






































“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

“Looking forward with purpose.”

COMMISSIONER BRIEFING

/ltem for Consent Agenda
DOC Work Release Contract Renewal — Resolution 201920
Sheriff’s Office
Sheriff Kent Wilkening
5 minutes

Issue:
Renew DOC work release housing contract. Need resolution with signature page.

Discussion:
The per-diem is set statewide by DOC. non-negotiable

Options:
None

Recommendation:
Approve

Attachment:
State of MN Jt Powers Agreement
Resolution 201920












Contract No.

are provided after notice and effective date of termination. However, the Governmental Unit will be
entitled to payment, determined on a pro rata basis, for services satisfactorily performed to the extent that
funds are available. The State will not be assessed any penalty if the agreement is terminated because of
the decision of the Minnesota Legislature, or other funding source, not to appropriate funds. The State
must provide the Governmental Unit notice of the lack of funding within a reasonable time of the State’s
receiving that notice.

11 E-Verify Certification (In accordance with Minn. Stat. §16C.075)
For services valued in excess of $50,000, Contractor certifies that as of the date of services performed on behalf
of the State, Contractor and all its subcontractors will have implemented or be in the process of implementing the
federal E-Verify program for all newly hired employees in the United States who will perform work on behalf of
the State. Contractor is responsible for collecting all subcontractor certifications and may do so utilizing the E-
Verify Subcontractor Certification Form available at
http://www.mmd.admin.state.mn.us/doc/EverifySubCertForm.doc. All subcontractor certifications must be kept
on file with Contractor and made available to the State upon request.

12 Prison Rape Elimination Act Compliance
Contractor must comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42 U.S.C. 15601 et.
seq.), with all applicable Federal PREA standards, and with all State policies and standards related to PREA for
preventing, detecting, monitoring, investigating, and eradicating any form of sexual abuse within
facilities/programs/offices owned, operated, or contracted. Contractor acknowledges that, in addition to self-
monitoring requirements, the State will conduct compliance monitoring and PREA standards require an outside
independent audit.

DOC Nobles County Work Release Agreement FY20



1. STATE ENCUMBRANCE VERIFICATION
Individual certifies that funds have been encumbered as
required by Minn. Stat, §§16A.15 and 16C.05

Signed
Date
4o [14
CFMS Agreement No. A-
(55802 [3-11018]

2. GOYERNMENTAL UNIT
The Governmental Unit certifies that the appropriate person(s)
have executed the Agreement on behalf of the Governmental Unit
as required by applicable articles, bylaws, resolutions,
or ordinances.

By

Title

Date

By

Title

Date

3. STATE AGENCY
With delegated authority

By

Title

Date

4. Commissioner of Administration
As delegated to Materials Management Division

By

Date

Distribution

DOC Financial Services Unit — Original (fully executed) Agreement
Governmental Unit

State’s Authorized Representative

Budget Officer of Authorized Representative

Department of Administration — Materials Management Division

DOC Nobles County Work Release Agreement FY20
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RESOLUTION 201920

On a motion by and seconded by , it was
duly passed to authorize the County Board Chair and County
Administrator to sign, on behalf of Nobles County, a State of Minnesota
Joint Powers Agreement for the provision of the Governmental Unit's
Work Release Program.

CERTIFICATION

STATE OF MINNESOTA )
(ss
COUNTY OF NOBLES )

I, Tom Johnson, Administrator of said County of Nobles, do hereby certify that |
have compared the foregoing copy with the original resolution adopted by the County
Board onthe ____ day of , 2019, and now remaining on file and of record in my
office and that the same is a correct transcript and of the whole of such original.

Witness my hand and official seal this

day of ,
20109.

SEAL

Tom Johnson, County Administrator
Nobles County, Minnesota



“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

COMMISSIONER BRIEFING
State of Minnesota - Minnesota State Colleges and Universities
Memorandum of Agreement (MOA)
Southwest Minnesota State University (SMSU)
Nobles County Community Services
Stacie Golombiecki
Consent Agenda

Issue:

Southwest Minnesota State University (SMSU) offers a variety of nursing programs which include a
Baccalaureate of Science in Nursing (BSN) Degree for Registered Nurses. Curriculum requirements
include the completion of a preceptorship opportunity for students in many areas and public health is
one of them.

Discussion:

Public Health nursing is an important part of any BSN program. Experience in Public Health is most
valuable for students as they graduate and consider a career. The experiences in Public Health are
much different than a clinical setting such as a clinic or hospital. Students need to understand and learn
the importance of community assessment and issues in addressing Public Health concerns and the
community at large. We have been selected to provide such educational opportunities to support BSN
students’ learning about Public Health with SMSU. This agreement was previously in effect until June
30™ 2019. This updated agreement will cover the school years: July 1st, 2019-June 30th, 2024.
Nobles County is interested in continuing to provide experiences and being a site for such training. This
is a great opportunity for our agency to secure additional insight to work completed within our agency
while meeting the objectives of the students at the same time. There is no better way to have exposure
to Public Heath than to work as a student within the walls of a Public Health agency. This MOA is in
effect at the date of signature through June 30th, 2024.

Options: We could choose not to provide this experience for nursing students.
Recommendation:

| am recommending approval of this Memorandum of Agreement to continue to provide a Public Health
preceptor opportunity for students in the BSN program.

Attachment:
State of Minnesota — Minnesota State Colleges and Universities Memorandum of Agreement



STATE OF MINNESOTA
MINNESOTA STATE COLLEGES AND UNIVERSITIES

MEMORANDUM OF AGREEMENT

BETWEEN
Southwest Minnesota State University
AND

Nobles County Community Services

This Agreement is entered into between the State of Minnesota, acting through its Board
of Trustees of the Minnesota State Colleges and Universities, on behalf of Southwest
Minnesota State University (hereinafter “College/University”), and Nobles County Community
Services 318 9" Street/ PO Box 189 Worthington, MN. 56187 (hereinafter “Facility”).

This Agreement and any amendments and supplements thereto, shall be interpreted
pursuant to the laws of the State of Minnesota.

WITNESSETH THAT:

WHEREAS, the College/University has established a Practical Nursing Program, Nursing
Assistant Program, Associate Degree Program in Nursing, Baccalaureate Program in Nursing,
Baccalaureate Program in Nursing for Registered Nurses, and/or a Nurse Refresher Program and
other allied health programs for qualified students preparing for and/or engaged in nursing and
other allied health careers; and

WHEREAS, the Board of Trustees of the Minnesota State Colleges and Universities is
authorized by Minnesota Statutes, Chapter 136F to enter into Agreements regarding academic
programs and has delegated this authority to the College/University; and

WHEREAS, the Facility has suitable clinical facilities in general nursing and allied health
for the educational needs of the nursing and allied health programs(s) of the College/University;
and

WHEREAS, it is in the general interest of the Facility to assist in educating persons to be
qualified or better qualified nursing and allied health personnel; and

WHEREAS, the College/University and the Facility are desirous of cooperating to furnish
a clinical experience program for students of nursing and allied health programs enrolled at the
College/University;

NOW, THEREFORE, it is mutually agreed by and between the College/University and the
Facility:

Minnesota State Nursing and Allied Health_ Clinical Affiliation Memorandum of Agreement
Minnesota State OGC 06. 2018



1. COLLEGE/UNIVERSITY RESPONSIBILITIES

a. The College/University, which is accredited by the North Central Association of
Colleges and Secondary Schools, is responsible for offering one or more of the
following programs: a Practical Nursing Program; a Nursing Assistant Program;
an Associate Degree Program in Nursing; a Baccalaureate Program in Nursing; a
Baccalaureate Program for Registered Nurses; and/or a Nurse Refresher
Program. Each program shall be either: 1) approved by the Minnesota Board of
Nursing; and/or 2) approved by the Minnesota Department of Health.

b. The College/University will supervise its students during the clinical experience
program at the Facility, unless otherwise agreed to in writing by the parties. For
nursing, the College/University will provide its nursing faculty to effectively
implement the clinical experience program at the Facility. The
College/University will provide at least one nursing faculty member for
approximately every ten (10) students while the students are in the clinical
experience program at the Facility. The College/University faculty so assigned
will hold current R.N. licensure valid in the State of Minnesota.

c. The College/University faculty will be responsible for planning, directing and
evaluating the students’ learning experiences. The College/University faculty
will attend the Facility’s orientation for clinical experience instructors as deemed
necessary by the College/University and the Facility.

d. The College/University will provide the Facility, at its request, with objectives
for the clinical experience program. Implementation of those objectives will be
accomplished by the College/University in cooperation with the Facility’s
designated representative.

e. The College/University will provide the Facility with a list of the students who
are participating in the clinical experience program, the units within the Facility
where they are assigned, and the dates of each student’s participation in the
program.

f.  The College/University will inform its faculty and students of the Facility’s
policies and regulations which relate to the clinical experience program at the
Facility.

g. The College/University will inform its faculty and the students who are
participating in the clinical experience program that they are encouraged to carry
their own health insurance and are responsible for carrying their own
professional liability insurance if professional liability insurance is not provided
by the College/University.

h. The College/University will maintain a record of students’ health examinations
and current immunizations and shall obtain students’ permission to submit data
regarding their health status to the Facility.

i. The College/University agrees and represents that it will require all students and
faculty to have completed a background study conducted in accordance with
Minnesota Statues Chapter 245C, Human Services Background Studies, as a pre-

Minnesota State Nursing and Allied Health_ Clinical Affiliation Memorandum of Agreement
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condition to participation in the clinical experience. College/University will not
assign a student or faculty member to the Facility if his/her background study
documents ineligibility to have direct contact with Facility's patients or residents
under applicable law or regulations. If requested, College/University shall
provide the Facility with documentation regarding the completion or results of
the background study pursuant to the written consent of the subject.

2. FACILITY RESPONSIBILITIES

a. The Facility will maintain current accreditation by the Joint Commission on
Accreditation of Health Care Organizations (d/b/a “The Joint Commission’) or
any other appropriate and required accrediting body.

b. The Facility is responsible for the safety and quality of care provided to its
patients by the students who are participating in the clinical experience program
at the Facility. In order to effectively fulfill that duty, it is agreed that Facility
has ultimate control over all persons involved in the program and may
immediately terminate the participation in the program of any of the students
enrolled in the program where an emergency exists involving health and safety;
and in all other (non-emergency) instances, Facility shall consult with the
College/University before taking any action to terminate the participation of a
student.

c. The Facility will provide the College/University with a copy of its policies and
regulations which relate to the clinical experience program.

d. The Facility will permit the College/University faculty and students to use its
patient care and patient service facilities for clinical instruction according to a
mutually-approved plan.

e. The Facility will allow a reasonable amount of Facility staff time for orientation
and joint conferences with College/University faculty, for planning with
College/University faculty, and for such other assistance as shall be mutually
agreecable.

f.  When available, physical space such as offices, conference rooms, and
classrooms of the Facility may be used by the College/University faculty and
students who are participating in the clinical experience program.

g. The College/University faculty and students participating in the clinical
experience program will be permitted to use the Facility’s library in accordance
with the Facility’s policies.

h. The Facility will make locker or cloak room facilities available for the
College/University faculty and students during assigned clinical experience
program hours. These facilities may be shared by other faculty and students.

i.  The Facility assumes no responsibility for the cost of meals, uniforms, housing,
parking or health care of College/University faculty and students who are
participating in the clinical experience program. The Facility will permit
College/University faculty and students who are participating in the clinical

Minnesota State Nursing and Allied Health_ Clinical Affiliation Memorandum of Agreement
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experience program to use any cafeteria on the same basis as employees of the
Facility. The Facility will permit College/University faculty to use Facility
parking spaces under the same policies governing Facility personnel.

j. The Facility recognizes that it is the policy of the College/University to prohibit
discrimination and ensure equal opportunities in its educational programs,
activities, and all aspects of employment for all individuals regardless of race,
color, creed, religion, gender, national origin, sexual orientation, veteran’s status,
marital status, age, disability, status with regard to public assistance, or inclusion
in any group or class against which discrimination is prohibited by federal, state,
or local laws and regulations. The Facility agrees to adhere to this policy in
implementing this Agreement.

k. AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE

The Facility agrees that in fulfilling the duties of this Agreement, the Facility is
responsible for complying with the American with Disabilities Act, 42 U.S.C.
Chapter 12101 et seq., and any regulations promulgated to the Act. The
College/University is not responsible for issues or challenges related to
compliance with the ADA beyond its own routine use of facilities, services and
other areas covered by the ADA.

3. MUTUAL RESPONSIBILITIES

a. The College/University and the Facility assume joint responsibility for the
orientation of the College/University faculty to Facility policies and regulations
before the College/University assigns its faculty to the Facility.

b. HIPAA. Solely for the purposes of defining the students’ and faculty roles in
relation to the use and disclosure of the Facility’s protected health information,
the College/University and faculty engaged in activities pursuant to this
Agreement are members of the Facility workforce, as that term is defined in 45
CFR 160.103. The College/University students and faculty are not, and shall not
be construed to be, employees of Facility.

The College/University shall cooperate with Facility in complying with its
obligations as a HIPAA covered entity, including, but not limited to, complying
with its policies and procedures under the HIPAA Privacy Regulations, 45 CFR
parts 160 and 164. Prior to placement at Facility, the College/University shall
instruct its students and faculty to comply with Facility’s policies and procedures
governing the use and disclosure of individually identifiable health information.

c. Personnel of the College/University and the Facility will communicate regarding
planning, development, implementation, and evaluation of the clinical experience
program. The communication may include but not be limited to:

i. Communication to familiarize Facility personnel with the clinical
experience program’s philosophy, goals and curriculum;

ii. Communication to familiarize the College/University faculty with the
Facility’s philosophy, policy and program expectations;
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iil.

1v.

V1.

Vii.

Communication to keep both parties and the parties’ personnel who are
assigned to the clinical experience program informed of changes in
philosophy, policies and any new programs which are contemplated;
Communication about jointly planning and sponsoring in-service or
continuing education programs (if appropriate);

Communication to identify areas of mutual need or concern;
Communication to seek solutions to any problems which may arise in the
clinical experience programs; and

Communication to facilitate evaluation procedures which may be
required for approval or accreditation purposes or which might improve
patient care or the College/University’s nursing curriculum.

d. INSURANCE. Each party, at its sole expense and at all times during the term of
this Agreement, shall secure and maintain the following insurances (or
comparable coverage under a program of self-insurance) covering itself and its
employees who perform any work, duties or obligations in connection with this
Agreement.

L.

ii.

iii.

Commercial General Liability Insurance

The College/University will maintain Commercial General Liability
insurance in conformance with the Tort Claims limits set forth in Minn.
Stat. 3.736, subd. 4, with limits not less than $500,000 per person and
$1,500,000 per occurrence for bodily injury and property damage.

The Facility will maintain Commercial General Liability insurance with
limits not less than $2,000,000 per occurrence and $2,000,000 annual
aggregate for bodily injury and property damage.

Professional Liability Insurance

The College/University will maintain Professional Liability insurance for
participating students (and faculty, if applicable) or cause any student
participating in the program to maintain Professional Liability insurance,
with limits not less than $2,000,000 each claim and $3,000,000
aggregate.

The Facility will maintain Professional Liability insurance covering itself
and its employees, agents or assigns with limits not less than $2,000,000
each claim and $3,000,000 aggregate.

If insurance covered by claims-made policies is discontinued, then
extended reporting period coverage must be obtained and evidence of
such coverage shall be provided to the other party.

Additional Conditions:

An Umbrella or Excess Liability insurance policy may be used to
supplement the Facility’s policy limits to satisfy the full policy limits
required by the Agreement.

Each party shall provide to the other party upon request certificates of
insurance or self-insurance evidencing the required coverage.

Minnesota State Nursing and Allied Health_ Clinical Affiliation Memorandum of Agreement
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If Facility receives a cancellation notice from an insurance carrier
affording coverage herein, Facility agrees to notify the State of
Minnesota within five (5) business days with a copy of the cancellation
notice, unless Facility’s policy(ies) contain a provision that coverage
afforded under the policy(ies) will not be cancelled without at least thirty
(30) days’ advance written notice to the University.

Each party, at its sole expense, shall provide and maintain Workers’
Compensation insurance as such party may be required to obtain by law.
The College/University is self-insured for Workers” Compensation
purposes, and any such insurance extends only to employees of the
College/University, not to students.

4. STUDENT REQUIREMENTS

a. Each student may be required, as a condition for participation in the clinical
experience program, to submit the results of a health examination to the
College/University and, if requested, to the Facility, to verify that no health
problems exist which would jeopardize student or patient welfare. The health
examination shall include an update of required immunizations. The health
examination shall include a Mantoux test or chest x-ray and verification of
immunity for rubeola and rubella. A list of those students with positive Mantoux
or negative rubeola/rubella results may, at the request of the Facility, be provided
to the Facility.

b. Students participating in the clinical experience program shall be encouraged to
carry their own health insurance.

c. Students participating in the clinical experience program shall be responsible for
carrying their own professional liability insurance if professional liability

insurance is not provided by the College/University.

5. EMERGENCY MEDICAL CARE & INFECTIOUS DISEASE EXPOSURE

a. Any emergency medical care available at the Facility will be available to
College/University faculty and students. College/University faculty and students
will be responsible for payment of charges attributable to their individual
emergency medical care at either the Facility or the College/University.

b. Any College/University faculty member or student who is injured or becomes ill
while at the Facility shall immediately report the injury or illness to the Facility
and receive treatment (if available) at the Facility as a private patient or obtain
other appropriate treatment as they choose. Any hospital or medical costs arising
from such injury or illness shall be the sole responsibility of the
College/University faculty member or student who receives the treatment and not
the responsibility of the Facility or the College/University.

c. The Facility shall follow, for College/University faculty and students exposed to
an infectious disease at the Facility during the clinical experience program, the
same policies and procedures which the Facility follows for its employees.
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d. College/University faculty and students contracting an infectious disease during
the period of time they are assigned to or participating in the clinical experience
program must report the fact to their College/University and to the Facility.
Before returning to the Facility, such a College/University faculty member or
student must submit proof of recovery to the College/University or Facility, if
requested.

6. LIABILITY
Each party agrees that it will be responsible for its own acts and the results thereof to the
extent authorized by law and shall not be responsible for the acts of the other party and

the results thereof. The College/University’s liability shall be governed by the Minnesota
Tort Claims Act, Minnesota Statutes § 3.736, and other applicable laws.

7. TERM OF AGREEMENT

This Agreement is effective on the later of July 1%, 2019, or when fully executed, and
shall remain in effect until June 30™, 2024. This Agreement may be terminated by either
party at any time upon one year written notice to the other party. Termination by the
Facility shall not become effective with respect to students then participating in the
clinical experience program.

8. FINANCIAL CONSIDERATION

a. The College/University and the Facility shall each bear their own costs
associated with this Agreement and no payment is required by either the
College/University or the Facility to the other party, except that, where
applicable, the Facility shall pay the tuition and other educational fees of students
it places in the clinical experience program.

b. The Facility is not required to reimburse the College/University faculty or
students for any services rendered to the Facility or its patients pursuant to this

Agreement.

9. AMENDMENTS

Any amendment to this Agreement shall be in writing and signed by authorized officers
of each party.

10. ASSIGNMENT

Neither the College/University nor the Facility shall assign or transfer any rights or
obligations under this Agreement without the prior written consent of the other party.

11. STATE AUDIT

The books, records, documents and accounting procedures and practices of the Facility
relevant to this Agreement shall be subject to examination by the College/University and
the Legislative Auditor.
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12. DATA PRIVACY

The requirements of Minnesota Statutes § 13.05, subd. 11 apply to this contract. The
Facility and College/University must comply with the Minnesota Government Data
Practices Act, Minnesota Statutes Chapter 13, as it applies to all data provided by the
College/University in accordance with this contract, and as it applies to all data, created,
collected, received, stored, used, maintained, or disseminated by the Facility in
accordance with this contract. The civil remedies of Minnesota Statutes §13.08 apply to
the release of the data referred to in this clause by either the Facility or the
College/University.

In the event the Facility receives a request to release the data referred to in this clause, the
Facility must immediately notify the College/University. The College/University will
give the Facility instructions concerning the release of the data to the requesting party
before the data is released.

The parties additionally acknowledge that the Family Educational Rights and Privacy

Act, 20 U.S.C. 1232g and 34 C.F.R. 99, apply to the use and disclosure of education
records that are created or maintained under this agreement.

The rest of this page intentionally left blank. Signature page to follow.
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IN WITNESS WHEREOF, the parties have caused this Agreement to be duly executed intending
to be bound thereby.

APPROVED:

1. FACILITY:
Facility certifies that the appropriate person(s) have
executed the Agreement on behalf of Facility as required
by applicable articles, by-laws, resolutions, or ordinances.

By (authorized signature and printed name)

Title

Date

By (authorized signature and printed name)

Title

Date

2. COLLEGE/UNIVERSITY:

By (authorized signature and printed name)
Deb Kerkaert
Title
VP of Finance & Administration
Date
3. ASTO FORM AND EXECUTION:
By (authorized signature and printed name)
Christy Johnson
Title
Buyer & Purchasing Clerk
Date
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“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

“Looking forward with purpose.”

COMMISSIONER BRIEFING

Meetings & Conferences — Travel Expenses

Consent Agenda

Recommendation:
Approve the travel expenses paid April 12, 2019 by approving the Consent Agenda.

Attachments:
Travel Expenses paid April 12, 2019



Travel Expenses Paid - Nobles County
12-Apr-19

Adrian Libr-Safety Rails, Adrian Annual

574 2/16-3/28/19 |Johnson, Tom Admin Evaluations, Morris, EM Training $12.39 $94.38 01-030-035-6201

29 4/3-4/5/19 Luing, Susan HR Leadership Summit - Nisswa, MN $249.60 01-061-6205

625 4/3/2019 Loeffler, Matthew Attorney Continuing Legal Education Training $92.54 01-091-6201

350 3/25-4/5/19 |Smith, Barbara Attorney's Office Post Office & Downtown Office Errands $36.54 01-091-6201
Dist CVSO Training Visitation & Facility

474 3/28/2019 Brockberg, Bill CVSO Outreach & Tour $29.28 01-122-6201

602 3/21-3/22/19 |Simpson, Scott Sheriff Taser Instructor Course - Madison, SD $20.32 01-200-201-6201

564 3/29/2019 Lowe, Michelle Corrections Transport - Moose Lake $6.37 01-250-251-6201

758 3/22/2019 Martinez, Omar Corrections Fuel - Training $32.63 01-075-801-6201

706 4/1/2019 Watkins, Austin Corrections Transport - Willmar $9.11 01-250-251-6201

756 3/25/2019 Winter, Mitch Corrections Transport - ICE - Freeborn $7.15 01-250-251-6201

496 3/18-3/20/19 |Harberts, Michael Public Works Sign Convention $33.43 03-312-6201

21 3/6-4/4/19 Henderschiedt, Kathy|Public Works 1W1P, HHW Training $18.99 $45.24 03-330-175-6201

21 3/6-4/4/19 Henderschiedt, Kathy|Public Works Feedlot Conference $13.06 $88.16 03-330-399-6201

396 3/20-4/1/19 |Abrahamson, Angela |Community ServicegWgtn $13.74 $66.00 Community Services
Client Visits-Wgt, Redwood Falls,

648 3/1-3/29/19 |Bechler, Danette Community Serviceg Ellsworth $10.57 $48.72 Community Services
Meetings-Avera, Prairie, JBS, NCIC;

641 3/5-3/22/19 |Bofah, Cecilia Community Serviceg Training-Marshall $11.00 $22.16 Community Services

664 3/14/2019 |Borgen, Casey Community ServicesC & TC Training $92.16 Community Services
Home Visits - Rushmore, Wgtn,

170 3/1-4/1/19 Ehret, Tami Community Serviceg Ellsworth; Meetings - Marshall, Wgtn $9.07 $63.45 Community Services
SW Emergency Preparedness

695 3/20/2019 |Ekadu, Peter Community Services Coordinators Meeting $7.22 Community Services

540 3/1-3/31/19 |Frederickson, Cynthia Community ServicegDay Care Consult $1.74 05-450-456-6201
PCA-Wgtn; MnChoices-Wgtn,

540 3/1-3/31/19 |Frederickson, Cynthia] Community Service§Rushmore, Lismore, Adrian $89.90 05-450-455-6201

627 3/1-3/31/19 |Kruse, Jessica Community ServicegHome Visits - Wgtn $2.32 05-450-471-6201

627 3/1-3/31/19 |Kruse, Jessica Community ServicegHome Visits - Wgtn $30.74 05-450-451-6201

460 3/18-3/21/19 |Palaschak, Lisa Community Services Training - St. Paul $818.58 Community Services
Client Meetings-Wgtn, St Peter, Jackson;

666 2/1-3/29/19 |Pederson, Jessica |Community ServicegClient Visits - Wgtn $7.50 $171.67 Community Services

549 3/1-3/31/19 |Pomrenke, Teresa |Community ServicegHome Visits - Wgtn, Adrian $32.48 Community Services
MNChoices Assessment, Client Contacts-

153 3/7-3/26/19 |Radtke, Blaine Community Services Wgtn, Court, TAC Paperwork $22.62 Community Services

Page 1 of 2




Travel Expenses Paid - Nobles County
12-Apr-19

Semi-Annual Review, IEP Meeting, COL
Assessment, Mn Choices Assess, 45

184 3/1-3/31/19 |Rempel, Shirley Community ServicesDay Review, VA/DD Visits $17.12 $38.28 Community Services
683 2/22/2019 |Willardson, Dulce Community Services Child Abuse Summit - Minneapolis $200.00 Community Services
Kids-R-It Storytime, SRP Meeting -
92 3/15-4/2/19 |Van Horsen, Jackie [Library Slayton $34.98 21-514-6201
696 3/26/2019 Harberts, Brad Ditch MADI Drainage Conference Registration $30.00 24-611-6201
TOTAL $163.61 $2,467.60
GRAND TOTAL $2,631.21

Page 2 of 2
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2019 Appropriation paid 4/19/19 per Board Resolution 12/18/18 and 1/8/19
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