
 

                                                CITY COUNCIL MEETING                              

       September 1, 2026                                       CITY OF WINDOM, MN            
                    City Council Chamber                         444 Ninth Street, P. O. Box 38 

                                                                                   6:30 p.m.                                                Windom, MN 56101 
 

                                                                                                                                Phone:  507-831-6129   
                                                                                AGENDA                                              Fax:       507-831-6127 
                          www.windom-mn.com 
Call to Order 
Pledge of Allegiance 
 

1. Consent Agenda 
• Minutes 

• City Council Minutes – August 18, 2026  
• Amplification Permit – Unspoken Truth – October 3, 2026 
• Exempt Gambling Permit – BARC – October 20, 2026 
• Regular Bills 

 
2. Department Heads 

 
3. Windom Area Health – 2026 Audit Presentation (Zoom) 

 
4. Personnel – Abdo Market Study Presentation (Zoom) 

 
5. Ambulance Equipment – Capital Expenses  

• Resolution Awarding Bid – Chassis Replacement 
• Power Cot Replacement 
• Telemedicine Services Agreement – Avel eCare 

 
6. Penny Rounding for Cash Payments 

 
7. Ordinance #212, 2nd Series – First Reading – Enacting and Adopting a Codified Supplement  

 
8. Ordinance #211, 2nd Series – Veto Override/Sustain – Disposition of WindomNet 

 
9. Contractor Payment – M&R Paving – Sealcoat Streets - $95,805.00 

 
10. New Business  

 
11. Old Business  

 
12. Council Comments 

 
13. Adjourn 

http://www.windom-mn.com/
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2026 Audit Results and Report to the Board of Directors

Windom Area Health



The information herein has been provided by 
CliftonLarsonAllen LLP for general information purposes 
only. The presentation and related materials, if any, do not 
implicate any client, advisory, fiduciary, or professional 
relationship between you and CliftonLarsonAllen LLP and 
neither CliftonLarsonAllen LLP nor any other person or 
entity is, in connection with the presentation and/or 
materials, engaged in rendering auditing, accounting, tax, 
legal, medical, investment, advisory, consulting, or any 
other professional service or advice. Neither the 
presentation nor the materials, if any, should be considered 
a substitute for your independent investigation and your 
sound technical business judgment. You or your entity, if 
applicable, should consult with a professional advisor 
familiar with your particular factual situation for advice or 
service concerning any specific matters.

CliftonLarsonAllen LLP is not licensed to practice law, nor 
does it practice law. The presentation and materials, if any, 
are for general guidance purposes and not a substitute for 
compliance obligations. The presentation and/or materials 
may not be applicable to, or suitable for, your specific 
circumstances or needs, and may require consultation with 
counsel, consultants, or advisors if any action is to be 
contemplated. You should contact your CliftonLarsonAllen 
LLP or other professional prior to taking any action based 
upon the information in the presentation or materials 
provided. CliftonLarsonAllen LLP assumes no obligation to 
inform you of any changes in laws or other factors that 
could affect the information contained herein.
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Executive Summary of Professional Services
Unmodified Audit Opinion

Significant Events and Transactions
• PERA Updates and Changes
• MOB construction project and related financing

Change in Accounting Policy
• No changes in 2026

Audit Adjustments
• Client proposed adjustments – no auditor proposed adjustments

Subsequent Events
• No subsequent events

Internal Control Communication
• Material Weakness

• Control Over Financial Reporting

4
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Industry Benchmark Data

6

Windom Area Health (WAH)
 $36.5 Million Patient Service Revenue
 2023 –2026 Data, Based on Audited Financial Statements

CliftonLarsonAllen CAH Clients (CLA)
 Critical Access Hospitals with Patient Service Revenue less than $50 

Million

CliftonLarsonAllen Gold Standard (GS) 
 Over 1300 fiscal year reports analyzed in preparation of ratios and 

benchmarks
 35 Gold Standard Facilities

CliftonLarsonAllen MN CAH (MN-CAH)
 All Minnesota CAH facilities from the Gold Standard Report

2023-2025

2023-2025

2023-2026

2023-2025
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Definition:
 This ratio is operating margin as a percentage of net patient service revenue plus total other operating revenue. It is used to report the 

facility’s return on revenues which relates to the main purpose of operations. 

Operating Margin
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Definition:
 Total margin reflects excess of revenue over expenses as a percentage of total revenues, including nonoperating revenues.

Total Margin
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Definition:
 Operating EBIDA represents Earnings (operating income) Before Interest, Depreciation and Amortization divided by total operating 

revenues. It is used as a rough measure of cash flow in a facility. This ratio is often used when evaluating debt capacity.

Operating EBIDA
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Definition:
 Days Cash on Hand measures the number of days of average cash expenses that the facility maintains in cash and amounts 

reserved for capital improvements. High values usually imply a greater ability to meet both short-term obligations and long-term 
capital replacement needs. 

Days Cash on Hand (All Sources)
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Definition:
 Days in patient accounts receivable is defined as the average time that receivables are outstanding, or the average collection 

period.

Net Days in Accounts Receivable
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Definition:
 The portion of accounts receivable from each payor classification that is greater than 90 days old. 

Accounts Receivable by Payor > 90 Days Old
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Definition:
 Bad debt and Charity Care as a percentage of gross revenue.

Bad Debt and Charity Care Combined 
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Definition:
 Percentage growth in net patient service revenue. 

Growth in Net Patient Service Revenues
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Debt Service Coverage
Definition:
 Debt service coverage is calculated as income available for debt service (net income + depreciation and amortization + 

interest expense) divided by the annual debt service requirements (principal payments made + interest expense).
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Debt to Capitalization
Definition:
 This ratio is defined as the proportion of long-term debt divided by long-term debt plus total net assets. Higher values for 

this ratio imply a greater reliance on debt financing and may imply reduced ability to carry additional debt.
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Definition:
 Average age of plant attempts to approximate the average age of an organization’s fixed assets. A low value is considered to 

be desirable as it indicates a newer facility.

Average Age of Plant
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Your Industry
2025 Outlook
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How Health Care and Life Sciences (HCLS) Can Meet The Future Today

The Coming Decade: 2035

19
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Navigating the future

There are four major forces converging on health 
care and life sciences in the coming decade. 

20
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Demographics

OBBBA

Health care economics

AI, Technology 
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Demographics
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Generation Birth Years U.S. Population 
(Approx.) Workforce

Silent Generation 1928–1945 19.0 million Out of workforce

Baby Boomers 1946–1964 71+ million Retired or retiring 

Generation X 1965–1980 61 million Later career, leadership years

Millennials 
(Gen Y) 1981–1996 74 million Early-mid career

Generation Z 1997–2012 69 million Early career or moving into workforce 
in coming years

Generation Alpha 2013–2024 51.5 million Not in workforce yet

Generation Beta 2025–2039 Not yet measurable Not in workforce

Generational Cohorts
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Demographics

24

An aging population

Lower birth rates

Longer life expectancy

More chronic conditions 

An Aging Nation: Projected Number of Children and Older Adults

https://www.census.gov/library/visualizations/2018/comm/historic-first.html


©2026 CliftonLarsonAllen LLP 25

o Increasing need for care, services, housing
 Senior housing
 Aging in place
 Holistic environments 

o Increasing role for integrated care, care 
management
 Prevention
 Wellness
 Breaking down silos
 Alternative sites of service

o Increasing pressures on workforce supply
 New pipelines
 Top of scope
 Employee needs, satisfaction
 Upskilling



©2026 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer. 
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.

Health Care Economics

26
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• Timing of generations, 
retirement waves

• Smaller working age-to-
retirement ratios

• Longer life expectancy
• More chronic conditions 
• Higher health care costs 

Demographics Impact Health Care Economics

27
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For Context: Medicare
78 million people 
eligible for Medicare 
by 2030

Workers paying into 
Medicare have declined

Part A Trust Fund 
Insolvency by 2033

28

March 2025 Report to the Congress: Medicare Payment Policy – MedPAC

https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/
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https://www.census.gov/library/visualizations/2018/comm/century-of-change.html 

July2025_MedPAC_DataBook_Sec1_SEC.pdf

Medicare growth drivers 
1. Number of beneficiaries
2. Utilization 
3. Intensity of services

https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.medpac.gov/wp-content/uploads/2025/07/July2025_MedPAC_DataBook_Sec1_SEC.pdf
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National Health Care Expenditures to GDP

https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/projected 

• NHE projected to grow annually at 5.8%
• GDP growth projected at 4.3%
• Health spending of GDP to go from 17.6% to 20.3% by 

2033

National Health Expenditure Projections 2024–33

In next decade… 

30
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https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf
https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf
https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf
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The Coming Decade
• NHE up across all payers; Government will finance 

50% of health care spend by 2033
• Macroeconomic trends, including tariff policies 

and geopolitical conditions, impact the cost of 
goods, supplies, building facilities etc.

• In 2025, federal government spent $355 billion to 
maintain the debt—that’s 19% of federal spending

• Total government debt = $38 trillion
• Within two decades, federal spending on four 

items—Medicare, Medicaid, Social Security and 
federal debt payments—will exceed all federal 
revenues coming in. 

31
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/

https://fiscaldata.treasury.gov/americas-finance-guide/federal-spending/
National Health Expenditure Projections 2024–33

Understanding the National Debt | U.S. Treasury Fiscal Data

https://www.cbo.gov/publication/61270
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Future

Increasing role of 
value, outcomes-

based models, 
services, 

approaches

Strategic mergers 
and acquisitions 

throughout 
ecosystem

Significant changes 
in sites of services 

settings

Rapid technology 
and AI enablement 

uptake

More unique 
partnerships to 

maintain viability, 
compete or grow 

32
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OBBBA

33
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Medicaid Coverage 
and Financing Policies 

$50 Billion in Rural 
Health Funds Tax, Credit Policies

Major Impact Areas



©2026 CliftonLarsonAllen LLP

Congressional Budget Office estimates OBBBA (Public Law 119-
21) will result in a net budget deficit increase of $3.4 trillion.

• OBBBA reduces incoming federal revenues by $4.5 trillion 
• OBBBA reduces outgoing federal spending by $1.1 trillion

o $900+ billion in Medicaid funding reductions
• Results in net $3.4 trillion deficit

10 Year Estimated Impacts (2025-2034)
Estimated Budgetary Effects of Public Law 119-21, to Provide for Reconciliation Pursuant to Title II of H. Con. Res. 14, Relative to CBO’s January 2025 Baseline | Congressional Budget Office

35

https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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Quick Estimate: Major OBBBA Cuts 
(in Billions) 

Estimated Budgetary Effects of Public Law 119-21, to Provide for Reconciliation Pursuant to Title II of H. Con. Res. 14, Relative to CBO’s January 2025 
Baseline | Congressional Budget Office
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Prohibit Three Rules Medicaid Work Requirements

Medicaid State Directed Payments Medicaid Provider Tax

https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
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Provider Taxes + SDP + ACA Expansion

37

ACA Expansion ACA Non-Expansion
State All others AL, FL, GA, KS, MS, SC, TN, 

TX, WI, WY

OBBBA 
Provider Tax 
Policy Impact

• No new provider taxes 
• Beginning phase down FFY 

2028 as follows:

• Nursing home, ICF/ID 
exempted 

• No New Taxes
• Existing Taxes Frozen

OBBBA State 
Directed 
Payment 
Policy Impact

• Phases down to 100% 
Medicare

• Begins CY 2028
• 10% reduction per year 

• Phase down to 110% 
Medicare

• Begins CY 2028
• 10% reduction per year
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2026-2030: Rural Health Transformation Fund

38

$50 billion Total

$10 billion per year
50% of funds go to states equally
50% determined by HHS (ex: based on specific rural 
metrics and state application scoring)

Application

States submit 1 application for all five years

HHS approved applications Dec. 29, 2025 

States will determine downstream distribution of funds

Each state’s use of funds will differ

H.R.1 - 119th Congress (2025-2026)| Congress.gov | Library of CongressRural Health Transformation (RHT) Program | CMS

https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
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Cross-Cutting RHTF Themes
Technology. Addressing cybersecurity, remote 
care, telehealth, EHRs, interoperability 
Workforce development. Recruiting and 
retaining workforce, expanded pipelines, rural 
residencies and rotations, emergency services
Chronic disease management, prevention. 
Promoting disease management, wellness
Maternal health care. Improving maternal 
and perinatal care, remote fetal monitoring, 
digital obstetrics, regionalized work
Sustainable, innovative care models. Creating 
hub-and-spoke models, shared-service 
networks, value-based payment reforms

39
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Tax and Credits

Business Interest 
Expense 

(Section 163(j)

R&D Credit
(Section 174)

©2026 CliftonLarsonAllen LLP

Bonus 
Depreciation 
(Section 179)

Executive Comp 
Excise Tax 

(Tax-Exempt)

40
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Artificial Intelligence
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AI will transform health care and life sciences.
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Low Hanging Fruit (now) Groundbreaking (coming)

Administrative efficiency (ex: revenue cycle, 
workflows, patient experience) 

Drug discoveries (ex: foundation models, digital twin)

Clinical documentation (ex: AI scribe, coding) Clinical care (ex: AI diagnostics, AI driven care plans)

Connecting siloed data (ex: surfacing insights) Robotics (surgeries)

Digital tools, apps (ex: wellness, prevention) Personalized medicine (“bespoke”)

Predictive analytics (ex: scheduling, staffing, ACOs, 
population health, decompensation)

Brain-computer interfaces

R o b u s t    G o v e r n a n c e,   C y b e r s e c u r i t y

A I :   T h e   C o m i n g   D e c a d e . . .  



Closing Thoughts
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Where to start?
• What is our current state? Where do want/need to be (future state)? 
• How will shifting demographics (aging populations, diverse communities) 

change demand for our services, products, or workforce over the next 
decade?

• Are we prepared for the surge in chronic disease and long-term care needs 
associated with an aging population? How are we redesigning care models to 
meet them?

• What levers do we have to meaningfully reduce total cost of care while 
improving outcomes? Where are we currently creating unnecessary cost or 
friction?

• How will changes in Medicaid enrollment, OBBBA policy updates and state 
changes impact our revenue, patient mix, or operational risk?

• Are we proactively modeling multiple federal and state Medicaid/OBBBA 
policy scenarios to understand financial exposure?
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Where to start?
• Where can AI and emerging technologies drive the most value today—

administrative burden reduction, clinical decision support, R&D acceleration, 
supply chain optimization, or patient experience? In the future?

• Do we have a trustworthy and compliant data foundation that allows us to 
responsibly use AI without creating risk, bias, or inefficiency?

• Are we developing the workforce skills necessary for an AI-augmented 
healthcare environment—both to adopt technology and to manage the 
change?

• How are we creating simpler, more human patient and member experiences? 
• Are we investing in capabilities that will still be relevant 5–10 years from now, 

or are we locked into legacy models that can’t adapt to these forces 
(demographic, costs, policy, AI/technological)?

46
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Frameworks, Tools, Models to Assist?

47

• PEST(LE)
• SWOT
• Porter’s Five Forces
• Survey tools, analysis
• Market analysis
• Financial modeling
• Scenario planning

• Feasibility study
• Risk assessments
• Workforce planning 
• Succession planning
• AI (predictive analytics, 

forecasting)
• Many more
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Call for HCLS is to understand sweeping changes, create plans, 
execute now to meet the coming decade

48

1

Use strategic 
advisors to stay 
abreast of 
disruptions, 
anticipate risks, 
and capitalize 
on emerging 
opportunities

2

Recalibrate 
your strategic 
plan to reflect 
evolving 
realities. Align 
your plan to 
both short-
term pressures 
and long-term 
growth goals

3

Drive decisions 
with data, using 
tools like 
financial 
models, 
scenario 
planning to 
drive informed 
decisions

4

Accelerate 
digital 
transformation 
to enhance 
operational 
efficiency and 
create new 
value streams 
as the industry 
evolves

5

Fortify data 
governance and 
cybersecurity

6

Analyze 
opportunities 
for new 
partnerships or 
M&A to expand 
capabilities, 
drive scale, or 
for financial 
sustainability

7

Plan for future 
workforce 
needs and for 
leadership and 
ownership 
transitions now 
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Required Communications
Topic Communication

Our responsibility under Generally 
Accepted Auditing Standards and 
Governmental Auditing Standards

• Express an opinion on the fair presentation of the financial statements in conformity with GAAP
• Audit also performed under Governmental Auditing Standards 
• Plan and perform the audit to obtain reasonable, nonabsolute assurance that the  financial statements 

are free of material misstatement
• Evaluate internal control over financial reporting
• Utilize a risk-based audit approach
• Evaluate significant policies and significant accounting estimates
• Conclude whether there is substantial doubt about the entity’s ability to continue as a going concern
• Communicate significant matters to appropriate parties

Planned Scope and Timing of the 
Audit

• Performed the audit according to the planned scope and timing previously communicated

Other Information in Documents 
Containing the Audited Financial 
Statements

• Financial statements may only be used in their entirety
• Our approval is required to use our audit report in a client prepared document
• We have no responsibility to perform procedures beyond those related to the financial statements
• Evaluate presentation of supplementary information related to the presentation of the financial 

statements as a whole
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Required Communications (Continued)
Topic Communication

Significant Accounting Policies • Management is responsible for the accounting policies of the organization
• Accounting policies are outlined in Note 1 to the financial statements
• No significant changes to the accounting policies during the year
• GASB 102 – Certain Risk Disclosures was adopted. See Note 1 to the financial statements.  
• Accounting policies deemed appropriate
• No unusual transactions occurred

Significant Accounting Estimates • An area of focus under a risk-based audit approach
• Significant estimates include: valuation of accounts receivable, third-party payor settlement 

estimates
• Estimates determined by management based on their knowledge and experience
• No management bias indicated
• Estimates were deemed reasonable
• Estimate uncertainty is disclosed in the financial statements

Significant Financial Statement 
Disclosures

• Defined Benefit Pension Plan
• Net Patient Service Revenue
• Deposits and Investment Income
• Long-Term Debt
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Required Communications (Continued)
Topic Communication

Required Supplemental 
Information

• MD&A, Schedule of Employer’s Share of Net Pension Liability and Schedule of Employer’s 
Contributions

• Method of preparing has not changed from the prior year

Management Representation 
Letter

• Management provided a signed representation letter prior to finalization of the audit reports

Other • No difficulties encountered in performing the audit
• No significant unusual transactions
• No issues discussed prior to retention as independent auditors
• No disagreements with management regarding accounting, reporting, or other matters
• No consultations with other independent auditors 
• No other findings or issues were discussed with, or communicated to, management
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Internal Control Matters
Topic Communication

Purpose • Express an opinion on the financial statements, not on the effectiveness of internal controls
• Our consideration of internal controls was not designed to identify all deficiencies in internal control 

that might be material weaknesses or significant deficiencies and therefore material weaknesses or 
significant deficiencies may exist that were not identified. In addition, because of inherent limitations 
in internal control, including the possibility of management override of controls, misstatements due to 
fraud or error may occur and not be detected by such controls.

Material Weakness • Reasonable possibility that a material misstatement would not be prevented, or detected and 
corrected on a timely basis

Significant Deficiencies • Less significant than a material weakness, yet important enough to merit the attention of governance

Restricted Use • This communication is intended solely for the information and use of management, the audit 
committee, and others within the organization, and is not intended to be, and should not be, used by 
anyone other than these specified parties.

Results • Material Weakness
o Control Over the Financial Report Process
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City of Windom, MN

M A R K E T  C O M P E N S A T I O N  S T U D Y  R E P O R T
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Agenda
L E T ’ S  G E T  S T A R T E D

• Project overview
• Analysis process and methodology
• Summary of findings
• Next steps and questions
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Project Overview

• Labor market selection
• Market analysis
• Benefits survey and analysis
• Compliance testing



Process and Methodology
Market Analysis 

MARKET 
DATA MATCHING

S T E P  2

Matched similar 
market job 

titles/summary 
descriptions to Agency 

job descriptions.

ANALYSIS

S T E P  3

Compared average 
minimum and 

maximum wages for 
each position.

S T E P  1

Utilized aged LMC 
survey data, manual 

surveying, and 
supplemental private 

sector, Economic 
Research Institute 

(ERI), data.
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Summary of Findings
M A R K E T  W A G E  A N A L Y S I S
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Comparable Organizations

Organization Name
Benson
Byron

Cold Spring
Crookston
Glencoe
Kasson
Luverne

Montevideo
Park Rapids

Perham
Pine Island
Pipestone

Redwood Falls
Rice Lake

Saint Joseph
Sauk Centre
Sleepy Eye

Staples
Stewartville
Worthington

Zumbrota
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Market Analysis
B Y  P O S I T I O N  R E S U L T S  F O U N D  I N  A P P E N D I X  A  O F  T H E  R E P O R T

• Pay range minimums 5% below market minimums
• Pay range maximums 6% below market maximums
• Since many individual employee pay rates fall anywhere 

within the current range, minimum and maximum market 
rate comparisons do not necessarily correlate to individual 
employee (incumbent) pay variances compared to market. 
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Summary of Findings 
B E N E I F T  A N A L Y S I S
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Benefit Analysis
B E N E F I T  A N A L Y S I S  S U M M A R Y  R E P O R T  P R O V I D E D  S E P A R A T E L Y

• Health insurance remains a significant component of total compensation, with most responding cities 

offering an HDHP and contributing to employee HSAs.

• All responding cities participate in PERA. About half reported offering an additional employer-funded 

retirement benefit.

• Leave practices are generally consistent across the responding cities, with most using separate 

vacation and sick leave banks rather than a combined PTO structure.

• Holiday offerings are generally consistent across the responding cities, with most providing a common 

set of core holidays and some offering additional floating or optional days.

• Some cities reported additional benefits beyond the core package, typically through targeted offerings 

related to retirement savings, leave flexibility, or employee support.
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All testing of current pay 
scales, in three (3) 
variants using City 
provided data, indicate 
passing scores

Pay Equity 
Compliance
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Any Questions?

T H A N K  Y O U



 
RESOLUTION #2026- 

 
INTRODUCED:   
SECONDED:   
VOTED:      Aye:   
           Nay:   
      Absent:   
 

A RESOLUTION AWARDING THE CONTRACT FOR THE  
“AMBULANCE REMOUNT PROJECT” 

 
WHEREAS, pursuant to an advertisement for bids for the project entitled “Ambulance 
Remount Project”, bids were received, opened and tabulated according to law, and the 
following bids were in compliance with the advertisement: 
  

Bid Amount  
   

 Arrow Manufacturing  $77,892 
       
 
AND WHEREAS, it appears that the lowest responsible bidder is: 
 
 Arrow Manufacturing  $77,892 
       

 
NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF 
WINDOM, MINNESOTA, AS FOLLOWS: 
 
 

1. A “Notice of Award” shall be issued to the above low bidder. 
2. The Mayor and City Administrator are hereby authorized and directed to 

enter into the contract with the above low bidder, in the name of the City 
of Windom, for the completion of the project entitled “Ambulance 
Remount Project” according to the plans and specifications.  Copies of the 
specifications are on file in the Office of the City Administrator. 

 
 
Adopted by the Council this 1st day of September, 2026. 
 
 
       ___________________________ 
       Hilary Mathis, Mayor 
 
 
Attest:_____________________________ 
 Steve Nasby, City Administrator 





















  
 
 
 
 
 

TO: CITY COUNCIL 

CITY OF WINDOM 
444 9th Street 

Windom, MN 56101 
Phone: 507-831-6129 
Fax: 507-831-6127 

www.windom-mn.com 

FROM: KRISTEN PORATH, WINDOM AMBULANCE 
CC MEETING DATE: SEPTEMBER 2, 2026 
RE: AMBULANCE COT UPGRADE REPLACEMENT 
DEPT: WINDOM AMBULANCE SERVICE 
CONTACT: KRISTEN PORATH (kristen.porath@windommn.com) (507-832-8690) 

 

Recommendations/Options/Action Requested 

Staff recommends that the City Council take the following action;  
 

1. Approve, by Motion, a new Power Pro 2 Cot for upgrade replacement of an existing 2007 cot.    
  

 

Issue Summary/Background 
In summary, the Windom Ambulance Service Unit 30 was found to have a bad motor. Windom Ambulance 
chassis rotation has typically been every five years.  The year in which this rig would be replaced we add on 
an ambulance cot equipment upgrade replacement due to this rig’s chassis/remount costing less versus the 
chassis/remount project for the diesel 4X4 rig.  There are two cots left to upgrade that are 2007 and 2008 
models.  These cots are no longer able to be added onto a maintenance service plan due to the age. The next 
rig in this model for chassis/remount will not be until 2029 and then 2031. If council proceeds with approval 
of this cot, the quote has 2026 pricing.  The original quote for cot replacement was received in Dec. 2025 
valid through Mar. 2026.  Stryker is continuing to honor that quote pricing although the charger and trade-in 
values has since changed, saving us $1,150.49 from the current increase.  Stryker’s next equipment increase 
is expected October 1, 2026 moving forward into 2027 between 3-5%, the increase has not yet been 
announced.   

 
Fiscal Impact 
Cot upgrade replacement was budgeted for 2028 with the current rig that will be getting an early 
chassis/remount due to a bad motor.  Keeping a cot replacement with this rig will allow our equipment to 
stay on schedule with future chassis/remounts.  Our capital budget for 2027 will be reduced due to the shift 
in the chassis/remount schedule due to this current unexpected project.  Ambulance is self-funded and has 
funds to complete this project in 2026.   

 
Attachments 

1. Quote from Stryker for cot upgrade replacement 
 

ACTION ITEM 

http://www.windom-mn.com/
mailto:kristen.porath@windommn.com


Quote Summary

Delivery Address
 

Sold To - Shipping
 

 

Bill To Account
 

Name:
 

WINDOM AMBULANCE SVC
 

Name:
 

WINDOM AMBULANCE SVC
 

Name:
 

WINDOM AMBULANCE SVC 
 

Account #:
 

20113866
 

Account #:
 

20113866
 

Account #:
 

20113866 
 

Address:
 

444 9TH ST BOX 38
 

Address:
 

 444 9TH ST BOX 38
 

Address:
 

444 9th Street 
 

 

WINDOM 
 

 

WINDOM
 

 

Windom 
 

 

Minnesota 56101-1641 
 

 

Minnesota 56101-1641
 

 

Minnesota 56101
 

Equipment Products:

#
 

Product
 

Description
 

Qty
 

Sell Price
 

Total
 

1.0 
 

650705550001 
 

6507 POWER PRO 2, HIGH CONFIG
 

1
 

$34,635.63
 

$34,635.63
 

2.0 
 

650707000002 
 

KIT, ALVARIUM BATTERY, SERVICE
 

1
 

$794.25
 

$794.25
 

3.0 
 

650700450301 
 

ASSEMBLY, BATTERY CHARGER
 

1
 

$695.30
 

$695.30
 

4.0 
 

650700450102 
 

ASSEMBLY, POWER CORD, NORTH AM
 

1
 

$26.25
 

$26.25
 

 

Equipment Total:
 

$36,151.43
 

Trade In Credit:

Product
 

Description
 

Qty
 

Credit Ea.
 

Total Credit
 

TR-SPCOT-PP2
 

TR-SYK PCOT TO PP2
 

1
 

-$4,000.00
 

-$4,000.00
 

Price Totals:
 

   

  Estimated Sales Tax (0.000%):
 

$0.00
 

  Shipping and Handling:
 

$499.37
 

  Grand Total:
 

$32,645.01
 

Comments/Terms/Signatures

 

 

 

   

Quick Quote 8/25/2026 11:55 AM
 

   

Quote Number:
 

11362185
 

Remit to:
 

Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
 

Version:
 

1 
 

Division:
 

Medical
 

Prepared For:
 

WINDOM AMBULANCE SVC 
 

Rep:
 

Nikolas Hess
 

 

Attn:  
 

Email:
 

nikolas.hess@stryker.com
 

 

 
 

Phone Number:
   

 

 
 

Mobile:
 

+1 2177220648
 

       

Quote Date:
 

08/25/2026
 

   

Expiration Date:
 

11/23/2026
 

   

       

1 
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - 21343 NETWORK PLACE - Chicago, IL 60673-1213

http://mailto:accountsreceivable@stryker.com


Prices: In effect for 30 days
 

Terms: Net 30 Days
 

 

Shipping & Handling Includes:
Standard freight, special packaging, semi rigging cranes, labor & delivery of equipment to final location, removal of all packaging, pre-delivery site
check, education/training
 
Terms and Conditions: 
Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation approval. Legal
documentation must be signed before your equipment can be delivered. Documentation will be provided upon completion of our review process
and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party the terms of this quote or any other
information, including any pricing or discounts, offered to be provided by Stryker to Recipient in connection with this quote, without Stryker’s prior
written approval, except as may be requested by law or by lawful order of any applicable government agency. A copy of Stryker Medical's terms
and conditions can be found at https://techweb.stryker.com/Terms_Conditions/index.html.

 

   

Quick Quote 8/25/2026 11:55 AM
 

   

Quote Number:
 

11362185
 

Remit to:
 

Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
 

Version:
 

1 
 

Division:
 

Medical
 

Prepared For:
 

WINDOM AMBULANCE SVC 
 

Rep:
 

Nikolas Hess
 

 

Attn:  
 

Email:
 

nikolas.hess@stryker.com
 

 

 
 

Phone Number:
   

 

 
 

Mobile:
 

+1 2177220648
 

       

Quote Date:
 

08/25/2026
 

   

Expiration Date:
 

11/23/2026
 

   

       

2 
Stryker Medical - Accounts Receivable - accountsreceivable@stryker.com - 21343 NETWORK PLACE - Chicago, IL 60673-1213

https://techweb.stryker.com/Terms_Conditions/index.html
http://mailto:accountsreceivable@stryker.com


  
 
 
 
 
 

TO: CITY COUNCIL 

CITY OF WINDOM 
444 9th Street 

Windom, MN 56101 
Phone: 507-831-6129 
Fax: 507-831-6127 

www.windom-mn.com 

FROM: KRISTEN PORATH, WINDOM AMBULANCE 
CC MEETING DATE: AUGUST 4, 2026 
RE: TELEMEDECINE SERVICES AGREEMENT FOR EMS AGENCIES  
DEPT: WINDOM AMBULANCE SERVICE 
CONTACT: KRISTEN PORATH (kristen.porath@windommn.com) (507-832-8690) 

 

Recommendations/Options/Action Requested 
Staff recommends that the City Council take the following action;  

1. Approve, by Motion, the Telemedicine Services Agreement for EMS Agencies (Windom Ambulance, 
Windom, MN)  

 

Issue Summary/Background 
In summary, Southwest EMS submitted a grant proposal to the NHTSA Safe Streets 4 All (SS4A). The grant was  
awarded to Southwest EMS that will fund Avel eCare EMS Telemedicine to be installed in ambulances in the  
Southwest Region. Avel e-Care EMS Telemedicine supports first responder(s) in the back of the ambulance with:  
Triage, airway/ventilation/oxygenation, assessment skills, circulation, hemorrhage, or other cardiovascular  
needs, medical decisions ALS & BLS, peer to peer consultations, procedural decisions, time stamp  
documentation support, 12 lead EKG placement, interpretation, and decision support for STEMIs.  This partnership  
maintains EMS telemedicine as a support role with Board Certified Emergency Physicians, ED Registered Nurses and  
Paramedics located in a telemedicine hub in Sioux Falls, SD.  
 
A pilot project started in 2023 with Murray County Ambulance in Slayton and then adding Wabasso  
Ambulance, both reporting positive experiences and successes with the Avel eCare Telemedicine program.   

 
Windom Ambulance has participated in SWEMS telemedicine surveys and informational meetings since 2024 
regarding the implementation of Avel eCare EMS Telemedicine. Through the NHTSA grant, SWEMS and Avel e-
Care are finalizing contracts and starting implementation in the Southwest Region.  Windom ambulance has 
worked with Avel eCare and our City Attorney to finalize a contract to allow our service to implement 
telemedicine in our ambulance rigs.  This will allow our EMT’s to access medical control guidance when 
arriving on scene.  Telemedicine will be an additional tool with medical guidance as needed which has been 
shown to reduce stress to EMS responders.  

 
Fiscal Impact 

There should be minimal fiscal impact to the city.  This agreement will initially be paid by Southwest Minnesota EMS 
Corporation (“Southwest EMS”) through the National Highway Traffic Safety Administration (NHTSA) 
Safe Streets And Roads For All Grant Program (the “Grant”), pursuant to Avel’s Telemedicine Services 
Agreement with Southwest Minnesota EMS Corporation (the “Southwest EMS Contract”).  The initial term will 
continue until April 15, 2031 with an option to renew for future continuation.  Equipment and installation cost will be 
paid by SWEMS.  Windom Ambulance will have all four ambulances installed with telemedicine equipment.   

Windom Ambulance will be responsible for reasonable use of equipment.  Grant funding will be used throughout the 
initial term of the grant for equipment repair and replacement as long as it is not negligent damage by the user. In the 

ACTION ITEM 

http://www.windom-mn.com/
mailto:kristen.porath@windommn.com


event that grant funding is exhausted, Windom Ambulance may be responsible for repairs and replacement. 
 

Attachments 
1. Telemedicine Services Agreement for EMS Agencies (Windom Ambulance, Windom, MN)  

 
 



 
Avel eCare – Windom Ambulance in Windom, MN 

Telemedicine Services Agreement For EMS Agencies 
 

TELEMEDICINE SERVICES AGREEMENT FOR EMS AGENCIES  

(Windom Ambulance in Windom, MN)  

 

THIS TELEMEDICINE SERVICES AGREEMENT FOR EMS AGENCIES (this “Agreement”) 

dated the 17th day of June 2026 (the “Effective Date”), is by and between Avel eCare Medical Group, P.C., 

a South Dakota professional corporation, located at 4500 N. Lewis Ave., Sioux Falls, SD 57104 (“Avel”) 

and WINDOM AMBULANCE, located at 2150 Hospital Dr, Windom, MN 56101 (“Agency”).  Avel and 

Agency are each sometimes referred to as a “Party” and together as the “Parties.” Capitalized terms used 

throughout unless otherwise defined will have meanings provided in Appendix I attached hereto. 

 

WHEREAS, Avel, through its employees, contracts with other providers, and affiliated health care 

facilities, provides telehealth Emergency Medical Services (“EMS”) to EMS agencies, including the 

implementation and procurement of hardware, software, training, the professional services specified in 

Exhibit A, and related maintenance and support (the “EMS Services”);  

 

WHEREAS, Agency desires to obtain the EMS Services and equipment furnished by Avel to 

remotely support emergency medical technicians, paramedics, emergency medical volunteers, and other 

emergency medical personnel who are transporting patients to emergency departments of a hospital; and 
 

WHEREAS, the fees under this Agreement will initially be paid by Southwest Minnesota EMS 

Corporation (“Southwest EMS”) through the National Highway Traffic Safety Administration (NHTSA) 

Safe Streets And Roads For All Grant Program (the “Grant”), pursuant to Avel’s Telemedicine Services 

Agreement with Southwest Minnesota EMS Corporation (the “Southwest EMS Contract”); and 

 

WHEREAS, Southwest EMS is a non-profit organization dedicated to improving, training, and 

supporting emergency medical services across 18 counties in Southwest Minnesota, including Cottonwood 

County and Jackson County which are counties serviced by Agency.  
 

NOW THEREFORE, for other good and valuable consideration, the receipt and sufficiency of 

which is hereby acknowledged, the Parties further agree as follows: 

 

ARTICLE I 

TERM  

 

Section 1.1 Term; Renewal Term. This Agreement begins on the Effective Date and will 

continue until April 15, 2031 (the “Initial Term”). Upon expiration of the Initial Term,  the Parties may 

renew this Agreement for successive one (1)-year terms (each, a “Renewal Term”) only by mutual written 

agreement executed no later than sixty (60) days before the expiration of the then-current term. In connection 

with any proposed renewal, either Party may propose, and the Parties may negotiate, revisions to any terms 

or conditions of this Agreement. Any agreed revisions must be set forth in the written renewal agreement 

signed by both Parties. Unless the Parties execute such a written renewal agreement, this Agreement will 

expire at the end of the then-current term. As used in this Agreement, the “Term” includes the Initial Term, 

the First Renewal Term, and any subsequent Renewal Term(s). 

 

ARTICLE II 

 EMS TELEMEDICINE SERVICES 

 

Section 2.1 EMS Telemedicine Services. Avel will make available to Agency access to remote 

EMS Services in Agency’s ambulances through the utilization of telemedicine technology as further 

described in Exhibit A, attached hereto and incorporated by this reference. EMS Services will be provided 

when requested by Agency in the manner specified by Avel.  
 



Section 2.2 Hours of Availability. EMS Services will be available to Agency twenty-four 

hours per day, seven days a week through the Term. 

 

ARTICLE III 

AGENCY REPRESENTATIONS 

 

Section 3.1  Agency Requirements for EMS Services. Agency agrees to use best efforts to 

cooperate with Avel’s training and implementation requirements to help ensure EMS Services commence 

in a timely manner. Accordingly, Agency represents and warrants that throughout the term Agency will:  
 

a) Require Agency staff, volunteers, and other EMS personnel participate in the initial 

education/planning session and any later educational events as reasonably required by Avel. 

b) Assign a primary point of contact with whom Avel may contact to obtain feedback through the 

utilization of surveys, interviews, and other methods of gathering information used for the 

development of EMS telemedicine services. 

c) Abide by local, state, and federal rules, regulations and laws of state associated with the services 

described in this Agreement as dictated by physical location of the patient. 

d) Provide to Avel policies and procedures applicable to EMS Services, and thereafter, provide timely 

and complete communication of any updates to Agency policies and procedures. 

e) Provide a roster of the ambulance crew and provide timely updates to Avel as Agency’s staffing 

changes. 

f) Provide a complete description of the equipment configuration of the ambulance. 

g) Provide lists of all medications available onboard the ambulance 

h) Collaborate with Avel IT and any third-party platform provider to the extent necessary to facilitate 

the utilization of the services, including providing physical access to the ambulance. 

i) Not tamper, damage, modify, or use Avel’s equipment for any purpose other than to obtain EMS 

Services or otherwise use equipment in a manner not expressly approved by Avel.  

j) Other than the IPADs which are removable as needed, refrain from removing equipment from the 

ambulance, and ensure no outside equipment is connected to the Avel network or otherwise used 

to obtain EMS Services.  

k) Place all documentation sent from Avel’s hub relative to a specific patient in that patient’s medical 

record, and otherwise, maintain patient’s medical record in accordance with Agency’s policies and 

procedures. 

l) Obtain appropriate consents from patients for treatment via telemedicine and document same in 

Agency’s EMR, or the reason Agency was unable to obtain consent. 

m) Provide all Agency and Avel notice of privacy practices to patients and document same in Agency’s 

EMR or the reason Agency was unable to provide such notices. 

 

ARTICLE IV 

FEES/PARTICIPATION IN DEVELOPMENT 

 

Section 4.1  Grant Funding – Initial Term.  During the Initial Term, the EMS Services will be 

funded by Southwest EMS pursuant to the Southwest EMS Contract. Funding is limited to the Initial Term 

and is not guaranteed for any Renewal Term. Upon any discontinuance of Grant funding, the Parties will 

negotiate in good faith the compensation and related terms for continued EMS Services, subject to the 

termination rights set forth in Article VIII. 

 

A.   Additional Units; Agency Responsibility.  Any request by Agency to install or deploy 

additional units beyond those covered under the Southwest EMS Contract shall be subject to mutual 

agreement and shall be at Agency’s sole cost and expense. Agency shall be responsible for all costs 

associated with such additional units, including, without limitation, equipment, installation, maintenance, 



and related services. Agency shall also be responsible for all costs and logistics associated with the transfer 

or relocation of any equipment between units. 

  

Section 4.2 Fees/Payment Terms – Renewal Term. During any Renewal Term, if Agency 

elects to continue EMS Services following expiration or discontinuance of Grant funding, Agency agrees 

to pay Avel directly for the continued EMS Services in an amount equaling a three and a half percent 

increase in the fee amount paid during the previous Term from the Grant funding. During any subsequent 

Renewal Term, recurring fees will be subject to an annual increase of three and a half percent (3.5%) and 

will be invoiced by Avel monthly.  Agency agrees to remit payment to Avel for all invoiced fees within 

thirty (30) days of the invoice date.  Any amounts not paid within such time may incur a monthly finance 

charge equal to the lesser of one and one-half percent (1.5%) or the maximum rate permitted by law. In the 

event Avel pursues collection of unpaid amounts, Avel will be entitled to recover its reasonable attorneys’ 

fees and legal costs from Agency. 
 
Section 4.3 Service Development. Agency agrees to use best efforts to participate in and 

support Avel’s efforts to develop the EMS Services service, and accommodate reasonable requests made 

by Avel in connection with the development of EMS Services throughout the Term. Such cooperation may 

include, without limitation, requests to complete surveys, interviews, and participation in other methods of 

gathering information used for the development of telemedicine services.  
 

ARTICLE V 

EQUIPMENT AND CONNECTIVITY   
 

Section 5.1  Equipment. Avel will procure, configure, and install all Equipment required to 

provide the EMS Services and as set forth in Exhibit B. The Equipment will be acquired using Grant 

funding, remain the property of Avel, and be made available to Agency at no cost during the Initial Term 

and any subsequent term as mutually agreed upon, with all right, title, and interest retained by Avel. Avel 

will maintain service plans as reasonably necessary to keep the Equipment operational, including 

replacement parts and software updates/upgrades based on normal use, and may provide ongoing IT support 

for hardware and software troubleshooting during the Term. Avel will respond to requests for maintenance 

of Equipment, including replacement parts and software updates/upgrades, by Agency within ten (10) days 

of Agency sending notice to Avel’s Emergency and EMS hub at 1-833-283-5367. 
 
Agency agrees to the following: 
 

1. Avel’s provision of EMS Services to Agency is dependent upon service-owned Equipment 

remaining operable at all times during the Term; 

2. Agency is responsible for the reasonable use of the Equipment during the Term and Avel is 

responsible for reasonable maintenance of the Equipment during the Term through service plans 

referenced in 5.1; 

3. All Equipment procured by Avel in fulfilment of its obligations described herein has a warranty 

period of one year; 

4. Avel will provide reasonable cooperation to facilitate replacing Equipment based on a failure 

covered by the Equipment’s manufacturer’s warranty; and 

5. Agency will bear all financial responsibility for repairs, and replacement of Equipment that is 

damaged or determined inoperable following the warranty period. 
 

Section 5.2  Return of Equipment. Agency shall, at Agency’s expense, return to Avel all 

Equipment, in good working condition (reasonable wear and tear excepted), within ninety (90) days after 

the expiration of the Term or other termination of this Agreement. 
 

Section 5.3  Connectivity.  Equipment will utilize a cellular connection to create the remote 

connection necessary for EMS Services. Avel will configure and maintain a cellular connection.  Avel will 



troubleshoot cellular issues with the understanding that Avel has no control over cellular coverage and areas 

of inefficient coverage preventing utilization of the services. Notwithstanding the foregoing, connectivity 

costs described herein will be funded under the Grant during the Initial Term. Avel and Agency will 

participate in connectivity and audio/video Equipment testing at intervals determined to be necessary by 

Avel.  

Section 5.4  Agency IT Responsibilities. Throughout the Term, Agency agrees to promptly 

notify Avel IT prior to any Agency information systems or security systems upgrades or modifications, and 

any modifications to maintenance schedules. Agency agrees to collaborate with Avel IT for testing and 

ongoing support of Equipment throughout the term, and test equipment on such intervals as Avel determines 

to be reasonably necessary to ensure the reliability of the EMS Service.  
 

ARTICLE VI 

MARKETING AND INTELLECTUAL PROPERTY 
 

Section 6.1 Marketing Assistance.  If requested, Avel will assist Agency with development of 

marketing strategy and external communication materials. Agency agrees to abide by Avel’s trademark 

guidelines as follows:  Avel retains the right to use the trademark Avel eCare®.  Agency may not use the 

registered trade name stated above without the prior written consent of Avel. 
 
Section 6.2 Showcasing; Required Prior Notice. If showcasing the EMS Services for purposes 

other than recruiting and internal operations, Agency agrees to provide Avel timely notification prior to any 

occasion that may or will result in a “Competitor” of the Services participating in a demonstration of the 

Services. For the purposes of this Agreement, a “Competitor” shall mean any person or entity that provides 

or intends to provide services or business software relating to telemedicine services. 
 
Section 6.3 Consent to Inclusion on Avel Marketing Materials. While this Agreement is in 

effect, Agency agrees and consents to the inclusion of its name and location in Avel eCare® Agency listings 

and service area maps. Agency also agrees and consents to the use of Agency’s names in advertising Avel 

eCare® services with Avel so long as all such advertising is approved by Agency, as applicable, in writing 

and in advance.  
 
Section 6.4 Intellectual Property. All Intellectual Property and any improvements to Avel’s 

Services or tools utilized in the provision of Services which are created and developed during the Term, 

even if not ultimately marketed, shall remain the sole property of Avel. Agency disclaims any right to make 

ownership claims to any Intellectual Property , and shall execute or cause to be executed assignments and 

all other instruments and documents to the extent Avel determines to be reasonably necessary or appropriate 

to maintain Avel’s ownership rights. Pursuant to Minnesota Government Data Practices Act (“MGDPA”), 

Avel will mark, as confidential, any data it believes not public data.  
 
Section 6.5 Records & Cooperation. Each Party will maintain its own records for the EMS 

Services in accordance with its practices and retains all rights therein. Avel will not maintain records on 

behalf of Agency and is not the custodian of the patient’s legal medical record. Upon reasonable request, 

each Party will cooperate in good faith to use best efforts in providing information as needed for research, 

treatment, payment, and healthcare operations in compliance with applicable law, with the disclosing Party 

responsible for obtaining any required consents or authorizations. 
 
Section 6.6 Grant Compliance. Agency acknowledges EMS Services are funded under the 

Grant and subject to the research requirements associated with that Grant (Grant ID: SDPVD5PLKAV4). 

The Regents of the University of Minnesota serve as the primary research entity pursuant to Avel’s 

agreements with Southwest EMS and the University of Minnesota (the “University”).  Agency will use 

reasonable efforts to support these requirements (“Grant Compliance Requirements”), by providing such 

data and/or cooperation as may be reasonably requested by University from time to time, including without 

limitation: (a)  providing requested data and access; (b) providing access to applicable Agency staff; (c) 

obtaining all consents and authorizations as necessary to satisfy the Grant Compliance Requirements; and 



(d) supporting required training/resources. The Parties will comply with applicable confidentiality and 

security obligations and agree to negotiate in good faith such additional agreements as may be required to 

effectuate the activities contemplated by this provision, such as a data use agreement with the University, 

if necessary. Agency’s cooperation obligations will survive for one (1) year after the Grant ends (including 

any extensions).  For purposes of clarity, Agency understands that failure to meet the Grant Compliance 

Requirements may result in loss of Grant funding, in which case Agency will be responsible for all fees for 

the EMS Services. 

ARTICLE VII 

INSURANCE AND INDEMNITY 
 
Section 7.1 Minimum Insurance Requirements.  Each Party shall maintain at its sole cost and 

expense the following insurance with required limits being minimum limits and which limits may not 

adequately insure the exposure. Such insurance may be maintained through commercial underlying or 

excess insurance contracts, a plan of self-insurance approved by the governing body of the Party 

maintaining such self-insurance, a plan of self- insurance through a municipal insurance pool, a facility’s 

participation in a state specific patient compensation fund or professional excess liability fund or a 

combination of any of the three. Evidence of required insurance shall be provided upon receipt of a written 

request: 
 
7.1.1 General liability in the amount of One Million Dollars ($1,000,000) per occurrence; and 
 
7.1.2 Professional liability insurance with minimum limits of One Million Dollars ($1,000,000) 

per occurrence and Three Million Dollars ($3,000,000) annual aggregate. 
 
7.1.3 Applicable state statutory limits for workers’ compensation. 

 

In the event either Party procures a “claims-made” policy to meet the insurance requirements herein, such 

Party agrees, following the termination of the Agreement, to purchase an indefinite extended reporting 

endorsement “Tail” or to provide continuing coverage as required in the Agreement. 
 

For purposes of this Agreement, the Parties agree that their respective employees are not employees of the 

other Party and are not eligible for workers' compensation coverage carried by the other Party.  Each Party 

agrees to provide for its employees necessary workers’ compensation protection, as required by law. 
 

Regarding the Equipment, Agency shall maintain insurance sufficient to cover its liability for loss of or 

damage to Avel-owned Equipment caused by the negligent or wrongful acts or omissions of Agency, its 

employees, agents, or contractors. Agency shall not be responsible for loss of or damage to Equipment 

resulting from ordinary wear and tear, defects, casualty events, or causes not attributable to Agency. Agency 

shall be responsible for any deductible applicable to insurance proceeds covering such Agency-caused loss 

or damage. 
 
Section 7.2 Mutual Indemnification.  Avel agrees to hold harmless and indemnify Agency, and 

their respective officers, agents and employees, from and against any and all actions, suits, damages, 

liability or other proceedings which may arise as the result of the negligence, misconduct, error or omission 

of Avel or any of its officers, agents or employees .  To the extent permitted by applicable law, Agency 

shall be responsible for its own acts and omissions and those of its officers, employees, and agents. Agency 

shall indemnify and hold harmless Avel and its officers, agents, and employees from claims, damages, or 

liabilities arising from the negligent acts or omissions of Agency or its officers, employees, or agents. 

Nothing in this Agreement shall be construed as a waiver of any statutory immunity, liability limitation, or 

other protection available under Minnesota law. 

 

Section 7.3   Equipment Maintenance and Insurance. Avel will retain all right, title, and interest 

in and to all Equipment furnished to Agency pursuant to provider services, except to the extent Agency has 

purchased such Equipment from Avel. Avel may maintain service plans to provide for replacement parts, 



equipment and software updates as needed based on reasonable operation of any Avel-owned Equipment. 
Agency shall maintain insurance sufficient to cover its liability for loss of or damage to Avel-owned 

Equipment caused by the negligent or wrongful acts or omissions of Agency, its employees, agents, or 

contractors. Agency shall not be responsible for loss of or damage to Equipment resulting from ordinary 

wear and tear, defects, casualty events, or causes not attributable to Agency. Agency shall be responsible 

for any deductible applicable to insurance proceeds covering such Agency-caused loss or damage. 

 

Section 7.4.   Additional Insurance Avel. During the Term of this Agreement and for not less 

than two (2) years thereafter with respect to claims-made coverage, Avel shall maintain, at its own expense, 

insurance with insurers authorized to do business in the applicable jurisdiction and having commercially 

reasonable financial strength ratings, including: 
 
(a) Medical Malpractice Insurance covering telemedicine and related professional services 

provided under this Agreement, with limits of not less than $1,000,000 per claim and 

$3,000,000 aggregate; 
 
(b) Cyber Liability and Network Security/Privacy Liability Insurance, including coverage for 

data breaches, unauthorized access, ransomware, cyber extortion, privacy liability, regulatory 

proceedings where insurable, notification costs, credit monitoring, data restoration, and 

incident response expenses, with limits of not less than $2,000,000 per claim and in the 

aggregate. 

ARTICLE VIII 

TERMINATION  
 
Section 8.1  Termination for Cause. This Agreement may be terminated by either Party “for 

cause” based upon the occurrence of any of the following: (i) a material breach of any term or condition of 

this Agreement, or any related Agreement, provided if the breach is capable of being cured the breaching 

Party shall be provided written notice describing the breach with a reasonable detail and thereafter be granted 

thirty (30) days from the receipt of such notice to remedy the identified material breach; (ii) if Agreement 

renewed beyond first term or if grant funding no longer covering the fees, Agency’s failure to pay when due 

any amount owing to Avel which amount remains unpaid fifteen (15) days following any due date; (iii) the 

insolvency, receivership, or bankruptcy of either Party, (iv) the dissolution, liquidation, or substantial 

cessation of business of either Party, or (v) as otherwise provided in of this Agreement. 
 
Section 8.2  Termination for Lack of Appropriation. The Parties acknowledge that Avel’s ability 

to provide EMS Services is dependent upon the Grant funding under the Southwest EMS Contract. If at any 

time during the Term such Grant funding is reduced, withheld, or unavailable, Avel shall have the right to 

terminate this Agreement or propose alternative pricing to Agency. If the Parties in good faith are unable to 

agree upon the pricing of the EMS Services immediately following the discontinuation of such Grant 

funding, this Agreement will terminate and be of no further force or effect.  
 

ARTICLE IX 

GENERAL PROVISIONS 

 

Section 9.1  Compliance.  The Parties agree to maintain proper compliance with state and 

federal laws, ordinances and regulations. Avel represents and warrants that all clinicians providing services 

under this Agreement shall maintain all licenses, certifications, and credentials required by the state in 

which the patient is located. 
 

Section 9.2 Participation in Government Programs.  The Parties represent and warrant that 

their respective officers, directors and employees (a) are not currently excluded, debarred, or otherwise 

ineligible to participate in the federal health care programs as defined in 42 USC § 1320a-7b(f) (the 

“Federal Healthcare Programs”); (b) have not been convicted of a criminal offense related to the 

provision of healthcare items or services but have not yet been excluded, debarred, or otherwise declared 



ineligible to participate in the Federal Healthcare Programs, and (c) are not, to the best of its knowledge, 

under investigation or otherwise aware of any circumstances which may result in a Party being excluded 

from participation in the Federal Healthcare Programs. This shall be an ongoing representation and 

warranty during the Term of this Agreement and the Party shall immediately notify the other Party of any 

change in the status of the representations and warranty set forth in this section. Any breach of this section 

shall give a Party the right to terminate this Agreement immediately for cause. 
 
Section 9.3 Confidentiality.  Except as otherwise required under state law, all data and 

information and know-how, in whatever form transmitted, including, but not limited to, information 

concerning a Party’s past, present and future business affairs, business plans, operations or systems, the 

terms of this Agreement, pricing information, personal information of any employee, and all operation 

manuals and procedures applicable to the provision of the services (“Confidential Information”), 

furnished from one Party (“Disclosing Party”) to the other Party (“Receiving Party”) shall be regarded 

as confidential, and shall remain the sole property of the Party initially providing the information, and 

shall be held in confidence and safekeeping for the sole use of the Parties under the terms of this 

Agreement.  Confidential Information as used herein will expressly include any information the 

Disclosing Party has identified as being proprietary and/or confidential or that, by the nature of the 

circumstances surrounding the disclosure, ought in good faith to be treated as proprietary and/or 

confidential.  The Receiving Party agrees to treat all Confidential Information with the same degree of care, 

and will make no use of such Confidential Information during the existence of this Agreement except 

pursuant to the receipt or delivery of services.  
 
The Receiving Party shall have no obligation to maintain the confidentiality of information that: (i) 

it received rightfully from another party without restrictions on disclosure prior to its receipt from the 

Disclosing Party; (ii) the Disclosing Party has disclosed to an unaffiliated third party without any obligation 

to maintain such information in confidence; (iii) is required to be produced by state data laws, or court order 

or (iv) is independently developed by the Receiving Party. Except as otherwise provided, the Receiving 

Party shall not disclose, disseminate, distribute or use any of the Disclosing Party’s Confidential 

Information to any third party without the Disclosing Party’s prior written permission. The Parties agree 

that in the event of such breach or threatened breach the Disclosing Party shall be entitled to seek an 

injunction to prevent or attempt to mitigate the breach or threatened breach, in addition to remedies 

otherwise available for such specific performance or injunctive relief, that the Disclosing Party has an 

adequate remedy at law. 
 
Section 9.4 Assignment.  Neither this Agreement nor any rights or obligations hereunder shall 

be assigned by either Party without the prior written consent of the other Party, except that this Agreement 

may be assigned by Avel to the survivor in any merger or other business combination including Avel, or to 

the purchaser of substantially all of the assets of Avel, or to an entity controlling, controlled by, or under 

common control with Avel. 
 
Section 9.5 Notices.  Any notice or other communication required or permitted under this 

Agreement shall be in writing and shall be deemed to have been given on the date delivered personally or 

deposited in the United States Postal Service, certified mail, return receipt requested, with adequate postage 

affixed. Avel will send notice or other communication to Agency at the address listed in the preamble of 

this Agreement. If Agency sends Avel notice, it should be sent to the following address: 

 Avel: Avel eCare 

  4500 North Lewis Avenue 

  Sioux Falls, SD 57104 

  ATTN:  President 

 With copy to: Avel eCare 

  4500 North Lewis Avenue 

  Sioux Falls, SD 57104 

  ATTN:  Contracting Department 



Either Party may change its address for notices under this Agreement by giving written notice of such 

change to the other Party in accordance with the terms of this paragraph. 

 
  Section 9.6 Governing Law.  This Agreement and the rights and obligations to the Parties 

hereunder shall be construed and governed by the laws of the State of Minnesota and venue of any 
proceedings arising hereunder shall be in said state. 

 
Section 9.7 Integration of Terms.  This Agreement together with all ancillary agreements 

constitutes the entire agreement between the Parties, and supersedes any prior agreement or understanding 

between the Parties with respect to its subject matter. This Agreement may not be modified or amended 

except by a writing executed by both Parties. 
 

Section 9.8 No Waiver. No waiver of breach or any failure of Avel to exercise any option, right, 

or privilege in accordance with the terms of this Agreement or any Avel act on any occasion or occasions 

shall be construed to be a waiver of the same or any other option, right, or privilege on any other occasion.  
 

Section 9.9  Medicare Access.  In accordance with 42 U.S.C. § 1395x(v)(I)(i) & (ii), until the 

expiration of four (4) years after the furnishing of services under this Agreement, the Parties shall make 

available, upon written request by the Secretary, U.S. Agency of Health and Human Services or upon request 

by the U.S. Comptroller General, or any of their duly authorized representatives, the contracts, books, 

documents and records that are necessary to certify the nature and extent of costs of any agreement between 

the Parties. 
 

In the event of a request for access under the cited provisions, the Parties agree to notify each other 

immediately and to consult with each other regarding what response will be made to the request. 
 

In the event that a Party fails to comply with the terms and provisions of this agreement relating to 

the retention and production of documents, that Party agrees to indemnify and make whole the other Party 

for any third-party reimbursement it may lose as the result of the refusal of that Party or its subcontractor 

to maintain or produce documents in accordance with the provisions herein. 
 

The provisions relating to the retention and production of documents set forth herein is included 

because of the possible application of Section 1861(v)(1)(I) of the Social Security Act to such agreements 

or contracts between the Parties, and if this Section should be found to be inapplicable, then these clauses 

shall be deemed to be inoperative and without force and effect. 
 

Section 9.10 Independent Contractor.  Avel and Agency agree that the services to be rendered 

by Avel (or its designees) under the terms of this Agreement are the services of a professional working as 

an independent contractor and nothing under this Agreement is intended nor shall be construed to create 

between Agency and Avel an employer/employee relationship, a joint venture relationship, or a lease or 

landlord/tenant relationship, or to allow Agency to exercise control or direction over the manner or method 

by which Avel provides services that are the subject matter of this Agreement, provided that such services 

are rendered in a professional and competent manner in keeping with the policies and directives of  Agency.  

Avel understands that Agency will not pay or withhold on behalf of Avel any sums for federal or state 

income tax, any other federal or state tax, unemployment insurance, social security or any other withholding 

pursuant to any law or requirement and that all such payments and withholdings are the sole responsibility 

of Avel.  In the event a claim, demand, or action is brought against Agency for such taxes, premiums or 

other withholdings, Avel agrees to indemnify and hold harmless Agency for such claim and any related 

expenses (including attorney's fees). 

 

 

 

[Signature Page Follows] 

 

  



NOW, THEREFORE, the Parties agree to be bound to the above terms and conditions by signing 

below. 

 

 

       AVEL eCARE MEDICAL GROUP, P.C. WINDOM AMBULANCE 

 

 

By: _________________________________  By: _________________________________ 

Print Name:          Print Name: __________________________ 

Its:            Its:                                

Date: ________________________________  Date: ________________________________ 

        

        

  



APPENDIX I 

Definitions 

 

Except where clearly indicated otherwise by the context of any particular Section herein, capitalized terms 

used in this Agreement have the following meanings:  

 

“IT” means information technology and includes related services necessary to support connectivity and other 

technical components necessary for the delivery of EMS Services.  

   

“Intellectual Property” means all proprietary rights of every kind and nature however denominated, 

throughout the world, including but not limited to rights in and to patents of any type or nature and patentable 

inventions; copyrights, industrial designs, and other works of authorship, whether or not registered, 

proprietary methods, processes, and procedures, confidential information, trade secrets, know how, and 

database rights; trademarks, trade names, service marks, service names, brands, trade dress, domain names, 

and logos, whether or not registered.  

 

“Telemedicine” means the utilization of two-way audio and video technology to provide healthcare services 

where an Avel professional is in a different location than the individual who is undergoing a medical 

assessment or transport furnished by Agency.  

 

“Term” will have the meaning provided in Article I, and will be inclusive of any renewal term(s).  

 

  



EXHIBIT A 

EMS Services Description 

 

Avel eCare agrees to Provide 24/7/365 professional medical counseling services may include, but will not 

be limited to:  

Consulting services for EMS Ambulance Service Agencies 

• Triage 

• Airway/Ventilation/Oxygenation 

• Assessment skills 

• Circulation, hemorrhage or other cardiovascular needs 

• Trauma care 

• Medication decisions as included in the Basic Life Support and Advance Life Support scope of 

practice 

• Peer-to-peer consultation 

• Procedural decisions 

• 12 lead EKG placement, interpretation and decision support for STEMIs  

 

Agency conclusively acknowledges that as of the Effective Date, the following will not be provided within 

Avel’s proposed EMS Service: 

 

• Avel will not take the place of EMS Medical Director or EMS documentation. 

• Avel will not be the holder of the patient’s permanent medical record. 

• Avel will not be held responsible to advise on refusal of transport or refusal of service. 

• Avel will not provide non-emergent primary care such as that provided through community 

paramedicine, CMS Emergency Triage, Treat, and Transport (ET3) programs, or comparable.  

• Avel will not pronounce death. 

 

Individual ambulance personnel will be responsible for working within their scope of practice and abilities 

as Avel Emergency will not be responsible for knowing each individual’s current certification level. 

 

Service Disclaimer. Agency acknowledges, EMS Services are dependent upon utilization of cellular 

networks and wireless technologies which may, from time to time, result in unavailability of services. 

Accordingly, Agency acknowledges and agrees, if services become unavailable Agency staff, volunteers, 

and/or other clinical personnel working at the direction of Agency will continue follow all existing medical 

direction and protocols, and Agency will not direct their personnel to stop an ambulance transporting a 

patient, or otherwise delay medical care in the event of technical or connectivity issue resulting in the 

unavailability of services. Failure to do so may result in harm to patient, and Agency agrees to hold avel 

harmless, indemnify, and defend Avel for any resulting harm. 

  



EXHIBIT B 

Number of Equipped Trucks; Equipment Per Truck  

 

Number of anticipated initial equipped Agency trucks: 4 

 

The EMS Equipment will be comprised of the following (or substantially similarly procured 

equipment):   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qty Description 

1 Apple iPad 

1 iPad Mounting Dock 

1 Full Motion Wall Mount 

1 Microphone 

1 Audio Amplifier 

2 Speakers 

1 Cradlepoint Unit w/ Data Plan 

2 Panorama Antennas 

1 Misc. Mounting Equipment and Cabling 

1 Cradle Point Installation and Mounting Services 

  



















ORDINANCE NO. 212, 2ND SERIES 
 
AN ORDINANCE ENACTING AND ADOPTING A CODIFIED SUPPLEMENT TO THE 

CODE OF ORDINANCES FOR THE CITY OF WINDOM 
 
WHEREAS, American Legal Publishing Corporation of Cincinnati, Ohio, has completed the 
2025 codified supplement to the Code of Ordinances of the City of Windom which contains all 
ordinances of a general and permanent nature enacted since the prior supplements of the codified 
and printed City Code of Ordinances Book; and 
 
WHEREAS, it is necessary to adopt an ordinance to authorize the inclusion of the 2025 codified 
supplement in the codified and printed City Code of Ordinances Book. 

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF WINDOM, 
MINNESOTA, DOES ORDAIN: 
 
Section 1. That the 2025 codified supplement to the Code of Ordinances of the City of Windom, 

as submitted by American Legal Publishing Corporation of Cincinnati, Ohio, be and 
the same is hereby adopted by reference as if set out herein in its entirety. 

 
Section 2. Such codified supplement shall be deemed published as of the day of its adoption and 

approval by the Windom City Council and the City Administrator is hereby 
authorized and ordered to insert such supplement into the copy of the Code of 
Ordinances kept on file in the Office of the City Administrator. 

 

Adopted by the City Council of the City of Windom, Minnesota, this 15th day of September, 2026. 
     
 

Hilary Mathis, Mayor 
 

ATTEST: 
 
 

Steven Nasby, City Administrator 
 
1st Reading:   September 1, 2026 
2nd Reading:  September 15, 2026 
Adoption:   September 15, 2026 
Published:  September 23, 2026 
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ORDINANCE NO. 211, 2ND SERIES 
 

AN ORDINANCE OF THE CITY OF WINDOM, MINNESOTA, 
APPROVING THE SALE OF CITY-OWNED REAL ESTATE 

 
THE CITY COUNCIL OF THE CITY OF WINDOM ORDAINS: 

 
WHEREAS, the City of Windom, Minnesota, owns the following described real 

estate (the "Real Estate"): 
 

Lots 20, 21, 22 and 23; the vacated alley located between Lots 21 and 22; and the 
North 12 feet of the vacated alley located between Lot 1 and Lots 20 through 25, 
EXCEPT the West 58.00 feet thereof; all in Block 18 of the Original Townsite of 
the Village (now City) of Windom in Cottonwood County, Minnesota ("Real 
Estate"); and 

 
WHEREAS, the City of Windom owns Windomnet, a public telecommunications 

utility, and all the real property, building, underground fiber optic lines, infrastructure, 
equipment, inventory, vehicles and other personal property associated with the operations 
of Windomnet (collectively “Windomnet Assets”)  and 

 
WHEREAS, the City of Windom decided to sell both the Real Estate and 

Windomnet Assets;  and 
 
WHEREAS,  the City of Windom solicited proposals to acquire the Real Estate and 

Windomnet Assets; and 
 
WHEREAS, after reviewing the proposal submitted by Federated Rural 

Electric/Broadband (“Federated”) the Windom City Council determined that selling the 
Real Estate and Windomnet Assets to Federated is in the best interest of both the City of 
Windom and its citizens; and  

 
WHEREAS, as a condition of selling the Real Estate and Windomnet Assets,  

Federated shall guarantee to operate Windomnet to serve the citizens of the City of 
Windom; and 

 
WHEREAS, Section 8.02, of the Charter for the City of Windom titled “Sale of 

Property” states that no real property owned by the City of Windom shall be disposed of 
except by ordinance. 

 
NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF 

WINDOM, MINNESOTA, APPROVES AND ORDAINS: 
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That the real estate legally described as follows:   
 
Lots 20, 21, 22 and 23; the vacated alley located between Lots 21 and 22; and the 
North 12 feet of the vacated alley located between Lot 1 and Lots 20 through 25, 
EXCEPT the West 58.00 feet thereof; all in Block 18 of the Original Townsite of 
the Village (now City) of Windom in Cottonwood County, Minnesota; 
 
and all of Windomnet Assets shall be sold to Federated on the express 
condition that the City of Windom and Federated sign a mutually agreeable 
purchase agreement for the sale/purchase of all of Windomnet Assets, and the 
Real Estate. 
 
 

THE CITY COUNCIL OF THE CITY OF WINDOM, MINNESOTA, FURTHER 
ORDAINS: 
 

This ordinance, or an approved Title and Summary of this ordinance, shall be 
published in the COTTONWOOD COUNTY CITIZEN; and this ordinance shall be in 
full force and effect immediately upon publication. 
 

ADOPTED AND PASSED by the City Council of the City of Windom, Minnesota, 
this 18th day of August, 2026. 

 
 
 

Hilary Mathis, Mayor 
 

ATTEST: 
 
 

Steven Nasby, City Administrator 
 

1st Reading: 
2nd Reading: 
Adoption:  
Mayoral 
Veto: 
  
Published: 

August 4, 2026 
August 18, 2026 
August 18, 2026 
 
August 21, 2026 
 
September XXX, 2026

 
 
 
 
 
 
 
 







Thank you for your business!80 County Road 26
P.O. Box 38
Windom

City of Windom-St. Dept.

MN 56101

8/25/2026Date:
     64022Invoice No.

26-2024Job No.

2020 North Spring Street

Amount

P.O. Box 787
New Ulm, MN  56073Phone (507) 354-4171 Fax (507) 359-4156

Quantity Description Unit Unit Price

Due upon receiptTerms

95,805.00Chip Seal Streets53,225.00 SY 1.80

95,805.00Total Amount Due:

95,805.00Subtotal:

Equal Opportunity Employer
 Charges over 120 days old may be subject to collections.
1 1/2% Interest per month(annual rate of 18%)may be charged after 60 days.

 Payment Terms:  Payment due upon receipt of invoice.

EFFECTIVE 1/1/2024: CREDIT CARD PAYMENTS WILL BE SUBJECT TO A 3% SURCHARGE.

0.00
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