Minden City Council
REGULAR SESSION

Tuesday, September 3, 2024 — 6:00 p.m.
City Hall — Council Chambers

AGENDA ITEMS

Prayer: Andy Pendergrass
Pledge: Carlton Myles

Call Meeting to Order
Welcome: Mayor Nick Cox
Additions to Agenda:
Public Comments
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(To allow comments on any of the following items prior to action.)

Adopt Minutes of the Minden City Council Regular Session Held on August 5, 2024

Opt In to or Out of the Governor’s Office of Homeland Security and Emergency Preparedness’
Temporary Housing and Shelter Assistance Program

Adopt Ordinance No. 1146 — An Ordinance to Amend Chapter 90 — Utilities, Article IV, — Rates
and Charges, Section 90-138(b). — Service to Electric Vehicles through City-Owned Electric
Vehicle Charging Station(s), of the Code of Ordinances, City of Minden, State of Louisiana
Adopt Resolution — Municipal Water Pollution Prevention

Appointment — Minden Main Street/Downtown Development Board

Reappointment — Minden Main Street/Downtown Development Board

Personnel — Minden Fire Department New Hire

Personnel — Minden Police Department New Hire

Budget/Financial Report for July 2024

Fire Report for August 2024

Police Report for July 2024

Announcements — Council Comments — Adjournment




Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

( \ ) Adopt Minutes of Minden City Council Regular Session Held on August 5, 2024

Discussion:

See attached.

Suggested Wording of Motion:

“I move to adopt the minutes of the Minden City Council Regular Session held on August 5,
2024, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




PROCEEDINGS OF THE CITY OF MINDEN, STATE OF LOUISIANA, TAKEN
IN REGULAR SESSION HELD ON AUGUST 5, 2024

The Minden City Council met at City Hall in Minden, Louisiana, beginning at
6:00 p.m. with the following members present: Mayor Nick Cox, Carlton Myles, Levon
Thomas, Latasha Mitchell, Michael Roy, and Andy Pendergrass. Absence(s): None. The
meeting began with a Public Hearing on the proposed 2024-2025 City of Minden Budget.
An invitation was extended for comments and/or questions on the proposed budget. No
comments were offered. Mayor Cox declared the Public Hearing closed and the Minden
City Council Regular Session'convened.

Mayor Cox welcomed everyone to the meeting. Prayer was offered by Michael
Roy and the Pledge of Allegiance was led by Andy Pendergrass. It is noted for the record
that Mayor Cox allowed both council and public comments prior to every vote.

Michael Roy moved to adopt the minutes of the Minden City Council Regular
Session held on July 1, 2024, as presented. The motion was duly seconded by Latasha
Mitchell and the vote was unanimously in favor. Abstention(s): None. Absence(s): Norne.

Upon motion by Michael Roy and duly seconded l;y Andy Pendergrass, the

council unanimously adopted a Resolution Adopting the City of Minden 2024-2025

Budget, as presented. Abstention(s): None. Absence(s): None.

Latasha Mitchell moved to authorize the City Clerk to advertise for bids for the
2024-2025 Street Improvements Project, which includes the following streets: East and
West Street, Guy Miller Road, Jennifer Circle, Kitchens Court, Laurel Circle, Mignon
Street, and Woodhaven Drive. The motion was duly seconded by Andy Pendergrass and
the vote was unanimously in favor. Abstention(s): None. Absence(s): None.

Carlton Myles moved to award Bid No. 04-2024 — Minden Public Works
Facilities to the lowest qualified bidder meeting all requirements, Perryman Welding. The
motion was duly seconded by Levon Thomas and the vote was unanimously in favor.
Abstention(s): None. Absence(s): None.

Upon motion by Andy Pendergrass and duly seconded by Carlton Myles, the
council unanimously adopted Ordinance No. 1145 — Levying Tax Mills for the Year

2024, as presented. Abstention(s): None. Absence(s): None.

(56) 08-05-2024



Upon motion by Michael Roy and duly seconded by Andy Pendergrass, the
council unanimously appointed Tommy Davis to the Minden Municipal Fire and Police
Civil Service Board, as presented. Abstention(s): None. Absence(s): None.

City Clerk Melaney Langford presented the Budget/Financial Report for the
month of June 2024, No motion was required.

Fire Chief Brian Williams presented the Fire Report for the month of July 2024.
No motion was required.

The Police Report for the month of June 2024 was unanimously accepted, as
presented, by motion of Andy Pendergrass and second by Carlton Myles. Abstention(s):
None. Absence(s): None.

Interim Airport Manager Molly Fowler announced that the 101% Airborne
Division of the United States Army will be hosting a military training operation at the
Minden Airport.

Announcements and council comments were heard. The meeting was then

adjourned.

Nicholas A. Cox, Mayor

ATTEST:

Melaney Langford, City Clerk

(57) 08-05-2024



Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

(/) OptIn to or Out of the Governor’s Office of Homeland Security and Emergency
Preparedness’ Temporary Housing and Shelter Assistance Program

Discussion:

Per LA R.S. 29:726 that was signed into law in 2022, the Parish of Webster and municipalities
located within Webster Parish must complete the Governor’s Office of Homeland Security and
Emergency Preparedness’ Temporary Housing and Shelter Assistance Program Expedited
Temporary Housing Assistance Waiver of Land Use/Permitting Form prior to September 1% of
each year.

Suggested Wording of Motion:

“T move to opt IN _TO the Governor’s Office of Homeland Security and Emergency
Preparedness’ Temporary Housing and Shelter Assistance Program, as presented.”

OR

“T move to opt OUT OF the Governor’s Office of Homeland Security and Emergency
Preparedness’ Temporary Housing and Shelter Assistance Program, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




GOVERNORS OFFICE OF HOMELAND

Go i) Governor’s Office of Homeland Security
LRI PRERAREDHESS and Emergency Preparedness
Temporary Housing and Shelter Assistance Program
Expedited Temporary Housing Assistance
Waiver of Land Use/Permitting Form

This waiver of land use/permitting form addresses the requirement in the following statue:
La. R.S. 29: 726(F)(3)(b)(iii)(aa):
The parish governing authority has submitted a certification to GOHSEP that the local governing
authority will waive any land use regulation relative to permitting for n obile homes, recreational
vehicles, and other temporary Fousing directly adjacent to the survivor's damaged dwelling to
allow for expedited temporary housing assistance in the parish.

Date
First Name ’ “Last Name ' Title of Authorized Official
Email Phone #

Local Governing Authority Name

Mailing Address

City State Zip

Parish Location

* Parishes and rrfunicfpaliﬂes shall be given the opportunity to change the selection regarding the waiver
each year.

’:IOpt In to allow for expedited temporary housing assistance:
In accordance with La. R.S. 29: 726(F)(3)(b)(iii)(aa) and La. R.S. 29: 726(F)(4) (Act 526, 2022), |
hereby certify, as the governing authority for the above listed parish/municipality, to waive any
land L se regulations relative to permitting for the temporary placement and occupancy of
mobile homes, recreational vehicles (RV's), and/or other temporary housing directly adjacent to
the disaster survivor's damaged dwelling to allow for expedited temporary housing assistance in
parish/municipality referenced above.

Opt Out of allowing for expedited temporary housing assistance:
In accordance with La. F .S. 29: 726(F)(3)(b)(iii)(aa) and La. R.S. 29: 726(F)(4) (Act 526, 2022), |
hereby certify, as the governing authority for the above listed parish/municipality, to opt out of
waiving any land use regulations relative to permitting for the temporary placement and
occupancy of mobile homes, recreational vehicles (RV's), and/or other temporary housing
directly adjacent to the disaster ¢urvivor's damaged dwelling to allow for expedited temporary
housing assistance in parish/municipality referenced above.

Signature of Authorized Official



Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

( 3) Adopt Ordinance No. 1146 — An Ordinance to Amend Chapter 90 — Utilities, Article IV,
— Rates and Charges, Section 90-138(b). — Service to Electric Vehicles through City-
Owned Electric Vehicle Charging Station(s), of the Code of Ordinances, City of Minden,
State of Louisiana

Discussion:

See attached.

Suggested Wording of Motion:

“I move to adopt Ordinance No. 1146 — An Ordinance to Amend Chapter 90 — Utilities, Article
IV. — Rates and Charges, Section 90-138(b). — Service to Electric Vehicles through City-Owned
Electric Vehicle Charging Station(s), of the Code of Ordinances, City of Minden, State of
Louisiana, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCEC(S): ABSTENTION(S):




* ORDINANCE NO. 1146

AN ORDINANCE TO AMEND CHAPTER 90 — UTILITIES, ARTICLE IV. - RATES
AND CHARGES, SECTION 90-138(b). — SERVICE TO ELECTRIC VEHICLES
THROUGH CITY-OWNED ELECTRIC VEHICLE CHARGING STATION(S), OF THE
CODE OF ORDINANCES, CITY OF MINDEN, STATE OF LOUISIANA

AN ORDINANCE amending Section 90-138(b). — Service to Electric Vehicles through

City-Owned EV Charging Station(s) to adjust the multiplier number.

NOW THEREFORE, BE IT ORDAINED by the City Council of Minden, in legal

session convened, as follows, to-wit:

ARTICLE IV.
. RATES AND CHARGES

Section 90-138(b). — Service to Electric Vehicles through City-Owned EV Charging
Station(s).

The usage rate for electric energy provided by the City’s municipal electric vehicle (EV)
charging station(s) shall prevail:

a) Commercial electric rate (per kwh for the first 50 kwh) plus Power Cost
Adjustment (PCA) Rate multiplied by a factor of two (2). The so calculated rate
will fluctuate monthly. '

In addition to the usage rate, the following idling fee will apply:

b) A $0.30 idling fee per minute (after a 10-minute grace period after charging is
complete). The idling fee shall not exceed $30.00.

The City shall have the right to change the above-mentioned calculation formula at any
time through newly-adopted ordinances. The City will make every effort to provide
uninterrupted energy service (not guaranteed in emergencies) to its EV Charging Station(s).

BE IT FURTHER ORDAINED that if any provision of this ordinance or the
application thereof to any person or circumstances is held to be invalid, illegal or
unconstitutional, the remainder of this ordinance and the application of such provision to other

persons or circumstances shall not be affected thereby.

BE IT FURTHER ORDAINED that all ordinances or parts of ordinances in conflict

with the ordinance are hereby repealed.

BE IT FURTHER ORDAINED that this ordinance shall be binding and shall come into
effect thirty (30) days after the first publication in the official journal of the City of Minden.

BE IT FURTHER ORDAINED that it is the intention of the City Council and it is
hereby ordained that the provisions of this ordinance shall become and be made a part of the
Code of Ordinances, City of Minden, Louisiana and the sections of this ordinance may be

numbered to accomplish such intention.



PASSED AND ADOPTED by the Council of the City of Minden on this ____ day of

, 2024, by the following vote and upon motion and second of

and , respectively:
AYE(S):
NAY(S):
ABSENCE(S):
ABSTENTION(S):
Nicholas A. Cox, Mayor
ATTEST:

Melaney Langford, City Clerk



Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

( L‘) Adopt Resolution — Municipal Water Pollution Prevention

Discussion:

See attached.

Suggested Wording of Motion:

“I move to adopt the Resolution for Municipal Water Pollution Prevention, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




RESOLUTION
MUNICIPAL WATER POLLUTION PREVENTION

BE IT RESOLVED, that the City of Minden, Louisiana informs the Louisiana Department

of Environmental Quality that the following actions were taken by the Minden City Council:

1. Resolved the Municipal Water Pollution Prevention Environmental Audit Report,
which is attached to this Resolution; and

2; Set forth the following actions necessary to maintain permit requirements contained
in the Louisiana Pollutant'Discharge Elimination System (LPDES), Number LA0038130,
Al Number 19396.

a. Continued budget provisions for system rehabilitation.
b. Continued operator training and certification.

The aforesaid resolution, having been submitted to a vote by motion and second

of and , respectively, was voted on as follows:
AYE(S):
NAY(S):
ABSENCE(S):
ABSTENTION(S):
WHEREUPON, the resolution wag declared adopted onthe _ day of , 2024,
Nicholas A. Cox, Mayor
ATTEST:

Melaney Langford, City Clerk



LOUISIANA

MUNICIPAL WATER
POLLUTION PREVENTION

MWPP
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Facility Name:
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INSTRUCTIONS

Complete only the sections of the Environmental Audit which apply to
your wastewater treatment system. Leave sections that do not apply
blank and enter a "0" for the point value.

Parts 1 through 7 contain questions for which points may be generated.
These points are intended to communicate to the department and the
governing body or owner what actions will be necessary to prevent
effluent violations. Place the point totals from parts 1 through 7 on the
Point Calculation page.

Add up the point totals.

Submit the Environmental Audit to the governing body or owner for
review and approval.

The governing body must pass a resolution which contains the following
items:

The resolution or letter must acknowledge the governing body
or owner has reviewed the Environmental Audit.

This resolution must indicate specific actions, if any, will be
taken to maintain compliance and prevent effluent violations.
Proposed actions should address the parts where maximum or

close to maximum points were generated in the Environmental
Audit.

The resolution should provide any other information the
governing body deems appropriate.




Permit #: 0

A. List the average monthly volumetric flows and BOD loadings received at your facility during

the last reporting year.

Column 1 Column 2 Column 3
Average Monthly Average Monthly Average Monthly
Flow (million gallons BOD3 Concentration BODS5 Loading

per day, MGD) (mg/l) (pounds per day, Ib/day)
[ 195 X 5Y.5 x834= | 372.4|
(Y73 x 39/ x834= || &p0.3Y
[.GF0 X 21.7 834 = 358 3¢
2. 907 X 395 x8.34= (»92.57
) b20 X 59.2 x 8.34 = 799 8Y
AV IS X 3Y.8 X 8.34 = C28.0Y
/- So2 x 3¢.8 x8.34= 4/, 29
/- 933 X Ye.3 x8.34= 505 549
I1-137 X 5¢.L | x 8.34 = 583.92
/. 0bf X S£.G x834= §$21.19
/. 050 X Jy.3 x8.34= 309985
1661 x S6.7 x8.34 = 79901

BOD loading = Average Monthly Flow (in MGD) x Average Monthly BOD concentration (in mg/l) x 8.34

B.  List the design flow and design BOD loading for your facility in the blanks below. If you
are not aware of these design quantities, refer to your Operation and Maintenance (O&M)
Manual or contact your consulting engineer.

Design Flow, MGD: Z2.49Y x0.90 = 2 194
Design BOD, Ib/day:| & 200 x0.90 = ¢80




C.

D.

E.

F.

G.

Permit #: 0

How many months did the monthly flow (Column 1) to the wastewater treatment facility
(WWTF) exceed 90% of design flow? Circle the number of months and the corresponding
point total. Write the point total in the box below at the right.

months 0 @ 2 3 4 5
points 0 @ 0 0 0 5

Write 0 or 5 in the C point total box | 2

11 12
5 5
C Point Total

How many months did the monthly flow (Column 1) to the WWTF exceed the design flow?
Circle the number of months and corresponding point total. Write the point total in the box

below at the right.

months 1 2 3 4 5

poins () 5 5 10 10 15

6 7 8
15 15 15

9 10
15 15

Write 0, 5, 10 or 15 in the D point total box | ¢

11 12
15 15
D Point Total

How many months did the monthly BOD loading (Column 3) to the WWTF exceed 90%
of the design loading? Circle the number of months and corresponding point total. Write

the point total in the box below at the right.

months @ 1 2 3 4 5

points () 0 5 5 5 10

6 7 3
10 10 10

9 10
10 10

Write 0, 5,0r 10 in the E point total box | ¢

11 12
10 10
E Point Total

How many months did the monthly BOD loading (Column 3) to the WWTF exceed the
design loading? Circle the number of months and corresponding point total. Write the

point total in the box below at the right.

months @ 1 2 3 4 5

points () 10 20 30 40 50

6 7 8
50 50 50

9 10
50 50

Write 0, 10, 20, 30, 40 or 50 in the F point total box | @

11 12
50 50
F Point Total

Add together each point total for C through F and place this sum in the box below at the right.

TOTAL POINT VALUE FOR PART 1: || O

(max = 80)

Also enter this value or 80, whichever is less, on the point calculation table on page 16.

3



Permit #:

A.  List the monthly average effluent BOD and TSS concentrations produced by your facility

during the last reporting year.

Column 1
Average Monthly
Month BOD (mg/])
MNov 2-90
Dec .89
THn .02
F‘; b 4.6/
idr v ¥l
Apol J-57
MAy “-17
J une 9.9
Tuly 3.29
Auy 2.97
Sep7” 2.9
DT 2:9¢

Column 2

Average Monthly

TSS (mg/l)

l.77

/.00

4.53

[- 51

/.31

.39

/.00

.25

.93

197

3.0%

2.5

B.  List the monthly average permit limits for your facility in the blanks below.

BOD, mg/l

TSS, mg/l

Permit Limit

/0. 00

/500

x 0.90 =

x 0.90 =

90% of
Permit Limit

7. 00

)3.50




Permit #: 0

C.  Continuous Discharge to Surface Water.

i. How many months did the effluent BOD (Column 1) exceed 90% of the permit limits?
Circle the number of months and the corresponding point total. Write the point total in
the box below at the right.

months | 2 3 4 5 6 7 8 9 10 11 12
poinis 0 10 20 30 40 40 40 40 40 40 40 40

Write 0, 10, 20, 30 or 40 in the i point total box | £ |i Point Total

ii.  How many months did the effluent BOD (Column 1) exceed permit limits? Circle the
number of months and corresponding point total. Write the point total in the box below
at the right.

months (® 1 2 3 4 5 6 7 & 9 10 11 12
points@ s 5 10 10 10 10 10 10 10 10 10 10

Write 0, 5, or 10 in the ii point total box | ¢ |ii Point Total

jii. How many months did the effluent TSS (Column 2) exceed 90% of the permit limits?
Circle the number of months and the corresponding point total. Write the point total in
the box below at the right.

months (® 1 2 3 4 5 6 71 8 9 10 1 12
points (0D 0 10 20 30 40 40 40 40 40 40 40 40

Write 0, 10, 20, 30 or 40 in the iii point total box 0 iii Point Total

iv.  How many months did the effluent TSS (Column 2) exceed permit limits? Circle the
number of months and corresponding point total. Write the point total in the box below
at the right.

months @ 1 2 3 4 5 6 7 8 9 10 11 12
points (» 5 5 10 10 10 10 10 10 10 10 10 10

Write 0, 5, or 10 in the iv point total box 0 iv Point Total

v. Add together each point total for i through iv and place this sum in the box below at the right.

TOTAL POINT VALUE FOR PART 2: || © || (max = 100)

Also enter this value or 100, whichever is less, on the point calculation table on page 16.

5



Permit #: 0

D.  Other Monitoring and Limitations

i.  Atany time in the past year was there and exceedance of a permit limit for other
pollutants such as: ammonia-nitrogen; phosphorus, pH, total residual chlorine, or fecal
coliform?

v Check one box. ]:] Yes E/No If Yes, Please describe:

ji. Atany time in the past year was there a "failure" of a Biomonitoring (Whole Effluent
Toxicity) test of the effluent?

\ Check one box. [ ] Yes [ No If Yes, Please describe:

iii. Atany time in the past year was there an exceedance of a permit limit for a toxic
substance?

v Check one box. [] Yes E/No If Yes, Please describe:




Permit #: 0

What year was the wastewater treatment facility constructed or last major expansion/

improvements completed?

/1787

Current Year - Answer to 4 = Age in years

20232 {9F7 306

Enter Age in Part C below.

\ Check the type of treatment facility that is employed.

FACTOR:

/ Mechanical Treatment Plant 29

(trickling filter, activated

sludge, etc...)

Specify Type:  fPetrrated Sludye

Aerated Lagoon 2.0

Stabilization Pond 1.5

Other

Specify Type: 1.0

Multiply the factor listed next to the type of facility your community employs by the age
of your facility to determine the total point value for Part 3.

TOTAL POINT VALUE FOR PART 3 =

2.5 x 6 _ | Fo| max=50)
Factor Age

Also enter this value or 50, whichever is less, on the point calculation table on page 16.

Please attach a schematic of the treatment plant.
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Permit #: 0

il

ii,

List the number of times in the last year there was an overflow, bypass or unpermitted
discharge of untreated or incompletely treated wastewater due to heavy rain:

Z Check one box. [ ] 0=0points [ ] 3=15points
[ ] 1=5points |___| 4 =30 points
=10 points D 5 or more = 50 points

List the number of bypasses, overflows or unpermitted discharges shown in A (i) that
were within the collection system and the number at the treatment plant

Collection System: Z, Treatment Plant: 0

List the number of times in the last year there was an overflow, bypass or unpermitted
discharge of untreated or incompletely treated wastewater due to equipment failure,
either at the treatment plant or due to pumping problems in the collection system:

v Check one box. E/O =0 points [ ] 3=15points
[ ] 1=5points ‘:] 4 =30 points
[ ] 2=10points |:| 5 or more = 50 points

List the number of bypasses, overflows or unpermitted discharges shown in B (i) that
were within the collection system and the number at the treatment plant

Collection System: Treatment Plant:

Specify whether the bypasses came from the city/village/town sewer system or from
contract or tributary communities/sanitary districts, etc...

Add the point values checked for A and B and place the total in the box below.

TOTAL POINT VALUE FOR PART 4: || /@ || (max = 100)

Also enter this value or 100, whichever is less, on the point calculation table on page 16.

List the person responsible (name and title) for reporting overflows, bypasses or
unpermitted discharges to State and Federal authorities:

STHAWT" Sy mow tou/ Sw/c.'//'ll/f(ﬂt/fn?—'

Describe the procedure for gathering, compiling and reporting:

Lollectrow s Y v t?'"ﬂ/dwﬂr_r ProVide deseriplrond, date amd rime
A well s Jocttrow + ef f/ﬂw-/raf Anrovar af Bﬁf/aar' TheT /e

Cscharsed. WU TP Siper jvihadenT (0or?t The Znformn s e
70 PEQ vig DmK.




Permit #: 0

Sewage Sludge Storage

How many months of sewage sludge storage capacity does your facility have available, either
on-site or off-site?

Circle the number of months and the corresponding point total. Write the point total in
the box below at the right.

months <2 2 3 4-5 @
points 50 30 20 10 0

Write 0, 10, 20, 30 or 50 in the A point total box 0 A Point Total

For how many months does your facility have approval to use or dispose of sewage sludge
at a properly permitted landfill, land application site, or sewage sludge incinerator?

Circle the number of months and the corresponding point total. Write the point total in
the box below at the right.

months <6 6-11 12-23 24-35 @
points 50 30 20 10 0

Write 0, 10, 20, 30 or 50 in the B point total box | ¢ |B Point Total

Add together the A and B point values and place the sum in the box below at the right:

TOTAL POINT VALUE FOR PART 5: @ | (max=100) -

Also enter this value or 100, whichever is less, on the point calculation table on page 16.



Permit #: 0

Please provide the following information for the total of all sewer line extensions which
were installed during the last year.

Design Population:

Design Flow: A / ,4— MGD

77
Design BOD: mg/]

Has an industry (or other development) moved into the community or expanded production
in the past year, such that either flow or pollutant loadings to the sewerage system were
significantly increased (5% or greater)?

v Check one box. [ ] Yes=15points E/No = 0 points

If Yes, Please describe:

List any new pollutants:

Is there any development (industrial, commercial or residential) anticipated in the next
2-3 years, such that either flow or pollutant loadings to the sewerage system could
significantly increase?

v Check one box. [[] Yes=15 points E/No = () points

If Yes, Please describe:

List any new pollutants you anticipate:
A

Add together the point value checked in B and C and place the sum in the box below.

TOTAL POINT VALUE FOR PART 6: 0 (max =30)

Also enter this value or 30, whichever is less, on the point calculation table on page 16.

10



Permit #: 0

What was the name of the operator-in-charge for the reporting year?
hyd

Name: Y a ry /-

‘What is his or her certification number: {
Cert. #: / 0

What level of certification is the operator-in-charge required to have to operate the
wastewater treatment facility?
Level Required: 3

7 7

What is the level of certification of the operator-in-charge?

Level Certified: 3

Was the operator-in-charge of the report year certified at least at the grade level
required in order to operate this plant?

\ Check one box. ErYes = 0 points [ ] No =50 points

Write 0 or 50 in the E point total box | () |E Point Total

Has the operator-in-charge maintained recertification requirements during the reporting
year?

v Check one box. | @/Yes [ ] No

How many hours of continuing education has the operator-in-charge completed over the
last two calendar years?

v Check one box. [Z/> 12 hours = 0 points [ ] <12 hours =50 points

Write 0 or 50 in the G point total box | ¢ |G Point Total

Is there a written policy regarding continuing education an training for wastewater
treatment plant employees?

v Check one box. A Yes [] No
Esplain: —_AJ)] pecaher sre rCGuired TV comply tui+h

DHH S740dscdy Conceranns 784in0s hrf,

What percentage of the continuing education expenses of the operator-in-charge were
paid for: ,
By the permittee? /004 By the operator?

Add together the E and G point values and place the sum in the box below at the right.

TOTAL POINT VALUE FOR PART 7: || ) [ (max = 100)

- Also enter this value or 100, whichever is less, on the point calculation table on page 16.

11



Permit #: 0

A.  Are User-Charge Revenues sufficient to cover operation and maintenance expenses?
v Check one box. B/Yes [ ] No  IfNo, How are O&M costs financed?
B.  What financial resources do you have available to pay for your wastewater improvements

and reconstruction needs?

Moothly Sewer usc Feehafed on watr uidse.
4/'” wel Za l/"fﬁlhﬁ/COfnﬂﬂ’d’%C S Pewvyr fe ‘ee.

8 /7 y £ Aler 7THpe. Divided Letwreens 4/;4/7{& , Wik 7o wastr
¥ Collectrons clepts.
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Permit #: 0

A.  Collection System Maintenance

i.  Describe what sewer system maintenance work has been done in the last year.

Routrne clegming of Sever MApot uTilr2/as
Ter Theck.

ii.  Describe what lift station work has been done in the last year.

inﬁ‘f-/m‘:' bl Pumps Gre Wigs Apsnseof God V (/4/}((/
AS Necerstey. fHyur Mefarr art el o0 ccorded Dayly.

iii. What collection system improvements does the community have under construction for
the next 5 years?

B.  If you have ponds please answer the following questions: v Check one box.

i. Do you have duckweed buildup in the ponds? D Yes |:| No
ii. Do you mow the dikes regularly (at least monthly), to the

waters edge? [:| Yes [_—__] No
iii. Do you have bushes gffjtrges gypwing on the dikes o1 in

the ponds? I:l Yes ]:I No
iv. Do you have excess sludge butldup (> 1foot) on the bottom o

of any of your ponds? [ ] Yes No
V. Do you exercise all of your valves? : Yes : No
vi. Are your control manholes in good structural shape? | | Yes | | No
vii. Do you maintain at least 3 feet of freeboard in all of your -

ponds? Yes | | No
viii. Do you visit your pond system at least weelkly? ] Yes [ ] No

13



Permit #: 0

C. Treatment Plants

i.  Have the influent and effluent flow meters been calibrated in the last year?
Iz/‘r:e,s [ ] No (¥ Check one box.)
2//5/7022 2/15/2023

Influent flow meter calibration date(s) Effluent flow meter calibration date(s)

ii. What problems, if any, have been experienced over the last year that have threatened
treatment?

Excessive £l rate due T 1NFIOW ¢ Tty ) rierIM
Apve on OCcariont exceeded Fhe plant desisa/
Syec ' frathar

jii.  Is your community presently involved in formal planning for treatment facility upgrade?

\ Check one box. [] Yes Iz/No If Yes, Please describe:

14



ii.

jii.

ii.

ii.

Permit #: 0

Preventive Maintenance

Does your plant have a written plan for preventive maintenance on major equipment
items?

v Check one box. ‘E/Yes D No If Yes, Please describe:

All €ou,Pment p€Pt12sS are /ﬂjj’?fﬁr Lutere
reference. Phat har 6 M mawwdls

Does this preventive maintenance program depict frequency of intervals, types of
lubrication and other preventive maintenance tasks necessary for each piece of

equipment?
E/Yes D No

Are these preventive maintenance tasks, as well as equipment problems, being
recorded and filed so future maintenance problems can be assured properly?

Q/Yes I:I No

Sewer Use Ordinance

Does your community have a sewer use ordinance that limits or prohibits the discharge
of excessive conventional pollutants (BOD, TSS or pH) or toxic substances to the
sewer system from industries, commercial users and residences?

- Check one box. E(Yes [ ] No If Yes, Please describe:

City Ordinvaace identitior gyt 4 ccrotmtle Iymte

#llt r‘-(éfﬂ'ﬂ(ff ”jh/‘?‘!‘/ ﬁyﬂu/ /I//)pﬂ ﬂ'f""/.f

Has it been necessary to enforce?

N Check one box. D Yes E"NO If Yes, Please describe:

Any additional comments about your treatment plant or collection system? (Attach
additional sheets if necessary.)

15




Permit #: 0

POINT CALCULATION TABLE
| Actual Values Maximqm
Part 1: Influent Flow/Loadings & 80 points
Part 2: Effluent Quality /
Plant Performance ‘ o 100 points
Part 3: Age of WWTF 50 ~ 50 points
Part 4: Overflows and Bypasses /O 100 points
Part 5: Ultimate Disposition of Sludge 0 100 points
Part 6: New Development o 30 points
Part 7: Ope}f&mr Certification 14
Training : 100 points
TOTAL POINTS: A7
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Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

( 5) Appointment — Minden Main Street Program/Downtown Development Commission

Discussion:

Appointment of Kathy Cropper to fill the vacancy caused by the expiration of Teresa Little’s
term on 09/08/2024. Mrs. Cropper’s term will begin on 09/09/2024 and expire on 09/08/2027.

See attached.

Suggested Wording of Motion:

“I move to approve the appointment of Kathy Cropper to the Minden Main Street
Program/Downtown Development Commission for the term beginning September 9, 2024 and
expiring September 8, 2027, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




¥

/u% MINDEN MAIN STREET
"\h P.O. BOX 580 MINDEN, LA 71058-0580
wnoen 318-371-4258
US> TAYLOR WREN, DOWNTOWN DEVELOPMENT DIRECTOR
D

August 29, 2024

Mayor Nicholas Cox
City of Minden

P, ©, Box 580
Minden, LA 71058

Dear Mayor Cox:

Due to the expiration of one of our members’ terms, there is a vacancy on the
Minden Main Street/Downtown Development Board.

I would like to recommend the appointment of Mrs. Kathy Cropper,
Downtown Business and Property Owner, to fill this unexpired term. Mrs.
Cropper’s term will expire September 8, 2027.

Additionally, Board Member Claudine Thomas’ term is expiring. Due to her
filling an unexpired term previously, I would like to recommend the
reappointment of Mrs. Thomas to the board.

Thank you for your consideration.

Sincerely,

"”\ﬂ&wgm N Aen

Taylor Wren
Main Street



Minden City Council

Regular Session
Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

((D) Reappointment — Minden Main Street Program/Downtown Development Commission

Discussion:

Reappointment of Claudine Thomas whose term expires on 09/08/2024. Her term will expire on
09/08/2027.

See attached.

Suggested Wording of Motion:

“I move to approve the reappointment of Claudine Thomas to the Minden Main Street
Program/Downtown Development Commission for the term beginning on September 9, 2024 and
expiring on September 8, 2027, as presented.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




\ls;ro# MINDEN MAIN STREET
’ P.O.BOX 580 MINDEN, LA 71058-0580

mhen o 318-371-4258

4/1 ,“\\\ TAYLOR WREN, DOWNTOWN DEVELOPMENT DIRECTOR

August 29, 2024

Mayor Nicholas Cox
City of Minden

P. O. Box 580
Minden, LA 71058

Dear Mayor Cox:

Due to the expiration of one of our members’ terms, there is a vacancy on the
Minden Main Street/Downtown Development Board.

I would like to recommend the appointment of Mrs. Kathy Cropper,
Downtown Business and Property Owner, to fill this unexpired term. Mrs.
Cropper’s term will expire September 8, 2027.

Additionally, Board Member Claudine Thomas’ term is expiring. Due to her
filling an unexpired term previously, I would like to recommend the
reappointment of Mrs. Thomas to the board.

Thank you for your consideration.

Sincerely,

”\/Mm NAen

Taylor Wren
Main Street



Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

(—l ) Personnel — Minden Fire Department New Hire
Discussion:

Nathan Randle — Full-Time Firefighter/Operator — Minden Fire Department

See attached.

Sugoested Wording of Motion:

“Upon the recommendation of Fire Chief Brian Williams, I move to confirm Nathan Randle as a
full-time firefighter/operator in the Minden Fire Department, subject to passing all applicable
tests.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




CITY OF MINDEN
FIRE DEPARTMENT M

Memorandum

To: Mayor Nick Cox and All Council Members
Ce: April Aguilar, HR

From: Brian R. Williams, Fire Chief

Date: August 29, 2024

Re: New Hire

In regards to the current open Firefighter/Operator position, we received five applications. Our
hiring committee met August 28, 2024 with the only applicant to show for the interview process.
Two applicants withdrew their applications prior to the interview date and two others Were no-
shows. It is my recommendation that Candidate Nathan Randle, who has a passing Civil Service
test score, be hired to fill the open vacancy.

If you have any questions or concerns, please don’t hesitate to contact me.
YO

- (A

AN R. WILLIAMS, FIRE CHIEF

1213 SHEPPARD STREET, MINDEN, LA 71055 (318)371-4232




OFFICE OF STATE EXAMINER STATEWIDE TESTING

NOTIFICATION OF TEST SCORE

Dear Nathan Randle,

This is to certify that you have successfully passed the
examination for entry level Firefighter administered on May 1,
2024, with a score of 77 percent. Your test score is valid
beginning May 3, 2024. Therefore, your test score will expire
on November 3, 2025.

SPECIAL NOTES:

The Office of State Examiner did_not verify that you meet any
specific qualification requirements.  You_ were, however,
—required—to_self-certify-

States, and _of_legal_age_at_the time_you_applied_to_take_ this
examination. Please keep this notification for your files as the
Office of State Examiner will_not issue duplicate copies. You
may present a copy of your notification letter and a completed
application (separate application form) to the department
where you wish to be considered for employment.

The_appointing authority_for_the_jurisdiction_in_which you wish
to be hired must_determine if you_meet_its_qualification

reguire_you_to_complete_an_application_and_attach_necessary
documentation the_ board’s
requirements. Their_procedure_must be followed.




Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

(% ) Personnel — Minden Police Department New Hire
Discussion:

Erikka Means — Full-Time Police Officer — Minden Police Department

See attached.

Suggested Wording of Motion:

“Upon the recommendation of Police Chief Jared Meclver, [ move to confirm Erikka Means as a
full-time police officer in the Minden Police Department, subject to passing all applicable tests.”

MOTION: SECOND:

AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):




©

MINDEN POLICE DEPARTMENT
520 BROADWAY
MINDEN, LA 71055
318-371-4226

MEMO

DEPT, 10
TO:  Mayor Nick Cox and Council Members /\[ M/

Ce: April Aguilar

FROM: Chief Jared Mclver

DATE: 7/28/2024

Re: Full Time Police Officer New Hire

I, Chief Jared Melver, am submitting a written request to hire applicant, Erikla R. Smith, as a Minden Police Department
full-time Officer at a starting rate of $15.00 an hour, non-exempt hourly status. Erikka has successfully passed the eivil
service exam and is POST certified, Erikka follows all job description requirements and would be a great addition to the

department.

Thank you in advance,

w171 S0

hiefl Jared MecIver






Minden City Council A

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda Item:

(q ) Budget/Financial Report for July 2024

Discussion:

Melaney Langford, City Clerk, will present the Budget/Financial Report for the month of July
2024,

Suggested Wording of Motion:

No motion is required.



Minden City Council

Regular Session

Tuesday, September 3, 2024
Minden City Hall — Council Chambers

Agenda Fact Sheet

Agenda [tem:

(IO) Fire Report for August 2024

Discussion:

Brian Williams, Fire Chief, will present the Fire Report for the month of August 2024.

Suggested Wording of Motion:

.

No motion is required.



Minden City Council

Regular Session
Tuesday, September 3, 2024

Minden City Hall — Council Chambers
Agenda Fact Sheet

(I|) Potice Report
ity Bines,civupmssnpmmmmsesnsmuorsmms $11,109.50
District Attorney’s Office .......ccocoivveveriinnininrirenn. $0.00
Crime Lab .....ovoeiviieeiieee e $490.00
City COUIT. vttt $585.50
Marshal’s Office ....oocovvvverieirinciiiis $540.00
Indigent Defender..........cooceeviiciiiiinnenciineinen, $785.00
VICHM'S FUNA .veorernresseossmesssmsnsesnsanssnmssneenssasssnsiniisns $0.00
CIEHES DU . cosmmneanmrammmsmsnennpsnssnes s ssssasisiamaaaaes $36.00
L8010 100 00 1T E LR T el Lo IR R $0.00
WARE Ueiter sssvnmnssnmesimomsssons $135.00
LA Commission on Law Enforcement ................ $26.00
Off-Duty Witness Fee............ e $217.00
DARE,, s nswssmsssmass s o $0.00
S o] g R BT—— $0.00
Agency ANALYSIS .vovvveeriieiiviieceics s $0.00
Court Case Mgmt. Information System ............... $54.00
LA Traumatic Head & Spinal Cord Injury

Trust FUN ..o $65.00
Disability AfFAirs ....ooovveveveieieiiiiee e $0.00
Judicial Building Fund........c.c.oceevveiniinnecnnen. $180.00
Judicial BAUCAION  ..ovvsreereessssornssssessnessssssssssiaivsss $6.50
TOT AL siisinnsssinmisesssniniaseomsssssssesvsssnvoss $14,229.50

Suggested Wording of Motion:

“I move to accept the Police Report for the month of July 2024, as presented.”

MOTION: SECOND:
AYE(S): NAY(S):

ABSENCE(S): ABSTENTION(S):
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