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Health & Human Services

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEI Page 2

Vendor Name
No. AccountÆormula
6094 AADA

0s- 000- 00G 0000- 6800

6094 AADA

86359 Aitlin Co Attomey
05- 420- 640- 4800- 6263

86359 Aitldn Co Attorney

85003 AitlJn Cormty DAC
05- 400- 440- 0410- 6231

05- 420- 600- 4800- 6231

05- 430- 700- 4800- 6231

85003 Aitkrn County DAC

86222 Aitkh Independent Age

05- 420- 64& 4800- 623r

86222 AitlinfndependentAge

BB! Warrant Description
Service Dates

4TH QTR 2013. SA¡E HAVEN GRANT

10/01/2013 12/31/2013
L T¡ansactions

Invoice # AccountÆormula Description
Pàid On Bhf # On Behalf of Name

Safe Haven Grant - 2011CWAXK024

Contract Legal Services Iv- D

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Aitkin School Services

1

Accr Amount

22,069.26

?,069.26

P

2 P 5,418.75

5,418.75

IVD BILLING OCT'13. DEC'13
10./a1/2013 12/31/2013

1 Transacdons

P

P

P

3

3

3

9.87

25.66

30.27

65.80

PAPER SHREDDING
't2/09/2013

PAPER SHREDDING

12/O9/2013
PAPERSHREDDING

12/09/2013
3 Transacdons

12/31 /2013

12/31/2013

12/31/2013

12/25/2013
4 P 51.56

51.56

IV. D TEGATNOTICES
12/2s/2A13
I Transacdons

5

86308

86308

Attlln Public Schools
15- 450- 00G 0000- 6231

Aitkln Publtc Schools
24,497.91
24,497,91

'I3-'I4 LCTS ALLOCATION
l Trmsacdons

CLEANING SUPPLIES

12/10/2013
CLEANING SUPPIJES

12/10/2013
CTEANING ST'PPLNS

12/10/2013
3 T¡ansacdons

6

6

6

8239 Aneriprtde rinen & Apparel Services
05- 400-44ù 041G 6405 P

05- 420- 600- 4800- 6405 P

0s- 430- 700- 4800- 6405 P

8239 Amedpride Linen & Apparel Services

12106 Antolne Electrlc

12/1o./2013

12/10./2013

12/10./2013

Supplies- Computer/Of fice/Meeting

Supplies- Computer,/Office/Meeting

SuÞplies- Computer/Office/r,feeting

4.42

12.53

14.7e

32.13

2200455078

2200455078

220045 5078

Copyright 2010 Integrated Financial Systems
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Health & Human Services

10

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEÍ Page 3

I¿e-ndq Name
No. AccountÆormula

05- 400- 440- 0410- 6231

Accr

05- 400- 440- 0410- 6231

0s- 40G 44G 0410- 6231

05- 420- 600- 4800- 6231

05- 420- 600- 4800- 6231

05- 420- 600- 4800- 6231

0s- 430- 700- 480G 6231

05- 430- 70G 4800- 6231

05- 43G 700- 4800- 6231

Antoine Electric

89185 Bethesda Lutheran Chu¡ch Of Malmo
0s- 400- 410- 0413- 6301 P

891.85 Bethesda Lutheran Chu¡c-h Of Malmo

9973 Cremadon Sodety Of Mi¡nesota- Duluth
05.420- 65ù 4800- 6810 P

9973 Cremaüon Sodety Of Mlnnesota- ù¡luth

10855 Culligan
0s- 400- 440- 0410- 6231

05- 420- 600- 4800- 6231

01 /31 /2014

01 /31 /201 4

01 /31 /2014

Bp! Warrant Description
' Service Dates

DISCONCT FIKTTJRE. NE STAIRWELT

o1'/ag/zol4 o1/o3/2o14
STAIRWELL UG}IT

01/19/2014 A1/19/2014
REPI,A,CE AM. HANDLER DISCONNECT

01/19/2014 01/19/2014
DßCONCT TXTURE. NE STAIRWEII

01/03/2014 01/03/2014
STATRWELL TIGHT

01./19/2014 01/19/2014
REPLACE AIR HANDLER DISCONNECT

01'/19/2014 01/19/2014
DISCONCT FD(TIJRX- NE STAIRWELL

01/03/2014 O1/O3/2O14

STAIRWETL'UGHT
01/15/2014 01/19/"014

N¡PTECT ETN H¡¡¡DLER DISCONNECT

01/19/2014 01/19/20't4
9 Transacdons

Invoice # AccountÆormula Descriotion
Paid Onr Bhf # On Behalf of Name

13448 Services Or Contracts7

B

I

7

I

I

Amount
7.72

41.25

38.80

20.09

1A7.25

100.87

23.69

126.50

1 18.98

585.15

WIC RENT OCT. DEC'13
1a/O1/2013

1 Transacdons
12/31/2013

12/30/2013

14009

14010

13448

14009

14010

13448

14009

14010

150- 100i6285- i

150- 10016285- 1

150- 10016285- 1

Services O¡ Contracts

Se¡vices Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Conn¡rcts

Services Or Contracts

Services Or Conlracts

Services Or Contracts

Wic Space Rentals

County Burials

Services Or Contracts

Services Or Contracts

Services Or Contracts

7

I

I

t2106

45,O0

45.OO

11

12

12

1,000.00

1,OOO.OO

COT]NTY BURI,AL

12/30/2A13
I Trançactions

18.30

47.60

56,14

COOLER RËNTAL SERVICE

01/o1/2014
COOLER RENTAL SERVTCE

01/o1/2014
COOI^ER RENTAL SERVICE

01 /o1 /2014
12 05- 430- 700- 4800- 6231

Copyright 2010 Integrated Financial Systems
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Health & Human Services

13

13

13

14

15

14

16

17

18

19

14

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 4

Vendor Name
No. AccountÆormula

10855 Culltgan

88628 Dalco
05- 400- 440- 0410- 6405

05- 420- 600- 4800- 6405

' ' 0s- 43G 700- 480& 6405

88628 Dalco

1f 051 Deparment of Hr¡man Servicee

05- 400- 440- 0410- 6231

05- 420- 640- 4800- 6231

05- 420- 600- 4800- 6231

05- 420- 610- 4100- 6011

05- 42G 610- 4100- 6011

0s- 42& 620- 4100- 6011

05- 420- 63G 410G 6011

05- 430- 700- 480& 6231

11051 Depa¡ment of Human Services

2186 Hillyard Inc - Kansas CiW
05- 400- 440- 0410- 6405

05- 400- 440- 0410- 6405

05- 420- 600- 4800- 6405

05- 420:600- 4800- 640s

Bp! Warrant Description
Service Dates

3 Transacdons

TOWUS/fiSSIJE
01/02/2014

TOWETS/üSSUE
01/o2/2014

TOWE¡SÆ$SuE
01/o2/2A14

3 Transacdons

01/02/2014

01 /o2/2014

01/o2/2014

T4ERM SYSTEM QE 12 /3I / L3

10/01/2013 12/31/2A13
CS MONTMY FED OFFSET FEE

12/01/2013 12/31/2013
MERIT SYSTEM QF. L2 /3L /L3

10/01/2013 12/31/2013
MAXIS AFDC RECOVPRX TANF

12/01/2013 12/31/201s
MAXIS MFIPRECOVTANF

12/0112013 12/31/2013
MAXIS GARECOVERIES

12/01/2013 12/31/2013
MAXIS SNAPRECOVERIES

12/01/2013 12/31/2013
MERIT SYSTEM QE L2 /3L /L3

10./01/2013 12/31/2013
I Transactions

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of NameAccr Amor¡nt

122.04

P

P

P

P

P

P

P

P

23.17

60.24

71.O5

154,46

298.35

29.30

775.71

18.75

18.75

30.oo

49.39

914.94

2,1 35.19

CLÞ{TIINGÆATHROOIú SUPPIrES

ø1/07/2014 01/07/2014
CLEANTNGÆATHROOM STJPPLIES

01/10/2014 0'l/10/2014
CLEANINGÆATT{ROOM SIJPPLIES

o1/o7/2014 01/07/2014
CLEANINGÆATHROOM SI.JPPTIES

Supplies- Computer/Office,/Meeting

Supplies- Computer/Office/Meeting

Supplies- Computer/Office/Meeting

Services Or Contracts

Services Or Contracts

Services Or Contracts

County Share- Afdc/Mfip

County Share- AJdc/MfiP

County Sha¡e - Ga

County Share- Food Support

Services O¡ Contracts

Supplies- Computer/Of fice/lvleeting

Supplies- Computer/Office,/Meeting

Supplies- Computer/OfficeA,Ieeting

Supplies- Computer/Of fice/Meeting

2695971

2695971

2695971

A300MR0ic71

A300c401101

A300MR01Cn

A300lvfx01130I

A3OOMXOlI3OI

A300rD(01 130I

A300[4X0r 130I

A300MR01C7I

600987196

600992524

600987196

600992524

20

21

20

21

57,52

10.19

149.55

26.49

Copyright 201 0 Integrated Financial Systems
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Watrant description

I Service Dates
a141O/2O14 01/1A/2o14

cr¡exwcÆennooM suPPLrEs

ot),ozlzotq o1/o7/2o14
CLEANINGÆATHROOM SI'PPLIES

T1I1O/2O14 AlnO/2O14
6 Tiansacdons

INSTALL & PR.GM CNIRLLER/SE}.¡SOR

12/17/2013 12/17/2013
ADruST OA DAMPER ON A}IUI. 1

o1lo7/2014 01/07/2014
n¡srrur a thcu CNTRLTERÆË{SoR

tz4tttzots 12/17/2013
ADJUST OÀPAMPER ON AHUI- 1

01"(07/2014 O1/O7/2O14
rNsrA[ & ÉRGM CNTRT.TJR/SAìSOR

:¿lltno'tz 12/1i/zo1s
¡

ADruST OAIDAMPER ON AHUI. I
g'tlo7/2o14 o1/o7/2o14
6 ïtansacdons

i'¡
rvD GENmc TEST 0011780859.01

t{totzo'ts 12/10/2013
1 i¡ansacdons

I

t

:

MCTT HOIi{E|VISITING BAG STJPPTIES

lllzllzo'tg 12/27lzo1g
I Î¡ansacdons

DECEMBER 2013 SERVICES

12/01/2013
I TTansacüons

ounty
Board coMMIssIoNER'svoucnrRsENTRIEI

SLMl.
1/24/14 12:52PM

Health & Human Services

\te¡dor Name
No. AccountÆormula

Page 5

BpI Invoice # AccountÆormula Descriplion
Paid On Bhf # On Behalf of Name

600987196 Supplies- Computer/Office/Meeting

600992524 Supplies- Computer/Office/Meeting

20

21

2186

r1889
22

23

22

23

22

23

1.1889

05- 430- 700- 4800- 6405

05.430- 70& 480& 640s

Ilillyard Inc - Kansas Clty

Honeywell Intemadonal Inc,
05- 400- 44Þ 0410- 6231

05- 400- 440- 0410. 6231 ,

0s- 420- 60G 4800- 6231

os- 420- 600- 4800- 6231

0s- 430- 70G 4800- 6231

05- 43G,70G 4800- 623r

Honeywell laternadonal lnc.

Accr Amount

176.40

31.24

451.39

213.O7

97.50

553.99

2s3.50

653.42

299.OO

2,O70.44

84.OO

84.OO

295.79

295.79

1 16.00

1 16.00

P

P

P

s227891460

522802 1 1 33

s227891460

s228021 1 33

s227891460

5228021 133

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

Services Or Contracts

24

52

90182 Laboratory Corp Of Amertca Holdtngs
05- 420.640- 4800- 6397 P

90182 Laboratory Coæ Of AmertcaHoldlngs

BILL#43241486 GeneticTestslv-D

Supplies- Computer/Offi celMeeting
L0492 Lakeslde CounselÍrg

05- 40G 430- 040& 6405 P

10492 LakestdeCounseltng

12492 LerlsNe¡ds Risk Data Management úrc.
05- 430- 700- 4800- 6231 P

12492 LexisNe¡ds Rlsk Data Managenent Inc,

5892 McGregor P¡:tndrrg & Graphics, Irrc

12/31/2013
25

Copyright 2010 [ntegrated Financial Systems
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Health & Human Services

Vendor Name
No. AccountÆormula

05- 400- 440- 041C 6405

0s- 42& 600- 4800- 6405

05- 430- 700- 4800- 6405

27

89078 Mllle Lacs Health System
0s- 400- 401- 0000- 6814,

89765 Minnesota Elevator, Inc
05- 400- 44G 0410- 6231

05- 420- 600- 4800- 6231

05- 430- 700-4800- 6231

89765 Ml¡nesotaElevator,Dtc

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 6

Supplies- Computer/OfficeA4eeting

SupÞlies- Computer,/Of fice/Meeting

IsIe Ambulance,4r{ille Lacs Health System

Services Or Contracts

Services Or Contracts

Services O¡ Contracts

Other Iv- D Charges

Services Or Contracts

Services Or Contracts

Services Or Contracts

Rp! Warrant Description
Service Dates

2 PART ME[{O LETTERHEADS

01/03/2014 01/03/2014
2 PART MEMO LSTTERHEADS

01/03/2014 01/03/2014
2 PART MEMO LETTERHEADS

01/03/2014 01/03/2014
3 Transacdons

hrvoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

L5425 Supplies- Computer/OfficeÂr{eeting26

26

26

Accr Amount
20,25

52,65

62.10

135.OO

01/31/2014

01/31/2014

01/31/2014

15425

I 5425

299635

299635

299635

5892 McGregor Prindng & Grapbics, Inc

89078 Mille Lacs Health System

P 95.0O

95.OO

AMBIJLANCE SERVICE FOR DEC'13
12/01/2013 12/31/20't3

1 Transacüons

28

28

28

23.42

60.89

71,A2

1 56.13

ETEVATOR SERVTCE- JAN' 1 4
01/o't/2014

ETEVATOR SERVICE- JAN' r. 4

01/o1/2014
ETEVATOR SERVTCE- JAN', I 4

01/o1/2014
3 Transacü.ons

29

11132 Àln Dept Of Health
05- 42& 640- 4800- 6379 40.oo

40.00

IVD PATRNTY AJUD 00r2s61s9s- 02 sss081
01/09/2014 01/09/2014
1 Transacdons11132 l,fn D@t Of Háalrh

11120 Na¡dl¡t Flre Eqr¡ipment Co.,I¡rc

30 05- 400- 440- 0410- 6231

30 05- 420- 60G 4800- 6231

30 05- 430- 700- 4800- 6231

11120 Na¡dlnì Fire Equt¡ment Co.,Inc

12449 NEOPOST USAINC
05- 400- 440- 041.0- 6231

P

P

P

64.53

167.76

197.87

430.1 6

ANNUAL INSPECTION

12/17/2013
.A,NNUAL INSPECTION

12/17/2A13
ANNUAL INSPECTTON

1"/17 /2013
3 Transacd.ons

12/17 /2013

12/17 /2013

12/17 /2013

446428

446428

446428

41 .24 RATE CI{ANGE PROTECTION 51261999

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Aitkin,County
Audit LÍst for Board COMMISSIONER'S VOUCIIERS ANTRIET Page 7

Vendor Name
No. AccountÆormula

0s- 420.600- 4800- 6231

05- 430- 700- 4800- 6231

L2449 NEOPOSTUSAINC

3S10 Par¡lbeck's Cotmty Ma¡ket
05- 400- 440- 0410- 6405

05- 420- 60G 4800- 6405

05- 430- 70ù 480S 6405

3810 Par¡lbeck's County Ma¡ket

4233 S&T OfficeProductslnc
05- 40G 440- 041& 6405

05- 400- 440- 0410- 6405

0s- 400- 440- 0410- 6405

0s- 40s 440- 041& 6405

05- 400- 440- 0410- 6405

05- 40e 44G 041ù 6405

05- 400- 440- 0410- 6405

0s- 420.600- 4800- 6405

05- 420- 600- 4800- 6405

0s- 42G 600- 4800- 6405

05- 42& 600- 4800- 6405

RB! Warrant Dbsçription
" Service Dates

01/02/2014 01/02/2014
RATE CI{ANGE PROTECTION

olloztzo:u o1/oz/2o14
RATE CHANGEPROTECTION

01/02/2014 01/02/2014
3 Transacdons

hrvoice # AccountÆormula Description
Paid On Bhf { On Behalf of Name

51261999 Services Or Contracts

51261999 Services Or Contracts

31

31

32

32

32

33

34

35

36

37

38

40

33

34

35

36

Accr Amount

107.22

126.46

274.92

P

P

P

2.44

6.34

7,48

16.26

AGENCY SUPPTIES

12/20/2013
AGENCY SUPPpTS

12ltzo/zo1s
AGENCY SIJPPLM

12120/2013
3 Tlansacdons

12/20/2013

12/20/2013

12/2o./2013

12/2A/2013

12/31/2013

01/06/2014

01/09/2014

01/o9/2014

01/10/2014

01/14/2014

12/2012013

12/31/2A13

01 /06/2014

000009273744

ooooo9273744

ooooo9273744

01QD389s

01QD6537

01QD8227

0rQ80412

0rQEo413

01QE0909

01Q82s20

01QD3895

0rQD6537

01QD8227

01QE04r2

Supplies- Computer/Office/Meeting

Supplies- Computer/Office/Meeting

Supplies- Computer/Office/lvleeting

Supplies- Computer/Of ficeÂvleeting

Supplies- Computer/Office/Meeting

Supplies- Computer/Of fi ceÂvleeting

Supplies- Compute¡/Of ficeÂ4eeting

Supplies- Com Fute¡/Of fice,/Ivleeting

Supplies- Computer/OfficeÂvf eeting

Supplies- Computer/Offi ce,/Meeting

Supplies- Computer,/OfficeÂuleeting

Supplies- Computer/Of fice/Meeting

Supplies- Computer/Of fice/Meeting

Supplies- Computer/Of fice4\4eeting

P

P

2.34

16.26

LO9

27.73

4.50

8.98

7.O2

6.O7

42.30

23.64

72.11

AGENCY STJPPL¡ES

12/2A12013
AGENCY SUÞPI$S

12/3112013
AGENCYST'PPLIES

a1{06/2O14
AGENCY SUIPLIES

01lo9/2014
T{GENCY SIJPPLIES

o1yo912014

AGENCY ST'PPLIES

o1N10/2014
AGENCT SUPPLIES

01/14/2014
AGENCY ST'PPLIES

12t20/2013
AGENCY SUPPUÊS

12'/31/2013
AGENCY SUPPLIES

01/0,6/2014
AGENCY SUPPLIES

P

P

Copyright 20 10 Integrated Financial Systems
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Health & Human Services

Vendor Name
No. AccountÆormula

37 05- 420- 600- 4800- 6405

38 05- 420- 600- 4800- 6405

39 05- 420- 600- 4800- 6405

40 05- 42ù 600- 4800- 6405

33 05- 430- 700- 4800- 6405

34 05- 43& 700- 4800- 6405

35 05- 430- 700- 4800- 6405

36 05- 43$ 70G 4800- 6405

37 05- 43G 700- 4800- 6405

38 05- 430- 70G480e6405

40 05- 430- 70& 4800- 6405

4233 S&T OfflceProductsl¡c

86L77 SherlffAlt¡dnCounty
42 05- 420- 600- 480ù 6265

41 05- 420- 640- 4800- 6270

43 05- 430- 700- 4800- 623r

44 05- 43G 70G 4800- 6231

86177 Shedff Aitkin Couûty

87016 She¡iff Itasca County
4s 05- 420- 640- 4800- 6379

Aitkin County
Audit List for Board COMIVÍISSIONER'S VOUcHERS ENTRIEÍ Page I

&B! Warrant Dessiption
Service Dates

01/09/2014 01/09/2014
AGENCY STIPPLIES

01/09/2014 01/09/2014
AGENCY SIJPPIIES

01/10/2014 01/10/20'l'4
IMDAÎESTAMPERS

01/14/2014 01/14/2014
AGENCY SUPPTIES

01/1412014 A1n4/2014
AGENCY STJPPLIES

12/20/2013 12/20/2013
AGENCY SIJPPLIES

12/31/2013 12/31/2013
AGENCY SIJPPIIES

01/06/2014 01/06/2014
AGENCY SI'PPLIES

o1/a912014 01/09/2014
AGtr.{CY SIJPPIIES

01/09/2014 01/09/2014
AGEICYSUPPüES

olna/2014 01/10/2014
AGET{CY STJPPTIES

01/14/2014 01/'14/2014
. ?zTransacdone

FRAIJD. OCT. DEC'13
'to/o1/2013 12/31/2013

IVD SERVTCE 00r1917563- 02

01/15/2014 01/15/2014
RRCHtr.D CARE

01/03/2014 01/Os/2014
RRDETOX

01/o7/2014 01/O7/2014
4 Transacdons

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of NameAccr Amount

11.68

23.33

179.76

18.25

7.16

49.89

27.89

85.05

13.78

27.52

21.52

685.87

P

P

01QE0413

01Q80909

01Q82362

01Q82s20

01QD3895

01QD6537

01QD8227

01oE0412

0rQ80413

01QE0909

01Q82s20

14- 0018

2509

2492

2495

Supplies- Computer/Office/r4eeting

Supplies- Computer/Of fice/Meetin g

Supplies- Computer/Office/Meeting

Supplies' Computer/Of fice,/lvleeting

Supplies- Computer/OfficeÂ{eetìng

Supplies- Computer/O f f ice,/lr'{eeting

Supplies- Computer/O f fice Âvleeting

Suppìies- Computer/office,/lr{eeting

Supplies- C omputer/O f fice/Meeting

Supplies- Computer/Office/Meeting

Supplies- Computer/of ficeA'leeting

Sheriff - Fraud lrvestigation

Aitkin Co Sheriff Fees Iv- D

Services Or Contracts

Services O¡ Contracts

P 75.0O

50.o0

50.oo

50.oo

225,OO

ss,oo IVD SERVICE 0010076945- 01 3695

Copyright 2010 Integrated Financial Systems
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Health & Human Services

\te¡dor Name
No. AccountÆormula

46 0s- 420- 640- 4800- 6379

87016 SheriffltascaCounty

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 9

BBT Warrant DescriÉtion
Service Dates

a'l /10/2014 01/10/2014
rvD sERvrcE 0011917563- 02

01/17/2014 01/17/2014
2 Trausacdons

nD sERvIcÊ 001s344996- 01 r3t1025
07/10,/2014 01nA/2014
1 Transacdons

brvoice # AccountÆormula Descriotion
Paid On Bhf # On Behalf of Name

3704 Other Iv- D Charges

Other Iv- D Charges

Accr ^Amount

55.00

110.OO

47

de zos Shertff Pi¡re County
05- 420- 640- 4800- 6379

86703 Sheriff Pine County

88859 Spee*Dee-StCloud

so 05-400- 440- 0410- 623r

4s os-420-uoo-ìro*ut'

49 05-43G70G480G6231

88859 Spee*Dee- St Cloud

90805 Temco
05- 400- 44G 0410- 6231

05- 420- 60ù 4800- 6231

05.430- 70& 4800- 6231

90805 Temco

Final Total ............

P

P

P

83.25

83.25

4.83

446.66

9.66

461.1 5

PH SERVICE

12102/2013
IM SERVICE

12/02/2013
SS SERVICE

12102/2013
3 Tïansacdons

12/2A/2013

12/2A/2013

12/28,/2013

12123/2013

12/23/2013

12/23/2013

2525594

2525594

2525594

t6722

t6722

16722

Services Or Contracts

Services Or Contra,cts

Services Or Conüacts

Services Or Contracts

Services Or Contracts

Services Or Contracts

P

P

P

51

51

51

3.OO

7,BO

9.20

20.oo

WEID CHAIR
't2/23/2013

WEÐ CHAIR
12/23/2013

WEID CHAIR
12/23/2013

3 Tlansacdons

61,927.65 30 Vendors 1.02 Tra¡sacüons

Copyright 201 0 Integrated Financial Systems
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Health & Human Services

Recap by Fund

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEI

Name

Health & Human Se¡vlces

Aitlfn County Collaboradve

Total Approvedb¡

Page 10

Fund

5

15

AllFunds

AMOI'NT

37,429,7 4

24,497.91

61,927.65

Copyright 2010 hrtegrated Financial Systems
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Health & Human Services

86

Aitkin County
AudÍt List for Board COMMISSIONER'S VOUCHERS ENTRIET Page 2

Vendor Name
No. AccountÆormula

86222 AITKININDEPENDENTAGE
05- 430- 720- 3020- 6069

Accr

86222 AITKININDEPENDENTAGE

360 ARROWITEADECONOPPAGENCY
0s- 43G 720- 3370- 6038

05- 43G 720- 3370- 6038

360 ARROWHEADECONOPPAGENCY

8r.25 BACKSTROM^4ARrLYN
0s- 430- 7s0- 3950.6020

05- 430- 750- 3950- 6020

8I.25 BACKSTROMA{ARILIî.Í

979I BIEGANEK,4OANM
0s- 43& 760- 3950- 6020

9791 BIEGANEK,/JOAN M

12734 CARITASMENTALHEALTHCIJNIC
05- 43G' 745- 3085- 6020

12734 CARITAS MENTAL HEAI]TH CLINIC

87882 Central MN Mental Health Cu
05- 430- 730- 3710- 6080

87882 Central MN Mental Health Cu

12191 COOPER/SHIRr.IE

05- 430- 710- 3820- 6040

eB! Warrant Descrintion
Service Dates

Cbild Care Advertising - Commu
12/18/2013 12/21/2013
1 Transacdons

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

Community Ed & Prevent/Advertising

Mfip- hplolæ.ent Services

Mfip- Enplolæent Services

Public Guardianship Dd

Public Guardianship Dd

Guardianship/Conservatorship

Adult Outpat Diagnostic AssessÆsyc

Detoxification - Other

Relative Custody Assistance

Relative Custody Assistance

Amount

60.oo

60.o0

84 16,330.88

3.209.75

19.540.63

MFIP tupl Service QtrlyPaymen
01/01/2014 03/31/2014

¡ryP rmpl Service Qtrly ht
01/01/2014 A3/31/2014
2 Transacdons

31

38

85

35

12

83

61.2S Publicguardianship
12/01/2013

Public gua¡dianship
12/o1/2013

2 Transacdons

12/31/2013

12131/2013
35.O0

96.25

105.OO

105.OO

Guardtanship/Conserr¡ator Acdv
12/01/2013 12/31/2013

1 TTansacdons

975.OO

975.OO

Adult outpadent diagnostic as

12/10/2013 12/10/2013
1 Transactions

1.300.o0

1,300.oo
12/18/2013

87.oo Relative custody assistance
01/01/2014 01/31/2014

1so.og Relativecustodyassistance

Copyright 2010 brtegrated Financial Systems

Detoxification (Category I)
12/18/2013

1 Transactions

56

57 0s- 43s, 710- 3820- 6040
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Health & Human Services

63

32

82

Aitkin County
Audit List for Board COMMIS$ONER'S VOUCIIERS ENTRIE1 Page 3

Vendor Name
No. AccountÆormula

t.2191 cooPER/SHIRIIE

1L572 CooperadveSoludonslnc.
05- 430- 71G 366G 6020

X.1572 Cooperadve Soludons l¡rc.

T292O DEERRIVERDENTALCIIMC
05- 430- 710- 3180- 6020

12920 DEERRTÍ/TRDENTAL CIINIC

11051 Deparûent of Hunan Servlces
0s- 43e 720- 31lG 6069

t 1051 Depa¡h€lrt of Hunan Serr¡tces

10342 DHS-A¡okaMet¡oRtc
05.43& 745. 3721.6081

10342 DIIS- Anoka Metro Rtc

9220 DHS-MSOP

05- 43G 745- 3721- 6081

05. 430- 745- 372r- 608r

05- 43G 745- 372t- 6081

9220 DHS-MSOP

89965 DHS.STPETER.SEEIJST
05- 430- 745- 3720- 608L

05- 430- 745- 3720- 608L

05- 430- 745- 3721- 6081

Rp! Warrant Description Inv(ljee_t AccountÆormula Descriotion
Service Dates Paid on Bhf # on Behalf of Name

01/01/2014 01/31/2014
2 Tlansacüons

Family group dedsion making
o1/oa/2014 a1/oa/2014
I T¡ansacdone

Famjly Group Decision Making

Dental ca¡e - Health-related s
12/26/2013 12/26/2013
l T.ransacdons

Health- Related Sewices

Accr Amount

237.OO

f.

887.04

887.O4

160.00

160.00

361.38

361.38

BSFE Coünty lvfatdr
12/O1/2013
I Ttansacüons

State- operated inpadent
12/01/2013
1 Transacdons

12/31/2013

12/31/2013

12/31/2013

12/31/2013

12/31/2013

Bsf child Care

Commitment Costs - Poor Re[ef7

16

53

21

10,716.60

10,716.60

I 985.80

954.OO

2,464.50

4.404.30

State- operated inpatimt
12/O1/2aß

State- operated inpatient
12/O1/"O13

State- operated lnpatient
12/01/2013

3 Transactions

Commitment Costs -

Commitment Costs -

Comlrxitment Costs -

Poor Relief

Poor Relief

Poor Re[ef

22

4

s,494.So State-operatedinpatient
o9/o1/2013 09/11/2013

2,997.00 State-operatedinpatient
oa/26/2013 0A/31/2013

1,720.50 State- operatedinpatient

Copyright 2010 Integrated Financial Systems

State- Operated lnpatient - Rtc Or CbhÌ¡

State- Operated hpatient - Rtc Or Cbh¡

Commitment Costs - Poor Relief
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Health & Human Services

10

11

15

19

40

58

2

17

Audit List for Board COMI'ÍISSIONER'S VOUCHERS ENTRIET Page 4

Vendor Name
No. AccountÆormula

, 05- 430- 745- 3721- 6081

05- 430- 745- 3721- 6081

89965 DHS.STPETER.SEEI¡ST

91.345 ELVECROG/ÌOBERTA C

05- 430- 750- 3950.6020

05- 430- 750' 3950- 6020

05- 430- 75G 395G 6020

0s- 430- 75ù 3950- 6020

91345 EwECROG/ÌOBERTAC

IOO3O GORDONÆOROTTTY

05- 430- 710- 3820.6040

1OO3O GORDONIDOROTHY

9588 Greater¡[nFamily Se¡vlces
05- 430- 710- 3190- 6020

9588 Greater !,fir Famlly Servlces

87829 HT'DSONÆEGGY

05- 430- 750- 395G'6020

05- 430- 750- 395G 6020

05- 430- 750- 395G 6020

05- 430- 750- 3950- 6020

BDT Warrant Description
Service Dates

12/01/2013 12/31/2013
State- operated inpatient

12/01/2013 12/31/2013
State operated Ínpatient

12/01/2013 12/31/2013
5 Tla¡sacdon¡

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Public Gua¡dianship Dd

Public Guardianship Dd

Public Guardianship Dd

Public Guardianship Dd

Relative Custody Assistance

Cou¡t Related Services & Activities

Pubüc Guardianship Dd

Public Guardianship Dd

Public Gua¡diansbip Dd

Public Guardianship Dd

Accr Arnount

1,720.50

1,720.50

13,653.OO

¡,

23

24

35.OO

35.OO

70.oo

105.OO

245,OO

Public gua¡dianship - Nursing
01/o1/2014 01/12/2014

Public errardianship
12/01/2A13 12/31/2013

Publlc guardianship
12/01/2013 12/31/2013

Public guardianship
12/0112013 12/31/2013

4 Transacdons

87.OO

87.OO

Relative custody assistance
01/o1/2014
1 Traneacdons

01/31/2014

44.52

44.52

Ilr- home services - Court- relat
12/0712013 12/07/2013

1 Transacdons

70.o0

70.oo

70.oo

70.00

Public gua¡diansh,ip
12/O1 /2013

Public guardtanship
11/O1/2013

Public guardianship
12/01/2013

Public guardianship
11/O1/2013

12/31 /2013

11/30./2013

12/31/2013

11/3o./2013
18

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Vendor Name
No. AccountÆormula

87829 I{t DSONÆEGGY

34

33

25

51

80

Aitkin County
Audit List for Board COMMISilONER'S VOUCHERS ENTRIE1 Page 5

Bp! Wanant Descriotion
Service Dates

4 TÌansacdons

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

Public Guardianship Dd

Gua¡dianship/C ons ervatorship

R.elative Custody Assistance

Relative Custody Assistance

Relative custody Assistance

Relative Custody Assistance

Mfi p- fuployrnent Services

Mfip- hoplolment Services

Acs Amount
280.OO

5

11589 Lutheran Sodal Service of MN- Mankato
0s- 430- 750- 3950- 6020

ll.l589 Luthsan Soclal Servlce of MN- Mankato

86058 Ma¡tl¡/Patlda
05- 430- 760- 3950- 6020

86058 MartlnÆatrida

L2793 MASTROÆINA
0s- 430- 71C 3820- 6040

L2793 MASTROÆTNA

9L221 McCormtckôobn
0s- 43G 7lG 3820- 6040

9L22L McCormick/Jobn

10593 MorrlsonlDebra
0s- 430- 710- 3820- 6040

05- 43& 71Þ 382G 6040

10593 MorrlsonÆebra

89163 NEMOJT

05- 430- 720- 337G 603B

05- 430- 720- 3370- 6038

89163 NEMOII

87101 North Homes- Standard

Gua¡diansbip/conservatorship
12/01/20'13 12/31/2013
l lrmsacdous

55.13

55.13

Publtc gua¡dianship
12/31/2013
I Tran8acdong

12/31/2013

105.00

105.0O

487.OO

487.OO

Reladve Custody Assistance
o1/o1/20't4 01/13/2014
1 Tia¡sacdons

50

269.00 Reladve

268.OO

guftodV asslstance
01/o1/2014
1 transacüons

01/31/2014

01/3112014

01/31/2014

64.29

64.29

128.58

Relaüve custody assistance

01/o'l/20't4
Reladve,custody assistance

c1/o1/2014
2 Ttansacüons

16,330.88

3,209.75

19,540.63

MFIP Ênpl Service- Qtrly Pal¡nen
01/01/2014 03/31/2014

¡1,YP Fmpl Service Qtrly Pmt
01/01/2014 03/31/2014
2 Transactions

81

Copyrisht 2010 Integrated Financial Systems
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Health & Human Services

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEI Page 6

Vendor Name"
No. AccountÆormula

05- 430- 710- 3160- 6057

ep! Warant Description
Service Dates

Transportation
11/18/2013 11/25/2013
I T¡ansacdous

[rvoice # AccountÆormu]a Descriotion
Paid On Bhf # On Behalf of Name

Foster Care- Transportanon

86026
14

Accr Amount
253.00

253.OO

61.50

330,30

87101 North Homes- Standard

61

12538 North Homes, Inc
05- 43S 71& 3640- 6020

62 05- 430- 710- 3640- 6020

12538 North Homeq l¡rc

L0977 NORTHERNPSYCTIIATRICASSOCTATES

3 0s- 430-74ù 305G 6020

27 05-43&740-305C6020

76 05-43G74G3050.6020

7A 0s-430- 740- 3900- 6020

79 05- 43& 745- 3340- 6071

77 05- 43ù 74S- 3910- 6020

LT977 NORTHERNPSYCHTATRICASSOCXATES

3639 NORTHIAND COUNSE.II.¡G;TRD.IC

7S 05-430- 73G 371G6020

3639 NORTHIá'ND COT'NSEIING CTR INC

13

90748 OAKRIDGEHOMESSTS
05- 430- 750- 3340- 6073

05- 430- 750- 3340- 6073

05- 430- 750- 3340- 6073

26g.g0 In home seMces - Family asse

12/02/2013 12/15/2013
Mileage for i¡r- home services -

12/02/2013 12/19/2013
2 Tra¡sacdons

Family Assessment Response Services

Family Assessment Response Services

Child Outpat AssessÆsyc. Tes-'ng

Child OuÞat Assess/Psyc. Testing

Child Outpat AssessÆsyc. Testing

Child Rule 79 Case Mgmt

Bschosocial Rehab/hrd Livi¡rs Ski[s Csp

Adult Rule 79 Case Mgmt

Detoxification - Grand Rapids

Semi- Independent living Serv (Sils)

Semi- frdependent Living Serv (Sils)

Semi- brdependent Living Serv (SiIs)

414,81

414.81

276.55

180.OO

180,00

360.OO

1,A26.17

Cbild outpadetrt diap.ostic as

12/13/2013 12/13/2013
Chtld ouçadent diagnostic as

12/13/2013 12/13/2013
Cbild outpatient diag¡osdc as

12113/2013 12/13/2013
Clinical zupewtdon- Child Rul

12/06/2013 12/06/2013
Clinical supervision- CSP 25%

12/06/2013 12/06/2013
Cltnical supervision- Adult Rul

12/A6/2013 12/06/2013
6 Transacüons

1.625.OO

1,625.OO

Deto)dflcation (Category D
12/19/2013
1 Transacüons

12/?A/2013

39

2'z.oo Semi- Írdependent Living Servic
12/01/2013 12/31/2013

86.63 Semi- Independent Living Servic
12/01/2013 12/31/2013

260.37 Semi- trdepeniient Living Sewic
12/01/2013 12/31/2013

Copyright 2010 Integrated Financial Systems
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Health & Human Services

AitkinCol¡nW
Auatit List'for Boa¡d COMMISSIONER'S VOUCHERS ENTRIET Page 7

Vendor Name
No. AccountÆormula

90748 0A¡nocnnolæssus

BD! Wanant Descrintion
Service Dates

3 lraneacdons

Client ouueach (CSP)

1?./15/2013
Client oureach (CSP)

12/19/2013
2 Transacdons

12/26/2A13

12/26/2013

TransÞo¡tadon folemplolment
12/01./2013 12/31/2013

Emplotabtltty- supported employ
tàtoltmls lzts1lzo1s

2 Trmsacdons
t.

InvolSg-ü AccountÆormula Descri¡tion
Paid On Bhf # On Behalf of Name

Client Outreach - Csp

Client Outreach - Csp

Adult Transportation

Erployability- Tloc

Relative Custody Assistance

Relative Custody Assistance

Detox Transportation

Detoxification - Other

Accr Amount
599.OO

12493
49

54

r.2493

89879
43

42

sòszs

Oakrtdge Support Servtces - Woodvlew
05- 43S 745- 3030- 6071

05- 430- 745- 3030- 6071

Oakrtdge Sr¡ppon Sen¡tces - Woodvlew

OCCT PATIONAL DEVELOPI,ENT CENTER

oi?¡o z4s- 3160- 6oso

0s- 43ù 760- 337G 6050

OCCT PATIONAL DEVBI¡PME¡\IT CENïER

189.15

144.12

333.27

94.25

240.OO

334.25

20
L2676 OESTNIIC¡IAJ¡IDAJ

05- 43G 710- 382G 6040

12997 RSCOVERHEAI]TH
0s- 430- 760- 3180- 6020

34.80

34.80

Reladrrc orctodi asslstance
otlol/2014
I ttanòacüonsL2676 oESTREICI^JÌiIDAJ

12669 PtrERSÆEI.IEEÐ-.

s9 05j430- 710-3820- 6040

12669 PETERS/ÌENEED.

87514 Pl¡re Manors Inc
05- 43G 730- 3170- 6050

73 05- 43Þ 730- 3710- 6080

87514 Plne Manors Inc

57.00

57.OO

Reladve û¡stody assistance
oi/o1/2o14
l trtmiacdoús

01131/2014

01/31/2014

74 277.20

1,100.oo

1,377,20

Detodfl cadon transportation
11/30./2013 12/10/2013

Ðeto¡dficaüon (Category I)
1t/30/2013 12/10./20't3

2 lransactions

5O2.SO RN & hornemakfng visits
10/01/2013

Healt
fißa/2013

67

Copyrþht 2010 Intqrated Financial Systems
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Health & Human Services

65

72

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIET Page B

Vendor Name
.No. AccountÆormula

L2997 P.ECO\æRHEAI]TH

9489 Redwood Todcology Laboratory, Inc
. 05- 430- 710- 3190- 6020

05- 430- 710- 3190- 6020

9489 Redwood Todcology laboratory, Inc

9360 Redwood To:dcology Laboratory, Inc.
0s- 430. 710- 3180.6020

9360 RedwoodTodcology Laboratory,I¡rc.

11824 RIVERVIEII'\¡ PSYCHOTOGICAL SERVICES

05- 43G 74G 3050- 6020

05- 43G 740- 3S30- 6020

11824 RIVERVIEWPSYCHOLOGICAL SERVICES

6146 RSEde¡
05- 43& 73G 3930- 6050

6146 RS Edeu

4242 Ryan&BruckerLtd
05- 430- 750- 3950- 6020

Warrant Descrintion
Service Dates

I Transacdons

Drug testing - Cou¡t- related s

12/oglzo13 1z/os/zo1s
Drug testing - Cou¡t- related s

12/04/2013 12/04/2013
2 Transacdons

Invoice # AccountÆormula Descriotion
Paid On Bhf # On Behalf of Name

Court Related Services & Activities

Court Related Services & Activities

Health- Related Services

Cbild Outpat Assess/Psyc. Testing

Child Outpatient Psychotherapy

General Case Management

Public Guardianship Dd

Public Guardianship Dd

Public Guardiansbip Dd

Public Guardianship Dd

Bp!
Accr Amount

502.50

6 50.00

25.O0

75.00

349.84

349.84

SOCIAL SERVICE DRUG TESTING SU

01/11/2014 01/11/2014
I Transacüo¡s

28 539.36

165.31

7o,4.67

Cbild outpatient diagnostic as

1110,6/2013 11/06/2013
PCIT therapy- Chtld outpaiien

12/27/2013 12/27/20't3
2 Transacüons

64

66 28.60

28.60

Drug Tesdng - Service coordi¡r
12/13/2013 12/24/2013

1 Transacdons

29

30 05- 43G 75ù 3950- 6020

4242 Ryan&BruckerLtd

88890 SCHARR3R/SIIIruET
36 05- 430- ZSO ¡gSO- OO2o

37 05- 43ù 75ù 3950- 6020

43.75

35.00

78.75

Public guardianship
12/O1/2013

Public guardianship
11/O1/2013

2 Transactions

12/31/2013

1't/30/2013

s2.so Publicguardianship
12/01/2013 12/31/2013

g5.oo Publicguardiansbip
11/O1/2013 11/30./2013

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Vendor Name
No. AccountÆormula

05- 430- 750- 3950- 6020

71

69

52

Aitkin County
Audit List for Board COMMISSIONEIT,S VOUCHERS ENTRIET Page 9

Bp! Warrant DesctiBtion
Service Dates

Public guardianship
12/01/2013 12/31/2013

Public gua¡dianship
11/01/2013 11/30/2013

Public guardianshiÞ

o8/o1/2013 08/31/2013
Public gua¡diansbip

12/01/2013 12/31/2013
Public guardianship

11/01/2013 11/30/20't3
7 Transacdons

Invoice # Account/Formula Deslrlution
Paid On Bhf # On Behalf of Name

Public Guardianship Dd

Public Guardianship Dd

Public Guardia¡ship Dd

Public Gua¡dianship Dd

Public Gua¡dianship Dd

Relative Custody Assistance

Relative Custody Assistance

License And Resource Development

License And Resource Development

Adult OuÞat Diagnostic Assess/Psyc

Adult Outpat Diagnostic Assess/Psyc

General Case Management

44

45

46

47

4A

55

60

05- 43G 750- 3950- 6020

05- 430- 750- 3950- 6020

05- 430- 750- 3950- 6020

05- 43& 75G 3950- 6020

88890 SCHARRER/SHIRITY

L2573 SffiU¡rrn4¡A¡¡t
05- 430- 710- 3820- 6MO

05- 43e 71Þ 3820- 6040

12573 SCrnHFrnlDAt{l

86\77 SITERIFF AITICN COTJNTY

05- 430- 720- 3980- 6020

0s- 430- 720- 3980- 6020

05- 430- 745- 3085- 6020

05- 430- 745- 3085- 6020

86L77 SHERIFF AnKIN COUNT!¿

122L4 Shopko Store gperating Co. LLC

05- 430- 710- 3930- 6020

12214 Shopko store operatltg co. LLc

9140 SIMAR/CAND.4.CE

05- 43& 75G 3950- 6020

Accr Amount
35.OO

35.00

70.00

52.50

8.75

28,4.75

341.60

48.OO

389.60

Relatiræ custody asslstance
01/o1/2014

Relative custody assistance
01/o1/2014
2 Transacdons

01/31/2014

01/31/20',t4

70

68

20.00

20.oo

437,14

814.95

1,292.O9

DayCare Background Check - Il
01/06/2014 01/06/2014

Day Ca¡e Backg¡ound Check - Li
12/18/2013 12hA/2019

Jail tnmate MH Service- Riverwo
06/01/2013 10/31/2013

Jail kmate MH Se¡vice- Home He

10/01/2013 12/31/2013
4 Transacdons

24.99

24.99

Baby fonnr¡la - General case ma
12/03/2013 12/03/2013
I Transactions .

7o.oo Public gua¡dianship
12/01/2013 12/31/2013

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Aitkin County
Audit List for Board COMT{ISSIONER'S VOUCHERS ENTRIEI Page 10

Vendor Name
No. AccountÆormula

05.43G 760- 3950- 6020

9140 SIMAR/CAI.IDACE

Flqal Total ............

RBI Wanant Descrintion
Service Dates

Guardianship/conservatorship
12/01/2013 12/31/2013

2 Transacdons

hrvoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name

Guardianship /Cons ervatorship9

Accr Amount
70.oo

140.0O

84,381.84 44 Ve¡rdors 86 T¡ansacdons

Copyright 2010 Integrated Financial Systems
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Health & Human Services

Recap by Fund

Aitkin County
Audit List for Board COMMIS$ONER'S VOUCHERS ENTRIET

Name

Health & Ifi¡ma¡r Sen¡lces

Total Approvedb¡

Page 11

t.

' Fund

5

AllFrmdg

AMOI'NT

84,381.84

84.381.84
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