W=l LA City Hall

117 S. Main Street
Fayette, MO 65248
Ph:(660) 248-5246
Fax:(660) 248-3502

Tentative Agenda
September 24, 2024

Regular Meeting of the Board of Alderman of the City of Fayette
Fayette City Hall, 117 South Main, Fayette, MO 65248
Tuesday, September 24, 2024 at 6:00 p.m.

. CALL TO ORDER

. PLEDGE OF ALLEGIANCE

. ROLL CALL

. ADDITIONS TO AND APPROVAL OF AGENDA

. APPROVAL OF MINUTES FOR THE REGULAR MEETING OF THE BOARD OF

ALDERMAN HELD ON SEPTEMBER 10, 2024.

. VISITORS:

Brenda Doyle, regarding the Senior Center.

Ann Schnell, Land & Water Conservation Grant

. CITIZEN PARTICIPATION:

. CITY STAFF REPORTS:
1. City Marshal

2. City Clerk

3. City Attorney

OLD BUSINESS:

1. DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-11, AN ORDINANCE
AMENDING CHAPTER 405 OF THE CITY CODE REGARDING HISTORIC
BUILDINGS.
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2. DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-12, AN ORDINANCE
AMENDING CHAPTER 415 OF THE CITY CODE REGARDING HISTORIC
BUILDINGS.

1t Reading by Title Only 2" Reading by Title Only

3. DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-16, AN ORDINANCE
AMENDING SECTION 205.100, LICENSE FOR DOGS, ISSUANCE OF LICENSE,
ANNUAL FEE, VACINATION.

4. DISCUSSION AND/OR APPROVAL OF REVISED PURCHASING AUTHORITY. THIS
INCLUDES REMOVAL OF PUBLIC WORKS DIRECTOR AND ADD WATER, SEWER,
ELECTRIC AND STREET SUPERINTENDENTS TO INCIDENTAL PURCHASES.
REVISION INCLUDES INCREASING INCIDENTAL PURCHASES TO LESS THAN
$2,500, MINOR PURCHASES TO LESS THAN $5,000 AND MAJOR PURCHASES TO
$5,000 OR MORE

5. DISCUSSION AND/OR APPROVAL OF INSURANCE RENEWAL.

J. NEW BUSINESS:
1. PAY RESOLUTION 2024-19 APPROVING INVOICES FOR PAYMENT.

2. DISCUSSION AND/OR APPROVAL OF NEW BUSINESS LICENSE FOR VdPals
WELLNESS SPA & SALON, LLC

3. DISCUSSION AND/OR APPROVAL OF LINE-ITEM REQUEST FOR STREET
DEPARTMENT

K. BOARD OF ALDERMAN COMMENTS & COMMITTEE UPDATE:
a. Stephanie Ford ----- East Ward
b. Ronda Gerlt--------- East Ward

Peggy O’Connell---Northwest Ward

Michelle Ishmael---Northwest Ward

LeeAnna Shiflett---Southwest Ward

Marsha Broadus----Southwest Ward

e Ao

L. MAYOR’S COMMENTS:
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M. MOTION TO ADJOURN TO CLOSED SESSION PURSUANT TO RSMO CHAPTER 610.021
(2) LEASING, PURCHASE OR SALE OF REAL ESTATE BY A PUBLIC GOVERNMENT
BODY WHERE PUBLIC KNOWLEDGE OF THE TRANSACTION MIGHT ADVERSELY
AFFECT THE LEGAL CONSIDERATION THEREFORE: RSMO CHAPTER 610.021 (3)
HIRING, FIRING, DISCIPLINING OR PROMOTING OF PARTICULAR EMPLOYEES BY A
PUBLIC GOVERNMENTAL BODY WHEN PERSONAL INFORMATION ABOUT THE
EMPLOYEE IS DISCUSSED OR RECORDED; RSMO CHAPTER 610.021 (13)
INDIVIDUALLY IDENTIFIABLE PERSONAL RECORDS, PERFORMANCE RATING OR
RECORDS PERTAINING TO EMPLOYEES OR APPLICANTS FOR EMPLOYMENT

e Employee Review

N. MOTION TO ADJOURNMENT:

Posted Monday, September 23, 2024 at 3:30 p.m.



REGULAR MEETING OF THE BOARD OF ALDERMAN OF
THE CITY OF FAYETTE, MISSOURI
TUESDAY, SEPTEMBER 10, 2024

CALL TO ORDER

The regular meeting of the Board of Aldermen of the City of Fayette was called to order at 6:01 p.m.,
September 10, 2024 by Mayor Greg Stidham.

PLEDGE OF ALLEGIANCE

Everyone in the Chamber rose for the Pledge of Allegiance led by Alderwoman Ishmael.
ROLL CALL
Roll Call verified six Board Members present for the meeting.

Responding to the Roll Call: Alderwoman O’Connell, Alderwoman Ishmael, Alderwoman Broadus,
Alderwoman Gerlt by video.

Alderwoman Ford, Alderwoman Shifflet absent.

ADDITIONS TO AND APPROVAL OF AGENDA.

Alderwoman Ishmael added to the agenda Angie Malone, REH Solutions, added line item six under new
business, discussion and/or approval of city insurance liability, property, and casualty renewal.

Alderwoman O’Connell motioned to approve the August 27, 2024 agenda with the above addition.
Alderwoman Ishmael seconded the motion. Four voting Aye. Nays — none. Motion passed.

APPROVAL OF THE MINUTES OF THE REGULAR MEETING OF THE BOARD OF
ALDERMEN HELD ON AUGUST 27, 2024

Alderwoman O’Connell motioned to approve the minutes of the Regular Meeting held August 27, 2024.
Alderwoman Ishmael seconded the motion. Four voting Aye. Nays — none. Motion passed.

VISITORS
Ann Schnell, Signage for cameras at City Pool.

Ann Schnell asked about getting signage for the cameras at the City Pool. City Attorney advised signage
was not needed for cameras in public places.

Caleb Walker, Insurance renewal.

Caleb Walker went over city Fire Department benefit plans, Cybersecurity plans, and property, liability,
and casualty renewal.

City of Fayette: Board of Aldermen Meeting Minutes, September 10, 2024



Angie Malone, REH Solutions, LLC.
Angie Malone went over her monthly report with council.

CITIZENS PARTICIPATION

Brendisha Mathews talked about Downtown Fayette board interviewing for an Executive Director going
well. Downtown Fayette also has two new board members. There is a street dance scheduled on October
5. The location is being moved to the south side of the square. October 12 is CMU Band Day.

Pam Hutsell, Historic Preservation Commission, questioned the revisions about ordinance redraft
amending Chapter 405 of the city code regarding historic buildings.

CITY STAFF REPORTS

CITY MARSHAL DAVID FORD

City Marshal David Ford was not present until closed session.

CITY CLERK

Welcomed new City Clerk Tammy Purvis.

CITY ATTORNEY NATHAN NICKOLAUS

City Attorney Nathan Nickolaus was asked about checking into disconnection of utilities for non-pay for
somebody with medical equipment. Ameren and larger utility companies have twenty-one-day delay but
most smaller entities follow the cold and hot weather rule.

Contact has been made with C&R about solar panels and explained to them they were way over capacity
for pay back.

OLD BUSINESS

DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-11, AN ORDINANCE AMENDING
CHAPTER 405 OF THE CITY CODE R EGARDING HISTORIC BUILDINGS.

Alderwoman Ishmael made a motion to table until all board members could be present and possibly hold
a special board meeting. Alderwoman O’Connell seconded the motion. Four voting Aye. Nays — none.
Motion passed.

DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-12, AN ORDINANCE AMENDING
CHAPTER 415 OF THE CITY CODE REGARDING HISTORIC BUILDINGS.

Alderwoman O’Connell made a motion to table. Alderwoman Ishmael seconded the motion. Four voting
Aye. Nays none. Motion passed.
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DISCUSSION AND/OR APPROVAL OF BILL NO. 2024-16, AN ORDINANCE AMENDING
SECTION 205.100, LICENSE FOR DOGS, ISSUANCE OF LICENSE, ANNUAL FEE,
VACINATION.

Tabled until next Board of Alderman meeting.

NEW BUSINESS

PAY RESOLUTION 2024-18 APPROVING INVOICES FOR PAYMENT

Alderwoman O’Connell motioned to approve Pay Resolution 2024-18, approving invoices for payment.
Alderwoman Ishmael seconded the motion. Four voting Aye. Nays — none. Motion passed.

DISCUSSION AND/OR APPROVAL OF NEW BUSINESS LICENSE FOR LISA KAY
CREATIONS LLC, DBA HONEY BEE FREEZE DRIED TREATS

Alderwoman Broadus made a motion to approve. Alderwoman O’Connell seconded the motion. Four
voting Aye. Nays — none. Motion passed.

DISCUSSION AND/OR APPROVAL OF NEW BUSINESS LICENSE FOR RCVR JOURNAL
LLC

Alderwoman O’Connell made a motion to approve. Alderwoman Ishmael seconded the motion. Four
voting Aye. Nays — none. Motion passed

DISCUSSION AND/OR APPROVAL OR NEW BUSINESS LICENSE FOR VAUGHN HEATING
AND COOLING

Alderwoman Broadus made a motion to approve. Alderwoman O’Connell seconded the motion. Four
voting Aye. Nays — none. Motion passed

DISCUSSION AND/OR APPROVAL OF SPENDING AUTHORITY

Discussion was had to remove Public Works Director, add Water, Sewer, Electric, and Street
Superintendents to incidental purchases. Increase incidental purchases from $1,000 to $2,500 or less,
minor purchases to $5,000 or less, and major purchases to $5,000 or more.

Alderwoman O’Connell made a motion for City Attorney to draft a revised ordinance. Alderwoman
Ishmael seconded the motion. Four voting Aye. Nays — none. Motion passed.

DISCUSSION AND/OR APPROVAL OF CITY INSURANCE RENEWAL

Alderwoman Broadus made a motion to approve renewing the city’s liability, casualty, and property
insurance. Alderwoman O’Connell seconded the motion. Four voting Aye. Nays — none. Motion passed.

BOARD OF ALDERMAN & MAYOR COMMENTS & COMMITTEE UPDATES
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Alderwoman Stephanie Ford — East Ward

Alderwoman Ford not present.

Alderwoman Ronda Gerlt — East Ward

Alderwoman Gerlt had no comments.

Alderwoman Peggy O’Connell — Northwest Ward

Alderwoman O’Connell had no comments.

Alderwoman Michelle Ishmael — Northwest Ward

Alderwoman Ishmael welcomed new City Clerk Tammy Purvis. She thanked Angie Malone for her work.

Alderwoman LeeAnna Shiflett — Southwest Ward

Alderwoman Shiflett not present.

Alderwoman Marsha Broadus — Southwest Ward

Alderwoman Broadus asked Angie Malone about a trailer in the trailer court and asked Chief Ford about
speeding on S. Park.

Mayor Greg Stidham

Mayor Stidham and Electric Superintendent Sonny Conrow met with engineer Chris Plate about a
reliability study for the entire city. Conrow is going to collect data for them.

Water was released from Rickett’s Dam, dropping the water level approximately 4.5 feet, stopping the
leak. The mayor has been in contact with two contractors, John Dometrorch and Kevin Anson, to look at
the dam. He also contacted Own Engineering in Fayette, who referred him to OWN in Kansas City. The
city is exempt from getting any approval from other government agencies in reference to Rickett’s Dam.

He reported the parking committee would be having a meeting at City Hall on Thursday night at 6 pm.

The Mayor has been in contact with MECO Engineering in reference to D.C. Rogers wing walls. MECO
reported they have been working on it for a long time. They are working with FEMA now and hope to
have FEMA sign off next month to get bids.

TO CLOSED SESSION

Alderwoman Ishmael motioned to move to closed session at 7:35 p.m. Alderwoman Broadus seconded
the motion. Four voting Aye. Nays — 0. Motion Passed.
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Responding to Roll Call: Alderwoman Gerlt, Alderwoman Broadus, Alderwoman O’Connell,
Alderwoman Ishmael.

Alderwoman Broadus moved to adjourn closed session at 7:58 p.m. and go into open session.
Alderwoman O’Connell seconded the motion. Four voting Aye. Nays — None. Motion passed.

ADJOURNMENT

Alderwoman Broadus motioned to adjourn at 7:59 p.m. Alderwoman Ishmael seconded the motion. Four
voting Aye. Nays —none. Motion passed.

Respectfully submitted by:

Angie L. Malone

Greg Stidham, Mayor

City of Fayette: Board of Aldermen Meeting Minutes, September 10, 2024
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Plans of Insurance for the City of Fayette Fire Department
Benefits apply while performing a Covered Activily.

Section IV: Medical Expenses
A, Medical Expense Benefit*™"*
B. Plastic Surgery Expense Benefit™**

Up to
Up to

Present Plan
$1¢,000
$25,000

Plan 1
$20,000
$25,000

Plan 2
$35,000
$25,000

= \We will not pay covered medical expenses incurred by an insured Person that are paid or payable under Workers' Compensation, no fault auto or similar

insurance,

Section V: Additional Beneflts

. Daily Hospital Confinement and QOutpatient Treatment Benefit
Daily Critical Care Benefit

Family Expense Benefit

Occupational Rehabilitation Benefit

Mental Stress Management Benefit

Traumatic incident Benefit

Health Insurance Premium Benefit

GEmMmMoomP

Annual Premium
The annual payment option offers a one-year rate guarantee.

(3-year Installment Premium:

prermiurm.

3-year Prepaid Premium:

Upto
Upto
Up to
Upto
Upto

$15

$30

Not Included
Not Included
Not Included
Not Included
$12,000

Present Plan
$1,682

$1,575
he installment payment option offers a three-year rate guarantee which is paid each year for three years and represents a 6.7% discount off the annual

$4,559

$20
$40
$5,000
$5,000
$5,000
$5,000
$12,000

Plan 1
$2,508

N,

$2,348

$6,797

b

$25
$50
$10,000
$5,000
$10,000
$5,000
$12,000

Plan 2
$3,388

$3,173

$9,181

The prepaid payment option offers a three-year rate guarantee which is paid in full at the beginning of the Policy Term and represents a 10% discount off the

annual premium.

Preparation Date: July 19, 2024
Renewal Date: September 28, 2024
Proposal ID: 67312

This proposal is valid for 90 days from the Preparation Date or until 1 day prior 1o the Renewal Date, whichever is later.

Undenwritten by: AXIS Insurance Company
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Plans of Insurance for the City of Fayette Fire Department
Benefits apply while performing a Covered Activity.

EXCLUSIONS THAT APPLY TO THE INCOME PROTECTION BENEFITS

In addition to the Exclusions provided under the Policy, no Income Protection Benefits shall be payable in the following instances, unless coverage is specifically
provided: (1) during the Insured Person’s incarceration In a penal or corrections institution. Payments may resume after incarceration as long as the Insured Person
remains Totally Disabled and remains covered under the Palicy; or (2) the Insured Person is not receiving Appropriate Care.

LIMITATIONS THAT APPLY TO THE INCOME PROTECTION BENEFITS

1. Total Disability or Partial Disability claims resulting from athletic events that are not Organized League Athletic Events will be limited to a maximum period ofupto
156 weeks.

2. In no event will benefits be payable to an Insured Person for more than one disability at the same time.

3. AnInsured Person may reopen his or her claim at any time up to 5 years following a period of Totat Disability or Partial Disability for either Covered Injuries or
Covered llinesses for which payments were made under this Policy.

4. Ifan Insured Person is covered by multiple Accident Policies issued by the Company, the total amount of Income Protection Benefits payable under all policies will
be a weekly benefit amount up to a maximum of $1,000.

5. If a Career Personnel Insured Person is approved for disability retirement or otherwise retires, all eligibility for Total Disability or Partial Disability terminates on the
effective date of such retirement.

EXCLUSIONS FOR MEDICAL EXPENSE BENEFIT AND THE PLASTIC SURGERY EXPENSE BENEFIT- In addition to the Exciusions provided under the Policy,

no Medical Expense Benefit or Plastic Surgery Expense Benefits shall be payable for the following treatments or services, unless coverage is specifically provided:

1. benefits paid or payable under any Workers' Compensation Act or similar law, or under any no fault automobile insurance plan or similar law. If an Insured Person
setfles a Workers' Compensation claim, including medical expenses under Workers' Caompensation, medical expenses rising from the injury or occupational disease
that led ta the Workers' Compensation claim will be deemed to be payable under Workers' Compensation for purpose of determining Covered Medical Expenses; or

2. any elective or routine treatment, surgery, heaith treatment, or examination, including any service, treatment or supplies that: (@) are deemed by the Company to be
experimental or investigational; and (b) are not recognized and generally accepted medical practice in the United States.
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Plans of Insurance for the City of Fayette Fire Department
Benefits apply while performing a Covered Aclivily.

E.

F.

G.

Felonious Assault Benefit - if an insured Person is participating in a Covered Activity and sustains a Covered Injury caused by a Felonious Assault directed
at the Insured Person, an additional benefit is payable.

Impairment Modification Benefit - This benefit may be payable if, due to Total or Partial Disability, an Insured Person's physical limitation or impairment
poses a safety risk or inhibits the insured Person's ability to maintain independence in their current fransportation or living situation. The benefit may pay for
alterations to make the Insured Person’'s residence wheelchair accessible and/or habitable, and modifications to his or her motor vehicle. Impairment
modifications are subject to written agreement and other requirements outlined in the Policy.

Paralysis Benefit - If an Insured Person suffers Paralysis resulting from a Coverad Injury or Covered liiness, the Company will pay a percentage of the
Principal Sum based on the type of Paralysis, provided that the Paralysis accurs within 365 days.

Section Ill: Income Protection Benefits

A
A.i.

Aiv.

Weekly Total Disability Benefits

Covered Injury Minimum Weekly Total Disability Benefit — For Volunteers, payable up fo lifetime while the insured Person is Totally Disabled. For Career
Personnel, payable for up to 5 years while the Insured Person is Totally Disabled. Paid in addition o any benefit from any source.

Covered lllness Minimum Weekly Total Disabillty Benefit — For Volunteers, payable up to later of age 67 or five years, whichever is greater while the
Insured Person is Totally Disabled. For Career Personnel, payable for up to 5 years while the Insured Person is Totally Disabled. Paid in addition to any benefit
from any source.

Covered Injury Weekly Earned Income Replacement Benefit — For Volunteers, payable up to lifetime and up to the amount listed in the Policy while the
Insured Person is Tatally Disabled and the Minimum Weekly Total Disabiiity Benefit is payable. For Career Personnel, payable up to 5 years and up to the
amount listed in the Policy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is payable. The amount payable shall
be computed by determining the Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total Disability Benefit and the Loss of
Earnings Coverage as defined in the Policy.

Covered lliness Weekly Earned Income Replacement Benefit - For Volunteers, payable up to later of age 67 or five years, whichever is greater and up to
the amount listed in the Palicy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is payable. For Gareer Personnel,
payable up to 5 years and up to the amount listed in the Policy while the Insured Person is Totally Disabled and the Minimum Weekly Total Disability Benefit is
payable. The amount payable shall be computed by determining the Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total
Disability Benefit and the Loss of Earnings Coverage as defined in the Policy.

Partial Disability Benefit - If a Covered Injury or Covered lliness results in a Partial Disability and permits the Insured Person to return to any Reasonable
Occupation but at a lower rate of Weekly Earned Income, a benefit is payable of up to the Maximum Weekly Total Disability Benefit which would have been
paid had the Insured Person been Totally Disabled. For Volunteers, benefits are payable up to later of age 67 or five years. For Career Personnel, benefits are
payable for up to 5 years.

Cost of Living Adjustments - Adjustments are made at the greater of 5% or the CPi-U (up to 8%) on the Review Date of the Covered Injury or Covered
lliness continuous disability. COLA adjustments are compounded after each Review Date not to exceed three times the Maximum Weekly Total Disability
Benefit amount.

First Week Total Disability Benefit - For the first week of Total Disability, a benefit is payable. The amount payable shall be computed by determining the
Insured Person's Weekly Earned Income then subtracting the Minimum Weekly Total Disability Benefit, the Weekly Earned Income Replacement Benefit and
the Loss of Earnings Coverage.

Transition Benefit — If an Insured Member is released to return to his or her primary employment after having received disability benefits under this Policy due
to Covered Injury or Covered lliness, and their position at their primary emoloyer has been terminated due to said Covered Injury or Covered lliness, disability
benefits previously payable will continue to be paid for a period of up to 26 weeks while the Insured Person actively seeks employment.

Retraining Benefit - If as a result of a Covered Injury or Covered lliness an Insured Person cannot find and maintain a Regular Occupation, the Company will
pay for the Insured Person to enroll in an institution of higher learning, professional or trade training program as set forth in a written agreement between the
Insured Person and us which can be periodically reviewed. The Company shall pay the actual costs incurred by the Insured Person for tuition, books and
supplies charged by the institution up the Maximum Benefit Amount provided in the Policy. Benefits for disability will continue as provided by the Policy while
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Plans of Insurance for the Clty of Fayette Fire Department
Benefits apply while performing a Covered Activity.

DEFINITIONS

Accident or Accldental means a sudden, unexpected, specific and abrupt event that occurs by chance at an identifiable time and place while the insured Person

is covered under this Policy.

Appropriate Care means the determination of an accurate and medically supported diagnosis of the Insured Person's Total or Partial Disability by a Physician, or a

plan established by a Physician of ongoing medical treatment and care of the Tota! or Partial Disabllity that conforms to generally accepted medical standards,

including frequency of treatment and care.

Auxiliary Member means any person who is a member of the auxiliary to the Sponsoring Organization at the time of Covered Injury or Covered lliness.

Benefit Period means the period, shown on the Policy Schedule of Benefits, commencing with the date of the onset of the Total Disability or Partial Disability during

which benefits are payable.

Career Personnel means employees or members of the organization that receive Weekly Earned Income for regularly working at least 30 cumulative hours per week

as an emergency service provider for the Sponsoring Organization.

‘Community Volunteer means a non-member who helps the Sponsoring Organization and/or the auxiliary of the organization, in a non-emergency capacity such as

fund raisers, banquets, etc.

Cosmetic Disfigurement from Burns means a cosmetic disfigurement that is due to a bum that is classified as a third degree or full-thickness burn caused by a

source that is thermal, chemical, electrical, or nuclear. The surface area must be documented by a Physician according to the Rule of Nines or the Lund-Browder chart.

Covered Activity means any activity which is normal for an Insured Person while acting on behalf of the Sponsoring Organization and includes travel directly to and

from such activity, as well as impromptu action (Good Samaritan) at the scene of an emergency regardless of the Sponsoring Organization's involvement. Covered

Activity includes all athletic events sponsored by the Sponsoring Organization with the exception of Organized League Athletic Events, unless such coverage is

purchased. The Covered Activity must be performed at the direction, or with knowiedge, of an officer of the Sponsoring Organization, unless immediate action is

required of the Insured Person at the scene of an emergency not on behalf of the Sponsoring Organization or any other organization.

Covered lliness means any disease, sickness or infection, other than those related to psychiatric illness or mental stress, contracted or suffered by an Insured Person

during or resulting from a Covered Activity while this Policy is in force.

Covered lliness Death means any Covered lliness, other than those related to psychiatric iliness or mental stress, contracted or suffered by an Insured Person during

or resulting from a Covered Activity while this Policy is in force and results in the death of an insured Person.

Covered Injury means Accidental bodily injury sustained by the Insured Person during and/or resulting directly from an insured Person's participation in a Covered

Activity while coverage under the Policy is in force (independent of sickness, disease, mental incapacity or any other cause) and which is not otherwise defined as a

Covered lliness.

Covered Injury Death means a Covered Injury sustained by an Insured Person during and/or resulting directly from a Covered Activity while this Policy is in force, and

which results in the death of an Insured Person.

Covered Medical Expenses means the Reasonable and Customary Charges for any of the following services: medical or surgical treatment, praventative inoculation,

Hospital confinement, Home Healthcare, nursing services prescribed and monitored by a Physician, Post exposure Prophylaxis protocol (PEP) treatment, when such

treatment is advised by the attending Physician, Infectious Disease screening test (s), or Post exposure preventive inoculations as a result of participation in a Covered

Activity.

CPI-U means the Consumer Price Index for all Urban Consumers, published by the United States Department of Labor. The Company reserves the right to use some

other similar measurement if the Department of Labor changes or stops publishing the CPI-U.

Dependent Child means the Insured Person's unmarried child who meets the following requirements.

1. a child from birth to 26 years old;

2. a child wha is no more than 25 years of age, is a restdent of this state, or is not provided coverage as a named subscriber, insured, enrallee, or covered person
under any group or individual health benefit plan, or entitled to benefits under Title XVII! of the Social Security Act; or

3. achild who is 26 or more years old, primarily supported by the Insured Person, and incapable of self-sustaining employment by reason of mental or physical
handicap. Proof of the child’s condition and dependence must be submitted to the Company within 31 days after the date the child ceases to qualify as a
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Plans of Insurance for the City of Fayette Fire Department
Benefits apply while performing a Covered Activify.

confinement must be on the advice of a Physician.

Insured Person means any person wha is listed as an Eligible Person on the Policy Schedule of Benefils.

Loss of Earnings Coverage means any disability benefits or salary continuance received from:

1. the benefits payable in accordance with any Workers' Compensation Act or Occupational Disease Act or Law, or any other law which provides compensation for

an occupational injury;

the income benefit provided by or through any automobile insurance plan or any government plan of automobile insurance or similar insurance regulation or law;

the salary continuation or severance allowance provided by or through the employer;

the disability, retirement or other income benefits provided by or through the employer, the Sponsoring Organization, or the Insured Person; and

. the amounts paid or payable under any group plan or insurance policy.

Loss of Earnings Coverage does not include disability benefits received from individual disability insurance paid by Insured Person, or any disability benefits payable

under the United States Federal Social Security Act. If an Insured Person setfles a Workers’ Compensation claim, including Loss of Earnings or similar provisions of

Workers' Compensation, the presumed amount of those Workers’' Compensation benefits shall be considered Loss Earnings Coverage for the entire duration of the

Insured Person's Total Disability or Partial Disability.

Medicaily Necessary means medical services that: (1) are essential for diagnosis, treatment or care of the Covered Injury or Govered lliness for which it is prescribed

or performed; (2) meet generally accepted standards of medical practice; and (3) are ordered by a Physician and performed under his or her care, supervision or order.

Nurse means a licensed graduate registered Nurse (R.N.) or a licensed practical Nurse (L.P.N.) who is not:

1. the Insured Person;

2. an Immediate Famity Member of either the Insured Person or the Insured Person's Spouse;

3. a person living in the Insured Person’s household; or

4, a person employed or retained by the Sponsoring Organization.

Named Insured means any organization listed as a Participating Organization on the Policy Schedule of Benefits.

Organized League Athletic Event means any type of sporting event or activity that occurs during a pre-planned schedule of practices, games, matches and/or

tournaments over a specific season and may include the usage of a team roster, designated uniforms, umpires/referees, or fees paid to participate.

Organlized League Athletic Covered Activity means preparation for, participation in, and travel to and from, an Organized League Athletic Event sponsored or

approved by the Sponsoring Organization.

Other Valid and Collectible Insurance means: (1) any group plan, program or insurance policy; (2) any other group hospital, surgical or medical benefit plan; or (3)

any union welfare plan or group employer or employee benefit program. Other valid and coliectible insurance will not include benefits provided by the United States

Social Security Act or any individual disability insurance plan.

Outpatient means an insured Person who is a patient and is not hospitalized overnight but who visits a Hospital, clinic, or associated facility for diagnosis or treatment.

Partial Disability or Partially Disabled means, for an Insured Person with an occupation producing wages as described in the definition of Weekly Earned Income,

the inability to perform one or mare, but not all, of the material and substantial duties of his or her own occupation as a result of a Covered Injury or Covered lliness. If

an Insured Person does not have an occupation producing wages as described in the definition of Weekly Farned Income, Partial Disability or Partially Disabled

means:

1. the inability to perform one or more, but not all of the material and substantial duties of an occupation for which an Insured Person is qualified by reason of
education, training or experience; or

2. the inability to perform one or more, but not all of the regular activities of an insured Person.

An Insured Person must be under the regular care of a Physician during Partial Disability.

Permanent Physical Impairment means a physical impairment or functional abnormality of a body part or parts or loss of at least 10% whaole person which remains

after maximum medical rehabilitation has been achieved and which is considered stable or non-progressive by the examining Physician at the time of evaluation.

Physician means a licensed health care provider practicing within the scope of his or her license and rendering care and treatment to the Insured Person that is

appropriate for the condition and locality, and who is not:

1. the Insured Person;

s W
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Plans of Insurance for the City of Fayette Fire Department
Benefits apply while performing a Covered Activily.

Woeekly Earned income means the greater of an Insured Person’s:

1, average income earned on a weekly basis at the time the disability stars; or

2. average income earned on a weekly basis for the period of one year prior to the start of disability for which a claim is made.

If an employer, other than himself, employs an Insured Person, Weekly Eamed Income will be computed from an Insured Persan's regular, over-time and shift
differential wages. Weekly Earned Income shall be substantiated by pay stubs, W-2 Forms, other employment records, tax records, and/or other records which We
may reasonably request. Commission earnings will be computed using an average of 24 months of previous commission earnings.

If an Insured Person is self-employed, Weekly Earned Income will be computed from the amount reported by an Insured Person on page 1 of the IRS Form 1040
series, which includes amounts from Schedules C and F, and from qualifying incame from Schedule E which is included in the amount reported by an Insured Person
on page 1 of IRS Form 1040 series.

If the Insured Person is a commissioned sales person, Weekly Earned Income will be any salary or wages and commissions received from the Employer. This

will be based on the Statement of Wages Earned and Taxes Withheld (Form W-2) for the fiscal year ending immediately prior to the date of the Insured

Person’s disability.

Weekly Earned Income does not include rent, royalties, investment income, passive income, estate and trust income and REIT/REMIC income regardless of an
Insured Person's active involvement in generating said forms of income, an Employer's contributions to any deferred compensation plan or pension plan on the Insured
Person’s behalf, stock options, or any other income not derived directly from an Insured Person's occupational activities.
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RESOLUTION APPROVING PAYMENT OF INVOICES 2024-19

Be it Ordained by the Board of Aldermen of the City of Fayette, as follows:

Section 1: For the purpose of paying invoices and various accounts against the City of Fayette, which
have been allowed by the Board of Aldermen, at the meeting thereof on September 24, 2024 the sum of
$287,742.46

General Fund S 34,776.98
Electric Fund S 220,932.91
Water Fund S 12,476.98
Sewer Fund S 19,555.59

Section 2; The City Clerk is hereby authorized and instructed to draw checks on the respective City bank
accounts, in favor of the accounts have been allowed as above amounting to $287,742.46 being the total
amount of money above appropriated.

Section 3: This resolution shall take effect and be in force from and after its passage.

Approved September 24, 2024:

Greg Stidham, Mayor

Endorsed September 24, 2024: | hereby certify that a sufficient sum of money stands to the credit of the
City, unappropriated, in the City Clerk’s Payment Fund to meet the requirements of this ordinance.

Maria Salazar, Administrative Assistant



Tue Sep 24, 2024 8:29 AM

CLAIMS REPORT

vYendor Checks: 9/11/2024- 9/24/202:

Payroll Checks: 9/11/2024- 9124/202¢

Page 1

City of Fayette MO

YENDOR CHECK
VENDOR NAME REFERENCE TOTAL  CHECK# DATE
ATR LINK RURAL BROADBAND 1234 WIFT FOR CITY POOL - LABOR 1,125.00 43428 9/23/24
ANSWER MIDWEST INC ANSWERTNG SERVICE 140.60 43429 9/23/24
BARCO MUNTCTPAL PRODUCTS, INC. 30" STOP SICN 244,10 43430 9/23/24
BOONSLICK IMDUSTRIES INC SHRED SERVICE SEPTEMBER 3611 43431 9723724
C & R SUPER MARKET PRIMER + CONCRETE PATCH 288.11 43432 9/23/24
CARD SERVICES 3 COMPUTER MOUNTS + ACCESORIES 1,213.90 43433 9/23/24
CHRISTENSEN ASPHALT ASPHALT 1,458.00 43434 9/23/24
(OE EQUIPMENT, INC. (AMERA SEWER 13,862.40 43435 9/23/24
(ORE & MAIN LP 2" METER FOR MOPAR 942.16 43436 9/23/4
(ROWN POWER & EQUIPMENT STEERING CYLINDER FOR LOADER 67.70 43437 9/23/4
CULLTGAN WATER & COOLER 112.82 43438 9/23/24
FAMILY SUPPORT PAYMENT CENTER GARNISHMENTS £9.23 43425 9/11/24
GRAYBAR ELECTRIC COMPANY, INC. LINE MATERTALS 339,50 43438 9/23/24
HSA-C HAMMONS HEALTH SAVINGS 100.00 28257101 9/11/24
HSA-D FORD HEALTH SAVINGS 25.00 28257100 9/11/24
HSA-] THOMPSON HEALTH SAVINGS 150.00 28257099 9/11/24
HSA-M SALAZAR HEALTH SAVINGS 100.00 28257102 9/11/24
INQVATIA LABORATORTES LEC LAGOON TESTS 327.50 43440 9/23/24
RS FED/FICA TAX 11,685.98 28257098 9/11/24
1.P (OOKE (D. DOG TAG RINGS 10.00 43441 9723724
LACROSS LUMBER €0. FAN BATH EXHAUST 25.99 43442 9723724
LAUBER MUNICIPAL LAW, LLC LEGAL SERVICES 1,550.00 43443 9/23/24
MFA ACRI SERVICES (RASS SEED 3.00 43444 9723724
MISSOURT DEPT. OF REVENUE august sales tax 9,953.75 28257104 9/20/24
MPUA MONTHLY ELECTRIC BILL 200,744.86 43426 9/16/24
0'RETLLY AUTOMCTIVE QIL FILTER FOR #21 55.26 43445 9/23/4
SPIRE (GAS BILL 6.80 43446 9/23/24
SPIRE {AS BILL 163.08 43447 9/23/4
TAMMY PURVIS 3 DAYS WORK CITY CLERK 600.00 43448 9/23/24
THE METER SHOP (HECK 3PHASE SERY,TEST METERS 2,080.00 43449 9/23/4
TOMO DRUG TESTING EMPLOYEE DRUG TEST 187.00 43450 9/23/24
TRAVIS WIES MOWING CEMETERY 150.00 43451 9/23/24
VERTZON WIRELESS M2Z SHARED WATER COMMUNICATOR 75,06 43452 9/23/24
Accounts Payable Total 248,442.91
Payrall Checks
01  (ENERAL 21,806.54
02 ELECTRIC 8,253.55
03 WATER 5,386.01
04  SEMWER 3,853.45
Total Paid On: 9/11/24 39,299.55
Total Payroll Paid 39,299.55
Report Total 287,742,486
APCLAIRP 0422722 OPER: MAS



Tue Sep 24, 2024 8:29 AM CLAIMS REPORT Page 2

CLAIMS FUND SUMMARY Payroll Checks: 9/11/2024- 8/24/202:
FUND NAME AMOUNT
01  CENERAL 34,776.98
02  ELECTRIC 220,932.91
03 WATER 12,476.98
04  SEWER 19,555.59
TOTAL FUNDS 287,742.46

APCLAIRP 04.22.22 C|ty of Fayette MO OPER: MAS



Men Sep 23, 2024 4:40 PM ACCOUNTS PAYABLE CHECK REGISTER Page 1
BANK# BANK NAME
CHECK# DATE ACCOUNT# NAME (HECK AMOUNT CLEARED MANUAL VOID REASON FOR VOID
1 #128740 CITY CLERK PAYMENT FND
43425 9/11/2024 1853 FAMILY SUPPORT PAYMENT CENTER 69.23
43426 9/16/2024 1513 MPUA 200,744.86
43477 (NOT IN SELECTED DATE RANCE}
43428 9/23/2024 2633 AIR LINK RURAL BROADBAND 1234 1,125.00
43429 9/23/2024 2981 ANSWER MIDWEST INC 140.60
43430 9/23/2024 1020 BARCO MUNICIPAL PRODUCTS, INC. 244.10
43431 9/23/2024 2949 BOONSLICK INDUSTRIES INC J6.11
43432 9/23/2024 1189 C & R SUPER MARKET 288.11
43433 9/23/2024 2571 CARD SERVICES 1,213.90
43434 9/23/2024 2369 CHRISTENSEN ASPHALT 1,458.00
43435 9/23/2024 1681 COE EQUIPMENT, INC. 13,862.40
43436 9/23/2024 1298 (ORE & MAIN LP %42.16
43437 9/23/2024 1055 CROWN POWER & EQUIPMENT 367.70
43438 9/23/2024 1324 CULLIGAN 112.82
43439 9/23/2024 2926 GRAYBAR ELECTRIC COMPANY, INC. 339.50
43440 9/23/2024 1835 INOVATIA LABORATORIES LLC 327.50
43441 9/23/2024 1154 1.P (OOKE 0. 10.00
43442 9/23/2024 2849 LACROSS LUMBER (0. 25.99
43443 9/23/2024 2704 LAUBER MUNICIPAL LAW, LLC 1,550.00
43444 9/23/2024 1112 MFA AGRI SERVICES 243,00
43445 9/23/2024 1239 O'REILLY AUTOMOTIVE 55.26
43446 9/23/2024 3028 SPIRE 6.80
43447 9/23/2024 3029 SPIRE 163.08
43448 9/23/2024 9999999999 TAMMY PURVIS 600.00
43449 9/23/2024 3027 THE METER SHOP 2,090.00
43450 9/23/2024 1883 TOMO DRUG TESTING 187.00
43451 9/23/2024 1313 TRAVIS WIES 150.00
43452 9/23/2024 2147 VERIZON WIRELESS 75.06
* 43453 Thru 28257097
28257098 9/11/2024 2957 IRS 11,685.98 E-PAY
28257099 9/11/2024 2968 HSA-] THOMPSON 150.00 E-PAY
28257100 9/11/2024 2669 HSA-D FORD 25.00 E-PAY
28257101 9/11/2024 2971 HSA-C HAMMONS 100.00 E-PAY
28257102 9/11/2024 2997 HSA-M SALAZAR 100.00 E-PAY
28257103 {NOT IN SELECTED DATE RANGE)
28257104 972072024 1213 MISSOURI DEPT. OF REVENUE 9,853.75 E-PAY
* See Check Summary below for detail on gaps and checks from other modules.
BANK TOTALS:
QUTSTANDING 248,442.91
CLEARED 00
BANK 1 TOTAL 248,442.91
**YOIDED** .00
FUND TOTAL ~ OUTSTANDING CLEARED VOIDED
01  GENERAL 12,970.44 12,970.44 00 .00
02 ELECTRIC 212,679.36 212,679.36 .00 .00
03 WATER 7,090.97 7,000.97 .00 00
APCHCKRP 07.01.21 OPER: MAS

City of Fayette MO



Mon Sep 23, 2024 4:40 PM ACCOUNTS PAYABLE CHECK REGISTER Page 2

BANK#  BANK NAME
CHECK# DATE ACCOUNT# NAME CHECK AMOUNT (LEARED MANUAL VOID REASON FOR VOID

04  SEWER 15,702.14 15,702.14 .00 .00

APCHGKRP 07.01.21 City of Fayette MO OPER: MAS



Mon Sep 23, 2024 4:40 PM ACCOUNTS PAYABLE CHECK REGISTER Page 3
** CHECK SUMMARY ***

BANK#  BANK NAME
CHECK# DESCRIPTION

1 #128740 CITY CLERK PAYMENT FND
43425 Thru 43452 Accounts Payable Checks
43453 Thru 1000319 Cap in Checks
1000320 Thru 1000367 Payroll Checks

28257098 Thru 28257104 Accounts Payable E-Pay

APCHCKRP 07.01.21 City of Fayette MO OPER: MAS



APUPDTOD Mon Sep 23, 2024 4:38 PM (ity of Fayette MO OPER: MAS PAGE 1
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE DETAIL JRNL:5885
(ALENDAR 9/2024, FISCAL 3/2025

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
1020 BARCO MUNICTIPAL PRODUCTS, INC.
250157 1 01 9724724 30" STOP SIGN 244,10 43430
#% VENDOR TOTAL ** 244,10 244,10 .00 244.10
1055 CROWN POWER & FQUIPMENT
18519C 1 02 9/24/24 STEERING CYLINDER FOR LO 367.70 43437
¥ VENDOR TOTAL ** 367.70 367.70 00 367.70
1112 MFA AGRT SERVICES
9038642 1 03 9/24/24 BOOTS 115.00 43444
9124701 1 l 9/24/24 (RASS SEED 128.00 43444
** YENDOR TOTAL ** 243.00 243,00 00 243,00
1154 1.7 COOKE (0.
849795 1 01 9724/24 DOG TAC RINGS 10,00 43441
*% YENDOR TOTAL ** 10.00 10,00 .00 10,00
1189 C & R SUPER MARKET
0003-091924 1 01 9/24/24 (ONCRETE MIX 18,98 43432
0022091224 1 03 9/24/24 TAP (ONS, DRILL BIT 37.57 43432
0026-082924 1 02 9/24/24 INSECT KILLER 18.99 43432
0033090324 1 04 9/24/24 PRIMER + CONCRETE PATCH 57.76 43432
0046-083024 1 02 9/24/24 COUPLINGS LOCKNUTS 10,15 43432
0053-091024 1 04 9/24/24 PAINT SUPPLIES 28,17 43432
0053-091724 1 03 9/24/24 BATTERIES, SOAP 3177 43432
0054-091024 1 04 9/24/24 PAPER TOWELS 43.96 43432
0063-082924 1 02 9/24/24 PACKING TAPE 31.17 43432
0072-091824 1 01 9/24/24 FLEX CAP 8.59 43432
** VENDOR TOTAL ** 288.11 288.11 .00 288.11
1213 MISSQURT DEPT, OF REVENUE
082024 1 03 9/20/24 august sales tax 4011.70 28257104€
082024 Z 02 9/20/24 august sales tax 5942.05 28257104E
¥ OTOTAL ** 9953.75 9953, 75 00 9953,75
** VENDOR TOTAL #* 9953.75 9953,75 00 953,75

1239 O'REILLY AUTOMOTIVE



APUPOTO0 Mon Sep 23, 2044 4:38 PM (ity of Fayette MO OPER: MAS PACE 2
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE DETAIL JRNL 15885
CALENDAR 972024, FISCAL 3/2025

INVOICE LN PIST IO DUE DATE REFERENCE PAID AMT  CHECK NO
1239 O'REILLY AUTOMOTIVE
4090-276423 1 03 9/24/24 OIL FILTER FOR #21 27,63 43445
4090-276423 2 04 9/24/24 OIL FILTER FOR #21 27,63 43445
#&OTQTAL ** 55.26 55.26 .00 55.26
#* VENDOR TOTAL *# 55.26 55.26 .00 55.26
1298 CORE & MAIN LP
624737 1 03 9/24/24 2" METER FOR MOPAR 942,16 43436
** VENDOR TOTAL ** 942,16 942,16 00 942,16
1313 TRAVIS WIES
092024 1 01 9/24/24 MOWING CEMETERY 150,00 43451
** VENDOR TOTAL ** 150,00 150,00 .00 150,00
1324 CULLIGAN
55081640-08312024 1 01 9/24/24 WATER & COOLER 23,80 43438
55081640-08312024 2 03 9/24/24 WATER & COOLER 23,80 43438
55081640-08312024 3 04 9/24/24 WATER & COOLER 23,80 43438
55081640-08312024 4 02 9/24/24 WATER & COOLER 23,81 43438
e TOTAL ** 95.21 95,21 00 95,21
55082069-08312024 1 01 9/24/24 WATER & COOLER 17,61 43438
“* VENDOR TOTAL ** 112,82 112.82 00 112.82
1681 COE EQUIPMENT, INC.
85453 1 04 9/24/24 CAMERA SEWER 13862.40 43435
** VENDOR TOTAL ** 13862.40 1386240 00 13862.40
1835 INOVATIA LABORATCRIES LLC
31225 1 04 9/24/24 LAGOON TESTS 232.50 43440
31244 1 04 8/24/24 LAGOON TESTS 47.50 43440
31270 1 04 9/24/24 LAGOON TEST 47.50 43440
*+ VENDOR TOTAL ** 327.50 327.50 00 327.50
1883 TOMO DRUG TESTING
131142 1 01 8/24/24 EMPLOYEE DRUG TEST 62,34 43450
131142 2 01 8/24/24 EMPLOYEE DRUG TEST 82,34 43450
131142 3 04 §724/24 EMPLOYEE DRUG TEST 2,32 43450
e TOTAL #¥ 187.00 187.00 00 187.00
** VENDOR TOTAL ** 187.00 187.00 .00 187.00

2147 VERTZON WIRELESS
9973618304 1 03 9/24/24 M2Z SHARED WATER COMMUNI 15,06 43452



APUPDTOO Mon Sep 23, 2024 4:38 PM City of Fayette MO OPER: MAS PAGE 3
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE DETAIL JRNL:5885
CALENDAR 9/2024, FISCAL 3/2025

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO

2147 VERTZON WIRELESS

“+ YENDOR TOTAL *+ 75,06 75.06 .00 75.06
2369 CHRISTENSEN ASPHALT
20782 1 01 9/24/24 ASPHALT 1458.00 43434
*% VENDOR TOTAL ** 1458.00 1458.00 00 1458.00
2571 CARD SERVICES
090124 1 02 9/24/24 ENTRY FEE MPUA RODEO 110,40 43433
090124 Z 01 9/24/24 700W SERVICE 15,99 43433
090124 3 01 9/24/24 7008 SERVICE 15,93 43433
090124 4 01 9/24/24 1 CLOUD 9.9 43433
090124 5 01 9/24/24 MEMORIAL PLANT MARK THOM 92,63 43433
090124 b 01 9/24/24 JUDY'S RETIREMENT PARTY 5936 43433
090124 i 0 9/24/24 AMAZON PRIME SUBSCRIPTIO 16,00 43433
090124 8 01 9/24/24 JUDY'S RETIREMENT PARTY 8.72 43433
090124 9 01 9/24/24 JUDY'S RETIREMENT PARTY 8.72 43433
(090124 10 01 9/24/24 3 (OMPUTER MOUNTS + ACCE 839.21 43433
090124 1 02 9/24/24 SCREWDRIVER + NUT DRIVER 30.87 43433
¥ OTOTAL #% 1213.90 1213.90 00 1213.90
*% VENDOR TOTAL ** 1213.90 1213.90 .00 1213.90
2633 AIR LINK RURAL BROADBAND 1234
176388 1 01 9724724 WIFL FOR CITY POOL - LAB  1125.00 43428
*# VENDOR TOTAL ** 1125.00 1125.00 00 1125.00
2704 LAUBER MUNICIPAL LAW, LLC
27714 1 01 9724724 LEGAL SERVICES 1050.00 43443
27715 1 01 9/24/24 LEGAL SERYICES 500.00 43443
#* VENDOR TOTAL ** 1550.00 1550.00 00 1550.00
2843 LACROSS LUMBER (0.
2409-921408 1 04 9/24/24 FAN BATH EXHAUST 25.99 43442
#% YENDOR TOTAL #+ 25.99 25.99 00 25.99
2926 (RAYBAR ELECTRIC COMPANY, INC.
9338715726 1 02 9/24/24 LINE MATERTALS 339,50 43439
** YENDOR TOTAL ** 339.50 339.50 .00 339.50
2949 BOONSLICK INDUSTRIES INC
018558 1 01 9724724 SHRED SERVICE SEPTEMBER 36,11 43431

** VENDOR TOTAL ** 36.11 36.11 .00 30.11

2981 ANSWER MIDWEST INC



APUPDTO0 Mon Sep 23, 2024 4:38 PM City of Fayette MO OPER: MAS PACE 4
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE DETAIL JRNL: 5885
CALENDAR 972024, FISCAL 372025

INVOICE LN DIST ID DUE DATE REFERENCE PAID AMT  CHECK NO
2981 ANSWER MIDWEST INC
502709202024 1 01 9724724 ANSWERING SERVICE 35.15 43429
FAYETTE ACCOUNT # 5027
502709202024 2 02 9724724 ANSWERING SERVICE 35.15 43429
FAYETTE ACCOUNT # 5027
502709202024 3 03 9724724 ANSWERING SERVICE 35.15 43429
FAYETTE ACCOUNT # 5027
502709202024 4 04 9/24/24 ANSWERING SERVICE 35.15 43429
FAYETTE ACCOUNT # 5027
¥ TOTAL #* 140.60 140.60 00 140.60
** YENDOR TOTAL #* 140.60 140.60 .00 140.60
3027 THE METER SHOP
001 1 02 9/24/24 CHECK 3PHASE SERV,TEST M 2090.00 43449
** VENDOR TOTAL ** 2090.00 2090.00 .00 2090.00
3028 SPIRE
092324 1 01 9724124 GAS BILL 6.80 43446
#* VENDOR TOTAL ** 6.80 6.80 .00 6.80
3029 SPIRE
092324 1 02 9/24/24 GAS BILL 163.08 43447
% YENDOR TOTAL ** 163.08 163.08 .00 163.08
9999990209 TAMMY PURVIS
092324 1 01 9/24/24 3 DAYS WORK CITY CLERK 600.00 43443
#* YENDOR TOTAL ** 600.00 600. 00 .00 £00.00
& E-PAYMENT TOTAL *# 9953.75
#* PRINTD CHK TOTAL *# 25614.09

k% CRAND TOTAL ** 35567.84  35567.84 Q00 35567.84



APUPDTOO Mon Sep 23, 2024 4:38 P (ity of Fayette MO (PER: MAS PACE 5
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE JRNL:5885
CALENDAR 9/2024, FISCAL 3/2025

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS CREDITS NET
01-00-1000 CASH ACCOUNT 244.10
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 244.10

02-00-1000 CASH ACCOUNT 367.70
02-00-2000 ACCOUNTS PAYABLE 367.70

(3-00-1000 (ASH ACCOUNT 115.00
(3-00-2000 ACCOUNTS PAYABLE 115.00

01-00-1000 CASH ACCOUNT 128.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 128.00

(1-00-1000 CASH ACCOUNT 10.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 10.00

01-00-1000 CASH ACCOUNT 19.98
01-60-2000 ACCOUNTS PAYABLE-GENERAL FUND 19.98

03-00-1000 CASH ACCOUNT 31.57
03-00-2000 ACCOUNTS PAYABLE 37.57

02-00-1000 CASH ACCOUNT 18.99
02-00-2000 ACCOUNTS PAYABLE 18.99

04-00-1000 CASH ACCOUNT 57.76
04-00-2000 ACCOUNTS PAYABLE 57.76

02-00-1600 CASH ACCOUNT 10.15
02-00-2000 ACCOUNTS PAYABLE 10.15

04-00-1000 CASH ACCOUNT 28.17
04-00-2000 ACCOUNTS PAYABLE 28.17

03-00-1000 CASH ACCOUNT 3L.77
03-00-2000 ACCOUNTS PAYABLE 31.77

04-00-1000 CASH ACCOUNT 43.96
04-00-2000 ACCOUNTS PAYABLE 43.%

02-00-1000 CASH ACCOUNT 3L.17
02-00-2000 ACCOUNTS PAYABLE 31,17

01-00-1000 CASH ACCOUNT 8.59
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND §.59

03-00-1000 CASH ACCOUNT 27.63
03-00-2000 ACCOUNTS PAYABLE 27.63

04-00-1000 CASH ACCOUNT 21,63
04-00-2000 ACCOUNTS PAYABLE 27.63

03-00-1000 CASH ACCOUNT 842,16
03-00-2000 ACCOUNTS PAYABLE 942,16

01-00-1000 CASH ACCOUNT 150,00
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 150.00

01-00-1000 CASH ACCOUNT 23.80
(1-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 23.80

(3-00-1000 CASH ACCOUNT 23.80
(3-00-2000 ACCOUNTS PAYABLE 23.80

04-00-1000 CASH ACCOUNT 23.80
04-00-2000 ACCOUNTS PAYABLE 23.80

02-00-1000 CASH ACCOUNT 23.81
02-00-2000 ACCGUNTS PAYABLE 23.81

01-00-1000 CASH ACCOUNT 17.61
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 17.61

04-00-10G0 CASH ACCOUNT 13862.40
04-00-2000 ACCOUNTS PAYABLE 13862.40

04-00-1000 CASH ACCOUNT 232.50
04-00-2000 ACCOUNTS PAYABLE 232.50

04-00-1000 CASH ACCOUNT 47.50

04-00-2000 ACCOUNTS PAYABLE 47.50



APUPDTQ0 Hon Sep 23, 2024 4:38 PM (ity of Fayette M0 OPER: MAS PAGE 6
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE JRNL:5885
CALENDAR  9/2024, FISCAL 3/2025

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS CREDITS NET
04-00-1000 CASH ACCOUNT 47.50
04-00-2000 ACCOUNTS PAYABLE 47.50

01-06-1000 CASH ACCOUNT 62.34
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 62.34

01-00-1000 CASH ACCOUNT 62.34
(1-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 62.34

04-00-1000 CASH ACCGUNT 62.32
04-00-2000 ACCOUNTS PAYABLE 62.32

03-00-1000 CASH ACCOUNT 15.06
(3-00-2000 ACCOUNTS PAYABLE 75.06

01-00-1000 CASH ACCOUNT 1458.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 1458,00

02-00-1000 CASH ACCOUNT 110.40
02-00-2000 ACCOUNTS PAYABLE 110,40

01-00-1000 CASH ACCOUNT 15.9%
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 15.99

01-00-1000 CASH ACCOUNT 15.9%
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 15.99

01-00-1000 CASH ACCOUNT 9.99
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 9.99

01-00-1000 CASH ACCOUNT 92.63
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 92.63

01-00-1060 CASH ACCOUNT 59.36
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 59,36

01-00-1000 CASH ACCOUNT 16.02
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 16.02

01-00-1000 CASH ACCOUNT 8.72
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 8.72

01-00-1000 CASH ACCOUNT 8.72
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 8.72

01-00-1000 CASH ACCOUNT 839,21
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 839.21

02-00-1000 {ASH ACCOUNT 36.87
02-00-2000 ACCOUNTS PAYABLE 36.87

01-00-1000 {ASH ACCOUNT 1125.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 1125.00

01-00-1000 {ASH ACCOUNT 1050.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 1050.00

01-00-1000 CASH ACCOUNT 500.00
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 500.00

04-00-1000 CASH ACCOUNT 25.99
(4-00-2000 ACCOUNTS PAYABLE 25.99

02-00-1000 (CASH ACCOUNT 339.50
02-00-2000 ACCOUNTS PAYABLE 339.50

01-00-1000 CASH ACCOUNT 36.11
01-00-2000 ACCOUNTS PAYABLE-CENERAL FUND 36,11

01-00-1000 CASH ACCOUNT 35.15
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 35.15

02-00-1000 {CASH ACCOUNT 35.15
02-00-2000 ACCOUNTS PAYABLE 35.15

03-00-1000 CASH ACCOUNT 35.15
03-00-2000 ACCOUNTS PAYABLE 35.15

04-00-1000 CASH ACCOUNT 35.15

04-00-2000 ACCOUNTS PAYABLE 35.15



APUPDTOQ Mon Sep 23, 2024 4:38 PM City of Fayette MO (OPER: MAS PACE 7
07.01.21 POSTING DATE: 9/23/2024 SCHEDULED PAYMENT UPDATE JRNL ;5885
CALENDAR 972024, FISCAL 3/2025

GL ACCOUNT NUMBER GL ACCOUNT NAME DEBITS CREDITS NET
02-00-1000 CASH ACCOUNT 2090.00

02-00-2000 ACCOUNTS PAYABLE 2090.00

01-00-1000 CASH ACCOUNT 6.80

(1-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 6.80

(2-00-1000 CASH ACCQUNT 163.08

(2-00-2000 ACCOUNTS PAYABLE 163.08

01-00-1000 CASH ACCOUNT 600.00

01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 600.00

(ENERAL LEDCER TOTALS 25614.09 25614.09



APUFDTCO Mon Sep 23, 2024 4:38 PM City of Fayette M0 OPER: MAS PAGE 8
07.01.21 POSTING DATE: 9/23/2024 (ENERAL LEDCER SUMMARY JRNL:5885
CALENDAR 972024, FISCAL 3/2025

ACCOUNT NUMBER ACCOUNT TITLE DEBITS {REDITS NET
01-00-1000 CASH ACCOUNT 00 6,604.45 6,604.45-
01-00-2000 ACCOUNTS PAYABLE-GENERAL FUND 6,604.45 .00 6,604.45
02-00-1000 CASH ACCOUNT .00 3,226.87 3,226.82-
02-00-2000 ACCOUNTS PAYABLE 3,226.82 .00 3,226.82
03-00-1000 CASH ACCOUNT .00 1,288.14 1,288.14-
(3-00-2000 ACCOUNTS PAYABLE 1,288.14 .00 1,288.14
(4-00-1000 CASH ACCOUNT .00 14,494.68 14,494.68-
04-00-2000 ACCOUNTS PAYABLE 14,494.68 .00 14,494.68

TRANSACTION TCTALS 25,614,09 25,614,09 00

FUND  NAME DEBITS CREDITS

01  GENERAL 6,604.45 6,604,45

02 ELECTRIC 3,226.82 3,226.82

03 WATER 1,288.14 1,288.14

04 SEWER 14,494.68 14,494.68

TOTALS 25,614.09 25,614.09



117 5. Main 5t.
Fayette, MO 65248
Phone (660)248-5246 Fax (660)248-3502

Date q-11-24

Business License Application

BUSINESS INFORMATION

Name of Business (Corporate name} DBA
Nd¥ols Lelness SpadSalon th¢| VdTals Wellness Sea + Salon UL
Location (Street Address) City / State / Zip

703 N Churdh St Faudh, Mo. (5248
Mailing Address (if different than location) = Tax iD #

99- 49424 62

Main Business Phone Cell Phone Cell Phone (Other)

$75- Ylo- 2152 | 503-Y10- 2410
Email address Owners name

NdvYal @ aol.Com S Am D own VanderPal

Provide details of business and lines of merchandise handled if applicable: (Required)

/gé)ﬂlc based wellness go + Seclon |, by a??O:'\'M'tf\'\' only
?\e‘\ o Tl’\ercwu\ ond Holir Secbices

SIGNATURE REQUIRED

The above information is true and correct concerning said business under consideration

C_>Lﬁ._£1;ﬂa.9\ Sam ®. VardeRah
Signature

Printed Name
Application must be signed by a Business Owner or Manager Officer of the Company

DOCUMENTS REQUIRED
Provided a copy of Missouri Department of

Y N/A |
Revenue Certificate of State No Tax Due €8 I—_—' No D / E
Provided a copy of Certificate of Work Comp
N/A
Insuronce (if aplicable) e D b m / |:|
Provided a copy of Certificate of State Liquor
License (if aplicable) ies D e & A D

~ COMPLETED BY THE CITY OF FAYETTE

License Fee amount $ Filted with the City Clerk on

cash [ ] cc [ ] check [ ] #

City Clerk Signature

blapp-2023



@ IR DEFARTMENT OF THE TREASURY
INTEENAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 09-16-2024

Emplover Identification Numberx:
99-4942462

Form: S85-4

Number of this notice: CP 373 G
VDPALS WELLNESS 3PA & SALON LLC
S3AaM BROWN VANDERPAL SOLE MBR
703 W CHURCH ST For assistance you may call us at:
FAYETTE, MO 65248 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE EWD OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION WUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 99-4942462. This EIN will identify vyou, your business accounts, tax returns, and
documents, even if you have no employees., Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has steolen their identity and are cpening a business using their information.
If vou did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is wvery important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause vou to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear—cff stub
and return it to us.

A limited liakility company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxzable as a corporation. 1If the LLC is
eligible to be treated as a coxpeoration that meets certain tests and it will be electing 3
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The L1C will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059} or wvisit your local IRS office.



LINE ITEM REQUEST FORM

Date '?/ / /’?—Z ‘:/

Department Requesting ¢ 7;4 e 7 /7@,/"//

Budgetline /5 /- 345 5850

BUDGET AMOUNT 5 299 4

COST [ 45 4T
BUDGET REMAINING | & 2/// 9§

Items Requested:

[ e/ P Rooal #itowte s /%ow/

Approved
Date

P.O.# Vendor

Date Invoice #
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