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Health & Human

Vendor Name

. No.
85003 AltldnCouaty DAC

05- 40G 440- O4rO-

0s- 400- 440- M10-

05- 420- 60G 4800-

05:42& 600- 480b-

05- 43e 700- 4800" 6

2 05- 430- 70G 4800-

85003 Aiddn C-ounty DAC

86222 AltldnDrdependent
05- 400- 440- 0410.

05- 42e 60S 4800-

05- 430- 70G 48oG

Aitkin ùrdependent

.Ameriprtde Llnen
0s- 400- 440- 041G

05- 420- 60G 480G

05- 43ù 70ù 4800-

8239 Ameripride LJnen

12106 A¡tolne Electric
05- 40& 440- 0410: 6

Accr

Appa¡el Services

Appa¡el Servlces

Aitkin County
Audit List.for Board COMMISSIONER.:S VOUCHERS ENTRIET Page 2

BDT Wanant Description
Service Datës

PAPER SHRDDDING

10/a5/2015
CLEANING

10./13/2015
PAPERSHREDDING

1olcis/zo1s
CLEANING

10/13/2015
PAPERSHREDDING

10/o5/201s
CTEANING

10/13/20't5
6 Transacüons

Invóice # AccóudtÆormula Dedcription
Paid On Bhf # On Behalf of Name

esÆabor/Contracts

ServicesÆabor,/Contracts

ServicesÂabor/Conuacts

ServicesÆ¿bor,/Contiacts

Servicesl¿bor,/Contracts

Services,¿labor/Contracts

2

Amount

16.33

1.86

38.12

4.33

54.45

6.19

121.24

ACCTTECHAD
10./31/2015

ACCTTECHAD
10/31/2015

ACCT TECH AD
10/31/2015

3 Transacüom

CLEANING SIJPPIIES

10/13/2015
CTEANING STJPPI.IES

10./13/2A15
CTEANING SI'PPLIES

10/13/201s
3 Transactions

10/27 /201s

1o./13/2015

10/27/2015

10/13/?:O15

10/27/2015

10/13/2015

10/31/2015

10/31/2015

10/31/2015

10./13/2015

1o,/13/2015

00001329

00001329

0000132s

2200703136

2200703136

2200703136

2

3

3

3

7.68

17.93

25.62

51,23

5.25

12,25

17.50

35.OO

10./13/2015

REPLACE BAITAST IN PH OFFICE 13980
10./28/2015 10/28/2015

BATTERYFORSIVEEPERVACIJUM 13990
11/16/201s 11/16/2015

ServicesÆabor/Contracts

Services/tr abor/Contracts

ServicesÂabor/Contracts

Janitorial Services/Supplies

Janitorial Services/Supplies

Janitorial Services,/Supplies

Services,/Labor/Contracts

Ja¡dtorial Services,/Supplies

86222

8239

2

4

4

4

5

6

13.48

24.5205'40& 44G 041G

Copyright 2010 Integrated Financial Systems
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5

6

7

7
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. Health & Human Services

Aitkur* County
Audit List for Board COMMISSIONER,S VOUCIIERS ENTRIET Page 3

Vendor Name
-ffi-À*ñ¿st-da BD! Warrant Dêssiption

Sewice Dates
REPLACE BAITA,ST IN PH OFFICE

10/2A/2015 10/2A/2015
BATTERY FOR SWEEPER VACTJTIM

11/16/20-15 11/16/2015
REPLACEBATI-AST IN PH OFFICE

1A/2A/2A15 10/2A/2015
BATTERY FOR SWEEPER VACT]T]M

11/16/2015 11/16/2015
6 Transacü.ons

brvoice { Account/Formula Descriution
Paid OnBhf # OnBehalf of Name

13980 . Services,/Labor/Contracts.. . 05- 420- 600- 4800-:. 'l -,

05- 420- 600- 4800-

05- 430- 70G 4800-

05- 43G 700- 4800-

12106 Antoi¡e Elecrric

246 Brothers Fire
05- 40G 440- 0410-

05- 420- 600- 4800-

0s- 430- 70&,4800-

246 Brothers Fi¡e

964 CblefSupply Corp
05- 40s 44S,0410-

05- 420- 600- 4800-

05- 430- 700- 4800-

964 ChiefSupplyCorp

10855 Cnllþan
05- 40& 440- 0410-

as- 420- 60G 480G

05- 430- 70t 4800-

10855 CuIisaD

ll05l ÐeÞarùrent of

Accr Amount
31 .48

st.2z'

44.97

41.74

253.41

COOTER RENTAL SERVICE

fi/a1,t2015
COOI.ER RENTAL SERMCE

11/O112A15

COOTER RENTAL SERVTCE

tttcitlzots
3 Transacdons

13990

13980

13990

t3767

t3767

L3767

398762

398762

398762

150- 10016285- 1

r50- 1.001628s- r

150- 1001628s- I

Janitorial Services/Supplies

Services,/Labor/Contracts

Janitorial Se¡vicesÆupplies

Maüitenance/Service Conüacts

Maintenance/Service Contracts

Maintenance/Service ConÍacts

Janitorial Se¡vices,/Supplies

Janitorial Services,/Supplies

Janitorial Services/Supplies

Equipment Lease/Space Rental

þuipment Lease/Space Rental

Equipment Lease,/Space Rental

16.50

38.50

55,OO

110.O0

ANNUAL SPRINKI.ER INSPECTION

10/26/201s 10/26/2015
ANNUAL SPRIN¡íI.ER INSPECfiON

18/26/201s- 10/26/2015
ANNUAL SPRINKTER INSPECTION

10/26/2015 10/26/2015
3 TrânsactioD.s

I

I

8

27,45

65.08

s2.98

18s.95

STERtr¡ GLOVES FOR CI.EANING
11/0,5/2015 11/05/2015

STËRITIE GLOVES FOR CLE.ANING

11/A5/2015 11/O5/201s
STERII.E GLOVES FOR CTEANB{G

11/Os/2015 11/05/2015
3 Transacdons

9

I

9

'11/30/2015

11/30/2015

11/30/2015

20.25

47.25

67.50

135.OO

Services

Copyright 2010 Integrated Financial Systems
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; Health & Human Services

'16

10

11

12

13

14

15

17

18

17

18

17

18

19

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

Vendor Name
No. AccountÆormula

û5:420- 64& 480S 62

05- 420- 650- 440G

05- 42ù 65G 4400-

0s- 420- 650- 4400-

05- 42G 6s0- 4400-

05- 420- 650- 4400.

05- 420- 660- 410& 1

11051 Deparment of Sers¡ices

2186 IIIþard Inc - City
05- 400- 440- 0410-

05- 400- 440- 0410-

0s- 42G 600- 4800-

05- 42tr 600- 4800- 2

05- 430-'700:4800-

0s- 430- 700" 4800-

2186 tftllyard Inc - Clty

392 Isd 2 lätl City-
0s- 400- 450- 0451-

392 Isd 2lltlt Clty-

90182 l¡boratoly Corp

Rp! Warrant Descrintion
Service Dates

CS MONTHLY FED OFFSET FEE

10/01/2015 10/31/2015
MA tTC lJN 65

10/01/2015 10/31/2015
MA ESTATE COT,TECTIONS- FED

10/01/2015 10/31/2015
MA ESTATE COI,TECTIONS- ST

totoilzols 1ott1/zo1s
MARECIPIENT û.IEL. FED

10/01/2015 10/31/2015
MARECIPIENT l['$EL-ST

10./011201s 10/31/2A15
MAXIS MSA RE(]OVERIES

09/01/2015 0'9/30/2015
7 Transacdons

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

A3OoCS318Ol Services,/Labor,/Contacts

A300MMZR.01I StateÆed fiha¡e - MA

A300MM7R0II StateÆed $hare - MA

A300MM7R0II StateÆed liha¡e - MA

A300MMZR0II StateÆed sha¡e - MA

A300MMZR01I StateÆed Sha¡e - MA

A300lvD(01151I CormtY Share - Msa

Accr Amount
58.60

1,532.88

1,062.06

531.O3

18.0O

9.00

26.OO

3,237.57

5

5

5

17.O9

27.11

39,88

63.28

56.98

90.40

294.74

CTEANINGÆATHROOM ST]PPLIES

10./30./201s 1o./so/2015
CLEANINGÆA]ITIROOM SUPPLIES

11/0.5/2015 11/0,5/2015

CTEANINGÆATIIROOM SUPPUES

10'/30/2015 10/30/2015
CTEANING/BAT}TROOM SIJPPLIES

11/0,5/2015 11/0,5/2015

CI.EANINGÆATHROOM STJPPIIES

10/30/2015 1o,/3o./201s

CLEANINGÆATIIROOM STJPPLIES

T/A5/2015 11/A5/2015
6 iransacdons

Janitorial Sewices/SuÞplies

Janitorial Sewices,/Supplies

Janitorial Services/Supplies

Janitorial ServicesT/Supplies

Janitorial Services,/Supplies

Janitorial Sewices/Supplies

PH hogram Related Supplies

60r838419

601845736

6018384I9

601845736

601838419

601845736

696.56

696.56

SHIP- HSF- r'i ZOrS- SNA.CK CART

10ß;,CI/2015 10/30/2015
1 T¡ansacdons

s6.oo IVD GENETIC TEST 0010255995-02

Copyright 2010 Integrated Financial Systems

20 05- 420- 640- 4800-
America Holdi¡rgs

50018696 Genetic Tests Iv- D



21

SLMI
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Health & Human Services

Vendor Name
No. AccountÆormula

23

24

25

Aitkin County
Audit List for Board COMMISSIONER'S VOIJCHERS ENTRIHÍ Page 5

BpI Warrant Desoription
Service Dates

11/A6/2A15 11/O6/201s
IVD GENETIC TEST 0010255995.05

11/06/2015 11/0,6/2015
2 Transacdons

hrvoice # AccouulUTormula Descrintion
Paid On Bhf # On Behalf of Name

50019038 Genetic Tests Iv- D05- 420- 640- 4800-

90182 Laboratory Conp Of Holdings

13073 Lakes Area Lock & Ilardwa¡e Inc.
0s- 400- 440- 0410-

05- 42G 600- 4800- 623

0s- 430- 700- 4800- 623

13073 Lakes Area Lock &

89080 Meds- l Ambdla¡ce
0s- 40G 401- 000ù 681

S9080 ùeds-lAmbulance

3126 MedtoxLabo¡atorles
05- 400- 400- 0402-

3126 MedtoxLaboratories

89078 Mill¡ Iacs Health
05- 400- 401- 0000-

89078 Mille Lacs Health

89765 Miune$otaElevator,
05- 400- 440- 0410-

0s- 420-.600- 480ù

05- 430- 700- 4800-

Accr Amount

28.OO

84.OG

22

22

22

37.50

87.50

125.OO

250.OO

120.OO

120.OO

REPLACEDOOR KNOB & LOCK(NS)

10/29/2A15 10./29/2015
REPLACEDOOR rNOB & LOCK{NS)

10/29/2015 10./29/2015
RXPIá.CE DOOR I(NOB & LOCK(NS)

10/29/2015 10/29/2015
3 T¡ansacdons "

AMBI,JI,ANCE RTJNS. OCT' I 5

10/01/20't5' l Transacd-oqq,
10./31/2015

DPC- BLOOD T.EAD SCREENS

10/31/2015' I Transactions
10/31/2015

AMBIJLANCE RUNS- OCT'I 5

10/01/2015 19/31/2015
1 Transactions

Meds- I Hill City Ambulance

1020151691270 Services,/Labor/Contacts

Isle AmbulanceÂvlille lacs Health System

11/30/2t15

11/3012015

11/30/2015

86133

86133

86133

642792

642792

Services/ï¿bor/C onuacts

Services,/Labor/Connacts

S e¡vices/Latmr,/Contracts

Maintenance/Service Contracts

Maintenance/Sewice Contracts

Mainternnce/Service Contracts

Ha¡dwa¡e Inc.

I¡c

Inc

22.O8

22.O8

40.00

40.oo

26

¿6

26

24.O9

56.22

80.32

160.63

ETEVATOR SERVICE. NO\¡ 1 5

11/A1/2015
ELEVATOR SERVICE. NO\¡l 5

11 /O1 /2015
ELEVATOR SERVICE- NO\¡15

11 /O1 /2Q15
3 Transacüons89765 Mi¡nesota Elevatotr,

Copyright 2O10 hrtegrated Financial Systems

642792
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Health & Human

Vendor Name
No.

Aitkin' €ounty
Audit'List.for Board COMMIS$ONER'S VOUCHERS ENXRIET Page 6

epr Warrant Description
Service Dates

SHIP. HSF. FY 2015. SNACK CART

o9/28/2o1s 1o119/2o1s
I Transacdbns

Invoice # Actount 1Fo-rmula Descrintion
Paid On Bhf # On Behalf of Name

PH Program Related Supplies

Software Fees/Lice¡rse Fees

Accr Amount

65.19

65.19

27

28

13185 Miranda/Joell
0s- 40G 4s0- 0451-

13185 Miranda,4oell

L2745 WS CONSI LTING,
05- 420- 600- 4800- 152.49

152.49

EDOCS- REGION 3 EDMS SUPPORT^dÌ¡
10/28/2015 10./2A/201s

L Transactions

29

29

29

12745 Iv{JSCONSITLTING,

13013 NEOPOSTGREAT

05- 400- 440- 0410-

05- 420- 600- 4800-

05- 430: 70F 480G

..
13013 NEOPOSTGREAT

89081 North Ambulance
05- 40G 401- 0000-

05- 400- 40r- 000s

North Anbulance

Par¡lbeck's Market
05- 400- 410- 0413-

'
0s- 400- 440- 0410-

05- 42G 600.4800-

05- 430- 70G 4800-

Ma¡ket

26.85

62.65

89.50

179.OO

INK CARTRIDGE. POSTAGE MACHINE
11/94/2015 11/04/2015

INK CARTRIDGE. POSTAGE MACHINE

11/Ct4/2015 11/O4/20',t5

INK CARTRIDGE- POSTAGE MACHINE '

11/Ct4/2O15 11/O4/2O1s
3 Transactións

10,/26/2015

10/14/2015

10/.14/2A15

10/14/2015

GPAR44168

GPAR44168

GPAR44168

0M000100947

006000391424

006000391424

Office Supplies

Offige Sunglies

Offrce Supplies

No. Memorial Amb¡rlance. Aitkin

No. Memorial Ambulance- Aitkin

Office Supplies

Office Supplirs

Office Supplies

Office Supplies

30

31

2,1 15.OO

1.395.OO

3,510.OO

AMBIII!Ár'NCE RUNS- SEP'1 5

o9/o1/2015 0,3/30,/2015

AMBTJLANCE RI.JNS. OCT'I 5
10/01/?o15 10/31/2015

2 Transactions89081

3810
33

32

32

32

16.22

4.0s

9.44

13.49

43.20

WIC SUPPLIES

10/26/2o-1s
AGENCY STJPPLIES

1c,/"14/2t15'

AGENCY STJPPIIES

10/14/2A15
AGENCY SUPPUES

1gl't4/2A15
4 Transacüons3810 Paulbeù.'s

5774 Riverwood Clinic

Copyright 2010 brteglated Financial Systens

00600039142,1
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Heatth & Human Services

Vendor Name
No. AccountÆormula

34 05- 400- 430- 0407-

5774 Rlverwood

89003 SevenCounty
05- 420- 640- 480e

89003 SevenCounty

86177 Sheriff Ai&ùl
05- 420- 64G 4800- 62

05- 420- 64G 480G

Aitkin County
Audit List for tsoa¡d COMMISSIONER S VOUCIIERS ENTRmf Fage 7

BD! Warrant Deseription
Service Dates

FAMPT"${.DEPIf, INJ
10/19/2015 10/19/2015
I Transacdons

IVD SERVICE 0015447093- 0r 20151692
't1/02/2015 11/02/2015
1 Transactioas

Invoice # AccountÆOrmula Descrilrtion
Paid On Bhf # On Behalf of Name

Family Planning Services/Methods

Other Iv- D Charges35

Accr

Cli¡ic

Servers LLC

Servers LLC

Anount
59.40

59.40

55,O0

55.0O

36

37

50.o0

50.o0

100.oo

rvD SERVICE 00i0321843- 02
10./27/2015 10./27/2015

M SERVICE 0010321843- O2:'

11/o4/2o1s \trcqlzots
2TransiéÍiæs ' 

"" 
" '.., '

fvD sERvrcE c0trðosz¡s- oz tsro?zZ
1A/26/2015 10/26/2015
I TraniacËons

Aitkin Co Sheriff Fees Iv- D

Aitkin Co Sheriff Fees Iv- D

Other Iv- D Çbarges

Servlces/Labor/Coûûacts

ServicesÂ.abor/Contracts

Services/i"abor/Contracts

Services/Labor,/Contracts

Services/Labor/Contracts

10/31/2A15

1Aß1/?O15

10ßa/2015

10/30.12t15

1A130./2015

20150531

20r50553

2932460

2932460

19291

19291

86L77

.86703

86703

88859

90805

Sheriff

38

05- 420- 600- 480Q-

05- 430- 70C 480e

88859 Spee*Dee-StCloud

90805 lemco
0s- 400- 44G 04iG

05- 420- 600- 480ù
.'

05- 43& 700.4800-

Sheslff Plne County
05- 42O-64ù 48OO-

Sheriff Pine Cou¡ty

SpeerDee- St Cloud

Tem.co
l

The Office S.hop

67.75

67"75

135.82

s.¿s

141.2s

39

40

IMSERVICE
10./o5/201s

SS SERVICE

10./0'5/2015 
.

2 Transactions

41

41

3.OO

7.OO

10.oo

20.oo

REPAIR CITAIR

1O/3A/2A15
REPAIR CTTAIR

10,13ô/2A1.s,

RTPAIRCHAIR

10/30/2A15
p Transacdons

41

.8623s

Copyright 2010 Integrated Financial Systems
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62

63

64

44

45.

46

47

48

49

50

51

52

54

55

u.t

57

59

60

SLMl
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Health & lluman Services

Vendor Nauqe

No. AccountÆormula
05- 40& 440- M10-

05- 400- 440- 0410-

0s- 400- 440- 0410-

05- 400- ¿140- 0410-

05- 400- 440- 041ù

05- 400- 440- 041ù

05- 400- 440- 041G

os- ¿oo- ¿¿o- b¿ro-

05- 40G 44G 041&
-'-:'.

oi-¿bo 440..0410-

05-400- 440-o4Lt-

0s- 400- 440- 0410-

05- 400- 44$ 0410-

05- 400- 44G 0410-

05- 400- 440- 0410-

05- 400- 440- 041G
.t

05- 40G 440- 041S

0s- 400- 450- 0451-

0s- 400- 440- 041&

Aitkin County
Audit List for Boa¡d COMMISSIONER,S VOUCHERS ENTRIET Page I

BD! Warrant Description Invoice # AccountÆormula Description
Amount Service Dates Paid On Bhf # On Behalf of Name

Z.1O AGENCY SIJPPIIES 281316- 0 Office Supplies

10/05/2015 10./05/2A15

z:1O CAL"ENDARS 281451- 0 Office Supplies

10/14/2015 10/14/2015

Z,3oS.g9 PH- COPIER CONTRACT IRC5255 281668- 0 Maintenance/Sewice Conüacts

07/0/9/2015 10/19/2015

167.37 OSS COPIERCONTRACT IR5240 28L779- 0 Mairteuance/Service Contracts

a7/og/2015 10/19/2015

61 .85 MAILROOM COPIER CNTRCT IRC6265 28L779- O Maintenance/service contacts
07/og/2015 10/19/2015

4.84 AGENCY SUPPIJES 991578- 0 Office Supplies

10./01/201s 10./01/2015

11.99 PH ÐGO MARIffRS 991578- g Office Sul¡plies

10/01/2015 10/01/2015
14.12 AGENCY SIJPPTIES 991624'6 Office Supplies

1AlOn/2015 10/01/2015

2.43 AGENCY SUPPIJES . - 991624- 1 Office Supplies
' 70/o5/201s 10./os/201s

6.s2 AGENCY SIJPPLIES 991624- 2 Office Suppties

10/0,9/2015 1A/09/2015

2.53 AGENCY SIIPPLIES 991643- 0 Office Supplies

10/as/201s 10/o5/201s

zsa AGENCY SUPPIIES 991977' 0 Office Sufiplies

10/07/201s 1e,/07/2A15

6.68 AGENCY SIJPPIIES 992075- 0 Office Supplies

10/0|3/2015 10./0,A/2015

2.42 ACCTG SPEAKERS 992075'0 Offrce Supplies

1A/08/2015 10./0,A/2015

o.8B AGENCY S{JPPHES 992131'0 office Supplies

10/0,9/2015 10./a9/2015

1.34 AGENCY SIIPPIJES 9924ß- A Office Supplies

. ' 1c,/14/201s 1An4/2015

5.9g AGENCY GLOVES 992701'0 Office Supplies

10/19/2015 10,/19/201s

s.zs IIE EI'WELOPES 992712- O Office Supplies

10/19/2015 10/19/20'15 '

1s.46 AGENCY SIJPPLIES 993309- 0 Office Supplies

1A/2A/2015 1o./2A/2A15

4s.79 PH BUI.ETIN BOARD 99333& 0 office Supplies

Copyright 20 I 0 Integrated Financial Systems

Accr

5

05- 40G 440- 0410-
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43

63

64

44

46

47

48

49

5g

51

52

53

54

55

56

59

58
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Health & Hu¡oan Services

Vendor Name
No. .AccountÆorrnula

'": -.:' .-
61 0s-40G44e0410-640

Aitkin County
Audit List for Board CO},ÍMISSIONER'S VOUCÍIERS ENTRIEÍ ' Page 9

RB! Warrant Desqrintion Invoice # Account/Formula Description
Amount Service Dates Paid On Bhf t On Behalf of Name

1O/'2A/2O15 "1O/2A/2O15 - :. :

15.97- .{CCTG TONER CREDIT C990287- 0 Office Supplies
1o/14/201s 1t/14/z(i1s

4.49 AGENCY $lPPLtriS 281316- 0 Office Supplies
10/05/2015 10./O5/201s

4.89 CATENDARS 281451- O Office Supplies
1O/14/2015 1g/14/2015

SSO.S¿" OSS COPIER CONTRACT IR524O . ¿SLZZ9-'O t"taintenanc,e/ieir¿ce Contracts

o7/os/2015 tottstzaß
144.91 MAILROOM COPIER CNTRCT lRC6285 28L779- O Maintenanc,e,/Service Contracts

07/08/2015 1An9/2015
11.30 AGENCY SUPPLIES 991578- 0 Office Supplies . 

:..

; 1O/O1/2O15 - " íIO/O1/2O15 -:

32.96 AGENCY Stfppffes 991624- 0 office Supplies
1Q/O1/2015 . 19./0.1.12015..._ .,

6.61 AGENCY SIJPPIJES- 99L62+ I Office Supplies
10./0,5/2015 10./05/2015

1s.zz AGENCY SUPPIIES 9Ö162+ 2 office Sripplies '

1c,/os/201s "1t/os/2915 - -

s.go AGENCY SUPH-mS , 991643- 0 Office Supplies
10./a5/201s 1A/O5/201s

s.s6 AGENcYsupPLJEs 991977- o office supplies

10/07/2015 10/O7/2Aß :

1s.6o AGENCY SLIPPLIES 992075- 0 Office Supplies
..10/oa/201s 10/o8/201s

5.67 ACCTG SPEAKERS 992075- 0 Office Supplies

1o./oa12015 10./08/2015 :

19.so CS INK STAMP 992084- 0 Office Supplies

1An2/2015 10/12/2015

2.06 AGENCY SIJPPLIES 992131- 0 Office Supplies

1t/o9/2015 10/09/2015

3.1s AGENCY SllPPr^IES 992473' 0 office Supplies

1Ùnu2015 10/14/2015

1g.99 AGENCY GLoVEs' ;' 99270I- 0 office Supplies

10/19/2015 10/19/2015
43.08 AGENCY SIIPPLIES 993309- 0 Office Supplies.

1ß;2f,/2015 10/2A/2015
16.79 CS CAICUTATOR ' ' 9933Û9- 0 Office Supplies

1e,/2A12015 10/2A/2015

Copyright 20.10 Integrated Financial Systems

Accr

05- 420- 600- 4800-

05- 420- 600- 480G

05- 420- 600- 480&

05- 420- 600- 480ù

05- 420- 600- 4800:

05-420- 60ù 4800-

"OS. ¿ZU 600- 4800-

oi- ¿zo- 60ù 4gos

05- 420- 60G 4800-

05- 420- 60G 4800-

05- 42& 600- 4800-

05- 42C 600- 4800-

05- 420- 640- 4800-

05- 42& 600- 4800-

05- 420- 600- 4800-

05- 420- 60& 480G

05- 420- 600- 480û.

640

05- 420- 640- 4800-



Aitkin CountySLMl
r/2an5 1:55PM

Hea]th & Human

Vendor Name
No.

05- 42G 60G 480G

05- 430- 70G 480G

0s- 43G 70ù 4800-

0s- 430- 70G 4800-

05- 430- 700- 4800-

05- 430- 700- 4800-

05- 430- 700- 480G

05- 430- 70& 480&

05- 43G 70G 4800-

0s- 43& zoo- ¿soo

05- 430- 700- 4800-

0s- 430- 70G 4800-

0s- 430- 700- 480ct-

05- 43& 70G 480Þ

05- 430- 70ù 4800-

05- 43G 70& 480S

0s- 430- 70& 4800-

05- 43e 700- 480G

86235 The Office Shop

Audit List for Board COMMISSIONER'S VOUCI{ERS ENTRIEf Page 10

þ! Warrant Description Invoice # AccountÆormula Description
Service Dates Paid On Bhf # On Behalf of Name

ACCTGTONER CREDiT C990ZB7- 0 Office Supplies

10/14/2015 ß/14/2015
AcENCy $tppLIES 281316- O Office Supplies

10/05/2015 10/05/2015
CALENDARS 28t45t- 0 Office Supplies

10/14/20't5 10/14/2015
OSS COPIER CONTRACT IRS240 281729- 0 Maintenance,/Service Contracts

07/09/2015 10/19/2015
MAILROOM COPIER CNTRCT IRC626S 2BtZ7g- 0 Maintenance/Service Contracts

o7/or9/2015 10/19/2015
AcENCy SUppuEs 991s28- 0 office Supplies

10/a1/2A1s 10/01/2015
AGËNCY SUPPIIES 991624- 0 Office Supplies .

1o,/a1/2015 10/01/2015 :

AGENCY SUPPIIES 991624- Ì Office Supplies

10,/o5/2015 10/05/2015
AGENcy fllpptlEs 99L624- 2 office Supplies

10/a912015 10/09/2015
AcENCy SuppLIES 991643- 0 Office Supplies

10/05/2015 1A/0,5/2015
AcENCy SIJppLIEs ggLgzT-0 Office Supplies

10/07/2015 10,/07/2015
AGENcy suppllEs 992075- 0 Office Supplies

1A/OA/2015 10,/0A/2015
ACCTG SPEAKERS 992075- û Office Supplies

1olo8/2015 10/0A/2015
ÄGENCY SIJPPIJES 992131- 0 Office SUI¡pIies

10/a9/2015 . 10/09/2015
AGENCY SUPPLIES 992473- 0 Office Supplies

10./'14/2015 10/14/20X5
AcENCy GLOVES 992701- O Office Srrpplies

10/19/2c.15 10/19/2015
AcENCy SUppLIES . 993309- 0 Office Supplies

10/.28/2c15 1c,/2,/2c15
ACCTGTONIR CREDIT C990287- 0 Offlce Supplies

10/14/201s 10/14/2015
57 Transacdons

Accr Amount
37.27 -

6.99

6.99

557.92

206.'16

16.14

47.OA

9.45

21.74

a,44

7.95

22.29

8.10

2.95

4.50

19.99

61.54

53.25 -

4,319.O9

5

61

42

43

63

64

44

46

:

41

48

49

50

51

52

54

55

56

ttr

I"0557 Totalfunds By

Copyright 2010 Integrated Financial Systems



65

66

Aitkin CountySLM].
11/20/15 1:55PM

flealth & Hunnan Services

Vendor Name
No. AccoùntÆ'óimula

-05- 430- 00G 000G

10657 Totalfrmds By

35tg VoyageurPress Of
05- 40G 450- 0451- 62

3518 Voyageur hess Of

Fùral Total ......,.....

Audit List for Board COMM¡S$ONER'S VOUCHERS ENTRIET Page l1

BÐ! Warrant Desc$iption Invoice # AccountÆormula Descrintion
le¡vrge-DateË Paid On Bhf # On Behalf of Na¡ne

POSTAGE 79000110005968 Postage Account

10/08/2015 10/29/2015
L Transactions

Accr Anq¡rpt
1,800.oo

1,800'00

523.80

523.80

HEADVERTISING
12/A1/201s
I Transacdous

30 Vendors

12368
12/31/2016

132 Tra¡sacdons

Se¡vicesÆ¿bor,/Contnacts

16,833.62

Copyrigbt 2010 Integrated Financial Systems



SLMl
11/20/15 1:55PM

Health & Human

Recap by Fund Fund

5

All Funds

Aitkin County
Audit List for Board COMMISSIONER'S VOUCSERS ENTRIET

Name

Health & Iluman Servlaes

'Total Approvedby,

Page 12

AMOTJNT

16.833:62

16.833.62

Copyright 2010 brtegrated Financial Systems



5

43

4

22

33

19

39

38

I

s

SLh4l
11/20115 2:28PM

Health & Human

Vendor Name
Nq

88284 AITKINCO
05- 430- 710- 3930-

88284 .AITKIN CO

979L Bleganek/JoanM
05- 430- 760- 395G

979L Bteganek/JoanM

L3ß4 Central Lakes Drw
05- 43G 71& 3180-

.13464 Central I¿kes Drug

87882 Central MN Mental
". 05- 430. 730-37LG

87882 CenualMN

12191 COOPER/SHTRTJE

05- 430" 710- 3820-

12191 COOPER/SHIRTJE

10342 DHS-AnokaMetro
05- 430- 745.372L-

05- 430- 745- 372L- I

05- 43& 745- 3727-

!0342 ÐHS-AnokaMetro

9224 DHS-MSOJ
05- 43ù 745- 372L-

Aitkin County
Audit List for Boa¡d COMMISSIONER'S VOUCHERS ENTRIE¡ Page 2

Bp! Warrant Describtion .

' Service Dates

Birth certificates
11/A5/2015
I Transacdons

11/0,5/201s

Guardianship/Consewator Activ
10/a1/20'15 1A/31/2015

1 Transacüons

Drug testing - Health- Related
11/O6/201s 11/0,6/2015
I Transactions

hrvoice # Accountlijormula Descrintion
Paid On Bhf # On Behalf of Name

General Case Management

ç¡¿¡dirli sþp/Conservatorship

Health- Related Services

DetoxÍficaüon - Other

Relative Clustody Assistance

Conmitment Costs - Poor ReDef

Commitment Costs - Poor Relief

Commir¿rent Costs - Poor Relief

Conûmitment Costs - Poor Relief

Comrni- eut Costs - Poor Relief

Accr Amount

135.OO

135.OO

105.OO

105.OO

100.00

100.oo

Ctr

Cü

430.00

430.OO

87.OO

87.0O

Detoxification (Category l)
o,9/12/2Ð15
I Transacdons

Relative custody assistance
11/O1/2015

L Transacdons

6,O21.40

3,927.OO

39.270.OO

49,218,40

State- operated Ínpatient
10/o9/2015

State- operated inpatient
1Al29/201s

State operated inparient
o9/o1/2015

3 Transactions

0/9/12/2015

11/sO/2A15

10/31/2015

10/31/2015

09130/201 5

1.o32.o0 State-operatedinpatient

. os/a1!2a15 a9/3A/2015

1,066.40 State- operatedinpatient

Copyright 2010 Integrated Financial Systems

05- 430- 745- 372t'



29

13

14

30

2

16

17

41

42

12

15

21

34

Si-r\i1
11120/15 2:28PM
. Ileaìth & Hunnan Services

Vendor Name
No. AccountÆormula

05- 430- 745- 372t- 608

05- 430- 745- 372t-

05- 430- V45- 372L-

05- 430- 745- 372r-

92ZO DM-MSOP

89965 DIIS.STPETER.SEE
05- 43& 745- 372L-

' :..
0s- 430- 74s-372i-
_, , . 

.:.': 
.:, . 

I

0Þ- 4_30- 745-372t-

05- 430- 745*3721.-

.0s-'430- 74i-3V2r-

0s- 43{r- 745- 3721-

89965 DTTS. ST PE"TER.. SEË

91345' Elvecrog/Roberta C'

05- 430- 750- 3950-

05- 430- 75G 3950-

0s- 430- 76G 3950-

0s- ¡30- ¡60- sösÞ

91345 ElvecrogTRoberta'C

i. .

I3ZI7 .TENNIFERVAUGHN

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

Båt Warrant Descnt¡tion
Amount Service Dates

1A/O1/2015 10/31/2015
1O3z.oo State-.opemtedinpatient

' 09 /01/2015 ' Og/sO,/2ö15

1,066.40 State operatedinpatient
10/01/2015 10/31/2015

Z,SBO.OO State-operatedinpatient
o9/o1/201s 09/30/2016

2.666.00 State operated inpatient
1A/O1/2A15 10/31/2015

9.442.80 6 Tranßactiorls

Invoice # AccountzTormula Description
Paid Cn Bhf # Og Jebaü_stName

Commiment Costs - Poor Relief

Com¡oitment Costs - Poor Relief

Commitment Costs - Poor Relief

ComÞitment Costs - Poor Relief

Commitnent Costs ¡?oor Relief

Coqueiiuenf Costs - Poor Relief

Commitment Costs - Poor Relief

Commiulent Costs - PoorRelief

Comnitment Coits - Poor Relief

Com¡nitmeni Cósts - Poor Relief

Pr¡blic Guardiansbúp Dd

Public Gua¡dianship Dd

Guardiånship/Conservatorship

Guar'ôianship/Coirservatorship

't' 
",,

Accr

'''l;946:AO

2,OA2.æ

2,1sì.40

'l 1.,895.OO

1,SB4.OO - -St3te- o¡þated inpàdent .

a9/o1/201s
1,946.80 State-'operatedinpätient

10./01/2015
j .BS4.OO State- operated inpatient' 

09,/01,/2015

State operated inpatient
10,/01/201'5

State- operated irùpatient
os/o1'/2015

State- operated inpatient
10/01/2015

6 Transactions

-ostsotzo'ts

'to/s't/zols

09/30/201 5
'i.

10/31/2015

09/307201 5

10/31/2015

35.OO

105.O0

105.00

70.oo

315.OO

Public guardianship
10/01/2015 10/31/2A15

Public guardianship
10/a1/2015 10/31/2A15

Gua¡dianship/Cohsewatorship
lo/o1/2.J15 10/31t2A15

Gua¡dianship/Conseivatorship
10/c1/2015 't3.,t31/2015

4 Transacdons

5ER11CES

Copyright 2010 Integrated Financial Systems



36

37

44

45

SLMl
11/20/15 2:28PM

Heatth & Human Services

Vendor Name
No. AccountÆonrrula

40 05- 43& 745- 3090-

L32T7 JENNIFERVAUGHN

LLO72 LutheranSodal
3 05- 430- 75Þ 395G

ll072 Luthe¡anSoclal

10977 Northera
05- 430- 74ù 3050-

05- 430- 740- 3050-

05- 430- 74G 3900-

05- 430- 745- 3910-

10977 Northem

3639 Nortbland
46 05- 430- 730- 37tù

3639 Nortbland

11

90748 Oakridee Homes
0s- 430- 7sG 3340-

05- 430- 750- 3340-

24 05- 430- 75& 334G

90748 Oakridge Homes

9489 Redwood
05- 430- 710- 3181-

2A

6

7

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

&p! Warrant Description
Service Dates

Pre- Petition ScreeningÆearing
11/13/2015 11/15/2015

1 Transacüons

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

he- Petition Screening/Hearing

Public Gua¡dianship Dd

Child Outpat Assess/Psyc. Tes 'ng

Child Outpat AssessÆsyc. Tes"ng

Child Rule 79 Case lúgmt

Adr¡lt Rule 79 Case Mgmt

Detoxification - C¡and Rapids

Semi- Independent Living Serv (Sils)

Semi- Independent Livine Serv (Sils)

Semi- Independent Living Serv (Sils)

Drug Testing - CMCC Juveniles

Drug Testing - CMCC Juveniles

Accr
0

SERVICES

Of lvln- St Par¡l

Of Mtr- St Paul

Assodates

Associåtes

Cfr I¡¡.c

Ctr Drc

Amount
500.00

500.oo

176.42

176.42

390.89

390.89

405.OO

405.OO

1 ,591.78

Public guardianship .

09/21/2A15
1 Transacdons

o,9/2A/2015

Child Ouçatient Diagnostic As
10/09/2015 10/09/2015

Cbild Ouþatient DiagDostia As
10/09/2015 10/0,9/2015

Clinical supervision- Child Rnl
10./02/2A15 10./02/2015

Clinical supewision- Adult Rut
10/o2/2o1s 10/-02/2015

4 T¡ansacdons

3,900.oo

3,900.00

Detoxifi cation (Category I)
1A/O2/2A15

1 Transacüons
10./14/2015

4A7.7A

698.03

580.29

1 ,766.10

Semi- hdependent Living Servic
10/02/2015 10./23/2015

Semi- [rdependent Living Servic
10/01/2015 10/27/2015

Semi- Independent Living Servic
10/01/2015 10/29/2015

3 Transacdous

17.75 UA- Health- related services

1A/09/2015 10109/2015

6.7s UA- Health- related setvices

Copy¡ight 2010 Úrtegrated Financial Systems

05- 430- 71& 3181-

Laboratory, Ilrc



SLMl
11/20/15 2:28PM

Health & Human Services

Vendor Name
No. AccountÆormula

27

35

10

2A

05- 430- 710- 3181- 6020

05- 43G 71G 3181- 6020

05- 430- 71ù 3181- 6020

9489 Redwood To¡dcology taboratory, Inc

88890 SCHARRERÆHIR.I.EY

05- 430- 75G 39s0- 6020

05- 430- 75G 3950- 6020

88890 SCITAR3ER/SHrru^EY

12573 SCHLEIFERÆANI
05- 43G 710- 382G 6040

05- 430- 71G.382&,6040

L2573 SCHLEIFERÆAÌ.¡I

9140 SIMAR/CitlrtOlCr
05:430- 76& 395G 602'l

9140 SIMAR,/CAI.¡DACE

13501 Th¡ifty lllhite Pharmacy *728
05- 430- 71G 3850- 60s7

135C1 Tbdfty Whit€ Pharmacy #728

13607 WAÌNER/SARÀ
05- 430- 75G 3350- 6020

Aitkin County
Audit List for Board COMMISSIONER'S VOUCHERS ENTRIEf

Warrant Description
Service Dates

10/09/2015 10./0¡9/2015

UA- Health- related services' iotottzots "' toto'tt2ot's
UA- Health- related services

10/a1/2015 10/01/2015
UA- Health- related sewices

1c,/01/2015 10/01/2c15
5 T¡ansacdons

Invoice #
Paid On Bhf #

Page 5

RB!

25

26

31

Accr Amount

.1.3.s0

17.75

6.75

62.50

Guardianship/conservatorship
10/01/201s 10/31/2015

L Transactions

On Behalf of Name

Drug Testing - CMCC Juveniles

Drug Tes 'ng - CMCC Juveniles

Drug Testing - CMCC Juvmiles

Public Guardianship Dd

Public Guardianship Dd

Relative Custody Assistance

Relative Custody Assistance

Guardianship/Conservatorship

Correctional Facilities

23

32

70.00

35.OO

105.OO

Public guardianship
10./01/2015

Public guardianship
10/01!2015

2 Trausactions

1013't/2015

10/s1/201s

11/30/2015

11/30./2015

27.OO

8.OO

35.OO

70.oo

70.oo

Relative custody assistarice
11 /O1 /201s

Relative custody asòistance
11/O1/20"t5

2 Transacdons

100.39

100.39

371.67

371.67

Prescriptions not covered by M ,

oan1na15 0,a/17/2015
L Transacd.ons

Monthly grant - Family Support
11/O1/2015 '11/30./2015

1 Transactions

18

13607 WAXNER/SARA

Copyright 2010 Integrated Financial Systems

Family Support Program



SLMI
11/20/15 2:28PM

Health & Human Services

Vendor Name
No. AccountÆormula

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

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

RD!
Amount

80,407.06

Wanant Descrintion' Service Dates

20 Vendors

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

46 T¡ansacüons

Accr

Copyright 2010 Integrated Financial Systems



srMi ...- : i

11/20/15 2:28PM
Health & Human Servicen ,

Aitkin County. -:'

Recap by Friñd" "'' "Éd.d 
t' 'At*touNt

5 80,407.06

AII fi¡Dds 80,407.06

Audit List for Board COIUmSS¡ONER.'S VOUCIIERS ENTRIET

Name

Healt} & Human Servicee .:

Total ApprovetlbY,

Page 7

Copyrisht 2010 hrtegrated Financial Systems


