
PINE COUtrn' 

• AGE A REQUE T FORM 

Date of eetiog:. July 15, .2014 

~Coun)y Board 
!2t'COD ent g nd 

ORr enda S mins._ I mins._ IS.in "_ OCher_ 


D Per oDDel Committee 


D Other _____ 


Ag Dda Item: June 2914 Ca h B lance 

Department: uAuditor-Tr orer 

Background information on Item: 

June 2014 cash Balance 

Action Reque ted: 

Financial Impact: 



TREASURER'S CASH TRIAL BAlANCE COMPARISON 

June 30, 2013 June 30, 2014 
FUND BALANCE BALANCE DIFFERENCE 

- --- - "--q --- - 

l-GENERAL 1,944,263.05 2,278,258.51 333,995.46 
12- H&HS 1,406,581.17 479,296.59 (927,290.58) 
13 - ROAD &BRIDGE 1,437,294.47 2,933,846.61 (4,503,447.86) 

22~ LANO 1J463,743.39 1,023,389.18 (440,354.21) 

TOTAL (Incl non-malor funds) S13,410,100.54 S8,501,397.03 (4,908,703.51) 

http:4,908,703.51
http:S8,501,397.03
http:13,410,100.54
http:440,354.21
http:1,023,389.18
http:1J463,743.39
http:4,503,447.86
http:2,933,846.61
http:1,437,294.47
http:927,290.58
http:479,296.59
http:1,406,581.17
http:333,995.46
http:2,278,258.51
http:1,944,263.05


~""I'r~ Pine County ***** CATHYj 
11811 4 2:13PM TREASURER'S CASH TRIAL BALANCE As at' 06/2014 Page 2 

Beginnlng Thls Current 
YTDl?und Balance Balance 

1 GeneraJ Revenue Fund 

2.&Oa.669.3 <$ 


R~e:tprs 'l,~",779.61 E),,098,962.14 


Disbursemeots 1.245.189.71 1,085.710.05
Payroll 7'2,762.91- ",593.013.88 ~ 


Journal Entries .970,721.05 5,249,350.96 


Fund Tonu ~ •. . 4,657,547.98 330,410.83-, 2., 278,258.5 1 

12 Health & Human Service 420 B&Hs-mcome Maintenance 

2.040,281 .15 
Receipts 1EH,956.66 720.318.14 


Disbursements 64. J15.1 8 ~ 376 ,685.45

Payroll 1 36.923.24- 889.969.96
Jow-naJ EnO1~S 444.4 57.95 559.118,25 

Dept Total ..... . 431"l16.19 12.181.58 2.053,062,13 

12 H~alth &Human Services 430 H&Hs-Soctai ~rvlces 

1.313,656.66
ReceIpts '1-44,347.33 9(X). 4 4~.4l 
 11 fit .S~ 

)1Di,bursements 31,220 .2-1" 170.421'"J4-' 

!iSIS ,230.315.36~ 1.S'HMi2f.t98

Pa)'TOU 13' .2·lS.85- 855,675.34~ 

Journal EnDies t~60.206.41 1,204.148.90 

Dept TotW •••••• 711.112.35 440,.434.33- 'Ml14,091.01

12 Healtb& Human Soen1c-es o ChHdrens Collaborative IH&H5f 

0.00 
Dept TolaJ ...••• 0,00 0.00 0.00 

12 Health & HumaD Services 481 Nursing-Community Health CH&Hs~ 

15~,105.62 

Recelpts 103,413,83 506,033.23 

Disburst'lDen t 36,243.94 ~ , 7~.Sa8.10-

lJayroll 11..7B-4.83- S30. '65.23~ 


journal Entries 191,; 166.54 205.169.64 


Copyright 2010 Integrated Fln~u1(::btl Systems 

http:205.169.64
http:7~.Sa8.10
http:36,243.94
http:506,033.23
http:440,.434.33-'Ml14,091.01
http:711.112.35
http:1,204.148.90
http:t~60.206.41
http:13'.2�lS.85-855,675.34
http:9(X).44~.4l
http:1-44,347.33
http:1.313,656.66
http:12.181.58
http:431"l16.19
http:444.457.95
http:36.923.24-889.969.96
http:376,685.45
http:64.J15.18
http:720.318.14
http:1EH,956.66
http:278,258.51
http:330,410.83
http:4,657,547.98
http:5,249,350.96
http:7'2,762.91-",593.013.88
http:1,085.710.05
http:1.245.189.71
http:E),,098,962.14


CAnN], 
1/8/14 2:13PM 

Fund 
Di!pt Total ....' .... 

Pund Total ••..• 

13 Road &: Brtdge furu1 

Receipts 

01sburseOlenIS 
P~yroU 

Journal EntnE!!'J 

fund Total •••• • 

14 DUd! MAlnrenance (ST) Fund 

J~)umal Eno1e$ 

Fund Total ••• •• 

20 Counry-Wlde Rehab (Sf) Fund 

Receipt 

Disbursements 

Journal Entries 
FuDd 'rotal - .. " ~ 

21 800 MHz Project Fund 

Pund Total • ~ ••• 

22 Land Managemenl Fund 

Receipts 
Dlsbursem~t$ 

Payroll 

Beginning 
Balance 

822.330.29 

2.078.1 82.32 

1'1,975.91 

~~rl 1.S6 

0.00 

1.838.948.e9 

Jc*~Ic* Pine County ***** 
TREASURERts CASH TRIAL BALANCE 

This 
M.wub YID. 

22.581.00 330,885.60 

400.23- 16.606.65
"1,149.. 1f)- 49,591.24 

Copyrighl 2010 Integl'ated Financial Systems 

.As of 06/2014 

Current 

Balance 


162,151.36 


401,.129.08 


2.933.846c61 

12.0HUH 

188.94 

0.00 

186.571 ,60 

1.329,520..14 

49.035.12 

'1 58.866.64 
1 45.811.09 
853.142.94 

597,434.93 

29.06 

29.06 

0.00 
0.00 
0 .00 

0.00 

0.00 

6.451..54

421.201.21 

2,.376,066.42 

'.436,168.61,.... 
955,171.12
8 70.937.60 

8 55.664.29 

42.66 

"2.66 

0.05 

150.00
2'1.33 

728.62~ 

0.00 

http:855.664.29
http:70.937.60
http:955,171.12
http:436,168.61
http:2,.376,066.42
http:421.201.21
http:597,434.93
http:853.142.94
http:145.811.09
http:58.866.64
http:49.035.12
http:401,.129.08
http:162,151.36
http:f)-49,591.24
http:400.23-16.606.65
http:330,885.60
http:22.581.00
http:1.838.948.e9
http:1'1,975.91
http:2.078.182.32
http:822.330.29


CATHY] 
1/8/14 2 :13PM 

Fund 

Journal Entries 


FUIld Total . ... .. 

24 Ambulnnce (Sr)f\md 

PundTotW ••••• 

29 Ch1Jdren's CoUab (H&Hs) ARency Fund 

RKeiPI 
D2sbursemeuls 
Journal EDo1es 

Dept Total .. ~ « •• _ 

Fund Total ....... 

3Z Ecswc Bond Guarantee CDs) 

Fund Total •.•• • 

33 2002 Cap-Equip Bond (Os) "'wid 

Fund Tot!tl •• « •• 

35 2004 Street Reconsm.lct Boudflmd 

Fund Total •. • •. 

31 County lWlroad Au thority 

Dtsbursemen IS 

Journal Eoll1es 

Beghuling 

Jl9ill! 


(tOO 

S3,318.8Z 

53.37aa2 

0.00 

0.00 

0.00 

1,566.63" 

4-40 

*)\j;"A"1<"*** Pine County 
TREASURER'S CASH TRIAL BAlANCE As of 06/2014 Page 4 

Current 
Balance 

1,023.389.18 

0.00 

56.325.91 


56,325.91 


0.00 

0.00 

0,00 

L 
Month 
.241.42 

981,215.81

(t.OO 

YfD 
1,081,241.42

8' 5.559.11

0,00 

Chlldrens CoUaborat1ve (H&Hs) 

20.273.00 
0.00 

0 .00 
20.273.00 

20.213.00 

0.00 

(tOO 

0.00 

0.00 
5,325.64 

49. 41 '1.00 

46.505 .00 

4l.09 
2.941.09 

2.947.09 

0.00 

0.00 

0.00 

2.914,00
5.&64.11 

Copyright 2010 Illtegrated Financial Systems 

http:5.&64.11
http:2.947.09
http:2.941.09
http:46.505.00
http:5,325.64
http:20.213.00
http:20.273.00
http:20.273.00
http:5.559.11
http:1,081,241.42
http:981,215.81
http:56,325.91
http:56.325.91
http:1,023.389.18
http:1,566.63
http:S3,318.8Z


A'JcA** Pine County +& .. '* 
CATHYj 
118/14 2:13PM TREASUR.ER'S CASH TRIAL BALANCE As of 06/2014 Page 5 

Fund 
Fund Total .•.•. 

38 Buildin2 Fund 

DlSbursemenls 

Fund Total .• • •• 

39 2oo5A G.O. JaU Bond 

D1sbursemen ts 

Journal £Om 
food Total ... .. 

40 2012 C.O. Courthouse80nds 

D1sbur~ents 

Journal Entrl~ 

PMdTotal ~ •••• 

41 2005 Hra Bond 

Fund Total •••.. 

76 Group Healfh illS Fund 5/ 1/95 (Cen) 

Rece1pt 
Dlsbunement 
Journal Enn1e 

PuDd Tow . « ~ •• 

County CoUe-cnons Agency fund 

BegInning 
Balance 

125.949.45 

919.63.2.32 

7 78,1100.9'. 

0.00 

521 ,036.81 ... 

38.365.53 

:rim 
Month 

5,325.6-4 

98,758.00

98.758,00

0 ..00 
120.287.39 

120,287.39 

0.00 
553,488.61 

553.488.61 

0,00 

243.263.96 
240.496.81 

6.361.69 

9.1 29.06 

.Yrn 
2.,690.11 

101.848.60

101.848.50

896.655.63
746,233.51 

150.422.1 2

134,600.00
573.508.23 

~151 .0~n ,17-

0.00 

1,460 •.8~t$.15 
'L61 2.33O.B1

39.240.1 4 

112.263.92

24.100,.95 

769.. 210.20 

617.079.14 

0.00 

633.300.79 

Copyright 2010 mtegt'ated Financial Systems 

80 

http:633.300.79
http:617.079.14
http:24.100,.95
http:112.263.92
http:2.33O.B1
http:573.508.23
http:134,600.00
http:746,233.51
http:896.655.63
http:101.848.50
http:101.848.60
http:2.,690.11
http:6.361.69
http:240.496.81
http:243.263.96
http:553.488.61
http:553,488.61
http:120,287.39
http:120.287.39
http:98,758.00
http:38.365.53
http:521,036.81
http:919.63.2.32
http:125.949.45


+ ...... ,* Pine County *•• ** 
CATHY] 

7/8/14 2:13PM TREASURER'S CASH TRIALBAlANCf As of 06/2014 Page 6 


f!:!DQ 
Receipts 
DIJbursements 
Journal En trte 

Fund Total ..... 

82 T~-es And Penalties Agency Fund 

Receipts 

D1sbursemeDti 
Jowun1Entr~S 

:Fund TQtal ~ * •• ~ 

84 East Ct?Il traJ Drug Task Force AgenLY I;)ur 

Recelpts 
Disbursement 
j ournal Enn1 

Fund Total .• • •• 

89 H &. His Collecoons Agencr fund 

Rel'cipt 
Dlsbunements 
Journal Enn1e 

Dept To'tw •• •••• 

Fulld Total . •• • , 

All Fund~ ....~. 
Rece1pts 
Disbursemen LS 

SSlS 
Payroll 

Total: ••.••~-

Beginning 
Balance 

1 79.218.63 

51.288.10 

801 

34.062.11

34,062,'.1

9.550, 362.46 

:rbJj 
MQn!.b 

9.146.01 

1.857.50

0.00 

1.888.57 

324.505,21 
5 .541,1 18.44 

1.664.139.76 

12.880.752.99

0.00 
28,149.92 

0 .00 

28.1.49.92

Non-Deparun(!mal 

14,253.08 

203.40

50,620.16
36.770.018· 

36.170.48

2,764.155.29 
7,452.819.81 

230,315.36

1.2",742.94· 

a 130.122.82

YTD 
4&0,086.42 
468.019.23.. 

923.10 

17.009.11

18.695.306.57 
10,538.947.90

8.001.026.27

149.332.40 

72.,122.21 
1:5.555.51 

1,511.20

5.010.50

4 5 1.598.17 

30.542.63
385,149.83

55.903.71 

55,903.11 

32.112.001.13 
23.787,913.41

1.519.526.98
7,&13,588.71

1.048,985.43

Current 

21.356.4:2 

928,551.03 

46.217.60 

21.841.60 

21.8"'.60 

8.501.397.03 

Copyright 2010 Integra ted Financial Systems 

http:8.501.397.03
http:21.8"'.60
http:21.841.60
http:46.217.60
http:928,551.03
http:1.048,985.43
http:7,&13,588.71
http:1.519.526.98
http:23.787,913.41
http:32.112.001.13
http:55,903.11
http:55.903.71
http:385,149.83
http:30.542.63
http:451.598.17
http:5.010.50
http:1,511.20
http:1:5.555.51
http:72.,122.21
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http:17.009.11
http:468.019.23
http:4&0,086.42
http:130.122.82
http:1.2",742.94
http:230,315.36
http:7,452.819.81
http:2,764.155.29
http:36.170.48
http:50,620.16
http:14,253.08
http:28,149.92
http:12.880.752.99
http:1.664.139.76
http:1.888.57
http:1.857.50
http:9.146.01
http:9.550,362.46
http:34.062.11
http:51.288.10
http:179.218.63


PeN£: CoUItTY 
~.-n'A 

AG DA REQUEST FORM 

Date of Meeting:--.J......u........= ' ..................ly l. .....2014""---____ 

~CoutVY Board 
G3'Coo ent genda 
o R gular A end 5 in$._ 1" Illin IS j Otber_ 

o Pe onnel Committee 

o Otber __................................. 


Agenda Item: AppJicatio for 

Dep rtment: AuditQr~Tre urer 

Background information on Item: 

ApptfUlt on for Abatem~t 
MI<h~ & Gregory Piha, SE1/4 of NEl/4, 15-40-20, PID 19.0U2.000 t pay 2014 

Action R quested: 

Financial Impact: 



Commission of Revenue Abatement Form 4 (R v 5190) 

APPLICATION FOR ABATE ENT .. GENERAL FORM 
(M.S. 375.192) 

OAT!: "hui:, I~ arJ 1(..1 ForTax L vi In: /1013 
And Pay bl In: oK"J.tLI , 

Abatement # AA 14 ,/V ) 

PI e Print Or Typ 
---. -

Applicants Name: m,'cbot:l 1-, (~ f,ntx., ~nts Ma!f;f,ddress: 
Applicant's SSN: . . ,  0_ Ha?c~'t. M. 
Tefephone (Home): - fiM' Ci6~~~ 
Telephone (Work):- , 

Description Of Property: 'Property 10 or Parcel Number: ,,"1'1 OJ ~d.I>OO 
Street Address: 

Township/City: -.I"'~VI1I..lo\~""!"n-L.~-1jI-l:W~(2,"",---~---' , ~ 
School District: ~f} ~' "~~_~J:..:IIVS:

Legal Descriptio,,: ($ t / L./ N ely 
iStc J~/ 'fwp ~ ~rlj ~o 

ASSESSOR'S Esn ATED MARKET VALUE: 


Land: t.J~900 Structures: q I DO Total: GtpOO Classificat'on: Sg(L,Lgv~, 


NOTE: Minnesota Statutes 1988. Section 609.41, -v.Jhoevet", in makJng any statement. oral or written, which f 
required Of authorized by law to be made as a basis of imposing. reducing, or abating any tax or assessment. 
fntentionalty makes any statement s to any materiaJ matt r wh ch the maker of the statement knows ~ false 
may be sentenced, unless otherw1se provided by law, to imprisonment for not more than one year or to 
payment of a fine of not more than 3.000, or both:1 

AbatementGeneraJ-No LMV Pine County 1 



PIN COUNTY · 
"""IIUOTA 

AGE DA REQU ST FORM 

D te of 014 

ifcoug)y Board 
(2J'COl ent Agend 
OR gular Agend 5 min 10 min",_ tS minso_ Other......:

o PersoDnel Committee 


D Other _........._-- 
Agenda Item: pplieation for empt Permit 

rer 


B ckground information on Item: 

Appllcation for Exempt Permit for the Minnesota Sokol camp Assoc. to conduct MInnesota lawful gambHnS on 
August 10. 2014 at Minnesota Sokol camp, 19201 Woodland Acres South, Pin City (Chengwatana Twp). 

Action Requested : 

F in8nci I Impact: 



"'nn o'a Lawful G mbllng 
LG220 Appllca on for Exempt Pennit 

County 

tN~ 

10 I iRS - proof pnIYfouMy submfttlld 
! If you prevlousty submitted 

'~ be conduded (for ram 
SO(<:oL c.."f'V\ P 

Address (do not PO box) 

take place) 

. I N C 
Zip Code 

Do not attach a sales tax ecem status or federal ID empkJyer umbers as they are not proot d nonp · stabJs. 

~ Nonproftt of Incotpo don OR. eu 
• 	 Don't have copy? 11i oertificate m be .ned 'leaf from; 

seaetary of Stale, Business SerW:es Div. t 180 state Offtce B g. St PatJ. MN 55155 Phone: 851-296-2803 

D IRS neom. x (501(c)J In your (zationi
• name. 


Don h copy? To obtain 8 copy 0' your red 'ncome tax exempt lett . have an organi:zatlon officer 

contact the fRS 877-82s.5500. 


t 	S - of n l, .• or I . tfon . nt nonptoftt org nlatton (charter) 

If your organization falls under parent orga ' 'on, attadl cop:i 5 of Q9ttLof the following: 

a. IRS letter showing your . is 8 nonprofit 501(c) 

r Orft'2r1:i"7'l :Jtinn 

Qrgat'liz.aUoo with d< 

I b. e Of letter from your organizattan recognizing yo 

the bo:;t or box 	 ng actMty Y(XJr 

Bingo-	 rgJ Pun-T bs- OTi~ras 

• 	 for pufl.-tabs, bmgo paper, Upboards, and Also complete 
oad[ftev.meeis must ottamed frtm distributor licensed by til 

Page 2 of thts fonn. Gam ng CootroI Board. EXCEPTION: Bi hard cards and bingo 

number se4ectian devtces may be borrowed from ardher organlzatlon 

authorized mconduct btngo. 


To Rnd a censed d1sa1butor, go to www.gcb..state...mn.u:s and ~ LIst 

d Uo!nsed ct5tributors., or ca 651~9--4000, 


http:www.gcb..state...mn


I 

LG220 Application for Exempt Permit 5/ 14 Page 2 of 2; 

LOCAL UNIT OF GOVERNME T ACKNOWLEDGMENT 

CITY APPROVAL 
for mbllniJ preml 

! (0 t within city limits 

I_The app1ication IS acknowledged with no waiting period. 

___The applicatIOn is acknowledged with 30 day watttng 
penod, and allows the Board to ISSue a pemllt a er 30 days 
[60 days tor a 1st dass city] . 

_ The appllcat on IS denied. 

PTtnt City name 

S'gnature of city personnel 

' 

COUNTY APPROVAL 
for ~ gambling prem e 

loea d in a township 

_.__~.__.The application is 3,cknowtedged with no waiting pefiOd. 

____ The application is acknowledged with a 30 day waiting 
period, and allows the Board to ISS e C1 permIt af er 30 
days. 

_._~__._The aD~lcatJon Is denl~ . 

Print county name ..__....._.......~...__....._......................................_........_._....._.._................... 

St9ncl ture of COtlOty De~nn 

;Local un t of goVJ:lrlrlrn...nt mu' Ign 

TOWNSHIP. If r quired by the county. 
On o@t)al f of the town hlp, I cknowledg tha~ th o-rgana.atlOrl! 
IS applYIng ,~( ex mpted gambhog activ ity within the townsh.ip 
limits. 

[A township has no statutory authonly to approve or deny 
an apphcabon, per ~' innesota Statu 349. 166. ] 

~ 

Signature of township officer _ ___~ ________ 

Tlt !e _~,~_._,_,~_._,.."."'''_._..o...o _ _____,~,_ Date __________. 

ICHIEF EXECUTIVE OFFICER'S SIGNATURE 

ppllcatton Is complete and accurate to the best or my knowledge. ( acknowlE<:l91! lhat the 'inanc~J 

to Bo~rd w,th,n 3~ate_._ Oa _________. 

pa r t . ppllcatJon for: nci • r port nd recordkeepfng requ red 
A (manoal report form and Instruc[.oos wIll be Included with• all non-consecutive dayS, or 
your permit, or us the online fill-IO form a'Jallable at• an gambling conducted on one day (at multiple locations}. 

I www.gcb.tte.mn.u . 

IWlthtn 30 days of rh v nt d te, complete and retum 
Send appll t lon with: ' the flnanel I report fonn to the Gambling Control Board . 

_ a copy of your proof of nonprofit: st tU'Sr nd 

_ $lppilC4ltlc.n fee (non refundabe) . Make check p.!Iy ble to Qu fon "l 


"State of Minnesota.' 
 Call the Uc nstn9 SectIon of tn Gambllllg Cootro Board 
l at 651-539-1900. 


To: Gambling Control Board IThiS form w 11 be m.otcte V)l bf,e In dftC!fn;;:rt1~ form t 41 e· lar'1~ eM!. 8t I !) 

1711 west County Road B, SUI 300 South Iupoon ~uet· 

Ros.evrll , MN 55113 
 ~ 

~ 

" 
Data prlV&CV notIce: T~ InformattOl'l reQlJesled on thIS All other information ProvtdM '/1 boe pri- c.;.eneral; Co m~oners of AdminiStr tton. 
rarm ( nd any ~ctlments) will De ~ tly the ~m !n~ ..,ate -dta out your organlz bon ..,ntJl the Mln~t.a Man~ment a. Budget, and 
Control Board (Bo.srd) 10 d~t~rmu't yoor or-g,an,z: flon ' BOclrd S,. e p rm.t. 't'it1t!" tire 60 rei R~"'~ue; L.eogl lallv Awl tor, natlon.!'1 and 
QIJ Ifl(atlO~ (0 be In....ol .... ed Hl !.aWful gambltnQ activit,es In ,S,Sut!' ~ permit, all nfo~bon ~...Ia.d Inletn30on.at gambMg rtQu!3tDfy f1C1e-s ; 
Mlnnl!!;Ot/l , Your Ofgdnlz~on has ttle ngnt to r!!(ust! 00 WIll be(1)m-e plJohc. lr tr.e Soard d~ nO( anyone purS.Lk'u,\r (0 cO\Jrt Qrder ; oUter Inc.
~u PP'y the' InfOfTTl<1tl n; howe r. If you r org lZ3t,a.on ssue a ~rTrl1t, II II"formatloo pro'llOe<1 \lldu41 nd .,genc~ ~ll cally aul1lOnltd 

, refuse'S to $\.Iopty t!'lIS In(()t"mabOn, the Boord y not ~ ~ms pnvclt • wlUl!tle xcepnOofl 01 yOu f by state rx re<I:er"J I to h \Ie iJeCfiS to 
I atl/oe to ae[~~ your org nt~o:n ' Qualrt C3CiOM and, o mzan()''-s n..,me at'ld ada wtuch wW tile tnformaoon ; Inl1l\l1du<lt ~n.(J clgelloes 
~ a conseQlWnce, may rehlse to ~e permit. If your ~ma.I(l publIC. Pnv~te d about your ror which law or ~O t or~r trtOrt~S CI 

org~llilattOn supplies tile In'onnMtoo requ .sled, Ole Soard Ofg.,n 1 (lOll are avaIlable to: Board mem- new U~ or SrlMrng 'Informatu;)n after ttus 
Will ~ e to Cl~s the apphtaboo. Your orgo!nlMbon's ~, Boarll aft whose work ~UI"'e-s nOtICe w 5 91 en: 1l1"\oCl anyo~ w,lh VOlJr 
n me no- ad<fr will be publiC InfOl"TnatlOI"'l r\~ retelY (J il((~!;S to e mformaLJon; MIone t8 -~ wntt.en consent, 
by the eo rd. Oe~rtm nt of Pubt..c Safety: Altomey 

http:lZ3t,a.on
http:Inletn30on.at
www.gcb.tte.mn.u


AGEND REQUE T FO 

D te of Meeting: JULY 15, 2014 

~ Coun~ Board 
0'COD ot enda 
r I R gut rend 5 mins._o_ 10 min __ 15 i Othe:r_ 

OP rsonnel Committee 

o Otber _____ 

Agenda Item: Approval of Temporary 3.2 LiguorLicensc 


Department: AuditorITre surer 


Background inform tiOD 00 Item: 

Approval for Minnesota SOKOL Camp Association annual Boova and Picnic August 10, 2014 
at 19201 Wood1 nd Act 5 South, Pine City, MN In Windemere Township. 

Subj ct to Township, County Sheriff, County Attorney nd County Board approval. 

Action Requeste 

Financi I Imp ct: 



AGENDA REQUEST FORM 

D te of Meeting: JULY 15, 2014 

[Z] County Bo rd 
t2(Con Dt cnd 
D R tar oda :5 i sO 10 miuO ls minsO Otbe-rD 

o Pe onoe' Committee 

o Otber~~_""""""",_ 

Agend Item: bacco License for Beroun Crossing Market 

Department: AuditorJTre_~sur~r 

Background ioform non on Item: 

Formerly approved as Marathon of Beroun and should be licensed as Beroun 

Crossing Market 

Action Requ ted: 

Finsnci I Imp. ct: 



PINE COUNTY 
MINNES01'A 

AGENDA REQUEST FORM 

Date of Meeting:_J_ul_y_1_5_,_20_1_4______ 

[l] County Board 

!II Consent Agenda 

D Regular Agenda 5 minsO 10 minsO 15 minsO OtherD 

D Personnel Committee 

D Other _____ 

Agenda Item: Mass Appraisal Basics Course 

Department:_A_s_s_e_s_s_o_r___________________________ 

Dep~n~ 
Background information on Item: 

Appraisers within the Assessor's office need to achieve the license level of a Certified Minnesota 
Assessor within two years of their hire as required by Minnesota Statutes. The license level is 
achieved by having one year of experience in the office and attending and passing 4-week long 
courses including: Assessment Laws and Procedures, Appraisal Principles, Appraisal 
Procedures, and Mass Appraisal Basics. 

David Anderson, Property Appraiser, had a significant amount of educational background upon 
beginning his employment with the county approximately one year ago, and has just one course 
left to complete to achieve this license level, which is the Mass Appraisal Basics Course. 

Action Requested: 

Consider approval of Property Appraiser, David Anderson, to attend the Minnesota Association 

of Assessing Officer's Mass Appraisal Basics Course August 25th-August 29th in St. Cloud. 


Financial Impact: 

Cost of course is $380 if registered by July 25th, and within the Assessor's 2014 budget. 



-------

PINE COUNTY 
MINNESOTA 

AGENDA REQUEST FORM 

Date of Meeting: July 15,2014 

IZI County Board 
~ Consent Agenda 
D Regular Agenda 5 millS. 10 millS. 15 millS. Other 

D Personnel Committee 


D Other 


Agenda Item: Approve hiring of Highway Maintenance Worker 

Depart~strator 

DNJ."d signature 

Background information on Item: 


On July 2nd
, 2014, interviews were conducted with four candidates for the Highway Maintenance 


Worker position. The interview panel consisted of Human Resources and Payroll Specialist Matt 

Christenson, Fleet Supervisor Ed Eiffler and Maintenance Supervisor Brad Davis. 


The top candidate was Greig Roubinek. The background check is currently in progress. This position is 

a full-time AFSCME Road and Bridge Maintenance union position. 


Action Requested: 


Approve the hiring of Greig Roubinek, Highway Maintenance Worker (B23), at an hourly rate of$14.14 

per hour, step 1 of the 2013 wage scale. The offer is contingent upon a successful back ground 

investigation. Anticipated start date is July 16, 2014. 


Financial Impact: 


$14.141hr or $28,845.60 annually (budgeted position) 


http:28,845.60
http:of$14.14


-------

PINE COUNTY 
MINNESOTA 

AGENDA REQUEST FORM 

Date of Meeting: July 15, 2014 

[gJ County Board 
IZI Consent Agenda 
o Regular Agenda 5 millS. 10 millS. 15 millS. Other 

D Personnel Committee 


D Other 


Agenda Item: Approve hiring of Land, Planning, Zoning, Solid Waste and Veteran's Secretary 

ministrator 


Background information on Item: 

On July 9th
, 2014, interviews were conducted with five candidates for the Land, Planning, Zoning, Solid 

Waste and Veteran's Secretary position. The interview panel consisted of Commissioner Ludwig, 
Human Resources and Payroll Specialist Matt Christenson, Land Services Director Kelly Schroeder, 
County Forester Greg Beck and Veteran's Services Officer Ben Wiener. 

The top candidate was Kelly SpinIer. The background check is currently in progress. This position is a 
full-time AFSCME Road and Bridge Tech union position. 

Action Requested: 

Approve the hiring of Kelly SpinIer, Land, Planning, Zoning, Solid Waste and Veteran's Secretary 
(B21), at an hourly rate of$12.98 per hour, step 1 of the 2014 wage scale. The offer is contingent upon 
a successful back ground investigation. Anticipated start date is July 21, 2014. 

Financial Impact: 

$ 12.98/hr or $26,998.40 annually (budgeted position) 

http:26,998.40
http:of$12.98


P1NECOVNTY 
MlNNIE.OT" 

AGENDA REQUEST FORM 

Date of Meeting: July 15, 2014 

'.,,1 County Board 
Ii] Consent Agenda 
o Regular Agenda 5 minsD 10 mins.D 15 minsO OtherD 

o Personnel Committee 

o Other _____ 

Agenda Item: Staff Development Request 

Department: _H_H_S_________________ 


Department Head signature 

Background information on Item: 

Christina Frey, Support Enforcement Aide 

Registration: $145.00 (meals included) 

Travel: $56.25 

TOTAL: $201.25 


Kellie Neel, Child SupPOrt Officer 

Registration: $145.00 (meals included) 

Travel: $56.25 

TOTAL: $201,25 


Kan Sammis, Child Support Officer 

Registration: $145.00 (meals lnchJded) 

Travel: $56.25 

TOTAL: $201.25 


Mindy Sandell, Child Support Officer 

Registration: $145.00 (meals included) 

Travel: $56.25 

TOTAL: $201.25 

_uAIl four will ride together in co car 


Action Requested: 
Approval for the above staff to attend the 2014 MFSRC (MN Family Support & Recovery 
Council) Annual Conference in St Cloud September 29 - October 1 , 2014. 

Financial Impact: 

HHS Staff Development Budget 

http:MlNNIE.OT


"C.onne.ctio·ns FO'r Success" 

2·014 MFSRC Annual Confe.rence 


September 28 - Octo·ber 1 

Best Western I{elly Inn, St. Cloud 

Conference Reglstratio'n Now O'llenl 
~t:'arly Bird Rate: $95 pel' pe'rson (July 1· August 1) 

Regula... Rate: $125 pel' pet·son (August 2 -Septelllb'er 26) 

At the Dool': $150 per pers.oll 


All fees Hstedhel'e include the Annual MFSt-{C Melnbership Dues. 

If,Additiollal $25 per day Monday & Tuesday; 110 charge for W'ednesd:ay 

$-25 M'elnbersbip ONLY (no conference) 

• 	 .Il.egi:>tel~:QnJ tng 

• 	 Conference Pl"ograni at aGlance.2014 

• 	 ADDITIONAL FEES:- The a:ddHiQllal attendance fe.e 0($25 per day for Monday and 
Tuesday. This fee covers 111eeting room rental fees, coffee breaks, lun.ch~s;and 
Monday's dinnel·, The MFSRC organization is picking up any costs that atcur on 
Wednesday_ These'Fees.are in addition .tother~gistratjon fee' rOI··the confel'ence, 

• 	 LODGIN'G:' This year we have separated hotel room charges.and attendance fees 
again. Th~ bote] room cost is: $83 per tlight per l'oom no matter110W nlany o'ccupants· 
are in a1'0..01.11 (lnaxfinum of 4). Yon will need to contact the Best Western J{ellylnu, 
$1:. Cloud to make your own hotel reservations. 


