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HENDRICKS COUNTY COUNCIL REGULAR MEETING
Hendricks County Government Center
Commissioner/Council Meeting Room
Tuesday, August 18, 2026, at 9:00 A.M.
https://www.voutube.com/@HendricksCoGov

CALL TO ORDER AND PLEDGE OF ALLEGIANCE

APPROVAL OF MINUTES
A. June 16, 2026 Joint Meeting Minutes
B. July 21, 2026, Meeting Minutes
C. Aug 4-6,2026 Hearing Minutes

NEW BUSINESS

Avon-Washington Township Public Library Binding Review
Council Appointment to Judicial Innovation Committee
Purdue Extension Advisory Council Appointments
Commissioner Recommendations & Council Approval for 2027 Personnel Requests
Approve Work Release Budget

Review of Fund Minimum Balances

Brit Woodard
Catherine Haines

HEOOWR

PUBLIC HEARING ON ADDITIONAL APPROPRIATIONS

A. Acknowledge HR Report

B. Status of Funds

PUBLIC COMMENTS

ELECTED OFFICIAL COMMENTS
COUNCIL COMMENTS

: DEPARTMENT ACCOUNT DESCRIPTION AMOUNT ADOPTED
1. Sheriff 1001.10500.000.0105 Personal Services $  2,500.00
2. Engineering 1112.32618.000.0143 Services & Charges $ 10,400.00
[ 3. Public Defender 1200.16697.000.0166 Personal Services $ 2,500.00
| 4. Assessor 1224.18908.000.0109 Personal Services $ 24,134.00
| 5. Probation 2000.15110.000.0151 Personal Services $ 24,050.00
6. Probation 2000.15115.000.0151 Personal Services $ 24,050.00
[ 7. Probation 2000.15131.000.0151 Personal Services $ 23,901.00
8. Probation 2000.15199.000.0151 Personal Services $ 10,052.00
9, Probation 2100.15110.000.0151 Personal Services $ 16,792.00
10. | Probation 2100.15115.000.0151 Personal Services $ 32,928.00
11. | Probation 2100.x0xx.000.0151 Supplies & Charges $178,952.00
12. | Prosecutor — Special Fees | 4927.39900.000.0108 Miscellaneous $ 94.32 E
| 13. | EMA —BRIC Grant 8171.30105.000.0142 BRIC Grant $ 1,817.21 '
TRANSFERS
DEPARTMENT FROM TO AMOUNT Y/N
1. | Election 1001.36600.000.0146 1001.20500.000.0146 $3,000
2. | Council 1001.13593.000.0149 | 1001.13594.000.0149 $17,423
3. | Highway 1176.18523.002.0201 | 1176.18503.001.0201 $4,864.50
OTHER BUSINESS



Emergency Additional Appropriations
August 18, 2026

EMERGENCY APPROPRIATION ORDINANCE

Whereas, certain extraordinary emergencies have developed since the adoption of the existing budget, so that it is necessary
to appropriate more or less money than was appropriated in the annual budget; therefore, to meet such extraordinary
emergencies;

Be it ordained by the County Council of Hendricks County, Indiana, that for the expense of said County the following
additional or reduction of sums of money are hereby appropriated and ordered set apart out of the several funds as herein
and for the purpose herein specified, subject to the laws governing the same.

DEPARTMENT ACCOUNT DESCRIPTION AMOUNT ADOPTED

1. Sheriff 1001.10500.000.0105 | Personal Services $ 2,500.00
2. | Engineering 1112.32618.000.0143 | Services & Charges $ 10,400.00
3. | Public Defender 1200.16697.000.0166 | Personal Services $  2,500.00
4. Assessor 1224.18908.000.0109 | Personal Services $ 24,134.00
5. Probation 2000.15110.000.0151 | Personal Services $ 24,050.00
6. Probation 2000.15115.000.0151 | Personal Services $ 24,050.00
7. Probation 2000.15131.000.0151 | Personal Services $ 23,901.00
8. Probation 2000.15199.000.0151 | Personal Services $ 10,052.00
9. Probation 2100.15110.000.0151 | Personal Services $ 16,792.00
10. | Probation 2100.15115.000.0151 | Personal Services $ 32,928.00
11. | Probation 2100.xxxxx.000.0151 | Supplies & Charges $178,952.00
12. | Prosecutor — Special Fees | 4927.39900.000.0108 | Miscellaneous $ 94.32
13. | EMA — BRIC Grant 8171.30105.000.0142 | BRIC Grant $ 1.817.21

Dated this 18" day of August, 2026

AYE NAY

Nancy Marsh Nancy Marsh

David Cox David Cox

Larry R. Hesson Larry R. Hesson

Larry R. Scott Larry R. Scott

Eric Wathen Eric Wathen

Charles Parsons Charles Parsons

David Wyeth David Wyeth

ATTEST:

Ann Stark, Auditor



REQUEST FOR EMERGENCY APPROPRIATION

Department: Sheriff Date;8/06/26

Amount: $2,500

Fund Name: General

(Example — County General)

Account Name: Personal Services

(Example — Supplies)

Account Number: 1001 10500 .000 0105
Fund # Account # Object# Location #

Example: 1000 20100 000 102
Explanation of Request:
Council approved bonus of $2,500 at budget hearings.
X | will be attending the Council meeting.

| will not be attending the Council meeting.
Ann Stark e o

Auditor’s Note: Authorized Signature

Signed on behalf of Council as it is Council's request.




REQUEST FOR EMERGENCY APPROPRIATION

Department: Engineering Date: 07/27/2026

Amount: $10,400.00

Fund Name; EDIT

{Example — County General)

Account Name: Enterprise - GIS License

(Example — Supplies)

Account Number: 1112 32618 ,0000 0143
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:

Cost of ESRI Licensing Increase from last year

X | will be attending the Council meeting.

Lo

- AN
A - 2

| will not be attending the Council mgelmg\) A

- -

A

<

Auditor’s Note: -7 Authorized S%gfure




REQUEST FOR EMERGENCY APPROPRIATION

Department: Public Defender Date: 8/06/26

Amount; $2,500

Fund Name: Supplemental Public Defender

(Example — County General)

Account Name: Personal Services

{Example — Supplies)

Account Number: 1200 16697 .000 0166
Fund # Account # Object# Location #

Example: 1000 20100 000 102
Explanation of Request:
Council approved bonus of $2,500 at budget hearings.
X | will be attending the Council meeting.

| will not be attending the Council meeting.
Ann Stark Date 2026.08.17 1116:47 0400

Auditor’s Note: Authorized Signature

Signed on behalf of Council as it is Council's request.




REQUEST FOR EMERGENCY APPROPRIATION

Department: Assessor Date:07.27.2026

Amount: $24134.00

Fund Name: Reassessment

(Example — County General)

Account Name: Residential RA Team Lead/28
(Example — Supplies)

19905~
Account Number: 1224 10804 .000 109
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:

Per Council meeting 07.21.2026 submitting the request for additional

for the lead position over the reassessment portion of the Assessors office.

This was discussed and advised that additional was needed and that no

back pay would be allowed. This was motioned by DC 2nd CP 7/0 to approve

this position at a grade 28 to match the other lead position in the office.

| will be attending the Council meeting.
><"1 will not be attending the Council meeting.

Auditor’s Note: Authorized Signature




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date:07.15.2026

Amount: $24050.00

Fund Name: Adult Probation Administrative fund

(Example — County General)

Account Name: Probation offices
{Example — Supplies)

Account Number: 2000 15110 .000 151
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 36-2-16.5-6 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. e i Auditors were

addressed and provide guidance to start using 2000 fund for Probation

Administrative Duties.

I will be attending the Council meeting.
X_| will not be attending the Council meeting.

< -
Auditor’s Note: Authorized Slﬁture




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date:07.15.2026

Amount; $24050.00

Fund Name: Adult Probation Administrative fund

(Example — County General)

Account Name: Probation offices
(Example — Supplies)

Account Number: 2000 15115 000 151
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 36-2-16.5-6 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. e __, in 2026 Auditors were

addressed and provide guidance to start using 2000 fund for Probation

Administrative Duties.

| will be attending the Council meeting.
4& I will not be attending the Council meeting.

//P:?d‘“ﬂ"f_';-——ﬂ

—

Auditor’s Note: Authorized Sf‘gn/ature




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date: 07.15.2026

Amount: $23901.00

Fund Name: Supplemental Adult Proba Services Fund

{(Example — County General)

Account Name: Probation offices
(Example — Supplies)

Account Number: 2000 15131 .000 151
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 36-2-16.5-6 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. S S in 2026 Auditors were

addressed and provide guidance to start using 2000 fund for Probation

Administrative Duties.

| will be attending the Council meeting.
X _1will not be attending the Council meeting.

Auditor’s Note: Authorized S@ﬁture




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date:07.15.2026

Amount: $10051.91 — 10,3772

Fund Name: Adult Probation Administrative fund
(Example — County General)

Account Name: Probation offices
(Example — Supplies)

Account Number: 2000 15199 000 151
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 36-2-16.5-6 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. ‘n 2026 Auditors were

addressed and provide guidance to start using 2000 fund for Probation

Administrative Duties.

__| will be attending the Council meeting.
J;Z | will not be attending the Council meeting.

= )

Auditor’s Note: Authorizea 6Mre




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date:07.15.2026

Amount: 1679120 - ||, 1%

Fund Name: Supplemental Adult Prob Services Fund

(Example — County General)

Account Name: Probation offices
{Example - Supplies)

Account Number: 2100 15110 000 151
Fund # Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 35-38-2 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. R . 2026 Auditors were

addressed and provided guidance to start using 2100 for Suppemental Adult

Probation Services

I will be attending the Council meeting.
¥ 1 will not be attending the Council meeting.

Auditor’s Note: Authorized S‘l"g'fﬁ’;t,ure




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date:07.15.2026

Amount: $32927.82 - %2 99%

Fund Name: Supplemental Adult Prob Services Fund

{Example — County General)

Account Name: Probation offices
(Example — Supplies)

Account Number: 2100 15115 000 151
Fund & Account # Object#  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 35-38-2 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. o _in 2026 Auditors were

addressed and provided guidance to start using 2100 Supplemental Adult

Probation Services

| will be attending the Council meeting.
21 will not be attending the Council meeting.

,757::__.-— /@—)

Auditor’s Note: Authorizeﬁg’nﬁure




REQUEST FOR EMERGENCY APPROPRIATION

Department: Probation Date: 07.15.2026

Amount: $178951.57 ~\18 992

Fund Name: Supplemental Adult Prob Services Fund

(Example — County General)

Account Name: Probation offices
{Example — Supplies)

Account Number: 2100 |, See attached , 000 , 151
Fund # Account # Object#t  Location #
Example: 1000 20100 000 102

Explanation of Request:
IC 35-38-2 and memorandum dated August 4, 2003 state that fees

collected for probation needs to placed in designated funds identified by

statue and SBOA. o in 2026 Auditors were

addressed and provided guidance to start using 2100 for Supplemental Adult

Probation Services 200/300/400 series account lines

| will be attending the Council meeting.
X_I will not be attending the Council meeting.

%1/27

Auditor’s Note: Authorized Signature




IAcet 10Obj fLoc 7 -EE_G‘D_E_SC u nexpe;c?
-lFund2100 ' '

n !&)1_(&_‘ _—- 00000~ Jot51 [Office Supplies | 4 4_5‘25'6_1{
;20200 IOOOOO 0151 Operatlng Supplles f 5,666.4
3_05-60— i —[66(;66 —:6]5_1—- "I Education/Travel T h‘ T 4,723.07
131 900 00000 0151 Contract Services * 74 835 A0
33000 l00000 {0151 Mileage/Travel 126218
34500 00000 (0151 |Printing 3,000.00]
34550 100000 “lo151  "[Civilian Lease -“_-__“__:bl@_ﬁwﬂ
4139200 100000 0151 Dues and Membershlps i 1 058 39
f39400  Jooooo 0151 |urinalysisFees | 74405.10)
44000 {00000 {0151 Machinery & Equipment | 45000}

| aa100 " fooo00  [0151  [Fumitre ! 63.02]

178 952 OO



REQUEST FOR EMERGENCY APPROPRIATION
Depa rtment: Prosecutor Date:07.10.2026

Amount: $94.32

Fund Name: Prosecutors Special Fees

(Example — County General)

Account Name: Miscellaneous
{Example -~ Supplies)

Account Number: 4927 39900 .000 108
Fund # Account # Objectt  Location #
Example: 1000 20100 000 102

Explanation of Request:

Collection fees from 2018 to 2022 didn't realize there was a cash balance

remaining.

| will be attending the Council meeting.
X__I will not be attending the Council meeting.

-

-

Auditor’s Note: \ A‘uthoﬁzww re




REQUEST FOR EMERGENCY APPROPRIATION

Department: EMA Date;07.06.2026

Amount: $1817.21

Fund Name: BRIC 97.047 Grant

{Example - County General)

Account Name: 2022 BRIC Grant
(Example — Supplies)

Account Number: 8171 30105 000 142
Fund # Account # Object# Location #
Example: 1000 20100 000 102

Explanation of Request:

This is the final invoices for this reimbursment grant, the original claims

were lost in transit to our department in late 2025. The vendor reached out

as they determined they did not receive payment for invoices and we

researched that we did not receive them. We need to process these

claims and then request reimbursement for them.

X___lwill be attending the Council meeting.

| will not be attending the Council meeting.

L fyD 47 L

Auditor’s Note: Authaorized Signature




REALLOCATION OF FUNDS
August 18, 2026

Be it resolved by the County Council of Hendricks County, Indiana, that for the expenses of the unit of
Government of Hendricks County, the following sums of money previously appropriated for expenditures
from a detailed account within a major classification, are hereby reallocated to another detailed account

REALLOCATION OF FUNDS RESOLUTION

within a different classification as originally appropriated, all as herein specified.

| DEPARTMENT FROM TO AMOUNT Y/N
1. | Election 1001.36600.000.0146 1001.20500.000.0146 $3,000
2. | Council 1001.13593.000.0149 | 1001.13594.000.0149 $17,423
3. | Highway 1176.18523.002.0201 1176.18503.001.0201 $4,864.50

Approved this 18® day of August 2026.

HENDRICKS COUNTY COUNCIL

AYE

Nancy Marsh

David Cox

Larry R. Hesson

Larry R. Scott

Eric Wathen

Charles Parsons

David Wyeth

ATTEST:

Ann Stark, Auditor

NAY

Nancy Marsh

David Cox

Larry R. Hesson

Larry R. Scott

Eric Wathen

Charles Parsons

David Wyeth




REQUEST FOR TRANSFER OF FUNDS

(TRANSFER MUST BE WITHIN THE SAME FUND AND DEPARTMENT)

FROM 1001 36600 000 0146 Repairs & Maintenance
Full Account Number Account Description
TO: 1001 20500 ,000 0146 Repair & Maintenance Supplies
Full Account Number Account Description
AMOUNT:  $3000.00 DATE 7/14/26
Example- 1000.20100.000.102 Office Supplies
Fund#.Account#.0Object#.Location# Account Description

All transfers within Personal services accounts must be presented to the
County Council as well as transfers from one budget classification to
another.

Budget classifications:

10000 Personal Services

20000 Supplies

30000 Other Services & Charges
40000 Capital Outlays

Explanation of Request:
Need to purchase new hot spots for election poll pad services

| will be attending the Council meeting.
XX__I will not be attending the Council meeting.

DEPARTMENT _Clerk/Voters Marjorie Pike Sz S,

Authorized Signature
Auditor’s Notes:




REQUEST FOR TRANSFER OF FUNDS

(TRANSFER MUST BE WITHIN THE SAME FUND AND DEPARTMENT)

FRO |V| 1001, 13593 ,000 149 Unemployment Insurance
Full Account Number Account Description
TO: 1001 13594 ,000 149 Workers Comp
Full Account Number Account Description
AMOUNT: $17423.00 DATE 08.12.2026
Example- 1000.20100.000.102 Office Supplies
Fund#.Account#.0bject#.Location# Account Description

All transfers within Personal services accounts must be presented to the
County Council as well as transfers from one budget classification to
another.

Budget classifications:

10000 Personal Services

20000 Supplies

30000 Other Services & Charges

40000 Capital Outlays

Explanation of Request:
Had an Unemployment audit by epic and found that some of the classifications were not correct

in making these correctins the cost of teh workers comp increased.

We knew this was going to happen and we tried to offset this by making adjustments

earlier in the process, we just did not make enough of an adjustment

| will be attending the Council meeting.
I will not be attending the Council meeting.

7\ |
"J "L /
DEPARTMENT L AAL g)tﬁvd(u

Authorized Signature

Auditor’s Notes:




ACCOUNT PAYABLE VOUCHER County Form No. 17

HENDRICKS COUNTY, INDIANA
An invoice or bill to be properly itemized must show: kind of service, where performed, dates service rendered, by
whom, rates per day, number of hours, rate per hour, number of units, price per unit, ete.

Vendor#: 24517
EPIC Insurance Midwest Appropriation  1001.13594.000.149

{Fund.Account.Object.Location)

Workers Comp - PRE RUN

Account Description

(Example: Supplies)

Invoice Invoice Description Amount
Date Number (or note attached Invoice(s) or bili(s))
07.21 .2ozw 1020916 Indiana Public Employers Plan 39803

Policy No. WC1245IN3074
Endorcement- CL Workers Compensation
Audit CL Workers

Please process on 07.23.202{y

Total| 39,803.00

I hereby certify that the attached Invoice(s), or bill(s), is (are) true and correct and that the materials or services

itemized theron for which charge is made were ordered and received except

/
/

/A vy f-\n/
S

\OV Auditor

07.21.202

Date Title
1 hereby certify that the attached invoice(s), or bill(s}), is (are) true and correct and | have au ited same in accordance

L Do Stk

Date AUDITOR KBNORI@RS COUNTY

Check # allowed on , in the sum of

Hendricks County Board of Commissioners

P
FiL-

JUL21 1016

(NP
A Zl_LuJ .
AUDITOR HENDRICKS COUNTY




Paymeni Remittance Address:
P.0O. Box 2445, Indianapolis, IN 46206-2445

™

e ) S ] S Wire & AGH: Old National Bank

: ABA # 086300012 | Account # 103370132
Insurance Midwest | swirr: OLNAUS4L o 0

Epay: hitps:/fepicbrokersi4.epaypolicy.com/

S b VRV oY [ o) —ge—
Hendricks County Commissioners Invoice Date 07/20/26
% Todd McCormack Invoice No. 1020916
355 § Washington St, Ste 202 Bill-To Code = HENDCOU2
Danville, IN 46122 Client Code HENDCOU2

Jnv OrderNo. 209*1277618

Named Insured: Hendricks County Commissioners
Amount Remitted: $

Pleasa retumn this portion with your payment. S
Make checks payable to: EPIC Insurance Midwest

| Effective Date  Policy Period Coverage Description Transaction Amount |
01/19/25 |01/19/25 [Indiana Public Employers Plan

to Policy No. WC1255IN3074
01/19/26 [*Audit - CI Workers Compensation 39,803.00
Invoice Number: 1020916 Amount Due: 39,803.00

P - 7 s e e NN - e — e e e it

*Premiums Due and Payable on Effective Date

JWALL Page: 1 ORIGINAL INVOICE




Insured:  Hendricks County Date: 712/2026
355 South Washington Street, Suite 202 Carrier:  IPEP- Indiana Public Employers' Plan, Inc.

Hendricks, IN 46122 Control#: 13172 Physical Audit
Auditor: Robert Davidson

Policy Number Policy Type Policy Period Audit Period
WC125-5IN3074 wWeC 1/19/2025 - 1/19/2026 1/19/2025 - 1/19/2026

Workers® Compensation Summary — Policy # WC125-5IN3074

=
.g. a2 .
E g State  Class Code  Classification Description - Exposure Type # of Emp Iéi;’::;i: Exl;?::;fre Diff: %
-~
Street Or Read Construction: Paving Or
‘ 1 1 IN 55086 Repaving & Drivers Payroll 49 _2516'092 2,355,444 ?f%
4 1 IN 7698 Rqstered Velunteers - Medical Only & Per Capita 0 20 20 0.0%
e e _Drivers — e e
11 IN 7720 Palice Officers & Drivers _ Payoll 218 11,733,701 14,72511]  255%
1 1 N 7732 Police Reserve Officers- Medical Only Per Capita 0 20 20 0.0%]
1 1 N 8810 Clerical Officc Employees _ ___ Payoll 208 8,700,027 9,994,168  14.8%
717 1 1IN &s20 ~_Attomey - All Employees & Clerical _Payroll 62 3,044,176 3,072,855 0.9%!
1 1 IN 8831 _w}iosgi_ta_l - Veterinary & Drivers Payroll . 14 56‘_7.2_35_3 598,356 5.4%
T 1 1IN 8832 Physician & Clerical Payroll 27 1.087.526 884,475 -18.7%]
Home, Public, & Traveling Healthcare-All i
1 '0_‘1“_ IN 8835 __ Employees - B Payroll :ll . 330,714 577,939 74.8%
(171 N 015 BuldingNOC Payroll 5 486,015 191,126] _ 60.7%!
1 1 IN 9102 ~ Park NOC - All Emp}gy§§§ &Drivers Payroll 16 _ 595,219 647,955 8.9%
11 N 9402 Sewer Cleaning Payroll 2 11,850 13,024, 11.8%
1 1 IN 8410 Municipal Employees NOC Payroll 43 2,466,214 l 2,501,457 { 1.4%
Final Exposure 655 31,248,112 35,561,950 13.8%

Location

Entity # Entity Description ‘Number Location Description
01 Other Hendricks County 01 IN 3giz\lgashlngton Street, Suite 202, Hendricks, IN
July 12, 2026 13172 WC125-5IN3074 Page 1 0f43

ON} Risk Pariners, iic, DBA Epic Ins Mid | Hendricks County

Written disclaimer and confidentiality applies to this audit, NE}MSVS




=
:,;::2 ]\Lr:::e § Duties § g § WC Code WC Exposure Payroll Total POT Total
] Heavy = '
Ricky L Guemsey S%L:gg:nt 1 1 IN 5506 77,821 82,149 -4,328%
Clanl  emnd SO oW s emm 8,763 e
S i P e B - T B )
KaseyR Johnson gﬁ:;'{;n ot} 1 N 5506 90,885 90,865 0
pams e QRIS W ww aw e
Lance E Kennedy sv%ﬁefmw 1 1 IN 5506 60,088 63,150 3,062
I R T T . 1709 268
Nichofas A Lynch VRV?'_: e?rew 4 1 IN 5506 47,307 49,614 2307
Er;ltenM McCammack ok 1 1N s 20658 31,690 —7034;
WichastB Miec HeadMechanc 1 1 N %6 0 74m 72304 1833
@:T_ﬁmey \',‘V‘ﬁgef’e_w_“ R . o mer N 552:
BrocR Moore s Sre 1 1 N 5506 5,643 5772 429
Eragie_yii__{\g_urpiy—mm - Reicey : ’1‘:_:}“ - “TN;M s - 1064 s
James W Nohren ke 1 1 N 5506 34,624 wee2 40
bvo v W ew am oz a9
Nathanield  Origer ﬁ;ﬁ:ﬁr‘;' 1 1 IN 5506 5,500 5,593 03
fomen — mne gm0 W ww ww o ow
Heavy
Austin M Pitcher g?]tgr;;r;:’ernt 1 1 IN 5506 67,856 72,850 4,994
Itéoitén ¢ Robets ‘ﬁf@;{ T T e s 52,724 54,656 1‘9_3—2[
Christopher D Shannon o Crew 1 1 IN 5505 56,583 Moe1 2478
Eﬁmél}yl]:_:—SmlmA‘: 3 ﬁ_-ﬁzﬁcﬁ_” o 1— N _.5—5?6 _:_ s _Es;.sas -1,332;
Brad M Speth g Crew 1 1 N 5506 50,578 62,960 4A391
%.L]arodD T Spiingman oy S 1 N 5506 78,035 sign2 3817
JasonR Stephens o rew 1 o —— 5_7862— N 61.798.? Mhm.;,;;a
;Josep;;g) " Stephens 5&:{:&?’&“’ w1 1 N 5506 57,748 s as0f
DacolaC  Staw E‘Vgaﬂfef“"” 1 1 N 5508 8,724 9282 .
July 12, 2026 13172 WCA125-5IN3074 Page 3 of 43

ONI Risk Partniers, Inc. DBA Epic Ins Mid | Hendricks County

Written disclaimer and confidentiality applies to this audit.




REQUEST FOR TRANSFER OF FUNDS

(TRANSFER MUST BE WITHIN THE SAME FUND AND DEPARTMENT)

Coudd Cred

FROM 1176 18523 002 201 AtexMcColltm

Full Account Number Account Description

PT Cluk , 24
TO: 1176 18503 ,001 201 VeronicaBreughton-
Full Account Number Account Description
AMOUNT: 486450 DATE 07/28/2026
Example- 1000.20100.000.102 Office Supplies
Fund#.Account#.Object#.Location# Account Description

All transfers within Personal services accounts must be presented to the
County Council as well as transfers from one budget classification to
another.

Budget classifications:

10000 Personal Services

20000 Supplies

30000 Other Services & Charges
40000 Capital Outlays

Explanation of Request:

Adjusted appropriation number - Makenna Himsel.

| will be attending the Council meeting.
| will not be attending the Council meeting.

DEPARTMENT Highway - Arec Burton

Kuthorized Signature
Auditor’s Notes:




6/12/2026

6/26/2026

7/10/2026

7/24/2026

E_Employee Name : Himsel, MaKenna N (1 Items, 1,152.00)
10201 Highway {Part Time

‘General

Eﬁpi;ye;l:lame: Himsel, MaKenna .l\-l (Tltems,7,273.50)

%Zomigﬂ_wa;/m Part Time

fEmponee Name : Himsel, MaKenna N (1 Iltems, 1,152.0_(;)T
0201 Highway Part Time

Employee Name : Himsel, MaKenna N (1 Items, 1,287.00)

0201 Highway 'Part Time

transfer 1176-18523-002-201 to 1117-18503-001-201

:General

General

iGeneral

1,152.00¢1176.18523.00002.0201 j

S —_—
1,273.50!1176.18523.00002.0201

1,152.00/1176.18523.00002.0201

1,287.00/1176.18523.00002.0201

4,864.50



