
 

 

AGENDA 

PINE COUNTY BOARD MEETING 

 
District 1 Commissioner Hallan (Vice-Chair) 

District 2 Commissioner Pangerl  

District 3 Commissioner Chaffee (Chair) 

District 4 Commissioner Rossow 

District 5 Commissioner Carlson 
 

 Tuesday, November 6, 2012    10:00 a.m. Pine County Courthouse, Pine City, MN  
 

A)   Call meeting to order 

B)  Pledge of Allegiance 

C)  Public Forum.  Members of the public are invited to speak on items not on the agenda.    

 Each speaker should state his/her name and limit comments to 3 minutes.  

D)  Approve Agenda 

E) Approve Minutes of October 16, 2012 Special Board Meeting 

F)   Approve Minutes of October 16, 2012 Board Meeting 

G) Minutes of Boards, Committees and Correspondence 

  1.  GPS 45:93 Executive Committee Meeting Minutes, September 28, 2012 

  2.  Pine County Land Surveyor Monthly Report   

  3.  Pine County HRA Senior Housing Board Meeting Minutes, September 27, 2012 

  4.  Pine County HRA Senior Housing Board Meeting Minutes, October 3, 2012 

  

H)  Approve Consent Agenda 

 

***CONSENT AGENDA***   
 

The consent agenda is voted on without any discussion.  Any commissioner may request an item 

be removed and added to the regular agenda.   
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Auditor/Treasurer 

 

1. October 2012 Disbursements (attached). 

2. Application for Abatement: 

 a. Kevin Blomker, 20453 Hwy 107, Grasston, PID 28.0566.003, pay 2010-12. 

3. Application for Premises Permit and Lease for Lawful Gambling Activity for 

   Kerrick Firefighter’s Relief Association. 

4. Application for Exempt Permit for the Wrenshall Area Sno-Sharks. 

 

New Employee Hires 

 

1. Authorize the hiring of Lorri Houtsma, Property Appraiser, effective November 5, 2012.   B24, 

 $18.27/hour. 

2. Approve the hiring of Debbie Gray, Administrative Assistant, effective November 9, 2012.   

 B22, $14.90/hour. 

 

Donation of Emergency Equipment 

 

Approve the Sheriff’s Office donation of emergency equipment to Pine EMS. 

 

Training Requests 

 

Auditor/Treasurer 

1. Authorize Paul Johnson to attend State Auditor Local Government Training Conference, 

 November 15, 2012 in St. Paul, MN.  Registration cost is $125.00. 

 

Health and Human Services 

1. Authorize JaNet Manning to attend NCAST Training, November 6-8, 2012 and November 

 14-16, 2012 in Waite Park, MN.  No registration fee; mileage and meals approximately 

 $514.00. 

 

 

***REGULAR AGENDA*** 
 

1. Voting Delegate and Alternate for 2012 Minnesota Counties Intergovernmental Trust 
 Designate County Administrator Minke replacing Mark LeBrun as voting delegate and 

 continuing County Commissioner Hallan as alternate to the Minnesota Counties 

 Intergovernmental Trust and authorize Board Chair to sign the designation form. 

 

2. Repurchase of Forfeited Land in Full – Linda Hanson, Parcel 28.5536.000 

Approve the resolution allowing for repurchase of tax forfeited land, Parcel 28.5536.000, to 

Linda Hanson and authorize Board Chair and County Administrator to sign the resolution. 
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3. Amendment to the Home and Community-Based Waiver Services Contract 
 Approve the Amendment to the Home and Community-Based Waiver Services Contract 

 between Pine County Health and Human Services and Golden and authorize Board Chair to 

 sign the amendment. 

 

4. 2013 Narcotics and Gang Task Force State Grant 

 Approve the Narcotics and Gang Task Force State Grant for 2013 (second half) in the amount 

 of $100,000.00. 

 

5. Pine County NG911 Grant Contract 
 Approve the State of Minnesota Grant Contract, Pine County NG911, between the State of 

 Minnesota, Commissioner of Public Safety, Emergency Communication Networks and Pine 

 County, and authorize Board Chair and County Administrator to sign contract. 

 

6. State of Minnesota Joint Powers Agreement Criminal Justice Agency 

 Approve the State of Minnesota Joint Powers Agreement Criminal Justice Agency, between 

 the State of Minnesota, Department of Public Safety, Bureau of Criminal Apprehension (BCA) 

 and Pine County Sheriff’s Office, and  authorize Board Chair and County Administrator to sign 

 agreement. 

 

7.  A’viands, LLC Commissary Management Agreement 

 Approve the A’viands, LLC Commissary Management Agreement and authorize Board Chair 

 and County Administrator to sign agreement. 

 

8. Small Cities Development Grant Update 
 The county has contracted with Lakes and Pines to submit a Small Cites Development Grant.  

 The deadline for the grant is November 15, 2012.  Unfortunately, an application will not be 

 able to be prepared in time for this year.  The county will continue to work with Lakes and 

 Pines to apply in November, 2013. 

 

9.  Commissioner Updates 

 

 

10.  Upcoming Meetings 

 

Personnel Committee Meeting, Tuesday, November 13, 2012, 9:00 a.m. Administrator’s 

Conference Room, Pine City, Minnesota 

 

Pine County Health and Human Services Meeting, Tuesday, November 20, 2012, 10:00 a.m. 

Public Health Building Sandstone, Minnesota 

 

Pine County Board Meeting, Tuesday, November 20, 2012, 1:00 p.m. Public Health Building, 

Sandstone, Minnesota 
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NLX meeting, Wednesday, November 28, 2012, 10:00 a.m. Boardroom, Pine County 

Courthouse, Pine City, MN   

 

11.  Adjourn 

 

 



MINUTES OF PINE COUNTY BOARD MEETING Special Meeting 

Tuesday, October 16, 2012, 11:00 a.m. Public Health Building, Sandstone, MN 

Chainnan Chaffee called the meeting to order at 11 :00 a.m. Present were 
Commissioners Doug Carlson, Steve Hallan, Curt Rossow. Commissioner Mitch 
Pangerl was excused. Also present were County Attorney John Carlson, County 
Administrator David Minke, County Engineer Mark Lebrun, and County Land and 
Zoning Administrator Kurt Schneider. 

Chair Chaffee called the meeting to order at 11 :00 a.m. 

Pine County Commissioners and others traveled to Schmedeke Lane in Wilma 
Township for the purpose of inspecting the recently completed road. 

With no further business, Chainnan Chaffee adjourned the County Board meeting at 
11:45 a.m. 

David J. Minke, Administrator Steve Chaffee, Chair 
Clerk to County Board Board of County Commissioners 



MINUTES OF PINE COUNTY BOARD MEETING Regular Meeting 

Tuesday, October 16,2012, 1:00 p.m. Public Health Building, Sandstone, MN 

Chairman Chaffee called the meeting to order at 1:00 p.m. Present were 
Commissioners Doug Carlson, Steve Hallan, Curt Rossow. Also present were 
County Attorney John Carlson and County Administrator David Minke. 
Commissioner Mitch Pangerl was excused. 

The Pledge of Allegiance was said. 

A moment of silence was held in honor of David Pangerl, brother of Commissioner 
Mitch Pangerl, who passed away unexpectedly. 

Chairman Chaffee called for public comment. There was no public comment. 

Chairman Chaffee announced changes to the Regular Agenda by adding items 
under Commissioner Updates: a) 2013 County Contribution to Health Insurance 
costs and b) County Ditch No.2 in Section 7 of Pine County. Commissioner 
Rossow moved to adopt the amended agenda. Commissioner Carlson seconded. 
Motion carried 4-0. 

Commissioner Hallan moved to approve the minutes of the October 2, 2012 board 
meeting. Commissioner Rossow seconded. Motion carried 4-0. 

The County Board would like to acknowledge and thank those who organized the 
road tour of southern Pine County. The County Board would also like to thank the 
Rys Family for hosting a luncheon at their farm prior to the tour. 

Minutes of Boards, Committees and Correspondence 
1.	 Pine County Soil & Water Meeting Minutes, September 13,2012 
2.	 Pine County Methamphetamine Task Force Minutes, October 8, 2012 
3.	 Pine County HRA Senior Housing Board Meeting Minutes, August 23, 

2012 
4.	 Pine County Personnel Committee Meeting Minutes, October 8, 2012 

Commissioner Carlson moved to approve the consent agenda. Chairman Rossow 
seconded. Motion carried 4-0. 



***CONSENT AGENDA*** 

AuditorlTreasurer 

1.	 Review August Cash Balance 

Fund August 31 September 30 Increase(I>ecrease) 
Revenue Fund $ 724,825 $ 426,889 -$297,936 
Health and Human 
Services Fund 

$2,137,495 $1,796,543 -$340,952 

Road and Bridge 
Fund 

$6,970,677 $5,901,731 -$1,068,946 

Land Management 
Fund 

$1,177,021 $1,303,742 $126,721 

2.	 Temporary Liquor License for Pine City Chamber of Commerce and the City of 
Pine City. These applications are subject to approval of the Pine County 
Sheriff, Pine County Attorney and the township board of each applicant. 

Training Request 

Authorize Pine County Land/Zoning Administrator, Kurt Schneider, to
 
attend Association of Minnesota Counties United by I>esign Conference,
 
I>ecember 3-4,2012 at River's Edge Convention Center, St. Cloud, MN.
 
Registration cost is $350, lodging/meals approximately $100, plus mileage.
 

Transfer of Corrections Officers 

Approve the transfer of part-time Corrections Officers Zakary York and Eric
 
Quigley to full-time Corrections Officers effective 10/28/12. No change in
 
classification or wage.
 

****REGULAR AGENDA**** 

1. Commission Nominations/Appointments 
Motion by Chairman Chaffee to appoint Jeff Shute to the I>istrict 5, Planning 
Commission; term ends I>ecember 31, 2013. Chairman Chaffee would like to 
acknowledge and thank Jeff Shute for his willingness to serve in this capacity. 
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2. Contract with Lakes and Pines 
Motion by Commissioner Hallan to approve the Contract Agreement for Grant 
Writing Services by and between Pine County and Lakes and Pines Community 
Action Council, and authorize the Board Chair and County Administrator to sign the 
contract. Second by Commissioner Rossow. Motion carried 4-0. 

3. 2013 Minnesota Trails Assistance Program Grant Agreement(s) 
Snowmobile/ATV/OHV Club Sponsorship 
Pine County Land/Zoning Administrator Schneider provided an overview of the grant 
agreement. Discussion was held regarding grant applications, miles of trails 
maintained and period of time the grant has been in place. Motion by Commissioner 
Carlson to approve Resolution 101612-01, Sponsorship and Approval of Grant-In-Aid 
Agreements for Snowmobile, OHV, and ATV Trails, and authorize Board Chair and 
County Administrator to sign the resolution. Second by Commissioner Hallan. 
Motion carried 4-0. 

4. Personnel Committee Report 
The Personnel Committee met on October 8,2012 and made the following 
recommendations: 

a) Temporary appointment of Barry Sjodahl from deputy to investigator 
effective 9/9/12. Pay increase to $26.34 per hour. 

b) Authorize the filling of two registered nurses, a case aid, and nursing 
supervisor; contingent upon grant and other program funding. 

c) Authorize filling two Children's Mental Health Worker positions; funding for 
these positions is in the 2012 budget. 

d) Authorize the hiring of a property appraiser. 
e) Authorize the new Administrative Assistant position (B23 band and grade) in 

the County Administrator's Office be changed to Administrative Assistant
Clerk with a B22 band and grade. 

f) Re-establish the non-union position of Payroll Clerk (B23 band and grade) and 
appoint Susie Fore to the position effective October 17,2012. 

g) Reclassify the Office Manager position held by Ilene Haavisto to a B31 
effective October 17,2012. 

Motion by Commissioner Rossow to approve the recommendations of the Personnel 
Committee. Second by Chairman Chaffee. Motion carried 4-0. 
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5. 2011 Financial Statement 
Discussion was held regarding the legal requirements of publishing the 2011 Financial 

Statement. Motion by Commissioner Rossow to formally accept the 2011 Financial 
Statement ending 12/31/11 and authorize publication. Second by Commissioner 
Carlson. Motion carried 4-0. 

The County Board requested County Administrator Minke explain to the public 
present today the Sale of $14, 11 0,000 General Obligation Capital Improvement Plan 

Bonds, Series 2012A that took place at the October 2, 2012 board meeting. County 
Administrator Minke explained the purpose and sale of the bonds. 

6. Flood Mitigation Buyout Program Discussion 
Discussion was held for the purpose of presenting information related to the flood 
mitigation buyout program. Pat Lynch, from the Minnesota DNR, and other officials 
were present to provide information and answer questions to homeowners who were 
affected by the June 2012 flooding. The county board expressed their concern and 
empathy to all who were affected by the flooding. The county board directed County 
Administrator Minke to work with staff to devise a plan and provide direction to the 

county board on how best to serve the needs of homeowners affected by the June 2012 

flooding and to submit a request for assistance to the State of Minnesota by October 
24,2012. 

7. Commissioner Updates 

a)	 County Ditch No.2 in Section 7 of Pine County 

A request for work on County Ditch No.2 was referred to County Engineer 
LeBrun for review. 

b)	 2013 County Contribution to Health Insurance Costs 
County Administrator Minke gave an overview of the health insurance costs; 
discussion was held. Motion by Commissioner Rossow to approve the 
maximum county contribution to the 2013 health insurance premium for 
eligible non-union employees as $468.50 per month for single coverage and 
$1,031.00 per month for family coverage. Second by Commissioner Hallan. 
Motion carried 4-0. 
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c)	 Commissioner Carlson attended the Minnesota Workforce Center legislative 
event on October 12,2012 and states it was very informational. 

d)	 County Administrator Minke states the Arrowhead Regional Association of 

Counties Meeting will be held Wednesday, October 17,2012 in Duluth. The 
District 1 AMC Meeting will be held Friday, October 26,2012 in Two 

Harbors. 

e)	 County Administrator Minke states legislative agenda items to consider 

include: 
1.	 Pine County Auditor/Treasurer Clemmer would like to see a 

reduction in publishing requirements by her office. 
2.	 Probation Director Terryl Arola would like to see an increase in 

funding for the probation department to the maximum allowed 

amount. 

8. Upcoming Meetings 

NLX meeting, Wednesday, October 24, 2012, 10:00 a.m. Boardroom, Pine 

County Courthouse, Pine City, Minnesota 

Technology Committee Meeting, Tuesday, November 6, 2012, 8:30 a.m. 
Administrator's Conference Room, Pine County Courthouse, Pine City, Minnesota 

Pine County Board Meeting, Tuesday, November 6, 2012, 10:00 a.m. Boardroom, 

Pine County Courthouse, Pine City, Minnesota 

Pine County Health and Human Services Meeting, Tuesday, November 20,2012, 
10:00 a.m. Public Health Building Sandstone, Minnesota 

Pine County Board Meeting, Tuesday, November 20, 2012, 1:00 p.m. Public Health 
Building, Sandstone, Minnesota 
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9. Adjourn 

With no further business, Chainnan Chaffee adjourned the County Board meeting at 
2:24 p.m. The next regular County Board Meeting is scheduled for November 6, 
2012 at 10:00 a.m. at the Pine County Courthouse Boardroom, Pine City, Minnesota. 

David 1. Minke, Administrator Steve Chaffee, Chair 

Clerk to County Board Board of County Commissioners 
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,.'If .• 
GPS=:45::93 
YOUR POI.NT OF OPPORTUNITY. 

MINUTES 
GPS 45:93 Executive Committee Meeting Minutes 
September 28, 2012 

The meeting was called to order by Pres. Sullivan at 10:03 a.m. at the Fire Hallin Pine City, Minn., who 
then recognized outgoing Pres. Treiber for her commitment and servIce, and presented her a plaque. 

In attendance 
0 Sean Sullivan 

0 Nathan Johnson 

0 Rebecca Perrotti 

0 Brldgltte Konrad 

0 Dr. Robert Musgrove 

0 Councilor Sue Larson 

0 Sara Treiber 

0 LeAnn Snldarlch 

0 Mayor Jane Robbins 

0 Ray Hoheisel 

0 Cmr. Mitch Pangerl 

0 Sup. Wayne Gilman 

0 Sen. Tony Lourey 

0 Dave Minke 

0 Beth Thorp 

0 Sam Griffith 

0 Heather Rand 

0 Holly Wilson 

0 Sandy Voigt 

0 Becky Schueller 

City of Isantl 

City of Pine City 

Central Minnesota Jobs and Training Services 

City of North Branch 

Pine Technical College 

City of Isanti 

Mille Lacs Band Corporate Commission 

Anoka-Ramsey Community College 

City of Pine City 

ECWFP 

Pine County 

Pine City Schools 

Senate Dlst. 11 

Pine County 

City of Mora 

City of Sandstone 

MInnesota DEED 

Clty of Pine City 

Initiative Foundation 

Pine City Area Chamber of Commerce 

Minutes taken by Nathan Johnson, City Planner, City of Pine City I nlohnson@plnecitvgov.com 



Approval of Minutes 
The minutes were reviewed from the August 24, 2012 meeting and approved on a motion made by larson 
and seconded by Musgrove. 

President Report and Financial Review 
President Sullivan gave the financial report. He reported that the consortium saw a $500 shortfall In the 

. budget but that It certainly was manageable and expenditures could be reduced to balance It for 2012. 

Initiative Foundation Grant Update 
Regarding the package grant application to Include an angel Investor network event, consulting tIme for 
the virtual Incubator project, and the MN Real Estate Journal (MREJ) • rence (a $5,000 total request), 
Dr. Musgrove mentioned the cost of the MREJ conference: $1,50 was discussion about who 
should attend on behalf of GPS 45:93. the consortium agreed sure representation from all the 
member counties. 

Rain Fund Update 

President Sullivan provided a brief synopsis of wh, 
Chair Doug Fischer was not·at the meeting to pro 
Fischer to get a project update and send It out to the 

Nominations Committee for Vice 
Johnson reported that there were no n . 
was looking for names. 

Virtual Buslnesslncub 
Griffith reported tha 
Is having difficulty i· 
discussion about rec . 
a consultant for the Inc 

SuI 
Octo 
should I:i 
He IndIcate 
by partlclpatln 

Sullivan Indicated that th ic Development Committee has been working on thIs project. Sullivan 
and Kim Johnson worked to her to develop a detailed SIte Matrix (loosely based on MN Shovel Ready 
Application) and amore general site matrix for vacant sites or available buildings. The Intent was to be 
able to have a qUick reference sheet ofthls Information so that GPS 45:93 can respond to leads more 
quickly. Consensus was to "tweak" the forms slightly and send It out to member communities to fill It out. 
Once data has been received, It will be complied and loaded on the GPS 45:93 Website. 

Action Items 
To help with recruiting Virtual BusIness Incubator participants, Griffith made a motion, seconded by 
Councl/or Larson to expend up to $2,000 consulting hours. The motion carried. 

Minutes taken by Nathan Johnson, City Planner, City of Pine City I njohnson@pfnecltygov.com 



To move forward on '7ools for Business", Dr. Musgrove mode a motion, seconded by Councilor Larson, to 
expend $1800fromGPS 45:93 budget towrJrd that project to supplement the $500 dedicated by the 
Initiative Fund Grant. The motion passed unanimously. 

Councilor Larson made a motion, seconded by Rand, to expend up to $250 to update the brochurefor GPS 
45:93 and the motion carried. 

GPS 45:93 Membership Renewals and Recruitment 

There was discussion about the current membership roster and w Ite to become members. 
Suggestions Included the utIlIties, Gateway Family Physicians, C an of Princeton and Kanabec 
County. InvoIces will be sent out to current members for me 2013.. 

MNCAR Blasts 

Sara Treiber agreed to continue sending out the 

MREJ Industrial Conference - November 16, 2 

The Executive CommIttee discussed t 
the City of Isanti had already signed u 
flll. Interest had been expressed by the 
the conference as well. Group consensus 
In the conference and members would try t· 

A motion was made a re by GPS Presidentfor MREJ 
Contract and to ex .he $1500 dedicated by the 
initiative Foundation 

sloner Myron Frans gave and asked If there 
1I~~n, Minke, Johnson, Rand and Zeller wlll 

metlm December-February. 

3-14 In Duluth 

o 

o e: Nov. 28-29 In Brooklyn Park 

o 

Next Meeting 

The next meeting is planned for October 26, 2012, at 10 a.m. at lakes and Pines Community Action 
Council, 1700 f. Maple Ave., In Mora, Minn. 

Motion to adjourn was made at 11:58 a.m. by Johnson, seconded by Treiber, and was passed 
unanimously. 

Minutes taken by Nathan Johnson, City Planner, City of Pine City Injohnson@plnecitY90v.com 



From:PINE COUNTY HIGHWAY 320 629 6736 10/30/2012 14:56 #243 P.002/002 

PINE COUNTY PUBLIC WORKS 
PlNECOUNn i 

MINNESOTA , 

I HIGHWAY DEPARTMENT 
405 Airport Road NE 
Pine City, IVIN 55063 

Telephone 320-216-4200 
Fax: 320-629-6736 

Mark A. LeBrun, P.E. 
1-800-450-7463 Ext. 4200 County Engineer 

Pine County Land Surveyor Monthly Report
 

October 2012
 

CSAH 47, T45N R18W Section 24, set, tie out and GPS PLSS comer, update files.
 

T43N RI6W section 12, research records, compute comer search areas, map GLO topo
 
calls, search for, set, tie out and GPS PLSS corners, update files.
 

CSAH 52, T45N R20W section 23, research records, compute corner search areas, set
 
GPS control, search for and GPS PLSS comers, search for, set and GPS private corners
 
and Right of Way comers, update files.
 

CSAH 46, T45N R19W section 25, research records, compute comer search areas, set
 
GPS control, search for, set, tie out and GPS PLSS comers, update files.
 

CSAH II, T39N R22W, research records, compute corner search areas, set GPS control,
 
search for, set, tie out and GPS PLSS comers, search for, set and GPS private corners and
 
Right of Way corners, update files.
 

Provide HARN coordinate data to County Recorder as needed for GIS.
 

Review legal descriptions for ROW Dept. and Land Dept. as needed.
 

Review Plats and Minor Subdivisions for Zoning Dept. as needed.
 

Review and file PLSS corner certificates provided by private surveyors.
 

Robin T. Mathews, Pine County Surveyor 
Monthly Report October 2012.doc 
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PINE COUNTY BRA SENIOR HOlTS 11 [;' neT 2 9 2rl? 

510 Fifth Street Office 
~Sandstone, MN 55072 

(320) 245-5140 
pinehra@ecenet.com 

Sandstone Manor Finlayson Manor
 
510 Fifth Street Office 6524 Broadway Street
 
Sandstone, MN 55072 Finlayson, MN 55735
 

The regular meeting of the Pine County lIRA Senior Housing Board of Directors was 
held on September 27, 2012, at the Finlayson Manor. Commissioners of the lIRA 
present were Dorothy Stockamp, Cherie Drilling, Arild Frederiksen, Dean Dronen, and 
Jan Oak. Staff members present were Executive Director Janice Gustafson and Resident 
Managers Evelyn Yocum and Susan Blake. Resident Franklin Lewis was present. 

1.	 The meeting was called to order at 2:00 P.M. by Board Chair D. Stockamp. 

2.	 The minutes from August 23,2012, were reviewed by the Board members. A 
motion was made by J. Oak and was seconded by C. Drilling to accept the 
minutes. Motion carried: Yeas 5, Nays O. 

3.	 The monthly financial statements and the investment report were presented by J. 
Gustafson. A motion was made by D. Dronen and was seconded by Board 
Chair D. Stockamp to approve the financial statements and the investment 
report. Motion carried: Yeas 5, Nays O. 

4.	 Executive Director's Report. The written Executive Director's report was 
reviewed by Board members. 

5.	 Old Business: 

a)	 Vacancies. As of this date, there are no vacancies at the Sandstone 
Manor and three vacancies at the Finlayson Manor. 

b) The summary report of the Management Review for Multifamily 
Housing Projects was received by the BRA. The report indicated the 
lIRA was rated very high in performing in accordance with HUD 
regulations. 

1
 



6.	 New Business: 

a)	 Fire Drills: S. Blake has called the City of Finlayson Fire Chief and E. 
Yocum has called the City of Sandstone Fire Chief to schedule fire drills 
at both Manors. 

b)	 A motion was made by D. Dronen and seconded by Board Chair D. 
Stockamp to schedule upcoming Board meeting dates as follows: 
October 24,2012, November 29,2012, and December 27,2012. In 
2013, change meetings from the 4th Thursday of the month to the 4th 

Wednesday of the month. Motion carried: Yeas 5, Nays O. 

7.	 Resident Managers' Reports. 

a)	 Finlayson Manor. S. Blake reported the residents had a cookout in the 
screen house. Hamburgers were grilled outside and the residents 
brought multiple side-dishes for sharing. The weather was perfect and 
everyone had a good time. S. Blake was also concerned about the 
number of skunks frequently seen and smelled arOlmd the Manor. 

b)	 Sandstone Manor. E. Yocum reported the residents are having fun 
playing bingo and plan to start watching movies again as the weather 
turns colder outside. 

8.	 Resident Comments/Questions. There were no comments or questions. 

9.	 The HRA Board of Directors went into closed session at 2:30 P.M. to discuss a 
resident issue and went back into open session at 3:00 P.M. A motion was 
made by D. Dronen and was seconded by A. Frederiksen to proceed with 
termination of tenancy for FM #9 resident after multiple verbal and written 
warnings were issued by the HRA regarding repeated violations of the lease. 
Motion carried: Yeas 5, Nays O. 

10. A motion was made by Board Chair D. Stockamp was seconded by D. Dronen 
to adjourn the meeting at 3:05 P.M. Motion carried: Yeas 5, Nays O. 

11. The next regular scheduled meeting is October 24,2012, at the Sandstone
 
Manor.
 

8molt; !fr,dt'{'-	 ~ 1. C~:t-.1s~ 
Dorothy Stockamp Janice S. Gustafson 
HRA Board Chair Executive Director 
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PINE COUNTY HRA SENIOR HOUSING
 
510 Fifth Street Office
 
Sandstone, MN 55072
 

(320) 245-5140
 
pinehra@ecanet.com 

Sandstone Manor Finlayson Manor
 
510 Fifth Street Office 6524 Broadway Street
 
Sandstone, MN 55072 Finlayson, MN 55735
 

A special meeting of the Pine County HRA Senior Housing Board ofDirectors was held 
on October 3,2012, at the Sandstone Manor. Commissioners of the HRA present were 
Dorothy Stockarnp, Cherie Drilling, Ariid Frederiksen, Dean Dronen, and Jan Oak. Staff 
member present was Executive Director Janice Gustafson. Resident Dwayne P. Seifert 
was present. 

1.	 The meeting was called to order at 2:10 P.M. by Board Chair D. Stockamp. 

2.	 Dwayne P. Seifert, Finlayson Manor #9, received from the Board ofDirectors 
of the HRA a tennination oftenancy letter dated September 27,2012, and is 
effective October 31, 2012. Mr. Seifert is in material noncompliance of his 
HUD Lease and House Rules because of repeated violations of the non-smoking 
policy. Also, he is in material noncompliance with the written agreement he 
made with the HRA after he received notice of termination of tenancy dated 
March 7, 2011. 

3.	 In accordance with ffiJD Regulation 4350.3 Rev-I, Mr. Seifert had ten (10) 
days within which to discuss his termination of tenancy with the Board of 
Directors of the HRA. On October 1, 2012, Mr. Seifert requested a special 
meeting with the HRA which was scheduled for October 3,2012. 

4.	 Mr. Seifert expressed concerns about how the termination of tenancy would 
affect his VA program for services he receives from Mercy Home Care. The 
Board recommended to him he check on the portability of those services. 
Further, they stated there are numerous agencies which provide home care 
services in various locations. 

5.	 Mr. Seifert acknowledged smoking in his apartment in violation of his Lease, 
House Rules, and the written agreement he made with the HRA dated March 14, 
2011. 



6.	 Mr. Seifert apologized to the Board members for taking up their valuable time. 
When asked by Board members if he would apologize to the Finlayson Manor 
residents, he said "no" and explained his dislike of the other residents. 

7.	 Mr. Seifert was asked what would stop him from violating his lease again in a 
couple ofmonths. He responded he wanted to continue living at the Manor and 
he would smoke in his car. 

8.	 After Mr. Seifert left the meeting, Board members discussed the tennination of 
tenancy and the number ofwritten and oral reprieves Mr. Seifert has received in 
the past. A motion was made by D. Dronen and was seconded by A. 
Frederiksen to proceed with the tennination of tenancy of Dwayne P. Seifert, 
FM #9. Motion carried: Yeas 5, Nays O. 

9.	 A motion was made by D. Dronen was seconded by 1. Oak to adjourn the
 
meeting at 2:45 P.M. Motion carried: Yeas 5, Nays O.
 

&o<o-rL. d-J.Jo--q>- ~AC~D 
Dorothy~toc~p Janice S. Gustafson 
HRA Board Chair Executive Director 
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PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: Consent Agenda. a 'e Circle) 

Regular AgendaNovember 6,2012 
Estimated Time: (Please Circle) 

10 Min. J5 Min. 
Time nceded 

30 Min. 45 Min. 1 hour 

Auditor/Treasurer
 

Hem for Discussion: 

Octoher 2012 Disbursements 

Board Action Requested: (Attach additional pages if needed) 

Supporting Documents: Attachtld None 



CATHYJ ***** Pine County ***** 
10/29/12 10:01AM 

Page 52DISBURSEMENTS JOURNAL REPORT Specific Dates: 10101/2012 - 10/3112012 

RECAP BY FUND 

RECAP BY TYPE 

FUND 
1 

13 
21 

22 

37 
38 

76 
80 
82 

TYPE 
1 

3 

AMOUNT 
522.742.77 
858.027.34 

51.336.07 
4.53420 

78.48 

2.335.25 

227,023.63 

30,024.14 

2.B76.359.99 

4.572.461.B7 

AMOUNT 
4.572.741.87 

280.00

4.572.461.87 

NAME 
GENERAL REVENUE FUND 

ROAD & BRIDGE FUND 

800 MHZ PROJECT FUND 

LAND MANAGEMENT FUND 

COUNTY RAILROAD AUTHORITY 

BUILDING FUND 

GROUP HEALTH INS FUND 5/1/95 (GEN) 

COUNTY COLLECTIONS AGENCY FUND 

TAXES AND PENALTIES AGENCY FUND 

Total Disbursements 

NAME 
AUD 

MVC 

Total Disbursements 

CopyriQht 2010 Integrated Financial Systems 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Req uested Board Date: Consent Agenda (Pie e Circle) 

Regular Agenda November 6,2012 
Estimated Time: (PLease Cire/e) 

10 Min. 15 Min. 
Time nceded 

30 Min. 45 Min. I hour 

Auditor/Treasurer
 

Item for Discussion: 

pplicationfor Abatement: Kevin Blomker, 20453 Hwy 107, Grasston, PlD 28.0566.003, pay 2010-12 

Board Action Requested: (Attach additional pages ifneeded) 

Supporting Documents: Attached None 



Commissioner of RevenuE; Abatemen' Form 1 

APPLICATION FOR ABATE ENT· HOMESTEAD FORM 
(M.S. 375.192) sl.

DATE: ~-",-+C/;)~rl--+'0'--d- _ For Ta"es Levied In: daD 9$25 Fee Collecled: YE.J NO_ 
And Payable In: Rl" /0

Abatement # 1'JP:ift 117 
Please Print Or Type 

Applicants rylaiiing Address: 
..204 3 Hwy /CJi 
6rt7-f, C; ~ M...-A1 S37J.!o 

I 

Description Of Property: 
Street Address: 
Township/City: 
Schoo! District: 

Applicants Name: if 
Applicant's SSN: 
Telephone(Home): 3;;'0 -.2...-.2-"3  I J--D 
Telephone(Work): ._ 

Property ID or Parcel Number: 

Legal DescriDtion: S£ YI-
I 

7-59-d-..2 

OWNERSHIP DArA 
"\IVa oeclarslha I/We :J'Mled and occupie:1 he orO::lCrty describec above for Ine purpose of nome-stead on January 2, l~L~.5:JDr 

Dec ' mid-year ~~mesteads) aM that such occL:pancy began .on and that my/our o'.','ne~hiG is 

evidenced by a __ QeLl. deed deted Nt) (,( ItJ .dtr/)}j which provides for a s0!e!shared ownership jnt~re6' oya io!al 

of ----3- persons. 

Irn. Sta:.• Se- 375.192. Subd. 1 reql.:lres ir names and soolal security numbers o~ all property owners ciaimin£: homestead to verify ha; they arE; 

n t re:eiving rnore 'nan one nomestea . Your social security numbe~ is private information. It yOU fail 10 provide me 5 ciar seCl!rJu numbe~ 

tnis ropeny v:1!I not e eligible r the hOffi:st!:aC cl~ssi'callc . 3lete ia',· flrovide~ for c'unty govsm .en! 10 mak" sow,! ssourity nunDer~ aV311a Ie 

o I~' the Minnesota Depamnent 01 avenue. 

Owner's ame: KWiC\. 13 (tf'nt..k Social Securiiy I~umber: _ 

Owner's Name: Socia! Security Number: !dJLy 15lam [if -'-_ 

Owner's Name: flI.a..trpart.f 1Ayla: r Social Securi y Number: .......L----'------" _ 

O~mer's Na e: Sociai Security Numbe;: _ 

Applicants Request:
 
Applicant Requests tnat !h" real estate des .ribed above be classified for ',10 above year as real estate used for the purposes of a homestead and
 

that the taxllble value and he taxes for the above year e reduced accordlngl)·. This statement Is a truE: and fui! statement of aH fact" known to tile
 

applicant relatIve to lhi::: • a er.
 

Applicant's Signature: 

/\'OTE: Minnesota S a utes 1988, Secti 11 609 41. "Whoev_i, in making a,y statement oral Or\'ffirten, which IS required or authorized b\' law to be 

made as a hasis of imposing, reduci g. or abatins any tax or 2ssessment, Intentionally makes any statement a~ to any mataria' matter whict1lhe 

maker of li18 51atement knows is false may be sentenced, unless o:heMise provided b~' law. imprisonment for not morE: than one year or to 

payment of a .ne of not m rE than S3.000. or both." 

Aba emen Hmstdxls Pine Co' nty 



Commissioner of Revenue Ab2temei1~ Forrr ; 

APPLlCATJOl FOR ABATEMENT - HOMESTEAD FORM 
(M.S. 37 .192) 

Ab;} te ment t +-J~..l..L_--l-.1.-_ 

DATE: S2S Fee Collected: YES~O_ For Taxes Levied lii:..20 10 
Ana Payable In: dOL I 

Please Prin~ Or Type 

pplicants Name: 
Applican""s SSN: 
Te!ephone(Home): 
TcleDhone(Work): 

Description Of Property: Property 10 or ParvC umber: I .;l / - V s:Ct,.- ()u3 
Street Address: ;t~::. fI..IV IO-? 
Towns, Ip/C!ty: . I 

' Jr.·t·... 2'~S cnoo UIS riel: .. 

Legal Description: S... E l(•./ ~'flC-' 

OWNERSHIP DATA 
INJ; d9~lare th,;: !I''! Is m.,.71ed ar'j oc:up,e: .: f oroperty de,,:rioc,:; a::love for the oUr;Jose of homestead on Jailu" / ::. ~!:)j 
:Je~ 1 miO-Y9cH h meSl:sds) - d ms: SJCn ocxoan~'i 3:. an or a. d ,rat ,yt'0ur 'I:;;ershi~ jo 

g"ijenc"d y P ; deed da:eo Nt) .J 10 .dS8}l ':ihion orovicles ior a sole/snarEC' Qwnershlc im:?res! y c ;0[,,' 

cf ~ persons. 

~.-'~jr.n. 5:3.: .• Sac. 375.19:. Subc " r30JlreS thE' nEfil 9 ..... a 1[' svda' security numbe~s c~ all p ooerty Qv;ne:"'S da!n1ins ho~esteed ~D ~ eiT! t~a~ t"i~~. ;"= 

nc ra:_' j 'd 1710'" man on;; nO~les:aa~ Your soci I S'J::Ltrll~" num:"€r ,s priva~e i"farm"tior. Ii vou iail tJ cro·,iol.' tho: !:.J~ial se:l'r.,/ "U;;;C'iO~3 

~"'i3 :(~pert:: v:la 0: be eh£;bJ~ f·)r m~ >; r:~ste.ad dassif.:a!.C'n 3:3t~ 13'.... ;:r- j cs "0" C:Jt.:r:ty g(,.vS--;1r -?n~ tc !12k-=. ~c·ci? 5=...uri:y flli-:ers t:':3i,~cle 

Dn!~' to hi'; Minn_scta D~.D2rtment 0; Rev~ ,us. 

OVII er's Name: Social Security t'Jumber 

Social Sec:Jrity Numbe : _Owner's Name: 

O\ovne~'s Name: S ciar Secu i y Number: .-f----

'N er's Name: Social Security Numbe : ...... _. _ 

Applicants Request: 
.pp!iccmt ReqlJes~s at th:: real SSG:€, described anDV" be classi~ed fo, the ",Dove year as rect estate used ;Of the p'JrpO~=" of a t1Omf!Stc2<:: an: 

t' a: € ta;c;!Jle value eno tn::. t,nes fer ,he above ye.ar oe =:1 c~ ac,:;artiingl This stateme 1: is 3 .. UE' 2nd full s:ate:ne'1t 01 al: tae:s knc·... , a he 

apollccnt relativE 0 this matter. 

A.pplicant's Signature: 

NOTE .1inr es ta Sblutas 9B6 SecnClil 609.41, "Whoe ."';. in making 3!W S!3lemer.:. ofal or "Intra '. \';h'ch is rqulred or a.Jtrwri?a-: by law 1': Dc 

made as a asis 0; rrn.cnsing, reducing, or abatJnf: a:1Y tax ~r 2"ssS:Sr.leo1t Inle"li:J'1ally 171al<es "my state'n"n! a~, tv any m"teria' m :cer which the 

.allef o' the s:C:temen: knows is false may be se.r:tencfitl ; nles~ oth2~1,~se pr:w.ded by la-I:, te tn' pris:m iH=nl for not Gre 'nan one ye'lr or 0 

aymanl oj a fine; o' no: more thari S3.00 . Qr both." 

teJ L1/tr' 
j Da~E 

Aba!emen tH mS ld. xls 



__ __ 

Commi sione, of Revenue AbstemEn: Forw " 

APPLICATION FOR ABATE ENT-HOMESTEADFORM 
(M.S. 375.192) 

DATE: ) () Ia. '-lAd: 52E Pee Collected: Y~NO_ For Taxes Levied In: ;;J.C; ({
I f"lC)Jo., Ana Payable In: :,),O/"J...

Ab tement '# Mfd: ..-V'bJ. 
Please Print Or Type 

Applica ts lame: .if Applicants lyJailing r ddress: 
Applicant' 55 ': ..loti ~ 3 Hw Y /() '1 
Telephone(Home' 3::J.c> _.J....2-"5 -I S-i.) 6,(1' ,'> ,~ MAl S3 :50 
Teleohone(Work): .__ __.. . _'.. ( 

02scriptlon Of Property: Property fO or Parcel Number: ;l - 0 S''Ctz t?cJ 3 
~treet .Ad~ress 2J1~~~~ fL.,'1 10-1 
lown hl;J/Clty: _ 
School District: ~ f 

Legal Description: j'£ y~ 
I 

OWNERSHIP DA I A 
and c::u;liec: the proO.5rtY described above fo, tha ourpose of homeslead a January z.lE,15_yJ' 

!)e: 1. mlG·year 1'1 mesreaos) and tha: suen ~crt.:. <11::::-' be~n on 2"1a ti1at my/our Ol'mt"snic is 

",,'i~eneed by a 1 deet catee Iv~ II / () .d@ 51 .\', lie, provloes IcY a S::JIE!S1arsr' awnorship interest tv ~ tD:a! 

<); ~p=r~ons, 

Min Slat.. Sec ~75. 92 SUJC, ic:c..::ras thE 1ame£ an::: 5.:-;21 secLJ '1}' numbers o'all proper1>; O\'mers cl2imjr.~ h0'T1esl53~ to '!5;i~: tri" r.IS~: Eo =
ot r9:::~ivi 9 rnOj"~ tnc::f'l one h:im!::sta~':. r:ur social se::urity numbpr is priva:e: inforrnatlon. ~~ ;,';L fa:r t~ ,- \'rc~ tn6- s d21 se:Lr;l/ 1,'..':fi1: ~~S. 

~1~S pro~2rt~r "'nil r.c~ tJ;;: €H~ibJe ':cr tne hom,:s:S:2::' CI2S_!7;':cti~;:. S:at~ 13'... ~ro 'ide! fc~ Llnty tr:-'J':li': 90: ts n-:ak~ SC ..:cl S2:Urft',' u l:e~ av:jlc~': 

enl·· (0 tOe '\illnnesoi Os,J3!lmen' of iie enue 

Owner's Name: Social Se:AJriry Number: _ , J 

O'.'mer's N2me: Social Security Numbe : . 

Ownei's Name: Social Security umber:_ 

0 ', 'ner's Name: Social Security Number: _ 

Applicants ReqUElst: 
"'ppll~ nr RequsiS lat trE: real es'aie oes:;nbec abOVE be 12ssifiEd fOi the abcve year as eal es:aro us~d Tor tn" purp 52S 0: a hom=st"z: anc 

Ll)a: the .axa!:lle ,'alue am; tne taxes fer Ihe aDoIIE /2ar be r,duced accorc'ingly. This sratemenl Is a truE: and ,ul' s,e.t5me:rt 0' all Ci, ~10·.wl to th" 

ap lani reJa '.Ie 10 this ;1103tt,;;[. 

Applica 1 is Si nature: ----£;_~..::.-..:~:.....'/_:v~.LA_;,:_~~_~

NOTE: Mi mesota 'L=:u:,,:c 195 . Section 609.41. "VI/hoave- i 10:1klng a ~ s:atemen' oral f\vriw:m ....,hie, is re1uirec O' 8.Jt-,or:zc:-:J by 13'.... ;) e 

made as a basis oi im csing. reclJ:ing. or ab [ins- an\' ta\ .:r aSi?~Srnel . i:1te'llionally iTle; :es an\' st2temer.r as to a:1Y rnal3:ial rna~le' w iT e 

m.'lkeraf the s:atemE!Il; krows is r",ls" may be s<:!nlen.:ec!. tJ l12S5 tnen'.Le pr:Jvid3d by 1;\". to impf,s nment k)[ not mare It'lan on:; 'Ii? r 01 (0 

;JaYr:1ent of a fine of not no'c tr,an S3.00Cl. D: burh '. 

Abatemen: rr.-td.xls 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Reque ted Board Date: onsent Agenda ire/e) 

Regular AgendaNovember 6, 2012 
Estimated Time: (PI ase Circle) 

IOMin. 15Min. 
TUlll: n~cded 

30 Min. 45 Min. I hour 

Auditor/Treasurer
 

Item for Discussion: 

Application/or Premises Permit and Lease to conduct MinnesolO lawful gamblingfor Kerrick 
Firefighter '.I' ReliefAssociation at the ,Nickerson Bar. 94430 Main St, Nicker. on (Nickerson Twp) 

Board Action Requested: (Attach additional pag s if needed) 

SUPPOIting Documents: Attached None 



MlNNESOTA LAWFUL GAMBLING	 7/12 Page 1 of 2 

LG214 Premises Permit Application	 Annual Fee $150 

uired Attachments to LG214 

1. If the premises is leased, attach a copy of your lease. Mail the application and required attachments to: 
Use LG215 Lease for Lawful Gambling Activity. Gambling Control Board 

2. $150 annual premises permit fee, for each permit. 1711 west County Road S, Suite 300 South
 
Make check payable to "State of Minnesota."
 Roseville, MN 55113 

Questions? Call 651-639-4000 and ask for licenSing. 

Org nization Information 

L Organization name 1e:yv\cJL li~~d~ ~ As-soc. Ucense number Qz..404

2. Chief executive offIcer (CEO) ]Jd-Ye. \AMi..U'Y)	 Daytime phone Z. [0· 3]2. . 3:J2.b 

3. Gambling manager -"heLL \ne..tWuter:	 Daytime phone 320 .~3a ·3c..38 

Gambling Premises Information 

4. Current name of site where gambling will be conducted 'tf,.g Ni~~ 

5. Ust any previous names for this location 

6.	 Street address where premises is located
 
Do not use I P.O. box number or mailing addresa.
 

7. City	 Township -p .County	 Zip code
0 

lnL

8. Does your or anization own the building where the gambling will be conducted? 

Yes No If no, attach LG215 Lease for Lawful Gambling Activity,
 

A lease is not required if only a raffle will be conducted.
 

9. [s any other organIzation conducting gambling at this site? ;~ Yes DNa DDon't know 

10. Has your organization previously conducted gambling at this site? : Yes ~NO Don't know 

Gambling Ban Account Information. Must be in Minnesota.
 

1I. nk name Bank account number
 

12. Bank street address	 City State Zip rode 

MN 

'All Temporary andPerma ent Off-site St rage Spaces 

13. Address (Do not use a P.O. box number) City State ZIp code
 

N
 

14.	 Address (Do not use a P.O. box number) City State Zip code
 

N
 



LG214 Premises Permit Application	 7/12 Page 2 of 2 

Acknowledgment by Local Unit of Government: Approval by Resolution 

CITY APP OVAL COUNTY APPROVAL 
for a gambling premises for a gambling premise 
located within city limits 

City name 

Date approved by city 

Resolution number, if any 

Signature of city personnel 

_ 

_ 

_ 

Title	 _ Date _ 

located in a township 

County name 

Date approved by county 

Resolution number, If any 

Signature of county personnel 

_ 

_ 

_ 

Title . . _ Date _ 

TOWNSHIP. If required by the county. 
On behalf of the township, I acknowledge that the organization 
is applying to conduct gambling activity within the township 
limits. [A township has no statutory authority to approve or 
deny an application, per Minnesota Statutes 349.213, SuM. 2.] 

Print township name _ 

Signature of township officer 

Title	 ________._. Date 

Acknowledgment and Oath 
1.	 I hereby consent that local law enforcement officers, 

the Board or its agents, and the commissioners of 
revenue or public safety and their agents may enter 
and inspect the premises. 

2.	 The Board and its agents, and the commissioners 
of revenue and public fely and their agents are 
authorized to Inspect the bank records of th 
gambling account whenever necessary to fulfill 
requirements of OJrrent gambling rules and law. 

3,	 I have read this application and all information 
submitted to the Board is true, accurate, and 
complete. 

4.	 All required Information has been fully disdosed. 

Signatu of Chief Executive Officer (des' y not sign) 

Print nams 

5.	 I am the chief executive of cer of the organization. 
6,	 I assume full responsibility for the fair and lawful 

operation of all activities to be conducted. 
7.	 I will familiarize myself with the laws of Minnesota 

governing lawful gambling and rules of the Board and 
agree, if licensed, to abide by those laws and rules, 
includ ng amendm nts to them. 

8.	 My changes in appl cation information will be submitted 
to the Board no later than 10 days aft r the change has 
taken effect. 

9.	 I understand that failure to provide required information 
or providing false or misleading information may r suit 
In the denial or revocation of the license. 

Date 

_ eset F rm 

Oete privacy notlc : The information request d on this Board. All other information provided will be Safety; Attorney General; Comm ssloners 
form (and e ya Ichments) will be used by the Gambl ng private data about your organ ntion until of Administration, Mtnne54ta M nagement 
Control ard (Board) to d termine your organization's the Board issues the permit. When the & Budget, and Revenue; l lslative 
qualifications to be involved In lawful gambling activities in Board issues the permit, all informalion Auditor, national and Inte.matlonal gam
Minnesota. Your organization has the right to refuse to provided wlll b come public. If the Board bling regulatory ilgencles; anyone pursuant 
supply the informat on; however, if your organizltion do 5 not issue a permit, all information to court order; other individuals and 
refuses to supply this information, the Board may not be provided remains privat , with the excep' age.ncies specifieally authorized by state 
ebte to determine your organization's qualifications and, tlon of your org.tnlzatJon's name and or federal law to have access to the 
u a consequenc:e, may refus to issu a permit. If your address which III remain public, information; Individuals and agendes for 
organlutlon supplies the informiltion requested, the Board Priliit data about your organintion re which law or leg.1 ord r authorizes new 
will be able to process your organization's application. available to: Board m mbeno, Board stiff use or sharing of informa on after this 
Your organi2atlon's name and addre$s will be public infor whose ark requires access to the nfor' notice was given; and anyone with your 
mat on when received by the matlon; Minnesota's Oepilrtment of Public written consent. 

This form will be made available in alternative fonnat, i.e. large print, Braille, upon request. 



ESOTA LAWFUL GAMBLING 

LG2:L5 Lease for Lawful Gambling Activity Revised 5/12 Page 1 of 2 

~ganization .0 R.'~ ~Addre~ g Itoyvi cl:, ~JJ ~~ Il~f~ti number 
Daytime phone 

eY"t"i a...c:.. ..w.. {, ~ , a Ie 3to·~·~B 
Name of leased~,5es'kJ qJ;e:rYtfihtll/l&: /i'lCkmon 

State 

?,7t1Cf 
Daytime phone 

..ur',nr ~ ~JlVJ MN 2(<0 .4qlo·r;""I~ 
Name oJ '!eg1owner"A .LJo'1( Bu~e5s/street address City 

~ne 557l+C( 
Daytlm phone 

I1tf ; It 10", e. :A ""A .... a.Me.. VCl""'-L t.tB 4s:t".%1 
Name of lessor (if/sarfk as 
legal owner, write in "SAME" 

SQMt.
Check applicable item: 

~'. New lease. Do not submit ex.isting I se with amended changes.D: -- )ate that the changes will be effective. Submit changes at least 10 days befOre the effective date of the change. 
2. New owner. Effective date Submit new lease within 10 days after new lessor assumes ownership. 

Check all activity that will be conducted 
Pull-tabs (paper] Electronic pull-tabs [must also sell paper pull-tabs] - PUll-tabs [paper) with dispensing device 

..... 
Linked electronic bingo 

- o Bingo 
L0.

Bar bingo Electronic games may only be conducted at: 

= (1) a premJ25 flr2nsed for the on-safe or off'safe of intoxicating fiquor or 3.2 percent

BTlPboacd' D Paddlewheel with table 

malt beverages [but does not include a general food store or drug store permitted to sell 

Paddlewheel 
alcoholic beverifges und r "finn. 51 t. 340A.405, subdivision 1J; Dr 
(2) iJ premises where bingo is conducted as the primary business and has a seating 
Cilpac ty of iilt leiilst 100. 

PULL-TAB, TIPBOARD, ELECTRONIC LI KEDBI GO, A D PADDLEWHEEL RENT 
Separate rent for booth and bar ops. Complete all that apply. No lease required for raffles. 

BOOTH OPERATION - the sales of gambling equipment by an employee/VoJunteer of a licensed organization n a 
premises leased or owned by the organization. 

ALL GAMES, including electronic games  Monthly rent to be paId, _%, not to exceed 10% of gross profits for that month. 
• Total rent paid from all organizations for only booth operations at the leased premises may not eXEeed $1,750 per month. 

• The rent cap does not include BAR OPERATION rent. 

BAR OPERATION • the sale of gambling equipment ithln a leaSed premises by an employee of the lessor. 
-.,.

ELECTRONIC GAMES - Monthly rent to be paid, __%, not to exceed lS0A:l of the gross profits for that month from 
electronic pull-tab games and electronic linked bingo games. 

ALL OTHER GAMES  Monthly rent to be paid, __ %, not to exceed 20% of gross profits from all other forms of lawful gambling. 

• Rent may not be paid for bar bingo. 

• Bar bingo does not include bingo games linked to other permitted premises. 

BINGO RENT for leased premises where bingo is the primary busin condUcted, such as bingo hall. 

Bingo rent is limited to one of the follOWing: 

• Rent to be paid, ____ %, not to exceed 10% of the monthly gross profit from all lawful gambling activities Ileld during 
bingo occasions, excluding bar bingo. 
- OR

• Rate to be paid $ ___.__.per square foot, not to exceed 110% of a comparable cost per square foot for leased space, as 
approved by the director of th Gambling Control Board. The I sor must attach documentation, verified by the organization, 
to confirm the comparable rate and all applicable costs to be paid by the organization to the lessor, 

LEASE TERMI ATION CLAUSE. ust be campi ted. 

The lease may be terminated by either party with a written 30 day notice. 

Ottler terms ~_________ 
---.~-

-------_. 



G2:15 Lease for Lawful Gambling Activity Revised 5{12 Page 2 of 2 

Lease Term - The term of this agreement will be concurrent with the 
premises permit issued by the Gambling Control Board (Board). 

Management - The owner of the premises or the lessor will not 
manage the conduct of lawful gambling at the premises. 

The organization may not conduct any activity on behalf of the lessor 
on the leased premises. 

Participation as Players Prohibited - The lessor will not 
participate directly or indirectly as a player in any lawful gambling 
conducted on the premises. The lessor's immediate family and any 
agents or gambling employees of the lessor will not participate as 
players in the conduct of lawful gambling on the premises, except 
as authorized by Minnesota Statutes 349.181. 

Illegal Gambling - The lessor is aware of the prohibition against 
Illegal gambling in Minnesota Statutes 609.75, and the penalties for 
Illegal gambling violations in Minnesota Rules 7865.0220, Subpart 3. 
In addition, the Board may authorize the organizatIon to withhold 
rent for a perlod of up to 90 days if the Board determines that 
Illegal gambling occurred on the premises or that the lessor or Its 
employees participated In the illegal gambling or knew of the 
gambling and did not take prompt action to stop the gambling. 
Continued tenancy of the organization is authOrized without payment 
of rent during the time period determined by the Board for violations 
of this provision, as authorized by Minnesota Statutes 349.18, 
Subdivision lea). 

To the best of the lessor's knowledge, the lessor affimns that any 
and all games or devices located on the premises are not being used, 
and are not capable of being used, in a manner that violates the 
prohibitions against illegal gambling in Minnesota Statutes 609.75. 

Notwithstanding Minnesota Rules 7865.0220, Subpart 3, an 
organization must continue making rent payments under the temns 
of his lease, if the organization or its agents are found to be solely 
responsible for any illegal gambling, conducted at this site, that is 
prohibited by Minnesota Rules 7861.0260, Subpart 1, item H or 
Minnesota Statutes 609.75, unless the organl~atlon's agents 
responsible for the illegal gambling activity are also agents or 
employees of the lessor. 

The lessor must not modify or temninate the lease In whole or in 
part because the organization reported, to a state or local law 
enforcement authority Or the Board, the conduct of illegal gambling 
activity at this site in which the organiziltion did not participate. 

Other Prohibitions - The lessor will not impose restrictions 
on the organization with respect to providers (distributor or 
linked bingo game prOVider) of gambling-related equipment 
and services or In the use of net profits for lawful purposes. 

The lessor, the lessor's immediate family, any person residing 
in the same residence as the lessor, and any agents or 
employees of the lessor will not require the organization to 
pe..rfQrm any action that would violate statute or rule. The 
lessor must not modify or terminate this lease In whole or in 
part due to the lessor's violation of this provision. If there is 
a dispute as to whether a violation occurred, the lease will 
remain In effect pending a final determination by the 
Compliance Review Group (CRG) of the Gambling Control 
Board. The lessor agrees to arbitration when a violation of 
this provision is alleged. The arbitrator shall be the eRG. 

Access to permitted premises -Consent Is given to the 
Board and its agents, the commissi{Jners of revenue and public 
safety and their agents, and law enforcement personnel to 
enter and inspect the permitted premises at any reasonable 
time during the business hours of the lessor. The organization 
nas access to the premises during any time reasonable and 
when necessary fOr the conduct of lawful gambling. 

Lessor records -The lessor must maintain a record of all 
money r ceived from the organization, and make the record 
available to the Board and its agents, and the commissioners 
of revenue and public safety and their agents upon demand. 
The record must be maintained for 3-1/2 years. 

Rent all-inclusive - Amounts paid as rent by the organization 
to the I or are all-Inclusive. No other services or expenses 
provided or contracted by the lessor may be paid by the 
organization, Including but nat limited to: 

- trash r moval - janitor'jal and, cleaning services 
- electricity, heat - other utilities or services 
- snow removal - lawn services 
- storage - security, security monitoring 
- cost of any communication network or service required to 

conduct electronic pull-tabs games or electronic bingo 
- in the case of bar operations, cash shortages" 

Any other expenditures made by an organization that Is related 
to a leased premises must be approved by the director of the 
Gambling Control Board. Rent payments may not be made to 
an individual. 

Acknowledgment of Lease Terms 

I affirm that thiS lease is the total and only agreement between the lessor and the organization, and that all obligations and 
agreements are contained in or attached to thIs lease and are subject to the approval of the director of the Gambling Control Board. 

Other terms of the lease 

rd 

Date 

/0 -/0 -IZ 

Questions? Contact the Ucenslng Section, Gambli Contro Board, at 651-639-4000. Th s publl ion will be made availa e in 
alternative format (i.e. large print, Braille) upon request. Data privacy notice: The information requested on this form and any 
attachments will become public information when received bv the Board. and will be used to determine vour comoliance with 



PINE COUNTY REQUEST FOR BOARD ACTION
 

lease Circle) Requested Board Date: 

Regular AgendaNovember 6, 2012 
Estimated Time: (PLease c;rde) 

lOMin. J5Mill. 
Time needed 

30 Min. 45 Min. I hour 

Auditor/Treasurer 

Item for Discussion: 

Application for Exempt Permitjor the Wrenshall Area Silo-Sharks to conduct Minnesota 1G\1:ful 
gambling on January 26. 20]3 at the Nickerson Bar, 94430 lvfain St, Nickerson (Nickerson Twp) 

Board Action Requested: (Attach additional pages ifneeded) 

SUPPol1ing Documents: Attached None 
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MINNESOTA LAWFUL GAMBLING 6/12 Page 1 of 2 

LG220 Application for Exempt Permit 
An exempt permit may be issued to a nonprofit organization that: Appl feeication 
- conducts lawful gambling on five or fewer days, and If application posted or received: 
- awards less than $50,000 in prizes dUring a calendar year. less than 30 days more than 30 days 
If total prize value for the year will be $1,500 or less, contact before the event before the event 
the licensing specialist assigned to your county. $100 $50 

ORGA IZATIO INFOR ATIO 

Organization name Previous gambling permit number 

WRENSHALL AREA SNO-SHARKS X-D4574 

Minnesota tax ID number, if any Federal employer ID number (FEIN), if any 

41-1470708 

nOfnonprofit 0Qzation. Check one. 

Frat mal Religious Dveterans illOther nonprofit organization 

Mailing address 
59951 WOLF DRIVE 

CIty 
NICKERSON 

State 

MN 
Zip code 

55749 
County 

PINE 

Name of chief executive officer [CEO} 
RANDY MCCUSKEY 

Daytime phone number 

2183903808 
E-mail address 

NONPROFIT STATUS 

Attach a copy of ONE of the following for proof of nonprofit status• 

.0.- Nonprofit Articles of Incorporation OR a current Certificate of Good Standing. 
Don't have a copy? This certificate must be obtained each year from: 
Secretary of State, Business Services Div., 60 Empire Drive, Suite 100, St. Paul, MN 55103 
Phone: 651-296-2803 rr IRS income tax exemption [SOl(c)] letter in your organization's name. 
Don't have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact 
the IRS at 877-829-5500. rr. IRS  Affiliate of national, statewide, or international parent nonproftt organization [charter] 
If your organization falls under a parent organization, attach copies of both of the following: 
a. IRS letter showing your parent organization is a nonprofit SOl(c) organization with a group ruling, and 
b. the charter or letter from your parent organization recognizing your organization as a subordinate. 

GAMBLI G PREMISE INFORMATION 

Name of premises where the gambling event will be conducted. For raffles, list the site where the draWing wiH take place. 
NICKERSON BAR 

Address [do not use PO box] City or township Zip code County 
94430 MAIN STREET NICKERSON 55749 PINE 
Date[s] of activity. For raffles, Indicate the date of the drawing. 

JANUARY 26,2013 
Check each type of gambling activity that your organization will conduct. 

X __ Bingo* Raffle __Paddlewheels* Pull-tabs* __ npboards* 

*Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tiphoards must be obtained from a distributor 
licensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo number selection devices 
may b borrowed from another organization authorized to condUct bingo. 

To find a licensed distributor, go to www.gcb.state.mn.u5 and click on Distributors under 
the WHO'S WHO? UST OF UCENSEES, or call 651-639-4000. 



LG220 Application for Exempt Permit 6{12 Page 2 of 2 

Complete a separate application for:
 
- all gambling conducted on two or more consecutive days, or
 
- all gambling conducted on one day.
 

Only one application is required if one or more raffle
 
drawings are conducted on the same day.
 

Send application with: 

LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT 

CITY APPROVAL 
for a gambling premises 
located within city limits 

__The application is acknowledged with no waiting period. 

_The application is acknowledged with a 30 day waiting 
period, and allows the Board to issue a pennit after 30 days 
[60 days for a 1st dass city]. 

_The application is denied. 

Print city name 

Signature of city personnel 

COUNTY APPROVAL 
for a gambling premi s 

located in a township 

__The application is acknowledged with no waiting period. 

__The applleation is acknowledged with a 30 day waiting 
period, and allows the Board to issue a permit after 30 
days. 

__The application Is denied. 

Print county name _ 

Signature of county personnel 

Title _ Date _ Title _ Date _ 

TOWNSHIP -If required by county. On behalf of the township, 
1 acknowledge that the organi:tation is applying for exempted 
gambling activity within the township limits. 
[A township has no statutory authority to approve or deny an 
application, per Minnesota Statutes 349.166.] 
Print township name _ 

Signature of township officer _ 

Title ~ Date _ 

CHIEF EXECUTIVE OF leER'S SIGNATURE 

The information provided in this application is complete and aCClJra to the best of my knowledge. I acknowledge that the financial 
r port wHl be completed and retumed the Boartl within 30 day f the event date. 

_ a copy of your proof of nonprofit status, and
 
_ application feE. Make check payable to 'State of Minnesota."
 

To: Gambling Control Board 
1711 West County Road B, Suite 300 South 
RoseVille, MN 55113 

Reset form 

Finandal report and recordkeeplng required
 
A finandal report fonn and instructions will be sent with your
 
permit, or use the online fill-in fonn available at
 
www.gcb.state.mn.u5.
 

Within 30 days of the event date, complete and return
 
the financial report form to the Gambling Control Board.
 

Questions?
 
Cell the Licensing Section of the Gambling Control Board
 
at 651-639-4000.
 

This form will be made available in alternative format (I.e. large print, Bl'iulle) 
upon request. 

Data prlVil\:Y notice: The Infolmatlon requ ed on thiS 
form (and any attachm nts) will be used by the Gambling 
Control Board (Board) to determine your organiz.atlon's 
qual flcatlons to be Involved In lawful gambliTl{l activities In 
MinneSUl:a , Your organization has the right to refuse to 
supply the Information; however, if your organization 
I' fuses to supply this information, the Board mi!lY not be 

, able to determine your organization's Quallflcatlo sand, 
as il consequence, may rduse to ISsue a permit. If your 
organiz.atlon supplies the Information requested, e Board 

, will be able to process the application. Your organIzation's 
name and address will be public Information when received 
by the Board. 

All other Information provided will be pri 
\late data about vour organi'Zatlon untJl the 
Board Issues the permit. When the Board 
Issues the. permit, all Information provIded 
will become public. If the Board doee; not 
issue a permit, ali Informa ton provided 
remains private, with the exception of vour 
organIzation's name and address whIch Will 
remllin public. Pnvate data aboot vour 
organization are available to: Board mem
bers, Board staff whose wori< requir s 
a cess to the information; Mi nesota's 
Department of PubliC safety; Attorney 

Gen I; CommiSSIonerS of Administration, 
Minnesota Management & Budget, and 
Revenue; legislative Auditor, national and 
intematlonal gambling regulatory agencies; 
anyone pursuant to court order; other indi
Viduals and agendes specifically authori2ed 
by state or federal law to have access to 
the Informatlon; Ind,vldu Is lind agendes 
for which law Dr legal order authorizes a 
new use or sharing of lnfarmlltlon after this 
notl was give,,; and any(lne With you 
written consent. 



----

PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: (
November 6,2012 

Department Requesting Action: 

Assessor 

vConsent Agenda ~ase Circle) 

Regular Agenda
 
Estimated Time: (Please Circle)
 

10 Min. 15 Min.
 
Time needed 

30 Min. 45 Min. 1 hour 

~- lobLfi/o
~ /

partment Head Signature Date 

Approve the hire ofLorri Houtsma as a Property Appraiser, effective November 5, 2012, at a starting 
wage of$18.27 per hour, B24, step 5. 

Board Action Requested: (Attach additional pages if needed) 

Supporting Documents: Attached None 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: 

Nov 6, 2012 

Department requesting action: 

Sheriff 

Consent Agenda (Please choose) 

Regular Agenda
 
Estimated Time: (Please Circle)
 

10Min. 15 Min. 
Time needed 

30 Min. 45 Min. 1 hour 

~\:!~ lOr \8 -201<
Department Head Signature Date 

Item for Discussion: (one form per item) 

The Pine County Sheriff's Office has received a request from Pine EMS, a volunteer medical responder 
unit, for a donation of surplus emergency equipment. 

The Sheriff's Office has a limited amount of decommissioned emergency lights and sirens available. 
These items are wore, and on longer avai labIe from the manufacturer. If the donation is approved the 
Sheriffrecommends donating twice the items requested so spare parts are available. 

'fm~s6eR8:tie!l'l will be pl<rced-iii tire Posse FUdd. 

Board Action Requested: (Attach additional pages if needed) 

Request the Pine County Board of Commissioners approve this request. 

T.J dJV\ "Ie vll!-, ~ I. n + h CAl'f E/ -4 >i /"~) > 

Supporting Documents: Attached None 



DATE: 

TO: 

FROM: 

RE: 

October 15, 2012 

Robin Cole 
Pine County Sheriff 

Pine EMS 
First Responder Volunteer s 
Based in Pine City and Hinckley 

Need for a light bar and siren 

Pine EMS is a group of Volunteer First Responders based in Pine City and Hinckley, 24 
members strong, who respond to emergency medical calls to assist community 
members with medical or trauma care needs prior to ambulance arrival. Pine EMS also 
assists the ambulance service when more medical staff are needed. 

Our group was formed in 2009 and assist in approximately 20 calls per month in each 
base location along with providing emergency medical care at community events. 

We have received two ambulance trucks and purchased one SUV. The trucks are 
in Hinckley and Pine City and respond to area calls and events. The SUV has been 
purchased to respond and assist with calls on the interstate, state and county highways. 
The SUV is in need of a LED light bar and siren. Would the Pine County Board of 
Commissioners consider donating one light bar and siren from the Sheriffs 
Department? We would greatly appreciate your help. 

Thank you. 



Requested Board Date: 

November 6, 2012 

Time needed 

30 Min. 45 Min. 

15 Min, 

j hour 

PINE COUNTY REQUEST FOR BOARD ACTION
 

Auditor/Treasurer
 

hem for Discussion: 

Approval o/tl'ainingfor Palll.Johnson (0 attend the one-day Siale Audit/or Local Govemmell1 Training 
Conference, November 15,2012 in Sf. Paul. Cost - $125.00. 

Board Action Requested: (Attach additional pages if needed) 

Supporting Documents: Attached None 



State A ditor Loca Gove nment 
Training Confere ce 

Thursday, Nm'ember ]5 2012 
7:15 AM 04:30 M 
Crowlle laza St. PauJ iver( ont Hotel 

----- A enda ----

Tim Pre enter 

Registration opens 7:15 am 

G SBUpdl1te 
___ •• ~ ~_~~~~ •. . ... ,.. __ ~,.._~ ._._, 

8:00 am Randal finden, Project Manager, G SB 
~" ...-., -."~-----_.-1'-"~ .. * .. r •• _ ... _.' .. __ ~ • _.~. .,,¥_~ __ • __ .... .. y_ ... 4 •• ~~_ .... -.,••, 

Breal, lO:OO am 

Legal .01 pliance Update 10:15 am David enney, .ill; Mark Kerr,.TO 

Special Investigations 
pdate 

11:OOam : Nancy Bode, JD 

Lunch ll:45 am 

Internal Coutrols 12:30 pm Dennis Dycus, CPA, eFE, CGFM 

Brf'sk :30 pm 
~ ,.. ... _4 ..... _ ... • • ... • ~ ... ,.. • ,.. _ • • • • 

Audit Finding' 2:45 pm athy Docler. CPA. C -

Post-GASB 54! 3:10 pm Tom Karlson, CPA 

T Ie Road to Chaos 3:30 m Audrey TIl mas 

'onfereoce conclude ;It 4:30 pm 

Other] nformation
 

Notes: The conference is intended for iudividuals who work witll or for local governments. 

This conference should provide 8 continuing pI fI :.i nal educationsl ( PE) credits:
 
some may b eligible for LE.
 

Minutes and schedule m y be subject to change.
 

Busin 5S ca lIal attire recommended.
 

Questions? Contact Tom Karlson at TOlllXarlson@os . tate.mn.us or 6:; 1-296-255l.
 

Hotel Reservation A small block of room hu b en set a ide for Wednesday November 14, 2 J2 and 
Info rmation: will b held until ovember 2 at a room rate of $10 lJ 3 (includes taxe). Pl ase 

contact th hotel 0 r se ations at )51-292- I900 or www.cp rpau1.(0111. 



I 

GASB Update - Ralldal Fill(/en, Project Malinger, Governmental Accounting Standards 
Board (GASB) 

GASB pronouncements now number in the six.ties: many are effective soon. This session will 
highlight GASH staternen " 60-68 and their impacts on accounting and financial reporting for srate 

• and local governments. Mr. Finden also will dISCUSS current and future projects of the GASB. 

Legal Update - David Kenney and Mark Kerr, Assistant Legal COl/llsels, O..S:4 

The presenters wiJl discuss recent changes to and legal issues arismg under Minnesota and federal 
Jaws that impact political subdivisions. They will emphasize timely compliance lssues and 
updates to the Minnesola Legal Compliance Audit Guide jor Political Subdivisions. 

Special Investigations Update - N(wey Bode, Assistant Legal Counsel, OSA 

The OSA Special Investigations Division has been involved with a number of investigations and 
inquiries. This session will delve into issues that have been identified through these cases and 
provide guidance on avoiding pitfalls. 

Internal Controls - Dennis Dycus, ('1>A.. FE, CGEM 

Understanding and dOCWllentillg your entity's intemal controls are essential for e.nsuring the 
safeguarding of assets, as well as the integrity of financiaL reponing. Dennis Dycus will discuss 
internal controls and, in particular, the ne d to perform a risk assessment of controls and for 
monitoring the effectiveness of those internal controls. 

Audit Findings - Kathy Docler.. Investigator Senior, OSA 

Often the best way to avoid problems is to hear about issues that other entities have faced. Kathy I 

Doctor will present findings from recent audit repo~~~ . J 
Post-GASH 54! - Tom Karlson, Manager o.lStalldnrds lind Procedures, OSA. 

GASB 54 has been implemented by local O"overnments. This session will discuss questions that· 
arose with the implementation and take one last look at the requirements. 

T e Road Called Chaos -Audrey Tl1011111s, Owner, Organized Audrey 

Everyone can improve on their organizational skills. This humorous and elllertaining presentation· 
dispels the myth "disorganized peopLe were born that way and they have no choice but to live with 
it." While organization is a skill that can be learned, the audience will come to understand the 
disorganization they live with, \vhere it came from and bow they can choose 8notherroad to traveL 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: 

11/6/2012 

Consent Agenda (Please Circle) 

Regular Agenda 
Estimated Time: (Please Circle) 

Min. 5 Min. 
Time needed 

20 Min. 45 Min. i hour 

,~~~
Linda Cassm"n: / ./~ 

Department '~ti ~ure Date 10/29/12 

Department requesting action: 

Health and Human Services 

Item for Discussion: 

NCAST Training for JaNet Manning. This 6 day evidence based practice training is offered Nov. 6, 7, 
8, 14, 15, and 16. This training is required for the new MIECHV grant program that we are 
administering collaboratively with Kanabec County. We did not receive notice of the requirement or the 
dates of training in time for last month's board meeting. There is no cost for the actual training, but the 
worker will have mileage costing approximately $472 and meals costing approximately $42 

Board Action Requested: (Attach additional pages if needed) 

Pine County Board approves JaNet Manning to attend the NCAST training. 
Supporting Documents: ~~~ None 



Staff De\le~()pment/TrainingRequest Form 

Please complete for eash ttoaining session, workshop, or conferen:::e )Iou attend. You must hcHle your 
Supervisor's approval along with the Directol"sapprovat. Request!; that are going to Board must be 
sent at least one weel: ahead to Janet Schumacher to be placed on the. agenda. Give. to Janet 

I
Employee's Name: 

Schumacher to be recorded in )'our staff de\' opment file after you have attended. 

~ 

Request To Attend Th.e Following:' ?b'~+-t-ic,..L.f-~---'-=-=-~7--'=-'''''''''''Lf<-----===-''''';--¥-1-->.....f~=-.>......::lod.....l--

Location: '<3?:p1 Cft d. /3~ u*tle Idfr (( #£ _ 
Date (5): From:. ~ti. 6-8 (j., Vr) To: rwJ2 M,;· /7;. IS; a 
Total Time Away From Work: 3/) ry"" ~ oJ/( Hours (This is total time you will be paid fOfi,-UIxJIt".V 
Required Training? @ or No CEU'S: (#) Yd-=.- Total Training Hours YTD: l'iJ 
Available On: DVD nv VCR? Yes or<E9) 

Others From Our Department Who Will Be Attending: ~-.f-<J'V1'-'-'":Mr-""'''''''''''''-?(-9'r---''------

Decisions on granting training requests will use the following criteria: 
a. Core training for new staff 
b. Training for mandated service changes 
c. Training for enhancing revenue streams or expense reduction 
d. Training paid by grants or other organizations 
e. Other pertinent training with registration costs 'less than $100 and not requiring county paid overnight stays 

COST: ESTIIVlATED ACfUAL (Complete After) 

REGI5TRATION -:t $.ff $---

IVJEALS 1f.2 ~LO~~ $---

OTHER $---

Board 
"'Indicate staff person's name that shared expenses with you and be sure to divide all costs betv'Jeen each 
employee and include thoSE: same amounts on each form. See other side for Policy B,. Procedure. 

Revised 3/08 

PAYlvJEIH SOURCE: 

APPROVED BY 

APPROVED BY DATE: 



------
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Minnesota
 

Department of
 

Health
 

AEducation and Training ITrainings 

No Charge Event Confirmation 

NCAST Parent Child Interaction (PCI) - November 6 - 8 and 14 - 16,2012 

Thank you for registering for "NCAST Pilrent Child Interaction (PCI) - November 6 - 8 and 14 - 16, 2012". 

Ifyou have problems with this registration form, please send an email to the Division ofCommunity & Family Health. 

]fyou have questions about this event or need assistance, please call Elizabeth M. Arita 1It651-20 1-3736 or send email to 

Liz.AI'ita@state.mn.us 

Event Delails 

Event: NCAST Parent Child Interaction (PCI) - November 6 - 8 and 14 - 16,2012 

Description:	 This training includes the use of the Parent-Child Interaction (PCI) Feeding and 

Teaching Scales and the Sleep AClivity Record (SAR). Parent·Child Interaction 

(PCI) Feeding and Teaching Scales. These are llsed for measlII'ing parent-child 

interaction and communication behaviors. The Sleep Activity Record (SAR) can 

help pregnant mothers and caregivers promote predictable behaviors in their babies 

through specific activities, routines lind interactions. 

Regislration is prioritized for these participRnls: 

• Family Home Visitors and their Snpervisors who directly serve clients 

runded lhrough MIECHV (Malernal, Inrant and Early Child Home Vlsillng) 

• Home visitors working in Rgencies who nl'e IIffilillted wilh and implementing 

the Nurse Family Plu'tnership (NFP) evidenced bllsed model. 

• Yon must 1Iiso be au RN 01' PHN or seel< the consenl of the Instructors. 

• PRrllclpRlllS musl complele the NCAST Keys to Caregi\'ing, 1Iltend 1111 six 

dRyS of lraining lind achieve reliability on lhe sCllles ill order to Rchieve 

Relin billty certificR lion.

--~ You mustl'egislel' fOI' lind complete the NCAST "Keys 10 Clll'egiving" online 

self-sludy course PRIOR to altending this NCAST PCI lrlliniug. The six hom 

online self-study program, "Keys to Cnregiving" must be completed before you can . 

gain entrance into tile NCAST PCI tmining class. 

https :llwww.health.state.ron.us/divs/cfhlconnectlindex.cfm?cmd=mchedtrain.NoChargeC... 10/2912012 
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This 6 dAy class is comprised of two sessions: Feeding - 3 days llnd Teaching - 3 

days. Participants mllst attend all six days of training and achieve reliability on the 

sCRles to complete Reliability certification. This class is scheduled in two parts in 

order for participants to schedule time between the two sessions to practice using 

the materials. 

Palticipants wiJl attain reliability through videotape observations provided by the 

NCAST Program Instructor through the University of Washington in Seattle. For 

those who do not achieve observational reliability on the first attempt, retest dates 

and locations will be determined between the participant(s) and instructor as 

needed. 

About The Trainers 

Maureen Fuchs, RN, PHN is one ofthl'ee Maternal Child Health I Home Visiting 

Consultants for the Minnesota Department of Health (MDH) and Minnesota's State 

Nurse Consultant for the Nurse-Family Partnership (NFP) model for home visiting. 

Malll'een has over 30 years prior experience working in clinical and local public 

health settings providing health promotion and prevention services to pregnant and 

parenting families. Since 2007 she has been certified as NCAST instructor through 

NCAST Programs at the University of Washington, Seattle School ofNufsing. 

Sylvia Cook, MPH, RN, PffN, is one oflhree Maternal Child Health I Home 

Visiting Consultants for the Minnesota Depaltment of Health (MDH). She hflS over 

20 years prior experience working in home visiting wilh a maternal-child health 

population including 7 years supervisory and m,magement level experience. She is 

certified as an NCAST Instructor through NCAST Programs at the University of 

Washington. Sylvia has also been certified as a TeclUlical Assistance I Quality 

Assurance Specialist and Integrated Strategies tminer through Great Kids Inc. and 

provides teclmical assistance to Healthy Family Americfl programs in Minnesota. 

Location: Steams County Service Center(Waite Pflrk) 

Event Fee: No ChArge 

Start Date: Tuesday, November 6, 2012 

End Date: Thursday, November 8, 2012 

Olllcelllltion Policy:	 Class size is Iimite<1and classes fill fast. There are many family home visitors 

required to take this training so, if you need to cancel, please help us by e-

mailing Heallh.FHV@state.mn.us as soon as possible so those on the wait list may 

be able to attend. PLEASE do not send a substitute. 

MDH reserves the right to cancel or reschedule due to low enrollment, weather or 

unforeseen circumstances. MDH is not responsible for travel arrangements, travel 

fees or any expenses incllrred as a result of such cancellation. If MDH cancels a 

https;//www.health.state.mn.us/divs/cfhlconnectJindex.cfm?cmd=mchedtrain.NoChargeC... 10/29/2012 
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class, registrants will be notified at the email addresses provided at the time of 

registration. 

Registrant Jurormlltion 

Nl\me: JaNet Manning
 

Email address:JaNet.Manning@co.pine.llln.us
 

Phone Dnmbcl': 320-216-2143
 

Orgauizlltlon: Pine County Health & Human Services
 

Street l\ddress 1: 1610 Highway 23 North
 

Cit}', State, Zip: Sandstone, MN 55072
 

Go Back To> Event Details 

Go Back To > CFH Education and Training List 

Please contact the MCH section at 651-201-3760 if you have any questions or are experiencing difficulties with the site, 

©2011 The Minnesota Depaltment of Health. All Rights Reserved. 

https://www.health.state.mn.us/divs/cfh/connect/index.cfm?cmd=mchedtrain.NoChargeC... 10/29/2012 



Minnesota Counties Intergovernmental Trust 
100 Empire Drive, Suite 100 
St, Paul, MN 55103-1885 
www.mcit.org 

BOARD OF 
DIRECTORS 

Dennis Hegberg 
Trust Chair 
Washington County 
Commissioner 

Sharon K. Anderson 
Vice-Chair 
Auditor/Treasurer 
Cass County 

Scott Sanders 
SecretarylTreasurer 
Watonwan County 
Commissioner 

Graylen Carlson 
Lac qui Parle County 
Commissioner 

Don Diedrich 
Polk County 
Commissioner 

John Hoscheid 
Lake of the Woods 
County Auditor 

Felix Schmiesing 
Sherburne County 
Commissioner 

Dan Kuhns 
Waseca County 
Commissioner 

Charles Enter 
Brown County 
Administrator 

October 24,2012 

RE: VOTING DELEGA TES AND ALTERNATE 

Dear: David Minke 

The 2012 Annual Meeting of the Minnesota Counties Intergovernmental Trust will be held 
on: 

Monday, December 3,2012 at 4:00 PM 
(Registration to begin at 3:30) 
Room: Wilson Room
 
Rivers Edge Convention Center
 
St. Cloud, Minnesota
 

An election will be held for three seats on the MCIT Board of Directors. The MCIT Bylaws 
provide for the designation of official voting delegates and alternates. Our records indicate 
that your voting delegate and alternate are as follows: 

Delegate: Mark LeBrun 

Alternate: Steve Hallan 

IF THIS IS CORRECT, YOU NEED NOT RESPOND TO THIS LETTER. If this is incorrect or if 
you wish to change your voting delegate and alternate, please complete the enclosed 

designation form. The form should be signed and returned to MCiT by November 22,2012. 
The form can be faxed to 651.209.6496. Thank you for your attention to this matter. 

Sincerely, 

~~ 
Robyn M. Sykes 
Executive Director 

cc: County Administrator, Coordinator, Auditors or Auditorrrreasurer 

"PrOViding Minnesota counties and associated members cost-effective coverage 
with comprehensive and quality risk management services. " 



MINNESOTA COUNTIES INTERGOVERNMENTAL TRUST
 

VOTING DELEGATE AND ALTERNATE
 

DESIGNATION FORM
 

County: PINE
 

Pine County hereby designates the following individuals to serve as its voting delegate and 

alternate: 

Delegate: David Minke
 

Alternate: Steve Hallan
 

Date. _ 

Pine County Board Chair 

Please return this form to MCIT no later than November 22, 2012 at: 

MelT
 
100 Empire Drive, Suite 100
 
St. Paul, N1N 55103-1885
 

Or FAXat651-209-6496 



PINE COUNTY REQUEST FOR
 
BOARD ACTION
 

Req uested Board Date: Consent Agenda (Please Circle) 

~I1ar~November 6,2012 
Estimated Time: (Please Circle) 
5' __ 10 Min. 15 Min. 

Tim needed 

30 Min. 45 Min. 1 hour 
Department Requesting Action: 

AUDITOR 

Item (or Discussion: (onc fann per item) 

Repurchase offOlfeited land infull-- Linda Hanson, Parcel 28.5536.000 

Board Action Requested: (Attach additional pages if needed) 

Approve the above repurchase in jull. 

Supporting Documents: Attached None 



Form. No. 528 - Resolution of County Board Authorizing Repurchase of Tax Forfeited Land. 

RESOLUTION 

WHEREAS, Linda Hanson, the former owner, has made and filed an application 
with the County Auditor for the repurchase of the hereinafter described parcel of tax 
forfeited land, in accordance with the provisions of Minnesota Statutes 1945, Section 
282.241, as amended, which land is situated in the County of Pine, Minnesota, and 
described as follows, to-wit: 

PIO #28.5536.000 

Lot 5, Block 1, Pokegama Meadows 

and WHEREAS, said applicant has submitted . the required application for repurchase 
to the Pine County Auditor: 

and WHEREAS, this Board is of the opinion that said application should be granted for 
such reasons, 

NOW THEREFORE BE IT RESOLVED, that the application of Linda Hanson, for 
the repurchase of the above described parcel of tax forfeited land be and the same is 
hereby granted and the County Auditor is hereby authorized and directed to permit such 
repurchase according to the provisions of Minnesota Statutes 1945, Section 282.241, 
as amended. 

Dated at Pine City, Minnesota, this. 6th day of November, 2012 

Attest: Chairman, Board of County Commissioners 
Pine County, Minnesota 

County Auditor 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: Consent Agenda (Please Circle) 

11/6/2012 

Regular Agenda 
Estimated Time: (Please Circle) 

Min. 5 Min. 
Time needed 

20 Min. 45 Min. I hour 

Department requesting action: 

Health and Human Services LindaCa£Sm.~ 
Department Head SIgnature Date 10/29/12 

Item for Discussion: 

Golden Horizons Assisted Living is requesting an amendment to their current Host County Contract. 
They built a new 12 bed capacity Memory Care Unit and need to add the beds and services to their 
current contract. Golden Horizons has provided copies of licenses, information regarding disclosures, 
rates of care, training, staffing levels, and security. 

Board Action Requested: (Attach additional pages if needed) 

Pine County Board approves the amendment to the current contract to include the 
memory care unit and services associated with the services.

-:::=---,-....
Supporting Documents:·~ None 



AMENDMENT TO THE HOME AND COMMUNITY-BASED WAIVER
 
SERVICES CONTRACT BETWEEN PINE COUNTY HEALTH AND HUMAN
 

SERVICES AND GOLDEN HORIZONS
 

This contract was entered into and fully executed in January 2011. Pursuant to section 23 B 

Amendments: Any amendments(s) or change(s) made to the terms of this Contract must be in writing 

and will not be effective until it has been either (1) executed or approved by the same parties, or their 

Successors in office, who executed and approved the original Contract, or (2) executed and approved by 

persons designated by the parties to this contract. The following are the changes to the original 

agreement: 

Attachment R the addition of Memory Care Services: semi-independent living in an efficiency 

apartment, which includes a bathroom and living space. Documents included: 

A. Level of Care Evaluation & Review Form 

B. Specialty/Memory Care Level of Care rate sheet. 

C. Disclosures for the Memory Care Unit. 

D. Review Form and Level Care 

COUNTY OF PINE 

STATE OF MINNESOTA 

Pine County Commissioners APPROVED AS TO LEGALITY AND FORM: 

BY: BY: 

Pine County Board Chair County Attorney 

DATED: _ DATED: _ 

Attested To: GOLDEN HORIZONS OF PINE CITY 

BY: BY: 

Director Director 

DATED: _ DATED: _ 



Golden Horizons Specialty and Memory Care 

Level of care Evaluation & Review Fann 

Philosophy: To provide the frail and or handicapped person the autonomy and 

support necessary to attain and maintain the psychosocial well being. 
The Golden Horizons Specialty and Memory Care Community is semi-independent 

living in an efficiency apartment, which includes a bathroom and living space. Rents are 

affordable for all income levels, see management for details. 

Maple Suite $3590 

Basic Services Included In Rent 
*Three home cooked meals per day 

"'Once a week laundry/bi-weekly linen service 

*Once a week housekeeping 

"'Twice a week shower supervision 

*24-hour attendant for your safety and security 

"'Planned activities and outings 
"'Mail pick up and delivery 
*RN Supervision 
*Coordination of laboratory orders and results 

"'Coordination of medical appointments 

"'Resident monitoring by ALA 

*Secured building 

"'Utilities 
"Scheduled transportation from 8:30am-l :30pm for medical appointments 
'" Special activity outings 
"'Maintenance 

Services Based On Fee 
"'Level of care service plan 

"'Home Health Care 

"'Beauty and Barber Shop 

*Guest Meals 

"'Cable-Extended 
"'Telephone 

:WOJ~ 0b:21 2102-62-1JO2S1b91202[1: 01 



SPECIALTY I MEMORY CARE LEVEL OF CARE
 

Level of Care Point System Cost 
Level A 1-4 $300.00 
levelB 5-8 $500.00 
level C 9-11 $700.00 
Level D 12-14 $900.00 
Level E 15-17 $1100.00 
Level F 18-20 $1300.00 
Level G 21-22 $1500.00 
Level H 23-24 $1700.00 
level I 25-27 $1900.00 
level J 28-33 $2100.00 
level K 34-42 $2500.00 

Additional services 

"'Pedicure $15.00 per time 

"'B-12 Injection $5.00 per time 

"'Guest Meal $5.00 per meal, lunch and supper 

"Guest Meal $4.00 per meal, breakfast 

"'Bandage care $5.00 per time 

"'Blood Pressure & Weight Checks $5.00 per time 

"'Room Service-meals delivered free for first 3 days...$2.00 per meal thereafter 

"'Extra Bedding Change $5.00 per time 

We do offer programs for seniors on fixed Income. Please discuss with management. 

:WOJ~ 0b:21 2102-62-1JO2S1b91202D: 01 



relentless yelling, continuous attempts to leave the premises, ranling of 
doors, etc. 

e.	 The resident displays repeated sexually inappropriate behavior toward
 
others which is not altered by staff intervention.
 

f.	 Financial procedures are not completed by the responsible party. 

A resident assessment will be completed by an RN prior to admission which will 
evaluate the resident's functional status and determine appropriate services. 
Family participation in this process will assist the RN in the development of the 
Service Plan, which will be reviewed with the resident ann f~milv R".<lQ".."""",,nt<o 

GOLDEN HORIZONS ASSISTED LIVING 
Disclosure of Special Services for Persons witb Dementia 

At Golden Horizons Assisted Living, our program philosophy is to provide a safe, 
calm, consistent and secure environment for persons with memory loss. We 
promote the involvement of the residents, their families and staff in the 
development, implementation and evaluation of care and service delivery, 
including education and support. Our program provides activity-focused care and 
specialized programming that treats the resident with respect and dignity and 
maximizes their independence. Our staff receives training in dementia care upon 
hire, and as needed thereafter, to assist them in working with our residents. 

Residents of the dementia care special unit apartments must fIrst meet Golden 
Horizons' Assisted Living Residency Requirements. Additional criteria define the 
characteristics ofpersons who will benefit from specialized dementia care. These 
criteria are: 

a.	 A physician's diagnosis of Alzheimer's Disease or other irreversible
 
dementia.
 

b. Cognitive impairment to the extent of needing supervision or assistance
 
with decreased decision making skills, safety issues and/or medication
 
management due to memory loss.
 

c.	 Levels of combativeness or abusiveness to self or others must be
 
manageable by non-professional staff in our setting.
 

d.	 Medicare "skilled nursing services" will need to be provided by a
 
Medicare certified home care agency. Long term skilled nursing needs
 
are not appropriate for our specialized dementia care apartments.
 

Discharge from our specialized dementia care apartments may be based on any of
 
the following:
 

a.	 Specialized dementia care services are no longer needed due to disease 
progression. Persons with late-stage dementia generally have physical 
and mental/emotional needs requiring skilled care, which is not available 
in our assisted living setting. 

b.	 Non compliance with necessary physician Visits, medication or medical 
care. 

c.	 The initial diagnosis was incomplete or incorrect, reSUlting in the resident 
not benefiting from our specialized setting, activities offered and service 
plan; e.g., undisclosed history of mental illness, acute psychosis, 
chemical dependency, clinical depression or a reversible dementia. 

d.	 The resident exhibits continued symptoms of the disease directed toward 
themselves or others that are not manageable by non-professional staff. 
These may include, but are not limited to, habitual hitting or biting, 
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To: 13202164152 OCT-29-2012 12:42 From: 

relentless yelling, continuous attempts to leave the premises, rattling of 
doors, etc. 

e. The resident displays repeated sexually inappropriate behavior toward 
others which is not altered by staff intervention. 

f Financial procedures are not completed by the responsible party. 

A resident assessment will be completed by an RN prior to admission which will 
evaluate the resident's functional status and determine appropriate services. 
Family participation in this process will assist the RN in the development of the 
Service Plan, which will be reviewed with the resident and family. Reassessments 
will be done when there are changes in the resident's condition and/or a minimum 
of annually. The Service Plan will be revised to reflect any change in services with 
resident and/or family approval. 

Unlicensed staffs (Attendants) who work with the dementia care residents are 
supervised by a licensed registered nurse, who is available 24 hours a day, 7 days a 
week. All staff receive specialized training specific to the demential Alzheimer's 
disease process and effective communication techniques, understanding 
challenging behaviors, and assistance with activities of daily living for persons 
with dementia. Copies ofthe job descriptions for the RN and/or Attendants are 
available from the Administrator. 

Our physical environment was designed to encourage and support independence 
while promoting safety. The design is purposely simple: Large private rooms on 
ground level in a secured home-like setting (entry and exit by keypad) that allows 
for freedom of movement in a safe environment. Efforts have been made to design 
features and adopt practices that recognize that residents with dementia are 
generally sensitive to negative stimuli such as noise and glare. 

Our program provides activity focused care and specialized programming that 
includes productive and useful activities, self care activities and leisure/ life 
enriching activities. Our staff assists with andlor leads our activity programs. 

Family involvement with our dementia care residents is encouraged. Family 
members can share ideas and information about their loved ones likes and dislikes 
hobbies, habits and personal history. Such information helps staffprovide care 
tailored to each individual and will ensure successful outcomes for our residents. 
Families will be invited to participate in periodic conferences with staff to review 
the resident's needs and services. Families can also attend an Alzheimer's Support 
group. To participate in a group in our area, contact: 



Refer to the Fee Schedule for the dementia care services. A written thirty (30) day 
notice will be given prior to changes in the Fee Schedule. 

Dated this day of , 20__--- ---~-----~ 

Resident! Family representative Golden Horizons Assisted Living 

By: 
Its: 

Hd1:: 036 E'd 2£1:1791:202£1:: °1 



Golden Horizons Client Name:-------
SpecialtylMemory Care "review form and level care" 
Medication
 
Verbal Medication Reminders (l)
 
Medications set up by RN (1)
 

Basic medication Administration by attendant (up to 4 times day)(2)
 

Complex medication administration by attendant (More than 4 times day)(3)
 

Oxygen assistance (2)
 
Glucose Monitoring (2)
 

[fatal Points 
Grooming 
Need supervision or reminding (1) 
Need total assist by attendant (3) 

ITotal Points I 
Bed Mobility 
Need assistance getting up in bed by One attendant (1) 
Need assistance getting up in bed by two attendants (2)
 
Need help in bed to be turned or changing positions by one attendant (1)
 
Need help in bed to be turned or changing positions by two attendants (2)
 

[iotal Points I 
Dressing 
Need reminders or supervision (1) 

Need assistance by one attendant (2)
 

Need assistance by two attendants (3)
 

Need assistance changing Ted Hose by attendant (1)
 

I Total Points I 
Bathing 

Need assistance by one attendant twice weekly (2) 

Need assistance by two attendants twice weekly (3) 

Need assistance in shower up to 4 times weekly (2) 

ITotal Points I 
Mobility 

Need transfer assistance by one attendant (I) 
Need transfer assistance from two attendants (2) 

Need. assistance walking from one attendant (1) 

Need assistance walking from two attendants (2) 

ITotal Points ] 

Toileting
 
Need daily reminders (1)
 
Need assistance by one attendant to get to and on/off toilet (2)
 

Need assistance by two attendants to get to and on/offtoilet (3)
 

Need assistance by attendant in changing incontinence products (4)
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ITotal Points :I 
HoosekeepingILliundry 
housekeeping up to three times per week (2) 

Laundry service up to three times per week (2) 

ITotal Points I 
Eating 
Need assistance with nutritional supplements (1) 

Need supervision or reminding (1)
 
Need help cutting food (1)
 

Need help with feeding and drinking (2)
 

[Total Points I 
'Behavior 
Needs occasional staff intervention in the fonn of cues because the resident is Irritable, demanding, 
lethargic, or anxious. Resident will respond to cues (3) 

Needs regular staff intervention in the form of redirection because the resident has episodes of 
disorientation, wanders, Or hallucinates. Resident responds to redirection. (5) 

Needs regular staff intervention with one to tone interaction: 1. For reorientation. 2. Intervention for 
anxiety andlor paranoid behavior exacerbations. (7) 

Total Points I:-:-....,..,----:-_~_---, 
1 TOTAL POINTS OF SECTION' ONE 

This section should not be added up in points for level of care, only section one. Use this section
 
only as a guide to detennine the degree of difficulty one may have in communication their needs.
 
Communication
 
Communicates needs with SOme difficulty (1)
 

Communicates needs with symbol board, written, or sign language. (2)
 

Cannot communicate (3)
 

ITotal Points
 
Vision
 
Has vision impainnent which limits person from seeing obstacles in environment (l)
 
Have no useful vision needs (2) 

ITotal Points I
 
Hearing
 
Hearing difficulty at conversation (l)
 

Hears only loud sounds (2)
 
Can not hear (3)
 

Total Points I 
TOTAL POINTS OF SECTION TWO 
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PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date:
 

November 6, 2012
 

Department requesting action: 

Sheriff 

Consent Agenda (Please choose) 

Regular Agenda
 
Estimated Time: (Please Circle)
 

10 Min. 15 Min. 
Time needed 

30 Min. 45 Min. I hour 

?(~ 'b - Z-z.- 2..c\L 
Department Head Signature Date 

Item for Discussion: (one form per item)
 

The Pine County Board approved participation in the East Central Drug and
 
Violent Offender Task Force on November 15 th 2011, and accepted a 2012 State
 
Grant for $100,000.00 on February 21, 2012. (2 year grant totaling $200,000.00)
 

The Pine County Sheriff requests the Pine County Board of Commissioners
 
approve the Narcotics and Gang Task Force State Grant for 2013 (second half),
 
in the amount of$100,000.00.
 

This grant will be used to fund expenses incurred by the East Central Drug and
 
Violent Offender Task Force in 2013(over time, administrative, ect).
 

No matching funds are required.
 

Request Board approval to accept this grant.
 

Board Action Requested: (Attach additional pages ifneeded) 

Supporting Documents: Attached None 



MINNESOTA DEPARTMENT OF PUBLIC SAFETY
 

Office of Justice Programs
 
Crime Victim Services
 
445 MilUlesota Street. Suite 2300 • Saint Paul, MilUlesota 55101-1515 

Phone: 651.201.7300. Fax: 651.296.5787. TTY: 651.205.4827. Toll Free 1-888.622.8799 
http://ojp.dps. mn.gov 

Alcohol
 
and Gambling
 
Enforcement
 

Bureau of Criminal 
Apprehension DATE: October 4, 2012 

Driver
 
and Vehicle TO: Cathy Clemmer
 

Services
 

Emergency FROM: Sharon L. Schultz, Grant Specialist
 
Communication
 

Networks
 
SUBJECT: A-NGTF-20 12-PineCoSherff-00029 

Homeland
 
Secu rity and
 
Emergency
 Enclosed are three copies of the grant amendment no. I for signature. The signature on 

Management 
this amendment should be the same as the signatures of the individuals on the original 

Minnesota grant agreement. If you have a new person holding the position of the person who signed 
State Patrol 

the original grant agreement, please have him/her sign the amendment. 
Office of
 

Communications
 
After all copies are signed, please return them to my attention at the above address. 

Office of
 
Justice Programs
 

Upon return of the signed amendment it will be executed by the STATE and I will return 
Office of a copy to you. 

Pipeline Safety 

Office of If you should have any questions or need additional information, please contact me atTraffic Safety 
(651) 201-7351 or e-mail: sharon.l.schultz@state.mn.us. 

State Fire
 
Marshal
 

EQUAL OPPORTUNITY EMPLOYER 



Grant Agreement Amendment Page 1 of2 

Minnesota Department of Public Safety ("State") 
Commissioner of Public Safety 
Office of Justice Programs 
445 Minnesota Street, Suite 2300 
St. Paul, MN 55101-2139 

Grant Program: 
Narcotics and Gang Task Force 2012 
Grant Agreement No.: A-NGTF-2012-PineCoSherff
00029 
Grant Amendment No.: I 
Grant Agreement Term: 
Effective Date: 1/1/2012 
Expiration Date: 12/31/2012 12/31/2013 

Grantee Agreement Amount: 

Grantee: 
Pine County Sheriffs Office 
635 Northridge Drive Northwest #100 
Pine City, Minnesota 55063 
Grant Matching Requirement: 
Original Agreement Amount $0.00 Original Agreement Amount $100,000.00 
Previous Amendment(s) Total $0.00 Previous Amendment(s) Total $0.00 
Current Amendment Amount $0.00 Current Amendment Amount $100,000.00 
Total Agreement Amount $0.00 Total Agreement Amount $200,000.00 

In this Amendment deleted agreement terms will be struck Ollt and added agreement terms will be underlined. 

Revision 1. Special Conditions, Item 2 "Time limitations on funding use" of the Original Grant Agreement is 
amended as follows: 

$50,000.00 is available from January 1,2012 through December 31, 2012 June 30, 2013. 
$50,000.00 $111,000.00 is available from July 1,2012 through December 31,2012 December 31.2013. 
$39,000.00 is available from July I, 2013 through December 31, 2013. 

Revision 2. Exhibit A of the Original Grant is replaced by Revised Exhibit A which is attached and incorporated 
into this Grant Agreement. Any references to Exhibit A now refer to Revised Exhibit A. 

REMAfNDER OF PAGE INTENTIONALLY LEFT BLANK 

DPS Grant Agreement Amendment (09/08) 



Grant Agreement Amendment Page 2 of2 

The Original Grant Agreement and all previous amendments are incorporated into this amendment by reference. 

I. ENCUMBRANCE VERIFICATION 3. STATE AGENCY 
Individual cerrifies thatjllnds have been encumbered as 
required by ,Hinn Stal. §§ 16A.15 and 16C05. By: ---:--;-:-....,----:_----,,-----,------,-----, _ 

(with delegated authority) 
Signed: _ Title: _ 

Date: _ Date: _ 

Grant Agreement No. A-NGTF-20 12-PineCoSherff-00029/3-8372/41003 

2. GRANTEE 

The Grantee cerrifies thar rhe approprtare person(s)
 
have execured rhe granr agreemenr on behalfojrhe Grantee as
 
required by applicable arrides, bylaws, resoillrions, or ordinances.
 

By: _ 

Title: _ 

Date: _ 

By: _ 
Distribution DPS/FAS 

Title: _ Grantee 
State's Authorized Representative 

Date: _ 

DPS Grant Agreement Amendment (09/08) 



REVISED EXHIBIT A 

MINNESOTA DEPARTMENT OF PUBLIC SAFETY 

OFFICE OF JUSTICE PROGRAMS
 

Grantee: Pine County Sheriffs Office 

Grant Number: A-NGTF-2012-PineCoSherff-00029 

Program: E Central Drug Task Force 

·..·BUDGET.'L1NE liTEM 
,., 

, AWARD 
Personnel 
Payroll Taxes & Fringe 
Training 
TravelNehicle 
Office Expenses 
Program Expenses 
Other Expenses 
Confidential Funds 

TOTAL ,c',. .. 

$51,798.00 $113.428.00 
$6,900.00 $6900.00 
$2,425.00 $4425.00 

$0.00 
$4,200.00 $7110.00 

$177.00 $8 177.00 
$9,500.00 $19.960.00 

$25,000.00 $40.000.00 
$100,000.00 ~200.000.00 



PINE COUNTY REQUEST FOR BOARD ACTION 

Consent Agenda (Please choose) 

Regu lar Agenda 

Requested Board Date: 

February 21, 2012 
Estimated Time: (Please Circle) 

10 Min. IS Min. 
Time needed 

30 Min. 45 Min. I hour 

Department requesting action: 

Department Head Signature DateSheriff 

Item for Discussion: (one form per item) 

To the County Board of Commissioners 

The Pine County Sheriff requests the Pine County Board of Commissioners to 
approve the Narcotics and Gang Task Force Grant for 2012, in the amount of 
$ lOO,OOO.OO. 

This grant will be used to fund expenses incurred by the East Central Drug and 
Violent Offender Task Force (over time, administrative, ect). 

No matching funds are required. 

Request Board approval to accept this grant. 

Board Action Requested: (Attach additional pages if needed) 

Supporting Documents: Attached None 



PINE COUNTY REQUEST FOR BOARD AC@@[J))J 

Consent Agenda (Please choose) 

Regular Agenda 

Requested Board Date: 

November 15, 2011 
Estimated Time: (Please Circle) 

10 Min. 15 Min. 
Time needed 

30 Min. 45 Min. I hour 

Department requesting action: 

Department Head Signature DateSheriff 

Item for Discussion: (one form per item) 

Pine County Sheriff requests a resolution supporting the formation of a Drug and 
Violent Offender Task Force. 

This Task Force will allow official cooperation between Pine, Chisago, and Isanti 
Counties. 

No increase in funding is requested. 

The County Boards of Chisago and Isanti have agreed to and endorsed the 
formation of the Task Force. 

Pine County will act as the financial agent for the Task Force, which is formed 
through a joint powers agreement, and in accordance with Statute. 

Request Board approval. 

Board Action Requested: (Attach additional pages ifneeded) 

Supporting Documents: Attached None 



PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: 

November 6,2012 

Department requesting action: 

Sheriff 

Consent Agenda (Please choose) 

Regular Agenda
 
Estimated Time: (Please Circle)
 
____ 10Min. 15Min. 
Time needed 

30 Min. 45 Min. 1 hour 

Department Head Signature Date 

Item for Discussion: (one form per item)
 

The Pine County Sheriff requests the Pine County Board of Commissioners
 
approve (by written resolution) this 10,000.00 State Grant.
 

This grant reimburses the expense of mandated up-grades to the dispatch center.
 

No matching funds are required.
 

Request Board approval to accept this Grant Agreement by written resolution.
 

Board Action Requested: (Attach additional pages ifneeded) 

Supporting Documents: Attached None 



Robin K. Cole 

From: Mattila, Ernest (DPS) [Ernest.Mattila@state.mn.us] 
Sent: Tuesday, October 30,20129:36 AM 
To: Robin K. Cole 
Subject: Pine County NG911 Grant Contract 
Attachments: Pine PSAP grant contract.doc 

Dear Sheriff Cole, 

In an effort to speed up the approval process, 1am emailing you a copy of Pine County's NG911 grant contract 
with language that has 
been approved by the Minnesota Department of Public Safety, Finance and Administration Services Division. 

Here's what you will need to do: 

1.	 Make Th ree Copies of the attached contract, 

2.	 Have each copy of the grant signed by the authorized person(s) 

3.	 Return all three original copies of the contract to me and include a copy of the signatory authority 

for that person(s). 

When the contract has been fully executed you will be notified and a copy sent to you for your files. Work must 
be completed within 
the grant period (see dates on contract.) You are responsible for compliance with applicable Minnesota laws. 

The grant is for reimbursement of costs. You must submit one invoice to the state when work is completed and 
paid for. Include the 
following information on your agency letterhead when requesting reimbursement: 

Grant number 
Amount requested 
A brief summary of work done 
Vendor invoices supporting the amount requested 
Copy of back and front of cancelled check (or equivalent) indicating funds were actually transferred 
Address where the reimbursement should be sent 

If at any time you have questions, please contact me. 

Good luck on your project and migration to NG91 I. 

Sincerely, 

Emy 

Ernest H. Mattila 
Emergency Communication Networks 
445 Minnesota Street, Suite 137 
Saint Paul, MN 55101-5137 
(651)201-7555 (Office) 
(651)335-2692 (Cell) 
(651)296-2665 (Fax) 

1 



Grant Contract Number: 3-15164 

STATE OF MINNESOTA 
GRANT CONTRACT ©©~w 

This grant contract is between the State of Minnesota, acting through its Commissioner of Publ ic Safety, Emergency 
Communication NetworksA45 Minnesota Street, Suite 137, St. Pau I, MN 5510 I ("State") and Pine County, 635 
Northridge Drive, NW #100, Pine City, MN 55063 ("Grantee"). 

Recitals 
I 
2 
3 

4 

1 

Under Minn. Stat. § 299A.OI, Subd 2 (4) the State is empowered to enter into this grant contract. 
State funds for this grant contract were provided under Laws of Minnesota Stat. 403.113 Subdivision 3. 
All Public Safety Answering Points (PSAPs) in Minnesota are converting to the Next Generation 9] I (NG911) high 
speed voice and data network for routing and delivering emergency calls. 
The Grantee represents that it is duly qualified and agrees to perform all services described in this grant contract to the 
satisfaction of the State. 

Grant Contract 
Term of Grant Contract 
1.1 Effective date: November 1,2012, or the date the State obtains all required signatures under Minnesota Statutes 

Section 16C.05, subdivision 2, whichever is later. Once this grant contract is fully executed, the Grantee may 
claim reimbursement for expenditures incurred pursuant to Clause 4.2 of this grant contract. Reimbursements will 
only be made for those expenditures made according to the tenns of this grant contract. 

1.2 Expiration date: June 30, 2013, or until all obligations have been satisfactorily fulfilled, whichever occurs first. 
1.3 Survival ofTerms. The following clauses survive the expiration or cancellation of this grant contract: 8. Liability; 

9. State Audits; 10. Government Data Practices; 12. Publicity and Endorsement; 13. Governing Law, Jurisdiction, 
and Venue; and 15. Data Disclosure. 

2 Grantee's Duties 
The Grantee, who is not a state employee, will 

2.1 Purchase and install necessary equipment and/or network requirements for conversion from the Legacy 911 
Network to the NG911 Network to meet PSAP readiness specifications as identified within the Enterprise Visions 
PSAP Site Survey document. 

2.2 Ensure that all expenditures incurred meet PSAP NG911 readiness specifications. Expenses are limited to being 
explicitly related to minimum requirements for NG911 PSAP readiness and may not be extended for purchases that 
relate to PSAP needs outside the scope ofNG 911 PSAP readiness. 

2.3 Submit estimated expenses and/or quotes for expected work to Dana Wahlberg, 911 Program Manager, MN 
Department of Public Safety, Division of Emergency Communication Networks (DECN), prior to commencing the 
work. 

2.4 Complete all specified acquisitions of equipment, network installation, or other identified ancillary improvements 
according to the DECN approved, PSAP specified project timeline to meet installation, pre-migration and migration 
scheduled dead lines. 

2.5 Administer the grant according to the following budget: 

2.6 Expend and request for reimbursement for only the amount required for the necessary installation costs, up to the 
grant amount. When project is complete, unused funds will revert to the state and may not be used for other purposes 
by the grantee. 

NextGen911 (03/12) 



Grant Contract Number: 3- J5164 

3	 Time 
The Grantee must comply with all the time requirements described in this grant contract. In the performance of this 
grant contract, time is of the essence. 

4	 Consideration and Payment 
4.1	 Consideration. The State will pay for all services performed by the Grantee under this grant contract as follows: 

Compensation. The Grantee will be reimbursed an amount not to exceed $10,000.00 according to the breakdown 
of costs in Section 2.5. 
(I)	 Travel Expenses. Reimbursement for travel and subsistence expenses actually and necessarily incurred by the 

Grantee as a result of this grant contract will be paid in the same manner and in no greater amount than 
provided in the current "Commissioner's Plan" promulgated by the commissioner of Employee Relations 
which is incorporated into this grant contract by reference. The Grantee will not be reimbursed for travel and 
subsistence expenses incurred outside Minnesota unless it has received the State's prior written approval for 
out of state travel. Minnesota will be considered the home state for determining whether travel is out of state. 

(2)	 Matching Requirements. (If Applicable.) Grantee certifies that the following matching requirement, for the 
grant contract, will be met by the Grantee: $0,000.00. 

(3)	 TotalObligation. The total obligation of the State for all compensation and reimbursements to the Grantee 
under this grant contract will not exceed $10,000.00 

4.2 Payment 
(1) Invoices. The State will promptly pay the Grantee after the Grantee presents an itemized invoice for the 

services actually performed and the State's Authorized Representative accepts the invoiced services. Invoices 
must be submitted timely and according to the following schedule: 

After migration to NG911, and not later than 30 days after the end of this contract, the Grantee will submit a 
single, detailed invoice and supporting documentation for reimbursement of costs associated with this contract. 

(2) Federalfunds.	 (Where applicable, if blank this section does not apply) Payments under this grant contract will 
be made from federal funds obtained by the State through Title CFDA number of the 
_____ Act of__. The Grantee is responsible for compliance with all federal requirements imposed 
on these funds and accepts full financial responsibility for any requirements imposed by the Grantee's failure 
to comply with federal requirements. 

5	 Conditions of Payment 
All services provided by the Grantee under this grant contract must be performed to the State's satisfaction, as 
determined at the sole discretion of the State's Authorized Representative and in accordance with all applicable 
federal, state, and local laws, ordinances, rules, and regulations. The Grantee will not receive payment for work 
found by the State to be unsatisfactory or performed in violation offederal, state, or local law. 

6	 Authorized Representative 
The State's Authorized Representative is Dana Wahlberg, 911 Program Manager, Division of Emergency 
Communication Networks, Minnesota Department of Public Safety, 445 Minnesota Street, Suite 137, St. Paul, MN 
55101-5137, phone: 651-201-7546, email: dana.wahlberg@state.mn.us. or her successor, and has the responsibility 
to monitor the Grantee's performance and the authority to accept the services provided under this grant contract. If 
the services are satisfactory, the State's Authorized Representative will certify acceptance on each invoice 
submitted for payment. 

The Grantee's Authorized Representative is Sheriff Robin Cole, Pine County, 635 Northridge Drive NW, Suite 
100, Pine City, MN 55063 Phone: 320-629-8380. If the Grantee's Authorized Representative changes at any time 
during this grant contract, the Grantee must immediately notify the State. 

NextGen911 (03/12)	 2 
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Assignment, Amendments, Waiver, and Grant Contra om, t 1I 
7.1 Assignment. The Grantee may neither assign nor transfer any rights or obligations under this grant contract 

without the prior consent of the State and a fully executed Assignment Agreement, executed and approved by 
the same parties who executed and approved this grant contract, or their successors in office. 

7.2Amendments.	 Any amendment to this grant contract must be in writing and will not be effective until it has 
been executed and approved by the same parties who executed and approved the original grant contract, or 
their successors in office. 

7.3 Waiver. If the State fails to enforce any provision of this grant contract, that failure does not waive the 
provision or its right to enforce it. 

7.4 Grant Contract Complete. This grant contract contains all negotiations and agreements between the State and 
the Grantee. No other understanding regarding this grant contract, whether written or oral, may be used to 
bind either party. 

8	 Liability 
The Grantee must indemnify, save, and hold the State, its agents, and employees harmless from any claims or 
causes of action, including attorney's fees incurred by the State, arising from the performance of this grant contract 
by the Grantee or the Grantee's agents or employees. This clause will not be construed to bar any legal remedies 
the Grantee may have for the State's failure to fulfill its obligations under this grant contract. 

9	 State Audits 
Under Minn. Stat. § 16C.05, subd. 5, the Grantee's books, records, documents, and accounting procedures and 
practices relevant to this grant contract are subject to examination by the State and/or the State Auditor or 
Legislative Auditor, as appropriate, for a minimum of six years from the end of this grant contract. 

10 Government Data Practices 
Government Data Practices. The Grantee and State must comply with the Minnesota Government Data Practices 
Act, Minn. Stat. Ch. 13, as it applies to all data provided by the State under this grant contract, and as it applies to 
all data created, collected, received, stored, used, maintained, or disseminated by the Grantee under this grant 
contract. The civil remedies of Minn. Stat. § 13.08 apply to the release of the data referred to in this clause by 
either the Grantee or the State. 

If the Grantee receives a request to release the data referred to in this Clause, the Grantee must immediately notify 
the State. The State will give the Grantee instructions concerning the release of the data to the requesting party 
before the data is released. 

11	 Workers' Compensation 
The Grantee certifies that it is in compliance with Minn. Stat. § 176.181, subd. 2, pertaining to workers' 
compensation insurance coverage. The Grantee's employees and agents will not be considered State employees. 
Any claims that may arise under the Minnesota Workers' Compensation Act on behalf of these employees and any 
claims made by any third party as a consequence of any act or omission on the part of these employees are in no 
way the State's obligation or responsibility. 

12	 Publicity and Endorsement 
12.1	 Publicity. Any publicity regarding the subject matter of this grant contract must identify the State as the 

sponsoring agency and must not be released without prior written approval from the State's Authorized 
Representative. For purposes of th is provision, publicity includes notices, informational pamph lets, press 
releases, research, reports, signs, and similar public notices prepared by or for the Grantee individually or 
jointly with others, or any subcontractors, with respect to the program, publications, or services provided 
resulting from this grant contract. 

12.2 Endorsement. The Grantee must not claim that the State endorses its products or services. 
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13	 Governing Law, Jurisdiction, and Venue 
Minnesota law, without regard to its choice-of-Iaw provisions, governs this grant contract. Venue for all legal 
proceedings out of this grant contract, or its breach, must be in the appropriate state or federal court with competent 
jurisdiction in Ramsey County, Minnesota. 

14	 Termination 
14.1	 Termination by the State. The State may cancel this grant contract at any time, with or without cause, upon 

30 days' written notice to the Grantee. Upon termination, the Grantee will be entitled to payment, 
determined on a pro rata basis, for services satisfactorily performed. 

14.2 Termination for Insufficient Funding. The State may immediately terminate this grant contract if it does 
not obtain funding from the Minnesota Legislature, or other funding source; or iffunding cannot be 
continued at a level sufficient to allow for the payment of the services covered here. Termination must be by 
written or fax notice to the Grantee. The State is not obligated to pay for any services that are provided after 
notice and effective date of termination. However, the Grantee will be entitled to payment, determined on a 
pro rata basis, for services satisfactorily performed to the extent that funds are available. The State will not 
be assessed any penalty if the grant contract is terminated because of the decision of the Minnesota 
Legislature, or other funding source, not to appropriate funds. The State must provide the Grantee notice of 
the lack of funding within a reasonable time of the State receiving that notice. 

15	 Data Disclosure 
Under Minn. Stat. § 270C.65, and other applicable law, the Grantee consents to disclosure of its social security 
number, federal employer tax identification number, and/or Minnesota tax identification number, already provided 
to the State, to federal and state tax agencies and state personnel involved in the payment of state obligations. 
These identification numbers may be used in the enforcement of federal and state tax laws which could result in 
action requiring the Grantee to file state tax returns and pay delinquent state tax liabilities, if any, or pay other state 
liabilities. 

THE REMAINDER OF THIS PAGE HAS INTENTIONALLY BEEN LEFT BLANK 

NextGen911 (03/12) 4 



Grant Contract Number: 3-15164 
\. ENCUMBRANCE VERIFICATION 

Individual certifies thatfunds have been encumbered as 
required by Minn. Stat. §§ 16A.15 and 16C. 05, 

Signed: _ 

3. STATE AGENCY 

By: 
(with delegated authority) 

Title: 

_ 

_ 

Date: _ Date: _ 

P:urchase Order Number: 3-15164 

2. GRANTEE 

The Grantee certifies that the appropriate person(s) 
have executed the grant contract on behaljofthe Grantee as 
required by applicable articles, bylaws, resolutions, or ordinances. 

By: _ 

Title: _ 

Date: _ 

By: _ 

Title: _ 

Date: _ 

Distribution: 
DPS/FAS 
Grantee 
State's AUlhorized Representative 
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PINE COUNTY REQUEST FOR BOARD ACTION
 

Requested Board Date: 

November 6,2012 

Department requesting action: 

Sheriff 

Consent Agenda (Please choose) 

Regu lar Agenda
 
Estimated Time: (Please Circle)
 

10 Min. 15 Min. 
Time needed 

30 Min. 45 Min. I hour 

/~')d' ID··iC<e-Zvl( 
Department Head Signature Date 

Item for Discussion: (one form per item) 

The Pine County Sheriff requests the Pine County Board of Commissioners 
approve (by written resolution) the Joint Powers Agreement between the Pine 
County Sheriffs Office and the State of Minnesota.. 

This lPA allows the SCA to provide criminal justice data communications to the 
Sheriffs Office. 

No funds are required. 

Request Board approval to accept this 10int Powers Agreement. 

Board Action Requested: (Attach additional pages ifneeded) 

Supporting Documents: Attached None 



MINNESOTA DEPARTMENT OF PUBLIC SAFETY
 

Alcohol
 
and Gambling
 
Enforcement
 

Bureau of
 
Criminal
 

Apprehension
 

Driver
 
and Vehicle
 

Services
 

Emergency
 
Communication
 

Networks
 

Homeland
 
Security and
 
Emergency
 

Management
 

Minnesota
 
State Patrol
 

Office of
 
Communications
 

Office of
 
Justice Programs
 

Office of
 
Traffic Safety
 

State
 
Fire Marshal
 

Bureau of Criminal Apprehension 
1430 Maryland Avenue East· Saint Paul, MilU1esota 55106 
Phone: 651.793.7000 • Fax: 651.793.7001 • TTY: 651.282.6555 
www.dps.state.mn.us 

October 17,2012 

Sheriff Robin Cole 
Pine County Sheriffs Office 
635 Northridge Dr NW 
Ste 100 
Pine City, NfN 55063 

Dear Sheriff Cole: 

By now you may have heard that your agency will start using Integrated Search Services (ISS). This 
service will require our new BCA Master Joint Powers Agreement (JPA). Unfortunately, this service is 
not covered by our JPA because ISS includes interaction with Courts; therefore, to further streamline 
your agency's use of systems and tools that include Court data, the BCA has entered into a separate 
agreement with Courts that delegate to the BCA the authority to enter to an agreement with you to 
cover Court data. 
The document that covers data from the Courts is known as the Court Data Services Subscriber 
Amendment. Enclosed please find six copies of our IPA along with six copies of that Amendment. 

By law (Minn. Stat. §471.59, Subd. I), the IPA and the Amendment must be approved by your 
county/governing board. A sample resolution for your use is also enclosed. If you would prefer an 
electronic version please visit https://dps.mn.Qov/divisionslbcalbca-divisions/mnj isIPaQes/cataloQ:
servlces.aspx. 

Here's what we need from you: 

A copy of the county board's resolution approving the JPA and Amendment or a copy of the
 
meeting minutes showing the approval. Unapproved meeting minutes are acceptable.
 
Once appro;::ed, the JPA and Amendment must be signed by the_county board chair ~
 

count board clerk (Minn. Stat. §412.201).
 
I t e county oard has delegated signing authority to a county employee, a copy of the
 
resolution describing the authority to sign must be provided.
 
All six copies ofboth the JPA and Amendment with appropriate signatures.
 

If you have any questions please contact me at 651-793-2734 or julie.johansen@state.mn.us. 

Sincerely, 

Julie Johansen 
Contracts and Grants Specialist 

Enclosures 

EQUAL OPPORTUNITY EMPLOYER 
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STATE OF MINNESOTA
 
JOINT POWERS AGREEMENT
 
CRIMINAL JUSTICE AGENCY
 

This agreement is between the State of Minnesota, acting through its Department of Public Safety, Bureau of Criminal 
Apprehension ("BCA") and County of Pine on behalf of its Sheriffs Office ("Agency"). 

Recitals 
Under Minn. Stat. § 471.59, the BCA and the Agency are empowered to engage in such agreements as are necessary to 
exercise their powers. Under Minn. Stat. § 299C.46 the BCA must provide a criminal justice data communications 
network to benefit criminal justice agencies in Minnesota. The Agency is authorized by law to utilize the criminal justice 
data communications network pursuant to the tenns set out in this agreement. In addition, BCA either maintains 
repositories of data or has access to repositories of data that benefit criminal justice agencies in performing their duties. 
Agency wants to access these data in support of its criminal justice duties. 

The purpose of this Agreement is to create a method by which the Agency has access to those systems and tools for which 
it has eligibility, and to memorialize the requirements to obtain access and the limitations on the access. 

Agreement 
1 Term of Agreement 

1.1	 Effective date: This Agreement is effective on the date the BCA obtains all required signatures under Minn. 
Stat. § l6C.05, subdivision 2. 

1.2	 Expiration date: This Agreement expires five years from the date it is effective. 

2 Agreement between the Parties 
2.1 General access. BCA agrees to provide Agency with access to the Minnesota Criminal Justice Data 
Communications Network (CJDN) and those systems and tools which the Agency is authorized by law to access via 
the CJDN for the purposes outlined in Minn. Stat. § 299C.46. 

2.2 Methods of access. 
The BCA offers three (3) methods of access to its systems and tools. The methods of access are: 

A. Direct access occurs when individual users at the Agency use Agency's equipment to access the BCA's 
systems and tools. This is generally accomplished by an individual user entering a query into one ofBCA's 
systems or tools. 

B. Indirect access occurs when individual users at the Agency go to another Agency to obtain data and 
infonnation from BCA 's systems and tools. This method of access generally results in the Agency with indirect 
access obtaining the needed data and infonnation in a physical fonnat like a paper report. 

C. Computer-to-computer system interface occurs when Agency's computer exchanges data and infonnation 
with BCA's computer systems and tools using an interface. Without limitation, interface types include: state 
message switch, web services, enterprise service bus and message queuing. 

For purposes of this Agreement, Agency employees or contractors may use any of these methods to use BCA's
 
systems and tools as described in this Agreement. Agency will select a method of access and can change the
 
methodology following the process in Clause 2.10.
 

2.3 Federal systems access. In addition, pursuant to 28 CFR §20.30-38 and Minn. Stat. §299C.58, BCA will provide 
Agency with access to the Federal Bureau of Investigation (FBI) National Crime Infonnation Center. 
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2.4 Agency policies. Both the BCA and the FBI's Criminal Justice Information Systems (FBI-CnS) have policies, 
regulations and laws on access, use, audit, dissemination, hit confIrmation, logging, quality assurance, screening (pre
employment), security, timeliness, training, use of the system, and validation. Agency has created its own policies to 
ensure that Agency's employees and contractors comply with all applicable requirements. Agency ensures this 
compliance through appropriate enforcement. These BCA and FBI-CnS policies and regulations, as amended and 
updated from time to time, are incorporated into this Agreement by reference. The policies are available at 
www.dps.state.mn.us/cjdnl. 

2.5 Agency resources. To assist Agency in complying with the federal and state requirements on access to and use of 
the various systems and tools, information is available at https://sps.x.state.mn.us/sites/bcaservicecatalogldefault.aspx. 

2.6 Access granted. 
A. Agency is granted permission to use all current and future BCA systems and tools for which Agency is 

eligible. Eligibility is dependent on Agency (i) satisfying all applicable federal or state statutory requirements; (ii) 
complying with the terms of this Agreement; and (iii) acceptance by BCA of Agency's written request for use of a 
specific system or tool. 

B. To facilitate changes in systems and tools, Agency grants its Authorized Representative authority to make 
written requests for those systems and tools provided by BCA that the Agency needs to meet its criminal justice 
obligations and for which Agency is eligible. 

2.7 Future access. On written request by Agency, BCA also may provide Agency with access to those systems or 
tools which may become available after the signing of this Agreement, to the extent that the access is authorized by 
applicable state and federal law. Agency agrees to be bound by the terms and conditions contained in this Agreement 
that when utilizing new systems or tools provided under this Agreement. 

2.8 Limitations on access. BCA agrees that it will comply with applicable state and federal laws when making 
information accessible. Agency agrees that it will comply with applicable state and federal laws when accessing, 
entering, using, disseminating, and storing data. Each party is responsible for its own compliance with the most 
current applicable state and federal laws. 

2.9 Supersedes prior agreements. This Agreement supersedes any and all prior agreements between the BCA and 
the Agency regarding access to and use of systems and tools provided by BCA. 

2.10 Requirement to update information. The parties agree that if there is a change to any of the information 
whether required by law or this Agreement, the party will send the new information to the other party in writing 
within 30 days of the change. This clause does not apply to changes in systems or tools provided under this 
Agreement. 

This requirement to give notice additionally applies to changes in the individual or organization serving a city as its 
prosecutor. Any change in performance of the prosecutorial function needs to be provided to the BCA in writing by 
giving notice to the Service Desk, BCA.ServiceDesk@state.mn.us. 

2.11 Transaction record. The BCA creates and maintains a transaction record for each exchange of data utilizing its 
systems and tools. In order to meet FBI-CnS requirements and to perform the audits described in Clause 7, there 
must be a method of identifying which individual users at the Agency conducted a particular transaction. 

If Agency uses either direct access as described in Clause 2.2A or indirect access as described in Clause 2.2B, BCA's 
transaction record meets FBI-CnS requirements. 

When Agency's method of access is a computer to computer interface as described in Clause 2.2C, the Agency must 
keep a transaction record suffIcient to satisfy FBI-CnS requirements and permit the audits described in Clause 7 to 
occur. 
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If an Agency accesses and maintains data from the Driver and Vehicle Services Division in the Minnesota 
Department of Public Safety, Agency must have a transaction record of all access to the data that are maintained. The 
transaction record must include the individual user who requested access, and the date, time and content of the 
request. The transaction record must also include the date, time and content of the response along with the destination 
to which the data were sent. The transaction record must be maintained for a minimum of six (6) years from the date 
the transaction occurred and must be made available to the BCA within one (1) business day of the BCA's request. 

2.12 Court information access. Certain BCA systems and tools that include access to and/or submission of Court 
Records may only be utilized by the Agency if the Agency completes the Court Data Services Subscriber 
Amendment, which upon execution will be incorporated into this Agreement by reference. These BCA systems and 
tools are identified in the written request made by Agency under Clause 2.6 above. The Court Data Services 
Subscriber Amendment provides important additional terms, including but not limited to privacy (see Clause 8.2, 
below), fees (see Clause 3 below), and transaction records or logs, that govern Agency's access to and/or submission 
of the Court Records delivered through the BCA systems and tools. 

3	 Payment 
The Agency agrees to pay BCA for access to the criminal justice data communications network described in Minn. 
Stat. § 299C.46 as specified in this Agreement. The Pine County Sheriffs Office pays for [1] lines and [6] terminals. 
The bills are sent quarterly for the amount of Eight hundred seventy dollars ($870.00) or a total annual cost of Three 
thousand four hundred eighty dollars ($3,480.00). 

Agency will identify its contact person for billing purposes, and will provide updated information to BCA's 
Authorized Representative within ten business days when this information changes. 

If Agency chooses to execute the Court Data Services Subscriber Amendment referred to in Clause 2.12 in order to 
access and/or submit Court Records via BCA's systems, additional fees, if any, are addressed in that amendment. 

4	 Authorized Representatives 
The BCA's Authorized Representative is Dana Gotz, Department of Public Safety, Bureau of Criminal Apprehension, 
Minnesota Justice Information Services, 1430 Maryland Avenue, St. Paul, MN 55106,651-793-1007, or her 
successor. 

The Agency's Authorized Representative is Robin Cole Sheriff, 635 Northridge Dr. NW, Ste 100, Pine City, MN 
55063-1409, (320) 629-8380 or hislher successor. 

5	 Assignment, Amendments, Waiver, and Contract Complete 
5.1	 Assignment. Neither party may assign nor transfer any rights or obligations under this Agreement. 
5.2 Amendments. Any amendment to this Agreement, except those described in Clauses 2.6 and 2.7 above must be in 

writing and will not be effective until it has been signed and approved by the same parties who signed and 
approved the original agreement, or their successors in office. 

5.3 Waiver. If either party fails to enforce any provision of this Agreement, that failure does not waive the provision 
or the right to enforce it. 

5.4 Contract Complete. This Agreement contains all negotiations and agreements between the BCA and the Agency. 
No other understanding regarding this Agreement, whether written or oral, may be used to bind either party. 

6	 Liability 
Each party will be responsible for its own acts and behavior and the results thereof and shall not be responsible or 
liable for the other party's actions and consequences of those actions. The Minnesota Torts Claims Act, Minn. Stat. § 
3.736 and other applicable laws govern the BCA's liability. The Minnesota Municipal Tort Claims Act, Minn. Stat. 
Ch. 466, governs the Agency's liability. 
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7 Audits 
7.1 Under Minn. Stat. § l6C.05, subd. 5, the Agency's books, records, documents, internal policies and accounting 
procedures and practices relevant to this Agreement are subject to examination by the BCA, the State Auditor or 
Legislative Auditor, as appropriate, for a minimum of six years from the end of this Agreement. Under Minn. Stat. § 
6.551, the State Auditor may examine the books, records, documents, and accounting procedures and practices of 
BCA. The examination shall be limited to the books, records, documents, and accounting procedures and practices 
that are relevant to this Agreement. 

7.2 Under applicable state and federal law, the Agency's records are subject to examination by the BCA to ensure 
compliance with laws, regulations and policies about access, use, and dissemination of data. 

7.3 If Agency accesses federal databases, the Agency's records are subject to examination by the FBI and Agency will 
cooperate with FBI examiners and make any requested data available for review and audit. 

7.4 To facilitate the audits required by state and federal law, Agency is required to have an inventory of the equipment 
used to access the data covered by this Agreement and the physical location of each. 

8 Government Data Practices 
8.1 BCA and Agency. The Agency and BCA must comply with the Minnesota Government Data Practices Act, 
Minn. Stat. Ch. 13, as it applies to all data accessible under this Agreement, and as it applies to all data created, 
collected, received, stored, used, maintained, or disseminated by the Agency under this Agreement. The remedies of 
Minn. Stat. §§ 13.08 and 13.09 apply to the release of the data referred to in this clause by either the Agency or the 
BCA. 

8.2 Court Records. If Agency chooses to execute the Court Data Services Subscriber Amendment referred to in 
Clause 2.12 in order to access and/or submit Court Records via BCA's systems, the following provisions regarding 
data practices also apply. The Court is not subject to Minn. Stat. Ch. 13 (see section 13.90) but is subject to the Rules 
of Public Access to Records of the Judicial Branch promulgated by the Minnesota Supreme Court. All parties 
acknowledge and agree that Minn. Stat. § 13.03, subdivision 4(e) requires that the BCA and the Agency comply with 
the Rules of Public Access for those data received from Court under the Court Data Services Subscriber Amendment. 
All parties also acknowledge and agree that the use of, access to or submission of Court Records, as that term is 
defined in the Court Data Services Subscriber Amendment, may be restricted by rules promulgated by the Minnesota 
Supreme Court, applicable state statute or federal law. All parties acknowledge and agree that these applicable 
restrictions must be followed in the appropriate circumstances. 

9 Investigation of alleged violations; sanctions 
For purposes of this clause, "Individual User" means an employee or contractor of Agency. 

9.1 Investigation. Agency and BCA agree to cooperate in the investigation and possible prosecution of suspected 
violations offederallaw, state law, and policies and procedures referenced in this Agreement. When BCA becomes 
aware that a violation may have occurred, BCA will inform Agency of the suspected violation, subject to any 
restrictions in applicable law. When Agency becomes aware that a violation has occurred, Agency will inform BCA 
subject to any restrictions in applicable law. 

9.2 Sanctions Involving Only BCA Systems and Tools. 
The following provisions apply to BCA systems and tools not covered by the Court Data Services Subscriber
 
Amendment.
 

9.2.1 For BCA systems and tools that are not covered by the Court Data Services Subscriber Amendment, Agency 
must determine if and when an involved Individual User's access to systems or tools is to be temporarily or 
permanently eliminated. The decision to suspend or terminate access may be made as soon as alleged violation is 
discovered, after notice of an alleged violation is received, or after an investigation has occurred. Agency must report 
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the status of the Individual User's access to BCA without delay. 

9.2.2 If BCA detennines that Agency has jeopardized the integrity of the systems or tools covered in this Clause 9.2, 
BCA may temporarily stop providing some or all the systems or tools under this Agreement until the failure is 
remedied to the BCA's satisfaction. If Agency's failure is continuing or repeated, Clause 11.1 does not apply and 
BCA may terminate this Agreement immediately. 

9.3 Sanctions Involving Only Court Data Services 
The following provisions apply to those systems and tools covered by the Court Data Services Subscriber 
Amendment, if it has been signed by Agency. As part of the agreement between the Court and the BCA for the 
delivery of the systems and tools that are covered by the Court Data Services Subscriber Amendment, BCA is 
required to suspend or terminate access to or use of the systems and tools either on its own initiative or when directed 
by the Court. The decision to suspend or terminate access may be made as soon as an alleged violation is discovered, 
after notice of an alleged violation is received, or after an investigation has occurred. The decision to suspend or 
terminate may also be made based on a request from the Authorized Representative of Agency. The agreement 
further provides that only the Court has the authority to reinstate access and use. 

9.3.1 Agency understands that if it has signed the Court Data Services Subscriber Amendment and if Agency's 
Individual Users violate the provisions of that Amendment, access and use will be suspended by BCA or Court. 
Agency also understands that reinstatement is only at the direction of the Court. 

9.3.2 Agency further agrees that if Agency believes that one or more of its Individual Users have violated the terms of 
the Amendment, it will notify BCA and Court so that an investigation as described in Clause 9.1 may occur. 

10 Venue 
Venue for all legal proceedings involving this Agreement, or its breach, must be in the appropriate state or federal 
court with competent jurisdiction in Ramsey County, Minnesota. 

11 Termination 
11.1 Termination. The BCA or the Agency may terminate this Agreement at any time, with or without cause, upon 30 
days' written notice to the other party's Authorized Representative. 

11.2 Termination for Insufficient Funding. Either party may immediately terminate this Agreement if it does not 
obtain funding from the Minnesota Legislature, or other funding source; or if funding cannot be continued at a level 
sufficient to allow for the payment of the services covered here. Termination must be by written notice to the other 
party's authorized representative. The Agency is not obligated to pay for any services that are provided after notice 
and effective date of termination. However, the BCA will be entitled to payment, determined on a pro rata basis, for 
services satisfactorily performed to the extent that funds are available. Neither party will be assessed any penalty if 
the agreement is terminated because of the decision of the Minnesota Legislature, or other funding source, not to 
appropriate funds. Notice of the lack of funding must be provided within a reasonable time of the affected party 
receiving that notice. 
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12	 Continuing obligations 
The following clauses survive the expiration or cancellation of this Agreement: 6. Liability; 7. Audits; 8. Government 
Data Practices; 9. Investigation of alleged violations; sanctions; and lD.Venue. 

The parties indicate their agreement and authority to execute this Agreement by signing below. 

1.	 STATE ENCUMBRANCE VERIFICATION 3. DEPARTMENT OF PUBLIC SAFETY, BUREAU OF 
Individual certifies that funds have been encumbered as required CRIMINAL APPREHENSION 
by Minn. Stat. §§ 16A.15 and 16C.05. 

Name: ----------,~c_:==_=_-------
Name: -=-=~=::-:--------- (PRINTED) 

(PRINTED) 

Signed: _ 
Signed: _ 

Date:	 _ Title: ----,--,,------:-...,--_---:------:-_----,--, _ 
(with delegated authority) 

CFMS Contract No. A- _ 

Date: _ 
2. AGENCY 

Name: -=-=~=::_:_-------- 4.	 COMMlSSIONER OF ADMINISTRATION
(PRINTED) 

delegated to Materials Management Division 

Signed: _ 
By:	 _ 

Date:	 _
Title: ----,--,:--:-...,--_---:------:--:--,- _ 

(with delegated authority) 

Date:	 _ 

Name: ---;-;=:-:-::::;=: _ 

(PRINTED) 

Signed:	 _ 

Title: _ 

(with delegated authority) 

Date:	 _ 
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A'VIANDS, LLC
 
COMMISSARY MANAGEMENT AGREEMENT
 

THIS AGREEMENT is made and entered into by and between the Pine County Jail, (hereinafter
 

referred to as "Client"), whose address is 635 Northridge Drive NW, Suite 130, Pine City, MN, 55063,
 

and A'viands, LLC. (hereinafter referred to as "A'viands"), whose address is 1751 County Road B
 

West, Suite 300, Roseville, Minnesota 55113.
 

WHEREAS, the Client desires to have A'viands operate and manage the commissary operation of the
 

Client; and
 

WHEREAS, A'viands is willing to provide such commissary management service.
 

NOW, THEREFORE, in consideration of the mutual covenants and agreements hereinafter set forth,
 

the parties, hereto, intending to be legally bound, hereby agree as follows:
 

Section 1. Client's Grant to A'viands
 

Client grants to A'viands, as an independent contractor, the exclusive right to provide commissary
 

management services at the commissary located in the Pine County Jail (such location hereinafter
 

referred to as the "Premises"), and the exclusive right to provide and/or sell to inmates, food products,
 

beverages, and other such articles that pertain to as shall be approved by Client (such products and
 

commissary management services hereinafter referred to as "Services").
 

Section 2. A'viands' Responsibilities
 

A'viands agrees to abide by the following conditions:
 

A.	 Operate and manage Commissary services hereunder in a professional manner and supply with 

merchandise of good quality. 

B.	 Comply with all local, state and federal laws and regulations governing the operation of the 

commissary. 

C.	 All persons employed by A'viands will be the employees of A'viands and not of Client. A'viands, in 

performing work required by this Agreement, shall not discriminate against any employee or 

applicant for employment because of race, creed, sex, color, national origin or age, in violation of 

local, state or federal laws. A'viands will comply with applicable local, state and federal laws and 

regulations pertaining to the wages and hours of employment. 

D.	 A'viands agrees to supply the client at no cost a commissary system as required to perform the 

tasks required, provided the commissary system will remain A'viands property after Termination of 

the Agreement. As part of the commissary system, A'viands shall provide a lobby kiosk for visitors 

to deposit money directly into inmate accounts. A'viands will also provide software updates as they 

become available. Any training reqUired by the installation of software enhancements will be 
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provided by A'viands at no cost. 

E.	 Work with Client to maintain conditions of sanitation and cleanliness. 

Section 3. Client's Responsibilities 

A.	 Client shall, without cost to A'viands, provide A'viands with the necessary space for the operation of 

Services, and shall furnish, without cost to A'viands, all utilities, facilities, equipment and security for 

A'viands personnel for the efficient performance of this Agreement including, but not limited to, the 

following: lights, electric current, heat, refrigeration, garbage removal services, exterminator 

services, telephone services, internet access and facsimile services. Client shall also be 

responsible for the costs of wiring or rewiring and hooking up kiosks, computers or software 

systems or local area networks used in the operation of the Commissary program or its connection 

to Client's accounting system. 

B.	 A'viands agrees that all equipment and items of equipment now or hereafter furnished by Client to 

A'viands are the sole property of Client. Client shall, at its own cost and expense, provide 

equipment and facilities, as mutually agreed between Client and A'viands necessary for the efficient 

operation, and control of A'viands services. At its own expense, Client will maintain, repair, replace, 

and keep in safe operating condition said utilities, facilities and equipment, such that no A'viands 

employee is exposed to or subjected to any unsafe situation that would violate the Occupational 

Safety and Health Act ("OSHA") or any other similar federal, state or local law or regulation. If 

equipment provided by Client becomes inoperative, hazardous or inefficient to operate and Client 

fails to repair such equipment deficiency within a reasonable time after receipt of notice, A'viands 

shall have the right to effect repairs or replacements at Client's expense. 

C.	 A'viands will be responsible for all necessary cleaning of walls, windows and all necessary 

scrubbing, mopping and polishing of floors in the Commissary areas,. 

D.	 Client shall not impose any regulations on A'viands employees not imposed on Client's employees. 

E.	 Any change or addition requested by the Client to modify the commissary software that is specific to 

this location shall be paid for by the Client. Any costs incurred by A'viands related to travel or 

training due to the Client's specific modifications shall be paid for by the Client. 

F.	 For the purpose of this Section 3, Item F. "Supervisory Employees" shall be defined as those 

persons who have directly or indirectly performed duties related to management and oversight of 

the commissary, on behalf of A'viands on Client's premises at any time during this Agreement. 

Client acknowledges that A'viands has invested considerable amounts of time and money in 

training its Supervisory Employees, in the systems, procedures, methods, forms, reports, formulas, 

computer programs, recipes, menus, plans, techniques and other valuable information, all of which 

is proprietary and unique to A'viands. Therefore, the Client agrees that during the Supervisory 
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Employee's employment with A'viands and for a period of twelve (12) months thereafter no 

Supervisory Employees of A'viands will be hired by Client nor any facility affiliated with Client. 

Client agrees that if it violates this contract provision, Client shall pay to A'viands and A'viands shall 

accept as liquidated damages and not as a penalty, an amount equal to the annual salary (including 

costs of all benefits) of the Supervisory Employee(s) hired by or allowed to work with Client in 

violation of the terms of this Agreement. A'viands shall be entitled to pursue all other remedies 

available under federal, state, or local law. 

G.	 Client shall pay all real estate taxes with respect to the Premises, and Client shall pay all personal 

property taxes and similar taxes with respect to Client's equipment located on the premises. 

Section 4. Payment Terms. 

A.	 A'viands shall be entitled to retain amounts paid in conjunction with services provided to the 

Commissary. In exchange, A'viands will pay Pine County Jail an annual commission equivalent to 

twenty seven percent (27%) of Net Sales at the Premises. Net Sales shall be defined as Gross 

Sales minus Sales Tax minus postage sales minus phone card sales. 

B.	 A'viands shall provide the Client a monthly operating statement which shall detail the revenue 

based on the operation of the commissary. 

C.	 A'viands and Client shall review the costs for service on no less than an annual basis to determine 

adjustments in operating costs. A'viands, after consulting with the Jail's Administration, reserves the 

right to adjust the retail prices on the commissary price list to reflect any increase in cost, and to 

ensure the financial objectives of this Agreement. 

Section 5. Indemnification; Insurance 

A.	 To the extent permitted by federal, state and local law, each party agrees that it will defend, 

indemnify and hold harmless the other party, its officers, directors, parent corporation, affiliates, 

employees and agents against any and all liabilities, losses, damages, injuries. deaths, reasonable 

litigation expenses (including without limitation reasonable attorneys' fees), costs and costs of court 

which either party, its officers, directors, parent corporation, affiliates, employees and agents may 

hereafter sustain, incur or be required to pay arising out of the other party's negligent acts, 

omissions or failure to perform obligations pursuant to this Agreement. 

B.	 A'viands obligation to hold Client harmless pursuant to the Agreement shall be dependent upon 

A'viands receiving written notice from Client of any claims or lawsuits against A'viands or Client, but 

in no event, no later than twenty (20) days after the date Client first receives written notice of such 

lawsuit or claim. Failure of Client to notify A'viands of such claim or lawsuit within the stated period 

of time shall relieve A'viands of any and all responsibility and liability under this Agreement to 

defend, indemnify and hold Client harmless. 
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C.	 A'viands shall procure and maintain the following insurance: 

1.	 Worker's Compensation Insurance as prescribed by the laws of the state where the 

Premises are located; 

2.	 Public liability comprehensive to include bodily injury and property damage in accordance 

with Minn. Stat. Sec.466.04, Subd. 1. 

3.	 Products liability insurance in accordance Minn. Stat. Sec.466.04, Subd.1. 

4.	 Evidence of such insurance shall be provided prior to commencement of the Services in the 

form of a certificate of insurance. Such certificate of insurance shall name Client as 

Certificate Holder. 

D.	 A'viands shall not be responsible for damages caused by inmates or claims made by inmates 

against A'viands. l\Jeither any of the Client's officers, employees, agents, servants or contractors, 

nor any inmates, are or will be deemed to be agents or employees of A'viands and no liability is or 

will be incurred by A'viands to such persons. 

Section 6. Merger and Modification 

A.	 It is understood and agreed that the entire Agreement between the parties is contained herein and 

this Agreement supersedes all oral agreements and negotiations between the parties relating to the 

subject matter. All items referred to in this Agreement are incorporated or attached and are 

deemed to be part of this Agreement. 

B.	 Any material alterations, variations, modifications or waivers of provisions of this Agreement shall 

be valid only when they have been reduced to writing an amendment and signed by the parties. 

Section 7. Commencement and Termination 

A'viands shall began providing commissary services as of January 1, 2013 or sooner if mutually agreed 

upon by both parties and will remain in effect for an initial period of two (2) years and automatically 

renew for an additional two (2) year period, unless either party provides written notice to the other party 

at least sixty (60) days prior to the expiration date. Annually on the anniversary date of this Agreement, 

A'viands and Client shall review the services provided to determine adjustments in operating costs. Up 

to siXty (60) days prior to the anniversary date, A'viands shall propose a reasonable adjustment to the 

cost. On the anniversary date, A'viands' proposed cost adjustment shall go into effect, unless the 

parties have entered into a written agreement with an alternative cost adjustment. A'viands agrees to 

have commissary equipment installed for testing and training by December 20,2012. 

If either party refuses, fails or is unable to perform or observe any of the terms or conditions of this 

Agreement for any reason other than for Excused Performance under Section 9 hereof, the party 

claiming such deficiency and shall provide the other party written notice of any such breach. If within 
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fifteen (15) days from such notice the deficiency has not been corrected ("Notice Period"), the injured 

party may cancel the Agreement effective fifteen (15) days after the end of the fifteen (15) day Notice 

Period. Upon the termination or expiration of this Agreement, A'viands shall vacate the Premises 

occupied by A'viands and shall remove its own equipment and return equipment fumished by Client 

pursuant to this Agreement, in the same condition as when originally made available to A'viands, with 

the exception of reasonable wear and tear, and fire and other casualty loss. 

The termination of this Agreement shall not affect the rights, privileges, liabilities and/or responsibilities 

of the parties as they exist as of the effective date of termination. The parties shall cooperate fully with 

each other during the term of the contract and subsequent to the termination in order to ascertain and 

satisfy all liabilities of either party to the other. 

Section 8. Independent Contractor Relationship 

It is mutually understood and agreed, and it is the intent of the parties that an independent contractor 

relationship is hereby established under the terms and conditions of this Agreement; that employees of 

A'viands are not, nor shall they be deemed to be, employees of Client; and, that employees of Client 

are not, nor shall they be deemed to be, employees of A'viands. 

Section 9. Excused Performance 

If performance of any terms or provision hereof (other than the payment of monies) shall be delayed or 

prevented because of compliance with any law, regulation, decree or order by any federal, state, or 

local court, governmental agency or governmental authority, or because of riot, war, public disturbance, 

strike, lockout, differences with workmen, fire, flood, Act of God or any other reason whatsoever which 

is not within the control of the party whose performance is interfered with, and which, by the exercise of 

reasonable diligence said party is unable to prevent, the party so suffering may at its option, suspend, 

without liability, the performance of its obligations hereunder (other than the payment of monies) dUring 

the period such cause continues. 

Section 10. Assignment or Transfer 

Neither party may assign or transfer this Agreement, or any part thereof, without written consent of the 

other party. 

Section 11. State Guidelines 

A.	 Governing Law and Jurisdiction. Client hereby agrees that the validity and construction of this 

Agreement shall be governed by Minnesota law. Should a lawsuit be necessary to enforce this 

Agreement, Client hereby waives any objection to venue of personal jurisdiction and agrees to be 
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subject to the jurisdiction of the courts located in Ramsey County, Minnesota. A facsimile copy or 

photocopy of this Agreement shall be valid as an original thereof. 

B.	 Attorney's Fees and Costs. Client shall pay all costs of collecting any amount due A'viands, 

including attorney's fees and all costs and other expenses incurred by A'viands in collecting an 

indebtedness of Client. 

IN WITNESS WHEREOF, the Client has caused this Agreement to be duly signed, and A'viands has 

caused this Agreement to be signed by an officer authorized to bind the company. 

PINE COUNTY, MN 

By: _ 
By:----+--f+----f-J~------

Name: ------------
Title: Sheriff Title: ..=C=E:...::O'-- _ 

Date: _ Date: October 25,2012 

By: _
 

Name:


Title: County Board Chairman
 

Date: _
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Partnering to end Poverty 

November I, 2012 

The Pine County Board 
635 Northridge Drive NW 
Pine CityMN 55063 

Dear Pine County Board: 

Aher careful consideration regarding an application to DEED Small'Cities Development
Program, it has be~ome apparent that the timellne for completing the application by 
November 15 is too short. We would need the town/township's approval for the operation 
of any gr~nt in their area, then gather the documents that demonstrate community 
support and after that, write the grant. 

DEED has informed us that successful applications will have very small target areas, have 
significant community support and demonstrate ahigh impact. . 

Since target areas have not yet been selected, we have not been able to begin scheduling 
town meetings or solicit letters of support from cities or townships.. 

Therefore, we ,have to recommelld'that the appncation procesS re-set the. goal for 
submission to November 2013. 

Sincerely, 

~~~ 
.Richard Fuchs, Director Dana Rauschnot, Project Manager 
Energy-Housing Department Energy-Housing Department 
Lakes and Pines CAe, Inc. Lakes and Pines CAe, Inc. 

1700 Maple Avenue East· Mora, MN 55051-1227
 
Office andTDD • 3201679·1800 • FAX 3201679-4139
 

Special accommooa1ions for people with disabilities upon request.
 

Serving the counties ofAitkin, Carlton, Chisago, Isanti, Kanabec,'Mille Lacs and Pine. 
AnEquBl Opporlurnty Employer/CQrttraclor 




