


MEDIAPOLIS / DES MOINES COUNTY
LAW ENFORCEMENT AGREEMENT
2023 /2024 FISCAL YEAR

THIS AGREEMENT, entered this | @ day of Ianuarg 2023, by Des Moines County, lowa
and the City of Mediapolis, in Des Moines County, lowa,

WITNESSETH that:

WHEREAS, the City of Mediapolis, lowa, desires to contract with Des Moines County, lowa for
police protection under the provision of Chapter 28E of the Code of lowa, and

WHEREAS, Des Moines County, lowa is willing to provide such police protection to the City of
Mediapolis upon the terms and conditions hereinafter set forth,

NOW THEREFORE:

In consideration of mutual covenants and agreements hereinafter set forth, the parties hereto
legally intending to be bound, do hereby covenant and agree for themselves and their respective successors

as follows:
il

o

The County of Des Moines, State of lowa, through its Sheriff’s Office, will supply police
protection and law enforcement services to the City of Mediapolis, including, but not limited
to the following:

A. Patrolling within the corporate limits of the City of Mediapolis such hours as may be
necessary to provide adequate protection and law enforcement. The Sheriff’s Office
will have a patrol vehicle and officer patrolling within the corporate limits not less
than 24.5 hours each week. The Sheriff’s Office shall maintain a log, which shall
show the actual time that the Sheriff’s Office has an officer within the corporate
limits of Mediapolis.

B. Answering calls at all times for police assistance in the City of Mediapolis.

This understanding (while under the direct supervision of the Sheriff) shall be administered by
a Joint Board consisting of the Des Moines County Sheriff and the Mayor of the City of
Mediapolis, with law enforcement policy, regulations and other law enforcement matters,
including times of patrolling, to be mutually agreed upon and determined by the Des Moines
County Sheriff and the Mayor of said City of Mediapolis. The Sheriff or his designated
representative shall attend the monthly council meeting of the Mediapolis City Council.

In consideration of the services to be performed as herein set forth, the City of Mediapolis
agrees to pay Des Moines County, lowa, (through the County Auditor of Des Moines County)
the sum of Eighty-Nine Thousand, One Hundred and Twenty-Nine Dollars and Four

Cents ($89,129.04) per year with monthly installments of $7,427.42 commencing on the 1*
day of July 2023.

This agreement shall become effective July 1, 2023 through June 30, 2024. The new
agreement shall be negotiated prior to March 1, 2024 for the following fiscal year.

DATE J~-/4-2%

CITY OF MEDIAPOLIS DES MOINES COUNTY, IOWA

ATTEST:

W )Z M ATTEST:

CITY @LERK 7 COUNTY AUDITOR
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ALCOHOLIC

BEVERAGES Stute Of |OWCI

DIVISION y g
State of lowa Alcoholic Beverages Division

Applicant Aﬂﬂ#/% 505

NAME OF LEGAL ENTITY NAME OF BUSINESS(DBA) BUSINESS

H & M Enterprise LLC River Mart (916) 254-9231

ADDRESS OF PREMISES PREMISES SUITE/APT NUMBER CITY COUNTY ZIP

14562 Washington Road West Des 52655
Burlington Moines

MAILING ADDRESS CITY STATE ZIP

14562 Washington Road West Burlington lowa 52655

Contact Person

prsie e
NAME PHONE EMAIL
Mohinder Dhannu (916) 254-9231 harvinderdhannu@yahoo.com

License Information

LICENSE NUMBER LICENSE/PERMIT TYPE TERM STATUS

LE0002440 Class E Retail Alcohol License 12 Month Submitted
to Local
Authority

TENTATIVE EFFECTIVE DATE TENTATIVE EXPIRATION DATE LAST DAY OF BUSINESS

Feb 15, 2023 Feb 14, 2024

SUB-PERMITS

Class E Retail Alcohol License

PRIVILEGES
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N\ E State of lowa

State of lowa Alcoholic Beverages Division

Status of Business

BUSINESS TYPE

Limited Liability Company

Ownership

« Individual Owners

NAME ciTYy STATE | ZIP POSITION | % OF OWNERSHIP | U.S. CITIZEN

Harvinder Dhannu | Burlington | lowa 52601 E;Member 5100.00 ' Yes

i i
i i

Insurance Company Information

INSURANCE COMPANY POLICY EFFECTIVE DATE POLICY EXPIRATION DATE

DRAM CANCEL DATE OUTDOOR SERVICE EFFECTIVE OUTDOOR SERVICE EXPIRATION
DATE DATE

BOND EFFECTIVE DATE TEMP TRANSFER EFFECTIVE TEMP TRANSFER EXPIRATION

DATE DATE



APPLICATION FOR FIREWORKS PERMIT F, L E D
UNINCORPORATED AREAS OF DES MOINES COUNTY, IOWA

JAN 1 0 2023

MOINES CO. AuDITOR

BURLINGTON. IOWA
APPLICANT (MUNICIPALITY, FAIR ASSOCIATION, AMUSEMENT PARK, ORGANIZATION, GROUP OF

INDIVIDUALS)J & M Displays, Inc. PHONE: 319-394-3890
ADDRESS OF APPLICANT: 18064 170th Avenue, Yarmouth, IA 52660

NAME OF APPLICANT'S REPRESENTATIVE COMPLETING APPLICATION: Diana Holsteen
REPRESENTATIVE'S DATE OF BIRTH (DOB): 11/24/1963

Submit To: Des Moines County Auditor, Courthouse, 513 N. Main, Burlington, lowa 52601 DES

DATE/TIME OF DISPLAY INCL. RAIN DATE: requesting a 2023 permit to test fireworks

LOCATION OF DISPLAY: 18064 170th Avenue, Yarmouth, IA 52660

DETAILED DESCRIPTION OF DISPLAY

We are requesting a permit to test fireworks throughout 2023 as a part of our
safety & testing program. - 1.4G, 1.3G, close prox, & flame

OPERATOR (Name and DOB)see attached PHONE:
ADDRESS:

Qualifications of Operator (Copy of proof must be attached)

1. _[] Pyrotechnic Guild International, Inc. / American Pyrotechnic Association certification
2. [ Other formal fireworks safety training. Please specify:

rire Prevention Measures:
water fire extinguishers

I AI\(‘V &/‘f , being Fire Chief of the Mediapolis Fire Department,
E/Zﬁnk//&l Township, do hereby approve of the display, location angrfige pr, venti? measures
for this Fireworks display. Fire Chief/ Designee Signature& Da / ’/Kv )sz-?

I hereby affirm that | understand that no person shall handle or explode Fireworks while under the
influence of alcohol, narcotics, or drugs which could adversely affect judgment, movements, or stability;
that no person will set up or explode Fireworks after 11:00 pm; that no person will set up or explode
Fireworks who is not 18 and qualified as set out above or who is not under the direct supervision of the
Operator; that the Operator will conduct a thorough search for any unexploded Fireworks or fuses; that
any unexploded Fireworks will be stored or disposed of in a safe manner; and that the Sponsor,
Operator, and | will follow its terms and the laws of the State of lowa. Further, | specifically agree to
protect, defend, and hold Des Moines County, lowa, its officers and employees, and the Fire
Chief/designee who signs this application harmless from any and all damages or claims for damages

that might arise or accrue by reason of the granting of the permit for which | am applying.
Signature/orpplicant ate
£

This Application (is) (is not) approved by the Des Moines County Board of Supervisors on the
day of ,

Chairperson, Des Moines County Board of Supervisors

Copy to: Des Moines County Sheriff; Fire Chief; Police Dispatch "‘jj‘c\vpa(: [( '/20‘ 2023
Clc#i37800



NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: _Senitra Donaldson Employee #:
Title: ~ Nurse Department: Local Health
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate
Add Other Days to Effective Transfer Date
Unpaid Days to

Final Termination Date

Final Rate of Pay

Permanent Address

City, State, Zip

LEAVE OF ABSENCE
Maternity Educational
Medical Military
Other, Explain

LAY OFF
Does the employee Want
Health Insurance Continued |:] Yes D No
Does Employee Want Life
Insurance Continued |:] Yes I:] No
Last Day Worked
SALARY ADJUSTMENT

Reclassification Demotion

Anniversary Reduction

Promotion Suspension

Probationary x | Other, Explain

Unpaid 2.5 hours 1/13/23, 6.75 hours 1/17/2023, 8 hours
1/18/2023.

Dates of Absence to
Does the employee Want
Health Insurance Continued \:l Yes D No  Previous Rate New Rate
Does Employee Want Life
Insurance Continued l:l Yes D No  Previous Job Title: (if changed)
Effective Date:
Authorized by: Christa Poggemiller Department:  Local Health Date: 1/20/2023
Authorized by: Department: ~ Local Health Date:
Pay Period Ending: Payroll Date:




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: _Senitra Donaldson Employee #:
Title:  Nurse Department: Local Health
STATUS CHANGES
TERMINATION TRANSFER
x | Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain
Effective 1/19/2023 Previous Title
Previous Dept
Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate
Add Other Days to Effective Transfer Date
Unpaid Days to
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued |:| Yes |:| No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued l:] Yes D No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Maternity Educational Reclassification Demotion
Medical Military Anniversary Reduction
Other, Explain Promotion Suspension
Probationary Other, Explain
Dates of Absence to
Does the employee Want
Health Insurance Continued |:| Yes D No  Previous Rate New Rate
Does Employee Want Life
Insurance Continued I_—_l Yes D No  Previous Job Title: (if changed)
Effective Date:
Authorized by: Christa Poggemiller Department: ~ Local Health Date: 1/20/2023
Authorized by: Department: ~ Local Health Date:

Pay Period Ending: Payroll Date:




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: Jalon Marcus Lacy Employee #:
Title: _ Correctional Officer Department: Correctional Center
STATUS CHANGES
TERMINATION TRANSFER
Resignation Unsatisfactory Probation Permanent Voluntary
Discharge Death Temporary Involuntary
Retirement Other, Explain

Previous Title

Previous Dept

Last Day Worked New Job Title
Add Vacation Days to New Dept
Add Sick Days to Previous Rate New Rate
Add Other Days to Effective Transfer Date
Last Day Paid
Unpaid Days to
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued |___l Yes D No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued D Yes |:| No
City, State, Zip Last Day Worked
LEAVE OF ABSENCE SALARY ADJUSTMENT
Maternity Educational X | New Hire (List # of Hours) Probationary
Medical Military Hours Demotion
Other, Explain 80 Hours Reduction
Anniversary Suspension
Promotion Other, Explain
NEW HIRE/8.25 hours per day
Dates of Absence to
Does the employee Want
Health Insurance Continued l:l Yes D No  Previous Rate New Rate _$41,362.40
Does Employee Want Life
Insurance Continued D ¥es D No  Previous Job Title: (if changed)
Effective Date: January 25, 2023
Authorized by: M %epaﬁmﬁﬁﬁ_ ~ Correctional Center Date:
Authorized by:¢ Department: Date:

Pay Period Ending: February 4, 2023 Payroll Date: _February 10, 2023




221 JEFFERSON ST BZ/X
BURLINGTON IA 52601 ‘ R ¢ T i *‘“
N «,,«-\ i

TRUST S mv ICES

FILED

JAN 17 2023

DES MOINES CO. AUDITOR
BURLINGTON, IOWA

589 - 1/23 : 5833 (BD)

DES MOINES COUNTY BOARD OF SUPERVI...
513 NORTH MAIN ST
BURLINGTON IA 52601

Dewey Byar Trust U/W
Account #1200

Account Information On: 01/01/2022 to 12/31/2022

Enclosed for your information is a copy of the current accounting for the above referenced account. Should
you have any questions regarding the accounting, please do not hesitate to contact us. Thank you for this
opportunity to be of service.

Administrative Officer

Table of Contents

JOHN WAGNER Commentary Page 2
221 JEFFERSON STREET Account Period Overview Page 3
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BURLINGTON IA 52601 Transaction Detail Page 12

319-754-2250
jww@fmbanktrust.com

Total Market Value $1,965,401.43

Enclosed is a copy of our 2022 Trust Services Fee Schedule. The revised schedule becomes effective January
1, 2022. All of us in the Trust Department hope that 2022 brings health, prosperity, and joy to you and your
loved ones.

John Wagner- Senior Trust Officer



589 - 2/23 : 5834 (BD)

2023 Trust Fees Schedule

*Financial Freedom Account (Individual) $70/month

Having trouble with monthly bill-paying? Would you **Up to 20 checks a month
like to leave the responsibility to someone else?
This account may be your answer.

*Financial Freedom Account (Business) $200/month

Do you wish your business had someone who could make **Up to 50 checks a month
sure bills were paid timely and categorized correctly.

*Custodial Accounts (Including Self Directed IRAs) 0.5% of Account Value

Like to do your own investing, but don't want the hassle of the bookkeeping (Min. $840/year)
and safekeeping? Talk to us about our Custodial Services.

*Investment Management Accounts, (including Trusteed IRAs) 0.85% up to $1,000,000
Would you like professional investment management of your account? 0.80% on next $1,000,000
Our Investment Management Account may be the level of service you desire. 0.75% on next $1,000,000

0.65% over $3,000,000

(Min. $840/year)

*Wright Multiple Solutions Investment Management Accounts
Mutual Fund Accounts (No individual securities/no bill pay)
**No Base Fee/No minimum fee

* Fiduciary Accounts

Do you need us to act as your Trustee or Conservator? 1% up to $1,000,000
(including Co-Trustee or Co-Conservator) 0.95% on next $1,000,000
*Note: Trust accounts requiring annual court reports 0.90% on next $1,000,000
will be charged an additional $100/year for report preparation. 0.8% over $3,000,000

Conservatorships will be charged $200 per year for report preparation

A base fee of $348 will apply to all accounts except Bill Pay Accounts and Wright Multiple Solutions Accounts

*Termination Fees - A termination fee (plus prorated regular fee) of .35% may be charged to cover cost of closing
account. Minimum $840

Wire Fees: Wires will be charged $25 per transaction. ACH transactions will be free.

Effective date: January 1, 2023
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