OFFICIAL NOTICE

The Des Moines County Board of Supervisors will hold a regular session on Tuesday,
December 9™, 2025, at 9:00 A.M. in the public meeting room at the Des Moines County
Courthouse.

8:30 AM -Work Session: Board of Supervisors: Review of Weekly Business

PUBLIC NOTICE - the meeting can be viewed by live stream at
https://desmoinescounty.iowa.gov/live/ Anyone with questions during the meeting may email the

Board of Supervisors at board@dmcounty.com OR call 319-753-8203, Ext 4

TENTATIVE AGENDA.:

1.
2. Changes to Tentative Agenda
3.

4. Discussion / Vote:
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Pledge of Allegiance
Meet with Department Heads / Elected Officials

Payroll Reimbursement Claims
Approval of Roadway Maintenance Agreement with lowa DOT
Approval of Official Newspapers for 2026
Personnel Actions:
1. Local Health (3)
2. Sheriff (2)
3. Correctional Center (1)
E. Reports:
1. Sheriff’s Report of Fees Collected, November 2025
2. Veterans Affairs Report of Fees Collected, November 2025
3. Recorder’s Report of Fees Collected, November 2025
F. Minutes for Regular Meeting on December 2™, 2025
Other Business
Future Agenda Items
Committee Reports
Public Input
Adjournment
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Work Sessions Following the Meeting:

BOS / SEIRPC

RE: Draft Wind/Solar/Battery Ordinance

BOS / County Engineer

RE: Road Tour






Form 810056 (0812

IOWA | DOT

ROADWAY MAINTENANCE AGREEMENT

AGENCY

COUNTY Des Moines

CITY

BOARD

This written agreement made and entered into by and between the (AGENCY) (COUNTY) (CITY) (BOARD) of County "
Party of the First Part, and the lowa Department of Transportation, Party of the Second Part. The parties hereby desire to enter into
this roadway maintenance agreement concerning the following roadway:

DM Co Hwy 61 at Mile post 44-45, mile post 46.5-48.5
l. ROUTINE MAINTENANCE

A. Party of the First Part will perform the following routine maintenance:
Including snow and ice control, application of granular materials, blading of granular
surfaces, shoulder repair.

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

ICDO?IIrglt)andard function codes 640(Blading Shoulders), 675 (Phase 1 Snow and Ice

e Party of the Second Part will perform the following routine maintenance:
IDOT will maintain roadway surface for spalls, full depth patches or overlays as needed.

2. SPECIAL MAINTENANCE

A, Party of the First Part will perform the following special maintenance:
B. Party of the First Part will perform the above described special maintenance in

compliance with the Iowa 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:

C. Party of the Second Part will perform the following special maintenance:
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6.

PAYMENT
A. 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 $ $3,255.00 _ per lane mile per year.

Total lane miles 6.48 at $ $3,255.00 per lane mile = $ 21092.4

L Payment for special maintenance shall be made as follows:

AGREEMENT TIME PERIOD
Beginning Date: July 1,2025
Ending Date:  June 30. 2026

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.

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.

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.

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:

Des Moines County Board of Supervisors

(AGENCY) (COUNTY) (CITY) (BOARD)

BY

TITLE

(DATE)

IOWA DEPARTMENT OF TRANSPORTATION

BY

District Engineer (DATE)



INSTRUCTIONS FOR USE OF FORM 810056:
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All relevant DOT standards for maintenance activities and instructional memorandums shall be included
and attached to this Agreement.

If necessary. please include and attach a detailed map setting forth the specific roadway location(s)
covered by the maintenance agreement.

Routine maintenance may include snow and ice control. spot ACC overlays, ACC and PCC
crack/joint/spot filling and patching, leveling of transverse joints, strip sealing, edge sealing. application
of granular materials, blading of granular surfaces, shoulder repair. roadside mowing and herbicide
applications, maintenance of clear channels through and adjoining drainage structures, repair or
replacement of safety appurtenances and traffic control devices. and replacement of inadequate traffic
signs and markings.

Special maintenance may include application of granular surface materials to whole sections of
roadway. crack/joint sealing, full or partial depth patching. bituminous seal coating, structural painting.
major structural repairs, replacement of bridges or culverts, installation of traffic control signs,
markings. and safety appurtenances at new locations and application of dust palliative.



The Mediapolis News

Danny Davis, Publisher meponews@mepotelco.net Phone 319-394-3174
PO Box 548 - 521 Main Street, Mediapolis, IA 52637

December 4, 2025

Board of Supervisors
Des Moines County
PO Box 784
Burlington, IA 52601

Dear Sirs:

The Mediapolis News wishes to express its appreciation to the county for its business during the
past year, and requests that we again be named an official newspaper for the county during 2026.

Thank you.

PR

Danny Davis, Publisher



THE HAwWK EYE

Iowa’s Oldest Newspaper

P.O. Box 10 Burlington, lowa 52601-0010 319/754-8461

December 4, 2025

Des Moines County Auditor
Sara Doty

The Hawk Eye Newspaper, located in Des Moines County, City of Burlington, IA 52601 request to be
selected as Newspaper of Record in Des Moines County for the calendar year 2026. The Hawk Eye is
currently published Tuesday through Saturday with the exception of the federal holiday’s New Year’s
Day, Memorial Day, Fourth of luly, Labor Day, Thanksgiving and Christmas. Also, any postal holiday's
that fall in the Tuesday through Saturday we will not publish. The Hawk Eye Newspaper, as of Dec 6,
2022, is now distributed by the United States Postal Service for accurate and reliable delivery with
established permit number 079-960.

The 2025 certified statement of ownership is attached and show our total publication counts.

The Hawk Eye has a list of subscribers who have paid or promise to pay at more than a nominal rate, for
copies to be received in 2026.
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Tony Stutzman
Publisher
The Hawk Eye




13. Publication Title

Burlington Multimedia LLC/The Hawk Eye

14, Issue Date for Circulation Data Below

08/30/2025

15. | Average No. Copies Each Issue
During Preceding 12 Months

Extent and Nature of Circulation

No. Copies of Single Issue
Published Nearest to filing Date

a. Total Number of Copies (Net press run) 3,134 3,235
Mailed Outside-Counly Paid Subscriptions Stated on
(1) |PS Form 3541 (Include paid distribution above nominal
rate, advertiser's proof copies, and exchange copies) 920 899
b. Paid and/or Mailed In-County Paid Subscriptions Stated on PS
(2) |Form 3541 (Include paid distribution above nominal
Requested rate, advertiser's proof copies, and exchange copies) 1 ,707 1 ,691
Circulation Paid Distribution Outside the Mails Including Sales
(3) [Through Dealers and Carriers, Street Vendors, Counter
Sales ,and Other Paid Distribution Ouside USPS 164 262
@ Paid Distribution by Other Classes of Mail Through
the USPS (e.g. First-Class Mail) 0 0
c. Total Paid Distribution 4
[Sum of 15b. (1), (2), (3), and (4)] 2,791 2,852
d. 1) Free or Nominal Rate Outside-County 13 13
Copies Included on PS Form 3541
Free or Nominal Free or Nominal In-County Copies Included
Rate Di.S(l'iblllion (2) on PS Form 3541 9 10
g%sl;gzliﬁgd 3) Free or Nominal Rate Copies Mailed at Other 0 0
Mail) Classes Through the USPS (e.g. First-Class Mail)
) Free or Nominal Rate Distribution Outside the Mail
(Carriers or other means) 0 0
. Total Free or Nominal Rate Distribution (Sum of 15d. (1), (2), (3) and (4)) 22 23
£, Total Distribution (Sum of 15c. and 15e.) 1 2,813 2,875
g. Copies not Distributed (See Instructions to Publishers #4 (page #3)) 321 360
h. Total (Sum of 15f, and g.) ‘ 3 ,134 3 ,235
Percent Paid
i (15c. Divided by 15f. Times 100) | 99.22% 99.20%
* if you are claiming electronic copies, go to line 16 on page 3. If you are not claiming electronic copies, skip to line 17 on page 3.
16. Electronic copy Circulation
If present, check box X
a. Paid Electronic Copies 618 604
b. Total Paid Print Copies (Line 15c) + Paid Electronic Copies (Line 16a) 3,409 3,456
c. Total Print Distribution (Line 15F) + Paid Electronic Copies (Line 16a) 3431 3479
d. Percentage Paid (Both Print & Electronic Copies (16b divided bt 16¢ x 100) 99.36% 99 34%

IX II certify that 50% of all my distribution copies (electronic and Print) are paid above a nominal price

17. Publication of Statement of Ownership

Publication required. Will be printed in the I 10/04/2025 |issue of this publication. D Publication not required
18. Signature and Title of Editor, Publisher, Business Manager, or Owner Title Date
lTony Stutzman | lPublisher —l I 09/29/2025 |

[ certify that all information furnished on this form is true and complete. I understand that anyone who furnishes false or misleading information on this form
or who omits material or information requested on the form may be subject to criminal sanctions (including fines and imprisonment) and/or civil sanctions

(including civil penalties)

PS Form 3526, July 2014



To the Honorable Des Moines County Board of Supervisors:

On behalf of The Burlington Beacon/Des Moines County News, I respectfully submit this
letter to apply for designation as an official paper of record for Des Moines County.

As you may be aware, on September 30, 2025, The Burlington Beacon acquired the Des
Moines County News. Following this purchase, we merged the publication into the
Beacon while retaining its long-standing commitment to serving readers across Des
Moines County.

The Burlington Beacon/Des Moines County News publishes weekly, in print, and we
have a strong online presence. Our focus is comprehensive community coverage and a
dedication to timely, accurate public-notice reporting. As a fully credentialed newspaper
of general circulation, we are committed to ensuring that the county’s public notices
reach the widest possible local audience.

Please accept this letter as our formal request for consideration as a designated paper of
record for Des Moines County.

If the council requires any additional documentation or has questions about our
publication, operations, or circulation, we would be glad to provide it promptly.

Thank you for your time and consideration.

Sincerely,

Jeff Abell

Owner, publisher

The Burlington Beacon/Des Moines County News
(319) 750-0965

jabell.beacon@gmail.com



NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: Drew Tucker Employee #:
Title: CNA 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

LAY OFF

Does the employee Want
Health Insurance Continued | | Yes
Does Employee Want Life

DNO

Permanent Address Insurance Continued D Yes [ 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 X | Other, Explain
3 hours unpaid 12/1/2025

Dates of Absence to

Does the employee Want
Health Insurance Continued
Does Employee Want Life
Insurance Continued

[:' Yes I:' No
|:| Yes D No

Previous Rate New Rate

Previous Job Title: (if changed)
Effective Date:

Authorized by: Christa Poggemiller Department:  Local Health Date: 12/2/2025
Authorized by: Department: Date:
Pay Period Ending: Payroll Date:




NOTICE OF DES MOINES COUNTY PERSONNEL ACTION

Name: Prissicilla Krieger Employee #:
Title:  LPN 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
LAY OFF
Final Termination Date Does the employee Want
Health Insurance Continued EI Yes E| No
Final Rate of Pay Does Employee Want Life
Permanent Address Insurance Continued [ ] Yes |:| 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 X | Other, Explain

3 hours unpaid 12/1/2025

Dates of Absence to

Does the employee Want

Health Insurance Continued D Yes D No  Previous Rate New Rate
Does Employee Want Life
Insurance Continued I:I Yes l:l No  Previous Job Title: (if changed)

Effective Date:

Authorized by: Christa Poggemiller Department: Local Health Date: 12/2/2025

Authorized by: Department: Date:

Pay Period Ending: Payroll Date:






















































































































































































































