CERRO GORDO COUNTY
DRAINAGE WORK ORDER

Work Order No.: 2026-04-15-01
Date Filed: 4/15/2026

To: Cerro Gordo County Board of Supervisor’s
It is hereby requested that changes be made on:

Drainage District: 31

Lateral: C5

Assessable District: LAT 4-C

Diameter of Tile: 14

Tile Material:

Section, Township, Range: 8422 (GRIMES)

Qtr - Qtr: SW Sw

Requested by: Ryan Pals

® Owner

O Tenant O Other

Address:

Phone No.. 641-430-0654

Landowner Name:

(if different from requestor)

Chairman’s Signature:

Contractor Assigned:

Engineer Appointed:

Date Engineer Appointed:

Attorney Appointed:

Date Attorney Appointed:

Coordinates:
Latitude

Longitude

Vendor Paid:

Total Amount Paid:

Date Paid:

Date Completed:

Problem:

Sunk hole about 100-200' N of the Railroad.

Also can see at least 2-3 broken tiles in the hole.
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Clerk’s Monthly Report of Fees Collected

State of Iowa

Vendor 919
Cerro Gordo County

TO THE BOARD OF SUPERVISORS OF CERRO GORDO
COUNTY:

I, Stacey Oleson, Clerk of the District Court of the above named County
and State, do hereby certify that the following is a true and correct

statement of the fees collected by me in my office for the month ending
March 31, 2026.

Co Attorney Collections 001-8502-041-1100-000000 | 27024.11 Type 1
Co Attorney-12% 067-8502-041-1100-000000 | 4825.40 1
Surcharge 002-2030-295-1530-040300 | 0.00 1
Sheriff’s Fees 001-8470-051-1060-040300 | 6459.16 4
Attorney Fees 002-8470-291-1620-040300 | 0.00 1
County 9% Surcharge 001-8501-054-1000000000 | 0.00 Type 1
Collection reimbursement | 002-8470-295-1530-040300 | 144.63 4
Driving-No Proof of Ins 002-8470-295-1530-040300 | 5382.10 4
Ordinance-Infraction 002-8500-295-1530-040300 | 10145.48 1
Postage 001-8472-072-9100000000 | 0.00 Type 4
TOTAL 53,980.88

All of which is respectfully submitted.

e Ol

Subscribed and sworn to before me by ﬁxfc\ce\/\ Q\%O(\

i
Clerk of the District Court, this B day of APF'-\ , 2026.

V4

Auditor, Cerro Gordo County.
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BOC-25-001

Second Amendment to the Child Support Services County Staffing Contract
Between the lowa Department of Health and Human Services, Child Support Services
and the Cerro Gordo County Political Subdivision

This Amendment to Contract Number BOC-25-001 is effective as of July 1, 2026, between the lowa
Department of Health and Human Services, Child Support Services (“Agency”) and the Cerro Gordo
County Political Subdivision (“Contractor”).

Section 1: Amendment to Contract Language
The Contract is amended as follows:

Revision 1. Contract Duration. The Contract is hereby extended from July 1, 2026, through June
30, 2027.

Revision 2. Section 1.3.5.1(c) is hereby amended to incorporate the Program Budget for State Fiscal
Year 2027, attached hereto and made part hereof by reference.

Revision 3. The Agency Contract Manager (hereafter “Contract Manager”) / Address (“Notice Address”)
and Agency Contract Owner (hereafter “Contract Owner”) / Address on page 1 of the Contract is
amended as follows:

Agency Contract Manager (hereafter “Contract Agency Contract Owner (hereafter
Manager”) / Address (“Notice Address”): “Contract Owner”) / Address:

Allan Olney Kylie Claycomb

420 Watson Powell Jr Way, Suite 100 420 Watson Powell Jr Way, Suite 100
Des Moines, IA 50309-1611 Des Moines, 1A 50309-1611

Phone: 515-650-9693

E-Mail: allan.olney@hhs.iowa.gov

Revision 4. Federal Funds. The following federal funds information is provided
Contract Payments include Federal Funds? Yes

The contractor for federal reporting purposes under this contract is a: Subrecipient

Office of Child Support Enforcement (“OCSE”) Funded Percentage: 66%

DUNS #: 040594178 UEl #: GLZRCYULDF59

The Name of the Pass-Through Entity: lowa Department of Health and Human Services

ALN #: 93.563 Federal Awarding Agency Name: Department of Health and
Grant Name: Child Support Enforcement Human Services/Administration for Children and Families

Section 2: Ratification & Authorization

Except as expressly amended and supplemented herein, the Contract shall remain in full force and
effect, and the parties hereby ratify and confirm the terms and conditions thereof. Each party to this
Amendment represents and warrants to the other that it has the right, power, and authority to enter into
and perform its obligations under this Amendment, and it has taken all requisite actions (corporate,
statutory, or otherwise) to approve execution, delivery and performance of this Amendment, and that
this Amendment constitutes a legal, valid, and binding obligation.
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Section 3: Execution

BOC-25-001

IN WITNESS WHEREOF, in consideration of the mutual covenants set forth above and for other good
and valuable consideration, the receipt, adequacy and legal sufficiency of which are hereby
acknowledged, the parties have entered into the above Amendment and have caused their duly
authorized representatives to execute this Amendment.

Contractor, Cerro Gordo County

Agency, lowa Department of Health and
Human Services

Signature of Authorized Representative: | Date: Signature of Authorized Representative: | Date:
Printed Name: Printed Name: Kylie Claycomb

Title: Board of Supervisors Title: Director, Child Support Services
Contractor, Cerro Gordo County

Signature of Authorized Representative: | Date:

Printed Name:

Title: County Attorney
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State of lowa

Department of Health and Human Services
Western Region Child Support

Program budget for the Cerro Gordo County
cooperative reimbursement agreement—FY27
(July 1, 2026 through June 30, 2027)

Expense Category

PERSONNEL

Support Recovery Officers—3
Clerical - 1

Fringe Benefits

Subtotal

TRAVEL

Normal Travel
Educational/Training Travel
Subtotal

SUPPLIES

Office Supplies

Subtotal

ESTIMATED INDIRECT COST

TOTAL

Estimated Expense

210,264
49,205
148,983

408,452

5000
0

5000

oo

9680

$423,132

BOC-25-001



