














6.2 Establishing the Appointed Office of County Recorder
Attachment:
Resolution 202518

Resolution 202518 illustrates the County Board of Commissioner’s intent to proclaim the County Recorder position as
appointed. The appointment is pending a 30-day waiting period in accordance of MN Statute 375A.1205, Subd. 6. The
proposed appointment date for the County Recorder position is June 22, 2025.

Voting

It was duly passed to approve Resolution 202518 Proclaiming Intent to Make County Recorder Position Appointed.
Moved by: Ahlers, Justin

Seconded by: Demuth, Robert S.

6.3 | Public Hearing — Appointment of County Officer — County Auditor-Treasurer

Public Hearing — Appointment of County Officer — County Auditor-Treasurer
A. Open Hearing (Action)

B. Proposed Abatement — Discussion

C. Public Comment

D. Close Hearing (Action)

VOTING

A. A motion by Demuth, Robert S. and seconded by Ahlers, Justin, it was duly passed to open the Appointment of County
Officer — County Auditor-Treasurer.

B. Bruce Heitkamp, Nobles County Administrator, reviewed the Appointment of County Officer — County Auditor-
Treasurer.

C. No Discussion or public comment was received.

D. On a motion by Demuth, Robert S. and seconded by Dybevick, Chris, it was duly passed to close the Proposed Property
Tax Abatement Public Hearing.

6.4 Establishing the Appointed Office of County Auditor-Treasurer
Attachment:
Resolution 202519

Resolution 202519 illustrates the County Board of Commissioner’s intent to proclaim the County Auditor/Treasurer
position as appointed. The appointment is pending a 30-day waiting period in accordance of MN Statute 375A.1205,
Subd. 6. The proposed appointment date for the County Auditor/Treasurer position is June 22, 2025.

Voting

It was duly passed to approve Resolution 202519 Proclaiming Intent to Make County Auditor-Treasurer Position
Appointed.

Moved by: Ahlers, Justin

Seconded by: Dybevick, Chris

7.0 Special Presentations

7.1 | Commissioner Discussion & Guidance Prior to Budgeting

The Minnesota State Legislature will likely go into a Special Session due to difficult State budget decisions being made.
Counties are the funding and service mechanisms where many of the expected State cuts are directed. Nobles County
will be required to make adjustments to offset reductions of revenue in 2026, and after. Some Commissioners have
already started to inquire regarding the pending difficulties in operating in 2026 and beyond. Federal reductions and the
trickle down to State Agencies will continue their roll down to all counties. Creativity and budget reductions are counties
only options.

7.2 | Worthington Hockey Association

The Worthington School District have committed $5,000,000.00 towards the Arena. The City of Worthington have
committed $5,000,000.00 towards the Arena; with a deadline of December 31, 2025 to secure all funds. The Worthington
Hockey Association has fundraised for $865,000.00. The Arena cost estimate is now $20,875,000.00.




8.0 Department Presentations

8.1 Bid Award for Contract 25003 — CSAH 4 Grading Project
Attachments:
Bid Abstract for Contract 25003

The Board needs to decide whether to award the contract (base bid and/or alternates) to the lowest responsible bidder,
or reject the bids. Major work items for this project consist of grading/widening ~5 miles of CSAH 4 from Read Ave to
CSAH 21 in Round Lake, along with aggregate base, culvert replacement and drain tile replacement. Not included in this
project is the paving for CSAH 4 which would be performed under a separate contract, anticipated next year in 2026.

Voting

It was duly passed to approve bid awarding B & G Construction Company, for Base Bid & Alternate 2 for $3,223,379.18.
Moved by: Ahlers, Justin

Seconded by: Metz, Gene

8.2 Mutual Aid Agreement Between Nobles County & Redwood County
Attachment:
Agreement

The Sheriff’s Office is short-staffed by three deputy positions. Neighboring counties have offered to provide temporary
law enforcement assistance, free of charge. In exchange, Nobles County would agree to provide assistance to the
neighboring county in the event of emergency or another exigency. Under the proposed agreement, the law
enforcement officers would remain employees of their respective county, but would be under the direction of the local
sheriff. The proposed agreement was drafted by Nobles County Attorney Braden Hoefert and Redwood County Attorney
Shannon Ness, and has been approved by the Redwood County Board of Commissioners.

Voting

It was duly passed to approve the Mutual Aid Agreement with Redwood County.
Moved by: Demuth, Robert S.

Seconded by: Dybevick, Chris

9.0 Administration Presentations

9.1 Joint Powers Agreement with Ransom Township
Attachment:
Agreement

Ransom Township is offering the attached Joint Powers Agreements for approval. Would the Commissioners act to enter
into a Joint Powers Agreement with Wilmont Township? It is likely that other townships will also illustrate intent with the
same Joint Powers Agreement.

Voting

It was duly passed to approve the Joint Power Agreement with Ransom Township.
Moved by: Dybevick, Chris

Seconded by: Demuth, Robert S.

9.2 Snowmobile Maintenance Grant Agreement — Frosty Riders
Attachment:
Resolution 202520

The Frosty Riders Snowmaobile Club must be sponsored by the County to receive State funds or trail maintenance. There
is a County/Club Trail Agreement in effect indefinitely, unless terminated by law or according to the provisions of the
agreement.

Voting

It was duly passed to approve Resolution 202520.
Moved by: Ahlers, Justin

Seconded by: Dybevick, Chris




10.0 Inter-Agency Reports

10.1 Committee & Board Reports

Commissioner, District 1, Justin Ahlers: SMOC Transit Update.
Commissioner, District 2, Gene Metz: No Report.
Commissioner, District 3, Bob Paplow: Library Update.
Commissioner, District 4, Robert S. Demuth: No Report.
Commissioner, District 5, Chris Dybevick: No Report.
Attorney, Braden Hoefert: No Report.

Administration, Bruce Heitkamp: Project Updates.

10.2 Correspondence
Attachments:
Recruitment Memo

10.3 Calendar
Attachments:
May 2025
June 2025

11.0 Other / Future Business

Work Session — Wednesday, May 28%", 2025

8:30 a.m. Government Center Board Room, Worthington, MN
Board Meeting — Tuesday, June 3", 2025

9:00 a.m. Government Center Board Room, Worthington, MN

12.0 Adjournment

It was duly passed to adjourn the meeting @ 10:20 a.m.
Moved by: Dybevick, Chris

Seconded by: Demuth, Robert S.

Nobles County Board Chair Nobles County Administrator



“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

““Looking forward with purpose.”

COMMISSIONER BRIEFING

Meetings & Conferences — Travel Expenses

Consent Agenda

Recommendation:
Approve the travel expenses paid May 30th, 2025 by approving the Consent Agenda.

Attachments:
Travel Expenses paid May 30th, 2025



Travel Expenses Paid - Nobles County
05-30-25

Client Contact, Worthington, Olivia,
396 4/25-5/15/2025 |Abrahamson, Angela Community Services |Slayton, Luverne, Adrian 28.79 32.62 Community Services
36 5/9/25 Diekmann, Stephani Community Services |CS Supervisor Meeting - Mankato - 134.40 Community Services
HV, Meetings, Worthington, Slayton,
170 4/8- 5/14/2025 |Ehret, Tami Community Services  [Ellsworth, Adrian 14.16 79.38 Community Services
999 3/26-05/21/2025 |Ginger-Klein, Rachel Community Services  [Client Visit, Worthington 37.80 Community Services
92 4/25- 05/25/2025 |VanHorsen, Jackie Library Outreach- Daycares 39.20 21-514-6267
354 6/8-6/11/2025 |Yager, Thelma Recorder Rutgers, Summer Conference 1,024.41 01-107.6201
354 5/21/25 Yager, Thelma Recorder District Meeting , Luverne 9.44 44.80 01-107-6201
TOTAL $52.39 $1,392.61 $0.00
GRAND TOTAL $1,445.00

Page 1 of 2



Travel Expenses Paid - Nobles County Board
05-30-25

#N/A #N/A $

Total|  $0.00 $0.00 $0.00
GRAND TOTAL $0.00




“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

““Looking forward with purpose.”

COMMISSIONER BRIEFING

Auditor’s Warrants

Consent Agenda

Recommendation:
Approve the Auditor's Warrants Totaling $563,331.87 by approving the Consent
Agenda

Approve the Auditor's Warrants paid to vendors totaling over $2,000

Breakdown of Wells Fargo Payments

Attachments:

Accounts Payable Summary

Auditor's Warrants

Auditor's Warrants totaling Over $2,000
Breakdown of Wells Fargo Payments



“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

TO: Board of Commissioners

FROM: Bruce Heitkamp, County Administrator
DATE: June 3rd, 2025

SUBJECT: Accounts Payable Summary

The following Auditor’s Warrants have been authorized for payment: Totaling $563,331.87

General Fund (01)

May 20th,
0 Y $ 13,150.55
May 23rd,
202D et e e e e e e e e e e e $ 225,977.55
MY 2780, 2025 ...t ettt e et e e et e e e e

$ 2,661.45
MY 28tN, 2025 ... . et et et e e e e e e e e

$ 19,626.48
T 022 Y

5,868.02

Total per fund

Public Works Fund (03)

MaY 2310, 2025, .. ..t et e e e e e $12.366.03

May 28th, 2025... ... . e $3,911.07

Total per Fund

Environmental Services

MaY 2310, 2025, .. ..ttt et e e e e e e e e e

MaY 2810, 2025 . .. .ottt e e e e e e e e e

Total per Fund




Family Services Fund (05)

Community Services Administration

16th, $93,173.17

19th, $16.072.48

21st, $400.00

23rd, $181.00

27th, $6,852.00

28th, $6,517.55

Total per Fund

Parks (06)
May 23rd,
20D . it e e e e e e e e e e e e ——————— $1,846.37
May 28th,
202D it e e e e e e e et e e e e e e e $2,400.74

Total per fund

Building Fund (11)

May 23rd,

$11,456.00

Total per Fund

American Rescue Plan Act Fund (20)

May 28th,

$298.06

Total per Fund

i

Library Fund (21)

May 23rd,
0 $747.95
May 28th,
A e $499.48

Total per Fund

E




Ditch Fund

Ditch Funds (24)

025 e 13831276
028 et 514999
Ditch Bond Funds (44)

B005n e 5000
Total per Fund $138,462.75




TGreen *** County Of Nobles *** INTEGRATED

5/20/25 10:31AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: Y

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



TGreen
5/20/25

General Revenue Fund

10:31AM

Vendor Name

No. Account/Formula

4390 Delta Dental of Minnesota
1 01-149-000-0000-5814
4390 Delta Dental of Minnesota

5748 ENTERPRISE FM TRUST
01-075-801-0000-6342
01-200-201-0000-6342

5748 ENTERPRISE FM TRUST

Final Total

i

Accr

*** County Of Nobles ***

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

Warrant Description Invoice #
Amount Service Dates
3216.24 CLAIMS 5/04/25-5/10/25 CNS0001844379
3,216.24 1 Transactions
2691.61 CARPOOL MONTHLY LEASE FBN5333121
7,242.70  SHERIFF'S MONTHLY LEASE FBN5333121
9,934.31 2 Transactions
13,150.55 2 Vendors 3 Transactions

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FIMAMCIAL SYSTEMS

Page 2

Account/Formula Description 1099

Paid On Bhf #

On Behalf of Name

Group Insurance

Copier/Enterprise Leases
Copier/Enterprise Leases



TGreen
5/20/25 10:31AM

General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

1

All Funds

AMOUNT Name
13,150.55 General Revenue Fund
13,150.55 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



TGreen *** County Of Nobles *** INTEGRATED

5/23/25 7:58AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: Y

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



*%% *%k% INTEGRATED
TGreen COU nty Of NObleS e S
5/23/25 7:58AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 2
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description ~ 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
4390 Delta Dental of Minnesota
1 01-149-000-0000-5814 1,296.26  APRIL ADMIN FEES CNS0001841045 Group Insurance N
4390 Delta Dental of Minnesota 1,296.26 1 Transactions
Final Total ............ 1,296.26 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
5/23/25 7:58AM
General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

1

All Funds

AMOUNT Name
1,296.26 General Revenue Fund
1,296.26 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



IKramer *** County Of Nobles *** INTEGRATED

5/23/25 9:03AM Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: N

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



JKramer
5/23/25

9:03AM

Public Works Fund

Vendor
No.
5433

5433

5459

5459

1915

1915

6224

6224

2385

2385

5300

5300

2130

2130

3169

Name
Account/Formula

A&M Services Inc
03-316-000-0000-6413

A&M Services Inc

g

Accr

Amazon Capital Services
21-513-000-0000-6455
21-514-000-0000-6267
21-514-000-0000-6455
21-519-000-0000-6455

Amazon Capital Services

Association Of MN Counties
01-061-000-0000-6205
Association Of MN Counties

Bertrand/Gene
01-070-063-0000-6258
Bertrand/Gene

Bierschbach Equipment & Supply
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413

Bierschbach Equipment & Supply

Bluepeak
21-512-000-0000-6276
21-512-000-0000-6276

Bluepeak

C & B Operations, LLC
06-505-000-0000-6413
06-505-000-0000-6413

C & B Operations, LLC

Cengage Learning Inc
21-513-000-0000-6455

*** County Of Nobles ***

Amount

37.16
37.16

42.98
14.78
53.90

16.58
128.24

175.00
175.00

2,050.00
2,050.00

1,006.50
1,006.50

1,006.50
3,019.50

114.99
199.63
314.62

163.48

156.46
319.94

27.74

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

SHOP SUPPLIES
1 Transactions

DVDS-WORTHINGTON
PROGRAM SUPPLES-WORTHINGTON
BOOKS-CHILDREN-WORTHINGTON

BOOKS-ADRIAN
4 Transactions

MCHRMA SPRING CONFERENCE
1 Transactions

GENE BERTRAND WK WEEK 5/12
1 Transactions

10X32 POLY/WIRE BROOM REFILLS
10X32 POLY/WIRE BROOM REFILLS

10X32 POLY/WIRE BROOM REFILLS
3 Transactions

PHONE-CHILDREN'S LIBRARY-WGTN

PHONE-MAIN LIBRARY-WORTHINGTON
2 Transactions

PARTS

SKID STEER SUPPLIES
2 Transactions

LARGE PRINT BOOKS-ADULT-WGTN

INTEGRATED
FINANCIAL SYSTEMS
AUDITOR'S VOUCHERS ENTRIES Page 2
Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name

509123 General Supplies N
1QH4-HMVT-TTLX Books & Materials N
1QH4-HMVT-TTLX Programming N
1QH4-HMVT-TTLX Books & Materials N
1QH4-HMVT-TTLX Books & Materials N
72836.00 Staff Development N
05/16/25 Professional & Technical Services Y
144641 General Supplies N
144641 General Supplies N
144641 General Supplies N
05/16/25 Communication N
5/16/25 Communication N
13239178 General Supplies N
13244436 General Supplies N
999100401246 Books & Materials N



JKramer
5/23/25 9:03AM
Library Fund
Vendor Name Rpt
No. Account/Formula Accr
21-513-000-0000-6455
3169 Cengage Learning Inc
4426 Charm-Tex, Inc.
01-250-251-0000-6413
4426  Charm-Tex, Inc.
3285 Child's Voice Route 6361
01-091-000-0000-6258
3285 Child's Voice Route 6361
3631 Cliff's Auto Body & Glass
01-200-201-0000-6221
3631 Cliff's Auto Body & Glass
6033 Column Software PBC

6033

3747

3747

6156

6156

6218

6218

6255

01-002-000-0000-6241
01-105-000-0000-6241
Column Software PBC

Cooperative Energy Company
03-312-000-0000-6413
Cooperative Energy Company

DCL Auto Parts INC
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413

DCL Auto Parts INC

Fastenal Company
01-110-111-0000-6413
Fastenal Company

Ferguson Enterprises Inc 1657
01-110-111-0000-6413

*** County Of Nobles ***

Amount

56.36
84.10

475.60
475.60

439.18
439.18

2,445.76
2,445.76

102.11
144.40
246.51

123.75
123.75

130.70
101.27

11.98
243.95

347.74
347.74

1,079.88

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

LARGE PRINT BOOK-ADULT-WGTN
2 Transactions

SUPPLIES
1 Transactions

EXPERT PREP/TESTIMONY
1 Transactions

SQUAD #2137 BUMPER REPAIR
1 Transactions

5-20-25 SUMMARY MINTUES

PUBLIC NOTICE 04-05-06 CUP
2 Transactions

PROPANE - QTY. 45 GALLONS
1 Transactions

HOSE & 4 FITTINGS
HOSE & 2 FITTINGS

GREASE - QTY. 2
3 Transactions

SUPPLIES
1 Transactions

SUPPLIES

742D2186-0101
742D2186-0100

190002

240132
240142
240144

MNWOR189625

1573026

Printing, Publishing & Advertising
Printing, Publishing & Advertising

General Supplies

General Supplies
General Supplies
General Supplies

General Supplies

General Supplies

Page 3

1099

INTEGRATED
FINANCIAL SYSTEMS
AUDITOR'S VOUCHERS ENTRIES
Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

999100404335 Books & Materials

0403393-IN General Supplies

05/20/25 Professional & Technical Services

2696 Maintenance & Repair Services

z

pd



JKramer
5/23/25

9:03AM

General Revenue Fund

Vendor

No.
6255

6981

6981

2205

2205

9579

9579

5412

5412

3427

3427

11096

11096

5523

5523

6284

Name Rpt
Account/Formula Accr

Ferguson Enterprises Inc 1657

Fulda Electric Service Inc
01-110-114-0000-6258
Fulda Electric Service Inc

Government Forms & Supplies LLC
01-107-000-0000-6413
Government Forms & Supplies LLC

Ingram Library Services
21-513-000-0000-6455
21-514-000-0000-6455
21-519-000-0000-6455

Ingram Library Services

Jaycox Powersports-Worthington
01-200-204-0000-6221

Jaycox Powersports-Worthington

JOHNSON CONTROLS FIRE PROTECTION LP
01-110-115-0000-6271
JOHNSON CONTROLS FIRE PROTECTION LP

Kandiyohi County Sheriff's Dept
01-091-099-0000-6258

Kandiyohi County Sheriff's Dept

Kimball Midwest
03-316-000-0000-6413
Kimball Midwest

KLJ Engineering LLC
03-312-000-0000-6271
03-312-000-0000-6271
03-312-000-0000-6271

*** County Of Nobles ***

Amount
1,079.88

233.82
233.82

241.29
241.29

71.83
114.37

34.79
220.99

555.72
555.72

438.91
438.91

75.60
75.60

311.48
311.48

1,804.75
1,804.75
421.36

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates
1 Transactions

RE-FEED NEW HEATER IN WASH BAY
1 Transactions

MARRIAGE WALLETS
1 Transactions

BOOKS-ADULT-WORTHINGTON
BOOKS-CHILDREN-WORTHINGTON

BOOKS-ADULT/CHILDREN-ADRIAN
3 Transactions

LIFT REPAIR
1 Transactions

FIRE ALARM TEST & INSPECTION
1 Transactions

SERVICE OF SUBPOENA
1 Transactions

ELBOWS-CONNECTORS-NUTS-SLEEVES
1 Transactions

CSAH 25&35 INTERSECTION STUDY
CSAH 25&35 INTERSECTION STUDY
SSA4 TRAFFIC STUDY

Page 4

1099

pzd

pzd

INTEGRATED
FINANCIAL SYSTEMS
AUDITOR'S VOUCHERS ENTRIES
Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name
17221 Professional & Technical Services
0354562 General Supplies
67817546 Books & Materials
67817546 Books & Materials
67817546 Books & Materials
S00214593 Maintenance & Repair Services
24700012 Purchased Services
10650 Professional & Technical Services
103372031 General Supplies
10224600 Purchased Services
10224600 Purchased Services
10224602 Purchased Services



IKramer *** County Of Nobles *** INTEGRATED,
5/23/25 . 9:03AM Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 5
Public Works Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
6284  KLJ Engineering LLC 4,030.86 3 Transactions
6564 Kuehne/Devin
24-668-000-0024-6221 400.00 JD 8 FLOOD REPAIR 04/24/25 Maintenance & Repair Services - Flood Y
24-672-000-0000-6221 400.00 JD 11B REPAIR 04/24/25 Maintenance & Repair Services Y
6564  Kuehne/Devin 800.00 2 Transactions
2886 Leaf
01-040-051-0000-6342 46.33 5/11 CONTRACT100-3987539-008 18373231 Copier Lease 1
01-040-121-0000-6342 46.33 5/11 CONTRACT100-3987539-008 18373231 Copier Lease 1
01-065-000-0000-6342 46.34  5/11 CONTRACT 100-3987539-008 18373231 Copier Lease 1
01-107-000-0000-6342 109.00 COPIER LEASE 18373232 Copier Lease 1
2886 Leaf 248.00 4 Transactions
13496 MCEA MN County Engineers' Association
03-310-000-0000-6205 175.00 2025 MCEA SUMMER CONFERENCE 05/14/2025 Staff Development N
13496 MCEA MN County Engineers' Association 175.00 1 Transactions
13383 Minnesota Continuing Legal Education
01-010-025-0000-6301 99.00 MN ESTATE ADMIN DESKBOOK INV1374255 Dues, Memberships & Subscriptions N
13383 Minnesota Continuing Legal Education 99.00 1 Transactions
13539 Minnesota Energy Resources Corporation
01-105-000-0000-6281 23.88  0503827654-00001 - MAY GAS 5466612954 Utilities N
01-105-000-0000-6281 17.67 0503827654-00002 - MAY GAS 5472407612 Utilities N
01-110-111-0000-6281 686.96 ACCT 0504480636-00001 5457871825 Utilities N
03-316-000-0000-6281 286.83  05/06/25-ACCT 0503827654-00001 05/06/2025 Utilities N
03-316-000-0000-6281 212.20  05/09/25-ACCT 0503827654-00002 05/06/2025 Utilities N
04-382-000-0000-6281 47.83  0503827654-00001 - MAY GAS 5466612954 Utilities N
04-382-000-0000-6281 35.38  0503827654-00002 - MAY GAS 5472407612 Utilities N
13539  Minnesota Energy Resources Corporation 1,310.75 7 Transactions
13869 Morris Electronics
01-070-063-0000-6222 5,237.40 RSAFOB LICENSES 13254 Annual Maintenance Agreements N
01-070-063-0000-6340 2,793.63 30 RSA FOB 3YR AUTHENTICATORS 13254 IT Equipment Lease N
01-070-063-0000-6258 625.00 DARREN NEXSAN PROJECT 4/10 13323 Professional & Technical Services N
01-070-063-0000-6258 250.00 SHAWN REMOTE 4/22 IRONPORT 13464 Professional & Technical Services N

Copyright 2010-2024 Integrated Financial Systems



IKramer *** County Of Nobles *** INTEGRATED,
5/23/25 9:03AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Page 6
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099

No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
01-070-063-0000-6258 218.75 SHAWN REMOTE MORE IRONPORT4/23 13474 Professional & Technical Services N
01-070-063-0000-6258 250.00 SHAWN REMOTE4/29 PCC CALLS&DOC 13569 Professional & Technical Services N
01-070-063-0000-6258 93.75 SHAWN REMOTE4/30 BUFFALO ISSUE 13595 Professional & Technical Services N
01-070-063-0000-6258 200.00 JOHN/STEPH 5/01 TIME OVER CONT 13605 Professional & Technical Services N
01-070-063-0000-6258 156.25 SHAWN REMO5/01 DEPUTY ISS&TEST 13606 Professional & Technical Services N

13869 Morris Electronics 9,824.78 9 Transactions

6253 NAC Mechanical and Electrical
01-110-111-0000-6258 5,352.14 REPLACE REHEAT VALVES 40012136 Professional & Technical Services N
01-110-111-0000-6258 1,470.11 REHEAT VALVES 40012176 Professional & Technical Services N
11-119-000-1750-6644 11,456.00 WASH BAY INFRARED RADIANT HEAT 40012237 Project 1750 PW Infrared Radiant Heater N

6253  NAC Mechanical and Electrical 18,278.25 3 Transactions

14451 Nobles Cooperative Electric

03-312-000-0000-6281 52.03  04/30/25 - 10485.15 UTILITES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.17 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 52.36  04/30/25 - 10485.18 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 49.49  04/30/25 - 10485.19 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.20 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.21 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.22 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.70  04/30/25 - 10485.23 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.15  04/30/25 - 10485.24 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.25 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.26 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 47.18  04/30/25 - 10485.27 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.28 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.48  04/30/25 - 10485.29 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.30 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.31 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.32 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 47.40  04/30/25 - 10485.33 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.37  04/30/25 - 10485.34 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.35 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.36 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.26  04/30/25 - 10485.37 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 52.03  04/30/25 - 10485.38 UTILITIES APRIL 2025 Utilities N
03-312-000-0000-6281 51.92  04/30/25 - 10485.39 UTILTIES APRIL 2025 Utilities N

Copyright 2010-2024 Integrated Financial Systems



JKramer
5/23/25

9:03AM

Public Works Fund

Vendor
No.

14451

14675

14675

5861

5861

5296

5296

1873

Name
Account/Formula
03-312-000-0000-6281
03-312-000-0000-6281
03-312-000-0000-6281
03-316-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281
06-505-000-0000-6281

Nobles Cooperative Electric

Nobles County Historical Society

01-501-000-0000-6820

Nobles County Historical Society

Noomen Excavating LLC
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-669-000-0024-6221
24-680-000-0024-6221

Noomen Excavating LLC

ODP Business Solutions, LLC
01-122-000-0000-6413

ODP Business Solutions, LLC

One Office Solution
03-310-000-0000-6413
03-310-000-0000-6413

*** County Of Nobles ***

i

Accr Amount

52.36
51.81
51.70
47.95
113.37
207.74
66.08
66.54
88.59
48.06
46.18
57.99

46.18
2,169.70

32,500.00
32,500.00

29,007.80
1,330.00
15,127.40
1,520.00
250.00
60,207.56
1,913.84
18,500.00

8,500.00
136,356.60

94.38
94.38

33.41
12.99

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FINANCIAL SYSTEMS
Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 7
Warrant Description Invoice # Account/Formula Description 1099
Service Dates Paid On Bhf # On Behalf of Name
04/30/25 - 10485.40 UTILITIES APRIL 2025 Utilities N
04/30/25 - 10485.41 UTILITIES APRIL 2025 Utilities N
04/30/25 - 10485.42 UTILITIES APRIL 2025 Utilities N
04/30/25 - 10485.07 UTILITIES APRIL 2025 Utilities N
10485-01 05/01/25 Utilities N
10485-02 05/01/25 Utilities N
10485-03 05/01/25 Utilities N
10485-04 05/01/25 Utilities N
10485-05 05/01/25 Utilities N
10485-09 05/01/25 Utilities N
10485-11 05/01/25 Utilities N
10485-12 05/01/25 Utilities N
10485-14 05/01/25 Utilities N
37 Transactions
1ST HALF APPRO. NCHS 05/22/25 Historical N
1 Transactions
JD 9 FLOOD REPAIR 2024-40-F 01320 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-71-F 01322 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-47-F 01323 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-92-F 01324 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-94-F 01328 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-89-F 01330 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR 2024-90-F 01331 Maintenance & Repair Services - Flood Y
JD 9 FLOOD REPAIR JACKSON COUN 01332 Maintenance & Repair Services - Flood Y
JD 26 FLOOD REPAIR 2024-34-F 01327 Maintenance & Repair Services - Flood Y
9 Transactions
FILE FOLDERS 415054693-001 General Supplies N
1 Transactions
DUSTER, STAPLER, COPIER PAPER 608317-00 General Supplies N
11 X 17 COPIER PAPER 608483-00 General Supplies N



JKramer
5/23/25

9:03AM

Ditch Fund

Vendor
No.

1873

5117

5117

6034

6034

6565

6565

4796

4796

16870

16870

18074

18074

6198

6198

461

Name
Account/Formula
24-611-000-0000-6413
24-611-000-0000-6413
24-611-000-0000-6413

One Office Solution

g

Accr

Pfeiffer/Christian W.
01-091-000-0000-6258
Pfeiffer/Christian W.

Pitney Bowes Bank Inc Reserve Account
01-149-000-0000-6276

Pitney Bowes Bank Inc Reserve Account

Polk County Sheriff's Office
01-091-099-0000-6258

Polk County Sheriff's Office

Pomp's Tire Service Inc
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413

Pomp's Tire Service Inc

Prairie Ecology Bus Center
04-391-000-0000-6265

Prairie Ecology Bus Center

Ratwik, Roszak & Maloney Pa
01-061-000-0000-6258

Ratwik, Roszak & Maloney Pa
Riley Land Improvement LLC
03-312-000-0000-6221

Riley Land Improvement LLC

Rinke Noonan Law Firm

*** County Of Nobles ***

Amount
43.24
68.76

37.16
195.56

51.00
51.00

5,000.00
5,000.00

55.00
55.00

25.00-
235.00
235.00

25.00-
420.00

500.00
500.00

644.00
644.00

700.00
700.00

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

GENERAL SUPPLIES - BINDERS

GENERAL SUPPLIES - BINDERS

GENERAL SUPPLIES - BINDERS
5 Transactions

COURT TRANSCRIPT
1 Transactions

GOV CTR POSTAGE ACCT. 53479192
1 Transactions

SERVICE OF DOCUMENTS
1 Transactions

POMP SUPPORT & WTTF CREDIT
11R22.5 ULTRA DRIVE TIRE
11R22.5 ULTRA DRIVE TIRE

POMP SUPPORT & WTTF CREDIT
4 Transactions

BUS PRO-ADRIAN 4TH FIELD TRIP
1 Transactions

APRIL STATEMENT
1 Transactions

CSAH 21 STORM SEWER WORK
1 Transactions

Page 8

1099

b

z2 zZ2 2 Z

INTEGRATED
FINANCIAL SYSTEMS
AUDITOR'S VOUCHERS ENTRIES
Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name
608318-00 General Supplies
608318-01 General Supplies
608389-00 General Supplies
05/22/25 Professional & Technical Services
GC-052225 Communication
IN202500523 Professional & Technical Services
600221853 General Supplies
600221853 General Supplies
600221853 General Supplies
600221853 General Supplies
1641 Local Contracts
79575 Professional & Technical Services
2329 Maintenance & Repair Services



JKramer
5/23/25

9:03AM

Ditch Fund

Vendor
No.

461

18974

18974

983

983

32574

32574

4008

4008

20290

20290

5714

5714

1355

1355

Name
Account/Formula
24-611-000-0000-6258
24-611-000-0024-6258

Rinke Noonan Law Firm

g

Accr

Runnings
01-110-111-0000-6413
01-110-111-0000-6413
03-312-000-0000-6413

Runnings

Schumacher Elevator Company
01-110-113-0000-6271
01-110-115-0000-6271

Schumacher Elevator Company

Schwalbach Ace
06-505-000-0000-6413
Schwalbach Ace

Summit Food Service, LLC
01-250-251-0000-6271
01-250-251-0000-6271

Summit Food Service, LLC

Texas Refinery Corp
03-316-000-0000-6413

Texas Refinery Corp

The Sidwell Company
01-107-000-0000-6413

The Sidwell Company

Thrifty White Pharmacy
01-250-251-0000-6257
01-250-251-0000-6257

Thrifty White Pharmacy

*** County Of Nobles ***

Amount
200.00

807.00
1,007.00

30.99
11.98

79.96
122.93

1,459.35
486.45
1,945.80

63.60
63.60

5,038.62
4,990.89
10,029.51

940.00
940.00

45.00
45.00

4,830.22

5,217.56
10,047.78

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FINANCIAL SYSTEMS
Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 9
Warrant Description Invoice # Account/Formula Description 1099
Service Dates Paid On Bhf # On Behalf of Name
04-2025 RETAINER 393718 Professional & Technical Services Y
LEGAL FEES - FEMA APPEAL 393916 Professional & Technical Services-Flood Y
2 Transactions
SUPPLIES 5427093 General Supplies N
SUPPLIES 5428925 General Supplies N
WAREHOUSE CORN BROOM - QTY 4 5428957 General Supplies N
3 Transactions
ELEVATOR MAINTENANCE 90647679 Purchased Services N
ELEVATOR MAINTENANCE 90647679 Purchased Services N
2 Transactions
PAINTING SUPPLIES 9189732 General Supplies N
1 Transactions
FOOD INV2000242602 Purchased Services N
FOOD INV2000243182 Purchased Services N
2 Transactions
GREASE TUBES - QTY 100 297904 General Supplies N
1 Transactions
LAND COMPASSES SIDXT0008501 General Supplies N
1 Transactions
PHARMACY 03/31/25 Medical & Psychiatric Services N
PHARMACY 04/30/25 Medical & Psychiatric Services N

2 Transactions



*xk *k*k INTEGRATED
JKramer COU nty Of NObleS FINAMCIAL SYSTEMS
5/23/25 . 9:03AM Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 10
Public Works Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
4045 TranSource Truck & Equipment Inc
03-316-000-0000-6413 21350 PIPE 41P61311 General Supplies N
03-316-000-0000-6413 96.47 HOSE 41P61591 General Supplies N
4045  TranSource Truck & Equipment Inc 309.97 2 Transactions

20845 Tri State Rental Center

06-505-000-0000-6413 150.00 MOWER BLADES 123500 General Supplies N

06-505-000-0000-6222 200.00 JACKHAMMER RENTAL 123724 Rental & Service Agreements N

06-505-000-0000-6413 372.10 MOWER MAINTENANCE 123724 General Supplies N
20845  Tri State Rental Center 722.10 3 Transactions

5416 Wild River Manufacturing, Inc.
01-040-121-0000-6413 315.00 30 ATV LIC PLATE KITS 2230 General Supplies N
5416  wild River Manufacturing, Inc. 315.00 1 Transactions

23722 Worthington Glass Inc
01-075-801-0000-6221 65.00 C2 WINDSHIELD CHIP REPAIR 17426 Maintenance & Repair Services N
23722  Worthington Glass Inc 65.00 1 Transactions

23603 Worthington/City Of

01-200-210-0000-6201 45.00 TRAVEL / SCHOOL 0525012 Transportation & Travel N
01-200-210-0000-6221 42.66 ELECTRICITY 0525012 Maintenance & Repair Services N
01-200-210-0000-6231 31250 WORK COMP 0525012 Insurance & Bonds N
01-200-210-0000-6258 84.00 PROF SERVICES 0525012 Professional & Technical Services N
01-200-210-0000-6276 83.28 CELL PHONE 0525012 Communication N
01-200-210-0000-6413 209.34 MISC OFFICE SUPPLIES 0525012 General Supplies N
01-200-210-0000-6413 29.61- MISC OFFICE SUPPLIES 0525012 General Supplies N
01-200-210-0000-6847 129,307.50 PAYROLL 0525012 City/County Dispatchers/Clerk Costs N
23603  Worthington/City Of 130,054.67 8 Transactions
255 WREDC
01-771-000-0000-6258 1,666.67 APRIL DUES 2004 Economic Development / Promotion N
255 WREDC 1,666.67 1 Transactions
Final Total ............ 384,396.65 57 Vendors 159 Transactions

Copyright 2010-2024 Integrated Financial Systems



JKramer
5/23/25 9:03AM
General Revenue Fund

*** County Of Nobles ***

Recap by Fund Fund AMOUNT
1 219,084.33

3 12,366.03

4 583.21

6 1,846.37

11 11,456.00

21 747.95

24 138,312.76

All Funds 384,396.65

Audit List for Board

Name

General Revenue Fund
Public Works Fund
Environmental Services
Parks

Building Fund

Library Fund

Ditch Fund

Total

AUDITOR'S VOUCHERS ENTRIES

Approved by,

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FIMAMCIAL SYSTEMS

Page 11



IKramer *** County Of Nobles *** INTEGRATED

5/23/25 8:47AM Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: N

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



JKramer
5/23/25 8:47AM
General Revenue Fund

Vendor Name
No. Account/Formula Accr

13674 Mn Dept Of Transportation
01-200-209-0000-6271

i

13674  Mn Dept Of Transportation
5988 Motorola Solutions Connectivity, Inc

01-200-209-0000-6271
5988 Motorola Solutions Connectivity, Inc

Final Total ............

*** County Of Nobles ***

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

Warrant Description
Amount Service Dates

4,186.96 ARMER MOTOROLA SUA AGREEMENT
01/01/2025 12/31/2025
4,186.96 1 Transactions

1,410.00 JUNE VESTA (CHE)
1,410.00 1 Transactions

5,596.96 2 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FIMAMCIAL SYSTEMS

Page 2

Account/Formula Description 1099

Paid On Bhf #

On Behalf of Name

00000863318 Purchased Services

Purchased Services



JKramer
5/23/25 8:47AM
General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

1

All Funds

AMOUNT Name
5,596.96 General Revenue Fund
5,596.96 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



TGreen *** County Of Nobles *** INTEGRATED

5127125 10:25AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: Y

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



*k%k *k%k INTEGRATED
TGreen COU nty Of NObleS e S
5/27/25 10:25AM Lo
Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS Page 2
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description ~ 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
4390 Delta Dental of Minnesota
1 01-149-000-0000-5814 2,111.45 CLAIMS 5/11/25-5/17/25 CNS0001857999  Group Insurance N
4390 Delta Dental of Minnesota 2,111.45 1 Transactions
5428 WEX Health, Inc.
2 01-149-000-0000-6122 550.00 APRIL ADMIN FEES 2157390-IN Flex Spending Account N
5428  WEX Health, Inc. 550.00 1 Transactions
Final Total ............ 2,661.45 2 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
5127125 10:25AM

General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

1

All Funds

AMOUNT Name
2,661.45 General Revenue Fund
2,661.45 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



TGreen *** County Of Nobles *** INTEGRATED

5/30/25 8:14AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: Y

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



*%% *%k% INTEGRATED
TGreen COU nty Of NObleS e S
5/30/25 8:14AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 2
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description ~ 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
5428 WEX Health, Inc.
01-149-000-0000-6122 612.44 REIMBURSEMENTS 5/24/25 05/24/25 Flex Spending Account N
1 01-149-000-0000-6122 18.00 REIMBURSEMENTS 5/26/25 05/26/25 Flex Spending Account N
5428  WEX Health, Inc. 630.44 2 Transactions
Final Total ............ 630.44 1 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
5/30/25 8:14AM
General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

1

All Funds

AMOUNT Name
630.44 General Revenue Fund
630.44 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



IKramer *** County Of Nobles *** INTEGRATED

5/30/25 8:23AM Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: N

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



JKramer
5/30/25

General Revenue Fund

8:23AM

Vendor Name

No. Account/Formula

5805 Motorola Solutions, Inc.
01-200-209-2804-6643
01-200-209-2804-6491

5805 Motorola Solutions, Inc.

Final Total

i

Accr

*** County Of Nobles ***

INTEGRATED
FIMAMCIAL SYSTEMS

Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 2
Warrant Description Invoice # Account/Formula Description 1099
Amount Service Dates Paid On Bhf # On Behalf of Name
5,044.32 PORTABLE RADIO DISPATCH 8282135551 E-911 Next Gen Grant-Cap Equip $5,000+ N
193.26 CHARGING STATION FOR PORTABLE 8282138599 E-911 Next Gen Grant-Minor Equip To $500N
5,237.58 2 Transactions
5,237.58 1 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems



JKramer
5/30/25 8:23AM
General Revenue Fund

Recap by Fund Fund

*** County Of Nobles *** FINANCIAL SYSTEMS

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

1

All Funds

AMOUNT Name
5,237.58 General Revenue Fund
5,237.58 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



TGreen *** County Of Nobles *** INTEGRATED

5/28/25 8:11AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 1

Print List in Order By: 4 1 - Fund (Page Break by Fund)
2 - Department (Totals by Dept)
3 - Vendor Number
4 - Vendor Name

Explode Dist. Formulas?: Y

Paid on Behalf Of Name
on Audit List?: N

Type of Audit List: D D - Detailed Audit List
S - Condensed Audit List

Save Report Options?: N



Toreen *** County Of Nobles *** e
5/28/25 8:11AM Audit List for Board ~ MANUAL WARRANTS/VOIDS/CORRECTIONS Page 2
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
1669 Wells Fargo Commercial Card Payment

40 01-030-035-0000-6201 12.35 AMC-MACA Spring Technical Conf Transportation & Travel N
1965

41 01-030-035-0000-6201 154.46 AMC-MACA Spring Tech Conferenc Transportation & Travel N
5662

42 01-030-035-0000-6201 11.63 AMC-MACA 2025 Spring Tech Conf Transportation & Travel N
31724

43 01-030-035-0000-6201 39.03 AMC-MACA Spring Tech Conferenc Transportation & Travel N
4025

24 01-030-035-0000-6413 409.00 100 ID cards for Badges per Ja General Supplies N
1756

234 01-030-037-0000-6800 84.97 Certificate Frames EWRC Employee Wellness & Recognition Misc ExpN
1756

236 01-030-037-0000-6800 48.00 Challenge Runner App April Wel Employee Wellness & Recognition Misc ExpN
5756

239 01-030-037-0000-6800 617.93 Meat and Cheese Trays- EWRC We Employee Wellness & Recognition Misc ExpN
2463

240 01-030-037-0000-6800 31.92 Crackers for Meat & Cheese Tra Employee Wellness & Recognition Misc ExpN
2463

241 01-030-037-0000-6800 85.32  Years of Service Gifts- Einck Employee Wellness & Recognition Misc ExpN
934

243 01-030-037-0000-6800 42.00 Jake Smith Years of Service Gi Employee Wellness & Recognition Misc ExpN
2361

244 01-030-037-0000-6800 17.15 Years of Service Rich Linesmei Employee Wellness & Recognition Misc ExpN
23024

46 01-040-051-0000-6201 100.00 Arrowwood Raddle MNCCC Confere Transportation & Travel N
30233

47 01-040-051-0000-6201 100.00  Arrowwood Perry MNCCC Conferen Transportation & Travel N
30233

187 01-040-051-0000-6205 35.00 AT - MACATFO Conf Reg Staff Development N
509

45 01-040-051-0000-6241 3,567.83  3/26 Delinquent Tax Listing Printing, Publishing & Advertising N
6033

50 01-040-051-0000-6413 13.45  A/T Drawer Organizer; Mail Roo General Supplies N
1873

58 01-040-051-0000-6413 69.98  3/19/25 copier NCAUDI contract General Supplies N
1873

186 01-040-051-0000-6413 743.78 AT Toner Cartridges General Supplies N
1756

Copyright 2010-2024 Integrated Financial Systems



Toreen *** County Of Nobles *** e
5/28/25 8:11AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 3
General Revenue Fund
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
52 01-040-121-0000-6413 535.36 2 58X Laser Cartridges General Supplies
1873
59 01-040-121-0000-6413 67.92  3/19/25 copier NCAUDI contract General Supplies
1873
185 01-040-121-0000-6413 18.68  MV-Letter Tray General Supplies
1756
233 01-045-000-0000-6205 160.00 2025 Octane Conference Staff Development
6507
6 01-061-000-0000-6201 439.96 Hotel - HR Training Conference Transportation & Travel
6430
7 01-061-000-0000-6201 8.75  Breakfast - HR Training Transportation & Travel
1971
8 01-061-000-0000-6201 37.04 Gas - HR Training Transportation & Travel
2492
9 01-061-000-0000-6201 14.72  Breakfast - HR Training Transportation & Travel
4079
10 01-061-000-0000-6201 17.43  Supper - HR Training Transportation & Travel
4079
11 01-061-000-0000-6201 12.99  Supper - HR Training - No item Transportation & Travel
4079
136 01-061-000-0000-6201 390.58 Hotel @ Conference Transportation & Travel
6430
137 01-061-000-0000-6201 3.99 Meal @ Conference Transportation & Travel
1971
138 01-061-000-0000-6201 12.54 Meal @ Conference Transportation & Travel
4079
139 01-061-000-0000-6201 19.61 Meal @ Conference Transportation & Travel
4079
140 01-061-000-0000-6201 17.18 Meal @ Conference Transportation & Travel
6572
5 01-061-000-0000-6205 25.00 Workforce training Staff Development
943
135 01-061-000-0000-6241 149.00 Help Wanted Ads Printing, Publishing & Advertising
6321
44 01-065-000-0000-6201 20.70  4/16 Breakfast Raddle & Roos Transportation & Travel
4485
48 01-065-000-0000-6201 39.00 4/15 Lodging-Roos Transportation & Travel
4485
49 01-065-000-0000-6201 39.00 4/15 lodging-Raddle Transportation & Travel
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Vendor Name Rpt Warrant Description Invoice # Account/Formula Description
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name

4485

60 01-065-000-0000-6201 21.36  4/15 Roos & Raddle Lunch expen Transportation & Travel
1704

61 01-065-000-0000-6201 36.94  4/15 Roos & Raddle Supper expe Transportation & Travel
4235

57 01-065-000-0000-6413 67.92  3/19/25 copier NCAUDI contract General Supplies
1873

31 01-070-063-0000-6222 20.00 Monthly Maintenance IT Closet Annual Maintenance Agreements
4041

35 01-070-063-0000-6222 50.00 Monthly Maintenance for PC Pat Annual Maintenance Agreements
1836

36 01-070-063-0000-6222 130.00 Website Hosting Annual Maintenance Agreements
2502

37 01-070-063-0000-6276 483.04  Zoom Monthly Teleconferencing Communication
4323

27 01-070-063-0000-6301 14.99  Amazon Prime Subscription Dues, Memberships & Subscriptions
1756

26 01-070-063-0000-6340 72.00 Ram Chips for Law Enforcement IT Equipment Lease
1756

33 01-070-063-0000-6340 58.16 4 Memory Chips for Law Enforce IT Equipment Lease
1887

34 01-070-063-0000-6340 340.75 ATB SSD Drive for Law Enforcem IT Equipment Lease
1887

32 01-070-063-0000-6413 24.98 Label Maker Tape General Supplies
1887

28 01-070-063-0000-6491 160.31  Label Maker for IT Minor Equipment Up To $500
1756

177 01-075-801-0000-6201 10.00 Gas for county car Transportation & Travel
4025

178 01-075-801-0000-6201 10.00  Gas for county car returning f Transportation & Travel
4025

246 01-075-801-0000-6201 39.46 Gas when visiting client in Cr Transportation & Travel
50444

242 01-075-801-0000-6221 7.54 Ice Scrapper Car #2 Maintenance & Repair Services
18974

198 01-091-000-0000-6258 21.75- credit for certified copy requ Professional & Technical Services
6574

199 01-091-000-0000-6258 33.99 certified copies Professional & Technical Services
6574

Copyright 2010-2024 Integrated Financial Systems




Toreen *** County Of Nobles *** e
5/28/25 8:11AM Audit List for Board  MANUAL WARRANTS/VOIDS/CORRECTIONS Page 5
General Revenue Fund
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No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name

201 01-091-000-0000-6258 16.00 certified copy request Professional & Technical Services N
2551

202 01-091-000-0000-6258 30.00 certified copies Professional & Technical Services N
3751

203 01-091-000-0000-6258 14.75  certified copies Professional & Technical Services N
6573

38 01-091-000-0000-6270 24.80 Adobe Premier Pro subscription Computer Software N
3530

39 01-091-000-0000-6270 21.56  Adobe Acrobat Pro subscription Computer Software N
3530

200 01-091-000-0000-6413 42.98 office supplies General Supplies N
1756

204 01-091-000-0000-6413 68.11 billable copies General Supplies N
1873

205 01-091-000-0000-6491 80.00 microwave Minor Equipment Up To $500 N
23024

117 01-103-000-0000-6205 680.00 IAAO 102 income approach to va Staff Development N
1974

173 01-103-000-0000-6205 325.00 2025 MAAO Summer Seminar Class Staff Development N
1974

192 01-103-000-0000-6205 45.00- Class Cancellation Refund Staff Development N
1974

193 01-103-000-0000-6205 75.00 CE- Intro and Advance Excel fo Staff Development N
1974

249 01-103-000-0000-6205 325.00 MAAO Summer Seminars Staff Development N
1974

190 01-105-000-0000-6276 19.99  Stamps.com - Monthly Charge - Communication N
1782

191 01-105-000-0000-6276 150.00  Stamps.com - Environmental Pos Communication N
1782

245 01-107-000-0000-6205 100.00 MACO SUMMER CONFERENCE Staff Development N
509

1 01-110-111-0000-6306 874.24  Invoice 4027255T061-March Serv Cleaning & Waste Removal Services N
19137

2 01-110-113-0000-6306 616.65 Invoice 4027241T061-March Serv Cleaning & Waste Removal Services N
19137

3 01-110-115-0000-6306 56.10 Invoice 4027678T061-March Serv Cleaning & Waste Removal Services N
19137

4 01-110-115-0000-6306 154.33  Invoice 4027238T061-April Serv Cleaning & Waste Removal Services N
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19137
106 01-122-000-0000-6201 17.99 Hotel Deposit, Spring Conferen Transportation & Travel
6430
107 01-122-000-0000-6413 76.84  Hard files for veteran informa General Supplies
1873
51 01-149-000-0000-6413 5.16 A/T Drawer Organizer; Mail Roo General Supplies
1873
53 01-149-000-0000-6413 122.95 General Government-tape rolls General Supplies
1873
54 01-149-000-0000-6413 9.27 Gen Gov Tape Dispensers General Supplies
1873
55 01-149-000-0000-6413 23.60 Misc General Supplies General Supplies
1873
56 01-149-000-0000-6413 12.06  Misc office supplies for Gvt C General Supplies
1873
213 01-200-201-0000-6201 24.05 MEAL Transportation & Travel
6113
214 01-200-201-0000-6201 151.20 hotel - this was suppose to be Transportation & Travel
6576
215 01-200-201-0000-6201 148.96 HOTEL Transportation & Travel
6111
216 01-200-201-0000-6201 36.79 GAS FOR SQUAD Transportation & Travel
6109
218 01-200-201-0000-6201 44.75 FUEL FOR SQUAD Transportation & Travel
5449
189 01-200-201-0000-6221 61.41 oil change Maintenance & Repair Services
6242
206 01-200-201-0000-6413 30.19 CPR Masks General Supplies
1756
228 01-200-201-0000-6413 275.23  meter billing General Supplies
1873
207 01-200-201-0000-6439 19148 Rain Jackets Uniforms
2863
208 01-200-201-0000-6439 19151 Rain Jackets Uniforms
2863
209 01-200-201-0000-6439 266.98  Uniforms Uniforms
2863
210 01-200-201-0000-6439 42055 Boots Uniforms
2863
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211 01-200-201-0000-6840 886.72  Project Lifesaver Supplies Project Life Saver Expense N
1780

217 01-200-201-0000-6845 75.00 USPCA NARC CERT REGISTRATION K-9 & Expenses N
5730

219 01-200-201-0000-6845 104.99- refund for k9 supplies K-9 & Expenses N
2439

220 01-200-201-0000-6845 104.99 this was refunded see transact K-9 & Expenses N
2439

221 01-200-201-0000-6845 100.00- REFUND FROM USPCA CHARGE K-9 & Expenses N
18168

212 01-200-201-0000-6969 432.97 Dare Certificates and Challeng Dare Program N
3818

108 01-250-251-0000-6201 644.28 Lodging Transportation & Travel N
19001

110 01-250-251-0000-6201 36.08 Gas Transportation & Travel N
1971

114 01-250-251-0000-6201 37.43 Gas Transportation & Travel N
4025

116 01-250-251-0000-6201 36.35 Gas Transportation & Travel N
6578

222 01-250-251-0000-6201 40.19 Gas Transportation & Travel N
3207

223 01-250-251-0000-6201 68.93 Gas Transportation & Travel N
460

224 01-250-251-0000-6201 0.74 Gas Transportation & Travel N
460

225 01-250-251-0000-6201 4956 gas Transportation & Travel N
1460

226 01-250-251-0000-6201 40.18 gas Transportation & Travel N
1971

227 01-250-251-0000-6201 67.74 Gas Transportation & Travel N
1971

111 01-250-251-0000-6205 800.00 Training Staff Development N
13413

112 01-250-251-0000-6205 150.00 Training Staff Development N
13413

109 01-250-251-0000-6413 6.67 Supplies General Supplies N
6156

113 01-250-251-0000-6413 589.00 Supplies General Supplies N
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1873

115 01-250-251-0000-6413 48.30 Supplies General Supplies N
23024

235 01-282-000-0000-6276 186.93 EOC Redundancy Communication N
5300

17 01-600-603-0000-6241 15.99 Extension newspaper subscripti Printing, Publishing & Advertising N
2571

157 03-312-000-0000-6413 274.70 batteries for speed signs Brew General Supplies N
1825

172 03-312-000-0000-6413 78.40 steel for edge drain tile on C General Supplies N
3517

250 03-312-000-0000-6413 565.60 Soap for Crack Filling General Supplies N
1756

100 03-314-000-0000-6413 280.00 2025 Mndot Spec Book. General Supplies N
2417

158 03-316-000-0000-6345 590.00 software renewal for Allison t SBITA-Software Subscriptions N
3393

159 03-316-000-0000-6345 636.51- credit for tax charge on Allis SBITA-Software Subscriptions N
3393

146 03-316-000-0000-6413 78.99 ST211 pintle ring 710101 General Supplies N
1756

147 03-316-000-0000-6413 145.49- 5000 credit back for wrong cre General Supplies N
1825

148 03-316-000-0000-6413 149.45 5000 battery 410300 General Supplies N
1825

149 03-316-000-0000-6413 145.49 5000 this was a wrong credit ¢ General Supplies N
1825

151 03-316-000-0000-6413 9.69 shop supplies RTV sealer 38 General Supplies N
1825

152 03-316-000-0000-6413 2.53 5000 carburetor diaphragm 41 General Supplies N
1825

153 03-316-000-0000-6413 53.52  generator battery 410300 General Supplies N
1825

154 03-316-000-0000-6413 3.64 5000 carburetor tank gasket General Supplies N
1825

155 03-316-000-0000-6413 129.48  shop supplies oil absorbent pa General Supplies N
1825

156 03-316-000-0000-6413 27.32  T212 cabin air filter 410300 General Supplies N
1825

Copyright 2010-2024 Integrated Financial Systems



INTEGRATED
FIMAMCIAL SYSTEMS

*** County Of Nobles ***

Audit List for Board

TGreen
5/28/25 8:11AM

Public Works Fund MANUAL WARRANTS/VOIDS/CORRECTIONS

Page 9

Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
160 03-316-000-0000-6413 46.13 K207 air cleaner cap 410300 General Supplies
2130
161 03-316-000-0000-6413 30.51 K207 fuel filter 420200 General Supplies
2130
162 03-316-000-0000-6413 114.18 T224 oil 430300 General Supplies
3747
163 03-316-000-0000-6413 121.05 oil for pickups 381080 General Supplies
3747
164 03-316-000-0000-6413 305.17 T241 coolant pipe ,sealing rin General Supplies
14950
165 03-316-000-0000-6413 205.53 T241 coolant pipe 410300 General Supplies
14950
167 03-316-000-0000-6413 1,021.33  T12 air cylinder, T242 alterna General Supplies
18895
171 03-316-000-0000-6413 15.00 signrepair 344100 General Supplies
1145
150 03-316-000-0000-6643 12.69 ST211clamps 710101 Capitol Equipment $5,000 And Over
1825
166 03-316-000-0000-6643 198.00 ST211 reflective tape 71010 Capitol Equipment $5,000 And Over
18895
168 03-316-000-0000-6643 87.89  ST211 lights and brackets 71 Capitol Equipment $5,000 And Over
18895
169 03-316-000-0000-6643 18.27 ST211 paint and switch cover Capitol Equipment $5,000 And Over
18974
170 03-316-000-0000-6643 128.51  ST211 paint and supplies 710 Capitol Equipment $5,000 And Over
18974
145 04-382-000-0000-6413 198.00 ES7 seat covers 410300 General Supplies
1756
197 04-382-000-0000-6413 81.96 HHW Supplies General Supplies
32574
118 05-405-700-0000-6201 150.97 Hotel for Training - MPLS Transportation & Travel
3355
144 05-405-700-0000-6201 13.19  lunch for client - CMH workgro Transportation & Travel
2247
175 05-405-700-0000-6201 6.12  Parking for training Transportation & Travel
6571
180 05-405-700-0000-6201 44.64  Hotel stay for overnight train Transportation & Travel
1967
183 05-405-700-0000-6201 6.66 Dinner, overnight training Transportation & Travel
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No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
6570
119 05-405-700-4444-6201 154.30  Work training - hotel for work Transportation & Travel
1967
174 05-405-700-4444-6201 8.82  Parking for training Transportation & Travel
6571
179 05-405-700-4444-6201 64.34 Hotel stay for overnight train Transportation & Travel
1967
182 05-405-700-4444-6201 9.61 Dinner, overnight training Transportation & Travel
6570
230 05-405-700-4444-6258 588.00 Mneconnect annual due Professional & Technical Services
6022
62 05-405-700-4444-6413 17.36  General Supplies General Supplies
1756
65 05-405-700-4444-6413 8.00 General Supplies General Supplies
1756
68 05-405-700-4444-6413 8.73  General Supplies General Supplies
1756
71 05-405-700-4444-6413 12.69  General Supplies General Supplies
1756
76 05-405-700-4444-6413 18.68 General Supplies General Supplies
1756
79 05-405-700-4444-6413 7.35 General Supplies General Supplies
1756
82 05-405-700-4444-6413 17.20  General Supplies General Supplies
1756
85 05-405-700-4444-6413 85.00 General Supplies General Supplies
1756
88 05-405-700-4444-6413 5.33 General Supplies General Supplies
1756
93 05-405-700-4444-6413 183.83  General Supplies General Supplies
1873
96 05-405-700-4444-6413 54.85 General Supplies General Supplies
1873
91 05-405-710-3030-6050 107.99 96404021 FFPSA Grant FFPSA
1756
102 05-405-710-3030-6050 200.00 122839011 FFPSA FFPSA
460
103 05-405-710-3030-6050 50.00 129219011 FFPSA Grant FFPSA
1971
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104 05-405-710-3030-6050 100.00 129219011 FFPSA Grant FFPSA
1971

105 05-405-710-3030-6050 41.99 76868018 FFPSA Grant FFPSA
32574

188 05-405-710-3030-6050 10.78 135204033  FFPSA Grant FFPSA
23021

196 05-405-710-3030-6050 39.94 150156027  FFPSA Grant FFPSA
23024

92 05-405-710-3160-6050 199.99  Car seat for agency - Children Transportation & Travel
1756

247 05-405-710-3160-6050 4.00 Parking ramp fee when transpor Transportation & Travel
1829

248 05-405-710-3160-6050 4.00 Parking ramp fee when transpor Transportation & Travel
1829

101 05-405-710-3190-6050 50.00 WGH# 1450370019 Court ordered Court Related Services
460

16 05-405-710-3440-6050 125.00  Gift card for client in new ap Housing Support
23024

18 05-405-710-3440-6050 25.00 CP- Local homeless grant - WG# Housing Support
460

19 05-405-710-3440-6050 23.19 151465045 homeless grant - Housing Support
6247

21 05-405-710-3440-6050 50.00 CP -local homeless grant - WG Housing Support
23024

22 05-405-710-3440-6050 200.00 151465045Local homeless grant Housing Support
23024

12 05-405-710-3672-6050 50.00 PSOP - Gas Card PSOP Services
460

13 05-405-710-3672-6050 18.05 PSOP WGH# 148096101 PSOP Services
1252

14 05-405-710-3672-6050 15.50  second hand store- PSOP WG# 14 PSOP Services
6577

15 05-405-710-3672-6050 150.00 PSOP WG# 148096101 - Groceries PSOP Services
23024

23 05-405-710-3672-6050 100.00 PSOP - #148096101 PSOP Services
23024

20 05-405-740-3891-6050 55.20 CMH- Respite grant - WG# 15015 Respite Direct Allocations
23024

120 05-420-600-0000-6201 107.07  Work training - hotel for work Transportation & Travel
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1967
231 05-420-600-0000-6258 408.00 Mneconnect annual due Professional & Technical Services
6022
63 05-420-600-0000-6413 13.96  General Supplies General Supplies
1756
66 05-420-600-0000-6413 6.43 General Supplies General Supplies
1756
69 05-420-600-0000-6413 7.03 General Supplies General Supplies
1756
72 05-420-600-0000-6413 10.21 General Supplies General Supplies
1756
77 05-420-600-0000-6413 15.02  General Supplies General Supplies
1756
80 05-420-600-0000-6413 591 General Supplies General Supplies
1756
83 05-420-600-0000-6413 13.83  General Supplies General Supplies
1756
86 05-420-600-0000-6413 68.38  General Supplies General Supplies
1756
89 05-420-600-0000-6413 4.28 General Supplies General Supplies
1756
94 05-420-600-0000-6413 147.86 General Supplies General Supplies
1873
97 05-420-600-0000-6413 44.12  General Supplies General Supplies
1873
121 05-450-460-4444-6201 53.53  Work training - hotel for work Transportation & Travel
1967
176 05-450-460-4444-6201 3.06 Parking for training Transportation & Travel
6571
181 05-450-460-4444-6201 22.32 Hotel stay for overnight train Transportation & Travel
1967
184 05-450-460-4444-6201 3.33 Dinner, overnight training Transportation & Travel
6570
232 05-450-460-4444-6258 204.00 Mneconnect annual due Professional & Technical Services
6022
64 05-450-460-4444-6413 6.42 General Supplies General Supplies
1756
67 05-450-460-4444-6413 2.95 General Supplies General Supplies
1756
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Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name

70 05-450-460-4444-6413 3.23  General Supplies General Supplies
1756

73 05-450-460-4444-6413 4.69 General Supplies General Supplies
1756

78 05-450-460-4444-6413 6.90 General Supplies General Supplies
1756

81 05-450-460-4444-6413 271  General Supplies General Supplies
1756

84 05-450-460-4444-6413 6.36 General Supplies General Supplies
1756

87 05-450-460-4444-6413 31.42 General Supplies General Supplies
1756

90 05-450-460-4444-6413 1.97 General Supplies General Supplies
1756

95 05-450-460-4444-6413 67.94 General Supplies General Supplies
1873

98 05-450-460-4444-6413 20.27  General Supplies General Supplies
1873

141 05-450-463-0000-6413 34.74  Snacks for Teens moms group - General Supplies
2463

74 05-450-463-9387-6413 464.89  Strong Foundations General Supplies
1756

142 05-450-463-9387-6413 459  Strong Foundation - Hattian an General Supplies
2463

143 05-450-463-9387-6413 29.73  Strong Foundation - Hattian an General Supplies
2463

229 05-450-463-9387-6413 1,424.75 PAT General Supplies
6575

237 05-450-469-2459-6413 3.54 Fuel Surcharge for shipping Fi General Supplies
6234

238 05-450-469-2459-6413 25.82  Shipping Fit Test Machine for General Supplies
6234

75 05-450-475-0000-6413 149.99 WIC cart General Supplies
1756

130 06-505-000-0000-6413 74.07  Well Water Filters with wrench General Supplies
1756

131 06-505-000-0000-6413 142.74  Batteries and note cards General Supplies
1756

132 06-505-000-0000-6413 74.39  Toilet Tank bolts and gaskets General Supplies
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7704
134 06-505-000-0000-6413 73.54  Skill saw blades, zip ties, Ni General Supplies N
18974
133 06-505-000-0000-6644 2,036.00 Park Benches, will be getting Major Improvements N
6579
25 20-000-000-0000-6855 24.99 4 Snap-fit windshield cover fo Other Projects from Reserves N
1756
29 20-000-000-0000-6855 14.95  Splitter Cable for Boardroom Other Projects from Reserves N
1756
30 20-000-000-0000-6855 258.12 Board Room Microphone per Tawn Other Projects from Reserves N
1303
195 21-513-000-0000-6456 64.99  monthly subscription Periodicals N
5735
122 21-514-000-0000-6267 58.88  Programming Supplies Programming N
6162
123 21-514-000-0000-6267 53.17  program supplies Programming N
2463
124 21-514-000-0000-6267 29.86 Programming supplies Programming N
23024
125 21-514-000-0000-6267 16.92 Programming supplies Programming N
23024
126 21-514-000-0000-6267 94.95 program supplies Programming N
23024
127 21-514-000-0000-6267 12.64  program supplies Programming N
23024
128 21-514-000-0000-6267 3.96 Programming supplies Programming N
23024
129 21-514-000-0000-6267 91.11  program supplies Programming N
23024
99 21-519-000-0000-6276 73.00  Stamps - Adrian Communication N
1782
194 24-611-000-0024-6221 149.99 grass seed for flood repairs Maintenance & Repair Services - Flood N
18974
1669  Wells Fargo Commercial Card Payment 33,683.33 250 Transactions
Final Total ............ 33,683.33 1 Vendors 250 Transactions
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*** County Of Nobles ***

Recap by Fund Fund AMOUNT
1 19,626.48

3 3,911.07

4 279.96

5 6,517.55

6 2,400.74

20 298.06

21 499.48

24 149.99

All Funds 33,683.33

Audit List for Board MANUAL WARRANTS/VOIDS/CORRECTIONS

Name

General Revenue Fund

Public Works Fund
Environmental Services
Community Service

Parks

American Rescue Plan Act Funds
Library Fund

Ditch Fund

Total Approved by,
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. . Audit List for Board AUDITOR'S VOUCHERS ENTRIES
5 Community Service ! Page 2
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1098
No. Account/Formula Acer Amount Service Dates Paid On Bhf # On Behalf of Name
6569 PHC Corporation of North America
2 05-450-469-2459-6492 6,372.00 RSG Fridge 5740703 RSG Grant Major equip N
6569 PHC Corporation of North America 6,372.00 1 Transactions
5 Fund Total: 6,372.00 Community Service 1 Vendors 1 Transactions
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Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
30073 MN Child Support Payment Ctr [
1 88-420-640-0000-6800 400.00 e e = Child Support Cash N
3 88-420-640-0000-6800 80.00 / e — - Child Support Cash N
30073  MN Child Support Payment Ctr 480.00 2 Transactions
88 Fund Total: 480.00 State Funds - Medical Assistance 1 Vendors 2 Transactions
Final Total: 6,852.00 2 Vendors 3 Transactions
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*** County Of Nobles ***

i

Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

5
88

All Funds

6,372.00 Community Service
480.00 State Funds - Medical Assistance
6,852.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 4



Lisa *** County Of Nobles ***

5123125 2:45PM 2 .
. . Audit List for Board  AUDITOR'S VOUCHERS ENTRIE
88 State Funds - Medical Assist S
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099

No. AccountfFormula Accr Amount Service Dates Paid On Bhf # On Behalf of Name

30073 MN Child Support Payment Ctr
2 88-420-640-0000-6800 61.00 RV Child Support Cash N
1 88-420-640-0000-6800 120.00 ' Child Support Cash N

30073 MN Child Support Payment Ctr 181.00 2 Transactions
88 Fund Total: 181.00 State Funds - Medical Assistance 1 Vendors 2 Transactions

Final Total: 181.00 1 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems



Lisa *** County Of Nobles ***

5/23/25 2:45PM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Pagé 3
Recap by Fund Fund AMOUNT Name
88 181.00 State Funds - Medical Assistance
All Funds 181.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems



Lisa *** County Of Nobles ***

5/21/25 1:58PM T : g
. ) d AUDITOR'S VOUCHER
88 State Funds - Medical Assist Audit List for Boar S S ENTRIES Page 2
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # Cn Behalf of Name
30073 MN Chiid Support Payment Ctr
1 88-420-540-0000-6800 400.00 . Child Suppeort Cash N
30073 MN Child Support Payment Ctr 400.00 1 Transactions
88 Fund Total: 400.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 400.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



Lisa
5/21/25 1:58PM

Recap by Fund Fund

*** County Of Nobles ***

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

All Funds

400.00 State Funds - Medical Assistance

400.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




LPauisen *** County Of Nobles ***

51925 2:51PM Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES
5  Community Service Page 2
Vendor Name Rot Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
539 DHS-SWIFT
10 05-420-640-0000-6800 213.51 4/2025 Federal Offset Fees A300C513046 Cs Pmts Sent To State/Rec In 5858 N
04/01/2025 04/30/2025
16 05-420-650-0000-6013 278.24 MAR25 GBLTC LTE5 CY20 A300MM2NS3I County Share 10% Nursing Home N
03/01/2025 03/31/2025
17 05-420-650-0000-6013 3,353.82 MAR25 MALTC UN 65 A300MM2N53I County Share 10% Nursing Home N
03/01/2025 03/31/2025
15 05-420-650-0000-6018 68.67 MAR25 MA ICFMR 7105 A3QOMM2ZNS3L lefiMr N
03/01/2025 03/31/2025
539 DHS - SWIFT 3,914.24 4 Transactions
31963  Greater Minnesota Family Services
1 05-450-463-9387-6111 418.40 Strong Foundations FHV Grant 1020954 Strong Foundations FHV Grant N
04/04/2025 04/11/2025
31963  Greater Minnesota Family Services 418.40 1 Transactions
10135 Jackson County Sheriff
9 05-420-640-0000-6284 65.00 001566375702 25050269 Child Support Sheriffs Conltract N
05/05/2025 05/05/2025
10135 Jackson County Sheriff 65.00 1 Transactions
30020 Mayo Clinic Medical Soc Services
8 05-420-650-0180-6322 70.00 3117 Lodging T 14-020-545 Ma Travel-Lodging N
03/17/2025 03/17/2025
30020 Mayo Clinic Medical Soc Services 70.06 1 Transactions
26 Nobles County Highway Dept
2 05-405-700-4444-6201 110.78 APR25 Fuel 6801 3923 - 3924 Transpertation & Travel N
04/01/2025 04/30/2025
5 05-405-700-4444-6201 26.45 APR25 Fuel 6802 3923 - 3924 Transportation & Travel N
04/01/2025 04/30/2025
3 05-420-600-0000-6201 89.11 APR25 Fuel 6801 3923 - 3924 Transportation & Travel N
04/01/2025 04/30/2025
4] 05-420-600-0000-6201 21.27 APR2S5 Fuel 6802 3923 - 3924 Transportation & Travel N
04/01/2025 0473042025
4 05-450-460-4444-6201 40.94 APR25 Fuel 6801 3923 - 3924 Transportation & Travel N
04/01/2025 04/30/2025
7 05-450-460-4444-6201 9.78 APR25 Fuel 6802 3923 - 3924 Transportation & Travel N
04/01/2025 04/30/2025

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

5/19/25 2:51PM - \
5 Community Service Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 3
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 109
No. Account/Formuia Acer Amount Service Dates Paid On Bhf # On_Behalf of Name
26  Nobles County Highway Dept 298.33 & Transactions
5 Fund Total: 4,765.97 Community Service 5 Vendors 13 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPaulsen
5/19/25 2:51PM
88 State Funds - Medical Assist:

Vendor Name
No. Account/Formula

539 DHS - SWIFT

11 88-420-650-0000-6800
12 88-420-650-0000-8800
13 88-420-650-0000-6800
14 88-420-650-0000-6860
18 88-420-650-0000-6800
19 88-420-650-0000-6800
20 88-420-650-0000-6800
21 88-420-650-0000-6800

539 DHS -SWIFT

88 Fund Total:

Final Total:

*** County Of Nobles ***

Amount

25.00
131.44
1,208.27
6,463.45
12.50
65.72
461.17
2,438.96
10,808.51
10,806.51

15,572.48

Audit List for Board

Warrant Description
Service Dates

MAR25 MA Redipient Ineligibili
03/01/2025 03/31/2025

MAR25 MA Estate Collections
03/01/2025 03/31/2025

MARZ25 MA Estate Coll Covid
03/01/2025

MAR25 MA Estate Coll Covid
03/01/2025 03/31/2025

MAR25 MA Recipient Ineligibili
03/01/2025 03/31/2025

MARZ25 MA Estate Collections
03/01/2025 03/31/2025

MAR25 MA Estate Coll Covid
03/01/2025

MAR25 MA Estate Coll Covid
03/01/2025

0313172025

03/3112025

03/31/2025

AUDITOR'S VOUCHERS ENTRIES

Invoice # AccountFormula Description
Paid On Bhf # On Behalf of Name
A3JOOMM2N53I Estate Recovery/MA Claims
A300MM2ZN53I Estate Recovery/MA Claims
A300MM2N53) Estate Recovery/MA Claims
A300MMZ2N53I Estate Recovery/MA Claims
A30OOMMZNS3I Estate Recovery/MA Claims
A300MM2N53I Estate Recovery/MA Claims
AZ00MM2NS5 31 Estate Recovery/MA Claims
AI0OMM2N53I Estate Recovery/MA Claims

8 Transactions

State Funds - Medical Assistance

6 Vendors

21 Transactions

Copyright 2010-2024 Integrated Financial Systems

1 Vendors

8 Transactions

1099



{Paulsen
519125 2:51PM

Recap by Fund Fund

All Funds

*** County Of Nobles ***

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

4,765.97 Community Service
10,806.51 State Funds - Medical Assistance
15,572.48 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




L Paulsen
5M19/25 8:.07AM
88 State Funds - Medical Assist:

Vendor Name
No. Account/Formula

30073 MN Child Support Payment Ctr
1 88-420-640-0000-6800

30073 MN Child Support Payment Ctr
88 Fund Total:

Final Total:

*** County Of Nobles ***

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

Page 2
Warrant Description Invoice # Account/Formuta Description 1099
Amount Service Dates Paid On Bhf # On Behalf of Name
500.00 ‘ ) Child Support Cash N
500.00 1 Transactions
500.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
500.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

5/19/25 8:07AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Page 3
Recap by Fund Fund AMOUNT Name
88 500.00 State Funds - Medical Assistance
All Funds 500.00 Total Approved BY, L e e e i e

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

5/16/25 3:26PM - .
88 Stute Funds - Moo Assist, Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhi # On Behalf of Name
30073  MN Child Support Payment Ctr
1 38-420-640-0000-6800 16,000.00 Shild Support Cash N
30073 MN Child Support Payment Ctr 16,000.00 1 Transactions
88 Fund Total: 16,000.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 16,000.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

5/16/25 3:26PM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Page 3
Recap by Fund Fund AMOUNT  Name
88 16,000.00 State Funds - Medical Assistance
All Funds 16,000.00 Total Approved by, L it

Copyright 2010-2024 Integrated Financial Systems



LPaulsen il County Of NObleS ok
5/16/25 11:13AM

Audit List for Board ~ COMMISSIONER'S VOUCHERS ENTRIES

5 Community Service Page 2
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # O©n Behalf of Name
6010
16 05-405-710-3810-6057 147570 Child Family Foster Care APR 2025 Foster Care - Non Iv-E N
D4/01/2025 04/30/2025
6010 1,475.70 1 Transactions
1382 Carlson Counseling & Consulting
5 05-405-710-3190-6050 950.00 Court-Related Services and Act MAR 2025 Court Related Services Y
03/11/2025 0311142025
B 05-405-710-3190-6050 950.00 Court-Related Services and Act MAR 2025 Court Related Services Y
03/11/2025 03/11/2025
7 05-405-710-3190-6050 950.00 Court-Related Services and Act MAR 2025 Court Related Services Y
03/11/2025 03/11/2025
8 05-405-710-3190-6050 950.00 Court-Related Services and Act MAR 2025 Court Related Services Y
03/11/2025 03/11/2025
1382 Carison Counseling & Consulting 3,800.00 4 Transactions
597 Client Community Services, Inc
28 05-405-750-3340-6073 950.94 Semi-Independent Living Servic APR 2025 Sils N
04/03/2025 04/28/2025
29 05-405-750-3340-6073 46.96 Semi-Independent Living Servic APR 2025 Sils N
04/18/2025 0411812025
30 05-405-750-3340-6073 140.88 Semi-independent Living Servic APR 2025 Sils N
04/08/2025 04/29/2025
31 05-405-750-3340-6073 1.267.92 SILS APR 2025 Sils N
04/08/2025 04/29/2025
597  Client Community Services, Inc 2,406.70 4 Transactions
539 DHS - SWIFT
17 05-405-720-3111-6061 524.00 BSF COUNTY MATCH - APR 2025 A300MC532691 Bsf County Match N
05/01/2025 05/31/2025
§39 DHS - SWIFT 524.00 1 Transactions
50267 Hope Haven Inc
18 05-405-740-3370-6071 144,00 CSP MOE full day C1-013241 Employability (Csp) N
04/01/2025 04/30/2025
19 05-405-740-3370-6071 806.00 Partial Day CSP MOE Fund C1-013241 Emplayability (Csp}) N
04/01/2025 04/30/2025
20 05-405-740-3370-8071 576.00 CSP MOE Employment ClH013241 Employability (Csp} N
04/01/2025 04/30/2025
21 05-405-740-3370-6071 62.00 CSP MOE Employment CIH013241 Employability (Csp) N

Copyright 2010-2024 Integrated Financial Syslems



LPaulsen
5/16/25
Community Service

5

22

23

35

36

37

38

39

40

41

42

43

14

33

13

15

34

11:13AM

Vendor Name

No.

50267

5693

Account/Formula

05-405-740-3370-6071
05-405-740-3370-6071
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405-750-3380-6050
05-405.750-3380-6050
05-405-750-3380-6050

Hope Haven Inc

05-405-710-3810-6057
05-405-710-3890-6050
05-405-710-3810-6057
05-405-710-3810-6057
05-405-710-3811-6077

05-405-710-3890-6050

*** County Of Nobles ***

ccr Amount
756.00
155.00
792.00
792.00
792.00
702.00
792.00
720.00
155.00
144.00
558.00
792.00

8,828.00

1,855.00

175.00
2,083.75
2,053.75
1,017.03

70.00

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

04/01/2025 04/3042025
CSP MOE

04/01/2025 04/30/2025
CSP MOE

04/01/2025 04/30/2025
supported employment

04/01/2025 04/30/2025
supported employment

04/01/2025 04/30/2025
Extended and supported employm

04/01/2025 04/30/2025
Extended and suppored employm

04/01/2025 04302025
Extended and supported employm

04/01/2025 04/30/2025
Supported Employment

04/01/2025 04/30/2025
Extended Employment

04/01/2025 04/30/2025
Supported employment

04/01/2025 0413012025
Supported employment

04/01/2025 04/30/2025
Extended and supported employm

04/01/2025 04/30/2025

16 Transactions

Child Family Foster Care

02/01/2025 02/28/2025
Respite Care

02/24/2025 02/28/2025
Child Family Foster Care

01/01/2025 0173112025
Child Family Foster Care

03/01/2025 03/31/2025
Child Family Foster Care

03/03/2025 03/23/2025

Respite Care

COMMISSIONER'S VOUCHERS ENTRIES

Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name
Cl-013241 Employability (Csp) N
C1-013241 Employability (Csp} N
Cl-013241 Extended Employment - Qut Of Cnty N
Cl-013241 Extended Employment - Cut Of Cnty N
Cl-013241 Extended Employrment - Qut Of Cnty N
CI-013241 Extended Employment - Out Of Cnty N
CI-013241 Extended Employment - Out Of Cnty N
CH13241 Extended Employment - Out Of Cnty N
Cl-013241 Extended Employment - Out Of Cnty N
C1-013241 Extended Employment - Out Of Cnty N
Cl-013241 Extended Employment - Out Of Cnty N
C1-013241 Extended Employment - Out Of Cnty N
FEB 2025 Foster Care - Non Iv-E N
FEB 2025 Respite Care N
JAN 2025 Foster Care - Nan Iv-E N
MAR 2025 Foster Care - Non Iv-E N
MAR 2025 Foster Care Iv-E N
MAR 2025 Raspite Care N



LPaulsen *k county Of NObleS *kk E;l;rmmgn

5/16/25 11:13AM Audit List for Board  COMMISSIONER'S VOUCHERS ENTRIES oa g0

5  Community Service
Vendor Name Rot Warrant Description Invoice # Account/Formuta Description 1099
No. Account/Formula Accr Amount Service Dates Paid OnBhf#  On Behalf of Name
03/01/2025 Q3/02/2025
5693 7.224.53 6 Transactions
30739 Mick's Repair Inc
1 05-405-710-3440-6050 2,038.64 Service 2011 Volvo 1004918 Housing Support Y
04/23/2025 04/23/2025
30732 Mick's Repair Inc 2,038.64 1 Transactions
32209 MSOP-MN Sex Offender Prog-462
24 05-405-740-3720-6074 3,652.50 MSOP - Moose Lake APR 2025 Regional Trimnt Center N
04/01/2025 04/30/2025
25 05-405-740-3720-6074 3,652.50 MSOP - Moose Lake APR 2025 Regional Trimnt Center N
04/01/2025 04/30/2025
26 05-405-740-3720-6074 3,652.50 MSOP - Moose Lake APR 2025 Regional Trtmnt Center N
04/01/2025 04/30/2025
27 05-405-740-3720-6074 1.461.00 MN Sex Offender Program APR 2025 Regional Trimnt Center N
04/01/2025 04/30/2025
322039 MSOP-MN Sex Offender Prog-462 12,418.50 4 Transactions
6061 Tri-County Community Corrections
32 05-405-710-3850-609% 10,640.00 Secure Detention 83-56-1 Non iv-E Correctional Fac Child N
04/01/2025 04/28/2025
3 05-405-710-3860-60939 30.70 Detention - Transportation 83-56-1 Detention N
04/08/2025 04/08/2025
4 05-405-710-3860-6099 11,400.00 Detention 83-56-1 Detention N
04/01/2025 04/30/2025
6061  Tri-County Community Corrections 22,070.70 3 Transactions
2612 Volunteers of America of Minnesota
9 05-405-740-3834-6050 2,184.66 Children's Residential Treatme APR 2025 Ruie 5 Child Resid Trmt - Mh N
04/01/2025 04/06/2025
10 05-405-740-3834-8050 5,032.53 Children's Residential Treatme APR 2025 Rule 5 Child Resid Trmt - Mh N
04/07/2025 04/15/2025
11 05-405-740-3834-6050 1,720.00 Children's Residential Treatma APR 2025 Rule 5§ Child Resid Trmt - Mh N
04/16/2025 041712025
12 (5-405-740-3834-6050 7.269.21 Children's Residentia! Treatme APR 2025 Rule § Child Resid Trmt - Mh N
04/18/2025 04/30/2025
2612  Volunteers of America of Minnesota 16,206.40 4 Transactions

6560 Worthington United, Inc
Copyright 2010-2024 Integrated Financial Sysiems



5

L Paulsen
5/16/25 11:13AM
Community Service
Vendor Name
No. Account/Formula
45 05-405-740-3890-6050
8560 Worthington United, Inc
5 Fund Total:

Final Total:

Accr

*** County Of Nobles ***

Audil List for Board  COMMISSIONER'S VOUCHERS ENTRIES : Page 5

Warrant Description Invoice # Account/Formula Description 1099
Amount Service Dates Paid On Bhf # On Behalf of Name
180.00 CMH Child Respite Care May 2025 Respite Care N
05/07/2025 0510712025
180.00 1 Transaclions
7717317 Community Service 11 Vendors 45 Transactions
77147317 11 Vendors 45 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

51625 11:13AM Audit List for Board  COMMISSIONER'S VOUCHERS ENTRIES

Recap by Fund Fund AMOUNT Name
5 T71,173.17 Community Service
All Funds 77,173.17 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems



ZPalmer
5/30/25 11:44AM

Type of Report: 2
Vendor Type: 1
Cutoff Amount: 2000
Period Covered: 4

Specified Date Range:  From 05/20/2025

Name Reversal: N

Save Report: Y

Comment:

*** County Of Nobles ***

PAID INVOICE REPORT BY VENDOR

1 - 1 = Detail Paid Invoice Report
2 - 2 = Summarized Report By Vendor
3 - 3 = Summarized Report By Fund

1 = All Vendors On File

2 = 1099 Vendors On File

3 =1099 Vendors And Only 1099 Pay
4 - 4 =1099 Paid Vendors

5 -5 = List Or Range Of Specific Vend
Normal Cutoff Amount for 1099 is $600.

1 -
2 -
3-

1-1 = Year-To-Date Thru Specified Mon
2 - 2 = Specified Month Only

3 - 3 = All Months On-File

4 - 4 = Specified Date Range

06/03/2025

INTEGRATED
FINANCIAL SYSTEMS

Page 1



ZPalmer

5/30/25 11:44AM

Vendor

Vendor Name

Number
6224

2385
3631
4390
13702
5748
6284
13674
13869
5805
6253
14451
14675
14839
5861
6569
6034

4008

Bertrand/Gene

Bierschbach Equipment & Supply

Cliff's Auto Body & Glass

Delta Dental of Minnesota

DNR License Bureau

ENTERPRISE FM TRUST

KLJ Engineering LLC

Mn Dept Of Transportation

Morris Electronics

Motorola Solutions, Inc.

NAC Mechanical and Electrical

Nobles Cooperative Electric

Nobles County Historical Society

Nobles Deputy Registrar 33

Noomen Excavating LLC

PHC Corporation of North America

Pitney Bowes Bank Inc Reserve Account

Summit Food Service, LLC

*** County Of Nobles *** FINANCIAL SYSTEMS

PAID INVOICE REPORT BY VENDOR Page 2
ALL VENDORS ON FILE $2000 CUTOF|

AMOUNT
2,050.00

3,019.50
2,445.76
3,407.71
3,627.47
9,934.31
4,030.86
4,186.96
9,824.78
5,237.58
18,278.25
2,169.70
32,500.00
159,248.57
136,356.60
6,372.00
5,000.00

10,029.51

Copyright 2010-2024 Integrated Financial Systems



ZPalmer
**k* **k* INTEGRATED
5/30/25 11:44AM CO u N ty Of N O b | eS FINANCIAL SYSTEMS
PAID INVOICE REPORT BY VENDOR Page 3
ALL VENDORS ON FILE $2000 CUTOF!
Vendor Vendor Name
Number AMOUNT
1355 Thrifty White Pharmacy 10,047.78
23603 Worthington/City Of 130,054.67
48 Vendors Less Than $2000 22,371.68
20 Vendors Cutoff Total 557,822.01
68 Vendors Final Total 580,193.69

Copyright 2010-2024 Integrated Financial Systems



Fkk *kk .
ég%;ggrll:44AM Cou nty Of Nobles INTEGRATED

FINAMCIAL SYSTEMS

On Behalf of Payment Report Page 1
Type of Report: 2 1 - Abbreviated
2 - Detall
3 - Summary
Specific Dates: From: 05/06/2025 Thru; 06/03/2025
Save Options: Y

Comment:



ZPalmer *** County Of Nobles *** INTEGRATED

5/30/25 11:44AM

On Behalf of Payment Report Page 2
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name

3818 SP DareCatalog 432.97 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3818 SP DareCatalog 432.97 1 Payments

3530 Adobe Subscriptions 24.80 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

21.56 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3530 Adobe Subscriptions 46.36 2 Payments

1756 Amazon Online 409.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

84.97 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

743.78 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

18.68 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

14.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

72.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

160.31 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

42.98 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

30.19 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

565.60 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

78.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

198.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

17.36 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

8.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

8.73 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

12.69 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

18.68 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

7.35 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

17.20 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

85.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

5.33 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

107.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

199.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

13.96 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

6.43 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

7.03 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

10.21 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

15.02 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

5.91 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

13.83 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

68.38 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

4.28 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

6.42 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

2.95 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

3.23 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

4.69 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

6.90 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

2.71 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

6.36 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

Copyright 2010-2024 Integrated Financial Systems



INTEGRATED
FINAMCIAL SYSTEMS

*** County Of Nobles ***

ZPalmer
5/30/25 11:44AM

Page 3
On Behalf of Payment Report g
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
1756 Amazon Online 31.42 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1.97 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
464.89 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
149.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
74.07 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
142.74 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
24.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
14.95 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1756 Amazon Online 3,991.14 47 Payments
1825 Arnold Motor Supply 274.70 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
-145.49 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
149.45 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
145.49 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
9.69 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2.53 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
53.52 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3.64 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
129.48 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
27.32 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
12.69 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1825 Arnold Motor Supply 663.02 11 Payments
30233 Arrowwood Resort-Alexandria 100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
30233 Arrowwood Resort-Alexandria 200.00 2 Payments
6321 Asure Software 149.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6321 Asure Software 149.00 1 Payments
4235 At The Black and White 36.94 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4235 At The Black and White 36.94 1 Payments
1303 B&H Photo-Video 258.12 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1303 B&H Photo-Video 258.12 1 Payments
5300 Bluepeak 186.93 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
5300 Bluepeak 186.93 1 Payments
3393 Bosch Auto Service 590.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
-636.51 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3393 Bosch Auto Service -46.51 2 Payments
3207 BP Gas 40.19 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3207 BP Gas 40.19 1 Payments
6575 Bulk Bookstore 1,424.75 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6575 Bulk Bookstore 1,424.75 1 Payments
2130 C & B Operations, LLC 46.13 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
30.51 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
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Vend ID#

Vendor Name

2130
4485

4485

6242
6242

460

460

50444
50444

5756
5756

6247
6247

6033
6033

3747

3747

2551
2551

6113
6113

5735
5735

6156
6156

6576
6576

5662
5662

6574

C & B Operations, LLC
CAMP RIPLEY BILLETING

CAMP RIPLEY BILLETING

Carlson Automotive Repair LLC
Carlson Automotive Repair LLC

Casey's General Store

Casey's General Store

Cenex Interstate
Cenex Interstate

Challengerunner.Com
Challengerunner.Com

Colonial Laundromat & Dry Cleaning
Colonial Laundromat & Dry Cleanir

Column Software PBC
Column Software PBC

Cooperative Energy Company

Cooperative Energy Company

Courts/USDC-SD-SF
Courts/USDC-SD-SF

Creamery / Nordic Lanes
Creamery / Nordic Lanes

DJ
DJ

DCL Auto Parts INC
DCL Auto Parts INC

Drury Inns
Drury Inns

Drury Plaza Hotel
Drury Plaza Hotel

Eau Claire County Clerk of Courts

AMOUNT
76.64

20.70
39.00
39.00
98.70

61.41
61.41

68.93
0.74
200.00
50.00
25.00
50.00
394.67

39.46
39.46

48.00
48.00

23.19
23.19

3,567.83
3,567.83

114.18
121.05
235.23

16.00
16.00

24.05
24.05

64.99
64.99

6.67
6.67

151.20
151.20

154.46
154.46

-21.75
33.99

*** County Of Nobles ***

On Behalf of Payment Report
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Vendor Name

Warrant Date  Warrant Service Dates Vendor
Number From Thru Number
2 Payments
05/16/2025 20250516 1669
05/16/2025 20250516 1669
05/16/2025 20250516 1669
3 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
05/16/2025 20250516 1669
05/16/2025 20250516 1669
05/16/2025 20250516 1669
05/16/2025 20250516 1669
05/16/2025 20250516 1669
6 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
05/16/2025 20250516 1669
2 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
1 Payments
05/16/2025 20250516 1669
05/16/2025 20250516 1669
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Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
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Page 5
On Behalf of Payment Report g
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
6574 Eau Claire County Clerk of Courts 12.24 2 Payments
6162 Fareway Stores Inc 58.88 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6162 Fareway Stores Inc 58.88 1 Payments
6234 Fedex 3.54 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
25.82 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6234 Fedex 29.36 2 Payments
2863 Galls LLC 191.48 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
191.51 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
266.98 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
420.55 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2863 Galls LLC 1,070.52 4 Payments
1252 Goodwill of the Great Plains 18.05 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1252 Goodwill of the Great Plains 18.05 1 Payments
7704 Grainger 74.39 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
7704 Grainger 74.39 1 Payments
3355 Hampton Inn - Alexandria 150.97 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3355 Hampton Inn - Alexandria 150.97 1 Payments
1965 Hardee's 12.35 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1965 Hardee's 12.35 1 Payments
1829 HCMC - Parking Ramp 4.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1829 HCMC - Parking Ramp 8.00 2 Payments
6022 HealthEC, LLC 588.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
408.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
204.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6022 HealthEC, LLC 1,200.00 3 Payments
6430 Hilton Garden Inn 439.96 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
390.58 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
17.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6430 Hilton Garden Inn 848.53 3 Payments
1460 Holiday Station 49.56 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1460 Holiday Station 49.56 1 Payments
2463 HY-VEE, INC 1633/ACCOUNTING 617.93 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
31.92 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
34.74 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4.59 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
29.73 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
53.17 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2463 HY-VEE, INC 1633/ACCOUNTING 772.08 6 Payments
1967 Hyatt Place Minneapolis 44.64 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
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On Behalf of Payment Report g
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
1967 Hyatt Place Minneapolis 154.30 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
64.34 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
107.07 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
53.53 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
22.32 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1967 Hyatt Place Minneapolis 446.20 6 Payments
3751 lowa Judicial Branch 30.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3751 lowa Judicial Branch 30.00 1 Payments
934 Johnson Jewelry Inc 85.32 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
934 Johnson Jewelry Inc 85.32 1 Payments
2361 Kustom Threadz Embroidery 42.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2361 Kustom Threadz Embroidery 42.00 1 Payments
1971 Kwik Trip, Inc 8.75 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
36.08 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
40.18 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
67.74 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
50.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1971 Kwik Trip, Inc 306.74 7 Payments
6111 Lokens Rushford Inn 148.96 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6111 Lokens Rushford Inn 148.96 1 Payments
6571 Lowertown Ramp 6.12 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
8.82 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3.06 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6571 Lowertown Ramp 18.00 3 Payments
509 MACATFO 35.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
509 MACATFO 135.00 2 Payments
6573 Madison County IL 14.75 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6573 Madison County IL 14.75 1 Payments
2492 Marathon Petro - Princeton 37.04 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2492 Marathon Petro - Princeton 37.04 1 Payments
4079 MAVERICKS RESTAURANT 14.72 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
17.43 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
12.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
12.54 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
19.61 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4079 MAVERICKS RESTAURANT 77.29 5 Payments
31724 Mcdonalds 11.63 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
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Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
31724 Mcdonalds 11.63 1 Payments
13413 Minnesota Sheriffs' Association 800.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
150.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
13413 Minnesota Sheriffs' Association 950.00 2 Payments
2417 Minnesota State Colleges 280.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2417 Minnesota State Colleges 280.00 1 Payments
1974 MN Assoc of Assessors 680.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
325.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
-45.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
75.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
325.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1974 MN Assoc of Assessors 1,360.00 5 Payments
4041 MONNIT 20.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4041 MONNIT 20.00 1 Payments
1887 Newegg.com 58.16 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
340.75 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2498 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1887 Newegg.com 423.89 3 Payments
1836 Ninite.com 50.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1836 Ninite.com 50.00 1 Payments
14950 Nuss Truck & Equipment 305.17 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
205.53 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
14950 Nuss Truck & Equipment 510.70 2 Payments
6570 O'Donovan's Irish Pub 6.66 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
9.61 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3.33 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6570 O'Donovan's Irish Pub 19.60 3 Payments
6507 Octane Conference 160.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6507 Octane Conference 160.00 1 Payments
1873 One Office Solution 13.45 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
69.98 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
535.36 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
67.92 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
67.92 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
68.11 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
76.84 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
5.16 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
122.95 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
9.27 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
23.60 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
12.06 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
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On Behalf of Payment Report g
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
1873 One Office Solution 275.23 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
589.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
183.83 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
54.85 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
147.86 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
44.12 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
67.94 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
20.27 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1873 One Office Solution 2,455.72 20 Payments
6109 Pam's Corner Convenience 36.79 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6109 Pam's Corner Convenience 36.79 1 Payments
2247 Panda Express 13.19 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2247 Panda Express 13.19 1 Payments
5730 PayPal 75.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
5730 PayPal 75.00 1 Payments
1780 Project Lifesaver Inc 886.72 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1780 Project Lifesaver Inc 886.72 1 Payments
5449 QT 544 44.75 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
5449 QT 544 44.75 1 Payments
18895 Ron's Repair Inc 1,021.33 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
198.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
87.89 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
18895 Ron's Repair Inc 1,307.22 3 Payments
6579 Roudebush Company Inc 2,036.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6579 Roudebush Company Inc 2,036.00 1 Payments
18974 Runnings 7.54 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
18.27 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
128.51 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
73.54 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
149.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
18974 Runnings 377.85 5 Payments
19001 Ruttgers Bay Lake Lodge 644.28 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
19001 Ruttgers Bay Lake Lodge 644.28 1 Payments
19137 Schaap Sanitation 874.24 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
616.65 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
56.10 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
154.33 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
19137 Schaap Sanitation 1,701.32 4 Payments
32574 Schwalbach Ace 81.96 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
41.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment

Copyright 2010-2024 Integrated Financial Systems



ZPalmer *** County Of Nobles *** INTEGRATED

5/30/25 11:44AM

Page 9
On Behalf of Payment Report g
Warrant Date  Warrant Service Dates Vendor
Vend ID# Vendor Name AMOUNT Number From Thru Number Vendor Name
32574 Schwalbach Ace 123.95 2 Payments
6577 Second Time Around Monte 15.50 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6577 Second Time Around Monte 15.50 1 Payments
2502 Siteground Hostings 130.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2502 Siteground Hostings 130.00 1 Payments
4025 Speedway - St Cloud 39.03 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
10.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
10.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
37.43 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
4025 Speedway - St Cloud 96.46 4 Payments
1782 Stamps.com 19.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
150.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
73.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1782 Stamps.com 242.99 3 Payments
1704 Subway 21.36 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
1704 Subway 21.36 1 Payments
943 Sw MN Private Industry Council 25.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
943 Sw MN Private Industry Council 25.00 1 Payments
6572 The Falls Cafe 17.18 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
6572 The Falls Cafe 17.18 1 Payments
2571 The Globe 15.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2571 The Globe 15.99 1 Payments
3517 TJN Enterprises Inc 78.40 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
3517 TJN Enterprises Inc 78.40 1 Payments
2439 Tractor Supply Credit Plan -104.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
104.99 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
2439 Tractor Supply Credit Plan 0.00 2 Payments
18168 USPCA -100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
18168 USPCA -100.00 1 Payments
23021 Walgreens 10.78 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
23021 Walgreens 10.78 1 Payments
23024 Walmart 17.15 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
80.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
48.30 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
39.94 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
125.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
50.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
200.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
150.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
100.00 05/16/2025 20250516 1669 Wells Fargo Commercial Card Payment
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Vend ID#

Vendor Name

23024

23024

6578
6578

1145
1145

4323
4323

Walmart

Walmart

Wild Rice Depot
Wild Rice Depot

Worthington Footwear & Repair
Worthington Footwear & Repair

Zoom
Zoom

89 Vendors

AMOUNT
55.20

29.86

16.92

94.95

12.64

3.96

91.11
1,115.03

36.35
36.35

15.00
15.00

483.04
483.04

33,683.33

*** County Of Nobles ***

On Behalf of Payment Report

Warrant Date Warrant Service Dates

Number From Thru

05/16/2025 20250516
05/16/2025 20250516
05/16/2025 20250516
05/16/2025 20250516
05/16/2025 20250516
05/16/2025 20250516
05/16/2025 20250516

16 Payments
05/16/2025 20250516

1 Payments
05/16/2025 20250516

1 Payments
05/16/2025 20250516

1 Payments
Total 250 Payments
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Vendor Name

1669
1669
1669
1669
1669
1669
1669

1669

1669

1669

Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment
Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment

Wells Fargo Commercial Card Payment



“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

COMMISSIONER BRIEFING
R.A.Y.S. Unlimited
Housing Support Agreement — Community Setting
2025-2026
Community Services
Stacie Golombiecki
Consent Agenda

Issue:

Housing Support is a state-funded income supplement program that pays for room-and-board costs for
low-income adults who are living in a licensed or registered setting. Our agency’s eligibility workers
determine individual client eligibility for this program and the Agency is required by the Department of
Human Services to maintain an annual agreement with each provider of Housing Support services.
This is an income-based program, with the monthly rate maximum per person available under the
community settings program being $1,242.00 per month for a community setting.

Discussion:
The agreement our agency has for renewal at this time are:
1. R.A.Y.S. Unlimited

Options:
The Department of Human Services prescribes the Agreement form and requires our Agency to

maintain Housing Support Agreements with providers of this service.

Recommendation:
I am recommending approval of the above-named Housing Support Agreement.

Attachments:
R.A.Y.S. Unlimited SFY 2025/2026 Housing Support Agreement — Community Setting



mn

DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Community Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing expenses.
Requirements for Housing Support are in Minnesota Statutes, chapter 2561.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)

Nobles County

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME

R.A.Y.S. Unlimited

BUSINESS ADDRESS

1381 Knollwood Drive PO Box 115 Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Darren Lind 507-215-4959
EMAIL

contactus@raysunlimited.com or darrenpcc@outlook.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor Profile,
incorporated here by reference, has been completed, reviewed and maintained in relation to this agreement.
This agreement is effective on July 1, 2025, or upon the date that the required signatures are obtained,
whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 2561.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and monitor
the administration of Housing Support activities. This includes, but is not limited to, assuring timely and
accurate distribution of benefits, completeness of service, and quality program management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a quality
control program or other monitoring program to review vendor performance. This includes, but is not limited
to, ensuring the detection, prevention, investigation, and resolution of fraudulent activities or behavior by
applicants, recipients, vendors, or other participants in the Housing Support program. The Agency may require
and examine supporting documentation and conduct site visits to the Housing Support setting nhamed in the
Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile record(s) are non-transferable. The vendor must notify the
Agency and Housing Support recipients prior to a change in ownership.

f. Providers authorized under community-based Housing Support agreements are authorized to claim an
administrative fee of up to five percent of the room and board rate for the setting, not to exceed five percent
of the maximum community room and board rate of $1,242.
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g. The agreement may be terminated with or without cause by the Department, the Agency, or the vendor with
two calendar months prior written notice to the other party(ies).

h. The Department has the right to suspend or terminate this agreement immediately when the health or
welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable material
term of the agreement.

i. If the Department learns of a curable material breach of the agreement by the vendor, the Department will
provide written notice of the breach and allow ten days to cure the breach. If the breach is not cured within
the time allowed, the Department may immediately terminate the agreement. If a cure to the breach is not
possible, the Department may immediately terminate the agreement.

Provider Standards

j- Minimum Staff Qualifications

i.  When Housing Support staff operate under a license issued by the Minnesota Department of Health or
the Minnesota Department of Human Services, the minimum staff qualification requirements shall be
the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Supportive Housing (Long-term Homeless and
General), Tribe-Certified Housing, or the Metro Demo, and do not also operate under an additional
license, must meet or exceed the following minimum staff qualification requirements and provide
documentation to the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a bachelor of
arts, bachelor of science, or associate’s degree;
. one year of experience with the target population served,;
c. experience as a certified peer specialist according to Minnesota Statutes, section
256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes, sections
144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients of
Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment mandated
reporter training where applicable).
4. Completion of orientation training when offered by the Department.
k. Background Study Requirements
i. The following individuals are subject to background studies according to Minnesota Statutes, section
245C:
1. Controlling individuals as defined in section 245A.02; and
2. Managerial officials as defined in section 245A.02; and
3. All employees and volunteers of the establishment who have direct contact* with Housing
Support recipients, or have unsupervised access to Housing Support recipients, their personal
property, or their private data.
I. A Housing Support recipient cannot provide direct contact* services to other Housing Support recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or medication
assistance to recipients of Housing Support.

Room and Board Standards

m. The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a minimum:
i. food preparation and service for three nutritional meals a day on site;
ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;
iii. housekeeping, including cleaning and lavatory** supplies or service; and
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iv. maintenance and operation of the building and grounds, including heat, water, garbage removal,
electricity, telephone for the site, cooling, supplies, and parts and tools to repair and maintain
equipment and facilities.

n. The vendor is required to uphold the quality standards of the license for their setting, including storage and
handling of medications, according to related licensure or registration from the Minnesota Department of
Health, the Minnesota Department of Human Services, or tribal government.

0. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**Lavatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

p. If authorized by the Agency, the vendor shall provide supplemental services to eligible Housing Support
recipients including, but not limited to, oversight and up to 24-hour supervision, medication reminders,
assistance with transportation, arranging for meetings and appointments, and arranging for medical and social
services.

g. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

r. Additional service requirements may apply if the provider is authorized in Minnesota Statutes, sections
2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to serving a special
needs population or providing specialized services.

s. All vendors providing supplemental services must maintain case notes with date and description of services
provided to individual recipients.

t.  Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health Care
Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or employment
start.

Payment Standards

u. Room and Board
i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year2026.
1. For participants in the Metro demonstration project, room and board rates reflect HUD Fair
Market Rent amounts and are adjusted annually, according to Minnesota Statute, section
2561.04, subdivision 4.
2. For General Supportive Housing and Long-term Homeless Supportive Housing, the maximum
monthly room and board is $1,242 for State Fiscal Year 2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind, child
welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical supplies,
program costs, or other social services.

iii. Incommunity settings, Housing Support payments must only be paid for individuals who have a lease
and the option to prepare their own meals.

iv. In the event of an overpayment, the vendor shall return funds according to terms of notification by the
Agency or the Department.

v. Supplemental Services
i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless authorized
by Minnesota Statute, chapter 2561, to be higher.
ii. The vendor must not use supplemental service payments to pay for housing, utilities, household
supplies, or other things related to room or board.
iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a Minnesota
Health Care Provider (MHCP) in order to bill and receive payment.
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iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding for a
recipient under, or if funding is available through, a home-and-community-based waiver or personal
care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the supplemental
service rate if tenancy and/or employment supports is indicated on the Professional
Statement of Need. Please see MHCP billing manual for additional information.

v. Supplemental service rates will be reduced by 50% for individuals determined eligible for Medical
Assistance Housing Stabilization Services in Long-term Homeless Supportive Housing and Metro Demo
settings.

vi. In the event of an overpayment, the vendor shall return funds to the Agency.

w. Negotiated Rate
i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with Minnesota
Statute, chapter 256l.

Other Requirements

X. Vendors must inform the Agency of adverse events involving Housing Support recipients, including recipient
death or serious injury.

y. Vendors of Long-term Homeless Supportive Housing must participate in the Homeless Management
Information System (HMIS), including the requirement to enroll and maintain person-level data.

z.  Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is employed.

aa. Some individuals have a basis of eligibility for up to three months of Housing Support after leaving residential
mental health or substance use disorder treatment. Vendors must help these individuals apply for ongoing
Housing Support if needed after this transition period.

Required Disclosures

bb. The vendor must submit the following information to the Agency prior to approval of this agreement and
upon request:
i. Proof of current registration from state, or authorization from tribe.
[Note: All Supportive Housing settings are exempt from this requirement. Individuals who live in these
settings will instead submit a habitability inspection report when they apply for Housing Support.]
ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards and
requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE

By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Community) — State Fiscal Year 2026


https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-289228

“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

COMMISSIONER BRIEFING
Project Morning Star
Housing Support Agreement — Community Setting
2025-2026
Community Services
Stacie Golombiecki
Consent Agenda

Issue:

Housing Support is a state-funded income supplement program that pays for room-and-board costs for
low-income adults who are living in a licensed or registered setting. Our agency’s eligibility workers
determine individual client eligibility for this program and the Agency is required by the Department of
Human Services to maintain an annual agreement with each provider of Housing Support services.
This is an income-based program, with the monthly rate maximum per person available under the
community settings program being $1,242.00 per month for a community setting.

Discussion:
This agreement is for Project Morning Star, a residential recovery facility with counseling and other
services on site.

Options:
The Department of Human Services prescribes the Agreement form and requires our Agency to

maintain Housing Support Agreements with providers of this service.

Recommendation:
| am recommending approval of the above-named Housing Support Agreement.

Attachments:
Project Morning Star SFY 2025 Housing Support Agreement — Community Setting
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Community Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing expenses.
Requirements for Housing Support are in Minnesota Statutes, chapter 2561.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)

Nobles County

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME

Project Morning Star

BUSINESS ADDRESS

31459 Roberts Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Beth Hoekstra 507-372-2770
EMAIL

projectmorningstar@frontier.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor Profile,
incorporated here by reference, has been completed, reviewed and maintained in relation to this agreement.
This agreement is effective on July 1, 2025, or upon the date that the required signatures are obtained,
whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 2561.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and monitor
the administration of Housing Support activities. This includes, but is not limited to, assuring timely and
accurate distribution of benefits, completeness of service, and quality program management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a quality
control program or other monitoring program to review vendor performance. This includes, but is not limited
to, ensuring the detection, prevention, investigation, and resolution of fraudulent activities or behavior by
applicants, recipients, vendors, or other participants in the Housing Support program. The Agency may require
and examine supporting documentation and conduct site visits to the Housing Support setting nhamed in the
Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile record(s) are non-transferable. The vendor must notify the
Agency and Housing Support recipients prior to a change in ownership.

f. Providers authorized under community-based Housing Support agreements are authorized to claim an
administrative fee of up to five percent of the room and board rate for the setting, not to exceed five percent
of the maximum community room and board rate of $1,242.
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g. The agreement may be terminated with or without cause by the Department, the Agency, or the vendor with
two calendar months prior written notice to the other party(ies).

h. The Department has the right to suspend or terminate this agreement immediately when the health or
welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable material
term of the agreement.

i. If the Department learns of a curable material breach of the agreement by the vendor, the Department will
provide written notice of the breach and allow ten days to cure the breach. If the breach is not cured within
the time allowed, the Department may immediately terminate the agreement. If a cure to the breach is not
possible, the Department may immediately terminate the agreement.

Provider Standards

j- Minimum Staff Qualifications

i.  When Housing Support staff operate under a license issued by the Minnesota Department of Health or
the Minnesota Department of Human Services, the minimum staff qualification requirements shall be
the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Supportive Housing (Long-term Homeless and
General), Tribe-Certified Housing, or the Metro Demo, and do not also operate under an additional
license, must meet or exceed the following minimum staff qualification requirements and provide
documentation to the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a bachelor of
arts, bachelor of science, or associate’s degree;
. one year of experience with the target population served,;
c. experience as a certified peer specialist according to Minnesota Statutes, section
256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes, sections
144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients of
Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment mandated
reporter training where applicable).
4. Completion of orientation training when offered by the Department.
k. Background Study Requirements
i. The following individuals are subject to background studies according to Minnesota Statutes, section
245C:
1. Controlling individuals as defined in section 245A.02; and
2. Managerial officials as defined in section 245A.02; and
3. All employees and volunteers of the establishment who have direct contact* with Housing
Support recipients, or have unsupervised access to Housing Support recipients, their personal
property, or their private data.
I. A Housing Support recipient cannot provide direct contact* services to other Housing Support recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or medication
assistance to recipients of Housing Support.

Room and Board Standards

m. The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a minimum:
i. food preparation and service for three nutritional meals a day on site;
ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;
iii. housekeeping, including cleaning and lavatory** supplies or service; and
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iv. maintenance and operation of the building and grounds, including heat, water, garbage removal,
electricity, telephone for the site, cooling, supplies, and parts and tools to repair and maintain
equipment and facilities.

n. The vendor is required to uphold the quality standards of the license for their setting, including storage and
handling of medications, according to related licensure or registration from the Minnesota Department of
Health, the Minnesota Department of Human Services, or tribal government.

0. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**Lavatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

p. If authorized by the Agency, the vendor shall provide supplemental services to eligible Housing Support
recipients including, but not limited to, oversight and up to 24-hour supervision, medication reminders,
assistance with transportation, arranging for meetings and appointments, and arranging for medical and social
services.

g. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

r. Additional service requirements may apply if the provider is authorized in Minnesota Statutes, sections
2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to serving a special
needs population or providing specialized services.

s. All vendors providing supplemental services must maintain case notes with date and description of services
provided to individual recipients.

t.  Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health Care
Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or employment
start.

Payment Standards

u. Room and Board
i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year2026.
1. For participants in the Metro demonstration project, room and board rates reflect HUD Fair
Market Rent amounts and are adjusted annually, according to Minnesota Statute, section
2561.04, subdivision 4.
2. For General Supportive Housing and Long-term Homeless Supportive Housing, the maximum
monthly room and board is $1,242 for State Fiscal Year 2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind, child
welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical supplies,
program costs, or other social services.

iii. Incommunity settings, Housing Support payments must only be paid for individuals who have a lease
and the option to prepare their own meals.

iv. In the event of an overpayment, the vendor shall return funds according to terms of notification by the
Agency or the Department.

v. Supplemental Services
i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless authorized
by Minnesota Statute, chapter 2561, to be higher.
ii. The vendor must not use supplemental service payments to pay for housing, utilities, household
supplies, or other things related to room or board.
iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a Minnesota
Health Care Provider (MHCP) in order to bill and receive payment.
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iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding for a
recipient under, or if funding is available through, a home-and-community-based waiver or personal
care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the supplemental
service rate if tenancy and/or employment supports is indicated on the Professional
Statement of Need. Please see MHCP billing manual for additional information.

v. Supplemental service rates will be reduced by 50% for individuals determined eligible for Medical
Assistance Housing Stabilization Services in Long-term Homeless Supportive Housing and Metro Demo
settings.

vi. In the event of an overpayment, the vendor shall return funds to the Agency.

w. Negotiated Rate
i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with Minnesota
Statute, chapter 256l.

Other Requirements

X. Vendors must inform the Agency of adverse events involving Housing Support recipients, including recipient
death or serious injury.

y. Vendors of Long-term Homeless Supportive Housing must participate in the Homeless Management
Information System (HMIS), including the requirement to enroll and maintain person-level data.

z.  Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is employed.

aa. Some individuals have a basis of eligibility for up to three months of Housing Support after leaving residential
mental health or substance use disorder treatment. Vendors must help these individuals apply for ongoing
Housing Support if needed after this transition period.

Required Disclosures

bb. The vendor must submit the following information to the Agency prior to approval of this agreement and
upon request:
i. Proof of current registration from state, or authorization from tribe.
[Note: All Supportive Housing settings are exempt from this requirement. Individuals who live in these
settings will instead submit a habitability inspection report when they apply for Housing Support.]
ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards and
requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE

By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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“In cooperation with our citizens, we improve the quality of life for individuals,
families and communities by fostering a healthy economy and environment.”

COMMISSIONER BRIEFING
Housing Support Agreements — Group Settings
2025-2026 Renewals
Community Services
Stacie Golombiecki
Consent Agenda

Issue:

Housing Support is a state-funded income supplement program that pays for room-and-board costs for
low-income adults who are living in a licensed or registered setting. Our agency’s eligibility workers
determine individual client eligibility for this program and the Agency is required by the Department of
Human Services to maintain an annual agreement with each provider of Housing Support services.

The majority of these facilities in Nobles County are adult foster care homes and assisted living
facilities. This is an income-based program, with the monthly rate maximum per person available under
this program being $1,192.00 per month, which is a $22 per month increase over the 2024-2025 rate.

Discussion:
The agreements our agency has for renewal at this time are:

1. Client Community Services (8)
2. New Dawn Inc (8)
3. Ecumen Worthington- The Meadows

Options:
The Department of Human Services prescribes the Agreement form and requires our Agency to

maintain Housing Support Agreements with providers of this service.

Recommendation:
| am recommending approval of the above named Housing Support Agreements.

Attachments:

2025/2026 New Dawn (8)

2025/2026 Client Community Services (8)
2025/2026 Ecumen Worthington- The Meadows
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA 9th

BUSINESS ADDRESS

1005 E 9" Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA 14

BUSINESS ADDRESS

604 14" Street Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA 1307

BUSINESS ADDRESS

1307 2" Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-376-3165
EMAIL

jschettler@clientcommunityservices.org

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services

Housing Support Agreement (Group) — State Fiscal Year 2026


https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=MNDHS-062422

V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Group) — State Fiscal Year 2026



https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-289228

By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA 1945

BUSINESS ADDRESS

1945 South Shore Drive Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA Fairway

BUSINESS ADDRESS

1621 Fairway Lane Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA Leon

BUSINESS ADDRESS

611 Leon Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA Maplewood

BUSINESS ADDRESS

1060 Maplewood Drive Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Group) — State Fiscal Year 2026




mm

DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
CLA Nobles

BUSINESS ADDRESS

404 Nobles Street Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Jeri Schettler 507-372-7671
EMAIL

jschettler@clientcommunityservices.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
801 Burlington Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
928 Linda Lane Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1415 Hillcrest Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1516 East Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services

Housing Support Agreement (Group) — State Fiscal Year 2026


https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=MNDHS-062422

V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
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SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1532 Douglas Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1540 Clary Street Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1608 Johnson Lane Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME
New Dawn Inc

BUSINESS ADDRESS
1941 Summit Avenue Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Patrick Musegades 507-425-3278
EMAIL

patrickmusegades@newdawnl.com

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.

1 Housing Support Agreement (Group) — State Fiscal Year 2026



f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services

Housing Support Agreement (Group) — State Fiscal Year 2026
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Group) — State Fiscal Year 2026
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Group) — State Fiscal Year 2026
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DEPARTMENT OF
HUMAN SERVICES

SFY 2026 Housing Support Agreement - Group Settings

Housing Support is an income supplement to help people with low income and disabilities pay for their housing
expenses. Requirements for Housing Support are in Minnesota Statutes, chapter 256l.

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE) INFORMATION

AGENCY (COUNTY, TRIBE, OR MULTICOUNTY COLLABORATIVE)
Nobles County Community Services

CONTACT PERSON PHONE NUMBER
Tessa Heidebrink 507-295-5291
EMAIL

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME

Ecumen Worthington - The Meadows
BUSINESS ADDRESS

1801 Collegeway Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Elena Heronimus 507-343-7145
EMAIL

elenaheronimus@ecumen.org

General Agreement Conditions

a. This agreement applies to all Housing Support settings for which a completed Housing Support Vendor
Profile, incorporated here by reference, has been completed, reviewed and maintained in relation to
this agreement. This agreement is effective on July 1, 2025, or upon the date that the required
signatures are obtained, whichever occurs later, and will remain in effect through June 30, 2026.

b. The agreement is subject to Minnesota Statutes, chapter 256I.

c. The Minnesota Department of Human Services (“the Department”) has the authority to supervise and
monitor the administration of Housing Support activities. This includes, but is not limited to, assuring
timely and accurate distribution of benefits, completeness of service, and quality program
management.

d. The county, tribe, or multicounty collaborative (the “Agency”) named in this agreement may develop a
quality control program or other monitoring program to review vendor performance. This includes,
but is not limited to, ensuring the detection, prevention, investigation, and resolution of fraudulent
activities or behavior by applicants, recipients, vendors, or other participants in the Housing Support
program. The Agency may require and examine supporting documentation and conduct site visits to
the Housing Support setting named in the Vendor Profile to ensure quality and compliance.

e. The agreement and accompanying vendor profile records are non-transferable. The vendor must
notify the Agency and Housing Support recipients prior to a change in ownership.
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f. The agreement may be terminated with or without cause by the Department, the Agency, or the
vendor with two calendar months prior written notice to the other party(ies).

g. The Department has the right to suspend or terminate this agreement immediately when the health
or welfare of the housing or service recipients is endangered, or the vendor breaches a non-curable
material term of the agreement.

h. If the Department learns of a curable material breach of the agreement by the vendor, the
Department will provide written notice of the breach and allow ten days to cure the breach. If the
breach is not cured within the time allowed, the Department may immediately terminate the

agreement. If a cure to the breach is not possible, the Department may immediately terminate the
agreement.

Provider Standards

i.  Minimum Staff Qualifications

i. When Housing Support staff operate under a license issued by the Minnesota Department of
Health or the Minnesota Department of Human Services, the minimum staff qualification
requirements shall be the qualifications listed under the related licensing standards.

ii. All staff who have direct contact* with individuals in Board and Lodging, Assisted Living, or
Tribe-Certified Housing, and do not also operate under an additional license, must meet or
exceed the following minimum staff qualification requirements, and provide documentation to
the Agency when requested:

1. Have skills and knowledge acquired through at least one of the following:
a. acourse of study in a health or human services related field leading to a
bachelor of arts, bachelor of science, or associate’s degree;
one year of experience with the target population served;
c. experience as a certified peer specialist according to Minnesota Statutes,
section 256B.0615; or
d. meet the requirements for unlicensed personnel under Minnesota Statutes,
sections 144A.43 to 144A.483.
2. Hold a current driver’s license appropriate to the vehicle used if transporting recipients
of Housing Support.
3. Completion of vulnerable adult mandated reporter training (or child maltreatment
mandated reporter training where applicable).

4. Completion of orientation training when offered by the Department.
j-  Background Study Requirements

i. The following individuals are subject to background studies according to Minnesota Statutes,
section 245C:

1. Controlling individuals as defined in section 245A.02; and

2. Managerial officials as defined in section 245A.02; and

3. All employees and volunteers of the establishment who have direct contact™ with
Housing Support recipients, or have unsupervised access to Housing Support recipients,
their personal property, or their private data.

k. A Housing Support recipient cannot provide direct contact™ services to other Housing Support
recipients.

*Direct contact means providing face-to-face care, training, supervision, counseling, consultation, or
medication assistance to recipients of Housing Support.
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Room and Board Standards

I.  The vendor must demonstrate due diligence to ensure that Housing Support recipients have at a
minimum:
i. food preparation and service for three nutritional meals a day on site;
1. For people residing in an assisted living setting, additional guidance related to food is
available on PartnerLink.

ii. abed, clothing storage, linen, bedding, laundering, and laundry supplies or service;

ili. housekeeping, including cleaning and lavatory** supplies or service; and

iv. maintenance and operation of the building and grounds, including heat, water, garbage
removal, electricity, telephone for the site, cooling, supplies, and parts and tools to repair and
maintain equipment and facilities.

m. The vendor is required to uphold the quality standards of the license for their setting, including
storage and handling of medications, according to related licensure or registration from the
Minnesota Department of Health, the Minnesota Department of Human Services, or tribal
government.

n. Vendors must report recipient move in, absence days, and discharge dates to the Agency.

**| avatory supplies means essentials for hygiene found in public restrooms, including hand soap, hand or paper
towels, toilet paper, and menstrual hygiene products.

Supplemental Service Standards

o. Ifauthorized by the Agency, the vendor shall provide supplemental services to eligible Housing
Support recipients including, but not limited to, oversight and up to 24-hour supervision, medication
reminders, assistance with transportation, arranging for meetings and appointments, and arranging
for medical and social services.

p. Inaddition, vendors must ensure that recipients have, at a minimum, assistance with services needed
according to their Professional Statement of Need.

g. Additional service requirements may apply if the provider is authorized in Minnesota Statutes,
sections 2561.04 or 2561.05 to receive a special Housing Support supplemental service rate due to
serving a special needs population or providing specialized services.

r. Al vendors providing supplemental services must maintain case notes with date and description of
services provided to individual recipients.

s. Vendor billing staff, along with managers and owners, are required to complete the Minnesota Health
Care Programs Supplemental Service Rate Provider Billing Training within six months of enrollment or
employment start.

Payment Standards

t. Room and Board

i.  The maximum Housing Support room and board rate is $1,192 per month for State Fiscal Year
2026.

ii. Room and board payments cannot be used to pay for foster care for children who are not blind,
child welfare services, medical care, dental care, hospitalization, nursing care, drugs or medical
supplies, program costs, or other social services.

iii. The vendor must be able to verify upon request that at least $292 per month is spent for the
purchase of food for each Housing Support recipient.

iv. In the event of an overpayment, the vendor shall return funds according to terms of
notification by the Agency or the Department.

u. Supplemental Services
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V.

i.  The maximum Housing Support supplemental service payment is $494.91 per month, unless
authorized by Minnesota Statute, chapter 2561, to be higher.

ii. The vendor must not use supplemental service payments to pay for housing, utilities,
household supplies, or other things related to room or board.

iii. If authorized to provide supplemental services by the Agency, the vendor must enroll as a
Minnesota Health Care Provider (MHCP) in order to bill and receive payment.

iv. Vendors are not eligible for supplemental service payments if concurrently receiving funding
for a recipient under, or if funding is available through, a home-and-community-based waiver
or personal care assistance under Minnesota Statute, section 256B.0659.

1. Elderly Waiver and Alternative Care recipients may be able to access the
supplemental service rate if tenancy and/or employment supports is indicated
on the Professional Statement of Need. Please see MHCP billing manual for
additional information.

v. Inthe event of an overpayment, the vendor shall return funds to the Agency.

Negotiated Rate

i. The Agency may at any time negotiate a lower Housing Support rate if in accordance with
Minnesota Statute, chapter 2561.

Other Requirements

w. Vendors must inform the Agency of adverse events involving Housing Support recipients, including

aa.

bb.

recipient death or serious injury.
Vendors that operate emergency shelters must participate in the Homeless Management Information
System (HMIS), including the requirement to enroll and maintain person-level data.

Any vendor with a Board and Lodging license must also have a Special Services Registration with the
Department of Health if providing any supportive services or health supervision services according to
Minnesota Statute, section 157.17, even if not receiving Housing Support supplemental service
payments.

All vendors of Board and Lodging with Special Services are required to encourage sobriety on their
premises and make referrals to volunteer and employment opportunities for residents.

Vendors are prohibited from limiting or restricting the number of hours an applicant or recipient is
employed.

Some individuals have a basis of eligibility for up to three months of Housing Support after leaving
residential mental health or substance use disorder treatment. Vendors must help these individuals
apply for ongoing Housing Support if needed after this transition period.

Required Disclosures

CC.

The vendor must submit the following information to the Agency prior to approval of this agreement
and upon request:

i. Proof of current license and/or registration from state, or authorization from tribe.

ii. Alist of residency requirements that could result in eviction.

Signatures / Dates

By signing this agreement, the vendor representative confirms that the vendor has read and meets all standards
and requirements for Housing Support.

SIGNATURE OF VENDOR REPRESENTATIVE NAME OF VENDOR REPRESENTATIVE (PLEASE PRINT) | DATE
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By signing this agreement, the agency representative confirms they have authorization to enter into and sign
contracts on behalf of the agency.

SIGNATURE OF AGENCY REPRESENTATIVE NAME OF AGENCY REPRESENTATIVE (PLEASE PRINT) | DATE

Housing Support Agreement (Group) — State Fiscal Year 2026







May 5, 2025

Don & Virginia DeKam
10696 Chaney Ave
Chandler, MN 56122-3808

Nobles County Administrator:

Re: 10-0009-000 Nobles Home Initiative

Requesting Tax Abatement on the construction of a single-family home on parcel #10-0009-000, 10696
Chaney Ave, Chandler, MN 56122-3808.

Thank you,

7 3

/






NOBLES COUNTY LAND USE PERMIT

Name: Don DeKam Date: 04/2525 Permit#: 10785 Receipt: 747537
Address: 10696 Chaney Ave . LUP Fees:  $750.00 CUP/VAR: NA
City/State: Chandler MN 56122 SSTS Fees:  $400.00 911 Fees:  $200.00

911 Site Address: New Address

Parcel #: 10-0009-000 Legal Description:  SW1/4 Except Tract 245" x 90" in NW1/4 of SW1/4

Section / TWP / Range: 2-104-43 - Leota Township
Zoned: Ag Preservation Road:TWP: I:l County:D State: Chaney Ave

Project Type:New _ I:IAddition DMoveln I:]Replacement Starting date:

Type of Structure: New Farm Home with Attached Garage

Contractor: Self

Building Size: 32'x 90' Height: | sfory on slab Use: Single Family

Setbacks: Front: 115 Feedlot Permit: -- Date Issued: -
Rear: 7100 Septic Permit: Haberman Date Issued: -
Side: 100 Distance to well: none

Side: 100 Watershed District: NA

Shoreland/Stream: NA Body of Water: NA

Special Permit Required: DNone: I:I Conditional Use Permit: Date:
|:| Variance #: Date: I:l Re-Zone #: Date:
Special Conditions / Comments: New Farm home on existing livestock and farm site.

Construction cannot begin until applicant receives final permit signed by both the appliant and County Official.



Click or tap here to enter text. [ 3 A ? Q. q 6 Oé

o
ADMINISTRATION

Phone: 507-295-5201
g‘-ig-ng)t(hggeet Fax: 507-372-8363

Worthington, MN 56187-0757 administration@co.nobles.mn.us

Nobles Home Initiative Application

5505

Date:Click or tap hele to enter text.
Name of Applicant: Click or tap here to enter text. W&Q 5y Uf{?ﬁ\ 1 Dk 51

Name of buyer (if available & different than above): Click or tap here to enter text.

, /g@ A0 ol v U%Mc 7{&{7/

Parcel ID Number:Click’8r t4p hdre {0 enter text. Address of Property:Click or tap her€to enter l xt. /
N oy ¥

Legal Description: Click or tap here to enter text. S(,U/z( Xc’ép'}/'l'r A5 X Cf() /; 1 2{,}/54

Phone Number:Click or tap here to tntu text. Email:Click or tap here to nter
501 g 0N 54% & gutiozk: Com

Please initial each statement below to indicate you have read and understand the statements
below:

4T understand this application is only for the County and School Abatement Program. A separate application -
must be made to the City of Worthington for their abatement program.

[T understand that this development project must meet all applicable standards and regulations including local
zoning regulations, permit requirements, and State Building Code requirements. Failure to do so will result in loss

of tax abatement.

[ I understand that any change of ownership during the five-year abatement period must be communicated to
the Nobles County Auditor-Treasurer’s Office.

1 I have read and understand the program guidelines that are included with this application.

KJ1 understand that the abatement will be in the form of a refund once all new value of the home is set by the
Assessor’s Office. Property taxes must be paid in full by the due date each year.

\]\i‘\? [T understand that construction cannot commence until this application is approved by the Nobles County

Board.
This application must be accompanied by the following documents:

e A letter addressed to the Nobles County Administrator requesting tax abatement.
e A site plan for the proposed project.

e Copy of the Building Permit once Received.

e $100 Non-Refundable Application Fee

e Provide Proof that Property Taxes are current.

e ACH Form Completed or Information on Escrow Account

Application can be submitted via in person, by mail or e-mail.

Printed name of applicant: ~ Ve \IG\XAL & \ iy (e MNoa -T)«.@k Ao~

Signature of applicant: / ﬁ /zzﬁ/ﬁ A C/?f o
% 27 ﬁeQ/Trﬂ?'iﬂ’L

Application Fee Collected:
Posted Notice
Board Approved

|

!
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NEW RESIDENTIAL CONSTRUCTION
TAX ABATEMENT AGREEMENT

THIS AGREEMENT, made as of the 3" day of June, 2025 by and between Nobles County, apolitical
subdivisionin the state of Minnesota and Don & Virginia DeKam.

WHEREAS, the County believes that having a Residential Tax Abatement Program in Nobles County is
in the best interests of the County and its citizens under the conditions set out in this Agreement; and

WHEREAS, a Residential Tax Abatement Program under the agreed upon terms is expected to result in
preservation and enhancement of the County tax base and provide much needed housing development and, as a
part of that, local employment opportunities; and

WHEREAS, this Agreement is in accordance with the public purpose and provisions of the applicable
state and local laws; and

WHEREAS, incorporated cities across the County have expressed support for the concept and formally
approved the concept in their regular council meetings; and

WHEREAS, guidelines have been developed by Nobles County (and other participating agencies who
wanted additional specific guidelines relative to the communities they represent); and

WHEREAS, the Applicants have met the conditions and requested the abatement as determined;

NOW, THEREFORE, in consideration of the Nobles Home Initiative, the County and the Applicants
agree as follows:

ARTICLE | - DEFINITIONS
Section 1.1 Definitions:

(1) Project means the construction of a stick home build. Parcel #10-0009-000, 10696 Chaney Ave,
Chandler, MN 56122-380, building on an empty lot with stick build home.

(2) Residential Tax Abatement Program means the actions by the County pursuant to Minnesota
Statutes, Section 469.1812 through 469.1815, as amended, and undertaken in support of the Project;

(3) Tax Abatement means the County’s approved share of real estate taxes generated as a result of the
Project.

ARTICLE Il - REPRESENTATIONS AND DUTIES
Section 2.1 Representations and duties of the County:

(1) The County is a political subdivision and has the power to enter into this Agreement and carry out
its obligations hereunder in accordance with Minnesota Statute 375.192.

(2) The Residential Tax Abatement Program set out in this Agreement complies with Minnesota Statutes,
Section 469.1812 through 469.1815 and was created, adopted and approved and in accordance with
the terms of the Tax Abatement Act.

(3) The County has determined there is a basis under Minnesota Statutes, Sections 469.1812 through
469.1815, for the Residential Tax Abatement Program authorized under this Agreement.



(4) This Agreement provides for the abatement of property taxes that would be otherwise be owed by the
Applicants or subsequent owner of the Project property for construction done as a part of the Project.

(5) The process of abatement will be that the Applicants will pay the taxes as assessed and will pay them
on time. Then, provided that the Applicants are not in default, the County will process the payment,
and when the payment has cleared, the County will refund 100% of the increased tax (that tax appraised
above the base value) amount paid by the Applicants. Assuming the payment was made on time, and
allowing for time for processing, the County will make the refund payment by December 30" of each
year for the duration of the term of the Residential Tax Abatement Program.

Section 2.2 Representations and duties of the Applicants:

(1) The Applicants have the power to enter into this Agreement and to perform its obligations
hereunder and is not in violation of any local, state or federal laws.

(2) The Applicants will follow the Nobles Home Initiative Guidelines, which are attached and
incorporated by reference and made a part of this Agreement.

(3) The Applicants will obtain or cause to be obtained all required permits, licenses and approvals in a
timely manner.

(4) The Applicants will pay the taxes that are due on or before their due date.

ARTICLE Il - DURATION OF THE AGREEMENT
Section 3.1 Duration of the Abatement Program:

(1) The Residential Tax Abatement Program shall exist for a period not to exceed five years for this
Project unless the Applicants or subsequent owner(s) of the Project property defaults.

(2) The Residential Tax Abatement Program shall begin with real estate taxes payable in the year in
which the Certificate of Occupancy is first received, or one year after the building permit was
received, whichever occurs first.

(3) The abatement will continue to run with the property for a period of five years from the starting
date as determined by this Agreement, even if ownership of the property changes during that time.

(4) The County may choose to terminate the Residential Tax Abatement Program and this Agreement at
an earlier date if an Event of Default as set out in ARTICLE IV.

ARTICLE IV - DEFAULT
Section 4.1 Events of Default Defined:

(1) Failure by the Applicants or any subsequent owner(s) of the Project property to pay any real property
taxes, special assessments, utility charges or other governmental impositions with respect to the
Project property and to make said payments on or before the respective payment deadlines.

(2) Failure by the Applicants to complete the Project.

(3) Failure by the Applicants or any subsequent owner(s) of the Project property to observe or



perform any other obligation required by this Agreement.

Section 4.2 Procedures on Default:

(1) Whenever any Event of Default referred to in Section 4.1 occurs or at any time after any such Event
of Default has occurred and has not been remedied, the County may terminate this Agreement by
giving 30 days written notice to the Applicants or owner(s) of the Project property. The notice will
state with specificity the Event of Default that is alleged and will notify the Applicants or owner(s)
of the Project property that if the Default has not been cured within 30 days of the date of the notice,
the Agreement will be terminated.

(2) Unless the Applicants or owner(s) of the Project property has cured the default to the County’s
satisfaction and the County has acknowledged in writing that it deems the default cured, this
Agreement will terminate on the 30" day after the written notice of default was sent to the Applicants
or owner(s).

(3) If the Agreement has been terminated, the County will not refund the taxes which might have been
paid for that period.

ARTICLE V - LAWS GOVERNING THE AGREEMENT
Section 5.5 Law Governing:

(1) This Agreement will be governed and construed in accordance with the laws of the State of
Minnesota.

IN WITNESS WHEREOF, the County has caused this Agreement to be duly executed in its name and
on its behalf and the Applicant has caused this Agreement to be duly executed in its name and on its behalf, on
or as of the date written below.

APPLICANT COUNTY OF NOBLES COUNTY
By: By:

Printed Name: Printed Name:__Bruce Heitkamp
Title: Title:_County Administrator

Date: Date:




RESOLUTION NO. 202522

A RESOLUTION APPROVING TAX ABATEMENT
FOR CERTAIN PROPERTY PURSUANT TO MINN. STAT. 469.1813

WHEREAS, Minnesota Statute 469.1813 gives authority to the Nobles County to grant an
abatement of property taxes imposed by the County if certain criteria are met; and

WHEREAS, in addition to the statutory requirements, Nobles County has adopted the
Nobles Home Initiative guidelines which must be met before an abatement of taxes will be
granted for residential development; and

WHEREAS, Don & Virginia DeKam are the owners of certain property within Nobles
County, legally described as follows:

Parcel #10-0009-000, 10696 Chaney Ave, Chandler, MN 56122-380

WHEREAS, Don & Virginia DeKam have made application to Nobles County for the
abatement of taxes as to the above-described parcel; and

WHEREAS, Don & Virginia DeKam have met the statutory requirements outlined under
Minnesota Statute 469.1813 Subdivision 1(1) and Subdivision 2(i) as well as the County’s Nobles
Home Initiative guidelines for tax abatement;

NOW, THEREFORE BE IT RESOLVED BY THE Nobles County OF NOBLES COUNTY,
MINNESOTA:

1. The Nobles County does, hereby grant an abatement of Nobles County share of real
estate taxes upon the above-described parcel for the construction of a new single-

family home.

2. The tax abatement will be for no more than five years commencing on the first year
of taxes payable for the assessed value(s) related to the capital improvements

outlined in Paragraph 1.

3. Via the County Auditor-Treasurer Office, the Nobles County shall provide the
awarded abatement payment following payment of due real estate taxes annually.

One single payment shall be made to the owner of record for that tax-collected year.

4. The tax abatement shall be for the new construction value only; as defined in the

Nobles Home Initiative Guidelines. Land values and the current base value are not

eligible and will not be abated.

5. The abatement shall be null and void if construction is not commenced within 6
months of the approval of this resolution or if real estate taxes are not paid on or

before the respective payment deadlines annually.



Adopted by the Nobles County Board of Commissioners this 3 day of June, 2025.

Attest:
Board Chair
CERTIFICATION
STATE OF MINNESOTA )
(ss
Nobles County )

I, Bruce Heitkamp, County Administrator of said Nobles County, do hereby certify that I
have compared the foregoing copy with the original resolution adopted by the Nobles County on
the 34 day of June, 2025 and now remaining on file and of record in my office and that the same is a
correct transcript and of the whole of such original.

Witness my hand and official seal this

day of ,

2025.

SEAL

Bruce Heitkamp, County Administrator,
Nobles County, Minnesota









JUDICIAL DITCH 17 IMPROVEMENT

» Contractor: Opdahl Drainage

 Started: April 7
* Finish: ~April 24
» Contract Schedule:
e May 15 - Substantial Completion

e Jul 1 - Final Completion

Televising was done 5-28: 1 chunk of mud
to remove downstream of the intake.

Have large cottonwood tree trunks and
rocks to remove from the site yet and some
other clean up work

Hearing good things from locals about the
contractor.



CJD 1 - UNAUTHORIZED OUTLET

DO EEAL

May 12 - alerted that a landowner in
Bigelow 5 was finishing a private tile
project that was outletting into the
CJD 1 ditch-shed. This land was not

assessed into the system.

Had several conversations with the
landowner, the tiling contractor, and
downstream neighbor.

There is a 1986 private drainage
easement for a 6” tile connecting the
property into the current CJD 1
watershed.

Landowner wants to increase the
connecting tile from a 6” to a 12”
mainline

Landowner will be submitting a
Petition for Outlet to begin the
process to correct this error.



SUMMIT LAKE SOLAR

- _— E——. « Environmental scoping meetings held by MN

1 PUC were May 21 (virtual) and May 22 (in-
| person).

Based on their PUC application map:

* 3 branches proposed for abandonment no
longer serve upstream landowners

¢ Many reroutes/connections use 90" bends
» Straightening of long stretches of tile

* Some reroutes planned through large hills,
but 75’ setback

* Developer is working on a large petition to
reroute affected tile CD 11, JD 11B, and JD 8.
Hired ISG to complete the engineering.

From Appendix C: Site Plan. NE Y of Summit Lake 22



SUMMIT LAKE SOLAR

System  Established Total Acres  Total Benefits | Acres Affected Benefits Affected

by Solar Project by Solar Project
CD 11 1912 1,470 $1.1 million 131.00 $134,472.10
JD 11B 1919 ~12,000 $19.2 million 590.34 $887,262.16
JD 8 1921 ~12,000 $19.7 million 110.31 $103,032.15
TOTAL 24,470 acres $40.0 million 831.65 acres $1.12 million

* Drainage benefits are based on a comparison of the conditions prior to the installation of the
drainage system, with the conditions that exist after the construction of the system.

« Change from “Agricultural Use” to “Industrial Use” could decrease the benefits... It could also
increase the benefits because the panels could increase runofft.

« If drainage systems are modified, statute requires modeling done for 2-year through 100-year
events. Should the developer be held to the same standard?
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UPCOMING PROJECTS

System Project Details Location Timeline
JD 4 Branch D  Remove 2 trees, replace Brewster Quotes received May 29
Repair ~50’ of 127 tile, repair Board award June 3
inspection tee on CSAH 1 Start Date: ASAP
CD1 Clean Out Clean out 7,100’ feet, South of Quotes received June 3
and Repair repair 400’ side slope, Round Lake = Board award June 17
remove pile of rocks at Start Date: after August 1
outlet
JD 12B  Tile Repair Repair 1,200’ of 127 tile Worthington  Quotes received June 3

north of Homewood
Hills storm pond

Board award June 17
Start Date: Summer













Preserve landscaping

Remove tree
before excavation

..0'.917

Install residential
oversized

inspection tee Hydrant and water

(see details) /Iines present

Preserve curb


lhalbur
Length Measurement
45'-0"

lhalbur
Ellipse
Remove Tree

lhalbur
Callout
Remove tree before excavation

lhalbur
Callout
Preserve curb

lhalbur
Cloud

lhalbur
Callout
Hydrant and water lines present

lhalbur
Cloud

lhalbur
Callout
Preserve landscaping

lhalbur
Ellipse

lhalbur
Callout
Install residential oversized inspection tee
(see details)
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