Tuesday, February 16, 2021 at 9:00 a.m. Q % g |
Board Room, Upper Level of the Historic Courthouse '

Meeting Agenda
Regular Meeting of the County Board

Cmsr Tim Wilhelm: 15025 Williston Lane, Minnetonka, MN 55346

9:00 AM

1.  CALL MEETING TO ORDER
2.  PLEDGE OF ALLEGIANCE
3. APPROVE THE AGENDA (ADDITIONS AND DELETIONS)

9:01 AM

4. CONSENT AGENDA

4.1.
4.2.
4.3.
4.4,
4.5.
4.6.
4.7.
4.8.
4.9,
4.10.
4.11.
4.12.
4.13.

9:10 AM

Approve 2/2/2021 County Board Meeting Minutes

Review of Auditor’s Warrants

Consider Tobacco License for Lake Stop

Consider Resolution No. 02-16-2021-01, Charitable Gambling Permit for Platte Lake
Property Owner's Association

Consider Resolution No. 02-16-2021-02, Charitable Gambling Permit for Milaca Golf
Club

Consider Resolution No. 02-16-2021-03, Charitable Gambling Permit for Ducks
Unlimited

Consider PWD Resolution No. 2021-2-16-21-3, Princeton Township Local Road
Improvement Program (LRIP) Grant Sponsorship

Consider PWD Resolution No. 2021-2-16-21-4, Accept CSAH 5 Box Culvert
Replacement

Consider PWD Resolution No. 2021-2-16-21-5, Borgholm Township Local Road
Improvement Program (LRIP) Grant Sponsorship - 100th Avenue

Consider PWD Resolution No. 2021-2-16-21-6, Borgholm Township Local Road
Improvement Program (LRIP) Grant Sponsorship - 110th Avenue

Consider Amendment to the UCARE Contract - County Participation Agreement
Constder Scheduling a Public Hearing Date for Kennel License Application
Information Only: January 2021 Jail Housing Report

5. REGULAR AGENDA

5.1, Consider Scheduling a Public Hearing for Drone Program
5.2.  Consider Support for Funding State Noxious Weed Prevention Program
5.3. Consider Resignation of Land Services Director/County Recorder
5.4.  Consider Mille Lacs County Pandemic Economic Relief Grant Applications
9:30 AM
6. COMMITTEE REPORTS
9:59 AM
7. ADJOURN

Work Session {(Conference Room A):

(County Administrator Report as time allows)

1. COVID-19 Public Health Report — (Kay Winterfeldt, Community Health Services Supervisor)
2. Sheriff’s Office Taser Upgrade Report — (Kyle Burton, Chief Deputy)
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3. Discussion on Filling the Administrator Vacancy — (Holly Wilson, Assistant County
Administrator)

4. Mille Lacs County Commissioners Qpen Discussion




4.1

MILLE LACS]
COUNTY

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/2021
(Board meets the 1% and 3™ Tuesday of each month)

Title of Item for Consideration:
Approve 2/2/2021 County Board Meeting Minutes
Consent Agenda

[Y]Approve/Deny Motion [ ] Information Only
[ ]Schedule Public Hearing*

*provide sample notice that will vun in paper

Regular Agenda —~ Estimate Time Needed: ___ minutes
[JApprove/Deny Motion [ “|Discussion Item
["Direction Requested [JHold Public Hearing*
[_JPresentation of Information

*provide copy of hearing notice that was published
Submitted by: Department:
Holly Wilson ASO

Who will attend the meeting and be able to respond to questions? Give name and title:
oliniEs, AssisttContyAdmitrato -

Sum of Issue ncl:e rew'oz Board or Committee actions and/or n‘, plicale daz‘ o
Approval of the County Board meeting minutes is required.

Alternatives/Options/Comments:

Recommended Action/Metion:

Approve the County Board meeting minutes.

Financial Impact:

Is there a cost associated with this request? [ [Yes o

What is the total cost, including tax and shipping? $

Are funds available in the budget? [ |Yes [ |No If no, please explain:
Additional Information Attached:

[ Contract/dgreement

Approved by County Attorney's Office:[_Yes [ No If no, please explain:
[ViMinutes of Relevant Meeting(s)

[V Background Information (such as price q

ardctio or e b Rcordxng Secretary)
[ JApproved  [T|Denied  [“ITabled:




Mille Lacs County Board Meeting
Tuesday, February 2, 2021

Chairman Oslin called the meeting to order at 9:03 a.m., with the following members present:
Commissioners Withelm, Reynolds, Oslin, Tellinghuisen, and Peterson. The Pledge of Allegiance was
recited.

Assistant County Administeator Holly Wilson introduced two (2) supplemental documents and four €3]
add-on agenda request items to the County Board:

» 5.2 Consider Letter to Minnesota Governor and Attorney General ~ Supplemental Document;
5.4 Consider Mille Lacs County Pandemic Economic Relief Grant Applications — Supplemental
Documents;
5.6 Accept Resignation of the County Administrator;
5.7 Approve Revision to Promotion, Demotion, and Transfer Section of Personnel Policy;
5.8 Consider Resolution No. (02-02-2021-02, Establish Chief Deputy Sheriff Wage
5.9 Review Updated Mille Lacs County Preparedness Plan

Cmsr Peterson motioned to accept the agenda as amended; Cmsr Tellinghuisen seconded. A roll call
vote was called; Cmsrs Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion
carried.

CONSENT AGENDA
A motion was made by Cmsr Wilhelm seconded by Cmsr Reynolds, to approve the following consent
agenda items:
Approve 1/19/2021 County Board Meeting Minutes;
Review of Auditor’s Warrants;
Approve Payment to Counsel for Legal Services;
Approve Payment to Counsel for Legal Services;
Consider Mass Dispensing Site Agreement - Milaca School;
Consider Mass Dispensing Site Agreement - Onamia School;
Consider Cleaning Services Agreements with Development Achievement Center (DAC);
Consider Audit Engagement Letter with the Office of the Minnesota State Auditor;
Consider Resolution No. 02-02-2021-01, Approval of Charitable Gambling;
Board of County Commissioners
Mille Lacs County, Minnesota
Resolution No. : 02-02-2021-01
Approval of Charitable Gambling

BE IT RESOLVED, the Mille Lacs County Board of Commissioners hereby approves granting

an Exempt Permit for Defending the Blue Line dba United Heroes League to conduct a raffle

event on February 13, 2021 at Nitti's Hunters Point Resort located at 5436 479th St. Isle, MN

56342,

Cmsr Oslin requested pulling consent agenda items 4.11, Consider Great Northern Trail Memo of
Understanding Agreement, and 4.12, Information Only: County Engineer's Informational Notes, for
discussion. Cmsr Wilhelm requested pulling consent agenda item 4.10, Consider Resolution No. 2021-2-
2-21-2, 2019 LOST Road Projects 106, 112, and 151, for discussion. Assistant County Administrator
Wilson noted a grammatical correction to agenda item 4.1, Approve 1/19/2021 County Board Meeting
Minutes, and a grammatical correction to 4.9, Consider Resolution No. 02-02-2021-01, Approval of
Charitable Gambling.

Arol} call vote was called; Cmsts Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson voted aye,
Motion carried.

CONSIDER RESOLUTION NO, 2021-2-2-21-2, 2019 LOST ROAD PROJECTS 106, 112, AND 151
County Engineer Neal Knopik discussed the resolved project drainage conflicts and the completion of
the projects. Cmsr Wilhelm motioned to adopt Resolution No. 2021-2-2-21-2, 2019 LOST Road
Projects 106, 112, and 151; Cmsr Peterson seconded. A roll call vote was called; Cmsts Wilhelm,
Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion carried.
Board of County Commissioners
Mille Lacs County, Minnesota
ACCEPTANCE QF CP (148-106-G19, CP (048-112-019 AND CP 048-151-019
2019 LOST ROADS PROJECTS 106, 112 and 151
PWD Resolution No. 2021-2-2-21-2
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Mile Lacs County Board Meeting
Tuesday, February 2, 2021
WHEREAS, CP 048-106-019, CP 048-112-019, CP 048-151-019, Contract No. 201806, 2019 LOST

Roads, by OMG Midwest Inc. dba Minnesota Paving and Materials, 14475 Quiram Drive, Rogers, MN

55374; located on County Road 106 from 156 west of 170th Avenue/CR68 ro 145th Avenue/CSAH 18,
County Road 112 from TH 23 to 160th Street/CSAH9 and County Road 151 Jrom 190th Street/CSAH 11

to 210th Street/CSAH 16; original contract cost was $6,549.790.76 and the Jinal contract cost is
$6,459,108.99; and the County Board being fully advised,
NOW THEREFORE, BE IT RESOLVED, that we do hereby accept said completed profject for Mille Lacs
County and authorize final payment,

CONSIDER GREAT NORTHERN TRAIL MEMO OF UNDERSTANDING AGREEMENT
County Engineer Neal Knopik discussed the request for the trail agreement; stating that the County
would like to distribute $1000 for use associated with the trail agreement. Discussion occurred among
the commissioners concerning the agreement. Cmsr Tellinghuisen motioned to approve the Great
Northern Trail Memo of Understanding Apreement; Cmsr Peterson seconded. A roll call vote was
called; Cmsrs Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion carried.

INFORMATION ONLY: COUNTY ENGINEER’S INFORMATIONAL NOTES

Discussion occurred among the Commissioners concerning the Public Works updates included in the
informational notes. Cmsr Oslin thanked County Engineer Knopik for the Soo Line Trail stop sign
project and stated that many constituents were pleased with the final result.

ACCEPT RESIGNATION OF COUNTY ADMINISTRATOR

County Attorney Joe Walsh stated that on January 31, 2021, County Administrator Pat Oman submitted
his resignation. Walsh stated that Oman requested the ability to leave in good standing and receive 240
acerued vacation hours. Discussion occurred among the Comnrissioners concerning the request,
Assistant County Administrator Wilson suggested accepting Oman's resignation request. Cmsr Peterson
motioned to approve the resignation of the County Administrator Pat Oman and grant payment for the
240 accrued vacation hours; Cmst Reynolds seconded. A 1oll call vote was called; Cmsrs Wilhelm,
Reynolds, Oslin, and Peterson voted aye, Cmsr Tellinghuisen voted nay. Motion carried

CONSIDER 2021 LEGAL SERVICES AGREEMENT

Assistant County Administrator Wilson reviewed the 2021 Legal Services Agreement. Wilson reviewed
the two monthly payment options that were available, Crusr Peterson motioned to approve Option 1
(one) of the 2021 Legal Services Agreement; Cmsr Reynolds seconded. A rol] call vote was called:
Cmsts Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion carried

CONSIDER LETTER TO MINNESOTA GOVERNOR AND ATTORNEY GENERAL

Assistant County Administrator Wilson presented the proposed letter; County Attorney Walsh discussed
the goal of sending the letter. Cmsr Tellinghuisen motioned to approve the Letter to the Minnesota
Governor and Attorney General; Cmsr Peterson seconded. A roll call vote was called; Cmsrs Withelm,
Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion carried

CONSIDER JOINT POQWERS AGREEMENT FOR THE IMPLEMENTATION OF RUM RIVER
COMPREHENSIVE WATER MANAGEMENT PLAN

Assistant County Administrator Wilson presented the One Watershed, One Plan (1W1P) joint powets
agreement and discussed the previous January 28, 2021 policy meeting, Crasr Reynolds stated that once
the final plan is completed by early fall, it will be brought to the Board for approval. Discussion
occurred among the Commissioners concerning various aspects of the agreement, Minnesota Board of
Water and Soil Resources Conservationist Jason Weinerman provided insight concerning the joint
powers agreement associated with the One Watershed, One Plan (1W1P) program, Cmsr Withelm
motioned to table the Joint Powers Agreement for the Implementation of the Rum River Comprehensive
Water Plan; Cmsr Peterson seconded. A roll call vote was called; Cmsrs Withelm, Reynolds, Oslin,
Tellinghuisen, and Peterson voted aye. Motion carried

CONSIDER MILLE LACS COUNTY PANDEMIC ECONOMIC RELIEF GRANT APPLICATIONS
Economic Development Manager Michael Wimmer presented the Pandemic Economic Relief Grant
Applications received. Discussion occurred among the Commissioners concerning reopening the grant
program for businesses and non-profit organizations. Cmsr Wilhelm motioned to approve the Mille Lacs
County Pandemic Economic Relief Grant Applications; Cmsr Reynolds seconded. A roll call vote was
called; Cmsrs Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson voted aye. Motion carried.
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Mille Lacs County Board Meeting
Tuesday, February 2, 2021

CONSIDER SMALL CITIES DEVELOPMENT PROGRAM CONTRACT WITH DEED
Economic Development Manager Wimmer presented the Small Cities Development Program contract
with Minnesota Department of Employment and Economic Development (DEED). Cmsr Reynolds
motioned to approve the Small Cities Development Program Contract with DEED: Cmsr Tellinghuisen
seconded. A roll call vote was called; Cmsrs Wilhelm, Reynolds, Oslin, Tellinghuisen, and Peterson
voted aye. Motion carried,

The Chairman recessed the meeting at 10:31 a.m.; the Chairman reconvened the meeting at 10:37 a.m.

APPROVE REVISION TO PROMOTION, DEMQTION, AND TRANSFER SECTION OF
PERSONNEL POLICY

HR Manager Karly Felters presented the request concerning a revision in the Promotion, Demotion, and
Transfer section of the Personnel Policy. Cmsr Reynolds motioned to approve revision to the Promotion,
Demotion, and Transfer Section of the Personnel Policy; Cmsr Peterson seconded. A roll call vote was
called; Cmses Wilhelm, Reynolds, Ostin, Tellinghuisen, and Peterson voted aye. Motion carried.

CONSIDER RESCGLUTION NO. 02-02-2021-02, ESTABLISH CHIEF DEPUTY SHERIFE WAGE
Assistant County Administrator Wilson discussed establishing the wage for the Chief Deputy. Wilson
recommended starting the position at Step 3 of Grade S, due to individual’s level of experience. Cmsr
Peterson motioned to adopt Resolution No. 02-02-2021-02, Establish Chief Deputy Sheriff Wage; Cmsre
Reynolds seconded. A roll call vote was called; Cmsrs Wilhelm, Reynolds, Oslin, Tellinghuisen, and
Peterson voted aye. Motion carried,
Board of County Commissioners
Mille Lacs County, Minnesota
Resolution No.: 02-02-2021-02
RESOLUTION
ESTABLISH WAGE FOR CHIEF DEPUTY SHERIFF KYLE BURTON
WHEREAS there will be a vacancy in the position of Chief Deputy Sheriff effective January 21, 2021;
and
WHEREAS the County Board and the County Sheriff desire to fill this vacant position; and
WHEREAS, the County Board confirmed the appointment of Kyle Burton as Chief Deputy Sheriff
effective January 22, 2021,
BE IT FURTHER RESOLVED to set Chief Deputy Burfon's wage at Step 3, Grade S of the Non-Union
pay scale; and
BE IT FURTHER RESOLVED to approve a reinstatement agreement for Chief Deputy Burton as
Jollows: Chief Deputy Burton will serve as an employee of the Sheriff and serve in that posifion at the
sole discretion of the Sheriff under MN Statute 387.145, Chief Deputy; Appointment: "Notwithstanding
the provision of any law to the contrary, the sheriff of any county may appoint a chief deputy or first
assistant with the approval of the county board.”

REVIEW UPDATED MILLE LACS COUNTY PREPAREDNESS PLAN

HR Manager Fetters discussed the revisions to the Mille Lacs County Preparedness Plan. Fetters stated
that staff will no longer need to take their termperature when entering the workplace. Fetters discussed
providing consistent information to staff concerning social distancing measures.

COMMITTEE REPORTS
No committee reporis,

Cmsr Oslin permitted the opportunity for a constituent to speak at 10:49 am,

Mike Wausa
190% Street
Milaca, Minnesota

Mike Wausa expressed his concern regarding the COVID-19 pandemic’s impact on local businesses.
Mr. Wausa discussed his thoughts concerning the time it took to discuss the County Administrator’s
resignation at the County Board Moeting. Wausa provided his thoughts concerning the current President
of the United States,

Cmsr Reynolds motioned to adjourn the meeting 10:51 a.m.; Cmsr Tellinghuisen seconded. A roll call
vote was called; Cmsrs Reynolds, Oslin, Tellinghuisen, Peterson, and Withelm voted aye. Motion
carried.
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Holly Wilsf)
Assistant County Administrator

Mille Lacs County Board Meeting
Tuesday, Febraary 2, 2021

finy Rey \J
ty Bo ice Chairperson
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4.2

MILLE LACS|
COUNTYE

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/2021
(Board meets the 1" and 3 T uesday of each month)

Title of Ttem for Consideration:
Review of Auditor's Warrants

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[V]Approve/Deny Motion [_]Information Only [_]Approve/Deny Motion [ ]Discussion Item
[[Schedule Public Hearing* []Direction Requested [TJHold Public Hearing*

*provide sample notice that will run in paper DPre sentation of Information

*provide copy of hearing notice that was published
Submitted by: Department:
Holly Wilson ASO

Who will attend the meeting and be able to respond to guestions? Give name and title:
Holly Wiin, Assistnt County Administrator

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable dates):
The County Board has authorized the County Auditor-Treasurer and the County Administrator to
approve claims for payment according to guidelines adopted by the Board. Claims paid in such a
manner are summarized and presented to the Board for review.

Alternatives/Options/Comments:

Recommended Action/Motion:

Review of Auditor's Warrants.

Financial Impact:
Is there a cost associated with this request? [ Yes [ No
What is the total cost, including tax and shipping? $
Are funds available in the budget? | |Yes [ [No If no, please explain:
Additional Information Attached:

[ Contract/Agreement

Approved by County Attorney’s Office: [ |Ves [_INo Ifno, please explain:
[IMinutes of Relevant Meeting(s)

Background Information (such as price quot

le) Auditors |

Boa cti (for use by d' Srtary)
| lApproved [ |Denied  [T]Tabled:
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4.3

MILLE LACS
COUNTY

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the 1° and 3™ Tuesday of each month)

Title of Ttem for Consideration:
Consider Tobacco License for Lake Stop

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[]Approve/Deny Motion [} Information Only [JApprove/Deny Motion [ IDiscussion Item
[ ]Schedule Public Hearing* [IDirection Requested [ JHold Public Hearing*

*provide sample notice that will run in paper [IPresentati on of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Fric Bartusch Auditor - Treasurer

Who will attend the meeting and be able to respond to questions? Give name and title:
Holly Wilson, Interim County Administrator

Summary of Issue (include previous Board or Committee actions andlor minutes, as well as applicable dates)s
Aadhira, L.L..C., dba Lake Stop, located at 104 N Main St., Wahkon, is leasing the location from Midwest
Investment, L.L.C., whom had previously received County Board approval to make retail sales of cigarettes and
other tobacco products. Lake Stop is requesting a tobacco license to make retail sales of cigarettes and other
tobacco products as the lessee of this property. County Board approval is required.

Alternatives/Options/Comments:

Recommended Action/Motion:
Approve Aadhira, L.1..C.'s application for a tobacco license.

Financial Impact:
Is there a cost associated with this request? [ |Ves [/|No
What is the fotal cost, including tax and shipping? %
Are funds available in the budger? [ |Yes [_|No If no, please explain:
Additional Information Attached:

[ |Contract/Agreement

Approved by County Atiorney’s Office:[_|Ves [ |No If no, please explain:
[ VMinutes of Relevant Meeting(s)
[V] Background Information (such as price quotes, etc.)

action: (for use by Recording Secretary)




4.3
MINNESOTA-REVENUF 1102
License Application to Make Retail Sales of Cigarette and Other Tobacco Products

To be completed by applicant when applying for a license with a city or county.

FOR MUNICIPAL USE ONLY

License pumber

1
g The Minnasota tax 1D must be issued in the same
! legal name of the ficensee beiow.

Period covered

Cigareties/tobacco products will be sokd (3 separate license Is required
for gach location or vending machine): Dale of issuance

E] Over counter D Through vending maching D Both

Licenser’s, {name . 5 Feder Bmpk)}‘ i mbiepFEl
%gﬁm m,,ﬁ,,mf%‘j% -
Cormgiate 1 61‘[““5‘?\7 locatiarz m:uf Tocation) m*‘ uérmﬁiﬁ ezgr phﬁr;e ﬂumb;;jsgjz

City [)bvhkm m’h State ng (‘g§\(¢g Fax number

Mailing address {if different than business adltiress) City Stete Zip code ['\Gllcfcé&c/) b g@ &i qu

Type of legal organization {check onej:

D Sole proprietor kj Minnesota corporation: Enter date of incorporation /" 1 2’ Z" /
D Partnership [j Out-of-state corporation: State of incorporation

[j{)ther {deseribo) Are you registered to do business in Minnesota? L ves D No

Corporate officers or pariners (attach a st if necessary)

"Nl eop Ch'b fres, dan
24y Comby £ T ppk )" S) ﬂ/ sl M

Name Tiile

Address City State Zip code

As & licensed tobacco products or ¢lgaretie retalier, | understand that:

1. I can purchase cigarettes oniy from a Minnesots distributor or subjobber who holds a license with the Minnesota Department of
Revenue, .

2, { must obtain a tobacco products distributor icense if § purchase untaxed tobacco products from an out-of-state company.

3. i may not sell cigarettes affixed with Minnesota Native American stamas unjess my retail business is located on a reservation that
has a tax agreement with the State of Minnesota.

4. F may not purchase from or exchange cigarettes or tobacco products with another retailer.

3. Fmust keep complete and legible cigarette and tobacco products invoices on the licensed prerises, or make invoices available
within one hour of request, for at least one year after the date of the purchase.

6. | know that the Minnesota Department of Revenue and/or law enforcemant may conduct cigarette and tobaceo inspections of
the premises, including inspections of inventory, involees and licenses, and | understand that a refusal to allow an inspaction is
grounds for revocation of my ticense.

T, ilure to comply with-all requirements can result n crlmma peﬁ%&sﬂmctudmg @ fogs of cigareties and tobacco
e [tesdon b [ndeey (2:/20 241599 Fes

Licenske sehature Peint n::sme(f Date Daylimeg phong

Licensing agent s signature “Tile Prnt name Date Daytime phone

License applicant: Submit this form to the licensing authority along with the license appitcatsen
Licensing authority: Mail or fax & cony of approved form to:
Minnesota Revenue, Mall Station 3331, St. Paul, MN 55146-3331,

{Rev. 8712}
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16221
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Resolution No. 02-16-2021-01, Charitable Gambling Permit for Platte Lake Property Owner's Association

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[]Approve/Deny Motion [ Information Only [_JApprove/Deny Motion [ JDiscussion Item
[ ]Schedule Public Hearing* [ ]Direction Requested [ JHold Public Hearing*

*provide sample notice that will run in paper DPres entation of Information

*provide copy of hearing nofice that was published
Submitted by: Department:
Eric Bartusch Auditor - Treasurer

Wheo will attend the meeting and be able to respond to questions? Give name and title:
Holiy Wlfson interlm County Admmlstrator

Summary of Issue (mclude pr evious Board or Cornmzttee actions cmd/m mmutes as well as appllcable dates) S

Platte Lake Property Owner's Association submitted an Application to operate a new gambling premise located at
Bayview Bar and Grill, 39497 92nd Ave, Onamia MN 56359. The site currently has gambling activities conducted
by Rum River, but those gambling activities are scheduled to cease effective February 28, 2021. Platte Lake
Property Owner's Association is requesting to begin operations on March 1, 2021. County Board approval is
required.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt Resolution 02-16-2021-01 to approve the gambling premise permit.

Financial Impact:
Is there a cost associated with this request? [ [Yes [/INo
What is the total cost, including tax and shipping? $
Are funds available in the budget? [ ]Yes [ INo Ifno, please explain:
Additional Information Attached:

[TContract/Agreement

Approved by County Attorney’s Office: [_|Yes [_|No If no, please explain:
[ JMinutes of Relevant Meeting(s)
[Y|Background Information (such as price quotes, efc.)

Gambimg Apphcatlon __

Beardactlon by RecordmgScremry)
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Board of County Commissioners
Mille Lacs County, Minnesota

Resolution No. : 02-16-2021-01

Approval of Charitable Gambling

BE IT RESOLVED, the Mille Lacs County Board of Commissioners hereby approves granting a
new gambling premise Jocated at Bayview Bar and Grill, 39497 92nd Ave, Onamia MN 56359.

Adopted this 16® day of February, 2021

Attest:

Qjﬂ JZM; fﬁ'@h ' G QU/{V\PKQQL

olly Wﬂso gﬂy eynolds o
Interim County Administrator ty Baard Vice Chairperson
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the 1* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Resolution No. 02-16-2021-02, Charitable Gambling Permit for Milaca Golf Club

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[V]Approve/Deny Motion [} Information Only [ClApprove/Deny Motion [ Discussion Ttem
[ JSchedule Public Hearing* [IDirection Requested [[JHold Public Hearing*

*provide sample notice that will run in paper DPresentati on of Information
*provide copy of hearing notice that was published

Submitted by: Depariment:
Eric Bartusch Auditor - Treasurer

Who will attend the meeting and be able to respond to questions? Give name and title:
Holly Wilson, Interim County Administrator

Summary of Issue c!ude previous Board or Committee actions and/or minutes, as well as able dates):

Milaca Golf Club submitted an Application for Exempt Permit to conduct a raffle event on April 11, 2021 at
Milaca Golf Club located at 15679 Central Ave, Milaca, MN 56353. County Board approval is required.

Alternatives/Options/Comments:

Recommended Action/Motion:

Adopt Resolution No. 02-16-2021-02 to approve the Application for Exempt Permit for Ducks Unlimited to
conduct a raffle event on April 11, 2021 at Milaca Golf Club located at 15679 Central Ave, Milaca, MN 56353,

Financial Impact:
Is there a cost associated with this request? [ |Yes [/INo
Whal is the total cost, including tax and shipping? $
Are funds available in the budget? [ |Yes [ |No If no, please explain:
Additional Information Attached:

[ |Coniract/Agreement

Approved by County Attorney’s Office:|_Yes [ |No If no, please explain:
[ YMinutes of Relevant Meeting(s)
[V]Background Information (such as price quotes, etc.)

(Gambling Application, Resolution.

[lApproved [ Denied [ JTabled:
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Board of County Commissioners
Mille Lacs County, Minnesota

Resolution No. : 02-16-2021-02

Approval of Charitable Gambling

BE IT RESOLVED, the Mille Lacs County Board of Commissioners hereby approves granting
an Exempt Permit for Milaca Golf Club to conduct a raffle event on April 11, 2021 at Milaca
Golf Club located at 15679 Central Ave, Milaca, MN 56353.

Adopted this 16™ day of February, 2021

Attest
%%:fg( (\ykg‘ T Iggmm‘ﬁ@lb

Interim County Administrator County Vice Chairperson
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MINNESOTA LAWFUL GAMBLING 11717
LG220 Application for Exempt Permit Page 1 of 2
An exempt permit may be Issued to a nonprofit Application Fee (non-refundable)

organization that:
» conducts fawful gambling on five or fewer days, and
+ awards fess than $50,0600 in prizes during a calendar
year.
If total raffle prize value for the calendar year will be
$1,500 or less, contact the Licensing Specialist assigned to
your county by calling 651-539-1800,

Applications are processed in the order received, If the application
ls postmarked or received 30 days or more before the event, the
application fee is $100; otherwise the fee is $150,

Due to the high volume of exempt applications, payment of
additional fees prior to 30 days before your avent will not expedite
service, nor are telephone requests for expedited service accepted,

Nomer - Milac e Cooi€ Club permit mmper: - X=9.3 319 ~R0-a0
Number, Fany: Nomber (FEINY, i any: 4/~ O 73] §7
Mating Address:_{ O __BoY 175

City: M ;,C-LC s State: mn Zip:ﬂéﬁiﬂ County: /b{ir//é’ Z/& < 5

Name of Chief Executive Officer (CED): _ €. O L*\ Gy i / e

s

CEO Daytime Phone: S 2¢ F §¥3 Ceo Email:_2-o¢, Z.6) Hhe = L s raree ~ Sheppe.ap v
{permit will be emailed to this email address unlfess otherwise indicated below)

Emall permit to (if other than the CEO): __ /M1 [ Qw) Pl  t o bhores L5

s AT

Type of Nonprofit Organization (check one):

[j Fraternal E] Religious L:j Veterans Other Nonprofit Organization

Attach a copy of orie of the following showing proof of nonprofit status: ‘ R
{DO NOT attach a sales tax exempt status or federal employer 1D number, a5 they are not proof of nonprofit status.)

A current calendar year Certificate of Good Standing
S Don't have a copy? Obtain this certificate from:

MM Secretary of State, Business Services Divigion Secretary of State website, phone numbers:
60 Empire Drive, Suite 100 Www. 505 state. mn. us
St, Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

D IRS income tax exemption {501(c)) letter in your organization's name
Don't have a copy? To obtain a copy of your federal income tax exempt fetter, have an organization officer contact the
IRS toll free at 1-877-B29-5500.
IRS - Affiliate of national, statewide, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach coples of bath of the following:
1. IRS letter showing your parent organization is a nonprofit 301{c) organization with a group ruling; and
2. the charter or istter from your parent organization recognizing your organization as a subordinate.

4

SEa T 2%

fame of premises where the gambling event will be conducted L ) -
{for raffles, list the site where the drawing will take place): __ A4 4 lac (ooi € C_.,Lu j)

Physical Address (do not use P.O. box): [5679 c é’ el Crase.

Check one:
{Z Clty: Zip: County:

< "
gTownship: Mi &€ oy Zip:ﬁié‘,’ﬁ,ﬁ 3 county: [T /e 4 v §

Date(s) of activity (for raffles, indicate the date of the drawing): L/'/ ’l / / 4% !

Check each type of gambling activity that your organization will conduct:

Bingo Paddlewheels Pull-Tabs Tipboards Raffle
] ] ] ]

Gambling equipment for bingo paper, bingo boards, raffle boards, paddiewheels, puli-tabs, and tipboards must be obtained
from a distributor ficensed by the Minhesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo ball selection
devices may be borrowed from another organization authorized to conduct bingo. To find a licensed distributor, go to




LG220 Application for Exempt Permit

CITY AFPPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting period.

The application Is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
{60 days for o st class city).

The application is denied.

Print City Name:

Signature of City Personnel:

4.5

11/17
Page 2 of 2

COUNTY APPROVAL
for a gambiing premises
tocated in a township

The application Is acknowledged with no waiting period.

The application Is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after
30 days,

he application is denied.

Print County Name:

Signature of County Personnel;

Title: Date:

The city or county must sign before
submitting application to the
Gambling Control Board.

R

 Signature of Township Officer:

Title: Date:

TOWNSHIP {if required by the county}

On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township
Hmits. (A township has no statutory authority to approve or
deny an apptication, per Minn, Statutes, section 349,213.)

Print Township Name:

Titla:

The information provided in this application ts complete and accurate to the best of my knowledge. I acknowladge that the financial
report wili be completed and returned to the Board within 30 days of the event date,

Date:

Lﬁr—y Z]fme.f

Chief Executive Officer's Signature: %%
(&tinaty ust be CED's signature; designes may not sign}

Date: 1/';2'5/ 202 1

Print Name: ?cf\‘

« all gambling conducted on two or more consecutive days; or
« all gambling conducted on one day.

Only one application Is required if one or more raffle drawings are
conducted on the same day,

Financial report to be completed within 30 days after the
gambling activity is done:

A financial report form will be malled with vour permit. Complate
and return the financial report form to the Gambling Control
Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn, Statutes, section 349,166, subd. 2{f).

Mail application with:
a copy of your proof of nonprofit status; and

application fee (non-refundable). If the application is
postmarked or received 30 days ot more before the event,
the application fee is $1.00; otherwise the fee is $150.
Make check payable to State of Minnesota.

To: Minnesota Gambling Control Beard
1711 West County Road B, Suite 300 South

Rosevifle, MN 55113

Questions?
Call the Licensing Section of the Gambling Control Board at
651-539-1900,

Data privacy notice: The information reguested

application. Your organization’s name and

ment of Public Safety; Attorney General;

on this form {and aay attechments} will he used
hy the Gambiing Contro! Board {Board) to
determine your organization’s gualifications to
be involved in lawful gambling actlvities in
Minesota. Your organization has the right to
refuse to supply the information; however, If
your organization refuses to supply this
information, the Board may not be able to

determine your organization’s qualifications and,
as a censequence, may refuse to issue a permit.

IF your organization supplies the information
requested, the Board will be able fo process the

address witl ba public information when received
by the Board. All cther Information provided will
he private data about your organization untif the
Board issues the permit. Whep the Board issues
the permit, all information provided will hecome
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your organization’s name and
address which will remain public. Prvate data
about your organlzation are avallable to Board
members, Board staff whose work requlres
access o the information; Minnasota's Depsrt-

Cammisslonars of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyone pursuant to court
order; other individuals and agencies spacifically
authorized by state or federal law to have access
to the Information; individuals and agencies for
which law or legal order authorizes a new use or
shiaring of infermation after this notice was
given; and anyone with your written consent,

i

This forrn will Be made available In alternative format {i.e. large print, braitle} upon reguast.
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4.6

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/1621
(Board meets the 1" and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Resolution No. 02-16-2021-03, Charitable Gambling Permit for Ducks Unlimited

Consent Agenda Regular Agenda — Estimate Time Needed: minules
[]Approve/Deny Motion [_] Information Only [JApprove/Deny Motion [ Discussion Item
[ ISchedule Public Hearing* [[Direction Requested [JHold Public Hearing*
*provide sample notice that will run in paper I___]Pl‘ esentation of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Eric Bartusch Auditor - Treasurer

Who will attend the meeting and be able to respond to questions? Give name and title:
Holly W1lson Inter;m County Admmlstrator

Summary of Issue (mclude prewous Board or Conzmzttee acﬁons and/or mznuz‘es as well as apphcable dates) '

Ducks Unlimited submitted an Application for Exempt Permit to conduct a raffle event on April 22, 2021 at
Northern Lights Banquet Center located at 10376 112th Ave, Milaca, MN 56353, County Board approval is

required.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt Resolution No. 02-16-2021-03.

Financial Impact:
Is there a cost associated with this request? [ JYes [/]No
What is the total cost, including tax and shipping? $
Are funds available in the budget? | |Yes [ |No Ifno, please explain:
Additional Information Attached:

[ |Contract/Agreement

Approved by County Attorney’s Office: [ [Yes [_INo If no, please explain:
[ VMinutes of Relevant Meeting(s)
[/1Background Information (such as price quotes, eic.)

Gambimg Applacatton Resoiutxon

Board ton ] ze by chSecretary) o
[ lApproved [ ]Denied [ JTabled: R —————————.
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Board of County Commissioners
Mille Lacs County, Minnesota

Resolution No. : 02-16-2021-03
Approval of Charitable Gambling
BE IT RESOLVED, the Mille Lacs County Board of Commissioners hereby approves granting

an Exempt Permit for Ducks Unlimited to conduct a raffle event on April 22, 2021 at Northern
Lights Banquet Center located at 10376 112th Ave, Milaca, MN 56353

Adopted this 16" day of February, 2021

Attest:

Q%Ja[@u C m QM/\ ,\Qm 5”@5

olly Wiléj’)ﬁ g:fy Rey \
Interim County Administrator ty Board Vice Chairperson
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MINNESOTA LAWFUL. GAMBLING _ 5/15
LG220 Application for Exempt Permit _ _ _ Page 1 of 2
An exeimpt permit may be Issued to a nonprofit _ Application Fee (non-rééundab!e) |
organization that: ' Applications are processed In the order received. If the application

+ conducts lawful gambling on five or fewer days, and Is postmarked or received 30 daya or mare before the event, the

. 3;“::‘*5 less than $50,000 In prizes during a calendar [ u’ i fee I $100; otherwise the fee Is $150,
If total raffie prize value for the calendar year will be
$1,500 or less, contact the Licensing Speclalist assigned to
your county by calling 651~539-1900.

Due to the high volume of exempt applications, payment of
additional fees prior to 30 days bafore your event will hot expedite
service, nor are telephone requests for expedited service a¢cepted.

Organizationsy, 4 13 |, _ SR R B T ' p.,.‘evmus Garﬁtfl%ng s
Name: D“‘_k” L‘“lt““\w QJ-‘}_‘B“" C}'“f‘lef 07 Permit Number: X- 3657
Minnesota Tax ID Federal Employer ID

Number, if any: i Number (FEIN), If any:

s, AW (395 T oo .
Clty: _Zﬁnvm&rma;n State: /%/U zm:m il County: -5/&1‘4»&{:&.

Name of Chief Executive Officer (CEO): Zﬂ ";}- we ﬂﬂ/‘?-” p _ _ - :
Daytime Phone! 752’97-7-7" 8537 _ Email: 54”‘% wquor/)e_é’f;fij/ o

Type of Nornprofit Organization (check orie): _ '
Fraternal 1 Religious D Veterans Cther Nonprofit Qrganization

Attach a copy of one of the following showing proof of nonprofit status:

{DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonprofit status.)

D A current calendar vear Certificate of Good Standing
Den't have a copy? Obtain this certificate from:
MN Secretary of State, Business Services Division Secretary of State wehsite, phone numbers:

60 Empire Drive, Suite 100 wWww,sos state. mu.us
St Pail, MN 55103 651-296-2803, or toll free 1-877-551-6767

IRS Income tax exemption (501{c)) letter In your organization’s name _
Don't have a copy? To obtain a copy of your federal Income tax exempt letter, have an organization officer contact the
IRS toli free at 1-877-829-55G0.

IRS - Affiliate of natlonal, statewide, or international parent nonprofit organization (charter)
) If your organization falls under a parent organization, attach coples of both of the following:

1. IRS letter showing your parent organization Is a nonprofit 501(c) organization with a group rultng, and

2, the charter or letter from your parent organization recognizing your organization as a subordinate.

e == e

Name of premises where the gambiing event will be conducted  » o « f ./ o S A
{for raffles; fist the site where the drawing will take place): _ #/for #ern AfJf"/S ﬁ;ggu e/ ée/! fé ”~

Addrass (do not use P.0. box): / ‘93 7é - 2 "‘3& /4 vVe:

Tot‘:{vrfsrhip: /M’ACQ _ 7ip 6353 County: /%’//c? .LQC"E—*
Date(s) of activity (for raffles, W o A SN ) A
inadlc'g_ti the da‘;egg tci)are dr‘aifing): o /4'259 i / 97»? - P02 /

Check each type of gambling activity that your orgahization will conduct:

D Bingo¥ DPaddlewheeis* DPu!E-Tabs* l:]“i‘ipboards*

Rafﬂe {total value of raffle prizes awarded for the calendar year: §__ /e y,_.gwo )

* Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tipboards must bé obtained from a distributor llcensed by
the Minnesota Gambling Control Board, EXCEPTION: Bingo hard cards and bingo number selection devices rmay be borrowed
from another organization authorized to conduct bingo. To find a licensed distributor, go to www.mn.gov/gch and click on
Distributors under LIST OF LICENSEES, or call 651-539-1800,




LG220 Application for Exempt Permit

- CITY APPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting period.

_ The application is acknowledged with a 30-day waiting
period, and allows the Board fo issue a permit after 30 days
(60 days for a 1st class city).

The application Is denied.

Print Clty Name:

Signature of City Personnel:

©
q‘

5/15
Page 2 of 2

COUNTY APPROVAL
for 2 gambling premises
located in a township

-The application Is acknowledged with no waiting period.

The application Is acknowledged with a 30-day walting
period, and aliows the Board to issue a permit after
30 days.

The application Is denied.

Print County Namie:

Signature of County Personneh;

Title: - ate:

The city or county must sign before
submitting application to the
Gambling Control Board.

NATURE(

report will be complated and returned to the Beard within 30 da

Ll

Chief Executive Officer's Signature:

Tile: Date:

TOWNSHIP (if requived by the county)

On behalf of the township, 1 acknowledge that the organization
is applying for exempted gambling actlvity within the township
limits, (A township has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349,213.)

Print Township Name:

Signature of Township Offlcer:
Title:

Date:

. ] i - =
The information provided in this application is complete and accurate to the best of my knowledge, I acknowledge that the finan
5 of

& event date.

(272

Date:

Print Name:

(Signaturgmust be CEOWﬁre; deslgnee may not sign}

é%-ra; UiJencle

ncler 77

T

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

QOnly one application is required if one or more raffla drawings are
conducted on the same day.

Financial report to be completed within 30 days after the
gambling activity is done:

A financial feport form will be mailed with your permit. Complete
and return the financiai report form to the Gambling Contral
Board,

Your organization must keep all exempt records and reports for

Mail application with:

a copy of your proof of nonprofit status, and

application fee {non-refundable), If the application is
postmarked or received 30 days or more before the event,
the application fee Is $100; otherwise the fee is $150,
Make check payable to State of Minnesota.

Gambling Contro! Board
1711 West County Road B, Suite 300 South
Rosevlile, MN 55113

To:

Queastions?
 Call the Licensing Section of the Gambling Control Board at

3-1/2 years (Minn. Statutes, section 349,166, subd. 2{(f)).

{651-539-1900,

Data privacy notice: The Information requested
on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization's qualifications to
be involved in lawful gambling activities In
Minnesota, Your organization has the right to
refuse to supply the information; however, i
your organization refuses to supply this
information, the Board may not be able to
determine your organization's qualifications and,
as & consequence, may refuse bo issue a permit.
If your prganization supplies the Information
requested, the Board will be able to process the

Board Issies tha permit,

application. Your organization’s name and

address will be public Information whén received
by the Board, Al other information provided will
ba private data about your organization untl the

the permit, alt Information provided will bacome
public. If the Board does not Issue a permit, all
infarrnation provided remalns private, with the
excaption of your organization’s name and
address which will remain public. Private data
aboul your organization are available to Board
members, Board stoff whose work regulres
access to the Information; Minnesota’s Depart-

maent of Public Safety; Attorney General;
Commissloners of Admiinlstration, Minnesota
Management & Budget, and Revenue; Legislative
Auditer, national and Iinternational gambling
regulatory sgencles; anyone pursuant to court
order; other Individuals and agencles specifically
authorlzed by state or federal law to havé access
to the Informatlon; Individuals and agencles for
which law or legal order authorizes 8 new use or
shating of Information after this notice was
glven; and anyone with your written consent.

When the Boaid Issues

“This form will be madé available In alternative fbrrhé_t (E.e._ large p?iht, braille) upon réquest. )




4.7

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16721
(Board meets the 1" and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider PWD Resolution No. 2021-2-16-21-3, Princeton Township Local Road Improvement Program (LRIP) Grant Sponsorship

Consent Agenda Regular Agenda — Estimate Time Needed:  minutes
[/]Approve/Deny Motion [ JInformation Only | [“JApprove/Deny Motion [ JDiscussion Item
[ ]Schedule Public Hearing* [ ]Direction Requested [ JHold Public Hearing*

*provide sample notice that will run in paper

[ JPresentation of Information

*provide copy of hearing notice that was published
Submitted by: Department:
Neal Knopik, County Engineer Public Works

Who will attend the meeting and be able to respond to questions? Give name and title:
Neai Knoplk County Engmeer

Summaryof TIssue (mcludepr ev;ous*Boafd orComm:ttee act‘fons and/or mmutes as well as czpp!eable a'ates)

Princeton Township has requested that Mille Lacs County be a sponsor for the grant application it is authoring for
this year's Local Road Improvement Program (LRIP) Grant. The project will improve 50th Avenue in Princeton
Township from CSAIL 1 to 40th Street. Princeton Township is requesting $1,136,200.00 in funds from the state
for these improvements and is not requested a financial commitment from the County. The County will advertise,
award, request funding from the state and issue payments to the contractor on behalf of the township.

Alternatives/Options/Comments:

Recommended Action/Motion;:
Adopt PWD Resolution No. 2021-2-16-21-3.

Financial Impact:
Is there a cost associated with this request? [ |Yes [/WNo
What is the total cost, including tax and shipping? $
Are funds available in the budget? [ |Yes [ |No If no, please explain:
Additional Information Attached;

[ |Contract/Agreement

Approved by County Attorney’s Office: [ _Yes [_|No If no, please explain:
[ JMinutes of Relevant Meeting(s)
[V1Background Information (such as price quotes, etc.)

Sponsorshlp Resolution and Prmceton grant app];cauon

Board action: or use .. ecrdmg Se etary

Llapproved [ IDemied  [Tabled: .




4.7

Board of County Commissioners
Mille Lacs County, Minnesota

RESOLUTION APPROVING SPONSORSHIP FOR LOCAL ROAD
IMPROVEMENTS PROGRAM (LRIP) GRANT FOR FISCAL YEAR
2025 WITH PRINCETON TOWNSHIP

PWD Resolution 2021-2-16-21-3

Be it resolved that Mille Lacs County agrees to act as the sponsoring agency for
the project identified as Princeton Township Local Roads Improvement Program
(LRIP) Grant seeking State Aid and has reviewed and approved the application
as proposed. Per this resolution, the County is not responsible for any costs
which the grant does not cover, nor will the County maintain this project. The
Township is responsible for the design, inspection, construction to the State
Standards and all costs associated with the project. Should the grant application
be successful, Mille Lacs County and Princeton Township will enter into a formal
agreement outlining the responsibilities of each party.

Be it further resolved that Neal Knopik, Mille Lacs County Engineer, is hereby
authorized to act as agent on behalf of this sponsoring agency.

Certification

I hereby certify that the foregoing resolution is a true and correct copy of a
resolution adopted by Mille Lacs County on this 16t day of February, 2021.

ATTEST:

Holly Wilson
Mille Lacs County Assistant Administrator Mille Lacs County Commissioner
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4.7
Local Road Improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

A. Applicant Information -

1. Name (First & Last}:Williarm Whitcomb 2. Phone Number:763-389-4431

3. E-mail:clerk@princetontownshipmn.us 4. Agency Type:Township

5. Agency Name:Princeton Township

6. Street Address: 10039 55th Street

7. City:Princeton 8. State: MN 9. Zip Code:55371

10. Sponsoring County and County Engineer name (required if applicant is smali city or township)

B. Project Location

1. MnDOT District: D3 2. County:Mille Lacs

3. City:Princeton 4. Township:Princeton

5. Name of Road:50th Ave. 6. Type of Road: Township Road
7. Road Authority Type (which agency owns and has jurisdiction of the road): Township

8. Project Termini: From C.S.AH. 1 | 9. To: 40th Street

C. Project Description

1. Type of Project. Reconstruction

2. Select the LRIP Account requested for funding. Routes of Regional Significance

3. Provide a summary of the proposed project and the transportation deficiencies that will be eliminated,
including a description of operational and general safety benefits of the project. Projects seeking funding from
the Rural Road Safety Account will need to provide a more detailed description of safety issues and benefits

under Section D3.

S0th Ave. is a three mile stretch of bituminous road which is divided into three one mile segments connecting
Mille Lacs C.8.AH. 1; Mille Lacs C.8.A.H. 117; State Hwy 95 and 40th Street. It is a town line road located on
the border between Princeton Township, Mille Lacs County and Wyanett Township, Isanti County. 50th Ave. is
a minor collector road serving numerous residents from the several counties providing access to C.S.AH. 1,
C.5.A.H. 117 and mostly to State Hwy. 95. Commuters, business and recreational travelers to and from the
Twin City Metro area use 50th Ave. as an access to State Hwy 95 since it is only one of three paved routes from
a Rum River crossing at Isanti County Road 7.

50th Ave. is a 24 feet wide bituminous road with narrow gravel shoulders. It was originally paved in three
seperate sections from the mid-1970s to the mid-1990s. The road is degrading significantly: alligator cracking,
pot holes, several soft areas at low points have been patched and progressive stress cracking. The road is
aged and definitely needs repair. Princeton Township anticipates that the bituminous road surface will be
reclaimed to provide additional aggregate base, the soft areas will be subcut and fabric installed, culverts will be
replaced, gravel added and a new bituminous surface installed.

Princeton Township has been the road authority responsible for its maintenance. However, repairing and
paving three miles of bituminous road is a financial burden that Princeton Township alone cannot handle.

Pagelofb




4.7
Local Road Improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

D. LRIP Account Considerations and Eligibility
G

oL Flghw i siaeration BBt = —
Describe the state trunk highway project and how the local road(s) will be impacted by the trunk highway
project. Funds from this account are for local road improvements impacted by trunk highway projects where
local agencies have cost responsibility. It is not intended to be used for improvements or projects on the
trunk highway or within the trunk highway corridor right of way that require local cost sharing per MaDOT's

Cost Participation Policy.
N/A

SR

i

L. Do NERIHCaN HIRE Gt 7

1. For hoﬁtés of Reglonat Sigrni'i;ihcar‘\ce projects, which of the foilowihg criteria does your project meet {select
all that apply)?

Farm to Market route [ ] Part of a 10-ton route network

[ ] part of an economic development plan [] Connect to regional tourist destination
Provides capacity or congestion relief to a parallel Is a connection to the regional system, trunk
trunk highway system or county road highway, or a county road

2. Describe the number of persons and potential multiple local agencies that will be positively impacted by
the project and how they will benefit.

Approx. 650 vehicles access these stretches of road daily. Local agencies to be positively
impacted include Princeton Township, Mille Lacs County, Wyanett Township and Isanti
County.

Page 2 of §




4.7
m Local Road Improvement Program
2020 Application Form
DEPARTMENT OF

- State Aid for Local Transportation
TRANSPORTATION

redevelopment efforts,

We've had and continue to have a growing Rural Residential area in this part of our township.

This growth has led to several new small business start-ups in this part of our township as
well as existing ones. New businesses include: a small boutique, The Shepards Shanty;
Silver Creek farm (a Pumpkin patch and corn maze); and Alpha and Omega Pizza Farm.

Existing businesses: B&J Christmas Tree farm with direct acces to 50th Ave., Shooters
Resaurant.

Princeton Township has had approx. 20 new homes constructed within a 2 mile radius of
50th Ave. since 2019. Wyanett Township has had about 9 new homes.

1. Is this rOJect ona Cbunty State Aid Hngﬁway. No
2. 13 this project or components of this project identified in a County R

oad Safety Plan? No

3. Identify the appropriate focus area that your project/safety strategy aligns with in the Minnesota Strategic
Highway Safety Plan. - please sefect -

Page3 of §




4.7
Local Road improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation

oject is trying to address. Respond even if projectisina
county safety plan or the Minnesota Strategic Highway Safety Plan.

5. Describe how this project improves safety, reduce traffic crashes, fatalities, injuries, and property
damages. Respond even if project is in a county safety plan or the Minnesota Strategic Highway Safety Plan.

Paged of 6




4.7
Local Road improvement Program
2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

E. Project Readiness and Ability to Maintain

1. Estimated Construction Year: 2022

2. Are there railroad impacts (RR xing or RR tracks within 600" of the project)? No RR xings or tracks within 600"

3. What is the status of the engineering and design work on the project? Design work not started

Several soil borings have been taken. Preliminary design has started to provide enough
information to estimate the construction costs.

4. Has this project been selected for federal funding, and if so what year in the STIP? No

5. is right of way acquisition required? If so, describe the status of these efforts, No ROW

6. Describe the local agency's ability to adequately provide for the safe operation and maintenance of the
facility upon completion.

Princeton Township is currently responsible and will continue to provide the maintenance of
50th Ave. The high volume of traffic makes 50th Ave. a priority for snowplowing and
maintenance year round.

F. MultimodaI/CompIete Streets

Identify infrastructure improvements for non- motor;zed and/or transit users on this pro;ect
No improvements for non-motorized users is proposed as part of this project.

Page5 of 6




4.7
Local Road Improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

G. Estimated Project Cost
Source of Funding

1. LRIP Request: $1,136,200.00
Federal Funds:
State Aid Funds:
Local/Other Funds: $ 51,650.00
MnDOT Trunk Highway Funds:
Total Project Cost: $ 1,187,850.00

D vs W

H. Attachments | |

[®] At least one project location map with routes and project termini labeled

[®] Engineer’s Estimate with an itemized breakdown

[®] Project schedule

E] Local agency resolution

Resolution of support from sponsoring county agreeing to be sponsor and agreeing to perform sponsor
tasks as identified above in section “Project Selection” {required for applications by townships and cities
under 5,000 population)

D Other letters of concurrence or support

When you are ready to submit the application, save the application form with LRIP, agency and road in the name
of the document; e.g. LRIP_RamseyCounty_CSAH30.pdf,

The application and attachments are due by 4:00 p.m. on March 3, 2021. Applications and attachments should
be submitted electronically to saltirhelp. dot@state.mn.us. Please limit the file size transmitted via email to no
more than 10 MB. State Aid will send a reply acknowledging receipt of the application. If you haven't received a
reply from State Aid within a few days of submittal, send an email to saltirhelp.dot@state.mn.us to inquire
about the status of the application.

More information is available at:

* LRIP website at: hitp;//www.dot.state. mn.us/stateaid/lrip. htm!.
e PowerPoint on LRIP at: hitp://www.dot.state. mn.us/stateaid/training/lrip.optx

If you have questions regarding this solicitation, contact Marc Briese at 651-366-3802 or
marc.briese@state, mn.us.

Page 6 of 6




4.8

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the I* and 3™ Tuesday of each month)

Titie of Item for Consideration:
Consider PWD Resolution No. 2021-2-16-21-4, Accept CSAH 5 Box Culvert Replacement over Prairie Brook

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
Approve/Deny Motion [_JInformation Only [ JApprove/Deny Motion [|Discussion Item
[ ]Schedule Public Hearing* [[]Direction Requested [ JHold Public Hearing*

*provide sample notice that will run in paper E]Presentati on of Information

*provide copy of hearing notice that was published

Submitted by: Department:
Neal Knopik, County Engineer Public Works

Who will attend the meeting and be able to respond to questions? Give name and title:
Neal Knopik, County Engineer

tes):

Summary of Issue (include previous Board or Commitice actions and/or minutes, as well as applicable da
Please approve the resolution to accept CSAH 5 Box Culvert Replacement over Prairie Brook Project. This

project is complete and has been inspected by MnDOT. After acceptance, the County will make the final payment
to the Contractor and request the balance of the bridge bond funds from MnDOT.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt PWD Resolution No. 2021-2-16-21-4, and Accept CSAH 5 Culvert Replacement over Prairie Brook.

Financial Impact:
Is there a cost associated with this request?  [/|Yes [ |No
What is the total cost, including tax and shipping? $274,525.46
Are funds available in the budget? [/1Yes [ |No Ifno, please explain:
Additional Information Attached:
[CContract/Agreement
Approved by County Attorney’s Office: | |Yes [_|No If no, please explain:
[ JMinutes of Relevant Meeting(s)
[V]Background Information (such as price quotes, etc.)

Resolution No. 2021-2-16-21-4, CSAH 5 Box Culvert Replacement over Prairie Brook

[JApproved [ IDenied  [JTabled: o




4.8

Board of County Commissioners
Mille Lacs County, Minnesota

ACCEPTANCE OF SAP 048-605-015
CSAH 5 BOX CULVERT REPLACEMENT OVER PRAIRIE BROOK

PWD Resolution No. 2021-2-168-21- 4

WHEREAS, SAP 048-605-015, Contract No. 201904, CSAH Box Culvert
Replacement over Prairie Brook, by Helmin Construction, Inc., 4980 420t
Avenue, Foley, MN 56329; located on County State Aid Highway 5 over Prairie
Brook; original contract cost was $274,527 and the final contract cost is
$274,525 46; and the County Board being fully advised,

NOW THEREFORE, BE IT RESOLVED, that we do hereby accept said
completed project for Mille Lacs County and authorize final payment.

Adopted this 16" day of February, 2021

ATTEST;

et b

olly wns@
Mille Lacs County Assistant Administrator




4.9

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date; 02/1621
(Board meets the 1™ and 3 Tuesday of each month)

Title of Item for Consideration:
Consider PWD Resolution Ne. 2021-2-16-21-3, Borgholm Township Local Road Improvement Program (LRIP) Grant Sponsorship - 100th Avenue

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[¥]Approve/Deny Motion [_] Information Only [IApprove/Deny Motion [Discussion Item
[ ]Schedule Public Hearing* [ |Direction Requested [JHold Public Hearing*

*provide sample notice that will run in paper

[Presentation of Information
*provide copy of hearing notice that was published

Submitted by: Department:

Neal Knopik, County Engineer Public Works

Who will attend the meeting and be able to respond to questions? Give name and title:

Neal Kn0p1k County Englneer

Summary of Issue (mclude prewous Board or Commzitee actions and/r mmutes as wel asapplzcable dates) o

Borgholm Township has requested that Mille Lacs County be a sponsor for two grant applications it is authoring
for this year's Local Road Improvement Program (LRIP) Grant. This resolution is for the 100th Avenue project
which will improve 100th Avenue in Borgholm Township from County Road 118 to County Road 2. Borgholm
Township is requesting $590,000.00 in funds from the state for these improvements and is not requested a
financial commitment from the County. The County will advertise, award, request funding from the state and
issue payments to the contractor on behalf of the township.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt PWD Resolution No. 2021-2-16-21-5.

Financial Impact:
Is there a cost associated with this request? [ |Yes [/No
What is the total cost, including fax and shipping? $
Are funds available in the budget? [ |Ves [ INo Ifno, please explain:
Additional Information Attached:

[ |Contract/Agreement

Approved by County Attorney’s Office: [_Yes [ |No If no, please explain:
[ |Minutes of Relevant Meeting(s)

[/ Background Information (such as price quotes, eic.)

Sponsorshlp Resoiutlon and Borgholm grant apphcatlon for 100th Avenue [+]

| BOard action Ofue y Recorl Seetary)




4.9

Board of County Commissioners
Mille Lacs County, Minnesota

RESOLUTION APPROVING SPONSORSHIP FOR LOCAL ROAD
IMPROVEMENTS PROGRAM (LRIP) GRANT WITH BORGHOLM
TOWNSHIP 100" AVENUE

'PWD Resolution 2021-2-16-21-5

Be it resolved that Mille Lacs County agrees to act as the sponsoring agency for
the project identified as Borgholm Township Local Roads Improvement Program
(LRIP} Grant 100" Avenue and is seeking State Aid and has reviewed and
approved the draft application as proposed. Per this resolution, the County is not
responsible for any costs which the grant does not cover, nor is the County
responsible for maintaining this project. The Township is responsible for the
design, inspection, construction to the State Standards and all costs associated
with the project. Should the grant application be successful, Mille Lacs County
and Princeton Township will enter into a formal agreement outlining these
responsibilities.

Be it further resolved that Neal Knopik, Mille Lacs County Engineer, is hereby
authorized to act as agent on behalf of this sponsoring agency.

Certification

I hereby certify that the foregoing resolution is a frue and correct copy of a
resolution adopted by Mille Lacs County on this 16" day of February, 2021.

- ATTEST:
Leotb b
C/Lf Mﬁ/\fvﬁj 4 A
7 =
Holly Wilson Revnold

Mille Lacs County Assistant Administrator e Lacs Couiy Commissioner




4.9
Local Road Improvement Program
2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

A. Applicant Information

1. Name (First & Last): Chris Carison 2. Phone Number: (320) 249-6886

3. E-mail: Chatawhilefarm@jetup.net 4. Agency Type: Township

5. Agency Name: Borgholm Township

6. Street Address: 16041 70th Avenue

7. City:Milaca 8. State: MN S. Zip Code: 56353

10. Sponsoring County and County Engineer name (required if applicant is small city or township)
Mille Lacs County - Neal Knopik

B. Project Location

1. MnDQOT District: D3 2. County:Mille Lacs

3. City:Milaca 4. Township: Borgholm

5. Name of Road: 100th Ave 6. Type of Road: Township Road
7. Road Authority Type (which agency owns and has jurisdiction of the road): Township

8. Project Termini: From County Road 118 9. To: County Road 2

C. Project Description

1. Type of Project. Reconstruction

2. Select the LRIP Account requested for funding. Routes of Regional Significance

3. Provide a summary of the proposed project and the transportation deficiencies that will be eliminated,
including a description of operational and general safety benefits of the project. Projects seeking funding from
the Rural Road Safety Account will need to provide a more detailed description of safety issues and benefits
under Section D3,

The project consists of the reconstruction of 1.0 mile of 100th Ave from County Road 118 to
County Road 2. This corridor is currently 24 - 26 ft wide with limited shouldering. The limited
structure of the road results in structural related cracking and heaving. This project would
improve the lanes to 11" and the shoulders to 4' which would provide a 30' top for the
roadway. This will allow residential, agricultural and commercial vehicles to safely pull over to
the side in the case of an emergency as well as provide an increased factor of safety for
pedestrians performing recreational activities on the increased shoulder width. This project
will increase the structural capacity of this corridor to a 10-ton design. The improved structural
capacity of this roadway would allow agricultural and commercial vehicles and equipment to
utilize this 10-ton corridor to access Mille Lacs County's 10-ton corridor network through
County Road 118 or County Road 2, bypassing the possibility of congesting traffic on US
Hwy 169. This reconstruction will also allow the structural defects in the poor soil areas and
minimal structural sections to be replaced with the 10-ton design section allowing all of the
defects to be removed and reinforced. This project will allow the in-slopes to be improved to
4:1 slopes. The improved in-slopes will allow for better recovery of vehicles within the clear
zone.

Pagelofé6




4.9
Local Road Improvement Program

2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

1. Descnbe the state trunk h:ghway pro;ect and how the Iocal road( ) will be impacted by the trunk highway
project. Funds from this account are for local road improvements impacted by trunk highway projects where
local agencies have cost responsibility. It is not intended to be used for improvements or projects on the
trunk highway or within the trunk highway corridor right of way that require local cost sharing per MnDOT’s

Cost Participation Policy.

1. For Routes of Regional Slgn;ficance pro;ects whlch of the foEiowmg crltena does your project meet (select

ali that apply)?

Farm to Market route Part of a 10-ton route network

[ Part of an economic development plan [ connect to regional tourist destination
Provides capacity or congestion relief to a parallel Is a connection to the regional system, trunk
trunk highway system or county road highway, or a county road

2. Describe the number of persons and potential multiple local agencies that will be positively impacted by
the project and how they will benefit.

This project will directly benefit the Township of Borgholm. Improving this corridor to a 10-ton
design allows a 10-ton connection to Mille Lacs County's 10-ton corridor network by
accessing County Road 118 and County Road 2. This also benefits the agricultural economic
generators that live on this roadway in allowing them to more effectively and efficiently access
their fields as well as deliver crops to market. This improvement of this corridor also creates
relief from the congestion of US Hwy 169 as well as preventing agricultural vehicles and
equipment from interrupting the flow of traffic and increasing the risk of accidents.

Page 2 of 6




4.9
Local Road Improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

S e

3. Describe the pro;ect contribution to the EocaE reglonai or state economy, and ECONOMIC deveiopment or
redevelopment efforts.

This project contributes to the agricultural economic growth generators that are on this
roadway more effectively and efficiently access their fields and deliver their crops to market.
There are several commercial businesses on this roadway that service larger commercial
vehicles and a 10-ton corridor allows these vehicles to be worked on and transported without
affecting the service life of the roadway. This project will increase the safety and comfort level
of traffic utilizing this corridor. Customers and traffic tend to gravitate towards corridors that
offer higher levels of comfort and safety which will in turn provide more economic activity
within Borgholm Township.

1. Is this projt on a County tate Aid Highway? - please select N

2. Is this project or components of this project identified in a County Road Safety Plan? - please select -

3. identify the appropriate focus area that your project/safety strategy aligns with in the Minnesota Stratesic
Highway Safety Plan. - please select -

Page3 of 6




4.9
Local Road improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation

ify th or safety hazard this project is trying to address. Respond even if projectisina
county safety plan or the Minnesota Strategic Highway Safety Plan.

5. Pescribe how this project improves safety, reduce traffic crashes, fatalities, injuries, and property
damages. Respond even if project is in a county safety plan or the Minnesota Strategic Highway Safety Plan.

Page 4 of 6




4.9
Local Road Improvement Program

2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTAYION

E. Project Readiness and Ability to Maintain

1. Estimated Construction Year: 2022

2. Are there railroad impacts (RR xing or RR tracks within 600’ of the project)? No RR xings or tracks within 600°

3. What is the status of the engineering and design work on the project? Design in progress

The engineering design process has started to provide a detailed engineer's opinion of costs.

4. Has this project been selected for federal funding, and if so what year in the STIP? no

5. is right of way acquisition required? If so, describe the status of these efforts. No ROW

6. Describe the local agency’s ability to adequately provide for the safe operation and maintenance of the
facility upon completion.

Borgholm Township has a maintenance program in place to routinely inspect and implement
maintenance practices to ensure the full service life of this roadway.

F. Multimodal/Complete Streets . :
Identify infrastructure improvements for non-motorized and/or transit users on this project.

The primary infrastructure that is used by non-motorized pedestrians is the shoulder. The
existing right-of-way is 66 feet wide and the proposed project is a rural road design with
ditches. There are no trail networks in the area that could be utilized. There is not enough
right-of-way to provide trail construction and a safe buffer. With the design being rural rather
than urban, a sidewalk is not feasible. The infrastructure that is going to be improved is the
shouldering. With a wider shoulder, pedestrians will be able to commute and perform
recreational activities away from the influence of traffic. The shoulder surface improvement to
bituminous will allow for more types of recreational activities to be utilized safely. Given the
circumstances, pedestrian traffic and activity is higher than ever, especially in rural areas.
Unfortunately there has also been an increase in accidents involving pedestrians as a resutt.
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Local Road Improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

G. Estimated Project Cost
Source of Funding

1. LRIP Request: $590,000.00
Federal Funds:
State Aid Funds:
Local/Other Funds:
MnOT Trunk Highway Funds:
Total Project Cost: § 580,000.00

SR A O

H. Attachments _

D At least one project location map with routes and project termini labeled
[ ] Engineer’s Estimate with an itemized breakdown

D Project schedule

[] Local agency resolution

D Resolution of support from sponsoring county agreeing to be sponsor and agreeing to perform sponsor
tasks as identified above in section “Project Selection” {required for applications by townships and cities
under 5,000 population)

[[ Other letters of concurrence or support

When you are ready to submit the application, save the application form with LRIP, agency and road in the name
of the document; e.g. LRIP_RamseyCounty_CSAH30.pdf.

The application and attachments are due by 4:00 p.m. on March 3, 2021, Applications and attachments should
be submitted electronically to saltirhelp.dot@state.mn.us. Please limit the file size transmitted via email to no
more than 10 MB. State Aid will send a reply acknowledging receipt of the application. if you haven't received a
reply from State Aid within a few days of submittal, send an email to saltirhelp.dot@state.mn.us to inguire
about the status of the application.

More information is available at:

¢ LRIP website at: http.//www.dot.state. mn.us/stateaid/lrip. htmt.
¢ PowerPoint on LRIP at: htto://www.dot.state.mn,us/stateaid/training/Irip.pptx

If you have questions regarding this solicitation, contact Marc Briese at 651-366-3802 or
marc.briese@state. mn.us.
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16221
(Board meets the 1" and 3" Tuesday of each month)

Title of Item for Consideration:
Consider PWD Resolution No. 2021-2-16-21-6, Borgholm Township Local Road Improvement Program (L.RIP) Grant Sponsorship - 110th Avenue

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
Approve/Deny Motion [ ]Information Only [ JApprove/Deny Motion [ Discussion kem
[ISchedule Public Hearing* []Direction Requested [ JHold Public Hearing*
*provide sample notice that will run in paper DPF esentation of Information
*provide copy of hearing notice that was published
Submitted by: Department:
Neal Knopik, County Engineer Public Works

Who will attend the meeting and be able to respond to questions? Give name and title:
Neal Knopik, County Engineer

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable dates)s
Borgholm Township has requested that Mille Lacs County be a sponsor for two grant applications it is authoring
for this year's Local Road Improvement Program (LRIP) Grant. This resolution is for the 110th Avenue project
which will improve 110th Avenue in Borgholm Township from County Road 33 to 155th Street near the airport.
Borgholm Township is requesting $560,000.00 in funds from the state for these improvements and is not requested
a financial commitment from the County. The County will advertise, award, request funding from the state and
issue payments to the contractor on behalf of the township.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt PWD Resolution No. 2021-2-16-21-6.

Financial Impact:
Is there a cost associated with this request? [ |Yes [/]No
What is the total cost, including tax and shipping? §
Are fimds available in the budget? [ |Yes [ |No Ifno, please explain:
Additional Information Attached:
[ |Contract/Agreement
Approved by County Attorney’s Office: [ |Yes [ |No If no, please explain:

[ )Minutes of Relevant Meeting(s)
[/1Background Information (such as price quotes, etc.)
Sponsorship Resolution and Borgholm grant application for 110th Avenue By

Board action: (for use by Recoreding Secretary)
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Board of County Commissioners
Mille Lacs County, Minnesota

RESOLUTION APPROVING SPONSORSHIP FOR LOCAL ROAD
IMPROVEMENTS PROGRAM (LRIP) GRANT WITH BORGHOLM
TOWNSHIP 110" AVENUE

PWD Resolution 2021-2-16-21-6

Be it resolved that Mille Lacs County agrees to act as the sponsoring agency for
the project identified as Borgholm Township Local Roads Improvement Program
(LRIP) Grant 110™ Avenue and is seeking State Aid and has reviewed and
approved the draft application as proposed. Per this resolution, the County is not
responsible for any costs which the grant does not cover, nor is the County
responsible for maintaining this project. The Township is responsible for the
design, inspection, construction to the State Standards and all costs associated
with the project. Should the grant application be successful, Mille Lacs County
and Princeton Township will enter into a formal agreement outlining these
responsibilities.

Be it further resolved that Neal Knopik, Mille Lacs County Engineer, is hereby
authorized to act as agent on behalf of this sponsoring agency.

Ceriification

I hereby certify that the foregoing resolution is a frue and correct copyof a
resolution adopted by Mille Lacs County on this 16" day of February, 2021,

ATTEST:
@I IINT L; L’@
Holly Wilson

Mille Lacs County Assistant Administrator




4.10
Local Road Improvement Program
2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

A. Applicant Information

1. Name {First & Last): Chris Carlson 2. Phone Number: (320} 249-6886

3. E-mail: Chatawhilefarm@jetup.net 4. Agency Type: Township

5. Agency Name: Borgholm Township

6. Street Address: 18041 70th Avenue

7. City:Mitaca 8. State: MN z 9. Zip Code: 56353

10. Sponsoring County and County Engineer name (required if applicant is small city or township)
Mille Lacs County - Neal Knopik

B. Project Location S

1. MnDOT District: D3 2. County: Mille Lacs

3. City:Milaca 4. Township: Borgholm & Milaca
5. Name of Road: 110th Ave 6. Type of Road: Township Road
7. Road Authority Type (which agency owns and has jurisdiction of the road): Township

8. Project Termini: From County Road 33 9. To: 155th St

. Project Description

. Type of Project. Reconstruction

. Select the LRIP Account requested for funding. Routes of Regional Significance

3. Provide a summary of the proposed project and the transportation deficiencies that will be eliminated,
including a description of operational and general safety benefits of the project. Projects seeking funding from
the Rural Road Safety Account will need to provide a more detailed description of safety issues and benefits
under Section D3.

This project consists of the reconstruction of 0.51 miles of 110th Ave, which borders
Borgholm Township and Milaca Township, from County Road 33 to 155th St. Currently this
corridor has a 26 - 28 ft width with limited shoulder. 110th Ave is the only roadway that
provides access to the Milaca Municipal Airport. This project would widen the top to 30" with
11' lanes and 4' shoulders and structurally would be a 10-ton design. The structure of the
roadway is minimal which causes structural defects in the roadway that are most severe in
the spring months. The improvement of the structural aspect of this road way will allow the
townships to remove the lower quality soil areas and replace with class 5 aggregate. The
in-slopes will also be improved fo 4:1 to allow for better recovery of vehicles that veer off of
the roadway. The improved structural design will allow traffic utilizing Mille Lacs County's
10-ton corridor system to utilize this corridor as well to access the regional municipal airport.
With this improved width and structure, this corridor will be able to support higher residential,
agricultural and commercial traffic counts, improve recovery in the clear zone, and allow a
greater factor of safety for pedestrians on the shoulder.

M-y
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m Local Road Improvement Program

2020 Application Form

DEPARTMENT OF , State Aid for Local Transportation
TRANSPORTATION

D. LRIP Account Consideratiol

1. Describe the ;tate trunk highway project and how the local road(s) will be impacted by the trunk highway
project. Funds from this account are for local road improvements impacted by trunk highway projects where
local agencies have cost responsibility. It is not intended to be used for improvements or projects on the
trunk highway or within the trunk highway corridor right of way that require local cost sha ring per MnDOT’s
Cost Participation Policy.

[

1. For Routes of Regional gigniﬁcance projects, which of the following criteria does your project meet {select
all that apply)?

Farm to Market route [a] Part of a 10-ton route network

[®] Part of an economic development plan Connect to regional tourist destination

I:I Provides capacity or congestion relief to a parallel E Is a connection to the regional system, trunk
trunk highway system or county road highway, or a county road

2. Describe the number of persons and potential multiple local agencies that will be positively impacted by
the project and how they will benefit.

The Township of Borgholm, the Township of Milaca and the City of Milaca will directly benefit
from this project. Due to this being the only access to the Milaca Municipal Airport, the greater
part of Mille Lacs County will also benefit from this improved corridor as well. Milaca and
Borgholm Township will benefit from having a 10-ton township road that connects to the
County's 10-ton corridor network. The City of Milaca will benefit directly by having a safer
more comfortable corridor to access the regional airport.

Page 2 of 6
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Local Road Improvement Program

2020 Application Form

DEPARTMENT OF

State Aid for Local Transportation
TRANSPORTATION

IE! Hiside

ntribution to the local, regional or state economy, and economic development or

3. Describe the projectco
redevelopment efforts.

The Milaca Municipal Airport won the Governor's Award for their excellence in planning and
development. The improvement of this corridor will allow for the expansion of that
development to allow safe and comfortable access to the region's airport. There is also an
agricultural economic generator located on this corridor that utilizes this roadway to deliver
their crop to market. Improving the width and structure of this roadway allows this seasonal
economic generating activity to safely use this 10-ton network as well as increase the factor
of safety for the residents either accessing the Milaca Municipal Airport or commuting to
County Road 33 navigating around these activities. The residential/commercial development
to the south of this project can also utilize this corridor to access the airport.

1. isthisprojectona Cunty State Aid Highway? - please selact -
2. Is this project or components of this project identified in a County Road Safety Plan? - please select -

3. Identify the appropriate focus area that your project/safety strategy aligns with in the Minnesota Strategic
Highway Safety Plan. - please select -
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Local Road improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

county safety plan or the Minnesota Strategic Highway Safety Plan.

5. Describe how this project improves safety, reduce traffic crashes, fatalities, injuries, and property
damages. Respond even if project is in a county safety plan or the Minnesota Strategic Highway Safety Plan.
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Local Road improvement Program

m 2020 Application Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

E. Project Readiness and Ability to Maintain

1. Estimated Construction Year: 2022

2. Are there railroad impacts (RR xing or RR tracks within 600’ of the project}? No RR xings or tracks within 600"

3. What is the status of the engineering and design work on the project? Design completed (plan complete)

Plans and Specifications are complete and ready to bid.

4. Has this project been selected for federal funding, and if so what year in the STIP? No

5. Is right of way acquisition required? If so, describe the status of these efforts. No ROW

6. Describe the local agency’s ability to adequately provide for the safe operation and maintenance of the
facility upon completion.

Milaca Township, Borgholm Township and the City of Milaca have a maintenance plan in place
that will ensure that this roadway will be maintained to last the full service life of this corridor.

F. Multimodal/Complete Streets

Identify infrastructure improvements for non-motorized and/or transit users on this project.

The primary infrastructure that is used by non-motorized pedestrians is the shoulder. The
existing right-of-way is 66 feet wide and the proposed project is a rural road design with
ditches. There are no trail networks in the area that could be utilized. There is not enough
right-of-way to provide trail construction and a safe buffer. With the design being rural rather
than urban, a sidewalk is not feasible. The infrastructure that is going to be improved is the
shouldering. With a wider shoulder, pedestrians will be able to commute and perform
recreational activities away from the influence of traffic. The shoulder surface improvement to
bituminous will allow for more types of recreational activities to be utilized safely. Given the
circumstances, pedestrian traffic and activity is higher than ever, especially in rural areas.
Unfortunately there has also been an increase in accidents involving pedestrians as a resuit.
The improvements of this project will allow for safer pedestrian and recreational usage of the
shoulders, which is the only means of transit for non-motorized users.
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4.10
Local Road Improvement Program
2020 Apptication Form

DEPARTMENT OF State Aid for Local Transportation
TRANSPORTATION

G. Estimated Project Cost -
Source of Funding

1. LRIP Request: $560,000.00
Federal Funds:
State Aid Funds:
Local/Other Funds:
MnBOT Trunk Highway Funds:
Total Project Cost: $560,000.00

S

H. Attachments

[T At least one project location map with routes and project termini laheled

[} Engineer’s Estimate with an itemized breakdown

[ ] Project schedule

[] Local agency resolution

I:I Resolution of support from sponsoring county agreeing to be sponsor and agreeing to perform sponsor
tasks as identified above in section “Project Selection” (required for applications by townships and cities
under 5,000 population)

D Other letters of concurrence or support

When you are ready to submit the application, save the application form with LRIP, agency and road in the name
of the document; e.g. LRIP_RamseyCounty_CSAH30,pdf.

The application and attachments are due by 4:00 p.m. on March 3, 2021. Applications and attachments should
be submitted electronically to saltirhelp.dot@state.mn.us. Please limit the file size transmitted via email to no
more than 10 MB. State Aid will send a reply acknowledging receipt of the application. If you haven’t received a
reply from State Aid within a few days of submittal, send an email to saltirhelp.dot@state.mn.us to inquire
about the status of the application.

More information is available at:

s [RIP website at: http,//www.dot state.mn.us/stateaid/lrip.htmi.
¢ PowerPoint on LRIP at: pitp://www.dot.state. mn.us/stateaid/training/Irip.optx

If you have questions regarding this solicitation, contact Marc Briese at 651-366-3802 or
marc.briese@state.mn.us.
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 92/16/21
(Board meets the I* and 3™ Tuesday of each month)

Title of Ifem for Consideration:
Consider Amendment to the UCARE Contract's County Participation Agreement

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[]Approve/Deny Motion [ ] Information Only [_JApprove/Deny Motion [ Discussion ktem
[ ]Schedule Public Hearing* [ IDirection Requested [ JHold Public Hearing*
*provide sample notice that will run in paper D Presentation of Information
*provide copy of hearing notice that was published
Submitted by: Department:
Kay Winterfeldt CVS Community Health Services

Who will attend the meeting and be able to respond to questions? Give name and title:
Kay Wlnterfeldt Commumty Health Ser\nc% Admlmstrater and Superwsor/Beth Crook CVS Dlrector

Sumary Of Issue(mclde 7 evious Boa a’ or Commzrteeacnons and/or mute aswell asapphcble dat)
UCARE contract amendment with Mille Lacs County to detail Public Health Nurse Home Visits reimbursement,
Details provide reimbursement for Covered Services provided to Minnesota Health Care Programs Enrollees,
coding information, and payment amounts. This amendment will gencrate revenue from Family Home Visiting
nurses completing home visits to clients enrolled in the Family Home Visiting program.

Alternatives/Options/Comments:

Recommended Action/Motion:
Approve and authorize Mille Lacs County Community and Veterans Services Director, Beth Crook, to sign and
submit the amendment to the County Participation Agreement.

Financial Impact:
Is there a cost associated with this request? [ |Yes [/INo
What is the total cost, including tax and shipping? $
Are funds available in the budget? [ 1Ves | |No If no, please explain:
Additional Information Attached:

[/ |Contract/Agreement

Approved by County Attorney’s Office: [{Yes [ |No If no, please explain:
[ VMinutes of Relevant Meeting(s)
[ |Background Information (such as price quofes, etc.)

Contract Amendment )

Boardacnn y (fr lsbRecmdngSeaemy)
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DocuSign Envelope 10: 3F9A19D5-8CC3-446F-BFF2-EI66ACHTERES

AMENDMENT
to the
COUNTY PARTICIPATION AGREEMENT COUNTY PARTICIPATION AGREEMENT
by and between
UCARE MINNESOTA
and
MILLE LACS COUNTY
DBA MILLE LACS COUNTY COMMUNITY AND VETERANS SERVICES

The Provider Participation Agreement between UCare Minnesota, together with its affiliate UCare
Health, Inc. (“UCare”), and Mille Lacs County dba Mille Lacs County Commaunity and Veterans
Services, is hereby amended, effective April 1, 2021, as follows:

L The payment cxhibit containing reimbursement provisions for Public Health Nurse Home
visits is amended as follows:

PUBLIC HEALTH NURSE HOME VISITS REIMBURSEMENT

1.1 Reimbursement for Covered Services provided to Minnesota Health Care Programs Enrollees

» Moedical Assistance S9123 - $180.00
= MinnesotaCare
= Minnesota Senior Care Plus (MSC+) S9123-U8- $180.00
» Minnesota Special Needs Basic Care
{(UCare Connect) Provider will file claims to UCare with the
= Minnesota Senior Health Options U8 modifier, when applicable, in
(MSHO) accordance with DHS guidelines.
» Minnesota Special Needs Basic Care,
tegrated (UCare Connect + Medicare)

IL. All other terms of the parties Agreement shall remain in full force and effect.

{The rest of this page intentionally left blank. ]

Amendment Page flof2 Mille Lacs County
Rev 10.26.20
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DocuSign Envelope ID: 3F9A19D5-8CC3-446F-BFF2-E366AG17E883

IN WITNESS WHERE OF, a duly authorized representative of each party has exccuted this Amendment
in the manner appropriate fo each as of the date indicated by its signature.

UCare Minnesota Mille Lacs County dba Mille Lacs County
PO Box 52 Community and Veterans Services
500 Stinson Blvd NE 620 Central Ave N
Minneapolis, MN 55440-8551 Milaca, MN 56353-1744
Ghita Worcester Signature
Senior Vice President of Public Affairs and
Chief Marketing Officer ' Beth Crook
Printed Name:

precontractadmin@ucare.org

Title
Email:
Date Date
Amendment Page {202 Mille Lacs County

Rev 16.26.20
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COUNTY PARTICIPATION AGREEMENT
between
UCARE MINNESOTA
And
Mille Lacs County dba Mille Lacs County Community and Veterans Services

THIS AGREEMENT is made and entered into this first day of October, 2013 (the “Effective
Date™), by and between UCare Minnesota (“UCare”) and Mille Lacs County dba Mille Lacs
County Community and Veterans Services (“Participant” or “County”}.

WHEREAS, UCare, a health maintenance organization licensed by the Statc of Minnesota, is
engaged in the busmess of making guality health care available on a prepaid basis; and

WHEREAS, Participant desires to participate as a provider of certain health scrvices for UCare
Enroliees; and

WHEREAS, UCare desires that Participant participate as a provider of certain health services for
UCare Enrollees;

NOW, THEREFORE, it is agreed as follows:

ARTICLE 1: DEFINTTIONS

1.1 Definitions. The following terms as used in this Agreement shall have the meanings
ascribed to them below unless the context clearly requires a different meaning:

“Abuse” means the definition set out in Minnesota Rules, Part 9505.2163, subpart 2. Abuse
shall also include substantial failure to provide Medical Necessary items and services that are
required to be provided to an Enrollee under this Agreement if the failure has adversely
affected or has substantial likelihood of adversely affecting the health of the Enrollce.

“Advance Directives?” means requirements as specified under 42 C.F.R. § 422.128(E),

“Agent” means an entity which is under contract with UCare to perform certain functions
related 1o this Agreemoent on behalf of UCare.

“Agreement” means this Agreement, including any schedules or other attachments hercto, all
as presently in effect or as hereafter amended.

“Care Coordination for MSHO Enrollees” means the coordination of all Medicare and
Medicaid health and long-term care services for MSHO Enroltees, and the coordination of
services to an MSHO Enrollee among different health and social service professionals and
across settings of care,

County 2013 Templats { Mille Lacs Community & Veteran Services
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“Case Management for MSC+ Enrollees” means the coordination of Medicaid health and
long-term care services for an MSC+ Enrollec receiving Elderly Waiver Services among
different health and social service professionals and across settings of care.

“Case Management for UCare Connect Enrollees™ means the coordination of Medicare and
Medicaid health services for an Enrollee.

“Certificate of Coverage” means a plan of health care coverage issued by UCare to an
Enrollec who is eligible for benefits under any of the products listed in Exhibif D, and which
contains the terms and conditions of such coverage. Certificate of Coverage includes plans
of health care coverage generally referred to as “evidence of coverage” for Enrollees enrolled
in a Medicare product.

“Clean Claim” means a claim that has no defect or impropriety, including any lack of
required substantiating documentation, including, but not limited to, coordination of benefits
information, or particular circumstance requiring special treatment that prevents timely
payment from being made on the claim,

“CMS" means the Centers for Medicare and Medicaid Services.

“Co-payment” or “Coinsurance” means the amount an Enrollee is required to pay for certain
Covered Services in accordance with the Enrollee’s Certificate of Coverage.

“Covered Services” means those medical, surgical, hospital, and other health care services
designated as covered by the terms of the Certificate of Coverage.

“Deductible” means the annual dollar amount of allowed charges for Covered Services, as
specified in the Enrollee’s Certificate of Coverage, that the Enrollee is required to payasa
precondition to payment by UCare.

“Dual Program” products are those products that are financially sponsored by more than one
agency or enlity.

“Elderly Waiver Provider” means a provider that has entered into a written agreement with
the County to provide Elderly Waiver services to Enrollees.

“Elderly Waiver Services™ means Home and Community Based Services authorized under
Minnesata’s federal waiver under § 1915(c) of the Social Security Act, 42 U.S.C. § 1396,
and pursuant to Minnesota Statirtes, § 2568.0915.

“Enrollee” means any person who is enrolied in UCare and who is therefore eligible for
benefits under a Certificate of Coverage.

“Fraud” means the definition set out in Minnesota Rules, Part 9505.2165, subpart 4.

“Health Care Professional” means a physician, optometrist, chiropractor, psychologist,

County 2013 Template 2 Mille Lacs Community & Vetcran Services
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dentist, physician assistant, physical or occupational therapist, therapist assistant, speech-
language pathologist, audiologist, registered or practical nurse (including nurse practitioner,
clinical nurse specialist, certified registered nurse ancsthetist, and certified nurse midwife,
licensed independent clinical social worker, licensed marriage and family therapist, licensed
professional counselor , and registered therapy techunician).

“Home Care Services” includes nursing services, private duty nursing services, home health
aide services, personal care services, nursing supervision of personal care services under
Minnesota Statutes Section 256B.0625, subdivisions 6a, 7, and 19a, and home health services
pursuant to Section 1861(m} of the Social Security Act.

“Medically Necessary or Medical Necessity” means, with the exception of CAD] and TBI
Waiver services, pursuant to Minnesota Rules, Part 9505,0175, Subpart 25, a health service
that is consistent with the Enrollee’s diagnosis or condition and: A) is recognized as the
prevailing standard or current practice by the provider’s peer group; B) is rendered in
response to a life threatening condition or pain; or to treat an injury, illness or infection; or to
treat a condition that could result in physical or mental function consistent with prevailing
commupity standards for diagnosis or condition; or C) is a preventive health service defined
under Minnesota Rules, Part 9505.0355.

*Medicare” means the federal insurance program for aged and disabled people as defined
under 42 U.8.C. 1395 et.seq.

“Medicare Advantage Plan(s)” means a coordinated care plan offered pursuant to 42 U,S.C. §
1395w-21(2)(2)(A), including specialized Medicare Advantage Plans for special needs
individuals (“Special Needs Plans™).

“MSHO” means Minnesota Senior Health Opfions.
“Network™ means the network of Participating Providers available to Enrollees.

“Participant” means any physician, hospital, other facilily, other health care professional or
other provider that has entered into a written agreement with UCare to provide Covered
Services to Enrollees.

“Primary Care” is a type of medical care delivery which emphasizes first contact care and
assumes ongoing care coordination for the Enrollee in both health maintenance and therapy
ofillness. It is comprehensive in scope and includes the overall coordination of the care of
the Enrollee’s health problems, including the appropriate use of consuliants and community
resources.

“Primary Care Clinic” mcans any clinic that has entered into a written clinic participation
agreement with UCare and that employs or contracls with Primary Care Physicians.

“Primary Care Physician™ means any physician who is employed by or under contract with
an entity that has in place a written participation agreement with UCare, who practices

County 2013 Template 3 Mill: Lacs Community & Veteran Services
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Primary Care, and who s professionally qualified in specialty organizations in one or more
of the following disciplines: family practice, pediatrics, intemal medicine, obstetrics and
gynecology.

“Provider Manual” includes any administrative manual made available to Participating
Providers by UCare, specilying various administrative policies and procedures, including the
Provider manual at www ucare.org as it may be amended from time to time.

“Service Authorization™ means an approval by UCare or UCare’s Agent that a particular
service or trealment is Medically Necessary and that all appropriate, cost effective
alternatives have been considered. Service Authorizations are required for specified services
or treatment for claims 1o be processed for payment,

ARTICLE 2: APPLICABILITY

2.1 Products covered under this Agreement. This Agreement sets forth the rights, obligations,
and duties of the parties in connection with the furnishing of services to Enrollees of the
products, as listed under Exhibit D, and the conditions under which Covered Services shall
be provided by Participant to such Enrollees.

ARTICLE 3: ELIGIBILITY FOR COVERED SERVICES

3.1 Identification cards, UCare shall give Enrollees an identification card that shall contain the
name of the Enrollee, his or her Enrollee number, the specific product under which the
Enrollee has obtained coverage, and his or her Primary Care Clinic.

3.2 Verification of ligibility. Participant may verify the current status of the Enroltee’s
eligibility for Covered Services by requesting presentation by the Enrollee of his or her
identification card or by contacting UCare. However, if UCare subsequently determines
that the individual was not eligible for coverage for the services rendered, those services
shall be ineligible for payment and Participant may then directly bill the Enrollee for such
services, if permitted by applicable state and federal rules and regulations. UCare shall
reimburse Participant for Covered Services provided to Enrollees when Participant
affimatively verifies the Enrollee’s eligibility by using the UCare-approved process for
electronic eligibility in accordance with Minn. Stat. § 62J.536, even if UCare subsequently
determines that the individual was not eligible for coverage under a UCare product at the
time such services were rendered.

ARTICLE 4: PROVISION OF SERVICES

4.1 Professional services, Participant shall provide to Enrollees the Covered Services of the
type specified in Exhibit A and appropriate aneillary Covered Services related thereto, in

County 2013 Fermplate 4 Mille 1a0s Community & Veteran Services
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accordance with professionally recognized standards of practice and in a manner so as to
assure quality of care and treatment, and the terms and conditions of this Agreement. Any
other services provided to the County are also specified in Exhibit A. In the event
Participant provides health or social services which are not Covered Services, UCare will
not compensate Participant for such services without prior written approval by UCare.

4.1.1  Tothe extent the County and UCare have entered into a separate Delegation Agreement,
Participant must follow the terms of such Delegation Agreement, which are incorporated
into this Agreement by this reference. To the extent the terms of a Delegation Agreement
and this Agreement conflict, the Delegation Agreement shall control.

4.1.2 The Targeted Case Management Services Addendum dated, as amended, by and between
the parties is incorporated into this Agreement by this reference. To the extent the terms
of this Agreement and the Addendum conflict, the Addendum shall control.

4.2 Participating Provider Delivery System. Atall times during the term of this Agreement,
County shall maintain agreements with a number of geographically dispersed Elderly
Waiver providers sufficient to provide Covered Services to Enrollees in a timely and
effective manner throughout the area in which County provides services, and in a manner to
comptly with applicable state access rules. The County must have procedures for ongoing
oversight of Elderly Waiver Providers and Elderly Waiver Services. In its comnmunications
with its contracted Elderly Waiver Providers, the County will provide notice to the County’s
Elderly Waiver Providers that UCare is accessing the Elderly Waiver Services through
county contracts. County agrees to require Elderly Waiver Providers to comply with al}
provisions of this Agreement which apply to them, including compliance with all applicable
state and federal rules and regulations. :

43 Professional and facility services. County shall require Elderly Waiver Providers to
provide Enrollees the Covered Elderly Waiver Services of the type specified in UCare’s
contract with the State of Minnesota and appropriate ancillary Covered Services related
thereto, in accordance with the generally accepted standard of practice for the community
in which Elderly Waiver Providers render such services and in a manner so as to assure
quality of care and treatment. In the event an Elderly Waiver Provider provides services
which are not Covered Services, UCare will not compensate such Elderly Waiver Providers
for such services without prior written approval by UCare.

44 Referral and authorization requirements. Participant shall provide Enrollees with Covered
Services in accordance with the referral requirements described in the Provider Manual, In
the event Participant provides and/or coordinates Covered Services whieh require a referral
or Scrvice Authorization pursuant to the Provider Manual, but which have not been
authorized by UCare or UCare’s Agent, UCare will not compersate Participant for such
services unless Participant has obtained written approval from UCare prior to providing
such service. Pursuant to Minnesota Statutes, Section 62D.12, subd. 19, UCare will not
deny or limit coverage of the service which the Enrollce has received solely on the basis of
lack of Service Authorization, to the extent that the service would otherwise have been
covered by UCare had Service Authorization been obtained. Parficipant will not bill
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Enrollee for lack of compensation from UCare due to Participant’s failure 10 obtain a
required referral or Service Authorization. Written referrals are not required for obstetrical
and gynecological services mandated through Minnesota Statutes §62(.52

Provision of services, Participant agrees that, to the extent feasible, the Covered Services
provided or coordinated by it shall be made available and accessible to Enrollees promptly
and in a manner which assures continuity of care. In addition, Participant shall:

a} Not differentiate or discriminate in the freatment of its patients by reason of the
fact that a certain portion of its patients are Enrollees ;

b) Provide services to Enrollees and accept all referrals of Enrollees in the same
manner and within the same time availability as offered its other patients;

¢} Not differentiate or discriminate in the treatmont of Enrollees becausc of race,
sex, color, creed, religion, health status, age, physical disability, developmental
disability, national origin, public assistance status, ancestry, marilal status or
sexual orientation;

d) Provide or coordinate Covered Services ina culturally compelent manner to ail
Entollees including those Enrollees with limited English proficiency or reading
skills, diverse cultural and ethnic backgrounds and physical and developmental
disabilities:

¢) Comply with all applicable statutes and regulations regarding accessibility and
availability of health care services; .

f) Ensure that Covered Services are provided to Enroljees by trained Health Care
Professionals acting within the scope of an appropriate license, certification, or
registration;

g) Not withhold or defay Medically Necessary care that is covered by this
Agreement if withholding or delaying such care adversely affects, or has a
substantiat likelihood of adverscly affecting, Enrollee’s health;

h) Where applicable, inform Enrollees of follow-up care and provide training in self-
care; and

) Notengage in Fraud or Abuse.

Obligations and duties, Participant shall be and remain subject to all of the same dutics,
liabilities, and responsibilities towards Enrollees as exist generally hetween a healthcare
professional and a patient, Nothing in this Agreement shall limit or relieve Parficipant’s
duties to its patients or Enrollees.

Communications with Enroliees. Participant shall have the right and is encouraged to
discuss with each Enrollec pertinent details regarding the diagnosis of such Ensollee’s
condition, the nature and purpose of any recommended procedure, the potential risks and
benefits of any recommended treatment, and any reasonablc alternative to such
recommended treatment. Participant may discuss UCare’s Participant reim bursement
method with an Enroliee, subject only to Participant’s general contractual and athical
obligations not to make false or misleading statements and to Parficipant’s obligation under
this Agreement to maintain the confidentiality of specific reimbursement rates paid by
UCare to Participant.
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4.8 Participant's internal operations, The operation and maintenance of the offices, facilities
and equipment of Participant shall be solely under the control and supervision of
Participant. Participant shall have sole control over the selection and supervision of its
staff. UCare shall not control or be responsible for the medical opinions or treatment
rendered by Participant.

4.9  Location of facilifies, On or prior to the Effective Date, Participant shall identify to UCare
all locations where Covered Services of Participant are made available, as shown in
Exhibit C. Information provided shall include the Participant’s national provider identifier
number or uniform MN Provider Identification Number (UMPI). Participant shall provide
written notice to UCare, not less than 30 days prior to any change of location, or material
reduction in services. UCare shall have the right tc refuse to include such location under
this Agreement by giving written notice to Participant within 30 days of receiving such
notice.

ARTICLE 5: CONFIDENTIALITY AND RECORDS

5.1 Confidentiality. UCare and Participant shall safeguard an Enrollce’s privacy and
confidentialify of all information regarding Enrollees in accordance with all applicable
Federal and State statutes and regulations, including the requirements established by UCare
and each applicable product. In addition, Participant agrees to assure the accuracy of an
Enrollee’s medical, health and enrcllment information and records, as applicable.

3.2 HIPAA compliance. UCare and Participant shall be in compliance with the privacy and
security standards of the Health Insurance Portability and Accountability Act of 1996 (42
U.S.C. §1320d), including all applicable provisions of the federal privacy standards at 42
CF.R. §§160-164, UCare and Participant also agree that they shall enter into a business
assoclate agreement, as described in those regulations at 45 C.F.R. § 164.504(e), if such an
agreement is required, as reasonably determined by either party.

53 Agreementterms. Participant shall, and shall cause its agents and employees to, keep
confidential the terms of this Agreement, including the reimbursement rates, during and
after the term of this Agreement, except as required by law.

5.4  Collection and retention of information. Participant shall maintain an accurate and timely
record system through which all pertinent information relating to medical management and
of Enrollecs is documented, accumulated, and made available to appropriate health
professionals. These records shall be retained for a period of at least ten (10) years,
following the provision of services, or for such longer period as required by applicable law
orregulation,

5.5 Right to inspect; release of information fo UCare. Participant agrees {o provide to UCare
during the term of this Agreement and for a period of ter (10) years following the provision
of services access to all information and records, or copies of records, related to this
Agreement or to Covered Services provided under this Agreement, Participant shall
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promptly provide, without charge to UCare, records or copies of records relating to this
Agreement or to Enrollees as reasonably requested by UCare. UCare shall develop and
implement a process for securing necessary conseats from Enrollees or their legal
representatives in connection with the enrollment process to authorize the release of
records provided under this section. Participant has no obligation to release records to the
extent such release is unlawful.

3.6 Right to inspect; release of information to federal and state agencies.

Participant agrees to cooperate, assist, and provide information (in a manner consistent
with State and Federal law, as requested by the U.S. Department of Health and Human
Services, the Comptroller General, CMS, the Minnesota Depariment of Health, the
Minnesota Department of Human Services and/or its designees in any audit or inspection
during this Agreement and for a period of ten (10) years foliowing its termination or from
the date of completion of any audit, whichever is later. With respect to UCare’s Medicare
Advantage Plans, including , Participant agrees to ensure that a contract with a
“downstream entity” as defined by 42 C.F.R. § 422.2 requires the downstream entity to
allow the U.S. Department of Health and Human Services, the Comptroller General, CMS
or their designees the right to audit, evaluate, and inspect any books, contracts, and records,
including medical records, of the downstream entity involving any transactions refated to
CMS’ contracl(s) with UCare for Medicare Advantage Plans including special needs pfans.
Participant has no obligation to refease records to the extent such release is unlawful.

5.7 Advance Directives. As set forth in 42 C.F.R § 422.128(e), Participant shall prominently
document in each Medicare Enrollees medical record whether or not the Enrollec has
executed an advance directive, i

ARTICLE 6: BILLING AND REIMBURSEMENT

6.1 Payment. Participant shall accept as payment in full for Covered Services the
reimbursement paid by UCare in accordance with Exhibit B through B7of this Agreement.
Other than in coordinating benefits with other payers, Participant shall not:

a) Hold Enroilees financially responsible;

b) Collect or attempt to collect from Enrollees reimbursement for Covered Services
except for Co-payments, Coinsurance, and Deductibles;

¢) Collect or attempt to collect from Enrollees additiona! reimbursement for any
service rendered by Participant that is ineligible for coverage under the Enrollee’s
Certificate of Coverage unless Participant informed the Enrollee, in writing, of the
ineligibility of such serviee and obtained Enrollee’s signed acknowledgement of
such ineligibitity and resultant responsibility to pay for such service prior to its
delivery, and '

d) Collect or attempt to collect from Enrollees reimbursement for influcnza,
pneumococcal, hepatitis B, and any other vaceinations for which UCare is
responsible for payment.
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Participant shall hold UCare ultimately responsible for payment for authorized Medically
Necessary Covered Services rendered to Enrollees, except for Co-Payments, Coinsurance,
and Deductibles rclated to Covered Services.

Member protection provisions.

6.2.1 State of Minnesota member protection provision. The following provision is

incorporated into this Agreement as required by Minnesota Statutes §6210,123 as
amended from time to time:

Participant agrees that in no event, including but not limited to nonpayment by UCare,
insolvency of UCare, or breach of this Agreement, shall Participant bill, charge, collect a
deposit from, scck compensation, remuneration or reimbursement from, or have any
recourse against an Enrollee or persons (other than UCare) acting on the Enroilee’s
behalf for services provided pursuant to this Agreement. This provision does not prohibit
Participant from collecting Co-payments, Deductibles, or charges for any services
rendered by Participant that are ineligible for coverage.

Participant agrees that this provision shall survive the termination of this Agreement, for
authorized services rendered prior to the termination of this Agreement, regardless of the
cayse giving rise to termination and shall be construed to be for the benefit of Enrollees.
This provision is not intended to apply to services provided after this Agreement has been
terminated.

Participant agrees that this provision superscdes any oral or wrilten contrary agresment
now existing or hereafier entered inio between Participant and the Entollee or persons
acting on their behalf insofar as such contrary agreement relates to liability for payment for
services provided under the terms and conditions of this Agreement. Suspension under
this Section is not subject to Section 10.4 Dispute Resolution.

6.2.2 Federal member protection provision.

The following provisiens are incorporated into this Agreement as required by 42 CF.R. §
422.504(g)X1) and 42 C F.R. § 422.504(){3)(1) as amended from time to time:

Participant is prohibited from holding an Enrollee liable for payment of any fecs that are
the legal obligation of UCare. Participant agrees that in no event, including but not limited
to nonpayment by UCare, insolvency of UCare, or breach of this Agreement, shall
Participant bill, charge, collcct a deposit from, seck compensation, remuncration or
reimbursement from, or have any recourse against an Enroliee or persons (other than
UCare) acting on his/her behalf for services provided pursuant to this Agreement. This
provision does not prohibit Participant from collecting Co-payments, Coinsurance,
Deductibles, or charges for any services rendered by Participant that are ineligible for
coverage. In addition, provided this Agreement has not been terminated, Participant shall
continue to provide Enrolices with Covered Services through the duration of the contract
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period for which CMS premium payment has been made to UCare,

¥or Enrollees cligible to receive benefits under both Medicare and Medicaid, Participant
shall not hold Enrollees liable for Medicare Part A and B cost sharing when the State is
responsible for paying such amounts, Participant shall accept UCare’s payment as
payment in full.

Billing procedure. Participant shall submit to UCare all statements for Covered Services
sendered by Participant to Enrollees under this Agrcement, using complete statistical and
descriptive medical and patient data for services provided. Unless otherwise directed by
UCare in writing, Participant shall submit claims in accordance with the Provider Manual
and Minn. Stat. § 621.536, Including related regulatory guidance as amended from time to
time, using current HCPCS, ICD, and CPT codes. Participant shall cooperate with UCare’s
efforts Lo prepare for implementation of ICD-10 and ASC X12 version 5010 for HIFAA
transactions, and claims shall comply with such standards when they become effective.
Participant shall certify that such statements accurately and completely reflect the services
provided. Participant shall not bilt the Enrollee for Covered Services in the event
Participant fails to submit claims in accordance with the provisions of this section.

County shall submit claims for Elderly Waiver Scrvices as directed by UCare. For
Enrollees receiving Care Coordination or Case Management Services through the County,
the County shall submit claims for Elderly Waiver Services UCare. All other claims for
Elderly Waiver Services will be submitted directly to UCare. This billing process is
subject to change at UCare’s discretion.

Claims submission timeline. Participant shall submit to UCare, in a format approved by
UCare and in compliance with state and federal law, claims for Covered Scrvices no more
than 12 months from the date the Covered Services were rendered, or from the date
Participant had knowledge of Enrollee’s coverage under a UCarc Certificate of Coverage,
whichever is fater. Claims submitted after such period shall be denied.

Reimbursement of claims. UCare shall pay Participant for timely filed claims for Covered
Services an amount determined in accordance with Exhibits B threugh Bl, less any
applicable Co-payments, Coinsurance, and Deductibles. UCare shall make prompt
payment of Clean Claims (unless pended for coordination of benefits or to investigate
Fraud ot Abuse) within 30 days after receipt and shall comply with all applicable State and
Federal statutes, rules, and regulations relating to retmbursement of clagims. UCare has no
obligation to reimburse claims for services which are not eonsistent with the terms for this
Agreement. Specificaily and without limitation, UCare has no obligation to reimburse
claims submitted by Participant and its practitioners, for services until the Participant and
its practitioners have successfully completed the credentialing process,

Corrective adjustments. UCare shall have the tight to make, and Participant shall have the
right to request, corrective adjustments to any previous payment for, or denial of, a claim
for Covered Services; provided, however, that any corrections by UCarc or requests for
corrective adjustments by Participant shall be made within 12 months from the date the
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claim was paid or denied by UCare. For purposes of this section, such time lmit shall not
apply to adjustments initiated by UCare to address duplicate cleims payments, payments
for claims determined to be related to Fraud or Abuse, payment for health care acquired
conditions, or payment for ¢laims submitted in a manner contrary to this Agreement.

Verification and collection of Co-pavments or Deductible. Participant must not deny

Covered Services to an Enrolicc receiving Medical Assistance or MinnesotaCare because
of the Enrollec’s inability to pay thc Co-payment pursuant to 42 C.F.R. § 447.53.
However, Participant may choose not to provide Covered Services to Enrollees based upon
an Enrollee’s history of bad debt. Participant must not deny services to the Enrollee upon
his or her first visit to the provider, must give the Enrollee advance notice of the
Participant’s debt policy, and allow the Enrolle¢ a reasonable opportunity to make

payment.

Insurange coordination and subrogation, Participant shall make a good faith effort to
secure information on the sources of third party coverage available to an Enrollee for
whom Participant provides Covered Services, and shall forward such information to UCare.
Participant agrees to coordinate benefits with other payers in accordance with industry and
Medicare standards and procedures, and to submit copies of all bills coordinated with other
payers to UCare upon UCare’s request. Participant shall cooperate with UCare in
connection with UCare’s subrogation and coordination of benefits activities,

If UCare has primary financial responsibility for Covered Services, UCare shall reimburse
Participant an amount determined in accordance with the payment terms of this Agreement
without regard to payments to be made to Participant by such other payer. 1f UCare has
secondary financial responsibility for Covered Services, UCare shall reimburse Participant,
after receipt by Participant of reimbursement from the primary payer, an amount equal to
the reimbursement that UCare would have paid to Participant under the payment terms of
this Agreement had UCare¢ been the primary payer, less any amounts paid to Participant by
the primary payer,

No payment for health care acquired gonditions, Participant shall not bill UCare for health
care acquired conditions, or “Never Events”, in accordance with state and federal coverage
guidelines as they may be amended from time to time. Participant shall notify UCare if a
Never Event has occurred refated to a claim that has been paid so that UCare can make the
appropriate adjustment. UCare shall not reimburse Participant for Never Events, and shall
follow state and federal coverage guidelines in determining whether denial or recovery of
payincnt is warranted.

ARTICLE 7: QUALITY ASSURANCE AND UTILATION MANAGEMENT AND

EVALUATION
7.1 Medical review and evaluatjon, Participant agrees fo cooperate fully with, participate in,
and abide by UCare’s decisions concerning any reasonable programs, such as quality
assurance review, utilization management, and peer review, that may be established from
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time to time by, at the direction of, or in cooperation with UCare to promote the provision
ofhigh quality Covered Services to Enrollees and to monitor and control the utilization and
cost of Covered Services rendered to Enrollees by Participating Providers. Participant
further agrees 1o cooperate, as may be reasonably requested by UCare, with any
independent organization or entity contracted by UCare to provide quality review and
quality improvement activities related to Covered Services provided under this Agreement,
Participant shall make avaifable to UCare all information pertaining to Enrolices
reasonably requested by UCare in connection with each such review or program.

Reports. Participant agrees to fumish UCare with any reports or data concerning the
services provided by Participant io Enrollees as UCare may reasonably require and in such
form as UCare shall reasonably designate. Such data and reports shall be accurate,
provided at Participant’s expense and by a date determined by UCare after consultation
with Participant. Participant shall report to UCare credible information necessary for
UCare to investigate potential Fraud, waste or Abuse, related to services provided to
Enroliees. Participant acknowledges that Enrollees consent to such disclosures upon
enroliment and shall not require UCare to obtain additional consents and refeases from
Enrollees prior to providing such data and reports to UCare.

Complaints, appeals, and grievances. Participant shall cooperate with UCare’s Enrollce
complaint system and procedures as described in the Enrollee’s Certificate of Coverage.
Farticipant shall designate a person with appropriate authority 1o be responsible for
cooperating with UCare in the handling and resolution of 2!l complaints, appeals, and
grievances. Participant shall adhere to the applicable state and federal appeals and
expedited appeals procedures, including gathering and forwarding to UCare information
regarding such appeals in accordance with the procedure described in the Provider Manual,
Participant shall inform UCare of all material complaints, appeals, and grievances filed
with Participant which are related to Participants delivery of Covered Services. Participant
shall cooperate with and participate in UCare’s dispute resolution process, shall comply
with UCare’s requirements (as described in the Provider Manual) related to resolution of
service denials and denials/ terminations/ reductions of service, and shall assist UCare in
resolving complaints, appeals, and grievances, as reasonably requested by UCare.

Medical crror reporting. Participant is encouraged to develop and implement patient safety
policies to systemically reduce medical errors, Such policies may include systems for
identifying and reporting errors and systems analyses to discover and implement error-
reducing technologies,

Review. performance, and service improvement programs. Participant shal! be subject o
and comply fully with all reasonable protocols established or modified from time to time
by UCare with respect to the provision of Covered Services to Fnrollees, in¢luding, without
limitation:
a} Protocols related to coverage policies, quality assurance, and utilization
management;
b) Protocols and procedures as set forth in the Provider Manual or other protocols
and procedures disseminated to Participant;
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¢) Protocols and procedures related to UCare’s surveys of Participant’s sites; and
d) Protocols and procedures to identify assess and establish treatment plans for
Enrollees who have complex or serious medicat conditions.

In the event UCare modifies these programs following the Effective Date of this
Agreement, UCare shall communicate such changes to Participant prior to their adoption
and permit Participant 30 days to comply with such additional or revised programs, unless
a longer period of time is agreed upon by the parties. Continued failure to comply with any
profocol and/or procedure as set forth in this Agreement may result in loss of
reimbursement to Participant and/or termination of the Agreement,

7.6 Performance Data, Participant shall allow UCare to use participant’s performance data.

Examples of participant performance data to be used include, but are not limited to:
« Quality improvement activities.

» Public reporting to consumers.

s Preferred status designation in the network (tiering} for narrow networks.

+ Reduced member cost sharing.

ARTICLE 8: LICENSURE STATUS, CREDENTIALING, AND COMPLIANCE

8.1 Licensure status. Participant agrees o ensure that its employed and contracted Health Care
Professionals will maintain, without material restriction, all federal, state, and local licenses
and permits required to provide Covered Services under this Agreement. Participant shall
notify UCare in writing within ten days of any termination, suspension, restriction,
stipulation, limitation, qualification or other disciplinary action regarding the license,
certification, staff privileges at a heajth care facility, or participation status with Medicare
or Medicaid of any health care professional providing services under this Agreement or
employed by Participan!.

8.2 Compliance with state and federal Jaws. Participant agrees to comply fully with all
applicable state and federal statuies, rules, and regulations pertaining to the delivery of
Covered Services, including buf not limited to:

a) all applicable Medicare and CMS faws, regulations, and instructions, as well as
UCare's contractual obligations with CMS as applicable,

b) all state and federal laws applicable to entities which receive federal funds

¢) Applicable provisions of contracts hetween UCare and the State of Minnesota
goveming products ander this Agreement which have been commaunicated to
Participant; and

d) all applicable laws and regulations promulgated under Title VI of the Civil Rights
Act of 1964, the Age Discrimination Act of 1975, and the Americans with
Digabilities Act.

UCare acknowlcdges that it oversees and is accountable to CMS for all Medicare
Advantage (UCare for Seniors) angd MSHO requirements, and has overall responsibility to
comply with applicable CMS contracts. As reasonably requested by UCare, Participant
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shall cooperate with UCare’s efforts to comply with all applicable state and federal statutes,
rules, and regulations, including but not limited to gl applicable Medicare and CMS faws,
regulations, and instructions.

8.3 Exclusion from federal health care programs. Participant shall monitor the list of
individuals and entities excluded from participating in the Medicare and Medicaid
programs which is maintained by the HHS-OIG, and ensure that it does not cmploy or
contract with individuals or entities which Participant knows or should know are or become
excladed from participation in federal health care programs under § 1128 or § 1128A of the
Social Security Act. If any contracted provider, subcontractor, employee or owner becomes
excluded, Participant shall take corrective action and make a report to UCare within 24
hours of learning of the exclusion.

8.4 Lobbying disclosure. Participant certifies that federally appropriated funds are not and
have not been expended by or on behalf of Participant to pay for any person for influencin g
or atfempting to influence an officer or employee of any federal agency or any member or
employee of the U.S. Congress in connection with the awarding of a federal contract, grant,
loan, or cooperative agreement, or the renewal or modification thereof. If funds other than
federally appropriated funds have been or will be paid for any activity described by the
preceding sentence, Participant shall complete and submit the Standard Form LLL
“Disclosure Form fo Report Lobbying” in accordance with its instructions.

85 Compliance with CMS requirements for “downstream” contracts, If Participant
subcontracts with providers and entities (“Subcontractors™) to provide services to Medicare
Advantage Plan Enrollees, such subcontracts must contain provisions that are consistent
with the below CMS requircments. Participant shall provide UCare with copies of the
subcontracts upon UCare’s request, to confirm compliance with this provision.

a} Subcontractor agrees to safeguard an Enrollee’s privacy and confidentiality,
consistent with all State and Federal laws (including requirements from UCare
necessary for compliance), and to assure the accuracy of an Enrollee’s medical,
health and enrollment information and records, as applicable.

b) Subcontractor shall hold Enroliees harmless for payment of fees that are the legal
obligation of UCare. In addition, provided this Agreemcent has rot been
terminated, Subcontractor shall continue to provide any Medicare Advantage
Enrollee with Covered Services through the duration of the contract period for
which CMS premium payment has been made to UCare. Furthermore, in the
event an Enroliee is hospitalized on the date of fermination of UCare’s contract
with CMS or in the event of UCare’s insolvency, Subcontractor shall continue to
provide the Enrollee Covered Services until the Enrolles is discharged.

¢} Subcontractor agrees to maintain records pertaining to Covered Services provided
under the apreement for a period of at least ten {10) years foliowing provision of
services, and agrees to allow the U.S. Department of Health and Human Services,
the Comptroller General, or their designees the right to audit, evaluate, and
inspect any books, contracts, and records, including medical records, of the
Subeontractor involving any transactions related to CMS’ confract(s) with UCare
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for Medicare Advantage plans including special needs pians, during the
Agreement and for a period of ten (10) years following its termination or from the
date of completion of any audit, whichever is later.

d) Subcontractor acknowledges that UCare oversees and is accountable to CMS for
any functions and responsibilities described in Medicare Advantage regulations,
and Subcontractor agrees to comply with Medicare laws, regulations, and CMS
instructions, as well as provide services consistent with and comply with UCare’s
contractual obligations with CMS.

e) Subcontractor shall comply with all protocols and procedures established or
madified from time to time by UCare with respect to Covered Services provided
to Enrollees, including but not limited to the UCare Provider Manual.

f) Any function defegated by UCare to Participant under this Agreement that is
further delegated by Subcontractor to another person or entity must be pursuant fo
a written agreement that complies with 42 C.F.R. § 422,504(i)(4).

g) Subcontractor acknowlcdges that UCare or its Agent agrees to make
reimbursement within 30 days after receipt of 2 Clean Claim, using any forms
approved by UCare,

ARTICLE 9: INSURANCE AND INDEMNIFICATION

9.1 Participant insuranice. Participant shall procure and maintain throughout the term of this
Agreement, at Participant’s sole cost and expense:

a) policies of professional liability insurance as shall be necessary to insure
Participant’s obligations herein, in an amount not less than the state statutory
maximum liabifity limits; and

b) policies of general liability and other insurance as shall be necessary to insure
Participant's obligations which are not fess than the state statutory maximum
liability limits.

9.2 UCare insurance, UCare agrees to procure and maintain throughout the term of this
Agreement, at UCare’s sole cost and expense, policies of general liability and profcssional
liability insurance, UCare shall provide to Participant within ten days of Participant’s
request evidence of initial and continued compliance with the provisions of this section.

9.3 Participant hold harmless. Participant shall indemnify, defend, and hold UCare harmless
from any claims, liabilities, losses, demands, costs, and expenses of any kind, including
reasonable attorney’s fees, regulatory penalties, and payment recoveries by government
agencies, which UCare may hereafler incur, sustain or be required to pay by reason of any
negligent act or omission, breech of this Agreement or any intentional misconduct of
Participant or of any servant, agent, physician or employee of Participant, This section is
not, as to UCare or as to any third party, a waiver of any defense or immunity otherwise
available to Participant and Participant shall, under all circumstances, remain able to raise
and such defense or immunity, including, but not limited to, the tort Hability limits for
municipalities under Minnesota Statutes Chapter 466, in any action or claim relating to
services provided by Participant under this agreement.

County 2013 Template 5 Mille Lacs Community & Veteran Services
42213 AM




411

94  UCare hold harmless. UCare shall indemnify, defend, and hold Participant harmless from
any claims, lisbilities, losses, demands, costs, and expenses of any kind, including
reasonable attorney's fees, which Participan! may hereafier incur, sustain or be required to
pay by reason of any negligent act or omission or any intentional misconduct of UCare or
of any servant, agent, physician or employee of UCare.

ARTICLE 10: TERM AND TERMINATION

10.1 Term. The term of this Agreement shall commence on the Effective Datc of this
Agrcement and shall continue until terminated in accordance with the terms of this
Agreement,

10.2 Termination. This Agreement may be terminated by the mutual agreement of the parties or
as follows:

10.2.1 Termination by UCare upon Event of Default. This Agreement may be terminated by
UCare upon written notice to Participant, with such termination effective as described in
this section, upon the occurrence of an Event of Default by Participant hereunder. Each
of the following shall constitute an Event of Default by Participant and termination may
occur as follows:

a) Effective immediately, upon Participant’s suspension or exclusion from
participation in federal or state health care programs;

b} Effective immediately, upon a determination by UCare that the health, safety, or
welfare of one or more Enrollees is in immediate jeopardy if the Agreement is
continued;

¢) Effective immediately, upon any material impairment of Participant’s ability to
perform under this Agreement;

d) Effective immediatcly, if Participant fails to maintain an insurance program as
described in Section 9.1;

¢) Effective immediately, if Participant becomes insolvent, is adjudicated as
bankrupt or has a receiver appointed or mukes a general assignment for the
benefit of creditors;

f) Effective immediately, upon a detennination by UCar¢ based on reliable evidence
that Participant has made any untrue statements of material fact or any intentional
misrepresentation of any fact, whether or not material, in any claim for paymen,
or any application form, survey, questionnaire or statement provided to UCare;

g) Effective immediately, upen a reasonable belief by UCare that Participant is
engaged in Fraud or Abuse with regard to the provision of Covered Services
under this Agreement. This reasonable belief may be, but is not required to be,
based upon the finding of a state or federal govemment agency, the Medicaid
Fraud Control Unit, a court of law, or other legal entity that Participant is or has
been engaged in Fraud or Abuse with regard to Covered Services provided under
this Agreement or similar services;

h) Effcctive no less than 30 days following notice, if'a change occurs in Participant’s
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affiliations, staff privileges, or specialty stafus in such a way as to substantially
limit Participant’s range of services or access to participating hospitals; or

1} Effective no less than 30 days following netice, if one or more of Participant’s
Heaith Care Professionals is (i) suspended or excluded from the federal or state
health care programs, (it} indicted or convicted for a felony or any criminal charge
relating to the practice of medicine or to providing health care services, or (iii) the
subject of disciplinary action by an applicable board or a hospital (including any
limitations on the Health Care Professional’s license or staff privileges), provided
that UCare may, in addition to or in lieu of terminating this Agreement, terminate
such health care professional’s authority to provide Covered Services under this
Agreement, effective immediately upor notice thercof,

10.2.2 Termination by Participant upon Event of Default. This Agreement may be terminated
by Participant immediately upon written notice to UCare upcn the occurrence of an Event

of Default by UCare hereunder. Each of the following shall constitute an Event of
Defauit by UCare:
a) Revocation of any eertification or license of UCare necessary for performance of
this Agreement;
b) UCare becomes insolvent, is adjudicated as bankrupt or has a receiver appointed
or makes a general assignment for the benefit of creditors; or

10.2.3 Breach. Except as otherwise permitied upon an Event of Default as defined above, either
party shall have the right to terminate this Agreement in the event of the other party’s
material breach of a provision of this Agreement in accordance with this section. The
party alleging the breach shall provide the other party with detailed notice of the alleged
breach and of the intent to terminate the Agreement in the event the breach is not cured
within a specified reasonable time period, which shall not be less than 30 days. In the
event that the breach is not cured within such time frame, then this Agreement shall
terminate as provided in the notice provided by the terminating party. The nonbreaching
pasty may terminate this Agreement immediately upon written notice, without providing
the breaching party an opportunity to cure the material breach, if the material breach is of
the same type as deseribed in a prior notice sent, pursuant fo this section and within the
12 months prior to the current breach, by the nonbreaching party to the breaching party
regarding a breach that was previously cured.

10.2.4 Without cause termination. This Agreement may be terminated by UCare or Participant,
without cause in accordance with this paragraph, by providing the other party with
written notice of its infent to terminate. Such notice must specify the termination date,
The termination date must be the last day of a2 month and must be a date that is at lteast
125 days after notice is given. Unless otherwise terminated pursuant to this section, such
termination shall be effective only on the termination date. This right to terminate doss
not preclude UCare or Participant from exercising its right to arbitrate a dispute as
provided in Section 10.4 of this Agreement.

10.2.5 Termination of subcontractors. In the event Participant has subcontracted with other
providers or entitics to provide Covered Services under this Agreement, any termination
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of this Agreement shall also include termination of those subcontractors for Covered
Services provided under this Agreement.

10.3 Rights and obligations. The rights and obligations of each party to this Agreement shall
continue through the termination date hereof. Each party will remain lable for any
obligations or liabilities arising from activities undertaken prior to the effective date of
termination. Upon notice of termination of this Agrcement, UCare and Participant each
shall have the right to give notice of that termination to Earoliees. UCare and Participant
each shall cooperate with the other in providing such notification, and Participant shall
cooperate with UCare in transferring to other Participating Providers all Enrollees then
under Participant’s care, effective no later than the termination of this Agreement. In
cortain cases, Participant may be required to continue providing Covered Services to
Enroliees for up to 120 days, in accordance with applicable law, or for a longer period of
time, in accordance with Minnesota Statutes § 620Q.56(1)(a). For such continued care,
UCare shall compensate Participant under the terms of this Agreement with respect to
otherwise Covered Services rendered by Participant to the Enrollee.

10.4 Dispute resolution. Any dispute arising out of or related o this Agreement shall be settled
in accordance with this scetion. Nothing in this section shall prohibit a party from givin g
aotice of termination under the terms of this Agreement.

104.1 If any clinically-based dispute develops about participation status, it will be handled in
accordance with UCare’s credentialing policies and procedures, If any other dispute
develops between the parties relating to this Agreement, the parties will meet and
negotiate in good faith in an altempt to resolve it and will follow the dispute resolution
processes ouflined below.

10.4.2 Hf such dispute remains unresolved 30 days afler one party sent written notice of the
dispute to the other party, either party may submit the dispute for resolution throngh good
faith negotiations between one self-appointed executive officer of each party. Unkess the
partics mutually agree to extend their negotiations or agree to an altemative process, if
the dispute remains unresolved 30 days after the datc the executive officers commenced
their negotiations, then the dispute shall be submitted to mediation. The mediation shall
be conducted by one mediator who shall be sclccted jointly by the parties within ten days
afler notice of either party's request for mediation. The mediation shall be non-binding
and shall commence promptly, but in any case within 30 days after selection of the
mediator, Each party shall bear its own costs associated with the mediation, but the costs
of the mediator and related expenses (medting room coss, etc.} shall be shared equally,

10.4.3 In the event the mediator declares that the parties are at an impasse or not all disputes are
resolved, then a party may bring an action in any court of cotnpetent jurisdiction as the
party deems necessary,

10.4.4 Additionally, nothing in this section will limit a party from bringing an action in any
court of competent jurisdiction for injunctive or other equitable relief as a party deems
necessary or appropriate {o stop the conduct or threatened conduct of the other party. In
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addition, if a party to this Agreement is named as a defendant in a third party lawsuit,
claims for contribution or indemnification against the other party hereto may be brought
in the third party tigation.

ARTICLE I1: MISCELLANEOUS

11.1  Notice, All notices, commuuications, payments, and other documents required or
permitted by this Agreement shall be conclusively deemed to be given (i) upon receipt if
the same is delivered personally, by courier, by delivery scrvice, or (i) two days after
being sent by registered or certified United States mail, postage prepaid and addressed to
the recipient at the address shown in the signature block to this Agreement, or to such
other addresses as may be provided by either party to the other.

112 Relationship of parties. The relationship between the partics hereto is that of independent
entities contracting with each other solely for the purpose of effecting the provisions of
this Agreement. Neither of the parties hereto, nor any of their respective employees,
shalt be construed to be the agent, employee or representative of the other. Further, this
Agreement shall not be construed to create a partnership, joint venture or like relationship
between the parties hereto.

113 Adverfisement. Participant agrees that UCare may list Participant’s name, address,
telephone number, website, specialty or other area of concentration, and other publicly
available information such as special services offercd by Participant in such listings,
dircctories, brochures, and other writings as may be determined by UCare.

114 Amendment. This Agreement may be amended by UCere by providing written notice to
Participant specifying the effective date, in accordance with and subject to the limitations
of this section, for purposes of bringing this Agreement into compliance with a federal or
state law, rule, regulation, or agency mandate. Such amendment shail become effective
on the effective date or the compliance date (if later) of the law, regulation, or agency
mandate that gave ris¢ to the need to amend this Agreement for purposes of conforming
to such requirement. Any other amendments or modifications to this Agreement must be
mutually agreed to by the parties, in writing, and signed by both parties.

115  Governing law, This Agreement is made and entered into in the State of Minnesota and
shall be governed in all regpects by the laws of the State of Minnesota.

11.6  Benefit, Participant’s rights, duties, obligations, and undertakings under this Agreement
are binding upon Participant and are not assignable in whole or in part without the prior
written approval of UCare, which consent shall not be unreasonably withheld., UCare
shall have the absolute right, in its solc discretion, to assign all or any of its rights and
obligations hereunder to an entity that controls or is controlled by UCare.

11.7 Entirc agreement. Except as otherwise expressly provided herein, this Agreement
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embodies the entire agreement between UCare and Participant conceming the subject
matter of this Agreement and supersedes all other previous oral or written agreements
concerning all or any part of the subject matter of this Agrecment.

1.8 Severability. Ifany part of this Agreement should be determined to be invalid,
unenforceable, or contrary to law, that part shall be deleted and the other parts of thig
Agreement shall remain fully effective.

119 Survival. Any section of this Agreement that by its terms contemplates or requires
continuing effect following termination of this Agreement shall survive such termination.
Specifically, and without limitation, Sections 5.1, 5.2, 5.3, 5.4, 5.5,5.6,9.3,94, 10.3 and
10.4 shall survive termination of this Agreement.

11.10 Approvals of this Agrecment, The effectiveness of this Agreement is subject to the
approval of this Agreement by the Minnesota Department of Health pursuant to its
autharity to regulate health maintenance organizations.

IN WITNESS WHEREOF, each party has caused this Agreement to be signed on its behalf by
its duly authorized representative.

UCare Minnessta Mille Lacs County dba Mille Lacs County
P.O. Box 52 Community and Veterans Services
500 Stinson Blvd., NE. 525 2nd Street SE
Minneapolis, MN 55440-8551 Milaca, MN 56353
B (Ve GALL

Beth Monsrud By

Senior Vice President, {

Chief Financial Officer &hs (Yedev s0~
Printed Name

ch R o

Formal Title

R 23) 5 1 &-6-13

Date Date

{The rest of this page intentionally left blank. ]
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EXHIBIT A
to the

County Participation Agrecment

SERVICES PROVIDED IINDER THIS AGREEMENT

Participant shall provide the Services for which UCare has marked with an “X”, and shall not

provide the Services marked as “n/a”.

List of Services Xorn/a
Public Health Services X
Public Health Nursing Services X

Car Seat Education Services

Medicare Certified Home Care Services

Care Coordination ~ MSHO, as specified in the
Delegation Agreement between the parties

Case Management MSCH, as specified in the
Delegation Apreement between the parties

Case Management UCare Connect, as
specified in the Delegation Agreement between
the parties

Chemical Dependency Assessments

Mental Health Services

Targeted Case Management Services as
specified in the Addendum between the parties

Elderly Waiver Services network aceess and
oversight

[The rest of this page infentionally left blank.}
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EXHIBIT B
to the
County Participation Agreement
PUBLIC HEALTH SERVICES

REIMBURSEMENT SCHEDULE

ARTICLE 1: UCARE PRODUCTS

1.1 Reimbursement for Covered Services provided to UCare Enrollees, UCare shall reimburse
Participant for Covered Services provided to Enrollees according to the following schedules,
less any applicable Copayments, Coinsurance, and Deductibles, unless the billed charge is
less than the amount identified in the schedule, in which case UCare will pay the biiled
charge. If there is no rate in the Payment Methodology fee schedule, then UCare will pay
based on the rates in Default 1 and if there is no rate available in the Default 1 fee schedulc,
payment will revert to the payment rates in Default 2, Referenced fee schedules are those in
effect at the time of the service. Claims are paid in accordance with UCare’s payment
policies and procedures.

Product Payment Methodology Default - 1 Default -2

1) Medical State of Minnesota Medicare Fee 50% of billed
Assistance Medical Assistance Fee Schedule and UCare’s | charge

2) MianesotaCare | Schedule Actuary Fee Schedule

3} MSC+ (Non- where no Medicare
Dually Eligible) Fee exists (The

4) Connect (Non- Medicare Fce
Dually Eligible) Schedule is greater

: than the Mcdical
Assistance Fee
Schedule and therefore
MNCare Tax is
considered to be
included)

1) Minnesota In accordance with UCare Actuary Fee 50% of billed
Senior Care Plus | Minnesota Statutes, Schedule charge
(MSC+) - Section 256B.0625,

Dually Eligible Subdivision 57, UCare
2} Connect - shall reimburse Participant
Dually Eligible | the difference in the

Medicare payment and
80% of the Minnesota
Medicare physician fee
schedule or 100% of the
State of Minnesota
Medical Assistance fee
schedule, whichever is
greater (see Examplc A).
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— Dually Efigibl

Product Payment Methodology Default - 1 Default — 2
1) Minnesota In accordance with UCare Actuary Fee 50% of billed
Senior Health Minnesota Statutes, Schedule charge

Options (MSHO) | Section 256B.0625,

e | Subdivision 57, UCare
shall reimburse Participant
for physician services
with the UCare MSHO
Fee Schedule. The UCare
MSHO Physician Fee
Schedule is established
using 80% ofthe
Minnesota Medicare fee
schedule, or 100% of the
State Medicaid fee
schedulc, whichever is the
greater of the two (see

Example B).

1) Medicare Sclect | UCare shall reimburse UCare shall reimburse
Participant 100% of the Participant for
Fnrollee’s Copayment, Covered Services
Coinsurance and listed in the Certificate
Deductibles, subsequent | of Coverage which are
to Medicare fiscal not eligible for
intermediary's payment to | coverage by fee-for-
Participant service Medicare at

the UCare Actuary
Fee Schedule

1} Medicare
Advantage
{UCare for
Seniors)

Medicare Fee Schedule UCare Actuary Fee 50% of billed
Schedule charges

County 2013 Temgplate
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Example A:
Where 80% of the Medicare fee schedule is greater than the Medicaid fee schedule:

Charge Medicare Medicare Medicaid UCare  UCare Moember
Allow Paid Allowed Allowed Pay  Liability

$100.00 $70.00  $56.00  $5000 § - 8 - & -

Where Medicaid fee schedule is greater than the 80% of the Medicare fcc schedule:

Charge Medicare Medicare Medicaid UCare UCare Member
Allow Paid Allowed Allowed Pay  Liability

$100.00 $70.00 $56.00 $60.00 $60.00 3400 $ -

Hxample B:
Where 80% of the Medicare fee schedule is greater than the Medicaid fee schedule:

Charge Mcdicare Medicare Medicaid UCare UCare Member
Allow Paid Allowed Allowed Pay  Lisbility

$100.00  $70.00 $56.00 §50.00  $56.00 $56.00 § -

Where Medicaid fee schedule is greater than the 80% of the Medicare fee schedule:

Charge Medicare Medicare Medicaid UCare UCare Member
Allow Paid Aliowed Allowed  Pay  Liability
$
£100.00  $70.00 $56.00 $60.00 $60.00  $60.00 -

[The rest of this page intentionally left blunk ]

County 2013 Template 24 Mille [ aes Community & Veteran Services
4.22-13 AH




4.11

EXHIBIT B1
to the
County Participation Agreement

PUBLIC HEALTH NURSE HOME VISITS REIMBURSEMENT

1.1 Reimbursement for Covered Services provided to Mingesots Health Care Programs
Enrollees.

Medical Assistance 59123 $110.00
MinnesotaCare

Minnesota Senior Care Plus
(MSC+)

o UCare Connect

[The rest of this page intentionally left blank.]
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EXHIBIT C
to the

County Participation Agreement

SITE LISTING
Practicing Addresses: Identifying Numbers: Rilling Address:
Mille Lacs County dba Mille | Tax ID#: 41-6005845 Same

Lags County Community and
Veterans Services

525 2nd Street SE

Milaca, MN 56353

Ph. 320-983-8208

Fax

Miile Lacs County

NPI: 1104827500 (PH)

NPIL: 1619108156 (HS)

[The rest of this page intentionally left blank.]
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EXHIBIT D
to the
County Participation Agreement

PRODUCTS COVERED UNDER THIS AGREEMENT

Minnesota Health Care Programs products:

> Medical Assistance

» MinnesotaCare

» Minncsota Senior Care Plus (MSCH), non-dually cligible

» Minnesota Special Needs Basic Care/U/Care Connect, non-dually ¢ligible

Medicare Products;
» Medicare Select / UCare SeniorSelect
» Medicare Advantage products / UCare for Seniors

Dual Eligibles:

» Minnesota Scnior Health Options (MSHO)

> Minnesota Senior Care Plus (MSCH), dually eligible

» Mimnesota Special Needs Basic Care/UCare Connect, dually eligible

[The rest of this page intentionally lefi blank.]
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the 1° and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Scheduling Public Hearing Date for Kennel License Application
Regular Agenda — Estimate Time Needed: minutes

Consent Agenda
[vApprove/Deny Motion [ | Information Only [ _lApprove/Deny Motion [ |Discussion Ftem
[/]Schedule Public Hearing* [ |Direction Requested [ JHold Public Hearing*
*provide sample notice that will run in paper DPresentati on of Information
*provide copy of hearing notice that was published
Submitted by: Pepartment:
Michele McPherson, Director Land Services Office

Who will attend the meeting and be able to respond to questions? Give name and title:
Micheie McPherson Dlrector

Summarv Of Issue (.'mclude pr evious Board or Commmee actions andfor mmu!ex as weH as applzcable dales)

Susan and Jay Kenady have submitted a kennel license application to have up to 10 breeding French Bulldogs.
The ordinance requires a public hearing prior to issuance of the license. Neighbors within 1/4 mile and the

township will be notified 10 days prior to the hearing by written notice.

Alternatives/Options/Comments:

Recommended Action/Motion:
Approve scheduling public hearing for kennel license.

Financial Impact:

Is there a cost associated with this request? [ |Yes [ o
What is the total cost, including tax and shipping? $
Are funds available in the budget? | |Yes [ |No If no, please explain:

Additienal Information Attached:

[ |Contract/Agreement
Approved by County Attorney’s Office:{_[Ves [ |No If no, please explain:

[ )Minutes of Relevant Meeting(s)
[V1Background Information (such as price quotes, etc.)

Pubhc Hearmg Notzce

e Smm) e ————
[JApproved [ Demied [ ITebled:
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Public Hearing Notice

The Mille Lacs County Board of Commissioners, at their March 2, 2021 meeting, will conduct a
public heating regarding a kennel license application to breed French Bulldogs (up to 10 dogs)
submitted by Susan and Jay Kenady on property located at 22589 160" Avenue and legally described
as the South Half of the South Half of the Northeast Quarter of Section 18, Township 39, Range
27, Mille Lacs County, Minnesota (15-018-0201). The March 2, 2021 Board meeting begins at 9:00
am, the public hearing will occur after the start of the meeting. For the exact time, please check the
meeting agenda posted on the County’s website at www.co.mille-lacs.mn.us or contact the Land
Services Office at 320/983-8308.
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MILLE LACS
JCOUNTY!

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/2]
(Board meets the I° and 3™ Tuesday of each month)

Title of Item for Consideration:
Information Only: January 2021 Jail Housing Report

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[]Approve/Deny Motion [/]Information Only | [ JApprove/Deny Motion [ IDiscussion Item
[ ]Schedule Public Hearing* [ |Pirection Requested [ JHold Public Hearing*

*provide sample notice that will run in paper DPresentati on of Information

*provide copy of hearing notice that was published
Submitted by: Department:
Sherift Don Lorge Mille Lacs County Sheriff's Office

Who will attend the meeting and be able to respond to questions? Give name and title:
Sheriff Don Lorge

In January 2021 Mille Lacs county jail boarded prisoners for DOC for $1,680.00 Itasca County for $1540.00
There was $1,579.17 in pay to stay fees and $956.58 in booking fees for a total of $5,755.75This months jail

population varied between 31 and 41 inmates a day. Year to date out of county boarding fees collected is
approximately $3,220.00

Alternatives/Options/Comments:

Recommended Action/Motion:
Information only.

Financial Impact:
Is there a cost associated with this request? [ Yes [ No
What is the total cost, including tax and shipping? $
Are fiunds available in the budget? [ |Yes [ |No If no, please explain:
Additional Information Attached:

[ |Contract/Agreement

Approved by County Attorney’s Office: [ |Yes [ No If no, please explain:
[ Minutes of Relevant Meeting(s)

[ 1Background Information (such as price quotes, etc.)

[ JApproved  [“]Denied [ ]Tabled:
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date; 02/1621
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Scheduling a Public Hearing for Drone Program

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[ JApprove/Deny Motion [} Information Only [/lApprove/Deny Motion [ JDiscussion Item
[_ISchedule Public Hearing* [ IDirection Requested [ ]Hold Public Hearing*
*provide sample notice that will run in paper [:]Presentati on of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Chief Deputy Kyle Burton Sheriff's Office

Who will attend the meeting and be able to respond to questions? Give rame and title:
Sheriff Don Lorge and Chief Deputy Kyle Burton

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable drs):

Request the Board Approve a Motion to conduct a public hearing at the March 2nd board meeting to allow for
public comment on our Unmanned Aerial Vehicle (done) program.

Minnesota State Statute 626.19 Sub 9 States: "A law enforcement agency must provide an opportunity for public
comment before it purchases or uses a UAV (unmanned aerial vehicle). At A minimum, the agency must accept
public comments submitted electronically or by mail. The governing body with jurisdiction over the budget of a
local law enforcement agency must provide an opportunity for public comment at a regularly scheduled meeting.”

Alternatives/Options/Comments:

Recommended Action/Motion:
Schedule a public hearing for March 2nd, 2021 regarding the Sheriff's Office Drone Program.

Financial Impact:
Is there a cost associated with this request? | JYes [V|No
What is the total cost, including tax and shipping? $
Are funds available in the budger? [ 1Yes [ |No Ifno, please explain:
Additional Information Attached:

[ 1Contract/Agreement

Approved by County Attorney’s Office: [ _Yes [ |No If no, please explain:
[ YMinutes of Relevant Meeting(s)

[ [Background Information (such as price quoles, etc.)

LlApproved [ Denfed [ Tabled:




52

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/20
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Support for Funding State Noxious Weed Prevention Program

Consent Agenda Regular Agenda — Estimate Time Needed: 5 minutes
[ JApprove/Deny Motion [ ] Information Only [lApprove/Deny Motion [ ]Discussion Item
[ ISchedule Public Hearing* [ ]Direction Requested [ JHold Public Hearing*
*provide sample notice that will Fun in paper DPreS entation of Information
*provide copy of hearing notice that was published
Submitted by: Department:
Susan Shaw Mille Lacs Soil & Water Conservation District

Who will attend the meeting and be able to respond to questions? Give name and title:
Susan Shaw, District Administrator

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable dates):

During the last legislative session, the MDA received a budget of $450K for FY20/21 to fund the Noxious Weed
Program. This was the first direct funding for noxious and invasive weeds at the department since the budget was
eliminated in 2002. Beginning in the 2022/23 biennium, the $450K could be reduced by half. This funding is
important to keep services that MDA provides to partners at the county and municipal level, as well as the grants
and other funds to control and eradicate noxious weeds throughout the state.

Alternatives/Options/Comments:
No support and a joint letter would not be sent.

Recommended Action/Motion:
Support sustained legislative funding at the $450K level for the FY22/23 biennium per governors budget, and sign

a joint letter of support.

Financial Impact:

Is there a cost associated with this request? [ Yes [/]No
What is the total cost, including tax and shipping? $
Are funds available in the budget? | |Yes [ [No If no, please explain:
Additional Information Attached:

[ IContract/Agreement
Approved by County Attorney’s Office:|_|Yes [ [No Ifno, please explain:

[ IMinutes of Relevant Meeting(s)
[V]Background Information (such as price quotes, eic.)

Letter of support.
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Eebruary 16, 2021

Representative Sondra Erickson
273 State Office Building
5t. Paul, MIN 55155

Senator Andrew Mathews

95 University Avenue W.

Minnesota Senate Bldg., Room 2105
St. Paul, MN 55155

RE: Support for Funding State Noxious Weed Prevention Program

On behalf of the Mille Lacs County Board of Commissioners and the Soil and Water Conservation District,
we respectfully request that you support fully funding the State Noxious Weed Prevention Program for FY
22-23, at the FY 20-21 level of $450,000 for the biennium as requested in the current Governor’s budget.

These funds will be critically important to sustaining the ongoing efforts to manage the negative financial
and environmental impacts of noxious weed infestations. These impacts are costly to agricultural
producers and public land managers, who already spend valuable time and resources controlling noxious
weeds. A reduced effort at the state level will inevitably increase the expense of addressing weed
infestation locally. Weeds certainly do not respect property or jurisdictional boundaries, so a statewide
monitoring and control program is essential. Newly relevant and impactful invasive species, such as
palmer amaranth, will have untold fiscal impacts on producers if not properly managed. The State Noxious
Weed Prevention program is our first line of defense against these threats to the livelihoods of so many
Minnesotans. We ask that you support these efforts.

Thank you for your time and consideration of our request.

Respectfully,

Vice Chair - Mille Lacs County Board of Commissioners

Jake Janski

Chair- Mille Lacs County Soil and Water Conservations District Board
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/1621
(Board meets the 1 and 3" Tuesday of each month)

Title of Item for Consideration:

Consider Resignation of Land Services Director/County Recorder

Consent Agenda Reguilar Agenda — Estimate Time Needed: 1 minutes
[_JApprove/Deny Motion [_] Information Only [VlApprove/Deny Motion [ IDiscussion Item

[ ]Schedule Public Hearing* [ |Direction Requested [ JHold Public Hearing*

*provide sample notice that will run in paper DPre sentation of Information
*provide copy of hearing notice that was published

Submitted by: «9@ Department:
Holly Wilson, Personnel Director ASO

Who will attend the meeting and be able to respond to questions? Give name and title:
Holly Wilson, Personnel Director

ommittee actions and/or minutes, as well as applicable dates):

The Administrative Services Office has received notification from Michele McPherson of her resignation from the
position of Mille Lacs County Land Services Director/County Recorder effective March 5, 2021.

Alternatives/Options/Comments:

Recommended Action/Motion:
Accept the resignation of Mille Lacs County Land Services Director/County Recorder, Michele McPherson.

Financial Impact:
Is there a cost associated with this request? [ |Yes [/INo
What is the total cost, including tax and shipping? $
Are fimds available in the budget? [ Yes [ [No If no, please explain:
Additional Information Attached:

[ JContract/Agreement

Approved by County Atiorney’s Office:[_|Yes [ |No If no, please explain:
[ Minutes of Relevant Meeting(s)
[/]Background Information (such as price quotes, eic,)

Resignation letter H
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February 2, 2021

Commissioner Dave Oslin, Chair

Mille Lacs County Board of Commissioners
635 2™ Street SE

Milaca, MN 56353

Re: Resignation
Dear Commission Oslin and Board Members:

| have been offered and will be accepting the position of the City Administrator for the
City of Princeton. [ am resigning my position as the Mille Lacs County Director of Land
Services/County Recorder effective March 5, 2021. My start date with the City will be
March 8, 2021.

| have enjoyad my 15 years of service fo the citizens of Mille Lacs County and will miss
my staff and the members of the Board of Adjustment and Planning Commission. |
intend to make my departure as seamless as possible for the remaining staff and will be
of service after my departure if | am needed for anything. *

Sincerely,

Mithele McPherson
Land Services Director/County Recorder
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MILLE LACS|
COUNTYI

Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the 1" and 3 Tuesday of each month)

Title of Item for Consideration:
Consider Mille Lacs County Pandemic Economic Relief Grant Applications

Consent Agenda Regular Agenda — Estimate Time Needed: 5 minutes
[ JApprove/Deny Motion [ ] Information Only [V1Approve/Deny Motion [ Discussion ltem
[_Schedule Public Hearing* []Direction Requested ["JHold Public Hearing*
“provide sample notice that will run in paper DPresentati on of Information
*provide copy of hearing notice that was published
Submitted by: Department:
Mike Wimmer Economic Development

Who will attend the meeting and be able to respond to questions? Give name and title:
Mike Wimmer - Economic Development Manager

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable dates):

Staff is requesting board approval of the second group of Mille Lacs County Pandemic Economic Relief Grant
applications. Staff will be presenting supplemental information including a detailed list of the businesses staff is
recommending for grant approval at the County Board of Commissioners meeting. If approved, grant funds will
only be released on the contigency that the selected businesses can provide additional documentation as outlined
in the County's Pandemic Economic Relief Grant program guidelines.

Alternatives/Options/Comments:

Recommended Action/Motion:
Approve Mille Lacs County Pandemic Economic Relief Business Grant applications.

Financial Impact:
Is there a cost associated with this request? V]¥es [ Jvo
What is the fotal cost, including tax and shipping? $
Are funds available in the budget? [/1Ves [ INo If no, please explain:
Additional Information Attached:

[_|Contract/Agreement

Approved by County Attorney’s Office:[_Ves [ |No If no, please explain:
[ VMinutes of Relevant Meeting(s)
[V Background Information (such as price quoles, efc.)

Supplemental information will be handed out at the County Board of Commissioners meeting.

Board action: (for use by Recording Secretary)




Meeting Agenda

COUNTY @ % é S g N ;;\‘ Regular Meeting of the County Board

Tuesday, February 16, 2021 ADD oy
Board Room, Upper Level of the Historic Courthouse

ADD ONS:

5.4 Consider Mille Lacs County Pandemic Economic Relief Grant Application

5.5 Consider Resolution No. 02-16-2021-04, Republic Services Renewal Agreement

5.6 Approve Labor Agreement with Minnesota Public Employees Association (MPEA)

5.7 Consider Land Services Manager/County Recorder Position Description and Proceed with
Hire

5.8 Consider Sheriff's Office Snowmobile Purchase
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a%?ﬁé;
(?,y Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:

Consider Resolution No. 02-16-2021-04, Republic Services Renewal Agreement

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[v]Approve/Deny Motion [ | Information Only [|Approve/Deny Motion [ ]Discussion Jtem
[_]Schedule Public Hearing* [ ]Direction Requested [ JHold Public Hearing*

*provide sample notice that will run in paper []Pre sentation of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Dilan Christiansen Environmental Resources

Who will attend the meeting and be able to respond to questions? Give name and title:
Dilan Christiansen, Environmental Resources Tech

Summary of Issue (include previous Board or Committee actions and/or minutes, as well as applicable dutes):

On March 3, 2020, the County Board authorized execution of the Republic Services Credit Application in order to
deliver recyclables to the Republic Services Transfer Station immediately. In order to continue delivering
recyclables to Republic Services a one-year agreement renewal has been requested, Due to the depressed recycling
markets and the amount of trips to the recycling facilities, the Republic Services Transfer Station is projected to be
the most economical option for the County for the next year.

Alternatives/Options/Comments:

Recommended Action/Motion:
Adopt Resolution 02-16-2021-04

Financial Impact:
Is there a cost associated with this request? [ [Yes [V]No
What is the total cost, including tax and shipping? §
Are funds available in the budget? [ |Yes [ |No Ifno, please explain:
Additional Information Attached:
[/ ]Contract/Agreement
Approved by County Attorney’s Office: [_Yes [/|No If no, please explain: Submitted 2/2/2021

[ JMinutes of Relevant Meeting(s)
[ Background Information (such as price quotes, etc.)

Resolution No. §2-16-2021-04, Recycling Services and Materials Agreement

Board action: (for use by Recording Secretary)
L lApproved [ IDenied [ |Tabled:




55
Resolution No. 02-16-2021-04

AMENDMENT TO RECYCLING
SERVICES AND MATERIALS
AGREEMENT

This Amendment to Recycling Services and Materials Management Agreement
(“Amendment”} is entered into as of January 18, 2021 (“Effective Date”), between Mille Lacs,
Minnesota ("Seller”), and Allied Waste Services of North America, LLC, a Delaware Limited
Liability Corporation d/b/a Minden Transfer Station (“Buyer”).

Recitals
A. Seller and Buyer entered into a Recycling Services and Materials Agreement, dated
March 1, 2020, the (“Agreement™)
B. Seller and Buyer have now agreed to extend the term of the Agreement and modify
of terms as set forth below.
Agreement

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which the parties acknowledge, the parties agree to the following terms and conditions:

1. Term. Pursuant to Section 3 of the Agreement, Seller and Buyer agree to extend
the term for an additional one (1) year Term now terminating on February 28, 2022.

2, Recycling Rebate/Tip Fee. Pursuant to Section 4 of the Agreement, Seller and
Buyer agree that the current processing and disposal fees shall be increased by five percent {5%),
beginning on March 1, 2021.

3. Capitalized Terms. Capitalized terms used but not otherwise defined in this
Amendment shall have the meanings assigned to them in the Agreement.

4. Continuing Effect. Except as expressly modified or amended by this Amendment,
all terms and provisions of the Agrecement shall remain in full force and effect. In the case of a
conflict in meaning between the Agreement and this Amendment, this Amendment shall prevail.

5. Counterparts. This Amendment may be executed in one or more counterparts, each
of which shall be deemed an original and all of which combined shall constitute one and the same
instrument. Facsimile and/or electronic copies of the parties “signatures shall be valid and treated
the same as original signatures.

Signature page to follow

Tof2
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IN WITNESS WHEREOF, the parties have entered into this Amendment to be effective
as of the Effective Date.

BUYER: SELLER:

ALLIED WASTE SERVICES OF NORTH MILLE LACS COUNTY
AMERICA, LLC

By: By p o Roiandeds

Name: F’M i rq@vl nal 5( S
TltllTLV

Title: .a\ {.

20f2
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RECYCLING SERVICES AND MATERIALS AGREEMENT
THIS RECYCLING SERVICES AND MATERIALS AGREEMENT (this “Agreement”} is made offectivé Niarch 1¥, 2020, by and betwecn Milke
Lacs Mingesota (~Seller™). and Altied Waste Services of North America, L1C, a Delaware limited 1igblliny company divia Minden Transfer
StationfBuyer™).
[alivers of Recyclable Materials. I accordance with the ferms and conditions of this Agrpehnent, Seller shall deliver Reeycluble
Materials as defined below). but not any Unacceplable Contamingled Materials tas delingd Ihelow). to the following of Buyer's
locations:
{a) BFE Waste Systems of North Amcrica, LLC - Minden Transler Stutivn
243 358 Ave S
Sy Cloud, MN 56304
Schler shalk furish the Reeyeluble Materials from the foltowing of Seller's facations
(a) Mille Lags Commty Minncsota
£35 2 Street SE
Milace, MN 56353
2 Delivesy Procedires, Operation of the Duyer’s Locations.
{a} ; ials. Buyer shall have the right in its sole diseratioh reject delivery of any loads offered
for acceplance by Sciler that do rot censtitute Recyclable Materials, “Recyclnble Malefials™ meuns old currugaied containers
“OCCT), newspapets ("ONP) Mixed Paper, Rigid Containgrs {alunvinim cans, isthel cang, High Density Polyethylene
CHDPE™) and Polyethylene Terephthalme (“PET™) plastic botles, and glass bolilesfjars) “Single Stream Curbside
Materials™ (Fiber and Rigid Containers coltecied curbside with rigid contniners and Biber being conwmingled in collection
vehicle and dumped collectively ot the materia) recovery facility) that are suthorized th be reeyeled at the Buyer's locntions
hnder then applicable federal., state and Jocal laws, regulations, ordinanges. rukes, pesidts, licenses, and gove af orders
b difectives (eoliectively "Applicable Laws™) and that is not Unaecéptable Comtamingted Materials (as defined betow),
th} iof of the Buyer A - Selier’s delivery of Recychble Mptdrials (o the Buyer's focations, which
hall seour only during the posted houts at the Buyer's locations, stall be governed by the rules, regulations. restrictions, and
fmcedures enplicable gencrally 10 seliers or haulers wilizing the Buyor's locations|ad Buyer may modify such procedures
frem lime o tinte.  Notwithstanding anything in this Agreement 1o the contrary. |3 iver shalt have the right, in its sole
gliscretion, 1o close its locations, in wholc o in part, cither temperarnily or peninenedily, at any time for any reason and the
felivery of Recyelable Materials shall be suspended or adjusted accordingly. Upon iy permanced clusure of & Huyer's
ocation, Buyer shall have the right fu terminate this Agreemen:. Buyer o its sole dgcrcti—:m has the abitity 1o determine
which tocation reeycloble deliveries oocur, with the primary location 1o be Minnea .
{c) Jor vith Aoplicable Laws. Seller shalf collect, {ransport mnd defivier) Reeyelable Materials o the Buger's
ations in compliance with alf Applicable Laws and the procedures refereneed in Sediion 4b).
h ile 1o Waste. Sciles represents and warrants to Quyer that cither Setler or its eustonied shall hold clear tile, froe ofall Hens,
taims mnd envumbrances, to the Recyeluble Materials delivered by Schler 10 Buyes's {gcations. Title to, and risk of [oss and
gespensibility or, Recyclable Materials defivercd to the Buyer's locations hy SchterisHall pass at the time such Reeyclable
Materials are fully unloaded from the delivery vehigle at the Buyer's tocstions. | Tille 1o Unacceptable Comtantinated
vaterials shall remain with Sciker o its customer and shalf rever be deemed o pass YolBuyer.
{c} Periouis cvaluations. Seller and Buyer agree thet the percentage of residbiug found in Sellers Single Strenm is
bess than 0%, (€ » visual inspection identifies contaminates (hat are nof & cipted as Single Streamt and those
ontaminates exesed 10% of the load, then » Contamination fee will be accesedl, Buger has sole discretion as 1o
o hicther I witl continue o pracess the foad at the reguiar processing rete or charge the Seller a contamination fog of
3150 per ton for the entire fond or portion of the load,
1 Temy, Unltgss sooner terminated pursiant to this Section 3 or Section 6, this Agreement shalll chrmenee as of the date first weitien
above and shall semain in fall force and effect for 3 peringd of vearwith an aptional 1§ congval that i3 mutually agpree
h ke Huyer @ iclier, Either panly may Agreament with o 50 dad writien srofice, Eipon expiration of
termination bf this Agreement, the obligations of Seller to defiver and of Buyer to accept RecyelabB Materials shaif femitinate; provided,
however, tha all other rights and obligations of the parties wider this Agreentent (incloding fthose with respect o payinent jind
indemnificafion) shall survive tomsination,
4. Resysle Refate/[ip Fee.

BebiesNip Fre. Seiter shall pay Buyer & processt ng fee and 2 transfor station hajsl
il Single Stream Curbside Reeyelable Materinls is which Setter delivers to the
i\'wmc the listed processing fee and disposal few by 5%, respectively, en each anmide

aymenl. Buyer shall issue iy oices to Seller For alf rebates,
¥

fees, and other cliarges d
he invoice. Seller shall

all Recyeling Rebates within 43 days afier the date of v

spall pay & late payment foe of one and one-half percent (1.5%) per month o the an
lowed by Applicable Law. whichever is less. Buyer may, &) its sole option. offset H
the Reeyeling Tip Fee or other amounts due 1o Buver from Seller,

ng fec that todals $166 per ton for
ver's iransfer statlon. Buver shall
ary datv of this Agresinent.

tider this Agreement.  Ruyer shall

it without offse, ol fees and charges
© under this Agreeent within 30 days after (he dute of the veice. 11 Seller does firs

make payntent by such date, Seller
it past due of 1he waximem smount
yeling Rebates due to Sefler apainst
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nacee 2 Contmmitimied ials,

{a) ivery Y : Coniamingted 2 jals. Scler agroes that it sholt not Haliver Ay Unaceepiable Contaminated
Materials 1o Buyer's locations. T Seller delivess waste Wat comain both Kegyclable Materials and Unaceepiahle
Conmaminated Matcrials, the entire detivery shalt constitute Unacceptable Contdntinated Materials iF the Unacceptable
Contaminated Muterials camat be separaied from the Recyelable Materials throfigh the reasonable olforts of Ruver. as
Seller’s agant to canse sweh separation, with the cost of suth separstion to be paid By Seller.

i Weighing and Inspection of Wasle by Buyer. Buyer shall weigh all Recyclable Maidriats at its foctions and the weight so
determined shall be final snd conclusive on both Sotler and Buyer. However, Buyerinmy “duwngruke” any foad proportional
to downgades for nwdsture or contamination standasds, Buyer shall have the tight] blit a0t the obligation, to inspect any of
Saller’s wucks 10 dotermine whether the recyclables delivered are Recyelnble h]a rials or Unaceepiable Contaminated
Mutcrials, Seller acknowledges and ngrees that any Failure by Buyer to perform any $uch inspection of to deteet Unacceptable
Contaminated Materisls despite such inspection shall in no way rehieve Seller funnitd abligation to deliver only Recyclable
Materials of from fis-other obligations.

(€ Rejection of Unnceptable Contmminated Materials if Seller delivers Unacceptable Gontaminated Materials to the Buyer's
focations, Buyer may, in its sole discretian: 1) reject such Unacoeptable Contamindtdd Materils at Seller’s expense; of (i)
if Bayer does not discover such Unacceptable Contamingted Materials i time ;) reject and reload such Unacceptable
Comaminated Materials, after giving Selter telsphonie natics thereof and # readogable opponunity to dispose of such
Unacgepiable Contaminated Materinls. Ruyer may, as Scller's agent, dispose of such Uinaceeptable Contaminated Materials
al 8 location authorized (o accept such Unacceptable Contaminated Materials in sdededance with alf Apphicable Laws and
charge Scler bt directand indirect costs incurred due ta handling, detivery and dispbsat of such Unaceeptable Contaminated
Materials, unless Seller olherwise efects to arange for disposal of the Unacceptable D dntaminamed Materinks, [f Selter clects
to disposc af'such Unacceptable Contaminated Materials, it shall do so within suchltiing period as Buyer reasonobly deems
necessary of appropriate in connection with the operation of its locations, Hichuding Ik preservation of the health and safely
ofits cmiployecs. {F after elesting fo do so Scller dues not dispose of the Unaccepisblé Contwminated Materials within such
e peried, Buyer may dispose of such Unaceeptable Contaminated Mucrinls as Beller's ngent, without further notice to

tler, nndd Selter shall pay the direct and indircet costs set forth above. Nonwiths ﬁ ing the foregoing. no natice shatl he
gequired hy Buyer to Seller for Buyer to dispose of Unscceplable Contaminated Mol
ituations where in Buyer's reasonable Judgnient a delny in such disposal could cd
son o, about or near e promises.

rials as Selfer’s agent in energency
ituee & haeard to its focations or any

itionof Unasceptable Contaminated Materials. For ihe purposes of this Agreemen, 1L
gusans: {i) all maicrials that are not Recyclable Materials of which reader Recyelab
pon-tecyclable: (1) waste of any kind: provided, however, that Seller may allow &
dndustry standards (ot to exceed 10%), of waste to ke a pans of Reeyclable Materiaks: 71} any material that by reason of its
tomposition. charactetistics or quantity is definéd as a “hazardous mateial,” “hadardons waste,” “hazardous substance,”
‘extrenely harardous waste,” “restricied hazardous waste,” “toxic substanee,” “loxic ?‘\%m" “toxic pollatant,” “poflutant.”

traccepiable Contaminated Materials”
Naterial collected by Sellor ereunder,
mall percentage, in aecordance with

infectious waste.” “medical waste,” “radioactive waste,” or “stwage sludge” unded any Applicable Law: (ivy any material
i tequines otfier than normal handfing, storage, manageimenl, ransker or recycling: of (v) any other material that may
fesent a substontial endangerment 1o public health or safely. may vause applicable §if quality or water effTucit standards 1o
¢ violated by the normal operation of the Buyer's levation, or beeause of its size. durabitity or coihgrosition cannol be
isposed of of the Buyer's location or hus 3 reasonable rossibility of otherwise ad ?ély affecting the operation of usefut
it of the Buyer's focution .

[£3] [hange in Law. Seller and Duysr agree that any change in Applicable Law that mwd r‘g Hy affect e performance of priving
o this Agreement will be reviewed by the partics withint 30 days of such faw taking Effect. Both Buyer and Seller agree that
stier such review, the partics will use commercialy reasonable efforts 1o agree to a tuddification o this Agreement in order
% refurn this Agreenwcnt to substantiutly sintifar temss. conditions, or peiciig that widfe present prior fochange in such lass

{a} Fvents of Defaylt. Each of the following shall be an event of defauk by Seller undef this Agreement: (i} Seller foils 10 pay
1y amaount due as and when e snme beconies due under this Agreement or (i} S¢litr fuils to perforn any other nterial
Crm. Covenatl or agreement cortained in this Agreement on its parl to be perforied stich filure continues for a period
T 30 days after written notice to Selier specifying the nature of such Failure and 1 ing that it be remedied,

(b} Remedivs on Default. Whenever any event of default hy Seller shall bave accurred gt be continuing. Buyer shall have the
fotlowing rights and remedics. which shell be in addiion 1o any other rensedies provided by Applicable Law or this
hgreement. (i} upon the end of any applicable grace period in this Section 6. Buydr shall have the option to immedinely
femiinate this Agreement unless during such period Seller has taken semedial steps Mt effect of which weould by to enable
setler to cure such event of default within an addiionat 13 day period following the gxpiration of such gracc period: and (i}
[ Seller is then in defouh, Buyer may immediately lermtinate the Agreciment without [ufther notice. IF Buyer stops aceepting
tecyclable Materidls, Selfer shall pny Buyer a service interruption Tev in an amount deermnined by Buyer inits discretion up
1o the maximuny anwount allewed by Applicable Law.

tndemaification. | Sefler shall indemnify, defend {upon request by Buyer) and hold hanwless Bugled end its afilistes and each of tseir
shareholders, pagtners, officers, dircctors, divisions. subdivisions, aifliales, agents, employevs, | sicoessors and assigas {ihe “Huyer
Indemnnified ﬁmf“) Trom and against any and afl liabilities. fosses. assessments. fines, penalties, foffditures. domnges, costs, expeases and
disbursements. ingluding reasonable legal Tees, exfiert witrtess fecs, litigation related expenses. and cobir costs in any Htigation, investigation




or proceeding drollectively, “Losses™), whether arising out of a claim or loss of or damage o proge
including any Buyer indemmnified Panty, or utherwise, catssed by or arising et of (a) Seller’s breach &f
of witliul misednduct, or (c) Unaceeptabile Contaminated Materials.
8 Insuzance Durjng the temr of this Agreoment, Seller shatt mabiatn the following insurmace coverape
Workess Compensation:
Coverage A Satulory
Coverage B - Fmplover’s Linhitity $1.000,000 cach Bodily Injury by Acqid
$1,000,000 policy timit Bodily lnjury})
$1.000.008 each oceurrence Bodily Inju
Antamobife Liahiliny:
Badily Injury/Propenty Damuge $1.000.000
Combined - Singhe Limit Coverage applies to all owned, nonunh
trailers).
Commercial Unbrells; $1.000.000
il Ger iabitity:
Bodily hyjury/Property Damage 82,000,000 vach ogeurrence
Combined - Single Limil
All policics required herein shall be weiten by insurance carriers with o rating of A.M. Bests of at least{~J

feast VHI. Seller sh
Buyer's Jucations pu
provision that provid,
writlen notice has b

prisany and the insur

)

)

(e}

H defiver the Certificntes of Insutar i

gj

wal
It]

iee eviduncing the foregoing policies 1o DBuycr,
atant 1o Mis Agreentemt, The Certificaic of insurasees ad the insurance policies 1

that the insurance coverage afforded under the poticies will not be canceled or allo
i given to Buyer. Witk the exception of the workers® campensation policy, Buyer

9.5

BY o wnqury b or death of any person,

his Agreontuit, {b) Sellet's nicgligence

"

i
UHsense
Iy by Disease

d. hired and teased vehicles {including

$2.000,60¢ general agzrcgate {including prodicisfcampleted aperations)

A-" and # financial size category of ot
fore Seller delivers any waste 1o the
tired by dhis Section & shall contain &
< 40 expine until &t Jeast 30 days prior
d the Buyer Indemnified Partics shali

I insured’s under all of the insurance palicies required by this Section 8. Tiwe poi
e providers shail agree 10 waive their rights of subrogation sgainst Buyer.

<

indupendent Contractos. Seller and Buyer shatl perform their obfigations under this
Neither panty nor any of ils smployees, agents or subconteaciors shatt be, purpot !
prarly,

e

3] H i . Seller may not assign this Agreeniont without Huyer's
griml or withhold in its sole discretion. Buyer may’ assign this Agreoment wi
cknowledges and agrees tha any such assigrament by Buver shall release Buyer
from and afier ihe date of the assignment. This Agrecrnent shail be binding upon

i their respective successars and permitted assignecs,

o,

b

. This Agreenwent supersedes al prior BRECCntents, Wriien ur oral, jwi

BH LE1la]
ﬁgucmam. Orly 4 writien instrumens signed by both pantics hereto moy mindify th|s

everability. Hany one or swere of the provisions comained in this Agreement is,
unenforceable in any respect, such invalidity, illegality or unenforceability shali
greement, and all ether provisions shall remain in fulf foree pnd effeet,

k3

Waiver. No delay or omission by a party in exereising any right ander this Agreenteit
ther right. A waiver o consent given by & Pasty on any occasion i3 effective only gn

Waiver of Jury Trigh Atosaess’ Fees By exceution end delivery of this Agr
oluntarily and irrevocably: (i) waives any right 1o srie] by jury; and (ii) agrees that ; ty
hatd be decided by court 1rial without a Jury.
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A
é?é’"g’ On Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 02/16/21
(Board meets the 1 and 3" Tuesday of each month)

Title of Item for Consideration:

Approve Labor Agreement with Minnesota Public Employees Association (MPEA)
Consent Agenda Regular Agenda — Estimate Time Needed: 2 minutes
[_JApprove/Deny Motion [ ]Information Only | [/JApprove/Deny Motion [ ]Discussion Item

[ ]Schedule Public Hearing* [ IDirection Requested [TJHold Public Hearing*
*provide sample notice that will run in paper DPres entation of Information

*provide capy of hearing notice that was published
Submitted by:

Department:
Holily Wilson, Personnel Director ASO

Who will attend the meeting and be able to respond to questions? Give name and title:
Ho]ly Wllson Pe nel D're or

Summa rv of Issue (mclude previous Board or Commtttee actzons and/m minutes, as well as applzcab!e dales)

The County has completed negotiations with MPEA and an agreement has been reached by both parties, The

Agreement between Mille Lacs County Board and Minnesota Public Employees Association will be effective for
the dates of January 1, 2020 through December 31, 2021.

Alternatives/Options/Comments:

Recommended Action/Motion:

Motion to approve the Agreement between Mille Lacs County Board and Minnesota Public Employees
Association effective for the dates of January 1, 2020 through December 31, 2021.

Financial Impact:
Is there a cost associated with this request?  [{]Yes [ _No
What is the total cost, including tax and shipping? $

Are funds available in the budget? [/|Yes [ INo Ifno, please explain:
Additional Information Attached:

[(Contract/Agreement

Approved by County Attorney’s Office: [_Yes [ _No If no, please explain:
[ JMinutes of Relevant Meeting(s)

[/ Background Information (such as price quotes, etc.)

CoiEecEwe Baroammg Acreement

Boarciact;on o uby o Seaez‘a} )




LABOR AGREEMENT BETWEEN
THE COUNTY OF MILLE L.ACS
AND
MINNESOTA PUBLIC EMPL.OYEES ASSOCIATION
(Sheriff’s Office Supervisory Unif)

JANUARY 1, 2020 THROUGH DECEMBER 31, 2021
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Article 1.
PURPOSE OF AGREEMENT

This Agreement is entered into by and between the County of Mille Lacs, hereinafter referred 1o as the
Employer, and the Minnesota Public Employees Association, hereinafter referred to as the Association, The
intent and purpose of this Agreement is to:

Seetion 1.01  Establish procedures for the resolution of disputes concerning this Agreement's
interpretation and/or application;

Section 1.02  Specify the full and complete understanding of the parties; and

Section 1.03 Place in written form the parties’ agreement upon terms and conditions of employment
for the duration of the Agreement.

Article IL
RECOGNITION

Section 201  The Employer recognizes the Association as the exclusive representative for all
supervisors employed by Mille Lacs County in the Sheriff’s Office who are public
employees within the meaning of Mimesota Statute 179A.03, subd. 14, excluding
confidential and all other employees as certified by the Bureau of Mediation Services
Case No. 13PCE0298.

Section 2,02 In the event the Employer and the Association are unable to agree as to the inclusion or
exclusion in the bargaining unit of a new or modified job class, the issue shall be
submitted to the Bureau of Mediation Services for determination.

Artiele I11.
EMPLOYER AUTHORITY

Section 3.01 The Employer retains the full and unrestricted right to operate and manage all manpower,
facilities, and equipment; to establish functions and programs; to determine the utilization
of technology; to establish and modify the organizatioral structure; to select, direct, and
to establish work schedules; to set and amend budgets and determine the number of
personnel; and to perform any inherent managerial function not specifically limited by
this Agreement.

Scction 3.02  Any term and condition of employment not specifically established or modified by this
Agreement shall remein solely within the discretion of the Employer to modify, establish,
or eliminate.

Article TV.
ASSOCIATION SECURITY

Section 4,01 The County shall deduct from the wages of employees, who authorize such a deduction
in writing, an amount necessary to cover monthly Association dues; or a "Fair Share”
deduction, as provided in Minnesota Statute Sec. 179A.06, Subd, 3 & 6, if the employee
elects not to become a member of the Association. Such monies shall be remitted as
directed by the Association.

Section 402 The Association agrees to indemnify and hold the Employer harmless against any and all
claims, suits, orders, or judgments brought or issued against the Employer as a result of
any action taken or not taken by the Employer under the provisions of this Agreement.
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Article V.
EMPLOYEE RIGHTS - GRIEVANCE PROCEDURE

Section 5,01 DEFINITION OF A GRIEVANCE: For the purpose of this Agreement, a grievance shall

Section 5,02

Step 1.

Step 3.

Step 4.

Section 503

be defined as a dispute or disagreement as to the interpretation or application of the
specific terms and conditions of this Agreement.

PROCEDURE: Grievances, as defined by Scction 5.01, shall be resolved in conformance

with the following procedure:

An Employee claiming a violation concerning the interpretation or application of this
Agreement shall, within twenty-one (21) calendar days afier such alleged violation has
occurred, present such grievance to the Employee's supervisor as designated by the
Employer. The Employer-designated representative will discuss and give an answer to
such Step [ grievance within ten (10) calendar days after receipt. A grievance not resolved
in Step 1 and appealed to Step 2 shall be placed in writing, setting forth the nature of the
grievance, the facts on which it is based, the provision or provisions of the Agreement
allegedly violated, the remedy requested, and shall be appealed to Step 2 within ten ( 10)
calendar days after the Employer-designated representative's final answer in Step 1. Any
grievance not appealed in writing to Step 2 by the Association within ten (10) calendar
days shall be considered waived.

. If appealed, the written grievance shall be presented by the Association and discussed

with the Employer-designated Step 2 representative. The Employer-designated
representative shall give the Association the Employer's Step 2 answer in writing within
ten (10) calendar days after receipt of such Step 2 grievance. A grievance nof resolved in
Step 2 may be appealed to Step 3 within ten (10) calendar days following the Employer-
designated representative’s final Step 2 answer. Any grievance not appealed in writing to
Step 3 by the Association within ten (10) calendar days shall be considered waived.

If appealed, the writien grievance shall be presented by the Association and discussed
with the Employer-designated Step 3 representative. The Employer-designated
representative shall give the Association the Employer's answer in writing within ten (10)
calendar days after receipt of such Step 3 grievance. A grievance not resolved in Step 3
may be appealed to Step 4 within ten (10) calendar days following the Employer-
designated represeniative's final answer in Step 3. Any grievance not appealed in writing
to Step 4 by the Association within ten (10) calendar days shall be considered waived.

A grievance unresolved in Step 3 and appealed to Step 4 by the Association shall be
submitted to arbitration subject to the provisions of the Public Employment Labor
Relations Act of 1971 as amended. The selection of an arbitrator shall be made in
accordance with the "Rules Governing the Arbitration of Grievances” as established by
the Minnesota Bureau of Mediation Services.

ARBITRATOR'S AUTHORITY:

(a) The arbitrator shall have no right to amend, modify, nullify, ignore, add to, or subtract from the
terms and conditions of this Agreement. The arbitrator shall consider and decide only the specific
issue(s) submitted in writing by the Employer and the Association and shall have no authority
to make a decision on any other issue not so submitted.
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(b) The arbitrator shall be without power 1o make decisions contrary to, or inconsistent with, or
modifying or varying in any way the application of laws, rules or regulations having the force
and effect of law. The arbitrator's decision shall be submitted in writing within thirty (30) days
following close of the hearing or submission of briefs by the parties, whichever be later, unless
the parties agree to an extension. The decision shall be based on just cause of application of the
express terms of this Agreement and to the facts of the grievance presented.

(c) The fees and expenses for the arbitrator's services and proceedings shall be borne equally by the
Employer and the Association, provided that each party shall be responsible for compensating
its own representatives and witnesses. If either party desires a verbatim record of the
proceedings, it may cause such a record to be made, providing it pays for the record. If both
parties desire a verbatim record of the proceedings, the cost shall be shared equally.

Section 5.04 WAIVER: If a grievance is not presented within the time limits set forth above, it shall
be considered "waived."” Ifa grievance is not appealed to the next step within the specified
time limit or any agreed extension thereof, it shall be considered settled on the basis of
the Employee's last answer. If the Employer does not answer a grievance or an appeal
thereof within the specified time limits, the Association may elect to treat the grievance
as denied at that step. The time limit in each step may be extended by mutual written
agreement of the Employer and the Association, The filing or appeal of a grievance shall
be deemed effective if it is personally served or post-marked within the time limits set
forth above.

Section 5,05 CHOICE OF REMEDY: If, as a result of the written Employer response in Step 3, the
grievance remains unresolved, and if the grievance involves the suspension, demotion, or
discharge of an employee who has completed the required probationary period, the
grievance may be appealed either to Step 4 of Article V or a procedure such as: Civil
Service, Veteran's Preference, or Human Rights. If appealed to any procedure other than
Step 4 of Article V, the grievance is not subject to the arbitration procedure as provided
in Step 4 of Article V. The aggrieved employee shall indicate in writing which procedure
is to be utilized -~ Step 4 of Article V or another appeal procedure -- and shall sign a
statement to the effect that the choice of any other hearing precludes the aggrieved
employee from making an appeal through Step 4 of Article V.,

An employee pursuing a remedy pursuani to a statute under the jurisdiction of the United States
Equal Employment Opportunity Commission is not precluded from also pursuing an appeal
under the grievance procedure of this Agreement. If a court of competent jurisdiction rules
contrary to the ruling in EEOC v. Board of Governors of State Colleges and Universities, 957
F.2d 424 (7™ Cir.), cert. denied, 506 U.S. 906, 113 8. Ct. 299 (1992), or if Board of Governors
is judicially or legislatively overruled, the italicized portion of this section shall be deleted.

Article VI,
HOLIDAYS

Section 6,01 The following days are considered the official holidays for the County, and are to be
compensated at straight time for regular and probationary full-time employees, provided
the employee is on compensated payroll status the last working day preceding the holiday
and the first working day following the holiday:

Manth Holiday Recognized Holiday
January New Year's Day January 1

Martin Luther King Day Third Monday in January
February President’s Day Third Monday in February
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Section 602

Seciion 6.03

Section 6.04

Section 6.05

5.6

May Memorial Day Last Monday in May
July Independence Day July 4
September Labor Day First Monday in September
November Veteran's Day November 11
Thanksgiving Day 4th Thursday in November
Friday after Thanksgiving | Friday after Thanksgiving
December *1/2 day Christmas Eve December 24
(only if Mon ~ Thurs)
Christmas Day December 25

Holidays that fall on Sunday will be observed the following Monday, and holidays that
fall on Saturday will be observed the preceding Friday, unless another day is designated
by the Board. Regular and probationary employees scheduled to work other than the
normal workweek of Monday through Friday shall receive the same number of holidays.

Designated holidays that occur within an employee’s approved and compensated leaves
of absence or vacation shall not be charged to the employee's sick days or vacation time,
but shall be recorded as a holiday.

Employees will not receive holiday pay for holidays occurring while on an unpaid leave
of absence, while receiving donated vacation time, or while receiving temporary total
disability payments from workers® compensation.

Floating Holidays

(a) Regular full-time employees are allowed two (2) Hoating holidays annually. Scheduling of an
employee's floating holiday(s) shall be by mutual agreement between the employee and
supervisor. Should the number of employees requesting the use of their floating holiday exceed
the number the supervisor determines necessary to effectively conduct business, the Supervisor
shall grant such requests on the basis of first request received; ties shall be broken by department
seniority. Probationary employees are not eligible for floating holiday(s).

(b) A floating holiday cannot be carried over from one calendar year to the next and in no event shall
an employee be compensated for an nnused floating holiday.

Section 6,06

Section 7.0}

Probationary and regular part-time employees shall receive compensation for recognized
holidays on a pro-rated basis, determined by the number of hours they are budgeted to
work per week, and paid at the time the holiday occurs. Regular part-time employees
may request floating holidays, which are also pro-rated based on the number of hours
they are budgeted to work per week, in the same manner as regular full-time employees.

Article VIIL
VACATIONS

Probationary and Permanent Full Time Employees earn vacation benefits at the followi ng
rafe:

Years of Completed Service Vacation Days Vacation Howrs Earned
Start of cmployment — 4 years 11 3.385

More than 4 years - 9 years 13 4

More than 9 years — 14 years 17 5.231

Mote than 14 years - 19 years 19 5.846

More than 19 years - 24 years 21 6.462

More than 24 years 23 7.077

Mille Lacs County Page 6 of 12 MPEA, 2020.27




5.6

Seetion 7.02  Probationary and Permanent Part Time employees shall earn vacation according to the
same schedule but on a pro-rated basis, based on an average of the namber of hours the
employee works per week.

Section 7.03 Employees shall be allowed to accrue up to two hundred forty (240) hours of vacation.
Section 7.04 In all cases, use of vacation shall be subject to the needs and service obligations of

the
Employer. An employee must receive prior approval from their department head or
designee for using vacation.

Section 7.05 Probationary employees are not allowed to use vacation during their probationary period.

Article VIII.
SICK LEAVE

Section 8.01  Full-time employees shall earn sick leave at the rate of one (1) working day for each full
month of service. Part-time employees shall earn pro-rated sick leave based on their
normal workweek.

(a) For employees hired on or afier January 1, 2013: Employees shall not acerue more than five
hundred twenty (520) hours of sick time.

(b) For employees hired before January 1, 2013: Employees who have a sick leave accumulation
in excess of eight hundred (800) hours at the end of the last pay period paid in December shall
have one-half (1/2) of the hours accumulated in excess of eight hundred (800) hours added to
their vacation accrual, and the other one-haif (1/2) shall be paid at the employee’s regular base
rate of pay as of the last pay period paid in December. The conversion to vacation and the cash
payment shall be paid in January of the following year.

Section 8.02 Sick leave may be used under the following circumstances:

{(a) Absence necessitated by the inability to perform the duties of the position by reason of illness or
injury.

(b) Absence for maintenance health care, restricted to the time associated with the appointment and
reasonable travel time.

{¢) Absence due to contagious disease, which would endanger the health of other employees or
members of the public.

(d) Absence due to illness in the employee’s immediate family. “Immediate family,” for the purpose
of this section, shall be defined as spouse, children, sibling, grandparent, or parent, stepparent,
mother-in-law, father-in-law, or grandchild.

(e) Useof up to three days (24 hours) of sick leave shall be authorized in cases of death of a spouse,
child, brother, sister, daughter-in-law, son-in-law, step-parent, step-child, parent, grandparent, or
grandchild of either the employee or the employee’s legal spouse. Use of additional sick leave
for this purpose shall be subject to approval from the department head or designee.

(f) Absence duc to an approved Family Medical Leave.

Section 8.03 Prior to any employee’s return to work from sick leave of over three (3) days, the
Employer may request a physician’s statement indicating the employee is able to return .
to work and perform the essential functions of the employee’s job,
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Article IX.
SEVERANCE PAY

Section 9.01  Severance pay will be paid to full-time employees upon:
(a) Retirement.
(b) Resignation because of disability verified by a physician.
(c) Death - Amount to be paid to the administrator of estate or legal beneficiary.
{(d) Resignation in good standing.
(¢) Layoff or elimination of position resulting in layoff,

Section 9.02  Severance shall be paid as follows in cash, unless otherwise noted:

MostRecent | Continuous Years | Leave Type % of each Leave Type Included in
Hire Date of Service the Computation of Severance
1/1/130r 10 or more years Vacation 100%
later Sick Leave 50%
Less than 10 years Vacation 100%
Sick Leave 0%
1/1/99 - 10 or more years Vacation 100%
12/31/12 Sick Leave 50%
Years of 1day’s pay for each year of
Service continuous service
3 or more years Vacation 100%
Sick Leave 25%
< 3years Vacation 100%
Sick Leave 0%
Prior to 10 or more years Vacation 100%
1/1/99 Sick Leave 50% into a health care savings plan
with the Minnesota State Retirement
System
Years of 1 day’s pay for each year of
Service continuous service
Artiele X,
INSURANCE

Section 10,61 The Employer shall establish a medical insurance program (Base Plan) subject to the
limitations, benefits, and conditions established by the contract between the Employer
and the insurance carrier.

Section 10,02 Effective January 1, 2020, for each insurance-eligible employee who selects single
medical coverage, the Employer will contribute 100% of the single premium for the
PEIP Value Option plan. For each eligible employee who selects family coverage, the
Employer will contribute up to $930 per month toward the family premium.
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In no case shall the Employer contribution exceed the actual cost of any of these insurance
benefits. Any additional costs for such coverage shall be paid by the employee through
payroll deduction.

For employees electing the PEIP Value Option plan, the Employer will contribute annually
$1,200 for single coverage and $1,500 for family coverage toward the employes's VEBA
plan to be made monthly over the course of a full year of enrollment.

For employees electing the PEIP HSA Compatible plan, the Employer will contribute
annually $1,600 for single coverage and $2,500 for family coverage toward the employee's
HSA or VEBA plan to be made monthly over the course of a full year of enrollment.

Section 10,03 Any additional costs for such coverage shall be paid by the employee through payroll
deduction. In no case shall the Employer contribution exceed that of the premiurm amount
for the coverage (single or family) selected by the employee.

Section 10.04 The Employer shall provide and pay the full cost of the monthly premium for life
insurance for eligible employees for a minimum of §$15,000.

Section 10.05 The Employer shall provide and pay the full cost of the monthly premium for single dental
insurance for eligible employees.

Section 10,06 In the event the health insurance provisions of this Agreement fail to meet the
requirements of the Affordable Care Act and its related regulations or cause the Employer
to be subject to a penalty, tax or fine, the Association and the Employer will meet
immediately to bargain over alternative provisions so as to comply with the Act and avoid
any penalties, taxes or fines for the Employer.

Section 10.07 All employces shall establish a Health Care Savings Plan through the Minnesota Statement
Retirement Systemn and shall place $30 into said account per paycheck.

Article X1.
SENIORITY, PROBATIONARY PERIODS

Section 11.01 All newly hired or rehired employees shall serve a six (6) month’s probationary period,
during which time they may be terminated at the sole discretion of the Sheriff. When a
newly hired employee resigns or is terminated before the employee’s probationary period
expires, the employee is not eligible to receive sick, vacation or severance pay.

Section 1102 Upon completion of the probationary period, employees shall become permanent
employees within the meaning of this Agreement, and shall be credited with seniority
dating from the first day of continuous employment with the Employer.

Section 11.03 The principle of seniority shall apply in layoffs, recalls, and transfers provided however
no permanent employee shall be laid off while probationary employees are working and
provided further the senior employee is qualified to perform the work available.

Section 11.04 Permanent job vacancies within the designated bargaining unit shall be posted by the
Employer for a period of five (5) calendar days; first consideration shall be given to
present employees covered by this Agreement, provided no applicant will be selected
unless he/she:

(a) Has the necessary qualifications to meet the standards of the vacancy; and
(b) Has the ability to perform the duties and responsibilities of the job vacancy; and
{¢) Applies within the five (5) calendar day posting time.
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Article X11.
LAYOFF

Section 12.01 When the Employer determines it necessary to lay off a member of the bargaining unit,
or to eliminate a position held by a unit member which results in their layoff, the
Association shall be notified at least twenty-one (21) calendar days prior to the effective
date of the layoff. Layoffs shall be made in reverse order of seniority, with the least
senior employee in the classification to be laid off first.

Section 12.02 Recall from layoff shall be by classification within the department, in inverse order of
layoff. Employees shall retain rights to recall for one (1) year from the effective date of
the layoff, at which time all rights to recall shall terminate. Notification of recall shall be
by registered or certified mail to the employee's last address on file with the
Administrative Services Office. It shall be the employee's responsibility to notify the
Administrative Services Office of their current address. An employee who does not
indicate acceptance of recall within ten {10) calendar days of the date the notice was
mailed, shall be considered to have resigned from employment with the Employer.
During the period of layoff, the employee will not accrue seniority and benefits, but will
retain the seniority accrued as of the date of layoff.

Article X111,
WAGES

Section 13,01 Effective January 1, 2020, employees shall receive a 2.50% general adjustment.

Effective January 1, 2021, employees shall receive a 2.50% general adjustment,
Section 13.02 Annual step increases shall be granted on the 13" payroll.

Section 13.03 Ifa position is evaluated at a lower pay grade, the employee will be placed on their current
step in the new lower grade, and the employcee’s salary shall be frozen until such time
when their grade and step placement exceeds their current pay rate.

Article XTIV,
UNIFORMS/SQUAD CARS

Section 14.01 Full-time licensed peace officers which include the Jail Administrator, Lieutenant and
Captain shall receive an annual taxable uniform allowance of $900. Part-time licensed
peace officers shall receive a pro-rated annual taxable cash uniform allowance. The
Assistant Jail Administrator and Admnistrative Jail Lieutenant shall receive an annual
taxable uniform allowance of $900 and will be in uniform during the duration of their shift.
The non-licensed PSAP Manager will receive a $250 allowance. Other non-licensed
members shall receive an annual taxable uniform allowance of $250.

Section 14.02 The uniform allowance shall be paid one-half (1/2) on the 13" payroll and one-half (1/2)
on the 26 payroll of each year.

Section 14.03 The Sheriff shall have sole discretion in determining which employees are assigned a take-
home squad vehicle.

Artiele XV.
POST LICENSE
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The Employer shall pay the POST license renewal cost for each licensed peace officer required to be

licensed.
Article XVL.

DISCIPLINE

Section 16,01 The Sheriff will discipline employees for just cause only. Discipline will be in the form
of the following: oral reprimand, written reprimand, suspension, demotion, or discharge.

Section 16.02 Suspensions, demotions, and discharges will be in written form.

Scetion 16.03 Written reprimands, notices of suspension, and notices of discharge which are to become
part of an employee's personnel file shall be read and acknowledged by the signature of the employee.
Employees and the Association will receive a copy of such reprimands and/or notices,

Section 16.04 Employecs may examine their own individual personnel file at reasonable times under
the direct supervision of the Sheriff or Personnel Director,

Section 16.05 Grievances relating to written reprimands, suspensions, demotions and discharge shall be
mitiated by the Union at Step 2 of the grievance procedure in Article 5.

Article XVIL
WAIVER

Section 17,01 Any and all prior agreements, resolutions, practices, policies, rules and regulations
regarding terms and conditions of employment, to the extent they are inconsistent with
the provisions of this Agreement, are hereby superseded.

Section 17.02 The parties mutually acknowledge that during the negotiations which resulted in this
Agreement, each had the unlimited right and opportunity to make demands and proposals
with respect to any term or condition of employment not removed by law from
bargaining. All agreements and understandings arrived at by the parties are set forth in
writing in this Agreement for the stipulated duration of this Agreement. The Employer
and the Association each voluntarily and unqualifiedly waives the right to meet and
negotiate regarding any and all terms and conditions of employment referred to or
covered in this Agreement, or with respect to any term or condition of employment not
specifically referred to or covered by this Agreement, even though such terms or
conditions may not have been within the knowledge or contemplation of either or both of
the parties at the time this contract was negotiated or executed.

Artiele XVIII.
SAVINGS CLAUSE

Scction 18.01 This agreement is subject to the laws of the United States, the State of Minnesota, and the
County of Mille Lacs. In the event any provision of this Agreement shall be held to be
contrary to law by court of competent jurisdiction from whose final judgment or decree
no appeal has been taken within the time provided or administrative ruling or is in
violation of legislation or administrative regulations, such provisions shall be voided. All
other provisions of this Agreement shall continue in full force and effect. The voided
provision may be renegotiated at the written request of either party.

Mille Lacs County Page 11 0f'12 MPEA, 2020-2]
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Article XTX,
DURATION

Section 19.01 This Agreement shall be effective as of the 1st day of January, 2020, and shall
remain in effect until the 31st day of December, 2021, and shall remain in effect
from year to year thereafter unless either party shall give written notice prior to
any anniversary date of its desire to amend or terminate the Agreement,

In witness thereof, the parties hereto have set their signatures on this day of, , 2021,

COUNTY OF MILLELACS MINNESOTA PUBLIC EMPLOYEES
ASSOCIATION (MNPEA), .

Dave Oshin, Rob Fowler, MNPEA

Chairman of the Board
Ve
Holly Wilson . Jasen-d-aSart] Steward
Assistant County Administrator ,
B radle V’ ” vnd
Don Lorge, County Sheriff
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5.7

MILLE LACS
COUNTY

é{}g A Board Agenda Request Form
Ui Board of County Commissioners

Requested Meeting Date: 02/16/721
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Land Services Manager/County Recorder Position Description and Proceed with Hire

Consent Agenda Regular Agenda - Estimate Time Needed: 1 minutes
[ JApprove/Deny Motion [ ] Information Only [VlApprove/Deny Motion [ ]Discussion Item
[ISchedule Public Hearing* [Direction Requested [[JHold Public Hearing*
*provide sample notice that will run in paper [:]Presentati on of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Holly Wilson, Personnel Director ’9@ Administrative Services Office

Who will attend the meeting and be able to respond to questions? Give name and title:
Holly Wilson, Personnel Director

Summary of Issue (include previous Board or Committee actions andlor minutes, as well as applicable ates).

The Administrative Services Office recieved notification of the resignation of Land Services Director/County
Recorder effective March 5, 2021 and is requesting to fill the vacancy as Land Services Manager/County
Recorder. Approval is needed to revise the position description of Land Services Director to Land Services
Manager/County Recorder and to proceed with filling the position. The position description has been reviewed
and graded by the County's consultant and is recommended at a grade O.

Alternatives/Options/Comments:

Recommended Action/Motion:

Approve revision of the Land Services Director position description to a Land Services Manager/County Recorder
and proceed with filling the postion.

Financial Impaet:

Is there a cost associated with this request?  [/|Yes [ No
What is the total cost, including tax and shipping? $
Are funds available in the budget? [/|Yes [ [No Ifno, please explain:
Additional Information Attached:

[ JContract/Agreement

Approved by County Attorney’s Office: [ Yes [_No If no, please explain:
[ )Minutes of Relevant Meeting(s)

[/]Background Information (such as price quotes, etc.)

i. Gf .. by Recong ‘r)
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Position Description

LAND SERVICES MANAGER/COUNTY RECORDER

Department: Land Services Office
Grade: 0

Reports to: County Administrator
FLSA Overtime Status; Exempt (E)

Revision Date: February 2021
OBJECTIVE

The Land Services Manager/County Recorder provides direction for the office’s operations/services
within the county. The Land Services Manager/County Recorder interprets policies and ordinances and
ensures uniform application to the public.

SCOPE
Works under direction of the County Administrator. Provides work direction to
the Land Services office staff,

ESSENTIAL FUNCTIONS
The following duties are normal for this position. These are not to be construed as exclusive or all-
inclusive. Other duties may be required and assigned.

1. Uses independent judgment to provide supervision and leadership to department personnel under span
of control. Provides training and work direction, ensuring staff knows and follows department and
county rules, as well as sound work and safety practices, in order to accomplish the job objectives
and avoid injury or loss.

2. Oversees the land zoning functions for the county while ensuring compliance with applicable
federal, state and local ordinances and policies, including directing the work of the Planning
Commission and Board of Adjustment.

3. Oversees the implementation of the County Development Ordinance.

4. Acts as County Recorder by fulfilling all functions by MN State Statute of the Office of County
Recorder. Develops, implements and maintains programs and procedures related to laws passed
by the Minnesota State Legislature governing filing, recording and retention of documents
including Registrar of Title (Torrens), Abstracts of Title, and Personal Property documentation.

5. Provides input for plans, development, and implementation of short and long-term objectives,
operating policies and procedures in order to accomplish departmental goals and objectives.
Interprets policies and ordinances and ensures uniform application to the public, including the impacts
of new legislation. Works with the County Administrator on the development of department policies,
the long and short-term goals, and the annual work plan.

Land Services Manager/County Recorder Page 1
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Position Description

6. Provides input for allocation of human and fiscal resources to ensure department goals are achieved
in a cost-effective manner. Analyzes expenditures, expected needs, future cost projections and
sources of funding in order to develop detailed budgets; reviews year-to-date spending reports and
monitors performance against plan during the entire budget cycle; works to ensure the most cost-
effective alternatives are identified when planning expenditures; prepares requests for annual
funding and presents requests to County Administrator.

7. Maintains up-to-date records and prepares comprehensive reports and correspondence relating to
departmental activities, direction, accomplishments to comply with various reporting requirements.

8. Serves as Zoning Administrator for purposes of state statute-rule and local ordinances.
9. Oversees the functions of the County Building Official.

10. Administers the County Development Ordinance including receiving, reviewing, and approving
applications for administrative subdivisions.

11, Responsible for maintaining internal and external relationships key to the function of the county.

12. Performs other job-related duties as assigned.

MINIMUM QUALIFICATIONS

Bachelor’s Degree in Environmental Studies, Public Administration, Planning or a related field, and
four years of related experience; or an equivalent combination of education and experience. A valid
driver’s license is required. .

ENOWLEDGE, SKILLS AND ABILITIES

Knowledge of department and county organization and administrative policies, procedures and
practices; state legislation governing all functions of the County Recorder, stipulations and variances
related to application of zoning codes, legal descriptions of real property, and code requirements relating
to placement of structures on property.

Skill in reading, writing, and speaking English proficiently; organizing and prioritizing work; public
relations skills for dealing with the public to resolve problems or to explain laws and departmental
operations; studying, analyzing, and compiling technical information on zoning issues and violations;
preparing factual, clear, and concise oral and written reports; management and budget administration;
computer proficiency to effectively perform duties.

Ability to develop and maintain effective working relationships with County Board, peers, subordinates,
other county staff and members of the public; operate vehicles and all other job-related equipment;
demonstrate effective oral and written English communication; understand and carry out oral and written
mstructions; enforce and interpret regulations with fact, firmness, and impartiality; read and interpret
plans, specifications; compose agreements and contracts and solicit bids or quotes from appropriate
sources; study, analyze and compile technical information on zoning issues and violations; prepare
factual, clear and concise oral and written reports; exercise independent judgment, initiative and discretion

Land Services Manager/County Recorder Page 2
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MILLE LACSE Positon Descrpton

in operating methods and procedures; evaluate staff members and motivate them to perform in a safe and
competent manner; administer the department budget; read and interpret legal descriptions of property;
read maps, blue prints and surveys; make mathematical computations and tabulations with a high degree
of accuracy.

EQUIPMENT
Vehicle, maps, camera, calculator, computer and software, printer, microfilm printer and reader, copier,
fax, telephone and other job-related equipment.

WORKING CONDITIONS

Work is typically performed in a normal office environment, but is occasionally performed in a variety
of indoor and outdoor settings when making field site visits. There is extensive use of a computer,
phone, and other office equipment. The job involves dealing with and calming individuals who are
emotionally charged over an issue. There is considerable attention to detail and deadlines.

PHYSICAL REQUIREMENTS
Climbing, balancing, stooping, kneeling, crouching, crawling, reaching, standing, walking, pushing,
pulling, lifting, fingering, grasping, feeling, talking, hearing, seeing, repetitive motions.

Light Work: Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force
frequently, and/or a negligible amount of force constantly to move objects. If the use of arm and/or leg
controls require exertion of forces greater than that for Sedentary Work and the worker sits most of the
time, the job is rated for Light Work.

ADA CONSIDERATIONS

The County is an Equal Opportunity Employer. In compliance with the Americans with Disabilities
Act, the County will provide reasonable accommodations to qualified individuals with disabilities and
encourages both prospective and current employees to discuss potential accommodations with the
employer.

Board approved: 02/16/2021
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Board Agenda Request Form
Board of County Commissioners

Requested Meeting Date: 0271621
(Board meets the I* and 3™ Tuesday of each month)

Title of Item for Consideration:
Consider Sheriff's Office Snowmobile Purchase

Consent Agenda Regular Agenda — Estimate Time Needed: minutes
[JApprove/Deny Motion [_] Information Only [VlApprove/Deny Motion [ IDiscussion Item
[ ]Schedule Public Hearing* [[Direction Requested ["JHold Public Hearing*
*provide sample notice that will run in paper DPI‘CS entation of Information
*provide copy of hearing notice that was published

Submitted by: Department:
Chief Deputy Kyle Burton Sheriff's Office

Who will attend the meeting and be able to respond to questions? Give name and title:
Chlef Deputy Kyle Burton and Boat and Water CoordmatorRobert Cooper

Summary of Issue (mclude prevzous Boafd or Comrmttee actions and/or mmutes as well as applzcable dafes) '

The Sheriff's Office would like the Board to approve the purchase of a 2021 SKI DOO 850 D/C ETEC Snow
Mobile from Duluth Lawn and Sport. The State Bid purchase price of the snow mobile is $12887.98. For 2021,
only two dealers are offering State Bid sales on snow mobiles with Duluth being the only one with the requested
model in stock. The funds needed to purchase were approved in the budget for in 2021.

Alternatives/Options/Comments:

Recommended Action/Motion:
Approve the purchase of the snowmobile on the state bid from Duluth Lawn and Sport.

Financial Impact:
Is there a cost associated with this request?  [/]Yes [ No
What is the total cost, including tax and shipping? $$12887.98
Are funds available in the budget? [/]Yes [ INo If no, please explain:
Additional Information Attached:
[ Contract/Agreement
Approved by County Attorney’s Office:{_Yes {_INo If no, please explain:
[ JMinutes of Relevant Meeting(s)

[ |Background Information (such as price quotes, etc.)
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5.8
Quote

Quote No. 9134

4715 Grand Avenug, Duluth, MN Quote Date Q2/08/2021
e.L20.3718 gy
n ﬁﬁf&&iﬂﬁfﬁ 1 Date Needed

Enteredby DAD
Salesperson DAD

ACCT. # MILLILAC
B | cusTomER  Militacs County Sheritf § | CUSTOMER  Miliilacs County Shenff
I | ADDRESS 640 3rd st SE H | ADDRESS 640 3rd st SE
L |crvst2P  Milaca, MN 56353 J | CITY-ST.ZIP  Milaca, MN 56353
L | contact P | contact
TELEPHONE  (320)-930-1912 ext TELEPHONE  (320)-930-1912 ext
Email ribert.cooper@milletacs.mn.gov
add $120 delv if needad.
Customer PO #/ Name ShipVia  FOB Point Payment Terms
coD
QTY iTEM CODE DESCRIPTION OF ITEM _ D PRICEEACH - DISC. TX éx'_r._?ﬁlce
1.00 UGMB 2021 $KI DOO 850 8/C ETEC SNOWMOBILE L 13,7499 2,475.00 11,274.99
1.00 417300531 BELT_DRIVE L 208.99 43.89 16810
1.00 860201423 12V QUTLET POWER L 42.99 9.03 33.96
1.00 860201283 HEATED VISOR KIT L 35.99 7.5¢ 268.43
1.00 BE0201728 ICE SCRATCHER L 84.99 19.95 75.04
1.00 860201653 FULL BODY SKID PLATE KIT L 189.49 3349 126.00
1.00 880201471 137 HITCH BUMPER L 65,99 21.00 78.99
1.00 860200962 HITCH tongue type L 54.99 11.55 43.44
1.00 860201285 DEFLECTOR MOUNT MIRROIRS L 84.99 17.85 6714
1.00 860201456 HIGH WINDSHIELD KIT L 139,99 2840 110.58
1.00 860201256 LATERAL AIR DEFLECTOR KIT L 49.99 10.50 39.49
1.00 517306183 WINDSHIELD SUPPORT L 27.90 5.86 22.04
100 779127 OlL 2T E-TEC SYNTHETIC GAL/3,785L L 50.99 10.71 40.28
1.00 860201678 SHORT BAG KIT L 174.99 3675 138.24
1.00 LABORINSTALLATIO LABOR FORINSTALLATION L 339.25 T 339.28
1.00 MISC Freight to Dealer L 308.00 T 305.00
We Sincerely Appreciate Your Business!
SubTotal 12,887.98
Tax  cHvisTATE -ﬁm
coD
Shipping
Total : 12,945.16

Authdrized by Thank You!




