


MARION COUNTY encourages all citizens of the county to attend Board
of Supervisors’ meetings. Board of Supervisors’ chambers are handicapped
accessible and county staff members are available to provide assistance. If
you are hearing impaired, vision impaired, or a person with limited English
proficiency and require an interpreter or reader, please contact us by noon
on the business day prior to scheduled meetings to arrange for assistance
(641 828-2231). TTY telephone service is available for the hearing
impaired through Relay Iowa (800-735-2942).

For questions about ADA compliance or related 1ssues, contact Marion
County Facilities Director Chris Nesteby (641-828-2244 or 641-891-5922).
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The following information is available for participating in the
meeting electronically.

If yvou wish to participate see instruction below:

-All participants will be muted upon entering the meeting
-Participants are asked to use the chat feature to let the meeting
controller know that they would like to address the Board, either
during the open comments segment or if attending the meeting to
address the Board for a specific agenda item.

Marion County Supervisors is inviting you to a scheduled Zoom meeting.
Join Zoom Meeting

https://usO6web.zoom.us/j/86557204502 ?pwd=UXxFKLaU8eBJGguPFk5Cn
hgT7aKj7t.1

Meeting ID: 865 5720 4502

/\ Passcode: 116806
&
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https://us06web.zoom.us/j/86557204502?pwd=UXxFKLaU8eBJGguPFk5CnhqT7aKj7t.1
https://us06web.zoom.us/j/86557204502?pwd=UXxFKLaU8eBJGguPFk5CnhqT7aKj7t.1

MARION COUNTY BOARD OF
SUPERVISORS REGULAR AGENDA

North Annex

2003 N Lincoln St, Knoxville, Iowa

July 14, 2026, 9:00 A.M.
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[. CALLTO ORDER, PLEDGE OF ALLEGIANCE AND
ROLL CALL

Steve McCombs

Kisha Jahner
Jim Mueller

D
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II. AGENDA

1. July 14, 2026 - Regular Session Agenda
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[II. COMMUNICATION
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[V. PUBLIC COMMENTS:

This 1s the portion of our agenda during which we hear any public comment about
any 1tem NOT on the agenda below. If you are here to be heard on an agenda item,
please wait for that item’s discussion portion of the agenda to make your comment
about the item. Thank you.
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V. CONSENT AGENDA.:

All items listed under the consent agenda will be enacted by one motion.

1. Marion County Claims through 7/14/2026

2. Marion County Board of Supervisor Regular Minutes: 6/23/2026

3. Marion County Board of Supervisor 2026 Primary Election Canvass
Minutes: 6/9/2026

4. Marion County Employee Salary Adjustments. Complete list available in the
Human Resource Office.
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1. Marion County Board of Supervisors —

Presentation of Employee Years of Service Awards

£ o\

M AriON

i COUNTY




Kimberly Rietveld | Facilities & Maintenance Department
Niccole Schippers | IT/GIS Department

Rae King | Public Health Department

Cristina McKinney | Recorder’s Office

Marshall Cockhren | Sheriff's Office

Hailey Sharp | Sheriff’'s Office

Lorin Miller | Sheriff's Office
Jared VanWyk | Sheriff's Office
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Ross Gibson | Attorney’s Office
Stacy Haas | Public Health Department

Matthew Beaver | Road Department
Randy Carruthers | Road Department
Gary Eischen | Road Department
Andrew Schuchhardt | Sheriff's Office
Isaac Short | Sheriff’'s Office
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Year SeErviceE AwArD
IOWA

Krissy Link | Attorney’s Office
Danielle Graves | Auditor’'s Office

OUNTY
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Year SErRvICE AwARD
IOWA

Joe Kennedy | Facilities & Maintenance Department



Ann Kuenstling | Auditor’s Office
Jonathan Johnson | Road Department
Melissa Poffenbarger | Zoning Department
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2. Resolution 2026-87:

FY27 lowa Community Assurance Pool (ICAP) Proxy Designation
and Property/Liability/Cyber Renewal Coverages
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Marion County RKeszolution 2026-87

Wheareas, Marion County, Iowa, 1= 2 mamber of the Iowa Communities Assurance Pool for
inzurance purpozas, and

Whareas, it 1z in the bast inferast of the County to nominate and appomt the following mdrridual
and alternate to represent the Member with the Iowa Communities Assurance Pool, and
Whereas, the mdrvidual and alternate shall act az laizon between the County and Iowa
Commumities Assurance Poel for the purposes of relating rizk reduction and loss control
information, and amy other information or instructions concerning the oblizations of the County

impozad by signmg the Iowa Fisk Management Azresment and the rulss and regulations
astablizhed thersunder.

Now, Therefore be it Fesolved by the Board of Supervizors of Marion County, Iowa the
following be nomimated and approved to act in such manner.

Individual — Jake Grandia, Marion County Auditor

Alternate — Dani Graves, Marion County Auditor’s Office

Furthermore, Therefore be it Resolved by the Board of Supervizors of Marion County,
Iowa the FY27 Renewal Coverages and Cyber Policy be authorized.

Approved this day of . 2028,

Kisha Jahmer, Char

Attest:

Take Grandia
Marion County Aunditod




3. Marion County Special Event Application:

- Knoxville Chamber of Commerce: Knoxville Nationals
Parade 8/15/2026
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SPECIAL EVENT PERMIT APPLICATION FORM

1.sponsor _YOORANE Unannicer OF Commece.
appress \O1 £ walio S

pHONE (041 ~B1% 1965

2. EVENT TYPE: (dmﬂpﬂon)ﬁm(\dl

3. EVENT CONTACT PERSON(s) pHONE (A1 -G1E <1555
appress_\Q7 € Mol SX. E-MAIL Je CHACR) Y VNG CaSNeeL, e

4. ON-SITE CONTACT PERSON(s)_ PHONE

s.EVENT LocaTION_S€ Daxade (OWke

6. EVENT DATE B/15/2b EVENT START TIME \\ G\ EVENT END TIME_“_-p_m
7. seT v TiME_\() lon TAKE DOWN TIME_|) M

8. RAINDATETIME N /A

9. RESTROOMS: NUMBER OF TOILETS BEING PROVIDED _N[A
LOCATION(S) OF TOILETS - N A

USE OF COURTHOUSE RESTROOMS REQUESTED?_{ §f S

10. UTILITIES TO BE USED (LIST EQUIPMENT TYPES)(attach additional pages if necessary)

e Blses it Bor wicrtg

10a. ELECTRICAL SOURCE gamm gle(rnc

10b. WATER SOURCE_ N [A

1. securry LPD

12. SITE PLAN ATTACHED. Et vEs [ ] No
1. INDEMNITY AGREEMENT SIGNED AND ATTACHED. Itl YES ] wo
14, INSURANCE CERTIFICATE ATTACHED, Ef:l YES NO

15, DAMAGE DEPOSIT INCLUDED {AMOUNT § y [ ] YES |_‘Q_L| NOD

T have read this Special Event Agreement and Application packet and have
accurately and truthfully completed the Application. I agree that T will obtain
any other permits necessary and will follow the guidelines and requirements set

forth in the packet.

MNepan Beandtt 2/ (o101l

Signature | Date
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4. Renewal:
Class C Retail Alcohol License with Outdoor Services

- Countryside Wedding and Events 1995 Hwy 5, Knoxuville,
IA 50138
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CLASS "C" RETAIL ALCOHOL LICENSE RENEWAL

Business Information

MName of Legal Entity: COUNTRYSIDE PROPERTIES OF 10WA LLC
FEIM: XX-XXX4132

Business Type: Limited Liability Company

This business is registered with the Secretary of State.

Business Mumber of Secretary of State: 563551

Pramisas Information

Premizes DBA: COUNTRYSIDE WEDDING AND EVENTS

Premizes Address: 1995 HIGHWAY 5 KNOXVILLE 1A 50138-8947

Premizes Type: Specialty Shop

Number of Floors: 1

Control of Premises: Own

I your premises equipped with at least one adequate, conveniently located indoor or outdoor toilet facility for use by
patrons?

Yes

Does your premises conform to all local and state health, fire and building laws and regulations?
Yes

Is your establishment equipped with tables and seats to accommodate a minimum of 257
Yes

Has the number of floors of the premises changed?
Mo

Hava there been any changes to the premisaes in the last 12 months? This includes any changes that affect whera
aleohol is manufactured, stored, sold or consumed, such as adding, deleting, or changing parmanant outdoor sarvice
areas.

No

Has there been a change in the control of property over the last 12 months? This includes a renewed/updated lease

agreemant. or changing from a deed to a lease, or a lease to a deed.
Mo

Licensa Information
Effective Data: 23-Jul-2026

Length of License Requested: 12MONTH

Privilega(s) Requestad

Outdoor Service - Allows the selling/serving of alcoholic beverages by the license/permit in a designated, adjacent
outdoor area.

Provided description of the Outdoor Service Area:

We are building an outdoor caremony/reception area on the same property as our current wedding venue.




Endorsements

N '
Local Authority: Marion County M\Qiltg' Marion County, IA

Countryside Wedding & Events
1995 Hwy 5

Dramshop Company: FOUNDERS INSURANCE COMPANY

Ownership Information

Overview

Type Name ID Type D DOB Phone Address Percentage
Individual LAMBIRTH,  SSN R e 05-Feb-19 1760 HWY 50.00
CURTIS 69 G76 BUSSEY
LA 50044
Individual LAMEBIRTH,  SSN ET4TS 05-Jan-19 1885 IOWA 5 50.00
JENNIFER 69 KNOXVILLE
LA 50138

Criminal History Details

Has anyonea listed on the Ownership page been charged or convicted of a felony offense in lowa or any other state of
the United States?

Mo

Has anyone listed on the Ownership page been convicted of any violation of any state, county, city, federal or foreign

law? For traffic violations, only include those that are drug or alcohol related.
Mo

Criminal Vielations

Contact Information

Contact Mame: CURTIS LAMBIRTH

Phone Mumber: (641) 891-3152

Email Addrass: countrysidecfiowa@gmail.com

Address: 1760 HWY GT6 APARTMENT, SUITE, UNIT, BUILDING, FLOOR BUSSEY LA 50044
Attastation Information

Aftestation Mame: JENNIFER LAMBIRTH

Attestation Date: 29-Jun-2026

BLL

D Survey Townships
911 Roads

D Incorporated City
[] unincorparatedsvill:

Parcel ID 0422502000 Alternate ID n/a Owner Address Countryside Properties of lowa
Sec/Twp/Rng 2-74-19 Class c 1760 Hwy G746
Property Address 1995 HWY S Acreage 13.92 Bussey, 1A 50044
KNOXVILLE
District INDIANA TWIN CEDARS
Brief Tax Description SW SW E24AC S OF HWY
&NWNWSEC 11 N292
OF E314' & W25RDS OF
E44RDS OF N16RDS
(Note: Not to be used on legal documents)
g any rojects, contact the Marion County Zoning depar Building
Date created: 7/8/2026
Last Data Ugloaded: 7/8/2026 4:31:05 AM
Developed bygy SCHNEIDER
-~ GEORFATIAL




5. Central Iowa Regional Housing Authority:

Activities Update — Craig Agan
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6. lowa Department of Agriculture and Land Stewardship:

Easement for Access and Completion of Abandoned Mine
Reclamation Activities — Noah and Wilcox East
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" Marion County, IA N
Marion County Parcel 1751800200 o g
showing SE1/4 of Section 5-74-18
highlighted with green grid | O {]

Map feat are repr ions of original data sources 1,000F 00t Printed July 2026
and do not replace or modify land surveys, deeds, or C— 1 Aerial April 2026

other legal Instruments defining land ownership or use.
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WILCOX EAST (IA-126)
AML RECLAMATION PROJECT r
SECTIONS 4 & 5, TOWNSHIP 74N, RANGE 18W, MARION COUNTY g ég E
i
IOWA DEPARTMENT OF AGRICULTURE AND LAND STEWARDSHIP % : Ei
DIVISION OF SOIL CONSERVATION AND WATER QUALITY : E H
GRANT NUMBER: XXX i ﬁi g; :
FUNDED BY: 2 B
U.S. DEPARTMENT OF THE INTERIOR =
OFFICE OF SURFACE MINING RECLAMATION AND ENFORCEMENT %
MARION COUNTY ik I 32 by % U 5
QUAKEH DR = .
E-.;} \\ ‘> 1 8 quesed 51 . 3 ! gﬁ g%
5l€ Huwf\\ f_{J E PRO.;I{CT LOCATIOM 5 =1 §E £ ég_
% TI 11 \1 | o—— i e 3 ey | E%%%ggg
\‘E‘- L !' Fla*nlmn;l — PROJECT LOCATION ﬁ \,\D“ﬂ %‘ W:RDEL.LFE ? 4 u?.: g E §E E %Eg
. 'h 11 | N - A e s
} : Bussey 2 I SHAW ST 9 g s ° #
[J < w % 10 = e
rATE OF 1WA m _ < » Gﬂﬂ E G7 : ® |
® IOWA§ S l f“-\-_-{ b_I'.;‘n.l"IEZINIT‘f ﬁﬂJ\ %
ONE CALL :
1-800-292-8989 | (] INDEX OF SHEETS: | 5
———— | ; gg;fgcﬁHwEg'IEs UANTITIES, AND LEGEND IVIL EN INER z S




HOAH AND WILOON EAST AL RECLAMATION FROIECT AL 414 ETV201H)

BARBOE COUNTY 1WA HON LIEMABLE EASEMENT
Propaed b Jouca [ of Agriculire and Land Dvvimion of Sool Comservation and
'l'-lq'{;mlm 13018 Eonst Wakran Strnet, Chun Moines, bama, 3100 15-005, 515-618-364 1.

Fozturn loe Belalt bicTiomald, Froject Coond v D ol Aprruluse and Lied § dshiz, Diviaion of Seil
cnm-amu-l.u,.lmmmmw,mmm Immlmllj-ﬁlml

MO H AR WILODN EAST AML RECLAMATION FREVECT AMIL 4 |4 4§07 )

el BT DTN, I, MO LIERARLE EASEMENT

EASFMENT FOR ACCESS AND COMPLETHRY OF
ABANDONED MINE BECLAMATION ACTIVITIES

This egrecment & entered Eiooathe iy ol » 2026, s e
berwa Departmesl of Aggiculune sl Land Stewsedship, Diveaon of Soil Cosssrvation and Water Crealiy
ﬂmﬂwﬂlmpmdhﬂm Gaurl].'.'luwl.ihu'mrund.nml pursuznt oo the authorities Hseed
below e foe plisking frarparszs Tisted helina:

Teeoigh the e of Congresd, there wis encdlial in Abssudonel Mine R eckirsation Fuml
l.'hrrnl'lw'Fnd,h I UL5C. 46 401 o, gy, (hereafber ihe Acth

2 Pelomines: from the Fusd ame fo be expended for the beneficsal purp prowided for in the
Al regarding the effeets of sbandoeed coal mines.

i The [viston & suihorizmed o secsive motaes from the Fumd sl o spply them e achisae
thie preposes of the Azt

4. The: Landowses b the owner of listd {deseribed helow) thal bas been sdversely affected
by el miming.

5. The Landoswsier sedognices Thel cortain benefies will acores o ifs: land by participation in
this agrevment, and desire to enter this agroement for the purpose of receiving tioee berefils.

IT I3 THEREFORE MUTUALLY AGREEL:
1. The larad spbinc: o Lhis agreemeni is legalty descrided as:
T Seulheast One Charter, Saction §, Township 74 Mordh, Range 18 West of the 5* M.

F T Landowner herchy corvenants and warrmis thai it is the oener in fioe smple of the
lewmdd described s paragraph | abosve, and that this bsd bs free and dear of @ licss and cacumbrances
enoept thoese sied herein: (i7nose, so stase) N

5 The Landowner besehy grasis snd conveys unto the Division an essement o right of way
in, ﬁmmuﬂuht-d:unbd Mhhmﬂuﬂluhmumwulwnw
o conaduci all recl, ion aotivitiss i he o of saidd lands, Reclamation
ctivities ischude b ere ot limilel bo purveys, mHHW| -irduﬂ.ntul’pl.lm.ﬁ'lﬂlu. removal,
ur resliribestion of varthon maenals and vepoiation, arading, nr
seoding, ind funded sie msinemne adivifie.

4. The Landowner ackaswledpes thal be has boen provided oppomanity oo review The Moak
it Wilces Fast AML Reclamation Progect Plan Drawings dated, which idemtify
a constructinn ares located in whols oF i part on bl shje b this csemant, sad Landowser aproes
“ﬂﬂtwwmmumuﬂmﬂnnhmﬁedmnmunnmmumuwm&

scknow|edpes that the proposed reclamail fvies withen 1he ali arc am
siibiaz 10 S Teaon ¢h asteunl of arndis i during ioe activities, snd Dt oy
such mioskfications shall be at the sole discretion of ithe Division. The Divisan will lay oul and construst
ugon the p ol the Lisderwses 1 property reclaim the mabject land areas and cormy

mi:rhepnl-‘:ynruw.n'm

5 Eihhﬂrmﬁﬂmhmﬂgmnhlmwmm
remmas one o mom property lines and affects two or more adjoini il ial from
within the constuction e may he 4 froem o Landk pmpm:.-nd.‘. ited within the

iom srea on m adjoining Landowser's property as requived by the ali ined plan & g3

In properly construct the improvements. [s ne event shall the Division be held Eable to compeasate
Landimener for soil removed from withim that poertion of the coasinictbon area kained on its property,

HOAR AND WILCOX EAST AML RECLAMATION FROJECT AML 14 ([0TI026)
MARICH COLTNTY HIWA HON LIEMADLE EASEMENT

. W' b indicaied om ihe aforementioned plon drrwings, exising fences locaied within the
comuction sres shall be semoved by the Division, and pasabe fencing malerial dhall be salvigel for
the bereefit of the Lindowner, The Landowner shall not construct any fences wpon, peross or through the
conasuclion sees unl all mp hawe hoen pletad, The Lanad ahall erect such

fimmaes aroimd ihe CONSIUCHON ATED 35 BE0essry i prevent livesiook pocess 1o the ares mnd
prided Fwedock from ingury, The Divigion shall in no mamner be held able for any mjury or desage b
or ooussd by livesiozk

T The Division shall give ai leasi a ien {10} day advance noiice of the begining of
constcliog epentions b ahle the Limdowner 1o sibage my crops or make other sppeopriale
ARG EITIENTS.

B TthmnﬁHlbtyoro&m’wm-dﬂmudumnmhmemck: rees, and
other veg ol ces parn of the peel

4. The Division will perfors orgoing observation of the coastnictzon area for & peraod of up
ik fivve [5) yesms Tollowing il o imatEal i Witkan the five {53 year period, the DH'IIK.II
mmntndmmeu.nd.ﬂh}mmmlllblllwod'ﬁnﬂ perform mai O FEIrS o o
defici i s el ineed b b e pesulk of inadog e devipn or comstraction.

0. B ek agrecd by the Division snd Landowner than the duties and funclions imposed
upou1b|D|-.':|mnuﬁrh1mnflhummmurhpumuhynmmaﬁ..|@mm
A, okl o (A

11. I i enpiesaly snderstond snd ageead Tl S Division i= dependmt upon the alloction
uf federal fumds for iis abildy o carmy oui fis cblipations wder this coniract, ihe ivision shall have no
tmbaliry under this conract. end e Landowmier ageees o bald the Division harmls, in the ceen fho ghe
Diivizdien & prevenial from performmy fhis confract becams of the unevailabiliny of Federal funds, or any
other croumstances beyond the comirod of the DAvision.

12 It is undeorsiood and agreed there will be no lien ploced agaimst the above-deseribed
propery &5 & realt of the reclamation wirk dessrifead henein ThiLmdnmrmmﬂ:Mlldidnﬂ
wonsam! 6o, participoate in or exercise congol over the mizing of which i the rezl
work.

L3 Thes slall i I her 31, 2003,

The undersigred siates that the ahewe sgreement i fully sndersnod snd antered on. 2 woluntary hasis.

Marion Counly, [owa [haly

CERTIFICATE OF ACKNOWLEDGMENT

STATE OF 1WA
55,

et

CORINTY OF

O ihis day of » 2034,
befiore maz, a Motary Peblic in and for snd Couniy, persosally mmnrsw&-mm
Jzhner, 10 me known io be the person named i &nd wh cesanal the fommgning instroment and
azkmow ledped that ehe execuied the same o= its volurdary sct sd desd.

NOTARY FUBLIC in emd for said County

lowa Deperiment of Agriculiune & Land § fab
Dmuunur'hlﬂn;mmuﬂ%@-lw

NOAH AND WILCOX EAST AML RECLAMATION PROJECT AML 414 (072026)
MARION COUNTY 10WA NON LIENABLE FASEMENT
By oottt st -~
Grare Menke, Deputy Secretary Dye
CERTIFICATE OF ACKNOWLEDGMENT
STATE OF [OWA )
) SS

COUNTY OF POLK )

This mstrument was acknowledged befoee me ca the day of o 2026, by

Gram Meake, Deprty Secvetary, lows Department of Agricultere and Land Stewardship

NOTARY PUBLIC in and foc said County

END OF DOCUMENT




7. FY27 Marion County Opioid Settlement Funding Agreement

Full Circle Recovery - Peer Recovery Support Services Jail
Program
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HAH‘.IDN COUNTY OPIOID SETTLEMENT FUNDING AGREEMENT
FY27 - Peer Recovery Support Services Jail Program
Contract Amount: $6,000

This Funding Agreement (“Agreement”) is entered into by and between:
Marion County, lowa, ("County "),
and
Full Circle Recovery (“Recipient™).

1. Purpose and Award

The purpose of this Agreement is to provide funding in the amount of $6,000 to support the
implementation of a Peer Recovery Support Services (PRSS) Jail Program for individuals
incarcerated in the Marion County Jail who have been diagnosed with Opicid Use Disorder.

2. Term of Agreement
This Agreement is effective July 1, 2026, through June 30, 2027. All funded activities must
pcoccurwithin this peried. Any unspent funds must be returned by July 30, 2027.

3. Scope of Work
Recipient agrees to implement the Peer Recovery Support Services (PRSS) Program
including:

+ Weekly cne-ocn-one peer recovery coaching

*  Serving 25-40 individuals annually

* Peerrecovery support services will be delivered by trained recovery coaches
= Recovery planning, navigation, and re-entry support

* Quarterly data collection and reporting

4. Funding and Allowable Costs
Funds may be used for:

* Peercoach salary/benefits ($416.67 per month to equal $5,000.00)
* |Tprograms, services, and equipment ($800)

* Space and operational costs (825 per month to equal $300)

= Professional development (3100)

5. Distribution of Funds

Funds will be distributed on a monthly basis per the Recipient’s reimbursement request.
Reimbursement requests should be sent to the Marion County Auditor's Office located at
214 East Main Street, Knoxville, lowa. Requests should include documentation to support

the amounts being claimed. The contract amount and maximum amount to be drawn is
%6,000. Any amounts reguested above this amount will not be reimbursed.

6. Condition of Agreement

This Agreement is expressly conditioned on the ability of County to use Opioid Settlement
funds to fully fund this agreement. Absent this condition, this Agreement is null and void in
its entirety.

7. Reporting Requirements

Quarterly reports due: October 31, January 31, April 30, July 31 annually for every year of
this Agreement. Reports shall be sent to Marion County Public Health at 4001 Morth
Lincoln, Knoxville, lowa 50138. Reports must be postmarked by their respective deadline
date.

Reports must include: a description of activities and expenditures, number of individuals
served, and performance metrics. Any delinguent reports can be considered a breach of
this agreement and could resultin the immediate termination of this agreement at the sole
discretion of County.

8. Compliance with Opioid Remediation Uses

All activities must comply with approved opioid remediation categories listed in Exhibit E of
the RFP.

9, Recordkeeping and Monitoring
Recipient will maintain records at all times and for two years after the
terminationfcompletion of this Agreement and comply with County monitoring.

10. Amendment or Termination

County may modify or terminate the Agreement for any reason at any time. County may
also terminate this contract for cause, including but not limited to misuse of funds, failure
to report, or failure to carry out activities.

11. Relationship of the Parties

In no event shall the Recipient, its agents, or its employees be considered employees be
considered employees of County nor shall the Recipient, its agents, or its employees be
entitled to any employment benefits from County. Mothing in this Agreement shall be
construed to create a joint exercise of powers, partnership, or a separate legal entity to
carry out the purposes of this Agreement.

12. HIPPA Compliance

Recipient and the individuals will comply with Health Insurance Portability and
Accountability Act (HIPPA of 1996,




8. Board of Supervisor Updates
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VII. BOARD OF SUPERVISOR ADJOURNMENT
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