
MEEKER-McLEOD-SIBLEY COMMUNITY HEALTH BOARD 
McLeod County Solid Waste Large Conference Room  

1065 5th Avenue SE, Hutchinson MN 55350 
 

July 12th , 2018 
9 AM to 11 AM 

Agenda 
 

1. Meeting called to order 
 

2. Welcome and Introductions 
 

3. Additions to the Agenda 
 

4. Approval of June 18th 2018 meeting minutes* 
 

5. Financial Reports  
a. June Expense Report* 
b. May and June Financial Statements* 

 
6. Review and discussion of Springsted Pay Plan*- Julie Urell to present  

 
7. Administrative Items 

a. Family Planning contract with Minnesota Department of Health for a total 
amount of $153,331 with a time period of July 1, 2018- December 31, 2022.  
Annual award amount is $34,074, with exception of the final year at $17,035*. 

b. Public Health Emergency Preparedness (PHEP) and Cities Readiness Initiative 
(CRI) contract with the Minnesota Department of Health for a total of $84,470.  
(PHEP amount-$72,470 and CRI amount-$12,000) from July 1st, 2018- June 
30th, 2019* 

 
 
Adjourn 
 
Attachments: 

• June 18th 2018 Meeting minutes 
• Financial Reports 
• Springsted Pay Plan  
• MDH- Family Planning Contract and PHEP/CRI Contract 

 
2018 Meeting Dates 

July 12th 9-11 
August 9th 9-11 

September 17th 9-11 
October  11th 9-11 

 
Large Conference Room 

 
McLeod Solid Waste Bldg 



Meeker-McLeod-Sibley Community Health Services 
1805 Ford Avenue, Suite 200 
Glencoe, Minnesota 55336 

 Direct Line (507) 766-3531 
Fax Number (320) 864-1484 

 
 

MEEKER-McLEOD-SIBLEY COMMUNITY HEALTH BOARD Meeting Minutes 
Monday June 18th, 2018 

McLeod County Solid Waste Large Room, Hutchinson 
 

Board Members  
 

Beth Oberg………present    Joe Tacheny…….present  Ron Shimanski……present    
Joe Nagel…………present    Bill Pinske………..present   Bobbie Harder…....absent  
Mike Housman…..absent    Doug Krueger……present  Joy Cohrs………….present 
 
Staff Present  
Diane Winter……..present    Allie Elbert……present       
John Glisczinski …present    Rachel Fruhwirth……present    Colleen Robeck….absent 
Kerry Ward……….present  
 
Guests: Rich Pol, Sheila Murphy, Gary Kruggel, Paul Viring, Paul Wright, Sarah –CDS, Scott Lepek 
 
 

1. Welcome and Introductions 
 

2. Additions to the Agenda  Motion made by Ron Shimanski and seconded by Bill 
Pinske to approve the minutes- motion carries 

1) Resignation of Erick Boder, request to approve recruitment 
 

3. Approval of May 10th 2018 meeting minutes* Motion made by Beth Oberg and 
seconded by Ron Shimanksi to approve the May 2018 minutes -motion carries 
 

4. Update on Delegation Agreement progress; Draft Delegation Agreement* 
 

a. Scott Lepek reviews the current draft.  See attached document. Subdivision 1 
page 2 speaks to the delegation and the exhibits.  CHB is allowed to change 
exhibits.  The stipend area was under discussion. Meeker space was 
discussed.  Note to be made in relation to phone system, copiers, and server 
space, which would need to be addressed with IT.  HR policies discussed.  It 
would be the plan to have the CHB policy would closely match Meeker 
County so Meeker can assist as needed.  Under the exhibits, it would be the 
expectation that each county would have some many visits etc.   

b. Timeline for approval would be in October 2018 at the county level, a 
September 2018 approval by the CHB would be needed.  We would work on 
tweaks the next   

 
5. Update on Administrative Support  

Springsted was hired to do the study.  Three options are available and a June 28th 
presentation will take place with the small group committee.  The board would 
make the decision at the July meeting on what plan the CHB will use. 
 
 



Meeker-McLeod-Sibley Community Health Services 
1805 Ford Avenue, Suite 200 
Glencoe, Minnesota 55336 

 Direct Line (507) 766-3531 
Fax Number (320) 864-1484 

 
 
Regular Board Agenda Items: 
 

6. Financial Reports  
Sarah from CDS was here to present. Allie, Julie and Sarah met to change the 
recording process to help more accurately tracking the pass through process.  Some 
issues with the accounts receivable have been noticed- Sarah and Allie will be 
meeting to investigate this.  Table financial report approval; motion made by Beth 
Oberg and seconded by Billy Pinske- motion carried.  

a. May Expense Report* 
b. May Financial Statement* 

 
7. Administrative Items 

a. Contract with Mary Bachman*  
i. Reference documents included: 2009 Contract with M.B* and Historical 

Perspective SHIP Team Leader*  This contract would be a limited term 
agreement until exhibits from Delegation Agreement are ironed out.  
Bill Pinske motioned accept the new agreement ending by December 
31st, 2018 and seconded Ron Shimanski. Motion carries 

b. Recruitment of new EP Coordinator in lieu of Erick Boder’s resignation 
i. Replace this position up to a full-time status.  A motion was made by 

Ron Shimanski and seconded by Beth Oberg. 
 
Adjourn  
Motion by Joy Cohrs and seconded by Ron Shimanski to  
adjourn.  Motion carries. 
 
Attachments: 

• May 10th 2018 Meeting minutes 
• Draft Delegation Agreement 
• Financial Reports 
• Mary Bachman Contract 
• 2009 Mary Bachman Contract 
• Historical Perspective SHIP Team Leader  

 
 

2018 Meeting Dates 
January 11th 9-11  

April 12th 9-11 
May 10th 9-11 

June18th  9-11 
July 12th 9-11 

August 9th 9-11 
September 17th 9-11 
October  11th 9-11 

 
Large Conference Room 

 
McLeod Solid Waste Bldg 



Allie Elbert 6/1/18
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VET�tANS TAXI CO. 
rso� 1 367·-6767 

WE ARE PLEASED 10 SERVE N. 0. FOR 70 YEARS 

TERHINAL ID: n•• 360 MERCHANT: ••u 622 MfOALI ION: 096oV DRIVER ID: nu5539 TR l P NUMBER : 2836 PASSAIJGERS: 1 RATE: 2 DISTANCE: 0.00 05/25,2018 START: 13:01 END: 13:01 

FARE ANO Iliff. 
TIP AMOUNT: 
TOTAL: 

MD: 
APPLICATION NAHE: 
MC: 007E AC: 
l1ASTER 
APPCDDF: 
ENTRY METHOD: 

UESCfHPflON:_ _ 

$� $ I •• ll 
$ 43.20 

AOUU�U��U41Ul0 
MasterCard 

 
•u•  ,  

r.omAn rnrr 

FOR COHPLIHENTS OR CONCERNS PLEASE CALL 
(504) 658 IH6 

THANKS FOR RIDING m fH US 

Puwer,;cJ by: 

l/erifo e�) 

PARK�i 
TE:RMINALZ 

VALUE PARKING 

THANK YOU 
parkinu@mspmao.org 

(612) 725-4670 
'-----------·- --· 

ePark 

Transai;tionJd: 315425-9041 
Ticket•Nr.: 1020064317 
Entry Date/Time: 5/22/2018 8:01 AM 
Exit Dateftime: 5125/2018 7:31 PM 
Durntion dd hh:mm: 311 :30 
Lane: 126 
Plate it 

Cashi1lr: ePark 
PARKING FEES $ 55,80 
Adjustments: $ 0.00 

MN SALES TAX %7.525 $ 4.20 
Total Due: $ 60.00 

CREDIT CARD $ 60.00 
Chang€!'. $ 0.00 
Total Paid: � 
MAS1t:RCARD XXXXXXX 
AUTH:  
Cardholder agrees to pay !hi:: above total amount
acco1•i:ling to the card issuer agreement

Customer Copy 

.. 







MARKET CAFE 
0008 Table 35 #Party 1 
WANDA H SvrCk: 2 8:58a 05/25/18 

1 N/C WATER 
1,SIDE WHITE TOAST 
1 SIDE BACON 

0.00 
1.95 
2.95 

Sub Total: 4.90 
Tax : O .54 

. Sub Tota� 
05/25 9:l5aTOTAL: � 
Suggested Gratuity 
15% GRATUIT · 0. 74
18% GRATUIT 0.88
20% GRAlUIT 0.98

*** THANK YOU *** 

FOR DINING WITH US, 
MARKET CAFE 

WOW Cafe 
Delaware North Tral/el 

New Orleans Internat i 011a 1 Ai 1·port 
ORDER: 22 

BACHM�.N/MARY A 
5/25/2018 1:33 PM 

Grab:nB693 
Ref:913322 

Cheese Quesadilla 
(2) Texas Toast
24oz Nestle Water

7.99 
3.98 
2.79 

Subtotal 
Sales Tax 
Total 
Charged to MASTERCARD 

H.76
lJSD$®

Tell us about �our experience by vis111ng 
DelawareNorthL1stens.com 

. . 

Your order was powered by Grab! 
Next time, avoid the line �Jith Grab 
mobile ordering! www.getgrab.com 

.. 















flight Receipt and Itinerary Page 2 of 4 

not permitted as both carry-on and checked baggage. 

Spare batteries for other devices, fuel cells, and e-cigarettes are permitted in carry-on baggage only. 
If your carry-on bag contains these items and is gate c hecked, they must be removed and carried in 
the cabin. Further information and specific guidelines regarding restricted items can be found here. 

Passenger Info 

NAME 

MARY BACHMAN 
SkyMiles #*******920 

FLIGHT 

DELTA 1723 

DELTA 1723 

SEAT 

22C 

20D 

Visit delta.com or use the Fly Delta app to view, select or change your seat. 
If you purchased a Delta Comfort+™ seat or a Trip Extra, please visit My Trips to access a receipt 
of your purchase. 

Flight Receipt 

Ticket#:  

Place of Issue: Delta.com 

Ticket Issue Date: 08MAR18 

Ticket Expiration Date: 08MAR19 

METHOD OF PAYMENT 

CA************

CHARGES 

Air Transportation Charges 

Base Fare 

Taxes, Fees and Charges 

United States - September 11th Security Fee(Passenger 

Civil Aviation Security Service Fee) (AY) 

United States - Transportation Tax (US) 

United States - Passenger Facility Charge (XF) 

United States - Flight Segment Tax (ZP) 

TICKET AMOUNT 

NONREF/PENALTY APPLIES 

$389.60 USD 

$335.82 USD 

$11.20 USD 

$25.18 USD 

$9.00 USD 

$8.40 USD 

$389.60 USD 

This ticket is non-refundable unless the original ticket was issued at a fully refundable fare. Some fares may not allow 

changes. If allowed, any change to your itinerary may require payment of a change fee and increased fare. Failure to 

appear for any flight without notice to Delta will result in cancellation of your remaining reservation. 

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges 

and/or credits may apply. 

Fare Details: MSP DL MSY157.21TAVNA0MB DL MSP178.61UAUNA0MB USD335.82END ZP MSPMSY XF MSP4.SMSY4.5 

Checked Bag Allowance 

file:///C:/Users/OksanaF/AppData/Local/Temp/XPgrpwise/5AAI 0BB3SCHHS I 001717472... 3/8/2018 



INTERCONTINENTAL. 
NEW ORLEANS 

EMCVenues for NNPHI Folio No. 1095688 Room No. 

1515 Poydras Street Suite 1490 AIR Number Arrival 
New Orleans Group Code NSZ Departure 
United States Company EMCVenues for NNPHI Cont. No. 

Membership No. Booking# 

Bachman, Mary Invoice No. Page No. 

I Date Description Charges I 
05-22-18 • Accommodation 175.00 

05-22-18 Room State Tax 17.50 

05-22-18 State/City Occupancy Fee 2.00 

05-22-18 Room City Tax 7.00 

05-22-18 Tourism Support Assessment 3.06 

05-23-18 • Accommodation 175.00 

05-23-18 Room State Tax 17.50 

05-23-18 State/City Occupancy Fee 2.00 

05-23-18 Room City Tax 7.00 

05-23-18 Tourism Support Assessment 3.06 

05-24-18 • Accommodation 175.00 

05-24-18 Room State Tax 17.50 

05-24-18 State/City Occupancy Fee 2.00 

05-24-18 Room City Tax 7.00 

05-24-18 Tourism Support Assessment 3.06 

05-25-18 Mastercard XXXXXXXXXX 

Total 613.68 

Balance 0.00 

Guest Signature: ----------------------------------
1 have received the goods and / or services in the amount shown heron. I agree that my liablity for this bill is not waived and agree to be held 
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If 
a credit card charge, I further agree to perform the obligations set forth in the card holder's agreement with the issuer. 

444 St. Charles Avenue, New Orleans, LA 70130-3171 USA Tel: (504) 525.5566 Fax: (504) 523.7310 
http:/ /n ew-orleans. intercontinental. com newo rleans@ihg.com 

05-25-18

0914 

05-22-18

05-25-18

66760723

1 of 1 

Credits 

613.68 

613.68 





More deals. Less travel. Page I of 2 

Oksana Frfck - Your Receipt for GoToMeeting 

L.  --- -· 
---··- - - -

From: 
To: 
Date: 

"LogMeln, Inc." <customerservice@s.logmein.com> 
<goto@mmspublichealth.org> 

5/19/2018 12:01 AM 
Subject: Your Receipt for GoToMeeting 

Account Login 

T-hank you for choosing us.

Dear Oksana Frick, 

At the end of each billing cycle, your services will be automatically renewed. To manage your 
account or turn off renewal, please visit My Account. If you have any questions, please 
contact Global Customer Support. 

Again, thank you for using GetGo, Inc., a subsidiary of Log Mein, Inc. 

Billing Address: 

Oksana Frick 

PO Box 237, Gaylord, MN 

goto@mmspublichealth.org 

Product 

1 organizer seat of GoToMeeting Annual Plan with 25 

attendees starts May 13, 2018 CDT extends through 

May 12, 2019 CDT 

Charged to MasterCard  

Balance due: 

Receipt: 123257 449 

Charged to MasterCard  

(Edit Payment Info) 

Amount 

$468.00 USO 

$32.18 (Tax) 

($500.18) USO 

$0.00 USO 

file:///C:/Users/OksanaF/ AppData/Local/Temp/XPgrpwise/5AFFD74CSCHHS 100171747... 5/21/2018 
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� 
Elan .. 

June 2018 Statement 
l� Open Date: 05/04/2018 Closing Date: 06/04/2018 

� Visa® Community Card
MM S CHS () 

Payment Options: 
� Mail payment coupon 
� wtth a check 

Page 1 of 3 
Account:  

Cardmember Service 
BUS 30 ELN 678 

Activity Summary 

Previous Balance 
Payments 
Other Credits 
Purchases + 

Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 
New Balance = 

Past Due 
Minimum Payment Due 
Credit Line 
Available Credit 
Da s in Billin Period 

Pay onhne at 
� myaccountaccess.com 

C 1-866-552-8855 
2 

$0.00 
$0.00 
$0.00 

$23.98 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$23.98 
$0.00 

$23.98 
$1,500.00 
$1,476.02 

32 

Pay by phone 
C 1-866-552-8855 

Please detach and send coupon with check payable to: Cardmember SeNice CPN 001869756 

� 
Elan .. 

□□4798510061472771□□□□□23980□□□□23987

24-Hour Cardmember Service: 1-866-552-8855

C . to pay by phone
. to change your address 

000004536 01 SP 

MM S CHS 
ACCOUNTS PAYABLE 

000638850252995 P 

1805 FORD AVE N STE 200 
GLENCOE MN 55336-1371 

.,,.,,,,.,,.,,,,.,,,,. ,,,.,,,., ,.,,.,,,,.,,,,,,,, .. ,.,,,,111•••11

{)o\J Dr-f ,·ne__

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

Amount Enclosed 

Cardmember Service 
P.O. Box 790408 

St. Louis, MO 63179-0408 

 7/01/2018 

$23.98 

$23.98 

$----✓ 

,,,,,.,.,,, .. ,.,,,,,,,.,, ,,.,., .. ,,.,,111,,,,, ,,,.,,,,,,,,.,, ,,, ,

-
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