
-Anyone that has an item on the agenda must appear in person for the Board to consider it.-

Pledge of Allegiance 

Item 1 Community Development – Kevin Luetters 

a) New Truck Bids

Item 2 Treasurer – Doug Bishop 

a) Request for Cancellation of Checks 2024

Item 3 Engineer – Mike Frietsch 

a) Federal Aid Funding Agreement for BRS-C050(148)---60-50

b) Amendment to the FY2025 County Five Year Program (CFYP)

Item 4 Approval of Cigarette/Tobacco/Nicotine/Vapor Permits for: 

a) Iowa’s Best Burger Café

b) Izaak Walton League

c) Fore Seasons

Item 5 Approval of Claims Paid through June 18, 2024 

Item 6 Approval of Board of Supervisors Minutes for June 11, 2024 

Item 7 Board Appointments 

PUBLIC INPUT & COMMENTS 
  _____________________________________ 

After the Regular Meeting 

Work Session 

Denny Stevenson   Doug Cupples    Brandon Talsma 

June 18, 2024    Live Stream: https://zoom.us/j/8123744948 

 9:30 a.m.     Meeting ID: 812 374 4948 
www.jasperia.org       Dial In: +1-646-931-3860 

https://zoom.us/j/8123744948
http://www.jasperia.org/


Date: 6/13/2024 

Salesperson: Bryce Manning 

Manager: Merle Elbert 

FOR INTERNAL USE ONLY 

BUSINESS 

NAME 

CONTACT 

Address: 

E-Mail:

VEHICLE 

Jasper County 

101 1st st North 
NEWTON, IA 50208 
JASPER 

Stock#: RZ329351 New/ Used : New 
Vehicle : 2024 Chevrolet Si/verado 1500 

Type : Work Truck 4x4 Crew Cab 5. 75 ft. bo 

Body Size : Style : 

Home Phone: 

Work Phone: 

Cell Phone : (641) 521-2993. 

VIN : 1GCUDAED6RZ329351 Mileage:3 
Color: Summit White 

CK10543 

Weight: 7100 Unit Class: 

TRADE IN 

Payoff: VIN : NM0LS7E77G1230769 Mileage: 123,456 

Vehicle: 2016 Ford Transit Connect 

Type: 

Market Value Selling Price 

Discount 

Rebate 

Adjusted Price 

Trade Allowance 

Trade Difference 

Cash Deposit 

Balance 

Color: 

CustomerApproval: __________________ ManagementApprovaJ: 

51,445.00 

2,349.00 

5,750.00 

43,346.00 

8,000.00 

35,346.00 

.00 

35,346.00 

By_ signing this authorization form, you certify that the above personal information is correct and accurate, and authorize the release of credit and employment 
information. By signing above, I provide to the dealership and its affiliates consent to communicate with me about my vehicle or any future vehicles using electronic, 
verbal and written communications Including but not limited to eMail, text messaging, SMS, phone calls and direct mail. Terms and Conditions subject to credit approval. 
For Information Only. This is not an offer or contract for sale. 

Chairperson Brandon Talsma 

Attest: County Auditor Jenna Jennings 

Date 

Date 
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June 18 2024 

JASPER COUNTY TREASURER 
NEWTON,IA 

REQUEST FOR CANCELLATION OF CHECKS 

To the Jasper County Board of Supervisors: 

19680 $35.00 

19711 $2561.67 

19741 $10.00 

19744 $8.00 

19774 $25.00 

Doug Bishop 
JASPER COUNTY TREASURER 
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July 2022 

IOWA DEPARTMENT OF TRANSPORTATION 
Federal-aid Agreement 

for a County Highway Bridge Program Project 

RECIPIENT: Jasper County 

Project No: BRS-C050(148)-60-50 

Iowa DOT Agreement No: 1-24-HBPS-024 

CFDA No. and Title: 20.205 Highway Planning and Construction 

This is an agreement between the Jasper County, Iowa (hereinafter referred to as the RECIPIENT) and the Iowa 
Department of Transportation (hereinafter referred to as the DEPARTMENT). Iowa Code Sections 306A.7 and 
307.44 provide for the RECIPIENT and the DEPARTMENT to enter into agreements with each other for the purpose 
of financing transportation improvement projects on streets and highways in Iowa with Federal funds. 

The Bridge Formula Program (BFP) and the Surface Transportation Block Grant (STBG) Program make Federal 
funds available for replacement or rehabilitation of highway bridges on public roads on and off the Federal-aid 
System. A portion of BFP or STBG funds have been set aside for this purpose and designated as the County 
Highway Bridge Program (HBP). In the event Highway Infrastructure Program (HIP) funding is available, it may be 
included for this same purpose. 

Pursuant to the terms of this agreement, applicable statutes, and 761 Iowa Administrative Code (IAC) Chapter 161, 
the DEPARTMENT agrees to provide County HBP funding to the RECIPIENT for the authorized and approved costs 
for eligible items associated with the project. 

Under this agreement, the parties further agree as follows: 

1. The RECIPIENT shall be the lead local governmental agency for carrying out the provisions of this
agreement.

2. All notices required under this agreement shall be made in writing to the appropriate contact person. The
DEPARTMENT's contact person will be the Local Systems Project Development Engineer, Jenifer Bates, and
the Central Region Local Systems Field Engineer, Brian J. Catus. The RECIPIENT's contact person shall be
the County Engineer.

3. The RECIPIENT shall be responsible for the development and completion of the following bridge project:

A. FHWA Structure Number: 198770

B. Location: On F 17 Over Rock Creek

C. Preliminary Estimated Total Eligible Construction Costs: $1,600,000

4. The eligible project construction limits shall include the bridge plus grading and/or paving to reach a
"touchdown point" determined by the DEPARTMENT. Within the eligible project construction limits, eligible
project activities will be limited to actual construction costs.

5. Costs associated with work outside the eligible project construction limits, routine maintenance activities,
operations, and monitoring expenses are not eligible. In addition, administrative costs, engineering,
inspection, legal, right of way, utility relocations, activities necessary to comply with Federal and State
environmental or permit requirements, and fees or interest associated with bonds or loans are not eligible.

6. 100% of the eligible construction project costs incurred after the effective date of this agreement shall be paid
from County HBP funds. The RECIPIENT shall pay 100% of the non-eligible project costs. Reimbursed costs
will be limited to County HBP funds that are made available to counties through the HBP Funds outlined in
761 Iowa Administrative Code, Chapter 161 and Local Systems Instructional Memorandum (I.M.) 1.100 in
place at the time of this agreement being fully executed.

7. The RECIPIENT shall pay for all project costs not reimbursed with Highway Bridge Program funds.
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SECONDARY ROADS FIVE YEAR PROGRAM 

Iowa Department of Transportation 

SECONDARY ROADS FIVE YEAR PROGRAM 

COUNTY CERTIFICATION 
' 

. 

" 

The detailed construction program for the secondary road system was adopted by the Board of Supervisors on 

,ATTESTED 

County Auditor 

County Engineer 

Chairperson, Board of Supervisors 

IOWA DOT PROGRAM APPROVALS 
. 

Recommended Approval: 

OLS Reviewer 

Approval: 

Director of Local Systems 

Generated on 6/14/2024 7:53 AM 

Date 

Date 

Date 

Date 

Date 

Date 

County: Jasper County 

Fiscal Year: 2025 

Version: 1.0 

Page 1 
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'Iowa Department of 
EVENUE 

Iowa Retail Permit Application 
for Cigarette/Tobacco/NicotineNapor 

tax.iowa.gov 
Additional instructions are on the final page. 

For period (MM/DD/YYYY) 6 7 / � / JOJ.i./ through 06/30/�5 
Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products 
at retail. If you need a different, non-retail cigarette or tobacco permit, use form 70-015. If approved, the 
permit is only valid for the location listed on the permit. You must obtain a separate retail permit for each 
location you own or operate. 
Business Information: 

Legal name/Doing business as (OBA): 40Wl.l£ ge,sJ J3urJ:<c
Iowa sales and use tax account number: 15 C)Q l'.5 IS5' 

Retail address: ($70 H-"'1 )J-�. s·. City: Ke, IDJ.J 
Mailing add!ess: t S'ib � 

�
4 '-�·- City: /Le,1/w

Phone: 61--/l--Sw 53_ 
Legal Ownership Information: 

State:."l2i ZIP: l:o IS� 
State� ZIP: t;°oL?c;: 

. Type of ownership: Sole Proprietor □ Partnership □ Corporation }il1 LLC □ LLP □ 
Name of sole proprietor, partnership, corporation, LLC, or LLP: &�+- 17 3, .::i=n C...
Primary office address: /570 :1-\..vy J.JY 5; City: /4.iloJJ' . 

Stat�:DI ZIP: SO t,?S
Phone: 6L11-gCfo-€5St Fax:

• 
Email: ex1tl7? rve.?9 rw:L corn 

Retail Information: 

Types of Sales: Over-the-counter l!sl" Vending machine □ Vending machine that assembles
cigarettes □ Delivery sales of alternative nicotine/vapor products (see instructions) □ 
Mobile sales (see instructions) □ VIN: ________ License plate number: _____ _
Types of Products Sold: (Check all that apply) 
Cigarettes � Tobacco 1111 Alternative nicotine products □ Vapor products □ 

Type of Establishment: (Select the options that best describe the establishment) 

Alternative nicotine/vapor store □ Bar □ Convenience store/gas station i'if- Drug store □ 
Grocery store □ Hotel/motel □ Liquor store □ Restaurant □ Tobacco store □ 
Other (provide description) □-------------------------

Do you have other permits issued under Iowa Code chapter 453A? If yes, provide permit number(s): 

Include with this application a list of your suppliers and customers on a separate sheet. 

Identify partners or corporate officers if the business is not a sole proprietorship. 

Name: ________________ Tit!€: ______________ _ 
Address: 
City: State: ZIP: ------
Name: Title: 
Address: 
City: State: ZIP: ------

70-014a (02/29/2024) 
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Iowa Retail Permit Application 
for Cigarette/Tobacco/NicotineNapor 

tax.iowa.gov 
Additional instructions are on the final page. 

For period (MM/DD/YYYY) otl, IM_ I _1'f_ through 06/30/ toz.5' 
Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products 
at retail. If you need a different, non-retail cigarette or tobacco permit, use form 70-015. If approved, the 
permit is only valid for the location listed on the permit. You must obtain a separate retail permit for each 
location you own or operate. 
Business Information: 

Legal name/Doing business as (DBA):_J=__,,-'2'."--'-'A/1'--l( __ W._o._/_-¼_" __ ( e.._"'..,_1_"'_-'-______ _

Iowa sales and use tax account number: 
Retail address: q,qq (-lwy F-3'& Vv 
Mailing address: z:?fl '1 /-/ """I F-'3(.. 1,v 

Phone: (q '( I -7/d- I 3 7 3 
Legal Ownership Information: 

J -5'6 - (;Orf 2-'i'cJ rY' 

City: 6/ew-b-­
City: }J.e,,.,..>k,, 

State:'.Itl::___ ZIP: S'az oft 
State: .:T' .A- ZIP: 5 o'2. "o

Type of ownership: Sole Proprietor □ Partnership □ Corporation a LLC □ LLP □
Name of sole proprietor, partnership, corporation, LLC, or LLP: _I,zM k 1/V"l. lie,,,.,. L-e<1[t,{-<' 
Primary office address: ggq H-w't f=-s;<:: w City: N,e,v� State: :rA- ZIP: S"'D-Zo'8 
Phone: ?,l/ I - 71'J--- /'}? J Fax: _______ Email: ,j<es newfo,-, Q 'JM-A-; /. C ,,,.., 

Retail Information: 

Types of Sales: Over-the-counter .II( Vending machine □ Vending machine that assembles 
cigarettes □ Delivery sales of alternative nicotine/vapor products (see instructions) □
Mobile sales (see instructions) □ VIN: _________ License plate number: _____ _ 
Types of Products Sold: (Check all that apply) 
Cigaretles.-QII Tobacco □ Alternative nicotine products □ Vapor products □

Type of Establishment: (Select the options that best describe the establishment) 

Alternative nicotine/vapor store □ Bar Ill Convenience store/gas station □ Drug store □
Grocery store □ Hotel/motel □ Liquor store □ Restaurant □ Tobacco store □
Other (provide description) □---------------------�---

Do you have other permits issued under Iowa Code chapter 453A? If yes, provide permit number(s): 

Include with this application a list of your suppliers and customers on a separate sheet. 

Identify partners or corporate officers if the business is not a sole proprietorship. 

Name: _________________ Title: _______________ _ 
Address: 
City: State: ZIP: ------

Name: Title: 
Address: 
City: State: ZIP: ------

70-014a (02/2912024)
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Iowa Retail Permit Application 
for Cigarette/Tobacco/NicotineNapor 

tax.iowa.gov 
Additional instructions are on the final page. 

For period (MM/DD/YYYY) ·7 / _\_ / 2-4 through 06/30/ 25 
Use this form to apply for a retail permit to sell cigarettes, tobacco, alternative nicotine, or vapor products 
at retail. If you need a different, non-retail cigarette or tobacco permit, use form 70-015. If approved, the 
permit is only valid for the location listed on the permit. You must obtain a separate retail permit for each 
location you own or operate. 
Business Information: 

Legal name/Doing business as (DBA):+-'---'0'-.L...J.Y. ...... e_\....,,.e"""�""\\'--'-"D'\c.:...f\,....:...=:�'-----------­
lowa sales and use tax account number: 3()� 2..() D �I q 
Retail address:lt"2-'3'1. f:j\1\/\f 2> 14 S City: Ne.vJ·h'.i!n 
Mailing i�dres;\ City: 
Phone:�lo4l;J92- /"2-4Cp

Legal Ownership Information: 

StateJ74 ZIP: S-02.(Y� 
State: ZIP: 

----

Type of ownership: Sole Proprietor □ Partnership □ Corporation □ LLC "ri LLP □ 

Name of sole proprietor, partnership, corporation, LLC, or LLP: --Y c\- Y-. -� \{t:��
Primary offic adtj{1_ss: (p1...3'Z.. �"t \14'::city:b\µA,,;tcr\ State:TA- ZIP: S0�6 
Phone: 4\ . . -\ 2'f ax: ______ Email: fov-e <;.ro.C::,t)Y\.S 22@ °fY¥u'l ,c.Of?,

Retail Information: 

Types of Sales: Over-the-counter� Vending machine □ Vending machine that assembles 
cigarettes □ Delivery sales of alternative nicotine/vapor products (see instructions) □ 
Mobile sales (see instructions) □ VIN: ________ License plate number: _____ _ 
Types of Products Sold: (Check all that apply) 
Cigarettes 18[ Tobacco� Alternative nicotine products □ Vapor products)l2:] 

Type of Establishment: (Select the options that best describe the establishment) 
Alternative nicotine/vapor store □ Bar-� Convenience store/gas station □ Drug store □ 
Grocery store □ Hotel/motel □ Liquor store □ Restaurant%) Tobacco store □ 
Other (provide description) □-------------------------

Do you have other permits issued under Iowa Code chapter 453A? If yes, provide permit number(s): 

Include with this application a list of your suppliers and customers on a separate sheet. 

Identify_ partners or cor�orate <:>fficers if the business is n
o
ot a �ole proprietorship.

Name: unda \ \ lQ)<b,r±\:: Title: -'.--.<�-"-'\fV,,.__,(\-"e""'--'J( _____ _ 
Address: \ 0°' L{ S ::;:;j?J fu:e, f_ 
City: �fl(�linn '17 State:T--¥--\ ZIP:5::sL® 

Nam; io:P\l I .AWi\'Yl™ 
• 

Title: �o.,,..--"'u:Jne-::r====------
Address: \ b q, 4 S 51: fue E
city: N.th�/fun StatJ:�{?\_ ___ _ ZIP: S(:l20Q 

70-014a (02/29/2024) 
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June 11, 2024 

Tuesday, June 11, 2024, the Jasper County Board of Supervisors met in regular session at 9:30 a.m. 

with Supervisors Talsma, Stevenson, and Cupples present and accounted for; Chairman Talsma presiding. 

Adam Sparks, Maintenance Director, presented quotes to install mini split units in the dispatch area of 

the Law Center. There were three quotes presented: 

Reeves Heating and Cooling $14,168.00 

The Waldinger Corporation $24,447.20 

Brooker Plumbing, Heating, Cooling $17,843.00 

Motion by Cupples, seconded by Stevenson to approve the quote from Reeves Heating and Cooling 

in the amount of $14,168.00 to replace the Leibert Unit with mini split units in the dispatch area of the Law 

Center. 

YEA: CUPPLES,STEVENSON,TALSMA 

Adam Sparks, Maintenance Director, presented quotes to replace the concrete on the North side of 

the Courthouse in the corners where the bunkers are located. There were 4 quotes presented: 

Jeff Seals Construction $42,000.00 

Lanphier Excavating LLC $46,000.00 

Karl Peters Construction $60,850.00 

Griffin Excavating $30,613.15 

Motion by Stevenson, seconded by Cupples to approve the quote from Jeff Seals Construction in the 

amount of $42,000.00 to replace the concrete on the north side of the Courthouse in the corners where the 

bunkers are located. Work to begin April, 2025. 

YEA: CUPPLES, STEVENSON, TALSMA 

Motion by Cupples, seconded by Stevenson to approve an agreement with Heartland Business 

Systems to replace 2 servers in the amount of $29,960.22. 

YEA: CUPPLES, STEVENSON, TALSMA 

Motion by Stevenson, seconded by Cupples to approve the final pay estimate for 116 (Bridge 011 ). 

YEA: CUPPLES, STEVENSON, TALSMA 

Motion by Cupples, seconded by Stevenson to approve the final pay estimate for 125 (Hwy F-62 W). 

YEA: CUPPLES,STEVENSON,TALSMA 

No action was taken on the amendment to the IDALS Agreement. 

Motion by Stevenson, seconded by Cupples to set a Public Hearing for FY23-24 current budget 

amendment with a recommended date and time of June 25th
, 2024, at 9:30 a.m. in the Board of Supervisors 

room. 

YEA: CUPPLES, STEVENSON, TALSMA 

Motion by Cupples, seconded by Stevenson to approve the Board of Supervisors minutes from June 

4, 2024. 
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