
Official Minutes  
Of the 

Des Moines Valley Health and Human Services Board  
 
The special meeting for the purpose of interviewing candidates and possible selection of the Health & Human 
Services Administrator was called to order on Thursday, March 31, 2022 at 1:00 p.m. at the Jackson County 
Government East Cafeteria, 402 White Street in Jackson, MN.  
 
Presiding in person over the meeting was Board Chair Scott McClure. Present in person for the meeting were 
Jackson County Commissioners: Jim Eigenberg, Cathy Hohenstein, Phil Nasby, Don Wachal and Cottonwood 
County Commissioners: Tom Appel, Donna Gravley, Norm Holmen, Kevin Stevens and Larry Anderson. 
Quorum Established.  
 
Present in person for all or portions of the meeting was Patrick Melvin, DDA Management Consultant and 
members of DVHHS admin and staff. 
 
Agenda 
  
Motion by Nasby, second by Wachal and unanimous vote to approve the agenda. Motion carried. 
 
Health and Human Services Administrator Interviews 
The Board conducted structured interviews with four finalists for the Health and Human Services Administrator 
position. 
 
Resolution 22-048 
Motion by Stevens, second by Wachal and roll call vote to select Josh Sammons for the Health and Human 
Services Administrator position with Simoine Bolin as the alternative. Voting in favor of the motion were 
Commissioners Anderson, Eigenberg, Nasby, Wachal, Stevens and McClure. Voting against the motion were 
Commissioners Appel, Gravley, Hohenstein and Holmen. Motion carried. 
 
Resolution 22-049 
Motion by Eigenberg, second by Gravley and unanimous vote to authorize Negotiation Committee members 
Don Wachal and Tom Appel to work with Pat Melvin to negotiate a contract with Josh Sammons and if unable 
to reach an agreement proceed to negotiate with Simoine Bolin. Motion carried. 
 
Adjourn 
 
Motion by Anderson, second by Hohenstein and unanimous vote to adjourn at 5:39 p.m. Motion carried. 
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