\ Ottawa County Commission Agent
%AAA\\\J)CI TTAWA COUNTY August 31, 20
a§§l§ EsT. 1B66 307 N Concord

Minneapolis, KS 674t

All Times are Approximate

1 CallTo Order 8:00 a.m.
Prayer
Flag Salute

2 Pubiic Forum 8:00 a.m.

This is reserved for public comment for any items not on the agenda limited to 3 minutes

3 EMPG Application Miller Karns, Emerg Mgmt Director 8:05a.m.
4 Address Marker Grant Miller Karns, Emerg Mgmt Director 8:15a.m.
5 Right of Way Permit Chris Smith, Public Works Director 8:30 a.m.
6 Executive Session Non Elected Personnel Tammi Cox, County Clerk 8:45a.m.
7 Resolution 26-13 Sales Tax Election 9:00 a.m.
8 ConsentAgenda 9:15a.m.

Accounts Payable
Commission Minutes {August24th)
Payroll (August 2026)

AAE's
9 Clerk Comments Tammi Cox, County Clerk 9:30 a.m.
10 Commissioner’s Comments 9:40 a.m.
11 Adjournment 10:00 a.m.



Emergency Management Performance Grant
Kansas Division of Emergency Management

EMPG Application ! FY2026

MNMFKENKHE38

Current EMPG Program Participant DNew EMPG Program Participant

Miller Kamns
307 N. Concord Minneapolis, Kansas 67467
785-302-2157  |¢ 785-392-7096
785-392-3605

1. Briefly explain why these funds are needed to support the emergency manager/coordinator position:

These funds are needed because Ottawa County is a small, rural community with a
lirnited economic base and cannot fully support the Emergency Management Coordinator
position through local funding alone. EMPG funding provides essenfial financial support
to maintain an active, effective Emergency Management Program and ensure the county |
is prepared to respond to emergencies and disasters.

2. Select which description best describes the status of the emergency manager/coordinator:
FuEi-time, permanent staff whose primary responsibility is as the emergency manager/coardinator.

DEmergency managerfcoordinator dutles are assigned to full-time staff with other significant duties.
DEmergem:y managerfcoordinator is a parttime, or seasonal position, or contracted,
DEmergency manager/coordinator duties are assumed as needed by other staff or elected officlals,

3. List the name and position title of each staff member whose position is funded through the EMPG
Program (if additional people are funded, please submit an additiono! sheet with this isted information}

Name:Miller Kams

Title: Emergency Management Direclor F U ! I“T|me 40+
Name:
Title:
Name;
Title:
Name:
Title;
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EMPG Application FY2026

i< o Emergency Management Performance Grant
dansas Kansas Division of Emergency Management

4. Briefly describe the method used ta code or track funded staff time spent on emergency
management activities charged to the grant and/or used to meet local match requirements:

The Director maintains a monthly timesheet to document and track hours worked, The

Deputy Direclor’s hours are recorded and monitored through the county's time clock
system,

5. List the name and position title of each staff member who works directly for the County Emergency
manager that is paid and ngt EMPG funded fif additionol space is needed, please submit o seperate shest

Name: Marie Ballow ' Title: Deputy Emergency Managament Diractor
Name: Title: '

Name: i Title:

Name: Title:

Name: __ Title:

Authorization to Submit Application:

By signature below, we agree to comply with the organization audit requirements of 2 C.ER. Part 200, Audits of
States, Local Governments, and Non-Profit Qrganizations. We further agree to comply with the standards put ferth in
2 C.F.R. Part 200, 44 C.F.R, Cost Principles for State, Local, and Indian Tribal Governments. We agree to comply with
the requirements set forth by State Administrative Regulation 56-2-2 and comply with financial and performance
reporting for this grant pericd, as stated in the EMPG Subrecipient Guidance. We certify that we wilk accomplish the
projected pragrams to the best of our ability, will provide the necessary support to accomplish completion and
understand and agree that completion of, or progress toward, said projected programs is a condition for participaticn
in the Emergency Management Performance Grant Program and/or other federally assisted programs. We certify that
we comply with LS, law requiring completion and retention of the Form -9, Employment Eligibility Verification, for
aur employees whose salaries or benefits are charged to the grant award, and that none of those employees are
foralgn nationals, We certify that we will retain Form -9, Employment Eligibllity Verification, as the employment
eligibility verification mechanism.

Print Name of Emergency Manager/Coordinator Print Name of Authorized Official
Miller Kamns Scott Mortimer
Signature of Emergency Manager/Coordinator Signature of Authorlzed OfHicial
KDEM Deputy Director Date Application Submitted to KDEM IMM/DD/YYYY)
Janathan York
Signature of KDEM Deputy Director County
Ottawa
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Free Address Marker Application

Purpose: This application is for households requesting a free address marker to improve
the visibility of their property address and assist emergency responders in locating the
residence.

Applicant Information
Name:

Property Address:
City: ZIP Code:
Mailing Address (if different):

Phone Number:

Email Address:

Are you the:

O Property Owner

O Renter/Tenant

Eligibility

Please check all statements that apply:

O My household income is at or below the Federal Poverty Guidelines or meets the
locally established low-income standard.

L1 | own or rent a residential property within the program'’s service area.

O My property does not currently have a clearly visible and properly installed address
marker,

d My household has a financial need and would benefit from assistance with obtaining
an address marker.

Household Information

Number of people in household:
Approximate monthly household income: §
Primary source of household income:

O Employment

O Social Security/SSI

O Retirement

O Disability

O Unemployment

[ Other:




Address Marker Information

Is there currently an address marker at the property?
0O Yes
O No

if yes, please explain why a new marker is needed:

Are you requesting assistance with installation?
0 Yes
O No

Applicant Certification

| certify that the information provided on this application is true and accurate to the
best of my knowledge. | understand that eligibility for a free address marker is based on
the program'’s established criteria and that submitting an application does not
guarantee approval.
Applicant Signature:
Date:

Office Use Only

Application Received:
Eligible: O Yes O No
Income Eligibility Verified: (I Yes [0 No [0 N/A
Address Marker Needed: [ Yes [ No
Approved: [ Yes T No

Marker Provided: [J Yes [0 No

Installation Completed: [ Yes [0 No [0 N/A
Date Completed:
Staff Initials:
Notes:




Free Address Marker Assistance Program

Program Purpose

The Free Address Marker Assistance Program is designed to help low-income
households obtain clearly visible address markers at no cost. The program aims to
improve emergency response, mail and package delivery, and overall community safety
by ensuring that residential addresses are easy to identify from the roadway.
Eligibility

Households may qualify if they:

« Have a household income at the Federal Poverty Guidelines or meet another
locally established low-income standard.

« Own or rent a residential property within the program's service area.

+ Do not currently have a clearly visible and properly installed address marker.

+ Demonstrate a need for financial assistance.

Priority may be given to households with elderly residents, individuals with disabilities,
families with young children, or homes located in areas where emergency responders
may have difficuity identifying addresses.

Grant Assistance

Eligible households will receive a free address marker, including the cost of:

» Address marker materials

« Reflective or high-visibility lettering
« Mounting hardware

» Installation, when necessary

The program may provide standard address markers while allowing reasonable
variations to accommodate different types of residences and mounting locations.

Program Goals
The program will seek to:

Improve the visibility of residential addresses.

Help emergency responders locate homes more quickly.
Reduce financial barriers for low-income families.
Improve the reliability of mail and package delivery.
Increase community safety and preparedness.

ik N -



Application Process

Applicants may submit a short application confirming their household income,
residence, and need for assistance. Applicants may be asked to provide documentation
such as proof of income or participation in an existing assistance program.

Applications will be reviewed on a rolling basis until available grant funds are exhausted.

Funding

The program may be funded through local government appropriations, community
development funds, private donations, charitable organizations, corporate sponsorships,
or grants from state and federal programs.

For example, the program could request $10,000 in annual funding to provide

approximately 100 households with address markers at an average program cost of
$100 per household.

Program Administration

The program will be administered by [Organization/Department Name]. Program staff
will:

» Accept and review applications.

« Verify eligibility.

« Purchase or arrange for address markers.

» Coordinate installation when applicable.

« Maintain records of participating households.
» Track program outcomes and expenditures.

Measuring Success
Program success will be measured by:

« Number of households served.

» Number of address markers installed.

» Percentage of recipients meeting income-based eligibility requirements.
« Geographic distribution of assistance.

« Participant satisfaction.

» Available feedback from local emergency response agencies regarding address
visibility.

Conclusion

Providing free address markers to low-income households is a relatively low-cost
investment that can produce significant public-safety benefits. By removing the cost
barrier and improving address visibility, the program can help ensure that emergency



personnel, delivery services, and other community resources can locate participating
homes quickly and accurately.



DTTAWA Cou NTW
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Ruad & Bridge Dapuariont
307 N.Congord
Minneapolls, KS 6745T
ph: 785-332.3018
fax:r85-392-3608

Ottawa County Road & Bfidge

Right of Way/Cross-Road/ Utility Use Permit
PermitNo. Fed Date: S/ A5 , 2y

Applicant Name: o \ Y S&\ﬁ < Tyl 4 D(}D Ve
Address: 220 N. “ﬁﬂ RC[ City:
Contact Persot; W‘(X £ Q)OH‘L Ermail: "chiu AQ@V M@gm&‘«ﬁ Lo

Phone: : Cell 7K§“ %OU? (03(?(-/
Start Date: 0{/ LQ I 2‘(9 Completion Date: q/ :;-l &'7

Detailed deseription of project anii location: jﬁﬂlﬂb% S &d
ﬁi&%ﬁﬂ o wigder U b:gm:‘.tf%_tﬂ_w 2 é;LzeT'm&i' =
vy

( y ve dpiutiaian, Wil do un e&x’if‘nmﬁ'{'ﬁ inimree
oty dgﬁ\{u{[{}' e

AN AGREEMENT relative to performing certain work and/or the occupancy of
the County’s Highway right of way facilities of a utility:

THIS AGREEMENT, dated _Made and entered into by and between,

hereinafter referred to as the COMI’ANY and OTTAWA COUNTY hereinafter referred to ag the
COUNTY,

WBIEiREAS The Company subsmitted to the Co st for the installing of
eneh Py WOoker g, Uy PN

facilities along and/or under a portxon of qg,; n d roaci described as follows:
Sec attached plats with notation in red and location map.: L{ Q.M p} d

Propose to place YL\ ACKERS rda on County Road




L2

WHEREAS: The Company shall request from the Contragtor, a copy of the

Contractors Liebility C8; R
Name of Contractor EZ?@Q-‘—C ¥ of @L Z “ Lav’hﬂ' \V\C/
Address of Contractor_J2% ). S¥~ &% .
S 40
{Attach copy of Contractors Liability Insurance.)

WHEREAS: The Secondary Road Plan agreed to by the State Highway
Commission acting for the County and the Bureau of Public Roads requires
ocoupancy of county highway right of way to be acquired by the connty for the
congtruction of a project, and

WHEREAS‘ Kansas Statutes and case law provide that certain facilities
may oocupy space on the County's right of way, .

NOW, THEREFORE, BE IT AGREED:

1. That the Company will maintain, adjust or construct its facilities which are to ocoupy highway
tight of way as shown by plans for the above mumbered project in conformance with the
following provisions and /or ag shown by the plan and description attached hereto and made a
part of this agreement. All plans fo be placed in accordance with the “Utility
Accommodation Policy” for the State Highway Commission.

2, That the cost of the alterations, if any, shall be paid for by the Company.

3. That the construction or alterations of the Company’s facilities, if any, shall be completed within
[ days after the County retutns to the Company signed copies of the agreement and notifies
the Company that they may proceed.

4. That the Company will maintain its facilities in a manner according to law,

5. That in the event future highway improvements necessitate the removal or
adjustment of said facilities belng located on highway right of way and/ or such
facilities relocated on newly acquired right of way for the construction of &
project, the Company will, upon lawful request of the County, make adjustments as are
reasonsbly required to accommodate any future highway improvement at no cost to the County,
"This provision will not apply to lacations where the facilities are not located on highway right of way.



Sald work is hereby requested insofar as it relates to the use of all road mght»ofnways or parts thereof
requiribg permission from Ottawe County. The said approvel and permission to construct, use and
maintain the said work is, however, ot all times subject to all requirements and conditions set forth below:

1. Submission of written plans and specifications to include a cross seetio;l of the roadway, and any
maps, either paper or digitized, depicting the area of work, to be submitted with this application for
review and approval by the Ottawa County Road & Bridge Adminjstrator,

2. A detailed description. of the work to be compieted ghall be submitted with this application, and upon
approval, catried out fo the satisfaction of the Ottawa County Road & Bridge Administrator:

3. The Ottawa County Road & Bridge Administrator or his/her designee shall have free and
uninterrupted access to all parts of the work at all times for the purpese of inspecting the quality and

- conformity of the work as it relates to this permit,

4, 'Thig permit shall be valid only after such time as the required information is received, and that
described work is conducted and maintained by the applicant to the entirs satisfaction of the Cttaws
County Road & Bridge Administrator, who shall have the authority to cancel this permit without
notice If applicant fails to observe and comply with all terms and conditions hérein;

5. Ottawa County is not responsible for any future maintenance of the approved work as ouflined within
this permit,

6. A performance bond and a current certificate of liability insurance shall be furnished with this
application and remain on file in the office of the Ottawa County Road & Bridgs Administrator. The
performance bond shall be in the amount of 150% of the total project cost, Upon satisfactory
completion of the project, the bond will be returned to the applicant, If the work fails to be
comp'[;t‘;ﬂ& ;_ss:t;fa;t;;; Mer, the bond will be utilized to correct the deficiencies or fo remove
the utility from the right-of-way, with & claim being filed by Ottawa County against the Insurance
Company for any monefary damages incurred.

7. The Owner agrees (o repair any damage to improvements in the Ottawa County right-of-way caused by
the Owner or the Owner’s contractor to the satisfaction of the Ottawa County Road & Bridge Administrator.

8. If the Ottawa County roadway requires any fiture improvements that would require the relocation of
the Owner's facilities that are installed under the authority of this permit, the Owner shell be
respongible for any and all costs associated with moving the ufility facilities prior to the construction
of the improvemenits,

1 bereby agree to all of these terms in this permit. Ottawa County will release to the applicant any
deposit, without interest, made in accordance with this petmit, upon satisfactory compliance and
completion of the project.

‘\m i nate. D020

Applicant(s) Signature

Traci poore
Applicant printed name




Date:

Ottawa County Commissioner
Date:
Ottawa County Commissioner
Date:
Ottawa County Commissioner
Date;

Ottawa County Road & Bridge Administrator

Date:

Ottawa County Clerk

majm %Evis



Cttawa County, Karisas - Section Township and Range Map

? Seclion 14 Towiulip 3 South, Range 5 Wast. Gth Frincipsl Meriilias Kansas Crmna Caunty ﬁm;_{%%_é_;agz

R« § Noan‘szmnoaqme;pms,xs,usﬁ




e, MARTING-01 — KHURLBUT
— CERTIFICATE OF LIABILITY INSURANCE w;mrzgge

 REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

i GUBROGATION IS WAIVED, sublect to the

MPORTANT: ¥ the cortificats holdor Is an ADDITIONAL INSURED, the policy(les) muat have ADDITIONAL INSURED provisions ot be endorsed.
terms and conditions of the paolicy,
this certificats dous not confer rights fo the certificate holdar in Hou of such endorsemant{sh,

cortain palicios may require zn andoreement. A staterment on

PRODUCER | GRREACT
%WW“"“‘Y N v (402) 483-1048 (2% o{402) 4B3-0848
Lincaln, NE
- NACE
22543
HEURED
T wem st
| syeER 0
Concordia, K& 66901 ”
; INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION HUMBER:

THIS I8 TO CERTIFY THAT THE POUCIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED.,  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN i§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND OQNDFTEONS OF SUGH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i3 TUPEOK HEURANCE PRy POLICY NUMBER RS | SRR LTS

A | X | COMMERCIAL GENERAL LABILITY M 1,000,000}

| cusmsace [ X | occur CP3436196 42412028 | ar24/2027 s 140,000

70,000

[ 'i' T 1',@,%0!

L AGG LT PER: N 2,000,000

X | roucy || 588 Loc $ 2,000,

OTHER: $

A | autoncmLE LasITY s 1,000,000
 Jawyauto A1436487 42172026 | A/ZH202T N
| 2o AGTER D uls
| SRR o RS s
3

A X |umermtas | X | ocour . 3 1,006,000

| EXcesSLIA CLAIMS-MADE CU3438188 2112026 | 42912027 s 1,000,000
pep | X | revennons 10,000 3

WC3dssige P T e — . 500,000

" _g.gm”wﬁmu___{ﬁ“'m‘

£, DISEASE - POUCY LS8 | § 590,000

DESCRIFHON OF OPERATIONS / LOCATIONS / VERHICLES {AGORD 101, Additionsd Remaris Schedule, may bo attached i mom tpaca e required)

_CERTIFICATE HOLDER CANCELEATION
saoum ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
Mastin | EXPIRATION DATE TMEREOF, nomca WILL BE DELWVERED &
Livg Accoanmcsmms POLIGY PROVISIO
123 WEth 8t
Concordia, KS 86901
AUTHORZED W&M
el

I
AGORD 25 (2016103}

® 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are reglstered marke of ACORD




RESOLUTION NO. 26-13

A RESOLUTION AUTHORIZING AND PROVIDING FOR THE CALLING OF
A SPECIAL ELECTION IN OTTAWA COUNTY, KANSAS, FOR THE
PURPOSE OF SUBMITTING TO THE ELECTORS OF THE COUNTY THE
QUESTION OF IMPOSING A ONE PERCENT (1%) COUNTYWIDE
RETAILERS' SALES TAX TO REDUCE PROPERTY TAXES CURRENTLY
FINANCING THE COUNTY HOSPITAL AND TO FINANCE HEALTH CARE
SERVICES IN THE COUNTY BY THE COUNTY HOSPITAL AND
EMERGENCY MEDICAL SERVICES.

WHEREAS, K.S.A. 12-187 et seq., as amended, including K.S.A. 12-187(b)(5) and K.S.A. 12-
189 (the "Act"), authorizes the Board of County Commissioners (the "Board") of Ottawa County, Kansas
(the "County") to submit to the electors of the County the question of imposing a one percent (1%)
Countywide retailers' sales tax for the purpose of financing health care services in the County; and

WHEREAS, the Board deems it advisable to provide for the calling of a special question election
in the County for the purpose of submitting to the qualified electors of the County the question of
imposing a one percent (1%) Countywide retailers' sales tax (the "Health Care Sales Tax"), with 25% of
such tax to be applied to reduce property taxes currently financing the County hospital, and with the
balance of such tax otherwise applied for the purpose of financing health care services in the County by
the County hospital and emergency medical services; and

WHEREAS, in order to authorize such Health Care Sales Tax, it is deemed advisable to call a
special question election in the County to be held on November 3, 2026; and

WHEREAS, the Health Care Sales Tax, if approved, would commence on April 1, 2027, or as
soon thereafter as possible.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF OTTAWA COUNTY, KANSAS:

SECTION 1. In order to reduce property taxes currently financing the County hospital and to

otherwise finance health care services in the County by the County hospital and emergency medical
~ services, it i3 necessary and advisable pursuant to the authority of the Act to institute the Health Care
Sales Tax. Collection of the Health Care Sales Tax, if approved by the electors of the County, would
commence on April 1, 2027, or as soon thereafter as possible.



SECTION 2. The implementation of the Health Care Sales Tax shall not be effective unless a
majority of the qualified electors of the County voting on the proposition shall vote in favor thereof at a
special question election to be held in the County for that purpose.

SECTION 3. It is hereby authorized, ordered and directed that a special question election shall
be and is hereby called to be held in the County on November 3, 2026, at which time there shall be
submitted to the qualified electors of the County the following proposition:

Shall the following be adopted?

Shall Ottawa County, Kansas, be authorized to impose a one percent (1%) retailers' sales
tax (the "Health Care Sales Tax"), with 25% of the sales tax proceeds applied to reduce
property taxes currently financing the County hospital, and with the balance of sales tax
proceeds otherwise applied for the purpose of financing health care services in the County
by the County hospital and emergency medical services, with collection of such Health
Care Sales Tax to commence April 1, 2027, or as soon thereafter as possible, all pursuant
to the provisions of K.S.A. 12-187 et seq., as amended?

SECTION 4. The vote at said question submitted election shall be by ballot, and the special
proposition stated above shall be printed on the ballot, together with voting instructions as provided by
law.

SECTION 5. The County Clerk shall give notice of the question submitted election as provided
by law by publishing a Notice of Special Question Election in substantially the form attached hereto as
Exhibit A on the County election office website and once each week for two (2) consecutive weeks in a
newspaper of general circulation in the County, with the first publication to be not less than twenty-one
(21) days prior to the date of the question submitted election, and the last publication being not more than
ninety (90) days prior to the date of the question submitted election.

SECTION 6. This Resolution shall be effective from and after its adoption.

[BALANCE OF THIS PAGE INTENTIONALLY LEFT BLANK]



ADOPTED by the Board of County Commissioners of Ottawa County, Kansas, on August 31, 2026.

Chairman
Commissioner
Commissioner
(Seal)
ATTEST:

County Clerk



