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CASCADE COUNTY COMMISSION MEETING  
May 26, 2020 - 9:30 AM  

     COURTHOUSE ANNEX - Via Zoom    
AGENDA                                                                                          

Agenda Topics:  

Call to Order:   Chairman Larson 

Pledge of Allegiance:  
   Please note the Agenda order is tentative and subject to change by the Board without prior notice.   

Therefore, members of the public are encouraged to be in attendance at the time the meeting is scheduled to begin.  
Public comment during public participation is limited to a maximum seven minutes.  
Read Weekly Calendar and Report of Approved Purchase Orders and Accounts Payable Warrants.  

Report of Approved Treasurer’s Month Report – Bank Balances, Investments, Revenues and Disbursements 

Consent Agenda: The Consent Agenda is made up of routine day-to-day items that require Commission action.      

                               Any Commissioner may pull items from the Consent agenda for separate discussion/vote.  

(A) Approval of Minutes and Minute Entries: May 12, 2020  May 15, 2020 

(B)  Approval of Routine Contracts as follows:   
 

Board Appointments 

   Fire Fee Service Area    Vacancy        Appointment/Re-Appointment              Term Expiration          

Black Eagle           (2)    Debra Eve, Rory Peck       (Re-Appt)     (2) 05/31/2023  

 

Cascade           (3)    (Vacated by Dennis Harris)                       (1) 05/31/2022 

        Tom Cummings  

        Rowan Odgen        (Re-Appt)     (2) 05/31/2023  

 

Fort Shaw                       (2)                Timothy J. Reifer   (Vacated by Linda Schott)                  (1) 05/31/2021    

                                                                   Rodney Evans        (Re-Appt)        (1) 05/31/2023 

 

Gore Hill                       (2)                (Vacated by Ryan Burke)                                  (1) 05/31/2023    

                                                                   Kathleen Hickman                                   (Re-Appt)        (1) 05/31/2023 

 

Monarch           (2)                Chris Croff, Doug Lobaugh                     (Re-Appt)        (2) 05/31/2023                                                                          

 

Simms                                  (4)    Walter Kolski        (Vacated by Dave Pauette)                         (1) 05/31/2021                                                                             

                                                     Belinda Klick, Curtis Patterson     (Re-Appt)        (3) 05/31/2023                                                                             

                    Janet Patterson                               (Re-Appt)     

 

Ulm                      (2)                Tom O’Hara, Patrick “Boyd” Standley    (Re-Appt)   (2) 05/31/2023      

 

Vaughn           (1)                Leonard Lundby                                       (Re-Appt)    (1) 05/31/2023           

  

Resolution 20-26:  Budget Appropriation within Victim Witness increasing funds to allow for full disbursements of the 

surcharges for FY2020.  Total Amount:  $6,000 
 
Contract 20-56:  MT DPHHS Contract #20-221-13009-0 Amendment #2 Contract for Area VIII Agency on Aging.  

Additional Funding:  $23,706 for Congregate response & $53,232 for Meals on Wheels.  (Ref: Contract 19-139, R0377831) 
 

Resolution 20-25:  Budget Appropriation within the Cascade County Aging Services Older Americans Act Programs to 

implement fiscal changes in Contract 20-56, MT DPHHS Task Order 20-221-13009-0 Amendment #2.  
 
Contract 20-57:  Contract with One Degree Solutions, LLC to prepare a joint grant application for the Cascade County 

Sheriff’s Office and the Juvenile Detention Center’s submission to the Montana Board of Crime Control for Coronavirus 

Supplemental Emergency Funding Program.  Effective upon signature.  Total not to exceed:  $4,500 



CASCADE COUNTY COMMISSION MEETING  
May 26, 2020 - 9:30 AM  

     COURTHOUSE ANNEX - Via Zoom  
AGENDA 

 

City-County Health Department 
 
Resolution 20-24:  Budget Appropriation within the PHEP Behavioral Health Grant for the MT DPHHS, 

Task Order #20-331-741480-0 COVID-19 Community Behavioral Health Contract.  Total Amount:  $40,000 

 

1. 

 

Motion to Approve or Disapprove: 

Dearborn Fire Fee Service Area Board Appointments   (Total 3) 

Applicants                                                            Vacancy             Term Expiration  

 Nicole Park, Ralph Sorenson, Dave Wallace          (3)                      05/31/2023  

 Howard “Ellis” Misner  (Re-Appt) 

 

 

 

Commission 

 

 

2. 

Motion to Approve or Disapprove: 

Sand Coulee Fee Service Area Board Appointments  (Total 3) 

Applicants                                                             Vacancy             Term Expiration  

 Melanie Paul, Sarah VanVoast             (1)                       05/31/2022 
(Vacated by Larry Butler)              

 Luke Holzheimer, Christy Opheim  (Re-Appt)       (2)                       05/31/2023   
 

 

 

Commission 

 

 

 

3. 

 

Public Hearing:  Armington Bridge Improvement Project     

Brady Lassila 

TD&H 

Engineering 

 

4.   

  Motion to Approve or Disapprove:  

Contract 20-58:  Buildings for Lease or Rent, 25-Unit Mini Storage Building 

                   1201 36th Avenue Northeast, Great Falls, MT 59404 

                            Applicant:  Donny Volk 

 

 

Charity Yonker 

Planning Director 

5. 

 

  Motion to Approve or Disapprove: 

    Contract 20-59:  Buildings for Lease or Rent, 38-Unit Mini Storage Building 

     6209 2nd Ave North, Great Falls, MT 59405  

                             Applicant:  RLT, LLC   

 

 

Charity Yonker 

Planning Director 

6. 

 

  Motion to Approve or Disapprove: 

Final Plat Approval:  

Amended Subdivision Plat of Lot 5, Thornton Minor, a Subsequent Minor Subdivision   

Initiated by:  Karen and Ken Thornton 

   

 

Anna Ehnes 

Planner 

7. 

 

  Motion to Approve or Disapprove: 

Contract 20-60:   Hazardous Technologies, Inc, Hazardous Material Remediation contract 

for the Cascade County Old Jail Asbestos & Lead Based Abatement.  

Asbestos Cost: $24,882 / Lead Cost: $97,140 

GFDA funds provided by EPA Brownfield Grant.  (No cost to the County) 

 

 

Commission 

      8.  Public comment on any public matter that is not on the meeting agenda, 

  and that is within the Commissioners’ jurisdiction. (MCA 2-3-103) 

 

      9.  Adjournment.  

 



TREASURER'S MONTHI.Y REPORT.BANK BALANCES, INV€STMENTS, REVENUES AND DISBURSEMENTS

April 30, 2020
BANK BAI.ANCES:

STATEMENTS

us BANK MASTER ACCOUNT S 5,732,778.47

TOTAL 5s,732,77I .41

INVESTMENTST

MT Board of lnvestments - Short Term
lnvestment Pool (STIP)

TOTAL

GRAND TOTAT

s29,336,025.23

529,336,O25.23

s3s,068,803.70

s s96,440.77

s 1,412,036.ss

s 2,620,026.s1

s4,628,503.83

420,896.33

250,293.43

435,156.67

442,785.27

37,064.69

s 1,s8s,s96.39

OTHER BANK BAI.ANCES:

CLERK OF COURT RESTITUTION

SHERIFF'S COMMISSARY

SHERIFF'S CIVIL

SHERIFF'S EVIDENCE

JUSTICE COURT OLD TRUST

J USTICE COURT NEW TRUST

RECEIPTS:

IOTAL

TOTAL

TOTAL

DISBURSEMENTS: Made in the current month.

tvlONTANA MOTOR VEHICLE DIVISION

MONTANA DEPT, OF REVEN UE

CITY OF GREAT FALLS

GREAT FALLS PUBLIC SCHOOLS

MIsC. REMITTANCES

s

s

s

5

5

MOTOR VEH ICLE

PROPERTY TAX

REVENUE RECEIPTS

STATEMENTS

S 1s,769.28

S s4,808.92

S 16,863.ss

s 346,382.18

S 1,328.70

S 72,93s.82

S 508,088.4s



AGENDA # DATE

AGENDA REPORT

Prrpsred for the

CASCADE COUNTY COMMISSION

ITEI\t Aporoved chccks issued since 4/18/20

PRESENTED B\': Cascade Countv Clerk & Recorder/Auditor

The Board of Count]' Commissioners has approved invoices and
accounts pa1'able checks # 302956 through #303056
totaling $497,620.33 dated 412012020 thru 412412020.

A listing ofall paid checks is available in the Cascade County Commissioners Office.



AGENDA # D,{I'E

AGENDA REPORT

Prepared for the

CASCADE COUNT}' CONTMISSION

ITEI\I Approved checks issued since 0412512020

PRESENTED B\': Cascade Coung Clerk & Recorder/Auditor

The Board of Coun$' Commissioners has approved invoices and
accounts payatrle checks #303057 through #303201 totaling $ 469,844.95
and EFT #9101516 through #9101518 totaling 5323,452.79 for an A/P
total of $ 793,297.74 dated04127l20 thru 05/0t/2020.

A listing of all paid checks is ar,ailable in the Cascade County Commissioners Office.



AGIiNDA # D,ATE

AGENDA REPORT

Prepared for the

CASCADE COUNTY COMMISSION

ITEI\I Approved checks issued since 05t02t2020

PRESENTED B\': Cascade Counh'Clerk & Recorder/Auditor

The Board of CounQ" Commissioners has approved invoices and
accounts payable checks # 302202 through #303318 rotaling $
I I1,007.91 and EFT's #9101520 through 9101530 totaling $ 4,196.64 for
an A/P total of$1I5,204.55 dated 0510512020 thru 05/08/2020.

In addition, pa!'roll checks #95251 through #95285 uere issued totaling
$ 30'204.87 and EFT's 5240261 through 5241142 n'ere made totaling
$ 969,332.09 for a pa1'roll total of $ 1,001,858.69 for the month of
April 2020.

A listing of all paid warrants is available in the Cascade County Commissioners O{fice.



AGENDA # D.{TI:

AGENDA REPORT

Prepared for the

CASCADE COUNTY COI\INIISSION

ITEII Aporoved checks issued since 0519121120

PRESENTED BY: Cascade County Clerk & Recorder/Auditor

I'he Board of Countl Comnrissioners has approved invoices and
accounts pa)able checks #303319 through #303449 totaling 5292,691.96
and EFT #9101531 through #9101534 totaling $ 299,166.91 for an A/P
total of$ 591,858.87 dated 05/ll/20 thru 05/15/2020.

A listing ofall paid checks is available in the Cascade County Commissioners Office.



CASCADE COUNTY COMMISSION MEETING
May 12,2020

Via Zoorn
9:30 A.M.

Commission
Journal #60

Notice: Pursuant to MCA 2-3-212(1), the official record ofthe minutes of the meeting is in audio
form, located at cascadecountymt.gov and the Clerk and Recorders Office. This is a written record of
this meeting to reflect all the proceedings ofthe Board. MCA 7-4-2617 (2) (b). Timestamps are
indicated below, in red, and will direct you to the precise location should you wish to review a specific
agenda item audio segment. These are in draft form until offrcially approved on May 26,2020.

Comrnission: Chairman James L. Larson, Commissioner Jane Weber and Commissioner
Joe Briggs

Staff: Cory Reeves - Undersheriff, Kim Thiel-Schaaf - Aging Services Director, Mary
Embleton - Budget Officer, Carey Ann Haight - Deputy County Attorney, Sean
Higginbotham - IT Director, Trisha Gardner - Public Health Offrcer, Bonnie Fogerty -
Commission Office and Kyler Baker - Deputy Clerk.

Public: Michael Wendland - Hill Caunty Commissioner, and Karl Puckett - Great Falls
Tribune

CalI to Order: Chairman Larson called the meeting to order.

Purchase orders and accounts payable checks: See agenda for payment information.
Commissioner Briggs made a MOTION to approve purchase orders and accounts payable
warrants. Motion carries 3-0 04:53

Consent Agenda

Resolution 20-21: A resolution rejecting and denying the TORT claim for damages of Scott
Schaaf.05:25

Resolution 20-22: Prosecutorial assistance in the matter of State of Montana u. Tfact,
Nicole Michels, ADC - 2 0 I 8 - 03 2. O5:36

Resolution 20-23: Prosecutorial assistance in the matter of State of Montana u. Benjamin
Hallberg. O5:57

Reading of the Commissioners' calendar: Bonnie Fogerty read the calendar. 00:.15

Consent agenda: Routine day-to-day items that require Commission action. Any
Commissioner may pull items from the Consent Agenda for separate discussion/vote.
Approval of the Minutes and Consent Agenda Items: Commissioner Briggs made a
MOTION to (A) Approve minute entries (May 6, 2020) (B) Approval of Routine Contracts
as Follows:

Contract 20-50: Amendment #3 to Contract #20027210050 between the Montana
Department of Public Health and Human Services and Cascade County Area \rIII Agency
on Aging. This increases the reimbursement per client from $3.50 per client to $4.30 per

I



client effective October 1, 2019 to September 30,2O2O not to exceed $27,492. The case load
for the remainder ofthe contract year will stay at 477 clients and no other changes have
been made to the contract. (Ref: t9-179, R0380193) 6:00

Citv-Countv Health Department

Contract 20-52: Task Order #20-331-74148-0 to the Master Agreement 07 Cascade 2019-
2026 between the State of Montana, DPHHS and Cascade County. Purpose: Provide
funding for community based behavioral health initiatives to meet the behavioral health
needs cause or exacerbated by the COVID-19 pandemic. Effective: May 1, 2020 - June 30,
2021 Total Amount: $40,000.00 from the state general fund. 06:53

Contract 20-54: Orasure Technologies, Inc. pricing letter that sets forth fee structures for
OraQuick ADVANCE Rapid HIV-12 test and controls, includes training on use of the kits.
Effective: February 72,2O2O- February 11,2021. O7:49
Motion carries 3-0 09:16

AGENDA ITEM #l 09:i]7
Motion to Approve or Disapprove:
Contract 20-53: Agreement by and between Cascade County and Keefe Commissary
Network, LLC to provide inmate commissary services at the Adult Detention Center.
Effective: 3 years beginning on the date ofthe last signature. (No Cost to the County)
Cory Reeves, Undersheriff, elaborates. l0:01
Commissioner Weber made a MOTION to approve Contract 20-53: Agreement by and
between Cascade County and Keefe Commissary Network, LLC to provide inmate
commissary services at the Adult Detention Center. Effective: 3 years beginning on the date
of the last signature. (No cost to the County) 75132
Motion carries 3-0 16:19

AGENDAITEM#2 16:31
Contract 20-55: Montana Department of Commerce Community Development Block Grant
Contract #MT-CDBG-17PF-09 for the Simms County Sewer District Public Facilities Grant
Lagoon Replacement. Total Amount: $450,000.00
Mary Embleton, Budget Officer, elaborates. 17:08
Commissioner Briggs made a MOTION to approve Contract 20-55: Montana Department of
Commerce Community Development Block Grant Contract #MT-CDBG-17PF-09 for the
Simms County Sewer District Public Facilities Grant Lagoon Replacement. Total Amount:
$450,000.00.22:17
Motion carries 3-0 23:04

Public Participation in decisions of the Board and allowance of public comment
on matters the Commission has jurisdiction, on items not covered by today's
agenda. (MCA 2-3-r03)

Public comment: chairman Larson stated that the commission received a letter from
Representative tola sheldon Galloway concerning the roads in the sun Prairie village. All

2

Resolution 20-24: Budget Appropriation due to MT DPHHS Task Order 20-331-74148-0
funding to enhance behavioral health services in Cascade County that have arisen due to
the COMD-l9 pandemic. Total Amount: $40,000.00 (Ref: Contraa 20-52) O7:37
(ITEM PULLED NOT READY FOR OFFICIAL ACTION)



Commissioners stated that the project for the Sun Prairie Village Overlay project was
already underway. 23:41

Adjournment: Chairman Larson adjourned this Commission Meeting at 09:56 a.m,



2O2O SPECIAL DISTRICTS ELECTION CANVASS
May 15,2020

COMMISSION CHAMBERS
COURTHOUSE ANNEX, ROOM III

8:30 a.m.

COMMISSION
MINUTES

JOURNAL #60

Notice: Pursuant to MCA 2-3-212(1), the official record ofthe minutes ofthe
meeting is in audio form, located at cascadecountymt.gov and the Clerk and
Recorders Office. This is a written record of this meeting to reflect all the
proceedings of the Board. MCA 7 -4-2611 (2) (b). Timestamps are indicated
below, in rcd, and will direct you to the precise location should you wish to
review a specific agenda item audio segment. This written record is in draft
form until officially approved on May 26,2020.

PRESENT:
Chairman James Larson, Commissioner Jane Weber, Commissioner Joe
Briggs, Rina Fontana Moore - Clerk and Recorder, Lynn DeRoche - Elections
Supervisor, Kyler Baker - Deputy Clerk and Recorder

Public: None

CALL TO ORDER: The meeting was called to order at 8:30 a.m.

Sun Prairie Estates Water & Sewer Election: (See Exhibit "A")
Lynn Deroche presented the final tabulations ofvotes (see Certification of
Election R0387739). She announced that this election had 92 total votes casr;
which is 58% of all voters.00:-13

The Board of Canvassers certified the Sun Prairie Estates Water & Sewer
Election. See document R03877-39.

West Great Falls Flood District Election: (See Exhibit "B")
Lynn Deroche presented the final tabulations ofvotes (see Certification of
Elections R0387740). She announced that this elections had 480 total votes
cast; which is 587o ofall voters. 0l:35

The Board of Canvassers certified the West Great Falls Flood District Election.
See document R0387710.

ADJOURNMENT: The meeting was adjoumed at 8:35 a.m.



Black Eagle Fire Fee

Service Area Board



Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
O{fice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Tlpe) Date 03/31/2020

nor. Debra J. Eve - not a FF on Department or related to one

Previous Public Experience (Elected or Appointed)
Past member of GF Bus. lmprov. District

Previous Volunteering or County Boards

Current Volunteering or Couno,, Boards

of Rural 2017.

member of BEVFD board since 2008, Treasurer

Current
Employer

Pan tm€ Construclion Manager al Aqniiin Nakoda Coll.ge in Hanem, MT, .djuncl hqrly busin€3s ethics couB. Aaniih Nakoda Cott6gc

Contract accounting and consulting services self employed

Edu"utionBS in business U of MT, Certified Fraud Examiner license 8214

Please indicate which ofthe following Boards/Trustee positions you sre interested ir.
Mark l'(, 2nd , 3'd choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

lanning

ax Appeal

eed Board

g Board ofAdjustment

Please list special experience or education you may have for sewing on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

my accounting speciality is govemmental and non-for-profit, having been in accounting business since 1981. lsetup

the department on Quickbooks and provide tne monlhly rcporB, am iexible with time 30 able lo work on special projects as needed al BEVFD

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home)_(Work)_(Cell) roo-zoe+ma (E-Mail) _______olrLo:zea-

fflffii]zOtz Rainbow Dam Road, Great Falls, MT 59404

tr
tr
tr
tr

a
tr
tr
u
tr fP,r,.,

wih ofEr boad a$irtance €vEcd th€ le€ seNice for Rural . My 6rp€rte in conslrucoor' r'snagernenl will be utlized in our buildi.E of an new station



TELEPHONE (Home) 761440s (Wort)-f!ir:!"!^ "'a{ r

CURRENT 1729 Colorado Ave Black Eag

ADDRESS Black

Previous Public Expenenc e (Elected or APPointed)

Pl"ase Ptint or TYP")

Rory F. Peck
NAME

Black Eag le Vol Fire DeP

Previous Voluntecring or Count-v Boards

Currenl Volunteering or County Boards

Black Eag le-Cascade CountY

(CeI) o*{'a (E-Mail) 'rrrasttr-'d

le, MT 594'14

EagleCascade County Water & Sewer District

Black Eag le Vol Fire DePt Rural

le Vol Fire DePt District
t District'

Black Eag

Black Eagle Vo

Wate

I Fire Dept Rural

r & Sewer District

B&B Heating & Air ConditioninE
Lrnp

Education
Hig

Plcasc iodico.c whi('h of the fol

ilIcrk l*, 2"d , 3'd choices below.

Board of Health

Compensation

DUt Tssk Force

ExpoPark Advisory

Firc Di$rict Area

h School and Apprenticeship School

lo*ing Boards/'frustec Posi

Fire Fee Service Area

Creat Falls Airport Authority

Grcat Falls Transit

Hisoric Preservation Adviso

Library Trustcc

tions You are intere.ted in.

lannhg

ax App€al

eed Board

ng Boad ofAdjustlnent

Please list special expenence or educatioD you may havc for serving on any ofthe boards

(,ar.dditional information. cotunents or resume may be added to the back oftbis form )

Retired BE Vol Fire Dept, BE Vol Fire District Board, BE Vol Rural Board

Black Eagle..csscade county wator & se{,er District since '1983, Blad Eagle civic oub Eoard for about 10 yoars

r'

ownerofB&BHgating&AJCfor23years,Boardoffice.IortheMTSMACNA'VolunteerwithBoyScouts

#jff^F.?%ffi"
tllCounhouseAnnex'
.onta.t tht Commisston

as to Your intcrest anu

tr
tr
tr
tr
tr

tr
tr
x
tr l-l*r,",



Cascade Fire Fee

Service Area Board



,ffi CASCADE COLINTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Oflice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type) pu1" May 20, 2020

*oruTom Cummings

ffi

i$fitii]Po Box 134 cascade Mr ss421

NonePrevious Public Experience (Elected or Appointed)

None

NoneCurrent Volunteering or County Boards

Current
Employer Self-Employed

Edu.ution BS Animal Science, Washington State

Please in
Nlark l'r

dicrte which of the following Boards/Trustee positions you 8re interested in.
, 2'd , 3d choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authoriry

Great Falls Transit

Historic Preservation Adv

Library Trustee

lanning

ax Appeal

eed Board

ing Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the 

-back 
oithis form.)

Requesting appointment to the Cascade Fire Fee Area Board.

TELEPHONE (Home)_(Work)_(Cell) sosozo-r:or (E-Mail) r,*,.....zsao*ii"o.

Previous Volunteering or County Boards

tr
Tr
tr
tr

a
tr
tr
tr
tr fp**,



Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
J25 2nd Avenue North, Great Falls, MT. 59401 . If you have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or Tlpe) Date [,lay 20, 2020

*oru Rowan Ogden

fifi]ff,lzzsz Mittesan Road Cascade Mr 5s421

Previous Volunteering or County Boards

Cascade Fire Fee Service Area Board Member
Current Volunteering or County Boards

Current
Emplo

sau."tion High School, College (2 years) ORU Training

Board ofHealth fl Fire Fee Service Area

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Creat Falls Transit

Historic Preservation Adviso

Library Trustee

ng Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Smith River QRU Reponse Team Member (25+ years)

Requesting re-appointment to the Simms Fire Fee Area Board.

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 866-3539 (Work) aoo-gsgg (Cell) zgs:s:g (E-Mail) ou*0o"n"".",, 
"o.

Previous Public Experience (Elected or Appointed)

Cascade Fire Fee Service Area Board Member

Self-Employed, Rancher

Please indicate which of the following Boards/Trustee positions you sre interested ilt.
Mark l't, 2'd ,3'd choices below.

tr
tr
T
trr

fler"*i,e
[-far Arreal

lweed Board

J-p,r'",



Fort Shaw Fire Fee

Service Area Board



.t n

Please complete this form and return it to rhe counr! commissfon c)rfice. Room |l l counhouse Annex.i25:"J Avenue North. Creat Falls. lvl'I.59,101. Iflou have any quesriois. ptease contact the commissionortce '''3) (406) 45'l-68r0. This application is tJesigned to obtain information as to your int".".r unJ
qualifications for sen,ing on a Count) Govemmenl Bo;rd.

(Please Prinl or T)pe)

,.,r,, Timothy J. Reifer
Dhc 0t15-2020

-+
TELEPHoNE ( Home)._{9Q?Q!:!SI \\brk )_ (Cell) !!qz!E!r, (E-Mail)

!i|[l']zoa Knapstad Rd, Sun River MT 59

Pre vious l'uhlic h\pericncs I l-.lecrcd or \ppoinrcd ) S HS glgm

2015 to present

483

& HS Board

Previous Volunteering or Countl Boards Fort Shaw Rural VFD

Current Volunteering or Countl Boards
FSRural VFD Vice President

('urrenl
Emplol er

USAF

r,ducation Some College

Please in(lic{te rvhich of the follo* ing Boa r(ls/ l rustcr positiors \ ou a re interested ilr
U&rk 1".2"d. J"rchoices belo*,

Board ofHealth

Compensation

DUI l-ask Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Crear Falls Airpon Aulhority

Great Falls Trdnsit

Historic Preservalion Advisory

Librarl Trustee ]

lann ing

ax Appeal

ced lloard

oning Board of ,\djustment

)lhcr

I)lcase list spccial expcricnce or education !ou nla] lta\c li)r s.rtiht r)n itn! ol-thc boards
{ \ddiliontl inlrrrmatitrn. conlrncnrs or rc\lllc rnal hc addcd ro tht b ck ol rhis tbni.}

Please appoint to Dave Paquette open seat.

CASCADE COTNTY
BOARD APPLICATION



CASCADE COUNTY
BOARD APPLICA ION

.l it

Please complctc this form and return ir to the county commis{ion officc, Room I I I courthouse Annex,
125 2'd Avenue North, Great Falls, MT. 59401 . If you havc anj qucstions, pleasc contact thc Commission
office (q (406) 454-6810. This apprication is designed to $tain information as to your interesr an;
qualifications for serving on a County Govemmcnt Board.

(Please Print or Typc)

*o* Rodney A Evans
lhte May 15,2020

CURRI]\-T
ADDRESS

398 N. Fort Shaw. MT 59443

Previous Public Experience (Elccted or Appointcd) 
|

Prcvious Voluntccring or Countv .u",,r. Fod Shaw Fir - Volunteer

Current Volunteering or Counry Boards i

Fort Shaw Frre Fee Serv ce Area Board (Appornted gusl2. 2017. Ull remarnd€r of l€rm)

Currcnt
Employcr

BNSF

Educarron High School

Pleast inditate r!hich ofthc follorring Boards,'-l rustrc pusitio
t:ark 1".2"d. J"'choiccs belon.

I ou nr( inter(stcd in.

Board of Hcalth

Compcnsation

DUI Task Forcc

ExpoPark Advisory

Firc District Area

Firc Fcc Scrvicc Arca

Crcat F'alls Airport Authority

Crcat l-alls l'ransit

Historic I'reservation Advisory

Library lrustee

lanning

ax Appeal

ccd lloard

ing Board ol' Adjustment

ther

Please Iist special experiencc or cducutton vou nlav have lbr scrvfng on anv ofthe boards
lAdditional infbrnution. contnlcnts or r.sume rnay be added ro rhe back ofthis tbrm.)

TELEPHONE (Home) 264-5E46 ( work )_(Ce[ )___99qEq_ (E-Mail)_

T

I
tr
T



Gore Hill Fire Fee

Service Area Board
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Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Covemment Board.

(Please Print or T!pe)

*oro Kathleen Hickman

put" May '15, 2020

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards Gore Hill Fire Fee Service Area Board

Cunent Volunteering or County Boards Gore Hill Fire Fee Service Area Board

Current
Employer Self-Employed

rd,"ution MSU, BS Mechanical Engineer

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark l'r, 2'd , 3rd choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit eed Board

ning Board of Adjustment

lanning

ax Appeal

Historic Preservation Adv

Library Trustee er

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Gore Hill Fire Fee Service Board.

CASCADE COLINTY
BOARD APPLICATION

TELEPHONE(Home)406-727-17fl(Work) lCett; sss-soeo (E-Mail)_

:H[tBi] 15 Gopher Drive Great Falls, MT 5s404
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a
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Monarch Fire Fee

Service Area Board



CASCADE COUNTY
BOARD APPLICATION

,,($:il;a

W
Please complete this form and retum it to the County Commission Office, Room ll I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interesr and
qualifications for serving on a County Govemment Board.

(Please Print or T)?e)

*o"u Chris J. Croff

TELEPHONE(Home) 236-5s49 (Work)_(Cell) roo$sz$e (E-Mail)

iSlt?i]sg Sun Mountain Drive Monarch Drive MT 59463

Previous Public Experience (Elected or Appointed) MVFD Trustee 20041o present

Monarch VFD TrusteePrevious Volunteering or County Boards

Cunent Volunteering or County Boards Monarch Fire Fee Service Area Board

Current
Employer Greenfield lndustries, lnc., President (Retired)

Edu""tion B.S. - Geological Engineering Montana Tech

Please indicate which ofthe following Boards/Trustee positions you are interested in.
Mark l,'. 2"d . 3d choices below,

Board ofHealth I Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Creat Falls Transit

Historic Preservation Adv

Librar\ Trustee

eed Board

ing Board ofAdjustment

er

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Currently a Monarch Fire Fee Service Area board member.

Extensive business experience and business owner.

Requesting re-appointment to the Monarch Fire Fee Service Board.

Date May 15,2020

tr
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at a ,'!i{{t?;a
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(Please Print or Tlpe) pu," May '18, 2020

*oruDoug J. Lobaugh

itsffi?!]Po Box 65 Monarch Drive MT 59463

Previous Public Experience (Elected or Appointed) See Attachment #1

Previous Volunteering or County Boards See Attachment #2

MT Fish, Wildlife & Parks Citizens Advisory Council, Region #14

Current Volunteering or County Boards

Current
Empl MSU - Fire Services Training School, Operations Manager

rau"utionHigh School, College (2 years)

Please indicate rtrhich of the following Boards/Trustee positions you are inaerested in.
Mark 1", 2"d , 3d choices below.

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Sen ice Area

Great Falls Airport Authority

Great Falls Transit

Histo c Preservation Adv

Library Trustee

ced Board

ing Board ofAdjustment

er

lanning

ax Appeal

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

See Attachment #3

Requesting re-appointment to the Monarch Fire Fee Service Board.

CASCADE COTINTY
BOARD APPLICATION

Please complete this form and retum it to the County Commission Office, Room I I I Counhouse Annex,
325 2nd Avenuc North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

TELEPHONE (Home) (Work)_(Cell) __:solo.6 (E-Mail) _ ______uio _

Monarch Fire Fee Service Area Board

tr
tr
tr
tr
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County Board Application
Attachment #1

Previous Public Experience

1. Firefighter, Captain, Training Officer, Fire lnspector, Assistant Chief
Livingston Fire Rescue/ Livingston Montana, 1986-2009 Retired.
Livingston FR was a 15 Career, L5 Volunteer member department.

2. Deputy Coroner Park County Montana, 2OO2-2OOS Approximately

3. School Board Present, St Mary's Catholic School, Livingston, Montana



County Board Application
Atachment #2

Previous Boards/ Volunteering

1. City of Livingston, Historical Preservation Committee

2. Yellowstone Gateway Museum of Park County/ Board Member, Vice president

3. T Ball Coach

4. Red Cross Volunteer



County Board Application
Attachment f3

Special Experience

ln conjunction with what I have previously listed, lwould add the following.

1. I have been involved with Monarch Fire, Neihart FD, Gore Hill FD, Sand Coulee FD and
GFFR regularly for 8 years. I am familiar with all other Cascade County Departments as
well and have occasional involvement.

2. lam familiarwith all aspects of Fire Rescue and EMS and have been since 1985.

3. lhave attended all Monarch board meetings for the last 2 years to the best of my
knowledge.

4. I have served on the audit Committee for Monarch Fire

5. I have been involved with lowering the ISO rating for Monarch Fire

6. I am available to attend meetings for Monarch Fire

7. I am completely familiar with all aspects of Monarch Fire.



Simms Fire Fee

Service Area Board
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Please complete this form and retum it to the County Commission Office, Room lll Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or T)?e)

*oru Walter "Wally" Kolski

TELEPHONE (Home) 264-se21 (Work) (Cell) (E-Mail)

CURRENT
ADDRESS

PO Box 184 Simms, MT 59421

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
Simms VFD (30 years)

Not at this time
Curent Volunteering or County Boards

Current
Employer

"Retired" Construction

High School - Fteflghter Training
Education

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark l't, 2nd , 3'd choices belon'.

Board ofHealrh

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

eed Board

ing Board ofAdjustment

lanning

ax Appeal

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

CASCADE COUNTY
BOARD APPLICATION

Date lvlay 18, 2020

None

tr
tr
n
tr
tr

Z
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tr
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Requesting appointment to the Simms Fire Fee Service Area Board.



Please complete this form and retum it to the County Commission Oflice, Room I I I Courthouse Annex,
325 2'd Avenue Nonh, Great Falls, MT. 59401. lfyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type)

*o"u Brenda Klick

pu1" May '15, 2020

itslt[i]to Box e4 Simms, Mr 5s477

Secretary/Treasurer SVFD
Previous Volunteering or County Boards

Simms Fire Fee Service Area Board Member
Current Volunteering or County Boards

Secretary/Treasurer SVFD

Current
Employer

Sun River Valley School District

High School, Airline SchoolE Studies
Education

Please indicate which ofthe following Boards/Trustee positions you are interested in.
Mark 1", 2"d , 3d choices belorr',

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

lanning

ax Appeal

eed Board

ing Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Simms Fire Fee Service Area Board

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 264-5987 (Work)_264.91$ (Cell)__!9e!rs? (E-Mail) ______lllolou* _

Previous Public Experience (Elected or Appointed)

tr
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Please complete this form and retum it to the County Commission Office, Room ll I Courthouse Annex,
325 2"d Avenue Nonh, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Covemment Board.

p"1" May 15, 2020

*oru Curtis W. Patterson

TELEPHONE(Home) 89s-2707 (Work) (Cell)_(E-Mail)___]r0reu"4!:soo@r.!*.*

CURRENT
ADDRESS

PO Box 164, Simms, MT 59477 (270 Johnson's Street)

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards

Simms Fire Fee Service Area Board l\.4ember
Current Volunteering or County Boards

Current
Employer

Sun River Valley Schools (Bus Driver)

Education
High School

Please indicate which of the following Boards/Trustee positions you are interested itt,
Mark I'r, 2"d , 3d choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Creat Falls Airpon Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

lanning

ax Appeal

eed Board

Board ofAdjustment

Please list special cxperience or sducation you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

USAF, Retired (23 years service)

Requesting re-appointment to the Simms Fire Fee Service Area Board.

CASCADE COI.-INTY
BOARD APPLICATION

(Please Print or Type)

Sewer Board Member (Alternate
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W CASCADE COLINTY
BOARD APPLICATION

(Please Print or T)?e )

*o*Janet Lee Patterson
pur" May 15, 2020

TELEPHONE (Home) 899-2707 (Work)_(Cell)_ (E-Mail)___i..u*.:rcoo"l**

CURRENT
ADDRESS

PO Box 16,4, Simms, MT 59477 (270 Johnson's Street)

Previous Volunteering or County Boards
Girl Scout Leader - I years

Simms Fire Fee Service Area Board irember
Curent Volunteering or County Boards

Current Retired - USAF Government Service
Empl

Education

Please indicate which ofthe following Boards/Trustee positions you are illterested in.
Mark 1", 2"d , 3d choices below.

Board ofHealth I Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Great Falls Airport Authority

Creat Falls Transit

Historic Preservation Advi

Librarv Trustee

eed Board

Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Managed USAF Lodging Operations - 30 years

Requesting re-appointment to the Simms Fire Fee Service Area Board

Please complete this form and retum it to the County Commission Office, Room I I I Counhouse Annex.
325 2'd Avenue North, Great Falls, MT. 59401. Ifyouhave any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your inrerest and
qualifications for serving on a County Govemment Board.

Previous Public Experience (Elected or Appointed)

High School - CLM (AMHLA-EI)

tr
tr
tr
trI



UIm Fire Fee

Service Area Board



Plcase complete this form and retum it to thc County Commission Officc, Room lll Courthousc Anncx,
325 2d Avenue North, Great Falls, MT- 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 4545810. This application is designed to obtain information as to your interest and
qualifications for scrving on a County Govemmcnt Board

(Please Print or T)?c) l)atc 24

NA fu O'IJARA
TELEPHoNE (rrom.)&b 947 {Work) (Ccll) (E-Mail) <)a-^ YA e).<br\-
CIIRRENT . -

ADDRE55 lbb k-tlt r 7o.t3ox Zts-1A tL

Previous Public Experience (Eleded or Appointed) CASUO. CautTg RUML F:RE eHzuNAToA
lqal^ 2oot

Previous Volunt€ering or County Bouds ULM l=tQt t=ge Sitwt<E Af?c*
Zeq _ PBe=.rr-

Current Volunteering or County Boards QLll 1111111r.ttu'LY2 Frar Dt-Pt- D
lq/-8- Pt?rsgur

Current
Emp R"-ra*r->

Education /Z Yes. -

Please indicate which ofthe following Boards/Trustec positions you are interested in
Mark 1", 2d,3d choices below.

"LIh^.*Board ofHealth

Compensation

DUI Task Forc€

ExpoPark Advisory

Fire District Area

Fire F

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trust€e

Ianning

ax Appeal

eed Board

ing Board ofAdjustment

Please list special exFrerience or education you may have for serving on any ofthc boards
(Additional information, comments or rcsume may be added to the back ofthis form.)

lJ+ne/AL trtRsy4r?9xt
tgSgtu.G - -:<<?ue)QA c clAsS6

e

IL L> IAPD

ilt

CASCADE COUNTY
BOARD APPLICATION

tr
tr

$tt",
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tr



CASCADE COUNTY
BOARD APPLICATION

,,,(:i7raj.'r Y i\
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Please complete this form and retum it 10 the County Commission OfIce, Room lll Courthouse Annex,
325 2"d Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or TWe) Date May 15, 2020

*nru Patrick "Boyd" Standley

Previous Public Experience (Elected or Appointed)

MT Ag. Experiment Station, Conrad MT (Appointed)

Ulm Fire Board (Appointed)

MTAg Experiment Station, Conrad MT
Previous Volunteering or County Boards

Ulm Fire Fee Service Area Board irember
Current Volunteering or County Boards

Current Farm & Ranch (Self-Employed
Emplo

. Hioh Schooll_ducatlon -

MANG Motor Pool (6 years), Great Falls Fire Department (7 years)

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark l'r,2"d,3d choices below.

Board ofHealth f Fire Fee Service Area lanning

ax AppealCompensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Grcat Falls Airpon Authority

Great Falls Transit

Historic Preservation Adv

Librarv Trustee

eed Board

ing Board of Adjustment

cr

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting re-appointment to the Ulm Fire Fee Service Area Board.

TELEPHONE (Home) 468-262E (Work) eog-rztz (Cell) s6s,rrrz (E-Mail) .r""as,as*odb. n"t

ii|[Ei] t ts+ River Road cascade, Mr 5s421

T
n
tr
T
tr

tr
tr
tr



Vaughn Fire Fee

Service Area Board
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Please complete this form and retum it to the County Commission OIfice, Room I I I Courthouse Annex,
325 2 Avenue Nonh, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Oflice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

p^1, AOril21, 2020

*oruLeonard Lundby

TELEPHONE (Home) 727-5968 (Work) 8s9-8873 (Cell)

CURRENT
ADDRESS

101 Manchester Lateral Great Falls, MT 59404

899 6873 (E-Mail)

lVlT State Volunleer Firelighters Association - Director
Previous Public Experience (Elected or Appointed)

Cascade County Planning Board, Cascade County Zoning Board

Montana Fire Alliance

MT State Fire Chiers Association - Director

Current Volunteering or County Boards

Vaughn Fire Fee Service Area - Chairman

Current
Emplo

. Colleoe (2 vears+)
hducatron

Trainings: Advanced Fire lnvestigation, ICS 400, lncident Command System 400

Please indicrte ryhich of the following Boards/Trustee positiotrs you arc interested ill
Mark I'r, 2'd , 3d choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

oning Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Firefighter for 30 years (2020)

Requesting re-appointment to the Vaughn Fire Fee Service Area Board

CASCADE COUNTY
BOARD APPLICATION

(Please Print or T)pe)

Previous Volunteering or County Boards

Manchesler Volunteer Fire Dept. - Chief

Triangle Turf Farms (Self-Employed)

tr
nr
tr
tr
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Ita.ntne

Ju Alneal

J-|weed Board

$tr,".



April21,2020

Cascade County Comm issioners

325 znd Avenue North

Great Falls, MT

Com m ission ers,

This letter is to confirm my interest in serving another term on the Vaughn
Fire Service Area Board of Trustees. I currently serve as the Chair of the Board and
am interested in ensuring continuity of operations within the Board. The current
members of our FSA Board work well together and I think that a smooth
functioning Board is critical to ensuring adequate community fire protection while
maintaining fiscally conservative practices. Thank you for your consideration.

Since v,

Leonard n by



Resolution #20-26

Agenda Action Report
Prepared for the

Cascade County Commission

ITENI:

INITIATED AND PRESENTED BY: Mary K. Embleton, Budget Officer

ACTION RE U ESTED: A roval of Resolution #20-26

BACKGROUND:
The purpose ofthis resolution is to amend the budgets for the Victim Witness program. This is a long-
standing program that provides funding for victim services through Court surcharges passed through the
County to Victim Witness Assistance Services in Great Falls. These surcharge collections have increased
over the last two fiscal years creating additional revenues that have been underestimated in both FY20l9
and FY2020. Trends have been reviewed and an increase of$6,000 in both revenues and expenditures is

recommended to provide adequate budget authority to allow for full disbursements of the surcharges for
FY2020.

RECOMMENDATION: Approval of Resolution #20-26.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution #20-26 increasing the appropriation
in Fund #2917 Victim Witness by $6,000 in both revenues and expenditures.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVE Resolution#20-26 increasing the
appropriation in Fund #2917 Victim Witness by $6,000 in both revenues and expenditures.

May 26,2020

Budget Appropriation
Increasing funds for the Victim Witness Program.



BEFORE THE BOARO OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCAOE COUNTY

vrcTtM wtTNEss FuNo f2917
RESOTUTTON 20-26

WHEREAS, Cascade County has an established fund ,2917 Vidim Witness to receive and disburse monies
colleded by the Court system in the form of surcharges to provide services for vidim services
programs; and

WHEREAS, there has been a steady increase in the amount of surcharges collected by the Couns to be

disbursed to Victim Witness Assistance Services on a quarterly basis, which was unanticipated; and

WHEREAS, this trend was partially recogni2ed at the end of Fiscal Year 2019 and partially corrected when the final

FY2020 budget was adopted on September 3, 2019 but has now been found to be underestimated; and

WHEREAS, a budget amendment is necessary to increase revenue in the amount of S5,000 and expenditures in the
amount of 56.000 in the Victim Witness Fund budgets to allow full disbursement of these funds for FY2020; and

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 2017, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOTVED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 26th Day of May,2020

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

]AMES L, LARSON, CHAIRMAN

.JANE WEBER, COMMIS5IONER

IOE BRIGGS, COMMISSIONER

CLERK & RECORDER/AUDITOR

mke

ATTEST:



REQUEST FOR BUDGET AMENDf,IENT (APPROPRIATION)

lu,rtr A

Program Name: Victim Witness Program

CFDA #

Contract #

Responsible Departmenl:

Prepared by:

Please approve the following budget changes

Deot

Commissioners

Mary K. Embleton, Budget Ofticer/Grants Coordinator

Oate

To:

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

Revenues

Acct #

Acct #

5t15t2020

Cascade County Board of Commissioners

3',t7

Function Account

BO142 300.390

lncrease
(Decrease)

Amended
Budget

62 976
0
0
0
0
0
0
0
0
0
0

27,9000
0
0
0
0
0
0
0
0
0
0

76
0
0
0
0
0
0
0
0
0
0

35.1020

21.976

17,000

0

6,000

6,000

0

27 ,976

23,000

0

2917

De rtment Head rg or
EI ed Official Signature

Print Name

Jo,.c.s L. l-aB"ou

i7000 6,000 23,000

o

Zozo //k/ .)2
Date

Fund

29',t7

Budgeted
Amount

317

James L. Larson

Exolanalion of budqet chanoes:
lncrease revenues and expenditures by $6,000 to account for unanticipated increase in Court collections for FY2020 which are
passed through to Victim Witness Assislance Services. Original budget for FY2020 allowed for "catch-up" of increased Court
collections for FY2019; however, steady increases in Court collections dictate increasing this Fund's budget to allow for the
continued increase in Court collections for Fy2020.



Budget Peformance Repoft
Fiscal Year to Date 051L4120

Include Rollup Account and Rollup to Object

Account Oes(riptlon

Adopted

Budqrt
Budget

AfiEi|dfiEnis
Amended

E"E..
Current Month

trlariedions
YTD

Encumb6nces

YTD

Transacuons

8udget - YTD % Used/

Transactions Rec'd Prior Year Total
2917 - Victim Witnegs Program

REVENUE

Oepartment 317 - Vlctim Witness program
35

35.r020 17,000.00 17,000.00 00 18,784.93 (r,7u.93\ 1 10 20,855.24slrdtarge

3!t - Totats

Oepartment 3r., - Vlcdm lryitrless Proghm Totals

REVENUE TOTA6

$r7,000.00 $0.00 t17,0(x).00 $606.50 $0.00 $18,784.93 ($1,784,93) 110% t20,855.24

$17,000.00 i0.00 t17,000.00 $606.50 $0.00 $18,784.93 ($r,7&4.93) 110% $20,855.24

EXPENSE

Department 317 - vlcun Wltness program
Fuction 80142 - Drug InvestlgaUon

$17,000.00

2r,976.00

i0.00 $17,000.00

00 21,976.00

$606.s0

00

10.00 $18,784.93 ($1,784,93) 1r0% t20,85s.24

00 10,988.00 10,988.00 50 17,000.00

300
100.390

$21,976.00 $0.00 $21,976,00 $0.00 $0,00 $10,988.00 $10,988.00 50% $17,000.00

Otler Purchased Servlc6

30O - Totats

Functjon 80142 . D.ug Investtgatlon Totals

Oepartment 317 - Vlctim Witness Prcgram Totals

EXPENSE TOTALS

$21,976,00 10.00 $21,976.00 $0.00 $0.00 $10,988.00 $10,988.00 500/0 $17,000.00

$21,976.00 t0.00 $21,976.00 10.00 $0.00 i10,988.00 $10,988.00 s0% $17,000.00

$21,976.00 t0.00 $21,976.00 $0.00 10.00 t10,988.00 $10988.@ 50% t17,000.00

Grand Totals

REVENUE TOTALS

EXPENSE TOTAI-5

Grand Totals

17,000.00

2L,976.00

.00

.00

17.000.00

2t,916.00

605.50

.00

00

00

18,784.93

10,988.00

(1,7M.93)

10,988.00

20,855.24

17,000.00

110%

S0go

($4,976,00) $0.00 (i4,976.00) $606.s0 $0.00 17,796.93 $12,17233) 13,85s.24

Run by BUD-Mary Embleton on 05/1412020 02t27 59 pM Page 1 of 1

Account

.00 606.50

Fund 2917 - Victim Witness Program Totats

REVENUE TOTALS 17,000,00 .00 17,000.00 606.50 .m 18,784.93 (1,7U,93) 110% 20,A55.24

EXPENSE TOTALS 2L,976.N .00 21,976.00 .00 .00 10,988.00 10,988.m 50% 17,000.00
ILnd 2917 - Victim Witness program rs1,1.



G/L Date Journal Source Reference

Udr U

lournal
Type

Sub
L€d€ D€scriDtbn/Proiect

Detail General Ledger Repoft
G/L Date Range 05/0U16 - 05131120

Exclude Sub Ledger Detail
Exclude Accounts with No Activity

Debit Amount Credit Amount Adual Balance

G/L Account Number 2917 1O1.OOO Cash
09/0s/2019 2020-00001087

0913012019 2020-00001497

]E

]E

RA

GL

Receipt Deposit Batch

Clerk of District Court
Disbursement

Receipt Deposit Batch

Receipt deposit batches

Clerk of District Court
Disbursement

Receipt Deposit Batch

Invoice Payment Batch Post

Receipt Deposit Batch

Clerk of District Couft
Disbursement

Receipt D€posit Batch

Clerk of District Court
Disbursement

Receipt Deposit Batch

Clerk of District Court
Disbursement

Receipt Deposit Batch

Clerk of District Court
Disbu6ments April

Month September 2019 Totals

Collections

Collections

MP

Collections

MP

Coll€ctions

]N

881,00

796.46

Balance To Date $1,624.01
8,309.44

9,105.90

rol02l20t9
r012812019

t0l3u20t9

r2l0612or9

t212312019

1213112019

0uo2l2020

0113u2020

0210412020

0212912020

0s10u2020

JE

JE

JE

PI
RA

GL

{t,6n.46
1,800.50

98.00

670,v

$0.00 $9,10s.90
10,905.,10

11,004.,10

r1,674.94

tl10412019

tu3012019

2020-00002186

2020-000027s0

)E

JE

RA

GL

Month October 2019 Totals

Collections

MP

$2,s59.04
1,012.50

1,629.57

$0.00 $11,674.94
12,687.44

14,3t7.0t

2020-00002805

2020-00003153

2020-00003275

JE

JE

JE Clerk of District Court
Disbursement

2020-00003349

2020-00003875

RA

GL

Nlonth December 2019 Totals
Collections

MP

,]E

JE

RA

AP

GL

l4onth November 2Ol9 Totals

Colledions

Accounts
Payable
MP

Month January 2020 Totals

Collections

MP

Nlonth February 2020 Totals

Collections

MP

Month March 2020 Totals

$2,U2.07
507,50

588.60

$0.00

10,988.00

$14,317.01
t4,824.51

3,835.51

4,425.11

$1,096.10
496.00

450.21

$10,988.00 $4,425.11
4,921.11.

5,371.32

2020-00003920

2020-00004378

]E

JE

RA

GL

$946.21
969,50

749.56

$0.00 $s,37L.32
6,340.82

7,090.38

03l02l2o2o

03/3!2020

Ml03l2o2o

Ml3Ol2020

2020-oNM787

2020-00005205

RA

GL

RA

GL

RA

JE

JE

JE

JE

]E

$1,719.06
1,843.50

1,121.t7

$2,964..67
1,398.50

713.38

$0.00

$0.00

$7,090.38
8,933.88

10,055.05

.05
n,4 .55

12,165.93

2020-00005199
lYonth April 2020 Totals $2,111.88

606.50
$0.00 $r2,166.93

12,773.43

tt2,773.43

Receipt Deposit Batch Collections

Month May 2020 Totals $606.50 $0.00

Page 6 of 7

Receipt Deposit Batch

Clerk of Distrid Court
November Disbursement

2020-00001 s69

2020-00002047

2020-00002222

2020-00004342

2020-000M814

Run by BUD-Mary Embleton on 5/14/2020 12;10i39 PM



Detail General Ledger Repoft
G/L Date Range 05/0U16 - 0sl3t/20

Exclude Sub Ledger Detail
Exclude Accounts with No Activity

lournal Sub

/7t8.8
IONN-
3ODD,D -

f,M ao$wJ1
-V* a'n"*+<-

(l1tg,=8 lfi^&d .-lar$l-

h,hf
Qza,

5,186'
t+a

J
)r"^f* -{ohr,uto

+gape
I

0

qo
r,Jn*a4

l/"1"-

b

Run by BUD-Mary Embleton on 5/14/2020 12:10:39 PM Page 7 of 7

Account Cash Totals

Fund victim Witness Program Totals

Grand Totals
10,@.

A:J

)'tE. 1a

Pa4
f.hr^"t



Trial Balance Listing
Through 05114120

Detail Balance Sheet Listing
Exclude Rollup Account

Prior Year

Account Desc YTD YID
Fund 2917 - Victim Witn€ss ProgEm
101,000 cash
202.000 A.counB Payable

260.2m Assigned Fund Balance

Fund R€venu€s

Fund Exp€nses

Fund 2917 - Victirr| Witness Pogram Totals
Grand Totals

$,7U.93
10,988.00

.00

.00

r0,988.00

10,988.00

10,988,00

.00

18,784.93

.00

12,773.43

.@

(4,976.s0)

(18,7t4.93)

10,988,00

3,193.41

.00

(1,121.26)

(t7,291.74)

15,219.59

4,976.50

.(x)

4,976.fi1
.00

.00

$0.00 $40,760.93 94O,750.93 $0.00 $0.00

$0.00 $40,760.93 $4O,760.93 $o,oo $0.00

Run by BUD-Mary Embleton on 05/14/2020 11:50:41 AM Page 1 of 1
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NIay 26,2020

ITENI:

ACTION REOU ESTED:

PRESENTED BY:

Contract #20-56

Agenda Action Report
prepared for the

Cascade County Commission

Modification to DPHHS Contract 20-22 I -l 3009-0
Provision of Older Americans Act Programming to
accept additional funding from Families First
Coronavirus Recovery Act to assist with COVIDI9
response

Approval Contract #20-56

Kim Thiel-Schaaf, Aging Services Director

SYNOPSIS:

Cascade County Aging Services has seen an increase in demand for participation in the Senior Nut tion Programs
during the COVIDI9 response due in part to Congregate group dining scaling back or closing altogether at the Senior
Centers. The Centers continue to be closed to large group activities during Phase I Reopening and as part of the
continued response to the pandemic will be asked to consider remaining closed to until Phase 3 as the population
served is at the highest risk for serious complications and death from the coronavirus. To address this change, Aging
Services has placed people onto Meals on Wheels until the Congregate dining option returns. Additionally, other area
seniors who are unable to or afiaid to make trips to the store for food supplies have been added to the program. Since
mid-March, the program has added around 50 clients to services and now delivers 425 meals daily in Great Falls and
is averaging 25 meals on the days that take out is offered in Cascade and Belt through the Senior Centers. These
additional funds will help to meet this need during the continued response to ensure that lhe elderly in Cascade County
are fed and safe.

RECOI\I M ENDATION:

Approval of Contract #20-56.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Mr. Chair, I move that the Commissioners AppROVE Contract #20-56,
Modification to DPHHS Contract 20-221- 13009-0 to accept Families First Coronayirus Recover Act Funds in the
total amount of$76,938 to provide COVIDI9 response within Senior Nutrition at Aging Services_

MOTION TO DISAPPROVE: Mr. Chair, I move that the Commissioners DISAPPROVE Contract #20-56 .
DPHHS Contract 20-221- 13009-0 to accept Families First Coronavirus Recover Act Funds in the total amount of
$76,938 to provide COVIDI9 response within Senior Nutrition at Aging Services.

The Area VIII Agency on Aging provides a variety of programs under a contract for service with the Montana
Department ofPublic Health and Human Services (Mt DPHHS). The programs covered by the subject agreement are
part ofthe f€deral Older Americans Act Programs administered in Montana by the Department of Health and Human
Services (DPHHS). As part of the initial federal response to the coronavirus pandemic, Congress appropriated
additional funding to the Older Americans Act meal programs to ensure that essential meal services were able to
expand and handle the needs ofthe older vulnerable population during the crisis.

This Contract will provide 523,706 additional funds for Congregate response and $53,232 for Meals on Wheels. Funds
will be primarily used to cover the additional cosl of take out supplies and food for Congregate programs, and the
additional costs associated with increased client load in Meals on Wheels.



Contract Amendment Template
Rev 5/2019 CONTRACT

CONTRACT AMENDMENT NUMBER # 2
CONTRACT FOR AREA VIII AGENCY ON AGING

coNTRACT NUMBER 20 -221 -1 3009 -0

This CONTRACT AMENDMENT is to amend the above-referenced contract between the Montana
Department of Public Health and Human Services, (the "Department"), whose contact information is as
follows: PO Box 4210, Helena, MT, 59620, Phone Numbet (406) 444-4077,Fax Number (406) 444-
7743, and Area Vlll Agency on Aging, ("Contractor"), whose contact information is as follows: Federal
Tax lD 81-6001343, 1801 Benefis Court, Great Falls, MT, 59404, Phone Number (406) 454-6990, kthiel-
schaaf@cascadecountymt.gov (collectively, the "Parties")

Effective May 12,2020, this Contract is amended as follows. Existing language has been struck;
amended language underlined.

'1 . Section 3. CONSIDERATION AND PAYMENTS, will be amended as follows

Subject to the terms and conditions contained in this Contract, the Department will pay the Contractor
a one{ime payment for new nutrition funds received from the Administration on Community Living
(ACL) due to the COVID-19 pandemic under the Families First Coronavirus Response Act (FFCRA).
Under this act there is no required match unless funding is used for administration where a 25%
match is required. The terms of FFCRA does allow for 100% transfer authority between Titles lllB,
C1 and C2. This new funding is to be spent before the normal allotment of OAA funds.

This funding is available from March 18,2020 and effective through FFY 2021 .

A. For State Fiscal Year 2020 (Jvly 1 - June 30) the Contractor will receive the following
additional reimbursement:

6. Conqreqate meals Budoet
A one-time payment of $23,706. This funding, due to COVID-19 may be transferred at

100% to C-2 Home Delivered Meals to meet the current need.

7. Home Delivered Meals Budqet
A one-time payment of $53,232. "Home-bound" includes older individuals practicing

social distancing.

AUTHORITY TO EXECUTE

Except as modified above, all other terms and conditions of Contract Number 20-221-13009-0 remain
unchanged.

The parties through their authorized agents have executed this Contract Amendment on the dates set
out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

Barbara Smith, Administrator
Senior and Long-Term Care Division

2 0-56:

By: Date:

Page 1 of 2



Contract Amendment Template
Rev.5/2019

CONTRA OR

B t/,r/**Date
Ki berlieg te a Area irector

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Passed and adopted at Commission Meeting held on this 12th day of May 2020

Attest

On this 26th day of May 2020, I hereby attest the above-written signatures of
James L. Larson, Jane Weber and Joe Briggs, Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder

- APPROVED AS TO FORM:
Josh Racki, County Attorney

Deputy County Attorney

. The County Attorney has provided advice and approval of the foregoing document language on
behalf of the Board of Cascade County Commissioners, and not on behalf of other parties or entities.
Review and approval of this document by the County Attorney was conducted solely from a legal
perspective and for the exclusive benefit of Cascade County. Other parties should not rely on this
approval and should seek review and approval by their own respective counsel.

Page 2 of 2



May 26,2020

ITENI:

ACTION REQUESTED:

PRESENTED BY

Resolution #20-25

Agenda Action Report
preparedfor the

Cascade County Commission

Approval Resolution 20-25

SYNOPSIS
Resolution #20-25 appropriates funds from the Families First Act for COVIDIg response which was
approved in Contract 20-56.

The appropriation provides for an additional $23,706 in Cl-Congregate funding and $53,232.00 in C-2
Home Delivered Funding. The funding will be appropriated to increased personnel expenses and
food./supply costs due to COVID l9 response.

RECOMN{ENDATION:

Approval of Resolution 20-25

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Mr. Chair, I move that the Commissioners APPROVE Resolution #20-25,
Appropriation within Cascade County Aging Services Older Americans Act Programs to implement fiscal
changes in Contract 20-56.

MorloN To DISAPPROYE: Mr. chair, I move that the commissioners DISAppRovE Resolution
#20-25, Appropriation within Cascade County Aging Services Older Americans Act programs to
implement fiscal changes in Contract 20-56.

Aging Services Nlaster Contract Budget lncrease
Older Americans Contract 20-56 l\Iodification for
Families First Act Funding for CO\/IDl9 response

Kim Thiel-Schaaf, Aging Services Director

This fiscal increase provides funding that will assist with the increased demand for Home Delivered
Meals,Meals on Wheels within Great Falls and with additional expenses related to that activity as part of
the Congregate Meal Programs operated by the Senior Centers.



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

RESOT-UTTON 20-2s

WHEREAS, the Area Vlll Agency on AEing is partially funded through an agreement with the Montana DPHHS

for the provision of services under the federal Families First Act for COVID-19 response
approved on this day through Modification #2 ol Contact#20-221-13009-0 via Contract 20-56; and

WHEREAS, the increases are in response to the Covid-19 pandemic to address increased demand for Home
Delivered Meals/Meals on Wheels within Great Falls and additional expenses related to that activity
as part of the Congregate Meal Programs operated by area Senior Centers as follows:

2983-268 Congregate Meals lncrease in Title Cl of 523,706
2983-385 Home delivered meals lncrease in Title C-2 of 552,232

and;

WHEREAS, pursuant to Section 7-5-4005, M.C.A. 2017, the Eoard of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HERESY RESOLVEO by the Eoard of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

Dated this 26th Day ot May,2O2O

BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

]OE BRIGGS, CHAIRMAN

JAMES L. LARSON, COMMiSSIONER

,ANE WEBER, COMMISSIONER

ATTEST:

CLERK & RECOROER/AUDITOR

mke

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

AGING SERVICES MASTER CONTRACT INCREASE FOR COVID.19 ISSUES

WHEREAS, a budget amendment is necessary to increase revenues and expenditures in the above funds
in the amounts above totaling S76,938 as per the contracu and



Date: 511812020

To: Cascade County Board of Commissioners

Program Name: Congregate Meal Program

CFDA #

Contract # 20-221 -13009-0120-56

ResponsibleDepartment: AgingSevices

Prepared by: Kim Hulten

Please approve the following budget changes:

Fund Dept Function

REQUEST FOR BUDGET APPROPRIATION

Account
Budgeted
Amount

100.145
100.150

,+t+at/^rwd- A

lncrease
(Decrease)

Amended
Budqet

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

2983
2983
2983

E0300
IUJUU
EO3oO

2983
2983
2983

E0300
EO3oO

t0300

200.205
1ool45
1oor 50
200205

2,500
2,500

18,706
2,500
2,500

48.232

268 $
$

$
$

$

$

$

$

$
$

$
$

$

$

s
$
$

$

$
s
$
$

$

386

2.500
2,500

18,706
2,500
2,500

48,232

268
268

386
386

$ 76,938 76.938

Revenues

Acct #

Acct #

2983

2983

23,706

53,232

23,706

53.232

33.1010 $ $

$ $386 33.1010 $

$ $ 76,938 $ 76,938.00

This appropriation will appropriate funds received from Montana DPHHS via the Families
First Coronavirus Act Contract 20-56 into Congregate and l\4eals on Wheels as programs under Title lllc of
the Older American
Cha a

/F o
Signature or

Elected Official Signature
Date B cer D

$

$
$
$

$

$
$

$
$

$
$

$

268

Exolanation of budqet chanoes:

Kim Thiel-Schaaf
FiiifN-ame



2983 - 268 - Congregate Meals Budget
Performance Repoft

Fiscal Year to Date O5lt9l20
Include Rollup Account and Rollup to Object

Accolnt Aacount Descrlpdon

Adopted

Budg€,t

Budget

Amendments

tunended

Budget

Currenl lYonth

Transactlons

YTD

Encumbrances

Budget - YTD % Used/

Transactions Rec'd Prlor Year Total
Flnd 29ar- Seilor Nutrition -A9in9

REVEIIUE

Department 268 - Congrcg.ta MGrl6 - A9ln9
33
33.10r0

33.1163

33.4000

covto
Fed Tltle 3C Nutrttion-&tng
State Grants

,00

t27,367.@

8,346.00

.00

133,098.00

8,346.00

23,706.00

114,805.37

6,954.64

(23,706,00)

18,292.63

r,391.36

,00

5,731,m
.@

.00

.00

.00

86

8l

.00

r22,680.00

19,7O4.00

33 - Totals $135,713,@

35,000.00

t141,444.N

35,000.00

t0.00

513.00

t145,466.01

19,335.00

(i4,022.0r)

15,665.00

1L42,44.@

35,029,25

95,731,00

00

$0.00

.00

103%

55

t3s,000.00

15,381.00

$35,ooo,oo

15,3E1,00

$19,335.00

7,690.S0

$15,665,00

7,690.50

$35,029.25

7,881.00

$0.00

00

$513.00

.00

$0.00

00

55Yo

50

t6
36.5000 DonauqE

16 - Tobls
3a
38.3070 Trft ft g..Odzens Match

:lt . Tobls
Dep€rtmeht 26E - Congrlgate l|lc.t. - Aglrg Totals

REVENUE TOTALS

o(PEt{sE

Oepartment 268 - CongEg.tc mcala.l9h9
Functlon E030O . A9ln9 Sarvlcca - FedaEl Fundr

$15,381.00 $0.00 $15,381,00 t0.00 $0.00 $7,690.50 $7,690.50 50vo 17,881.00
$186,094.00 $5,731.00 S191f25,OO $s13.00 $0.00 $172,491.51 $19,333.49 90% t185,354,25

1oo
1@.110

r00.130

100.1,rc

Salarleg & Wag6
Termlnaton Pay

Emdoyer Contrtbutions

83,318,00

,00

43,7t2,00

(6,400,00)

,00

(3,800.00)

76,918.00

.00

39,912.00

tt726.81

,00

1,1?4.$

.00

.00

.00

42,235.23

491.74

25,663.r8

34,68.2,77

149r.74)
14,248.82

45t743,46

62.88

25,385,26

90.00 $172,491.51 $19,333,49 90% t185,354.25

55

64

$186,094.@ $5,731.00 $191,82s.00 $s13.00

200
200.220

2@.222
Operatlng Suppll€s

Food

10o . Totals $122030.00 ($10,200.m) $116,830.00 12,90t.37 J0.00 968,390.15 14E 439,85 59% $71,191.50

+++
3

.00

337.@

.00

5,731.00

.00

6,068.00

.00

.00

.00

50.00

.m
r13.53

,00

5,904.47

14.9
17,411,90

20O - Totals

Profie3sb€l SeMceg
Trwel
Volunteer M eage

Mlh.g€ County Vehtdes

3Oo . Totah
Functlon EO3(D . A9ln9 Servlces - Federal Funds Totals

Function E0303 " A9In9 S€rvices. State Fundt

$337.00 $5,731.00 $6,068.00 50.00 $s0.00 $113.53 15,9(X.47 3% 117,426.89

33

+++
+++
+++

300
300.350

300.370

3m.372
300.374

.00

.00

,00

.00

1000

00

00

00

,2(E.00
.00

.00

.m

10,2@.00

.00

.00

.00

,400.00

.00

.00

.00

.00

255.79

686.95

7,097.00

.00

.(X)

.00

.00

800.006,3

,00

.00

.00

$0.00 $10,200.@ s10,200.@ s0.00 90 00 s3.400.00 i6,m0,00 33% 18,039.74

200
2@.222

$t27i67.@ t5,73i.oo j133,o9E,oo $2,90t.37 $50.00 $7r,903.68 76t,t4.32 54% $96,6s8.23

00 8,345.12 ,88 r00 t9,760.798,346,00 .00 8,346.00 .00Food

200 - Totalg
Function 80303 - Aging S€rvices - State Funds Totats

t8,346.00 $0 00 $8,3{6.00 s0.00 s0.00 $,345.12 $0,E6 100% $19760.79

Run by AGE-Kim Hulten on 05/18/2020 03:59:02 pM

$8,346.00 $0.00 t8.346.00 60.00 50.00 $8,345.12

Page I of 3

$0.88 100% $t9,76E.79

YTO

Transactlons

.00

.00

.00



2983 - 268 - Congregate Meals Budget
Pedormance Report

Fiscal Year to Date 05118120
Include Rollup Account and Rollup to Object

A.count Descrlptton

Adopted

Budget

&d9et
Amendanents

Am€nd€d

Eudget

Cunert Morth

Transactons

YTD

Enauhbrances

YTD

Transactlons

Budqet'YTD Vo Us€d/

Transactlons Rec'd Prlor Year Total
Flnd 2983 - Senior lYutrition -A9ing

E(PENSE

Department 258 - CongrGg.tc eati - Aglng
Functlon E0398 - R.qulrcd ti{akh

100
100,110

100.140

Sala.i€s & wageg

Employer Contflbutons
2,s88.00

1,018.00

2,588.00

1,018.00

99.53

42.99

2,191.86

830.41

396.14

187,59

2,527.@

999.23

.00

.00
85

82

00

00

200
2@.220

2@.222
Operating Supplteg

Food

5,000.00

3r,547.00

.00

.00

1O0 - Totals 93,606.00 s0.00 $3,606.00 tt42.s2 $0.00 ,3,022.27 $583.73 B49o $3,s26.31

62

55

s,000.00

31,547.00

126.30

74.11

104.02

300.00

2,990.09

r7,101.81

1,905.89

14,145.19

2,550.19

.@
20O - Totals t36,S7.00 s0 00 916,547.00 $200.41 ,404.02 s20,091.90 $16,051.0E 56% $2,550.19

300
300.370

300.374

Travel

Mlleage County Vehues
346.80

3,482.00

1,153.20

4,018.00

23

46

.00

.00

00

0o
300 - Totals $9.000.00 $0.00 $9,000.00

r,228.00

$34.50

.00

i3,828.80

1,228.m

$0.00

00

t0.00

1,228.00

$5,171.20 43Pto

00 r001,228.00 00

500
500.510 Insurance

50O - Totals
too
800.8f0 Loss€E

EoO - Totals
Funcflon E0398 - Requtr€d Hrt h Totats

Function E0399 . Eraetr Carryov€r

t1,228.00 50.00 tr,228.00 90.00 11,22E,00

6,24

t0.00 11,228.00

00 .00

30.00 lm%

00 +++.00 00 00 .00

$0.00 90.00 $0.00 t0.00 $0.00 $0.00 $0.00 +++ $6.24
,50,381.00 $0.00 $50,381.00 1377.43

.00

.00

.00

$404,02 928,170.97 $21,80601 5796 $7,3rO.74

100
100.130

100.r45

100.150

Temlnation Pay

Employer Conujbutions- Grants

Salanes & W8g€s, Grants

3,500.00

2,500.00

s,000.00

(3,sm.00)
(1,500.m)
(5,000,00)

,00

1,000.00

.00

.00

.00

.00

.00

1,000.00

.00

.00

.00

.00

00

00

00

+++
0

100 - Totals $11,000.00 ($10,000,00) $1,000.00 $0.00

00

00

$0.00 $0.00 *1,000.00 lvo $0.00
200
20n.220

2@.222
Operairq Supplles

Food
25,000.00

8,884.00

,00

10,(x)0,00

25,000.00

18,844.00

,00

47u,53
25,000.00

.00

,00

15,179.41

100

l4
11,646.84

.00
2OO - Totals $33,884.00 s10,000.00 943,884.00 s0.00 |2,7u53 $2s,000.00 t6;i7s.a7 63% $1i,6,40.J4

300
J00.360

300.370

300.380

00

00

00

.00

.00

.00

00

00

00

00

00

00

,00

.00

.00

.00

.00

+++
179.99

1,325.83

374.00

Repatr & Matnt, Servtcts
Travel

TralnlrE S*rvlces

3lr0 . Tobls
Flncton E0399 - Erceis Carryover Totals

Department 268 - Congrcgate l{ert5 - A9ln9 Totals

EXPENSE TOTALS

s0.00 90.00 s0.00 t0.00 $0.00 i0.00 +++ 11,879.82
s44,884.00 $0.00 $44,884.00 50.00 12,rc4.s3 $25,ooo.oo $17;in.47 @ $13,526.66

$230,978.00 t5,731.00 $236,709.00 $3,278.80 $3,158.s5 $133,419.2@42

Run by AGE-Kim Hulten on 05/18/2020 03:59:02 pM

$230,978.00 l5,73r.oo $246;rc9,00 $3,278.N $3,158.55 $133,4i9.2@

r,500.00 .00 1,500.00 34.50

7,500.00 .00 7,500.00 .00

,00

.00

.00

30.@
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2983 - 268 - Congregate Meals Budget
Performance Repoft

Fiscal Year to Date 05118120
Include Rollup Account and Rollup to Object

Acco!nt fucount Des(riptlrn
Adopted

Budget

&rdget

Amendments

Amended

BudSet

Cunent Month

Transactlons

YTD

Ena!mbtances

YTD

Tran5actlons

Budget - YTD ryo Used/

Transactlons Rec'd Prlor Year Total

2983 - Senlor t{utrtlon -Aging Totals

REVENUE TOTATS

EXPENSE TOTALS

2983 - S€nlor l{utrltlon -Aging Totals

186,094,00

230,978.00

5,731.00

5,731.00

19r,825.00

236,709.00

513.00

3,218.80

,00

3,158.55

172,49t.51

133419.n
19,333.49

100,130.68

185,354.25

137,256.42

90%

5890
($44,884.00) $0.0o 644,884.00) G2,76s.80) ($3,158.s5) $39,07r.14 ($80,797.19) $48,097.83

Page 3 of 3

Grand Totals

REVENUE TOTALS

EXPENSE TOTATS

Grand Totals

186,094,00 5,731.00 191,825.00 513.00 .00 1?2t49r.51 19,333.49 90% 185,354,25

230,978,00 5,731.00 236,709.00 3,278,80 3,158.55 133,419,7' 100,130.68 58% 137,256,42
($44,884.00) 10.00 644,884.m) lar,76s.80)

Run by AGE-Kim Hulten on 05/18/2020 03:59:02 pM



2983 386 - Delivered Meals Budget
Pedormance Repoft

Fiscal Year to Date 05ltgl20
Include Rollup Account and Rollup to Objectt, nt

A(count Account Desartp0on

Adopted

Bldget
&rdg€t

An€ndrnenB

Amended

Budge,t

Current Month

Transactlons

YTO

Encumbrances

YTD

Transactms
Budget - YTD Yo Used/

Transactlons ReCd Prior Year Total
Fund 2983 - Senlor Nutritio. -Aglng

REVENUE

Department 385 - Odlv.lld ,.lcals
33
33.1010

33.1r45

33.1163

33.1166

33.4m0

.00

25,000.00

70,761.00

55,000.00

118,900.00

.00

.00

(11,318,00)

31,746,0O

.00

.00

25,000.00

s9,{63.00

tbJ46.00
1lE 900.00

53,232.00

22,376.20

51,101.02

70,003.00

99,082.92

(53,232,00)

2$23.&
8,361.98

16,743.@

19 817,08

@vto
Medkald Pryment

Fed l]tle 3C Nukldon-&lng
NSIP-&lrE

slate Grdnts

00

00

00

00

00

00

00

00

00

00

++
90

86

81

83

.00

?0,974.68

77,510.00

63,963.43

r32,086.00

2,002

33 - Totals $269,681,@ $20,428,m t290,18.00 12,002.00 to.m $295,795.14 ($5,686.14) 102% t29,554.r1
36
36.2000

36.5000

36.5020

Mlscellaneous Reveou€s

Cfiatlons
Mlsc. s€nlor Programs

21,341.00

125,000,@

20,000,00

21,341.00

125,000.00

20,000.00

.00

4,651,87

1,755,09

00

00

00

2t,230.4r
9r,676.88

32,594.74

110.59

33,323.12

(12,554.741

,00

r04,005.42

31,663.75

99

73

r63

.m

.00

,00

36 - Totals $166,r1.00

104,340.@

t165,341.00

r04,340.00

$20,878.97

52,170.@

i135,669,r7

107,812.00

$0.00

.00

16,406,96

00

$0.00

00

$145,,162.03

52,170.00

gm,o

50

3a

3104,340.00 $0.00 sr04,340.00 s0.00 $0.00 t52,r70.m t52,170.00 50% sr07,812.00
t540,362.00 $20,428.00 t560,790.00 $,408,96 to.m $93,427.17 t67,362.&t 88% t538,035.28

38.3070 Trfr t sf.O0zerls Match

30 - ToEls
o€partment :186 - Dallvercd cak Totals

REVENUE TOTAI.S
DOENSE

Department 385 - Dellvercd M€als
Function E030O. A9tn9 Servlc€s. Fedcrrl Fund3

t540,362.00 $20,428.00 t5@,790.00 18,408.96 t0.00 a493,427.17 t67,362.83 889o t538,035.28

83

80

r00
100.r10

l@.130
100.140

Sallrl€s & wlg€s
Termlnauon Pay

Employer Conrlbutons

75,913.00

.00

29,050.00

,00

,00

.m

75,913,00

.00

29,050.00

2,812.15

.00

r,t37.09

62,739,5r

330,36

23,215.02

13,r73.49
(330.36)

5,834,98

64,811.38

.00

26,098.45

.00

,m
.00

l0o - Totals i104,963.00 t0.0o t104,963,00 13,949.24 90.00 586,284.89 $18,678.11 82g,o t90,9m.83

48

0

200
200.220

2@.222
35,000.00

10,818.00

(11,318.00)

31,746,@

23,682.00

42,564.N
162,00

.00

10,209,70

,00

12,358.89

42,W.@
14,462.72

13,901.38

1,113,,tl

,00

Operatnq Suppltes

Food

2OO - Totals
Functlon EO3q, - Arlng Servk$ - Fcd€ral funda Totals

Function E0303 - A9ln9 Services - Strte Fund3

$45,818,00 $20,428,00 $66,246.00 $162.00 $i;1r3,41 $10,209.W
$1s0,781,00 $20,42800 $17120900 s4,111.24 i1,113.41 i96,494,59 973,601.00 57qb t1r9,273.93

aro
2@.220

2@.222
Operatno Supdteg

Food

20o - Totals
Functlon E0303 . Aglng Servlcca - Statc FundJ Totals

.00

r18,900.00
,m

117,092.83

.@

tA57.t7
3,158. r2

r28t721,87

.00

118,900,00

00

00

.0000

00 99

$118,900.00 $0,00 $118,900.00 90.00 $3s0.00 9112092.83 ltt457.r7 99% $13r,879.99

Run by AGE-Kim Hulten on 05/18/2020 04:00:04 p}l

$118,900.00 $0.@ $118,900.00 $0.00
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., [t

2983 - 386 - Delivered Meals Budget
Pedormance Report

Fiscal Year to Date 05118120
Include Rollup Account and Rollup to Object

Account Account Desarlpdofi

Adopted

Budget

Budget

ArnendmenB

Amended

Budget

Current Month

Transacdons

YTO

Encumbran@s

YTD

Transactlons

8'.rdget - YfD % Us€d/

Transactlons Rec'd Prior Year Total
Fund 2983 - Senior Nutrition -A9ing

DOENSE

Deparfr.ent 386 - t ellvrtrGd,.lcals
Functlon E0398 - ItequlrGd .ttt

,.00
100.110

100.130

100.140

Salarie6 & wages

Termlnatlon Pay

Employer Contrlbutons

94,926.00

.00

47,318.00

94,926.00

.00

42318.00

2,810.00

.(rc

1,551.67

00

00

00

65,224.12

1,152,16

35,189.67

29,701.88

(1,152.16)

12,128.33

80,714.00

225.48

38,840.@

69

14

1O0 - Tot ls t142,244.@ $0.00 tr42,244.00 ,4,36r.67

500.00

35,382.00

.00

.00

500.00

35,382.00

.00

r4,033.36

24t.45

12,519,98

25€.55

8,828.66

255.48

lt,fi4.92

$0.00 s10r,565.95 w,678.05 7tq6 1119,780.08

48

75

200
200.210

2@.222
Omce Supplles

Food
00

00
20{ - Totals s35.882.00 $0.00 935,882.00 s0.00 $r4,033.36 9t2,76r.43 $9,087.21 75vo $11,940.40

300
300.31r

3@.320

300.330

300.341

300.342

300.343

3@.344

300.345

300.3@

300.370

300.374

3@.380

Postage

ftintng & Typlng

Publklty, Subscrlp. &oues
ElecHc

Water & Se{rer

Telepllo.E

He.Ung Fud

S lbdoi
Rep.lr & Malnt. Sewlces

Tl.vel
Mll€lge Colrty Vehldes

Trahlng S€ryices

4.94

434.14

540.00

4,924.74

1,217.65

7,724.10

2,624.51

887.88

4,151.21

69.17

30,318.00

.00

100.@

r,000.00

1,000.00

5,270.00

1,690.00

2,000.00

2t626.N
1,q)0.00

6,000.00

2,500.00

32,@0.00

500.00

100.00

1,000.00

1,000.00

5,270.00

r,690.00

2,000.00

2,626.O0

r,000.00

6,000.00

2,500.00

32,000.00

500.00

.00

.00

.00

.00

.00

120.m

77.94

85.m
450.00

.00

.00

.m

24.@

432.00

540.00

3,954,61

1,100,26

1,199,@

2,548,06

772.94

70t,22
.00

21,W4.70

484.00

75.92

568.00

460.00

1,315.39

589.74

@0.40

.00

142.06

4,848.78

2,500.00

4,195.30

16.00

.@

.@

.00

,00

.00

.00

.00

.00

.00

.@

.@

.00

24

00

00

00

00

00

00

00

00

00

00

00

2, 24

43

54

75

65

65

100

86

19

0

87

97
3OO - Tot ls 955.686.00 $0.m r55,686.00 s2.24 t732.94 $39,561,{7 $15,391.59 72cvo 946,896.34

500
500.5r0

500.530

Insurance

Rental
1,228,00

14,300.00

00

00

1,228.00

14,300.00

.00

1,075.m

1,228,00

10,750.00

.00

2,475.00

1,728,00

12,825.00

100

83

00

00

5OO - Totals 115,528.00

21,231.00

$r5,528.00

21,231.00

$11,97E.00

20,972,78

12,475.00

2*.22

s0.00

00

30.00 11,075.00

00 00

84Vo 9r4,053.00
900
9@.940

99 00M.d nery & Equlpment

900 - Totale

Functlon E0398 - Requir€d Match Totals
Functlon EO399 . Excess Crrryover

t21,231.00 $0.00 $21,231.00 50.00 $o.oo smp12.78 f2s&zz g% $0.00
$270,571.00 $0.00 $270,571.00 94,363.91 $as;641j0 $186.83@

1tx,
t@.130
100.r45

100. r50

10,000.00

1,500.00

3,000.00

00

00

00

10,000.00

1,500.00

3,000.00

00

00

00

10,000.00

1,500.00

3,000.00

00

00

00

,00

,00

.00

0o

00

00

0

0

0

Run by AGE-Kim Hulteo oo 05/18/2020 04:00:04 pM

1O0 - Totals $14,500.00 $0.00 $14,500.00 $0.00 $0.00 $0.00 $14,500.00 090
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$0.00

.00

.00

.00

+++

Termlnadon Pay

Emplqyer conuibutons- Grants

Salarles & Waqes, GranE



2983 386 - Delivered Meals Budget
Performance Repoft

Fiscal Year to Date 05ll9l20
Include Rollup Account and Rollup to Object

kco!nt Account Des(rtptton
Adopted

Budget

EudSet

funeadmenB

Amended

Budget

YTD

Encumbrances

Budget - YTD % Used/

Transaatlons Rec'd Prlor Year Total
F!nd 2983 - senlor Nut;tito.r {ging

o(PEt{sE

Oepatment 386 . DGllvcrad l{Gals
Function EO399 - Ercs Canyov€r

200
200.220

2c[,222
OperaurE Suppltes

Food
25,000.00

1,91.9,00

(2,500.m)

,00

22,500.00

1,919.00

.00

,00

.00

,00

9,95r,66

.00

14548.34

1,919.00

11,056.00

30.000
200 - Totals $26,919.00 $2,500.00) $24,419.00 $0.00 $0.00 19,951.66 914,467.34 4tVo

440.00

168.25

.00

,00

.00

885.m

$11,086.00
,(x,
300.311

3@.320

300,341

3@.y2
300.343

3@.360

Postrge

Pdrltng & TyptrE

Electrlc

mter & Sewer

fel€pluE
Rep.lr & Matnt. S€rvtces

.00

.00

500.00

500.m
500.@

2"000.00

r,000.00

1,500.00

500.00

500.00

500.00

2,000.00

s60.00

1,331.75

500.00

5@.00

500.00

1,115.00

1,000,@

1,500,00

,@

,00

,@

,00

.00

.00

,00

.00

.00

.00

.00

.00

,00

.00

.00

,00

44

t1
0

0
0

44

00

00

00

00

00

00

9ro
900.940

3Oo - Totals i3,500.00 $1,493,25

3,404.50

14,506.75

95,50

$2,500.00 16 000.00

3,500.00

90.00

00

$0.00

00

25Vo

97

90.00

003,500.00 00

13,s00.00 $0.00 $3,500.00 $0.00 $0.00 $3,404.50 t95,50 97Yo $0.00

Mad$nery & Equtpri€nt

900 - Totals
Fundlon E0399 . Exaca6 CrryovGr Totals

oepartment 386 - frcllvcrGd ll/lcah Totals

E(PENSE IOTALS

$48,419.00 $0.00 $48/41900 30.00 s0.00 $14,849.41 i33,569.59 31% $11,086.00
$588,671,00 $20,428i0 5609,099.00 i8,475.r5 J1,,30/..?r 7415,276.$ t176,517.83 Tryo J454,909.74
$588,671,00 $20,4280 s609,099.00 18,475.15 J17,30/..71 1415,276.# 1176,517.83 7t96 a4r4,9@.14

Fund 2983 - S€rlor tiuHtlon -Aglnt Totats

REVENUE TOTALS

B(PENSE TOTAIS
Fund 29E3 . Senlor Nutrltlon -Agtng Totats

540,362.00

588,671.00

20,428.00

20,428.00

560,790.00

@9,099.00

8,40E.96

8,475,15

493,427.!7

415,276.6
67,362.83

176517.83

538,035.28

454,909.14

.00

t7,3lx.71
889o

TlYo
($48,309.00) $0.m 048,309.00) ($66,19) $t7,n4.71) $78,150,71 ($109,155.00) 983,125.54

Grand Totals

REVENUE TOTALS

B(PENSE TOTATS

Grand Totals

540,362,00

588,671.00

20,42A.@

20,428.00

560,790.00

609,099.00

8,408.96

8475.t5
493,427.17

415,276.46

67,362.83

176,5L7.83

538,035.28

454,9t9.74

,00

t7,3O4,71

88o/o

7go
($48,309.00) $0.00 ($48,309.00) ($66.19) ($r7,304.71) s78,r50.71 ($109,155.00) 983,125.54

Run by AGE-Kim Hulten on 0S/18/2020 fi:00:04 ptl
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May 26,2020

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM:

INITIATED AND PRESENTED BY: Undersheriff Cory Reeves
Cascade County Sherilf s Office

ACTION REQUESTED: Approval of Contract 20-57

BACKGROUND:
The Montana Board of Crime Control (MBCC) has provided the opportunity for Cascade County
to apply for supplementalFY 2020 funding to offset additional costs incurred in the Sheriffs
Office and the JDC due to the recent Coronavirus pandemic. One Degree Solutions, LLC is
registered with the Montana Secretary of State as a consulting business. Staff from One Degree
Solutions, LLC has considerable experience injustice work and the ability to collaborate with
the Sheriffs Office and JDC on the writing of this grant application for a fee not to exceed
$4,500.00. If successful, funds from this grant will be used to offset the additional expenses
incurred by the Sherifls Office & the JDC in protective measures related to COVID.

TERM:

AMOUNT:
RECOMMENDATION:

Effective upon signature

Not to exceed $4,500.00. ($2250.00 CCSO + $2250.00 JDC)
Approval of Contract 20-57.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Contract 20-57, a contract with One
Degree Solutions, LLC to prepare a grant application for the Montana Board of Crime control
FY 2020 Coronavirus Supplemental Funding Program at a cost not to exceed $4500.00.

MOTION TO DISAPPROVE:
Mr. chairman, I move that the commission DISAPPRovE Contract 20-57, a contract with one
Degree Solutions, LLC to prepare a grant application for the Montana Board of crime control
FY 2020 Coronavirus Supplemental Funding Program.

Gontract 20-57

Contract with One Degree Solutions, LLC to
prepare a joint grant application for the CCSO
and the JDC's submission to the Montana Board
of Crime Control for Coronavirus Supplemental
Emergency Funding Program



GRANT WRITING SERVICES
PROVIDED BY ONE DEGREE SOLUTIONS

CONTRACT

2 0 - 5',1

THIS CONTRACT is entered into by and between One Degree Solutions, LLC, (One Degree Solutions) whose
address and phone numberare 2047 N. Last Chance Gulch, Helena, MT 59601 and 406459-8613 and
CLIENT whose address and phone number is Cascade County on behalf of the Cascade County Sheriffs
Office located at 3800 Ulm North Frontage Road, Great Falls, MT 59404 (406) 454-6820 and the Cascade
County Juvenile Detention Center located at 1600 26m Street South, Great Falls, MT 59405 (406) 454-6930

1. EFFECTIVE DATE. OURATION. AND RENEWAL

1.1 Contract Purpose. This contract is forthe Montana Board of Crime Control (MBCC) Coronavirus
Emergency Supplemental Funding (CESF) #20-07(CV) and shall commence upon the date ofthis contract
execution and shall terminate upon the submittal of the grant application.

1.2C Renewal. One Degree Solutions welcomes the opportunity to rena^, this contracl with the
CLIENT for future products

2. ROLES AND RESPONSIBILITIES OF PARTIES

One Degree Solutions shall develop and write the following grant application componenls, including:
r Project Abstract according to the specifications outlined in MBCC CESF #20-07 CV;
. Program Narrative;
o Agreed-upon attachments;
o A draft for CLIENT review and respond to CLIENT edits; and
o A final copy for the CLIENT 96 hours prior to the due date or sooner.

CLIENT RESPONSIBILITIES

The CLIENT shall be responsible for the following items related to the grant application submission:
o Budget;
o Budgct Nanative;
. Ensure that the agency is registered in grants.gov;
o Ensure current DUNS and SAM registration;
. Completion of the SF-424;
o Provision of data and information related to the grant application within the time frame specified by One

Degree Solutions; and
. Completion of forms and provision of supporting documents (e.9., Federal indirect cost rale, if

applicable) in grants.gov as required by the application.

3. CONSIDERATION/PAYMENT

3.1 Rate of Service. ln consideration of the grant writing services to be provided, the CLIENT shall pay
One Degree SolutioRs at a rate of $100/hour, not to ex@ed Four Thousand Five Hundred Dollars ($4,500)
including conference calls agreed upon by both parties. Should the projected number of hours appear
insufficient for completion of the project, One Degree Solutions will contact the CLIENT immediately and the
parties will discuss roles and responsibilities and make adjustments as necess€rry in order to stay within the
budget.

3.2 Pavment Terms. The CLIENT has 30 days to pay invoices. One Degree Solutions shall provide
banking information at the time of contrset execution in order to facilitate the eleetronie funds transfur
payments. Payment must be made by electronic transfer of funds

One Degree Solutions, Page 1



The Employer ldentification Number (ElN) for One Degree Solutions is 81-3153505.

One Degree Solutions is registered with the Montana Secretary of State.

5. COMPLIANCE WITH WORKERS'COMPENSATION ACT

One Degree Solutions shall comply with the provisions of the Montana Workers' Compensation Act while
performing work for THE CLIENT in accordance with 39-71-401 , 39-71-405, and 3*71417 , MCA. Proof of
compliance must be in the form of workers' compensation insurance, an independent conlracto/s exemption,
or documentation of corporate officer status. One Degree Solutions is not an employee of the CLIENT. This
insurance/exemption must be valid for the entire Contracl term and any renewal. Upon expiration, a renewal
document must be sentto State Procuremenl Bureau, P.O. Box 200135, Helena, MT 59620-0135.

6. COMPLIANCE WITH LAWS

One Degree Solutions shall, in performance of work underthis Contract, fully comply with all applicable
federal, state, or local laws, rules, regulations, and executive orders including but not limited to, the Montana
Human Rights Act, the Equal Pay Acl of 1963, the Civil Rights Act of 1964, the Age Discrimination Aci of 1975,
the Americans with Disabilities Acl of 1 990, and Section 504 ot the Rehabilitation Act of 1973. One Degree
Solutions is the employerforthe purpose of providing healthcare benefits and paying any applicable penalties,
fees and taxes under the Patient Protection and Affordable Care Acl [P.1. 1 1 1-148, '124 Stat. 1 19]. Any
subletting or subcontracting by One Degree Solutions subjects subcontractors to the same provisions. ln
accordance with 49-3-207, MCA, and Executive Order No. 04-2016. One Degree Solutions agrees that the
hiring of persons to perform this Contraci will be made on lhe basis of merit and qualifications and there will be
no discrimination based on race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or
childbirth, political or religious affiliation or ideas, culture, creed, social origin or condition, genetic information,
sexual orientation, gender identity or expression, national origin, ancestry, age, disability, military service or
veteran status, or marital status by the persons performing this Contract.

7. FORCE MAJEURE

Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control,
including without limitation, acts or omissions of governmenl or military authority, acts of God, materials
shorlages, transportation delays, fires, floods, labor disturbances, riols, wars, lerrorist acts, or any other
causes, directly or indirectly beyond the reasonable control of the nonp€rforming party, so long as such party
uses its best efforts to remedy such failure or delays. A party affected by a force majeure condition shall
provide written notice to the other party within a reasonable time of the onset of the condition. ln no event,
however, shall the notice be provided later than five working days after the onset. lf the notice is not provided
within the five day period, then a party may not claim a force majeure event. A force majeure condition
suspends a party's obligations under this contract, unless lhe parties mutually agree that the obligation is
excused b€cause of the condition.

8. CONTRACTAMEN DMENTS OR CHANGES

The terms, conditions, delivery, price, quality, quantities, or specifications of the mntract may only be amended
in writing and upon mutual agreement of the parties.

9. LtAt NS AND SERVICE OF NOTICES

^ 
gjl Cgntract l-iSisgns' All work performed under this contract must be coordinaled between One

Degree Solutions and the CLIENT'S liaison.

One Degree Solutions, page 2
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CLIENT'S liaisons: Julie Patterson is One Degree Solution's liaison
Cory Reeves, Cascade County Undersheriff Owner, One Degree Solutions
3800 Ulm North Frontage Road 2047 N. Last Chance Gulch #242
Great Falls, MT 59404 Helena, MT 5960'l
406-454-768s 406-459-8613
creeves cascadeco untymt.g OV

Shanna Bulik-Chism, Administrator
Cascade County Juvenile Detention Center
1600 26t'' Street South
Great Falls, MT 59405
(406) 454-6930
schism@cascadecountymt. gov

Montana law governs this contracl. The parties agree that any litigation conceming this bid, proposal, or this
contract must be brought in the Eighth Judicial District in and for Cascade County, State of Montana, and each
party shall pay its own costs and attorney fees (18-1-401, MCA).

11. SCOPE.ENTIREAGREEMENT, AND AMENDMENT

11 .2 Entire Aqreement. These documents are the entire agreement of the parties. They supersede all
prior agreements, representalions, and understandings. Any amendment or modification must be in a written
agreement signed by the parties.

The parties through lheir authorizd agents have executed this contract on the dates set out below.

ONE DEGREE SOLUTIONS
Julie Patterson
2047 il. Last Ghance Gulch,lt'1242
Helena, MT 59601

EIN: 81-3153505

BY: Julie Anne rson. Owner
(Name/Title)

f ulizz Ayr*rp?a.tfuinw
(Signature)

DATE: Mav 12 ,2020

One Degree Solutions, page 3
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'IO. CHOICE OF LAW AND VENUE

11.'t Contract This contract consists of 4 numbered pages, a W-9 for One Degree Solutions, and the
BJA Coronavirus Emergency Supplemental Funding Program Solicitation FY 2O2O Formula Grant Solicitation,
cFDA #16.034.

12. EXECUTION



BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

James L. Larson, Chairman

Jane Weber, Commissioner

Joe Briggs, Commissioner

Attest

Rina Fontana Moore,
Cascade County Clerk and Recorder

* APPROVED AS TO FORM

Josh Racki, County Attorney

DEPUY CoUNIY ATIORNEY

' THE COI'NTY A]-TORNEY }IAS PROVIDED ADVICE AND APPROVAI, OF T}IE FORIGOING TJOCUMENT LANGUAGE ON BE]AIF OF THE BOARD

oF CASCADE CotTMY CoAff\,{SSIO}IERS, AND NoT oN BEHAI,F oF oTHER PARTIES oR E}IIMIES. REVIEW AND APPRoVAI- oF THIS

D(X:UMENT By flm Cor IIy ATToRNEY wAs CONDTJCTED soLELy FRoM A LEGAL pERspECl tvE AND FoR THE ExcLUSrvE BENEFIT oF
CASCADE COUMY. OTIER PARTES SHOULD NOI RELY ON TTIIS APPROVAL AND SHO[,'LD SEEK REVIEW A]\ID APPROVAJ, BY T}IEIR OWN

RESPECT1VE COT'NSEL.

One Degree Solutions, Page 4



May 26,2020 Resolution #20-24

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Budget Appropriation
Task Order Number 20-331-741480-0
DPHHS COVID-I9
Community Behavioral Health

INITIATED AND PRESENTED BY: Trisha Cardner,
Public Health Officer

ACTION REQUESTED: Approval of Resolution 20-24

BACKGROUND:
The purpose ofthis Budget Appropriation is to adjust the budget due to receipt ofTask Order
#20-331-7 41480-0 DPHHS COVID-19 Community BehavoriaI Health contract that provides
funding for community based behavioral health initiatives to meet the behavioral health needs
caused or exacerbated by the COVID-19 pandemic.

TERM: May 1,2020 - June 30,2021

AMOUNT: $40,000.00

RECOMMENDATION: Approval of Resolution 20-24

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Resolution 20-24, Budget
Appropriation for Task Order Number 20-331-74148-0, DPHHS COVOID-19 - Community
Behavioral Health

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission DISAPPROVf, Resolution 20-24,Budget
Appropriation for Task Order Number 20-331-74148-0, DPHHS COVID-19 - Community
Behavioral Health



BEFORE THE BOARD OF COUNTY COMMISSIONERS OF CASCADE COUNTY, MONTANA

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCADE COUNTY

CITY-COUNTY HEALTH DEPARTMENT PHEP BEHAVIORAI. HEALTH GRANT

RESOT-UTtON 20-24

WHEREAS, the State of Montana Department of Health and Human Services recently awarded a grant to
the City-County Health Department which was accepted by the Commission via Contract #20-52
on May 12, 2020 in the amount of 540,000; and

WHEREAS, there was no bud8et established for this program when the final FY2020 budget was adopted

on September 3, 2019 as this is a new program; and

WHEREAS, a budget amendment is necessary to increase grant revenue in the amount of S40.000 and

expenditures in the amount of S40,000 in the Public Health Emergency Preparedness (PHEP) budgetsj and

WHEREAS, pursuant to Section 7-6-4006, M.C.A. 2017, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THERETORE, lT lS HEREBY RESOwED by the Board of County Commissioners of Cascade County
the appropriation adjustments are to be made as detailed in Attachment A;

BOARO OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

IAMES L. LARsON, CHAIRMAN

]ANE WEBER, COMMISSIONER

]OE BRIGGS, COMMISSIONER

ATTEST:

CLERK & RECORDER/AUDITOR

mke

WHEREAS, the purpose of the grant is to provide funding for community based behavioral health initiatives

to meet the behavioral health needs caused or exacerbated by the Covid-19 pandemic; and

Dated this 26th Day ol May,2O2O.



Date:

To:

Program Name:

CFOA #

Contracl #

Responsible Oepa(ment

Prepared by:

REQUEST FOR BUOGET APPROPRIATION

5t11t2020

Cascade County Board of Commissioners

PHEP Community Behavioral Health

CCHD

Account

3co.35a'
s5e€00

Budgeted
Amount

eD-5>

Joey McDermand

Please approve the following budget changes:

Fund Dept Funclion

2963 D0100

Revenues

Acct #

Acct #

2963 375

Explanation of budoet chanoes:
Community Behavioral Health

Chanoes authorized bv:

Department Head Signature
Elected Official Signature

Print Name

0

lncrease
(Decrease)

40,000

Amended
Budget

40,000
40,000 40,0000

33.1000 0

0

40,000

0

40,000

0
0 00040 40,000

Budget

Exoenses
Acct #

A+vet^^r^*l



0,i*toa'Sd-
TASK ORDER NUMBER 20.331.74'1484

TO THE MASTER AGREEMENT O7Cascade20i9-2026
EFFECTTVE Juty .t, 2019

BETWEEN THE STATE OF MONTANA,
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

AND Cascade County

Addictive and Mental Disorders Division County and Tribal Matching Grant Funds requires the
Contractor to coordinate planning, implementation, and provision of services with community
stakeholders such as: behavioral health organizations, Local Advisory Councils, Service Area
Authorities, health care systems, healthcare providers, human service agencies that support social
determinants of heahh such as housing, employment, and food security, law enforcement ofiicials,
judicial systems, and community members.

SECTION 1. PARTIES

This Task Order is entered into between the Montana Department of public Health and Human
services, ("Department"), P.o. Box 4210, Helena, Montana,'s9620, phone Number (406) 444-s623,
Fax Number (406) 444-1970, and Cascade County ("Contracto/'), Federal lD Number g2+ootsa3,
and 325 2nd Avenue North Great Falls, MT 59401.

THE DEPARTMENT AND CONTRACTOR AGREE AS FOLLOWS:

SECTION 2. PURPOSE

The purpose of this Task Order is to provide funding for community based behavioral health iniliatives
to meet the behavioral health needs caused or exacerbated by thecoVid-19 pandemic.

SECTION3. TERMOFTASKORDER

A. The term of this Task Order for the purpose of delivery of services is from May 1, ZO2O through
June 30, 2021.

B. Each Party, after expiration or termination of this Task Order, remain subject to and obligated to
comply with all legal and continuing contractual obligations arising in reiation to its duties and
responsibilities that may arise under the Task Order intluding, but n;t limited to, record retention,
audits, indemnification, insurance, the protection of con-fidential information, and property
ownership and use.

SECTION 4. SERVICES TO BE PROVIDED AND SCOPE OF WORK

A. The Contractor agrees to provide the following services:
1. Provide reports in a specified timeframe, for agreed upon reporting requirements

a. Monthly program level data that includes the names ot tunOeO recipients, 1em(s)
purchased, service(s) provided, and number of individuars served.

Page 1 of 4



May 26,2020

PRESENTED BY:

Agenda #l

ITEM

Agenda Action Report
prepared for the

Cascade County Commission

Dearborn Fire Fee Service Area
Board Appointments

Commission

Dearborn Fire Fee Service Area Board

Applicant Vacancv (3)

Nicole Park

Ralph Sorenson

Dave Wallace

Howard "Ellis" Misner

(3 Yr. Term) Term Expiration: May 31,2023

(Requesting Re-Appointment)
(Served I % terms)



Dearborn Fire Fee

Service Area Board



Please complete this form and retum it to the County Commission Otlce, Room t t I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Offrce @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please P nt or Type) p"1. march 19,2020

*oruNicole Lynn Parks

aa

]I
U

TELEPHONE (Home) 40643737i 8 (Work) (Cell) (E-Mail)

iiffil$ltZOS east clark street trlr 21, East Hetena, Mt 59635

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
ivolunteered at my scchools school to read with the childern

itaught a Mops group of kids twice a month lor homeschool moms to have a meethg

Cunent Volunteering or County Boards

Current
Employer self employed as book keeping for trucking company

ed,.utionhigh school deplomia , some college

Please indicate whic
Mark l't, 2'd , 3d ch

h of the following Boards/Trustee positions you are interested in.
otces

b"\r)

eed Board

ng Board ofAdjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

I can type , i worked as a preschool teacher fio six years, as a waitress for six years before having my two

children. i know how to be professional , i know how to deal with isssues and problem solve on the go

Board ofHeatth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee enl Area lanning

Great Falls Airport Authority ax Appeal

Great Falls Transit

Historic Preservation Advi

Library Trustee

i learn quick. i graie with boo*s aM hath I ve organp€d when @re to business i delai sanied a.d lake lot6 ol not6lo b€ effent

CASCADE COL]NTY
BOARD APPLICATION

tr
tr
a



NICOLE PARKS

phone: 406 -t+37-3718

address : P.0. Box 4233 Helena MT, 59604

emait: Nicoteparks7890@gmait.com

Professional Summary

creative in curriculum planning, enthusiastic with accomplishments and growth, energetic

with children as they learn. love to learn along beside them and watch them grow. enjoy

showing them new things and helping them discover the world around them.

Skills

Customer and Personal Service

Active Listening

Speaking

Coordination

Time Management

Critical Thinking

Monitoring

Experience

lnstructing

Active Learning

Judgment and Decision Making

Education and Training

Food Production

Learning Strategies

organization

Book keeping



Newsom Transport and Rigging - cascade ,mt 0711120'19- current
I do the books for a trucking company , I take load info and recites and keep track of expenses, travel,

hours, and pay in and out for the company.

Toddler Teacher

Just Like Home - east Helena . mt 0412016 to 08/2018

Toddler teacher

Fundamentals preschool- Helena MT

Toddler Teacher / Teacher assistant

Discovery Kids zone - Montana city , MT

assistant teacher/ daycare

Rocky mountain Preschool - Helena, MT

1212014 to B/2015

1012014 to 1112014

912015 to 312016

Teacher Assistant 0912013 to 1012014

Lil explorers daycare - Helena, MT

Establish and enforce rules for behavior, and procedures for maintaining order.

Organize and lead activities designed to promote physical, mental and social

development, such as games, arts and crafts, music, storytelling, and field trips.

Teach basic skills such as color, shape, number and letter recognition, personal hygiene,

and social skills.

Observe and evaluate children's performance, behavior, social development, and

physical health.

Read books to entire classes or to small groups.

Attend to children's basic needs by feeding them, dressing them, and changing their diapers.
Provide a variety of materials and resources for children to explore, manipulate and

use, both in learning activities and in imaginative play.

Provide disabled students with assistive devices, supportive technology, and

assistance accessing facilities such as restrooms.

Assimilate aniving children to the school environment by greeting them, helping them

remove outerwear, and selecting activities of interest to them.

Serve meals and snacks in accordance with nutritional guidelines.

Teach proper eating habits and personal hygiene.

Prepare materials and classrooms for class activities.

Enforce all administration policies and rules governing students.



Enforce all administration policies and rules governing students.

ldentify children showing signs of emotional, developmental, or health-related problems,

and discuss them with supervisors, parents or guardians, and child development

specialists.

Establish clear objectives for all lessons, units, and projects, and communicate those

objectives to children.

Meet with parents and guardians to discuss their children's progress and needs,

determine their priorities for their children, and suggest ways that they can promote

learning and development.

Plan and conduct activities for a balanced program of instruction, demonstration, and

work time that provides students with opportunities to observe, question, and

investigate.

Adapt teaching methods and instructional materials to meet students'varying needs and

interests.

Arrange indoor and outdoor space to facilitate creative play, motor-skill activities, and

safety.

Maintain accurate and complete student records as required by laws, district policies,

and administrative regulations.

Administer tests to help determine children's developmental levels, needs, and potential.

Demonstrate activities to children.

Meet with other professionals to discuss individual students' needs and progress.

Prepare and implement remedial programs for students requiring exka help.

Confer with other staff members to plan and schedule lessons promoting learning,

following approved curricula.

Waitress 0812012 to 05i2013

Quarry Bar & grill - Helena, MT

Check with customers to ensure that they are enjoying their meals and take action to

correct any problems.

Collect payments from customers.

Write patrons'food orders on order slips, memorize orders, or enter orders into

computers for transmittal to kitchen staff.

Prepare checks that itemize and total meal costs and sales taxes.

Take orders from patrons for food or beverages.

check patrons' identification to ensure that they meet minimum age requirements for
consumption of alcoholic beverages.



Serve food or beverages to patrons, and prepare or serve specialty dishes at tables as

requ ired.

Present menus to patrons and answer questions about menu items, making

recommendations upon request.

Clean tables or counters after patrons have finished dining.

Prepare hot, cold, and mixed drinks for patrons, and chill bottles of wine.

Roll silverware, set up food stations or set up dining areas to prepare for the next shift

or for large parties.

lnform customers of daily specials.
Explain how various menu items are prepared, describing ingredients and cooking
methods.

Prepare tables for meals, including setting up items such as linens, silverware, and

g lassware.

Stock service areas with supplies such as coffee, food, tableware, and linens.

Remove dishes and glasses from tables or counters, take them to kitchen for cleaning.

Assist host or hostess by answering phones to take reservations or to-go orders, and by

greeting, seating, and thanking guests.

Perform cleaning duties, such as sweeping and mopping floors, vacuuming carpet,

tidying up server station, taking out trash, or checking and cleaning bathroom.

Bring wine selections to tables with appropriate glasses, and pour the wines for

customers.

Perform food preparation duties such as preparing salads, appetizers, and cold dishes,

portioning desserts, and brewing coffee.

Escort customers to their tables.

Fill salt, pepper, sugar, cream, condiment, and napkin containers.

Describe and recommend wines to customers.

Provide guests with information about local areas, including giving directions.

Cashier 0812011 to 0712012

sodexo - Helena, MT

Receive payment by cash, check, credit cards, vouchers, or automatic debits.

lssue receipts, refunds, credits, or change due to customers.

Assist customers by providing information and resolving their complaints.

Count money in cash drawers at the beginning of shifts to ensure that amounts are

correct and that there is adequate change.

Establish or identify prices of goods, services or admission, and tabulate bills using

calculators, cash registers, or optical price scanners.

Greet customers entering establishments.



Answer customers' questions, and provide information on procedures or policies.

Sell tickets and other items to customers.

Calculate total payments received during a time period, and reconcile this with total

sales.

Process merchandise returns and exchanges.

Monitor checkout stations to ensure that they have adequate cash available and that

they are staffed appropriately.

Assist with duties in other areas of the store, such as monitoring fitting rooms or

bagging and carrying out customers' items.

Maintain clean and orderly checkout areas and complete other general cleaning duties,

such as mopping floors and emptying trash cans.

Sort, count, and wrap currency and coins.

Stock shelves, and mark prices on shelves and items.
Request information or assistance using paging systems.

Bag, box, wrap, or gift-wrap merchandise, and prepare packages for shipment

Compute and record totals of transactions.

Compile and maintain non-monetary reports and records.

Post charges against guests' or patients' accounts.

waitress

Corner Cafe - East Helena, MT

waitress

smiths - East Helena, MT

Waitress

Jorgenson's Restraunt and lounge - Helena, MT

0112011 to 0712011

03/2009 to 05/2009

Hostess os/2oos to 05/2006

Jorgenson's restraunt and lounge - Helena, MT

Assign patrons to tables suitable for their needs and according to rotation so that
Maintain contact with kitchen staff, management, serving staff, and customers to

ensure that dining details are handled properly and customers' concerns are addressed.

Greet guests and seat them at tables or in waiting areas.

Provide guests with menus.

servers receive an appropriate number of seatings

05/2006 to 08/2008



Speak with patrons to ensure satisfaction with food and service, to respond to

complaints, or to make conversation.

Take and prepare to-go orders.

Answer telephone calls and respond to inquiries or transfer calls.

Operate cash registers to accept payments for food and beverages.

lnspect dining and serving areas to ensure cleanliness and proper setup.

lnform patrons of establishment specialties and features.

Receive and record patrons' dining reservations.

Assist with preparing and serving food and beverages.

Direct patrons to coatrooms and waiting areas such as lounges.

Prepare cash receipts after establishments close and make bank deposits

Education

High School Diploma: high education

Access to success - Helena, MT- graduated with high school diploma DEC. 2011

some college - through Helena college
currently attending UM Western for my P-3 teaching degree

Certifications

CPR certified- needs renewing as of Dec 2019

Stars requirements

Pyramid module trainings

Food safety

Alcohol serving certified

Practitioner registry



,ffi ffi
Please complete this form and retum it to the Coulty Commission Office, Room I I I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Oflice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type) pu1. April 29, 2020

uelr,'g R"lph Sorenson

TELEPHONE (Home) 468-9392 (Work) (Cell) (E-Mail)

CURRENT
ADDRESS

9l Big Pine Lane Cascade MT 5942'l

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards

Co.r.r Ro.d! M.r!brE6 lnproesan - Bold Mmb.r (O..6qn Ao)
Current Volunteering or County Boards

Current
Employer

Contractor (Self-Employed)

Education 
Army Jump Master, Special Forces

Please indicate which of the following Boards/Trustee positions you are interested in.
Mark l't, 2"d ,3'd choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Adv

Library Trustee

lanning

ax Appeal

eed Board

Board ofAdjustment

{

CASCADE COLINTY
BOARD APPLICATION

tr
tr
tr
tr
tr

tr
tr
tr l-lo,n.,

Please list special experience or education you may have for sewing on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

30 years, Contracting Experience

Landsurveying/Contracting in the Helena Area (30 years)

Developed the Skyview Subdivison in Heiena



,ffi ffi
Please complete this form and retum it to the County Commission Office, Room [1] Courthouse Annex,
325 2nd Avenue Nonh, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or Tlpe)

,or,, David Wallace
DaG3l4t2020

iHitBiJas Freedom Ln, Cascade,Mr ss421

Previous Public Experience (EIected or Appointed)

Previous Volunteering or County Boards
Board Member: Rocky Mountain Christian lnstitute

Current Volunteering or County Boards

Current
Empl Self D. Gerard Consulting, LLC

Ed,.utio, BS Business Administration, University of Redlands

Plea
Mar

se indicate which ofthe following Boards/Trustee
k I't, 2'd , 3'd choices bel

Board of Health

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

tre Fee ce Area

Great Falls Airport Authority

Great Falls Transit

Historic Preseryation Advi

Library Trustee

ax Appeal

eed Board

ng Board olAdjustment

{

Area resadenl familiar with the issues and sensitivities ofthe district residents

CASCADE COLINTY
BOARD APPLICATION

TELEPHONE (Home) 46&s100 (Work) (Cell) reasroo (E-Mail) o"or.""$a".r- *

positions you are interested in.

]t"nnine

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back oithis form.)

Experience since 2006 in the proiect management field, focusing on managing cost and schedule while executing poecl scope.



Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. If you have any questions, please contact the Commission
Office @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Government Board.

(Please Print or Tlpe)

NAMEH. Ellis Misner

i$ffiil+ato Craig Frontage Road, Cascade, MT 5s421

DFSA Char, OFSA Board Member. Aldeman fo. T*n oI F.irfield
Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards

DFSACurrent Volunteering or County Boards

Current
Empl Self Employed

.ou.",,onlVlaster's Degree English

Please indicate which ofthe following Boards/Trustee positioos you are interested in.
Mark l'r,2nd,3d choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

CASCADE COI.INTY
BOARD APPLICATION

e4..51512020

TELEPHONE (Home) a06a68-st(Work) (Cell) rcsgazm: (E-Mail) b,ta"e-"€*,,,var 
^",

DFSA, Alderman for Town of Fairfield, Ski Patrol/First Aid

tr
tr
tr

fl Fire Fee Sewice Area ftu*ine
l-l Great Falls Airport Authority Sax Anneal

l-l Great Falls Transit $eed Board

! Historic Preservation Advisorylloning Board of Adjustment

n Liura.ytruste. $,t",

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Pllp€iy Oev6lop.ndt and M.n!.gE ient. High S.hool English Tesdsr. Malt ls O.gl.r English. R€Lal Busin€ss ori€r/Op€.ator



May 26,2020

ITEM:

Agenda#2

Agenda Action Report
prepared for the

Cascade County Commission

Sand Coulee Fire Fee Service Area
Board Appointments

Commission

Sand Coulee Fire Fee Service Area Board

Applicant Vacancv (l )

Melanie Paul

Sarah VanVoast

Applicant Vacancv (2)

Luke Holzheimer

Sarah Opheim

(3 Yr. Term) Term Expiration: May 31,2022

(3 Yr. Term) Term Expintion: May 31, 2023

(Requesting Re-Appointment, Served I term)

(Requesting Re-Appointment, Served I term)

PRESENTED BY:



Sand Coulee Fire Fee

Service Area Board



CASCADE COUNTY
BOARD APPLICATION

lll Courrhous€ AnlEx,
cootact thc CorEnission
8s to your inter$t a,ld

(Plcasc Prior or Tvp")

\
Dste

NAME

TELEPHONE (Home

CURRENT
ADDRESS

Previous Public Expericoce (Elecrcd or

Previous CouFry Boards

(,

"rd_(c.uE&L (E-

Ctu,-

6 (a|lt
n

C

LI

tr

It
I

it.(ouo,lL
L

Current Voluntcering or Ccutrty Bodds

CurrEnt
Employer a-t

(
Education

Please
lllrrk lr, 2!d

which of

t C

tte followir pmltloar you are intererted,3ni choicei bdo2

- h'9A*;"fo^\rt
ln.

_ Corycosarion _ Orcat FaIs AiQon Autbority _ Tax Appcal

- 
DUI T8!L Forte _ Grest Fllls Transit _ Wccd Boud

-r" 
&noP"rt oaur"oo _- Histqic pEs€reation Advisory _ zooiog Booflt of Adju!frr!.ot

+' FirE Dieicr Ares _ Libffy Tnslcc 
-_ oo€r

Board of Hcalrh
_ Plaming

Plcasc list specisl expcnctrce or education you may hare for scwrng oo ary of the boardsinfornratiorq ruy be added

1p

AddrtionEl corunents or resunc

Jat
to tbc bact of rhis form.)

s
(

iDdicate

)



Please complete this form and retum it to the county commission oftice, Room l l I courthouse Annex.
325 2d Avenue North' Great Falls, MT. 59401. Ifyou have any quesrions, prease coutact the comnissionomce @ (406) 454-6810. This application is designed to out in irrto.,nution .s to your interest andqua[hcahons lor serving on a Counry Government Board.

(Please Print or Tlpe) Date t- o (>

NAME 5AT,L-V\ \, n \
TELEPHONE(Home)__(work)___(Celt)?t-l- (E-Mail)__
CURRENT
ADDRESS

)w3l
!^) -r gLb

Prcvious Public Experience (Elected or Appointed)

Previous Volunteertrg or County Boards

Cufient

Education

Plesse indicate which of tbe following Boards/Trustee positioDs you are itrterested itr.
Mark lr, 2d , 3d choices

_ Board ofHealth

_ Compcnsation

_ DUI Task Force

_ ExpoPark Advisory

y' firc Oistrict erca

bdow-

_ ffi.td,I#rp Planning

_ Great Falls Airpon Aubority _ T8x Appesl

_ Grpat Fatls Trarsit _ Wecd Board

_ Historic Preserv8tion Advisory _ Zoniug Board ofAdjustnent

_ LibraryTruste€ Other

Please list special experieace or education you may havc for serving on any of the boards
(Additional information, commcnts or resume may be added to the-back oithis form.)

CASCADE COUNTY
BOARD APPLICATION

Curretrt Volunteering or County Boards



To obtain a responsible and stimulating position within the Sand Coulee Fire Department as a Board membcr
wherc my education, work cxpcrience and guidance win be appropriately challenged to scne the F'ire
Dcpattrncnt to achievc goals and objectives.

Sarah C Van Voast
sarah.c.vanvoast.mil @ mail.mil

sarclark25@gmail.com
38 Crane Ave

Stockett, MT 59480

140612r7-L63L

Obiective

Key Attributes and Skills

Employment Histo ry

o Ability to communicate cleady and effectively, Iisten, and to foll.ow directions to provide fcedbacko Disciplined and self-motivated to kccp moviog fbr*erd when encounteriog obstacles
o Motivated t<-r take on challenges with minimal direction
o Work cffcctively and get along with others in different &cumstances
o Positive attitude and willingness to aid others
o Strong critical thinking and analytical ability in fast paced crisis action planning situationso Shlled in the use of multiple computer progmms and aut<.rmated data systcm; including

Microsoft word, Excel, p<.rwer poiot and Share point

Montana Ait Nationd Guard (!eb 2017-present)
Duty Poeition: Airctew Flight Equipmcnt Joumeyman

. - t*ttYt:t-lle daily operations and training for squadron AFE work center. Ensure all aircrew wom andai'craft installed life-saung dcvices and fughr .q..ipment meet stric airworthincss criteria and able to susra.nlocal and combat opcrations.
o Traioed' expcrienced and certificd on 127 aviation life support and survival eguipment taskso Responsible for ensuring flight equipment is iorpe.t.d irr'J timelv maoner and -..r, ,oLilir*orthirr.r,criteria in accordance with multipie milit"ry -^.r'urlr, technical orders aoa ,.grll^tio;. 

- -' -^
o Responsiblc 

.for daily planrung and execution of the flrght r.ine shop mainterince p.ogo- ,o .n,*.sersiceable aircraft installcd aircrew flight e<luipmenr isiproadcd/tounloaa.a;, j., .?n.i..ri-..rn..which is cssential ro timell sonie gen.rati"ri, '
o Responsible for util.izing rhe allowlance standard retrieval system (-\SRS; to assisr shop cquipmentcustodians wirh dctermining propcr eguipment authoriz"otr,r .ni 

"-".1,. "".""",i{,rii,lT-"u,i,ysupport equipment
o Assists fellow members of the shop with equipment and inspection forecasting for current andfrrrure missions ro includc pr<_,riding status'fo'. .."An".. ..p.r.urrg (-\RT, DRF., rrd iF_i:D'o Fxperienced with mrliran' iupprv procedures.. D.irectly_.erpi.,sibl. fo, p.rro.mi'g dailv e.ilf,-..rt 

"ndsupply inventt,rics t,, 
".rrr.. 

pi ip", ,cc<.runtabilirv and adlquate bench/shop sr()ck levclso Propose r\FFl sh<rp .,ricnratirrn ind rocal shop p.i,a.d*., io n*erous offlcer and enristed aircrewo Pdmary c<xrrdinator ior mu.ltiple programs t., incl_rde s.rpply and TIvIDE/pMliL



o Ttained and ccrtified on the upload and download of aircraft as well as inspections on aircraft ofany
Mssion Termination Iospections (MTI) after aircraft has returned from flyrngo Primery individual responsible for our AFERMS prognm in helping aid othe"r" lcam andunderstand the
key concepts ofit

o Trained on LOGDET and LITC functions for Aircrew Flight Equipmcnt LrTCso Responsible for identifring, locating, assembling, all .q,rip-.rrt 
"nj..,mponents 

required for UTCs

!rcg1up !-au'n and Spdaklen [r{ay 2013-Aug 2016)
Poeition: Landscapc/Gcneml Laboter

Higlrly seasoned and diable landscape worker with an excelleot customer satisfaction tecord and stellar work
cthic Exccptional physical stamina to handle all kinds of landscaping and grounds keeping work in both hot and
cold weather as needed. Able to work well independcntly with litie t.,.ro i:p.*isioo or ai a member crf a
professional outdoor maintenance team.

o Responsible- for miring and applying compounds t<.r ground covers and plants to enhance olant nutritiono Traincd and pro6cient on operating powcred equiprient effectively ,,r.i, 
". -o*.rr, *.rlo, *111 

"a.vehiclcs, skid steers, chain saws, wet saws, hedgi trimrners, and sod cutterso Leamed to cr.mprehend blue prints of landscape designs and set forth the design withguidanceo Assist in insallation of rcck garderr", pondr, and irdgition systems in accordanie with 
-ctient

spccifications
o Landscaped and maintahed private residences and commcrcial buildinggrounds

Civilian Education

o Great Falls College MSU (September 2015 - May 2016) 21 semesrer hours
o Montana State Llniveniw (fanuarv - Mav 2015) 17 semester hours
o Highwood High School @{ey 2013)

Military Education

United States Air Force Formd Courses aod professional Militarv Education
o Train the Traine r
o AFERTVS (DPAS) course
o Forkiift CertiEed

Atcrcw'Flight F,quipment ;\pprentice Course (Nov 2016_ Feb 2017)o

Special Achievements

o Air Resene Forces ilIeritorious Service N{edal
o National Defense Service }Icdal
o Global V'ar on'Ier<.,rism Service Nledal
o Air Force Training fubboo
o Montana Air National (]uard Noble Eagle fubbon

o I'light Chiefs Award, Atcrerv Flight Egrupment .,\pprentice Course, Sheppard AI.R,.lX 2017

Awards and Decorations



a, I

Please complete this form and retum it to the County Commission Office, Room I I I Courthouse Annex,
325 2nd Avenue North, Great Falls, MT. 59401. Ifyou have any questions, please contact the Commission
OIfice @ (406) 454-6810. This application is designed to obtain information as to your interest and
qualifications for serving on a County Govemment Board.

(Please Print or Type)

"*,. 
Luke Holzeheimer

pu,. May 15, 2020

CURRENT
ADDRESS

40 Goon Hill Road Sand Coulee MT 59472

Previous Public Experience (Elected or Appointed)

Previous Volunteering or County Boards
Sand Coulee Volunteer Fire Department

Sand Coulee Fire Fee Service Area Board Member
Current Volunleering or County Boards

Current
Employer

SeltEmployed

. Hioh Schooltoucatron

Please indicate which ofthe following Boards/Trustee positiotrs you are itrterested in.
Mark I'r, 2"d , 3'd choices below.

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area

Fire Fee Service Area

Great Falls Airport Authority

Great Falls Transit

Historic Preservation Advi

Library Trustee

laoning

ax Appeal

eed Board

oning Board of Adjustment

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting Re-Appointment: Sand Coulee Fire Fee Service Area

{

CASCADE COUNTY
BOARD APPLICATION

TELEPHONE (Home) 73$8447 (Work)_(Cell) zg+roo. (E-Mail)______mauiruomoi1*_

tr
tr
T
tr
tr

tr
tr
tr l-ptne.



Please complete this form and retum it to the County Commission Office, Room 1l I Courthouse Annex,
325 2'd Avenue North, Great Falls, MT. 59401. lfyou have any questions, please contact the Commission
OIIce @ (406) 454-6810. This application is designed to obtain information as ro your interest and
qualifications for serving on a County Govemment Board.

(Please Print or T,?e) Date May 15, 2020

"o". 
Christy Opheim

TELEPHONE(Home)_(Work) 761-5613 (Cell) 781 5613 (E-Mail) 
"h""ryoDi"@o,",rco.

CURRENT
ADDRESS

16 MeyerAvenue Sand Coulee, MT 59472

Previous Volunteering or County Boards
Tracy Water Users Board Member

Tracy Water Users Board Member (2006, Present)
Current Volunteering or County Boards

Current
Employer

North 40 Outfitters

. Hioh Schooltoucalron

Please indicate which ofthe following Boards/Trustee positiotrs you are interested in.
Mark 1", 2"d . 3d choices below.

Fire Fee Service Area

Great Falls Aiport Authority

Great Falls Transit

lanning

ax Appeal

eed Board

ning Board of Adjustment

er

Historic Preservation Adviso

Library Trustee

Please list special experience or education you may have for serving on any ofthe boards
(Additional information, comments or resume may be added to the back ofthis form.)

Requesting Re-Appointment: Sand Coulee Fire Fee Service Area

CASCADE COUNTY
BOARD APPLICATION

PreviousPublicExperience(ElectedorAppointed)-

tr
tr
tr
tr
tr

V
tr
T
tr
tr

Board ofHealth

Compensation

DUI Task Force

ExpoPark Advisory

Fire District Area
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Agenda Action Report
prepared for the

Cascade County Commission

Agenda #3

Public Hearing
Armington Bridge Improvement Project

Brady Lassila, TD&H Engineering



Armington Bridge
lm provement Project

Public Hearing

May 26,2020,9:30 a.m.

Cascade County Commission Meeting

TD&
Engineering I

0[

0l



The pu rpose of today's hea ring is to:

. Present Final Drafts
. Preliminary Engineering Report (PER)

. EnvironmentalReview

. Present Draft TSEP Application
. Draft Uniform Application
. Draft Statutory Priorities

. Receive public input

2
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Preliminary Engineering Report (PER)

. Problem Definition

. Alternative Screening Process

. Alternative Analysis

. Preferred Alternative

. lmplementation

3



a lssue #L - Flooding
. Five piers in Belt Creek cause or

magnify flooding
. Debris and trees lodge against the

bridge structure
. Health and safety hazards

lssue #2 - Functional deficiencies
. Deck
. Girders
. Railing
. Roadway

o

4

Problem Definition
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P h otos

lssue #1 - Debris buildup lssue #2 - Roadway
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Photos-2011 Flood

lssue #1 - Debris buildup and flooding
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x
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Alte rn ative Sc ree n i ng P rocess

. No action

. Rehabilitation

. Replacement

7
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Alternative Analysis

)(. single Span Girder

' Single Span Truss
. No piers in creek
. 13Yo approach grade for L'of

freeboard, expensive, tall sides

. Cost effective, no piers in creek t'

20% approach grade for L' of
freeboa rd

a

x
\ \\ I//

I



Alternative Ana v

. Two-Span Girder
. Cost effective, one pier in creek
. 5%o approach grade for 1' of

freeboa rd

SS

. Three-Span Girder
. Cost effective, two piers in creek, 0%

approach grade for !' of freeboard,
expensive, tall sides

. Two piers in creek

9
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P refe rred Alte rn ative

. Three-Span Girder
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Preferred Alternative

. Three-Span Girder

s240,388

11

Project Budget

Administration

Engineering - Design Services

Engineering - Construction Services

Co nst ru ctio n

Contingency

TOTAL S2,083,36s



lm plementation
QUARTERS,1O2I QUARTERS,2022
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Im plementation

. Funding Strategy

. Cascade County - S1,583,365
. Road and Bridge Funds
. Levying mills
. INTERCAP loan

13

. TSEP Grant - SS00,OOO



Environmenta! Review

. Environmental Review Form

. Environmental Review
Checklist

. Resolution to Accept
Determination that Neither
an EA or EIS is Appropriate

nlsoltmo\ Ilo _

rr ll{* . h L'Y6,r r0rrdr & rr,ih a,r( LdQ
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b.o. M r&rdn &6{e w.dd6l, -rcd{rr
tod!d]i.Jrr601ndeb&
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Environmental lmpacts

Beneficial lm acts
. Less flood risk, especially at

high occurrence flood events
. Cleaner surface water and

aquifers
. Minimize road closures

(housing, recreation,
emergency)

. Public health and safety

Adverse lmpacts
. Temporary water quality and

erosion during construction
. Temporary wildlife habitat
. lncreased stormwater runoff
. Mitigation and permits

required

15



Draft TSEP Application

' Treasure State Endowment Program

' Montana Department of Commerce grant program

' Provides funding assistance for eligible infrastructure projects

' Applicants provide 1:1 matching funds
. Bridge grants generally limited to 5500,000

' Applications due Ju ne L2,2020

16



Draft TSEP Application Documents

. Uniform Application . Statutory Priorities
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We va ue your rnput

Ways to participate:
. Attend public meetings (3/1,6,5/26,6/91
. Review the Draft Reports
. Ask Questions
. Fill out a comment form, mail, email, phone - until 6/1,/20 @ 10am
. Contact info

Brady Lassila, PE

TD&H Engineering Project Manager
(406) 760-1314
Bradv. Lassila @td henginee rinR.com

18

Les Payne

Cascade County lnterim Public Works Director
(406l.4s4-6e20
LPaVne@cascadecou ntVmt. gov



Thank you for attending

. The floor will be open for questions

. Accepting comments u ntil 6/1,/2020 @ 10am

. Final public hearing:
. Cascade County Commission Meeting
. Tuesday, June 9, 2020,9:30 a.m.
. Final PER, Environmental Review, and TSEP Application to be adopted

19



May 26,2020

ITEM:

PRESENTED BY:

Agenda # 4

Agenda Action Report
Prepared for the

Cascade County Commission

Charity Yonker, Planning Director

Donny Volk, 1105 40th Avenue Northeast, Great Falls, MT 59404

This proposed mini-storage facility is located at 1201 36th Avenue
Northeast, Great Falls, MT 59404

EXISTING ZONING Commercial

REQUESTED ACTION: Review of Buildings for Lease or Rent

EXISTING LAND USE: Cunently Mr. Volk operates a mini-storage business
This application will expand the existing business.

SURROUNDING USE: WesVNorthwest - Commercial and City of Great Falls (residential)
North/Northeast - Suburban Residential 1 and Water Tower
East - Heavy lndustrial
South - Commercial and City of Great Falls (residential)

The 2013 Montana Legislative Session passed Senate Bill 324 to regulate buildings for lease or
rent (or BLR). Some of Montana's counties felt developers and land owners were attempting to
ski( subdivision regulations when they developed projects meant for leasing or renting buildings.
BLR Regulations are an attempt to ensure all of Montana's counties regulate these buildings
appropriately-

Section 5E of the Cascade County Buildings for Lease or Rent (BLR) states one of the exemptions
of this process. lf a building has 30 or fewer buildings or units not served with water or wastewater
they would be permitted through a location conformance permit. The impacts to the property and
its surroundings with regard to vehicular access, public health, safety, and general welfare, the
provision of public services and utilities as well as the physical environment are considerable less
than for larger projects.

Contract 20-58
Buildings for Lease or Rent, 25-Unit Mini Storage Building
1201 36th Avenue Northeast, Great Falls, MT 59404

GENERAL INFORMATION

APPLICANT:

PROPERTY LOCATION:

BACKGROUND INFORMATION

I



1

Section 5F states, "all other buildings for lease or rent on a single tract of record require review
and approval by the governing body, pursuant to the provisions in Section 6." With this application
we will address those requirements.

FACTS

There are four (4) existing, dry, mini-storage buildings owned and operated by Mr. Volk
on this parcel: (1) 30' x 250' building with fifty (50) units approved by the Board of
Commissioners on April 8, 2014 : (2) 30' x 220' building was permitted on February 22,
2013 (pre-BLR Regulations); (3) 40' x 250' building was permitted on February 10, 2012
(pre-BLR Regulations); and (4) 30' x 250' building was permitted on February 15,2O11
(pre-BLR Regulations).

The lots will be accessed with an existing approach to 36th Avenue Northeast. There is
twenty (20) feet of paved driveway in front of all units with gravel in between every
building.

The proposed mini-storage units will receive law enforcement services from the Cascade
County Sheriff's Office and fire protection services from the Black Eagle Volunteer Fire
Department.

The mini-storage building will be constructed at a minimum setback of fifty (50) feet from
the 12th St. NE road easement.

It will meet the Commercial District's setbacks from property lines: fifteen (15) feet from
the front, ten (10) feet from the rear, and six (6) feet from the sides.

The building will have 25-units with no water or wastewater needs. The Montana
Department of Environmental Quality stated this parcel will not be subject to review
under the Sanitation Act on May 8, 2020.

7. The building is not located in the Regulated Flood Hazard Area

FINDINGS

No water, wastewater, and solid waste facilities are needed or will be utilized to serve
the building for lease or rent.

3. There is adequate access to the site to serve the building for lease or rent.

4. There is adequate emergency medical, fire protection, and law enforcement services
available to serve the building for lease or rent.

5. The building for lease or rent complies with any applicable Floodplain Regulations.

CONCLUSION

This proposed mini-storage structure meets the requirements of the Cascade County Zoning
and BLR Regulations.

2

3

4

5

6

2

2

The proposed building for lease or rent, as submitted or conditioned, complies with the
BLR Regulations and other regulations applicable to the property, and avoid or minimize
potential significant impacts on the physical environment and human population in the
are affected by the buildings for lease or rent.

1



RECOMMENDATIONS

Two motions have been provided for the Board's consideration:

"l move the Cascade County Board of Commission, after consideration of the Staff Report, that
the proposed mini-storage structure with twenty-flve (25) units be denied;

or

"l move the Cascade County Board of Commission adopt the Staff Report and approve the
proposed mini-storage building with twenty-five (25) units subject to the following conditions:

1. The applicant shall obtain any necessary addresses from the 91 1 addressing office.

2. The applicant shall obtain any necessary flnal approach permits from the Road and
Bridge Division.

3. The applicant must obtain any other required Federal, State or County permits and
comply with the regulations associated with any other permits.

Attachments: Location Conformance Permit and Buildings for Lease or Rent Applications
Vicinity & Zoning Map
National Flood Hazard Layer FlRMette
cos# 4706

CC Donny Volk
Cascade County Attorney's Office

3
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Cascade County Public Works Department
Planning Division

1214th St No, STE 2Hlt, Great Falls MT 59401
Phone: 406-454-6905 Fax: 406-454-6919

5400.00 Non Refundable Application Fee Required Payment: Check (S) Cash

OFFICE USE ONLY

Application neceivea: o 5//l 
11 

2"O?-o

of Development: lwt sl-,-Xt-rt-ifs

Name of Owner/Applica nt: 7 Phone: <qlv 0ba
Mailing Address: llO{ 407-H tz';ru'r-ct,r, 0; f.-Zci srare:z4fzip:Sc) ?d 9l
Proposed Development: L{ rnrv I 57oa+6f U4/)f< 1.o lLiO\
Legal Description: ,v z N € % of Section/, tr i rAI Range

1, ApplicationRequirements:

A. A copy ofthe deed or other legal description ofthe real property.

B. Evidence of the landowner's title and interest in the land for which the application is being made

C. A site plan showing:

i. North arrow and scale bar (minimum scale of 1:20);

ii. Property boundaries;

iii. Existing and proposed onsite and adjacent offsite streets, roads, and easements that will serve the
proposal;

iv. Existing and proposed access to the subject property;

Pertinent geographic features of the subject property, including any significant topographical features
and designated floodplain;

vi. Location of existing and proposed water, wastewater and solid waste facilities serving the subject
pro perty;

vii. The location of existing and proposed buildings or structures on the subject property.

i. .1

Buildings for Lease or Rent Application

Township

/VaA-lL



D. A detailed narrative of existing and proposed buildings and their location on the subject property, including the
uses proposed for each and the approximate floor area and ground coverage of each building.

E. A detalled narrative of the proposed water, wastewater, and solid waste disposal facllities intended to serve
the buildings for lease or rent.

F. A detailed narrative of the emergency medical, fire, and law enforcement services proposed to serve the
buildings for lease or rent.

G. A detailed narrative describing the existing and proposed access to and from the site, as well as the onsite
circulation providing access to the existing and proposed buildings for lease or rent.

H. A detailed narrative assessing the potential significant impacts on the surrounding physical environment or
human population as a result of the proposed building for lease or rent, including a description of any proposed
mitigation measures to avoid or minimize impacts anticipated.

2. Review Process

A. Upon receiptof an application along with all applicable fees, the administrator shall, within ten (10) working
days, determine whether the application is complete and notify the applicant in writing.

B. lf the appllcation is incomplete, the administrator shall identify, in writing, any missing materials or insufficient
information necessary to conduct the required review.

C. lf the application is complete, the administrator shall complete review of the appllcation and the governing

body shall approve, conditionally approve, or deny the application within sixty (60) working days. The

timeframe may be extended upon mutual aBreement, in writing, by the applicant and the governing body.

Review and approval, conditional approval, or denial of an application for the creation of buildings for lease or
rent pursuant to this section must be based upon the regulations in effect at the time an application is

determined to be complete.

D. The governing body shall provide written notification to the landowner ofthe approval, conditional approval, or
denial of the application within 50 working days after determining the application was complete.

ATTEST: I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no
restrictions placed upon my property which would prohibit the issuance of this permit. lf there are any restrictions, then
this permit shall become null and void. I hereby grant permission to any Cascade County Official to enter my property to
inspect for compliance with the County Zoning Regulations in relation to this application.

Applicant Signature: D ate: l tz lzD
l" .? )och- .' I I ) / >. /

--2 / / L2 I <-.t--
Signature of Owner / Printed Name Date

The application must be signed by the owner of the land proposed for lease or rent,



Cascade County Location/Conformance Permit Application

,, tl0

Cascade County Planning Department
121. 4th st N, suite 2H-21
Great Falls, MT 59401
Phone:406-454-6905 Fax:406-454-691.9

Permit No:
App. No.: (c ,* - 2-D2 O
Appti ed D ate i gAtL:! t!2OI

General lnformation

A Location/Conformance (VC) permlt is required: (1) for all changes of land use and commercial activities within Cascade County
jurisdiction and (2) prior to the construction of all buildings and structures two-hundred (200) square feet or larger on all lands
within Cascade County jurisdiction. L/C permits are not required for "site preparation," as defined in the Cascade County Zoning
Regulations (CCZR). L/C permits are to be issued for one use and are required for each tract of land. Legally issued L/C permits shall
expire one year after the date of approval if construction or the use permitted has not started. A one-time only twelve (12) month
extension may be granted by the Zoning Administrator upon request. UC permit applications require a non-refundable application
fee of fifty dollars ($50.00) unless non-site preparation work started prior to the issuance of an L/C Permit; post-work projects
require a non-refundable application fee of two-hundred dollars (5200.00).

Prolect lnformation

120I \bfH n?/f NF Crla-rf,tu-t ,.74f 9-9 yrt Ly'

Estimated Project Value (5)

Property
Description

Lega I

Description

Section 31" Township '1, 4/ Range azE COS No
'/ to1,

Subdivision

Part, Tract, Block, Lot Descriptors TrL 1

oQabo70s5 0L- }t33-76 - l -oe't0-,rt:..
Total parcelarea ,l. E Unit d6cr", E Square Feet

Property Owner

Na me Dounro L /o/4
Address I lO t" t/0 V7l7$ .28 6/144i-frrtcs ...7/7 {q ylul
Phone Num ber

Tq?b gq./ 70b 7

Applicant
(Contruclot,
Engineer, etc,)

Name

Address

Phone Number

Email

Application
Type

C Change of use @ewbutld ! Alteration

Previous use

Use Type

E SinBle-family Residential

O Duplex

.P-Commercial

D Garage/Shop/Barn

g Multi-family Residential

E Mobile Home

E lndustrial

tr Home Occupation

! Public/NGO

! sign

! Registered Premise

D other:

Structures

Number of existine structures I Total existing structure area (sq. ft.)

Number of proposed structures Total proposed structure area (sq. ft.) lcoo
Total area of alteration (sq. ft.)

Water/Waste Type of sewage disposal /tn Source of water supply /uF

u pdated 12111/2019 Continued on back, Page 1 of 3

Project Address

9o,ooo

Parcel No. Geocode

farrn'r



Project Description:
a46d 0rL{)/

Submission Checklist

Location/Conformance Permit applications shall be submitted to the Cascade County Planning Office for review. The
following checklist must be completed and signed by the applicant before the application can be reviewed. Where
applicable, all required permits/forms must be attached to the application.

Z'n site plan prepared at a scale not less than one-inch equals one-hundred feet (1" = 1OO') containing, where
applicable, the following minimum information (a site plan is not applicable if it is a change of use):

fName and address of applicant.

EI-Legal description and boundary lines of property being considered for review.

E Existing and proposed land use upon the site.

E Names of owners and existing land use on adjacent property.

G}liocation, size, dimensions and uses of existing and proposed buildings and improvements.

Efocation and description of existing and proposed utilities.

E Location and dimensions of curb cuts and access points.

D Location, size, dimensions, and number of off-street parking spaces, including on-site vehicular driveways and

type of s u rface improvements.

E Location and type of existing and proposed landscaping or buffering.

EfJcation, type, and height of existing and proposed fencing and screening.

! Locatio n, type, a nd he ight of s ight-o bscu ring im provem ent s u rrou nding a reas of storage fo r raw m ateria ls,

finished products, machinery, and equipment.

E Floodplain permit (attached). This is required if the proiect is in a regulated floodplain.

! Approach permit (attached). This is required if the proposed approach is from a county or state road.

E Addressing application (attached). This is required if the subject property needs a structure addressed.

E Septic permit (attached). This is required for projects installing a septic system, re-utilizing a pre-existing septic

system, or increasing the capacity of a pre-existing septic system on the subject property.

! General Permit for Storm Water Discharge Associated with Construction Activity (attached). This is required for
projects that will disturb an acre or more of land.

Attestation Statement and Signature

I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no

restrictions placed upon my property which would prohibit the issuance of this permit. lf there are any restrictions, then

this permit shall become null and void. I hereby grant permission to any Cascade County Zoning Official to enter my

property to inspect for compliance with the Coun,ty Zoning Regulations in relation to this application.

S

1 /, Lt" Date:Signature of Applicant:

Sitnature of Property Owner: ) oate: ,1.-19- )ost)

updated 72171/2019

)

//,

Page 2 of 3

I



Fee(s): Pre-work ($50.00) ! Post-work (S2OO.OO) n Addressing (S25.00)

91{- t1c)o

Associated SUP Number:

Approved by (staff):

{c"rn
Application Number:

Payment Type: n Check No.:

Date Application Received:

0ate Application Approved

Review ltems

Zoning District: MSq- No D6(},,tr.-e.:cpr-o Qar

Restrictions/Covena nts:

Physical/Legal Access:

Setback Requirements (ft ):

Parking Requirements:

Landscaping Requirements:

Height Requirements:

Floodplain:

Variance Request:

Approach Permit:

E Yes Fruo

$ Yes

Front: _ t5_

Type:

ENo
Rear: l0

t16 flr\LtBdlu- ltLL44yk t^

Side: b-

Frontage Option:

Administrative Relief Requested:

Administrative Relief Granted:

E Airport Zone:

! Yes

Permit Attached:

E Yes

Variance Approval Attached:

E Yes

Approach Permit Attached:

$ ves

Permit Attached:

'/es

Addressing Approval Attached:

E Military Overlay District:

Mruo

E t'to

ENo

trNo

trNo

trNo

nNo

trNo

Buffer Option:

E Yes

I Yes

City-County Health
Department Approval:

Addressing Approval

lt&
Data Collection

Permit Category I Commercial E Industrial

Permit Type
mini$\M\gF

ffiry, ! Arts, Entertainment,
Recreation

! Accommodation and
Food Services

! Educational Services

E wholesale Trade

E Dwelling U nit(s)

E utilities

D Manufacturing

E Construction

E lnformation

! Retail Trade

n Public Admin.

Mother services

! Administrative, Waste Management and
Remediation Services

E Transportation and Warehousing

E vining, Quarrying, O & G

E Finance and lnsurance

E RealEstate and Rental/Leasing

! Prof., Scientific, Tech. Services

E Health Care and Social Assistance

n Agricu lture, Forestry,
Hunting or Fishing

ln

updated 12ll7/2o19 Page 3 of 3

Office Use

r )-/11/A.i\A

Approved Permit Number: _

Existing: _ Required: _ Proposed: _

! Yes

Fruo
E Yes

,8I,tlo

n Yes

ENo
E Yes

ENo
l'es

! Residential fl public/NGO
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Zoning Map:

Donny Volk's Proposed Mini-Storage Business at 1201 36th Ave NE, Great Falls, MT 59404
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May 26,2020

ITEM:

PRESENTED BY:

Agenda # 5

Contract 20-59
Buildings for Lease or Rent, 38-Unit Mini Storage Building
6209 2d Ave North, Great Falls, MT 59405

GENERAL INFORMATION

APPLICANT:

PROPERTY LOCATION

EXISTING ZONING

REQUESTED ACTION

RLT LLC, 417 Central Ave.4th Fl., Great Falls, MT 59405

This proposed mini-storage facility is located at 6209 2"d Ave North,
Great Falls, MT 59405

Commercial

Review of Buildings for Lease or Rent

EXISTING LAND USE Currently RLT LLC operates a mini-storage business
This application will expand the existing business.

SURROUNDING USE West - Commercial
North - Malmstrom AFB
East - Malmstrom AFB
South - Commercial

The 2013 Montana Legislative Session passed Senate Bill 324 to regulate buildings for lease or
rent (or BLR). Some of Montana's counties felt developers and land owners were attempting to
skirt subdivision regulations when they developed projects meant for leasing or renting buildings.
BLR Regulations are an attempt to ensure all of Montana's counties regulate these buildings
appropriately.

Section 5E ofthe Cascade County Buildings for Lease or Rent (BLR)states one ofthe exemptions
of this process. lf a building has 30 or fewer buildings or units not served with water or wastewater
they would be permitted through a location conformance permit. The impacts to the property and
its surroundings with regard to vehicular access, public health, safety, and general welfare, the
provision of public services and utilities as well as the physical environment are considerable less
than for larger projects.

Agenda Action Report
Prepared for the

Cascade County Commission

Charity Yonker, Planning Director

BACKGROUND INFORMATION

I



Section 5F states, "all other buildings for lease or rent on a single tract of record require review
and approval by the governing body, pursuant to the provisions in Section 6." With this application
we will address those requirements.

FACTS

There are four (4) existing, dry, mini-storage buildings owned and operated by RLT LLC
located on the south end of Parcel # 0002O472OO described as follows: (1 ) 40' x 80'
(3200 ft1 building; (2)20'x 80'(1600 ft'z) building; (3) 2s'x 80'(2000 ft'z) building; and (4)
35'x 80' (2800 ft1 building.

The proposed building is a 38-unit mini storage building that will be 40' x 170'(6800 ft'z)

with design loads, based on the lnternational Building Code (2012), for grounds snow
load of 30 pounds per square feet (psf), and basic wind speed of '105 mph.

The existing road access to and from the site is the entrance on 2nd Ave. North.

A gravel roadway is currently utilized around the existing buildings and will also be used
around the proposed building.

The proposed mini-storage units will receive law enforcement services from the Cascade
County Sheriffs Office and will be served by the City of Great Falls and Cascade County
for emergency medical and flre.

It will meet the Commercial District's setbacks from property lines: fifteen (15) feet from
the front, ten (10) feet from the rear, and six (6) feet from the sides.

The building will have 38-units with no water or wastewater needs

The building is not located in the Regulated Flood Hazard Area

FINDINGS

3

4

5

6

7

8

1 The proposed building for lease or rent, as submitted or conditioned, complies with the
BLR Regulations and other regulations applicable to the property, and avoid or minimize
potential significant impacts on the physical environmenl and human population in the
are affected by the buildings for lease or rent.

2 No water, wastewaler, and solid waste facilities are needed or will be utilized to serve
the building for lease or rent.

3. There is adequate access to the site to serve the building for lease or rent.

4. There is adequate emergency medical, fire protection, and law enforcement services
available to serve the building for lease or rent.

5. The building for lease or rent complies with any applicable Floodplain Regulations.

CONCLUSION

This proposed mini-storage structure meets the requirements of the Cascade County Zoning
and BLR Regulations.

2



RECOMMENDATIONS

Two motions have been provided for the Board's consideration:

"l move the Cascade County Board of Commission, after consideration of the Staff Report, that
the proposed mini-storage structure with thirty-eight (38) units be denied;

or

"l move the Cascade County Board of Commission adopt the Staff Report and approve the
proposed mini-storage building with thirty-eight (38) units subject to the following conditions:

"1. The applicant shall obtain any necessary addresses from the 91 1 addressing office.

2. The applicant shall obtain any necessary final approach permits from the Road and
Bridge Division.

3. The applicant must obtain any other required Federal, State or County permits and
comply with the regulations associated with any other permits.

Attachments: Location Conformance Permit and Buildings for Lease or Rent Applications
Vicinity & Zoning Map
National Flood Hazard Layer FlRMette
cos# 2173

Randy Tarum, RLT LLC
Cascade County Attorney's Office

J

cc:



€s
Buildings for Lease or Rent Application

Cascade County Publlc Works Department
Plannlng Divlslon

121 46 st No. sTE 2Hlt, Great Falls MT 59401
Phone: 40H54-6905 Fax: 40G454-6919

Name of Owner/Appllcant: RLf LLC hone: B6s -77t+
MaillnB Address: 4tcem*cA lE *FL I5 ,tlf 4, !!!Of
Proposed Oevelopment: A0/ fr putc0lil6 fo THt fr)u L E^t tqp| ttutlol^t 65

OFFlct USE ONLY

of Dev€lopm€nt

applcauon nccilved't Ca / ii /: L''| t

Legal Descrlptlon: 

-Y -X 

of Section

TRdaA GREE&'rRhaj PARcB2
GEo <o

1. Appllcatlon Rsqulr€menB:

0 Township 70 arne-lE.
20472oo

30/6 /o
tdo,
OE Z O*2,

A A copy of the deed or other le8al descriptlon of the real property.

B. Evldence of the landowne.'s tltle and lnterest ln the land for whlch the aPpllcatlon ls belng made.

C. A slte Plan showlng:

L North anow and scale bar (mlnimum scale of 1:20);

li. Propertyboundarles;

iii. Existlng and proposed onslte and adjacent offslte streets, roads, and easements that wlll serve the

proposal;

lv. fulstlnt 8nd proposed access to the sub,lect property;

v, pertlnent geoSraphic features of the subject property, lncluding any signlficant topognphlol featur€s

and desl8nated f,oodPlaln;

vl. Locatlon of exlstlng and proposed water, wastewater and sotld waste tdcllltles servlng the subrest

propertY;

911.. The locetlon of exlstln8 and proposed bulldings or structures on the subject property.

Upd.d ,anu!r, 6, 2014 Page 1



t
A detalled narrative of exlstlnt and Proposed bu,ldints and thelr locaUon on th€ subrect p.operty, lncluding the
uses proposed for each and the approximate floor area and ground coverage ofeach bu ding.

A detalled narrative of the proposed water, westewater, and solld waste disposal facilities intended to serve
the buildings for lease or rent.

A detalled narratfue of the emerBency medlcal, fire, and law enforcement servlces proposed to serye the
bulldln8s for lease or rent.

A detalled narrative descrlblnB the existint and proposed access to and from the site, as well as the onslte
clrculatlon providing access to the existing and proposed buildlngs for lease or rent.

A detalled narrative assessing the potential siBnificant lmpacts on the surrounding physlcal environment or
human poPulatlon as a result of the proposed buildlng for lease or rent, lncluding a descrlptlon of any proposed
mltigatlon measures to avoid or minlmlze lmpacts antlclpated.

2. Revlew Process

A. Upon receipt of an appllcation alont with all applicable fees, the adminlstrator shall, within ten (10) worklng
days, determlne whether the applicatlon ls complete and notlfy the applicant ln wrltlng.

B. lf the appllcatlon ls lncomplete, the admlnistrdtor shall ldentlfy, ln wrltlng, any missint materlals or lnsufflclent
lnformatlon necessary to conduct the required review.

C. lf the applicatlon is complete, the administrator shall complete revlew of the applicatlon and the governlng
body shall approve, conditlonally approve, or deny the applicatlon wlthln slxty (EO) wo*lnE days. Tle
tlmefrdme may be ertended upon mutual agreement, ln writlng, by the appllcant and the goveming body.
Review and approval, conditional approval, or denial of an appllcation for the creatlon of bulldlngs for lease or
rent pursuant to this sestlon must be based upon the re8ulatlons in effect at the time an appllcation ls

determlned to be complete.

D. The governlng body shall provide written notification to the landownerofthe approval, conditional approval, ot
denial of the applicatlon withln 60 worklng days after determlnlng the appllcatlon was complete.

ATTEST: I hereby certiry that the lnformation given herein ls true and correct to the best of my knowledge. There are no
restrlctlon5 placed upon my pmperty which would prohiblt the lssuance of this permit. lf there are any restrictlons, then
thls permit shallbecome nulland vold. I hereby grant permission to any Gscade County Official to ente, my property to
inspect for compliance with the County Zoning Regulatlons ln relatlon to thls application.

F

D

E

G

H

re / o d
3 /o

Upd.led ranuary 6, 2014 PageZ
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ARTICLES OF ORGANIZATION
OFRLT,LLC

Executcd by the undersigned peraon for the purpose of forming a Moutaoa limited liability
coEpary uldcr MoDha LiEited Lisbility CoEpsoy AcL

ARTICLE I

Namc. The namc of thc Limited Liability OmpsDy is RLT, L.L,C,

ARTICI,E II

Duradoo. Tho Limited Usbility Company shall ocist perpetually.

ARTICLEIII

Prhdpet Officr, Regbtcrcd OItrce eDd Rcatdelt Agent (a) The ebeet ad&eee of the
priacipat placo ofbusioagr ln Monana is 417 CENTRAL A'yENUE, 4m FLOO& GREAT
FALIS LfT 59401.

O) The 8tscet 8ddrt€s of the rsgistsed offioe is 417 CSNTRAL AVENUE, 411{

FLOOR" GREAT FAII,S MT 59.101.

(c) Tbe naoe of tbo residcat 8t€ot st tbe registered offico is RAI\IDY L TARI M.

ARTICLETV

MslrgeEelt. The Ltulited Liability Compeny ir to be managed by Me,mbers. Thc
B8mes and Bteet lddr€sees of the idtial Msnb6r Ere:

Name

RA}iIDYL. TARUM

Strest Address

417 CENTRAI AVENUE, 4IH F:L@R
GREAT FALIS, }fT 5940I

Psge I of 2



Tho n ne of the perron orgmizing this r.tnited Liability Company is RAIrtDy L.
TARUltt Tte sU,ect ad&cco of Oc pcrson orgaaiziug 6i6 r ;-rited Liability Company ie 41 7
CENTRALAI'BNUB,4lr' FLOO& GRBATFALUI MT 59$t.

ARTICLEV

There Articleg ofOrganization wore rigned oa December 19, 2006.

L.

Couuty ofCaacade

On fia I 90 &y of Dccembcr, 2004 before me, the udersigne{ a Notary public for tbe
Statc of Monfanr, pcmooally appcad RANDY L, TARUM, knowu to me to be the person
whose nEro is subscribed to the within and foregoing insnrmant, and acknowledged to ue thar
she cficcutcd lbc samc,

IN WITNESS WHEREOR I have hereunto Eet Ey hand atrd alExed my olEcial g?sl thc
day urd ycar 6rrt hcrcinabovc writtco.

,...(NqIANALSEAL) for of Montana
8t Crr€at

expires:

)
:ES.

)

Page?of 2

I

STATEOFMONTANA

My
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Project Details

Existing buildings
The four existing mini storage buildings consist of three stick frames metal

clad buildings of40'by 80'(3200 sq ft), 20'by 80'(1600 sq ft) and 25'by 80'
(2000 Sq Ft) and one metal 35' x 80' (2800 sq ft) x 8'4" Trachte 114,,:12,, pitch post
and purlin gable building system. These building are located on the south end of
the property as indicated on the attached Site Plan.

Foundation: The proposed building will require a 40'x 170'perimeter notched
slab on grade (see detail).

Buitding: The proposed building is a 40' x 170' (6800 sq. ft) x 8'4" Trachte
7/4":12" pitch post and purlia gable building system. (See Tlpical building
components, roof wall trim components, fastening details) Based upon Design
loads of: B020l2(or crurent), Ground Snow Load - 30 psf; Basic Wind Speed -
105 mph, Exposure C.

Units: The proposed building will contain 8 - l0'x l0'units and 32 - l0'x20'
units each with 9'x 7'Trac-Rite roll up door, 944.

Building purpose: Rental storage units for storage ofpersonal property only. No
Flammable or Hazardous materials.

Water lssues
The existing buildings and the proposed building are drylwithout plumbing.

There is no need for water, waste water or solid waste disposal facilities.

Emergency
The City of Grcat Falls and Cascade County emergeucy medical, fue and

law eoforcement services will serve the buildings for lease and rent.

Proposed Buildtng
The proposed building is a 38 unit mini storage building that will be added

to the four existing mini storage buildings. See attached Site Plan for location of
new building.

Materials: The proposed building is an all steel building secured to a concrete slab
by wedge bolts. (see detail) All interior partition walls are steel patrels.



Access
The existing access to and from the site is the entrance offof 2"d Ave No.

Each building is surrounded by gravel &iveways that provide the means of ingress
and egress to and fiom the rental units.

Impact
The existing storage unit facility has been operating in this location for

about 15 years the addition of38 units at the location will not significantly
increase the traffic or disnrpt the existing adjacent business. The business to the
West is Weona Pet resort and the business to the East is First Liberty Federal
Credit union. Neither business will be impacted by the addition of the new
building.
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4 REINFORCING BAR
CONTINUOUS

WELDED WIRE
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VAPOR BARRIER
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TLOATING SLAB DETAIL, NOTCHED
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FLOATING SLAB DETAIL,
NOTCHED

EKTN.

rl
5l

J

f-

Floating Slab Detail
Ttir detail ir ured in all

non-frolt arca, and may alto
be used ln some fmsr'erp:s

lcall your regional manager to
,ee i, thls deslgo ls acc+led

ln your gtate). There ir no
,ootlng wlth the founda on.

the concq[ lr thal th€ wtlole
foundation moves up and

down with rhe frost. The
thlckns! of rlab ch.6ger due

to the snow and wind loadr.
Trachle can only assume a

1,500 lb roil beirin6 crpaclty.
lf you have a roil .epod thal
staler a hlgher capacity, thit
wlll lmo.cr lhe lhtcknffr of

the foundatlon.

Form, murt be n,atgh! level,
and have adequate bracing.

A 2' x 1 0' lt ured to lorm
the required notch ln the

con.rae- NolE Photos only
,ug6e5t hsw to pour the
floatlnt ilab foundatlon.

A 2' r ttr form is abdl€d
with icrews 30 it can be

dismantled durln6 the
finishing :tagc.

For more lnformation and detail! on Trachte relf.itonte systems, ptease

contac[ your reglonal mao:ger at E00.355.5824,

E.o

€

tion

TRACHTE BUILDINC SYSTEMS, rNC

l.



lf the building requirer
lnts'ior column lootingi,
loetion5 arc rpecilled on
thc foundauon plan. ,Yla*
the locadons and shovel out
to the depth denoted on 6e
foundation plan.

A vapor barrler lJ placed
under the concrere.2.5 Psl
cpncrete is spccified (or all
applications. 6' x 6' Wl.4
xW'|.4 welded wirc fabdc
i: rpecified on the plan.
ll you would pre{er{lber
m6h, Tnchte will have to
r+design the foun&tioo
becaur€ nb€r me5h requlrcj
a thlder foundatlon.

oo
L,qt
gr
tl
N
D

T R AC H I E 8 U IL D I NG 5 Y S T E M 5 rNc

-.:..,

'- :.. I

:,, .: :-. .

The ln:idc olthe 2'x l0'
form ls mked to keep
the form lwelduring the
pour, The rtale It rernoved
vrhile the concrtte ir dll
wo*able ]he Equlr€d neel
relnbrcement baJes aIe
hr6ll.d pnor to lhc ?- r( tO-
form lnstallatlgn.

For more information and detail: on Tnchte self-stor.te 5ystem5, Please

contacl your reEional manager at 800.356.5824.
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for more lnformatlon and delails on Tnchte self-storate tystem!, please

contact your reglonal manager at E00-356-5E24.

A hand-held vlbrator it ured
to \./o,k the aonc.ete undet

the 2' x I O' form to Hp
rcduce the amounl of elr

Pocket .

The 2" x 10'form lhat rhap€j
the noch lr rernoved whlle

the concrcte is still wo*able.

Fbtr
"ditiilF-netlire:l

::,;.i
- i;;.j'-frl'.ii;.r:.....7.,. ::., r.. ,.1.-.._t:'
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TRACHTT 8urlorNc SYSTIMs tNc

ry irE E
.i'.

Trachte

1

_!. 
i.

Curb edge the cono4e to
reduce chipping and hand

rowel *te notclr to removo alr
pockes. Erurh flnbhlng the

noich lr allo an opdon.
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ll.TYPICAL BUILDING COMPONENTS:
Belor are lllustratlons of componrnts uscd to
aolcrnble th. str"llctu.c o, your mlol-sto
bullding, Pull part numbers are shorfn;

ra8€

abbrevlatc Dart numboag dlrcursed
ln the tcxt lrc undcrttned. An 6f000001'-'means a dlglt that r'lsy
vary in s port number.

t

PARTMON JAMB
SUPPORT
58500003__

ECONDARY
BASE T

TRrcK I

5011000 l__ 5
OIRT I

s850001__
EAVE TOP
CHANNEL
59100001__

EAVE SPAN
CHANNEL

STRAP
BRACE

COLUUN
ASSEMELY

59930102__

6ooooooz-- {?----
59000001__

ENDIfALLpec, CoLUMN
66i_uMN 5B8lor23__

CUP. OBL JAYB
50500ee2__

5S940002__

DBL JAUB
BASE PIATE
60500201_

HEADER
59660003__

@ A
CUP, EASEPI.ATE/
STARTER JAUB
50500?23__

INTERIOR
BASE PI.AIE
50500200--

a sCORNER JAUE
BASE PIATE
50500?0?_

STR JAXB
BASE PI.ATT
50500204_STARTER JAMB

50740003__

CORNER JAUB
59?5000?_

INTERIOR
COLUUN
59920123__ DOUBIE JAIdB

59700002__

TRAC H T E B U I I, OIN 6 S YST T MS rNc

PII[-ERECTION PIIOCEDURIS

RAKE AXCLE,
PTN
69870002__

s
\



On Sulldlot Eods)
EAVE TRIM OVER I{EADER

504501o0__
(U!c Ovor DOoFS
on sldorslb)

-irre rnru
32__19200

P,/N ?60?03

CLOSURE
7?0800

SILL TRJM
12__

CORNER TRIU PN/PAN
43____

PAN/JAMB TRIM
38-__-__-

CORNER 
.J" TRIU PAN/JAMB

12. rypical RooF, I{ALL, TRIM coMpoNE
Belqr arc lllustratlons ol typlcal components used
oncloec and partltlon you! mlnl-etoraSo bulldlttg
Abbrevlsted pErt numberg are sholgn-
Rol.r to cov.r pote lor detalls
on parl numberlng syst.m.

NAKE TRIM END CAP
59200001_

RTB ROOF PANEL
18____

-A. RIB VALL PAI{EL
lOP CIDSURE
77A500

t?-_-__
PARTS NOT SHO'IYN:
POAX BOX. P,/N
CAULKINC

CHANIIEL PARTTTIOI[
3A_-__--

l/E PARITTION PANEL
39_-----

PRE-EITECTION PIIOCEDUI'E5

c,

Q

T R A C H I t 8 U IL D IN C S Y 
'T 

E M S rNc

EAVE TRIM OVER A-PANEL
60460110__
(t oo Ovor SIDI.IO
On Buudlas sld.rrur) 

;n

l

g

LL]
IfHOLE PARlI?lON PANEL
?,9 ____-_
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ROOF PANEL FASTENINC DETAIL (AT EAVE) ROOF PANEL FASTENING DETAIL (AT PURLIN'I

FOR R-PANEL ROOF FASTENING ONLY
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WALL P NEL IS INS]ALLEO !'I'IIH COLOREO SIOE IO I}IE EXTERIOR. I]
IS FASTENEO IIITH UAIOIINC COLOREO SCNEIVS ANO THE sCR€YA
W|.! FASIEN TO STRUCTUF^L COMPONEN*i OT IHC SUILOING.

USUALLY GIRIS OR EAVE/BASE ANGLE ANO CHAXNELS }IE PAXIL
WLL HA\E A FOAU CLOSURE INSETWEEN IT AND IHE SIRUCIURAL
COMPON€NTS 

^T 
TtrE TOP & BOTIOU OF THE PAXEL ONLY.

EXTERIOR WALL PANEL FASTENING DETAIL
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4. lnstall the inrcrlor column base plates on dre same
slde of the $ructural line. Center dre door Jamb
base plate on the structural llne as shown. Jhe door
jamb base plate wlll not be lnstalled until after the
first wall is bullt. This photo shows you ib locatlon.

5. ftls detall shows how to lnstall an interior
column to he base plate. Note the web of the
column is oriented on the structural line.'lhe
base plate needs both a wedge bolt and a powder
actuated fastener,

6. Thls ls a photo of an installed column.lhe
column will stand on ils own if the wedge bolt i3

lnstalled.
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OOOR JAMB CLIP DETAIL

31, Preassemble the doorJambs before installlng,
Boh iamb clips ,505002221 I to rhe ,amb and
then bolt the lamb suppoft lnto ptace. Refer to the
erection drawing sheet "E" for part numben for each
of the pieces.

32. Bolt the two jamb clips to the Jamb and jamb
support lte web of the Jamb support should fall on
the center line of the lamb assembly. The supports
should be installed to create lett and rlght hand

lamb xsemblies. You'll need one hand for the near
sidewall and the opposite for the other sidewall.

33. Bolt the base plate to the bottom of the door
jamb.'lhen bolt the support to the base plate. The
suppo( is universal so it can be bolted on either
slde of the girt clips to make left or right hand
assemblies, The web of the support must be lined
up on the sEuctural line so that the partition panel
can be fastened to iu The flange of the support
should be on the game side of the structural llne as

your column line,

srEPs 31_ sl |NSTALLTIIE DOOR'AMBS
AND HEADENS ON A STDE\^/AI.L.

^awA ^rrore,r 
ur Erl6 rlr lrr4

BOTTOM OF DOOR JAMB
CONNEC]lON DETAIL

VARTA0LE ROOF. plTc].t,EREcTtoN cutDE
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34, Bolt the support to the base plate, the web of
the lamb support must ltne up on the sfuaural line.
Thls photo lllustrates how tlre door tamb is installed
utilizing two wedge bolts. Typtcall), the partition
wall is already ln place before you would lnstall the
,iamb kefer to photo below).

35. Plumb the first and last door famb at the
opposlte ends of the bulldlng. Then auach the
pardtlon panel to the jamb support to hold the Jamb
assembly plumb. Refer to the 'F" sheets in your
plans.

36. lnstall the remaining door Jambs on the
sldewalls of the bulldlng at thls tlme, Do not attach

them to the partition. They will not be attached to

the partition until the headen are lnstalled and a

string line is set up (refer to photo 45).
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46. Plumb rhe ,lamb to rhe strlng llne you have
atlached to both ends of the bulldlng. Clamp and
fasten the partltion to the support column.

47, Fasten lhe partition sheet to the suppon panel.
Use two tek screws between every rlb of tlre
partltlon (2 per liner foo0, See page l5 or details on
sheet "F" of your plans,

48, The corner of the buildlng wlll have a comer
jamb or a staner Jamb, which is a iamb l0'wlde.
Refer to your erection drawing sheet 'C" to get the
part numbers.

i.o
o

c),.t= -^ M OT CORNER JAMB
\NECTION DETAIL
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at f Cascade County Location/Conformance Permit Application

., tt

Cascade County Planning Department
121 4th St N, Suite 2H-21
Great Falls, MT 59401
Phone:406-454-6905 Fax:4O6-454-6979

Permit No:
App. No 40-LO2-O
Applied Date: z/to/Lo

General lnformation

A Location/Conformance (VC) permit is required: (1) for all changes of land use and commercial activities within Cascade County
jurisdiction and (2) prior to the construction of all buildinSs and structures two-hundred (200) square feet or larger on all lands

within Cascade County jurisdiction. L/C permits are not required for "site preparation," as defined in the Cascade County Zoning

Regulations (CCZR). VC permits are to be issued for one use and are required for each tract of land. Legally issued L/C permits shall

expire one year after the date of approval if construction or the use permitted has not sta rted. A one-time only twelve (12) month

extension may be granted by the Zoning Administrator upon request. L/C permit applications require a non-refundable application

fee of fifty dollars ($5O.OO) unless non-site preparation work started prior to the issuance of an VC Permit; post-work projects

require a non-refundable application fee of two-hundred dollars (5200.00).

Project lnformation

Prolect Address 6209 2nd Ave. No., Great Falls MT 50405

Estimated Proiect Value (S) $90,000

Property
Description

Legal

Description

Section 10 Townsh ip 20 Range 4E COS No

Subdivision Greer Tracts

Part, Tract, 8lock, Lot Descriptors

Parcel No 2047200 Geocode 3016 102M25

Total parcel area 1.94 Unit: E Acres D Square Feet

Name RLT LLC

Address 3525 15th Ave. So, Great Falls Mt 59405

Phone Number 406-868-9714

Applicant
(Controctor,

Engineer, etc.)

Name

Address 3525 1Sth Ave. So, Great Falls Mt 59405

Phone Number 406-868-9714

randy@tarumlaw.com

Application
TYpe

! change of use E New build E Alteration

Prevlous use additional warehouse

Use Type

tr Multi-family Residential

D Mobile Home

O lndustrial

El Home Occupation

Structures

Number of existing structures 4 Total existing structure area (sq. ft.) 9600

Number of proposed structures 1 Total proposed structure area {sq. ft.) 6800

6800

Water/Waste Type of sewage disposal n/a Source of water suPPlY nla

updated 12l11/2019 Continued on back, Page 1 of 3

Lot 3A

Property owner

Randy Tarum

E mail

D Single-family Residential

E Duplex

E Commercial

tr Garage/shop/Barn

! Public/NGO

tr Sign

D Registered Premise

D other:

Total area of alteration {sq. ft.)



Proiect Description:
Add one Storage unit buildlng to the existing business

Submission Checklist

Location/Conformance Permit applications shall be submitted to the Cascade County Planning Office for review, The
following checklist must be completed and signed by the applicant before the application can be reviewed. where
applicable, all required permits/forms must be attached to the application.

E A site plan prepared at a scale not less than one-inch equals one-hundred feet (1" = 100') containing, where
applicable, the following minimum information (a site plan is not applicable if it is a change of use):

E Name and address of applicant.

El Legal description and boundary lines of property being considered for review.

E Existing and proposed land use upon the site.

E Names of owners and existing land use on adjacent property.

E Location, size, dimensions and uses of existing and proposed buildings and improvements.

E Location and description of existing and proposed utilities.

D Location and dimensions of curb cuts and access points.

E Location, size, dimensions, and number of off-street parking spaces, including on-site vehicular driveways and

type of surface improvements.

D Location and type of existing and proposed landscaping or buffering.

D Location, type, and height of existing and proposed fencing and screening.

fl Location, type, and height of sight-obscuring improvement surroundlng areas of storage for raw materials,
finished products, machinery, and equipment.

! Floodplain permit (attached). This is required if the project is in a regulated floodplain.

E Approach permit (attached). This is required if the proposed approach is from a county or state road.

E Addressing application (attached). This is required if the subject property needs a structure addressed.

E Septlc permit (attached). This is required for projects installing a septic system, re-utilizing a pre-existing septic

system, or increasing the capacity of a pre-existing septic system on the subject property.

! General Permit for Storm Water Discharge Associated with Construction Activity (attached). This is required for
proiects that will disturb an acre or more of land.

Attestation Statement and SiSnature

I hereby certify that the information given herein is true and correct to the best of my knowledge. There are no

restrictions placed upon my property which would prohiblt the issuance of this permit. lf there are any restrictions, then

this permit shall become null and void. I hereby grant permission to any Cascade County Zoning Official to enter my

property to inspect for compliance ng Regulations in relation to this applicatione

Sitnature of Applicant:

Signature of Property Ow

Date:

v l,o /.,

updated t2lt7l2o19

Date:

Page 2 of 3



o o

Associated SUP Number:Approved Permit Number:

Fee(s):

Payment Type: E Check No.:

Date Application Received:

Date Application Approved:

El Pre-work (550.00) ! Post-work (S200.00)

Review ltems

RestrictionS/Covenants:

Physical/Legal Access:

Setback Requirements (ft ):

Parking Requirements:

Landscaping Requirements:

Height Requirements:

Floodplain:

Variance Request:

Approach Permit

City-County Health

Oepartment Approval

Addressing Approval:

Type:

E t'to

Rear:

Frontage Option:

Adm inistrative Relief Requested

Administrative Relief Granted:

E Airport zone:

! Yes

Permit Attached

0 Yes

Variance Approval Attached:

El Yes

Approach Permit Attached:

E Yes

Permit Attached:

E Yes

Addressing Approval Attached:

! Military Overlay District:

DNo

Sid e

Proposed:

! r'to

DNo

ENo

ENo

!No

Eruo

E t,to

Required:

Buffer Optlon:

n Yes

I Yes

D Yes

!No
! Yes

E tto
! Yes

E trto

E Yes

D t'to

E Yes

Data Collection

E Commercial D lndustrialPermit Category

! Agriculture, Forestry,

Hunting or Fishing

E Arts, Entertainment,
Recreation

! Accommodation and

Food Services

E Educational Services

E Wholesale Trade

fl Dwelling Unit(s)

fl utilities

D Manufacturing

E construction

E lnformation

D Retail Trade

! Public Admin.

! other Services

D Administrative, Waste Management and
Remediation Services

E Transportation and Warehousing

D Mining, Quarrying, O & G

! Finance and lnsurance

E Real Estate and Rental/Leasing

D Prof., Scientific, Tech. Services

fl Health care and social Assistance

Permit Type

Office Use Only

updared L2/71/2OL9 Page 3 of 3

O 7. .y' olo

! Addressing (S25.00)

EFCash

Application Number : -919=Z&Q-
Approved by lstatfl /X t

Zoning District:g
E Yes D tto

E Yes

Front: _
ExistinS: _

! Residential fl public/Nco
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May 26,2020 Agenda # 7

Agenda Action Report
Prepared for the

Cascade County Commission

ITEN{: Contract Award to
Hazardous Technologies, Inc.
for Remediation of Lead-based Paint
and Asbestos in the Old Jail

INITIATED AND PRESENTED BY: Board of Cascade Countv Commissioners

Approval of Contract 20-60

BACKGROUND:
In March 2020, Cascade County contacted Great Falls Development Authority (GFDA)
regarding the possibility ofreceiving Brownfield funding for remediation ofhazardous materials
within the former county jail, located on the NE comer of block of 326 3'd Avenue North. This
two-story (plus a basement) building was designed by George H. Shanley and constructed in
l9l3 by the Olson and Johnson Company. The formerjail served as the County Jail from 1914
until January I I, 1998 when detention operations relocated to the new Adult Detention Center on
Gore Hill. The original sandstone building was designed to complement the Cascade County
Courthouse across the street and is notable for its Romanesque Revival stylistic architectural
features. The formerjail and Cascade County Courthouse are prominent architectural
monuments to local govemment within the Great Falls Northside Residential Historic District;
both are listed on the National Register.

In early 2016, Cascade County requested and received Brownfield funding to conduct a Phase I
assessment olthe facility to determine whether hazardous materials existed. That report
indicated lead-based paint, asbestos and minor amounts of mercury within old thermostats may
be present. No additional funding was available at that time to pursue additional Phase II
materials testing.

The Board of Cascade County Commissioners submitted a letter to GFDA on March 17,2020
requesting consideration of Brownfield funding for hazardous material abatement in the former
jail. Upon receiving the request, GFDA advised the Cascade County Commission to seek three

bids for the work. In the interim, GFDA engaged the services of TD&H to conduct material

testing ofthe paint, flooring materials, ceiling tiles, HVAC venting and more to confirm the

extent of the hazardous materials within the building. That report was made available to GFDA
on Aprit 27 ,2020 and confirmed the presence of asbestos and lead-based paint in various

surfaces, materials, and construction products within the building.

ACTION REQUESTED:



Meanwhile, the Commission contacted three reputable Montana businesses experienced in
hazardous material abatement:

. Hazardous Technologies, lnc. PO Box 7483, Great Falls MT
o SafeTech, Inc. 5735 Interstate Avenue, Billings MT
o ACM Specialty Construction 5 l7 Minnesota Avenue, Missoula MT

Only Hazardous Technologies,ln c. submitted a bid for the cleanup ofthe facilities. Their bid
was based on the findings from TD&H's materials testing report. They bid $24,882.00 for
asbestos abatement and $97, 140.00 for lead abatement.

Because the Brownfield program is federally funded through the Environmental Protection
Agency (EPA) AND because the former jail is listed on the National Register of Historic Places,
Cascade County was required to comply with the US Department of Interior, Section 106
process. The State Historic Preservation Office (SHPO) in Helena was contacted, as was EPA.
The SHPO office advised that the County enlist the services of a professional photographer to
document the interior and exterior architectural elements, construction, and materials ofthe
building. The Board of Cascade County Commissioners solicited bids from three local
photographers to complete the work. Since the project was less than $2000, the work could and
was awarded to the lowest bidder, Slingshot Creative Group of Great Falls on May 1,2020. T\e
city-county Historic Preservation Officer, Kate McCourt, accompanied the photographer to
ensure noteworthy items were photographed. The work was completed in early May 2020.

A letter dated May 8,2020 sent by Stephanie Shen of EPA to Pete Brown at the State Historic
Preservation Office described the abatement to be completed and determined the proposed
cleanup would not adversely modifu, alter, destroy or otherwise change historic elements of the
building. The SHPO office concurred with this determination, confirming the lead and asbestos
abatement project would have "no adverse effect" on the old jail's National Register qualities.

On May 13,2020, the Board of Cascade County Commissioners was informed that the GFDA
Executive Board had approved the project and the bid from Hazardous Technologies, Inc. for
lead and asbestos abatement of the former jail. As is the process, the County Commissioners
were advised to award the contract to Hazardous Technologres, 1zc. and submit invoices to
GFDA for approval and payment.

This project is ready to proceed.

AMOUNT: Asbestos Abatement

Lead Abatement:

Total:

$ 24,882.00

$ 97,140.00

$122,022.00

RECOMMENDATION: Approval of Contract 20-60

TWO MOTIONS PROVIDED FOR CONSIDERATION:
MOTION TO APPROVE:
Mr. Chairman, I move that the Commission APPROVE Contact 20-60 and award a contract to

Hazardous Technologies,lnc. of Great Falls, MT for $122,022.00 for asbestos and lead

abatement in the former countyjail and instruct staff to proceed with the contract administration

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the commission DISAPPROVE Contact 20-60, a contract to

Hazardous Technologies,lnc. of Great Falls, MT lor $122,022.00 for asbestos and lead

abatement in the former county jail'



Hazardous Technologies, lnc.
@ Great Falls. MT 59406

uItG

Bill To:
Cascade County c,/o Jane Weber
325 2nd Avenue North
Great Falls. MT 59401

Description

Basement pipe joints & mudded elbows, & pipe fittings
abatement
Basement ceiling tile abatement. Removal done in a
regulated fashion with a $300 permit. Estimated 1368
SF.
Basement asbestos tile, SVF, and mastic removal.
Estimated 816 sF.
l st Floor lnterrogation room asbestos tile only
1st Floor Lobby SVF, Mastic, and cove base
1st Floor Jailers office SVF, mastic, and mastic under
wood paneling in bathroom
Kitchen asbestos mastic under plaslic wall panels
Jail admin ceiling tile abatement. Removal done in a
regulated fashion.
Noft Entry SVF & mastic removal
2nd Floor cove base removal

Proposal

Proposal Date: 5l'l l?020
Proposal #: 2170

Proiect: Cascade County Old JailAsbestos Abatement

Est. Hours/Qty. Rate Total

700.00

10,944.00

4,263.00

700.00
1 ,429.O0
1,948.00

1,800.00
2.200.00

498.00
400.00

E-mail

700.00

10,944.00

4,263.00

700.00
1 ,429.00
1,948.00

498.00
400.00

406-199-0062

Total $24,882.00

CONTRACT

2 0-60:

Phone:

aaron@haaechinc.com

1,800.00
2.200.00



Hazardous Technologies, lnc.
Great Falls, MT 59406

Bill To:
Cascade County c/o Jane Weber
325 2nd Avenue North
Great Falls. MT 5940'1

Description

Basement Lead based and lead containing paint
stabilization. We would HEPA vacuum paint dust and
clean up loose paint and apply Lead Shield on those
surfaces
1st floor the main cell block would have any fixtures
demolished, and all the paint removed by dustless
water and glass blasting. There is 6054 SF oF surface
to blast in thal room. The rest of the first floor we could
HEPA vacuum loose paint and dust and apply Lead
Shield on those surfaces.
2nd Floor Demolition of Maximum security cells and cell
fixtures in rcoms 202,203,204,206,207 ,208,& 209
2nd Floor removal of LBP in all remaining cells and
2180 SF of the South floor. South floor has 2180 SF,
and the remaining cells have 3600 SF of surface.
Lead Paint removal for a metal card table
Lead Paint removal for a metal bunk bed

Proposal

Rate Total

5,000.00

26,981.00

42,900.00

21,559.00

300.00
400.00

5,000.00

42,900.00

21,559.00

300.00
400.00

Phone: E-mail

406-199-0062 aaronlanEaechinc.com

Total $97,140.00

proposal Dale: 413012020
proposal #: 2j69

Project: Old Cascade County Jail Lead Renovation

Est. Hours/Qty.

0
umct

26,981.00



$,\r€D 
sr.a$ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 8
1595 Vwnkoop Street

Denver, CO A0202-1129
Phone 800-227€917

www.epa.gov/region08Lg"j
Ref: tCRD-BRB

Peter Brown
State Historic Preservation Office
1301 E. Lockey Street
P.O. Box 201201
Helena, Montana 59620

4o/.
RE: NHPA section 105 consultation- No Adverse Effects consultation- old cascade county Jail,
26 3'd Ave N, Great Falls, MT (NR reference number #91000355)

Dear Mr. Brown:

The Environmental Protection Agency has provided federal funds to Great Falls Development
Authority, lnc., that will be sub-granted to Cascade County to clean up building materials containing
hazardous substances in the old cascade county Jail located on 2G 3d Ave N., Great Falls, MT.

section 105 of the National Historic Preservation Act (NHPA), lG u.s.c. s 470f, requires that federal
agencies consider the effects of federal undertakings on historic properties and afford the State
Historic Preservation office (5Hpo) a reasonable opportunity to comment with regard to such
undertakings. To this end, I am writing to seek your concurrence that this undertaking, the proposed
federally funded cleanup at the Old Cascade County Jail, will not have an adverse effect on a property
llsted as a contributing property to the Great Falls Northside Residential Historic District listed on the
National Registry of Historic Places (National Register reference number #91000355).

The building contains asbestos and lead based paint. The proposed EPA funded cleanup will include
removal of asbestos containing material and removal of materials with lead based paint prior to the
building renovation. The EPA funded cleanup will allow for the renovation of the building so that
cascade county can facilitate redevelopment of the site when a reuse is identified by the county.

You have received information about the planned asbestos abatement and lead renovation in an email
from Lillian Sunwall with Great Falls Development Authority, lnc., dated May 5, 2020 and have
discussed the building plans with Great Falls Development Authority and cascade county. The lead
cleanup will include blasting and l-ead Shield encapsulating paint. However, there is some brick that
was partly painted. Cascade County, per correspondence with you, will scrape, vacuum, and repaint
the brick with Lead Shield.
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Additionally, a photographer will be accompanied by the City of Great Falls' Historic Preservation
Officer, Kate Mccourt, to document the interior and exterior of the building. My understanding is that
the jail cells are part of the building's history but consistent with other analogous projects, the cells

would be considered fixtures within the building, not architectural features. The inmate artwork being
photo documented is not eligible for National Register listing or adding historic significance to the
building.

EPA believes the cleanup of the contaminated material to facilitate the future reuse of the building will
not adversely affect the Old Cascade County Jail's National Register qualities. The proposed cleanup

work will not adversely modify, alter, destroy, or otherwise change historic elements of the building.
This action will also not remove any historic elements from the property, nor introduce elements that
will diminish the property's historical significance.

Please respond within 30 days if you have any concerns regarding this letter of determination. lf you

have any questions, please feel free to contact me at 303-312-6184 or shen.steohanie@eoa.sov.

Sincerely,

S-tV,kz,L Sfu*

Stephanie Shen

Brownfields Project Manager

cc: Lillian Sunwall (Great Falls Development Authority, lnc.)
jane Weber (Cascade County Commissioner)
Kate Mccourt (The City of Great Falls Historic Preservation)

Barbara Benoy (EPA)
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