Ottawa County Commission Agenda

ﬁ%\D TTAWA COUNTY June 08, 2026

A% EsT. 1866 307 N Concord St
Minneapolis, KS 67467

All Times are Approximate

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

2 Public Forum 8:00 a.m.

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

3 Courthouse Windows Keith Coleman, Facilities Director 8:05a.m.
4 Right of Way Use Permits Chris Smith, Public Works Administrator 8:30a.m.
5 PartTime Applicant Chris Smith, Public Works Administrator 9:00a.m.
6 EMSFunding Carla Grund, County Commissioner 9:30 a.m.
7 Department Head Meeting 10:00 a.m.
8 ConsentAgenda 10:30 a.m.
Accounts Payable
Commission Minutes (May 5th/6th & 26th and June 1st) 11:00 a.m.
Payroll
AAE's
9 Clerk Comments Tammi Cox, County Clerk
10 Commissioner’s Comments 11:15a.m.
11 Adjournment 11:30 a.m.
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/ “5‘-55_;\ OTTAWA COUNTY

4 _é%ﬁ E sT. 18 6 & Road & Bridge Departmant
307 N.Concord
Minneapolis, K8 67467
ph: 785-392-3016
fax:785-392-3605

Ottawa County Road & Bridge
Right of Way/Cross-Road/ Utility Use Permit

PermitNo. /8 _, Date:mm

Applicant Name: Mﬂﬁm_udm_ﬁ&ﬁ____

Address: |\\\ Sour |Q3'3‘ Sk Cityzmr_&_
Contact Person: me Pa\mu‘ Email: Arend@ M ecoland services . Com
Phone: j&§ =230~ 4161 Cell:

Start Date: ley_n] ‘ D2k Completion Date: _ DY lm l AnAL

Detailed descnptlon of project and location:

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

THIS AGREEMENT, dated g_b_% Made and entered into by and between
hereinafter referred to as the COMP and OTTAWA COUNTY hereinafier referred to as the
COUNTY

WHEREAS: The Company submitted to the County a request for the installing of

3 ? s Liae.
facilities along and/or under a #rtion of Eol,:,g ig road described as foliows:

See attached plats with notations in red and location map.:

Propose to place __4leeve/ segarr on County Road__ Uolwakzr




WHEREAS: The Company shall request from the Contractor, a copy of the
Contractors Liability Insurance;
Name of Contractor_{Y\ aahatran E‘,Pg,]'. av LiC

Address of Contractor $o) Searh 120 Eesr Avenve

(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
occupancy of county highway right of way to be acquired by the county for the
construction of a project, and

WHEREAS: Kansas Statutes and case law provide that certain facilities
may occupy 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 occupy highway
right of way as shown by plans for the above numbered project in conformance with the
following provisions and /or as shown by the plan and description attached hereto and made a
part of this agreement. All plans to 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

40 days after the County returns to the Company signed copies of the agreement and notifies
the Company that they may proceed.

wn

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 being located on highway right of way and/ or such
facilities relocated on newly acquired right of way for the construction of a
project, the Company will, upon lawful request of the County, make adjustments as are
reasonably required to accommodate any future highway improvement at no cost to the County.
This provision will not apply to locations where the facilities are not located on highway right of way.




Said work is hereby requested insofar as it relates to the use of all road right-of-ways or parts thereof
requiring permission from Ottawa County. The said approval and permission to construct, use and
maintain the said work is, however, at all times subject to all requirements and conditions set forth below:

1. Submission of written plans and specifications to include a cross section 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 Administrator.

2. A detailed description of the work to be completed shall be submitted with this application, and upon
approval, carried out to 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 purpose of inspecting the quality and
conformity of the work as it relates to this permit.

4. This 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 entire satisfaction of the Ottawa
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 herein;

n

Ottawa County is not responsible for any future maintenance of the approved work as outlined 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 & Bridge 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
completed in a satisfactory manner, the bond will be utilized to correct the deficiencies or to remove
the utility from the right-of-way, with a claim being filed by Ottawa County against the Insurance
Company for any monetary damages incurred.

7. The Owner agrees to 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 future improvements that would require the relocation of
the Owner’s facilities that are installed under the authority of this permit, the Owner shall be
responsible for any and all costs associated with moving the utility facilities prior to the construction
of the improvements.

[ hereby 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 permit, upon satisfactory compliance and
completion of the project.

Date_05 /24 209

Applicant(s) Signature
9&.\1‘\ e

Applicant printed name



APPROVAL: (w becompleted by county personnel)

Date:
Ottawa County Commissioner
Date:
Ottawa County Commissioner
Date:
Ottawa County Commissioner
Date:
Ottawa County Road & Bridge Administrator
Date:

Ottawa County Clerk

T L8
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

MANHPIP-01 _ SSPURRIER
DATE (MM/DD/YYYY)

5/29/2026

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | G3MTACT Sarah Spurrier
e e A o o, exy: (918) 878-3361 | (4%, noy(918) 420-9926
Tulsa, OK 74135 ks Sarah.Spurrier@rooneyinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
| msurer A: The Travelers Indemnity Co. 25658
INSURED | wsurer 8 : The Travelers Indem. Co. of CT 25682
Manhattan Pipeline LLC | nsurer ¢ : Travelers Property Casualty Company of America |25674
5601 South 122nd East Avenue INSURER D :
Tulsa, OK 74146 ey .
: o _—
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

g TYPE OF INSURANCE WS Wt POLICY NUMBER O vr | ey EXE LMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLamsmane [ X | occur VTC2K-CO-1098A840-IND-25 | 10/1/2025 | 10/1/2026 | BAMGREIGRENTED s 1,000,000
X | Includes XCU MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | GENERAL AGGREGATE $ 4,000,000
PoLICY E 56 D Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: | s
[ ) [Fr——————" l COMBINED SINGLE LIMIT | ¢ 1,000,000
| X | v auto VTC2E-CAP-1098A852-TCT-25 | 10/1/2025 | 10/1/2026 | BopiLy INJURY (Per person] | $
OWNED SCHEDULED |
___| AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| §
|| R oy ROTRENS (e accden A" s
I E ]
c }L umereLtaLias | X | occur EACH OCCURRENCE 10,000,000
EXCESS LIAB CLAIMS-MADE CUP-1098A968-TIL-25-25 10/1/2025 | 10/1/2026 AGGREGATE s R 10,000,000
pep | X | rerenrions 10,000 R
C | WORKERS COMPENSATION X ] PER ] [ OTH-
AND EMPLOYERS' LIABILITY . STATUTE ER
v esomeoamstoasece O8] | mereressanasx 10/1/2025 | 10/1/2026 | | _\o\cooo . 1,000,000
| ICERIMEMBE'I; EXCLUDED? IF__\ N/A 1,000,000
_mﬁ in b EL DISEASE - EA EMPLOYEE, § st s
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTICN OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Ottawa County Road and Bridge Dept
307 N Concord
Minneaposlie, KS 67467

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

3. Lo |

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Dig 424
FID 73129

Anomaly Type: cluster

ODO: 112,803,99

Depth(%): 32

Depth(i

Dimensions (in): 7,56 x 12,20

QOrientatio 4

Station / MP (per PHD): 112725,92/ 21,38
Lat/ Long: 39.277607, -97.586485

T s 200
© A Dig 424
FID 73173
Anomaly Type: cluster
0oDO: 112,805,02
Depth(%): 32
Depth(in):
Dimensions (in): 7.58 x 5,50
Orientation: 11:26
Station / MP (per PHD): 112726,99 / 21,35
Lat/ Long: 39.277609, -97,586462

Anomaly Type: cluster

ODO: 110,410.7

Depth(%): 37

Depth(in):

Dimensions (in): 3.49 x 16.73

Orientation: 11:52

Station / MP (per PHD): 110343.25 / 20.898
Lat/ Long: 39.273243, -87,592652

Nl [ T ——

Jo532003
WORKSEACE

[OttawalCounty] Kansas(=12023/Aerial|lmage]

Legend
MG30E-30-1-N25 Tescott-Clifton E-MCA Scheduled

* Anemapies 3
{listed]intormation] i
A AGM b E
Outside Diameter: 30 in. :
E Reguon

0 uor sson PIR: 689.4 ft,

[ structure Area
7 il | Inservice Date: 121171965
Ll worxseace Manufacturer: A,0.8,
[ roentistimpaciracin [] Seam: Electric Flash Weld
[ ot Wettonds Field Pressure Test Date: 12/1/1965




Bennington EMS Estimated
actual budget

2024 2025 2026 2027
Income
County Appropriation 160748 197856 209287
Patient billing:
Other than Medicare - 45772
Medicare 36028
State of Kansas collections 2509
Total patient reimbursement 54306 84309 142992
Otherincome:
Interest 4552 3382
Grants 1746 1621
Memorials 2485
Total Other Income 7488
Totalincome 221352 289653 352279
Payroll:
Employee payroll 207780 280737 280511
Payroll taxes 51106 22773 39768
Payroll tax paid in April 198
Total payroll 258886 303708 320279
Staff /Medical/Ambulance:
Medical Director - Dr. Herrington 3000 3075 3000
Licensing 0 1200
Parts 3804 11843
R & A ambulance repairs 6400 838
Graphics for ambulance 951
Medicines and medical supplies 11488 7554 16836
Uniforms 1357
Subscriptions 5100
Purchase ambulance 50000
Training 1166 2008
Other 4383
Fuel 1717 3668 6171

Total Staff/Medical/Ambulance 78154 23255 44150



Other expenses:

Delisa's medical billing

Bottom line bookkeeping/Q books
Printer

Phone

Visa bills

Office Supplies

Insurance

Total other expenses

total expenses

Net loss - decrease in cash bal.

Net decrease in cash balance below - Money Market

Increase in cash balance below - checking account

difference between cash change listed in schedules
below vs. detailed above

Cash balances in Money Market:
Balance as of 4/1/2023

Atyear ending 12/31/2023
Atyear ending 12/31/2024
Atyear ending 12/31/2025
Estimated for year ending 2026

Checking account balance:
Atyear ending 12/31/2024
Atyear ending 12/31/2025

Estimated

actual
2024 2025 2026
3054 5774 6691
2796 550
1438 1679 0
2747 1106
5791 4217 0
1116
104
15826 14546 6691
448870 341509 371120
-131514 -51856 -18841
-143658 -52362
475
12144 31
Decrease in

cash balance
from prior period listed
555084

440658 -114426
297000 -143658
244638 -52362

-18841

increase in cash balance
2728
3203 475

budget
2027

369000



