AGENDA

PINE COUNTY PINE COUNTY BOARD MEETING
District 1 Commissioner Hallan
District 2 Commissioner Mohr
District 3 Commissioner Chaffee
District 4 Commissioner Rossow
District 5 Commissioner Ludwig

Tuesday, November 1, 2016, 10:00 a.m.
Pine County History Museum

6333 H C Andersen Alle, Askov, Minnesota

A) Call meeting to order

B)

0

D)
E)

F)

Pledge of Allegiance

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 three (3) minutes.

Adopt Agenda
Approve Minutes of October 18, 2016 County Board Meeting and Summary for publication
Minutes of Boards, Committees and Correspondence

Pine County Chemical Health Coalition Minutes — October 10, 2016
Pine County Land Surveyor Monthly Report — October 2016

G) Approve Consent [tems

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.

1.

2.

October, 2016 Disbursements
Disbursements Journal Report, October 1, 2016 — October 31, 2016.

Applications for Local Option Disaster Abatement
Consider:
A. Debra Sommers & Matthew Halvorson, 5583 Royal River Rd, Braham, PID 29.5098.000, pay
2016
Dale Schmakel, 56671 Beaver Tail Rd, Askov, PID 30.0059.002, pay 2016
Donald & Virginia Knight, 27829 Twin Ponds Loop, Sturgeon Lake, PID 31.0151.000, pay 2016
Rosalyn Krueger, 7196 Bald Eagle Ln, Rutledge, PID 44.0052.007, pay 2016
Timothy & Lavonne Sullivan, 8875 Cathedral Pines Dr, Sturgeon Lake, PID 46.5165.000, pay
2016
John Nosbusch, 8851 Cathedral Pines Dr, Sturgeon Lake, PID 46.5168.000, pay 2016
Judith Koch, 8801 Cathedral Pines Dr, Sturgeon Lake, PID 46.5173.000, pay 2016
Bruce & JoAnne LaMere, 7218 Bald Eagle Ln, Rutledge, PID 44.0052.009, pay 2016
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3. Lease for Lawful Gambling Activity and Premises Permit Application
Consider approval of Lease for Lawful Gambling Activity and Premises Permit Application for Northern
Pine Riders to conduct Minnesota lawful gambling at Doc’s Bar & Grill, 34427 Majestic Pine Dr,
Sturgeon Lake (Windemere Twp).

4. Contract Between State of Minnesota Department of Human Services and Pine County Health &
Human Services (Adult Mental Health Services)
Consider approval of contract between MN Department of Human Services and Pine County Health and
Human Services for the period of January 1, 2017 through December 31, 2018 and authorize Pine County
Board Chair to sign.

5. New Hire

A. Authorize the hiring of Part-time Dispatcher Alexis Reed, effective November 2, 2016, $17.11 per
hour, B23, step 3.

B. Authorize the hiring of Part-time Dispatcher Miranda Miller, effective November 2, 2016, $17.11 per
hour, B23, step 3.

C. Authorize the hiring of Part-time Corrections Officer Scott Arhart, effective November 2, 2016,
$17.11, B23, step 3.

D. Authorize the hiring of Part-time Corrections Officer Zachary Bettschen, effective November 2, 2016,
$17.11, B23, step 3.

E. Authorize the hiring of Part-time Corrections Officer Nicholas Frisch, effective November 2, 2016,
$17.11, B23, step 3.

REGULAR AGENDA

1. Technology Committee
The Technology Committee Meeting was held October 18, 2016. Minutes attached. Informational only.

No board action necessary.

2. Dispatch Staffing
A. Authorize the hiring of Part-time Dispatcher Russel Janes, effective November 2, 2016, $17.11 per

hour, B23, step 3.
B. Authorize the hiring of Part-time Dispatcher Darla Matteson, effective November 2, 2016, $17.11
per hour, B23, step 3.

3. Contract Between Pine County and Pine County Veterans’ Council
Consider approval of contract between Pine County and Pine County Veterans’ Council, for the fleet
purchase of Veterans van. Contract term is for the period of November 2, 2016 through December 31,
2023 and authorize Board Chair and County Administrator to sign.

4. Association of Minnesota Counties Delegate Appointment
Consider approval of appointment of voting delegates to AMC.

5. Waste Clean-up Special Assessment Resolution
Consider approval of Resolution 2016-61 extending a special assessment on Pine County Parcel
43.5282.000 in the amount of $13,717 and authorize Board Chair and County Administrator to sign.
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6. Reappointment of County Assessor

Consider reappointment of Kelly Schroeder as Pine County Assessor, term J anuary 1, 2017 to December
31, 2020.

Commissioner Updates

Arrowhead Counties Association meeting
East Central Regional Development Commission meeting

NLX

Mille Lacs Band of Ojibwe meeting
Northeast Regional Radio Board meeting

Other

Upcoming Meetings (Subject to Change)

a. Pine County Board Meeting, Tuesday, November 1, 2016, 10:00 a.m., Pine County History
Museum, 6333 H C Andersen Alle, Askov, Minnesota.

b. Facilities Committee, Wednesday, November 2, 2016, 9:00 a.m., Commissioners’ Conference
Room, Pine County Courthouse, Pine City, Minnesota.

c. Soil & Water Conservation District, Thursday, November 3, 2016, 3:00 p.m., NRCS Office,
260 Morris Avenue, Hinckley, Minnesota.

d. Personnel Committee, Tuesday, November 8, 2016, 9:00 a.m., Commissioners’ Conference
Room, Courthouse, Pine City, Minnesota.

e. Law Library, Wednesday, November 9, 2016, 12:00 p.m., Law Library, Pine County
Courthouse, Pine City, Minnesota.

f. East Central Solid Waste Commission, Monday, November 14, 2016, 9:00 a.m., 1756 180™
Street, Mora, Minnesota.

g. East Central Regional Library Board, Monday, November 14, 2016, 9:30 a.m., Cambridge
Regional Library, 244 Birch Street South, Cambridge, Minnesota.

h. Pine County Chemical Health Coalition, Monday, November 14, 2016, 3:00 p.m., East Central
High School Board Room, 61085 State Highway 23, Finlayson, Minnesota.

i. Technology Committee, Tuesday, November 15, 2016, 8:30 a.m., Commissioners’ Conference
Room, Pine County Courthouse, Pine City, Minnesota.

j. Pine County Board of Commissioners, Tuesday, November 15, 2016, 10:00 a.m., Board Room,
Pine County Courthouse, Pine City, Minnesota.

k. Mille Lacs Band of Ojibwe County Summit, Wednesday November 16, 10:00 a.m., Events
Center Grand Casino Hinckley.

10. Adjourn

Pine County Board of Commissioners
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MINUTES
OF THE
PINE COUNTY BOARD MEETING
Regular Meeting

Tuesday, October 18, 2016 - 10:00 a.m.
Board Room, Pine County Courthouse, Pine City, Minnesota

Chair Rossow called the meeting to order at 10:00 a.m. Present were Commissioners Steve Hallan,
Josh Mohr, Steve Chaffee, and Matt Ludwig. Also present were County Attorney Reese Frederickson
and County Administrator David Minke.

The Pledge of Allegiance was said.
Chair Rossow called for public comment. There was no public comment.

Chair Rossow requested the following revisions to the Agenda:

1. Revision to Consent Item No. 6: Add Commissioner-Elect to attend AMC Annual Conference.

2. Addition: Consent Agenda - Item 7:
Consider approval of Application for Exempt Permit for the Moose Lake Area Ducks Unlimited
to conduct Minnesota lawful gambling on October 29, 2016 at Doc’s Sports Bar & Grill, 34427
Majestic Pine Drive, Sturgeon Lake, MN (Windemere Twp).

3. Addition: Regular Agenda —Item 8A: Third Quarter Budget Update

4. Additional Information: Public Health Planning Committee Minutes (Commissioner Update)

Commissioner Ludwig moved to approve the amended Agenda. Second by Commissioner Chaffee.
Motion carried 5-0.

Commissioner Mohr moved to approve Minutes of October 4, 2016 County Board Meeting and
Summary for publication. Second by Commissioner Chaffee. Motion carried 5-0.

Commissioner Hallan moved to approve Minutes of October 11, 2016 Special Meeting-Committee of
the Whole (Budget). Second by Commissioner Mohr. Motion carried 5-0.

Minutes of Boards, Committees and Correspondence
Pine County HRA Senior Housing Minutes — regular meeting August 24, 2016
Pine County HRA Senior Housing Minutes — special meeting September 21, 2016
East Central Regional Library Board Minutes — September 12, 2016

Commissioner Ludwig moved to acknowledge the Minutes of Boards, Committees and

Correspondence. Second by Commissioner Chaffee. Motion carried 5-0.

Commissioner Chaffee moved to approve the amended Consent Agenda. Second by Commissioner
Mohr. Motion carried 5-0.

CONSENT AGENDA
1. Approve September, 2016 Cash Balance
Fund September 30, 2015 | September 30, 2016 | Increase(Decrease)
General Fund 2,955,546 3,186,859 231,314
Health and Human 353,118 263,445 (89,673)
Services Fund
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Road and Bridge Fund 2,000,780 2,020,806 20,027
Land Management Fund 2,510,926 2,032,769 (478,157)
TOTAL (inc non-major 10,344,885 10,568,571 223,686
funds)

2. Tobacco License
Approve new business tobacco license for Pine City Tobacco & E-Cig, LLC, formerly known as
Stogies Tobacco. License for October 19, 2016 through December 31, 2016. Subject to approval
of Pine County Sheriff.

3. Donations
A. Accept $800 donation from the National Multiple Sclerosis Society and designate to the Pine
County Sheriff’s Reserve Fund; to be used to help offset the cost for training, uniforms and
equipment.
B. Accept $50 donation from Cabak Law LLC, and $545.56 donation from Peaceful Pines Farm
(fundraiser event) for the K-9 program.

4. 2016 Waste Hauler License
Approve license for Solid Waste Collection and Transportation for 2016 for Nitti Rolloff Services
and authorize Board Chair to sign.

S. James Dobosenski Registered Land Survey #5
Approve Registered Land Survey No. 5 and authorize Board Chair and County Administrator/

Clerk to sign.

6. Training
Authorize Commissioners Hallan, Mohr, Chaffee, Rossow, Ludwig and Commissioner-Elect for
District 4, County Administrator David Minke, County Engineer Mark LeBrun, Human Resources
Manager Connie Mikrot and Community Health Services Administrator Kathy Filbert to attend the
AMC Annual Conference, December 4-6, 2016, in Minneapolis. Registration: $375 per attendee
(early bird registration before 11/4/16) and Lodging: $128+ tax per night.

7. Application for Exempt Permit
Approve Application for Exempt Permit for the Moose Lake Area Ducks Unlimited to conduct

Minnesota lawful gambling on October 29, 2016 at Doc’s Sports Bar & Grill, 34427 Majestic Pine
Drive, Sturgeon Lake, MN (Windemere Twp.)

REGULAR AGENDA
At 10:02 a.m. Chair Rossow recessed the county board meeting and opened the Ditch Authority Public
Hearing.
1. Public Hearing — Partial Ditch Abandonment of County Ditch #7
A Petition for Partial Ditch Abandonment of County Ditch #7 was submitted by Harley Investment
Company. A public hearing was held September 20, 2016; the Pine County Ditch Authority
recessed and continued that hearing to October 18, 2016 to allow the ditch inspector to view the
property and collect additional information to make a recommendation as to partial abandonment.
Polymet submitted a request for a 30-day continuance of the October 18™ hearing to allow
additional time to submit additional written information.
The public hearing was reconvened at 10:02 a.m. on October 18, 2016.
Ditch Inspector LeBrun stated upon his review of the site that water flowage occurs through
County Ditch #7 and other private ditches and canals upon the property. The county ditch is
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functioning poorly. LeBrun requested to remove beaver dams, sediment blockages and a wier.
Discussion was had by the board, and additional information was requested. Polymet had
requested a continuance of the October 18, 2016 hearing to provide additional information to aid
the Ditch Authority in their determination.

At 10:30 a.m. the hearing was opened to comments from the public.
Kevin Pylka, Polymet Manager of Environmental Permitting and Compliance, stated Polymet
would provide additional information, requesting a 30-day continuance of today’s hearing.
Pylka stated Polymet supports the removal of the wier.
Property owner Dan Blake stated his understanding was that today’s hearing was going to be
continued and Polymet would be providing additional information. Blake stated his opposition but
would like to see the additional information provided. Blake supported the request for a
continuance.

There being no additional public comment, the public hearing was closed at 10:40 a.m.

Motion by Commissioner Hallan to recess the Ditch Authority meeting and continue the public hearing
to November 15, 2016 at 10:00 a.m. or as soon thereafter as possible. Second by Commissioner
Ludwig.

Chair Rossow directed the continuance of the public hearing to the November 15, 2016 county board
meeting, at 10:00 a.m. or as soon thereafter as possible.

Motion by Commissioner Mohr to authorize the property owners to remove the wier, at their own
expense, and for the county to remove three concrete pipes from the ditch and proceed with necessary
maintenance on the county ditch. Second by Commissioner Chaffee. Motion carried 5-0.

Ditch Inspector LeBrun stated he received a request from Hofstad Properties and Dan and Joann
Blake for further inspection and recommendation on repairs to the north. LeBrun stated this will
be done upon the weather allowing better access.
At 10:40 a.m. the Ditch Authority meeting was recessed and the regular county board meeting
reconvened.

2. Introduction of New Employee
County Administrator David Minke introduced Office Support Specialist Ashley Olson.

3. Facilities Committee
Commissioner Mohr provided an overview of the October 5, 2016 Facilities Committee meeting.
Discussion was held as to approval of a quote from Drilling Electric for the installation of lights at
the impound lot, the scheduling of a meeting on November 2, 2016 at 9:00 a.m. with the City of
Pine City to discuss the Pine Government Center, and that $75,000 is budgeted for the building

fund for 2017.

4. Personnel Committee .
Commissioner Chaffee provided an overview of the October 11, 2016 Personnel Committee and

made the following recommendations:

Sheriff’s Office .
A. Acknowledge the resignation of part-time Dispatcher Carley Blomberg effective September

25, 2016 and request backfill of the position.
B. Acknowledge the resignation of full-time Dispatcher Jeremiah Mohr effective October 15,

2016 and request backfill of the position.

Full Board Minutes — Pine County Board of Commissioners Page 3 QOctober 18, 2016



=
oo

S

Acknowledge the resignation of full-time Public Health Nurse Sarah Oswald effective
October 7, 2016 and request backfill of the position.

Acknowledge the resignation of full-time Registered Nurse Joanna Johnson effective
October 21, 2016 and request backfill of the position.

Approve the reclassification of the Public Health Nurse position from grade C42 to grade
C43,

Administration

A. Approve the reclassification of the Information Technology (IT) Manager from grade C42 to
grade C52 at a salary of $62,912 and reclassify the Human Resources (HR) Manager from
grade B31 to C51 at a salary of $60,320 effective October 16, 2016.

B. Accept the renewal for the retiree insurance plan with Blue Cross Blue Shield’s (BCBS)
Group Platinum Blue Plan A with Group Medicare BlueRx for Minnesota residents, and
with BCBS’s Group Senior Gold with Group Medicare BlueRx for retirees living outside
Minnesota. Both plan options will retain the $1000 cap on Prescription Drugs. Premiums
will increase to $274.50 per month for the Platinum Blue plan, and to $390.50 for the Gold
plan.

Human Resources Manager Connie Mikrot explained for the retiree insurance BlueCross

BlueShield had proposed a different plan which removed the $1,000 cap for the prescription

drugs. The county will remain with the plan currently in place.

Motion by Commissioner Chaffee to approve the recommendations of the Personnel Committee.
Second by Commissioner Ludwig. Motion carried 5-0.

5. Central Minnesota Council on Aging (CMCOA)
Central Minnesota Council on Aging Community Development Specialists Mary Bauer and

Natalie Matthewson gave a presentation on preparing for the shift of the age population and
services available, by CMCOA, to the aging.
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6. Central Minnesota Jobs & Training Services
Central Minnesota Jobs & Training Services staff provided information regarding the 360 Degree

Career Success Skills program offered to inmates in the Pine County jail. Information was also
provided as to local services offered and the dislocated worker programs.

7. Award Bid for Contract #1604
County Engineer Mark LeBrun stated bid opening for Contract #1604 occurred October 17, 2016
for SAP 058-599-043 on Government Road, 1.9 miles Northeast of CR 140 over Deer Creek.
LeBrun recommended the contract be awarded to the low responsible bidder, RL Larson
Excavating. The bid was 17.57% under the engineer’s estimate.
Motion by Commissioner Chaffee to award the bid for Contract #1604 to RL Larson Excavating
in the amount of $242,118.77. Second by Commissioner Ludwig. Motion carried 5-0.

8. Rescheduling of First Board Meeting in December

Due to the Association of Minnesota Counties Annual Conference being held on December 5-6,
2016, the first regular board meeting in December will be rescheduled to Wednesday, December 7,
2016 at 10:00 a.m. at the Pine County History Museum, 6333 H C Andersen Alle, Askov,
Minnesota.
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8A. Third Quarter Budget Report
County Administrator David Minke provided an update of the budget through September 30, 2016
reviewing the expenditure and revenue of the major funds through September. The jail revenue is
tracking lower than budgeted for.

9. Commissioner Updates
East Central Regional Juvenile Center Advisory Committee: Commissioner Ludwig unable to

attend. Probation Director Terry Fawcett stated the 2017 per diem was approved at $245 per
day. The non-secure expansion was put on hold.

Soil & Water Conservation District: Commissioner Ludwig stated a new water tech was hired,
and the forestry stewardship program has been successful.

East Central Solid Waste Commission: Commissioner Hallan commented it was a routine
meeting.

East Central Regional Library: Commissioner Chaffee stated it was a routine meeting, however
stated discussion was held with a library employee from Michigan where district libraries have
their own levy authority.

Pine County Chemical Health Coalition: Commissioner Ludwig stated the coalition group is
growing in number; the East Central and Hinckley-Finlayson Schools are buying in to the
program Becky Foss is running; education grants were discussed.

Legislative meeting with Representative Sundin: Commissioner Ludwig stated this was a good
meeting with Representative Sundin and Matt Hilgart from AMC. Conversation was held
regarding the legislative agenda, the General Andrews Nursery and the Oberstar segment of the
Munger bike trail.

AMC District 1 Fall Meeting: Commissioner Ludwig and Mohr stated other counties have the
same issues as our county; discussion was had on the need for ICWA funding.

Kanabec-Pine Community Health Board/Public Health Planning Committee: Commissioner
Hallan stated the Public Health Planning Committee is moving forward. Discussion held to
make sure funds are disbursed appropriately.

10. Other
None.

11. Upcoming meetings were reviewed.

12. Adjourn
With no further business, Chair Rossow adjourned the meeting at 11:54 a.m. The next regular

meeting of the county board is scheduled for November 1, 2016 at 10:00 a.m. at the Pine County
History Museum, 6333 H C Andersen Alle, Askov, Minnesota.

Curtis H. Rossow, Chair David J. Minke, Administrator
Board of Commissioners Clerk to County Board of Commissioners
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SUMMARY
OF
MINUTES
OF THE
PINE COUNTY BOARD OF COMMISSIONERS MEETING

Regular Meeting
Tuesday, October 18, 2016 - 10:00 a.m.
Board Room, Pine County Courthouse, Pine City, Minnesota

Chair Rossow called the meeting to order at 10:00 a.m. Present were Commissioners Steve Hallan,
Josh Mohr, Steve Chaffee, and Matt Ludwig. Also present were County Attorney Reese Frederickson
and County Administrator David Minke.

The Pledge of Allegiance was said.
Chair Rossow called for public comment. There was no public comment.

Commissioner Ludwig moved to approve the amended Agenda. Second by Commissioner Chaffee.
Motion carried 5-0. ‘

Commissioner Mohr moved to approve Minutes of October 4, 2016 County Board Meeting and
Summary for publication. Second by Commissioner Chaffee. Motion carried 5-0.

Commissioner Hallan moved to approve Minutes of October 11, 2016 Special Meeting-Committee of
the Whole (Budget). Second by Commissioner Mohr. Motion carried 5-0.

Minutes of Boards, Committees and Correspondence
Pine County HRA Senior Housing Minutes — regular meeting August 24, 2016
Pine County HRA Senior Housing Minutes — special meeting September 21, 2016
East Central Regional Library Board Minutes — September 12, 2016

Commissioner Ludwig moved to acknowledge the Minutes of Boards, Committees and

Correspondence. Second by Commissioner Chaffee. Motion carried 5-0.

Commissioner Chaffee moved to approve the amended Consent Agenda. Second by Commissioner
Mohr. Motion carried 5-0.

Approve September, 2016 Cash Balance

Fund September 30, 2015 | September 30, 2016 | Increase(Decrease)
General Fund 2,955,546 3,186,859 231,314
Health and Human 353,118 263,445 (89,673)
Services Fund

Road and Bridge Fund 2,000,780 2,020,806 20,027
Land Management Fund 2,510,926 2,032,769 (478,157)
TOTAL (inc non-major 10,344,885 10,568,571 223,686
funds)

Approve new business tobacco license for Pine City Tobacco & E-Cig, LLC, formerly known as
Stogies Tobacco. License for October 19, 2016 through December 31, 2016. Subject to approval
of Pine County Sheriff.
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Accept $800 donation from the National Multiple Sclerosis Society and designate to the Pine
County Sheriff’s Reserve Fund; to help offset the cost for training, uniforms and equipment.

Accept $50 donation from Cabak Law LLC, and $545.56 donation from Peaceful Pines Farm
for the K-9 program,

Approve license for Solid Waste Collection and Transportation for 2016 for Nitti Rolloff Services.

Approve Registered Land Survey No. 5 and authorize Board Chair and County Administrator/
Clerk to sign.

Authorize Commissioners Hallan, Mohr, Chaffee, Rossow, Ludwig and Commissioner-Elect for
District 4, County Administrator David Minke, County Engineer Mark LeBrun, Human Resources
Manager Connie Mikrot and Community Health Services Administrator Kathy Filbert to attend the
AMC Annual Conference. Registration: $375 per attendee and Lodging: $128+ tax per night.

Approve Application for Exempt Permit for the Moose Lake Area Ducks Unlimited to conduct
Minnesota lawful gambling on October 29, 2016 at Doc’s Sports Bar & Grill, 34427 Majestic Pine
Drive, Sturgeon Lake, MN.

At 10:02 a.m. Chair Rossow recessed the county board meeting and opened the Ditch Authority Public
Hearing,.

Public Hearing — Partial Ditch Abandonment of County Ditch #7

Ditch Inspector LeBrun stated upon his review of the site that water flowage occurs through County
Ditch #7 and other private ditches and canals upon the property. The county ditch is functioning
poorly. LeBrun requested to remove beaver dams, sediment blockages and a wier. Discussion was had
by the board, and additional information was requested.

At 10:30 a.m. the hearing was opened to comments from the public. Kevin Pylka, Polymet Manager
of Environmental Permitting and Compliance, stated Polymet would provide additional information,
and requested a 30-day continuance of today’s hearing. Pylka stated Polymet supports the removal of
the wier. Property owner Dan Blake stated his opposition to the partial abandonment, but would like to
see the additional information provided and supported the request for a continuance. There being no
additional public comment, the public hearing was closed at 10:40 a.m.

Motion by Commissioner Hallan to recess the Ditch Authority meeting and continue the public hearing
to November 15, 2016 at 10:00 a.m. or as soon thereafter as possible. Second by Commissioner
Ludwig. Chair Rossow directed the continuance of the public hearing to the November 15, 2016
county board meeting, at 10:00 a.m. or as soon thereafter as possible.

Motion by Commissioner Mohr to authorize the property owners to remove the wier, at their own
expense, and for the county to remove three concrete pipes from the ditch and proceed with necessary
maintenance on the county ditch. Second by Commissioner Chaffee. Motion carried 5-0.

Ditch Inspector LeBrun stated he received a request from Hofstad Properties and Dan and Joann Blake
for further inspection and recommendation on repairs to the north. LeBrun stated this will be done
upon the weather allowing better access.
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At 10:40 a.m. the Ditch Authority meeting was recessed and the regular county board meeting
reconvened.

Commissioner Chaffee reviewed the recommendations of the October 11, 2016 Personnel Committee:
a. Sheriff’s Office
i. Acknowledge the resignation of part-time Dispatcher Carley Blomberg effective September
25, 2016 and request backfill of the position.
ii. Acknowledge the resignation of full-time Dispatcher Jeremiah Mohr effective October 15,
2016 and request backfill of the position.
b. HHS
i. Acknowledge the resignation of full-time Public Health Nurse Sarah Oswald effective
October 7, 2016 and request backfill of the position.
ii. Acknowledge the resignation of full-time Registered Nurse Joanna Johnson effective
October 21, 2016 and request backfill of the position.
iii. Approve the reclassification of the Public Health Nurse position from grade C42 to grade
C43.

¢. Administration

i. Approve the reclassification of the Information Technology (IT) Manager from grade C42 to
grade C52 at a salary of $62,912 and reclassify the Human Resources (HR) Manager from
grade B31 to C51 at a salary of $60,320 effective October 16, 2016.

ii. Accept the renewal for the retiree insurance plan with Blue Cross Blue Shield’s (BCBS)
Group Platinum Blue Plan A with Group Medicare BlueRx for Minnesota residents, and
with BCBS’s Group Senior Gold with Group Medicare BlueRx for retirees living outside
Minnesota. Both plan options will retain the $1000 cap on Prescription Drugs. Premiums
will increase to $274.50 per month for the Platinum Blue plan, and to $390.50 for the Gold
plan.

Motion by Commissioner Chaffee to approve the recommendations of the Personnel Committee.
Second by Commissioner Ludwig. Motion carried 5-0.

Motion by Commissioner Chaffee to award the bid for Contract #1604 to RL Larson Excavating
in the amount of $242,118.77. Second by Commissioner Ludwig. Motion carried 5-0.

Due to the Association of Minnesota Counties Annual Conference being held on December 5-6,
2016, the first regular board meeting in December will be rescheduled to Wednesday, December 7,
2016 at 10:00 a.m. at the Pine County History Museum, 6333 H C Andersen Alle, Askov,
Minnesota.

County Administrator David Minke provided an update of the budget through September 30, 2016
reviewing the expenditure and revenue of the major funds through September.
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With no further business, Chair Rossow adjourned the meeting at 11:54 a.m. The next regular
meeting of the county board is scheduled for November 1, 2016 at 10:00 a.m. at the Pine County
History Museum, 6333 H C Andersen Alle, Askov, Minnesota.

Curtis H. Rossow, Chair David J. Minke, Administrator
Board of Commissioners Clerk to County Board of Commissioners

The full text of the board’s Minutes are available at the County Administrator’s Office and
the county’s website (www.co.pine.mn.us). Copies may also be requested from the
administrator’s office.
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Pine County Chemical Health Coalition
Minutes
October 10, 2016
Hinckley/Finlayson High School, Hinckley

Coalition Misslon Statement

Pine County Chemical Health Coalition: Striving to prevent the misuse and abuse of alcohol, tobacco and other drugs

Attendance:

Sandy Korf, Hinckley/Finlayson School

Jamie Welton, Hazelden

Kathy Gutknecht and Steph Youngberg, East Central School
Joe Dvorak and Brent Thompson, ArstLight Health System
Amber Chase, Pine Co FProbation

Joe Newton, Essentia Health

Jamie Root-Larsen, PCCHC Media Consultant

Jen Rancour, Pine Technical & Community College

Jenilee Telander, Regional Prevention Coordinator

Lynette Kuzel, Teerr Focus Recovery Center

Monica Haglund, Mifle Lacs Band

Reese Frederickson, Pine Co Attorney

Commissioner Matt Ludwig

Chief Deputy Paul Widenstrom, Pine Co Sheriff's Dept
Trace LeBrun, Pine County Courier

Lynette Forbes-Cardey, Lori Fore, Becky Foss, Bonnie Rediske and Janet Schumacher, Pine Co HHS

Meeting commenced at 3:00 pm by Becky Foss at the Hinckley/Finlayson High School in Hinckley.

1.

Page 1

Introductions and Welcome - introductions were made and Becky Foss, Director of HHS welcomed all
members.

Additions/Changes to the Agenda — Motion was made by Steph Youngberg and seconded by Lori Fore to
approve the agenda. Motion carried.

Review Minutes of 9/12/16 - Motion was made by Commissioner Ludwig and seconded by Paul Widenstrom
to approve the minutes. Motion carried.

Becky Foss

a. Committee member’s discussion on Positive Community Norm Conference

Becky shared that the message from this conference was to focus on the positive for students and encourage all
students to make good decisions. We have a lot of good kids and to look at the positive actions and choices that
they make. We need to work on correcting community misperceptions.

Lvnette Forbes-Cardey shared the Science of the Positive ~ the cycle of positive transformation in spirit, science,
action and return. This process should work well for our coalition and provide a positive impact for our culture
and experience. It should work well for several issues in our communities.

Kathy Gutknecht expressed interest in the perceived norms of hope and concern — what concerns us and what
gives us hope and perceive norms to be real.
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Steph Youngberg shared that it puts things in light of kids that do good things and make good choices. She
taiked about the seven principles that positive norms are built on - to be present in the moment, be positive, be
perceptive, be purposeful, be perfective, be proactive and to be passionate. This Coalition has an opportunity to
affect families, kids and our communities. Looking forward to getting updated data to work with from upcoming
surveys.

Jamie Root-Larsen talked about upcoming surveys to build the positives on. She explained that the positive exists
and is worth growing.

Lori Fore is excited to work on coalition logos as well as the upcoming surveys and answers from our communities
on them.

Talked about the upcoming media campaign and coalition logos. We hope to build through our community
involvement as well as positive messages.

b. Discussion on Grant Awards

Becky indicated that we again have funds available to provide grants and school personnel expressed their
appreciation for the opportunity to apply and receive these grant funds. Bonnie mentioned some of the ongoing
issues that we would like to see grant funds in educational items spent on — prescription pills, meth, etc. Our
mission statement could be used as a theme focus for educational items.

Motion was made by Bonnie Rediske and seconded by Commissioner Ludwig to send RFP’s to local schools to
apply for grant funds in the amount up to $750.00 and to be used by the end of the school year. Motion carried.

C. Fund Balance Report as of September 30, 2016
e $3443.47 Revenue
e $ 182,94 Expenses
e $8160.30 Fund Balance

Jamie Root-Larsen, Media Consultant

Jamie presented several different logos/branding messages for the coalition to look at that we will have on our
posters, stationary, etc. Will work on submitting favorites. We will need to send our logo to DHS by 11/17 for

approval.

Jamie will do a variation of the following and forward to the coalition:
e Mighty Together
e  Qur Reality
e Our Truth

Motion was made by Lynette Forbes-Cardey and seconded by Lori Fore to accept the logo circulated on this date
pending approval from the State. Motion carried,

Jamie and Lynette will work on documents for the State.

At the November meeting, the campaign logo will be finalized based on feedback — Jamie will provide a redesign.
East Central focuses on — “Eagles Strong” and Hinckley/Finlayson on — “Jaguar Pride”.

The Youth Groups will have their own logo with a mutual campaign.

Committees will soon need to be formed to complete a lot of positive work, surveys compiled and communicated

Pine County Chemical Health Coalition



with the coalition, where messages should be advertised, etc.

6. Reports from Members

Page 3

Becky Foss
Becky shared posters for the Deterra pouches. A new Social Worker, coming from WINDOW with a
background in Corrections was recently appointed in Children Services.

Amber Chase
Putting out more UA’s with several testing positive. Will run some quarterly numbers for the next
meeting.

Jamie Welton
Recently moved to the area and is employed at Hazelden. She has a concern of the issues we are trying
to tackle and is offering to help us out.

Lynette Kuzel
Invited the coalition members to an Open House at their new Teen Focus Recovery Center location in
Mora on Friday, October 28 from noon — 5:00 pm.

Jen Rancour
Jen expressed her willingness to help out as well as other staff at Pine Technical & Community College —
they have a concern for their students in the area.

Commissioner Ludwig

EMS and law enforcement staff have all been trained in the use of Narcan. 372 doses of Narcan have
been handed out to 25 agencies. We need to get the message fo the State that we need additional
money to purchase the Narcan.

Paul Widenstrom

There have recently been a couple of heroin overdose saves in the local area. Deputies were able to
stabilize the victims until the ambulance arrived with stronger doses of Narcan. The SO was able to
access extra Narcan from St Cloud.

Jamie Welton
Shared info of an upcoming event - “Heroin & Prescription Painkillers” on Friday, November 18" from 8:30
am to 3:30 pm at the Trinity Lutheran Church in North Branch — free and open to the public.

Joe Newton
Shared numbers from 2015 through now in drug related ambulance calls — in 2015 there were 32 calls

and so far this year they are at 36 calls.

Deputies have been busy with Narcan — are seeing heavy duty drugs that are taking several doses of
Narcan.

Reese Frederickson

Continue to make convictions of drug dealers. Last month in a jury trial had outcome of five felony
convictions. A new way to manufacture meth called “One Pot Meth” is in a back pack. Commissioner
Ludwig commended the County Attorney’s office and Sheriff's Dept for the good work in putting together
the investigations for these recent convictions.

Pine County Chemical Health Coalition



Monica Haglund
Excited about the Truancy Summit - it should be good for the area. The Band will be taking over the Four
Winds Program from the State on January 1, 2017.

Bonnie Rediske

In the last 30 days, five babies have been born positive for one substance or another and there is a real
concern of 17 year old girls testing positive for opioids and marijuana. Recently got a report out of
Hinckley of a youth on probation and dealing meth and marijuana to 12 year olds. Some youth are aiso
dealing in heroin. In September 2015 Child Protection intakes were at 80 and this year they are at 174 -
very concerning to HHS staff. There is a lot of drug related stuff going on right now.

Jenilee Telander
Works as Regional Prevention Coordinator through DHS and Kanabec Co as host county — she will work
with Lynette to get through all deadlines, etc.

Brent Thompson

Has a shared interest in our conversations and awareness. There are many community forums in our
local area and a lot of motivation with our issues. A recent meeting in Moose Lake had about 200 people
and in Onamia about 60 people in attendance. He is working with someone from the U of M in Duluth to
host a community forum in the Pine/Kanabec Co area and has recently applied for a grant. In Kanabec
Co a meeting is scheduled for November 29" at the Mora High School. He should receive word on the

grant by the end of October.

Lynette Forbes-Cardey
Talked about an Empowering Youth Workshop and that this P&I Grant has proven to be effective with
other grantees. We have two Youth Groups at each school — 7 & 8™ grade and High School.

NEXT MEETING DATE:

MONDAY, NOVEMBER 14™ @ 3:00 PM
EAST CENTRAL HIGH SCHOOL — BOARD ROOM

Meeting adjourned at 4:10 pm. Minutes prepared by Janet Schumacher
\PCCHC\Minutes\2016\October 10 min.doc

Page 4
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PINE COUNTY PUBLIC WORKS

HIGHWAY DEPARTMENT
405 Airport Road NE
Pine City, MN 55063

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

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

Pine County Land Surveyor Monthly Report

October 2016

CSAH 32 T43N R18W, set, tie out and GPS PLSS corners, update files.

CR 148 T43N R18W Section 3, calculate search areas, search for PLSS corners, update
files.

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

Review legal descriptions for County ROW Dept. and County Land Dept. as needed.
Review Plats and Minor Subdivisions for County Zoning Dept. as needed.

Review and file PLSS corner certificates provided by private surveyors as needed.

Review, edit and file Certificates of Survey created by County Surveyor as needed.

fr bl

Robin T. Mathews, Pine County Surveyor
Monthly Report Qctober 2016.doc
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Consent Agenda

[1 Regular Agenda 5 minsD 10 mir:s.j 15 mins[] therD

D Personnel Committee

:] Other

Agenda Item: October, 2016 Disbursements
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Clo o
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October, 2016 Disbursements
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CATHY] xx Pine County *****

10/26/16 3:15PM '
DISBURSEMENTS JOURNAL REPORT G/L Months: 10/2016 - 10/2016 Page 113

RECAP BY FUND FUND AMOUNT NAME
1 £64,323.29 GENERAL REVENUE FUND
12 341,066.18 HEALTH & HUMAN SERVICES
13 931,346.41  ROAD & BRIDGE FUND
a2 5,803.41  LAND MANAGEMENT FUND
38 29,864.80 BUILDING FUND
39 1.400.00 20054 G.O. JAlL BONDS
40 1.400.00 2012 G.0. COURTHOUSE BONDS
76 302,855.55 GROUP HEALTH INS FUND 5/1/95(GEN)
80 25.565.53 COUNTY COLLECTIONS AGENCY FUND
82 3.657.749.90 TAXES AND PENALTIES AGENCY FUND
89 164.18 H & HS COLLECTIONS AGENCY FUND
5.961.539.25 Total Disbursements
RECAP BY TYPE TYPE AMOUNT NAME
i 5.676,799.45 AUD
2 299.846.99 COM
3 15,107.19- MV(

5,961.539.25 Total Dishursements

Copyright 2010-2015 Integrated Financial Systems
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AGENDA REQUEST FORM
Date of Meeting;: November 1, 2016

| County Board

Consent Agenda

(] Regular Agenda 5 miusD 10 min 15 msinsD OtherD
Personnel Committee

Other

Agenda Item: Applications for Abatement
Department: _AUditor-Treasurer

OSd Ol or

Department Hesd signathre T

Background information on Item:

Applications for Local Option Disaster Abatements:

Debra Sommers & Matthew Halvorson, 5583 Royal River Rd, Braham, PID 29.5098.000, pay
2016

Dale Schmakel, 56671 Beaver Tail Rd, Askov, PID 30.0059.002, pay 2016

Donald & Virginia Knight, 27829 Twin Ponds Loop, Sturgeon Lake, PID 31.0151.000, pay 2016
Rosalyn Krueger, 7196 Bald Eagle Ln, Rutledge, PID 44.0052.007, pay 2016

Timothy & Lavonne Sullivan, 8875 Cathedral Pines Dr, Sturgeon Lake, PID 46.5165.000, pay
2016

John Nosbusch, 8851 Cathedral Pines Dr, Sturgeon Lake, PID 46.5168.000, pay 2016

Judith Koch, 8801 Cathedral Pines Dr, Sturgeon Lake, PID 46.5173.000, pay 2016

Action Requested:
Approval

Financial Impact:



Form LODA-2

Application for Local Option Disaster Abatements and Credits - Disaster Area

i your property has been damaged or destroyed as & rasult of the recent disaster or ameency, you may be eligibie 1o receive some
property tax rediaf on tis year's propenly laxes as wefl as property laxes paysbla next year. The lype of tax redief you receive witl depend
on whather your property is hornesteaded, whather it is focated within a docisred disaster or emergercy ansa, the amount of damage
sustgined, and 8 number of other factors. If an assessor has not altesdy reassessed your property, you Showlkd contact your counly
assessor'’s ofice and requast that a8 county assessor view the damage for the purpose of receiving disaster relief

County of: ff’j r) e

AR G o
TR S R
B Applicant informetion. Please type or prnt. Gt !
B Name T :
Debrn Jeen fomm 2 W
Maling ackiress (streal address) i Cey Sate b
5583 Aegnt Rjuet foal Brahaim ma |rrsoeoé
Telaphone (work) Talephone (horne)
(3ad 2e9-/90i ( )
Lbimmcﬂnwmww School Distnt number
Exmmamvmmmg
Lagal description of property (found on your propernty iax stalement)
o
8 the praperty L] Yes k"‘—sj“) H 1o, date you eht property -
P P ahéf:;wref..gmd e soalls Ko black mac P

_Signature of property owner: By signing below, | certly, in the bast of my knowiedge, the above staternents are inue and corect
Sigrature
Lt SO Prans

Ot 71¢ -~ F0/ &

STOP: The Information below is for OFFICE USE ONLY

Check the sppropriste bax{es) for homesised or non-homestssd property:

Homesatead Property:
This structure is over 50% damaged and qualifies for an abatement of properly taxes payable THIS YEAR.
v Homestead Disaster Credits for taxes payable next year will be automatically calculated and shown on next year's tax
statement,

Non-homestead Property:
This structure is over 50% damaged and qualifies for qualifies for an abatemsnt of property taxes payable THIS YEAR.
MmhmrmmeuwWMammmmquﬂma

mammzmmmwmmwmmmmmmwwmmnuum:
£ (" (J Wty 0 mam HOUV
o~ G50 goregt

e e

Revied Kt




Form LODA.2

Application for Local Option Disaster Abatements and Credits - Disaster Area
me@ﬂh&sémdmwedwdasﬂwedasammwmmdﬁamwmmx may be slgible 10 receive some
property lax relief on this year's property taxes as well as propecty laxes payabie next year. The Wex refie! you receive will Dapend
on whather your property i homesteadad, whether it is localed within a declered disaster or emergeicy area, the amoun! of damage
sustained, and a mumber of other 13ctors. If an assessor has nol iready reassessed your property, you Should contact your county
assessor’s office and request that 8 county assessor view the damage for the purpose of receiving disaster retief

County of: Q L‘ ™ w

0cT 19 201 i
Applicant indormation. Pleass type or print. ’

nb“e Sech
: N MAK £ L. Q.
| ks (stroet acress)] Gy ”w“af“““”smw %o

[0036 Chicaye Ave Se fs e ST Yo
Telaphore (work) Talsphone (home)
(VA §sd, c9y 279
Property LD o number (found on yous properdy tax stalemert) Sehool Disrct rumber
S ek 32
Sbb 1l Pewver Fail Rd As koo mn sS70f
Lagal description of property (loud on your property tax statorment) !
\»’/\/’
is the propery usablatvable * [ Yes (1 No — If nO, date you teft property :

of property owner: a«mm 1 cortily, to the best of my knowladpe, mmsmmwmmm

/%a *1WM

STOP: The information below Is for OFFICE USE ONLY

Check the appropriste box{es) for homestsad or non-homestead property:

Homestead Property:
This structure is over 50% damaged and qualifies for an abatement of property taxes payabie THIS YEAR.
v Homestead Disaster Credits for taxes payable next year will be automatically calculated and shown on next year's tax
giatement,

Non-homestead Property:

This structurs is over 50% damaged and qualifies for qualifies for an abatemant of property taxes payable THIS YEAR.
This structure is over 50% damaged and qualifies for qualifies for a cradit of properly taxes payable NEXT YEAR.

mﬂmw:fWMMQMWMMMh&WWMNWDNGM:
).65" of Wkt on man fico,
0
(_‘p ¢/

e Wl i

Ravtmnt Wit



Form LODA-2

Application for Local Option Disaster Abatements and Credits - Disaster Area

¥ your property has been damaged or destroyed a5 & result of the recant disaster or emeegerncy. you may be aligible to receive some
properly (ax refiel on this year's property 18x6s &s well 85 properly laxes payabie next year. The lype of 1ax rellef you receive will depend
on whether your properly is homesteaded, whether it is located within 3 daclarad disaster or amergency araa, the amount of damage
susiained, and a number of other lactors. If an assessor has not aiready resssessed your pyopernty, you shoukt contact your county
assessor's office and request that 8 county assessor view the damage for the purpose of receiving disaster rebefl.

County of: @ﬁ/f;: o g I
Appiicant Informetion. Ploase type or print
/Waf //’ﬂ’é//?/ﬂ? / 2 hT B Af%@ Ao 7
o) %aexn&was o ssze
g{%u{zo ,7?2? ggmﬁra&’??
oal oo™

Address of damaged propedy (¥ olfersnt than madvy akress)
Legal descrlion.of praperty-flouncl on your property ax stafemen)

’SNVMWTFJ% CINe — 1 10, date you lekt property -

* ,IM&MWWWW,WW siatornerys

Date

STOP: The information below is for OFFICE USE ONLY

Check the appropriste box{es) for homestead or non-homestesd property:

Homestead Property:
This structure is over 50% damaged and qualifies for an abatement of property taxes payable THIS YEAR.
v  Homaestesd Disaster Credits for taxes payable next year will bs automatically calculated and shown on next year's tax
statement.

Non-homestead Property:

This structure is over 50% damaged and qualifies for qualifies for an abatement of proparty taxes payable THIS YEAR.
This structure is over 50% damaged and qualifies for qualifies for a credit of property taxes payable NEXT YEAR.

mdwtmmm;mwmmmnmwmmmmnma&mz

18" ol waler on men loor geyy

W\\(‘]ﬂ’// LI

Revisndd W11



Form LODA-2

Application for Local Option Disaster Abatements and Credits - Disaster Area

¥ your property has been damaged or destroysd as a result of the recent disaster or 8mergency, you may be ekgible to receive some
property Lax refiel on this year’s property 18xes as wel as properly (axas paysbie next year. The typa of tax refief you neceive will depand
ot whether your properly is hamestasdad, whether it & jocated within a deciared disaster or amergenxy ares, the amount of damage
sustaingd, and g number of other factors. If an assessor has not already reassessed your (raperly, you shoulkd Contact your county
assessor’s oNce and request thal 8 counly 8ssessor view the damage far the puspose of receiving disaster rebel.

County af: ﬁfﬂ 3 ot - 1
Appilicant information. Plaase type or print. :

W )(/ egor

Maling actress (streqf addreda i Sate Zo N

W Clun s Lhoarntor | np | 53300
56330 Tmm

SR 2774, @g/f 320 - 308 238

WMM properly Lax stalement]

mammﬁmmmm;

Rutledloy A1t 55795

Lagal of property on , tax Satement)

Z/ wds e g ST G BRI

S— ; %Zﬁ’h%) a5 ffé?ﬁff WMM“

%MW By signing below, | certly, 1 the best of my knowledge, the above sialements are trug anvd comect.

STOP: The information below is for OFFICE USE ONLY

Check the appropriate box{es) for homestead or non-homestand propesty:
Homestead Property:
This structure is over 50% damaged and qualifies for an abatement of property taxes payabie THIS YEAR.

v Homestead Disaster Credits for taxes payable next year will be automatically calculated and shown on next year's tax
statement.

Non-homestead H
This structure is over 0% damaged and quaiifies for qualifies for an abatement of property taxes payable THIS YEAR.
Thig structure is over 50% damaged and qualifies for qualifies for a credit of property taxes payabie NEXT YEAR.

Repont of investigation: | hereby report that | have invesiigated the stafbments mads in this appiicaion and find the facts 1 be as lollows:
y. 2" ok wm@r oa wan-Heor of  cabin —
O aon ol waktd on paal mao figor of
qutst houst

/ ) —
5 i@é// “"\D/{d /

1 { /

Revwnd V11



Form LODA 2

Application for Local Option Disaster Abatements and Credits - Disaster Area

H your property Das bear damaged o Jestroyead as & result of the recen! SISasier Or BINerpency. you Iy be sligie 10 ecenve some
property Lax rebe! o Bis yas's properly (axes as wedl as property taxes payable next year. The type of tax reliel you receive will depend
1 whelher your properly is homesiaaded, whether & &5 caisd within & Jeciansd HSOSIT OF BTerpency 808, W amount of demage
susianed, nd @ mander of other [ECKNS. If 80 S5IeSI0r 1585 1NN BIreNcly rassessed youwr property, you should contsct your county
a5S5300'S OMCe AN NSt L B COUNTY BSSBSEGr iew e Jarmage for the purpose of receiving disaster reled

‘ {*\,A_ ¥ A i
County of l FIVR I B

Appilicant inforrmation. Plaase type Or prrt.

Aok |
Tymothu Lavonne Sl ven .
:E&Jﬁﬁfﬁas -~ [Esko M~y 185733

Tulaphore (home: '
@13 JLD-0819
Schoot Diginct rusrber

( )
Progeay 10 flound on o prapenty G stalerert
:7&".' 3/‘%5&33 C |
‘5§'1§ mmarm ﬁms Sfurfgfm laKo MN SS5783

Lugat descertion of propenty Jourds an yous propany tae staernert;

”ﬁwwwwm

- 7 ’ M;.”
s the oropenty usablodvatle [ | Yes CiNo e H 00, chte you il propey

of propwety owenr: By signing below, Jwiommggf_@'w e above siatements are us and oot

SV ™0 5 -

STOP: The information below is for OFFICE USE ONLY

Chack the appropriste boui{ss) for homestand or non-homestead proparty:

Homestssd Property:
This structure i over S0% damaged and qualfies for an abatement of propesty taxes payable THIS YEAR
v  Homesiead Disaster Credils lor tanes payvabie next year will be automatically calcuiated and shown on next yeer's tax
stabanent.
Non-homestead Property: ‘
Trus structure 1B over 50% damaged and qualifies for guaifies tor an abatement of property axes payable THIS YEAR,
Tmmawmwwwwmmamammmmnm.

‘Raport of iwestigation: { report that | have Fvestigaiad tha stalaments made in this appicasion and find e facts 10 be as follows

Acr OF Wt 0N m&‘mﬂ 0o
a3
' )

hall €~ S =Bl




Form LODA:-?

Application for Local Option Disaster Abatements and Credits - Disaster Area
ffympmpe@_bm&wndmm&ardesfmy&dasa resuft of the recent disaster or emeigency, you may be aligible to receive some
property lax relial on this year's property taxes as well as properly taxes payabie next year. The type of tax relief you receive witl depend
on whather your propecty is homesteadud, whether it &5 localed within a decisred disaster or emergpency arsa, the amount of damege
sustamned, and 8 number of other factors. If an assessor has not already reassessexd your property, you should contact your counly
assessor'’s office and raquast that & county assassor wew the damage for the purpose of receliving disaster ralief,

County of: f?;ﬁ/é:

{f ciffovery
GBS Caticdnal Fiwes

act 14 WA
Applicant information. Plaase type or print.
Narne
‘:r-?‘v\j Mﬂ."‘“}e‘s
Maling addvess (stroet ackress) Gty S %
20894 Oklvewa S/ wE. Fust BefSe/ ma | vk
Telephone fwork) Felephore Fome)
Use) A5~ obsl (lert) 259-2%17
Property LD o rumber found on your property tax Schoal District numbor
e ) NofoToX

_Sful.q o bnKe A

Legal description of propenty ffound on your oraperty tax staement)

smmmngi\‘ei [INo

— 1 1o, date you left propenty -

MNMW By signing below. | cenify, 1o the best of my knowlede, the sbove staiements are true and cormect

O-y2-K

STOP: The information below is for OFFICE USE ONLY

Homestead Property:

statement.
Non-homestead Property:

Chack the appropriste box(es) for homestasd or non-homestesd property:

This structure is over 50% damaged and qualifies for an abatement of property taxes payable THIS YEAR.
¥  Homestead Disaster Cradits for taxes payabie next year will be automaticaily caicuiated and shown on next year's iax

This structure is over 50% damaged and qualifies for qualifies for an abatement of property taxes payable THIS YEAR.
This structurs is over 50% damaged and qualifies for qualifies for a credit of property taxes payable NEXT YEAR.

Aaport of iInvestigation: | hereby report that | have nvestigated the statements made in this application and find the facts 1o be as follows:

9" o waker oo wan {ioor,

G55
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Form LODA-2
Application for Local Option Disaster Abatements and Credits - Disaster Area
# your property has boen demeged or destroyed 8s & result of the recent diSastey or emergency, you may be eligible to receive some
property tax reliel on B4 year's properly (axes as well 83 property taxes payabie naxt year. The lype of ax refief you receive will depenc
on whether your proparly & homasteaded, whether it is located within 8 deciared disgster or amargency sraa, the amount of demsge
sustained, and a mumber of other 1actors. /Y 8n assessor has not shsady reassessed your properly, you should contect your county
assassar's office and request that & counly BSSEssor view the damage for the DUrpose of receiving disaster rehief.

County of: /Kn-(,

Applicant Informeion. Please type or print.

mﬁ:ﬂ:%ﬂ/ Kocin

o Lhmwﬁ#dx.ﬁtu agiﬂcw/\ T EG%’:L}

Talephone Taphone frome)
() 51? 5943

() Mt

Do

ma&?d z«i;;% V2 ﬁu}wm ey Ar— 5593

Lages descripiion of proparty (found on your property &ax stafornent)

Wtwpopery maiebetie: [JYes N0 — 10, doe youteb prorarty - 3 JM 1

§: By signing below, | certily, i the best of my knowlecke, nmm”m.wdm

STOP: The information below is for OFFICE USE ONLY

Check the appiopriaie box{as) for homestead or non-homesisad proparty:

Homesiead Property:
This structure i over 50% damaged and qualifies for an abaterment of property taxes payable THIS YEAR.
*  Homestoad Disaster Credits for taxes payable next year will be autornatically calculated and shown on next year's tax
statemen.

Non-homestead Property:
This structure is over 50% damaged and qualifies for qualiies for an abatement of property taxes payable THIS YEAR.
This structure is over 50% damaged and qualilies for qualifies for a cradit of property taxes payable NEXT YEAR.

Report of inveatigaion: | hereby report that | have investigated the stalerments macie in tis appiication and find the facts 10 be as follows:
20" eb wader cowyn {00y
(5

\ A < b
N 10)0 ] Iz

—~ W
M dw 1”’{}3
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v County Board
B Consent Agenda
[J Regular Agenda

Other

:] Personnel Committee

AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

5 mim[:] 10 min

Agenda Item: Application for Abatement

15 min

Other[-_-]

Department: Auditor-Treasurer

Departmest Head signatgre

Background information on Item:

/A

Application for Local Option Disaster Abaterment:
Bruce & JoAnne LaMere, 7218 Bald Eagle Ln, Rutledge, PID 44.0052.009, pay 2016

Action Requested:
Approval

Financial Impact:



Form LODA-2

Application for Local Option Disaster Abatements and Credits - Disaster Area

I your property has boan damaged or destroyed as & resull of the recent Jisastor or emergercy, you may be elipbie o receive some
property fax redef on Vs yeer's proparty taxes as welf as property (axes payabie next yasr. The lype of tax redef you receive will depend
on whether your properly s hormestaaded, whether it is located withi 8 declared disaster or emengency araa, the amount of demage
sustained, and a number of other lactors. If an assessor hes not atready reassessad your properly, you shoukd contact your counly
assessor's omoe and request hat 8 county assesscr view the damage for the purpose of receiing disaster mbel.

County of: 4 ”'-}&

%ﬁn&ﬂ@ Stanbridae. St W, &KM”LL MN &.Ssng

Talephore thome)
b A - Y /77"
£ s T

Address of property F alrg acchess) 0571
Z—‘Ui“ &g E'Z";/'Z 2;25 R&lflddcgé Mn)
Gaecripion of

151~ (Non Hetdy eesone] Fos Rec

Is the property usabletvetle : [ ] Yes HNO — if no, dele you At propenty

STOP: The information below Is for OFFICE USE ONLY

“Check the sppropriste box(es) for homestsed or non-homestesd property:

Homesteed Property:
This structure is over 50% damaged and qualifies for an abatement of property taxes payable THIS YEAR.
v Homestead Disaster Credits for taxes payable next year will be automatically calculated and shown on nexd year's tax
statemont,

Non-homestesd Property:
This structure is over 50% damaged and quailfies for qualifies for an abatement of property taxes payable THIS YEAR.
This structure is over 50% damaged and quaiifies for qualifies for a cradit of property taxes payable NEXT YEAR.

a-penoﬂmulm:lmmmumwmmmggpwmmmmnumm:

A" of wpdec o0 wain

ot g5 s TR

Revimed VY



[ SR

PINE COUNTY I
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AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

§
H
E
|

[\/: County Board
Consent Agenda
(] Regular Agenda 5 mins 10 mins 15 mimJ] OtherD

Personnel Committee

Other

Agenda Item: Lease for Lawful Gambling Activity and Premises Permit Application

Department: _Atditor-Treasurer

Department Head signature

Background information on Item:

Lease for Lawful Gambling Activity and Premises Permit Application for Northern Pine Riders to
conduct Minnesota lawful gambling at Doc's Bar & Grill, 34427 Majestic Pine Dr, Sturgeon Lake,
MN (Windemere Twp).

Action Requested:

Financial Impact:



MINNESOTA LAWFUL GAMBLING

LG215 Lease for Lawful Gambling Activity
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| LEASE INFORMATION

Organization: License/Site Number: Daytime Phone:

NORTHERN PINE RIDERS 02327 218-380-1131

Address: City: State: Zip:

P.O. BOX 28 WILLOW RIVER MW 55795

Name of Leasad Premises: Street Address:

DOC'S BAR & GRILL 34427 MAJESTIC PINE DR

City: State:  Zip: Daytime Phona:

STURGEON LAKE MN 55783

Namg of Legal Owner: Business/Straet AdOress:

.ﬂl‘; ey L £ <. ‘AF" >

Cityy State:  Zip: yting Phone:
"?Lbu"?‘?:t'v/t ét&l@ /47“‘“1 5.;.?3,3 Zsl 3*_320“?'373

Na?.cf Lessor (If samne s legal owner, write “SAME™): Adgresy

City: State:  Zip: Daytime Phone:

Check applicable item:
Nasw or amended lease, Effective date:
of the change.

New owner. Effective date:

CHECK ALL ACTIVITY THAT WILL BE CONDUCTED (no lease required for raffles)

EZ] Pull-Tabs {paper) D Electronic Pull-Tabs
Pull-Tabs (paper) with dispensing device [] etectronic Linked Bingo

Bar Bingo Bingo Electronic gamaes may only be corxlucted:
m D 1. at a premises licensed for the on-sale of intoxicating liquor

. Submit changes at least ten days before the effective date

. Submit new lease within ten days after new lessor assumes ownership.

Tipboards or the on-sale of 3.2% malt beverages; or
2. at s premises where bingo Is conducted as the primary
[Z] Paddlewheel Dpaddiewheel with table business and has a seating capacity of at least 100.

PULL-TAB, TIPBOARD, AND PADDLEWHEEL RENT (separate rant for booth and bar ops)
BOOTH OPERATION: Some or 81l sales of gambling equipment are cenducted by an emplayee/volunteer of a Kcensed organization at
the leased premises.

ALL GAMES, inciuding slsctronic games: Monthly rent to be paid: %, not to exceed 10% of gross profits for that month.
» Total rent paid from all organizetions for only booth oparations at the leased premises may net axcesd $1,750.
« The rent cap does not iIndude BAR OPERATION rent for slectronic games conducted by the lessor,

BAR OPERATION: Al sales of sambling equipment conducted by the lessor or iessar's smplovee,

ELECTRONIC GAMES: Monthly rent to be pald: %, not to excead 159% of the gross profits for that month from electronic pull-tab
games and glectronic linked bingo games.
ALL OTHER GAMES: Monthly rent to be paid: _20 %, not to exceed 20% of gross profits from all other forms of lawful gambling.
= If any booth sales conducted by a licensed organization at the premises, rent may not exceed 10% of gross profits for that month
and is subject to booth cperation $1,750 cap.

DINGQW(MWmmMumllmmem,MuWM)

Bingo rent is limited to ope of the foliowing: Y ¢

¢ Rent to be paid: %, not to exceed 10% of the monthly gross profit from all lawful gambling activities held during bingo
occasions, excluding bar bingo.
- QR -

» Rate to be paid: § _ per square foot, not to exceed 1108% of 3 comparable cost per square foat for leased space, a5
approved by the director of the Gambiling Contro! Board. The fessor must attach documentation, verified by the organization, o
confirm the comparabla rate and all applicabls costs to be pakt by the organization to the lassor.

> Renat may not be paid for bar bingo.
=2 Bar bingo does not include bingo games linked o other permitted premises,

LEASE TERMINATION CLAUSE {must be complated)
30 day notice. Other terms:

The lease may be tarminated by either party with 8 written




LG215 Lease for Lawful Gambling Activity
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Ltease Term: The term of this agreement will be concurrent
with the premises permit issued by the Gambiing Control Board
{Board).

Managament: The owner of the premises or the lessor will not
manage tha conduct of lawful gambitng at the pramises. The
organtzation may not conduct any activity on behalf of the lessor
on the lsased pramises.

Participation as Players Prohibited: The lassor will not par-
ticipate directly or indirsctly a8 a playar in any lawful gambling
conducted on the premises. The lessor's immediate tamily and
any agents or gambling employees of the lessor will not partici-
pate as players in the conduct of lawfy! gambling on the premis-
es, axcept as authorized by Mirmesota Statutes, Section
349.181.

Illegal Gambling: The lessor is aware of the prohibition
against llegal gambiing in Minnesota Statutes 609.75, and the
penalties for illegal gambling viclations in Minnesota Rules
7865.0220, Subpart 3. In addition, the Board may authorize the
arganization to withhold rent for a period of up to 90 days if the
Board determines that iliegal gambiing 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 organiza-
tion Is authorized without payment of rent during the time period
determined by the Board for viclations of this provision, as
authorized by Minnesota Statutes, Section 349,18, Subd. 1(a).

To the best of the lessor's knowledge, the lessor affirms that any
and all gamaes or devices located on the premises are not being
used, and are not capablke of being used, in a mammer that
viclates the prohibitions against lllegal gambiing In Minnesota
Statutes, Section 509.75.

Notwithstanding Minnesota Rules 7865,0220, Subpart 3, an
organization must continue making rent payments under the
terms of this lease, if the organization or Rs agents are found to
be solely responsible for any jllegal gambling, conducted at this
site, that is prohibited by Minnesota Rules 7861.0260, Subpart 1,
item H, Or Minnesota Statutes, Section 609,75, uniess the
organization’s agents responsibie for the illegal gambling activity
are aiso agents or empioyvees of the iessor.

The lessor must not modify or terminate the lease in whole or in
part becausa the organization reportad, to a state or local law
enforcerment authonty or to the Board, the conduct of illegal
gambling activity at this site in which the organization did not

participate,

Other Prohibitions: The lessor will not iImpose restrictions on
the organization with respect to providers (distributor or linked
bingo game provider) of gambling-related equipmant and ser-
vices 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 fessor witt not require the organization to perform any
action that would violate statute or rule, The lessor must not
modify or terminate this ieassas in whoie or in pact due to the
lessor's violation of thes provision, If there 15 3 dispute as (0
whether a violation oocurred, the lease will remain in effect pend-
ing a final determination by the Compliance Review Group (CRG)
of the Board. The Ressor sgrees to arbitration when 8 viotation of
this provision is alleged. The arbitrator shall be the CRG.
Acceas to Permitted Premises: Consent is glven to the Board
and its agents, the commissioners 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 has acoess to the
premises during any time reasonable and when necessary for the
conduct of lawful gambiing.

Lessor Records: The lessor must maintain a record of all
money received from the organization, and make the recovd
available to the Board and Its agents, and the commissioners of
revenue and public safety and their agents upon damand. The
racord must be maintained for 3 1/2 years,

Rent All-Inclusive: Amounts pald as rent by the organization
10 the lessor are all-inclusive. NO Other SBrviCes Or expenses
pravided or contracted by the lessor may be paid by the organi-
zation, including but not limited to:

- trash removal
ejectricity, hest
- &how removal
1 1
janitorial and cleaning services
ather utikties or services
lawn services
security, security monitoring

- cost of any communication network or service reguired to

conduct electronic puli-tabs games or electroni bingo

- in the case of bar operations, cash shortages.
Any other expenditures made by an organiration that ks related
to a leased premises must be approved by the director of the
Board. Rent payments may not be made to an individual.

+

ACKNOWLEDGMENT OF LEASE TERMS

1 affiren 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 Gambiing Control Board.

Other terms of the leasae:
nature of Lessgr: Date: Signature of Organization Official (Lessee): Date;
NS, G Mo 077200 g e 10 1716

Print Narme and Titte of Lessor:

Print Mame and Tithe of Lessee,

g:kmmy /‘4“'{ /(/ﬁé’lv

Mike Weske— Bees

651-539- 1900, This publication will be made

akd sules gover ning lawlul gambiing activities,

Quastions? “Contact the Licensing Section, Gambling Controt Board, at

avaikabie in sltermaetive format (Le.
large print, braiie ) upon reguest. Data grivacy notica: The wformation requested
on this form and any attachments will become public information when received by
the Board, and will De used to determine your compliance with Minnesota statutes

Mail oy fax lsase to:
#innesots Gambling Control Board
1211 W, County Raaa B, Suite 300 South
Roseville, MN 55113

Fax: 651-639-4032
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LG214 Premises Permit Application Annual Fee $150 (NON-REFUNDABLE)

REQUIRED ATTACHMENTS TO LG214
1. If the premises is lcased, attach a copy of your lease, Use LG21S Mail the application and required attachments to:

Lesse for Lawful Gambling Activity. Minnesota Gambling Control Board
2. $150 annual premises permit fee, for each permit (non-refundsble). 1711 West County Road B, Suite 300 South

Make chack payable to "State of Minnesots.® Rosevilie, MN 55113

Questions? Call 6§51-539-1900 and ask for Licensing.

ORGANIZATION INFORMATION
Oranization Name: NORTHERN PINE RIDERS License Number: 02327
Chief Exacutive Officer (CEO) MICHAEL WESKE . Daytime Phone: 218-461-6040
Gamb"nq Manager: SCOTT AUFOERHAR Dayum Phone: 218‘380‘1 131

GAMBLING PREMISES INFORMATION

Current name of site where gambling will be conducted: DOC'S BAR & GRILL

List any previous names for this location:

Street address where premises is located: 34427 MAJESTIC PINE DR

{Do oot use a P O. box number or mailing addw:x,]

City: OR Township: County: Zip Code:

STURGEQON LAKE PINE 55783
Does your organization own the building where the gambling will be conducted? ‘

Yeas 4 No If no, attach LG215 Lease for Lawful Gambling Activity,

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

s aity wiher grganization comnducting gambling ot this site? Yen v ho Dot kivuw

Mote: Rar hinan ran onky be conducted at a site where another form of lawful gambling is being conducted by the applying organi-

meLes

zation or another permitted organzation. tlactronic games can only be conducted at a site where paper puli-tabs are played.

Has your organization previously conducted gambhing at this sites I:lves v No ,:]Dun’t kinow
GAMBLING BANK ACCOUNT INFORMATION; MUST BE IN MINNESOTA

Bank Name: FIRST NATIONAL BANK OF MOOSE LAKE pank Account Number: 67287801
Bank Street Address: 400 ELM AVENUE =~ City: MOOSE LAKE State: MN Zip Code: 55767-0429
ALL TEMPORARY AND PERMANENT OFF-SITE STORAGE SPACES
Address (Do not use & P.O. box number): City: State.  Zip Code:
;;;;;;; M .
N
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ACKNOWLEDGMENT BY LOCAL UNIT OF GOVERNMENT: APPROVAL BY RESOLUTION

CITY APPROVAL
for a gambling premises
located within city limits

City Naime:

Date Approved by City Council;

Resofution Number: .
(If none, attach meeting minutes.)

Signature of City Personnel

Titia: Date Signed:

Local unit of government
must sign.

COUNTY APPROVAL
for a gambiing premises
located in a township

County Name:

Date Approved by County Board:

Resolution Number:
(M none, attach meeting mimses.)

Signature of County Personnel:

Titke: Date Signed:

TOWNSHIP NAME;

Complate below only if required by the county.

On behalf of the township, | acknowledge that the organization is
applying to conduct gambling activity within the township limits,
{A township has no statutory authority to approve or geny an
application, ger Minnesota Statutes 349.213, Subd. 2.)

Print Township Name:

Signature of Township Officer:

Title: _ N Date Signed:

ACKNOWLEDGMENT AND OATH

1. @ hereby consent that bocal law erforcement officers,
the Board or its agents, and the commissioners of
revanue or public safety and their agents may eoter
and lnspect the premises,

2. The Board and its agents, and the commissioners of
revenue and public safety and their agents, arg
authorized to inspect the bank records of the gambiing
account whenever necessary to fulfill requirements of
current gambiing rules and law

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

4, Al required information has been filly disclosed.

5. 1 aasthe chlef executive officer of the arganization,

6. 1assume full responsibility for the fair and lawful operation of
all activities o be conducted,

7. 1 will familiarize myself with the laws of Minnesota governing
Wil gambing and rules of e poand aod ayree, 11 censed,
to abide by those laws and rules, Including amendments to
them.

8.  Any changes in application information will be submitted to the
Board no later than ten days after the change has taken
eftect.

9. 1 understand that failure to provide required information or
providing false or misleading information may result in the
denial or revocation of the license.

3

- Tunderstand the fee 5 non refundable regandtess of liceise

approval/denial.
Q -17-1&

=

Signaturelof Chief Executive

Daty peivacy nokice: The information reguested on this
forrn (and any attachiments) wil be used by the
Gambling Control Board (Board) to determine your
crgantzation’s qualifications to be invalved in lawial
gambhng activities in MiNnOesota. Your organization has
tha right to refuse tO supply the informabon; however,
i yOut Ot ganizalivn (efuses 1O Supply this information,
the Board may not be able to deternmune your
organtzation’s qualifications and, a3 & consequertce,
May rafuse (0 155Ue 8 peril. IF your ONgaNIZELION
suppias the information requested, the Board will be
able to process your organization’s appication. Your
DrganIZAton’'s name Ing acdress will be pubkc

{designes may not sign) Date

nformation when recsived by the Board,
Alf other information provided will be
private data about your Organizdtion until
the BoM0 issuss the permit. Whan the
Board gsues the permit, all infonmation
proviged will bacome public. If the Board
does Not iIBSue 4 peanit, & infarmation
provided remains private, with the
excaption of your orgaruzation’s name and
address which will remain public, Private
data about your organization are svailable
ty: Board members, Board staff whose
wOrk requir et sooess to the wnformation;

Mirriesota’s Department of Public Safety,
Attorney General, Commissioners of
Administration, Mnnesota Management 8
Budget, and Revanue; Lagisiative Audttor,
national angd irtermational gambiing
reguiatory AQENCIRS, ANYONE PLNSUMNL to
COourt order ; other ndividuais and sgences
specificalty authorized by state or federsl iaw
0 Nave C0eSS to the information; individuats
and agencies for whuch law of legal order
BuLhorizes a new use oc sharing of
information after this nokice was given; and
2EYONS WD yOUr wrilten consent,

This form will be Mmade svailable in aiternative format, e, Wrge pnnt, brailie, upon regquest.

An Kl Oppartuntty Empioyur



AGENDA REQUEST FORM
Date of Meeting: 11/01/2016
County Board

W Consent Agenda

[J Regular Agenda 5 minsD 10 mins.:] 15 minsD OtherD

D Personnel Committee

[ ] Other

Agenda Item: APPrOve contract between DHS and Pine County HHS
rtment: HHS

D
/",2 bee (0\.3655

Department Head signature

Background information on Item:

The MN Department of Human Services has the authority to enter into grant contracts with counties. This
specific contract with Pine County focuses on the provision of adult mental health services. This contract
would be in effect from January 1, 2017 through December 31, 2018. The total amount that should be
provided to Pine County HHS over the two years is $541,466. Barbara Schmidt, Social Services
Supervisor, submitted the grant application, along with the areas of proposed funding, to the State. The
grant application was approved by the State. The resources provided to Pine County through this grant
are used to fund services for adults who have been diagnosed with mental health issues. For example,
the department has provided Community Support Program (CSP) services through Lighthouse Child and
Family Services and can do so with the funding available o Pine County through this grant.

Pine County has historically received this funding from DHS, but this is the first time that a contract has
been used to solidify the financial agreement between DHS and the counties. The contract has been
reviewed and approved by the County Attorney's Office.

Action Requested:

Authorize the Pine County Board Chair to approve and sign the contract between the State of
MN and Pine County HHS.

Financial Impact:

Pine County HHS will be able to continue to provide a continuum of adult mental health services
with the continued assistance of this grant.




State of Minnesota Department of
Human Services County Grant Contract

RECITALS

THIS GRANT CONTRACT, and amendments and supplements thereto, is between State of Minnesota,
acting through its Department of Human Services, Mental Health Division {hereinafter STATE) and the
county of _Pine, address 315 Main St. S., Suite 200, Pine City, MN 55063 (hereinafter COUNTY),
witnesseth that:

WHEREAS, the STATE, pursuant to Minnesota Statutes, section 256.01, subdivision 2(a)(6) and 245.461
to 245.486(the “Minnesota Comprehensive Adult Mental Health Act”) is empowered to enter into grant
contracts to create and ensure a unified, accountable, comprehensive adult mental health system,and

WHEREAS pursuant to the Minnesota Comprehensive Adult Mental Health Act, County and State will
collaborate to provide supports and services that:

(1) recognize the right of adults with mental iliness to control their own lives as fully as possible;
(2) promote the independence and safety of adults with mental iliness;

{3) reduce chronicity of mental illness;

(4) eliminate abuse of adults with mental iliness;

(5) provide services designed to:

(i) increase the level of functioning of adults with mental illness or restore them to a previously
heldhigher level of functioning;

{ii) stabilize adults with mental iliness;

(iii) prevent the development and deepening of mental illness;

(iv) support and assist adults in resolving mental health problems that impede their functioning;
(v) promote higher and more satisfying levels of emotional functioning; and

(vi) promote sound mental health; and

(6) provide a quality of service that is effective, efficient, appropriate, and consistent with
contemporaryprofessional standards in the field of mental health.

NOW, THEREFORE, it is agreed:

1
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1. COUNTY'S RESPONSIBILITIES. COUNTY shall:

1.1 Work to achieve the mission statement described in the Minnesota Comprehensive Adult
Mental Health Act by performing the tasks and duties described in County’s Approved Mental
Health Plan, hereby incorporated as Attachment A (Parts 1, 2, 4, 5) to this grant contract.

1.2 Ensure all revenuereceived by COUNTY, it’s contracted, or subcontracted providers shall be
managedaccording to Minnesota Rules chapter 9535.1740, subp.3.

1.3 Have written policy and procedures governing their accounting and operational procedures.

1.4 Ensure that all contracts entered into under this agreement are written to comply with Minn.
Stat. 245.466, subd. 3, and 256.0112.

1.5 Have a transition plan that complies with Minn.Stat. 245.466 subd. 3a.

1.6 Include persons with mental illness and tribal organizations of the county/region in the
development, implementation, and evaluation of all Adult Mental Health Plans.

1.7 Ensure that Adult Mental Health Initiative projects are planned and administered according to
Minn.Stat. 245.4661.

1.8 Ensure that Community Support Plan services are planned and administered according to
Minn.Stat. 245.4712, subd. 1.

1.9 Ensure their contracted providers bill eligible insurance before accessing Adult Mental Health
grant funding.

1.10Complete all required data reporting and ensure their contracted providers are completing all
required data reporting.

2. CONSIDERATION AND TERMS OF PAYMENT.

2.1 Consideration. Consideration for all services performed and goods or materials supplied by
COUNTY pursuant to this grant contract shall be paid by the STATE as follows:

(a.) Compensation.COUNTY will be paid in accordance with Attachment B (Grant Application
Surmmary), “Budget”to this grant contract.For the first year of the grant contract, STATE will not
compensate COUNTY for any expenses in excess of the total first year budget amount. COUNTY's
expenses are determined on a cash basis which recognizes the expense when it is paid by the COUNTY.

Allexpendituresmust beforservices,oritemsnecessaryforthedeliveryofthose services.
"Capital"purchasesareprohibited. Exceptionstotheprohibitionofcapitalpurchases may be granted, in
writing, on acase-by-casebasis.

Capitalpurchasesaredefinedassomethingwhich hasausefullifeofmore thanoneyearandaper-
unitacquisitioncostwhichexceeds $10,000andis

*

2
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1)land,buildings(facilities),equipment,andintellectualproperty{includingsoftware)whetheracquiredby
purchase,construction,manufacture,lease-purchase,exchange,or throughcapitalleases;or2)
additions,improvements, modifications,replacements,rearrangements, reinstallations,renovationsoralter
ationsoftheitemslistedabovethatmateriallyincreasetheirvalue orusefullife(notordinaryrepairsand
maintenance).

The COUNTY must seek permission from the STATE, using a Budget Revision Form, of a significant
change in a BRASS code expenditure. A significant change is defined as a 50% deviation of any BRASS
code expenditure on the Budget in Attachment B.

(b.) Reimbursement. Reimbursement for travel and subsistence expenses actually and necessarily
incurred by COUNTY'S performance of this grant contract shall be no greater amount than provided in
the current Commissioner’s Plan (which is incorporated by reference) promulgated by the Commissioner
of Minnesota Management and Budget. COUNTY shall not be reimbursed for travel and subsistence
expense incurred outside the State of Minnesota unless it has received prior written approval for such
out of state travel from the STATE.

(c.) Total obligation.The total obligation of the STATE for all compensation and reimbursements to
COUNTY shall not exceed_five hundred forty one thousand, four hundred sixty-six dollars ($_541,466).

(d.)For compensation payable under this grant contract, which is subject to withholding under state or
federal law, appropriate amounts will be deducted and withheld by the State as required.

2.2. Terms of Payment

{a.) Compensation shall be one cash advance in an amount determined by the STATE which is equal to
one quarter’s anticipated expenditures followed by quarterly cost reimbursement based on the previous
quarter’s expenses as documented by receipts, invoices, travel vouchers, and time sheets.

If actual expenditures of the COUNTY are less than provided in the approved program line item budget
at the end of the grant contract’s term, the STATE shall reduce the final payment so as not to exceed
expenditures. COUNTY will not be eligible for an advance more often than once every two years.

(b.)County requires an advance because County is paid on a quarterly basis under this grant contract.
County does not have sufficient reserves to cover costs that it incurs during that time frame.

(c.) Payments shall be made by the STATE promptly after COUNTY'S presentation of invoices for services
performed and acceptance of such services by the STATE'S authorized agent pursuant to Clause 7.
Invoices shall be submitted using the DHS-2895 Form process, as described in the most recent bulletin of
the
DHSSummarizesMentalHealthGrantFiscalReportingRequirementsbulletinandChangestoDHSBRASSManua
Ifor CalendarYears2016-2017. ExpendituresshallbereportedonthequarterlySEAGRreport(DHS-
2557)andontheBRASS-BasedGrantFiscalReport(DHS-2895). TheCOUNTY must use the DHS-2895 form

3
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specific to their grant. Invoice submission through the 2895 process shall act as a certification by the
County that the expenses reported are allowable.

3. CONDITIONS OF PAYMENT. all services provided by COUNTY pursuant to this grant

contract shall be performed to the reasonable satisfaction of the STATE, and in accord with all applicable
federal, state, and local laws, ordinances, rules and regulations. COUNTY shall not receive payment for
work found by the STATE to be unsatisfactory, or performed in violation of federal, state or local law,
ordinance, rule or regulation.

4. PAYMENT RECOUPMENT. The COUNTY must reimburse the STATE upon demand or the
STATE may deduct from future payments under this grant contract any amounts paid by the STATE,
under this or any previous grant contract, for which invoices and progress reports have not been
received, or for which the COUNTY'S books, records or other documents are not sufficient to clearly
substantiate that those amounts were used by the COUNTY to perform grant services and in accordance
with Minn, Stat. 245.483.

5. TERMS OF GRANT CONTRACT. This grant contract shall be effective on January 1, 2017,

or upon the date that the final required signature is obtained by the STATE, pursuant to Minnesota
Statutes, section 16C.05, subdivision 2, whichever occurs later, and shall remain in effect
throughDecember 31, 2018, or until all obligations set forth in this grant contract have been
satisfactorily fulfilled, whichever occurs first. COUNTY understands that NO work should begin under
this grant contract until ALL required signatures have been obtained. STATE will notifyCOUNTY when all
required signatures have been obtained. The COUNTY shall have a continuing obligation, after said
grant period, to comply with the following provisions of grant clauses: 10. Liability; 11. State Audits; 12.
Information Privacy and Security; 13. Intellectual Property Rights; and 17. Jurisdiction and Venue.

6. CANCELLATION.

6.1. For Cause or Convenience.This grant contract may be cancelled by the STATE or COUNTY
at any time, with or without cause, upon thirty (30) days written notice to the other party. In the event
of such a cancellation, COUNTY shall be entitled to payment, determined on a pro rata basis, for work or
services satisfactorily performed. The STATE has the right to suspend or terminate this grant contract
immediately when the STATE deems the health or welfare of the service recipients is endangered, when
the STATE has reasonable cause to believe that the COUNTY has breached a material term of the grant
contract, or when COUNTY'S non-compliance with the terms of the grant contract may jeopardize
federal financial participation.

6.2. Insufficient Funds.The STATE may immediately terminate this grant contract 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 will
be by written notice to the COUNTY. The STATE is not obligated to pay for any services that are
provided after notice and effective date of termination. However, the COUNTY will be entitled to

4
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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 COUNTY notice of the lack of funding within fifteen (15) days of the STATE’s receiving
that notice.

6.3. Breach.Notwithstanding clause 6.1., upon STATE’s knowledge of a curable material breach of
the grant contract by COUNTY, STATE shall provide COUNTY written notice of the breach and thirty (30)
days to cure the breach. If COUNTY does not cure the breach within the time allowed, COUNTY will be
in default of this grant contract and STATE may cancel the grant contract immediately thereafter. if
COUNTY has breached a material term of this grant contract and cure is not possible, STATE may
immediately terminate this grant contract.

7. AUTHORIZED REPRESENTATIVES andRESPONSIBLE AUTHORITY.

7.1. State.The STATE'S authorized representative for the purposes of administration of this grant
contract is _Faye Bernstein _or his/her successor. Such representative, acting on behalf of the STATE,
shall have final authority for acceptance of COUNTY'S services and if such services are accepted as
satisfactory, shall so certify on each invoice submitted pursuant to Clause 2.2. All notices required under
this grant contract shall be made to the Authorized Representative. If the STATE’s Authorized
Representative changes at any time during this grant contract, STATE will notify COUNTY in a reasonable
amount of time.

7.2. County.The COUNTY's Authorized Representative is Rebecca Foss_or his/her successor. If the
COUNTY's Authorized Representative changes at any time during this grant contract, the COUNTY must
immediately notify the STATE. All notices required under this grant contract shall be made to the
Authorized Representative.

8. ASSIGNMENT.couNTYwill not assign, transfer or subcontract any rights or obligations under
this grant contract without the prior written consent of the STATE,except to the extent a subcontract is
explicitly listed in Attachment A,the Approved Mental Health Plan.

9, AMENDMENTS. Any amendments to this grant contract shall be in writing, and shall be
executed by the same parties who executed the original grant contract, or their successors in office.

10. LIABILITY.To the extent provided for in Minnesota Statutes, section 466.01 to 466.15, the
COUNTY agrees to be responsible for any and all claims or causes of action arising from the performance
of this grant contract by COUNTY or COUNTY’S agents or employees. This clause shall not be construed
to bar any legal remedies COUNTY may have for the STATE’S failure to fulfill its obligations pursuant to

this grant.

11. STATE AUDITS. Under Minnesota Statutes, section 16C.05, subdivision 5, the books, records,
documents, and accounting procedures and practices of the COUNTY and its employees, agents, or

5
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subcontractors relevant to this grant contract shall be made available and subject to examination by the
STATE, including the contracting Agency/Division, Legislative Auditor, and State Auditor for a minimum
of six years from the end of this grant contract.

12. INFORMATION PRIVACY AND SECURITY.

A. It is expressly agreed that STATE will not be disclosing or providinginformation protected
under the Minnesota Government Data Practices Act, Minnesota Statutes Chapter 13,
{the “Data Practices Act”) as “not public data” on individualsto COUNTY under this grant
contract. “Not public data” means any data that is classified as confidential, private,
nonpublic, or protected nonpublic by statute, federal law or temporary classification.
Minn. Stat. § 13.02, subd. 8a.

B. It is expressly agreed that COUNTY will not create, receive, maintain, or transmit
"protected health information", as defined in the Health Insurance Portability
Accountability Act (“HIPAA”), 45 C.F.R. § 160.103, on behalf of STATE for a function or
activity regulated by 45 C.F.R. 160 or 164. Accordingly, COUNTY is not a "business
associate" of STATE, as defined in HIPAA, 45 C.F.R. §160.103 as a result of, or in
connection with, this grant contract. Therefore, COUNTY is not required to comply with
the privacy provisions of HIPAA as a result of, or for purposes of, performing under this
grant contract. If COUNTY has responsibilities to comply with the Data Practices Act or
HIPAA for reasons other than this grant contract, COUNTY will be responsible for its
owncompliance.

13. Intellectual Property Rights.

Definitions. Works means all inventions, improvements, discoveries (whether or not patentable or
copyrightable), databases, computer programs, reports, notes, studies, photographs, negatives, designs,
drawings, specifications, materials, tapes, and disks conceived, reduced to practice, created or
originated by the COUNTY, its employees, agents, and subcontractors, either individually or jointly with
others in the performance of the grant contract. Works includes “Documents.” Documents are the
originals of any data bases, computer programs, reports, notes, studies, photographs, negatives,
designs, drawings, specifications, materials, tapes, disks, or other materials, whether in tangible or
electronic forms, prepared by the COUNTY, its employees, agents, or subcontractors, in the
performance of this grant contract.

Ownership. The STATE owns all rights, title, and interest in all of the intellectual property, including
copyrights, patents, trade secrets, trademarks, and service marks in the Works and Documents created
and paid for under this grant contract. The Works and Documents will be the exclusive property of the
STATE and all such Works and Documents must be immediately returned to the STATE by the COUNTY
upon request of STATE. To the extent possible, those Works eligible for copyright protection under the
United States Copyright Act will be deemed to be “works made for hire.” If using STATE data, COUNTY
must cite the data, or make clear by referencing that STATE is the source. For clarity, COUNTY may
maintain copies of records and Works and Documents it creates under this grant contract.
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Responsibilities.

Assignment of Rights. Whenever any Works or Documents {(whether or not patentable) are made or
conceived for the first time or actually or constructively reduced to practice by the COUNTY, including its
employees and subcontractors, and are created and paid for under this grant contract, the COUNTY will
assign all right, title, and interest it may have in the Works and the Documents to the STATE.

Filing and recording of ownership interests.The COUNTY must, at the request of the STATE,
execute all papers and perform all other acts necessary to transfer or record the STATE’S ownership
interest in the Works and Documents created and paid for under this grant contract. The COUNTY must
perform all acts, and take all steps necessary to ensure that all intellectual property rights in these
Works and Documents are the sole property of the STATE, and that neither COUNTY nor its employees,
agents, or subcontractors retain any interest in and to these Works and Documents.

Duty not to Infringe on intellectual property rights of others. The COUNTY represents and
warrants that the Works and Documents created and paid for under this grant contract do not and will
not infringe upon any intellectual property rights of other persons or entities. Notwithstanding Clause
10, the COUNTYis liable for any and all claims or causes of action arising brought against the STATE to
the extent that it is based on a claim that all or part of these Works or Documents infringe upon the
intellectual property rights of others. The COUNTY will be responsible for payment of any and all such
claims, demands, obligations, liabilities, costs, and damages, including but not limited to, attorney fees.
This remedy of the STATE will be in addition to and not exclusive of other remedies provided by law.

14. WORKERS' COMPENSATION. The COUNTY certifies that it is in compliance with
Minnesota Statute, section 176.181, subdivision 2, pertaining to workers’ compensai:ion insurance
coverage. The COUNTY'S employees and agents will not be considered employees of the STATE. Any
claims that may arise under the Minnesota Workers’ Compensation Act on behalf of these employees or
agents and any claims made by any third party as a consequence of any act or omission on the part of
these employees or agents are in no way the STATE’S obligation or responsibility.

15. VOTER REGISTRATION REQUIREMENT.COUNTY certifies that it will comply with

Minnesota Statutes, section 201.162 by providing voter registration services for its employees and for
the public served by the COUNTY.

16. OWNERSHIP OF EQUIPMENT. The STATE shall have the right to require transfer of all
equipment purchased with grant funds (including title) to the STATE or to an eligible non-STATE party
named by the STATE. This right will normally be exercised by the STATE only if the project or program
for which the equipment was acquired is transferred from one grantee to another.

17. JURISDICTION AND VENUE. This grant contract, and amendments and supplements
thereto, shall be governed by the laws of the State of Minnesota. Venue for all legal proceedings arising
out of this grant contract, or breach thereof, shall be in the state or federal court with competent
jurisdiction in Ramsey County, Minnesota.
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18. WAIVER. if either partyfails to enforce any provision of this grant contract, that failure does not
waive the provision or the party’s right to enforce it.

19. CONTRACT COMPLETE. This grant contract, and its attachments, contains all negotiations
and agreements between the STATE and the COUNTY. No other understanding regarding this grant
contract, whether written or oral may be used to bind either party.

20. OTHER PROVISIONS.
20.1. COUNTY agrees that no religious based counseling shall take place under the auspices of this grant
contract.

20.2. If the COUNTY has an independent audit, a copy of the audit shall be submitted to the STATE.

20.3. COUNTY must comply with all applicable requirements of the Open Meeting Law in Minnesota
Statutes chapter 13D.

20.4. COUNTY must comply with,and ensure that its subcontractors comply with, the Minnesota Office
of Grants Management policies, including specifically policies 08-06, 08-10, and 08-13.

20.5. Payment to Subcontractors. (If applicable} As required by Minnesota Statutes, section 471.425,
the COUNTY must pay all subcontractors, according to the terms of the contract or, if no contract terms
apply, within the standard payment period unless the COUNTY in good faith disputes the obligation.
Standard payment period is defined in Minnesota Statutes, section 471.425, subdivision 2.
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IN WITNESS WHEREOF, the parties have caused this grant contract to be duly executed intending to be

bound thereby.

APPROVED:

1.STATE ENCUMBRANCE
VERIFICATIONIndividual certifies that funds
have been encumbered as required by
Minnesota Statutes, chapter 16A and section
16C.05.

By:

Date:

Grant No:

2.COUNTY

Signatory is authorized by applicable articles,
by-laws, resolutions, or ordinances to sign on
behalf of the County.

By:

Title:

Date:

1 certify that the signatories for the County have

lawful authority, by virtue of the by-laws or a
resolution, to bind the County to the terms of
this grant contract.

(Attorney for County)

By:

Title:

Date:

Grant Contract #: 115522

3. STATE AGENCY

By {with delegated
authority):

Title:

Date:

Distribution:
Agency - Original {fully executed) grant contract
County

State Authorized Representative
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Funding Totals

csp AMHI Moose Lake TOTAL
TOTAL REQUESTED $ 320,242 | $ - 3 221,224 | S 541,466
TOTAL ALLOCATION $ 320,242 | S - $ 221,224 | §$ 541,466
DIFFERENCE S - $ - S - $ -
Requested Funding By BRASS Code
BRASS CODE CSP AMHI Moose Lake TOTAL
402 $ - $ - $ 4000| $ 4,000
403 S - S - S - S -
408 $ - $ - $ 5200 $ 5,200
416 $ 20,000 $ - $ 30,000 | $ 50,000
418 $ - $ - $ 13,000 $ 13,000
420 $ - S - S - $ -
431 $ - |8 - |8 - 1§ -
434 $ 153,000 | $ - $ - S 153,000
436 $ - $ - $ - S -
437 $ - $ - $ - $ -
438 $ - $ - $ - s -
443 S - $ - S - $ -
446 $ - $ - $ - $ -
451 $ - $ - $ - $ -
452 $ - $ - $ - S -
454 S - $ - $ 20,000 | $ 20,000
468 S - $ - $ - $ -
469 $ - $ - $ - $ -
474 $ - $ - S - S -
491 $ 147,242 | § - $ 149,024 | $ 296,266
493 S - S - $ - $ -
Estimated Persons Served By BRASS Code
BRASS CODE CSP AMHI Moose Lake TOTAL
402 0 0 100 100
403 0 0 0 0
408 0 0 7 7
416 35 0 60 95
418 0 0 50 50
420 0 0 0 0
431 0 0 0 0
434 35 0 0 35
436 0 0 ) 0
437 0 0 0 0
438 0 0 0 0
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Estimated Spending by Person Served By BRASS Code

BRASS CODE

csp

AMHI

Moose Lake

OVERALL

402

40.00

40.00

403

408

742.86

742.86

416

500.00

526.32

418

260.00

260.00

420

431

434

4,371.43

436

437

438

443

446

451

452

454

468

469

474

491

2,454.03

2,483.73

2,468.88
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Click h‘érékfc‘)r%Part'1:%Apblimtain¢falﬁf6miiioh ihstructdris; -

Please scroll all the way to the bottom of this page to ensure all sections are
completed. You will see "Click here to return to top” at end of the page.

County/Tribal Nation Information

County/Tribal Nation Code 58 - Pine
County/Tribal Nation Pine
Entity, who will be signing contract, if different

than above:

Joint Application information
Is this a joint application?

Please list non-fiscal host counties:
If yes, what type of arrangement do you have
with the counties?

If "Other", what is that arrangment?

Application Contact

First Name: Barbara

Last Name: Schmidt

Agency: Pine County Health & Human Services
Phone Number: 320-216-4106

Extension:

Email: Barbara.Schmidt@co.pine.mn.us
Fiscal Agent Contact

Is this information the same as the application

contact person? No

First Name: Michelle

Last Name: Kelash

Agency: Pine County Health & Human Services
Phone Number: 320-216-4112

Extension:

Email: Michelle.Kelash@co.pine.mn.us
Award Notice/Authorized Representative Mailing Information
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Is this information the same as the fiscal agent

contact person? No

Authorized Representative First Name: Rebecca

Authorized Representative Last Name: Foss

Email: Rebecca.Foss@co.pine.mn.us

Title: Health & Human Services Director
Address Line 1: 315 Main St. S, Suite 200

Address Line 2 (if needed):

City: Pine City

Zip Code: 55063

Grant Allocations

Your CSP award: S 320,242.00
Will this application provide CSP data ? Yes

Your AMHI award : S -
Will this application provide AMHI data ? No

Will this application provide Moose Lake

Alternative award ? S 221,224.00
Your Moose Lake Alternative award : Yes

How were stakeholders, including any local

advisory council, involved in developing,

implementing and evaluating this plan? 3

CSP Waiver Questions:

Does the county/tribal nation board request a

waiver from provision of adult mental health

day treatment services? No
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Click here for Part 2: CSP Grant Funding Application instructions.

If you have any questions about this process or technical questions about this form, please contact Cortney Jones by
phone at (651)431-4206 or email at cortney.jones@state.mn.us.

Total Funds Requested $320,242.00
Total Funds Allocated $320,242.00
$S0.00

Difference:

What amount of your funds would go towards the fiscal host
fee? 50.00

What is a fiscal host fee? DHS considers a fiscal host fee the money given to a County/Tribal Nation to cover
accounting, data, and other administrative requirements/costs of receiving and meeting the requirements of the
CSP/AMHI grants . Money given to providers as part of a contract that cover administrative costs are not fiscal host
fees, nor is money paid to a county to cover administrative costs of implementation of actual services. More

information is available in the instructions, you may find a link at the top of this tab.

= i Lo D o
BRASS Code 402x Community Education and Prevention
Total Budgeted for this BRASS

0 code:

; {How many CY17-18 providers are there for this BRASS code
| 402 |(funded through these dollars)?
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- 402 ProwderQname

S0
Total Est. Persons Served by
these dollars:

. 402 Provider 1 name:

402 tAmount budgeted for this provider (by BRASS code)

. 402 #of persons to be served by thls provnder (CY17 18)
402 Provideré name:
. 402 |Amount budgeted for this provider (by BRASS cc::rde)w
: 402 V‘ # of persons to be served by thls provnder (CY17 18)
- 402 Provlder 3 name:

402 Amount budgeted for this provrder (by BRASS code)

402 # of persons to be served by thlS prowder (CY17 18)

402 :ﬂhProwderd name
402 Amount budgeted for thls provnder (by BRASS code)
402 i# of persons to be served by thiS provnder (CY17 18)

402 _iProvider 5 name:
402  'Amount budgeted for thrs provrder (by BRASS code)
402 # of persons to be served by this provider (CY17-18):
402  'Provider 6 name:

- 402 Amount budgeted for thlS prov:der (by BRASS code)
402  # of persons to be served by this provuder (C)fl? 18):
402 Provider 7 name: o
402 ;Amount budgeted for thlS prowder (by BRASS code)
402 # of persons to be served by this provuder (CYl7 -18):
402  Provider 8 name:
402 ,Amount budgeted for this prowder (by BRASS code)

402 # of persons to be served by thus provrder (CY17 18)

0

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):
3 -

402 Amount budgeted for thrs provnder (by BRASS code) -
402  # of persons to be served .by‘thls prowder V(_C“_YJ,'7< 18).
402 | Provider 10 name:

402 Amount budgeted for this prowder (by BRASS code)
402 # of persons to be served by this prowder (CY17 -18):

BRASS Code 403x Client Outreach
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403

K - 4.0.3~ —

403

403 |F
403

) # of persons to be served by thls prowder (CY17 18)

403

\Amount budgeted for this prov:der (by BRASS code) jM

403
. 403
403
403
403 |
403

403

403

e s e b e e e

(funded thrbugh these do!lars)?
Provider 1 name:

?Amount budgeted for this provider (by BRASS code)
#of persons to be served by thlS prowder (CY17 18)

Provider 2 name:
Amount budgeted for this provrder (by BRASS code)

Prowder 3 name:

# of persons to be served by thlS provuder (CY17 18)
Provider 4 name o

‘Amount budgeted for thss provuder (by BRASS code)

# of persons to be served by thlS provnder (CY17 18)
Provlders name:
Amount budgeted for thcs provrder (by BRASS code)

M\‘# of persons to be served by this provuder (CYl7 -18):

{Provider 6 name:

1# of persons to be served by this provnder (CY17-18)
Provider 7 name:

(# of persons to be served by this provider (CYl7 -18):

-Provider 8 name:

’Amount budgeted for this provrder (by BRASS code)
# of persons to be served by this prowder (CYl? 18)
Provider 9 name:

/Amount budgeted for thls provrder (by BRASS code)

~ i# of persons to be served by th'stﬂfo"!def )CY}?}@. m_
Provider 10 name: -
‘Amount budgeted for this provuder (by BRASS code)

How many CY17-18 providers are there for this BRASS code

Page 3 of 24

| Amount budgeted for thls provnder (by BRASS code)

|Amount budgeted for this provider (by BRASS code)

Total Budgeted for this BRASS
code:

S0

Total Est. Persons Served by
these dollars:

o

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

S -




403  |# of persons to be served by this provider (CY17-18):

BRASS Code 408x Adult Outpatient Diagnostic

408 Provider 2 name:

408 "§Pravrder4 name

- 408 Amount budgeted for thls provader (by BRASS code) )

iHow many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
408 §(funded through these dollars) 0 code:
408 MfﬁProviderl name: - - S0
B e ot T Persons Served by
. 408 ;Amount budgeted for this provider (by BRASS code) these dollars:
408  #of persons to be served by thls prowder (CY17 18) o 0

408 fAmount budgeted for this provider (by BRASS code)ww

408 # of persons to be served by this provrder (CYJ.? 18):_( o
408  Provider 3 name: o Total Budgeted Plus Allocation
408 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):

408 '*# of persons to be served by thus provnder (CY17 18):" o -

408  Amount budgeted for thlS provrder (by BRASS code)j:‘ N )
408 # of persons to be served by thiS provrder (CY17 18): -

, ’ 408 'gProwder 5 name

408 # of persons to be served by this provider (CY:17 -18):
408 Prowder 6 name: -
408 ;A‘mount budgeted for thls provider (by BRASS code)ﬁ»

- 408 ;i# of persons to be served by this provider (CY17 -18):

- zProvider 7 name: o
408 Amount budgeted for thls provider (by BRASS code)w o
408 # of persons to be served by this provider _(_QYl? 18):

408 Provider 8 name:

408 ,Amount budgeted for this provider (by BRASS code)"’

\m...x

408  # of persons to be served by thrs provnder (CYl? 18)

408  Provider 9 name: -
408 Amount budgeted for this provider (by BRASS code) -
408 # of persons to be served by this provider (CY17 -18):
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. 408 Provider 10 name
B 408 iAmount budgeted for thls prowder (by BRASS code)
408 .# of persons to be served by this provider (CY17-18):
BRASS Code 416x Transportation
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
416 (funded through these dollars)? 1 code:
B ighthouse Child & Family
416 iPravider 1 name: Services $20,000
e Totel Est_Persons Served by
416 iAmount budgeted for this provider (by BRASS code) $20,000 these dollars:
416 # of persons to be served by thls prowder (CY17 18) 35 35
416 Provider 2 name:
416 Amount budgeted for this prowder (by BRASS code) -
) ,‘41‘6 # of persons to be served by this provnder (CY17 18)
416 Prowder 3 name: Total Budgeted Plus Allocation
416 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
416 '# of persons to be served by th|s provuder (CY17 18) S 20,000.00
416 Pravider 4 name
416 ;Amount budgeted for this prowder (by BRASS code)
416 #of persons to be served by thxs prowder (CY17 18)
416 -Provider 5 name: -
. 416 iAmount budgeted for thls provuder (by BRASS code) -
' 816 #of persons to be served by this provnder (CY17 -18).
416 Provider 6 name: B
~ 416 Amount budgeted for this prov:der (by BRASS code)
. 416 # of persons to be served by this provcder (CY17 18).
416 ,Provider 7 name: o
416 Amount budgeted for this prowder (by BRASS code) o
@1“6” # of persons to be served by this prowder (CYI? -18):
416 Provider 8 name:
416 |Amount budgeted for this provider (by BRASS code) -
416 # of persons to be served by this provuder (CY17 18)



416 Provider 9 name: o
416 W}Amount budgeted for thls provrder (by BRASS code)__.
416 i# of persons to be served by this provrder (CY17 18):
;416 Provider 10 name:
© 416 Amount budgeted for th;s provrder (by BRASS code)

416  #of persons to be served by this provider (CY17-18):

BRASS Code 418x Client Flex Funds

418 Providerz name:

. 418 \”:Provlder 7 name:

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
418 ‘(funded through these dollars) 0 code:
- a18 Provider 1 name S S0
o Total Est. Persons Served by

418 Amount budgeted for this provider {by BRASS code) these dollars:

418 | # of persons to be served by this provnder (CY17 18); j

0

418 Amount budgeted for thls provrder (by BRASS code) o
: .‘ 418 # of persons to be served by this provrder (CY17 18):; )
418 Prowder3 name: o
418 Amount budgeted for this provider (by BRASS code)

418  # of persons to be served by this provrder (CY17- 18):'~ R

418; " \Provider 4 name: ]
. 418 é:Amount budgeted for this provrder (by BRASS code) -
. 418  #of persons to be served by thas provnder (CYl? 18):
- 418 ‘Prowders name -
418 Amount budgeted for thrs provrder (by BRASS code) -
- 418 ;# of persons to be served by this provrder (CY17 -18):
418 rProvlderG name; o
418 Amount budgeted for thls provnder (by BRASS code) -
418  # of persons to be served by this provnder (CY17 -18):

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

S

418 Amount budgeted for thls prov;der (by BRASS code)
- 418 )# of persons to be served by this provrder (CY17 -18):
418 Provider 8 name:
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418 Amount budgeted for this provuder (by BRASS code) ]
: k418"‘ ) # of persons to be served by this provnder (CY17 18)
418 Provider 9 name: o
418 'Amount budgeted for this prowder (by BRASS code)m
418 |#of personsto be served by this provrder (CY17 18):
418  iProvider 10 name: -
418 ‘Amount budgeted for this provuder (by BRASS code)“_ o
418 r# of persons to be served by this provider (CY17-18):
BRASS Code 420x Peer Support Services
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
420 (funded through these dollars)? code:
420 rProvider 1 name: S0
) ) Total Est. Persons Served by
420 iAmount budgeted for this provider (by BRASS code) these doliars:
42()“ “#of persons to be served by thIS provxder (CY17 18) 0
W 420 Provider 2 name:
420 Amount budgeted for this provrder (by BRASS code)
420 '7# of persons to be served by thls prov:der (CY17 18)

420 “.Provider 3 name: Total Budgeted Plus Allocation
420 Amount budgeted for this provude\r (by BRASS code) of Fiscal Host Fee ($):
420 #of persons to be served by this provnder (CY17 18) S -

420  Provider 4 name:

- 420 ;Amount budgeted for this provuder (by BRASS code)
. 420 "# of persons to be served by this provider (CY17 18)
. 420 Provider 5 name:

420 Amount budgeted for thls prowder (by BRASS code)
420 f# of persons to be served by this provrder (CYI}“ -18):
420 |Provider 6 name:
420 | rAmount budgeted for this prowder (by BRASS code) ’ -
420 # of persons to be served by this prov;der (CY17 -18):
420 Provider 7 name:

420 Amount budgeted for thls provuder (by BRASS code)
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420 # of'personswto beserved by tbiksjofovider'('CY_I?-ié):“ -
- 820 Provider 8 name:
420 Amount budgeted for this prowder (b\,4F BRASS code)m o
420 # of persons to be served by thrs prov:der (CY17 18); o
- 420 ProviderQname -
420 Amount budgeted for thls provnder (by BRASS code) o
420 #of persons to be served by t_hygswprovader (CY17_18);
420  Provider 10 name: -
420 ?Amount budgeted for this prov:der (by BRASS code)
‘420 # of persons to be served by this provider (CY17-18):
BRASS Code 431x Adult Mobile Crisis Services
.How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
431 %(funded through these dollars)? code:
431 1Provider 1 name: S0
o Total Est. Persons Served by
. 431 Amount budgeted for this provxder (by BRASS code) these dollars:
431 #of persons to be served by thlS prowder (CY17 18) 1]
431 Providerz name:
431 Amount budgeted for this provider (by BRASS code) o
431 : “’# of persons to be served by thxs provnder (CY17 18)
a3 Prowder 3 name: Total Budgeted Plus Allocation
431 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
431 *# of persons to be served by thas provxder (CY17 18) S -
‘ 431 g Provider4 name
431 :Amount budgeted for this provnder (by BRASS code)
431 # of persons to be served by th:s prov:der (CY17«-18)
431 l \Provider 5 name |
- 431 Amount budgeted for th|s prov:der (by BRASS code)
431 # of persons to be served by this provnder (CY17 -18):
- 431 Provlders name:
431 Amount budgeted for thlS provader (by BRASS code) -
431 :# of persons to be served by this provider (CY17-18):
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431 Provider 7 name -
. “4_3;}__ Amount budgeted for this prov:der (by BRASS code)w -
1431 # of persons to be served by this provider (CY17-18):
F 431 Provider 8 name:
431 Amount budgeted for this prowder (by BRASS code)‘ -
. 431 # of persons to be served by this provider (CY17-18):
431 ' Provider 9 name: o
431  Amount budgeted for thls provuder (by BRASS code)
431 #of persons to be served by this provnder (CY17 -18):
431 |Provider 10 name: -
431 ‘Amount budgeted for this prowder (by BRASS code)
431 # of persons to be served by this provider (CY17-18):
BRASS Code 434x Other Community Support Program Services
"How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
434 (funded through these dollars)? 1 code:
s - Lighthouse Child & Family
434  Provider 1 name: Services $153,000
R . Total Est. Persons Served by
434 éAmount budgeted for this provuder (by BRASS code) $153,000 these dollars:
434  #of persons to be served by th:s provuder (CY17 18)':WM\ 135 35
a3a ?Providerz name: o
434 TAmount budgeted for this provuder (by BRASS code)’W'Ww‘
434 #of persons to be served by thls prowder (CY17 18) -
434 Provider 3 name: Total Budgeted Plus Allocation
‘434 Amount budgeted for this prowder (by BRASS code) of Fiscal Host Fee ($):
| 438 # of persons to be served by thns provnder (CY17 18) S 153,000.00
| 434 Pravider 4 name w
L 434 Amount budgeted for this provnder (by BRASS code)
| 434 )# of persons to be served by thls prowder (CY17 18) )
_‘434 )Provlder 5 name
434 Amount budgeted for thus prowder (by BRASS code) B
434 4 of persons to be served by this provuder (CY17 18):




434 iProvider 6 name

5' ,’ 434 )Amount budgeted for this prov:der (by BRASS code)
. 434 ‘# of persons to be setjved by this prowdel_' (§Y17 _1w8)
434 Provider 7 name: o
. 4384 Amount budgeted for this provuder (by BRASS code)
| 434 #of persons to be served by this provider (CY17-18):
434 B Provider 8 name:

434 Amount budgeted for thIS provrder (by BRASS code)

: 434 4 of persons to be served by thxs provnder (CY17 18)

434 Provider 9 name:

434 Amount budgeted for thts prov;der (by BRASS code)
434 i# of persons to be served by this provuder (CY17 -18).
‘ 434 Provider 10 name:

. 434 Amount budgeted for th!S prowder (by BRASS code)

434  # of persons to be served by this provider (CY17-18):

BRASS Code 436x Adult Residential Crisis Stabilization

. 436 Provider 2 name:

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
436 (funded through these dollars)? 0 code:
36 Provider 1 name i % A
e B Total Est Persons Served by
436 ‘Amount budgeted for this provnder (by BRASS code) these dollars:
436 !# of | persons to be served by thIS prowder (CY17 18) T 0

436 /Amount budgeted for thls prov;der (by BRASS code)

436 ‘# of persons to be served by thls provnder (CY17 18)

| 436__|Provider 3 name: - Total Budgeted Plus Allocation
- 43§M Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
- 436 '# of persons to be served by thls prov:der (CY17 18) S -

- 436 M Provider 4 name
436 :Amount budgeted for this provuder (by BRA$S code)
436 |# of persons to be served by th;s prowder (CY17 18)

~;i436 “*Providers name: b g
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436

‘;Amount:budgeted for this Ap'rdvider (by BRA§S code) -

Page 11 of 24

436 # of persons to be served by this provider (CY17-18):
436 'iProvIder 6 name: -
436 §Amount budgeted for thls prowder (by BRASS code)‘
436 :# of persons to be served by this p(gvgder (CYl? 18):
- 436  Provider 7 name: -
436 Amount budgeted for thlS provnder (by BRASS code)m_w__\
436 # of persons to be served by this prowder (CY17 -18):
436 Provider 8 name:
436 iAmount budgeted for this provnder (by BRASS code)~ o
436# of persons to be served by thlS provider (CY17 18)‘:
436 M’Provfdeaname -
1436 |Amount budgeted for this provnder (by BRASS code)k_w o
| 436 f;# of persons to be served by this provider (CY17-18):
. 436  Provider 10 name: o
~ 436 Amount budgeted for this provider (by BRASS code) |
436  # of persons to be served by this provider (CY17-18):
BRASS Code 437x Supported Employment
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
- 437 {funded through these doliars)? code:
© 437 ‘Provider 1 name - S0
D - ) Total Est. Persons Served by
437 :Amount budgeted for this provuder (by BRASS code) these dollars:
. 437 #of persons to be served by thls provuder (CY17 18) 0
| 437 Provider 2 name: -
437 EAmount budgeted for this provider (by BRASS code)w
437 L# of persons to be served by this provnder (CY17 18) w‘
. 437  Provider 3 name: - Total Budgeted Plus Allocation
. 437 W*Amount budgeted for this provider (by BRASS code)‘ - of Fiscal Host Fee ($):
437 #of persons to be served by this prowder (CY17 18) v S -
437 | Provider 4 name. w
‘43,7“ Amount budgeted for thls prov:der (by BRASS code)




437 5# of persons to be served by thls provnder (CYl7 18)
437‘”, Prow'der 5 name -
- 437 xAmount budgeted for thls provnder (bv BRASS code)_w_”
437 #of persons to be served by this provrder (CY17 -18):
437 sProviderG name: -
437  |Amount budgeted for thIS provrder (by BRASS code) o
_ 437 #of persons to be served by this provider (CY17-18):
. 437 Provider 7 name:
437 Amount budgeted for thrs provuder (by BRASS code)_‘
437 -#ofpersons to be served by this provrder (CY17-18):
437 :Provider 8 name:

. 437 Amount budgeted for this provider (by BRASS code)
437 ,# of persons to be served by thls provader (CYi? 18);‘

437 _ Provider 9 name: o
437\’\“_".1Amount budgeted for this prowder (by BRASS code)
437 |# of persons to be served by this provrder (CYl 7-18):
437 sP‘mmder 10 name:
- 437 Amount budgeted for thls provrder (by BRASS code)

e N——

437 *# of persons to be served by this provider (CY17-18):

BRASS Code 438x Assertive Community Treatment (ACT)

A ‘438 | Provider 2 name:

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
. 438 (funded through these dollars)? 0 code:
| ’”Tﬁ;ﬂwwgl’rov:der . name b L R %
- Total Est. Persons Served by
438 Amount budgeted for this provrder (by BRASS code) these dollars:
438 s# of persons to be served by thrs provrder (CY17 18) 0

438 i (Amount budgeted for this prowder (by BRASS code)
433 ‘# of persons to be served by thlS provader (CY17 18)

438 ‘P rovider 3 name: f - Total Budgeted Plus Allocation
438 Amount budgeted for this provrder (by BRASS code) of Fiscal Host Fee ($):
438 %# of persons to be served by this provider (CY17-18): 3 -
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438 Provider 4 name

) 438 )Amount budgeted for this provrder (by BRASS code)
438 # of persons to be served by this prov:der (CY17 18)
438 Prowder 5 rmme ) -
. 438 Amount budgeted for thtS provnder (by BRASS code) -
438 # of persons to be served by this provuder (CY17 -18):

438 Provlder 6 name:

438 iAmoun‘c budgeted for thls provnder (by BRASS code)
438 i# of persons to be served by this provrder (CY17 -18):
438 Provider 7 name:

- 438 |/ Amount budgeted for thls provrder (by BRASS code)w
438 # of persons to be served by this prowder (CY17 -18).
438 Provider 8 name:

438 Amount budgeted for this provnder (by BRASS code) o

\_4438 # of persons to be served by thls provuder (CY17 18):“"m
438 Provider 9 name: »

438 Amount budgeted for thus provuder (by BRASS code)
438 #of persons to be served by this provider (CY17-18):

438 Provlder 10 name:

438 Amount budgeted for this provider (by BRASS code)
438 # of persons to be served by this provider (CY17-18):

BRASS Code 443x Housing Subsidy

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
443  (funded through these dollars)? 0 code:
443 Provider 1 name S S0
o ’ S Total Est. Persons Served by
443 Amount budgeted for this prowder (by BRASS code) these dollars:
443 =# of persons to be served by thls prowder (CY17 18) o 0

- aa3 Provider 2 name:
443 B Amount budgeted for this provnder (by BRASS code)

443 # of persons to be served by thts prov:der (CY17 18) -
_ 443 Provider3 name: S Total Budgeted Plus Allocation
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‘Amount budgeted for this prowder (by BRASS code) h

443 |Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
. 443 |# of persons to be served by thas provnder (CY17 18) o -
443 |Provider 4 name: o
443 Amount budgeted for this prowder (by BRASS code)
443 #of persons to be served by thns prowder (CY17 18)
443M Providers name - W;
- 443 Amount budgeted for th;s provnder (by BRASS code) o
- 443 # of persons to be served by this provuder (CY17 18)
443 Provider 6 name: B
443 |Amount budgeted for thlS provuder (by BRASS code)ﬁ\ -
443 #o of persons to be served by this prov:der (CY17 -18).
. 443 'Provider 7 name: i
443 w;Amount budgeted for thls provnder (by BRASS code)
443 jﬂ# of persons to be served by this provnder (CY17 -18):
443 Prowder 8 name:
443 Amount budgeted for this provuder ({by BRASS code)
243 # of persons to be served by thls provnder (CY17 18)
443 :Providersname-
443  Amount budgeted for thlS provnder (by BRASS code) -
443 ‘# of persons to be served by this _provaderv(CYU 18):
443  ‘Provider 10 name:
443 Amount budgeted for thus provrder {by BRASS code)
443 # of persons to be served by this prowder (CY17 -18): S
BRASS Code 446x Basic Living/Social Skills and Community
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
446 (funded through these doilars)? 0 code:
446  Provider 1 name: S S0
- . Total Est. Persons Served by
446 Amount budgeted for this provider (by BRASS code) these dollars:
446 # of persons to be served by thls provnder (CY17 18)5 . 0
as6 f;ProviderZ name: -
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# of persons to be served by this prowder (CY17 18)

446 Provider 3 name: Total Budgeted Plus Allocation
446 Amount budgeted for this provnder (by BRASS code) of Fiscal Host Fee ($):
446 4 of persons to be served by thls provsder (CY17 18) S -

446 “;Provider 4 name -
446  Amount budgeted for this provnder (by BRASS code)

446 # of persons to be served by this provider (CY17-18): -
446 ?Provider 5 name -
446  Amount budgeted for this prowder (by BRASS code)»

446 # of persons to be served by this prov:der (CY17 -18):

44@, Provider 6 name: o

446 gAmount budgeted for this provnder (by BRASS code) o

446 «# of persons to be served by this provider (CY17-18);

446 Prowder 7 name: -

446 Amount budgeted for this provider (by BRASS code)m -

446 # of persons to be served by this provnder (CYI? 18):

446 \Provider 8 name:

a46 xAmount budgeted for this provider (by BRASS code)

416 g# of persons to be served by thls provuder (CY17 18); ,' f

446  Provider 9 name: -

446 Amount budgeted for this provider (by BRASS code)h -

446 ‘#of persons to be served by this prowder (CY17 -18):

446 ‘Provider 10 name: -

446 Amount budgeted for this prowder (by BRASS code)

446 # of persons to be served by this provider (CY17-18):

BRASS Code 451x Emergency Response Services
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
451 ;(funded through these dollars)? 0 code:
451 Prowderl name: S 0
S - Total Est. Persons Served by
451 Amount budgeted for this provider (by BRASS code) these dollars:
‘451 W x# of persons to be served by this provider (CY17-18): 0
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. 451 ‘Provlderz name: o
' 451 Amount budgeted for this provsder (by BRASS code)
451 # of persons to be served by '(hIS provnder (CY17 18)
451 Provlder 3 name: | Total Budgeted Plus Allocation
851 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
451 # of persons to be served by thls provnder (CY17 18)?WW N S
451 ‘Provider 4 name -
451 ?Amount budgeted for this provnder (by BRASS code) -
as1  #of persons to be served by thls prowder (CY17 18)5 -
451 ‘ ' }Provider 5 name -
451 Amount budgeted for th|s prowder (by BRASS code)\
(451 # of persons to be served by this provider (CY17-18):
451 Provider 6 name: o .
451  Amount budgeted for this provider (by BRASS code)
451 # of persons to be served by this provider (CY17-18):
451  Provider 7 name: V S
451 ‘Amount budgeted for this provider (by BRASS code)
451 # of persons to be served by this provider (CY17-18):
451 Provider 8 name: |
451 "E‘Amount budgeted for this provider (by BRASS code)
451 # of persons to be served by this prov;der (CY17- 18)5 ,A ‘
451 \Provider 9 name: ‘ S
451 Amount budgeted for this provider (by BRASS code)
451 #of persons to be served by this provider (CY17-18):
- 451 Provlder 10 name: -
451 1Amount budgeted for this provnder (by BRASS code) o
451 i# of persons to be served by this provider (CY17-18):
BRASS Code 452x Adult Outpatient Psychotherapy
"How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
452 (funded through these dollars)? code:
a52 ~Provider 1 name S0




452 'Provider 3 name:

- 452 #of persons to be served by this provrder (CY17 -18):
;452 iProwder 10 name:

Total Est. Persons Served by
these dollars:

452 Amount budgeted for this provrder (by BRASS code)
452 # of persons to be served by thls provrder (CY17 18)

452 Provider 2 name:
452 Amount budgeted for this provnder (by BRASS code)

452m # of persons to be served by this provrder (CY17 18)

0

Total Budgeted Plus Allocation

452 Amount budgeted for this provnder (by BRASS code) of Fiscal Host Fee ($):

452 #of persons to be served by thIS provnder (CY17 18)
- 452 ‘Provider 4 name
. 452 Amount budgeted for this provrder (by BRASS code)
452 i# of persons to be served by this provnder (CY17 18)
45)2”“ Provider 5 name:
452 | Amount budgeted for this provrder (by BRASS code)
452 _# of persons to be served by this provider (CY17-18):
452 sProvlder 6 name:
452  Amount budgeted for th|s prowder (by BRASS code)
452 | # of persons to be served by this provrder (CY17 18):
452 Prowder 7 name:
452 Amount budgeted for this provider (by BRASS code)
452 # of persons to be served by this prowder (CY17 -18).
452 .Provider 8 name:
452 Amount budgeted for this prowder (by BRASS code)
. 452 #o of persons to be served by thls prowder (CY17 18)
' 452 |Provider 9 name:
© 452 fAmount budgeted for th|s prowder (by BRASS code)

E

H 452 Amount budgeted for this provuder (by BRASS code)
. 452 # of persons to be served by this provider (CY17-18):

BRASS Code 454x Adult Outpatient Medication Management
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454

. 454

454

e

 How many CY17-18 providers are there for this BRASS code

454 (funded through these dollars)?
54 ‘Providerz name: e
. 454  Amount budgeted for this provider (by BRASS code)
- 454 #of persons to be served by this provider (CY17-18):
454 *Provider 2 name:
454 fAmount budgeted for this prowder (by BRASS code)“ ‘
454 # of persons to be served by this prov:der (CY17 18):'
454 :Provider 3 name:
as4 MéAmdunt budgeted for this provider (by BRASS code)
454  # of persons to be served by this provider (CY17-18):
454  Provider 4 name: -
454 jAmount budgeted for this provuder (by BRASS code)mm o
# of persons to be served by thas prowder (CY:l7 18):
454‘; Provider 5 name
454 |Amount budgeted for this provsder (by BRASS code)k -
454 #of persons to be served by this provider (CY17-18):
454 ‘Prowder 6 name:
454 iAmount budgeted for this provnder (by BRASS code)__w -
454  # of persons to be servedﬂbyvthzs prowde_r_ 7(C»Y17 18
Provider 7 name: -
454 Amount budgeted for thiS provnder (by BRASS code) - ,k
4 # of persons to be sweyrvedvby this provider (CY17-18):
454 Provider 8 name:
1454 Amount budgeted for this provider (by BRASS code)
454 M# of persons to be served by thas provuder (CY17 18):. -
- 454 Provider 9 name: -
454 ?Amount budgeted for thls provuder (by BRASS code)) o
~~~»-i# of persons to be served by this prowder (CY17 -18):
454  Provider 10 name: o
454 “,gAmount budgeted for thIS provnder (by BRASS code)"
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Total Budgeted for this BRASS

code:
S0
Total Est. Persons Served by
these dollars:
0

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

S -



http:served.by

454 # of persons to be served by this provider (CY17-18):
BRASS Code 468x Adult Day Treatment

(How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
468 (funded through these dollars)? 0 code:
468 'Provider 1 name: S S0
. e ot Est PeronsServed By
. 468 §Amount budgeted for this prowder (by BRASS code) these dollars:
. 468  # of persons to be served by this provider (CY17- 18): 0

468 ’ ;Providerz name:
468 Amount budgeted for this provuder (by BRASS code)

| 468 # of persons to be served by this provrder (CY17 18)

468 f rovider 3 name: V M Total Budgeted Plus Allocation
468 /Amount budgeted for this prowder (by BRASS code) o of Fiscal Host Fee ($):
468 # of persons to be served by this provrder (CY:l.? 18) 'S -

468 Provider 4 name:
468 .Amount budgeted for this provnder (by BRASS code)
468 w'# of persons to be served by this prowder (CY17 18)
i 468 MlProvlder 5 name
. 468 Amount budgeted for thts provnder (by BRASS code)
468 # of persons to be served by this prowder (CY17 18):
468 | Provider 6 name: -
468 :Amount budgeted for th:s provnder (by BRAS§‘code) o
- 468 # of persons to be served by this provider (CY17-18):
- 468 | Provider 7 name:
468 ;Amount budgeted for this provnder (by BRASS code)
468 # of persons to be served by this provrder (CY17 18).
468 Provider 8 name:
468 Amount budgeted for tbts provrder (by BRASS code) S
468 # of persons to be served by this prowder (CY17 18)
o 468 Provider 9 name:
| 468 Amount budgeted for thls provuder (by BRASS code)
468 # of persons to be served by this prov:der (CY17-18)
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468 Provider 10 name
468 Amount budgeted for thlS provnder (by BRASS code)
468 # of persons to be served by this provider (CY17-18):
BRASS Code 469x Partial Hospitalization
jHow many CY17-18 provsders are there for this BRASS code Total Budgeted for this BRASS
469 (funded through these dollars)? code:
‘ “'469“ Provider 1 name: S0
o o Total Est. Persons Served by
469 Amount budgeted for this provider (by BRASS code) these dollars:
AAGQM # of persons to be served by this provuder (CY17 18):”" 0
469 Provider 2 name:
469 Amount budgeted for this prowder (by BRASS code)w S
469 # of persons to be served by this prowder (CY17 18):W
469 ‘Prowder 3 name: Total Budgeted Plus Allocation
469 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
469 # of persons to be served by this provnder (CYl? 18):'” - S -
N 469 vaider 4 name: -
469  Amount budgeted for this provnder (by BRASS code) -
469 #of persons to be served by thls provrder (CY17 18):
- 469 Providers _name: )
469 Amount budgeted for this provnder (by BRASS code) o 0 providers for
469 _# of persons to be served by this provider (CY17-18):
469 | Provider 6 name: -
45&4 __JAmount budgeted for thxs prov:der (by BRASS code) -
469 #of persons to be served by this provider (CY17-18):
2 W46»9@@'vaider 7 name: o
469 'Amount budgeted for thts prowder (by BRASS code) o
469 _|# of persons to be served by this provider (CY17-18):
i 469 ProviderB’ name: - o o
. 469 Amount budgeted for this provnder (by BRASS code) o
469 # of persons to be served by thIS provnder (CYl? 18) -
469  |Pr ovider_s name:
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469 Amount budgeted for thlS provnder (by BRASS code)
469 ' ‘# of persons to be served by this provider (CY17 18):
- 469 Provider 10 name:
469' ‘Amount budgeted for thlS provuder (by BRASS code)
469 i# of persons to be served by this provider (CY17-18):
BRASS Code 474x Adult Residential Treatment
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
474 (funded through these dol!ars) code:
474 Provider 1 name: o 30
: 4 T T S I S S e e e Total Est. Persons Served by
474  Amount budgeted for this prov:der {by BRASS code) these dollars:
474 # of persons to be served by this provider (CY17-18): 0
474 *Prowder 2 name: -
"‘4‘7‘4‘ B 'Amount budgeted for thIS provrder (by BRASS code)" o
. 474 # of persons to be served by this provuder (CY17 18)N
474 %Provider 3 name: - Total Budgeted Plus Allocation
474 Amount budgeted for this provider (by BRASS code)w o of Fiscal Host Fee ($):
474  #of persons to be served by thus provrder (CYl? 18): S -
474 __ Provider 4 name: i _
474 Amount budgeted for this prov:der (by BRASS code)w -
474  #of persons to be served by thIS provrder (CY17 18):
474 ;Prov:der 5 name: -
474  |Amount budgeted for thrs provuder (by BRASS code)ﬂw -
474  # of persons to be served by this provnder (CY 17-18):
474 iF Provider6 name: o
474 w%Amuunt budgeted fer this provnder (by« BRASS code)_w -
474  # of persons to be served by this provuder (CY17 -18): B
474 Provlder 7 name: o
474 |Amount budgeted for th|s provnder (by BRASS code) L
474 # of persons to be served by this provnder (CY17 -18);
474 Provlder8 name:
478 | Amount budgeted for th|s provuder (by BRASS code) o
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474 k*# of persons to be served by th:s prowder (8 17- 18):}1
474 iProvider 9 name: -
74 ,\”Amount budgeted for this provider (by BRASS code)
474 # of persons to be served by this provider (cyq 18):
a78 | Prov:der 10 name:

474 “ _xAmount budgeted for this prowder (by BRASS code)'— -

474 # of persons to be served by this provider (CY17-18):

BRASS Code 491x Adult Rule 79 Case Management

: ‘How many CY17-18 providers are there for this BRASS code
. 491 ((funded through these dollars)?

491 :Provider 1 name:

Total Budgeted for this BRASS

491 §Ameunt budgeted for this provider {by BRASS code)

491  # of persons to be served by thls prowder (CY17 -18):

491 _Provider 2 name: o
491 Amount budgeted for this provnder (by BRASS code)

491 m# oprersons to be served by thts provnder ((‘ZY17 18)

491 Provider 3 name: -
491 Amount budgeted for this provider (by BRASS code)

491 |#of persons to be served by thls provuder {CY17 18):WW

491 Prawder4 neme. -
- 49 Amount budgeted for this prov:der (by BRASS code)

491 #of persons to be served by this provnder (CY17 18)‘:W' o
' 491 Provider 5 name: o
491 Amount budgeted for thns prowder (by BRASS cede)~ . ; -
491 # of persons to be served by this provnder (CY17 -18):
_4‘9‘;“ Provider 6 name:
491 Amount budgeted for th!S prowder (by BRASS code)!w
491 #of persons to be served by this Vpﬁr_o'wdery (‘CY/17‘1§)_:' »

491 JProwder 7 name:

491  Amount budgeted for thls provider (by BRASS code):;

1 code:
Pine County Health & Human
Services $147,242
Total Est. Persons Served by
$147,242 these dollars:
60 60
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Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

S 147,242.00




- 491 # of persons to be served by thls provnder (CY17 18)

491 Provlder 8 name:

. 491 Amount budgeted for this provrder (by BRASS code)
491 ‘# of persons to be served by thlS provrder (CY 17 18)
491” ] \Provider 9 name: o
ﬁ _f'}lgl‘w'Amount budgeted for thls prowder (by BRASS code) B

' {191 ~_|#of persons to be served by this provuder (CY17 18):

| V‘ 491 o Provider 10 name: o
' 491 Amount budgeted for this prov;der (by BRASS code)

491 |# of persons to be served by this provider (cY17-18):

BRASS Code 493x Adult General Case Management

*How many CY17-18 providers are there for this BRASS code
493 (funded through these dollars)?
493 Provider 1 name:

493 Amount budgeted for this provsder {by BRASS code)

' 493  #of persons to be served by thrs provrder (CY 17-18):

493 Provlder 2 name:

_i 493 *Amount budgeted for this provader (by BRASS code)
: 493 # of persons to be served bv thrs provnder (Cy17-18):

493 Amount budgeted for this provider (by BRASS code) B

493 |#of persons to be served bv th'S Pf(’“"de'r (CY17 18)

493 Prowder 4 name

493 Amount budgeted for thls provrder (by BRASS code)
493 #of persons to be served by this provrder (CY17 18)

‘ 495 f Prawder 5 name:
493 Amount budgeted for thrs provader (by BRASS code)

493 # of persons to be served by this prowder (CY17 -18): M_

- 493 Provldeaname

493 Amount budgeted for thrs provader (by BRASS code) V’ o

\ ~ 493 # of persons to be served by this prowder (CY17 -18):
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Total Budgeted for this BRASS

code:
SO
Total Est. Persons Served by
these doliars:
0

Total Budgeted Plus Allocation

of Fiscal Host Fee ($):
S -

TN SA At as Aubin: an Wis moanas




493 Amount budgeted for this provrder (by BRASS code) B

493 |F Provider 7 name

- 493 iAmount budgeted for thls provnder (by BRASS code)
493 ‘;# of persons to be served by this prowder (CYl? 18)‘; -

| _ 493 Pravider 8 name:

_,@QB \'# of persons to be served by this prov:der (CY17 18)
1493 __|Provider 9 name: e
493 Amount budgeted for this provnder (by BRASS code)l o

493 # of persons to be served by this prowder (CY17 18):

- 493 Provider 10 name: -

- 493  ‘Amount budge‘ted for this prov:der (by BRASS code)

493 # of persons to be served by this provider (CY17-18):

Click here to return to top.
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Click here for Part 4: Moose Lake Grant Funding Application Instructions.

If you have any questions about this process or technical questions about this form, please contact Cortney Jones by
(651)431-4206 or email at cortney.jones@state.mn.us.

U S ped s 5
i

phone at

g

$221,224.00

i RN

Total Funds Requested
Total Funds Allocated $221,224.00

Difference: $0.00

What amount of your funds would go towards the fiscal host
fee?

What is a fiscal host fee? DHS considers a fiscal host fee the money given to a County/Tribal Nation to cover
accounting, data, and other administrative requirements/costs of receiving and meeting the requirements of the
CSP/AMHI grants . Money given to providers as part of a contract that cover administrative costs are not fiscal host
fees, nor is money paid to a county to cover administrative costs of implementation of actual services. More
information is available in the instructions, you may find a link at the top of this tab.

BRASS Code 402x Community Educon and Prevention

‘How many CY17-18 providers are there for this BRASS code . Total Budgeted for this BRASS
code:

i
1

402 §(funded through thesﬂe t!oqua‘rs)?
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402 §Provider1 name: | psycnsew Creations $4,000

s : e e Total Est. Persons Served by
402 :Amount budgeted for this prowder (by BRASS code) 34,000 these dollars:
402 é# of persons to be served by thlS provnder (CY17 18) o 100 100

402 Provider 2 name:
402 Amount budgeted for this prowder (by BRASS code)

402 #of persons to be served by this provider (CY17-18):

402 Provider 3 name: ) mi Total Budgeted Plus Allocation
402 . Amount budgeted for this provrder (by BRASS code) - of Fiscal Host Fee ($):
402 4 of persons to be served by thns provuder (CY17 18) o 4,000.00 |

402 Prowder 4 name

402 Amount budgeted for this provuder (by BRASS code) _
402 #of persons to be served by thls pro\nder (CY17 18)

402 Provrder 5 name

402 Amount budgeted for thls provnder (by BRASS code)

© 402 # of persons to be served by this provider (CY17-18):

. 402 Prowders name:

402 Amount budgeted for thls prov&der (by BRASS code)

402 # of persons to be served by this provnder (CY17 18):

402 Provider 7 name: -

402 Amount budgeted for this provnder (by BRASS code)

. 402 # of persons to be served by this prowder (CY17 -18).

. 402 Prowder 8 name:

402 Amount budgeted for thus provader (by BRASS code) S
402 # of persons to be served by thIS provuder (CY17 18)
402 )Provider 9 name:

402 iAmount budgeted for thls provuder {by BRASS code)

49; 3# of persons to be serv‘ed‘ by this p‘r_o}v!der\ (CYl7 18):
402 Provider 10 name:

402 Amount budgeted for this prowder (by BRASS code)

402 ;# of persons to be served by this prowder (cv17-18):

BRASS Code 403x Client Outreach

Page 2 of 24



403 (funded through these do(lars)?
403 K Providerl name -
403 gAmount budgeted for this prowder (by BRASS code)
403 L#t of persons to be served by thts provnder (CY17 18)
403 Provider 2 name
403 Amount budgeted for this provider (by BRASS code)

403

{How many CY17-18 providers are there for this BRASS code

Provider 5 name

Prowder 6 name:

Provlder 9 name:

403 ‘# of persons to be served by th|s provnder (CY17 18)
B Provlder 3 name: o
Amount budgeted for this provnder (by BRASS code)

1# of | persons to be served by thts prowder (CY17 18}
\kﬂfﬂiProvider 4 name

Amount budgeted for thas prov;der (by BRASS code)
# of persons to be served by th;s prov:der (cYy17- 18)

Amount budgeted for thlS provnder (by BRASS code)

~ iAmount budgeted for thss provnder (by BRASS code) -

L °f persons to be served_ by th'serowd_er .(Cﬁ? -18):

Provider 10 name: -
_|Amount budgeted for this provrder (by BRASS code) o l

# of persons to be served by this provider (CY17-18):

” Amount budgeted for thls provnder (by BRASS code) ... “
__|#of persons to be served by this provider (CY17-18):
' i Provider 7 name: -
_ Amount budgeted for thlS provuder (by BRASS code)
 |#of persons to be served by this provider (CY17-18):
{Provider 8 name:
Amount budgeted for thlS provnder (by BRASS code)

i#of persons to be served by thss prowder (CY17 18)

Page 3 0f 24

Total Budgeted for this BRASS |

code:

$0
Total Est. Persons Served by
these dollars:

0

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):
S -




. 403 |# of persons to be served by this provider (CY17-18):

BRASS Code 408x Aduit Outpatient Diagnostic
i ‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
" 408 |(funded through these doflars)? 2 code:
; 408 Provlder 1 name I Therapeutic Services Agency 65,200
RS O Toral Bt Persons Served By
408 Amount budgeted for this provnder {by BRASS code) $2,600 these dollars:
. 408 |# of persons to be served by this provrder (CY17-18) B 7
». 408 varder 2 name: : Harlan Gilbertson, L.P.
408 Amount budgeted for thus provrder (by BRASS code) $2,600
408 M _ # of persons to be served by this provuder (CY17 18) ” 2
! 408  Provider3ngme: Total Budgeted Plus Allocation
408 Amount budgeted for this provider {by BRASS code) of Fiscal Host Fee ($):
408 . # of persons to be served by thlS provuder (CY17 18) S 5,200.00

408  Provider 4 name:
© 408 Amount budgeted for this prowder (by BRASS code)
. 408 # of persons to be served by thrs provuder (CYl? 18)
. 408 Provlders name
| 408  Amount budgeted for this provider (by BRASS code)
7 408 # of persons to be served by this prowder (CY17 18).
408 rProwder 6 name: -
- 408 _;Amount budgeted for thls provider (by BRASS code)
408 # of persons to be served by this provrder (CY17 -18). o
! 408 Prowder 7 name: )
, 408 iAmount budgeted for this provnder (by BRASS code)
: 408 # of persons to be served by this provnder (CY17-18):
408 Provlder8 name:
408 ‘Amount budgeted for this provader (by BRASS code) .
408 i# of persons to be served by thrs provrder (CY17 18)
- 408 vProvider 9 name: o
. 408 §Amount budgeted for this provnder (by BRASS code) -
408 # of persons to be served by this provrder (CY17 18):
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. 408 3Provider 10 name o
' 408 - Amount budgeted for this provrder (by BRASS code) ______
408 a# of persons to be served by this provider (CY17-18):
BRASS Code 416x Transportation
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
. 416 {{funded through these dollars)? 1 code:
| 416 Provider 1 name: e Pine County $30,000
A R S Total Est. Persons Served by
416  Amount budgeted for this provnder (by BRASS code) $30,000 these dollars:
416 [#of persons to be served by thlS provnder (CY 17 18): V 60 60
" 416 |Provider 2 name: -
416 "'V?Amount budgeted for this provider (by BRASS code)w
416 M # of persons to be served by this prowder (CY17 18):/
416 Provider 3 name: - Total Budgeted Plus Allocation
416 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
416  #of persons to be served by thus provnder (CY17 18):’““‘ o 30,000.00
416  Provider 4 name: -
, 416 Amount budgeted for thas provuder (by BRASS code)m
416 #of persons to be served by tbls provnder (CY17 18):
: B 41}6’_ Providers name: ) -
416 Amount budgeted for th;s provnder (by BRASS code)”
416  #of persons to be serv_ed bywthls prqvlderth‘Y“lZ -18):
. 416 Prowder 6 name: B )
i - 416 Amount budgeted for thls provuder (by BRASS code) o
. 816 # of persons to be served by this prewder»_(CY 17-18):
416 | Provider 7 name: m‘
416 ,_miAmount budgeted for thls provnder (by BRASS code) -
416 # of persons to be served by this provnder (Cv17-18):
416 “{Provider8 name: B
416  |Amount budgeted for this provider (by BRASS code)
V 416 # of persons to be served by thls provrder (CYl7 18) )
416 Provider 9 name:




416 'Amount budgeted for thas provnder (by BRASS code)ik
- 416 1# of persons to be served by this provvder (CYl? -18):
416 )Rrovfder 10 name: R

w 416_ EAmount budgeted for this provnder (by BRASS code) o

416 # of persons to be served by this provider (CY17-18):

BRASS Code 418x Client Flex Funds
"How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS

418 (funded through these dollars)? 1 code:
B ey e Fine County Health & Homan

418  Provider 1 name: Services $13,000
o . N Total Est. Persons Served by
| 418 Amount budgeted for this prowder (by BRASS code) $13,000 these dollars:
418 #of persons to be served by this provider (CY17-18): | 50 50
418 Prowder2 name:
418 Amount budgeted for this provnder (by BRASS code) -
418 ) ;# of persons to be served by thls prowder (CYl7 18):“‘)

418 ‘vaider 3 name: o Total Budgeted Plus Aliocation
418 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
418 # of persons to be served by thns provnder (CY17 18): 13,000.00

418 Prowder4 name ] r

k 418 Amount budgeted for this provnder (by BRASS code)

w 418 # of persons to be served by thls prowder (CYl? 18)

41@1%' Prowder 5 name: o

f - 418 A Amount budgeted for this prowder (by BRASS code) -
418__# of persons to be served by this provider (CY17-18):

' 818 F Providers name: o

418 | Amount budgeted for thls provnder (by BRASS code) o

418 it of persons to be served by this provider (CY17-18):

. 418 |Provider 7 name: o
418 Amount budgeted for thlS prowder (by BRASS code) -

- 418  # of persons to be served by this provnder (CY17 18): i

. 418 Provider8 name:
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418

a8

Amount budgeted for this provrder (by BRASS code)m

;# of persons to be served by thrs provrder (CY17 18) V

418 Provider 9 name: )
418 rAmount budgeted for thrs provnder (by BRASS code)‘ -
418 “ é# of persons to be served by this provrder (Cv17-18):
. 418 ‘Provider 10 name:
418 | Amount budgeted for thlS prowder (by BRASS code) -
418 #of persons to be served by this provider {CY17-18):
BRASS Code 420x Peer Support Services
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
. 420 (funded through these dollars)? 0 code:
420 Providerl name: R %
o T T o Total Est. Persons Served by
420 Amount budgeted for this provider (by BRASS code) these doliars:
420 ‘# of persons to be served by this provider (CY17-18): 0
426‘”, Provider 2 name: -
420 Amount budgeted for this provader (by BRASS code)
420 ?# of persons to be served by thls provnder (CY17 18)
420 Provider 3name: R Total Budgeted Plus Allocation
. 420 Amount budgeted for this provider (by BRASS code) - of Fiscal Host Fee ($):
. 420 4 of persons to be served by thlS provrder (CYl? 18) S -
420  Provider 4 name:
420 'Amount budgeted for thlS provrder (by BRASS code) )
420 # of persons to be served by this provuder (CY17 18)
420 » ﬁProviderS name o
. 420 Amount budgeted for thrs provrder (by BRASS code) S
- 420 %# of persons to be served by this provrder (CY17-18)
. 420 |Provider 6 name: o
420 zAmount budgeted for thls prowder (by BRASS code)
420 ‘# of persons to be served by this provnder (CY17-18) |
- 420 Provider 7 name:
- 420 Amount budgeted for thIS provrder (by BRASS code) )
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| 420 # of persons to be served by this provnder (CY17 18)
420 Provider 8 name: -
420 "‘"}Amount budgeted for this prov:der (by BRASS code)w -
M426 o # of persons to be served by thls provvder (CY17 218)‘:~ -
420 ProwderSname -
[ 420 _MAmount budgeted for th!S provnder (by BRASS code)w o
. 420 {# of persons to be served by this provnder (CY17 -18).
' 420 ;Provider 10 name: -
420 1Amoun'c budgeted for thlS provuder (by BRASS code) |
420 # of persons to be served by this provider (CY17-18):
BRASS Code 431x Adult Mobile Crisis Services
{How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
431 e(funded through these dollars) 0 code:
431  Provider 1 name: 50
- ’ Total Est. Persons Served by
431 Amount budgeted for this provider (by BRASS code) these dollars:
431 #of persons to be served by this prowder (CYl7 18) 0
431 Providerz name: V
431 ;Amount budgeted for this prowder (by BRASS code) -
431_;‘ )# of persons to be served b\; thlS provnder (CY17 18)
431 Prowder 3 name: - Total Budgeted Plus Allocation
431 Amount budgeted for this provider (by BRASS code) - of Fiscal Host Fee ($):
431 # of | persons to be served by thIS provrder (CYl? 18) S -
431) ) Provider 4 name m '
{431 Amount budgeted for thls prowder (by BRASS code)
431  tof persons to be served by thlS provnder (CY17-18)
431 _|Provider 5 name: o
431 Amount budgeted for thls prowder (by BRASS code) o
| 431 # of persons to be served by this provnder (CY17 18). |
| 431 Provider 6 name:
* 431 | Amount budgeted for thIS prowder (by BRASS code) o
. 431 of persons to be served by this provider (CY17-18):
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431 ,Pfovider 7 name -
431 Amount budgeted for this provnder (by BRASS code) o
431 ,# of persons to be served by this provnder (CY17 18)?,, )
» 431 Provfdersnome o
431 =Amount budgeted for this provider (by BRASS code)
_4_431 # of | ' persons to be served by this prowder (CY17 18); -
- 431 »ProviderQnome o
, 431 ‘Amount budgeted for thlS prowder (by BRASS code) o
« f 431 # of persons to be servedn ,,bV this provider (CY171 -18):
331 ‘ Provider 10 name: o
431_. ' Amount budgeted for this provider (by BRASS code) ,
431 #of persons to be served by this provider (CY17-18):
BRASS Code 434x Other Community Support Program Services
{How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
434 :(funded through these doIlars)? code:
- 438 Prowder 1 name' ' S0
T ; o Total Est. Persons Served by
434 Amount budgeted for this provider (by BRASS code) these dollars:
434  #tof persons to be served by thus prowder (CY17 18) 0
434M,. Prowder 2 name: )
- 434 Amount budgeted for this provnder (by BRASS code)
434 # of persons to be served by this prov&der (CY17 18)
i 434  |Provider 3 name: Total Budgeted Plus Allocation
- 434 Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
434 |#of persons to be served by thlS prowder (CY17 18) S -
A @34w - Provider 4 name
434 Amount budgeted for this prowder (by BRASS code)
. 438 # of persons to be served by this prowder (CY17 18): o
w934; V Provider 5 name j__‘
1 434 Amount budgeted for thls provnder (by BRASS code)
434 # of persons to be served by this provnder (CYI? -18):
‘. 434 )Prowder 6 name:




434 Amount budgeted for thls prowder (by BRASS code)

434 # of persons to be served by this provider (CYl? -18): k, -

434 " Provider 7 name: o - o
- 434 3Amount budgeted for this provider (by BRASS code)
: 434 4 of persons to be served by this provider (CY17 -18):

434 lProvider 8 name:

434 Amount budgeted for this provrder (by BRASS code) -
434 # of persons to be served by thls provrder (CY17 18): -
. 434 _'Provider 9 name: -

' 434 Amount budgeted for this prov;der (by BRASS code)m -
| 434 1# of persons to be served by this provider (CY17-18):

1
f 434 NtProwder 10 name: o
434 Amount budgeted for this prov:der (by BRASS code) ‘

434 # of persons to be served by this provider (CY17-18):
BRASS Code 436x Adult Residential Crisis Stabilization

How many CY17-18 providers are there for this BRASS code \ Total Budgeted for this BRASS
B 436 (funded through these doliars)? - 0 code:
‘436 Provider.t name - R S S0

Total Est. Persons Served by

436 éAmount budgeted for this provider (by BRASS code) these dollars:

436 | # of | persons to be served by this provuder (CY17-18) - 0

436 Prowder 2 name.

‘ 43'6‘ Amount budget or this provuder (by BRASS code_) S

; \ fBSH # of persons to be served by thls prov;der (CY17 18):

436 |Provider 3 name: B Total Budgeted Plus Allocation

436 V;Amount budgeted for this provrder (by BRASS code) of Fiscal Host Fee ($):

‘ 436 ?# of persons to be served by thlS provrder (CY17 18) R z

436 Prov!deM name o
436 B Amount budgeted for thlS provvder (by BRASS code) o
436 #of persons to be served by thls prowder (CY 17- 18)
436 Provider 5 name i o w_.
436 _Amount budgeted for thIS provnder (by BRASS EOde) o
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436 i#‘01‘ perednshto be served by this P.(O\fid‘?F.(CYl_‘-’;_‘_igf):: '
i 436 Provider 6 name: S
. "4364 Amount budgeted for this provnder (by BRASS code),q -
436 # of persons to be served by this provider (C}’lj 18):
1 436 Provlder 7 name: -
436 Amount budgeted for this provuder (by BRASS code)ww
436 # of persons to be served by this provuder (Cy17-18).
' 436 Provider 8 name:
436 aAmount budgeted for this prowder (by BRASS code)
436# of persons to be served by thls provnder (CY17-18);; | o
436 \Provider 9 name: -
. 436 MEAmount budgeted for thls provader (by BRASS code) o
. 436 E# of persons to be served by this provnder (CYl? 18):
. 436 Provider 10 name:
' 436 Amount budgeted for this provrder (by BRASS code)
436 # of persons to be served by this provider (CY17-18):
BRASS Code 437x Supported Employment
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
437 (funded through these dol!ars) 0 code:
437 ‘”‘;Providerl name I S0
o - S Total Est. Persons Served by
437 :Amount budgeted for this provnder (by BRASS code) these dollars:
437 i#of persons to be served by thlS provnder (CY17 18) 0
437 Providerz name: o
437 Amount budgeted for this prowder (by BRASS code) -
437 # of persons to be served by thlS provnder (CY17 18) o
437 Provlder 3 name: Total Budgeted Plus Allocation
437 Amount budgeted ‘for this provider (by BRASS code)w_wmm of Fiscal Host Fee ($):
437 ,# of | persons to be served by thls prowder (CY17 18) S N
437 MEProvideM name
437 3Amount budgeted for thls prowder (by BRASS code) o
437  # of persons to be served by this provider (CY17-18):




' 437 Amount budgeted for thIS provrder (by BRASS code)

437 Provlder 10 name:

437 EProvider 5 name

437 #of persons to be served by this provider (CY17-18):

X 437 j?rovider 6 name:

437 ‘Amount budgeted for thas provnder (by BRASS code) -

437 #of persons to be served by this provider (CY17-18):

. 437 Provider 7 name: -

437 Amount budgeted for thlS provuder (by BRASS code) o

437 _|#of persons to be served by this provider (CY17-18):

- 437 Provider 8 name:

437 "'Amount budgeted for this provnder (by BRASS code)
437{# of persons to be served by thlS prowder (C\Wllmf 18)

- 437 mzProviderQname o

437 Amount budgeted for thns provrder (by BRASS code) o

. 437 # of persons to be served by this prov:der (CY17 -18):

L 437 JAmount budgeted for thlS provuder (by BRASS code)
437 ' # of persons to be served by this provider (CY17-18):

BRASS Code 438x Assertive Community Treatment (ACT)

438 |Provider 2 name:

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
438 (funded through these dollars)? B ) ’ 0 code:
438 fProvider 1 name - S SO

Total Est. Persons Served by
these dollars:

438 %Amount budgeted for this provider (by BRASS code)

438 #of persons to be served by thlS pronde‘r (CY17 18) e -

438 1 Awm‘ount budgeted for this prowder (by BRASS code) o

U 43§ # of persons to ‘b‘e“ served by thls"orovrde‘r \(C.\"1A7 18)
, gg Provider 3 name: o
438 Amount budgeted for this provnder (by BRASS code)

438 '\(# of | persons to be served by thls provrder (CY 17 18) T S

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

438 Provider 4 name
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438 :’Amount budgeted for this prowder (by BRASS code)
438 #of persons to be served by ‘thlS prov;der (CYl7 18)
438  Provider 5 name m o
43(8’:";(Amount budgeted for this provnder (by BRASS code)
‘4?;8:‘ _1# of persons to be served by this provider (CY17 18):
438 Provider6 name:
- 438 Amount budgeted for thts prowder (by BRASS code)m B
438 |4 of persons to be served by this prov;der (CYl7 -18):
. 438 Provider 7 name: .
438 Amount budgeted for thls prowder (by BRASS code) -
438 # of persons to be served by this prowder (CY17 -18):
i 438 Provider 8 name: '
438 Amount budgeted for this prowder (by BRASS code)
438 # of persons to be served by thls provuder (CY17 18) B
. 438 Provider 9 name: -
‘ 438 N tAmount budgeted for thas provnder (by BRASS code) o
438 # of persons to be served by this prov;der (CY17 -18): |
438 Provider 10 name: o
. 438 'Amount budgeted for thls provgder (by BRASS)c,qde) B
' 438 .# of persons to be served by this provider (CY17-18):
BRASS Code 443x Housing Subsidy
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
' 443 (funded through these dollars)? 0 code:
443 | Provlder 1 name: T S0
ﬁ Total Est. Persons Served by
443 Amount budgeted for this provader (by BRASS code) these dolars:
443 Q# of persons to be served by thlS provrder (CY17 18) """"""""" 0
443  |Provider 2 name: .
a43 W;Amount budgeted for thls prowder (by BRASS code)
- 3{3 i# of persons to be served by thls provnder (CY17 18) )
- 443 ‘Provider 3 name: Total Budgeted Plus Allocation
443 ‘Amount budgeted for thls provuder (by BRASS code)

of Fiscal Host Fee ($):
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443 #of persons to be served by thrs provrder (CY17 18)
' 443 WM Provlder 4 name | i
| ;ﬁg;m*ﬁtmount budgeted for thls prowder (by_ E@ASS code)
' 443 i#of persons to be served by thls provrder (CY 1
mm@{ , Providers name
| 443 (A
443 Provider 6 name - -
443  Amount budgeted for thns provrder (by BRASS code) e
43 j# of persons to be served by this provuder (CYl? ‘ -
443 Provider 7 name: -
| 443 Amount budgeted for thrs provrder (by BRASS code) L
{443 # of persons to be served by this provnder (CYl7 -18).
‘443 1Provider 8 name:
. 443 Amount budgeted for this provtder (by BRASS code)mm -
¢443 # of persons to be served by thls provvder (CY 17 18) “
‘ 443 Prowder 9 name: -
443 Amount budgeted for th;s prowder (by BRASS code) o
; 443‘% B “#of persons to be served by this provrder (CYl? 18):
3 443 fA"rovm'er 10 name: o
}443 ‘Amount budgeted for thls provrder (by BRASS code)%mmm
443 i1)* ‘of persons to be served by this provider (CY17-18):
BRASS Code 446x Basic Living/Social Skills and Community
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
446 i{funded through these dollars) 0 code:
446 Provider 1 name 30
Total Est. Persons Served by
446 Amount budgeted for this prov&der (by BRASS code) these dollars:
446 #of persons to be served by thls provuder (CY17 18) - 0
446 | Provider 2 name:
446 'Amount budgeted for this provuder (by BRASS code)
446 # of persons to be served by this provrder (CY17 18) o |
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446 )Providers name:
446 ‘Amount budgeted for this provnder (by BRASS code)
‘446 #of persons to be served by thls provrder (CYl? 18) '

446 M_k_}Amount budgeted for this provnder (by BRASS code) M o M
446 : :Providers name -
. 446  Amount budgeted for thls provrder (by BRASS code) o

446 W;# of persons to be served by this provrder (CY17 -18):
446 |Provider 6 name:

446 |# of persons to be served by this provider (CY 17-18).
446 Provider 8 name:

446 # of persons to be served by thlS provnder (CY17 18)

446 Amount budgeted for thls provrder (by BRASS code) M o

Total Budgeted Plus Allocation
of Fiscal Host Fee ($):

446 Provider 4 name

446 #of persons to be served by thls provrder (CYl7 18)

446 | Amount budgeted for thrs provrder (by BRASS code)
446 # of persons to be served by this prowder (CY17 -18);
446 , Prowder 7 name:

446  Amount budgeted for this prowder (by BRASS code)

446 Amount budgeted for this provider (by BRASS code)

446 ProviderQ name: o
446 Amount budgeted for thrs provuder (by BRASS code)
446 # of persons to be served by this provnder (CYl7 -18):
446 Provider 10 name:

446 # of persons to be served by this provider (CY17-18):

BRASS Code 451x Emergency Response Services

j ‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
| 451 (funded through these dollars)? | 0 code:

) 451 ‘ Provider.t name: B T

) B S Total Est. Persons Served by
451 ‘ 4Amount budgeted for this provnder (by BRASS code) these dollars:

L 451 # of persons to be served by thls provrder (CY17 18) 0

3 451 Provider 2 name
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I 451 Amount budgeted for thns provnder (by BRASS code)
‘ 4651 s# ofﬁper'sons to be served by thlS provnder (CY17 18)
i , 451 ) rcvide[.ingme Total Budgeted Plus Allocation
451  |Amount budgeted for this provnder (by BRASS code)w_‘w B of Fiscal Host Fee ($):
! 451  '#of persons to be served by thlS provnder (CYl7 1
3y Provider 4 name )
" gs1 'Amount budgeted for thns prov;der (by BRASS code) -
451  [#of persons to be serv by thlS prowder (CYl? 18) o
45i “. Provider 5 name N -
451  |Amount budgeted for thrs provuder (by BRASS code) -
451__# of persons to be served by this provider (CY17-18):
451 Prowder 6 name:
451 | Amount budgeted for thls provnder (by BRASS code)
451 # of persons to be served by this provader (CY17 18)?" o
; 4_}5;%, Provider 7 name: -
- 451 Amount budgeted for thls prowder (by BRASS code)_w_“ o
1451 # of persons to be served by this prowder (CY17 -18): -
451 Provider 8 name:
451 ’Amount budgeted for this provuder (by BRASS code)w -
| 451# of persons to be served by this provuder (CY17 18) w f
- 451 EProviderQname
451 ~;Amount budgeted for this prov:der (by BRASS code) B
. 451 #of persons to be served by this provnder (CY17-18):
. 451 Provider 10 name: -
- 451 Amount budgeted for this prowder (by BRASS code)
' 451 '#of persons to be served by this provider (CY17-18):
BRASS Code 452x Adult Outpatient Psychotherapy
"How many CY17-18 providers are there for this BRASS code ' Total Budgeted for this BRASS
§ 452 (funded through these dollars)? 0 code:
452 . EProvider 1 name - )
: | Total Est. Persons Served by
452

“i{Amount bu’dgeted forﬂthis provider (by BRASS code)

these dollars:
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452

# of persons to be served by thrs provnder (CY17 18)

a52 Providerz name:
- as2 Amount budgeted for this provnder (by BRASS code) )
\‘V(_gswzw # of persons to be served by this provrder (CYl? 18) L
452 ’i pmy;de,- 3 name: Total Budgeted Plus Allocation
P 452 \ (Amount budgeted for this provuder (by BRASS code) of Fiscal Host Fee ($):
852 #of persons to be served by thls provxder (CY17 18) S -
452 Prowder 4 name -
¢ 452 Amount budgeted for this prowder (by BRASS code)
=, 452 #of persons to be served by thus provrder (CY17 18)
452 Provider 5 name:
452 Amount budgeted for this provnder (by BRASS code) -
452 # of persons to be served by thns‘prowdye‘r (QY»:_[?_;&) -
. 452 vProvider 6 name:
452 Amount budgeted for thls provuder (by BRASS code)
' 452 # of persons to be served»by’ this provider (CY,17,.1§) .
. 452 Provider 7 name: )
452 ;Amount budgeted for this provnder (by BRASS code)
452 *# of persons to be served by this provrder (CYl7 18).
452 ‘Provider 8 name:
452 Amount budgeted for this provnder (by BRASS code)
452 # of persons to be served by this prowder (CY17 18)
. 452 ‘ProwderQname -
.~ 452  Amount budgeted for thlS provrder (by BRASS code) _
452  # of persons to be served by this provider (CY17 -18):
452 (Provider 10 name:
452  Amount budgeted for this provrder (by BRASS code)
452 # of persons to be served by this provider (CY17-18):
BRASS Code 454x Adult Outpatient Medication Management
How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
454 %(funded through these dollars)? 1 code:
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454 Provider 1 name:

454 'Amount budgeted for this prov:der (by BRASS code)

[

" 454 #of persons to be served by thls provnder (CY17 18)

454 | Provider 2 name:

,, 454 Amount budgeted for this provnder (by BRASS code) o
454 ;# of persons to be served by thss provrder (CY17 18):MM

454 |Provider 3 name:

i

954 __|Amount budgeted for thus provnder (by BRASS code) 4
454 & of persons to be serve_d‘by tvbls"pryovlder (_(15(17_‘ 18):

i
| S

454 Amount budgeted for this provider (by BRASS code) )
454 #of persons to be served by thns provuder (CY17 18): o

, 454 Prowder 4 name o
) ﬁSd Amount budgeted for this provuder (by BRASS code)

454 #of persons to be served by th:s provnder (CY17 18):

jj‘54 ” Providers name:

454 ‘ Amount budgeted for this provuder (by BRASS code)

454 ’# of persons to be served by this provuder (CY17 -18):
\ 454 Prowder 6 name: o
454 Amount budgeted for th:s provrder (by BRASS code) '
454 #of persons to be served by this provider (CY17-18): _

454 Provider 7 name:

) 454 | Amount budgeted for this prov;der (by BRASS code) k
‘ 454 , # of persons to be served by this provader (CYl7 -18):
ﬁ.54 Provider 8 name:

454 | Amount budgeted for this provnder (by BRASS code)
454 # of persons to be served by thls provuder (CY17 18)

454 Provider 9 name:

454 Prov!der 10 name:

4s4 | Amount budgeted for this prowder (by BRASS code)

4&‘;4‘ N # of persons to be served by this provider (CY17-18):

Page 18 of 24

Pine County Health & Human
Services $20,000
Total Est. Persons Served by
$20,000 these dollars:
50 50

Total Budgeted Plus Allocation
of Fiscal Host Fee (3):

S 20,000.00



http:served.by

BRASS Code 468x Adult Day Treatment

i ‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
| 468 |(funded through these dollars)? 0 code:
468 (Prowder 1 name: . )
- e TotaTEst_ Persons Served By
468 Amount budgeted for this provider (by BRASS code) these dollars:
468 i# of persons to be served by th|s provrder (CY17 18) ] 0
468 )Prowder 2 name:
468 sAmount budgeted for this prowder (by BRASS code)
468 # of persons to be served by thls provrder (CYl7 18) MM
468 Provider 3 name: - Total Budgeted Plus Allocation
468 :Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee ($):
468 #of persons to be served by thxs provrder (CY17 18) S N
468 . Provider 4 ame: e
468 'Amount budgeted for this provrder (by BRASS code)
468 # of persons to be served by thrs provnder (CY17 18)
468 Prowder 5 name: i
s 468 Amount budgeted for thrs provrder (by BRASS code) -
V 468 # of persons to be served by this provrder (CY17 18):
| 468 Provider 6 name: o
468 Amount budgeted for thrs provuder (by BRASS code) B
| 468 # of persons to be served by this provnder (CY17 18):
. 468 'Provider 7 name: o
- 468 Amount budgeted for thrs provnder (by BRASS code) ]
‘ 468 o ,# of persons to be served by this provrder (CY17 18).
468 Provlder 8 name:
| 468 >Amount budgeted for this prowder (by BRASS code)
@68 _ z# of persons to be served by thrs provrder (CY17W 15) o
468 Provider 9 name: o
468 | Amount budgeted for thrs provrder (by BRASS code) o
| 468 # of persons to be served by this provrder (CY17 -18):
468 Proyider 10 name:
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468 W‘Amount budgeted for this prowder (by BRASS cod o
468 # of persons to be served by this provider (CY17-18):
BRASS Code 469x Partial Hospitalization
‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
469 |(funded through these dollars)? code:
469 Provider 1 name ’ S0
B .2 e Total Est_Persons Served by
© 469 Amount budgeted for this provider (by BRASS code) these dollars:
469  #of persons to be served by this provider (CY17-18): o 0
469 Praviderz name: N M
469 Amount budgeted for this prowder (by BRASS code)
469 # of persons to be served by th:s provsder (CY17 -18):
469 ‘Provider 3 name: T Total Budgeted Plus Allocation
. 469 zAmount budgeted for this provrder (by BRASS code) of Fiscal Host Fee (3):
469 '# of persons to be sefved by thus provuder (CY17~18) o $ -
__ 469 Provider 4 name: o
. 469 Amount budgeted for this provsder (by BRASS code) -
W469 ‘# of persons to be served by thls provnder (CY17-18) -
. 469 ,’;ProviderS name o
469 Amount | budgeted for thns provnder (by BRASS code) -
. 469 # of persons to be served by this provnderﬂ (CY1718)
869 Provider 6 name:
| 469 fAmount budgeted for th\s prowder (by BRASS code) -
: 469 ‘?# of persons to be served by this prowder (CYI? -18):
4'69”_”"__?Provlder 7 name: N
- 469 |Amount budgeted for th:s provnder (by BRASS code)w o
. 469 # of persons to be served by this provsder (CY17 -18):
469 ;Provider 8 name: o
1 469 Amount ‘budgeted for this provider (by BRASS code)
. 469 # of persons to be served by thls prowder (CY17 -18):
. 469 Provider 9 name: -
! 469 }Amount budgeted for thls prowder (by BRASS code) o

Page 20 of 24




469 s# of persons to be served by thlS provrder (CY17 18)

- 469 )Provider 10 name:

i 469 Amount budgeted for thas provrder (by BRASS code) )
469 # of persons to be served by this provider (CY17-18);

BRASS Code 474x Adult Residential Treatment
{How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
474 (funded through these dollars)? 0 code:
474 ’Providerl name: S $0
B U ToraTEot Fersons Served by
' _ 474 Amount budgeted for this provider (by BRASS code) these dollars:
; 474 #of persons to be served by thrs provrder (CY17 18) 0

. 478 “‘Providerz name:
- 474 ;Amount budgeted for this provsder (by BRASS code)

4 47{ ,# of persons to be served bv thns provrder (CY17-Mi§)V:::U M%

. 474 Provlder 3 name: Total Budgeted Plus Allocation

- 474 Amount budgeted for this provnder (by BRASS code)_;ﬁ__:___ e of Fiscal Host Fee ($):
474 # of persons to be served by th|s provnder (CY17 18): S "

474 Prowder 4 name

474 Amount budgeted for thls provrder (by BRASS code)

474 #of persons to be served by thlS prowder (CY 17 18):

1 474” Pravider 5 name o

. 474 ‘Amount budgeted for thrs provader (by BRASS code)m -

... 474  # of persons to be served by this provnder (CY17 -18):
474 _|Provider 6 name: o
‘ 92& Amount budgeted for thrs provrder (by BRASS code) -

474 # of persons to be served by this provxder (CY17-18)

474 %Amount budgeted for thas provnder (by BRASS code) -
- 47'5“ # of persons to be served by this provrder (CY 17-18):
. 474 Provlder8 name:

474 Amount budgeted for this provrder (by BRASS code)

474 *# of persons to be served by this provrder (CY17 18)
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- 474 Provlder9 name S
474 Amount budgeted for th:s provader (by BRASS code) e

474 # of persons to be served by this provader (CY17 18):
- 474 Provider 10 name:

474 Amou nt budgeted for this prowder (by BRASS code)
474  # of persons to be served by this provider (CY17-18):

BRASS Code 491x Adult Rule 79 Case Management

‘How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
491 |(funded through these dollars)? 1 code:
e R . Y =TT "y Yy
491  Provider 1 name: Services $149,024
e TIORREER R BETNE Total Ext. Persons Served by
491  Amount budgeted for this provider (by BRASS code) $149,024 these doliars:
491  #of persons to be served by this. provrder (CY17- 18) , [0 60

U 4«'9}“_ ) ‘Provider 2 name: -
491 Amount budgeted for this prowder (by BRASS code)

491 l # of persons to be served by th:s provnder (CY17 18)

‘ 491 sProvlder 3 name: o Total Budgeted Plus Allocation
. 491 Amount budgeted for this provnder (by BRASS code) of Fiscal Host Fee ($):
L 491 Hof persons to be served by thls provuder (CY 17 18) S 149,024.00

. 491 Amount budgeted for_t_ms provnder (by BRASS code)
491"% #of F persons to be served by thrs brovader (C‘{ 13 1_3_) -
491 _Provider 5 name: o
L a9 Amount budgeted for thrs provrder (by BRASS code) o
{ 491 i# of persons to be served by this provrder (CY17 18)';“...'
. 491 Provider 6 name: e
491 aAmount budgeted for thts provrder (by BRASS cod )
o491 of persons to be served by this prowder (C)(l]v 18):
- 49 Provider 7 name:

491 ,Amount budgeted for thlS prowder (by BRASS code)

: 491 4 of persons to be served by this provider (CY17 18):

N491 )Provlder 4 name
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491 Provlder 8 name: o o
: 491 Amount budgeted for this prowder (by BRASS code)
3}9{1““ # of persons to be served by this provnder (CY17 18)
491 ProviderSname. -
. 491 eAmount budgeted for this provider (by BRASS code)
491 # of persons to be served by this provnder (CY17 18):
i 491 valder 10 name:
' 491 Amount budgeted for this provider (by BRASS code)
491 i# of persons to be served by this provider (CY17-18);
BRASS Code 493x Adult General Case Management
j {How many CY17-18 providers are there for this BRASS code Total Budgeted for this BRASS
. 493 (funded through these dollars)? code:
493 Provlderl name: S0
i R Total Est Persons Served by
493 Amount budgeted for this provider (by BRASS code) these dollars:
3 493 ‘#of persons to be served by thIS provnder (CY17 18) 0
P 493 gProwderZ name: S
493 Amount budgeted for this prowder (by BRASS code)
493 *# of persons to be served by this provnder (CYl? 18) o
493 Provider 3 name: Total Budgeted Plus Allocation
493 ~Amount budgeted for this provider (by BRASS code) of Fiscal Host Fee {$):
493 # of persons to be served by thts provnder (CY17 18) B
493 Provider4 name: i -
L W493 ‘Amount budgeted for thlS provzder (by BRASS code)
"493  '# of persons to be served by thus prowder (CY'ﬁ_l_é“) -
493 ~:éi’romiders name: ]
_493  Amount budgeted for thus prov&der (by BRASS code) N
493 # of F persons to be served by this provider (CY17 -18):
493 y_‘Provlder 6 name: o
.. 493  Amount budgeted for thns provgder (by BRASS code)
' 493 #of persons to be served by this provuder (CY17 -18):
493 ) !Provider 7 name:
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a9

493
- 493
493

493 |
493

V 9_93

493

493

493 |

s e

WﬂAmount budgeted for this provider (by BRASS code)

-Amount budgeted for this provider (by BRASS code)
‘:# of persons to be served by this,prqvid‘eﬂr '(C“Yﬂ:l'g); -

Provider 8 name:

# of persons to be served by thls prowder (CYl7 18)
Provider 9 name:

Amount budgeted for thus provider (by BRAS
# of persons to be served by this provider (CY17-18):
Prowder 10 name: -

Amount budgeted for thts prowder (by BRASS code)
# of persons to be served by this provider (CY17-18):

Click here to return to top.
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Click here for Part 5: Barriers & Services by BRASS Code instructions.

Types of services Provided By BRASS Code

Instructions: For the select BRASS codes below, please indicate which services will be funded by CSP and AMHI
dollars. By default all answers are no. If you allocated funds to a BRASS code please select "yes, grant dollars were
used for this service," and then change any applicable services provided under that code from a no to a yes. If
BRASS code is dark grey, then no CSP/AMHI/Moose Lake Alternative funding was allocated.

Complete this section last and please scroll all the way to the bottom -- while some sections may be grey

based upon your previous answers, there will be sections to complete.

402x - Prevention Services

1:1 Staff Time for Questions

Yes, grant dollars were used for this service

Advertisements & PR Campaigns

No, grant dollars were not used for this service

Community Events, Classes, Workshops

No, grant dollars were not used for this service

Community literature & Printed Materials

No, grant dollars were not used for this service

Community Support Groups

No, grant dollars were not used for this service

Local Advisory Council Activities

No, grant dollars were not used for this service

Staff Training Yes, grant dollars were used for this service
Stakeholder Networking Activities No, grant dollars were not used for this service
Website No, grant dollars were not used for this service

Other (please list):

UK OUTITUCTI O TVICTSY

2 and other homeless outreach programs 0. grant dollars were not used 1or this service

ult inreach worke o. grant doiltars were not used tor this service

| Agult Outreach Worker/Statt Mempber, 0. grant doliars were not used tor this service
ealth rairs/local health center activities 0, grant doliars were not used tor this service
nearcerated Individual Qutreach 0. grant go re not used tor this service
ntake and Irigge o, grant doltars were not used tor this service
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eeds & ETigibili essments Q. ' Y i js service
treach kv Livities ] grant %%E
artnership Referrals for CSP services o, grant ts.were not used for this service
: ising to SMI Individuals [s were not used tor this service
T No. grant rs were not used for this service
~Uther (please listl:
416x - Transportation

Bus Passes Yes, grant dollars were used for this service
Car Insurance Payments No, grant dollars were not used for this service
Car Repairs No, grant dollars were not used for this service

Contract Ride Business/Service

Yes, grant dollars were used for this service

Crisis Transportation

Yes, grant dollars were used for this service

Gas Vouchers Yes, grant dollars were used for this service
Protected Transport No, grant dollars were not used for this service
Staff Drivers No, grant dollars were not used for this service

Taxi Vouchers

Yes, grant dollars were used for this service

Volunteer Drivers

Yes, grant dollars were used for this service

Other (please list):

Sheriff's Office Transportation

418x - Flexible Funding

Auto & Home Repair

Yes, grant dollars were used for this service

Clothing

Yes, grant dollars were used for this service

Food & Household Supplies

Yes, grant dollars were used for this service

Homecare Services

Yes, grant dollars were used for this service

LAC Stipends No, grant dollars were not used for this service
Medications Yes, grant dollars were used for this service
Telephones No, grant dollars were not used for this service
Transportation Yes, grant dollars were used for this service
Utilities Yes, grant dollars were used for this service

Life Skill Classes (parenting, fitness, food, CNA)

No, grant dollars were not used for this service
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Misc Medical/Dental Expenses

Yes, grant dollars were used for this service

Other Misc Living Expenses

No, grant dollars were not used for this service

Other (please list):

434x - Other CSP Services

Chemical Wellness Programs

No, grant dollars were not used for this service

Clubhouse/Drop-in Centers

No, grant dollars were not used for this service

Community Education Programs & Scholarships

Yes, grant dollars were used for this service

Employment Support Services

No, grant dollars were not used for this service

Group & Community Social Activities

Yes, grant dollars were used for this service

Guardian/Conservatorship Services

No, grant dollars were not used for this service

Housekeeping for CADI ineligible

No, grant dollars were not used for this service

Housing Support Services

No, grant dollars were not used for this service

Independent living skills training

No, grant dollars were not used for this service

Jail Transitional Services

No, grant dollars were not used for this service

Medication Monitoring

No, grant dollars were not used for this service

Phone Assistance Programs

No, grant dollars were not used for this service

Pre-Hospitalization Screening

No, grant dollars were not used for this service

Public Benefit Application Support

No, grant dollars were not used for this service

Rule 20 Discharge Planning

No, grant dollars were not used for this service

Socialization Skill Building

Yes, grant dollars were used for this service

Wellness & In-home Visits, Daily Living Assist.

Yes, grant dollars were used for this service

Other (please list):

L3N HOUSIG

Rent/mortgage assistance

No, grant dollars were not used for this service

Damage Deposits

Utility Assistance and Deposits

No, grant dollars were not used for this service
No, grant dollars were not used for this service

Moving expenses

No, grant dollars were not used for this service

Household furnishing

No, grant dollars were not used for this service
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Household supplies (not furnishing)

No, grant dollars were not used for this service

Rental application fees

No, grant dollars were not used for this service

Storage Units

No, grant dollars were not used for this service

Transitional/Emergency Housing Assistance No, grant dollars were not used for this service
Other (please list):
38X - ASSErTIVE COMMUNITY TPEatment
" Does your county, AMHI/consortium, or tribe still No

If yes, what amount per year?

Vocational rehabilitation

Previous to 2016, SAG dollars were used on which of the following expenses:

No, grant dollars were not used for this service

Discretionary funds

No, grant dollars were not used for this service

It discretionary funds yes, please describe:

Petty Cash Requests

No, grant dollars were not used for this service

If Petty Cash requests yes, please describe:

Other (please list):

Meeting Population Needs & Overcoming Barriers

For each of the following BRASS Codes, how will funding under this BRASS code improve the availability of needed
services and/or overcome barriers to service? Please be specific as possible. BRASS codes that are shaded gray have
no CSP/AMHI/Moose Lake Alternative funding.

402x Community Education and
Prevention

Funds will be used to provide education and supervison of mental health social
workers as to increase their competency and efficency while working with SPMI
individuals.

) 403x Client Outreach

408x Adult Outpatient Diagnostic
Assessment/Psychological Testing

Funds will allow individuals with out insurance to receive a psychological
assessment as to determine a proper diagnosis and develop a treatment of care.
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416x Transportation This will allow transporation for clients to and from court appointments and
' placement facilities.
418x Client Flex Funds Funds will be used for clients to meet their basic needs and hopefully reduce their
symptoms and stress caused by the lack of these items.
420x Peer Support Services

431x Adult Mobile Crisis Services

434x Other Community Support
Program Services

Consumer Support Programming will be provided to individuals without MA to
better support them in their community. This will involve advocacy, referrals to
needed services, and help with independent living skills as to help the individual
decrease their symptoms and increase their self suffciency.

436x Adult Residential Crisis

{437x Supported Employment

438x Assertive Community Treatment

443x Housing Subsidy

446x Basic Livin ial Skills and

451x Emergency Response Services

452x Adult Qutpatient Psychotherapy

454x Adult Outpatient Medication
Management

Access to tele-medicine psychiatric appointments will help to increase availablity
and access to this service. Psychiatric care is important to overall treatment and
care of the individual.

468 Adult Dav Treatment

469y Partial Hasnitalization

_474x Adult Residential Treatment
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491x Adult Rule 79 (Minnesota Rules, |Funds will be used to provide case management to SPMI individuals. This service
parts 9520.0900 to 9520.0926) Case will work to determine what is important to the individual and help them achieve
Management healthy outcomes.

493x Adult General Case Management

Identifying Areas for Additional DHS Assistance

Are there additional types of assistance DHS could provide to facilitate the provision of services or overcoming
existing barriers? Please be as specific as possible.

There are not adequate hospital, IRTS, or CBHH beds, step down facilities or community residences to meet the needs of
persons with chronic and/or severe behaviors. Increasing county responsibility for per diems of those deemed not medically
necessisary is not an incentive to find community placement when resources are not available.

Click here to return to top.
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AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

[Z} County Board
Consent Agenda

[(J Regular Agenda 5 mins 10 minsD 15 minsD OtherD

[___] Personnel Committee

D Other

Agenda Item: Part-time Dispatcher Positions
ent: PiN€ County Sheriff's Office

Background information on Item:

Alexis Reed and Miranda Miller have accepted positions of Part-time Dispatcher.

Alexis Reed's effective employment date will be November 2nd, 2016 at $17.11 per hour, grade
B23.

Miranda Miller's effective employment date will be November 2nd, 2016 at $17.11 per hour,
grade B23.

Action Requested:

The Pine County Sheriff's Office/Dispatch Center asks the County Board to approve Alexis Reed
and Miranda Miller for the Part-time Dispatcher positions.

Financial Impact:

These positions are budgeted for 2016.



AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

[UZ_ County Board
Consent Agenda
[ Regular Agenda 5 mins 10 mins 15 mins[:] Other

Personnel Committee

D Other

Hiring of three new Part-Time Corrections Officers

Agenda Item:

Background information on Item:
Backfill of vacant positions created by departing Corrections Officers.

Action Requested:

Hiring of Scott Arhart, Zachary Bettschen and Nicholas Frisch as Part-Time Corrections Officers.
Start date of November 2nd, 2016 -Grade B-23, Step 3, Starting wage $17.11.

Financial Impact:
None- Positions are in the approved 2016 Staffing plan and budget.



MINUTES
PINE COUNTY TECHNOLOGY COMMITTEE

District 1 Commissioner Hallan
District 2 Commissioner Mohr

Tuesday Oct 18" 2016, 8:30 a.m.
Commissioner Conference Room, Courthouse

Pine City, Minnesota

Present: Commissioner Mohr, Commissioner Hallan, County Administrator David Minke, IT Specialist Kent
Bombard, IT Supervisor Ryan Findell, Child Support Supervisor Jodi Blesener, Human Resources Manager Connie
Mikrot, Land Services Director Kelly Schroeder, IT Specialist Darlene Mallet, Chief Deputy Paul Widenstrom

Called meeting to order at 8:30am
Adopted Agenda
. Plat Discussion
Discussion was held on placing Plat information on the website. After discussion it was decided
that the amount of manual work that would be required to place information on the site was
deemed unnecessary. The possibility exists to have this information on the county website if the
site was upgraded.
4. County Emergency Phone Numbers — Procedure for Implementation
Discussion was held on emergency phone numbers for citizens to call during an emergency or
disasters like the recent flooding for updated information that citizens cannot access on the
county website or other means. David Minke and other department heads will follow up with
the appropriate procedure for implementation.
5. Updates
s Microsoft Office 365
Review current quote for software and labor.

e Statewide Monitoring Program
Kent Bombard gave updates to project and secondary disaster recovery site.

¢ HRIS Project
Connie Mikrot provided and update to the implementation of the new HRIS software.
Testing will begin soon with a few staff members.
o RMS (Sheriff Department)
Paul Widenstrom gave an update to where the sheriff department is in regards to a new
RMS system. There is a meeting on Oct 19" in St. Louis county and we will hopefully
know more after the meeting on that date in regards to the project. Commissioners
affirmed the decision to move away from the NEMISIS group and purchase a system
either as a partnership with other counties or as a stand along county.
e Social Media Policy
Ryan Findell is writing a policy that covers procedures and staff guidelines for new
Facebook and other social media sites that are county authorized.
6. Other Items
Adding security functions to two doors at the courthouse.
Explanation of how CodeRED system works in regards to weather alerts.
7. Adjourn at 9:20am
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PINE COUNTY PINE C O UNTY Commissioners

MINNESOTA Steve Hallan — Dist. 1
Administrator’s Office Josh Mohr - Dist. 2
. . Steve Chaffee - Dist. 3
635 Northridge Drive NW Curt Rossow — Dist. 4
Suite 200 '

i i Matt Ludwig — Dist. 5
Pine City, MN55063 att Ludwig — Dis

1-800-450-7463 Ext. 1620

County Administrator

Fax: 320-591-1628 David J. Minke
TO: Pine County Commissioners
FROM: David Minke, County Administrator’:@& L —
DATE: October 25, 2016

SUBJECT: Dispatch Staffing

Background

There are currently three vacancies in dispatch—two part-time and one full-time. The Personnel
Committee has approved filling each of these vacancies. The Sheriff’s Office has completed a
recruitment process for dispatchers and desires to extend part-time job offers to four of the
applicants. Two of these positions are included in the consent agenda for the November 1*
board meeting as the Personnel Committee approved them for backfill.

I request that the County Board authorize the hiring of two additional part-time dispatchers from
the current pool. This approval will create a temporary staff of six part-time dispatchers. This
compliment can be handled within the current authorized dispatch budget.

It is anticipated that after training, one of these six part-time positions will qualify for the vacant
full-time positon leaving five part-time incumbents. These five can be managed within the
proposed 2017 budget and will likely reduce to four over time.

This issue is being brought directly to the County Board to allow the recruitment to proceed as
quickly as possible. The Sheriff’s Office will provide an update on the dispatch staffing at the
December 13th Personnel Committee meeting.

Requested Action

Approve the hiring of Russel Janes and Darla Matteson at Step 3, $17.11/hour effective
November 2, 2016.

DIM/ AKO
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VETERANS VEHICLE CONTRACT

This Contract is made and entered into pursuant to Minnesota Statutes section 373.01
subdivision 1(a)(5) between the County of Pine, a political subdivision of the State of Minnesota,
635 Northridge Dr. NW, Pine City, Minnesota 55063, hereinafter referred to as “County,” and
the Pine County Veterans Council, a nonprofit, 1602 Hwy 23 N, Sandstone, Minnesota 55072,
hereinafter referred to as “Veterans Council.”

1. TERM
This Contract shall commence upon its signing and shall continue in effect until
December 31, 2023 unless terminated earlier as provided in this Contract.

2. AGREEMENT

Vehicle Purchase

The County will purchase a handicapped accessible vehicle for the purpose of
transporting veterans to and from Veteran’s Administration Medical Facilities. The
Veterans Council and Pine County Veterans Service Officer shall approve the vehicle
before it is purchased by the County. The Veterans Council will provide the County with
the full purchase price and related costs prior to a final purchase agreement.

Title

The County will have title to the vehicle. After five years, at the time of replacement, or
upon termination of this Contract, whichever is earlier, title to the vehicle will revert to
the Veterans Council.

Maintenance and Expenses

The County will maintain the vehicle as part of its fleet. The County shall initially pay
for the vehicle’s operation, maintenance, registration and related expenses. The Veterans
Council or Veterans Service Officer shall use funds from grants, donations or other
sources to reimburse the County’s expenses when and if these funds are available for
reimbursement.

Insurance
The County shall insure the vehicle under its fleet insurance coverage plan.

Storage
The County shall provide for the storage of the vehicle when not in use at a County

facility.

3. PROGRAM DIRECTOR
The Pine County Veterans Service Officer shall be designated as the director of the
program regarding the use and operation of the vehicle. The Veterans Service Officer
shall be solely responsible for determining and providing for all services connected the
vehicle’s use, such as scheduling, reservations, obtaining volunteer drivers and
coordination of maintenance and upkeep of the vehicle. The Veterans Service Officer
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will also ensure that volunteer drivers are licensed and meet State and Veterans
Administration guidelines.

INDEMNIFICATION

The Veterans Council shall hold harmless from and indemnify the County against all
claims, suits, actions, costs, counsel fees, expenses, damages, judgments, or decrees by
reason of any person or persons or property being damaged or injured due to negligent or
reckless use of the vehicle by drivers or passengers.

COMPLIANCE WITH LAWS

In operating the vehicle under this Contract, the Veterans Council, its volunteer drivers
and Veterans Service Officer shall abide by all statutes, ordinances, rules and regulations
pertaining to or regulating driving conduct and the provision of such services. Any
violation of said statutes, ordinances, rules, or regulations shall constitute a material
breach of this Contract and shall entitle the County to terminate this Contract
immediately upon delivery of written notice of termination.

ASSIGNMENT
Neither party to this Contract shall assign this Contract in whole or in part without the
written consent of the other.

EMPLOYMENT
The County does not create, nor by this Contract, intends to employ any persons who
may be paid, compensated in any way in connection with the use of the vehicle.

DEFAULT AND REMEDY

Failure of the Veterans Council (including the failure of any employee, agent or volunteer
driver) or the County to abide by any of the terms, conditions, or requirements expressed
in this Contract, shall constitute a default if not properly corrected upon receipt of a
notice of deficiency and a request for compliance from the aggrieved party. In the event
of a default, the aggrieved party may cancel this Contract by sending a written notice of
cancellation to the other party’s address stated above, and may recover any damages
sustained by the aggrieved party which may directly or consequently arise out of the
breach of this Contract.

ENTIRE CONTRACT

It is understood and agreed by the parties that the entire contract of the parties is
contained herein and that this Contract supersedes all oral contracts and negotiations
between the parties relating to the subject matter hereof as well as any previous contracts
presently in effect between the County and the Veterans Council relating to the subject
matter hereof. The parties revoke any prior oral or written contract between themselves
and agree that this Contract is the only and complete contract regarding the subject.

MODIFICATION
Any modification to this Contract must be in writing and signed by all parties.



IN WITNESS WHEREOF, the parties hereto have hereunto set their hands.

COUNTY OF PINE

By:

Curtis H. Rossow, Chair
Pine County Board of Commissioners

Dated:

By:

David J. Minke
County Administrator

Dated:

APPROVED AS TO FORM

By:

Reese Frederickson
County Attorney

Dated:

VETERANS COUNCIL

By:

Dated:




AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

X] County Board
[] Consent Agenda
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[ ] Personnel Committee

[ ] Other X

Agenda Item: Association of Minnesota Counties Delegate Appointment

Department: Administration

Department Head Signature

Background information on Item:

The Association of Minnesota Counties (AMC) bylaws (below) require an annual appointment of voting
delegates. This appointment is typically done just prior to the AMC annual conference in December.

AMC Bylaws - ARTICLE VIII
ASSOCIATION DELEGATES AND DISTRICTS

Section 1. Association Delegates. Each member county shall be entitled to a number of delegates equal to
three more than the number of persons on the board of county commissioners of the member county.
Delegates shall be appointed annually by the county board from among the officials and employees of the
county. Each delegate so appointed shall be eligible to vote at any meeting of the Association or to be
elected an officer or director of the Association.

Action Requested:

Approve the following list as AMC voting delegates:
Steve Hallan, County Commissioner

Josh Mohr, County Commissioner

Steve Chaffee, County Commissioner

Curt Rossow, County Commissioner

Matt Ludwig, County Commissioner

Mark LeBrun, County Engineer/Public Works Director
Becky Foss, Health and Human Services Director
David Minke, County Administrator

Financial Impact: None



AGENDA REQUEST FORM
Date of Meeting: November 1, 2016

County Board
[[] Consent Agenda
Regular Agenda 5 mins.%' 10 mins.___ 15 mins.___ Other___

[ ] Personnel Committee

[ ] Other

Agenda Item: Waste Cleanup Special Assessment

Department: Land Services

Depargmeént Head signature

Background information on Item:

In May, a property owner in Pine City Township contacted the zoning office and requested assistance to
clean up tires on his property. The tires have been on the property over 20 years, prior to the current
owner’s purchasing the property. After site visits by both Zoning and Public Health, it was determined
the property could be considered a public health nuisance, however since the property owner was willing
to work with the County on cleaning up the property, no formal process was needed.

During early July 2016, Sentence to Serve assisted Evergreen Recycling in removing approximately
6,000 tires from the property. The total cost of removal was $18,095. The homeowner agreed to a
special assessment of $13,717 and the county agreed to pay $4,378 out of the solid waste budget. The
county contribution made sense as it would have cost the county over $9,000 if the owner had simply
brought the tires to the transfer station as the county pays ' of the that cost.

Action Requested:

Consider authorizing the County Board Chair and County Administrator to sign Resolutions 2016-61, extending a
special assessment on Pine County Parcel 43.5282.000 in the amount of $13,717.

Financial Impact:

The county will recoup funds which were spent to clean-up the property.



PINE COUNTY RESOLUTION EXTENDING
WASTE CLEAN-UP SPECIAL ASSESSMENT
RESOLUTION No. 2016-61

WHEREAS, the Pine County recognizes the public health and environmental benefits of
cleaning up nuisance properties in the county, and;

WHEREAS, Pine County received a request from Jeffrey and Julie Steven for assistance in
removing more than 5,500 tires from the property located at 14877 Butternut Rd, Pine City, MN,
and;

WHEREAS, several Pine County departments collaborated with the property owners and
Evergreen Recycling, to remove the tires at a total cost of $18,095, and;

WHEREAS, the Pine County Solid Waste Department paid for $4,378 of this clean-up, because
if the tires would have been directly hauled to the transfer station by the property owner the
county would have been liable for half the cost and;

WHEREAS, Jeffrey and Julie Stevens, have agreed to pay the remaining balance on a special
assessment;

NOW THEREFORE BE IT RESOLVED, that the County of Pine extends a special assessment
for a term of 15 years, beginning in 2017, against Pine County Parcel 43.5282.000 in the amount
of $13,717 with equal payments, no interest, and no penalty for early payoff.

Dated this 1* day in November, 2016.

Curtis H. Rossow, Chairman
Pine County Board of Commissioners

ATTEST:

David J. Minke
County Administrator
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PINE COUNTY
MINNESOTA

PINE COUNTY LAND SERVICES

Assessor, Planning & Zoning, Recorder, Solid Waste
Pine County Courthouse, 635 Northridge Dr NW #260, Pine City, MN
320-591-1634 1-800-450-7463 Ext. 1634 Fax: 320-591-1640

May 31, 2016
To Whom It May Concern:

Pine County has come to a clean-up agreement with Jeffrey & Julie Stevens regarding the tire
clean-up required on their property at 14877 Butternut Rd, Pine City, MN (Pine County Parcel
26.0322.002) as follows:

Jeffrey & Julie Stevens have agreed to assume financial responsibility for the first $8,000
associated with the clean-up. If tires remain on the property and the Roubinek property to the west
after these funds have been expended, Pine County will provide financial assistance to clean-up
the remaining tires, including any tires on the Roubinek property. Any financial assistance which
would be levied as a special assessment regarding this clean-up will be levied against the property
located at 55875 Wood Ln, Rush City, MN (Pine County Parcel 43.5282.000), and not against
14877 Butternut Rd, Pine City, MN (Pine County Parcel 26.0322.002).
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KellyTS’chroedef Land Services Director Date’
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PINE COUNTY
MINNESOTA

AGENDA REQUEST FORM
Date of Meeting: November 1, 2016
County Board
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[ | Personnel Committee
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Agenda Item: Assessor Reappointment

Department: Land Services

Deparfment Héad sighature

Background information on Item:

Minnesota Statues 273.061 Subd. 2 requires County Assessors to be reappointed every fourth year after
1973. The current term ends December 31, 2016.

Action Requested:

Consider reappointing Kelly Schroeder, as the County Assessor for a term January 1, 2017-December 31, 2020.

Financial Impact:

N/A



