plunb/electric 74000 80029 13, 000. 00
Vendor Tot al 13, 000.00 *
Nevada Hardware | nc 8008 06/ 17/ 2020 11.69 Prts/ Sup
Aco supplies 11000 19800 11. 69
Vendor Tot al 11.69 *
Sorem Sal es | nc. 7980 06/ 16/ 2020 29, 375. 00 Bl dngs/ egp.
Aco |ivestock buliding 74000 29, 375. 00
Vendor Tot al 29,375.00 *
Strauss Security Sol utions 8048 06/ 17/ 2020 773. 04 Wnt
Aco brvo hstng/eagle 7/20-6/21 11000 572705 773.04
Vendor Tot al 773.04 *
SYNCB/ Anazon 8071 06/ 17/ 2020 808. 19 Sup
Aco supplies 11000 1 021544 8 198. 06
Sup
Aco supplies/ COVI D 11000 1 021544 8 610. 13
Vendor Tot al 808.19 ~*
W ndst r eam Comruni cati ons 8132 06/ 17/ 2020 169. 42 Phn
Aco phone/ fax 5/28-6/27/20 11000 091139933 169. 42
Vendor Tot al 169.42 *
Departnent Tot al 46, 054. 03 **

Department 10 Gen.Betternent-40%L. O

Kel t ek I ncor porated 8091 06/17/ 2020 26,692. 00 Equip
GenBtr car change overs 11000 26, 692. 00
Vendor Tot al 26,692.00 *

Departnent Tot al 26,692.00 **



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020
Vendor

Departnment 20 County Engi neer

Claim# Dat e

A & M Services Inc

Al l i ant Energy

Ames Ford Lincoln

Ben Franklin Store

Bi tum nous Materials & Supply

Bl ack H Il s Energy

Justin M Bral and

Brown Supply Conpany I nc.

Dennis C d att

77011 06/ 25/2020
Vendor Tot al

77007 06/ 25/2020

Vendor Tot al

77002 06/ 25/2020

Vendor Tot al
77008 06/ 25/ 2020
Vendor Tot al
76995 06/ 25/ 2020
Vendor Tot al
76992 06/ 25/ 2020
Vendor Tot al

76980 06/ 25/2020

Vendor Tot al
76988 06/ 25/ 2020
Vendor Tot al

76982 06/ 25/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

138.
138.
264.

264.
58.

58.
10.
10.

1, 313.
1, 313.
21.
21.
200.

200.
48.
48.

200.

43
43
59

59
71

71
98
98
93
93
99
99
00

00
00
00
00

Description

Rugs/ nops
Rugs/ nops

Util.

Gas/ El ectric

Util.

Street

Util.

Gas/ El ectric
*

lights

Mht

Credit

Mht

Seal

Mht

Seal

Mht

Coi |l Assenbly-ignition

Supp
Vasel i ne

CRS- 2
CRS- 2

Uility
Gas 5/ 4/ 20-6/ 3/ 20

Screen printing charge

Tile
Rodent guard
*

Enmpl M g/ Exp

Fund

20000

20000
20000
20000

20000
20000
20000
20000

20000

20000
20000

20000

20000

20000

20000

20000

20000

Program -

| nvoi ce# Line Anpunt

1822241

5125156
5127237
5128964
5130353

451512

2213226058
2213225754

101939

Page -

AA31084

138.

99.
54.
110.

80.
11.
11.
116.

10.

435.
878.

21.

38.

42.

51.

67.

48.

11

43

31
75
53

00-
09
09
53

98

13
80

99

74

76

32

18

00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Consumner s Ener gy

Dan's Auto

DI AM Pest Contr ol

D ck's Fire Extinguisher Serv

Chri stopher J Erickson

ESRI

Jonat han B Fry

Heartl and Coop

Hokel Machi ne Supply

Claim# Dat e
Vendor Tot al
76979 06/ 25/ 2020
Vendor Tot al
76990 06/ 25/ 2020
Vendor Tot al
77003 06/ 25/ 2020
Vendor Tot al
76994 06/ 25/ 2020
Vendor Tot al
76981 06/ 25/ 2020
Vendor Tot al
76978 06/ 25/ 2020

Vendor Tot al

76984 06/ 25/ 2020

Vendor Tot al

76974 06/ 25/ 2020

Vendor Tot al

77001 06/ 25/2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

200.
105.
105.
332.
332.
60.
60.

1, 022.
1, 022.
192.
192.
900.
900.
377.

377.
1, 870.

1, 870.
124.

124.

00
63
63
00
00
00
00
14
14
59
59
00
00
85

85
69

69
59

59

Description
Boot Rei nb.
*

Util.

Street Lights
*

Veh. Fl s/ wnt
Tires

*

Eqp. Oper.
Pest Control
*

Eqp. Oper.
Annual Fire Ext | nsp/maint
*

Enmpl M g/ Exp
Boot Rei nb.

O f. Sup.
ArcVi ew renewal 9/4/20-9/3/21

Unf r ns

Boot Rei nb
Unf r ns

Cl ot hi ng Rei nb.
Unf r ns

Cl ot hi ng Rei nb.
Unf r ns

Screen print

Equi p Oper
Tank Di esel -
Equi p Oper
Tank Di esel -
Equi p Oper
Tank Diesel - Collins

Col o
Collins

vht

carb burr/fiber/cable
vht

Tur nbuckl e

vht

Hose

*

Fund
20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000

20000
20000

Program -

| nvoi ce# Line Anpunt
200.

4720907

20487

586979

22975

4716512

6155446
7450605
3056243

313816

16331
25551
25597

758817
759371
760073

Page -

105.

332.

60.

1, 022.

192.

900.

181.

96.
96.

722.
630.
517.

83.
15.
25.

AA31084

12

00

63

00

00

14

59

00

85

28
28

.44

96
73
00

35
76
48



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor
| owa Dept of Transportation

Jerico Services Inc.

John Deere Financi al

Cty of Kelley

Key Cooperative

| nc.

M B Conpani es,

Manatts | nc.

Story County - Accounting

Summary of Clains to be Paid by Depart nment

Claim# Dat e
77000 06/ 25/2020

Vendor Tot al
76998 06/ 25/ 2020
Vendor Tot al

76985 06/ 25/ 2020

Vendor Tot al
76976 06/ 25/2020
Vendor Tot al

76973 06/ 25/ 2020

Vendor Tot al
76989 06/ 25/2020
Vendor Tot al

76996 06/ 25/2020

Tot al

Anpbunt

372.

372.
312.
312.
321.

321.
79.
79.

3, 973.

3, 973.
762.
762.
381.

98

98
00
00
43

43
02
02
72

72
63
63
00

Descri ption
Eqp/ Sup
Boot s/ cover al
Eqp/ Sup
Paper towel/Rags

Eqp/ Sup

Lath

Eqp/ Sup

Sand bag w aps

Eqp/ Sup

Beam machi ne i nspections

for patching

Dust control
Dust Contr ol
*

Sup
Seed
Sup
Gauge
Sup
Gauge
Sup
Lime for
Sup

CB/ Ant enna

Sup

CB

Sup

Ant enna

Sup

Parts for fuel tank placenent

Dead ani mal

Bl dng
Wat er / Sewer/ St orm

Veh Fl s/ vnt

Tank Diesel - MCallsburg
Veh Fl s/ vnt

Tank Diesel - MCallsburg
Veh Fl s/ vnt

Tank Diesel - Kelley

Eqp oper.

Repl acenent brushes
Brdgs/d vrt

290th Street - WD 4847

Fund

20000
20000
20000
20000
20000

20000

20000
20000
20000
20000
20000
20000
20000
20000

20000

20000

20000

20000

20000

20000

Program -
Page -

| nvoi ce# Line Anpunt

61727 145.
61727 61.
61829 97.
61849 18.
61923 50.
81468 312.
4691800 29.
4705292 11.
4705292 11.
4706542 2.
4697931 106.
4697931 84.
4697931 21.
4691972 50.
79.

754.

263.

2, 956.

247749 762.
983996 381.

AA31084

13

44
58
80
16
00

00

99
99
99
69
98
99
99
81

02

19

09

44

63

00



Dat e -
Time -

Di sbursenent Date 06/ 25/ 2020

Vendor

Mar co

Martin Marietta Aggregate

6/ 18/ 20
12: 14: 00

Summary of Clains to be Paid by Depart nment

Claim# Dat e

Vendor Tot al
77012 06/ 25/2020
Vendor Tot al

76969 06/ 25/ 2020

Story County - Accounting

Tot al Amount
381. 00

185. 64
185. 64
135, 236. 44

Description
*

Rnt

Printer Chrgs 5/1/20-5/31/20

Rd Int

1" C ean

Rd Int

1" Rd Stone

Rd Int

1 1/2" Rd Stone
Rd Int

Class E R p Rap
Rd Int

1" Rd Stone

Rd Int

1 1/2" Rd Stone
Rd Int

Gabi on St one

Rd Int

Gabi on St one

Rd Int

1" C ean

Rd Int

1" Rd Stone

Rd IWnt

1 1/2" Rd Stone
Rd IWnt

Class E R p Rap
Rd IWnt

1 1/2" Rd Stone
Rd IWnt

Class E R p Rap
Rd IWnt

1 1/2" Rd Stone
Rd IWnt

1" Rd Stone

Rd IWnt

Class E R p Rap
Rd IWnt

Class E R p Rap
Rd IWnt

1" Rd Stone

Rd IWnt

1 1/2" Rd Stone
Rd IWnt

1" Rd Stone

Rd IWnt

1 1/2" Rd Stone
Rd IWnt

1" Rd Stone

Fund

20000

20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000
20000

Program -
Page -

AA31084
14

| nvoi ce# Line Anpunt

27191562 185. 64
28665284 186. 03
28665286 20, 401. 60
28665286 1,982.78
28665380 903. 14
28702073 15, 449. 42
28702073 303. 91
28702073 133. 64
28702215 244. 64
28702229 186. 21
25733018 28,529. 68
28733018 302. 72
28733094 885. 07
28733099 197. 21
28733099 236. 17
28733102 79. 27
28760791 10, 870. 31
28760803 996. 01
28760806 657. 77
28794522 26, 384. 16
28794522 891. 00
28831093 3, 264. 83
28831093 4,223. 13
28857409 4, 020. 00



Date - 6/18/20
Tinme - 12:14:00

Di sbursenent Date 06/ 25/ 2020

Vendor

Menar ds

M dl and Power Cooperative

Nevada Hardware | nc

Caim#

Story County - Accounting

Summary of Clains to be Paid by Depart nment

Dat e

Vendor Tot al

76983 06/ 25/ 2020

Vendor Tot al
77006 06/ 25/2020
Vendor Tot al

76987 06/ 25/ 2020

135, 236.
360.

360.
93.
93.

126.

Anpbunt

44
11

11
02
02
48

Descri ption

Rd Mht

1 1/2" Rd Stone
Rd Mht

Class A

Rd Mht

Class E R p Rap
Rd Mht

1" Rd Stone

Rd Mht

1 1/2" Rd Stone
Rd Mht

Class A

Rd Mht

1/4 WChip

Rd Mht

1" RD Stone

Rd Mht

Class E R p Rap

Sup

Vacuum for Engi neer's Buil ding

Sup

Push broons
Sup

RSS 5/16X3 1/8
Sup

Hexkey Set

Util.
Street Lights
*

Prts/ Sup

Coupl er

Prts/ Sup

Eye bol t/dawn

Prts/ Sup

Keys/ har dwar e

Prts/ Sup

Wre rope/stops

Prts/ Sup

shovel s for ditch clean crew
Prts/ Sup

Test Plug slip 4"

Prts/ Sup

Test plug/couple flex 4X4
Prts/ Sup

Test Plug slip 4"

Prts/ Sup

Hooks

Fund

20000
20000
20000
20000
20000
20000
20000
20000
20000

20000
20000
20000
20000

20000

20000
20000
20000
20000
20000
20000
20000
20000
20000

Program -

| nvoi ce# Line Anpunt

28857409
28857425
28857422
28888304
28888304
28888333
28926582
28926575
28926581

26748
27029
27053
25901

49219
49100
48902
48858
48726
48673
48673
48673
48719

Page -

1, 189.
856.
859.

5, 170.
107.
961.
567.

2, 936.

1, 258.

259.

44.

41.

13.

93.

24.

12.

34.

16.

AA31084

15

30
88
39
38
68
51
80
63
17

99

98

65

49

02

27

. 40

38

.51

18

. 09

18

. 09
.12



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Program - AA31084
Page - 16

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Prts/ Sup
Flints 20000 48921 8. 26
Vendor Tot al 126.48 *
Paul J Ogden 76971 06/ 25/ 2020 199. 92 Enmpl M g/ Exp
Cl ot hi ng Rei nb. 20000 199. 92
Vendor Tot al 199.92 *
P&D Wl di ng Sol utions, LLC 76986 06/ 25/ 2020 315. 00 Serv
Repair latch pin on gate 20000 1099 105. 00
Serv
Repair latch pin on gate 20000 1099 105. 00
Serv
Repair latch pin on gate 20000 1099 105. 00
Vendor Tot al 315.00 *
Post mast er 76970 06/ 25/ 2020 119. 00 post age
Postage - 2 rolls forever 20000 110. 00
post age
Postage - 3 Sheets additional 20000 9. 00
Vendor Tot al 119.00 *
Cty of Roland 76972 06/ 25/ 2020 61. 67 Serv
Wat er / Sewer / LF 20000 61. 67
Vendor Tot al 61. 67 *
Sign Pro 76975 06/ 25/ 2020 405. 00 Fl s/ ivnt
Equi prent Stickers 20000 57906 405. 00
Vendor Tot al 405.00 *
Kyl e R Spri nger 76997 06/ 25/ 2020 198. 00 Enmpl M g/ Exp
Cl ot hi ng Rei nb. 20000 198. 00
Vendor Tot al 198.00 *
Staples Credit Plan 77005 06/ 25/ 2020 179. 97 Supplies
Paper 20000 37462 179. 97
Vendor Tot al 179.97 *
Story Gty Municipal Electric 76993 06/ 25/ 2020 47.72 Utility
El ectri cal 20000 47.72
Vendor Tot al 47.72 *
Cty of Story Gty 76991 06/ 25/ 2020 48. 47 Utility
Wat er/ sewer/ Landfill 4/7-5/8 20000 48. 47
Vendor Tot al 48.47 *
Bradl ey D Tendal | 77010 06/ 25/ 2020 87. 65 Boot Rei nb. 20000 2569040 87. 65
Vendor Tot al 87.65 *
Verizon Wrel ess 76977 06/ 25/ 2020 90. 92 data
Data 5/5-6/4 20000 9856001084 90. 92
Vendor Tot al 90.92 *



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 17

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Vetter Equi pnent 76999 06/ 25/ 2020 180. 00 Sup
Swi tch 20000 953702 180. 00
Vendor Tot al 180.00 *
W ndst r eam Conmuni cat i ons 77009 06/ 25/ 2020 81.18 Phn
Phone 5/ 7/ 20-6/6/20 20000 91124979 67. 65
Phn
Phone 5/ 7/ 20-6/6/20 20000 91124979 13. 53
Vendor Tot al 81.18 *
Zi egler Inc. 77004 06/ 25/ 2020 440. 56 Egp
Seal / o-ri ng/ Revei ver 20000 501394299 143. 78
Eqp
Gas Spr Kit 20000 501394297 100. 02
Eqp
Spring Extension 20000 501394298 12. 46
Eqp
Filters 20000 501394077 184. 30
Vendor Tot al 440.56 *
Departnent Tot al 151,901.65 **

Departnent 21 Veterans Affairs

Ni col as R Briseno 7864 06/ 15/ 2020 18. 00 Enpl M g/ Exp
Va 1/8-6/8 reinmb. nlg. 01000 18. 00
Vendor Tot al 18.00 *
Century Link 7870 06/ 15/ 2020 53. 66 Phn
VA analog |ine 6/4-7/3/20 01000 2326405 53. 66
Vendor Tot al 53.66 *
Heuss Printing Inc 7889 06/ 15/ 2020 2,569. 88 Sup
Va new etter/postage/spring 01000 138524 2, 569. 88
Vendor Tot al 2,569.88 *
| ACCVSO 8068 06/ 17/ 2020 50. 00 Educ.
Va dues 7/1/2020-6/30/ 2021 01000 50. 00
Vendor Tot al 50.00 *
Lauri e LaRue 8069 06/ 17/ 2020 375.00 Qutreach
Va hats/outreach x 50 01000 375. 00
Vendor Tot al 375.00 *
Mar co 7938 06/ 16/ 2020 20. 07 Rnt
Va usage 5/1-5/31/2020 01000 20. 07
Vendor Tot al 20.07 *
Brett D McLain 8102 06/ 17/ 2020 72.00 M g/ Exp
Va Reinb m g/exp 5/1-6/8/20 01000 72.00

8103 06/ 17/ 2020 26.00 M g/ Exp



Date - 6/18/20
Tinme - 12:14:00

Di sbursenment Date 06/ 25/2020
Vendor Caim# Date
Vendor Tot al
Omiform Inc 8104 06/ 17/ 2020
Vendor Tot al
Patrick O Peakin 7958 06/ 16/ 2020
Vendor Tot al
Reserve Account 8105 06/ 17/ 2020
Vendor Tot al
Any L Rosenberg 7972 06/ 16/ 2020
Vendor Tot al
Secretary O State 8106 06/17/ 2020
Vendor Tot al
Luke S Vance 8125 06/ 17/ 2020
Vendor Tot al
Monty L Wodward 8133 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

Departnment 22 Conservation Board

A & M Services Inc 7856 06/ 15/ 2020
Vendor Tot al
Al l i ant Energy 7857 06/ 15/ 2020
Vendor Tot al
Ames Municipal Uilities 7859 06/ 15/ 2020
Vendor Tot al
Bl ackburn Manufacturing Co. 8033 06/ 17/ 2020

Vendor Tot al

Story County - Accounting

Tot al

Anpbunt

98.
484.
484.

46.

46.
208.
208.

19.

19.

30.

30.

44,

44,

15.

15.

4, 031.

137.
137.

43.

43.
280.
280.
120.
120.

00
05
05
00
00
00
00
00
00
00
00
50
50
50
50

66

34
34
70
70
28
28
27
27

Summary of Clains to be Paid by Depart nment

Descri ption
Va reinb m|l eage 6/9-6/15/20

Sup
Va folders x 500

Enmpl M g/ Exp
Va reinb m| eage 1/8-6/8/20

Pst g
Va post age
*

Enmpl M g/ Exp
Va reinb m|l eage 1/8-6/8/20

Dues
Va notary renewal MLain
*

M g/ Exp
Va reinb m| eage 1/8-6/8/2020

Enmpl M g/ Exp
Va Reinb m | eage 1/8-6/8/20

Rugs/ nops
Sccb laundry service

Util.
Sccb 4/30-5/29/20 util TELC

Util.
Sccb 4/22-5/20/20 util.

Rds
Sccbh marking flags

Program - AA31084
Page - 18
Fund | nvoi ce# Line Ampunt
01000 26. 00
01000 97921 484. 05
01000 46. 00
01000 33158346 208. 00
01000 19. 00
01000 30. 00
01000 44.50
01000 15. 50
01000 137. 34
01000 43.70
01000 280. 28
01000 0622293-IN 120. 27



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 19

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Brekke's Town & Country Store 7862 06/ 15/ 2020 402. 27 Sup
Scch seed/straw bail s 01000 48978 307. 22
Sup
Scch straw bails 01000 48981 87. 45
Sup
Scch seed/ PRT/ Zear i ng 01000 49005 7. 60
8034 06/ 17/ 2020 1, 469. 58 Sup
Scch seed/fertilizer/oat/straw 01000 49013 1, 469. 58
Vendor Tot al 1,871.85 *
Capital Sanitary Supply 7865 06/ 15/ 2020 47.22 Cust. Sup
Sccbh custodial sup. 01000 47. 22
Vendor Tot al 47.22 *
CD Body Shop, Inc 7866 06/ 15/ 2020 24,814. 00 Supp
Sccbh repl acenent docks/ HE 3 73000 f b5f 5f 5¢ 24,814. 00
Vendor Tot al 24,814.00 *
Central |owa Broadband 7867 06/ 15/ 2020 1, 024. 44 Comm Serv
Sccb internet/June 01000 488000151 1,024. 44
Vendor Tot al 1,024.44 *
Century Link 7869 06/ 15/ 2020 154. 63 Phn
Sccbh phn/June/l ng di st/ May 01000 5152326989 154. 63
Vendor Tot al 154.63 *
Col o Tel ephone Co. 7874 06/ 15/ 2020 75.30 Comm Srvs.
Sccbh HGP phn 01000 75. 30
Vendor Tot al 75.30 *
Conl ey's Trucking Inc. 8043 06/ 17/ 2020 8,701.06 Serv
Scch dirt/rock 01000 2,458. 90
Serv
Scch dirt/rock 73000 5,192. 20
Serv
Scch dirt/rock 01000 1, 049. 96
Vendor Tot al 8,701.06 *
Consuners Ener gy 8045 06/ 17/ 2020 1,028.36 Uil
Sccb Uil 5/1-6/1/20 01000 1, 028. 36
Vendor Tot al 1,028.36 *
D anond Vogel Paint Center 8052 06/ 17/ 2020 448. 78 Rpr/ Mht
Scch paint/stain 01000 20300656 448. 78
Vendor Tot al 448.78 *
El ectric Wol esal e Conpany 7877 06/ 15/ 2020 173. 25 Prts/ Sup
Sccbh 30 anp outl ets/HG cnpgrnd 01000 545160 173. 25
Vendor Tot al 173.25 *
ESRI 7878 06/ 15/ 2020 1,200.00 Of. Sup.

Sccb ArcView Wnt 9/20-9/21 01000 1, 200. 00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Gayl e Feldotto

Frohwein Tire Division

Joseph D Fullerton

Gll's

LLC

Gol den Val | ey Hardscapes,

Ernest L. Gummmo, Jr.

Hal | Backhoe and Trenchi ng LL

Hal l ett Materials

Heuss Printing Inc

Hobby Lobby Stores

Hokel Machi ne Supply

Caim#

Dat e
Vendor Tot al

7879 06/ 15/ 2020
Vendor Tot al
8060 06/ 17/ 2020
Vendor Tot al
7884 06/ 15/ 2020
Vendor Tot al
7885 06/ 15/ 2020
Vendor Tot al
7886 06/ 15/ 2020
Vendor Tot al
7887 06/ 15/ 2020
Vendor Tot al

8063 06/17/2020

Vendor Tot al

8064 06/17/2020

Vendor Tot al

7890 06/ 15/ 2020

Vendor Tot al
7892 06/ 15/ 2020
Vendor Tot al
7894 06/ 15/ 2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

44.
44.
735.
735.
480.
480.
108.
108.
60.
60.
480.
480.
9, 929.

9, 929.
2,270.

2,270.
3,471.

3,471.

61.
61.

Anpbunt
1, 200.

00
00
00
34
34
00
00
20
20
00
00
00
00
00

00
16

16
88

88

. 09
. 09

00
00

Description
*

Ref und
Sccb refund/ canpi ng

Veh Fl s/ Wnt
Sccb service call/ tire
*

Serv
Sccb 6/8-6/21 cnpgrnd attndnt

Unf r ml Eqp
Scch stryke pant/pol o/ w enol d

Sup
Sccb mul ch/ sl eepy hol | ow

Serv
Sccb 6/8-6/21 cnpgrnd attndnt

Serv

Sccb install
Serv

Sccb dirt/rock Peterson Pits
*

hydr ant / Daki ns

Mat er |
Sccbh sand HGP
Mat er |
Sccbh sand HGP

Sup
Scch totes/ magnents/cutlry/ bgs
Sup
Scch totes/ magnents/cutlry/ bgs

Rec'| Srvs
Sccb uv spray/displ ay

vht
Scch safety gl asses

Fund

68000

01000

01000

01000

01000

01000

01000
01000

73000
73000

01000
01000

01000

01000

Program -
Page -

| nvoi ce# Line Anpunt

4232

15736568

37674

4711
4717

1578892
1570941

8584/ 8604
8584/ 8604

91999631

STOBOA

44.

735.

480.

108.

60.

480.

4, 999.
4, 930.

1, 531.
738.

175.
3, 296.

61.

AA31084

20

00

34

00

20

00

00

00
00

44
72

00
88

. 09

00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor
Beau J Hoppe

| owa Dept of Public Safety
Resour ce

| owa Dept of Natural

| SU Treasurer's Ofice

Jensen Excavating |nc.

Jerico Services Inc.

John Deere Fi nanci al

Key Cooperative

Mar co

Martin Marietta Aggregate

Caim#

Dat e
7895 06/ 15/ 2020

Vendor Tot al
8072 06/ 17/ 2020
Vendor Tot al
7899 06/ 15/ 2020
Vendor Tot al

8080 06/17/2020

Vendor Tot al
7905 06/ 15/ 2020
Vendor Tot al
7906 06/ 15/ 2020
Vendor Tot al

8090 06/17/2020

Vendor Tot al
7909 06/ 15/ 2020
8096 06/ 17/2020
Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al

7997 06/ 17/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

171.

1, 200.
1, 200.
34, 355.
34, 355.
616.

616.
26, 480.
26, 480.

5, 311.
5, 311.
1, 589.

1, 589.
1, 534.
5, 581.
7, 115.

390.

390.
13, 093.

Anpbunt
171.

71
71
00
00
76
76
55

55
00
00
00
00
33

33
14
00
14
81
81
08

Descri ption Fund
Enmpl M g/ Exp

Scch safety boots/reinb. 01000

Comm Srvs
Sccb online warrants 7/19-6/20 01000

Educ.
Sccb HGL rstortn thru 4/29 25% 68000

Suppl i es
Sccbh trail/wayfindi ng signs 01000
Suppl i es
Sccbh trail/wayfindi ng signs 01000

G nds mt
Sccb stabilztn/2 rck dam HO NT 01000

Snw/ lce Cntrl

chl ori de app/ HG Pet er son/ Daki n 01000
Sup

Scch supplies/trailer 01000
Sup

Scch supplies/trailer 01000
Sup

Scch supplies/trailer 01000
Sup

Scch supplies/trailer 01000
Sup

Scch supplies/trailer 01000
Sup

Scch supplies/trailer 01000
Veh Fl s/ nt

Sccbh May fuel 01000
Veh Fl s/ int

Scch fuel contract 2020-2021 01000
Rnt

Sccbhb usage 5/ 1-5/31/ 2020 01000
vht

Sccb rock all sites 01000

Program -

| nvoi ce# Line Anpunt

39824
39825

7867

0081461-IN

1111257987
1111257987
1111257987
1111257987
1111257987
1111257987

14454
14454

251058

Page -

171.

1, 200.

34, 355.

127.
489.

26, 480.

5, 311.

117.

1,171.

84.

139.

55.

19.

1, 534.
5, 581.

390.

4, 718.

AA31084

21

71

00

76

44
11

00

00

78

45

92

93

98

27

14
00

81

16



Date - 6/18/20
Tinme - 12:14:00

Di sbursenent Date 06/ 25/ 2020

Vendor

Menar ds

Ray Meyers

M dl and Power Cooperative

M dwest Al arm Servi ces

NAPA Auto Parts

Nevada Hardware | nc

O Donnell Ace Hardware

Pepsi - Col a

Summary of Clains to be Paid by Depart nment

Claim# Dat e

Vendor Tot al

8000 06/17/2020

Vendor Tot al
7941 06/ 16/ 2020
Vendor Tot al
8005 06/ 17/ 2020
Vendor Tot al
7942 06/ 16/ 2020
Vendor Tot al
7944 06/ 16/ 2020
Vendor Tot al

7946 06/ 16/ 2020

Vendor Tot al
7954 06/ 16/ 2020
Vendor Tot al
8015 06/ 17/ 2020

Vendor Tot al

Story County - Accounting

Tot al Amount

13, 093.
5, 432.

5, 432.
224.
224.
390.
390.

1, 407.

1, 407.
213.
213.
130.

130.
21.
21.

192.

192.

08
01

01
00
00
81
81
24
24
92
92
53

53
38
38
45
45

Description
vht

Sccb rock all sites

vht

Sccb rock all sites
*

Sup
Sccbh supplies
Sup
Sccbh supplies
Sup
Sccbh supplies
Sup
Sccbh supplies
Sup
Sccbh supplies

Ref und

Sccbh Reinb reservation
*

Util.

Sccb util. 5/1-6/1/20

Serv

Scchb Fire alarmtest 7/20-6/21

Veh fl s/ mt
Scch parts/supp

Prts/ Sup
Sccbh supplies
Prts/ Sup
Sccbh supplies
Prts/ Sup
Sccbh supplies
Prts/ Sup
Sccbh supplies

Suppl i es

Fund
73000
01000

01000
01000
01000
01000
01000

68000

01000

01000

01000

01000

01000

01000
01000

Sccbh Bul bls McF residence shop 01000

Rec'| sup

Sccb pop/ vendi ng mach/ HGCnpgnd 01000

Program -

| nvoi ce# Line Anpunt

251058
251058

324050

42804

19760

19760

19760

19760

85047

97994005

Page -

4,411.
3, 963.

1, 526.

3, 326.

390.

176.

11.

224.

390.

1, 407.

213.

25.

14.

49.

40.

21.

192.

AA31084

22

42

50

22

26

80

75

98

00

81

24

92

67

42

46

98

38

45



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor
Pl astic Recycling

Schuling H tch Conpany

Derek J Seward

Patrick J Shehan

Sign Pro

LLC

Si teOne Landscape Supply,

Staples Credit Plan

Strauss Security Sol utions

SYNCB/ Amazon

The Trust for Public Land

Caim#

Dat e
7963 06/ 16/ 2020

Vendor Tot al
8023 06/ 17/ 2020
Vendor Tot al

7977 06/ 16/ 2020
Vendor Tot al

8027 06/17/2020
Vendor Tot al

7978 06/ 16/ 2020
Vendor Tot al
7979 06/ 16/ 2020
Vendor Tot al
8036 06/ 17/2020
Vendor Tot al
8048 06/ 17/ 2020
Vendor Tot al

8071 06/17/2020

Vendor Tot al
8117 06/ 17/ 2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

3, 493.
540.
540.

158.
158.

80.
80.

220.
220.
1, 359.
1, 359.
55.
55.
1, 252.
1, 252.
1, 389.

1, 389.
11, 750.
11, 750.

Anpbunt
3, 493.

44
44
00
00

88
88

99
99

00
00
19
19
98
98
68
68
66

66
00
00

Description

Supp
Sccb signs

Veh fl s/ mt
Scch step tubes

Sccb reinb exp 5/25
Sccb rei nb. boots 6/10

Fl s/ iWnt
Scch decal s for conposter
*

Chem cal s
Sccb tree injection kit
*

O f Supp
Sccb paper

Wht
Sccb brvo hstng/eagl 7/20-6/21

Sup
Sccb
Sup
Sccb
Sup
Sccb
Sup
Sccb
Sup
Sccbh
Sup
Sccbh
Sup
Sccbh
Sup
Sccbh

suppl i es
suppl i es
suppl i es
suppl i es
suppl i es
suppl i es/ COVI D
suppl i es
suppl i es/ COVI D

Serv
Scchb

*

feasib. research parti al

Fund

01000

01000

01000

01000

01000

01000

01000

01000

01000
01000
01000
01000
01000
01000
01000
01000

73000

Program -

| nvoi ce# Line Anpunt

0120586- I N

10056165

57918

100504365

7820376316

572705

021544
021544
021544
021544
021544
021544
021544

N T = = = T = =
o ©O ©0 ©0 o0 o0 o0 o0

021544

4285

Page -

3, 493.

540.

158.

80.

220.

1, 359.

55.

1, 252.

312.
63.
79.
77.
24.

179.
41.

610.

11, 750.

AA31084

23

44

00

88

99

00

19

98

68

93
80
98
28
52
94
06
15

00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Thomas Bus Sal es, |Inc

Traffic Safety Store

USI I nc.

Van Di est Supply Conpany
Vetter Equi pnent

Wast e Managenent of Anes

WIllianmson Electric Inc

Cty of Zearing

Departnment 23 Environmental

Caim#

Dat e
8112 06/ 17/ 2020

Vendor Tot al

8073 06/17/2020
Vendor Tot al

8123 06/ 17/ 2020
Vendor Tot al
8126 06/ 17/ 2020
Vendor Tot al
8077 06/ 17/ 2020
Vendor Tot al
8128 06/ 17/ 2020
Vendor Tot al
8131 06/ 17/ 2020
Vendor Tot al
8134 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

Mat t hew D Cory
Gary Drabek
Resour ce

| owa Dept of Natural

Mar garet C Jaynes

7992 06/ 17/ 2020
Vendor Tot al
7993 06/ 17/ 2020
Vendor Tot al
7994 06/ 17/ 2020
Vendor Tot al
7995 06/ 17/ 2020

Vendor Tot al

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

100.

1, 495.
1, 495.

125.
125.
1, 921.
1, 921.
258.
258.
2, 894.
2, 894.
9, 900.
9, 900.
163.
163.

193, 266.

45.

45.
500.
500.
100.
100.
322.
322.

Anpbunt
100.

00
00

85
85

78
78
50
50
68
68
59
59
00
00
98
98

07

41
41
00
00
00
00
49
49

Descri ption
Equi p
Sccb Title fee

Sccbh speed bunps/end caps

Envir'l ed sup
Sccb am nating fil m shipping

G nds mt
Sccb chemi cal s/ her bi ci des

Sup
Sccbh spindl e/ nuts/bolts

Trash Serv
Scch Garbage May

Bl dg Mai nt
Sccb install generators x 6
*

Util .
Sccb wat er/waste DakL 4/22-6/1

Enmpl M g/ Exp
EnvH th reinb. exp. 6/12

well plug
EnvH t h plugging well/cistern

Educ.
EnvH th well permt feel/4
*

Enmpl M g/ Exp
EnvH th reinb. exp. 6/12

Fund
01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

Program -
Page -

| nvoi ce# Line Anpunt

13097 100.
000738090 1, 495.
1997860001 125.
25051000 1, 921.
946747 258.

2, 894.

3643 9, 900.
128700 163.
45.

500.

100.

322.

AA31084

24

00

85

78

50

68

59

00

98

41

00

00

49



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor
St eve Kal t enheuser

Mar co

O fice Depot

Pi t ney Bowes Purchase Power

USPS

Verizon Wrel ess

VEEX Bank

W ndst r eam Conmuni cati ons

Department 24 |.R V.M

Caim#

Dat e
7908 06/ 15/ 2020

Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al
8012 06/ 17/ 2020
8013 06/ 17/ 2020
Vendor Tot al
7961 06/ 16/ 2020
Vendor Tot al

8124 06/ 17/ 2020
Vendor Tot al

8053 06/ 17/ 2020
Vendor Tot al
8129 06/ 17/ 2020
Vendor Tot al
8082 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

Al l i ant Energy

Big 8 Tyre Center

Chitty Garbage Service Inc.

Di versity Farns

7912 06/ 16/ 2020
Vendor Tot al
8032 06/ 17/ 2020
Vendor Tot al
7872 06/ 15/ 2020
Vendor Tot al

8054 06/17/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

500.
500.
44.
44.
50.
21.
71.
5.
5.

79.
79.

159.
159.
65.
65.
23.
23.

1, 917.

38.
38.
558.
558.
48.
48.
2,272.

00
00
88
88
34
07
41
75
75

40
40

22
22
20
20
68
68

44

38
38
76
76
38
38
85

Description
well Plug

EnvH t h plugging well/cistern

Rnt
EnvH t h usage 5/1-5/31/2020

Sup
EnvH th office sup
Sup
EnvH th office sp.

Pst g

EnbH t pbs postage 5/10-6/9/20

EnvH t h postage 6/1-6/14/20

Phn
EnvH th 6/8-7/7/20 cell phn

Veh fl s/ mt
EnvH t h Fuel May

Phn
EnvH th 5/ 7-6/6/20 phone

* *

Util.
lrvm UWil. range 5/ 7-6/5/20

Equi p Rep
|RVM tires hydroseeder x 2

Serv
lrvm 5/ 1-5/31/20 bin rent

Supp
IrvmPrairie seed m x

Fund
01000

01000

01000
01000

01000

01000

01000

01000

01000

11000

11000

11000

11000

Program -

| nvoi ce# Line Anpunt

2629692001
5437049001

8000909009

980632125

65760405

91124979

7287711000

81333

2913754

2572

Page -

500.

44.

50.
21.

79.

159.

65.

23.

38.

558.

48.

2,272.

AA31084

25

00

88

34
07

. 15

40

22

20

68

38

76

38

85



Date - 6/18/20
Tinme - 12:14:00

Di sbursenent Date 06/ 25/ 2020

Vendor Caim# Dat e
Vendor Tot al

ESRI 7878 06/ 15/ 2020
Vendor Tot al
Hokel Machi ne Supply 7894 06/ 15/ 2020
Vendor Tot al
John Deere Financi al 8090 06/17/2020
Vendor Tot al
Key Cooperative 7909 06/ 15/ 2020
8096 06/ 17/2020
Vendor Tot al
NAPA Auto Parts 7944 06/ 16/ 2020
Vendor Tot al
Nevada Hardware |nc 7946 06/ 16/ 2020
Vendor Tot al
Van Wal | Equi prent 8075 06/ 17/ 2020
Vendor Tot al
W ndst r eam Communi cat i ons 8082 06/17/2020

Vendor Tot al

Departnent Tot al

Departnment 25 Community Services

Jon Banwart 8030 06/17/2020
Vendor Tot al
WIlliamH Bass 8031 06/17/2020

Vendor Tot al

Story County - Accounting

Tot al

Anpbunt
2,272.85

300.
300.
49.

49.
470.

470.
673.
302.
975.
507.
507.
28.
28.
515.
515.
13.
13.

778.

500.
500.
440.
440.

00
00
26

26
23

23
54
00
54
04
04
97
97
40
40
53
53

34

00
00
00
00

Summary of Clains to be Paid by Depart nment

Description
*

O f. Sup.
lrvm ArcVi ew WMnt 9/ 20-9/21

vht
| rvm connect s/ t ubi ng/ sl eeves
vht
| rvm connect s/ t ubi ng/ sl eeves

*

Sup
| rvm supplies
Sup
| rvm supplies

Veh Fl s/ Wnt

| rvm May fuel

Veh Fl s/ Wnt

lrvm fuel contract 2020-2021

*

Veh fl s/ mt
| rvm parts/supp

Prts/ Sup
Sccbh supplies

Prts/ Sup
| rvm parts/supplies

Phn
lrvm 5/ 7-6/6/ 20 phone

Rnt
Cser Rent June 2020
*

Rnt
Cser Rent June 2020
*

Fund

11000

11000
11000

11000
11000

11000
11000

11000

11000

11000

11000

01000

01000

Program -

| nvoi ce# Line Anpunt

STOBOA
STOBOA

1111257987
1111257987

12587
12587

42804

19760

140931

91124979

GA#279448

GA#70843

Page -

AA31084

300.

48.

373.
96.

673.
302.

507.

28.

515.

13.

500.

440.

26

00

. 24

02

26
97

54
00

04

97

40

53

00

00



Date - 6/18/20
Tinme - 12:14:00

Di sbursenent Date 06/ 25/ 2020

Vendor Caim# Dat e
County Relief Utility Account 8047 06/ 17/ 2020

Vendor Tot al
|l owa G and Gaks LLC 8079 06/17/2020
Vendor Tot al
Jenni fer D Kerns 8092 06/ 17/ 2020
Vendor Tot al
Mar co 7938 06/ 16/ 2020

Vendor Tot al
Reserve Account 8105 06/ 17/ 2020
Vendor Tot al
SYNCB/ Amazon 8071 06/ 17/ 2020

Vendor Tot al
Tai l wi nd Ames, LLC 8111 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

Department 26 Community Life

Al l i ant Energy 8026 06/ 17/ 2020

Vendor Tot al

Key Cooperative 7996 06/ 17/ 2020

Vendor Tot al

Menar ds 7998 06/ 17/ 2020
Vendor Tot al

O Donnel | Ace Hardware 7953 06/ 16/ 2020

Vendor Tot al

Pl unb Supply Co. 8018 06/ 17/ 2020

Vendor Tot al

Story County - Accounting

Tot al

Anpbunt

513.
513.
425.
425.
19.
19.
38.
38.
158.
158.
38.
38.
400.
400.

2,532.

160.
160.
108.
108.
224.
224.
139.
139.
7, 881.
7, 881.

01
01
00
00
25
25
71
71
00
00
97
97
00
00

94

18
18
74
74
18
18
98
98
81
81

Summary of Clains to be Paid by Depart nment

Description
Util.

Cser Replenish Uil. account
*

Rent
Cser Rent June 2020
*

M g/ Exp

Cser reinb m|eage 1/3-6/5/20

Rnt
Cser usage 5/1-5/31/2020

Pst g
Cser postage

Sup
Cser supplies

Rnt
Cser Rent May 2020

Util.
Clp Uil. cal houn/dul uth

Veh Fl s/ Wnt
Clp fuel 5/1-5/31/20

Sup
Cl p supplies
Suppl i es

Cl p herbicide

Sup
Clp water heater/3

Fund
01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

Program - AA31084

Page - 27

| nvoi ce# Line Ampunt

513.01

GA#114950 425. 00
19. 25

38.71

33158346 158. 00
1 021544 8 38. 97
GA#275440 400. 00
160. 18

12586 108. 74
224.18

85051 139. 98
200013 7,881. 81



Date - 6/18/20 Story County - Accounting

Time - 12:14:00 Summary of Clains to be
Di sbursenment Date 06/ 25/2020
Vendor Caim# Date Total Anmount
Departnent Tot al 8,514. 89

Department 50 Human Services Center

A & M Services Inc 7856 06/ 15/ 2020 190. 82
Vendor Tot al 190. 82
Capital Sanitary Supply 7865 06/ 15/ 2020 664. 65
Vendor Tot al 664. 65
Geotech M dwest, Inc. 8062 06/17/2020 1, 500. 00
Vendor Tot al 1, 500. 00
Interstate All Battery Center 7896 06/ 15/ 2020 68. 40
Vendor Tot al 68. 40
| owa Dept of Transportation 8078 06/ 17/ 2020 102. 62
Vendor Tot al 102. 62
Key Cooperative 7996 06/17/ 2020 110. 50
Vendor Tot al 110. 50
Mar co 7938 06/ 16/ 2020 84. 26
Vendor Tot al 84. 26
Menar ds 7998 06/ 17/ 2020 46. 62
Vendor Tot al 46. 62
M dwest Automatic Fire 8006 06/ 17/2020 205. 00
Vendor Tot al 205. 00
O Donnel | Ace Hardware 7953 06/ 16/ 2020 69. 99
Vendor Tot al 69. 99
Staples Credit Plan 8035 06/ 17/ 2020 13. 33
Vendor Tot al 13. 33

Strauss Security Sol utions 8048 06/ 17/ 2020 3,113. 88

Pai d by Depart nment

Description

* *

Rugs/ nops
Hsc | aundry service
*

Cust. Sup.
Hsc custodi al sup.
Cust. Sup.
Hsc custodi al sup.

Serv
Hsc 2Qr geot hermal analyisis
*

Veh Fl s/ Wnt
Hsc batteries
*

Eqp/ Sup
Hsc trash bags

Veh Fl s/ Wnt
Hsc fuel 5/1-5/31/20

Rnt
Hsc usage 5/1-5/31/2020

Sup
Hsc supplies

Eqp prts/sup
Hsc backfl ow i nspectn

Suppl i es
Hsc herbi ci de

O f Supp
Hsc office sup.

vht

Fund

01000

01000
01000

01000

01000

01000

01000

01000

01000

01000

01000

01000

Program - AA31084

Page -

| nvoi ce# Line Anpunt

190.

392.

272.

6142020 1, 500.
0303009961 68.
61878 102.
12586 110.

84.

46.

7685 205.

85051 69.
7820175890 13.

28

82

62
03

00

40

62

50

26

62

00

99

33



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 29

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Hsc brvo hstng/eagle 7/20-6/21 01000 572705 3,113. 88
Vendor Tot al 3,113.88 *
SYNCB/ Amazon 8071 06/ 17/ 2020 977.49 Sup
Hsc supplies 01000 1 021544 8 73. 24
Sup
Hsc supplies/ COVI D 01000 1 021544 8 904. 25
Vendor Tot al 977.49 *
Depart nment Tot al 7,147.56 **

Departnment 51 Facilities Managenent

A & M Services Inc 7856 06/ 15/ 2020 768. 92 Rugs/ nops
Fngt | aundry service 01000 768. 92
Vendor Tot al 768.92 *
Capital Sanitary Supply 7865 06/ 15/ 2020 474.04 Cust. Sup
Frngt custodi al sup. 01000 81. 33
Cust. Sup.
Frngt custodi al sup. 01000 392.71
Vendor Tot al 474.04 *
Geotech M dwest, Inc. 8062 06/ 17/ 2020 500. 00 Serv
Frgt 2Qr geot hermal anal yisis 01000 6142020 500. 00
Vendor Tot al 500.00 ~*
Hokel Machi ne Supply 7893 06/ 15/ 2020 65. 57 Mnt
Frgt supplies/v-belt 01000 9311/0263 65. 57
Vendor Tot al 65.57 *
| owa Dept of Transportation 8078 06/ 17/ 2020 78.91 Eqp/ Sup
Fngt trash bags 01000 61878 78.91
Vendor Tot al 78.91 *
Key Cooperative 7996 06/ 17/ 2020 83. 63 Veh Fl s/ Wnht
Fmgt fuel 5/1-5/31/20 01000 12586 83.63
Vendor Tot al 83.63 *
Terri C Loneman 8100 06/17/ 2020 23.50 Enp ml g/ exp
Frgt reinb m g/ exp 3/3-6/15 01000 18. 00
Enp m g/ exp
Frgt reinb m g/ exp 3/3-6/15 01000 5.50
Vendor Tot al 23.50 *
Mar co 7938 06/ 16/ 2020 104. 06 Rnt
Fngt usage 5/1-5/31/2020 01000 104. 06
Vendor Tot al 104.06 *
Menar ds 7998 06/ 17/ 2020 9.98 Sup

Frngt supplies 01000 9.98



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Nevada Hardware | nc

Nevada Lunber Co.
O Donnel

Ace Har dwar e

Staples Credit Plan

Strauss Security Sol utions

SYNCB/ Amazon

WIild Water Car Wash & Pet Was

W ndst r eam Conmuni cati ons

Departnment 52

Caim#

Summary of Clains to be Paid by Depart nment

Dat e
Vendor Tot al

8008 06/17/2020

Vendor Tot al
7948 06/ 16/ 2020
Vendor Tot al
7953 06/ 16/ 2020
Vendor Tot al

8035 06/17/2020

Vendor Tot al
8048 06/ 17/ 2020
Vendor Tot al

8071 06/17/ 2020

Vendor Tot al
8130 06/ 17/ 2020
Vendor Tot al
8082 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

| nfornmati on Technol ogy

Central | owa Broadband

ESRI

7867 06/ 15/ 2020
Vendor Tot al

7878 06/ 15/ 2020

Story County - Accounting

Tot al

90.

90.
37.
37.
16.
16.
20.

20.
6, 141.
6, 141.
1, 759.

1, 759.
15.
15.

110.
110.

10, 299.

1, 252.

1, 252.
5, 100.

Anpbunt
9.

98
91

91
20
20
14
14
53

53
96
96
31

31
00
00
29
29

95

00

00
00

Description
*

Prts/ Sup
Frmgt suppl i es
Prts/ Sup

Frmgt suppl i es/ COVI D

Egqp prts/sup
Frgt | unber

Suppl i es
Frgt sprayers

O f Supp

Frgt office sup

O f Supp

Frgt office sup

vht

Frngt brvo hstng/ eagl
Sup

Frmgt suppl i es

Sup

Frmgt suppl i es

Sup

Frmgt suppl i es

Veh Fl s/ nt

7/ 20-6/ 21

Fngt vehi cl e mai nt enance
*

Phn

Fngt 5/ 7-6/6/20 phone

Comm Serv

IT internet/ 3 G June
*

O f. Sup.

Fund

01000
01000

01000

01000

01000
01000

01000

01000

01000

01000

01000

01000

01000

Program -
Page -

| nvoi ce# Line Anpunt

19800 9.
19800 81.
241439 37.
85051 16.
7820175890 7.
7820175890 13.
572705 6, 141.

1 021544 8 1, 668.
1 021544 8 17.
1 021544 8 73.
8/ 26/ 2284 15.
91124979 110.
488000151 1, 252.

AA31084

30

70
21

20

14

20
33

96

58

50

23

00

29

00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Mar co

NENA

Newegg. Com

SYNCB/ Amazon

W ndst r eam Conmuni cati ons

Depart nent

Caim#

Dat e
Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al
7945 06/ 16/ 2020
Vendor Tot al
7951 06/ 16/ 2020
Vendor Tot al
8071 06/ 17/ 2020
Vendor Tot al
8082 06/ 17/ 2020
8132 06/ 17/ 2020

Vendor Tot al

Departnent Tot al

53 Pl anni ng & Devel opnent

Marcus T Amman

Freedom Tire & Auto Center-

Mar co

Jerry Moore

O fice Depot

7991 06/17/ 2020
Vendor Tot al
7882 06/ 15/ 2020
Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al
8007 06/ 17/ 2020
Vendor Tot al
8009 06/ 17/ 2020
8010 06/ 17/ 2020
8013 06/ 17/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

5, 100. 00

102.
102.
255.
255.
212.
212.
235.
235.
117.

44.
162.

3109.

25.
25.
412.
412.
44.
44.
127.
127.
34.
14.
21.

62
62
00
00
47
47
39
39
50
95
45

93

66
66
78
78
87
87
18
18
99
39
08

Description
| T ArcView WMht 9/20-9/21

Rnt
| T usage 5/ 1-5/31/ 2020

Educ.

| T Subcript 7/1/2020-6/30/2021

Sup
| T cabl es/ graphic card

Sup
Jc supplies

Phn

| T 5/7-6/6/20 phone

Phn

| T phone/fax 5/28-6/27/20

Enmpl M g/ Exp
P&D rei mb. exp. 6/10

Fl s/ \ht
P&D LOF/ r av4
*

Rnt
P&D usage 5/ 1-5/31/2020

Enmpl M g/ Exp
P&D rei nb. exp. 6/13

Sup
P&D of fice sup
Sup
P&D of fice sup
Sup
P&D of fice sp

Program -

Fund
01000

01000

01000

300011459

01000 1301794419

01000 1 021544 8

01000 91124979
01000 091139933
11000
11000 132393
11000
11000

11000 5122805001
11000 512382001
11000 5437049001

Page -

| nvoi ce# Line Anpunt
5, 100.

102.

255.

212.

235.

117.
44.

25.

412.

44.

127.

34.

14.
21.

AA31084

31

00

62

00

a7

39

50
95

66

78

87

18

99

39
08



Date - 6/18/20

Di sbursenent Date 06/ 25/ 2020

Vendor Caim# Dat e
Vendor Tot al

Pi t ney Bowes Purchase Power 7961 06/ 16/ 2020
Vendor Tot al

Anel i a Q Schoeneman 7974 06/ 16/ 2020
8021 06/ 17/ 2020
Vendor Tot al

Sign Pro 8028 06/ 17/ 2020
Vendor Tot al

USPS 8124 06/ 17/ 2020
Vendor Tot al

VI SA 8127 06/ 17/ 2020
Vendor Tot al

VEX Bank 8129 06/ 17/ 2020
Vendor Tot al

W ndst r eam Communi cat i ons 8082 06/17/ 2020

Vendor Tot al

Departnent Tot al

Departnment 54 Justice Center Facilities

A & M Services Inc 7856 06/ 15/ 2020
Vendor Tot al

Altorfer, Inc. 7990 06/17/2020
Vendor Tot al

Capital Sanitary Supply 7865 06/ 15/ 2020

Vendor Tot al

Dr ai nt ech 7876 06/ 15/ 2020

Story County - Accounting
Time - 12:14:00 Summary of Clains to be Paid by Depart nment

Tot al

Anpbunt

70.
5.
5.
8.

31.

39.

328.
328.

30.
30.

80.
80.
52.
52.
30.
30.

1, 248.

466.
466.
5, 176.
5, 176.
1, 871.

1, 871.
225.

46
75
75
80
02
82
00
00

40
40

09
09
65
65
44
44

10

80
80
00
00
18

18
00

Description
*

Pst g

P&D pbs postage 5/ 10-6/9/ 20

Enmpl M g/ Exp
P&D rei mb exp 6/ 3/ 20
Enmpl M g/ Exp
P&D rei nb. exp. 6/15

Fl s/ MWnt
P&D rezoni ng sign
*

P&D postage 6/ 1-6/14/ 20

Educ.
P&D Fuel s/ Mai nt .
*

Veh fl s/ mt
P&D Fuel WMay

Phn
P&D 5/ 7- 6/ 6/ 20 phone

Rugs/ nops
Jc laundry service
*

Serv
Jc serv/inspectn/generator
*

Cust. Sup.
Jc custodial sup.
Cust. Sup.

Jc custodial sup.
*

Rpr s/ Mht
Jc pl unbing serv.

Program - AA31084

Page -

Fund | nvoi ce# Line Ampunt
11000 8000909009 5.
11000 8
11000 31.
11000 29497 328.
11000 30.
11000 2706 80.
11000 65760405 52.
11000 91124979 30.
01000 466.
01000 680963 5, 176.
01000 1, 654.
01000 216.
01000 26489a 225.

32

75

. 80

02

00

40

09

65

44

80

00

71
a7

00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Geot ech M dwest, | nc.

| owa Dept of Transportation

Key Cooperative

Mar co

Nevada Hardware | nc

Nevada Lunber Co.

Pl unb Supply Co.

Refl ections dass & Mrror

Staples Credit Plan

Strauss Security Sol utions

SYNCB/ Amazon

Caim#

Dat e
Vendor Tot al

8062 06/17/2020
Vendor Tot al

8078 06/17/2020

Vendor Tot al
7996 06/17/2020
Vendor Tot al
7938 06/ 16/ 2020
Vendor Tot al

8008 06/17/2020

Vendor Tot al
7948 06/ 16/ 2020
Vendor Tot al
8018 06/ 17/ 2020
Vendor Tot al
8020 06/ 17/ 2020
Vendor Tot al
8035 06/ 17/ 2020
Vendor Tot al
8048 06/ 17/ 2020
Vendor Tot al

8071 06/17/2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

Anpbunt

225.
1, 000.
1, 000.

76.

76.
121.
121.

74.

74.
163.

163.
37.
37.
82.
82.

622.

622.
13.
13.

3, 960.
3, 960.
740.

00
00
00
51

51
90
90
04
04
04

04
40
40
46
46
64
64
32
32
84
84
22

Description
*

Serv
Jc 2Qr geothermal analyisis
*

Eqp/ Sup
Jc trash bags
Eqp/ Sup
Jc batteries

Veh Fl s/ Wnt
Jc fuel 5/1-5/31/20

Rnt
Jc usage 5/1-5/31/2020

Prts/ Sup

Jc supplies

Prts/ Sup

Jc supplies/ COVID

Egqp prts/sup
Jc | unmber

Sup
Jc plunbi ng supplies

Rpr s/ MWht
Jc install glass
*

O f Supp
Jc office sup

Wht
Jc brvo hstng/eagle 7/20-6/21

Sup
Jc supplies
Sup
Jc supplies
Sup
Jc supplies

Fund

01000

01000
01000

01000

01000

01000
01000

01000

01000

01000

01000

01000

01000

01000
01000

Program -

| nvoi ce# Line Anpunt

6142020

61878
61743

12586

19800
19800

241322/ 543

200013

20-8120590

7820175890

572705

1 021544 8

1 021544 8
1 021544 8

Page -

1, 000.

71.

121.

74.

15.
147.

37.

82.

622.

13.

3, 960.

499.

73.
167.

AA31084

33

00

31

. 20

90

04

98
06

40

46

64

32

84

63

23
36



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

United Rental s

W ndst r eam Conmuni cati ons

Depart nent 59 Dept.

Caim#

Human Servi ces

Dat e
Vendor Tot al

8119 06/17/2020
Vendor Tot al
8082 06/17/2020

Vendor Tot al

Departnent Tot al

Mai | Services, LLC

Secretary O State

Shred- 1t - USA

Story County Gen Basic

US. Cellular

Xer ox Corporation

Departnment 60 Mental

8093 06/ 17/ 2020

Vendor Tot al
8094 06/ 17/ 2020
Vendor Tot al
8095 06/ 17/ 2020
Vendor Tot al

8097 06/17/2020
Vendor Tot al

8099 06/17/2020
Vendor Tot al

8101 06/17/ 2020

Vendor Tot al

Departnent Tot al
Heal t h Admi ni str

Century Link

Mar co

7870 06/ 15/ 2020
Vendor Tot al

7938 06/ 16/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

295.
295.
157.
157.

15, 084.

115.

115.
30.
30.
79.
79.

189.
189.

563.
563.
379.

379.

1, 358.

53.

53.
84.

Anpbunt
740.

22
00
00
69
69

04

73

73
00
00
45
45
72

94
94
97

97

81

67

67
58

Description
*

Equi p/ rnt / mt
Jc annual maint. scissor lift
*

Phn
Jc 5/7-6/6/20 phone

Nt cs/ Pstg
Dhs 5/18-5/22 outgoi ng nai
Nt cs/ Pstg
Dhs 5/ 26-5/29 outgoi ng mnai

Dues
Dhs not ary/ Mcd oud

Serv
Dhs May shreddi ng

Dhs paper

Phn
Dhs 5/28-6/27/20 cell phn

Serv

Dhs 4/21-5/21/20 neter
Serv

Dhs 4/20-5/21/20 base chrg

Phn
Vh anal og line 6/4-7/3/20

Rnt

Fund

01000

01000

01000
01000

01000

01000

01000

01000

01000
01000

10000

Program -

| nvoi ce# Line Anpunt

182103161

91124979

1735983
1736819

8129891519

376280055

10429536
10429537

2326405

Page -

AA31084

295.

157.

41.
73.

30.

79.

189.

563.

170.
2009.

53.

34

00

69

99
74

00

45

72

94

33
64

67



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor Caim# Dat e Total Amount Description
vh usage 5/1-5/31/2020
Vendor Tot al 84.58 *
Reserve Account 8105 06/ 17/ 2020 634. 00 Pstg
Wh post age
Vendor Tot al 634.00 *
Story County Gen Basic 8107 06/ 17/ 2020 186.56 Mh Distribution 7/1/19-6/8/20
Vendor Tot al 186.56 *
SYNCB/ Anazon 8071 06/ 17/ 2020 41.75 Sup
Vh supplies
Vendor Tot al 41.75 *
Departnent Tot al 1,000.56 **
Departnent 61 Juvenile Court Services

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Central |owa Detention

Department 91 | nsurances

7868 06/ 15/ 2020 2, 150. 00 Serv

Vendor Tot al 2,150. 00

Departnent Tot al 2,150.00 **

Story County Health Self Ins

8039 06/17/2020 8,284.76 Ins

I NS June cl ai ns
*

Vendor Tot al 8,284.76
Depart nment Tot al 8,284.76 **
Departnent 92 Dental |nsurance
Story County Self Insurance 8042 06/ 17/ 2020 5, 556. 66 Ins

Depart nent

I NS June cl ai ns
*

Vendor Tot al 5, 556. 66

Departnent Tot al 5,556.66 **

99 Countyw de Services

ACCESS

8017 06/17/2020 12, 507. 00 Serv

Jcs 3/10-4/21 detention/ Manni n
*

Owde Service March 2020

8022 06/ 17/ 2020 6, 776. 75 Serv
Cwde Service Apri
Serv

Cwde Service Apri

2020
2020

Fund
10000

10000

01000

10000

01000

91000

92000

01000
01000
01000

Program -

| nvoi ce# Line Anpunt
84.

33158346

1 021544 8

332488

Page -

634.

186.

41.

2, 150.

8, 284.

5, 556.

12, 507.
6, 700.
76.

AA31084

35

58

00

56

75

00

76

66

00
50
25



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 36

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
Vendor Tot al 19,283.75 *
Ames Christian Supply 7914 06/ 16/ 2020 27.98 Prsnr Sup
Cwde Rel i gious Publications 28000 10322 27.98
Vendor Tot al 27.98 *
Ames Foundati on 8138 06/ 18/ 2020 25, 000. 00 Econ Dev
Cwde mracle | eague field 01000 6172020 25, 000. 00
Vendor Tot al 25,000.00 *
Ames Oral Surgeons 7915 06/ 16/ 2020 480. 00 Serv
Cwde I nmate Dental O son 01000 15447 480. 00
Vendor Tot al 480.00 *
Ames Tri bune 7916 06/ 16/ 2020 24. 67 Publ
Cwde Deputy Ad 01000 34670 24. 67
7917 06/ 16/ 2020 126. 00 Publ
Cwde i nmate papers 5/5-5/31/20 28000 0003416 126. 00
Vendor Tot al 150.67 *
Applied Art & Technol ogy, LC 8029 06/ 17/ 2020 49, 395. 00 Egp.
Cwde interactive display TELC 32000 AAT5469 49, 395. 00
Vendor Tot al 49,395.00 *
Boys' and Grls' Cub of Anes 7861 06/ 15/ 2020 6, 240. 39 Soc. Adj.
Cwde May enpl sal aries 01000 4,604.78
Soc. Adj.
Cwde May enpl sal ari es 01000 1,635.61
Vendor Tot al 6,240.39 *
City of Canbridge 8038 06/ 17/ 2020 3, 000. 00 Econ. Devel.
Cwde Tech Asst sewer system 01000 3, 000. 00
Vendor Tot al 3,000.00 *
Chitty Garbage Service Inc. 7871 06/ 15/ 2020 48. 30 Serv
Cwde recycling/ May 01000 48. 30
Vendor Tot al 48.30 *
Clerk of District Court 7873 06/ 15/ 2020 85. 00 Fees
Cwde story co vs joanna ntkinn 02000 85. 00
Vendor Tot al 85.00 *
City O Colo 8040 06/ 17/ 2020 3,000.00 Uil.
Cwde Tech Asst CC/ Library 01000 3, 000. 00
Vendor Tot al 3,000.00 *
Devil's Rope Studio 7875 06/ 15/ 2020 1, 000. 00 Supp
Cwdeel k art/l oan/ TELC 32000 32 1, 000. 00
Vendor Tot al 1,000.00 *
Emer gency Resi dence Project 8057 06/ 17/ 2020 3,737.50 ER Shltr

Cwde Service April 2020 01000 3,737.50



Date - 6/18/20 Story County - Accounting Program - AA31084
Time - 12:14:00 Summary of Clains to be Paid by Depart nment Page - 37

Di sbursenent Date 06/ 25/ 2020

Vendor Claim# Dat e Total Amount Description Fund | nvoi ce# Line Anount
8058 06/ 17/ 2020 8,299.75 ER Shltr
Cwde Service May 2020 01000 8,299.75
Vendor Tot al 12,037.25 *
ESRI 7878 06/ 15/ 2020 5,550. 00 Of. Sup.
Cwde ArcView Wnt 9/20-9/21 01000 5, 550. 00
Vendor Tot al 5,550.00 *
Fareway Store #426 7924 06/ 16/ 2020 136. 20 Fd/ Prov.
Cwde Conmi ssary 28000 136. 20
Vendor Tot al 136.20 *
Fi r eShapes 7880 06/ 15/ 2020 1, 000. 00 Serv
Cwde perspctvs art/| ease/ TELC 32000 2022 1, 000. 00
Vendor Tot al 1,000.00 *
Ary Fritz 7883 06/ 15/ 2020 178.75 Serv
Cwde i nvesti gate/Bryant 01000 150. 00
Serv
Cwde reinb. nlg. 01000 28. 75
Vendor Tot al 178.75 *
Heartl and Senior Services 8065 06/ 17/ 2020 3,735.81 Serv
Cwde Service May 2020 01000 3,735.81
8066 06/ 17/ 2020 10, 260. 04 Serv
Cwde Service June 2020 01000 10, 260. 04
Vendor Tot al 13,995.85 *
H RTA Public Transit 7891 06/ 15/ 2020 2,033. 60 Serv.
Cwde May 2020 serv. 01000 2,033. 60
Vendor Tot al 2,033.60 *
Howr ey Construction LLC 8067 06/ 17/ 2020 296, 522. 46 HO NT
Cwde TELC BP3 constr. thur 6/5 32000 6 296, 522. 46
Vendor Tot al 296, 522.46 *
|l owa State Assoc. of Counties 8135 06/ 17/ 2020 110. 00 Reg.
Cwde spring conf reg/ Boeck 01000 VMI031566 110. 00
Vendor Tot al 110.00 *
| owa State Medical Exam ner 7902 06/ 15/ 2020 6, 138. 00 Aut opsy fees
Cwde aut opsy/tox/ Rut her 01000 20-01167-A 2,088. 00
Aut opsy fees
Cwde aut opsy/t ox/ Fox 01000 20-01623-A 2,025.00
Aut opsy fees
Cwde aut opsy/t ox/ Pi ckhi nke 01000 20-01387-A 2,025.00
7903 06/ 15/ 2020 4,113. 00 Autopsy fees
Cwde aut opsy/tox/ Lee 01000 20-01350-A 2,088. 00
Aut opsy fees
Cwde aut opsy/tox/ Pet erson 01000 20-01969-A 2,025.00
7904 06/ 15/ 2020 7,062. 00 Autopsy fees

Cwde aut opsy/tox/ Ni ederkl opfer 01000 20-01922-A 2,088. 00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Justice Benefits

Kel t ek I ncor porated

Language Li ne Services

Menar ds

MEGMC Hone Heal th & Hospice Sr

M d-1owa Comunity Action

Cty of Nevada

Newbr ough Law Firm LLP

Newegg. Com

Pitney Bowes d obal Fin Serv

Caim#

Dat e

Vendor Tot al
7907 06/ 15/ 2020
Vendor Tot al
7934 06/ 16/ 2020
8091 06/ 17/ 2020
Vendor Tot al
7936 06/ 16/ 2020
Vendor Tot al
7940 06/ 16/ 2020
7999 06/17/2020
Vendor Tot al
8001 06/ 17/ 2020
8002 06/ 17/ 2020
8003 06/ 17/ 2020
Vendor Tot al
8004 06/ 17/ 2020
Vendor Tot al
7949 06/ 16/ 2020
Vendor Tot al
7950 06/ 16/ 2020
Vendor Tot al
8136 06/ 17/2020
Vendor Tot al

7960 06/ 16/ 2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

17, 313.
2, 900.
2, 900.

14, 259.

36, 195.

50, 454.

29.
29.
30.
242.
272.
6, 410.

10, 384.

15, 454.

32, 249.
8, 315.
8, 315.

99.
99.
333.
333.
94.
94.
176.

Anpbunt

00
40
40
21
63
84
05
05
03
64
67
23
68
76
67
67
67
80
80
00
00
99
99
07

Description
Aut opsy fees

Cwde aut opsy/tox/ hi st/ Hei deman

Aut opsy f ees
Cwde aut opsy/t ox/ Benz

Fees _
Cwde coronavirus ER prof serv
*

Equi p

Cwde Rout er/ equi p/ changeover
Equi p

Cwde car change overs

Crt cst

Cwde inmate interpretation May
*

Sup
Cwde
Sup
Cwde

suppl i es

M ap bl dg supplies

Serv.

Cwde Apri
Serv.
OQwde
Serv.

2020 serv.
May 2020 serv.

June 2020 serv/est.

" March 2020 serv
'building perm t
guar di anshi p GCPR030443
hard drive

Pst g

Owde rental 3/30-6/29/20

Program -

Fund
01000 20-01347-A
01000 20-022072A

01000 201702986

01000 30435E
01000
28000 4828944
22000
22000 27458
01000
01000
01000
01000
22000 BP20190135
02000 11480

01000 1302800235

01000 3311299357

Page -

| nvoi ce# Line Anpunt

2, 886.

2, 088.

2, 900.

14, 259.
36, 195.

29.

30.
242.

6, 410.

10, 384.

15, 454.

8, 315.

99.

333.

94.

176.

AA31084

38

00

00

40

21
63

05

03
64

23

68

76

67

80

00

99

07



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

Pol k County Treasurer

Prairie R vers of |owa RC&D

RDG Pl anni ng & Desi gn

Sorem Sal es | nc.

Story County E911
Cent er

Story County Medi cal

Story County 4-H Fair Assoc.

Story Tinme Child Care Center

The Sweet Shoppe of Anes

SYNCB/ Amazon

Caim#

Dat e
Vendor Tot al

7964 06/ 16/ 2020

Vendor Tot al
7967 06/ 16/ 2020
Vendor Tot al
8019 06/ 17/ 2020
Vendor Tot al

7981 06/ 16/ 2020

Vendor Tot al
7988 06/ 16/ 2020
Vendor Tot al
8041 06/ 17/ 2020
Vendor Tot al

7987 06/ 16/ 2020

Vendor Tot al
8044 06/ 17/ 2020
8046 06/ 17/ 2020
Vendor Tot al
8110 06/ 17/ 2020
Vendor Tot al

8071 06/17/2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

646.

646.

2, 400.
2, 400.
3, 000.
3, 000.
42, 100.

42, 100.
4,176.
4,176.

88.
88.
350.

350.
2, 255.
7,284.
9, 539.
1, 000.
1, 000.
2, 396.

Anpbunt
176.

07
54

54
00
00
00
00
00

00
31
31
20
20
00

00
30
40
70
00
00
91

Description
*

Serv
Oowde
Serv
Oowde
Serv
Onwde Tox Fl et cher
Serv
Oowde

ME | nv Fl etcher

Chi ef review Fl etcher

Serv

Cwde water nonitoring My
*

Contract | br
Cwde housing study thru 5/31

Bl dngs/ eqgp.
Cwde | RVM bui | di ng
Bl dngs/ eqgp.
Cwde | RVM bui | di ng

Serv
Owde 25% rei nb 4/ 26-5/ 30

Serv

Owde i nnmate nedicl care/ Hunt er
*

4-H fair

Cwde trainings FY20

4-H fair

Cwde safety day training

Chl d
OQwde
Chl d
OQwde

care
Feb. 2020 serv.
care

March 2020 serv.

Supp
Owde

*

masks x 200

Sup
Cwde supplies

Chi efrevi ew NJA Mansfi el d

Fund

01000

01000

01000

01000

01000

01000

02000
30000

01000

01000

01000
01000

01000
01000

01000

01000

Program -

| nvoi ce# Line Anpunt

20- 01890

20- 01891

20-01892

20- 01936

SCWWRO0. 4

36753

1600
1600

6027392700

1 021544 8

Page -

150.

134.

177.

184.

2, 400.

3, 000.

11, 300.
30, 800.

4,176.

88.

300.
50.

2, 255.
7, 284.

1, 000.

92.

AA31084

39

00

77

00

77

00

00

00
00

31

20

00
00

30
40

00

50



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

Vendor

West

Thonson Reuters -

Thrifty Wite Pharnmacy

US. Cellular

Unity Point dinic

University Conmunity Chil dcar

VI SA

Wagl er Buil ders

Webst er County Sheriff
VEEX Bank

Youth & Shelter Services, Inc

Caim#

Dat e

Vendor Tot al
8114 06/ 17/ 2020
Vendor Tot al
8115 06/ 17/ 2020
Vendor Tot al
8137 06/ 17/ 2020
Vendor Tot al
8120 06/ 17/ 2020
Vendor Tot al
8122 06/ 17/ 2020
Vendor Tot al
8127 06/ 17/ 2020
Vendor Tot al

8055 06/ 17/ 2020
Vendor Tot al

8056 06/ 17/2020
Vendor Tot al
8129 06/ 17/ 2020
Vendor Tot al
8083 06/ 17/ 2020
8084 06/ 17/ 2020

8085 06/17/2020
8086 06/17/2020
8087 06/17/2020

Story County - Accounting
Summary of Clainms to be Paid by Departnent

Tot al

2, 396.
1, 170.
1, 170.
849.
849.
12.
12.
84.
84.

1, 706.
1, 706.
377.
377.

10, 900.
10, 900.

42.
42.
20.
20.
20, 502.
4, 903.

2,092.
1, 635.
3, 185.

Anpbunt

91
94
94
17
17
44
44
00
00
38
38
86
86
00

00
00
14
14
43
31

09
66
68

Description

Sup

Cwde supplies

Sup

Cwde supplies/ COvlI D

Suppl i es
Cwde West info charges My

Meds
Cwde i nmate nmeds May 2020

Phn
Cwde 6/4-7/3/20 data pl an

H th/sfty
Cwde pre-enpl drug screen x 2

Serv.
Owde service June 2020
*

Educ.
Shrf court ordered

Cwde M ap buil ding

Crt Cst
Owde serv/fees PO20-0199

Veh fl s/ mt
Cwde Fuel WMay

Serv.
OQwde
Serv.
OQwde
Serv.
OQwde
Serv.
OQwde
Serv.
OQwde
Serv.

May 20 serv.
May 2020 serv.
May 2020 serv.
May 20 serv.
May 20 serv.

Fund

28000

01000

02000

01000

01000

01000

01000

01000

22000

02000

01000

01000
01000
01000
01000
01000

Program -

| nvoi ce# Line Anpunt

1 021544 8
1 021544 8

842417157

324985

377178018

19352

2728

N202001495

65760405

Page -

482.
1, 821.

1, 170.

849.

12.

84.

1, 706.

377.

10, 900.

42.

20.

20, 502.
977.

3, 925.

2,092.

1, 635.

AA31084

40

64

77

94

17

44

00

38

86

00

00

14

43
68
63
09
66



Dat e -
Time -

Di sbur

Vendor

6/ 18/ 20
12: 14: 00

senent Date 06/ 25/ 2020

Cty of Zearing

Claim# Dat e

Story County - Accounting

8088 06/17/2020
Vendor Tot al
8089 06/17/2020

Vendor Tot al

Depart nment Tot al

Report Tot al

Tot al

667, 242. 36
1,528, 477.62

1,189. 24
33, 508. 41
1, 359. 00
1, 359. 00

Summary of Clains to be Paid by Depart nment

Description

Cwde Cct 2019 serv.
Serv.

Cwde May 2020 serv.

Util.
Cwde | egal fees/sale - city It

* *

* k%

The above clains are approved except as indicated for warrants issued 06/ 25/2020

Cl ai s Di sapproved:

Claim No. By

Total s by Depart nent
01 Board OF Supervi sors
02 Audi t or
03 Treasurer
04 County Attorney
05 Sheri ff
07 Recor der
08 Ani mal Contro
10 CGen. Betternent-40% L. O
20 County Engi neer
21 Veterans Affairs
22 Conservati on Board
23 Envi ronmental Health
24 | . R V. M
25 Comrunity Services
26 Community Life
50 Human Servi ces Center
51 Facilities Managenent
52 | nf or mati on Technol ogy

Clains $

Board of Supervisors

1,528, 477.62

7, 180.
24, 664.
5, 341.
7, 009.
315, 934.
964.

46, 054.
26, 692.
151, 901.
4, 031.
193, 266.
1, 917.
5, 778.
2,532.
8, 514.
7,147.
10, 299.
7, 319.

Fund
01000

01000

01000

Program -
Page -

AA31084
41

| nvoi ce# Line Anpunt

3, 185. 68
1,189. 24

1, 359. 00



Dat e -
Time -

6/ 18/ 20
12: 14: 00

Di sbursenent Date 06/ 25/ 2020

End of

Total s by Depart nent
Pl anni ng & Devel opnent
Justice Center Facilities
Dept. Human Services
Mental Health Adm nistr
Juvenil e Court Services
| nsur ances
Dental | nsurance
Count yw de Servi ces

Fi nal Tot al

r eport

Story County - Accounting
Summary of Clainms to be Paid by Departnent

1, 248.
15, 084.
1, 358.
1, 000.
2, 150.
8, 284.
5, 556.
667, 242.

1, 528, 477.

Program -
Page -
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(JIOWADOT

GETTING YOU THERE®

June 3, 2020

Darren Moon, P.E.
Story County Engineer
837 N Avenue

Nevada, IA 50201-1411

Subject: Fiscal Year 2020 Roadway Maintenance Agreement with Story County Board of Supervisors
for Roads within Iowa State University

Dear Darren,

Enclosed is a copy of the proposed Fiscal Year 2020 Roadway Maintenance Agreement for routine
maintenance on institutional roads within Iowa State University.

This agreement will be effective for the period beginning 7/1/2020 and ending 6/30/2021.

The terms of the agreement are the same as last year.

If you accept the proposed agreement, please sign and return a scanned copy be email or an original
copy by mail. A scanned copy will be emailed for your records, and a paper copy can be mailed upon

request.

Compensation for the prior fiscal year Roadway Maintenance Agreement will be processed at the end of
June.

If you have any questions, please contact me at 515-239-1039 or allison.smyth@iowadot.us.

Sincerely,

vl tj('_.'-',"(

Adlison Smyth
District 1 Staff Engineer - North Area
cp
Enclosure
cc: Tony Gustafson, IA DOT, District 1
Lance Starbuck, IA DOT, District 1
File

¢ [ 515-239-1039 | Allison.smyth@iowadot.us Q Address:
& iiowadot.gov 1020 S. 4™ Street, Ames, IA 50010



Form 810056wd

08-12

’ ‘ lowa Department of Transportation
-

ROADWAY MAINTENANCE AGREEMENT

INSTITUTION Iowa State University

AGENCY
COUNTY Story
CITY Nevada

This written agreement made and entered into by and between Story County Board of Supervisors, Party of the First Part,
and the Jowa Department of Transportation, Party of the Second Part. The parties hereby desire to enter into this roadway
maintenance agreement concerning the following roadway:

Institutional roads at lowa State University (see attached list of roadways)

1.

2,

3.

ROUTINE MAINTENANCE

A.

Party of the First Part will perform the following routine maintenance:

Winter maintenance such as snow and ice control; Roadside maintenance such as mowing,
herbicide application, and maintaining clear channels through and adjoining drainage structures;
Pavement maintenance such as patching, joint/crack filling, spot HMA overlays, transverse joint
leveling, strip sealing, and edge sealing; Granular surface maintenance of shoulders and roadways
such as application and shaping of granular material; Safety appurtenance maintenance such as
repair of guardrail and safety grates; Traffic control device maintenance such as replacment of
signs and pavement markings;

Party of the First Part will perform the above described routine maintenance in compliance with
the Towa Department of Transportation’s standard maintenance policies and procedures which
include, but are not limited to, the Department’s standards for maintenance activities and
instructional memorandums. Particularly, Party of the First Part shall comply with:

Approved DOT policies, design guidance, and adopted national manuals (i.e. - MUTCD).
Party of the Second Part will perform the following routine maintenance:

None

SPECIAL MAINTENANCE

A.

PAYMENT
A.

Party of the First Part will perform the following special maintenance:
Not applicable

Party of the First Part will perform the above described special maintenance in compliance with
the Towa Department of Transportation’s standard maintenance policies and procedures which
include, but are not limited to, the Department’s standards for maintenance activities and
instructional memorandums. Particularly, Party of the First Part shall comply with:

Not applicable
Party of the Second Part will perform the following special maintenance:
Not applicable

It is agreed that payment for the routine maintenance operations will be made after the work has
been completed for the fiscal year ending June 30, and payment for maintenance operations will
be made after the work has been completed. It is also understood and agreed that the right is
reserved by both Parties to review, adjust, or terminate this Agreement at any time, provided



however that written notice be given either Party at least thirty days prior to such review,
adjustment, or termination.

B. Payment for routine maintenance at the rate of $ 2.000.00 per lane mile per year.
Total lane miles 2.50 at $ 2.000.00 per lane mile = $ 5.000.00
C. Payment for special maintenance shall be made as follows:

4. AGREEMENT TIME PERIOD
Beginning Date: 7/1/2020
Ending Date: 6/30/2021

5. Party of the First Part agrees to indemnify and save harmless the Party of the Second Part, the State of lowa, and
its agents or employees from any and all causes of action, suits, at law or in equity, for losses, damages, claims or
demands, and from any and all liability and expense of whatsoever nature (including reasonable attorney fees),
arising out of or in connection with the execution, performance, or attempted performance of this Agreement and
work provided herein.

6. If any section, provision or part of this Agreement shall be found to be invalid or unconstitutional, such judgment
shall not affect the validity of the Agreement as a whole or any section, provision, or part thereof not found to be
invalid or unconstitutional.

7. Party of the First Part will follow all federal and state laws and regulations with regard to worker safety and the
handling and disposal of hazardous waste and/or substances in performing any maintenance task.

8. Any subsequent change or modification to the terms of this Agreement shall be in the form of a duly executed
addendum or amendment to this Agreement.

RECOMMENDED FOR APPROVAL.:

Story County Board of Supervisors
(AGENCY) (COUNTY) (CITY) (BOARD)

BY
(DATE)
TITLE
IOWA DEPARTMENT OF TRANSPORTATION
BY
District Engineer (DATE)

Recommended for approval by:

e Wﬁm L1520

Darren R. Moon, P.E. Date




IOWA S TATE L]NIVERS ITY Procurement Services

OF SCIENCE AND TECHNOLOGY [340 Administrative Services Building
2221 Wanda Daley Drive
Ames. lowa 30011-1004
515 294-4860
FAX 513 294-96006

June 17, 2020

Story County Sheriff's Office
Story County Courthouse
Nevada, I1A 50201

SUBJECT: lowa State University Contract Order Number(s) C0-02843-84

lowa State University (ISU) currently maintains the above-mentioned order with Story County Sheriff for law
enforcement services to be provided by Story County Officers. This order shall expire on June 30, 2020.

We are requesting that this order be extended for a one-year period from July 1, 2020 through June 30, 2021.
A new contract will be sent at a later date.

Please complete the following:

(1) As an authorized representative of the Story County Sheriff's Office our company is offering to extend
this contract from July 1, 2020 through June 30, 2021, as per the existing pricing, terms, and
conditions.

X Yes No

Current pricing:
Senior reserve & officers @ $65.00/hr
Regular reserve @ $32.50/hr

(2) Authorized Representative's signature:
Typed or printed name: Linda M_'lrken, Chairperson Board of SUperVisorS
Date: 06/23/2020 Phone No.-  (515)382-7200

Email Address:  lmurken(@storycountyiowa.gov

Please indicate any changes in your address, company name, etc. Return this letter within approximately
7days to my attention by fax (515)-294-9606, email: wkfoster@iastate.edu or address shown below.

lowa State University
Purchasing Department
1340 Administrative Services Building
Ames, |A 50011
Sincerely,

Wendy Foster
Purchasing Agent
Phone No. 515-294-8806



EEO Utilization Report

Organization Information
Name: Story County
City: Nevada
State: 1A
Zip: 50201
Type: County/Municipal Law Enforcement

Wed 06-17-2020 16:42:13 EDT



Step 1: Introductory Information

Policy Statement:

It is the policy of Story County to implement equal opportunity to all qualified employees and applicants for employment,
without unlawful regard to race, religion, creed, color, sex, age, national origin, sexual orientation (defined as both actual
and perceived heterosexuality, homosexuality and bisexuality), gender identity (defined as gender-related identity,
regardless of the persons assigned sex at birth), or disability, and positive action shall be taken to ensure the fulfillment of
this policy. The obligation includes: hiring, placement, upgrading, transfer, or demotion; recruitment; advertising, or
solicitation for employment; treatment during employment; rates of pay or other forms of compensation; selection for
training; layoffs or termination.

USDOJ, Office of Justice Programs, EEO Utilization Report page 2 of 9



Step 4b: Narrative of Interpretation
In reviewing the Utilization Analysis Chart, the Human Resources Department for Story County has made the following
observations:

Story County is underutilized, meaning showing two or more standard deviations, in White Male Administrative Support (-
25%) and Other Female Protective Services: Non-Sworn (-14%).

Story County is committed to having a workforce that reflects the community it serves. The County will continue to
examine its recruitment and retention practices giving particular attention to the underutilized categories.

Step 5: Objectives and Steps

1. Continue to research and implement best practices that promote the hiring, retention and advancement of
employees.

a. Story County will continue to offer employee development opportunities to shape a more efficient, competitive and
engaged workforce.

b. Story County will continue to educate employees, supervisors and managers on the prevention of discrimination
and harassment.

c. Story County will continue to educate managers and supervisors on the Americans with Disabilities Act as
amended and reasonable accommodations.

d. Story County will continue to take affirmative steps to attract and retain qualified employees.

e. Story County will increase its participation in job fairs and other recruitment events, continue to explore non-
traditional ways of recruiting applicants, attend symposiums, conference and training opportunities on diversity and
inclusion and enhance outreach efforts to attract a diverse group of applicants for open positions within the County.

2. To encourage the underrepresented groups to apply for vacancies in the Administrative Support and
Protective Services Non-sworn categories.

a. Story County will continue to review the composition of the applicant pool for all vacancies in these job categories
to determine whether the identified groups of applicants were under-represented. Review of applicant data that is
required to be kept under EEOP regulations will help the Human Resources Department determine if any steps in the
application process have an impact on screening out the under-represented groups.

b. Story County will increase its presence at career fairs within and outside Story County to recruit individuals in the
underutilized categories.

¢. Human Resources will enhance outreach efforts that target the identified groups in these job categories by
researching professional organizations and job boards and attempt to identify organizations specifically aimed at the
underutilized categories job seekers and advertise or post open positions there.

Step 6: Internal Dissemination
Distribute an electronic copy of the Utilization Report to Department Heads, Elected Officials and Management.

Place the EEOP Utilization Report on the employee intranet.

Send an email to all employees stating the EEOP Utilization Report is on the employee intranet and a hard copy of the
report is available upon request.

Step 7: External Dissemination
Post a copy of the EEOP Utilization Report on Story County's website.

Place a hard copy of the EEOP Utilization Report with other Story County information for the public.
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Continue to include Story County's Equal Opportunity Employer statement on all job posting.
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Relevant Labor Market: Story County, lowa

Utilization Analysis Chart

Male Female
White | Hispanic | Black or [ American| Asian Native Two or Other White | Hispanic | Black or |American| Asian Native Two or Other
. or Latino [ African | Indian or Hawaiian| More or Latino [ African | Indian or Hawaiian| More
Job Categories ] ]
American| Alaska or Other | Races American| Alaska or Other | Races
Native Pacific Native Pacific
Islander Islander
Officials/Administrators
Workforce #/% 18/56% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 13/41% 0/0% 1/3% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 3,255/59 | 10/0% 20/0% 0/0% 45/1% 0/0% 4/0% 0/0% |2,030/36 | 25/0% 50/1% 0/0% 105/2% 0/0% 15/0% 4/0%
% %
Utilization #/% -2% -0% -0% 0% -1% 0% -0% 0% 4% -0% 2% 0% -2% 0% -0% -0%
Professionals
Workforce #/% 20/62% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 12/38% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 5,155/41 | 125/1% | 150/1% 0/0% 935/7% 0/0% 30/0% 15/0% | 5,325/42 | 145/1% | 185/1% 0/0% 540/4% 0/0% 24/0% 35/0%
% %
Utilization #/% 22% -1% -1% 0% -7% 0% -0% -0% -5% -1% -1% 0% -4% 0% -0% -0%
Technicians
Workforce #/% 5/83% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 1/17% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 990/43% | 60/3% 10/0% 0/0% 65/3% 0/0% 15/1% 0/0% |1,065/46 | 0/0% 20/1% 4/0% 65/3% 0/0% 0/0% 0/0%
%
Utilization #/% 40% -3% -0% 0% -3% 0% -1% 0% -30% 0% -1% -0% -3% 0% 0% 0%
Protective Services:
Sworn-Officials
Workforce #/% 11/85% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 2/15% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 335/82% | 4/1% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 50/12% 0/0% 0/0% 0/0% 0/0% 0/0% 20/5% 0/0%
Utilization #/% 3% -1% 0% 0% 0% 0% 0% 0% 3% 0% 0% 0% 0% 0% -5% 0%
Protective Services:
Sworn-Patrol Officers
Workforce #/% 20/95% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 1/5% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
Civilian Labor Force #/% 1,150/49 | 70/3% | 150/6% 0/0% 95/4% 0/0% 20/1% 15/1% | 770/33% | 15/1% 25/1% 0/0% 35/1% 0/0% 0/0% 10/0%
%
Utilization #/% 46% -3% -6% 0% -4% 0% -1% -1% -28% -1% -1% 0% -1% 0% 0% -0%
Protective Services: Non-
sworn
Workforce #/% 19/54% | 0/0% | 1/3% | 0/0% | 0/0% | 0/0% | 0/0% | 0/0% | 15/43% | 0/0% | 0/0% 0/0% | 0/0% | 0/0% | 0/0% | 0/0%
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Male Female
White | Hispanic | Black or [ American| Asian Native Two or Other White | Hispanic | Black or |American| Asian Native Two or Other
. or Latino [ African | Indian or Hawaiian| More or Latino [ African | Indian or Hawaiian| More
Job Categories ] ]
American| Alaska or Other | Races American| Alaska or Other | Races
Native Pacific Native Pacific
Islander Islander
CLS #/% 65/62% | 10/10% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 4/4% 10/10% 0/0% 0/0% 0/0% 0/0% 0/0% 15/14%
Utilization #/% -8% -10% 3% 0% 0% 0% 0% 0% 39% -10% 0% 0% 0% 0% 0% -14%
Administrative Support
Workforce #/% 4/6% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 58/88% 2/3% 0/0% 0/0% 2/3% 0/0% 0/0% 0/0%
CLS #/% 3,665/31 | 155/1% | 35/0% 15/0% 50/0% 0/0% 19/0% 10/0% | 7,435/64 | 125/1% | 80/1% 10/0% 75/1% 0/0% 20/0% 0/0%
% %
Utilization #/% -25% -1% -0% -0% -0% 0% -0% -0% 24% 2% -1% -0% 2% 0% -0% 0%
Skilled Craft
Workforce #/% 27/100% | 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 3,105/92 | 35/1% 35/1% 10/0% 4/0% 0/0% 10/0% 4/0% 185/5% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
%
Utilization #/% 8% -1% -1% -0% -0% 0% -0% -0% -5% 0% 0% 0% 0% 0% 0% 0%
Service/Maintenance
Workforce #/% 18/64% 0/0% 0/0% 0/0% 1/4% 0/0% 0/0% 0/0% 9/32% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0% 0/0%
CLS #/% 6,495/49 | 395/3% | 295/2% | 15/0% | 335/3% 0/0% 75/1% 35/0% | 4,945/37 | 310/2% | 100/1% | 15/0% | 100/1% 0/0% 55/0% 45/0%
% %
Utilization #/% 15% -3% -2% -0% 1% 0% -1% -0% -5% -2% -1% -0% -1% 0% -0% -0%
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Significant Underutilization Chart

Male Female
White | Hispanic | Black or [ American| Asian Native Two or Other White | Hispanic | Black or |American| Asian Native Two or Other
. or Latino [ African | Indian or Hawaiian| More or Latino [ African | Indian or Hawaiian| More
Job Categories ] ]
American| Alaska or Other | Races American| Alaska or Other | Races
Native Pacific Native Pacific
Islander Islander
Protective Services: Non- O
sworn
Administrative Support O
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Law Enforcement Category Rank Chart

Male Female
White | Hispanic | Black or [ American| Asian Native Two or Other White | Hispanic | Black or |American| Asian Native Two or Other
. or Latino [ African | Indian or Hawaiian| More or Latino [ African | Indian or Hawaiian| More
Job Categories ] ]
American| Alaska or Other | Races American| Alaska or Other | Races
Native Pacific Native Pacific
Islander Islander

Park Ranger
Workforce #/% 3/100% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
Captain
Workforce #/% 1/100% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
Lieutenant
Workforce #/% 1/50% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 1/50% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
Sergeant
Workforce #/% 5/83% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 1/17% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
Parks Superintendent
Workforce #/% 1/100% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
Protective Services:
Sworn-Patrol Officers
Workforce #/% 20/95% | 0/0% 0/0% 0/0% | 0/0% | 0/0% 0/0% 0/0% 1/5% | 0/0% 0/0% 0/0% 0/0% | 0/0% 0/0% 0/0%
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| understand the regulatory obligation under 28 C.F.R. ~ 42.301-.308 to collect and maintain
extensive employment data by race, national origin, and sex, even though our organization may not
use all of this data in completing the EEO Utilization Report.

| have reviewed the foregoing EEO Utilization Report and certify the accuracy of the reported
workforce data and our organization's employment policies.

[signature] [title] [date]
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Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of _July. 2020 is by and
between Story County and ACCESS  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2

Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of'its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of Jlaw, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

FCESS
M0 Roax |UZA
BFroves (A SooiH

Attention: | ¢SS Co( \/.lr

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

By: _ By: {)] C,(_,ESS - f/;VJf_L %
o

Print Name: Print Name: (e 5.9 ( }\ J

Print Title: Story County Board of Supervisors Print Title: EX—C C qu{\/ ) Dif oC {b\/

Date: Date: (-P'_‘ O-7.0z0




SERVICE DEFINITIONS AND RATES

ATTACHMENT A

FISCAL YEAR: 2021

Not to Exceed $1,687

Service Description Unit of Service Rate
Battering Shelter 1 24 Hour Period of Food and $137.00
| Not to Exceed $31,389 Shelter
Domestic Abuse Crisis/Support 1 Staff Hour $138.00
Not to Exceed $24,000
Battering — Court Watch 1 Staff Hour $138.00
Not to Exceed $2,295
Sexual Abuse/Crisis Support 1 Staff Hour $133.00
Not to Exceed $6,100
Education and Awareness 1 Staff Hour 127.00




RECEIVED
JUN 1 0 2020

TORY COUNTY
BOAF?D OF SUPERVISORS

THIS AGREEMENT (the Agreement), entered into this__ First _day of July. 2020 is by and
between Story County and ACPC  (Provider).

Story County
Provider and Program Participation Agreement

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions
and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaties of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the
other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of'its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6" Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

PyieC (o fm%m (it (o)
"0 Cavvoll Ave
Amee, T 50015

Attention: }Q\\'l[vbb\’h Miney”

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

2
[

By: By: //*\/

Print Name: ’ﬁl QI”MJJ N MIW

Print Name:

N ™ d ! ! ~
Print Title: Story County Board of Supervisors Print Title: ’@(@CW\'WQ é ) (o

Date:. Date: P { 2,07/0




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate
Day Care — Children 1 Full Day $57.89
Not to Exceed $18,283
Day Care — School Age 1 Partial Day $12.44
Not to Exceed $3,312




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of _July. 2020 is by and
between Story County and Boys and Girls Club of Story County  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payvment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION §
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties
to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

?m;.%— @\r\s CLL: o] Sbn
2w e stslde s S
Aoy, TA sSOO\O

Attention: DR A P EveR g

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

Print Name: A 4 < Povoeia)

Print Name:

Print Title:_Story County Board of Supervisors Print Title: Ceo -

L
Date: /‘67%7’0

Date:




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate

" Youth Development/Social 1 Client Contact/Day $29.07
Adjustment - Ames
Not to Exceed $20,521

Youth Development/Social 1 Client Contact/Day $10.90
Adjustment - Nevada .
Not to Exceed $4,205




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of _July. 2020 is by and
between Story County and Center for Creative Justice (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2

Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (¢) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Pavment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6 Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

The Cenrev Sov Q\/@A\-\‘\/&-Q,”S\As’c{(.&..
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Attention: [ 5\ lov S vvawa

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

By; By: //&_9, A\ 4’ C/M_/‘_

Print Name: Print Name: ’\’2&1\ oV gC«\/\ Vo i\
Print Title:_Story County Board of Supervisors Print Title: BExe i s Dive ¢ yov

Date: Date: 6 / \\« / Z-O




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate

Probation Supervision 1 Client Hour $71.36
Not to Exceed $33,217




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of _July. 2020 is by and
between Story County and ChildServe (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
hitps://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payvment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services

from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the
other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6 Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

Attention:

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

By: —— By: { (@

Print Name: Print Name: léf’d'( E'Ltfl nalds
J

Print Title: Story County Board of Supervisors Print Title: -z’kkw-g 74’YLA D1 ve vty

Date: Date: e 11 ?'ff




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate
Child Care — Children 1 Full Day $44.80
Not to Exceed $4,500

Child Care — Infants 1 Full Day $57.13

Not to Exceed $5,000




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__First _day of _July. 2020 is by and
between Story County and lIowa Able Foundation (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are

rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.,



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations,

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties
to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

Attention:

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY:

By: =

Print Name:

Print Title: Story County Board of Supervisors

Date: -

PROVIDER:

o (10

print Names 40 ). Maanoy”)
Print Title: 'Ewmde D?g{m/
(a‘/q/ 2030




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service | Rate
Budget Credit Counseling 1 Client Contact $84.56
Not to Exceed $625
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THIS AGREEMENT (the Agreement), entered into this__First day of July,BZOZO is by and
between Story County and Legal Aid Society of Story County  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
hitps:/app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payvment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions
and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County:.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter,

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6 Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

1ocol A Sotiely A S Loy
AT (M Swat 4y 100 4
aaeo \A Spa

Attention: (M W Cov\nds

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:
By: By-( gt A
Print Name: Print Name: &\F‘V\ M. f C)‘(\Dﬁ

Print Title: Story County Board of Supervisors Print Title: 6#1(9&’(\ \V2 b\(e@‘ﬂ»‘(
Date: Date: LQ l \ l 3050




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate
Legal Aid - Civil 1 Staff Hour $86.93
Not to Exceed $96,200
Legal Aid — Civil 1 Staff Hour $86.93
Local Option

Not to Exceed $6,611




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of _July, 2020 is by and
between Story County and Lutheran Services in Iowa  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of lowa, governed by the Board of
Supervisors, Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered,

Subcontract: The act in which one party to the original confract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services, Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations, Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utitization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination,
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves theright to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture, Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless, Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.




Section 5.2 Story County Hold Harmless and Indemmnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement,

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time,

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations, Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fulty with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals vnder this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written,

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving wtitten notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, cettification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptey files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement,

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's matetial breach of any of the terms or obli gations of this Agteement,

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party ptior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written hotice.




SECTION ¢
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment, Provider may not assign any of its rights and responsibilities undet this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9,6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver, The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier setvice, postage prepaid, as follows:

Attention:

This Agreentent has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

By: ) ) By: _ D oo \/anéod/v\ﬂ

Print Name:_ D onoNon QO{, Kel

Print Name:

Print Title: Story County Board of Supervisors Print Title: ¥ 0 ) o

Date; _ Date:  b-%-20




ATTACHMENT A

SERVICE DEFINITIONS AND RATES

FISCAL YEAR: 2021

Service Description

Unit of Service

_ Rate

Crisis Child Care
Not to Exceed $3,000

1 Contact

$765.83

]
]






Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__First _day of _July. 2020 is by and
between Story County and Volunteer Center of Story County  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

bloatesr  Coer of 8%7 o
o Cystal St

Ano FA 50010

SIS - Ho¥- 5323

Attention: '/f,l.»me_ CAeAS

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

. QLL D O

Print Name: Print Name:_j Hé/ ﬂ? @M

Print Title: Story County Board of Supervisors Print Title: g)f & Cr/\b\"e/ &W

Date: Date: l) '*1[’/ o?@b




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate
Volunteer Management 1 Volunteer Hour $25.28
Not to Exceed $1,812.00
Advocacy for Social 1 Staff Hour $32.67
Dev/Youth Engagement
$$1,020.00




Story County

STORY COUNTY Provider and Program Participation Agreement

GunRD OF SUPERVISURE

THIS AGREEMENT (the Agreement), entered into this__First day of _July. 2020 is by and
between Story County and Heartland Senior Services (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are

rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Pavment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6" Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

Attention:

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:
A Lo U
By: By: V/® AN
Print Name: rint Name: AU v/ XV
- Print N N 74 . ¢ ‘v W/

Print Title:_Story County Board of Supervisors Print Title: & xX€c ‘]L‘U ¢ ,\I ' v e7z OZ

Date: - Date: T S, ZeZ o




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate

Senior Food Program 1 Client Contact $10.10
Not to Exceed $1,715

Adult Day Center 1 Client Day $82.62
Not to Exceed $19,190

Home Delivered Meals 1 Meal $8.29
Not to Exceed $31,625

Home Delivered Meals — under 1 Meal $8.74
60
Not to Exceed $1,230

Service Coordination/Outreach 1 Client Hour $81.39
Not to Exceed $48,080

Adult Day Center 1 Client Day $82.62
Local Option
Not to Exceed $254

Mobile Meals 1 Meal $8.29

Local Option
Not to Exceed $600

1 Client Hour $81.39
Service Coordination
Local Option
Not to Exceed $740
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STORY COUNTY Provider and Program Participation Agreement

SOARD OF SUPERVISORS

THIS AGREEMENT (the Agreement), entered into this__ First day of July. 2020 is by and
between Story County and Raising Readers  (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are

rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions
and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION §
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties
to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6™ Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or

by express mail courier service, postage prepaid, as follows:

Attention:

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

By: By: ﬁﬁ«ﬁ& “@W

Print Name: L:%Q Rff»\l s

Print Name:

bt Title: EXecutive Birecto r

Print Title: Story County Board of Supervisors

w!e[anao

Date: Date:



ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate

Advocacy of Social 1 Staff Hour $9.55
Development
Not to Exceed $4,492.00

Family Dev/Education Thrive 1 Client Hour $10.39
by Five
Not to Exceed $4,980.00

Family Dev/Out of School 1 Partial Day (3 Hours) $107.88
Learmning
Not to Exceed $5,717.00




Story County
Provider and Program Participation Agreement

THIS AGREEMENT (the Agreement), entered into this__ First day of July. 2020 is by and
between Story County and Story Time Child Care Center (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County 1s a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (¢) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
hitps://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Pavment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
joint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its

responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaries of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services

from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed

herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the
other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance

written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any of its rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6 Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

Attention:

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

s Yoo (!

Priot Narme rnenameAYNE Unlehil/
Print il Story County BosrdofSupervisors. Peim Tites )L/ CCIOF

Date: pae: /O

By, -




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description Unit of Service Rate
Child Care — Children 1 Full Day $26.11
Not to Exceed $44,572.00
Carry Over From FY20 Funds 1 Full Day $26.11
Not to Exceed $13,376.10
Child Care — Infant 1 Full Day $2.80
Not to Exceed $920.00
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THIS AGREEMENT (the Agreement), entered into this__ First day of _July. 2020 is by and
between Story County and University Community Child Care (Provider).

The statements and intentions of the parties, to this Agreement, are as follows:

Story County is a governmental entity organized under the Code of Iowa, governed by the Board of
Supervisors. Story County is interested in contracting with Provider to purchase Covered Services

for the benefit of Story County Individuals.

Provider is interested in contracting with Story County to provide Covered Services for the benefit
of Story County Individuals.

In consideration of the premises and promises contained herein, it is mutually agreed by and
between Story County and Provider as follows:

SECTION 1
Definitions

Co-payment: The amount which may be charged to Story County Individual at the time services are
rendered.

Subcontract: The act in which one party to the original contract enters into a contract with a
third party to provide some or all of the services listed in the original contract.

SECTION 2
Duties of Provider

Section 2.1 Provision of Covered Services. Provider shall provide Covered Services to each
Story

County Individual who is eligible to receive such services to the extent designated in
Attachment A, Service Definitions and Rates. The programs or services must conform to the
standardized definitions used by the Analysis of Social Services Evaluation team (ASSET).
Such services shall be rendered in compliance with applicable laws and regulations. Provider
shall also provide Covered Services in a manner which: (a) documents the services provided,
in conformance with Federal (including the Health Insurance Portability and Accountability
Act, HIPAA, if applicable), State and local laws and regulations, (b) protects the
confidentiality of the Story County Individual's medical records, and (c) records and maintains
specified program information and performance measures in Clear Impact Scorecard at
https://app.resultsscorecard.com at the frequency defined through ASSET.

Section 2.2 Access to Books and Records. Unless otherwise required by applicable statutes or
regulation, Provider shall allow Story County access to books and records, for purposes of
appeals, utilization, grievance, claims payment review, individual medical records review or



financial audits, during the term of this contract and seven (7) years following its termination.
Provider shall provide records or copies of records as requested.

SECTION 3
Claims Submission and Payment

Section 3.1 Claims Submission. Provider agrees to submit all claims and supporting
documentation for reimbursement no later than forty-five (45) days from the date Covered
Services are rendered.

Section 3.2 Claims Payment. Story County will make monthly payments to the Provider based
upon the reimbursement requests submitted by the Provider in accordance with Attachment A to
this contract. The maximum total amount payable by Story County under this agreement is detailed
on Attachment A, and no greater amount shall be paid.

Section 3.3 Compensation to Provider. Provider agrees to accept payment from Story County
for Covered Services provided to Story County Individuals under this Agreement as payment in
full, less any Co-payment or other amount which is due from Story County Individuals for such
services. Compensation for Covered Services is included as Attachment A, Service Definitions

and Rates.

For Providers accessing funding through the Story County ASSET process, an agency audit or
IRS Form 990 shall be submitted within six months following the end of the agency's fiscal year.
If an agency audit or IRS Form 990 is not submitted, Story County reserves the right to withhold
payments until the audit and/or IRS Form 990 is submitted.

SECTION 4
Relationship Between the Parties

Section 4.1 Relationship Between Story County and Provider. The relationship between Story
County and Provider is solely that of independent contractor and nothing in this Agreement shall
be construed or deemed to create any other relationship including one of employment, agency or
Jjoint venture. Provider shall maintain Social Security, worker's compensation and all other
employee benefits covering Providers employees as required by law.

SECTION 5
Hold Harmless. Indemnification and Liability Insurance

Section 5.1 Provider Hold Harmless and Indemnification. Provider shall defend, hold
harmless and indemnify Story County against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Story County that arise out of acts or omission of
Provider or Provider's employees, agents or representatives in the discharge of its
responsibilities under this Agreement.



Section 5.2 Story County Hold Harmless and Indemnification. Story County shall defend,
hold harmless and indemnify Provider against any and all claims, liability, damages or judgments
asserted against, imposed or incurred by Provider that arise out of acts or omission of Story
County or Story County employees, agents or representatives in the discharge of its
responsibilities under this Agreement.

Section 5.3 Provider Liability Insurance. Provider shall procure and maintain, at the
Provider's own expense, insurance in amounts sufficient to provide coverage in the following
areas, when applicable: (1) comprehensive general liability; (2) comprehensive motor vehicle
liability and (3) professional liability. Provider shall furnish the County with certificates of
insurance and with original endorsements effecting coverage required by this clause. The
certificates and endorsement for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf. The County reserves the right to require
complete, certified copies of all required insurance policies, at any time.

SECTION 6
Laws and Regulations

Section 6.1 Laws and Regulations. Provider warrants that it is, and during the term of this
Agreement will continue to be, operating in full compliance with all applicable federal
(including the Health Insurance Portability and Accountability Act, HIPAA) and state laws.

Section 6.2 Reports from State Authority or Agency. The Provider will be expected to comply
fully with all rules and regulations imposed by a State licensing authority. All written or verbal
communications or reports from a State authority or agency, including but not limited to
summaties of inspection reports or complaints of abuse or neglect resulting in investigation(s),
shall be provided to Story County immediately upon receipt of same by the Provider.

Section 6.3 Compliance with Civil Rights Laws. Provider agrees not to discriminate or
differentiate in the treatment of any individual based on sex, race, color, age, religion, national
origin or otherwise qualified handicapped individual. Provider agrees to ensure services are
rendered to Story County Individuals in the same manner, and in accordance with the same
standards and with the same availability, as offered to any other individual receiving services
from Provider.

Section 6.4 Equal Opportunity Employer. Story County is an equal employment opportunity
employer. Story County supports a policy which prohibits discrimination against any employee or
applicant for employment on the basis of age, race, sex, color, national origin, religion, physical
or mental disability, veteran or any other classification protected by law or ordinance. Provider
agrees that it is in full compliance with Story County's Equal Employment Policy as expressed
herein.

Section 6.5 Confidentiality of Records. Story County and Provider agree to maintain the
confidentiality of all information regarding Covered Services provided to Story County
Individuals under this Agreement in accordance with any applicable laws and regulations.
Provider acknowledges that in receiving, storing, processing, or otherwise dealing with



information from Story County about Individuals, it is fully bound by federal (including the
Health Insurance Portability and Accountability Act, HIPAA, if applicable) and state laws and
regulations governing the confidentiality of medical records and mental health records.

SECTION 7
Term and Termination

Section 7.1 Term. The term of this Agreement shall be for a period of one (1) year, commencing
on the date first above written.

Section 7.2 Termination of Agreement Without Cause. Either party may terminate this
Agreement without cause upon ninety (90) days prior written notice of termination to the

other party.

Section 7.3 Termination With Cause by Story County. Story County shall have the right to
terminate this Agreement immediately by giving written notice to Provider upon the
occurrence of any of the following events: (a) restriction, suspension or revocation of
Provider's license, certification or accreditation; (b) Provider's loss of any liability insurance
required under this Agreement; (c) chapter 7 bankruptcy files by the Provider, or (d)
Provider's material breach of any of the terms or obligations of this Agreement.

Section 7.4 Termination With Cause by Provider. Provider shall have the right to terminate
this Agreement immediately by giving written notice to Story County upon the occurrence of
Story County's material breach of any of the terms or obligations of this Agreement.

Section 7.5 Information to Story County Individuals. Provider acknowledges the right of
Story County to inform Story County Individuals of Provider's termination and agrees to
cooperate with Story County in deciding on the form of such notification.

Section 7.6 Nonrenewal of Agreement. Either party may choose not to renew this agreement upon
ninety (90) days written notice to the other party prior to the expiration of the contract.

SECTION 8
Amendments

Section 8.1 Amendment. This Agreement may be amended at any time by the mutual written
agreement of the parties. In addition, Story County may amend this Agreement upon sixty (60)
days advance notice to Provider and if Provider does not provide written objection to Story
County within the sixty (60) day period, then the amendment shall be effective at the expiration of

the sixty (60) day period.

Section 8.2 Regulatory Amendment. Story County may also amend this Agreement to comply
with applicable statutes and regulations and shall give written notice to Provider of such
amendment and its effective date. Such amendment will not require sixty (60) days advance
written notice.



SECTION 9
Other Terms and Conditions

Section 9.1 Non-Exclusivity. This Agreement does not confer upon the Provider any exclusive
right to provide services to Story County Individuals in Provider's geographical area. Story
County reserves the right to contract with other providers. The parties agree that Provider may
continue to contract with other organizations.

Section 9.2 Assignment. Provider may not assign any of its rights and responsibilities under this
Agreement to any person or entity without the prior written approval of Story County.

Section 9.3 Subcontracting. Provider may not subcontract any ofits rights and responsibilities
under this Agreement to any person or entity without prior notification to Story County.

Section 9.4 Entire Agreement. This Agreement and attachments attached hereto constitute
the entire agreement between Story County and Provider, and supersedes or replaces any prior
agreements between Story County and Provider relating to its subject matter.

Section 9.5 Rights of Provider and Story County. Provider agrees that Story County may use
Provider's name, address, telephone number, and description of Provider and Provider's care and
specialty services in any promotional activities. Otherwise, Provider and Story County shall not
use each other's name, symbol or service mark without prior written approval of the other party.

Section 9.6 Invalidity. If any term, provision or condition of this Agreement shall be determined
invalid by a court of law, such invalidity shall in no way effect the validity of any other term,
provision or condition of this Agreement, and the remainder of the Agreement shall survive in full
force and effect unless to do so would substantially impair the rights and obligations of the parties

to this Agreement.

Section 9.7 No Waiver. The waiver by either party of a breach or violation of any provisions of
this Agreement shall not operate as or be construed to be a waiver of any subsequent breach.

Section 9.8 Notices to Story County. Any notice, request, demand, waiver, consent, approval or
other communication to Story County which is required or permitted herein shall be in writing
and shall be deemed given only if delivered personally, or sent by registered mail or certified
mail, or by express mail courier service, postage prepaid, as follows:

Story County Board of Supervisor's Office
Story County Administration Building
900 6% Street

Nevada Iowa 50201

Attention: Sandra King




Section 9.9 Notices to Provider. Any notice, request, demand, waiver, consent, approval or
other communication to Provider which is required or permitted herein shall be in writing and
shall be deemed given only if delivered personally, or sent by registered mail or certified mail, or
by express mail courier service, postage prepaid, as follows:

Attention;

This Agreement has been executed by the parties hereto, through their duly authorized officials.

COUNTY: PROVIDER:

ordemey A

Print Name: & 4 ., [ -e P
{

Print Name:

Print Title:_Story County Board of Supervisors Print Title: £ . -

Date: . Date: (o, 8 2620 -




ATTACHMENT A
SERVICE DEFINITIONS AND RATES
FISCAL YEAR: 2021

Service Description

Unit of Service Rate
Child Care-Infants 1 Full Day $76.11
Not to Exceed $9,128.00
Child Care-Infants 1 Full Day $76.11
Carry Over FY20 Funds
Not to Exceed $1,451.61
Child Care-Children 1 Full Day $61.91
Not to Exceed $8,207.00
Carry Over FY20 Funds 1 Full Day $61.91
Not to Exceed $497.31
Comfort Zone 1 Partial Day $492.98
Not to Exceed $769.00




BOARD OF SUPERVISORS RESOLUTION #20-108
RESOLUTION TO ABATE TAXES ASSESSED AGAINST SAID MOBILE HOME WHEREAS, the
following mobile home was located at 4130 Lincoln Swing Lot 3, Ames, lowa, a/k/a GW College Park, in Ames, lowa;

and,

WHEREAS, said mobile home was abandoned and removed from the park without the Treasurer’s knowledge;
and,

WHEREAS, said mobile home has an outstanding county tax sale and delinquent taxes in the amount of
$979; and,

WHEREAS, Section 435.25 of the Code of lowa, states that when it is administratively impractical to pursue tax
collection through the remedies of this section, all taxes, regular and special, interest, and costs shall be abated by
resolution of the county board of supervisors. The resolution shall direct the treasurer to strike from the tax book the
reference to said mobile home; and,

NOW, THEREFORE BE IT RESOLVED, that all delinquent taxes on the following mobile home are hereby
abated. The county treasurer is directed to strike from the tax book the delinquent taxes that are in reference to said
mobile home:

GW College Park LLC VIN #L06L11113 Title #85AA45894

APPROVED this 23" day of June, 2020.

Chairperson, Board of Supervisors

Attest:

County Auditor
ROLL CALL Lauris Olson Yea_ Nay___ Absent
FOR ALLOWANCE Lisa Heddens Yea_ Nay  Absent
Linda Murken Yea__ Nay___ Absent_

ALLOWED BY VOTE
OF BOARD Yea_ Nay__ Absent

Above tabulation made by

CHAIRPERSON



BOARD OF SUPERVISORS RESOLUTION #20-109
RESOLUTION TO ABATE TAXES ASSESSED AGAINST SAID MOBILE HOME

WHEREAS, the following mobile home was located at 843 W 190 St Lot 35, Ames, lowa, a/k/a
Homestead Colony, in Ames, lowa; and,

WHEREAS, said mobile home was abandoned and removed from the park without the Treasurer’s knowledge;
and,

WHEREAS, said mobile home has an outstanding county tax sale and delinquent taxes in the amount of
$2162; and,

WHEREAS, Section 435.25 of the Code of lowa, states that when it is administratively impractical to pursue tax
collection through the remedies of this section, all taxes, regular and special, interest, and costs shall be abated by
resolution of the county board of supervisors. The resolution shall direct the treasurer to strike from the tax book the
reference to said mobile home; and,

NOW, THEREFORE BE IT RESOLVED, that all delinquent taxes on the following mobile home are hereby
abated. The county treasurer is directed to strike from the tax book the delinquent taxes that are in reference to said
mobile home:

Anthony Theodore Booton VIN #476703196 Title #85AB32210

APPROVED this 23" day of June, 2020.

Chairperson, Board of Supervisors

Attest:

County Auditor

ROLL CALL Lauris Olson Yea_ Nay__ Absent
FOR ALLOWANCE Lisa Heddens Yea Nay Absent
Linda Murken Yea___ Nay Absent

ALLOWED BY VOTE
OF BOARD Yea_  Nay___ Absent

Above tabulation made by

CHAIRPERSON



CONTRACT FOR WORKFORCE DEVELOPMENT SERVICES

THIS AGREEMENT, made and entered into the 1st day of July, 2020, by and between
STORY COUNTY, IOWA, an lowa Municipal Corporation whose mailing address and telephone
number is 900 Sixth Street, Nevada, lowa 50201, telephone 515-382-7200, organized and
existing pursuant to the laws of the State of lowa {(hereinafter called "County”) and the Ames
Economic Development Commission, an adjunct of the Ames Chamber of Commerce
{(hereinafter called “the AEDC") whose mailing address and telephone number is 304 Main
Street, Ames, lowa 50010, telephone 515-232-2310.

WITNESSETH THAT:

WHEREAS, the County desires to purchase certain services from said organization in
lieu of hiring additional permanent staff and expending additional County funds to accomplish
these services.

NOW, THEREFORE, the parties hereto have agreed and do agree as follows:

I

PURPOSE AND INTENT
The purpose of this Agreement is to procure for the County and its citizens assistance in
developing and promoting workforce development strategies, including the project management
of the Home Base lowa initiative as hereinafter described and set out; to establish the methods,
procedures, terms and conditions governing payment by the County for such services; and, fo
establish other duties, responsibilities, terms and conditions mutually undertaken and agreed to
by the parties hereto in consideration of the services to be performed and monies paid.

Il
SCOPE OF SERVICES
A. In consideration for the payment of $40,000 in accordance with Section lll, the AEDC shall
provide the following services to the County and its citizens during the term of this agreement
the AEDC agrees to:

1) Report quarterly to the Story County Board of Supervisors on related activities. Reports
will include explanations of why specific activities and programs are undertaken and
likely benediciaries. In addition, the AEDC will keep the Supervisors, individually and/or
collectively up-to-date on specific efforts and projects as requested.

2) ldentify target targeted workforce for specific priorities and programs;

3) ldentify workforce education and training objectives;

4) Construct linkages with the private sector, including those businesses and companies
located in unincorporated Story County;

5) Design and implement a relevant workforce education and training strategy strategies;

6) Coordinate and work cooperatively with other work force initiatives and/or programs
supported or funded by the BOS when requested.

7} Conduct ongoing monitoring and evaluation;

8) Maintain database of inquiries into the Home Base lowa initiative;

9) Design marketing materials for Home Base lowa initiative and actively market said
program through variety of ways, including, but not limited to, written campaigns, social
media, and print media; and

10) The main person responsible for performing or coordinating fulfillment of the scope of
services will not engage in any local, state or federal lobbying activities on behalf of the
Ames Economic Development Commission and the Ames Chamber of Commerce,
and/or their affiliates.




]
METHOD OF PAYMENT
. Payment for services will be made by County according to the following schedule:
July 31, 2020 - $15,000
October 1, 2020 - $15,000
January 1, 2021 - $10,000
. On or before June 30, 2021, the AEDC will provide electronically, itemization of costs
incurred. AEDC will make available all receipts if requested by the County.
. The maximum total amount payable by the County under this agreement is $40,000 as
detailed in the SCOPE OF SERVICES (Section |l of this contract), and no greater amount
shall be paid.

v
FINANCIAL ACCOUNTING AND ADMINISTRATION
. All monies disbursed under this Agreement shall be accounted for by the accrual method of
accounting.
. Monies disbursed to AEDC by the County will be deposited by AEDC in an account under
the AEDC’s name, with a bank located in Story County, lowa. All checks drawn on the said
account shall bear a memorandum line on which the drawer shall note the nature of the
costs for which the check is drawn in payment, and the program(s) of service.
. All costs shall be supported by documentation evidencing in proper detail the nature and
propriety of the charges. All checks or other accounting documents pertaining in whole or in
part to this Agreement shall be clearly identified as such and readily accessible for
examination and audit by the County or its authorized representative without notice and
upon request by the County.
. All records shall be maintained in accordance with procedures and requirements as
established by the Story County Auditor, and the Story County Auditor may, prior to any
disbursement under this Agreement, conduct a pre-audit of record keeping and financial
accounting procedures of the AEDC for the purpose of determining changes and
modifications necessary with respect to accounting for funds made available hereunder. All
records and documents required by this Agreement shall be maintained for a period of three
(3) years following final disbursement by the County.
. Unless otherwise required by applicable [aws, AEDC shall allow the County access to all
books and records for purposes of auditing or reviewing AEDC’s claims, upon request by
the County.
. AEDC’s failure to provide access pursuant to this section (the entirety of Section IV as
contained herein) shall constitute a material breach of the Contract for Economic
Development Services.

\
DURATION
. This Agreement shall be in full force and effect from and after July 1, 2020, until June 30,
2021,
. EXTENSION. If mutually agreeable to County and AEDC, this Agreement may be extended.
Such extension will be documented by written amendment, duly signed and dated by both
parties. However, either party may terminate this contract due fo non-fulfillment with 30
day’s prior written notice.




Vi

REQUIREMENTS
AEDC hereby agrees to perform alt duties in accordance with all state and federal laws and
regulations. AEDC assures that no person shall on the grounds of race, color, national origin, or
sex, as provided by Title VI of the Civii Rights Act of 1964 be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination under this program or activity.
Failure to perform duties in accordance with the applicable laws and regulations shall be
considered a material breach of this agreement by the Provider.

Vil
ASSIGNMENT
Neither party to this Agreement may assign, sell or transfer any part thereof to any other firm or
entity without first obtaining the written permission of the other party hereto.

Vili

APPLICABLE STATE LAW AND WAIVER OF FEDERAL REMOVAL
This Agreement has been negotiated, executed and delivered in the State of lowa. The parties
hereto agree that all questions pertaining to the validity and interpretation of this agreement will
be determined in accordance with the laws of the State of lowa in Story County, lowa. The
parties hereby waive removal of any issue hereunder to the federal courts. This Agreement and
referenced attachments constitute the entire contract of the parties hereto and supersedes any
prior agreement between the parties.

IX

INDEPENDENT CONTRACTOR
It is understood that AEDC is an independent professional contractor and that AEDC will not in
any event be construed as or hold itself out to be an employee or agent of the County. It is
further agreed that at no time will the AEDC or the work efforts of the AEDC be under the
supervision or control of the County, although AEDC agrees to comply with all reasonable
requests and regulations applicable to any other business invitee of the County. It is also agreed
that AEDC, as an independent contractor, is not restricted to working exclusively for the County
during the term of the Agreement.

X
INSURANCE AND TAXES
AEDC is responsible for Workers Compensation, Disability, Unemployment, Automobile
Insurance, and any other insurance required by the State of lowa and will provide certificates of
insurance to the County on an annual basis. AEDC is also responsible for payment of State and
Federal taxes, and any other applicable tax. AEDC is not eligible for any benefits the County
may provide for its employees.

Xl
CONFIDENTIALITY
AEDC agrees to comply fully with confidentiality in compliance with all laws and regulations
regarding protected health information.




IN WITNESS WHEREOF the parties hereto have, by their authorized representatives,
set their hand and seal as of the date first above written.

STORY COUNTY, IOWA ATTEST:

BY

Chairperson, Story County Board of Supervisors Story County Auditor
DATE DATE

AMES ECONOMIC DEVELOPMENT COMMISSION

BY DATE
Daniel A. Culhane, President/CEQ

PmNQ Le/\"l e

Dowiel A . Cullrane.




CONTRACT FOR ECONOMIC DEVELLOPMENT SERVICES

THIS AGREEMENT, made and entered into the 1st day of July, 2020, by and between
STORY COUNTY, IOWA, an lowa Municipal Corporation whose mailing address and telephone
number is 900 Sixth Street, Nevada, lowa 50201, telephone 515-382-7200, organized and
existing pursuant to the laws of the State of lowa (hereinafter called "County") and the Ames
Economic Development Commission, an adjunct of the Ames Chamber of Commerce
(hereinafter called “the AEDC") whose mailing address and telephone number is 304 Main
Street, Ames, lowa 50010, telephone 515-232-2310.

WITNESSETH THAT:

WHEREAS, the County desires to purchase certain services from said organization in
lieu of hiring additional permanent staff and expending additional County funds to accomplish
these services;

NOW, THEREFORE, the parties hereto have agreed and do agree as follows:

I

PURPOSE AND INTENT
The purpose of this Agreement is to procure for the County and its citizens in the
unincorporated areas of Story County and those communities with 2010 US Census population
of less than 2,000 persons wholly located in Story County (“Story County and communities”)
certain economic development-related services as hereinafter described and set out; to
establish the methods, procedures, terms and conditions governing payment by the County for
such services; and, to establish other duties, responsibilities, terms and conditions mutually
undertaken and agreed to by the parties hereto in consideration of the services to be performed
and monies paid.

i
SCOPE OF SERVICES
A. In consideration for the payment of $85,000 in accordance with Section I, the AEDC shall
provide the following economic development related services to the County and its citizens in
the unincorporated areas of Story County and those communities with 2010 US Census
population of less than 2,000 persons wholly located in Story County (“Story County and
communities™} during the term of this agreement:

1) The AEDC will serve as the lead contact for business representatives hoping to locate in
or to expand in Story County and communities. In this capacity the President of the
AEDC will respond to information requests, coordinate the completion and submittal of
state and local incentive applications, and show available industrial and commercial sites
to prospects.

2) The AEDC will change the title of their main representative providing these scope of
services to eliminate any confusion or potential confusion that this position is employed
by Story County and/or has any employment relationship, management responsibilities
or independent decision-making authority related to his or her assigned tasks and
obligations under this contract.

3) The AEDC will visit annually with all major companies to identify challenges and
opportunities facing businesses in Story County and communities.




4) The AEDC will serve as the primary marketing entity for business recruitment to highlight
Story County and communities.

5) The AEDC will deploy an aggressive marketing campaign that will focus on targeted
industries such as ag-biotechnology and advanced manufacturing businesses that do
not overtax our infrastructure.

6) The AEDC will assess, update and implement the economic development
recommendations of Story County and communities' Comprehensive Plan(s)l=he AEDC
will educate management, staff and elected officials on market trends affecting Story
County and communities’ economic condition(s} and provide guidance on policies
hecessary to improve economic conditions.

7) The AEDC will assist communities as needed with key community development and
infrastructure Initiatives that support or enhance economic development opportunities,
providing resources for information to communities for federal, state and local funding
programs, and provide information and guidance for new and existing businesses in
obtaining financial incentives, if applicable.

8) The AEDC will actively pursue new retail, industrial, and commercial businesses to
occupy vacant or underutilized properties within Story County and communities.

9) The AEDC will develop a database of key contacts for major commercial and industrial
companies suitable for recruitment to Story County and communities.

10) The AE DC will serve as a liaison for Story County and communities to local businesses
to support their retention and to encourage their expansion within Story County and
communities.

11) The AEDC will develop and maintain a comprehensive database of commercial and
industrial properties within Story County and communities available for development or
reuse. Story County will receive a current copy of the aforementioned database in a
standard format two-weeks before the termination of this contract.

12) The AEDC will develop and distribute hardcopy marketing materials and collaborate with
Story County and communities' IT professionals for electronic version marketing
materials.

13) The AEDC will maintain information regarding grants, loans and incentives for business
development with Story County and communities.

14) The AEDC will report quarterly to the Story County Board of Supervisors on related
activities beginning in July 2020,

B. Quarterly reports, written reports and/or Power Point presentations and supporting
documentation are due by Thursday, 1 pm, prior to the regularly scheduled Tuesday Board of
Supervisors meeting at which an oral report or presentation is to be made.

Reports will include explanations of why specific activities and programs are undertaken plus
who is likely to directly benefit and estimations or projections of the immediate to two-year
economic impacts.

In addition, the AEDC will keep the Supervisors, individually and/or collectively up-to-date on
specific efforts and projects as requested.

AEDC will recognize the Story County Board of Supervisors' intent to take a lead role in
facilitating housing rehabilitation and new housing construction for residents in the low to
average-income ranges in Story County.




AEDC will provide support and assistance on housing issues, cooperating with any
organizational or leadership efforts the Board of Supervisors undertakes and coordinating with
any housing initiatives, it may implement.

The primary representative of AEDC responsible for performing or coordinating the fulfilment of
the scope of services will not engage in any local, state or federal lobbying activities on behalf of
the Ames Economic Development Commission and the Ames Chamber of Commerce, and/or
their affiliates.

1]
METHOD OF PAYMENT
A Payment for services will be made by County according to the following schedule:
July 1, 2020 $25,000
October 1, 2020 $20,000
January 1, 2021 $20,000

April 1, 2021 $20,000
B. On or before June 30, 2020, the AEDC will provide electronically, itemization of costs
incurred. AEDC will make available all receipts if requested by the County.
C. The maximum total amount payable by the County under this agreement is $85,000 as

detailed in the SCOPE OF SERVICES (Section Il of this contract), and no greater amount shali
be paid.

v

FINANCIAL ACCOUNTING AND ADMINISTRATION
A. All monies disbursed under this Agreement shall be accounted for by the accrual
method of accounting.
B. Monies disbursed to AEDC by the County will be deposited by AEDC in an account
under the AEDC’s name, with a bank located in Story County, lowa. All checks drawn on the
said account shall bear a memorandum line on which the drawer shall note the nature of the
costs for which the check is drawn in payment, and the program(s) of service.
C. All costs shall be supported by documentation evidencing in proper detail the nature
and propriety of the charges. All checks or other accounting documents pertaining in whole or in
part to this Agreement shall be clearly identified as such and readily accessible for examination
and audit by the County or its authorized representative without notice and upon request by the
County.
D. All records shall be maintained in accordance with procedures and requirements as
established by the Story County Auditor, and the Story County Auditor may, prior to any
disbursement under this Agreement, conduct a pre-audit of record keeping and financial
accounting procedures of the AEDC for the purpose of determining changes and modifications
necessary with respect to accounting for funds made available hereunder. All records and
documents required by this Agreement shall be maintained for a period of three (3) years
following final disbursement by the County.
E. Unless otherwise required by applicable laws, AEDC shall allow the County access to all
books and records for purposes of auditing or reviewing AEDC’s claims, upon request by the
County. ‘
F. AEDC's failure to provide access pursuant to this section (the entirety of Section IV as
contained herein) shall constitute a material breach of the Contract for Economic Development
Services.




\'
DURATION

A. This Agreement shail be in full force and effect from and after July 1, 2020, until June 30,
2021.

B. EXTENSION. If mutually agreeable to County and AEDC, this Agreement may be extended.
Such extension will be documented by written amendment, duly signed and dated by both
parties. However, either party may terminate this contract due to non-fulfillment with 30
day’s prior written notice.

\'ii

REQUIREMENTS
AEDC hereby agrees to perform all duties in accordance with all state and federal laws and
regulations. AEDC assures that no person shall on the grounds of race, color, national origin, or
sex, as provided by Title V! of the Civil Rights Act of 1964 be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination under this program or activity.
Failure to perform duties in accordance with the applicable laws and regulations shall be
considered a material breach of this agreement by the Provider.

Vi
ASSIGNMENT
Neither party to this Agreement may assign, sell or transfer any part thereof to any other firm or
entity without first obtaining the written permission of the other party hereto.

Vil

APPLICABLE STATE LAW AND WAIVER OF FEDERAL REMOVAL.
This Agreement has been negotiated, executed and delivered in the State of lowa. The parties
hereto agree that all questions pertaining to the validity and interpretation of this agreement will
be determined in accordance with the laws of the State of lowa in Story County, lowa. The
parties hereby waive removal of any issue hereunder to the federal courts. This Agreement and
referenced attachments constitute the entire contract of the parties hereto and supersedes any
prior agreement between the parties.

IX

INDEPENDENT CONTRACTOR
It is understood that AEDC is an independent professional contractor and that AEDC will not in
any event be construed as or hold itself out to be an employee or agent of the County. It is
further agreed that at no time will the AEDC or the work efforts of the AEDC be under the
supervision or control of the County, although AEDC agrees to comply with all reasonable
requests and regulations applicable to any other business invitee of the County. It is also agreed
that AEDC, as an independent contractor, is not restricted to working exclusively for the County
during the term of the Agreement.

X
INSURANCE AND TAXES
AEDC is responsible for Workers Compensation, Disability, Unemployment, Automobile
Insurance, and any other insurance required by the State of lowa and will provide certificates of
insurance to the County on an annual basis. AEDC is also responsible for payment of State and
Federal taxes, and any other applicable tax. AEDC is not eligible for any benefits the County
may provide for its employees.




Xl
CONFIDENTIALITY
AEDC agrees to comply fully with confidentiality in compliance with all laws and regulations
regarding protected health information.

IN WITNESS WHEREOF the parties hereto have, by their authorized representatives
set their hand and seal as of the date first above written.

STORY COUNTY, IOWA ATTEST:
BY
DATE DATE

AMES\ECONO MQVE @ NT/COMMISSION
BY P LQ! | l( L2
DATE

Daniel A. Culhane, President/CEQ

Vool . (o lbne




Closure No. 20-42

Date

BE IT RESOLVED

By the Board of Supervisors of Story County, lowa, to approve the road Closure(s) for the purpose of

Railroad Repair in section 15 & 22 Richland Twp on

Resolution

E29 (190th St) is closed between 650th Ave and 660th Ave

Attest:

Chair, Board of Supervisors

ROLL CALL
FOR ALLOWANCE

ALLOWED BY VOTE
OF THE BOARD

June 16, 2020

County Auditor

Lauris Olson
Lisa Heddens
Linda Murken

CHAIRPERSON

Yea
Yea
Yea

Yea

Nay
Nay
Nay

Nay

Absent
Absent
Absent

Absent

Above tabulation made by



Closure No. 20-43

Date

Resolution

BE IT RESOLVED

By the Board of Supervisors of Story County, lowa, to approve the road Closure(s) for the purpose of

Construction in section 25 & 26 Lincoln Twp on

730th Ave is closed between 150th St. and 140th St.

Attest:

Chair, Board of Supervisors

ROLL CALL
FOR ALLOWANCE

ALLOWED BY VOTE
OF THE BOARD

June 18, 2020

County Auditor

Lauris Olson
Lisa Heddens
Linda Murken

CHAIRPERSON

Yea
Yea
Yea

Yea

Nay
Nay
Nay

Nay

Absent
Absent
Absent

Absent

Above tabulation made by



109 Permit Number 2O — D0 |
STORY COUNTY UTILITY PERMIT Date_0(10[20

To the Board of Supervisors, Story County, lowa:

TheIowa Regional Utz..l.lties Associata n y, inco ted under the laws of Towa
%g’gosgtmz:%ge State of Iowa, with its principal place of business at
rNewton, Towa

! _, does hercby make application requesting permission to
occupy certain portions of public right-of-way and that the County Engineer be directed to
establish the location of lines of transmission of _ Potable Water on secondary route

North Dayton , from West ROW Line to East ROW Line .a
distance of V€. 125 L.F.Hillx

Agreements: The utility company, corporation, applicant, permittee, or licensee, (hereinafier
referred to as the permittec) agrees that the following stipulations shall govern under this permit.

1. The Permmittee will file a plat setting out the location of proposed line on the secondary route
and that the description of the proposed installation including type, height, and spacing of poles,
maximum voltage, lengths of cross arms, minimum clearance and number of wires, type, size
and capacity of underground cables, conduits, tile lines, and pipe lines, maximum working
for pipe lines i flammabl I :
irecti%g‘feborimgognmv?;st ROW elger?e-o et:lclan ast Rsﬁmrﬁguol\%srth

Dayton Avenue, in Section 13, Franklin Township to Section 18,
Milford Township, installing a 4" PVC water main a distance of 5

feet deep. | See attached Plan Sheet.
2. The on shall meet the requirements of county, state, and federal laws, franchise rules,

and of the fowa State Commerce Commission Regulations and Directives, Utilities Division, the
lowa State Department of Health, and any other laws or regulations applicable.

3. The Permittee shall be fully responsible for any future adjustments of its facilities within the
established highway right-of-way caused by highway construction or maintenance operations.

4. Story County assumes no responsibility for damages to the Permittee’s property occasioned
by any construction or maintenance operations on said highways.

5. The Permittee shall take all reasonable precautions during the construction and maintenance
of said installation to protect and safeguard the lives and propesty of the traveling public and
adjacent property owners.

6. The Permittee, and its contractors, shall carry on the construction or repair of the
acocommodated utility with serious regard to the safety of the public. Traffic protection shall be
in accordance with Part VI of the current lowa Department of Transportation Manual on
Uniform Control Devices for Streets and Highways.

7. The Permittee shall be responsible for any damage resulting to said highways because of the
construction operation, or maintenance of said wutility, and shall reimburse Story County for any
expenditure the County may have to make on said highways because of said permittee’s utility
having been constructed, operated, and maintsined thereon.

8. The Permittee shall indemnify end save harmless Story County from any and all causes of
action, suits at law or in equity, or losses, damages, claims, or demands, and from any and all



liability and expense of whatsoever nature for, on account of or due to the acts or omissions of
said Permittee’s officers, members, agents, representatives, contractors, employees or assigns
arising out of or in connection with its (or their) use or occupancy of the public highway under
this permit.

9. Noncompliance with any of the terms of permit, or agreement, maybeconstdqedcmse for
shut down of utility construction operations, or revocation of the permit.

10, The following special requirements, if applicable, shall apply to this permit:

Wheneverthemuteofﬂwpmpoudcnblelmenma!onsapavedmﬂuyhghwuy,
locanonofsaldableshallbeconsnmtedontopofthcmndshmﬂdasoastobemthm
approximately two-feet of the pavement edge.

Whenever the route of the proposed cable line runs along a dirt or gravel surfaced highway, the
location of said cable shall be constructed on top of the road surface and as near possible to the
shoulder line ,

Whmwaammﬁaﬂvatmbndgemmmﬁqedalongthemﬁsofﬂwmm cable
lines, said cable shall be constructed around the ends of said cross road culvert or bridge even
though this looping is not designated on the situstion plans attached hereto.

The crossing of the cable line from one side of the highway to the other shall be accomplished at
2 near right angle rather than diagonally so as to disturb the roadbed of the traveled way as little
as possible.

Whenever the route of the proposed cable line is to cross a paved highway, such crossing shall be
in a bored hole rather than open cut trench. |5 muse BE EncAseD,

Date L)-[Q_Q.g;)a Iowa Regional Utilities Association
Name of Company (Applicant - Permittes)

H.
la E. Hannagan, Phoneno.641-792-7011
Permit Manager

Recommended for Approval:
Date__0-(5-20 . ‘.zw LW/\/ 515-382-7355

County Engineer Phone no.
Approved:
Date

Chair, Board of Supervisors

Story County, lowa

Three (3) copies of this form will be required for each installation. A piat shall be attached
to each copy submitted.



51 w(L)

- ¢ T R
TS pasiiog :

SaYN AV, 1S HioZg
ALRROD
400 YMOd
#o o3svE
5t dVA SiHL

owz/si/10
012
AR 0361A3Y

7 4,,/?.: sy 5

(1O m(2)

Lo"
Ma_._cu:cmA 1)
aabuy =
060T/61/10 < ! :

e
AR NMvEa

. ] et
5 ' B @

“Hwossnm wN
‘< IS -

parON 1
Soispoyr) a_m &.

o
. ,M%m &

.ea.a_.sm MN
i Hyorabpuog (¢

IS Hiooz
on @

(z)

Hiemgos

aoiag
oid 4Sve

J

Voe-z62 (199)
+5TI—BGTOS VMO! ‘NOLMIN ‘IAING AVMO3IIJS VMO 16E1

HLURSYEMEY
-
-

PR . -
e
e

IVl

uello]

NOILVIDOSSY S3ILNILN TYNOISIY VMOI

1STHIORL

i 0}

i8S RiDLE

_A@ Y&

= { £

AV HIOGS

il

i
1 plejouoyog o

563RD AYE

ALNNOD AdOLS

o 5 )

z 4=}

aN3937




END OF ENCA

=
=
Q
1
i
>
S
~N
o0
<
Q

-

DRIVE

EL, PED, 74 N OF CL.

F TEL.
¥ CL. AT

| TEL. PED., 70° N. OF CL.
Cl. AT CULVERT

IOWA REGIONAL UTILITIES ASSOCIATION . N
641) 782-7011 :




1-09 Permit Number 20 ~ 5053
STORY COUNTY UTILITY PERMIT Date \0 ! 15|20

To the Board of Supervisors, Story County, Iowa;

TheIowa Regional Utilities Associatiﬁ‘ n y, inco ted under the laws of Towa

ize to do_busi within the State of Iowa, with its principal place of business at
a‘lglg!‘i'zglcwa Speedwa g{%ve, does 1 iym&emliwﬁmmng ission to
ocoupy certain portions of public right-of-way and that the County Engineer be directed to
establish the location of lines of transmission of _ Potable Water on secondary route
680th Ave. ,from__West ROW Line to____East ROW Line .
distance of 140 L,F, >mitos,

Agreements: The utility company, corporation, applicant, permittee, or licensee, (hereinafter
wfermdwasthepamiﬁee)amﬁmmefonoﬁngsﬁpﬂaﬁomshaﬂgovm under this permit.

1. Thernitw:willﬁleaplatsettingomthelomﬁonofpmponediimmmesmmymute
and that the description of the proposed installation including type, height, and spacing of poles,
muimmwlmlmgmsofmmmitﬁmumdmmdmbuofwhu,msize
and capacity of underground cables, conduits, tile lines, and pipe lines, maximum working
pressures for pipe lines carrying gas or flammable petroleum products are described as follows:
Directional boring from West ROW Line to East ROW Line under 680th
Avenue, in Section 12, Richland Township, to Section 7, Sherman
Tomnship, installing a 3" PVC water main a distance of 5 feet deep.

2 fhe NSRS shall os e%ehuimwn&s of county, state, and federal laws, franchise rules,
and of the Iowa State Commerce Commission Regulations and Directives, Utilities Division, the
Iowa State Department of Health, and any other Iaws or regulations applicable.

3. The Permittee shall be fully responsible for any future adjustments of its facilities within the
established highway right-of-way caused by highway construction or maintenance operations.

4. Story County assumes no responsibility for damages to the Permittee’s propexty occasioned
by any construction or maintensnce operations on said highways.

5. The Permittee shall take all reasonsble precautions during the construction and maintenance
of said installation to protect and safeguard the lives and propetty of the traveling public and
adjacent property owners.

6. The Pcmittee, and its contractors, shall carry on the construction or repair of the
accommodated utility with serious regard to the safety of the public. Traffic protaction shall be
in accordance with Part VI of the cument Iowa Department of Transportation Manual on
Uniform Control Devices for Streets and Highways.

7. The Permittee shall be responsible for any damage resulting to said highways because of the
construction operation, or maintenance of said utility, and shall reimburse Story County for any
expenditure the County may hsve to make on said highways becsuse of said permittee’s utility
having been constructed, operated, and maintained thereon.

8. 'mePetmittees}mﬂindmmifyandaavelumalwsStmyCountyﬁ'omanyandallmof
acﬁon.suilsatlaworinequity,orlomes,dmgu.chims,ordeumnds,andﬁ'omanymdaﬂ



liability and expenss of whatsoever nature for, on account of or due to the acts or omissions of
said Permittee’s officers, members, agents, representatives, contractors, employees or assigns
arising out of or in connection with its (or their) use or occupancy of the public highway under
this permit.

9. Noncompliance with any of the terms of permit, or agreement, may be considered cause for
shut down of utility construction operations, or revocation of the permit. ’ ‘

10. The following special requirements, if applicable, shall apply to this permit:

Whenever the route of the proposed cable line runs along a paved secondary highway, the
location of said cable shall be constructed on top of the road shoulder so as to be within
approximately two-feet of the pavement edge.

Whenever the route of the proposed cable line runs along a dirt or gravel surfaced highway, the
location of said cable shall be constructed on top of the road surface and as near possible to the
shoulder line .

Whenever a cross roed culvert or bridge is encountered along the route of the proposed cable
lines, said cable shall be constructed around the ends of said cross road culvert or bridge even
though this looping is not designated on the situation plans attached hereto.

The crossing of the cable line from one side of the highway to the other shall be acoomplished at

a near right angle rather than diagonally so as to disturb the roadbed of the traveled way as little
as possible.

Whenever the route of the proposed cable line is to cross a paved highway, such crossing shall be
in a bored hole rather than open cut trench.

Date  lc-(Z-2¢20 Iowa Regional Utilities Association
Name of Company (Applicant - Permittee)

by Gayfh E. Hannagaji, Phoneno.641-792-7011
“/ Permit Manager

Recommended for Approval:
pate__(= (820 . {ZM& m $15-382.7355

County Engineer Phone no.
Approved:
" Date
Chair, Board of Supervisors
Story County, lowa

Three (3) copies of this form will be required for each installation. A piat shall be attached
to each copy submitted.
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Hiring Freeze Exemption Request

Position Title: Equipment Operator |  Date Submitted: 6-23-20

Division/Department: Secondary Roads  Preferred Start Date: Aug. 1st 2020

Requestor: Darren Moon Board Approval:

What job function will this position serve?

Entry level truck driver position. This position has been vacant since April. This
positions supports a construction crew in the summer and has a snow plow route in the
winter. Functions: Dirt hauling, mowing, tile repairs, pavement patching, traffic flagging.
Why do you consider this position to be essential?

Road maintenance is essential and is a core function of county government. This
employee will also be needed to cover a snow plow route this winter and since this is an
entry level position, we will need to train the employee before winter begins.

What are the consequences if this position is not filled?

We recently learned that we will have at least three road employees out on medical
leave for a number of weeks starting in July. This will have an impact on our three main
summer maintenance crews. Each crew generally has only one or two workers to
assist the crew leader with hauling dirt and assisting with road repairs. Without this
additional employee, we may have to suspend one of the crews.

Is it possible for the job responsibilities to be performed by other staff?

No, we will already have to decrease our level of service with the other employees
being on leave so services will only be decreased further if we do not fill this position.
We also have fewer summer staff than normal this year to help out.

What are the funding sources for this position?
Secondary Road Fund and funding for this position was already budgeted.

How will the department/office manage its work if this position is not authorized?
We will need to decrease our level of service.



Hiring Freeze Exemption Request

Position Title: Animal Control Director Date Submitted: 6/23/20

Division/Department: External Operations Preferred Start Date: 9/14/20

Requestor: Sandra King Board Approval:

What job function will this position serve?

The employee in the position will serve as the Animal Control Director, shelter manager,
animal control officer, and staff supervisor.

Why do you consider this position to be essential?
See attached.

What are the consequences if this position is not filled?

If the position is not filled, the County will not have an individual in the role with the
requisite unique skill handling shelter management and leadership. Although there are
competent professionals on staff who might have an interest in stepping into the role,
the position cannot be filled unless an exception is granted.

Is it possible for the job responsibilities to be performed by other staff?

It is likely possible for other staff to perform the duties of Animal Control Director, which
includes animal control officer duties (on call and off). Additionally, staff at the shelter
have already expressed concern about being understaffed. Therefore, if the position
remains open for an extended period of time with adding an additional employee, staff

will be overloaded.
What are the funding sources for this position?

The position is funded through the rural fund and is budgeted for FY21.

How will the department/office manage its work if this position is not authorized?

If the position is not authorized, it will be a challenge for the department to work without
an onsite department director/shelter manager/animal control director. Instead of just
having one role to fill, staff would need to absorb three additional roles.



Hiring Freeze Form cont’d

Animal Control Director Position

Date Submitted: 6/23/20

Submitted by Sandra King, Director of External Operations and County Services

Why the position is considered essential:

The current Animal Control Director is retiring on 7/24/20. Story County has benefited from over two
decades of Sue McCaskey's leadership in animal sheltering and control. We are disappointed to see Sue
go and wish her well.

The Animal Control Director is a department head position and is identified as essential in the County’s
Continuation of Operations Plan/Continuity of Government (COOP/COG) Plan. Because it is a position
that requires a unique skill set, it should not remain open indefinitely. Filling it will allow the County to
continue the level of animal control and sheltering services that Story County residents have come to
expect.
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POLICIES AND PROCEDURES FOR ASSET

By agreement among sponsoring organizations (Funders), a team shall be authorized by

all sponsors but separate from any sponsor. The name of this process is “Analysis of Social
Services Evaluation Team” or “ASSET.”

PURPOSE

A. To promote coordination of human services planning and funding among the
sponsoring organizations.

B. To assess the human services needs in Story County and evaluate the
capabilities of agencies to provide the programs that meet those needs.

C. To provide funding recommendations to the governing bodies of the sponsoring
organizations.

SPONSORING ORGANIZATIONS
A. Ames City Council (City)
B. Story County Board of Supervisors (County)

N .
Ceptral—lowa—GCommdiiby—oerv ental—Healh/k ¥

d

United Way of Story County (UWSC)

ISU Student Government

TEAM STRUCTURE

A. The City, County, UWSC, and ISU Student Government shall each appoint
(65) volunteers as voting members { )

B. The City, County, UWSC, and ISU Student Government shall each
appoint one staff person. The staff appointees shall be non-voting
members for the purpose of ASSET business (Staff).

The Administrative Assistant shall be a contract position paid jointly by the
Funders through a 28E Agreement and shall be a non-voting participant.



TENURE OF MEMBERS

A

The terms of Volunteers shall be three (3) years. ASSET recognizes that ISU
Student Government appointees may not be able to serve three-year terms.

The terms of Staff shall be continuous until terminated by the appointing Funder.

An un-expired term of a Volunteer shall be filled by the Funder that appointed
that Volunteer.

No Volunteer may serve more than two (2) consecutive full terms, except the
Past Chair, Chair or Chair Elect may serve longer in order to fulfill the duties of
their offices.

If a Volunteer is appointed to fill the remainder of an unexpired term, the newly
appointed Volunteer is eligible to serve a maximum of seven consecutive years
unless conditions delineated in paragraph D above apply.

If a Volunteer accumulates three consecutive unexcused absences in any one
ASSET year (April through March), or otherwise fails to fulfil
responsibilities, the Volunteers may, by a simple majority vote of quorum, request
that a Funder appoint a replacement Volunteer. An unexcused absence is
defined as when a Volunteer does not notify an Administrative Team member, or
the Administrative Assistant about being absent. Nofifying the Administrative
Assistant is the preferred method.

OFFICERS

A

Officers shall be Chair, Chair-Elect, Past Chair, and Treasurer, each of whom
shall be elected for a one-year term by a quorum of the Volunteers.

Staff members are ineligible to hold an office.

A Chair may not hold that office for more than two consecutive one-year terms.
4
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Vii.

Vi

A vacancy in any office shall be filled by a majority vote of a quorum of the
Volunteers for the unexpired portion of the term, except for the position of past
chair, which would remain vacant should that volunteer leave the ASSET
process.

The ASSET Chair is authorized to sign contracts and agreements on behalf of
ASSET with respect to operations of the ASSET board. The Chair-Elect may
sign if the Chair is unavailable.

ASSET OPERATIONS

A.

Regular meetings of ASSET shall be held in accordance with lowa's Open
Meetings law. If circumstances warrant it, a meeting of ASSET may be cancelled
by the Administrative Team. An announcement of meeting cancellation will be
posted and notice sent to members and participating agencies as soon as
possible under the circumstances.

Unless otherwise specified, meetings shall be conducted according to Robert's
Rules of Order. However, technical or non-substantive departures from these
rules shall not invalidate any action taken at a meeting.

Agendas will be posted at Ames City Hall, the ASSET website
(http://www.storycountyasset.org) and at other public locations, at least three
days prior to the meeting, and notification mailed electronically to each ASSET
member and participating Agency.

A quorum shall consist of one-half plus one of the currently appointed volunteers.
A majority vote of the quorum present shall constitute a decision of ASSET. In
the event a quorum is not present, ASSET business may be conducted by a
simple majority vote of those present, if at least one voting member from each
funder is represented. Exceptions to this include decisions for funding
recommendations or changes to the Policies and Procedures, or anything that
requires Funder approval.

The Chair may vote on all business that comes before ASSET and shall be
included as part of the quorum.

Special meetings may be called by the Chair or by petition of one-fourth of the
Volunteers with not less than five days written notice to the Volunteers Staff
by email or regular mail.

Minutes of ASSET meetings shall be recorded and distributed to Staff,

Volunteers, AgencyRepresentatives; and Agencies, by posting on the ASSET
website (hito://www.storycountyasset.org). Minutes shall be made public in

accordance with the lowa Open Records law.

ADMINISTRATIVE TEAM OPERATIONS

A

Staff members, the Chair, the immediate past Chair, the Chair-Elect, and the
Treasurer, shall serve as an Administrative Team.
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The Administrative Team will meet prior to regular ASSET meetings. If there are
no significant pending actions, an Administrative Team meeting may be
cancelled by the Chair or Chair Elect.

All members of the Administrative Team shall be voting members on
Administrative Team business, including staff members.

A quorum shall consist of more than half of the existing Administrative Team
members. A quorum shall include at least one Volunteer. A majority vote of the
quorum present shall constitute a decision of the Administrative Team.

Minutes of the Administrative Team and ASSET shall be recorded and distributed
to all Staff, Volunteers, AR's-and Agencies, by posting on the ASSET website
(hitp:/fwww storyeountyasset org). Minutes shall be made public in accordance
with the lowa Open Records law.

COMMITTEES

Staff and committees shall have substantial responsibility for the operation of
ASSET and for assisting the Volunteers. Committees may be established as
follows:

1. The Administrative Team may form committees to identify issues, perform
studies, and bring recommendations to ASSET.

2. ASSET may request committees to identify issues, perform studies, and
bring recommendations to ASSET. Committee members may be
appointed by the ASSET Chair.

3. A Funder may request formation of a committee and make
recommendations to ASSET with respect to membership on such
committee. The ASSET Chair may appoint the committee members.

DUTIES AND RESPONSIBILITIES OF ASSET

A

To make annual allocation recommendations to the Funders for services
provided by participating agencies. The recommendations shall be consistent
with instructions and priorities received from the eash-Funders;

To set a timetable each year for the funding recommendation process;

To organize hearings for agency presentations regarding their proposed budgets
and program plans;

To review services and code definitions as assigned to agencies for use in the
budget and billing process;



H.

To meet with the Funders at least twice yearly. At these meetings each Funder
has one vote. A majority of Funders constitutes quorum;

To give timely reports on funding recommendation decisions to the Funders and
to the agencies;

To develop and maintain an index of services offered in Story County; (This
index will be located in the ASSET Reference Manual for Volunteers and
Agencies.)

To perform any specific task that the Funders might request of ASSET.

AGENCY PARTICIPATION

A

ELIGIBILITY. Agencies seeking funding eligibility must be serving clients within
the geographic area of Story County and shall meet the criteria outlined in the
Application for ASSET Agency Participation.

Agencies and services will be reviewed annually by ASSET, through the agency
visit and budget process.

Agencies shall annually provide financial reports in accordance with Generally
Accepted Accounting Practices (GAAP). These reports shall be submitted within
six months after the close of the Agency's fiscal year. Reports will meet the
following guidelines:

1. Agencies with an annual budget below $100,000 must, at least, submit an
electronic copy of IRS Form 990 and a balance sheet prepared externally
and independently to the ASSET Administrative Assistant.

2. Agencies with an annual budget of $100,000 or more must submit an
electronic copy of their full comparative audit and an electronic copy of
their IRS Form 990 to the ASSET Administrative Assistant.

Agencies seeking eligibility to apply for funding through the ASSET process
should fill out the application form called “Application for ASSET Agency
Participation”, shown as Appendix B to this document, and present verification of
the stated criteria and all required attachments. All application documents shall
be submitted to the Administrative Team.

Agencies that have been in the ASSET process within the last three years are
not required to submit a new application for participation, rather a New/
Expanded Service form can be submitted along with comparative financial audits
for the years not in the ASSET process.

The ASSET Administrative Team shall insure that the forms are complete and
make recommendations to the Volunteers. The Volunteers will then approve or
disapprove the recommendation.

A written notification shall be sent to the Agency, stating its acceptance or the
reason why it was not accepted.
7
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Approval of an applicant Agency does not guarantee a subsequent dollar
allocation.

Any Agency may request to be placed on the ASSET or Administrative Team
agenda by contacting the Administrative Assistant.

FUNDING PROCESS

A

Each Agency requestmg funding shall be assigned to one or more

three {E . Financial Stability-treeme, }by-servies

Each Volunteer shall be assigned to only one foc and shall review
the services within that .

The Administrative Team shall prepare the appropriate budget and reporting
forms for the agencies to complete and make the forms available via the ASSET
website.

Agencies must submit completed budget and reporting forms for all approved
services to ASSET by the date stated in the yearly ASSET calendar.

Agencies must submit Board of Directors meeting minutes as requested by the
Administrative Team or Administrative Assistant.

The Administrative Team shall conduct an Agency training session on the date
stated in the yearly ASSET calendar.

Volunteers shall conduct Liaison visits to individual agencies as scheduled on the
ASSET calendar.

Hearings for agencies shall be conducted each year as scheduled on the ASSET
calendar.

Recommendations for allocations shall be made by ASSET to the Funders after
the hearings and work sessions are completed pp y_the

information regarding the funding shall be provided to the agencies
and their governing bodies after Funders’ approval.

If any Agency does not provide the required information, or provides information
that is inadequate, incorrect, or not timely, ASSET shall make a report to the
Funders that procedures were not followed and may recommend that funding be
reduced, sequestered, or not allocated

ASSET agencies will collaborate and partner to provide services. The ASSET

Administrative Team shall make a report to Funders if an agency does not make
adequate efforts to coordinate services or respond to requests for information.

g
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PLANNING PROCESS

ASSET shall provide a community forum to work constructively and cooperatively in
addressing human services concerns. This may be achieved by, but is not limited to:

A

Participating in studies and developing strategies that enhance the delivery of
human services within the county;

Collecting and evaluating facts that provide valid data for decisions on program
needs, and effectiveness of current delivery;

Evaluate the need for new or modified services and/or duplication of services.
Promote and encourage collaboration among agencies for efficiencies.

B P
p D

CHANGES IN SERVICES

Any ASSET Agency, providing services to Story County clients,
that wishes to add new or expanded services, must report the changes to the
ASSET Administrative Team. Changes that shouid be reported include increases
in service beyond the normal expected growth, new or different services that
have an impact on staffing, or services that result in new clientele.

Agencies will report new and expanded services to the ASSET Administrative
Team on the “Notification of New or Expanded Service” form, shown as Appendix
C to this document. The need for new or expanded services shall be identified
and aligned with the Funder's priorities and the priority areas from the most
recent Story County community assessment. The Administrative Team will
review the information and determine if the service(s) meets criteria to be
included in the ASSET funding process. The Administrative Team will inform the
ASSET Board. This review and informing of ASSET is not a commitment of
funding. If ASSET asks for additional information, a committee of Volunteers may
be appointed to gather more information and report its findings to ASSET for
further review.

If an Agency is reducing or dropping a service, a letter should be submitted to the
ASSET Administrative Team within thirty days of the Agency board's vote to drop
or reduce a service.

Service changes may occur any time during the funding year. If funding through
ASSET is being considered, the ASSET Administrative Team should be notified
of a new XD ice cie by the date stated in the ASSET
calendar.

X 1IV.FUNDING APPEAL PROCESS. An Agency wishing to make an appeal may do so by
following the individual Funders appeal process.

XVil. AMENDMENTS TO POLICIES AND PROCEDURES

9



These Policies and Procedures shall be reviewed annually prior to the May
ASSET Board meeting.

Amendments to the Policies and Procedures may be proposed by a Volunteer, a
Staff member, or a Funder.

A proposed amendment shall require a majority vote of quorum of the ASSET
Board to recommend such amendment to the Funders
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APPENDIX A — APPLICATON FOR ASSET AGENCY PARTICIPATION

ASSET
{Analysis for Social Service Evaluation Team)

CRITERIA FOR FUNDING ELIGIBILITY

Financial support through ASSET can be applied for by human service agencies that are serving clients
within the geographic area of Story County and who meet the basic eligibility criteria. Approval of an
applicant agency does not guarantee a subsequent dollar allocation. The allocation recommendation
will be made on a service-by-service basis during the annual allocation process. To be considered for
financial support, agencies must comply with the following requirements and provide supporting
documents to demonstrate compliance:

A. The agency must be a non-profit corporation or chartered as a local unit of a non-profit
corporation that has an IRS section 501(c) (3) status or local, state, or federal government
agency (i.e. formed by a 28E Agreement) that has a presence within and serves the people of the
State of lowa.

The agency must have articles of incorporation, bylaws, or other documents, which clearly define

its purposes and function.

The agency must have an Equal Opportunity Policy that has been approved by its Board of

Directors.

The agency must have been incorporated and actively conducting business for at least one year

at the time of the application.

The agency must maintain in its budget and services a demarcation between any religious and

other programs so that ASSET does not financially support religious purposes.

The agency must demonstrate need and community support for the proposed service through

letters of support, needs assessments, or other documentation.

G. The agency shall be governed by a Board of Directors or Advisory Board who serve without
compensation and who approve and oversee the implementation of the budget and policies of the
agency.

H. Agencies that offer the following services shall not be eligible for funding from ASSET Funders:
1. Agencies that are primarily political in nature.

2. Agencies that provide services limited to the members of a particular religious group.

3. Agencies that exist solely for the presentation of cultural, artistic, or recreational
programs.

4. Basic educational program services considered the mandated responsibility of the public
education system.

m o o w

m

Agencies that have been in the ASSET process within the last three years
are not required to submit a new application for participation, rather a New/ Expanded Serwce
form can be submitted along with comparative financial audits for the years not in the ASSET process.

To apply as an ASSET Agency Participant, complete the Application for ASSET Agency
Participation and send the request, including the documentation outlined in the application to:

stogycoungyasset@gmall.com.
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Application for ASSET Agency Participation

Agency General Information

1. Legal name of agency -
Address
Telephone
2. Executive Director
3. Date of incorporation State of incorporation
4. Tax |dentification Number _ Agency Fiscal Year
5. Is your agency affiliated with a national and/or state organization?

name of national and/or state organization

If so,

Explain nature of affiliation and describe national and/or state organization’s

control over local administration and activities

Explain benefits of affiliation

6. What is your agency mission statement?

7. Governing Arrangements

How are members and composition of the governing body selected? ____

What is the governance role of the Board of Directors?

How do you ensure Story County representation?

8. Membership
Does your agency have a membership program?

If so, list membership categories and dues

Membership benefits

12



Agency Service Information

1.

Geographic area(s) served

Do you offer a sliding fee scale for your services? If ves, please include a copy.

2. Types of services

3. What population(s) do you serve?

4, Other agencies in Story County that provide similar services
5. Agencies in Story County with whom you collaborate

6.

Agencies in Story County with whom you share referrals

Agency Accreditation and Licensing
Is your agency accredited? If so, by whom?

For what length of time?

Describe agency and staff licensing and certification requirements:

Financial/Legal Information

If ASSET approves the application, your agency will be required to annually provide
financial reports in accordance with Generally Accepted Accounting Practices (GAAP)
as follows:

¢ Agencies with an annual budget below $100,000 must submit an electronic
copy of IRS Form 990 and a balance sheet prepared externally and
independently, to the ASSET Administrative Assistant at
storycountyasset@amail.com within six months after the close of the agency’s
fiscal year.

¢ Agencies with an annual budget of $100,000 or more must submit an electronic
copy of their full comparative audit and an electronic copy of their IRS Form
900 to the ASSET Administrative Assistant at storycountyasset@agmail.com
within six months after the close of the agency’s fiscal year.
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ASSET Information

1. Attach a complete description of the service(s) that your agency provides that
you will be asking for funding from ASSET.

2. Using the enclosed Service Code List and | , tell us which service
code(s) your service(s) fits into.

Checklist for supporting documentation:
Letter of tax-exempt status from IRS

Atticles of Incorporation, bylaws, or other documents which clearly define agency’s
purpose and function
Formatted: Indent: Left: 0.5", No bullets or numbering

Equal Opportunity Policy that has been approved by Board of Directors

If applicable, a statement describing how agency maintains a demarcation between any
religious programs and other programs (ASSET does not fund programs designed for
religious purposes)

Documentation of community support (letters of recommendation, needs assessments,
etc.)

List of Board of Directors member names, professional affiliation, addresses, places of
business

A copy of the current budget and the budget for the upcoming fiscal year, including all
sources of income.

Statement of assets and liabilities and statement of income and expenses including all
sources of funds for this budget

Agency Program Outline Form (one for each service your agency is requesting funding
for)



APPENDIX B - SERVICE CODES
(Complete descriptions of each service code are in the ASSET Reference Manual)
Services are categorized into three panels: Education, Financial Stabililykressme, and Health.

Service

Code # | Service Code Name Unit of Service Panel

1.01 Supported Employment for Mental Health or 1 Staff Hour Education

Developmentally Disabled

1.02 Advocacy for Social Development 1 Staff Hour Education

1.03 Resource Development 1 Staff Hour Education

1.04 Informal Education for Self-improvement and Self- 1 Client Contact | Education

Enrichment

1.05 Enclave Services 15 minutes Education

1.06 Preschool 1 Day Education

1.07 Youth Development and Social Adjustment | 1 Client Contact | Education

/ Day

1.08 Employment Assistance for Youth 1 Staff Hour Education

1.09 Out of School Program 1 Partial Day Education

1.10 Family Development / Education 1 Client Hour Education

1.11 Volunteer Management - 1 Volunteer Education

Hour

1.12 Public Education and Awareness 1 Staff Hour Education

2.01 Emergency Assistance for Basic Material Needs 1 Client Contact Financial
Stabilitylnee
e

2.02 Day Care - Infant 1 Full Day Einancial
Stabilitylree
e

2.03 Day Care - Children 1 Full Day Financial
Stabilitylneo
we

2.04 Day Care - School Age 1 Partial Day Financial
Stabilitvinee
me

2.05 Childcare for Mildiy ill Children 1 Partial Day Financial
Stabilityines
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Service

Code # | Service Code Name Unit of Service Panel
me
2.06 Separated Families 1 Client Contact | Financial
Stabilitylnee
me
2.07 Transitional Living Services 1 day Financial
1Stabilityres
me
2.08 Emergency Shelter 124 Hour Period | Financial
of Shelter and Stabilitytneo
Food me
2.09 Correctional Services 1 Client Hour Financiallre
ome
2,10 Legal Aid - Civil 1 Staff Hour Financial
Stability
lncome
2.11 Clothing, Furnishing and Qther Assistance 1 Client Contact | Financial
Stability
Lt
2.12 Disaster Services 1 Staff Hour Financial
Stability
inceme
213 Transportation One Way Trip Financial
Stability
{reome
214 Budget/ Credit Counseling 1 Client Contact | Financial
Stability
ircome
3.01 Community Clinics 1 Clinic Hour Health
3.02 Day Care - Adults 1 client Day Health
3.03 In-Home Health Monitoring 1 person Health
monitored per
month
3.04 Homemaker / Home Health Assistance 1 Hour Health
3.05 Home Delivered Meals 1 Meal Health
3.06 Congregate Meals 1 Meal Health
3.07 Domestic Abuse Crisis and Support 1 Staff Hour Health
3.08 Sexual Abuse Crisis and Support 1 Staff Hour Health
3.09 Crisis Intervention 1 Contact Health
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Service

Code # | Service Code Name Unit of Service Panel

3.10 Court Watch 1 Staff Hour Health

3.11 Respite Care B 11 Client Hour of | Health
Service

3.12 In Home Nursing 1 Visit Health

3.13 Service Coordination 1 Client Hour Health

3.14 Activity and Resource Center 1 Client Hour Health

3.15 In Home Hospice 1 day (24 hour) Health

3.16 Substance Abuse or Co-occurring Disorder Treatment T1 Client Hour Health

{Out Patient)

3.17 Qutpatient Treatment and Health Maintenance 1 Client Hour Health

3.18 Supported Community Living Services 15 minutes or up Health
to 1 24 Hour Day

3.19 Special Recreation - 1 participant per | Health
hour

3.20 Day Habilitation Services 15 minutesor 1 | Health
Day

3.21 Peer Support Services 1 Client Contact | Health




APPENDIX C - NOTIFICATION OF NEW OR EXPANDED SERVICE
ASSET

NOTIFICATION OF NEW OR EXPANDED SERVICE
**Please note that submission of this Notification does not automatically resultin a
commitment of funding from ASSET*

DATE: AGENCY:

PROGRAM/SERVICE:

Provide a brief description of the new or expanded service and population to be served.

Describe how the need for this service was identified. Cite resources such as local needs
assessment, surveys, etc.

Describe which funder(s) priority(ies) this service will meet. (May be more than one funder
and/or more than one priority).

Is there new clientele to be served? If yes, how many?

What other agency provides this or any similar services in the community? How has the need
for this service been identified in addition to the existing service(s)? Describe any partnership
efforts with these agencies.




What outcomes will be measured? Describe methodology(ies) used to measure outcomes.

How would ASSET funds be used to support the service (scholarships/staff/direct service, etc)?

Describe what other funding sources are used to support the service.

What is the total budget for this service?

What percentage of the total service budget would requested ASSET funds support?

If this service is funded through a grant what is the amount and the duration of the grant?

Does the grant require a local cash maich? If yes, how much?

If there isn’'t funding through ASSET, what are the plans to provide and/or sustain the service?

Fhe-Please check the ASSET Calendar for the deadline for new/expanded service

requests-is-hiay-24%,

Please submit this form by email to the ASSET Administrative Assistant at:
storycountyasset@gmail.com
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APPENDIX D — CONFLICT OF INTEREST

Organization: Story County Analysis of Social Services Evaluation Team (ASSET)
Policy: Conflict of Interest Policy

Date Adopted: 4/10/03

Date Revised:

Story County ASSET and its voting members/staff persons, hereinafter referred to as “board” and “board
members(s)”, agree to the following conflict of interest policy hereinafter referred to as “policy”, as adopted and
revised as indicated above:

1. The policy will be adopted yearly at the first regularly scheduled board meeting followmg the start of the
fiscal year. Each board member is to review and sign the policy at the first board meeting prior to voting on any
matters before the board (if applicable).

2. A new voting board member/staff person will be required to review and sign the policy prior to voting as a
board member (if applicable) at the beginning of their term and/or the first meeting of the fiscal year.

3. It is the duty of a voting board member/staff person to disclose a conflict of interest to the full board when a
conflict arises. Disclosure may be made at any time to the ASSET Administrative Team; hereinafter referred to as
“the Team”, who shall then notify the full Board. A record of the conflict of interest shall be made at the first
regularly scheduled board meeting following disclosure.

4. A conflict of interest is defined in chapter 68B, Towa Code. The Iowa Code defines conflict of interest as
that which evidences an advantage or pecuniary benefit for the member and/or their immediate family not available
to others similarly situated. A violation for a conflict of interest is punishable by both civil and criminal penalties in
the State of lowa.

5. A “potential” conflict of interest is defined herein. A potential conflict of interest is when a voting board
member/staff person has reason to believe there may be a conflict of interest. This potential conflict shall be
disclosed in the same manner as a conflict. If, in the opinion of the Team, the circumstances meet the definition of a
conflict of interest the matter shall then be disclosed to the full board and a record shall be made at the next regular
meeting.

6. A voting board member/staff person with a conflict of interest shall not vote or use their personal influence
with any board member on the matter in conflict.

I agree by my signature below that I have read the above Story County ASSET Conflict of Interest Policy and

understand it and will abide by the terms and conditions as stated herein.

Date: Signature:
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STORY COUNTY IOWA
RESOLUTION OF THE BOARD OF SUPERVISORS
RESOLUTON #20-103

WHEREAS, the Story County Board of Supervisors has broad authority over the facilities
and property owned by the County of Story according to lowa Constitution Article IlI,
Section 39A and lowa Code 331.301 (1), (2), (3) and (4) and lowa Code 331.502 (1),
subject to certain limitations related to other elected officials and leased space, and

WHEREAS, the Story County Board of Supervisors desires to maintain a safe, healthy
physical environment in all areas of Story County buildings subject to control of the Board
where employees deliver services and members of the public services receive them, and

WHEREAS, on January 31, 2020, the United States Department of Health and Human
Services declared a national public health emergency; and

WHEREAS, on March 11, 2020, the World Health Organization declared the COVID-19
outbreak a global pandemic; and

WHEREAS, scientific and medical experts determined the SARS — CoV-2 virus, the cause
of the illness Covid-19, is easily transmittable, with the most common method of
transmission being an infected individual exhaling small droplets that are inhaled by
another individual or that fall upon a surface that is touched by another individual who
subsequently touches his or her mouth, nose or eyes, and

WHEREAS, the Story County Board of Supervisors on March 27, 2020, closed all county-
owned buildings to the public in concern for employee health, maintaining essential
services and as part of a state effort to slow the rate at which the disease would spread,
and

WHEREAS, the Story County Board of Supervisors decided on March 27, 2020, to have
as many employees as possible deliver essential services off-site via remote access
means and to have personnel not delivering essential services who could not perform work
via remote access or at home be placed on paid administrative leave, and

WHEREAS, the Center for Disease Control and Prevention advises that wearing a face
covering that sits over the wearer's mouth and nostrils is an effective method to mitigate
transmission of the virus, and

WHEREAS, maintaining a six-feet distance between individuals, known as social
distancing, is not always possible in common areas, and there is growing discussion
among medical experts about distance alone not always mitigating the viral transmission
risk, and

WHEREAS, the Story County Board of Supervisors on May 11, 2020 implemented a Face
Covering Policy requiring, among other transmission-mitigating behaviors, that face
coverings are to be worn whenever an employee is within the common areas of any
building subject to control of the Board, and

WHEREAS, the Story County Board of Supervisors continues to monitor trends to assess
whether benchmarks for reopening county buildings are being met, and

WHEREAS, the Center for Disease Control and Prevention states the risk of transmission
of COVID-19 may be substantially reduced by continuing to ensure businesses and public
buildings take appropriate public health precautions while reopening, and



WHEREAS, the Story County Board of Health relied upon their own knowledge and
experience and the advice of scientific professionals to reach a verbal consensus opinion
on June 8, 2020, that requiring face coverings that cover the wearer’s mouth and nostrils is
a reasonable public health measure during the Covid-19 pandemic, and

WHEREAS, in giving their consensus opinion, the Story County Board of Health further
advised that a requirement for face coverings should allow for exceptions when individuals
have health conditions which make it difficult or dangerous for them to safely wear a face
covering and when the individual is age 2 or younger, and

AND WHEREAS, the Story County Board of Health further advised that the Board of
Supervisors make available disposable face coverings for members of the public who do
not have one to wear while in a county building and have hand sanitizer available for public
use in or near the main entrances and common areas of county buildings;

NOW, THEREFORE, BE IT RESOLVED that the Story County Board of Supervisors
declares that due to Covid-19, face coverings are to be worn by any individual entering and
using the common areas, including but not limited to restrooms, hallways, and breakrooms
accessible to the public, in buildings subject to control of the Board.

IT IS FURTHER RESOLVED that it is the policy of the County of Story, lowa, to provide
equal access for individuals with disabilities according to the Americans with Disabilities
Act of 1990 (ADA), Public Law 101-336: 42 USC Sec.12101, et seq., as amended from
time to time, and that the Story County Board of Supervisors commits to following the
advice of the Story County Board of Health by not requiring face coverings for individuals
seeking ADA accommodations and when the individual is age 2 or younger, and in
providing disposable face masks and hand sanitizer for the public in easily accessible
places in common areas;

AND IT IS FURTHER RESOLVED that exceptions will be made for eating or drinking as
long as the participants adhering to social distancing guidelines of at least 6 feet;

AND IT IS FURTHER RESOLVED that Story County will provide services, as we have
been doing during this pandemic, and that members of the public who decline to comply
with this public health measure will be asked to leave county premises subject to control of
the Board until being willing to wear a suitable face covering; and that employees of Story
County who fail to comply will be asked to return their work areas;

AND IT IS FURTHER RESOLVED that the requirements laid out in this resolution become
effective immediately and will remain in effect until the Story County Board of Supervisors
determines that the presence of Covid-19 no longer creates an elevated public health risk
in Story County.

Dated this 23rd day of June, 2020.

Attest: Chairperson, Board of Supervisors

County Auditor

ROLL CALL Lauris Olson Yea_ Nay _ Absent
FOR ALLOWANCE LisaHeddens Yea__ Nay___ Absent

Linda Murken Yea_ Nay___ Absent

ALLOWED BY VOTE
OF BOARD

Yea_ Nay___ Absent

Above tabulation made by

CHAIRPERSON



St d ff R e p ort Date of Meeting:

‘ June 23rd, 2020
Board of Supervisors

Case Number SUB07-20

Agricultural Subdivision
Wilson-Stagg Agricultural Subdivision
Resolution No. 20-104

APPLICANT:

Cal Wilson

5225 Timber View Drive
Cedar Rapids, 1A 52411

STAFF PROJECT MANAGER:
Marcus Amman, Planner

SUMMARY:

An Agricultural Subdivision request for Parcel numbers #10-31-
300-210 and 10-31-300-260 to adjust the boundary of two
existing parcels and plat them as two lots, as follows, in order IOWA-1853
from west to east: proposed Lot 1, a 23.07 net-acre lot, and

proposed Lot 2, a 14.36 net-acre lot. The lots are not for

development purposes. The application is to consider a

request for an Agricultural Subdivision to adjust the boundary

of two existing parcels and plat them as two lots. The property

owner to the north (Stagg) proposes to acquire Lot 2. The

Wilsons will retain Lot 1. Planning and Development staff

recommend approval of the proposed Agricultural Subdivision

Plat.




@§ Staff Report
N Case Number SUB07-20
Ctog!;y Wilson-Stagg Agricultural Subdivision
Resolution No. 20-104

Property Owner
Wilson, Calvin E & Kim A

Parcel Identification Number(s)
10-31-300-210
10-31-300-260

Size of Area
36.45 net-acres

Location of Subdivision
Grant Township (Section 31, Township 83, Range 23)
East of 560t Ave

Districts

A-1 Agricultural District

Mary Greeley Ambulance and Nevada Fire Department
Ballard School District

Consumers Energy and Xenia Rural Water

Skunk River #4Drainage District

Description of Proposed Subdivision and Current Land Use

The application is to consider a request for an Agricultural Subdivision to adjust the boundary of
two existing parcels and plat them as two lots. The lots are being reconfigured for the purpose
of selling land. The property owner to the north (Stagg) proposes to acquire Lot 2. The Wilsons
will retain Lot 1. The existing parcels are the majority of the northeast of the southwest quarter
of section 31. There is a small portion of the northeast of the southwest owned by the lowa
Department of Transportation as right-of-way for Interstate 35.

Proposed Lot 1 is currently in row crop production while Lot 2 is has timber on the majority of it
with approximately 1 acre in the northeast corner in agricultural production. Proposed Lot 1 is
23.07 net-acres and proposed Lot 2 is 14.36 net-acres. Both proposed lots are zoned A-1
Agricultural, and designated as Agricultural Conservation Areas in the Capstone (C2C)
Comprehensive Plan Future Land Use Map. Agricultural Conservation Areas “encompass large
areas of highly valuable farmland, with farming and agricultural production as the primary
activity.” Principles for the designation include encouraging high-value agriculture lands to
remain in production.

The current land use (row crop production and existing timber) will not change after the

division. The current operator will continue to farm the land. The lots created through an
Agricultural Subdivision are not considered development lots (see Section 87.06). Planning and

2|Page




@§ Staff Report
N Case Number SUB07-20
Ctog!;y Wilson-Stagg Agricultural Subdivision
Resolution No. 20-104

Development staff have communicated this with the property owner. A note has been added to
the plat that the lots are not intended for development.

There is an existing accesses from 560" Ave to proposed Lot 1. This access is a 1.76 acres parcel
and is located 0.5 miles north of 280%™ st. This parcel is a 0.3 mile long parcel that extends from
560%™ to Lot 1. Lot 1 contains an existing 50’x50” access easement to the parcel north of
proposed Lot 1 which is owned by the Stagg Family. The parcel to the north is parcel 10-31-100-
405, a 37.63 net-acre parcel in agricultural row crop production. Lot 2 will have access from the
adjacent parcel that the Stagg family owns located to the north though the access easement on
Lot 1. The County Engineer noted that Lot 2 should have a legal access created in case it is sold
in the future. To address this the Stagg family has communicated with Planning and
Development Staff that they will adjoin proposed Lot 2 with adjacent parcel that they own, 10-
31-100-405. This will meet the County Engineers request. As the current land use will not
change and the same operator will continue to farm the land, no new access are anticipated. An
access easement is not required for non-development lots to share an access.

There is floodplain in the northeast corner of proposed Lot 2 along South Skunk River. Approval
of a floodplain development application and compliance with Story County’s adopted floodplain
management regulations would be required for any proposed development in the floodplain,
including driveways and roads. This has been communicated with the applicant and no
development on the property is proposed.

Applicant’s Property and Current Surrounding Land Use
The property is located in Grant Township. It is approximately 2.75 miles southeast of the City
of Ames and 2.75 miles northeast of the City of Huxley. Adjacent properties include:

North

Two parcels: One 37.63 net-acre parcel in agricultural production directly north of the
proposed lots. One 43.35 net-acre parcel containing a single-family dwelling northwest
of proposed Lot 1. The parcel with the dwelling is mostly in agricultural production.
Northeast of proposed Lot 2 is IDOT land for Interstate 35.

East
East of the proposed lot is all owned by the IDOT and is used for Interstate 35.

South
Two Parcels: the parcels to the south (37.06 net acres) and southwest (44.85 net-acres)
are both entirely in agricultural production. Southeast of proposed Lot 2 is IDOT land for

Interstate 35.

West
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Two parcels; One 37.38 net-acre parcel in agricultural production owned by Finch Family
Farms. One 7.50 net-acre parcel containing a dwelling.

There are 15 parcels located within a quarter mile of the properties. They are all located in
unincorporated Story County and zoned A-1 Agricultural. Two parcels contain single-family
dwellings. One parcel exceeds the minimum 35-acre requirement to construct a single-family
dwelling in the A-1 Agricultural Zoning District. The dwelling on a parcel under 35 acres is a
parcel that is part of the Sabers Subdivision.

Applicable Regulations — Story County Land Development Regulations
87.07 AGRICULTURAL SUBDIVISION PLAT
1. A subdivision may be submitted for review and approval as an agricultural subdivision

plat when all of the following are true:

a. The lots created by the subdivision are intended to be used for agricultural
purposes;

b. The subdivision contains no new development lots;

c. The subdivision includes no land set apart for new streets, alleys, parks,
dedicated open space, school property or public use; and

d. The subdivision lies wholly within the A-1 or A-2 Districts. (Ordinance No. 184)
No Residential or Minor subdivisions have been approved for the tract(s) being
divided after December 31, 2003. (Ordinance No. 160)

Commentary

The following comments are part of the official record of the proposed Agricultural Subdivision
Plat — Wilson-Stagg Agricultural Subdivision, Case No. SUB07-20. If necessary, conditions of
approval may be formulated based on these comments.

Comments from the Interagency Review Team

The application materials were forwarded to the members of the Interagency Review Team on
June 1, 2020, and the following applicable comments were received from the County Engineer
and Planning and Development staff:

County Engineer:
1. Lot 2 should have a legal access created in case it is sold in the future.

Planning and Development Staff:
1. Please add the following district information to the subdivision plat drawing. See Story
County Land Development Regulations Ch. 87.07 2. A. 11 for details.
Fire: Nevada Fire Department

Utilities: Xenia Rural Water and Consumers Energy
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Wilson-Stagg Agricultural Subdivision
Resolution No. 20-104

Please add the 100-year flood plain information generally in the northeast of proposed
Lot 2. See Ch. 87.07 2. A. 12 for details.

Planning and Development staff will need to take site photos of the property as part of
the review and for the presentation to the Board of Supervisors. Staff would like this to
occur the week of June 8™ or 15th. You do not need to meet staff on-site. Please
confirm that you give staff permission to complete the site review.

Story County Land Development Regulations: Land Division Requirements, Section 87.06
(1), Subsection A, states that the lots created through an agricultural subdivision must
be used for agricultural purposes and no development lots (buildable for a dwelling) can
be created. Please describe the purpose of the subdivision and how the lots will be used
for agricultural purposes.

There is floodplain on proposed Lot 2. Approval of a floodplain development application
and compliance with Story County’s adopted floodplain management regulations would
be required for any proposed development in the floodplain, including driveways and
roads.

Comments from the General Public
Notification letters were mailed to surrounding property owners within a % mile of the subject
property regarding the public meeting on the subdivision request on June 17, 2020.

No comments were received as of the writing of this report.

Comments from Cities within Two Miles

None

Analysis
Points to consider in evaluating the applicant’s request to divide their property through the

Agricultural Subdivision Plat process to create two (2) lots for agricultural use.

1.

The goal of the subdivision is to partition land and to sell proposed Lot 2 to the adjacent
property owner (Stagg).

The subdivision meets all requirements and standards for an Agricultural Subdivision.
The use of the proposed Lots will remain the same; for agriculture row crops and
woodlands.

The lots are not to be used for development unless in conformance with the Story
County Land Development Regulations.

Additional divisions of the lots created with the agricultural subdivision are not
permitted unless the entire subdivision is considered for platting purposes.

The existing access easement on proposed Lots 1 will continue to serve the adjacent
parcel to the north. Section 88.04 on access and access easement requirements apply
only to development lots—the lots created through an Agricultural Subdivision are not
considered development lots (see Section 87.06). A note has been added to the plat that
the lots are not intended for development.
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7. There is floodplain on proposed Lot 2 along South Skunk River. No development on the
property is proposed.

8. There are two dwellings within a quarter mile. All other adjacent parcels and parcels
within a quarter mile are in agricultural production, a total of 13 other parcels.

Alternatives
Story County Planning & Development Staff recommend the approval of the Wilson-Stagg
Agricultural Subdivision, as proposed (alternative #1).

1. The Story County Board of Supervisors approves Resolution # 20-104, the Agricultural
Subdivision Plat — Wilson-Stagg Subdivision, as put forth in SUB07-20.

2. The Story County Board of Supervisors approves Resolution # 20-104, the Agricultural
Subdivision Plat — Wilson-Stagg Subdivision, with conditions, as put forth in SUB07-20.

3. The Story County Board of Supervisors denies Resolution # 20-104the Agricultural
Subdivision Plat — Wilson-Stagg Subdivision, as put forth in SUB07-20.

4. The Story County Board of Supervisors tables the decision on Resolution # 20-104, the
Agricultural Subdivision Plat — Wilson-Stagg Subdivision, as put forth in SUB07-20 and
directs the applicant to address specific areas for additional information, review and/or
modifications, and to work with staff to place the subdivision plat back on the Board of
Supervisor’s agenda.

6|Page
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DO NOT WRITE IN THE SPACE ABOVE, RESERVED FOR RECORDER
Prepared By: Marcus Amman, Story County Planning and Development, 900 6" Street, Nevada, IA 50201 (515) 382-7245
Please Return to the Story County Planning & Development Department

STORY COUNTY IOWA
RESOLUTION OF THE BOARD OF SUPERVISORS
RESOLUTION NUMBER 20-104

WHEREAS, there has been submitted to the Board of Supervisors of Story County, lowa, an
application to subdivide real estate from Calvin E and Kim A Wilson, 5225 Timber View Drive, Cedar
Rapids, lowa, 52411, involving the real estate located in the northeast quarter of the southwest quarter in
Section 31 of Grant Township identified as Parcel #10-31-300-210 and Parcel #10-31-300-260
hereinafter described on Attachment A and shown on Attachment B, and

WHEREAS, Calvin E. Wilson and Kim A. Wilson are the legal titleholders of said real estate and;

WHEREAS, it appears that all conditions and requirements prescribed by Chapter 354 and
Chapter 355, Code of lowa, and as prescribed by the Story County C2C Plan and the Code of
Ordinances, of Story County, lowa, have been complied with and met,

AND WHEREAS, it is the opinion of the Board of Supervisors of Story County, lowa, that it is
advisable and in the best interests of Story County, lowa, and all persons concerned, that said Plat be
approved, and accepted.

NOW, THEREFORE, BE IT RESOLVED that the Agricultural Subdivision Plat of the Wilson-
Stagg Subdivision involving real estate hereinafter described on Attachment A and shown on
Attachment B being the same, is hereby approved and accepted and all acts and deeds of the said
owners and grantors in the premises are hereby confirmed and approved and the real estate
hereinafter described on Attachment A and shown on Attachment B shall hereinafter be known as
the Wilson-Stagg Subdivision.

IT IS FURTHER RESOLVED that the Chair of the Board of Supervisors and the County Auditor
are authorized and they are hereby directed to certify a copy of this Resolution 20-104 to be affixed to
said Final Plat upon its approval by the Board of Supervisors.

Dated this 23 day of June 2020.

Chairperson, Board of Supervisors
Attest:

County Auditor

ROLL CALL LaurisOlson Yea_ Nay  Absent_
FOR ALLOWANCE Lisa Heddens Yea Nay Absent____
Linda Murken Yea Nay Absent____

ALLOWED BY VOTE
OF BOARD Yea Nay Absent____

Above tabulation made by

CHAIRPERSON

Page 1 of 3




ATTACHMENT A

A subdivision of that part ofthe Northeast Quarter of the Southwest Quarter of Section
31, Township 83 North, Range 23 West of the 5th P.M., Story County, lowa, lying West
of U.S. Interstate #35, being more particularly described as follows:

Beginning at the Northwest Corner of said Northeast Quarter of the Southwest Quarter;
thence N89°52'41" E, 1269.54 feet along the north line thereof to the west line of U.S.
Interstate #35; thence following said line S01°57'01"E, 232.55 feet; thence
S06°38'27"W, 666.02 feet; thence S04°39'41"W, 192.99 feet; thence S03°16'59"E,
236.90 feet to the south line of said Northeast Quarter of the Southwest Quarter; thence
N89°55'57"W, 1207.45 feet to the Southwest Comer thereof; thence N00°23'51"E,
1318.75 feet to the point of beginning, containing 37.43 acres.

Page 2 of 3



ATTACHMENT B

FINAL PLAT
WILSON-STAGG SUBDIVISION

LOCATION: AN AGRICULTURAL SUBDIVISION IN THE NE1/4,
SW1/4 SEC. 31-83-23 STORY COUNTY, IOWA

PROPRIETOR: CALVIN E. & KIM A. WILSON
5225 TIMBER VIEW DR. N.E.

CEDAR RAPIDS, 1A 52411

SURVEYOR: R. BRADLEY STUMBO, PLS #17161
FOX ENGINEERING A5SOCIATES, INC.

AMES, 1A 50010

515-233-0000
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Legal Description:
A subdivision of that part of the Northeast Quarter of the Southwest Quarter of Section 31, Township
83 North ,Range 23 West of the 5th P.M., Story County, lowa, lying West of U.S. Interstate #35, being
more parllcu\arg described as follows: Begmnmg at the Northwest Comner of said Northeast Quarter of
the Southwest Quarter: thence N89°52'41°E, 1269.54 feet along the north line thereof to the west line Districts:
of U S Interstate #35; thence following said line S01°57'01"E, 232.55 feet: thence S08°38'27"W, Zoning: A-1 (Agricultural)
.99 feet; thence S03°16'59"E, 236.90 feet to the south line of School Ballar dg
Ambulance: Mary Greeley

666.02 feet; thence S04°39'41"W, 19
said Northeast Quarter of the Southwest Quarter; thence NB9°55'57"W, 1207.45 feet to the Southwest
Corner thereof, thence NOD*23'51"E, 131,75 feet to the point of beginning, containing 37.43 acres. Drainage: Skunk River #4
Fire: Nevada
Utilities: Xenia Rural Water,
Consumers Energy
N

Notes:
1. This subdivision is for agricultural purposes only and is not intended for development except in
conformance with the Story County development regulations.
2. Additional divisions of the lots created with the agricultural subdivision are not permitted unless the
entire subdivision is considered for platting purposes. O =SET 12 REBAR W/
3. All new lots shall require an E911 address for inhabited structures, including residences and YELLOW CAP #17161
businesses, telecommunications towers and facilities, and for any public assembly area includin:
open-air, outdoor activities. E911 addresses shall be assigned by Story County at the request of the
. 20
|

property owner.
\““umum,,,’
LEY 5 r,,‘-,

| hereby certify that this land surveying document was prepared by me or under my direct personal

supervision and that | am a duly licensed Professional Land Surveyor under the laws of the State of lowa.
FOX $ "
engineering Vi ﬂéﬁj CHL— §/10/2020 £
FOX Engineering Associates, Inc. ;%\
41450:1&! 17th S‘rssl. Suite 107 R. BRADLEY STUMBO, PLS DATE ‘-5 g
Ames, lowa %,
Phone: ‘515)233_0000 License number 17161 ) 'y 2
FAX: (515) 233-0103 My license renewal date is December 31, 2021. ity
JOB# 14027-20A DATE: 6/10/20 PAGE 1 OF 1
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”Sﬁtnry County Planning and Development

o, Oth Streel, Nevada, lowa 50201
1 .' '}H ’ 2 L ’ 13 -
JO£-7 245 — prweb@storycountylowa.gov — www storycountyiowa.gov S U B D IVI S I o N S ,Y

Counrit

K Property Owner* 2. Applicant (if different than Uume;}
Last Name ;._x.z_z_éQJ_/ (Last Name)
rirstName) G A (First Name)
.Jm:.-ebj L2RE ?ﬂ;"f}rgg };'Q,z ﬂ.{/y,[ (Address) ___

City _»;E,@{_[ﬁ;i{“g ___ (State) ST 4~ (Zip) _SR¥// (City)

PhoneP | 2 /340 /00% tEmaiih-ﬁ(&&JM@m | (Phone)

3. Prqperty 5‘-‘__’“'_‘955 Parcel ID Number(s)

4. Certification and-S_ign-ature_h _

Vwe certity that the information and exhibits submitted are true and correct to the best of my knowledge and that in filing this application | am acting with the knowledge, consent
and authority of the owners of the property. Pursuant to said guthogty, | hereby permit County officials to enter upon the property for the purpose of xﬁ'spechoﬂ

e

"Acknowiedgement of property owner cur via email or by signature of this application. _/”I : /
Property Owner Signature : Datey Applicant Signatu V4 :;; é: é f

:i" Subdivision El Vacation

Proposed Name MA"{’Q"‘) - 5-/"?2/‘? %’5/;5// Type: 0 Right-of-way O Plat

Filing Fee/Ty ired prior to processing): Submittal Requirements: Submittal Requirements:

[0 Residential Parcel Plat ($175) [0 Attend conceptual review meeting O Filing Fee (required prior to processing): $175

x;;g'.:ﬂjlmra' Plat ($175) O Legal description that will be used on all [J Legal description that will be used on all required
required legal documents (submit as Word legal documents (submit as Word document)

] Minor Plat ($275)* document)

Written d f re ste
1 Major Plat—Preliminary ($275)** s (J Wnitten descnption of requested items to be
: O Proposed subdivision plat (submit as PDF) vacated

[J Major Plat—- Final ($175)** : , , W
ajo ($175) 7 All required submittal requirements as outlined [ See Chapter 87.10 for the vacation process

**Conceptual Review required in Chapter 87 of the Story County Code of
Ordinances (87.06(3) for Residential Parcel
87.07(3) for Agricultural, 87.08(3) for Minor,
87.09(3) for Major-Preliminary and 87.09(5)
for Major-Final)

‘ : 117201 781
Receipl No
[0 All required documents for subdivision plats as

outlined In lowa Code Chapler 354.11
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Approval of WILSON-STAGG SUBDIVISION, STORY COUNTY,
IOWA
by Story County Auditor

June 23" 2020

The Story County Auditor's Office has reviewed the final plat of:
WILSON-STAGG SUBDIVISION, STORY COUNTY, IOWA

Pursuant to lowa Code 8§354.6(2) and §354.11(6), the above-described subdivision name is
approved and there is no objections to this subdivision plat being recorded.

Lucy Martin
County Auditor of Story County, lowa



Prepared by: Larry L. Anfinson, 726 West Fourth Street, Waterloo, 1A 50702 (319) 235-9507
Return to; Larry L. Anfinson, 726 West Fourth Street, Waterloo, 1A 50702

CERTIFICATE OF COUNTY TREASURER

I, TED RASMUSSON, do hereby CERTIFY that | am the Treasurer of Story County,
lowa. 1further CERTIFY that the real estate described as follows, to-wit:

A subdivision of that part of the Northeast Quarter of the Southwest Quarter of Section
31, Township 83 North, Range 23 West of the 5™ P.M., Story County, lowa, lying West of
U.S. Interstate #35, being more particularly described as follows:

Beginning at the Northwest Corner of said Northeast Quarter of the Southwest Quarter;
thence N89°52'41" E, 1269.54 feet along the north line thereof to the west line of U.S.
Interstate #35: thence following said line S01°57°01"E, 232.55 feet; thence S06°38'27"W,
666.02 feet; thence S04°39'41°W, 192.99 feet; thence S03°16’59"E, 236.90 feet to the
south line of said Northeast Quarter of the Southwest Quarter; thence N89°55'57"W,
1207.45 feet to the Southwest Corner thereof; thence NO0°23'51"E, 1318.75 feet to the
point of beginning, containing 37.43 acres.

Parcel Numbers 10-31-300-210 and 10-31-300-260 are free from taxes at the time of
this Certification.

DATED at Nevada, Story County, lowa, this day of . 2020.

—]:/é;jf{, B o W

Ted Rasmusson
Treasurer of Story County, lowa.
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WILSON-STAGG SUBDIVISION

FINAL PLAT

AN AGRICULTURAL SUBDIVISION IN THE NE1/4,

LOCATION:
SW1/4 SEC. 31-83-23 STORY COUNTY, IOWA
PROPRIETOR: CALVIN E. & KIM A, WILSON
5225 TIMBER VIEW DR. N.E.
CEDAR RAPIDS, IA 52411
SURVEYOR: R. BRADLEY STUMBO, PLS #17161
FOX ENGINEERING ASSOCIATES, INC.
AMES, IA 50010
515-233-0000
f R
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Legal Description:

A subdivision of that part of the Northeast Quarter of the Southwest Quarter of Section 31, Township
83 North ,Range 23 West of the 5th P.M., Story County, lowa, lying West of U.S. Interstate #35, being
more particularly described as follows: Beginning at the Northwest Corner of said Northeast Quarter of
the Southwest Quarter; thence N89°52'41"E, 1269.54 feet along the north line thereof to the west line
of U.S. Interstate #35; thence following said line S01°57'01"E, 232.55 feet; thence S06°38'27"W,
666.02 feet; thence S04°39'41"W, 192.99 feet; thence S03°16'59”E, 236.90 feet to the south line of
said Northeast Quarter of the Southwest Quarter; thence N89°55'57"W, 1207.45 feet to the Southwest
Corner thereof; thence N00°23'51"E, 1318.75 feet to the point of beginning, containing 37.43 acres.

Notes:
This subdivision is for agricultural purposes only and is not intended for development except in

1.
conformance with the Story County development regulations.
Additional divisions of the lots created with the agricultural subdivision are not permitted unless the

entire subdivision is considered for platting purposes.
3. All new lots shall require an E911 address for inhabited structures, including residences and
businesses, telecommunications towers and facilities, and for any public assembly area including
open-air, outdoor activities. E911 addresses shall be assigned by Story County at the request of the

o

Districts:
Zoning: A-1 (Agricultural)
School: Ballard
Ambulance: Mary Greeley
Drainage: Skunk River #4
Fire: Nevada

Utilities: Xenia Rural Water,
Consumers Energy

QO =SET 1/2" REBAR W/

YELLOW CAP #17161

200'

property owner.
| hereby certify that this land surveying document was prepared by me or under my direct personal g,
supervision and that | am a duly licensed Professional Land Surveyor under the laws of the State of lowa. \\\\\\\0\_ Y er//,,/
S %,
FOX
Aengineering P (el AL — 6110/2020
: Sgi 17161 ig:Z
FOX Engineering Associates, Inc. E ;,5“ g s
414 South 17th Street, Suite 107 R. BRADLEY STUMBO, PLS DATE Z (\;\p Q.} S5
Ames, lowa 50010 : E S
Phone: (515) 233-0000 License number 17161 A ?\\\\\\‘
FAX: (515) 233-0103 My license renewal date is December 31, 2021. 7
DATE: 6/10/20 PAGE 1 OF 1

JOB# 14027-20A
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ANFINSON & LUCE, PLC.

g

ATTORNEYS AT LAW

R e .

[

726 WEST FOQURTH STREET
WATERLOOQ, |1A 50702-1504

AR CIANERISON TELEPHONE: (319) 235-9507

FAX: (319) 233-8041

TIMOTHY J. LUCE EMAIL: office®@ anliaw.com
May 27, 2020

Story County Planning and Development
ATTN: Jerry Moore/Marcus Amman
900 6™ Street

Nevada, IA'50201-2087

Re:  Our Clients: Cal A. Wilson/Kim A. Wilson
Wilson-Stagg Subdivision in Story County, Iowa.

Dear Jerry/Marcus:

We have enclosed with this letter our Title Opinion dated May 20, 2020, and an executed
“Acknowledgement of Consent and Dedication of Final Plat of Wilson-Stagg Subdivision.” We
will get you an executed Certificate of County Treasurer with regard to the payment of all real
estate taxes. It is my understanding that our Surveyor has delivered Final Plat Surveys and his
Certificate to your office. Please let us know what else you may need in order to start the
process for the approval of this subdivision. I know that you will need to get a signature from
the Auditor approving the Plat at some point in time.

Thank you for your assistance.

Very truly yours,




ANFINSON & LUCE, PL.C

ATTORNEYS AT LA\.’\;

726 WEST FOURTH STREET

LAR n
RY L. ANFINSON WATERLOQQ, 1A 50702-1504
TELEPHONE: (319) 235-9507
TIMOTH =
Y J. LUCE FAX: {319} 233-8041

EMAIL: office @anllaw.com

May 20, 2020

Mr. and Mrs. Calvin E. Wilson
2574 Indian Hills Road
Cedar Rapids, IA 52403

Abstract of Title to:

A subdivision of that part of the Northeast Quarter of the Southwest Quarter of Section
31, Township 83 North, Range 23 West of the 5% P.M., Story County, Iowa, lying West
of U.S. Interstate #35, being more particularly described as follows:

Beginning at the Northwest Corner of said Northeast Quarter of the Southwest Quarter;
thence N89°52°41” E, 1269.54 feet along the north line thereof to the west line of U.S.
Interstate #35; thence following said line S01°57°01”E, 232.55 feet; thence
S06°38°277°W, 666.02 feet; thence S04°39°41”W, 192.99 feet; thence S03°16°59”E,
236.90 feet to the south line of said Northeast Quarter of the Southwest Quarter; thence
N89°55°57°W, 1207.45 feet to the Southwest Corner thereof; thence N00°23°51”E,
1318.75 feet to the point of beginning, containing 37.43 acres.

I have examined the Abstract of Title to the above described real estate commencing with a
Warranty Deed dated June 4, 1883, and filed for record June 18, 1883, in Book 34, Page 515,
which Abstract was last continued by Abstract & Title Services Story County to May 7, 2020, at
8:00 a.m., and I find that marketable title in fee simple to the real estate described in the Abstract
is vested in:

CALVIN E. WILSON AND KIM A. WILSON,

a married couple,
as joint tenants with full rights of survivership
and not as tenants in common

We find no tax liens, mortgages, judgments, or any other encumbrances against the above
described real estate. \

Very truly yours,




Prepared by: Larry L. Anfinson, 726 West Fourth Street, Waterloo, 1A 50702 (319) 235-9507
Return to: Larry L. Anfinson, 726 West Fourth Street, Waterloo, 1A 50702

ACKNOWLEDGMENT OF CONSENT AND DEDICATION-OF FINAL PLAT OF
WILSON-STAGG SUBDIVISION

KNOW ALL MEN BY THESE PRESENTS:

That CAL E. WILSON and KIM A. WILSON, husband and wife, of Cedar Rapids, lowa,
hereby COVENANT that they are lawfully seized of the premises described as follows:

A subdivision of that part of the Northeast Quarter of the Southwest Quarter of Section
31, Township 83 North, Range 23 West of the 5" P.M., Story County, lowa, lying West of
U.S. Interstate #35, being more particularly described as follows:

Beginning at the Northwest Corner of said Northeast Quarter of the Southwest Quarter;
thence N89°52'41” E, 1269.54 feet along the north fine thereof to the west line of U.S.
Interstate #35; thence following said line S01°57'017E, 232.55 feet; thence S06°38°27"'W,
666.02 feet: thence S04°39'41"W, 192.99 feet; thence S03°16'59°E, 236.90 feet to the
south line of said Northeast Quarter of the Southwest Quarter; thence N83°55'57"W,
1207.45 feet to the Southwest Corner thereof; thence N0O0°23'51"E, 1318.75 feet to the
point of beginning, containing 37.43 acres.

AND CAL E. WILSON and KIM A, WILSON, husband and wife, do hereby certify that the
accompanying Plat of the above-described real estate to be known as Wilson-Stagg Subdivision
to Story County, lowa, is with oufree consent in accordance with lowa platting procedure.

DATED this 2, day of My m 2926
2 ’4/ / /,q 2 )q/,{\;d?ébu\/

CalE. Wilson = Kim A. Wilson
STATE OF IOWA )
) s8.
COUNTY OF LINN )
%{bscribed and sworn to before me Cal E. Wilson and Kim A. Wilson, husband and wife,
this 22Mday of LAOU%\ , 2020,
ENNA VINER N Public i d for the St f i
§"‘ ‘orCol\nQrﬁifsion A 513832 otary Public in and for the State of lowa

* feat i




Board of Supervisors



Subo07-20 Wilson-Stagg Agricultural Subdivision

Applicant/Property Owner Districts
Cal Wilson A-1 Agricultural District
5225 Timber View Drive Mary Greeley Ambulance and Nevada Fire
Cedar Rapids, IA 52411 Department

Ballard School District
Property Location Consumers Energy and Xenia Rural Water
Grant Township (Section 31, Township Skunk River #4Drainage District

83, Range 23)
10-31-300-210
10-31-300-260
East of 560" Ave
North of 280" St

55N Presented by Story County Planning and Story County
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Subject Property

Lots created through the Agricultural Subdivision
process are not considered buildable.

There are no improvements on either of the
proposed lots.




FINAL PLAT
WILSON-STAGG SUBDIVISION

AMES,
o000

LOCATION: AN AGRICULTURAL SUBDIVISION IN THE NE1/4,
SW1/4 SEC. 31-83-23 STORY COUNTY, IOWA
PROPRIETOR: & KIM A. WILSCN
SZZ< T[MBER WIEW DR. N.E.
CEDAR RAPIDS, 1A 52411
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Legal Description
A ubdlvision of tat part o the Northeast Quarter of the Soutivest Quarter of Secton 31, Townsh
23\t of the 5th P M , Story County, lows, ying West of U.S. Interstate #35, being
ere pa1\cu|arll described as follows: Beginning at the Northwest Corner of said Northeast Quarter of
the Southwost Gusrter, thenoe NBO"5241 . 1260.84 feet along the north line thereol o the wesl line
gUS Interstate #35fhence falowing said e SO
Bh6 05 foer Thamce S04 S0, S0 58 feal thance SOOTBESE 298 0 feek 1 the sutn e of
oo Ny gats Guarterof the Sorihvest et thence NSO BS54 1301 45 oot 10 e Boutmwest
Corner thereof, thence NOO"2F51'E, 1318.75 feet to the point of beginning, containing 37.43 acres

Notes:

1. This subdiision s for agricufural purposes only and s not ntended far development except in
conformance with the Story County development regulati

2 Addttional divisions of the lots created wi a lIISL|[ulE| subcmsmn are not permitted unless the
entire subdivision s considered for platting purpose:

new lots shall require an E511 address for inhabtted structures, including residences and

businesses, telecommunications towers and facilities, and for any public assembly area includi
open-air, outdoor activities. E911 addresses shall be assigned by Story County al the request of the
property awner

Districts:

Zoning: A1 (Agricultural)
Balla

School
Amiblnce: Mery Gree
Drainage. Siuni v b
ire:

Utilities: Xema Rural Water,
Consumers Energy

O =SET 12" REBAR W/
YELLOW CAP #17161

FOX
engineering
FOX Engineering Associ
414
Ames,

Phon
FAX: (515) 2330103

Vs ﬂéﬁi Cft—

T hereby certify that thia land surveying document was prepared by me or under my direct
pervision ond that | am o caly licensed Professional Lond Surveyor under the iowa of the. *Zoote of lowe.

6/10/2020

inles, In.
South 17th Stresl, Suite 107
(515) 233-0000

R. BRADLEY STUMBO, PLS
License number 17161
My license renewsl dote is December 31, 2021.

DATE

L LAWD
"™

JOB# 14027-204 DATE: 6/10/20 PAGE 1 OF

1

Proposed Division

Proposed Lot 1, a 23.07 net-acre lot,
in agricultural row crop production.
There is an existing access easement
on proposed Lot 1 granted to the
parcel to the north.

Proposed Lot 2, a 14.36 net-acre lot,
in woodlands.

Neither lot is considered buildable.



L.and Use

The subject property is designated as Agricultural Conservation Area by the Cornerstone
to Capstone (C2C) Comprehensive Plan: “These areas encompass large areas of highly
valuable farmland, with farming and agricultural production as the primary activity.”
Principles for the designation include to encourage high-value agriculture lands to
remain in production, direct non-agricultural development to other C2C Plan
Designations, and limit conflicts between agricultural uses, residences, and other uses.
The subject property currently has approximately 22 acres in row crop production.

Presented by Story County Planning and Story County
Cotnty Development Board of Supervisors



Surrounding Land Use

The parcel is completed surrounded by A-1 Agricultural
district.

There are no parcels containing a dwelling contiguous to
the subject parcel.

15 parcels within a quarter mile of the subject property. 2
contain single-family dwellings.
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Applicable Regulations — Story County Land
Development Regulations

1. The lots created by the subdivision are intended to be used for agricultural purposes;

2. The subdivision contains no new development lots;

3. The subdivision includes no land set apart for new streets, alleys, parks, dedicated open space, school
property or public use; and

4. The subdivision lies wholly within the A-1 or A-2 Districts. (Ordinance No. 184)

5. No Residential or Minor subdivisions have been approved for the tract(s) being divided after December 31,
2003. (Ordinance No. 160)

55N Presented by Story County Planning and Story County
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Comments from the Public and Cities

The following comments are part of the official record of the proposed Agricultural Subdivision Plat —
Wilson-Stagg Subdivision, Case No. 07-20. If necessary, conditions of approval may be formulated based
on these comments.

The application materials were forwarded to the members of the Interagency Review Team on June 1,
2020. The following comments were received:

Story County Assessor: None

Story County Engineer: Lot 2 should have a legal access created in case it is sold in the future. Stagg
family communicated with staff that they will adjoin proposed Lot 2 with their exiting parcel to the
north.

Story County Environmental Health: None
General Public

Notification letters were mailed to surrounding property owners within a quarter-mile regarding the
public meeting on the subdivision request June 17, 2020. No comments were received as of the writing
of this report.

Cities within Two Miles
None.

53 Presented by Story County Planning and Story County
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Comments from Planning and Development

Please add the following district information to the subdivision plat drawing. See Story County Land Development
Regulations Ch. 87.07 2. A. 11 for details.

» Fire: Nevada Fire Department
« Ultilities: Xenia Rural Water and Consumers Energy

Please add the 100-year flood plain information generally in the northeast of proposed Lot 2. See Ch. 87.07 2. A. 12
for details.

Planning and Development staff will need to take site photos of the property as part of the review and for the
presentation to the Board of Supervisors. Staff would like this to occur the week of June 8th or 15th. You do not
need to meet staff on-site. Please confirm that you give staff permission to complete the site review.

Story County Land Development Regulations: Land Division Requirements, Section 87.06 (1), Subsection A, states
that the lots created through an agricultural subdivision must be used for agricultural purposes and no development
lots (buildable for a dwelling) can be created. Please describe the purpose of the subdivision and how the lots will
be used for agricultural purposes.

There is floodplain on proposed Lot 2. Approval of a floodplain development application and compliance with Story
County’s adopted floodplain management regulations would be required for any proposed development in the
floodplain, including driveways and roads.

55N Presented by Story County Planning and Story County
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Analysis

Points to consider in evaluating the applicant’s request to divide their property through the Residential
Parcel Subdivision Plat process.

1. The goal of the subdivision is to partition land and to sell proposed Lot 2 to the adjacent property owner (Stagg).

2. The subdivision meets all requirements and standards for an Agricultural Subdivision.

3. The use of the proposed Lots will remain the same; for agriculture row crops and woodlands.

4. The lots are not to be used for development unless in conformance with the Story County Land Development
Regulations.

5. Additional divisions of the lots created with the agricultural subdivision are not permitted unless the entire
subdivision is considered for platting purposes.

6. The existing access easement on proposed Lots 1 will continue to serve the adjacent parcel to the north. Section
88.04 on access and access easement requirements apply only to development lots—the lots created through an
Agricultural Subdivision are not considered development lots (see Section 87.06). A note has been added to the plat
that the lots are not intended for development.

7. There is floodplain on proposed Lot 2 along South Skunk River. No development on the property is proposed.

8. There are two dwellings within a quarter mile. All other adjacent parcels and parcels within a quarter mile are in
agricultural production, a total of 13 other parcels.

'4‘\’?“ Presented by Story County Planning and Story County
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Recommendation and Board of Supervisors
Alternatives

Story County Planning & Development Staff recommend the approval of the Wilson-Stagg
Agricultural Subdivision, as proposed (alternative #1).

1. The Story County Board of Supervisors approves Resolution #20-104, the Agricultural
Subdivision Plat — Wilson-Stagg Subdivision, as put forth in SUBO07-20.

2. The Story County Board of Supervisors approves Resolution #20-104, the Agricultural
Subdivision Plat — Wilson-Stagg Subdivision, with conditions, as put forth in SUB07-20.

3. The Story County Board of Supervisors denies Resolution #20-104, the Agricultural Subdivision
Plat — Wilson-Stagg Subdivision, as put forth in SUB07-20.

4. The Story County Board of Supervisors tables the decision on Resolution #20-104, the

Agricultural Subdivision Plat — Wilson-Stagg Subdivision, as put forth in SUB07-20 and directs the
applicant to address specific areas for additional information, review and/or modifications, and to work with
staff to place the subdivision plat back on the Board of Supervisor’s agenda.

i Presented by Story County Planning and Story County
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LOCAL WORKFORCE DEVELOPMENT AREA 11
CHIEF ELECTED OFFICIALS
SHARED LIABILITY AGREEMENT

This Agreement is entered into by and between the Boards of Supervisors of Boone, Dallas,
Jasper, Madison, Marion, Polk, Story and Warren Counties, hereinafter collectively referred to
as the “Party” or “Parties,” to each appoint a Chief Elected Official (“CEQ”) to oversee a Local
Workforce Development Area and agree to the terms and responsibilities of the receipt and
distribution of grant funds from lowa Workforce Development (“IWD”), pursuant to the Workforce
Innovation and Opportunity Act (WIOA) of 2014.

WHEAREAS, on March 25, 1999, the Governor of lowa, pursuant to the Workforce Innovation
and Opportunity Act (WIOA) of 2014, determined the counties of Boone, Dallas, Jasper,
Madison, Marion, Polk, Story and Warren shall comprise the Local Workforce Development
Area 11 (LWDA 11); and

WHEAREAS, the counties of Boone, Dallas, Jasper Madison, Marion, Polk, Story and Warren
desire to participate in and be members of a LWDA 11 as designated by the Governor; and

1. PURPOSES

To reiterate and memorialize the process and method of designating a Chief Elected
Official (CEO).

To establish the powers, responsibilities and duties of the CEOs designated pursuant to
this Agreement and the WIOA of 2014.

To establish the process and method the CEOs will use in the determination of the Chief
Lead Elected Official (CLEO) and Vice Chief Lead Elected Official (Vice CLEO).

To establish the process and method the CEOs will use to nominate, appoint, or remove
members of the Local Workforce Development Board (LWDB).

To establish the process and method the CEOs will use to designate the Fiscal Agent as
the Grant Sub-recipient.

The terms and conditions, which follow, reflect the joint understanding among the Parties
to this Agreement and shall be the essential elements of the mutual considerations of
this Agreement.

2. TERM

This Agreement shall be effective upon the approval of the Boards of Supervisors of
each of the member counties and the filing of this Agreement with the Secretary of
State. This Agreement shall continue until the WIOA of 2014 is rescinded, or the
Governor of lowa changes the designated LWDA 11, or upon the CEOs amending this
Agreement, or the end of the thirty (30) years from the date this Agreement has been
approved.

3. CEO DESIGNATION, ORGANIZATION and ADMINISTRATION

A. The County Board of Supervisors Chair or a designee, from within the Board, shall
be designated as the Chief Elected Official (CEO) for each Party to form the LWDA 11
CEO Board.
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B. Each designated CEO shall collectively establish and appoint members to the Local
Workforce Development Board (LWDB), known as the Central lowa Workforce
Development Board (CIWDB).

C. CEO decisions and actions required or any disputes arising under or relating to this
Agreement shall be made in a democratic manner and each CEO shall have an equal
vote in all deliberations. A simple majority vote shall be required to approve or deny
any action required to fulfill the CEO responsibilities and duties contained in this
Agreement.

D. The CEOs shall designate and elect a Chief Lead Elected Official (CLEO), and Vice
Chief Lead Elected Official (Vice CLEO) by majority vote of the CEOs. The election
shall take place at the meeting occurring on or after May first of each year. The elected
CLEO shall be appointed to serve for at least a one (1) year term beginning on the day
following the election.

E. In the event that the CLEO is unable to serve, the Vice-CLEO will succeed to such
position.

F. The CLEO shall act as duly authorized signatory for the CEOs/LWDB on all
agreements, grants, or on any other document requiring a signature and duly
approved by the CLEO, in order to be legally binding. The CLEO shall serve as the
primary point of contact for lowa Workforce Development (IWD) in the dissemination of
information to the CEOs and to the LWDB/CIWDB.

G. In the absence of the CLEO, the Vice CLEO may sign on behalf of the CEO and
serve as the primary point of contact for IWD.

H. The CLEO will not serve as the highest-ranking officer on any Board or other entity
that governs the Fiscal Agent (if independent from the CLEO’s unit of Government) or
a direct service provider.

I. Vice CLEO. At the request of the CLEO or in the absence of the CLEO, or during
his/her inability to act, the Vice CLEO shall assume the powers and duties of the
CLEO. The Vice CLEO shall have such other powers and perform such other duties as
may be assigned to him/her by the CEOs.

J. The CEOs may establish such standing, special and advisory committees as
deemed appropriate. Any committee established hereunder by the CEOs may be
abolished by the CEOs at any time.

K. A regular meeting of the CEOs shall be held on or after May first of each year and
as the CLEO determines necessary or by petition to the CLEO from those members
constituting a minimum of 20% of the members of the CEOs.

L. At a minimum, CEOs will meet jointly with the LWDB/CIWDB. Meetings will occur
quarterly in the months of February, May, August and November.

M. CEOs may participate in meetings via telephone and electronic means such as
Facetime, Skype and webinars when such technology is available and functioning at
the meeting location.

N. Because the CEOs and LWDB/CIWDB are comprised of public entities and will
have the authority to apply for and receive funds and make other recommendations,
the CEO Board and LWDB shall be deemed to constitute governmental bodies subject
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to lowa open meeting and open records laws (Chapters 21 and 22 of the Code of
lowa). The CLEO, through the administrative support from the LWDB/CIWDB staff,
shall cause the agendas and minutes of the CEO and LWDB/CIWDB meetings to be
prepared, appropriately published and distributed to the CEOs and board members.

O. Conflict of Interest. Whenever a potential conflict of interest arises, either directly or
indirectly, the CEOs and LWDB members shall act to the benefit of the local workforce
development area and not their own interests. When any such situation occurs, the
affected CEO or board member is required to disclose the possible conflict of interest.
In such a situation, the CEO or Board member may participate in discussion but must
abstain from voting. CEOs and LWDB/CIWDB members shall sign a conflict of interest
attestation form annually.

P. Election of New CEO. When a new CEO is elected in a county within the LWDA, the
newly elected official must submit to the LWDB a written statement acknowledging that
he or she has read, understands, and will comply with the current CEO Agreement and
reserves the option to request negotiations to amend the CEO Agreement at any time
during the official’s tenure as a CEO.

Q. Selection of New CLEO. When a new CLEO is selected in accordance with the
CEO Agreement, the newly selected CLEO must submit to the LWDB and IWD a
written statement acknowledging that he or she has read, understands, and will
comply with the current CEO Agreement, and will apprise IWD of the change in CLEO
designation.

4. FINANCING

This joint cooperative undertaking is to be financed by the federal fund allocated to
LWDA 11lunder the WIOA of 2014 as amended and with funds that the CEOs may
apply for and receive on behalf of the LWDA 11 Workforce Development Center
System.

5. CEO POWERS, RESPONSIBILITIES AND DUTIES
The roles and responsibilities of the CEOs/CEO Board include:
A. Select a CLEO.

B. Secure nominations for the Local Workforce Development Board and subsequent
vacancies in accordance with lowa Code Section 84A.4(2).

C. Serve as grant sub-recipient of WIOA funds.

D. Recommending to the CLEO an organization to designate as the Fiscal Agent to
serve as sub-recipient for WIOA funds and the roles and responsibilities under which
the Fiscal Agent is to operate. The designation of a Fiscal Agent shall not absolve the
Parties/CEOs of their collective liability for misspent WIOA funds.

E. In partnership with IWD:

1. The LWDB, CEOs and IWD shall negotiate and reach agreement on local
performance accountability measures.

2. CEOs will consult with IWD in the development of a reorganization plan,
following decertification of the LWDB for fraud, abuse, failure to carry out
functions, or non-performance.

3. CEOs will ensure the provision of Rapid Response activities in the local area.
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4.

CEOs, IWD and the LWDB/CIWDB, shall establish and operate a fiscal and
management accountability information system based on guidance established
by the Secretary after consultation with IWD, CEOs and the one-stop service
partners (such guidelines shall promote efficient collection and use of fiscal and
management information for reports and monitoring the use of funds made
available and for preparing the annual report).

The CEOs will consult with IWD regarding any federal or state funded activity in
the local area.

F. In partnership with the LWDB/CIWDB:

10.

11.

Establishing bylaws for the LWDB/CIWDB.

CEOs and the LWDB/CIWDB shall develop, agree on and submit a local plan

to IWD that meets local workforce development needs and the requirements of

WIOA.

The local plan must be consistent with the state plan.

CEOs shall approve the local plan.

CEOs and LWDB shall conduct oversight for WIOA Title | programs and the

American Job Center (AJC) in the local area.

In fulfilling oversight responsibilities of the WIOA, CEOs shall receive from the

designated Fiscal Agent and service providers the following information for

review prior to each meeting:

a) Reports and documents that summarize the current financial condition of all
WIOA grants awarded to LWDA 11, including income, expenditures, fund
balances, comparison to approved budget and ot