Bonner County Ambulance Service District Board
Brian Domke Asia Williams Ron Korn

AGENDA FOR THE BONNER COUNTY AMBULANCE SERVICE DISTRICT MEETING
June 3, 2026 — Start 11:00 A.M. — End 12:00 P.M.
Bonner County Administration Building, 1500 Highway 2, Room 338, Sandpoint, ID

#**LIVESTREAM: https:/www.youtube.com/channel/UCsFUpuVi8VtuATY4eAD7e4Q/videos
You are invited to a Zoom Webinar
When: June 3, 2026, at 11:00 A.M. — 12:00 P.M. Pacific Time (US & Canada)
Topic: Bonner County Board of Bonner County Ambulance Service District’s Meeting
Join from PC, Mac, iPad, or Android:

https://bonnercountv.zoom.us/j’'893 19353430

***For Those Electronically Participating:
Use of the Zoom link is not intended as a substitute for in person or written participation in'the proceedings of County business. It is possible to
have technology issues with the Zoom link to include, but not limited 4o, difficulty hearing and being heard.

If you have information to communicate to the County. please come in person or sénd your information.in writing. the County cannot assure that
the information will be received via Zoom. Use of Zoom is at risk of the userTechnology failure will not result in the County re-agendizing
and/or accepting post deadline information on any given item or issue. In-personattendance is recommended.

CALLTO ORDER
ADOPT THE ORDER OF AGENDA

CONSENT AGENDA — Action [tem

1) Bonner County Ambulance Service District Minuates, May 20, 2026

2) Invoices Over $5K: SIF, Totaling $19,860.00; Columbia Bank, Totaling $107,509.69; VFIS,
Totaling $6,397.00; ESO, Totaling $13,924.71

BCASD
1) Action Item: Discussion/Decision Regarding FY26 Claims Batch #16; Totaling $176,779.54

MISCELLANEOUS BUSINESS - Action Items / Discussion / Decision / Recommendation
1) Task List: Review & Updates
2) Budget Forecast Update

PUBLIC COMMENT*

Public Comment* This section is reserved for citizens wishing (o address the Board regarding a County related 1ssue. Idaho Law prohibits Board action on iems
brought under this section, except in an emergency circumstance. Comments related to future public hearings should be held for the public hearing. Any person
needing special accommaodation to participate in the above-mentioned meeting should contact the Commisstoners’ Office 48 hours prior to the meeting by calling
f208) 265-1438



Bonner County Ambulance District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

June 3, 2026 CONSENT
Memorandum AGENDA

To:  Bonner County Ambulance Service District Board

Adopting the Order of the Agenda As Presented

A suggested Motion would be: Based on the informationbefore us, | move to Adopt the
Order of the Agenda as presented.

Consent Agenda
The Consent Agenda Includes:
1) Bonner County Ambulanee Service Distriet Minutes, May 20, 2026
2) Invoices Over $5K: SIF, Totaling $19,860.00; Columbia Bank, Totaling $107,509.69;
VFIS, Totaling $6,397.00; ESO, Totaling $13,924.71

A suggested Motion would be: Based on the information before us, I move to approve the
Consent Agenda as presented.

l

Recommendation Acceptance: -~ Yes - No

Brian Domke, Chair Date



Bonner County

Board of Ambulance Service District
Brian Domke Asia Williams Ron Korn

MINUTES FOR THE BONNER COUNTY
AMBULANCE SERVICE DISTRICT
May 20, 2026 — 11:00 AM — 12:00 PM
Bonner County Administration Building
1500 Highway 2, Third Floor Conference Room, Sandpoint, ID

On Wednesday, May 20, 2026, the Bonner County Board of Ambulance Service District met for their
regularly scheduled meeting. Commissioners Domke and Williams were present. Commissioner Domke
called the meeting to order at 11:01 a.m.

ADOPT THE ORDER OF AGENDA AS PRESENTED

Commissioner Williams made a motion to adopt the Order of the/Agenda as presented.
Commissioner Domke stepped down from the chair and seconded the motion.

Roll Call Vote: Commissioner Williams — Yes; Commissionér Domke — Yes: The motion carries.

CONSENT AGENDA - Action Item

1) Bonner County Ambulance Service District Minutes May 6. 2026

2) Invoice Over $5k: Stryker, $24,738.00

Commissioner Williams made a motion to adopt the Consent Agenda as presented.
Commissioner Domke stepped down from the chair and seconded the motion.

Roll Call Vote: Commissioner Domke — Yes; Commissioner Williams— Yes. The motion carries.

BCASD - Sarah Nixon

1) Action Item: Discussion/Decision Regarding FY26 Claims Batch #15; Totaling $51,839.68
Commissioner Williams made a motion to approve $51,839.68 as presented.

Commissioner Domke stépped down from the chair and seconded the motion.

Roll Call Vote: Commissioner. Domke— Yes; Commissioner Williams — Yes. The motion carries.

MISCELLANEOQUS BUSINESS - Action Items / Discussion / Decision / Recommendation

1) Task List: Review & Updates
e None

Public Comment*

The meeting was adjourned at 11:04 a.m.

Clerk: Lauren Reichenbach

By
Commissioner Brian Domke, Chair Date



Bonner County Ambulance Service District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

June 3, 2026 COIISCl'lt
Memorandum Agenda

To:  Bonner County Ambulance Service District Board

Payment of statement 31025711 to State Insurance Fund in the amount of $19.860.00 for the
Workman’s Compensation Insurance installment premium.

h‘?hﬂrﬂ
Bookkeeper Review: \/ M?U WUy B

Email is attached verifying that auditing has verified that the funds to cover this item are within the
budget; this is required for any expenditure/budget adjustment request.

Distribution: Original Bonner County Ambulance Service District

A suggested Motion would be: Based on the information before us. I move to approve the
payment of the State Insurance Fund invoice in the amount of $19,860.00.

Recommendation Acceptance: =+ Yes = No

Brian Domke, Chair Date



1005755200073500010001010000 ¥k

@ Amount Due: $19,860.00
Payment Due Date: 06/05/2026
IDAHO Statement Date: 05/11/2026
WORKERS'
- COMPENSATION Page1of 1
POLICY STATEMENT
Bonner County EMS Customer Relations Team
521 S Division Ave Ste 131 (208) 332-2137

Sandpoint, ID 83864-2092

Policy Number: 648526 Statement Number: 31025711

Ways to Pay

Online - Log in to your account at www.idahosif.org and click on ‘Onliné payment’ or make a Guest Payment (no login
required) by going to www.idahosif.org and clicking on the ‘Make aPayment’ icon

Mail — Detach the payment coupon and return it with your paymentin the envelope provided
Office — If you're local, feel free to drop off a check in our office located at 1245 West State St, Boise ID, 83702
Summary of Activity

Beginning Balance +Charges |\ - Payments/Credits = Current Statement Balance
$0.00 $19,860.00 $0.00 $19,860.00

Financial Transactions

Policy / Reporting Period  Transattion Date |\ Description ; Charges/Credits
01/01/2026 - 01/01/2027  05/11/2026 Installment premium $19,860.00

T NETVIE

To Ensure Proper Payment, Detach Here and Return Bottom Section with Check - Include Policy Number on Check

Policy #: 648526
Bonner County EMS Statement #: 31025711 Amount Enclosed
521 S Division Ave Ste, 131 Amount Due: $19,860.00
Sandpoint, ID 83864-2092 Payment Due Date: 06/05/2026 g
Remit payment to:
STATE INSURANCE FUND Use the above QR code to pay your bill,
PO BOX 990002 report your payroll, and view policy details.

BOISE, IDAHO 83799-0002

701 000648526 031025711 001986000



Bonner County Ambulance Service District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

June 3, 2026 Consent
Memorandum Agenda

To:  Bonner County Ambulance Service District Board

Payment of the annual ambulance lease renewal due to Columbia Bank for $107,509.69.
The lease was originally approved by the BOCC June 2,2020.

V] B

VI T T

Bookkeeper Review:
Email is attached verifying that auditing has verified that the funds to cover this item are within the
budget; this is required for any expenditure/budget adjustment request.

Distribution: Original to Bonner County Ambulance Service District

A suggested Motion would be: o approve payment of the annual ambulance lease
renewal in the amount of $107,509.69

Recommendation Acceptance: Yog | No

Brian Domke, Chair Date
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ﬁ COLUMBIA BANK
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BONNER COUNTY EMS

C/O TREASURER

1500 HWY 2 STE 304

SANDPOINT, ID 83864-1793

BORROWERS BONNER COUNTY EMS

If you have any questions regarding this statement, please  visil hitps //www

ihiabank.comic

Page 1 of 1

LOAN STATEMENT

North Idaho CBO
Joseph Williams (208) 265-3796
General Customer Service (877) 367-5773

97002049294

* Account Number
- Statement Date May 18, 2026
- Current Balance $204,559.69
- Payment Due June 2, 2026
Maturity Da June 2, 2027
$107,509.69

rcial-statements/  or call (877) 367-5773.

ber (97) represents Commercial Products and

05/28/25
05/28/25

| FROMDATE
06/02/25

$0.00
$0.00
$0.00

BONNER COUNTY E
C/O TREASURER

1500 HWY 2 STE 304
SANDPOINT, ID 83864-179

' Account Number 97002049294
| Payment Due Date June 2, 2026
Interest Owing $6,553.86
Principal $100,955.83
Amount Due $107,509.69

$9,808.86
$97,700.83

AMOUNT ACCRUED

$6,553.86

PREVIOUS YEAR INTEREST PAID

$9,808.86

PREVIOUS YEAR PRINCIPAL PAID $97.700.83
PREVIOUS YEAR ESCROW PAID $0.00
PREVIOUS YEAR LATE CHARGES PAID $0.00

RE@EEWE@

3 1y § J— resasanasss

Please remit the amount due by June 2, 2026.

Amount Enclosed

15552 7?7770

87?00 20L5 29L"

COLUMBIA BANK
PO BOX 1580
ROSEBURG OR 97470-0367

00 0750969



FOR RESIDENTIAL MORTGAGE ACCOLNTS (ROT LINES OF CREDIT) - NOTICE OF ERROR AND (NFORMAT (0N REQUEST
1Fyou tink there is an erved on yéur account or i you need more lifermation relating to the servicing of your ascount, you must coitast us in waiting at:
Coliumhia Bank, PO, Box 2224, Spokane, WA 95210-2224,
In your (eiter, give us the following information:

o Accoum Inform:alion: Your viame and account numbsr.

s I youbsllevs there is an sor; describe the ervor and explain, if you can, why you betieve there is an ermor.

°  Ifyou need more hiformation felating to the servicing of your account; describe the item you would like more Information ahout. i
We will acknawladge your sequest in writing within § business days and conduct a reasonable investigatian of the error or the requestsd information.
Aftsr our investigation, we will fespond to yau in wiiting and explain our cutcome.

FOB LINES OF CREDIT — WHAT TO DO IF'YOU THINK YOU FIND A MISTAKE ON YOUR STATEMENT
If you thifik there is an efrér on your statement, contact us. &7 writing at
Calumbia Bank, PQ Box 2224, Spokane, WA 98210-2224 or notify us elactronicaily at our websita columbiabank.com
In your lalter, give us the following information:
o Account Information: Your name and account numbsr,
o Doltar Amouni: The dollar amount of the suspected error.
o Description of Proklem: If you think there Is an error on your bill, describe what you belisve Is wrong and why you beliave it is a mistake.
You must contact us within 60 days after the etror appeared on your statement.
You may caif us, but if you do, we are not required to invastigate any potenlial strors and you may have to pay the amount in quasticn,
While ws investipate whether or not there has been an error the following are trus,
o Wo cannot iry o eoflect the-amount in quastion, or report you as delinquant on that amount.
°  Tho charge in Guestion may remain on your statement, and we may continue lo charga you Intorest an that amount. But, i we datermine that we
made a mistake, you will not have to pay the amount in quostion o any interest or other faes related to that amaunt.
o While you do not have to pay the amount in question, you are responsible for the remainder of your balance.
»  We can apply 2ny unpaid amount against your cradit imit

FOR PURCHASES MADE ON YOUR CREDIT CARD — YOUR RIGHTS IF YOU ARE DISSATISFIED WITH YOUR CREDIT CARD PURCHASES

¥ you are dissatisfied with the gonds or servicas that you have purchased with your credit card and you have triad in good faith to comect the problem with the
merchant, you may have the right not to pay the remaining amcunt due cn the purchase.

To use thig right, all of the following must ba trus,

o The purchase must have hesn madein your homa state or within 100 miles of your current mailing address, and the purchase price must have besn
more than $50. {Kale: Neither of hese is necessary if your purchase was based on an advertisement we malled to you, of if we own the company
that sold you the goods orservices.)

s Youmust have usad your cradit card for the purchase. Purchases mads with cash advances from an ATM cr with a chack that ascesses your
credit card acceunt do ot quality.. : - N - T

= You mustnctyst have fully pald for the purchase.

i all of tha criterla above are met and you are dissatisfied with the purchase, contact us in writing at

Calumbia Bank, PO Box 2224, Spokane, WA 93210-2224 or elecironically on our website columbiabank.com.

‘While we investigats, the same nues apply to the disputed amountas discussed above. After we finish cur investigation, we wil tell you our decision, At that
_point, if we think you awe an 2mount and yau do not pay, we may report you as defingusnt.

, (MPORTANT BANKRUPTCY INFORMATION
If you or yaur actountis in banknuptcy, this statement is for infermational purposes only, and this is not an attempt to callect, recover, or offset the
{ndebtedness against you persanally. If you are represented by an attomsy, pravide a copy of this statement to your attornsy.of baniquptry Trustes,

'if applicable. In pending bankruplcy cases, the plan status and terms may not be refiected on this account statement. Pleass contact us with any questions
or conesms.

CHANGE OF ADDRESS OR PHONE NUMBER

3 Address Change ") Phone Number Change
Loan Mumber Date
Bornower’s Mame Co-Borrower's Neme
Streel Address City/StatelZip
Horna Phone - ’ Buginass Phone

Borrower's Signature Co-Borrowes's Signatura



Bonner County Ambulance Service District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

Consent
Memorandum Agenda

[§S]
(@)

June 3, 20

To:  Bonner County Ambulance Service District Board

Payment of VFIS invoice in the amount of $6.397.00. This is installment 1 of the Liability and
Property insurance. \/ Wr“@m mj@
Bookkeeper Review: bl

Email is attached verifying that auditing has verified that the funds to cover this item are within the
budget; this is required for any expenditure/budget adjustment request.

Distribution: Original Bonner County Ambulance Service District

Copy to Bonner County EMS

A suggested Motion would be: Based on the information before us. I move to approve the
payment of the VFIS invoice in the amount of $6.397.00.

Recommendation Acceptance: ~ Yes = No

Brian Domke, Chair Date



{IVFIS.

BONNER COUNTY EMERGENCY MEDICAL SERVICES

521 SOUTH DIVISION AVENUE
SANDPOINT, ID 83856-0000

Glatfelter

INSURANCE GROUP®

Aa [AIG] company

INVOICE

Remit Payment To: Customer #: C94191 PB #:20935 . PB2#: 21026
Broker: Acrisure Northwest Partners Insurance Services LL|
Policy Type: Portfolio
GIG Policy Number:  VFNU-TR-0035682-01
c/o M&T Bank Contract Dates: < 05/19/2026 TO 05/19/2027
Box 64804 Trans Type: Installment 10of 4
Baltimore, MD 21264-4804 Effective Date:  05/19/2026
Invoice Invoice Payment
Date Number Due Date
Please make checks payable to GIG. 05/12/2026 287953134 06/18/2026
Description Effective Date ' Due Date Future Current
Policy Premium 05/19/2026 06/18/2026 $6,397.00
Installment #2 08/19/2026 09/18/2026 $6,397.00
Instaliment #3 11/19/2026 12/19/2026 $6,397.00
Instaliment #4 02/19/2027 03/21/2027 $6,395.00
Total Amount Due: $6,397.00

pW@EEWEHD

.........

ooooooooooooooo

If any policy or coverage is not wanted, please notify us immediately. Otherwise, an earned premium will be due the company

for the time the policy was in force. Failure to remit payment will resuit in cancellation of coverage.

SR99 183 Leader Heights Rd. | York, PA17402 | 800.2331957 | f: 7477477085 | vfis.com

Aaminstered by volu-tcer fianer's Insarane s Senvic 2 ing vka VRIS, ane VRIS Inooranca Semveas » CA

CAtreuganco Preducer Leense 30339073



Bonner County Ambulance District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

June 3, 2026 Consent
Memorandum Agenda

To:  Bonner County Ambulance Service District Board

Bonner County EMS wishes to pay the ESO invoice in the amount of $13,924.71 for our
patient reporting progr, This will come out of Computer Software.

Ilsf FF\'T\G\N"?F\"TF‘Q
Bookkeeper Re\;fiew:—‘mJ g V)

Email is attached verifying that auditing has verified that the funds to cover this item are within the
budget; this is required for any expenditure/budget adjustment request.

Distribution: Original to Bonner County. Ambulance Service District

A suggested Motion would be: Based on the information before us, I move to approve the
payment of the ESO Invoice in the amount of $13,924.71.

Recommendation Acceptance: Yes .~ No

Brian Domke, Chair Date



Invoice

Date 05/17/2026
Invoice# ESO-139616
Please send payments to:
ESO Soluuonps, nc. HaRe Terms Dus on Subscription Start
PO Box 738310 Due Date 08/30/2026
Dallas, TX 75373-8310 PO#

Bill To Ship To

Bonner County EMS Bonner County EMS

521 N. 3rd Avenue 521 M. 3rd Avenue

Sandpoint ID 83864 Sandpoint

United States ID 83864

snixon@bonnercountyid.gov us
Item From To Total
ESO EHR Suite 08/30/2026 08/ $13,519.14

Allows for
ware updates and

¢ Reports, Analytics, Patient T
ing, ongoing y web training, so

Patient care reporting suite, includes EHR web and mabile client, Quality Management
unlimited users, unlimited mobile applications, live support, state and federal data g
upgrades.

Invoice Message: Total (Without Tax): USD $13,519.14

Tax: USD $0.00
Grand Total: USD $13,519.14
ACH/EFT bank information: ; -
JP Morgan Chase t/Paid/Credit: USD $0.00
Routing: 111000614 Total Recurring:  USD $13,519.14
Account Number: 577211926
Total One-Time:
Check Remittance lockbox address: Total Due (Check/ACH):  LUSD $13,519.14
E%OBSnlggggs, Inc.
0% 10 % i - : US 340557
Dallas, TX 73373-8310 3% Credit Card/P-Card Fee D 5.5
Total Due (Credit Card/P-Card): USD $13,924 .71

Please submit payment remittances to accd

Amounts invoiced are per your agreement(s) w
this invoice serves as acceptag R increase

This invoice presents t| product(s) and/or service(s) which is inclusive (net) of any discount. As the buyer of such
product(s)/service(s), you : i al reporting obligations to federal or state health care programs (including pursuant to 42 CFR
1001.952(h)) and/or upon ing Secretary or other state or federal agencies. As the buyer, you must adhere to any other relevant
federal or third-party payer re

Pay Online

For a 3% fee, Pay via Card

Direct Card Payment Link: https://app.suitesync.io/payments/acct_1FelgtGvY2g6ha8S/custinvc/9566694/2amount=1392471.42

Pay via Online Bank Transfer
Direct Bank Transfer Link: https.//app.suitesync.io/payments/acct_1FelgtGvY2g6haBS/custinve/9566694/?card=false

1 0of1



Bonner County Ambulance District
Board of Commissioners

Brian Domke  Asia Williams Ron Korn

June 3, 2026

Memorandum [tem 1

To:  Bonner County Ambulance Service District Board

Re: FY26 BCASD Claims in Batch #16

The Bonner County Ambulance Service District presented the EY26 BCASD Claims Batch #16,
Totaling $ 176,779.54

A suggested Motion would be: Based on the information before us, I move to approve the
payment of the FY26 BCASD Claims in Batch #16, totaling $176,779.54.

Recommendation Acceptanee: ~ ~ Yes & No

Brian Domke, Chair Date



Bonner County Ambulance Service District

Accounts Payable Report
6/3/2026

Batch: 16

Amount: $176,779.54

Commissioner's Approval:

Vendor

AT&T Mobility-CC

AVISTA

Bonner County

BOUND TREE MEDICAL, LLC.
CANON FINANCIAL SERVICES, INC.
Clark Fork Valley Ambulance
Coleman Qil Company LLC
COLUMBIA BANK

ESO Solutions, Inc.

Glatfelter Insurance Group
Glatfelter Insurance Group
Gription Tire Pros

HENRY SCHEIN

Insight Distributing, Inc.

Kootenai County Emergency Medical Service
Kootenai-Ponderay Sewer District
NAPA Auto Parts SPO068

North Idaho Propane

oxarc Inc.

Priest Lake EMTS Inc

Ronald D Jenkins MD

Schweitzer Fire District

Bill amount

R R R i o e e i - i - g - < A R R R g

1,104.00
121.25
756.89

1,159.90
119.20

4,057.50

4,168.11

107,509.69
13,619.14
3,479.00
6,397.00
98.10
479.60
117.30
797.00
89.54
13.26
244.44
256.58

4,057.50

3,780.00

3,423.50

Due date
06/03/2026
06/09/2026
06/11/2026
06/13/2026
07/01/2026
06/01/2026
05/25/2026
06/02/2026
08/30/2026
06/18/2026
06/18/2026
06/10/2026
06/13/2026
06/21/2026
06/01/2026
06/30/2026
06/10/2026
06/18/2026
06/07/2026
06/01/2026
06/01/2026
06/01/2026

Iinvoice date
05/04/2026
05/18/2026
05/26/2026
05/14/2026
05/12/2026
06/01/2026
05/15/2026
05/18/2026
05/17/2026
05/12/2026
05/12/2026
05/19/2026
05/14/2026
05/22/2026
06/01/2026
05/13/2026
05/18/2026
05/19/2026
05/08/2026
06/01/2026
06/01/2026
06/01/2026

Page 10f2

Invoice number
GBJ042026
4788807179_05.18.26
0727737636_05.20.26
86207298

43182864
06.01.2026
CP-0394923
97002049294
ESO-198616
287917134
287953134

77492

57096874
0555111-IN
06.01.2026
BID1249-00_05.13.26
281403

282216

32570486
06.01.2026
06.01.2026
06.01.2026

QuickBooks Desktop Account
Utilities:Internet
Utilities:Electric
Utilities:Electric
Supplies:Medical
Supplies:Office & Stations
Contract Services:Clark Fork
Vehicles:Fuel & Gas

Loan Payment

Computer & Software

Insurance

Insurance

Vehicles:Repairs & Maintenance
Supplies:Medical
Supplies:Office & Stations
Contract Services:Kootenai County
Utilities:Water/Sewer
Vehicles:Repairs & Maintenance
Utilities:Propane
Supplies:Oxygen

Contract Services:Priest Lake
Contract Services:Medical Director
Contract Services:Schweitzer



South Fork Hardware - Sandpoint
State Insurance Fund

Stryker Sales, LLC

WHITE PETERSON ATTORNEYS AT LAW

SUBTOTAL

$

21.99
19,860.00
877.05
262.00

176,779.54

05/21/2026
06/05/2026
06/13/2026
04/30/2026

05/21/2026
05/11/2026
05/14/2026
04/30/2026

Page 20f2

429146
31025711
9212317695
173616

Supplies:Office & Stations

Payroll Expenses:Workers Comp Insurance
Supplies:Medical

Contract Services:Professional & Legal



Bonner County Ambulance Service District
June 3, 2026

BCASD Cash Outlook FY2026

Through September 2026

June 3 Cash Position = $2,250,000
Projected (8) Payroll Expenses = $1,080,000
Projected Operating Expenses =$500,000
Projected Total Expenses = $1,580,000
Projected Revenues = $560,000

Projected Tax Revenue = $1,300,000

End of FY26 Cash Position = $2,530,000





