








“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”

TO: Board of Commissioners

FROM: Employee Wellness and Recognition Committee
DATE: June 17th, 2025

SUBJECT: Years of Service Recognition

As part of the Employee Wellness and Recognition Program, the following employees will be
recognized for their years of service.

Cody Reverts
Senior Engineering Technician
Public Works Department
10 years of service



OFFICIAL PROCEEDINGS OF BOARD OF COMMISSIONERS OF NOBLES COUNTY, MINNESOTA

The Board of Commissioners of Nobles County met in regular session on Tuesday, June 3", 2025 at the
Government Center, in the Commissioner’s Board Room, Worthington, Minnesota.
The following Commissioners attended: Chris Dybevick, Bob Paplow & Justin Ahlers
Absent: Gene Metz & Robert S. Demuth

Chairperson Metz called the meeting to order at 9:00 A.M. followed by the Pledge of Allegiance.

1.0 Call to Order

2.0 Pledge of Allegiance

3.0 Approval of Agenda

VOTING

It was duly passed to approve the agenda as presented.
Moved by: Paplow, Bob

Seconded by: Ahlers, Justin

4.0 Recognition

4.1 Visitors and Guests Welcome

4.2 Years of Service — Melissa Einck 15 Years

4.3 Nobles County Intern Participants Introduction

5.0 Consent Agenda

5.1 May 20%, 2025 Regular Board Meeting
Attachments:
May 20™, 2025 Draft Minutes

5.2 Meetings and Conferences — Travel Expenses
Attachments:
Expenses paid May 30™, 2025

5.3 Auditor’s & Commissioner’s Warrants
Attachments:

Accounts Payable Summary

Auditor’s Warrants

Vendors paid totaling more than $2,000
Breakdown of Wells Fargo Payments

54 R.A.Y.S. Unlimited SFY 2025/2026 Housing Support Agreement

55 Project Morning Star SFY 2025 Housing Support Agreement
5.6 Housing Support Agreement — Group Settings Renewals
Voting

It was duly passed to approve the consent agenda as presented.
Moved by: Ahlers, Justin
Seconded by: Paplow, Bob

6.0 Public Hearing

6.1 | Don & Virginia DeKam Parcel 10-0009-000

Don & Virginia DeKam Parcel 10-0009-000

A. Open Hearing (Action)

B. Proposed Abatement — Discussion

C. Public Comment

D. Close Hearing (Action)

E. Decisions: Don & Virginia DeKam Parcel 10-0009-000 —Resolution 202522 (Action)




VOTING

A. A motion by Paplow, Bob and seconded by Ahlers, Justin, it was duly passed to open the Property Tax Abatement for
Don & Virginia DeKam Parcel 10-0009-000.

B. Bruce Heitkamp, Nobles County Administrator, reviewed the Nobles Home Initiative Application.

C. No Discussion or public comment was received.

D. On a motion by Ahlers, Justin and seconded by Paplow, Bob, it was duly passed to close the Proposed Property Tax
Abatement Public Hearing.

E. On a motion by Ahlers, Justin and seconded by Paplow, Bob it was duly passed to adopt Resolution 202522 approving
tax abatement to Don & Virginia DeKam Parcel 10-0009-000 pursuant to Minnesota Statute 469.1813

7.0 Department Presentations

7.1(A) | Drainage System update

Drainage system maintenance and improvements are now a normal part of county activities. The Commissioners have
requested monthly updates regarding events involving the drainage & ditch system. Commissioners utilize the update to
offer questions and to stay abreast of future ditch procedures and expenses.

7.1(B) | Judicial Ditch 4 Branch D Repair

Scope of project includes removing two large trees that are obstructing the tile, repairing approximately 50 feet of 12”
tile between the house at 918 7th Avenue and the curb with the new installation of an inspection tee at the corner, and
the repair of the oversized inspection tee south of CSAH 1. The project is to be completed before July 15, 2025 with
seeding to be completed by the contractor and/or their sub-contractors.

Voting

It was duly passed to approve bid awarding Loo Con, Inc. for $17,807.50.
Moved by: Dybevick, Chris

Seconded by: Ahlers, Justin

7.2 (A) | Adam Henning - Rushmore, MN CUP - 04 - 2025

Adam Henning, Rushmore, MN, a request to amend existing conditional use permit #02-2025 enlarging grass runway
reclassifying from personal to private. Public Hearing is required under Section 603.4 Airports and Airport landing strips,
public or private of the Nobles County Land Use Ordinance. This parcel of land is located in 15.72 Acre Tract SE1/4 SW1/4
in Section 12, Township 101, Range 42, in Little Rock Township.

Voting

It was duly passed to approve Conditional Use Permit for Adam Henning on amending current CUP of 02-2025.
Moved by: Paplow, Bob

Seconded by: Dybevick, Chris

7.2 (B) | Edith Contreras - Worthington, MN — CUP - 05 - 2025

Edith Contreras, Worthington, MN a conditional use permit for operation of a dog kennel. Public Hearing is required
under Section 603.4 (11) - Dog Kennels of the Nobles County Land Use Ordinance. This parcel of land is located in East
396" of South 412.5' of NE1/2 SE1/4 in Section 36, Township 102, Range 39, in Lorain Township

Voting

It was duly passed to approve Conditional Use Permit for Edith Contreras for Operation of dog kennels.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob

7.2(C) | Edith Contreras - Worthington, MN — CUP - 06 - 2025

Edith Contreras, Worthington, MN a conditional use permit for storage and repair of pallets. Public Hearing is required
under Section 603.4 (3) - Home Extended Business of the Nobles County Land Use Ordinance. This parcel of land is
located in East 396" of South 412.5' of NE1/2 SE1/4 in Section 36, Township 102, Range 39, in Lorain Township.

Voting

It was duly passed to approve Conditional Use Permit for Edith Contreras for Storage & repair of Pallets.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob




7.3 | Contract 24002 Final Acceptance 2024 County Wide Bituminous Crack Seal and Joint Leveling Project

Lot Pros Inc has completed the project and the work has been inspected by the County Highway Department. The final
payment of $24,441.70, which represents the remaining 5% retainage on the contract, requires board approval. The final
pay request along with the prime contractor’s certification of final acceptance, certificate of final acceptance to be
completed, and contractor affidavit (IC-134) for the contractor is attached.

Voting

It was duly passed to final payment Lot Pros for $24,441.70.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob

7.4 (A) | Public Works Department — Highway Maintenance Part Time, Intermittent Worker

Public Works Staff are currently out on roadways and performing other work in conjunction with planned projects. The
Public Works Department was contacted by an experienced former employee who would offer a trained eye Nobles
County’s roadway infrastructure. One option would be to add this staff as a part time, intermittent worker to capitalize
upon this person’s experience while not tying the employee to a set schedule (mutual benefit).

Voting

It was duly passed to approve inclusion of Public Works Part-Time, Intermittent Highway Maintenance Worker.
Moved by: Ahlers, Justin

Seconded by: Dybevick, Chris

7.4 (B) | 4/5" — Time Registered Nurse to Full Time

The Public Health unit has a vacant 4/5-time RN position. After review and discussion between the Community Services
Director (who is currently serving as the Public Health Supervisor) and Human Resources, we recommend converting this
position to full-time. Recruitment efforts are expected to be more successful for a full-time role. In addition, staffing the
unit with a full-time RN will provide increased stability, improved coverage, and greater capacity to meet community
health needs.

Voting

It was duly passed to approve the changes to the Registered Nurse Position from 4/5'" to Full-Time.
Moved by: Paplow, Bob

Seconded by: Dybevick, Chris

7.5 | Nobles County Opioid Settlement Funds Request for Proposals for Opioid Settlement Funding

In 2021 a national class action suit was brought against opioid manufacturers and distributors for financial losses due to
the Opioid Epidemic. In the original settlement, Nobles County and the City of Worthington received settlements. The
City of Worthington combined their settlement funds with the County to allow for the greatest community impact. The
combined funds from the original settlement had Nobles County scheduled to receive $585,017.82 over the course of 18
years.

Voting

It was duly passed to approve the opening RFPs for Opiod Settlement Funding.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob

8.0 Administration Presentations

8.1 Joint Powers Agreement with Graham Lakes Township
Attachment:
Agreement

As stated, Graham Lakes Township is offering the attached Joint Powers Agreements for approval. Would the
Commissioners act to enter into a Joint Powers Agreement with Graham Lakes Township? Itis 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 Graham Lakes Township.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob




8.2 | Lismore Cooperative Telephone Company — Utility Permit Fees

The Nobles County Utility Permit-Underground Fee is $.10/lineal foot and set at a $50.00 minimum charge. Finley
Engineering has designed the project and suggested the fee waiver as another way for Nobles County to assist in
providing rural broadband services. The Permit Application and accompanying materials are available for review.

Voting

It was duly passed to approve to waive the linear foot charge and set the $50 minimum charge.
Moved by: Ahlers, Justin

Seconded by: Paplow, Bob

8.3 | Maintenance Department Equipment & Consumable Storage Options

Maintenance Staff have shared storage option ideas. A couple of the Conex boxes currently used to store library items
could be moved to the Prairie Justice Center for storage. Rock Nobles Community Corrections is considering constructing
a garage located at the Prairie Justice Center. Would the Commissioners entertain collaborating with Rock Nobles
Community Corrections to extend the proposed garage by two or three stalls?

Voting

It was duly passed to approve to table this suggestion to another meeting for further review.
Moved by: Ahlers, Justin

Seconded by: Dybevick, Chris

9.0 Inter-Agency Reports

9.1 | Committee & Board Reports

Commissioner, District 1, Justin Ahlers: No Report.
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: Solid Waste Meeting.
Attorney, Braden Hoefert: No Report.

Administration, Bruce Heitkamp: Project Updates.

9.2 Correspondence

Attachments:

Recruitment Memo

Nobles County Art Center Board Meeting Minutes

9.3 Calendar
Attachments:
June 2025

10.0 Other / Future Business

AMC District 8 Meeting— Thursday, June 12, 2025
8:00-Noon 800 Country Club Drive, Marshall, MN

Board Meeting— Tuesday, June 17t", 2025

9:00 a.m. Government Center Board Room, Worthington, MN
Board of Equalization — Tuesday June 17, 2024 6:00 p.m.
Government Center Board Room, Worthington, MN

11.0 Adjournment

It was duly passed to adjourn the meeting @ 10:28 a.m.
Moved by: Paplow, Bob

Seconded by: Ahlers, Justin

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 June 13th, 2025 by approving the Consent Agenda.

Attachments:
Travel Expenses paid June 13th, 2025



Travel Expenses Paid - Nobles County
06-13-25

788 5/7-5/14/2025 [Hornstein, Christine Library Daycare Outreach 89.60 21-511-6201
923 5/15- 5/30/2025 |Erickson, Emily Environmental Services |SSTS Design Course, Mankato 126.00 04-399.6201
EWR, Adrian, Region V, Slayton, Tristate
862 4/24-5/21/2025 [Hall, Tawn Emergency Management |Qrt 2 Meeting, Sioux Falls 144.90 01-282-6201
788 5/21-5/28/2025 |Hornstein, Christine Library Daycare Outreach 89.60 21-511-6201
Spring Conference, Mankato, Memorial Day
726 04/28-06/03/2025 |Hendel, Curtis Veterans Concert, Legion Meeting, Dundee 212.80 01-122-6201
726 2/27/25 Hendel, Curtis Veterans NACVSO Dues 50.00 01-122-6301
Guardianship Collaboration Meeting,
648 5/28/25 Bechler, Danette Community Services  |Fairmont 84.70 Community Services
Client Contact, Worthington, Dundee, On
406 4/1-5/28/2025 [Habben, Kristin Community Services [Call PJC 105.70 Community Services
Client Contact, Worthington, Slayton,
798 4/14-6/3/2025 [Mormann, Abby Community Services [Marshall, Adrian 45.84 35.00 Community Services
908 6/2-6/4/2025 Perry, Bianca Auditor-Treasurer Meeting, Alexandria 41.42 01-040-051-6201
872 6/2-6/4/2025 Raddle, Sarah Auditor-Treasurer Meeting, Alexandria 40.01 01-040-051-6201
872 6/2-6/4/2025 Raddle, Sarah Auditor-Treasurer Fuel Alexandria 20.75 01-075-801-6201
Annual Review, Worthington, Luverne,
184 5/1-5/31/2025 [Rempel, Shirley Community Services  [Slayton Willmar 12.18 100.10 Community Services
882 5/1-6/1/2025 Schlomann, Katie Community Services  [Client Meeting, Anoka, Duluth 467.35 Community Services
1004 4/1-5/16/2025 |Simonsen, Clarissa Community Services [Client Contact, Worthington, Adrian 14.16 100.10 Community Services
924 6/1-6/5/2025 Maras, David Assessor Income 102 Class, St. Cloud 254.80 01-103-6205
635 5/20-5/22/2025 |Meyer, John Appraiser's Office Training St. Cloud 270.20 01-103-6205
729 6/1-6/4/2025 Dykstra, Amy Finance MnCCC Summer Conference, Alexandria 324.89 01-045-6201
21 6/4-6/6/2025 Henderschiedt, Kathy Public Works MACPZA Alexandria 306.60 01-105-6201
TOTAL $72.18 $2,864.52 $0.00
GRAND TOTAL $2,936.70

Page 1 of 2



Travel Expenses Paid - Nobles County Board
06-13-25

#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 $706,961.55 by approving the
Consent Agenda

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

Attachments:

Accounts Payable Summary

Auditor's Warrants

Auditor's Warrants totaling Over $2,000



“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 17t 2025

SUBJECT: Accounts Payable Summary

The following Auditor’s Warrants have been authorized for payment: Totaling $706,961.55

General Fund (01)

VIAY 30H0, 2025 oo $
ay 30th, 2025 65,400.00
$

JUNE 2N, 20025 . .. e ittt e e e e e e e e e e e e e e e et 1.842.59
JUNE BN, 2025 .. oo e $
106,861.88

JUNE 10N, 2025, o oo, $
4.411.39

Total per fund

Public Works Fund (03)

May 30th,
202 $30,805.96
June 6th,
202D . e e e $195,402.98

Total per Fund

Environmental Services

May 30th,
20D . et e e e e e $241.44
June 6th,
2 $18,203.31

Total per Fund




Family Services Fund (05)

Community Services Administration
e
JUNE BI0, 2025 .. et ettt et et et e e e e e et et e e n e en e e e $65.00
JUNE AtH, 2025, ettt e e $300.00
JUNE BN, 2025, .. ettt et e e $215,919.68
JUNE LOTN, 2025, .. e ettt et et et et e e e e e e $11,811.28
JUNE LLEH, 2025 .. ettt et ettt et et et e e $317.38
Total per Fund -
Parks (06)

May 30th,

20D . i e e e e e e e e e e e e e e e —————— $5,763.53
2025 53546

Total per fund

Building Fund (11)

May 30th,

$20,100.00

Total per Fund

American Rescue Plan Act Fund (20)

June 6th,

$6,320.00

Total per Fund

i

Library Fund (21)

May 30th,

202D $1,619.42
June 6th,

D0 e $2,118.11

Total per Fund




Ditch Fund

Ditch Funds (24)

May30th,

$987.75

Total per Fund

Tax Collection Fund (81)

$41.39

May 30th,

Total per Fund

$18.00
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*k% *kk INTEGRATED
JKramer COU nty Of NObleS FINAMCIAL SYSTEMS
5/30/25 11:45AM . '
- Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 2
Library 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
6123 A&B Business Inc
21-512-000-0000-6342 327.15 ANACON COPIER LEASE - WGTN IN1263024 Leases - Copiers / Buildings N
6123 A&B Business Inc 327.15 1 Transactions
5433 A&M Services Inc
03-316-000-0000-6413 86.76 SHOP SUPPLIES 511347 General Supplies N
5433 A&M Services Inc 86.76 1 Transactions
5524 Advanced Correctional Healthcare, Inc.
01-250-251-0000-6257 26,014.10 ACH RINV-005846 Medical & Psychiatric Services 6
5524  Advanced Correctional Healthcare, Inc. 26,014.10 1 Transactions
5459 Amazon Capital Services
21-512-000-0000-6413 526.03 TONER, BOOK TAPE, ECT. WGTN 19LP-HFJ7-PP1Q  General Supplies N
21-513-000-0000-6455 19.95 DVD - WORTHINGTON 14XW-974T-19CX  Books & Materials N
21-513-000-0000-6455 9.84 SPANISH BOOK - WGTN 19LP-HFJ7-PP1Q  Books & Materials N
5459  Amazon Capital Services 555.82 3 Transactions
6224 Bertrand/Gene
01-070-063-0000-6258 1,850.00 GENE BERTRAND WK WEEK 5/19 05/23/25 Professional & Technical Services Y
6224  Bertrand/Gene 1,850.00 1 Transactions
5300 Bluepeak
21-519-000-0000-6267 7753 PHONE - ADRIAN 05/24/25 Programming N
5300 Bluepeak 77.53 1 Transactions
6033 Column Software PBC
01-002-000-0000-6241 67.86 DBPROPERTIES NHI 742D2186-0102 Printing, Publishing & Advertising N
01-002-000-0000-6241 69.30 HENRIKSEN NHI 742D2186-0103 Printing, Publishing & Advertising N
6033  Column Software PBC 137.16 2 Transactions
6375 Crafco, Inc.
03-312-000-0000-6413 30,105.00 ROADSAVER 515MN General Supplies N
03-316-000-0000-6413 447.00 RE-SHIPPED CORRECT GENERATOR General Supplies N
03-316-000-0000-6413 756.43- CREDIT RETURNED GENERATOR General Supplies N
6375  Crafco, Inc. 29,795.57 3 Transactions

Copyright 2010-2024 Integrated Financial Systems




IKramer *** County Of Nobles *** INTEGRATED,
5/30/25 . 11:45AM Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 3
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
6156 DCL Auto Parts INC
03-316-000-0000-6413 139.93 MAC CLEANER 240435 General Supplies N
03-316-000-0000-6413 31.49 HOSE 240502 General Supplies N
03-316-000-0000-6413 37.75 FITTINGS - QTY. 5 240546 General Supplies N
03-316-000-0000-6413 85.15 OIL & FUEL FILTER 240571 General Supplies N
6156 DCL Auto Parts INC 294.32 4 Transactions
4658 DDP Construction
06-505-000-0000-6644 4,080.00 CAMPER CABIN 1273 Major Improvements Y
4658 DDP Construction 4,080.00 1 Transactions
1499 E Z Wash
01-075-801-0000-6221 6.00 EZ CARWASH 4/1 - 4/30 04/30/25 Maintenance & Repair Services 3
01-200-201-0000-6221 60.00 APRIL E Z WASH 04/30/25 Maintenance & Repair Services 3
1499 E Z Wash 66.00 2 Transactions
6941 Frontier Communications
01-200-201-0000-6276 33.00 108-197-0721-012800-7 05/16/25 Communication N
01-200-203-0000-6276 151.97 507-376-6107-012776-7 05/16/25 Communication N
6941  Frontier Communications 184.97 2 Transactions
6942 Frosty Riders Inc
01-501-000-0000-6846 9,609.60 NOBLES CO SNOW GIA BM2 03/07/25 Snowmobile Trail N
6942  Frosty Riders Inc 9,609.60 1 Transactions
2863 Galls LLC
01-250-251-0000-6439 140.13  UNIFORMS 031260275 Uniforms N
01-250-251-0000-6439 140.03 UNIFORMS 031260277 Uniforms N
01-250-251-0000-6439 89.74 UNIFORMS 031271947 Uniforms N
01-250-251-0000-6439 50.60 UNIFORMS 031311913 Uniforms N
01-250-251-0000-6439 111.94 UNIFORMS 031323060 Uniforms N
2863 Galls LLC 532.44 5 Transactions
6568 Government Executive Media Group
01-040-051-0000-6205 1,500.00 PERRY HIGH PERF LEADERSHIP 138245 Staff Development Y
01-040-121-0000-6205 1,500.00 MALDONADOSOTO HIGH PERF LEADRS 138245 Staff Development Y
01-107-000-0000-6205 1,500.00 LEADERSHIP TRAINING 138245 Staff Development Y

Copyright 2010-2024 Integrated Financial Systems



JKramer
5/30/25 11:45AM
General Revenue Fund
Vendor Name
No. Account/Formula Accr
6568 Government Executive Media Group
6017 Great America Financial Services Corp

6017

8159

8159

6567

6567

4105

4105

9579

9579

6566

6566

10284

01-105-000-0000-6342
01-105-000-0000-6342
01-105-000-0000-6342
03-310-000-0000-6342
03-310-000-0000-6342
03-310-000-0000-6342
04-382-000-0000-6342
04-382-000-0000-6342
04-382-000-0000-6342
Great America Financial Services Corp

Harmsen/Katherine
01-091-000-0000-6258
Harmsen/Katherine

Heidebrink/Travis J.
81-000-000-0000-2203
Heidebrink/Travis J.

Imperial Dade
01-110-113-0000-6412

Imperial Dade

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

Ingram Library Services

Jackson County 4-H Federation MN
01-600-603-0000-6413

Jackson County 4-H Federation MN

Janitor's Closet Ltd

*** County Of Nobles ***

Rpt
Amount
4,500.00

25.38
16.03
39.07
101.50
64.14
156.29
76.12
48.10

117.22
643.85

63.75
63.75

18.00
18.00

505.74
505.74

217.63
280.35

160.94
658.92

116.90
116.90

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description

Service Dates

3 Transactions

JUNE 2025 COPIER LEASE
03/23/25-04/22/25 COPIES
04/23/25-05/22/25 COPIES
JUNE 2025 COPIER LEASE
03/23/25-4/22/25 COPIES
04/23/25-05/22/25 COPIES
JUNE 2025 COPIER LEASE
03/23/25-04/22/25 COPIES

04/23/25-05/22/25 COPIES
9 Transactions

COURT TRANSCRIPT
1 Transactions

2024 ABATEMENT/REFUND
1 Transactions

SUPPLIES
1 Transactions

BOOKS - ADULTS - WORTHINGTON
BOOKS - CHILDREN - WORTHINGTON
BOOKS - ADULT/CHILDREN - ADRIA

3 Transactions

EXTENSION SHIRTS
1 Transactions

Invoice #

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Account/Formula Description

Paid On Bhf # On Behalf of Name

39295091
39295091
39295091
39295091
39295091
39295091
39295091
39295091
39295091

0364

05/22/25

4379407

63180547
63180547
63180547

0250

Copier Lease
Copier Lease
Copier Lease
Copier Lease
Copier Lease
Copier Lease
Copier Lease
Copier Lease
Copier Lease

Professional & Technical Services

Delinquent Tax

Consumables

Books & Materials
Books & Materials
Books & Materials

General Supplies

Page 4
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JKramer
5/30/25

11:45AM

General Revenue Fund

Vendor
No.

10284

5523

5523

2886

2886

5126

5126

5746

5746

6253

6253

1873

1873

6581

6581

18054

Name
Account/Formula
01-250-251-0000-6413
01-250-251-0000-6413
01-250-251-0000-6413

Janitor's Closet Ltd

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

Leaf
01-250-251-0000-6342
Leaf

LSQ Group Holdings, LLC
01-250-251-0000-6271
LSQ Group Holdings, LLC

Midwest Drainage Inc
24-645-000-0000-6221
24-668-000-0000-6221

Midwest Drainage Inc

NAC Mechanical and Electrical
01-110-111-0000-6258
NAC Mechanical and Electrical

One Office Solution
01-600-603-0000-6413
One Office Solution

g

Accr

Psychological Services of the Big Bend

01-010-021-0000-6258

Psychological Services of the Big Bend

Ramsey County
01-248-000-0000-6258

*** County Of Nobles ***

Amount
53.50
599.32

31.63
684.45

177.40
177.40

134.00
134.00

4,152.90
4,152.90

649.00

338.75
987.75

3,797.43
3,797.43

165.15
165.15

1,156.00
1,156.00

1,711.00

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description

Service Dates

SUPPLIES
SUPPLIES

SUPPLIES
3 Transactions

CONNECTORS & UNIONS
1 Transactions

COPIER
1 Transactions

INMATE TRANSPORT
1 Transactions

CD 25 TILE REPAIR

JD 8 TILE REPAIR
2 Transactions

REPLACE REHEAT VALVES
1 Transactions

CARDSTOCK, LABELS
1 Transactions

SERVICES
1 Transactions

LOSTETTER AUTOPSY

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

2007423 General Supplies

2007425 General Supplies

2007437 General Supplies

103388910 General Supplies

18409709 Copier Lease

10579 Purchased Services

1160 Maintenance & Repair Services

1159 Maintenance & Repair Services

40012600 Professional & Technical Services

045493-00 General Supplies

00538 Professional & Technical Services

MEDEX-038582

Professional & Technical Services

Page 5

1099

b



JKramer
5/30/25 11:45AM
General Revenue Fund
Vendor Name Rpt
No. Account/Formula Accr
18054 Ramsey County
18974 Runnings
03-316-000-0000-6413
18974  Runnings
5780 Squires Waldspurger & Mace PA

5780

385

385

4008

4008

2516

2516

218

218

6477

6477

2211

2211

1895

01-105-000-0000-6258
01-105-000-0000-6258
Squires Waldspurger & Mace PA

Staples Qil Co Inc
06-505-000-0000-6413
Staples Qil Co Inc

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

Summit Food Service, LLC

Suzann Busch
01-200-201-0000-6341
Suzann Busch

Tru Shine Truck Wash LLC
01-200-204-0000-6221
Tru Shine Truck Wash LLC

VCI Environmental Inc.
11-115-000-1736-6644
VCI Environmental Inc.

Youngblom/Erik
01-200-201-0000-6341

Youngblom/Erik

Z DoorMen LLC
01-110-111-0000-6258

*** County Of Nobles ***

Amount
1,711.00

129.98
129.98

1,312.50
1,375.00
2,687.50

1,683.53
1,683.53

4,871.57
4,871.57

36.00
36.00

175.00
175.00

20,100.00
20,100.00

36.00
36.00

615.00

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates
1 Transactions

TUBE MOUNT JACKS - QTY. 2
1 Transactions

2024 - 4ATH QUARTER RETAINER

2025 - 1ST QUARTER RETAINER
2 Transactions

GAS AND DIESEL
1 Transactions

FOOD
1 Transactions

53-CR-23-508 KILL - BUSCH
1 Transactions

BOAT LIFT SERVICE
1 Transactions

WAR MEMORIAL ASBESTOS REMOVAL
1 Transactions

53-CR-23-508 KILL - YOUNGBLOM
1 Transactions

DOOR SERVICE & REPAIRS

INTEGRATED
FINANCIAL SYSTEMS
AUDITOR'S VOUCHERS ENTRIES Page 6
Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name
5435414 General Supplies N
23362 Professional & Technical Services Y
24533 Professional & Technical Services Y
30369514990 General Supplies N
INV2000243747 Purchased Services N
05/08/25 Bailiff Services Y
05/28/25 Maintenance & Repair Services N
8509-3 Library Renovations N
05/08/25 Bailiff Services Y
5167 Professional & Technical Services Y



*%% *k%k INTEGRATED
JKramer CO u n ty Of N O b | eS FIMNAMCIAL SYSTEMS
5/30/25 11:45AM o '
Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 7
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
01-110-114-0000-6258 615.00 DOOR SERVICE & REPAIRS 5167 Professional & Technical Services Y
1895 Z DoorMen LLC 1,230.00 2 Transactions
26582  Ziegler Inc
01-110-111-0000-6271 901.86 MAINTENANCE ON TRANSFER SWITCH  SI000646820 Purchased Services N
26582  Ziegler Inc 901.86 1 Transactions
Final Total ............ 124,936.10 40 Vendors 71 Transactions

Copyright 2010-2024 Integrated Financial Systems



JKramer
5/30/25 11:45AM
General Revenue Fund

Recap by Fund

*** County Of Nobles *** T

FIMAMCIAL SYSTEMS

Fund AMOUNT

1 65,400.00

3 30,805.96

4 241.44

6 5,763.53

11 20,100.00

21 1,619.42

24 987.75

81 18.00

All Funds 124,936.10

Audit List for Board

Name

General Revenue Fund
Public Works Fund
Environmental Services
Parks

Building Fund

Library Fund

Ditch Fund

Tax Collection Fund

Total

AUDITOR'S VOUCHERS ENTRIES

Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 8



TGreen *** County Of Nobles *** INTEGRATED

612125 9:07AM 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%% INTEGRATED
TGreen COU nty Of NObleS e S
6/2/25 9:07AM 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 1,842.59  CLAIMS 5/18/25-5/24/25 CNS0001862390  Group Insurance N
4390 Delta Dental of Minnesota 1,842.59 1 Transactions
Final Total ............ 1,842.59 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
6/2/25 9:07AM

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
1,842.59 General Revenue Fund
1,842.59 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



TGreen *** County Of Nobles *** INTEGRATED

6/6/25 8:49AM 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%% INTEGRATED
TGreen COU nty Of NObleS e S
6/6/25 8:49AM 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
45  First State Bank Southwest
1 01-149-000-0000-6365 481.10 MAY ACH/BANKING FEES 05/31/25 Other Misc Charges N
45  First State Bank Southwest 481.10 1 Transactions
5428 WEX Health, Inc.
2 01-149-000-0000-6122 184.00 REIMBURSEMENTS 6/04/25 06/04/25 Flex Spending Account N
5428  WEX Health, Inc. 184.00 1 Transactions
Final Total ............ 665.10 2 Vendors 2 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
6/6/25 8:49AM

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
665.10 General Revenue Fund
665.10 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



IKramer *** County Of Nobles *** INTEGRATED

6/6/25 10:22AM 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
6/6/25

10:22AM

Public Works Fund

Vendor
No.
5433

5433

6003

6003

5459

5459

6224

6224

5048

5048

2130

2130

3169

3169

Name
Account/Formula

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

A&M Services Inc

Ahlers/Alan
01-105-000-0000-6105
01-105-000-0000-6105

Ahlers/Alan

Amazon Capital Services
21-512-000-0000-6413
21-514-000-0000-6267
21-514-000-0000-6455
21-514-000-0000-6455
21-519-000-0000-6413

Amazon Capital Services

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

Black Strap Inc
03-312-000-0000-6413
Black Strap Inc

C & B Operations, LLC
03-312-000-0000-6643
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413

C & B Operations, LLC

Cengage Learning Inc
21-513-000-0000-6455
21-519-000-0000-6413

Cengage Learning Inc

g

Accr

*** County Of Nobles ***

Amount

37.16
37.16

75.00

23.80
98.80

574.35
43.69
6.58
51.97

139.47
816.06

1,625.00
1,625.00

2,085.00
2,085.00

146,109.96
908.22
382.50

7.17-
147,393.51

56.36

55.48
111.84

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

SHOP SUPPLIES
1 Transactions

P&Z MTG - CUP 04-05-06

P&Z MTG - CUP 04-05-06 MILEAGE
2 Transactions

TONER/BOOK TAPE - WORTHINGTON
PROGRAM SUPPLIES - WORTHINGTON
BOOKS - CHILDREN - WORTHINGTON
BOOKS - CHILDREN - WORTHINGTON

DYMO PRINTER/LABELS - ADRIAN
5 Transactions

GENE BERTRAND WK WEEK 5/27
1 Transactions

ROAD SALT - 25 TONS
1 Transactions

JD 6130M TRACTOR/LOADER-3130
BUSHINGS, SEALS, PINS & SCREWS
PINS & M10 X 65 CAP SCREW

ASSORT PARTS LESS RETURNED PIN
4 Transactions

LARGE PRINT BOOK-ADULT-WORTHIN

LARGE PRINT BOOK-ADULT-WORTHIN
2 Transactions

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

513533 General Supplies N
05/28/25 Board Per Diem Y
05/28/25 Board Per Diem N
1FM3-1DY7-4VPN  General Supplies N
1DXD-W13T-4YKQ Programming N
1DXD-W13T-4YKQ Books & Materials N
1M43-CK6G-1YNF Books & Materials N
17PF-4RDJ-44DF  General Supplies N
05/30/25 Professional & Technical Services Y
156160 General Supplies N
11075506 Capital Equipment $5,000 And Over Y
13254781 General Supplies Y
13255576 General Supplies Y
13260780 General Supplies Y
999100476218 Books & Materials N
999100476220 General Supplies N



JKramer
6/6/25

10:22AM

General Revenue Fund

Vendor
No.
3759

3759

6033

6033

6156

6156

6582

6582

3849

3849

149

149

6218

6218

6258

Name
Account/Formula

CLARKE/JAY
01-105-000-0000-6105
01-105-000-0000-6105

CLARKE/JAY

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

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

DCL Auto Parts INC

Dodge County Sheriff
01-091-099-0000-6258
Dodge County Sheriff

Ecolab Pest Elim Div
01-110-111-0000-6271
Ecolab Pest Elim Div

Employee Relations Inc
01-061-000-0000-6258
03-310-000-0000-6241
03-310-000-0000-6241
03-310-000-0000-6241
05-405-700-0000-6216

Employee Relations Inc

Fastenal Company
01-110-113-0000-6413
Fastenal Company

Feikema/Brent
01-105-000-0000-6105
01-105-000-0000-6105

i

Accr

*** County Of Nobles ***

Amount

21.00

75.00
96.00

120.92
120.92

118.73
100.29
219.02

75.00
75.00

192.00
192.00

87.97
64.97
84.87
54.97

84.97
377.75

222.33
222.33

75.00
55.30

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

P&Z CUP MTG MILEAGE 04-05-06

P&Z CUP MTG 04-05-06
2 Transactions

6-3-25 SUMMARY MINUTES
1 Transactions

HOSE & END FITTINGS

HOSE & 2 FITTINGS
2 Transactions

SERVICE OF SUBPOENA
1 Transactions

PEST CONTROL
1 Transactions

BACKGROUND--MARTINEZ-ALVAREZ
BACKGROUND-NEUENBURG
BACKGROUND-LINSCHEID
BACKGROUND-DYKSTRA

BACKGROUND-STRATTON
5 Transactions

BATTERIES
1 Transactions

P&Z SITE VISIT CUP 05-06
P&Z SITE VISIT MILEAGE

Invoice #

Paid On Bhf #

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Account/Formula Description
On Behalf of Name

05/28/25
05/28/25

742D2186-0107

240970
241156

5/22/25

8388293

99174
99174
99174
99174
99174

MNWOR189966

05/28/25
05/28/25

Board Per Diem
Board Per Diem

Printing, Publishing & Advertising

General Supplies
General Supplies

Professional & Technical Services

Purchased Services

Professional & Technical Services
Printing, Publishing & Advertising
Printing, Publishing & Advertising
Printing, Publishing & Advertising
Advertising

General Supplies

Board Per Diem
Board Per Diem

Page 3

1099

2 zZ2 222 2



JKramer
6/6/25

10:22AM

General Revenue Fund

Vendor
No.

6258

5513

5513

6738

6738

6941

6941

3566

3566

5562

5562

8159

8159

4105

4105

9579

Name
Account/Formula
01-105-000-0000-6105
01-105-000-0000-6105

Feikema/Brent

g

Accr

Flynn/Heather K.
01-010-025-0000-6271
Flynn/Heather K.

Force America Distributing LLC
03-316-000-0000-6413
03-316-000-0000-6413
03-316-000-0000-6413

Force America Distributing LLC

Frontier Communications
01-091-000-0000-6276
03-310-000-0000-6276

Frontier Communications

Godspeed Transcription by Miriam
01-091-000-0000-6264
Godspeed Transcription by Miriam

Green Lamps Recycling LLC
04-382-000-0000-6258
Green Lamps Recycling LLC

Harmsen/Katherine
01-091-000-0000-6258
Harmsen/Katherine

Imperial Dade
01-110-111-0000-6412

Imperial Dade

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

*** County Of Nobles ***

Amount
75.00

36.40
241.70

400.00
400.00

100.55
100.55

1,836.32
2,037.42

63.24

158.85
222.09

332.00
332.00

2,705.06
2,705.06

46.75
46.75

1,711.79
1,711.79

566.71

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description

Service Dates

P&Z MTG CUP 04-05-06

P&Z MTG MILEAGE
4 Transactions

LAW LIBRARY MAY 2025
1 Transactions

SWITCH ARM
SWITCH ARM

ASSORTED HYDRALIC PARTS
3 Transactions

TELEPHONE

ACCT 507-372-8348-120495-7
2 Transactions

TRANSCRIPTION
1 Transactions

RECYCLING PICK UP
1 Transactions

COURT TRANSCRIPT
1 Transactions

SUPPLIES
1 Transactions

BOOKS-ADULT-WORTHINGTON

IN001-2070123
IN001-2070123
INO01-2071686

06/01/25
05/16/2025

052025

MN25-228

0365

4383016

63182293

General Supplies
General Supplies
General Supplies

Communication
Communication

Transcription

Professional & Technical Services

Professional & Technical Services

Consumables

Books & Materials

Page 4

1099

INTEGRATED
FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description

Paid On Bhf # On Behalf of Name

05/28/25 Board Per Diem

05/28/25 Board Per Diem

25-004 Purchased Svcs- Law Library

z



JKramer
6/6/25

10:22AM

Library Fund

Vendor
No.

9579

3488

3488

12039

12039

12315

12315

2886

2886

12724

12724

5328

5328

2380

Name
Account/Formula
21-514-000-0000-6455
21-519-000-0000-6455

Ingram Library Services

i

Accr

KNOWINK, LLC
01-065-000-0000-6345
01-065-000-0000-6345
01-065-000-0000-6345

KNOWINK, LLC

Lakes Gas Co
03-312-000-0000-6413
03-312-000-0000-6413

Lakes Gas Co

Lawson Products Inc
03-316-000-0000-6413
Lawson Products Inc

Leaf
01-030-035-0000-6342
01-200-201-0000-6222
01-200-201-0000-6222
21-512-000-0000-6342

Leaf

Lismore Cooperative Telephone Co
06-505-000-0000-6281

Lismore Cooperative Telephone Co

Lot Pro's Inc
03-314-000-0000-6681
Lot Pro's Inc

Madsen Land Surveying Inc
03-314-000-0000-6258
03-314-000-0000-6258

*** County Of Nobles ***

Amount
270.23

214.80
1,051.74

6,375.00
1,000.00

300.00
7,675.00

118.47

79.70
198.17

384.46
384.46

153.00
182.50
200.75

88.90
625.15

85.53
85.53

24,441.70
24,441.70

120.00
120.00

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

BOOKS-CHILDREN-WORTHINGTON

BOOKS-ADULT/CHILDREN-ADRIAN
3 Transactions

POLL PAD ANNUAL SOFTWARE LIC
EPULSE ANNUAL LICENSE

DATA ACTIVATION ANNUAL LICENSE
3 Transactions

PROPANE - QTY. 75.1

PROPANE - QTY. 55
2 Transactions

VARIOUS HEX CAP SCREWS
1 Transactions

AMIN COPIER LEASE
SHARP BP70C36
SHARP BP70C36

SHARP COPIER LEASE-WORTHINGTON
4 Transactions

PHONE AND INTERNET
1 Transactions

CONTRACT 24002 - FINAL PAYMENT
1 Transactions

PLAT EXHIBIT REVIEW
PLAT EXHIBIT REVIEW

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

63182293 Books & Materials

63182293 Books & Materials

20490 SBITA-Software Subscriptions

20490 SBITA-Software Subscriptions

20490 SBITA-Software Subscriptions

4152547 General Supplies

4167903 General Supplies

9312509394 General Supplies

18471395 Copier Lease

18295695 Rental & Service Agreements

18447701 Rental & Service Agreements

18420316 Leases - Copiers / Buildings

6/1/2025 Utilities

05/22/2025 Construction

PLAT REVIEW Professional & Technical Services

PLAT REVIEW Professional & Technical Services

Page 5

1099

z
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JKramer
6/6/25

10:22AM

Public Works Fund

Vendor
No.

2380

5984

5984

13393

13393

2741

2741

30739

30739
3608
3608

13539

13539

Name
Account/Formula
03-314-000-0000-6258
03-314-000-0000-6258
03-314-000-0000-6258

Madsen Land Surveying Inc

Marsden Central, LLC
01-110-113-0000-6271
01-110-114-0000-6271
01-110-115-0000-6271
01-110-115-0000-6271

Marsden Central, LLC

Matheson Tri-Gas Inc
03-316-000-0000-6413
Matheson Tri-Gas Inc

McCarvel/Ron
01-105-000-0000-6105
01-105-000-0000-6105
01-105-000-0000-6105
01-105-000-0000-6105

McCarvel/Ron

Mick's Repair Inc
01-075-801-0000-6221
01-075-801-0000-6221
01-075-801-0000-6221

Mick's Repair Inc

Minnesota Department of Health
01-107-000-0000-5147
Minnesota Department of Health

i

Accr

Minnesota Energy Resources Corporation

01-110-111-0000-6281

Minnesota Energy Resources Corporation

*** County Of Nobles ***

Amount
120.00
120.00

120.00
600.00

10,353.97
1,201.64
1,307.68

1,484.85
14,348.14

460.39
460.39

75.00
7.00
75.00

11.20
168.20

46.81
56.55

49.85
153.21

127.50
127.50

531.95
531.95

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description

Service Dates

PLAT EXHIBIT REVIEW
PLAT EXHIBIT REVIEW

PLAT EXHIBIT REVIEW
5 Transactions

GC CLEANING JUNE 2025
PW CLEANING JUNE 2025
LIBRARY - CHILDREN SERVICES

LIBRARY ADULT SERVICES
4 Transactions

LINCOLN 80S-D2 LA-90 44 LB
1 Transactions

P&z CUP SITE VISIT 05-06
P&Z SITE VISIT MILEAGE 05-06
P&Z CUP MTG 04-05-06

P&Z CUP MTG MILEAGE 04-05-06
4 Transactions

C4 OIL CHANGE
C5 OIL CHANGE

C6 OIL CHANGE
3 Transactions

WELL CERTIFICATES
1 Transactions

ACCT 0504480636-00001
1 Transactions

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

PLAT REVIEW Professional & Technical Services

PLAT REVIEW Professional & Technical Services

PLAT REVIEW Professional & Technical Services

649453 Purchased Services

649453 Purchased Services

649454 Purchased Services

649455 Purchased Services

31576384 General Supplies

05/28/25 Board Per Diem

05/28/25 Board Per Diem

05/28/25 Board Per Diem

05/28/25 Board Per Diem

1005149 Maintenance & Repair Services

1005178 Maintenance & Repair Services

1005189 Maintenance & Repair Services

06/02/25 Well Certificates

5496121192 Utilities

Page 6

1099

b
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JKramer
6/6/25

10:22AM

General Revenue Fund

Vendor
No.
13756

13756

6586

6586

13869

13869

6253

6253

6004

6004

14320

14320

14791

14791

Name
Account/Formula

Minnesota State Treasurer
01-107-000-0000-5503

Minnesota State Treasurer

MN Association of County Officers

01-045-000-0000-6205

MN Association of County Officers

Morris Electronics
01-070-063-0000-6340
01-070-063-0000-6340
01-070-063-0000-6492
01-070-063-0000-6492
01-070-063-0000-6258
01-070-063-0000-6258
01-070-063-0000-6258

Morris Electronics

NAC Mechanical and Electrical
01-110-111-0000-6258
NAC Mechanical and Electrical

Nerem/Dave
01-105-000-0000-6105
01-105-000-0000-6105

Nerem/Dave

Newman Traffic Signs
03-312-000-0000-6413

Newman Traffic Signs

Nobles County Review
05-405-700-4444-6241
05-420-600-0000-6241
05-450-460-4444-6241

Nobles County Review

i

*** County Of Nobles ***

Amount

5,896.00
5,896.00

35.00
35.00

1,115.25
7,939.23
4,295.92
4,295.92
187.50
62.50

343.75
18,240.07

4,116.50
4,116.50

75.00
4.20
79.20

567.00
567.00

25.15
19.26

9.09
53.50

Copyright 2010-2024 Integrated Financial Systems

Audit List for Board

Warrant Description
Service Dates

SURCHARGES MAY 2025
1 Transactions

SUMMER CONFERENCE
1 Transactions

RSA 15 SOFT TOKENS 3YR LICENSE

30 RSA FOBS & 3YR LICENSE

8 CISCO 9105AX ACCESS POINTS
CISCO 9105AX ACCESS POINTS 3YR
SHAWN REMOTES/13 SFTP WK PJC
SHAWN REMOTES/16 BACKUP WKTEST

SHAWN REM5/19 CISCO/STATE SCAN
7 Transactions

REPLACING REHEAT VALVES
1 Transactions

P&Z MTG CUP 04-05-06

P&Z MTG MILEAGE
2 Transactions

WHITE SHEETING - 1 ROLL
1 Transactions

HELP WANTED AD-ACCOUNT TECH
HELP WANTED AD-ACCOUNT TECH

HELP WANTED AD-ACCOUNT TECH
3 Transactions

INTEGRATED

FIMAMCIAL SYSTEMS

AUDITOR'S VOUCHERS ENTRIES

TRFINV060741

25 MAY10
25 MAY 10
25 MAY 10

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

05/31/25 Fee - Surcharge

200004114 Staff Development

13722 IT Equipment Lease

13725 IT Equipment Lease

13729 Major Equipment $500-4999.99

13800 Major Equipment $500-4999.99

13816 Professional & Technical Services

13833 Professional & Technical Services

13834 Professional & Technical Services

40012728 Professional & Technical Services

05/28/25 Board Per Diem

05/28/25 Board Per Diem

General Supplies

Printing & Publishing
Printing & Publishing
Printing, Publishing & Advertising

Page 7

1099

2 22222 2

<



IKramer *** County Of Nobles *** INTEGRATED,
6/6/25 10:22AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Page 8
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

5296 ODP Business Solutions, LLC
01-030-035-0000-6413 53.03 ADMIN OFFICE SUPPLIES 424846536001 General Supplies N
01-030-035-0000-6413 17.77 ADMIN OFFICE SUPPLIES 424846638001 General Supplies N

5296 ODP Business Solutions, LLC 70.80 2 Transactions

1873 One Office Solution
01-030-035-0000-6413 268.87 OFFICE ONE COPIER LEASE 325490 General Supplies N
01-103-000-0000-6413 4453 ONE SOURCE - COPIES 325386 General Supplies N
01-107-000-0000-6413 18.54 COPY B/W 325595 General Supplies N
01-600-603-0000-6413 5.45 MAILING SEALS 045728-00 General Supplies N
01-600-603-0000-6413 119.43 85106836 COPIES - WORTHINGTON 325251 General Supplies N
21-512-000-0000-6342 49.57 B/W -COLOR COPIES - WORTHINGTO 325499 Leases - Copiers / Buildings N

1873  One Office Solution 506.39 6 Transactions

4874 PreCise MRM LLC
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N
03-316-000-0000-6271 20.00 GPS 5MB DATA PLAN - APRIL 2025 IN200-2005750 Purchased Services N

PreCise MRM LLC 280.00 14 Transactions
R. A. Muecke Sand & Gravel Inc.

06-505-000-0000-6413 250.25 GRAVEL 89813 General Supplies N
06-505-000-0000-6413 28.35 SELF HAUL GRAVEL 89920 General Supplies N

2996 R. A. Muecke Sand & Gravel Inc. 278.60 2 Transactions

900 Radio Works LLC

01-122-000-0000-6241 187.00 MAY RADIO 3 25050311 Printing, Publishing & Advertising N

Copyright 2010-2024 Integrated Financial Systems



k%% k%% INTEGRATED
JKramer COU nty Of NObleS FINAMCIAL SYSTEMS
6/6/25 10:22AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES Page 9
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
01-122-000-0000-6241 195,50 MAY RADIO 25050464 Printing, Publishing & Advertising N
01-122-000-0000-6241 105.00 MAY RADIO 2 25050644 Printing, Publishing & Advertising N

900 Radio Works LLC 487.50 3 Transactions
18974 Runnings
01-110-111-0000-6413 3596 BATTERIES 5433915 General Supplies N
01-110-111-0000-6413 111.97 SUPPLIES 5440524 General Supplies N
01-110-111-0000-6413 19.98 SUPPLIES 5440840 General Supplies N
01-110-111-0000-6413 391 SUPPLIES 5441896 General Supplies N
01-110-111-0000-6413 2299 SPRAYER 5442034 General Supplies N
01-110-111-0000-6413 165.45 SUPPLIES 5446083 General Supplies N
03-312-000-0000-6413 20.99 TANK CLEANER 5440234 General Supplies N
18974  Runnings 381.25 7 Transactions
60039 Rushmore/City Of
20-000-000-0000-6855 6,320.00 ARPA FUNDS - RUSHMORE 06/04/25 Other Projects from Reserves N
60039  Rushmore/City Of 6,320.00 1 Transactions
394  Schlichte/Richard
01-105-000-0000-6105 75.00 P&Z SITE VISIT CUP 05-06 05/28/25 Board Per Diem Y
01-105-000-0000-6105 21.70  P&Z SITE VISIT MILEAGE 05-06 05/28/25 Board Per Diem N
01-105-000-0000-6105 75.00 P&Z CUP MTG 04-05-06 05/28/25 Board Per Diem Y
01-105-000-0000-6105 2.80 P&Z CUP MTG MILEAGE 04-05-06 05/28/25 Board Per Diem N
394  Schlichte/Richard 174.50 4 Transactions
32574 Schwalbach Ace
06-505-000-0000-6413 53.93 DOOR HANDLE 9192092 General Supplies N
06-505-000-0000-6413 117.40 REACHER,SPRAYER,KEYS 9192372 General Supplies N
32574  Schwalbach Ace 171.33 2 Transactions

1434 Smith & Johnson
01-091-000-0000-6271 4,583.33 APPELLATE SERVICES 06/01/25 Purchased Service - Attorney Contracts Y
01-091-000-0000-6271 14,583.33 CONTRACT SERVICES 06/01/25 Purchased Service - Attorney Contracts Y

1434  Smith & Johnson 19,166.66 2 Transactions

4779 Stantec Consulting Services, Inc.
04-391-000-7002-6265 15,498.25 READING SEWER DISTRICT 2402573 Reading Sewer District Local Contracts N

Copyright 2010-2024 Integrated Financial Systems



*k*k *k*k
IKramer County Of Nobles INTEGRATED,
6/6/25 10:22AM Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 10

Environmental Services

Vendor Name Rpt Warrant Description Invoice # Account/Formula Description ~ 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
4779  Stantec Consulting Services, Inc. 15,498.25 1 Transactions

23218 Thomson Reuters - West

01-091-000-0000-6345 1,313.96 ONLINE SOFTWARE SUBSCRIPTION 852007386 SBITA-Software Subscriptions N

01-091-000-0000-6345 93.68 SUBSCRIPTION PRODUCT CHARGES 852085976 SBITA-Software Subscriptions N
23218 Thomson Reuters - West 1,407.64 2 Transactions
20845 Tri State Rental Center

01-110-114-0000-6413 320.00 WORKPLATFORMI/LIFT 3G31 General Supplies N
20845  Tri State Rental Center 320.00 1 Transactions

3257 Vander Kooi/David G.

01-105-000-0000-6105 75.00 P&Z SITE VISIT CUP 05-06 05/28/25 Board Per Diem %

01-105-000-0000-6105 21.00 P&Z SITE VISIT -CUP 05 MILEAGE 05/28/25 Board Per Diem N

01-105-000-0000-6105 7500 P&Z MTG CUP 04-05-06 05/28/25 Board Per Diem Y

01-105-000-0000-6105 8.40 P&Z MTG MILEAGE CUP 04-05-06 05/28/25 Board Per Diem N
3257  Vander Kooi/David G. 179.40 4 Transactions

31440

31440

Verizon
01-002-000-0000-6276
01-002-000-0000-6276
01-030-035-0000-6276
01-030-035-0000-6276
01-070-063-0000-6276
01-070-063-0000-6276
01-070-063-0000-6276
01-091-000-0000-6276
01-103-000-0000-6276
01-103-000-0000-6276
01-110-113-0000-6276
01-149-000-0000-6276
01-149-000-0000-6276
01-149-000-0000-6276
01-200-201-0000-6276
01-282-000-0000-6276
24-611-000-0000-6276

Verizon

41.39
96.32
41.39
10.02
80.02
14.42
10.02
41.39
160.04
28.84
121.41
1,576.44
356.12
142.65
578.08
46.39
41.39
3,386.33

Copyright 2010-2024 Integrated Financial Systems

842123185-00001
842123185-00004
842123185-00001
842123185-00004
842123185-00001
842123185-00002
842123185-00004
842123185-00001
842123185-00001
842123185-00002
842123185-00001
842123185-00001
842123185-00001
842123185-00002
842123185-00001
842123185-00001
842123185-00001

17 Transactions

6114387165
6114387167
6114387165
6114387167
6114387165
6114387166
6114387167
6114387165
6114387165
6114387166
6114387165
6114387165
6114387165
6114387166
6114387165
6114387165
6114387165

Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication
Communication

2 2222222222222 2 22



JKramer
6/6/25 10:22AM
Public Works Fund

Vendor Name Rpt
No. Account/Formula Accr
23254 Widseth, Smith, Nolting & Assoc Inc

03-314-000-0000-6258

Widseth, Smith, Nolting & Assoc Inc

23254

23775 Worthington Public Utilities
01-110-111-0000-6281
01-110-113-0000-6281
01-110-115-0000-6281
01-110-115-0000-6281

23775  Worthington Public Utilities

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

Copyright 2010-2024 Integrated Financial Systems

*xk *k*k INTEGRATED
COU nty Of NObIeS FIMAMCIAL SYSTEMS
Audit List for Board AUDITOR'S VOUCHERS ENTRIES Page 11
Warrant Description Invoice # Account/Formula Description 1099
Amount Service Dates Paid On Bhf # On Behalf of Name
16,314.50 PROFESSIONAL SVCS THRU 5/9/25 238013 Professional & Technical Services N
16,314.50 1 Transactions
15,167.61 ACCT 481504200-02 05/28/25 Utilities N
7,113.37  ACCT 500010000-01 05/28/25 Utilities N
442.36 ACCT 500018000-01 05/28/25 Utilities N
284.40 ACCT 30229003-04 05/28/25 Utilities N
23,007.74 4 Transactions
328,956.50 60 Vendors 166 Transactions



JKramer
6/6/25 10:22AM
General Revenue Fund

*** County Of Nobles ***

Recap by Fund Fund AMOUNT
1 106,196.78

3 195,402.98

4 18,203.31

5 138.47

6 535.46

20 6,320.00

21 2,118.11

24 41.39

All Funds 328,956.50

Audit List for Board AUDITOR'S VOUCHERS ENTRIES

Name

General Revenue Fund

Public Works Fund
Environmental Services
Community Service

Parks

American Rescue Plan Act Funds
Library Fund

Ditch Fund

Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

INTEGRATED
FIMAMCIAL SYSTEMS

Page 12



TGreen *** County Of Nobles *** INTEGRATED

6/10/25 8:56AM 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
6/10/25

General Revenue Fund

8:56AM

Vendor Name

No. Account/Formula

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

5519  VSP INSURANCE CO. (CT)
01-149-000-0000-5814
01-149-000-0000-5814

5519  VSP INSURANCE CO. (CT)

5428 WEX Health, Inc.
4 01-149-000-0000-6122
5428 WEX Health, Inc.

Final Total

i

Accr

*** County Of Nobles ***

Amount
3,083.16

3,083.16

829.46

24.40
853.86

474.37
474.37

4,411.39

Audit List for Board

Warrant Description

Service Dates

CLAIMS 5/25/25-5/31/25
1 Transactions

JUNE VISION INS

JUNE VISION INS-COBRA
2 Transactions

REIMBURSEMENTS 6/06/25
1 Transactions

3 Vendors

MANUAL WARRANTS/VOIDS/CORRECTIONS

INTEGRATED
FIMAMCIAL SYSTEMS

Page 2

Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name
CNS0001865913 Group Insurance N
823018609 Group Insurance N
823018610 Group Insurance N
06/06/25 Flex Spending Account N

4 Transactions

Copyright 2010-2024 Integrated Financial Systems



TGreen
6/10/25 8:56AM
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
4,411.39 General Revenue Fund
4,411.39 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



Lisa *** County Of Nobles *** BRI R

6/2/25 8:41AM .
. . Audit List for Boar AUDITOR'S VOUCHERS ENTRIES
88 State Funds - Medical Assist: d Page 2
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 200.00 Child Support Cash N
30073 MN Child Support Payment Ctr 200.00 1 Transactions
88 Fund Total: 200.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 200.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



Lisa
6/2/25 8:41AM

Recap by Fund Fund

*** County Of Nobles ***

Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

88
All Funds

200.00 State Funds - Medical Assistance

200.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




JLoosbrock
6/2/25 9:08AM
5  Community Service

Vendor

No. Account/Formula Accr

18672 Rock Nobles Community Corrections

1 05-250-501-0000-6813
18672 Rock Nobles Community Corrections
5 Fund Total:
Final Total:

Name Rpt

*** County Of Nobles ***

Audit List for Board

Warrant Description

Amount Service Dates
17,675.00 June 2025

06/01/2025 06/30/2025
17,675.00 1 Transactions
17,675.00 Community Service
17,675.00 1 Vendors

Copyright 2010-2024 Integrated Financial Systems

AUDITOR'S VOUCHERS ENTRIES

INTEGRATED
Page 2
Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name
June 2025 Rock/Nobtes Corrections N

1 Transactions

1 Vendors

1 Transactions



JLoosbrock *** County Of Nobles ***
6/2125 9:08AM

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

Page 3
Recap by Fund Fund AMOUNT Name
5 17,675.00 Community Service
All Funds 17,675.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock *** County Of Nobles ***

6/3/25 2:22PM “r
. Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
88 State Funds - Medical Assist:
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 £5.00 Child Support Cash N
30073 MN Child Support Payment Ctr 65.00 1 Transactions
88 Fund Total: 65.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 65.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock *** County Of Nobles ***

6/3/25 2:22PM

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

Page 3
Recap by Fund Fund AMOUNT Name
88 65.00 State Funds - Medical Assistance
All Funds 65.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems



*** County Of Nobles ***

JLoosbrock
6/4/25 3.01PM L
'SV HERS ENTRIE
88 State Funds - Medical Assist Audit List for Board  AUDITOR'S VOUC S IES Page 2
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 88-420-640-0000-6800 300.00 N Child Support Cash N
30073 MN Child Support Payment Ctr 300.00 1 Transactions
88 Fund Total: 300.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 300.00 1 Vendors 1 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock
6/4/25 3:01PM
Recap by Fund Fund
88
All Funds

*** County Of Nobles ***

Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name
300.00 State Funds - Medical Assistance

300.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 3



JLoosbrock
6/6/25 8:40AM
Community Service
Vendor Name Rpt
No. Account/Formula Accr Amount
924
1 05-420-650-0100-6011 185.00
924 185.00
481
2 05-420-650-0100-6011 185.00
481 i 185.00
47
3 05-420-650-0100-6011 185.00
47 185.00
6157 R
4 05-420-650-0100-6011 185.00
6157 185.00
458
5 05-420-650-0100-6011 185.00
458 185.00
30207
6 05-420-650-0100-6011 185.00
30207 185.00
1911 )
7 05-420-650-0100-6011 185.00
1911 185.00
5141
8 05-420-650-0100-6011 185.00
5141 185.00

Audit List for Board

Warrant Description

Service Dates

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/12025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

(5/31/2025
1 Transactions

Copyright 2010-2024 Integrated Financial Systems

*** County Of Nobles ***

AUDITOR'S VOUCHERS ENTRIES

Page 2

Invoice # Account/Formula Description 1099
Paid On Bhf # On Behalf of Name

MAY 2025 Cost Eff Ins Pmts To Recipienis - Part B N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts Te Recipients - Part B N
MAY 20256 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N



5

8:40AM

Community Service

JLoosbrock
6/6/25
Vendor
No.
3040
g
3940
30868
10
30868
2641
11
2641
6126
12
6126
31351
13
31351
403
14
403
6127
15
6127
6239
16
6239

Name
Account/Formula

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

05-420-650-0100-6011

*** County Of Nobles ***

Amount
185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

185.00

Audit List for Board

Warrant Description

AUDITOR'S VOUCHERS ENTRIES

Service Dates

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

MA Med B
05/01/2025

0513112025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

Copyright 2010-2024 Integrated Financial Systems

I;z,#&trlxsnawnli

Page 3

1099

Invoice # Account/Formula Description
Paid On Bhf # Cn Behalf of Name

MAY 2025 Cost Eff Ins Pmts To Recipients - Part B N
MAY 2025 Cost Eff Ins Pmts To Recipients - Part B N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
MAY 2025 Cost Eff Ins Pmits To Recipients - Part B N
MAY 2025 Cost Eff Ins Pmts To Recipients - Part B N
MAY 2025

Cost £ff Ins Pmts To Recipients - PartB N



JLoosbrock *** County Of Nobles ***

6/6/25 _ 8:40AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
5  Community Service

Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
6413
17 05-420-650-0100-6011 185.00 MA Med B MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
05/01/2025 05/31/2025
6413 . 185.00 1 Transactions
50417
18 05-420-650-0100-6011 185.00 MA Med B MAY 2025 Cosl Eff Ins Pimts To Recipients - PartB N
05/01/2025 05/31/2025
50417 185.00 1 Transactions
2651
19 (5-420-650-0100-6011 185.00 MA Med B MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
05/01/2025 05/31/2025
2651 185.00 1 Transactions
2858
20 05-420-650-0100-6011 185.00 MA Med B MAY 2025 Cost Eff Ins Pmts To Recipients - PartB N
05/01/2025 05/31/2025
2858 185.00 1 Transactions
5 Fund Total: 3,700.00 Community Service 20 Vendors 20 Transactions
Final Total: 3,700.00 20 Vendors 20 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLogsbrock il county Of NObles ekk INTEGRATED

6/6/25 8:40AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES o Page 5
Recap by Fund Fund AMOUNT Name
5 3,700.00 Community Service
All Funds 3,700.00 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock

6/6/25
Community Service

5

41

29

37
33

14

K|

32

43

44

45

Vendor
No. Account/Formula

23739

23739

339

539

12899

12899

31192

31192

6511

6511

11025

11025

2886

2886

2:00PM

Name Rpt
Accr

Avera Medical Group Worthington
05-450-460-0000-6258

Avera Medical Group Worthington

DHS - SWIFT
05-420-610-0000-6015

DHS - SWIFT

Dingmann Funeral Home
05-420-620-0000-6011
05-420-620-0000-6011

Dingmann Funeral Home

DNA Diagnostics Center, Inc
05-420-640-0000-6283
DNA Diagnostics Center, Inc

05-450-469-2459-6271

Keith M Merrick Company
05-450-469-2459-6413
Kaith M Merrick Company

Leaf
05-405-700-4444-6276
05-420-600-0000-6276
05-450-460-4444-6276
05-405-700-4444-6276
05-420-600-0000-6276
05-450-460-4444-6276

Leaf

*** County Of Nobles ***

Amount

175.00

175.00

127.00
127.00
5,504.89

3,500.99
9,005.88

87.00
87.00
2,160.00

2,160.00

1,746.00
1,746.00

113.14
91.01
41.81

104.88
84.36
38.76

473.96

Audit List for Board

Warrant Description
Service Dates

Apr25 Med Director Fee

04/01/2025 04/30/2025
1 Transactions
4/25 MAXIS RCA Recoveries
04/01/2025 04/30/2025
1 Transactions
2 Transactions
001586996502

1 Transactions

Contract Services

05/01/2025 05/31/2025

1 Transactions

RSG Grant printing
1 Transactions

Contract 1003987539006
Contract 1003987539006
Contract 1003987539006
Contract 100-3987539-005
05/01/2025
Contract 100-3987539-005
05/01/2025
Contract 100-3987539-005
05/01/2025

05/31/2025

05/31/2025

05/31/2025
& Transactions

Copyright 2010-2024 Integrated Financial Systems

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name

APR 2025 Professional & Technical Services

A300MX53266I Maxis Central Disbursement

JUN 2025 Burials

MAY 2025 Burials

3796759-1 Child Support Blood Test Expense

003 Purchased Services

838022 General Supplies

18440846 Communication

18440846 Communication

18440846 Communication

18482624 Communication

18482624 Communication

18482624 Communication

1089

1
1
1
1



JLoosbrock
6/6/25 2:00PM
5  Community Service
Vendor Name Rpt
No. Account/Formula Accr
5469 Lehmann/Pamela
24 05-450-460-1224-6258
5469 Lehmann/Pamela
6344 Marshall County Social Services
9 05-420-600-0000-6271
8 05-420-600-0000-6271
6344 Marshall County Social Services
30739 Mick's Repair Inc
34 05-405-700-4444-6201
35 05-420-600-0000-6201
36 05-450-460-4444-6201
30739 Mick's Repair Inc
14599 Nobles County Attorney's Office
11 05-420-620-0000-6249
10 05-420-640-0000-6287
14599 Nobles County Attorney's Office
310 Nobles County DAC
38 05-405-700-4444-6276
39 05420-600-0000-6276
40 05-450-460-4444-6276
310 Nobles County DAC
14774 Nobles County General Fund
42 05-405-760-3441-6050
14774 Nobles County General Fund
14684 Nobles County Sheriff
5 05-420-640-0000-6284

*** County Of Nobles ***

Amount
6,250.00

6,250.00

1,088.18
697.11
1,785.30
510.40
410.54

188.62
1,108.56

2,350.20
445.20

2,795.40

201.88
162.38

74.60
438.86

2,118.83
2,118.83

75.00

Audit List for Board

Warrant Description

Service Dates

MAY 2025 Contract
05/01/2025 0513112025
1 Transactions
05/17/2025 051712025
05/03/2025 05/03/2025

Grand Caravan
Grand Caravan
Grand Caravan

2 Transactions

3 Transactions

APR2025 Fraud Matters

04/01/2025

04/30/2025

APR2025 Child Support Matters

04/01/2025

MAY25 Shredding
05/01/2025

MAY25 Shredding
05/01/2025

MAY25 Shredding
05/01/2025

C25-00358

LR

04/30/2025
2 Transactions

06/31/2025

05/31/2025

05/31/2025
3 Transactions

ax
1 Transactions

Copyright 2010-2024 Integrated Financial Systems

AUDITOR'S VOUCHERS ENTRIES

Page 3
invoice # Account/Farmula Description 1099
Paid On Bhf # On Behalf of Name

062505 Dental Contract Y
05/21/2025 Purchased Services N
52172025 Purchased Services N
1005053 Transportation & Travel N
1005053 Transportation & Travel N
1005053 Transportation & Travel N
APR2025 Ga Fraud Prosecution N
APR2025 Iv-D Legal N
10056 Communication N
10056 Communication N
10056 Communication N
Housing Support LHPA grant N
25-01373 Child Support Sheriffs Contract N



*** County Of Nobles ***

AUDITOR'S VOUCHERS ENTRIES

JLoosbrock

6/6/25 2:00PM Audit List for Board

Page 4

5  Community Service
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
14684  Nobles County Sheriff 75.00 1 Transactions
1873  One Office Solution
18 05-405-700-4444-6276 94.65 Contract 03032928 325385 Communication N
04/26/2025 05/19/2025
21 05-405-700-4444-6276 144.19 Contract 25183906 325385 Communication N
04/25/2025 05/19/2025
19 05-420-600-0000-6276 76.13 Contract 03032928 325385 Communication N
04/25/2025 05/19/2025
22 05-420-600-0000-6276 112.84 Contract 25183906 325385 Communication N
04/25/2025 05/19/2025
20 05-450-460-4444-6276 34.98 Contract 03032928 325385 Communication N
04/25/2025 05/19/2025
23 05-450-460-4444-6276 56.43 Contract 25183206 325385 Communication N
04/25/2025 05/19/2025
1873 One Office Solution 519.22 6 Transactions
6500 Outfront Media LLC
7 05-450-469-2459-624 1 875.00 Contract 4152502 P0031356 Printing, Publishing & Advertising N
6500 Outfront Media LLC 875.00 1 Transactlions
57003 United Community Action Partnership
13 05-420-650-0000-6322 125.68 Unioaded Miles/Fees 7666 Ma Travel - No Load Miles - County Exp N
04/01/2025 (04/30/2025
12 05-420-650-0080-6322 177.80 Loaded Miles 7666 Ma Travel-Mileage-No Vested Int N
04/01/2025 04/30/2025
57003 United Community Action Partnership 303.48 2 Transactions
5 Fund Totat: 30,045.49 Community Service 17 Vendors 35 Transactions

Copyright 2010-2024 Integrated Financial Systems



*** County Of Nobles ***

AUDITOR'S VOUCHERS ENTRIES

JLoosbrock
6/6/25

2:00PM Audit List for Board

88 State Funds - Medical Assist; Page 5
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
6587
46 88-420-630-0000-6015 270.00 Overcollected for FS claim 808259 FS MAXIS N
6587 270.00 1 Transactions
539 DHS - SWIFT
25 88-420-610-0000-6015 9.75 4/25 MAXIS MF Recov Stat A300MX53266I MF Recovenies Maxis Central Disbursn N
04/01/2025 04/30/2025
26 88-420-610-0000-6015 37.50 4/25 MAXIS AF Recov PreT A300MX532661 MF Recoveries Maxis Central Disbursn N
04/01/2025 04/30/2025
30 88-420-610-0000-6015 5,334.56 4/25 MAXIS MF Recov TANF A300MX53266( MF Recoveries Maxis Central Disbursn N
04/01/2025 04/30/2025
27 88-420-620-0000-6015 128.00 4125 MAXIS GA Recoveries A300MX53266! GA Central Disbursement N
04/01/2025 04/30/2025
28 88-420-650-0000-6800 543.82 4/25 MAXIS GRH Recoveries A300MX532661 Estate Recovery/MA Claims N
04/01/2025 04/30/2025
539 DHS - SWIFT 6,053.63 § Transaclions
88 Fund Total: 6,323.63 State Funds - Medical Assistance 2 Vendors 6 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock
6/6/25

2:00PM

89 Non county grants and fundir

Vendor Name
No. Account/Formula Accr
6584 | .
4 89-405-700-2216-6800
6584
955 Doom & Cuypers Construction Inc
17 89-405-700-2598-6258
955 Doom & Cuypers Construction Inc
4773
6 89-405-700-2216-6800
4773
6585 Zerr Berg Architects, Inc
16 89-405-700-2216-6800
15 89-405-700-2216-6800
6585 Zerr Berg Architects, Inc
8% Fund Total:
Final Total:

*** County Of Nobles ***

Amount

1,550.00

1,550.00

147,127.65

147,127.65

6,000.00

6,000.00

2,695.00
17,062.50
19,757.50

174,435.15

210,804.27

Audit List for Board

Warrant Description

Service Dates

Child Care Grant -windows

05/01/2025

Crisis Grant Prof Services

05/01/2025

Child Care Grant sidewalk

05/01/2025

Rushmore CC project

03/01/2025

Rushmore CC project

04/01/2026

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

0373112025

04/30/2025
2 Transactions

AUDITOR’S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhi# On Behalf of Name

CC Grant Child Care Grant

Application 5 Crisis Grant Prof Services

May2025 Child Care Grant

7930 Child Care Grant

7955 Child Care Grant

Non county grants and funding

231 Vendors

46 Transactions

Copyright 2010-2024 Integrated Financial Systems

4 Vendors 5 Transactions



*** County Of Nobles ***

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

Community Service
State Funds - Medical Assistance
Non county grants and funding

JLoosbrock
6/6/25 2:00PM
Recap by Fund Fund AMOUNT Name
5 30,045.49
88 6,323.63
89 174,435,15
All Funds 210,804.27

Total Approved by,

Copyright 2010-2024 Integrated Financial Systems

Page 7



*** County Of Nobles ***

AUDITOR'S VOUCHERS ENTRIES

JLoosbrock

6/6/25 3:30PM Audit List for Board

Page 2

5 Community Service
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formutla Accr Amount Service Dates Paid On Bhf # Cn Behalf of Name
1873  One Office Solution
1 05-405-700-4444-6276 100.87 Contract#33032928 322926 Communication N
02/25/2025 03/19/2025
4 05-405-700-4444-6276 83.08 Contract #25183906 322926 Communication N
02/25/2025 03/19/2025
2 05-420-600-0000-6276 81.14 Contract#03032928 322926 Communication N
02/25/2025 03/19/2025
5 05-420-600-0000-6276 65.01 Contract #25183906 322926 Communication N
02/25/2025 03/19/2025
3 05-450-460-4444-6276 37.28 Contract#03032928 322926 Communication N
0212512025 03/19/2025
6 05-450-460-4444-6276 3252 Contract #25183906 322926 Communication N
0212512025 03/19/2025
7 05-405-700-4444-6276 133.62 Contract #03032928 324199 Communication N
03/25/2025 0472112025
10 05-405-700-4444-6276 109.73 Contract #25183906 324199 Communication N
03/25/2025 04/21/2025
8 05-420-600-0000-6276 107.48 Contract #03032028 324199 Communication N
03/25/2025 0412172025
11 05-420-600-0000-6276 85.88 Contract #25183906 324199 Communication N
03/25/2025 04/21/2025
9 05-450-460-4444-6276 49.38 Contract #03032928 324199 Communication N
03/25/2025 04/21/2025
12 05-450-460-4444-6276 42.95 Contract #25183206 324199 Communication N
03/25/2025 04/21/2025
1873  One Office Solution 928.94 12 Transactions
5 Fund Total: 928.94 Community Service 1 Vendors 12 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock
6/6/25 3:30PM
88 State Funds - Medical Assist:

Vendor Name Rpt
No. Account/Formula Accr

30073 MN Child Support Payment Ctr
13 88-420-640-0000-6800

30073 MN Child Support Payment Ctr
88 Fund Total:

Final Total:

*** County Of Nobles ***

Audit List for Bcard AUDITOR'S VOUCHERS ENTRIES
Warrant Description Invoice # Account/Formula Description 1099
Amount Service Dates Paid On Bhf # On Behalf of Name
348.00 ] Child Support Cash N
348.00 1 Transactions
348.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
1,276.94 2 Vendors 13 Transactions

Copyright 2010-2024 Integrated Financial Systems



JLoosbrock
6/6/25 3:30PM

Recap by Fund Fund

*** County Of Nobles ***

Audit List for Board ~ AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

§
88

All Funds

928.94 Community Service
348.00 State Funds - Medical Assistance
1,276.94 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




5

LPaulsen
6/10/25
Community Service

18

24

33

17

15

16

32

Vendor
No.

3610

3610

2268

2268

6583

6583

4922

4922

4004

4004

5923

5923

4785

4785

2285

2285

10:11AM

Name

Account/Formula

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

*** County Of Nobles ***

Accr Amount

2,158.22

2,158.22

98.1¢

98.10

94 .48

94.48

238.70

239.70

154.68

154.68

552,48

§52.48

300.66

300.66

930.00

930.00

Audit List for Board

Warrant Description

Service Dates

5/1-5/31 Cost Effective
0510172025

5/1-5/31 Cost Effective
05/01/2025

5/1-5/31 Cost Effective
05/01/2025

5/1-5/31 Cost Effective
05/01/2025

4/1-4/30 Cost Effective
04/01/2025

5/1-5/31 Cost Effective
05/01/2025

5/1-5/31 Cost Effective
05/01/2025

5/1-5/31 Cost Effective
05/01/2025

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

04/30/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

05/31/2025
1 Transactions

Copyright 2010-2024 Integrated Financial Systems

AUDITOR'S VOUCHERS ENTRIES

Invoice # Account/Formula Description
Paid On Bhf # On Behalf of Name
MAY 2025 Cost Eff Ins Payments To Recipients
MAY 2025 Cost Eff Ins Payments To Recipients
MAY 2025 Cost Eff Ins Payments To Recipients
MAY 2025 Cost Eff Ins Payments To Recipients
APRIL 2025 Cost Eff Ins Payments To Recipients
MAY 2025 Cost Eff ins Payments To Recipients
MAY 2025 Cost Eff Ins Payments To Recipients
MAY 2025 Cost Eff Ins Payments To Recipients



5

LPaulsen
6/10/25
Community Service

11

13

14

12

10

23

31

27

10:11AM

Vendor Name

No.

4781

4781

6482

6482

31144

31141

815

815

6151

6151

1474

1474

133

Account/Formula

05-420-650-0100-6010
05-420-650-0100-6010
05-420-650-0100-6010
05-420-650-0100-6010

(5-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

05-420-650-0100-6010

** County Of Nobles ***

g

Amount
245,30
245.30
245.30
245,30
245.30

1,226.50

210.02

210.02

519.06

519.06

420.34

420.34

207.72

207.72

278.75

278,75

356.84

Audit List for Board

Warrant Description

Service Dates

4/1-4/30 Cost Effective
04/01/2025
2/1/2/28 Cost Effective
02/01/2025
1/1-1/31 Cost Effective
01/01/2025
3/1-4/31 Cost Effective
03/01/2025
5/1-5/31 Cost Effective
05/01/2025

4/1-4/30 Cost Effective
04/01/2025

4/1-4/30 Cost Effective
04/01/2025

5/1-5/31 Cost Effective
05/01/2025

4{1-4/30 Cost Effective
04/01/2025

5/1-5/31 Cost Effective
05/0172025

5/1-5/31 Cost Effective

04/30/2025

02/28/2025

01/31/2025

03/31/2025

05/31/2025
5 Transactions

04/30/2025
1 Transactions

04/30/2025
1 Transactions

05/31/2025
1 Transactions

04/30/2025
1 Transactions

05/31/2025
1 Transactions

Copyright 2010-2024 Integrated Financial Systems

AUDITOR'S VOUCHERS ENTRIES

Page 3

Invoice # Account/Formula Description 1099
Paid On Bhf # Qn Behalf of Name

APRIL 2025 Cost Eff Ins Payments To Recipients N
FEB 2025 Cost Eff Ins Payments To Recipients N
JAN 2025 Cost Eff Ins Payments To Recipients N
MARCH 2025 Cost Eff Ins Payments To Recipients N
MAY 2025 Cost Eff Ins Payments To Recipients N
APRIL 2025 Cost Eff Ins Payments To Recipients N
APRIL 2025 Cost Eff Ins Payments To Recipients N
MAY 2025 Cost Eff Ins Payments To Recipients N
APRIL 2025 Cost Eff Ins Payments To Recipients N
MAY 2025 Cost Eff Ins Payments To Recipients N
MAY 2025 Cost Eff Ins Payments To Recipienis Y



LPautsen *** County Of Nobles ***

6/10/25 ‘ 10:-1 1AM Audit List for Board AUDITOR'S VOUCHERS ENTRIES
5 Community Service Page 4
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Acer Amount Service Dates Paid On Bhf # On Behalf of Name
05/01/2025 05/31/2025
133 356.84 1 Transactions
829 )
7 05-420-650-0100-6010 223.00 4/1-4/30 Cost Effective APRIL 2025 Cost Eff Ins Payments To Recipients N
04/01/2025 04/30/2025
829 223.00 1 Transactions
4729
25 05-420-650-0100-6010 257.40 5/1-5/31 Cost Effective MAY 2025 Cost Eff Ins Payments To Recipients N
05/01/2025 05/31/2025
4729 257.40 1 Transactions
32376
2 05-420-650-0100-6010 223.00 4/1-4/30 Cost Eifective APRIL 2025 Cost Eff Ins Payments To Recipients N
04/01/2025 04/30/2025
4 05-420-650-0100-6010 223.00 2/1-2/28 Cost Effective FEB 2025 Cost Eff Ins Payments To Recipients N
02/01/2025 02/28/2025
5 05-420-650-0100-6010 223.00 1/1-1/31 Cosl Effective JAN 2025 Cost Eff ins Payments To Recipients N
01/01/2025 01/31/2025
3 05-420-650-0100-6010 223.00 3/1-3/31 Cost Effective MARCH 2025 Cost Eff Ins Payments To Recipients N
03/01/2025 03/31/2025
32376 892.00 4 Transactions
2935
30 05-420-650-0100-6010 250.87 4/1-4/30 Cost Effeclive APRIL 2025 Cost Eff Ins Payments To Recipients N
04/01/2025 04/30/2025
29 05-420-650-0100-6010 250.88 5/1-5/31 Cost Effective MAY 2025 Cost Eff Ins Payments To Recipients N
05/01/2025 05/31/2025
2935 501.75 2 Transactions
6209 .
28 05-420-650-0100-6010 263.00 4/1-4/30 Cost Effective APRIL 2025 Cost Eff Ins Payments To Recipients N
04/01/2025 04/30/2025
6209 263.00 1 Transactions
6254 .
26 05-420-650-0100-6010 227.00 5/1-5/31 Cost Effective MAY 2025 Cost Eff ins Payments To Recipients N
05/01/2025 05/31/2025

Copyright 2010-2024 Integrated Financial Systems



LPaulsen *** County Of Nobles ***

61025 10:11AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
5  Community Service

Vendor Name Rpt Warrant Description invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
6254 227.00 1 Transactions
5982
19 05-420-650-0100-6010 236.94 4/1-4/30 Cost Effective APRIL 2025 Cost Eff Ins Payments To Recipients N
04/01/2025 04/30/12025
21 05-420-650-0100-6010 236.93 2/1-2/28 Cost Effective FEB 2025 Cost Eff Ins Payments To Recipients N
02/01/2025 02/28/2025
22 05-420-650-0100-6010 236.94 1/1-1/31 Cost Effective JAN 2025 Cost Eff Ins Payments To Recipients N
01/01/2025 01/31/2025
20 05-420-650-0100-6010 236.94 3/1-3/31 Cost Effective MARCH 2025 Cost Eff Ins Payments To Recipients N
03/01/2025 03/31/2025
5982 947.75 4 Transactions
5 Fund Total: 11,059.45 Community Service 22 Vendors 33 Transactions
Final Total: 11,059.45 22 Vendors 33 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPauisen
6/10/25 10:11AM

Recap by Fund Fund

*** County Of Nobles ***

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

5
All Funds

11,059.45 Community Service

11,059.45 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




** County Of Nobles ***

LPaulsen
61025 10:29AM Audit List for Board ~ AUDITOR'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 # On Behalf of Name
773
31 05-420-650-0090-6322 28.16 5/20 Mileage S.Falls B MAY 2025 Ma Travel-Mileage Vested Int N
05/20/2025 05/20/2025
32 05-420-650-0090-6322 28.16 5/12 Mileage S.Falls B MAY 2025 Ma Travel-Mileage Vested Int N
05/12/2025 05/12/2025
73 56.32 2 Transactions
5832
5 05-420-650-0090-6322 26.40 5/14 Mileage S.Falls A MAY 2025 Ma Travel-Mileage Vested Int N
05/14/2025 05/14/2025
26 05-420-650-0090-6322 26.40 5/21 Mileage S.Falls A MAY 2025 Ma Travel-Mileage Vested int N
05/21/2025 05/21/2025
5832 52 80 2 Transactions
423
30 05-420-650-0080-6322 0.55 210 Mileage Wgin K FEB 2025 Ma Travel-Mileage Vested Int N
02/10/2025 02/10/2025
29 05-420-650-0090-6322 0.55 3114 Mileage Wagln K MAR 2025 Ma Travel-Mileage Vested Int N
03/14/2025 03/14/2025
27 05-420-650-0090-6322 0.55 5/9 Mileage Wgtn K MAY 2025 Ma Travel-Mileage Vasted Int N
05/09/2025 05/09/2025
28 05-420-650-0090-6322 0.55 5/1 Mileage Wgtn K MAY 2025 Ma Travel-Mileage Vested Int N
05/01/2025 05/01/2025
423 2.20 4 Transactions
6414
4 05-420-650-0090-6322 2640 5/1 Mileage S.Falls C MAY 2025 Ma Travel-Mileage Vested int N
05/01/2025 05/01/2025
6414 26.40 1 Transactions
31767
33 05-420-650-0090-6322 6.93 4/24 Mileage Wgtn M APR 2025 Ma Travel-Mileage Vested Int Y
04/24/2025 04/24/2025
34 05-420-650-0090-6322 6.93 4/17 Mileage Wgtn M APR 2025 Ma Travel-Mileage Vested Int Y
04/17/2025 04/17/2025
35 05-420-650-0090-6322 6.93 4/10 Mileage Wgtn M APR 2025 Ma Travel-Mileage Vested Int Y
04/10/2025 04/10/2025
36 05-420-650-0090-6322 4.70 4/3 Mileage Wgtn M APR 2025 Ma Travel-Mileage Vested Int Y
04/03/2025 04/03/2025
39 05-420-650-0090-6322 18.48 4/24 Mileage Luveme M APR 2025 Ma Travel-Mileage Vested Int Y

Copyright 2010-2024 Integrated Financial Systems



*** County Of Nobles ***

LPaulsen
61025  ~ 10:29AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
5 Community Service Page 3
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
047242025 04/24/2025
41 05-420-650-0090-6322 18.48 2/27 Mileage Luverne M FEB 2025 Ma Travel-Mileage Vested Int
02/27/2025 02/27/2025
ar 05-420-650-0090-6322 6.93 3/26 Mileage Wgtn M MAR 2025 Ma Travel-Mileage Vested int
03/26/2025 03/26/2025
38 05-420-650-0090-6322 25.08 3/26 Mileage S.Falls M MAR 2025 Ma Travel-Mileage Vesled Int
03/26/2025 03/26/2025
40 05-420-650-0090-6322 18.48 3/14 Mileage Luverne M MAR 2025 Ma Travel-Mileage Vested Int
031412025 03/14/2025
31767 112.94 9 Transactions
57059
14 05-420-650-0090-6322 35.86 4/15 Mileage S.Falls L APR 2025 Ma Travel-Mileage Vested Int
04/15/2025 04/15/2025
12 05-420-650-0090-6322 10.39 5/15 Mileage Slayton L MAY 2025 Ma Travel-Mileage Vested Int
05/15/2025 05/15/2025
13 05-420-650-0090-6322 10.39 5/9 Mileage Slayton L MAY 2025 Ma Travel-Mileage Vested Int
05/09/2025 05/09/2025
57059 56.64 3 Transactions
57052
19 05-420-650-0090-6322 28.16 4/29 Mileage S.Falls R APR 2025 Ma Travel-Mileage Vested Int
04/29/2025 04/29/2025
18 05-420-650-0090-6322 28.16 5/13 Mileage S.Falls R MAY 2025 Ma Travel-Mileage Vested Int
05/13/2025 05/13/2025
22 05-420-650-0090-6322 28.16 5/16 Mileage S.Falls R MAY 2025 Ma Travel-Mileage Vested Int
05/16/2025 05/16/2025
57052 84.48 3 Transactions
6589
11 05-420-650-0090-6322 2596 5/13 Mileage Pipestone J MAY 2025 Ma Travel-Mileage Vested Int
05/13/2025 05/13/2025
6589 25.96 1 Transactions
3948
8 05-420-650-0090-6322 9.90 4/29 Mileage Wgtn T APR 2025 Ma Travel-Mileage Vested Int
04/29/2025 04/29/2025
9 05-420-650-0090-6322 9.90 4/28 Mileage Wgtn T APR 2025 Ma Travel-Mileage Vested Int
04/28/2025 04/28/2025
10 05-420-650-0090-6322 9.90 4/22 Miteage Wgin T APR 2025 Ma Travel-Mileage Vested Int

Copyright 2010-2024 Integrated Financial Systems



*** County Of Nobles ***

LPaulsen
611025 10:29AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES )
5  Community Service Page 4
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
04/2212025 04/2212025
7 05-420-650-0090-6322 9.90 5/6 Mileage Watn T MAY 2025 Ma Travel-Mileage Vested Int N
05/06/2025 05/06/2025
3948 39.60 4 Transactions
30552
2 05-420-650-0090-6322 22.00 4/25 Mileage S.Falls C APR 2025 Ma Travel-Mileage Vested Int N
04/2572025 0472512025
3 05-420-650-0090-6322 19.14 4/16 Mileage S.Falls C APR 2025 Ma Travel-Mileage Vested Int N
0411612025 041612025
1 05-420-650-0090-6322 22.00 5/8 Mileage S.Falls C MAY 20256 Ma Travel-Mileage Vested Int N
05/09/2025 05/09/2025
30552 63.14 3 Transactions
5249
6 05-420-650-0030-6322 13.20 4/30 Mileage Luverne Ad APR 2025 Ma Travel-Mileage Vested Int N
04/30/2025 04/30/2025
5249 13.20 1 Transactions
57043
20 05-420-650-0090-6322 78.32 5/5 Mileage Rochester T MAY 2025 Ma Travei-Mileage Vested Int N
05/05/2025 05/05/2025
21 05-420-650-0190-6322 12.00 5/5 Meal Rochester T MAY 2025 Ma Travei-Meals N
05/05/2025 05/05/2025
57043 90.32 2 Transactions
30055
17 05-420-650-0090-6322 11.88 4/21 Mileage Luverne T APR 2025 Ma Travel-Mileage Vested Int N
04/21/2025 04/21/2025
15 05-420-650-0090-6322 11.88 5/12 Mileage Luverne T MAY 2025 Ma Travel-Mileage Vested Int N
0511212025 05/12/2025
16 05-420-650-0090-6322 6.93 S/7 Mileage Edgerton T MAY 2025 Ma Travel-Mileage Vested Int N
05/07/2025 05/07/2025
30055 30.69 3 Transactions
2271
23 05-420-650-0090-6322 79.64 5/21 Mileage Mpls S MAY 2025 Ma Travel-Mileage Vested Int N
05/21/2025 05/21/2025
25 05-420-650-0170-6322 11.00 5/21 Parking Mpls S MAY 2025 Ma Travel-Parking N
05/2112025 05/21/2025

Copyright 2010-2024 Integrated Financial Systems



LPaulsen il County Of NObIeS ol

6/10/125 10:29AM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
5  Community Service

Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Accr Amount Service Dates Paid On Bhf # On Behalf of Name
24 05-420-650-0190-6322 6.50 5/21 Meal Mpls S MAY 2025 Ma Travel-Meals N
05/2112025 05/21/2025
2271 97.14 3 Transactions
5 Fund Total: 751.83 Community Service 14 Vendors 41 Transactions
Final Tetal: 751.83 14 Vendors 41 Transactions

Copyright 2010-2024 Integrated Financial Systems



LPaulsen
6/10/25 10:29AM

Recap by Fund Fund

*** County Of Nobles ***

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

5

All Funds

751.83 Community Service

751.83 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




JLoosbrock *** County Of Nobles ***

61125 - 254PM Audit List for Board  AUDITOR'S VOUCHERS ENTRIES |
5 Community Service Page 2
Vendor Name Rpt Warrant Description Invoice # Account/Formula Description 1099
No. Account/Formula Acer Amount Service Dates Paid On Bhf # On Behalf of Name
6941 Frontier Communications
1 05-405-700-4444-6276 132.19 Confract 50737250940316687 50737250940316 Communication N
06/01/2025 06/30/2025
2 05-420-600-0000-6276 106.33 Contract 50737250940316687 50737250940316 Communication N
06/01/2025 06/30/2025
3 05-450-460-4444-6276 48.86 Contract 50737250940316687 5073725094036 Communication N
06/01/2025 06/30/2025
6941  Frontier Communications 287.38 3 Transactions
5 Fund Total: 287.38 Community Service 1 Vendors 3 Transactions

Copyright 2010-2024 Integrated Financial Systems



Loosbrock *** County Of Nobles ***

6/11/25 2:54PM I SR
Audit List for Board  AUDITOR'S VOUCHERS ENTRIES
88 State Funds - Medical Assist; Page 3
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
4 88-420-640-0000-6800 30.00 Child Support Cash N
30073 MN Child Support Payment Ctr 30.00 1 Transactions
88 Fund Total: 30.00 State Funds - Medical Assistance 1 Vendors 1 Transactions
Final Total: 317.38 2 Vendors 4 Transactions

Copyright 2010-2024 Integrated Financial Systems



*** County Of Nobles ***

Audit List for Board  AUDITOR'S VOUCHERS ENTRIES

AMOUNT Name

JLoosbrock
6/11/25 2:54PM
Recap by Fund Eund
5
88
Al Funds

287.38 Community Service
30.00 State Funds - Medical Assistance
317.38 Total Approved by,

Copyright 2010-2024 Integrated Financial Systems




ZPalmer
6/13/25 10:16AM

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

Specified Date Range:  From 06/03/2025

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

06/17/2025

INTEGRATED
FINANCIAL SYSTEMS

Page 1



INTEGRATED
FINAMCIAL SYSTEMS

6113125 10:16AM *** County Of Nobles ***

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

Vendor Vendor Name
Number AMOUNT

1105 Adrian/City Of 382,754.72
30353 Americinn by Wyndham 2,632.14
5025 Arrowhead Juvenile Center 9,750.00
3610 Bertrand/Timothy 2,158.22
60011 Bigelow Township 44,090.10
2412 Bigelow/City Of 32,699.69
5048 Black Strap Inc 2,085.00
60012 Bloom Township 94,058.94
60033 Brewster/City Of 162,484.90
2130 C & B Operations, LLC 147,393.51
1382 Carlson Counseling & Consulting 4,500.00
597 Client Community Services, Inc 2,935.00
4390 Delta Dental of Minnesota 3,083.16
60013 Dewald Township 86,346.03
539 DHS - SWIFT 9,008.19
12899 Dingmann Funeral Home 9,005.88
13702 DNR License Bureau 2,002.05
955 Doom & Cuypers Construction Inc 147,127.65

Copyright 2010-2024 Integrated Financial Systems



ZPalmer

6/13/25 10:16AM

Vendor

Vendor Name

Number
60034

6461
60014
60035

2090

6738
60015
60016

5562
13336
60017
60018

6511
11240

4773
60036

6226

3488

Dundee/City Of

Ehrk/Katrina Maire

Elk Township

Ellsworth/City Of

Erwin/Brian and Christina

Force America Distributing LLC

Graham Lakes Township

Grand Prairie Township

Green Lamps Recycling LLC

Heron Lake Watershed District

Hersey Township

Indian Lake Township

Johnson/Julie

Kanaranzi Little Rock Watershed

Kids-R-It, Inc.

Kinbrae/City Of

Kleve/Holly

KNOWINK, LLC

*** County Of Nobles *** FINANCIAL SYSTEMS

PAID INVOICE REPORT BY VENDOR Page 3
ALL VENDORS ON FILE $2000 CUTOF|

AMOUNT
22,739.88

3,741.64
66,218.77
117,252.97
2,481.85
2,037.42
55,256.06
55,867.11
2,705.06
89,844.21
72,845.56
36,602.35
2,160.00
96,708.48
6,000.00
4,505.42
2,184.26

7,675.00

Copyright 2010-2024 Integrated Financial Systems



ZPalmer

6/13/25 10:16AM

Vendor

Vendor Name

Number
60019

5469
60020
12615
60021
12719
60022
60023

5328

5984

13756

13635
13869
32209
6253
14599
310
14774

14839

Larkin Township

Lehmann/Pamela

Leota Township

Lincoln-Pipestone Rural Water

Lismore Township

Lismore/City Of

Little Rock Township

Lorain Township

Lot Pro's Inc

Marsden Central, LLC

Minnesota State Treasurer

Mn Department Of Revenue

Morris Electronics

MSOP-MN Sex Offender Prog-462

NAC Mechanical and Electrical

Nobles County Attorney's Office

Nobles County DAC

Nobles County General Fund

Nobles Deputy Registrar 33

*** County Of Nobles *** FINANCIAL SYSTEMS

PAID INVOICE REPORT BY VENDOR Page 4
ALL VENDORS ON FILE $2000 CUTOF|

AMOUNT
96,271.62

6,250.00
68,207.85
132,917.16
62,914.70
79,541.52
44,186.78
81,300.18
24,441.70
14,348.14

1,635,109.80

56,975.21
18,240.07
12,832.45
4,116.50
2,795.40
4,729.99
2,118.83

143,929.79

Copyright 2010-2024 Integrated Financial Systems



ZPalmer

6/13/25 10:16AM

Vendor

Vendor Name

Number

1860
15546
60024
50018
60025
60038
60039
60008
60010

909
60009
60001
60003
60005
60007
60026

1434

190

Northwestern Minnesota Juvenile Center

Okabena Ocheda Watershed Dist

Olney Township

Prairie Lakes Youth Programs

Ransom Township

Round Lake/City Of

Rushmore/City Of

School District 2169

School District 2184

School District 2907

School District 505

School District 511

School District 514

School District 518

School District 581

Seward Township

Smith & Johnson

Southwestern Mental Health Center, Inc

*** County Of Nobles ***

PAID INVOICE REPORT BY VENDOR

ALL VENDORS ON FILE

AMOUNT

2,520.00

137,533.73

74,389.91

89,696.14

41,755.04

72,672.99

86,423.28

6,609.46

59,267.00

849,132.72

240,337.00

1,152,122.40

239,598.04

4,473,846.54

103,984.90

56,737.68

19,166.66

68,251.25

Copyright 2010-2024 Integrated Financial Systems

$2000 CUTOF|

INTEGRATED

FINAMCIAL SYSTEMS

Page 5



ZPalmer
6/13/25 10:16AM

INTEGRATED
FINAMCIAL SYSTEMS

*** County Of Nobles ***

PAID INVOICE REPORT BY VENDOR
ALL VENDORS ON FILE

Page 6
$2000 CUTOF

Vendor Vendor Name
Number AMOUNT
4779 Stantec Consulting Services, Inc. 15,498.25
60027 Summit Lake Township 99,194.62
4616 Sw MN Opportunity Council 20,544.00
19586 Sw Regional Devel Commission 58,641.69
31440 Verizon 3,386.33
60028 Westside Township 62,999.68
23254 Widseth, Smith, Nolting & Assoc Inc 16,314.50
60029 Wilmont Township 169,184.06
23388 Wilmont/City Of 104,615.40
23551 Worthington HRA (ACH) 119,434.15
23775 Worthington Public Utilities 23,125.13
60030 Worthington Township 60,062.87
60041 Worthington/City Of 4,770,082.88
6585 Zerr Berg Architects, Inc 19,757.50
133 Vendors Less Than $2000 61,682.56

87 Vendors
220 Vendors

Cutoff Total 17,599,054.71

Final Total 17,660,737.27

Copyright 2010-2024 Integrated Financial Systems






RESOLUTION # 202523
RESOLUTION TO DESIGNATE AUDITOR-TREASURER AS THE
IDENTIFIED OFFICIAL WITH AUTHORITY (IOwA) FOR NOBLES COUNTY

WHEREAS, The Minnesota Department of Education (MDE), Professional Educator Licensing
Standards Board (PELSB), and Office of Higher Education (OHE) require annual designation of an
|dentified Official with Authority (IOwA) for each local agency that uses the Education Identity and Access
Management (EDIAM) system;

WHEREAS, The IOwA is responsible for authorizing, reviewing, and recertifying user access for
their local agency in accordance with the State of Minnesota Enterprise Identity and Access Management
Standard, which states that all user access rights to Minnesota state systems must be reviewed and
recertified at least annually.

THEREFORE, BE IT RESOLVED, The Auditor-Treasurer is designated as the IOwA for Nobles County to
authorize user access to State of Minnesota Education secure websites. This resolution must be submitted to the
Minnesota Department of Education annually with the current information listed below, as well as any time there is a
change in the assignment of the Identified Official with Authority.

BE IT FURTHER RESOLVED, the above designation will remain in full force and effect and
considered as annually renewable until written notice of any amendment or revocation is approved.

CERTIFICATION
STATE OF MINNESOTA )
(ss
COUNTY OF NOBLES )

|, Bruce Heitkamp, Administrator of said County of Nobles, do hereby certify that | have compared the
foregoing copy with the original resolution adopted by the County Board on the 17th 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

Annual Designation of the Identified Official with Authority for Education Identity
Organization Name: Nobles County
Organization Number: 0053-91
Nobles County Auditor-Treasurer Name: Joyce Jacobs
Will act as the IOWA? X Yes _ No
Annual Designation: June 17, 2025 — June 17, 2026
County Administrator Signature:
Name: Date:




“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

JUNE 17, 2025
PRIVATE PUBLIC PARTNERSHIP; BROADBAND - FIBER TO HOME
LISMORE COOPERATIVE TELEPHONE - FUNDING ACKNOWLEDGEMENT
(CONSENT AGENDA)

Topic:

Lismore Cooperative Telephone has committed to provide rural Nobles County residents with
broadband services through a Fiber to Home Project. Nobles County partnered financially with
Lismore Cooperative Telephone to make the project feasible to complete. Lismore
Cooperative Telephone also secured a Federal Reconnect grant to satisfy project expenses.

Discussion:

Nobles County adopted Resolution 202203 on February 1, 2022 which committed two million
dollars ($2,000,000.00) toward this broadband project out of Nobles County Reserves. The
Commissioners then met on October 4, 2022 to commit another one million dollars
($1,000,000.00) toward this project from other surplus funds (reserves) generated through
COVID subsidies. Another one million dollars, in total, ($1,000,000.00 = 4 installments of
$250,000.00) were also committed during the October 4, 2022 Meeting. All of the funds
directed to be paid to Lismore Cooperative Telephone once the project commenced.

The County received correspondence that this project is now commencing. Administration is
asking the Commissioners to Act to acknowledge the pending three million two hundred and
fifty thousand dollars ($3,250,000.00) transfer to Lismore Cooperative Telephone in June of
2025, as it’s been several years since Board Action committed the funds. Three subsequent
installments of two hundred and fifty thousand dollars ($250,000.00) will also be transferred in
support of this project in years 2026, 2027, and 2028. The total commitment of Nobles County
Funds will be four million dollars ($4,000,000.00) for this rural broadband service investment.

Options:
- Acknowledge the aforementioned transfer of funds within the Consent Agenda; or

- Do not act or direct another course of action

Recommendation:

Administration recommends the Commissioners acknowledge the transfer of three million two
hundred and fifty thousand dollars ($3,250,000.00) to Lismore Cooperative Telephone, as
previously directed in 2022 (to be acknowledged with the 2025 Audit).




Good Afterncon Bruce,

| wanted to reach out and let you know that we are opening bids for the ReConnectd Broadband Fiber to Home Project 6/13/25. Construction is slated to start on
7/7/25. Materials are ordered and | have started to receive preliminary purchase orders for supplies for Phase 1 of the project. In 2022 when we started this process
Nobles County agreed to provide 53,000,000 of surplus and wind energy money towards the project with another 51,000,000 in $250,000 per year increments for the
next 4 years.

| am letting you know that we are ready for that money when you can have it ready. We are very excited to finally be able to start this project. Feel free to reach outto
me with any questions you may have.

Thanks

SARAH HENDEL
Lismore Coop Telephone Co



“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
Renewal - Purchase of Service Agreement
Southwest Health and Human Services
Community Services
Stacie Golombiecki
Consent Agenda

Issue:

Community Services currently has an agreement in place with Southwest Health and Human
Services to provide us with expertise and investigation of Public Health Nuisance issues.
issues.

Discussion:

Community Services values this agreement with SWHHS that brings expertise and support to
our agency in the area of Public Health Nuisance. We currently do not have staff with capacity
to provide the needed inspections and investigations and provide recommendations in these
situations. SWHHS is in agreement with continuing our agreement as is until December 31,
2026. The cost of this Agreement remains at $65.00 per hour plus mileage at the current IRS
rate when applicable. We estimate needing to complete 4-5 of these
assessments/investigations per year with an average of 30 hours per work for each one. We
have local public health funds available to fund this agreement as this is a mandated service for
our agency. This Agreement was previously approved by the Nobles County Attorney.

Options:
e Approve the renewal of the Agreement

e Ask for Modifications
e Deny approval for the renewal Agreement

Recommendation:
| am recommending that the Board approve renewal of this Purchase of Service Agreement with

SWHHS.

Attachment:
Purchase of Service Agreement Between Nobles County and Southwest Health and Human

Services.









6.

7.

shall, on the grounds of race, color, national origin, religion, creed, sex, sexual orientation,
marital status, public assistance status, or disability, be excluded from participation in, be
denied benefits of, or otherwise subject to discrimination under the Minnesota Human
Rights Act. The Contractor or Vendor and the County Agency further agree to fully comply
with any changes in Federal law and regulations. This agreement may be modified with
the mutual consent of both parties.

Conditions of the Parties’ Obligations

a. SWHHS agrees to inform the Agency within 10 business days of changes in its address,
ownership, organizational structure, board of director membership, or chief operating
officers.

b. In the event the reimbursement to the Agency from State and Federal sources is not
obtained and continued at a level sufficient to allow for the purchase of the indicated
guantity of Purchased Services, the obligations of each party under this Agreement will
terminate immediately, with written notice from the Agency to the Provider, effective the
date the source funding ceases.

c. This Agreement may be terminated by either party at any time, with or without cause, upon
30 days’ notice in writing delivered by mail or in person.

d. Any alterations, variations, modifications, or waivers or provisions of this Agreement will
be valid only when reduced to writing, duly signed, and attached to the original Agreement.

Indemnification

During the term of this Agreement, including the term of any extensions to this Agreement, each
Party will maintain professional liability insurance with minimum coverage limits in accordance
with Minnesota Statutes 466. Each Party shall indemnify, defend, and hold harmless the other
Party to this Agreement.

Assignment of Designees

The assigned designees have the authority to bind the party they represent and consent to
modifications and subcontracts, except that, as to the Agency, the designee shall have only the
authority specifically and generally granted by the Nobles County Board of Commissioners.
Notifications required to be provided pursuant to this Agreement shall be provided to the following
named persons or their successors. Each party will promptly notify the other party in writing of
any changes in its designation of the person and that person’s contact information.

a. Notices to the Agency shall be directed to Nobles County Community Services Agency,
Attn: Stacie Golombiecki, Director, 318 9" street, PO Box 189, Worthington, MN 56187



b. Notices to SWHHS shall be directed to Carol Biren, M.S. , Division Director - Public
Health / CHS Administrator, SWHHS, 607 West Main, Suite 200, Marshall MN 56258.

9. Term of Agreement

a. The term of this Agreement shall be from May 1, 2025 (“start date”) through December 31, 2026
(“end date”) regardless of the date of the signatures. However this Agreement may be terminated
prior to that date as provided in this Agreement or by mutual agreement of the parties. This
Agreement may also be extended for additional 90-day periods by mutual consent of the parties
approved by the Nobles County Board of Commissioners and the SWHHS Board of
Commissioners in writing. However, a new agreement must be entered into on an annual basis if
the parties wish to continue the services beyond that period of time.

10. Entire Agreement

It is understood and agreed that the entire Agreement of the parties is contained here and that this
Agreement supersedes all oral agreements and negotiations between the parties relating to the
subject matter thereof.

SOUTHWEST HEALTH AND HUMAN SERVICES:

Chair, Board of Commissioners Date
NOBLES COUNTY:
Chair, Board of Commissioners Date

APPROVED AS TO FORM AND EXECUTION:

By:

Braden Hoefert, Nobles County Attorney Date






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
Habilitative Services Inc. - 6" Avenue

BUSINESS ADDRESS

6600 France Ave S. Suite 350 Edina, MN 55435

CONTACT PERSON PHONE NUMBER
Curt Bossert 952-922-6776
EMAIL

curt.bossert@sevitahealth.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.

Housing Support Agreement (Group) — State Fiscal Year 2026
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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

Habilitative Services Inc. - Castlewood

BUSINESS ADDRESS

6600 France Ave S. Suite 350 Edina, MN 55435

CONTACT PERSON PHONE NUMBER
Curt Bossert 952-922-6776
EMAIL

curt.bossert@sevitahealth.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
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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

Habilitative Services Inc. - Cecilee

BUSINESS ADDRESS

6600 France Ave S. Suite 350 Edina, MN 55435

CONTACT PERSON PHONE NUMBER
Curt Bossert 952-922-6776
EMAIL

curt.bossert@sevitahealth.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
Habilitative Services Inc. - Lake Avenue

BUSINESS ADDRESS

6600 France Ave S. Suite 350 Edina, MN 55435

CONTACT PERSON PHONE NUMBER
Curt Bossert 952-922-6776
EMAIL

curt.bossert@sevitahealth.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
Habilitative Services Inc. - Linda Lane

BUSINESS ADDRESS

6600 France Ave S. Suite 350 Edina, MN 55435

CONTACT PERSON PHONE NUMBER
Curt Bossert 952-922-6776
EMAIL

curt.bossert@sevitahealth.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

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

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME

Adrian Country Living Cottages
BUSINESS ADDRESS

200 W. 7" Street Adrian MN, 56110

CONTACT PERSON PHONE NUMBER
Matt Pallansch 507-483-2511
EMAIL

mattp@mnsignaturcare.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
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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

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

theidebrink@co.nobles.mn.us

VENDOR BUSINESS INFORMATION

BUSINESS NAME

Sunrise View Assisted Living

BUSINESS ADDRESS

603 Lousiana Avenue Adrian, MN 56110

CONTACT PERSON PHONE NUMBER
Matt Pallansch 507-483-2580
EMAIL

mattp@mnsignaturecare.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
Prairie House Supportive Living Residence

BUSINESS ADDRESS

1111 7" Avenue PO Box 638 Worthington, MN 56187

CONTACT PERSON PHONE NUMBER
Charles Berger 507-372-4551
EMAIL

prairiehouse @iw.net

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
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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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“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”

JUNE 17, 2025
A.C.E. — ADVOCATE, CONNECT, EDUCATE OF SOUTHWEST MINNESOTA
R.S.V.P. = RETIRED SENIOR VOLUNTEER PROGRAM
NOBLES COUNTY PROGRAMS - ANNUAL UPDATE
JOANNE BARTOSH, NOBLES COUNTY PROGRAM MANAGER

Services:

A.C.E. & R.S.V.P. coordinate services offered out of the Nobles County Government Center,
among other locations around S.W. Minnesota. Their mission statement is to create strong,
involved communities focusing on volunteerism and active living programs for adults 55 &
above, and care partners of all ages. Their Vision Statement is brining volunteers and healthy
living programs together to create communities where older adults and care partners thrive.

A.C.E./R.S.V.P. Update:

Joanne Bartosh is the Nobles County Program Manager here within the Nobles County
Government Center. Executive Director Michelle Baumhoefner administers to all the
southwest Minnesota offices from her location in Slayton, MN. They requested time for
Joanne to offer the Nobles County Commissioners an update of services. The County has
appropriated $55,725.00 in 2025 ($53,050.00 in 2024, $49,707 in 2023) to assist in providing
volunteer-related services as a compounding economic development tool within Nobles
County.

Options:
Obtain input and prepare questions for a meaningful discussion

Act as deemed necessary if an item is introduced

Recommendation:

It is recommended the Commissioners engage in conversation and offer questions regarding
services. This Annual Update is normally offered during this time of the year. A 2026
appropriation request, if offered, can be acted upon later and during budget preparation (later
in the year).
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

PLUMBING - NOTES

1.

COORDINATE WORK WITH ALL OTHER TRADES AS DESCRIBED IN MECHANICAL GENERAL
NOTE #1.

PROVIDE A COMPLETE PLUMBING SYSTEM INCLUDING PIPE, INSULATION, HANGERS,
SUPPORTS, EQUIPMENT, WATER HEATERS, FIXTURES, MIXING VALVES, VALVES,
ACCESSORIES AND SPECIALTIES. INSTALL ALL EQUIPMENT PER MANUFACTURER'S
RECOMMENDATIONS. SIZE AND INSTALL PLUMBING SYSTEM PER PLUMBING CODE. COMPLY
WITH ALL LOCAL AND STATE CODES AND OWNER’S REQUIREMENTS.

DRAWING PLANS, SCHEMATICS, AND DIAGRAMS INDICATE GENERAL LOCATION AND
ARRANGEMENT OF PLUMBING SYSTEM.

EXISTING PLUMBING DISTRIBUTION AND EQUIPMENT SHOWN ARE BASED ON NON-
DESTRUCTIVE SITE OBSERVATION AND AS-BUILT DOCUMENTS PROVIDED BY THE OWNER.
FIELD VERIFY ALL EXISTING CONDITIONS INCLUDING LOCATING UNDER FLOOR PIPING AND
PIPING CONCEALED IN BUILDING ASSEMBLIES WHERE WORK IS REQUIRED.

SEAL ALL WALL PIPE PENETRATIONS. PROVIDE THROUGH-PENETRATION FIRESTOPPING
WHERE REQUIRED. REFER TO ARCHITECTURAL DRAWINGS FOR WALL, FLOOR, AND CEILING
ASSEMBLY RATINGS.

CONTINUE PIPE INSULATION THROUGH WALL, FLOOR, AND CEILING PENETRATIONS
UNBROKEN. SEAL AROUND PIPE INSULATION AT PENETRATIONS.

PROVIDE MEDICAL GAS CERTIFICATION REQUIRED FOR MEDICAL GAS MODIFICATIONS MADE
TO THE OXYGEN AND MEDICAL AIR SYSTEMS. PROVIDE CERTIFICATION PER NFPA 99, 2012
VERSION, AND PER SPECIFICATIONS.

VERIFY WITH ENGINEER FOR ANY FIXTURES NOT TAGGED OR PIPED PRIOR TO ANY WORK.
CONTRACTOR IS RESPONSIBLE FOR ALL PLUMBING FIXTURES SHOWN ON ARCHITECTURAL
DRAWINGS; TAGGED OR NOT TAGGED ON PLUMBING / MECHANICAL DRAWINGS UNLESS
SPECIFICALLY NOTED AS EXCLUDED FROM SCOPE.

FIRE PROTECTION - NOTES

1.

10.

11.

12.

COORDINATE WORK WITH ALL OTHER TRADES AS DESCRIBED IN MECHANICAL GENERAL
NOTE #1.

PROVIDE A COMPLETE FIRE PROTECTION SYSTEM INCLUDING PIPE, SPRINKLERS, COVERS,
VALVES, FLOW SWITCHES, HANGERS, SUPPORTS, EQUIPMENT, AND ALL APPURTENANCES.
INSTALL EQUIPMENT PER MANUFACTURER'S RECOMMENDATIONS. SIZE AND INSTALL FIRE
PROTECTION SYSTEM PER NFPA 13. COMPLY WITH ALL LOCAL AND STATE CODES AND
REQUIREMENTS.

DRAWING PLANS, SCHEMATICS, AND DIAGRAMS INDICATE GENERAL LOCATION AND
ARRANGEMENT OF FIRE PROTECTION SYSTEM. ROUTE PIPING TO AVOID AND/OR MINIMIZE
CONFLICT WITH OTHER TRADES. PIPING REQUIRED TO BE SLOPED HAS PRIORITY IN
COORDINATION.

LOCATE SPRINKLER HEADS TO PROVIDE SUFFICIENT COVERAGE IN INDIVIDUAL SPACES
WITHOUT CONFLICT WITH LIGHTS, DIFFUSERS, AIR TERMINALS, AND OTHER CEILING
ELEMENTS.

PROVIDE MANUAL DRAIN VALVES AT ALL LOW POINTS IN THE SYSTEM WHERE OFFSETS ARE
REQUIRED TO AVOID COORDINATION CONFLICTS.

CENTER SPRINKLER HEADS WITHIN CEILING TILES OR AS INDICATED ON THE ARCHITECTURAL
REFLECTED CEILING PLAN (RCP) UNLESS INDICATED OTHERWISE.

INSTALL DRY TYPE HEADS TO COVER EXTERIOR CANOPIES OR AREAS EXPOSED TO
FREEZING CONDITIONS.

DO NOT INSTALL SPRINKLER MAINS SHALL THROUGH COMMUNICATION OR ELECTRICAL
ROOMS. INSTALL SIDEWALL SPRINKLER HEADS IN COMMUNICATION AND ELECTRICAL ROOMS
WITH NO PIPING INSIDE THE ROOM WHENEVER POSSIBLE.

DO NOT INSTALL SPRINKLER PIPING OR SPRINKLERS THAT ENCROACH ON THE REQUIRED
CLEARANCE OF ANY OTHER EQUIPMENT. RELOCATE PIPING AND HEADS WHERE
CLEARANCES ARE OBSTRUCTED.

PROVIDE PROTECTIVE COVERS OVER ALL EXPOSED SPRINKLER HEADS LOCATED IN THE
GYMNASIUM AND AREAS OF LOW HEAD HEIGHT WHERE EXPOSED HEADS MAY BE DAMAGED.

INCLUDE COST TO REMOVE AND REPLACE ALL EXISTING PIPING IN OUTLINED SCOPE OF
WORK AREA, AS THE EXISTING PIPING MAY CONFLICT WITH NEW DUCTWORK. NEW
DUCTWORK HAS PRIORITY OVER NEW AND EXISTING SPRINKLER PIPING.

INSTALL CORROSION RESISTANT HEADS AND PIPE HANGERS IN POOL AREA AND POOL
EQUIPMENT ROOM.

MECHANICAL ABBREVIATIONS
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H.V.A.C./ DUCTWORK SYMBOLS

PIPING LEGEND - FIRE PROTECTION

FPD

FPP

FIRE PROTECTION DRY
FIRE PROTECTION PRE-ACTION

MECHANICAL - GENERAL NOTES

1.

COORDINATE MECHANICAL AND ELECTRICAL WORK WITH ALL OTHER TRADES. BEGIN
INSTALLATION AND ROUGH-IN AFTER COORDINATION WITH ALL TRADES ASSOCIATED WITH
THE INSTALLATION IS COMPLETE. COORDINATE BUILDING STRUCTURE, ARCHITECTURAL
ASSEMBLIES, SHEET METAL, ALL PIPING SYSTEMS, LIGHT FIXTURES, CONDUITS, CABLE
TRAYS, ETC. REFER TO ALL GENERAL, MECHANICAL, AND ELECTRICAL DRAWINGS AND
SPECIFICATIONS FOR THIS PROJECT. CONTRACTOR IS RESPONSIBLE FOR REWORK

ASSOCIATED WITH FAILURE TO COORDINATE.

INCORPORATE MECHANICAL SPECIFICATIONS, DRAWINGS, STATE AND LOCAL CODES, AND
OWNER STANDARDS INTO WORK.

WARNING - CALL 48 HOURS BEFORE YOU DIG: LAW REQUIRES ANYONE DOING ANY
EXCAVATION, FENCING, PLANTING OR DRILLING TO CALL 48 HOURS IN ADVANCE. HAND DIG
WITHIN 18 INCHES OF ANY LOCATE MARK OR FLAG. ONE CALL 811.

REFER TO ARCHITECTURAL SPECIFICATIONS FOR THROUGH-PENETRATION FIRESTOPPING
AND TO ARCHITECTURAL CODE PLAN FOR FIRE RATED WALLS, FLOORS, AND CEILINGS. EACH
TRADE IS RESPONSIBLE TO FIRESTOP PENETRATIONS THROUGH RATED ASSEMBLIES.

EACH TRADE IS RESPONSIBLE FOR MAKING PENETRATIONS WHERE REQUIRED IN EXISTING
WALLS, FLOORS, CEILINGS, AND ROOFS. MAKE PENETRATIONS NEAT. PATCH, CONCEAL, OR
CAULK OVERCUT.

COVER EXPOSED WALL PENETRATIONS WITH ESCUTCHEONS OR SHEET METAL AS
APPROPRIATE.

CAULK ALL CONCEALED AND EXPOSED PIPING AND DUCT WALL PENETRATIONS TO PREVENT

NOISE TRANSFER BETWEEN SPACES.

CREATE OPENINGS IN THE BUILDING THAT ARE REQUIRED TO REMOVE EXISTING ITEMS AND
TO BRING IN NEW EQUIPMENT. PATCH ALL OPENINGS CREATED AND FINISHED WITH
MATERIALS TO MATCH EXISTING CONDITIONS. INCLUDE THIS WORK IN BID.

HVAC - NOTES

1.

COORDINATE WORK WITH ALL OTHER TRADES AS DESCRIBED IN MECHANICAL GENERAL
NOTE #1.

PROVIDE A COMPLETE HVAC SYSTEM, INCLUDING SUPPLY, RETURN, EXHAUST, AND
VENTILATION DUCTWORK; MECHANICAL EQUIPMENT, SUPPORTS, HANGERS, DIFFUSERS,
GRILLES, REGISTERS, AND ALL APPURTENANCES. INSTALL ALL EQUIPMENT PER
MANUFACTURER'S RECOMMENDATIONS. INSTALL SYSTEM TO MEET ALL CITY AND STATE
CODES AND REQUIREMENTS.

DRAWING PLANS, SCHEMATICS, AND DIAGRAMS INDICATE GENERAL LOCATION AND
ARRANGEMENT OF DUCT SYSTEM. INDICATED DUCT LOCATIONS, CONFIGURATIONS, AND
ARRANGEMENTS WERE USED TO SIZE DUCTS AND CALCULATE FRICTION LOSS FOR AIR-
HANDLING EQUIPMENT SIZING AND FOR OTHER DESIGN CONSIDERATIONS. INSTALL DUCT
SYSTEMS AS INDICATED UNLESS DEVIATIONS TO LAYOUT ARE APPROVED BY
ARCHITECT/ENGINEER.

ALL DUCT DIMENSIONS INDICATED ARE INTERIOR FREE AREA DUCT DIMENSIONS AND DO

NOT INCLUDE INSULATION REQUIREMENTS.

SEAL ALL WALL AND FLOOR DUCT PENETRATIONS. PROVIDE FIRE CAULKING ASSEMBLIES
FOR PENETRATIONS OF RATED ASSEMBLIES. REFER TO ARCHITECTURAL DRAWINGS FOR
ASSEMBLY RATINGS.

CONTINUE DUCT AND PIPE INSULATION THROUGH WALLS, FLOORS, AND CEILING
PENETRATIONS UNBROKEN, EXCEPT WHERE FIRE OR FIRE/SMOKE DAMPERS ARE INSTALLED
IN DUCTWORK. SEAL AROUND DUCT INSULATION AT WALL PENETRATIONS.

FPW FIRE PROTECTION WET
PIPE FITTINGS
SINGLE LINE DOUBLE LINE
o ELBOW a ELBOW
N ELBOW - DOUBLE BRANCH [Eﬂ ELBOW - DOUBLE BRANCH
—> ELBOW - OUTLET DOWN D ELBOW - OUTLET DOWN
—O ELBOW - OUTLET UP Cm ELBOW - OUTLET UP
f' ELBOW - LONG RADIUS E] ELBOW - LONG RADIUS
e ELBOW - SHORT RADIUS a ELBOW - SHORT RADIUS
> 45° ELBOW (1] 45° ELBOW
i TEE - VENT 191] TEE - VENT
i TEE - SANITARY 191} TEE - SANITARY
= TEE - OUTLET DOWN (mioim| TEE - OUTLET DOWN
—O—— TEE-OUTLET UP Cmm TEE - OUTLET UP
£ TEE - SIDE OUTLET DOWN I:[H]:I TEE - SIDE OUTLET DOWN
—(l)— TEE - SIDE OUTLET UP I:'ﬁ: TEE - SIDE OUTLET UP
|-I-| CROSS - VENT @ CROSS - VENT
I~P| CROSS - SANITARY I]:I] CROSS - SANITARY
I/‘ LATERAL D LATERAL
7 T SNaLEoweE P I shoic sweee
- REDUCER - CONCENTRIC (in:-] REDUCER - CONCENTRIC
o REDUCER - ECCENTRIC m REDUCER - ECCENTRIC
— CAPPED CONNECTION D CAPPED CONNECTION
—| FLANGED CONNECTION |:. FLANGED CONNECTION

PLUMBING ACCESSORY LEGEND

—+HB HOSE BIBB
T RH ROOF HYDRANT
—T-co CLEAN OUT

o FCO

FLOOR CLEAN OUT

O FD FLOOR DRAIN
O #VIR VENT THRU ROOF (# DENOTES PIPE DIAMETER)
(0 RD/ORD ROOF DRAIN / OVERFLOW ROOF DRAIN
[00}|RD COMBO ROOF/OVERFLOW DRAIN
<b LT LAMB TONGUE
XA BACKFLOW PREVENTER

[8)] VALVE - BALL / SHUT-OFF

RECT. RND. OVAL

=1 () D
—1 () o
= ) o

10/6 SA

<3

100 SA

10/6 @ SA

— + A
QI%% Q@Hw%ﬁl

Hg

ANAN
KA AR

FD P+
SD>—+

FSD P>

X-#

SUPPLY (SA), OUTSIDE (OA), VENTILATION (VA) AIR DUCT (UP / DOWN /
SECTION)

RETURN (RA) AIR DUCT (UP / DOWN / SECTION)

EXHAUST (EA) AIR DUCT (UP / DOWN / SECTION)

RECTANGULAR DUCT (WIDTH / HEIGHT / SYSTEM)
ROUND DUCT (DIAMETER / SYSTEM)

FLAT OVAL DUCT (WIDTH / HEIGHT / SYSTEM)
SUPPLY DIFFUSER

SUPPLY REGISTER OR GRILLE

LINEAR SLOT DIFFUSER

RETURN REGISTER OR GRILLE

EXHAUST REGISTER OR GRILLE

DUCT ACCESS DOOR

DUCT END CAP

TURNING VANES

VAV TERMINAL UNIT

FLEXIBLE DUCTWORK

ELEVATION CHANGE (RISE OR DROP)

HIGH EFF. TAKE OFF FITTING w/ VOLUME DAMPER
BACKDRAFT DAMPER

OPPOSED BLADE DAMPER

PARALLEL BLADE DAMPER

VOLUME DAMPER

FIRE DAMPER

SMOKE DAMPER

FIRE/SMOKE DAMPER

MOTORIZED ACTUATOR

THERMOSTAT

CARBON MONOXIDE SENSOR

HUMIDISTAT

SIDE WALL DIFFUSER

ROUND DIFFUSER

EXTERIOR LOUVER
FIXTURE IDENTIFICATION TAG

#x#/CFM

NECK SIZE / CFM

PIPING LEGEND - MECHANICAL

**NOTE: ALL SYMBOLS MAY NOT APPLY TO THIS PROJECT**

BD

BF

BOILER BLOWDOWN

BOILER FEED

CWR CHILLED WATER RETURN
Cws CHILLED WATER SUPPLY
CD CONDENSATE DRAIN
PC PUMPED CONDENSATE
CR CONDENSER WATER RETURN
CS CONDENSER WATER SUPPLY
EA EXHAUST PIPE - PVC
FOR FUEL OIL RETURN
FOS FUEL OIL SUPPLY
Fov — — FUEL OIL VENT
HPWR HEAT PUMP WATER RETURN
HPWS HEAT PUMP WATER SUPPLY
HPS HIGH PRESSURE STEAM
HPC HIGH PRESSURE STEAM CONDENSATE
HCR HOT/CHILLED WATER RETURN
HCS HOT/CHILLED WATER SUPPLY
HWR HYDRONIC RETURN
HWS HYDRONIC SUPPLY
LWR LOOP WATER RETURN
LWS LOOP WATER SUPPLY

| hereby certify that this plan, specification, or report was

prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

05/07/2025

SHEET:

M0.00

BECK ENGINEERING, INC
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

TERMINATE EXHAUST
WITH EXHAUST WALL
BOX. (TYP. ALL EXHAUST
TERMINATIONS.)

TERMINATE EXHAUST
WITH EXHAUST WALL
BOX. (TYP. ALL EXHAUST
TERMINATIONS.)
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PROVIDE DUCT RADIATION DAMPER | I WITH G.C.
WITH DUCT ACCESS PANEL WHERE w w
I & PROVIDE DUCT RADIATION DAMPER
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PROVIDE CEILING RADIATION
DAMPER AT EXHAUST FAN.

PROVIDE DUCT RADIATION DAMPER
WITH DUCT ACCESS PANEL WHERE
DUCT EXTENDS ABOVE LID.

PROVIDED LOUVER BY MP MFR.
COORDINATE OPENING SIZE WITH G.C.

BOD 6'-4"

PROVIDE DUCT RADIATION DAMPER
WITH DUCT ACCESS PANEL WHERE
DUCT EXTENDS ABOVE LID.

PROVIDED LOUVER BY MP MFR.
COORDINATE OPENING SIZE WITH G.C.

@ MECHANICAL HVAC PLAN 1st FLOOR
1/4" = 1'-0"

| hereby certify that this plan, specification, or report was

prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the

state of Minnesota.

Signature:

% —

MECHANICAL HVAC PLAN

05/07/2025

GENERAL NOTES:

A. REFER TO M000 FOR GENERAL NOTES & SYMBOLS.

B REFER TO M301 FOR MECHANICAL DETAILS.

C. REFER TO M501 FOR MECHANICAL SCHEDULES.

D BRANCH DUCT SIZES TO AIR TERMINALS SHALL MATCH NECK

SIZE OF GRILLE, REGISTER, OR DIFFUSER UNLESS NOTED
OTHERWISE.

TERMINATE EXHAUST
WITH EXHAUST WALL
BOX. (TYP. ALL EXHAUST
TERMINATIONS.)

TERMINATE EXHAUST
WITH EXHAUST WALL
BOX. (TYP. ALL EXHAUST
TERMINATIONS.)

AREA D

AREA C

AREA A AREA B

SHEET:

M1.01

BECK ENGINEERING, INC

Typed or Printed Name: Mark T. Lacroix

Date:05/08/2025

License Number: 50472
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT
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REFER TO FIRST FLOOR PLAN
FOR DUCTWORK AND
EQUIPMENT LAYOUT.
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REFER TO FIRST FLOOR PLAN
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REFER TO FIRST FLOOR PLAN
FOR DUCTWORK AND
EQUIPMENT LAYOUT.

/

[—

L\fﬁA - 1/i %
\ \
I
a
alimh
| 1 o [ 1
2 B - :
afita
P 4 ‘ \ P g
Sl
B |
T Ko
—|— - i —

REFER TO FIRST FLOOR PLAN
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MECHANICAL HVAC PLAN 2nd FLOOR
@ 174" = 1-0"

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: - %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

MECHANICAL HVAC PLAN

05/07/2025

GENERAL NOTES:

A.

B
C.
D

REFER TO M000 FOR GENERAL NOTES & SYMBOLS.

REFER TO M301 FOR MECHANICAL DETAILS.

REFER TO M501 FOR MECHANICAL SCHEDULES.

BRANCH DUCT SIZES TO AIR TERMINALS SHALL MATCH NECK
SIZE OF GRILLE, REGISTER, OR DIFFUSER UNLESS NOTED

OTHERWISE.
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AREA D

AREA A

AREA B

SHEET:

M1.02

BECK ENGINEERING, INC
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REFER TO FIRST FLOOR PLAN
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MECHANICAL HVAC PLAN 3rd FLOOR
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REFER TO FIRST FLOOR PLAN
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| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: - %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

MECHANICAL HVAC PLAN

05/07/2025

GENERAL NOTES:

A.

B
C.
D

REFER TO M000 FOR GENERAL NOTES & SYMBOLS.

REFER TO M301 FOR MECHANICAL DETAILS.

REFER TO M501 FOR MECHANICAL SCHEDULES.

BRANCH DUCT SIZES TO AIR TERMINALS SHALL MATCH NECK
SIZE OF GRILLE, REGISTER, OR DIFFUSER UNLESS NOTED

OTHERWISE.
| AREAC AREA D ]
AREA A AREA B

SHEET:

M1.03

BECK ENGINEERING, INC
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT MECHANICAL DETAILS

05/07/2025

TURN VANES-SEE DETAIL
THIS SHEET

- i
( f?*!/ g v
(- =< 5
L~ 2,
‘7 @/
~=— USE THIS DESIGN \
WHERE SQUARE 90°
{ ELBOWS ARE SHOWN - -
‘ oy ON PLANS OR IF SPACE " " USE THIS DESIGN s -
- _ CONDITIONS DO NOT - _ - .
e —- - - - —- WHERE RECTANGULAR 45
W PERMIT INSTALLATION ‘ <= USE THIS DESIGN ELBOWS ARE SHOWN DETAIL OF TURNING VANES
~+— ™ <=— USE THIS DESIGN OF ROUND 90° ELBOWS WHERE ROUND 45° ON PLARS
‘ WHERE ROUND 90° T T ELBOWS ARE SHOWN T
ELBOWS ARE SHOWN ‘ ON BLANS
1, ON PLANS INSTALLATION NOTES
|
ROUND 90° ELBOW RECTANGULAR 90° ELBOW ROUND 45° ELBOW RECTANGULAR 45° ELBOW 1. ALL DUCTS SHALL BE CONSTRUCTED AND ERECTED
IN A NEAT AND WORKMAN LIKE MANNER.
2. DUCTS SHALL BE CONSTRUCTED OF THE WEIGHTS,
CONSTRUCTION OF 90° ELBOW CONSTRUCTION OF 45° ELBOW GAGES AND MATERIAL AS SPECIFIED.
3. THE DIMENSION SHOWN FOR ALL DUCTS SHOWN IN
PLAN GIVE THE WIDTH FIRST AND THEN THE HEIGHT.
4. DUCT RISERS SHOULD BE SUPPORTED BY ANGLES AT
EVERY FLOOR.
SLOPE NOT TO EXCEED 5, TURNING VANES SHALL BE INSTALLED IN ALL ABRUPT
TV IN 4" ELBOWS TO PREVENT TURBULANCE.
18..L|(,)\IP4FT. NOT TO EXCEED RECTANGULAR DUCT ROUND DUCT 6. DUCTS SHALL BE SECURELY ATTACHED TO THE
; BUILDING CONSTRUCTION IN AN APPROVED MANNER.
7. DIVERGING TRANSITION PIECES SHALL BE MADE AS
f ‘ l f 1 GRADUAL AS POSSIBLE.
— — - — - — — — — — — 8. INSTALL FIRE DAMPERS IN ACCORDANCE TO ALL
g g ( APPLICABLE REQUIREMENTS INCLUDING UL 555.
9. ACCESS PANELS SHALL BE PLACED BEFORE AND/OR
AFTER EQUIMENT INSTALLED IN THE DUCT.
TYPICAL RECTANGULAR TRANSITION TYPICAL RECTANGULAR TO ROUND TRANSITION 10. DUCT AREA SHALL NOT BE DECREASED MORE THAN

10 PERCENT WHEN OBSTRUCTIONS CANNOT BE
AVOIDED, AND THEN A STREAMLINED FITTING SHALL

BE USED.

11. FLEXIBLE FABRIC CONNECTIONS (OR EQUAL) SHALL
BE USED ON BOTH INLETS AND OUTLETS OF ALL
FANS.

12. JOINTS AND SEAMS OF SUPPLY DUCTS SHALL BE

FASTENED SECURELY AND MADE AIR TIGHT.

@ DETAILS OF THE LOW VELOCITY DUCT LAYOUT
NTS

SHEETMETAL SAFING NON-RATED WALL

ALL AROUND (MIN. 22 GA.) RECTANGULAR OR

ROUND DUCTWORK

ACOUSTIC LINING
WHERE REQUIRED :

R N—— |
SLEEVE N\ EXTERNAL INSULATION
WHERE REQUIRED
SECURE SLEEVE TO SAFING
SHEETMETAL SLEEVE (MIN. 22 GA.) —————
ALL AROUND FOR DUCTS WITH N\ |NSULATED TIGHT
EXTERNAL INSULATION. | 10 SLEEVE

NON-RATED WALL

@ DUCT PENETRATION THROUGH NON-FIRE RATED WALL DETAIL
NTS

L L
L=1/4 W L=1/4 W
(4" MIN.) (4" MIN.) /— BRANCH DUCT
w ] g
2 2o DUCT LINER
7 (TYP)
L BRANCH DUCT L BRANCH DUCT LINED DUCT CONNECTION
MAIN DUCT MAIN DUCT (NO EXPOSED LINER EDGES)
ISOMETIRIC PLAN ISOMETIRIC PLAN

@ 45° BRANCH DUCT TAKEOFF DETAIL
NTS

SHEET:

M3.01

BECK ENGINEERING, INC

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

MECHANICAL SCHEDULES

05/07/2025

DUCT TYPE HVAC EQUIPMENT DUCT DETAILS PRESSURE CLASS INSULATION TYPE INSULATION THICKNESS
RECTANGULAR GALVANIZED STEEL +2 INCH WG LINED 1INCH
SUPPLY AIR & VENTILATION AIR DUCT FROM HEAT PUMPS, FAN COILS, TERMINAL AIR BOXES EXPOSED SPIRAL / OVAL GALVANIZED STEEL +2 INCH WG DOUBLE WALL INSULATED 1 INCH
SPIRAL / OVAL GALVANIZED STEEL +2 INCH WG WRAPPED MINERAL FIBER 1-1/2 INCH
RECTANGULAR GALVANIZED STEEL +3 INCH WG LINED 1 INCH
SUPPLY AIR & VENTILATION AIR DUCT FROM AIR HANDLING UNITS, ROOF TOP UNITS, DEDICATED OUTDOOR AIR UNITS EXPOSED SPIRAL / OVAL GALVANIZED STEEL +3 INCH WG DOUBLE WALL INSULATED 1 INCH
SPIRAL / OVAL GALVANIZED STEEL +3 INCH WG WRAPPED MINERAL FIBER 1-1/2 INCH
RECTANGULAR GALVANIZED STEEL -2 INCH WG LINED 1 INCH
RETURN AIR DUCT TO HEAT PUMPS, FAN COILS, AIR HANDLING UNITS, ROOF TOP UNITS, DEDICATED OUTDOOR AIR UNITS EXPOSED SPIRAL / OVAL GALVANIZED STEEL -2 INCH WG DOUBLE WALL INSULATED 1 INCH
SPIRAL / OVAL GALVANIZED STEEL -2 INCH WG WRAPPED MINERAL FIBER 1-1/2 INCH
RECTANGULAR GALVANIZED STEEL +3 INCH WG LINED 1 INCH
OUTDOOR AIR DUCT FROM EXTERIOR TO UNIT TO AIR HANDLING UNITS, DEDICATED VENTILATION UNITS, ERVS, HEAT PUMPS, FAN COILS EXPOSED SPIRAL / OVAL GALVANIZED STEEL +3 INCH WG DOUBLE WALL INSULATED 1 INCH
ROUND / OVAL GALVANIZED STEEL +3 INCH WG WRAPPED MINERAL FIBER 1-1/2 INCH
RELIEF / EXHAUST AIR DUCT FROM AIR HANDLING UNITS, DEDICATED VENTILATION UNITS, ROOF TOP UNITS RECTANGULAR GALVANIZED STEEL -2 INCH WG LINED 1 INCH
EXHAUST AIR DUCT FROM EXHAUST FANS N/A N/A N/A N/A
1. ALL EXTERIOR DUCTWORK DOUBLE WALL AND WRAPPED WITH 2" RIGID BOARD DUCT WRAP AND PROTECTED WITH ALUMINUM JACKET FOR WATER TIGHT ENCLOSURE.
2. ALL EXTERIOR DUCTWORK TO BE MINIUM R-12 INSULATION IN CLIMATE ZONES 5 THROUGH 8 PER 20XX INTERNATIONAL ENERGY CONSERVATION CODE.
3. ALL DUCTWORK SHALL BE CONSTRUCTED AND ERECTED IN ACCORDANCE WITH 20XX INTERNATIONAL MECHANICAL CODE.
REFERENCE RAD-A REFERENCE MATERIAL MARGIN (IN)  INLET (IN) | FACE (IN) DAMPER MFR MODEL NOTES
MANUFACTURER INDEECO SG-1 (SUPPLY GRILLE) STEEL 11/4" SEE DWG INLET +2 YES TITUS 300RL 1,2,3
MODEL # 903HB-2513-W RG-1 (RETURN GRILLE) STEEL 11/4" SEE DWG INLET +2 YES TITUS 350RL 1,2,3
TYPE SURFACE FIN NOTES:
SERVES MULTIPLE LOCATIONS 1. REFER TO ARCH DRAWINGS FOR FINAL CEILING TYPE FOR MOUTING TYPE.
NOMINAL CABINET LENGTH (IN EACH) 36" 2. PROVIDE WITH WHITE FINISH.
3. DAMPER TO BE OPPOSED BLADE.
CABINET DEPTHXHEIGHT (IN) 2-1/2 x 6-1/8
ELEMENT HEATING (W/FT) 250
WATTS (EACH) 750.0
AMPS 6.3
VOLTAGE/PH 120/1
NOTES 1,2
NOTES: ELECTRIC UNIT HEATER FAN SCHEDULE
1. PROVIDE INTEGRAL ADJUSTABLE THERMOSTAT AND DISCONNECT. REFERENCE EUH-A REFERENCE EF-A
2. STANDARD COLOR TO BE SELECTED BY ARCH. PROVIDE COLOR CHART WITH
SUBMITTAL. MANUFACTURER INDEECO MANUFACTURER TWIN CITY
MODEL # ucl
SERVES STORAGE 102, LEVEL 1,2,3 MODEL # CBF150
CFM 510 TYPE IN-CEILING
AMPS 15.1
KW 3.00 SERVES BATHROOMS
VOLTAGE/PH 208/1 DIMENSIONS - L x W x H (INCHES) 12.25x12.25x11.75
NOTES 12,34 AIRFLOW (CFM) 70
NOTES: ESP (IN. W.C.) 0.30
1. PROVIDE UNIT WITH INTEGRAL THERMOSTAT.
2. PROVIDE UNIT WITH INTEGRAL DISCONNECT. FAN SPEED (RPM) 640
VE RTI C AL TE RM I N AL AI R CON D ITION E R SC H E DU LE 3. UNIT TO INCLUDE ALL MOUNTING BRACKETS. HARDWARE, ETC. FOR... DRIVE TYPE DIRECT
4. PROVIDE SENSOR PLATE FOR MONITORING ROOM TEMP ONLY. SPEED CONTROL BUILT-IN
REFERENCE MP-A MP-B “onES .
MODEL # MCE-10-713-24FP-01A MCE-10-713-36FP-01A DAMPER TYPE GRAV. BACKDRAFT
SERVES 2 BED UNIT 3 BED UNIT WATTS 15.0
DIMENSIONS -H x W x D (INCHES) 48 X 28 X 24 68 X 28 X 24 VOLTAGE - PHASE 120 - 1
AIRFLOW (CFM) 800 1100 NOTES 12
OUTSIDE AIRFLOW (CFM) 45 60
NOTES:
REFRIGERANT R454B R454B CABINET UNIT HEATER SCHEDULE 1. FAN TO INCLUDE LOW PROFILE WHITE EXHAUST GRILLE.
COOLING CAPACITY (MBH) 22,200 34,800 REFERENCE CUH-A 2. FAN TO BE CONNECTED TO INDIVIDUAL LIGHT SWITCH FOR OPERATION.
COOLING EER 10.5 13.4
MANUFACTURER INDEECO
INTEGRAL ELECTRIC HEATER (KW) 10KW 2-STAGE (7.21KW@208) 10KW 2-STAGE (7.21KW@208)
MODEL # CUI - D1
ELECTRICAL DATA
TYPE SURFACE
VOLTAGE - PH 208 -1 208 - 1
SERVES ENTRY 100, LEVEL 1, 2, 3
MCA 46.2 45.6
CFM 250
MOCP 50 50
LENGTH (IN) W x H 28 x 26
NOTES 1 THROUGH 6 1 THROUGH 6
KW 5.0
NOTES: AMPS 254
1. PROVIDE UNIT WITH WALL WIRED THERMOSTAT KIT. VOLTAGE/PH 208/1
2. PROVIDE WITH HARD WIRE KIT AND SINGLE POINT ELECTRICAL CONNECTION AND DISCONNECT.
3. COORDINATE WALL GRILLE AND PROVIDE GRILLE TO MATCH UNIT NEEDS. (MAY NOT BE PART OF UNIT, CONTRACTOR TO PROVIDE). NOTES 1.2,3,4,5
4. PROVIDE WITH WALL SLEEVE KIT AND INTERNAL CONDENSATE DRAIN KIT ON NON GROUND LEVEL UNITS. NOTES:
5. PROVIDE WITH WALL SLEEVE KIT AND OUTSIDE DRAIN OVERFLOW. 1. PROVIDE UNIT WITH INTEGRAL THERMOSTAT AND DISCONNECT.
6. PROVIDE WITH CRANKCASE HEATER AS REQUIRED, SCCR ACCESSORY AND RDS KIT. >, FINAL COLOR TO BE SELECTED BY ARGHITECT
7. PROVIDE WITH REFRIGERANT DETECTION KIT AND SHUTDOWN SEQUENCES FOR R454B REFRIGERANT. ' '
3. PROVIDE UNIT PLEATED THROW AWAY FILTER.
4. PROVIDE SENSOR PLATE FOR MONITORING ROOM TEMP ONLY.
5. REFER TO CONTROLS DRAWINGS.
M 5l 0 1

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025

Signature:

BECK ENGINEERING, INC

License Number: 50472




PLOT DATE: 5/7/2025 1:15:14 PM

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

FIXTURE Ccw HW VENT WASTE NOTES
BATHTUB 12" 1/2" 11/2" 2" 1,3
FLOOR DRAIN - - 11/2" 2" 1
FLOOR DRAIN / FLOOR SINK - - 2" 4" 1
LAVATORY 1/2" 12" 11/4" 11/4" 1,2
SINK 1/2" 12" 11/2" 11/2" 1,2
SHOWER 1/2" 1/2" 11/2" 2" 1
WALL BOX (ICEMAKER) 12" - - - 1
WALL HYDRANT (EXTERIOR) 3/4" - - - 1
FFE - 1578.03'
WATER CLOSET (TANK TYPE) 1/2" - 2" 4" 1
WASHING MACHINE BOX 172" 1/2" 11/2" 2" 1,3 o0 BEL O e NS AT sco ©
CIVIL PLANS FOR CONTINUATION.
NOTES:
1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES.
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2". o ) ) ) ) ) an ) ) ) ) ) )
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY.
' 6" WATER UP TO COMBINED ' ' '
DOMESTIC AND FIRE PROTECTION
SERVICE ENTRANCE.
Z
[7p]
©
EXTEND 5'-0" BEYOND BUILDING AT
MINIMUM 60" BELOW GRADE. SEE
CIVIL PLANS FOR CONTINUATION.
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PLUMBING FOUNDATION PLAN

05/07/2025

GENERAL NOTES:

A REFER TO M000 FOR GENERAL NOTES & SYMBOLS.

B REFER TO P301 FOR PLUMBING DETAILS.

C. REFER TO P501 FOR PLUMBING SCHEDULES.

D REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR

BRANCH PIPE SIZING TO INDIVIDUAL PLUMBING FIXTURES.

E. COORDINATE PIPE ROUTING WITH DUCTWORK. DUCTWORK
HAS PRIORITY OVER PRESSURE PIPING. ROUTE PIPING WITHIN
JOIST SPACES WHERE POSSIBLE.
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FOUNDATION PLUMBING PLAN

L 1/4" = 1'-0"

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: /i—_‘

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

BECK ENGINEERING, INC




PLOT DATE: 5/7/2025 1:15:17 PM

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT PLUMBING PLAN - 1st FLOOR

05/07/2025

FIXTURE CcCw HW VENT WASTE NOTES
BATHTUB 1/2" 1/2" 11/2" 2" 1,3 GENERAL NOTES:
FLOOR DRAIN - - 11/2" 2" 1 A. REFER TO M00O FOR GENERAL NOTES & SYMBOLS.
FLOOR DRAIN /FLOOR SINK - - 2" 4" 1 B REFER TO P301 FOR PLUMBING DETAILS.
LAVATORY 1/2 1/2 11/4 11/4 1.2 C. REFER TO P501 FOR PLUMBING SCHEDULES.
SINK 1/2" 1/2" 11/2" 11/2" 1,2
D. REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR
SHOWER 1/2" 1/2" 11/2" 2" 1 BRANCH PIPE SIZING TO INDIVIDUAL PLUMBING FIXTURES.
WALL BOX (ICEMAKER) 1/2" - - - 1 E. COORDINATE PIPE ROUTING WITH DUCTWORK. DUCTWORK
. HAS PRIORITY OVER PRESSURE PIPING. ROUTE PIPING WITHIN
WALL HYDRANT (EXTERIOR) 3/ - - - 1 JOIST SPACES WHERE POSSIBLE.
WATER CLOSET (TANK TYPE) 1/2" - 2" 4" 1
WASHING MACHINE BOX 1/2" 1/2" 11/2" 2" 1,3 sco1 O
NOTES:
1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES.
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2". — - - - - N — / \ - - - —
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY. . . - = B
| | U L
| KEYNOTES (%)
6" CW MAIN UP FOR e l 1:”A ‘ /[L w | 1 3/4" CW/HW TO WATER HEATER. WATER HEATER ON
D FRE PROTECHON = | | ENTRY | SHELF ABOVE WASHING MACHINE. PROVIDE DRAIN PAN
: Q | | UNDER WATER HEATER. G.C. TO PROVIDE SHELF AND
| | COORDINATE WITH MECHANICAL CONTRACTOR.
N | STAIRS } 2 PROVIDE ACCESS PANEL FOR BALL VALVE SHUTOFF
2 WATER METER | | 2 LOCATIONS TO EACH UNIT. GROUP VALVES TO ACCESS
= R — | . | - ; B _— Se FROM ONE PANEL, COORDINATE SIZE AND LOCATION
- ——— . R T T T I 1 1 I L E RS | | , WITH G.C.
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| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: _ 7%

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472




PLOT DATE: 5/7/2025 1:15:18 PM

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT PLUMBING PLAN - 2nd FLOOR

FIXTURE CwW HW VENT WASTE NOTES
BATHTUB 1/2" 1/2" 11/2" 2" 1,3
FLOOR DRAIN - - 11/2" 2" 1 GENERAL NOTES:
FLOOR DRAIN / FLOOR SINK i i on 4" 1 A. REFER TO M000 FOR GENERAL NOTES & SYMBOLS.
SINK 1/2" 1/2" 11/2" 11/2" 1,2 C. REFER TO P501 FOR PLUMBING SCHEDULES.
SHOWER 1/2" 1/2" 11/2" 2" 1 D REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR
BRANCH PIPE SIZING TO INDIVIDUAL PLUMBING FIXTURES.
WALL BOX (ICEMAKER) 1/2" - - - 1
E. COORDINATE PIPE ROUTING WITH DUCTWORK. DUCTWORK
WALL HYDRANT (EXTERIOR) 3/4" - - - 1 HAS PRIORITY OVER PRESSURE PIPING. ROUTE PIPING WITHIN
IST SPACES WHERE P IBLE.
WATER CLOSET (TANK TYPE) 1/2" - 2" 4" 1 JOIST SPACES 0SS
WASHING MACHINE BOX 1/2" 1/2" 11/2" 2" 1,3
NOTES:

1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES.
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2".
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY. ( ) ) i ) ) ) i ) ) ) i ) ) ) i ) ) ) i \ ( ) ) ) i ) ) ) i ) ) ) i ) ) ) i ) ) ) \

/ : KEYNOTES ()
| 1 3RD FLOOR COLD WATER MAIN SUPPLY FROM ABOVE

2ND FLOOR HALLWAY. PIPE UP TO FIXTURES FOR 3RD
FLOOR FOR COLD WATER AND HOT WATER ROUTE IN
JOIST SPACE ABOVE 2ND FLOOR.

2 REFER TO 1/P110 FOR DOMESTIC COLD WATER AND
HOT WATER PIPING. (TYPICAL FOR 2ND FLOOR AND 3RD
N o g FLOOR UNITS)
, B | — — — — — A1 | il — — — — — —— 3 3/4" CW/HW TO WATER HEATER. WATER HEATER ON
\ \ \ \ \

il I ‘ ‘ ‘ ‘ ‘ ' SHELF ABOVE WASHING MACHINE. PROVIDE DRAIN PAN
[ a 1 [ [ [ [ [ UNDER WATER HEATER. G.C. TO PROVIDE SHELF AND
. [ [ [ [ [ COORDINATE WITH MECHANICAL CONTRACTOR.

\ \ \ \ \ ' 4 PROVIDE ACCESS PANEL FOR BALL VALVE SHUTOFF

\ \ \ \ \ LOCATIONS TO EACH UNIT. GROUP VALVES TO ACCESS
S : \ \ \ \ \ FROM ONE PANEL, COORDINATE SIZE AND LOCATION
|| | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ . WITH G.C.
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| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: _ %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472




PLOT DATE: 5/7/2025 1:15:20 PM

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

PLUMBING FIXTURE ROUGH-IN SCHEDULE

FIXTURE Cw HW VENT WASTE NOTES
BATHTUB 12" 1/2" 11/2" 2" 1,3
FLOOR DRAIN . - 11/2" 2" 1
FLOOR DRAIN / FLOOR SINK . - 2" 4" 1
LAVATORY 12" 1/2" 114" 114" 1,2
SINK 12" 172" 11/2" 11/2" 1,2
SHOWER 1/2" 1/2" 11/2" 2" 1
WALL BOX (ICEMAKER) 1/2" - - . 1
WALL HYDRANT (EXTERIOR) 3/4" - - . 1
WATER CLOSET (TANK TYPE) 1/2" - 2" 4" 1
WASHING MACHINE BOX 1/2" 172" 11/2" 2" 1,3

NOTES:

1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES.
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2".
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY.

PLUMBING PLAN - 3rd FLOOR
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] PLUMBING PLAN 3rd FLOOR

05/07/2025

GENERAL NOTES:

1

A.

B
C.
D

REFER TO M000 FOR GENERAL NOTES & SYMBOLS.

REFER TO P301 FOR PLUMBING DETAILS.

REFER TO P501 FOR PLUMBING SCHEDULES.

REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR
BRANCH PIPE SIZING TO INDIVIDUAL PLUMBING FIXTURES.

COORDINATE PIPE ROUTING WITH DUCTWORK. DUCTWORK
HAS PRIORITY OVER PRESSURE PIPING. ROUTE PIPING WITHIN
JOIST SPACES WHERE POSSIBLE.

KEYNOTES (%)

3RD FLOOR COLD WATER MAIN SUPPLY FROM ABOVE
2ND FLOOR HALLWAY. PIPE UP TO FIXTURES FOR 3RD
FLOOR FOR COLD WATER AND HOT WATER ROUTE IN

JOIST SPACE ABOVE 2ND FLOOR.

REFER TO 1/P110 FOR DOMESTIC COLD WATER AND
HOT WATER PIPING. (TYPICAL FOR 2ND FLOOR AND 3RD

FLOOR UNITS)

3/4" CW/HW TO WATER HEATER. WATER HEATER ON
SHELF ABOVE WASHING MACHINE. PROVIDE DRAIN PAN
UNDER WATER HEATER. G.C. TO PROVIDE SHELF AND
COORDINATE WITH MECHANICAL CONTRACTOR.

AREA C

AREA D

AREA A

AREA B

SHEET:

P1.30

1/4" = 1'-0"

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: _ %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

BECK ENGINEERING, INC




PLOT DATE: 5/7/2025 1:15:22 PM

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT PLUMBING PLAN ISO

05/07/2025

>
PLUMBING FIXTURE ROUGH-IN SCHEDULE e
FIXTURE CW HW VENT WASTE NOTES )L GENERAL NOTES:
BATHTUB 1/2" 1/2" 11/2" 2" 1,3 VTR VTR A REFER TO M000 FOR GENERAL NOTES & SYMBOLS.
FLOOR DRAIN - - 11/2" 2" 1 l ! B REFER TO P301 FOR PLUMBING DETAILS.
= >
FLOOR DRAIN / FLOOR SINK - - 2" 4" 1 | | N S C. REFER TO P501 FOR PLUMBING SCHEDULES.
LAVATORY 1/2" 1/2" 11/4" 11/4" 1,2 | | T D REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR
SINK 1/2" 12" 11/2" 11/2" 1.2 | < BRANCH PIPE SIZING TO INDIVIDUAL PLUMBING FIXTURES.
’ z |
SHOWER 1/2" 12" 11/2" ™ 1 | T z | E. COORDINATE PIPE ROUTING WITH DUCTWORK. DUCTWORK
> T : HAS PRIORITY OVER PRESSURE PIPING. ROUTE PIPING WITHIN
WALL BOX (ICEMAKER) 1/2" 1 | VIR T | | | JOIST SPACES WHERE POSSIBLE.
VTR
WALL HYDRANT (EXTERIOR) 3/4" 1 | | #\ | —
WATER CLOSET (TANK TYPE) 172" - 2" 4" 1 ; Z%U ;r >
WASHING MACHINE BOX 172" 172" 11/2" 2" 1,3 *\ wl | W (/ | T
I | /*
: REFER TO SHEET
NOTES: > P100 FORPIPE | | | 4 4 | | PR
1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES. 7 CONTINUATION. - = | T owwr - 5 ¥
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2", 1 ﬂ | | 3 DFU % f '
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY. Ry | | ” | | | | <
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@ UNIT D - 1st 2nd 3rd FLOORS PLUMBING ISO @ UNIT C - 1st 2nd 3rd FLOORS PLUMBING ISO

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the

state of Miigota/,_,_,—\*‘\»_

Signature:
Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472




PLOT DATE: 5/7/2025 1:15:22 PM

O,
NTS
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y
125

36" MIN

g B O

i
HE{{OF
\

|\

A\

/

| —— WASHING MACHINE FITTING WITH
ELECTRICAL OUTLETS SEE SPECIFICATIONS

| — 1/2" HOT WATER

WATER 2" DRAIN PIPE

INVERT FITTING FOR SUPPLY FROM ABOVE
AS SHOWN ON PLAN

[ 1/2" COLD WATER

. _— TRAP NEAR FLOOR
/

/— EXTEND 2" WASTE AS SHOWN ON PLANS

g ) WASHING MACHINE TRENCH DRAIN DETAIL

NTS

@ FLOW SWITCH (TYPICAL) ZONE 1

@ MAIN FLOW SWITCH

CONTRACTOR OPTION TO UTILIZE VERTICAL

BACKFLOW PREVENTER TO MAINTAIN CLEARANCES @

e —— B
\ DOUBLE CHECK BACKFLOW PREVENTER FBFP-1

6" W (SIZE TO BE

|

|

|

|

|

|

|

S —
|

PROVIDE THRUST-BLOCK

|
| AND ANCHOR FITTINGS

AS REQUIRED PER NFPA 13.
|

VERIFIED THRU
HYDRAULIC
CALCULATIONS)

ZONE 2

O & O &

ZONE 3

(;

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

/— EXTEND 1 1/2" VENT AS SHOWN ON PLANS

LOOP VENT ABOVE SINK RIM.
PROVIDE CHROME PIPE AND
ESCUTCHEON ABOVE
COUNTERTOP IF NO RAISED
BACKSPLASH PIPE SPACE

N~ Q

004/7*8
\\J/\ W N co
\ >

N >

S

OFFSET VENT UNDERFLOOR TO
NEAREST WALL OR CHASE WHERE

IT SHALL RISE CONCEALED

@ ISLAND WASTE PIPING DETAIL

NTS

(;
INSTALL SPRINKLER
@ @ SYSTEM PER NFPA 13.
REFER TO SPECIFICATIONS
FOR ADDITIONAL DETAILS.

%Z@

&

FDC

@ CONNECT TO FIRE
@ ROUTE TO FLOOR

@ OS&Y VALVE - CONNECT TO FIRE ALARM PANEL.

ALARM PANEL.

DRAIN.

FIRE PROTECTION SERVICE ENTRANCE DETAIL

CLEANOUT | |
| \

O

———MAY EXTEND AS A
WASTE OR VENT

==
~——— WALL
ACCESS DOOR » —— PLUGGED TEE W/ CLEANOUT
W/ KEY LOCK ——=—| ,Q
N FLOOR LINE
<, . =

GATE VALVE W/ SOLENOID FOR FLOOD

CONTROL SHUTDOWN

BUILDING WATER METER

PRESSURE GAUGE (TYP.)

REFER TO FIRE SERVICE

SHUT-OFF VALVE (TYP.) — =%

FLANGED UNION
CONNECTION

(TYP.)

e@ 4" CcwW

OF BFP

6" CW ——

REFER TO CIVIL DRAWINGS

/F 7 - -

7

FLOOD CONTROL
SHUTDOWN UNIT

BFP W/ STRAINER

TO BUILDING

| —

L {

Z\ 3/4" DRAIN LINE W/ SHUT-
OFF VALVE, HOSE
CONNECTION, AND CAP TO
FACILITATE FLOW TESTING

\4\ AIR GAP FITTING

FOR CONT. e
FS-1
4" SAN
@ DOMESTIC WATER RISER DIAGRAM DETAIL
NTS
A —A—

| FLOOR

T T T——T 711 '—\' I \7—\ [ T——T T T——T T T—

JI= == = GRADE

=A== = IE=IEE
LT R LEEETES

[il} =z o
5 = =] ]|
zZ N NONCORROSIVE, HEAVY DUTY SLEEVE
~ N (E.G. CAST IRON, CONCRETE PIPE).
Zz S [ ____ PROVIDE A MINIMUM OF 2" CLEAR
= -l = FROM TOP OF CARRIER PIPE TO INSIDE
o N OF SLEEVE. EXTEND SLEEVE A
[ee] N
— MINIMUM OF 6" BEYOND
Z- FOOTING/WALL WIDTH.
=

2

ENCASE SLEEVE WITH CONCRETE A

6" (TYP.)j%

MINIMUM OF 9" ALL AROUND. IF TOP OF
SLEEVE IS WITHIN 18" OF BOTTOM OF
FOOTING CONCRETE SHALL EXTEND
TO UNDERSIDE OF FOOTING.

NOTES

CARRIER PIPE, NO JOINTS
INSIDE SLEEVE.
SEE NOTE #2.

1. STEP FOOTING DOWN AS REQUIRED TO MAINTAIN 8" MINIMUM DIMENSION.

2. PROVIDE A LENGTH OF DUCTILE IRON PIPE WHERE UTILITY PASSES UNDER OR
THROUGH FOOTINGS/FOUNDATION WALLS. USE PVC IF CARRIER PIPE IS PVC.

@ PIPE UNDER FOOTING DETAIL
NTS

NOTE
BALANCE OF PIPING SAME
AS CLEANOUT TO GRADE.

6 ) WALL CLEANOUT DETAIL

NTS

DEEANY

( x
3/4"CW

FINISHED FLOOR

EXTERIOR
WALL

/7 WALL HYDRANT

GRADE LEVEL

GENERAL NOTES:

===
E:HTEE;EFEE[F

1. CONTRACTOR SHALL COORDINATE LOCATION OF SHUT-OFF
BALL VALVE TO ENSURE ACCESSIBILITY.

WALL HYDRANT DETAIL

NTS

3" MINIMUM V.T R.
(FOR FROST CLOSURE)

IPS WATERTIGHT ROOF
FLASHING COLLAR; OR
EQUAL

SEAL ALL EDGES OF
FLASHING COLLAR W/
ROOF CAULK

ROOFING MATERIAL

ROOFING

INCREASER FITTING AS
REQUIRED FOR FROST CLOSURE

SIZE - AS PER DRAWING

@ PLUMBING VENT THRU PITCHED ROOF DETAIL

NTS

®

®

O,

VACUUM RELIEF VALVE

EXPANSION TANK —\
HOT WATER SUPPLY (

LD

COLD WATER SUPPLW

CHECK VALVE (TYP.)

SHUTOFF VALVE (TYP.)

UNION (TYP.)\

PROVIDE WALL MOUNT BRACKET
AND HARDWARE AS REQUIRED
FOR WALL MOUNTING WH-1 ABOVE
WASHING MACHINE.

DRAIN PAN—\

WATER D
HEATER

THERMOMETER W/ WELL

A.S.M.E. APPROVED
TEMPERATURE AND
PRESSRE RELIEF VALVE

RELIEF PIPE, FULL SIZE OF
DISCHARGE OPENING

DRAIN VALVE

ninmnnilesed

REFER TO FLOOR PLAN FOR PIPE
CONTINUATION AND SIZES.

ELECTRIC WATER HEATER DETAIL

NTS

SECURED RIM &

SCORIATED COVER

FINISHED

FLOOR j\

CLEANOUT WITH-LEVELEZE
/ ADJUSTABLE COLLAR

T .
N
- <
INSIDE CAULK § é
CONNECTION & V
SHOWN WITH
JOINT GASKET —_— E ﬂ

LEVELEZE ADJUSTABLE
a

COLLAR

FLOOR CLEANOUT DETAIL

—— GASKET CLEANOUT PLUG

[ -«——— BALANCE OF PIPING SAME AS

CLEANOUT TO GRADE

NTS

NICKEL BRONZE GRATE

'/> FINISH FLOOR OR TILE

PV N N

Wi ]
CONCRETE SLAB J

ADJUSTABLE COL
WITH 1-5/8" TO

2-3/4” ADJUSTMENT

TO FINISH FLOOR.

3" DEEP SEAL
P-TRAP

LAR

FLOOR DRAIN DE

TAIL

MEMBRANE FLASHING IS REQUIRED
FOR SHOWER DRAINS

MEMBRANE ANCHOR FLANGE

NTS

4

FINISHED
FLOOR

2X INLET PIPE
DIAMETER

INDIRECT
\ WASTE LINES

AIR GAP ———
n >

WATER-PROOF
MEMBRANE

P CONCRETE

\/— STRUCTURAL SLAB
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PIPE SIZE
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ON PLAN — |
NOTE: INDIRECT WASTE PIPING EXCEEDING &'
IN LENGTH SHALL BE TRAPPED
\/C EXCEPTION OF CLEAR WATER WASTES.

FLOOR SINK DETAIL

WITH THE

O,

NTS

| hereby certify that this plan, specification, or report was

prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: .

PLUMBING DETAILS

05/07/2025

SHEET:

P3.01

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

BECK ENGINEERING, INC
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

PLUMBING SCHEDULES

05/07/2025

FIXTURE Cw HW VENT WASTE NOTES REFERENCE MFR MODEL DESCRIPTION TRIM
BATHTUB 1/2" 1/2" 11/2" 2" 1,3 BACKFLOW PREVENTER - REDUCED PRESSURE ZONE TYPE, BRONZE OR FDA APROVED EPOXY COATED
FLOOR DRAIN ) - 112 o ; CAST IRON CONSTRUCTION, SIZE SAME AS CONNECTED PIPE, NON-CORROSIVE INTERNAL PARTS,
STAINLESS STEEL SPRINGS, DIFFERENTIAL PRESSURE RELIEF VALVE BETWEEN SPRING-LOADED CHECK
FLOOR DRAIN / FLOOR SINK ] ] 2" 4" 1 BFP-1 WATTS LF909 VALVES, SHUT-OFF VALVES ON INLET AND OUTLET OF UNIT, AIR GAP DRAIN FITTING, TEST PORTS WITH Egg\’;‘EZET%'; FTDé“é‘\g ';53;1’:58?_'Eg%\{:gﬁgﬁ?f&ﬁﬁg&ﬂg‘”ER UPSTREAM OF BACKFLOW
L AVATORY " 2 e e 3 SHUT-OFF VALVES, FACTORY TESTED SERVICEABLE WITHOUT REMOVING UNIT FROM LINE. APPROVED ; :
: BY USC FCCC & HR, AWWA C511-92, ASSE 1013. IAPMO AND SBCCI LISTED. PROVIDE WATTS PVS-7000 BFP
SINK 1/2" 1/2" 11/2" 11/2" 1,2 FLOOD PROTECTION WITH SENTRY PLUS ALERT.
SHOWER 172" 172" 1172 2 1 DELTA "134900", SINGLE HANDLE THERMOSTATIC MIXING FAUCET, BRASS CONSTRUCTION WITH
WALL BOX (ICEMAKER) 1/2" ] ] ] 1 POLISHED CHROME PLATED FINISH, OFF-COLD-HOT TEMPERATURE RANGE INDICATOR DIAL, INTEGRAL
ALCOVE BATHTUB SHOWER, ACRYLX ONE-PIECE UNIT SMOOTH WALLS WITH SHELF, SLIP-RESISTANT _ |gcREWDRIVER STOPS, ADJUSTABLE SAFETY LIMIT STOP, WITH CHROME-PLATED BRASS TUB SPOUT
WALL HYDRANT (EXTERIOR) 3/4" - . - 1 BT-1 AQUATIC TS6030 Eing’e.ﬁDHiﬁggRMAﬁ?vﬁH1 EN’I‘T7 ‘I‘D&N ;’ ERIFY FINIAL DIMENSIONS WITH ARCHIECT. COORDINATE LEFT | s\Np SHOWER DIVERTER. CHROME-PLATED BRASS MULTI-FUNCTION SHOWERHEAD WITH SWIVEL BALL
WATER CLOSET (TANK TYPE) P - o 4 ] : JOINT, CHROME-PLATED BRASS ARM AND FLANGE, 1.75 GPM MAX. FLOW, ASSE 1016 LISTED. INSTALL
BOTTOM OF SHOWER HEAD AT 72".
WASHING MACHINE BOX 172" 1/2" 11/2" 2" 1,3
ADJUSTABLE FLOOR CLEANOUT, CAST IRON BODY, TAPERED THREAD PLUG AND ROUND NICKEL
NOTES: FCO-1 ZURN 71400 BRONZE SCORIATED CAST IRON HEAVY-DUTY SECURED TOP, ADJUSTABLE TO FINISHED FLOOR. OUTLET NA
1. ALL SIZES SHOWN ARE MINIMUM CONNECTION SIZES, REFER TO DRAWINGS FOR FINAL SIZES. SIZE AS NOTED ON DRAWINGS.
2. ALL VERTICAL WASTE RISERS TO FIXTURES AND ALL BELOW FLOOR WASTE SIZES SHALL BE A MINIMUM OF 2".
3. MINIMUM 3/4" CW AND HW TO FIXTURE. REDUCE PIPE SIZE AT FIXTURE CONNECTIONS ONLY. FD-1 ZURN z4158 O N DR ARG RAIN, TYPE "B 6" ROUND POLISHED NICKEL BRONZE STRAINER. OUTLET SIZE provIDE WITH TRAP GUARD; PROSET "TRAP GUARD", SURE SEAL "MODEL SS", OR APPROVED EQUAL.
CAST IRON BODY, NICKEL BRONZE RIM AND HALF GRATE, 12" SQUARE, 4" BOTTOM OUTLET, 8" DEEP
FS-1[12"] ZURN 71901 RECEPTOR WITH ALUMINUM SEDIMENT BUCKET, ACID RESISTANT COATED INTERIOR, SEEPAGE FLANGE NA
WITH CLAMP, DEEP SEAL TRAP.
GRADE CLEANOUT, ROUND, DURA-COATED CAST IRON, SIZE AS INDICATED, DOUBLE FLANGED HOUSING,
GCO-1 ZURN 71474 HEAVY DUTY SECURED SCORIATED DURA-COATED CAST IRON COVER, LIFTING DEVICE, BRONZE NA
CLEANOUT PLUG WITH GAS/WATER-TIGHT SEAL.
GARBAGE DISPOSAL, CONTINUOUS FEED, GALVANIZED STEEL GRINDING ELEMENTS WITH STAINLESS
GD-1 IN-SINK-ERATOR BADGER 5 STEEL 360° SWIVEL LUGS, PERMANENTLY LUBRICATED, 1/2 HP, 120V, MANUAL RESET OVERLOAD, WITH NA
CORD AND PLUG. CONTROLLED BY WALL SWITCH. WIRING BY E.C.
FREEZELESS WALL HYDRANT, BRASS VALVE BODY AND SEAT, STANDARD FINISH, NON-FERROUS METAL
A WOODFORD 865 STEM, AUTOMATIC DRAINING, VACUUM BREAKER, 3/4" MALE HOSE THREAD, WALL CLAMP, CONCEALED NA
- IN FLUSH MOUNTED LOCKABLE WALL BOX, KEY OPERATED, ASSE 1019 APPROVED AND LISTED. INSTALL
AT 18” ABOVE FINISH GRADE.
FIRE RATED ICE MAKER OUTLET BOX - PVC RESIN ENCLOSURE, 1/2" INLET, 1/4" OD OUTLET QUARTER
IMB-1 GUY GRAY FRIB12ABS TURN BRASS BALL VALVE, WITH FACEPLATE. MATCH RATING OF WALL (MIN 1-HR), INCLUDING WARNOCK NA
HERSEY CERTIFICATION.
RECTANGULAR, DROP-IN, VITREOUS CHINA LAVATORY, OVERALL DIMENSIONS 21"x19" OVERALL, DELTA "SIMPLICE" K-27388-4K (ADA), CHROME PLATED BRASS, TWO LEVER HANDLES, PRESSURE
L-1 (ADA) KOHLER K-2895-4 12" e DEEP BOWL | COORDINATE REQUIRED COUNTERTOP OPENINGS WITH G C BALANCED MIXING FAUCET WITH CLICKER DRAIN, TAILPIECE AND OVERFLOW. MAXIMUM FIXTURE FLOW
: -C. TO BE 1.0 GPM. PROVIDE WITH 1/4 TURN, 3/8" BRASS STOPS.
GELCOAT SHOWER STALL, 36"Wx36"Dx72"H INSIDE DIMENSIONS,SMOOTH WALL FINISH, TWO MOLDED | DELTA "T17H125", SINGLE HANDLE THERMOSTATIC MIXING FAUCET, BRASS CONSTRUCTION WITH
TOILETRY SHELVES, SLIP-RESISTANT TEXTURED BOTTOM, CENTER DRAIN, CURTAIN ROD, SHOWER POLISHED CHROME PLATED FINISH, OFF-COLD-HOT TEMPERATURE RANGE INDICATOR DIAL, INTEGRAL
SH-1 (STANDARD) AQUATIC 1363C CURTAIN, 5-YEAR LIMITED WARRANTY. BRASS SHOWER DRAIN. STOCK COLOR SELECTION BY SCREWDRIVER STOPS, ADJUSTABLE SAFETY LIMIT STOP, CHROME-PLATED BRASS 3-FUNCTION
ARCHITECT, PROVIDE COLOR CHART WITH SUBMITTAL, MINIMUM 5 COLOR OPTIONS. CONFIRMRH/LH | SHOWERHEAD WITH SWIVEL BALL JOINT, ADJUSTABLE SPRAY, CHROME-PLATED BRASS ARM AND
WITH PLANS. FLANGE, 2.5 GPM MAX. FLOW, ASSE 1016 LISTED. INSTALL BOTTOM OF SHOWER HEAD AT 72",
SINGLE BOWL, COUNTER TOP MOUNT, 18-GAUGE STAINLESS STEEL, COMPLETELY UNDERCOATED, 31"  DELTA "9182", BRASS CONSTRUCTION, CHROME-PLATED FINISH, SINGLE HANDLE GOOSENECK FAUCET,
SKA (ADA ELKAY | RAD312265 SIDE TO SIDE x 22" FRONT TO BACK, 28" x 16" x 6 1/2" DEEP BOWL. VERIFY FINAL DIVENSIONS FROM SWIVEL SPOUT, 9 3/8" REACH, 1.8 GPM AERATOR, TWO FUNCTION WAND OPERATION, 20" BRAIDED HOSE,
-1 (ADA) ARCH ELEVATION AND MILWORK DRAWINGS. COORDINATE ALL REQUIRED HOLES FOR TRIM AND ONE HOLE FAUCET. PROVIDE WITH 1/4 TURN, 3/8" BRASS STOPS. PROVIDE SINK WITH GARBAGE
INDICATE IN SUBMITTAL. REMOVABLE STAINLESS STEEL BASKET STRAINER AND TAILPIECE. DISPOSER GD-1.
SINGLE BOWL, COUNTER TOP MOUNT, 18-GAUGE STAINLESS STEEL, COMPLETELY UNDERCOATED, 31"  DELTA "9182", BRASS CONSTRUCTION, CHROME-PLATED FINISH, SINGLE HANDLE GOOSENECK FAUCET,
K2 ELKAY | R3122 SIDE TO SIDE x 22" FRONT TO BACK, 28" x 16" x 7 1/2" DEEP BOWL. VERIFY FINAL DIVENSIONS FROM SWIVEL SPOUT, 9 3/8" REACH, 1.8 GPM AERATOR, TWO FUNCTION WAND OPERATION, 20" BRAIDED HOSE,
- ARCH ELEVATION AND MILWORK DRAWINGS. COORDINATE ALL REQUIRED HOLES FOR TRIM AND ONE HOLE FAUCET. PROVIDE WITH 1/4 TURN, 3/8" BRASS STOPS. PROVIDE SINK WITH GARBAGE
INDICATE IN SUBMITTAL. REMOVABLE STAINLESS STEEL BASKET STRAINER AND TAILPIECE. DISPOSER GD-1.
ADA, FLOOR MOUNTED 1.6 GPF, WHITE VITREOUS CHINA, ELONGATED BOWL, SIPHON JET TOILET, BOLT | (1101 056 S T WHITE OPEN FRONT SELF-SUSTAINING HEAVY SEAT, INJECTION MOLDED PLASTIC,
WC-1 (TANK/ADA KOHLER K-3979 CAPS, FLOAT VALVE WITH VACUUM BREAKER, CHROME-PLATED TRIP LEVER. ADA COMPLIANT BOWL | qrp\\ 'FSS STEEL POSTS, ESCUTCHEON & WAX RING. PROVIDE WITH 1/4 TURN, 3/8" BRASS LOOSE-KEY
-1 ) - HEIGHT. TRIP LEVER SHALL BE ON WIDE SIDE OF TOILET. REFER TO PLANS FOR RIGHT HAND / LEFT | 3120 ; ' ; -
HAND. INDICATE QUANTITIES OF RIGHT HAND / LEFT HAND TRIP LEVERS ON SUBMITTAL. '
FLOOR MOUNTED 1.6 GPF, WHITE VITREOUS CHINA, ELONGATED BOWL, SIPHON JET TOILET, BOLT CAPS, CHURCH 295SSCT WHITE OPEN FRONT SELF-SUSTAINING HEAVY SEAT, INJECTION MOLDED PLASTIC,
WC-2 (TANK) KOHLER K-3978 FLOAT VALVE WITH VACUUM BREAKER, CHROME-PLATED TRIP LEVER. STANDARD BOWL HEIGHT. TRIP _|STAINLESS STEEL POSTS, ESCUTCHEON & WAX RING. PROVIDE WITH 1/4 TURN, 3/8" BRASS LOOSE-KEY
LEVER SHALL BE ON WIDE SIDE OF TOILET. REFER TO PLANS FOR RIGHT HAND / LEFT HAND. INDICATE... STOP.
Weo- ZURN 71446 WALL CLEANOUT TEE, GAS AND WATERTIGHT ABS TAPERED THREAD PLUG, AND ROUND, SMOOTH NA
STAINLESS STEEL WALL ACCESS COVER WITH SECURING SCREW.
WME-1 OATEY 28640 WASHING MACHINE FIXTURE - POLYSTYRENE ENCLOSURE, 2" CENTER DRAIN, TWO QUARTER-TURN NA
BRASS BALL VALVES WITH 1/2" THREADED OUTLETS. WITH FACE PLATE ACCESSORY 38649,
NOTES:

1. REFER TO PLUMBING FIXTURE ROUGH-IN SCHEDULE FOR MINIMUM CONNECTION SIZES.

SIZE INSULATION | |\ oo REFERENCE WH-A
SYSTEM RANGE LOCATION PIPE MATERIAL (NOTE 1) JOINT TYPE (NOTE 1) VALVE TYPES (NOTE 3) INSULATION TYPE (NOTE 2) THICKNESS NOTES
(NOTE 4) MANUFACTURER AO SMITH
(INCHES) (INCHES)
MODEL # ENLB-40
COIL CONDENSATE DRAIN 1/2-11/4 INTERIOR SCH 40 PVC DWV SOLVENT WELD N/A MINERAL FIBER / ELASTOMERIC 1/2 - SERVES APARTMENT
DOMESTIC COLD WATER 3/4-11/4 ABOVE GROUND TYPE L COPPER SOLDER/PRESSURE SEAL BRONZE BALL W/ SS TRIM MINERAL FIBER / ELASTOMERIC 1/2 PVC 5 DIMENSIONS (DIAM, HEIGHT) 23" | 32"
DOMESTIC COLD WATER 11/2 -2 ABOVE GROUND TYPE L COPPER SOLDER/PRESSURE SEAL BRONZE BALL W/ SS TRIM MINERAL FIBER / ELASTOMERIC 1 PVC 5 GALLONS 38
DOMESTIC COLD WATER 21/2-8 ABOVE GROUND TYPE L COPPER GROOVED MINERAL FIBER 1 ALUMINUM 5 RECOVERY GPH 90°F RISE 21
DOMESTIC HOT WATER 3/4-11/4 | ABOVE GROUND TYPE L COPPER SOLDER/PRESSURE SEAL BRONZE BALL W/ SS TRIM MINERAL FIBER / ELASTOMERIC 1 PVC 5 DELIVERY WATER TEMP () 120
DOMESTIC HOT WATER 11/2-2 | ABOVE GROUND TYPE L COPPER SOLDER/PRESSURE SEAL BRONZE BALL W/ SS TRIM MINERAL FIBER 1112 - 5 VOLTAGE/PH 20811
DOMESTIC COLD/HOT/RECIRC 314 -2 BELOW GROUND TYPE K COPPER SOLDER / BRAZE BRONZE BALL W/ SS TRIM - - - W 45 (-3.9Q208v)
SANITARY DRAIN (GRAVITY) 11/2-8 | BELOW GROUND SCH 40 PVC DWV / CI SOLVENT / HUB & SPIGOT N/A - - - NOTES 123
SANITARY VENT PIPING 11/4-4 | BELOW GROUND SCH 40 PVC DWV / CI SOLVENT / HUB & SPIGOT N/A - - - -~
SANITARY DRAIN (GRAVITY) 11/2-8 | ABOVE GROUND SCH 40 PVC DWV / CI SOLVENT / NO HUB N/A - - - NOTES:
1. PROVIDE WITH ASME RATED T&P RELIEF VALVE
SANITARY VENT PIPING 11/4 -6 ABOVE GROUND SCH 40 PVC DWV / CI SOLVENT / NO HUB N/A MINERAL FIBER 1 - 5,6 2. UNIT TO MEET REQUIREMENTS OF IECC 2012.
NOTES: 3. WATER HEATER TO BE ASME RATED

1. ALL PIPING UTILIZED FOR POTABLE WATER SHALL MEET NSF 14, 61 AND 372. PUSH TO CONNECT / PUSH ON TYPE JOINTS ARE NOT ALLOWED.
2. REFER TO SPECIFICATIONS FOR FURTHER INSULATION REQUIREMENTS. INSULATION R-VALUE SHALL MEET INTERNATIONAL ENERGY CODE 2015 REQUIREMENTS.
3. ALL VALVES UTILIZED IN POTABLE WATER SYSTEMS SHALL MEET NSF 61 AND 372.

4. EXPOSED PIPING MOUNTED BELOW 10'-0" ABOVE FLOOR SHALL HAVE JACKET.
5. INSULATION APPLIED TO PIPING THAT IS LOCATED IN RETURN AIR PLENUMS SHALL MEET ASTM E 84 25/50 FLAME AND SMOKE SPREAD RATING AND COMPLY WITH NFPA STANDARD 90A.

6. VENT PIPING SHALL BE INSULATED A MINIMUM OF 5'-0" FROM EXTERIOR WALL OR ROOF PENETRATION.

SHEET:

P5.01

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: ' %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT FIRE PROTECTION PLAN

05/07/2025

FIRE PROTECTION ZONES LEGEND GENERAL NOTES:
A. REFER TO M000 FOR GENERAL NOTES & SYMBOLS.
_———— ZONE OUTLINE B. AREAS NOTED SHALL BE FULLY SPRINKLED PER NFPA 13,
C. ANY PIPE SIZES INDICATED ARE ESTIMATES ONLY. FINAL

SIZES SHALL BE DETERMINED BY HYDRAULIC CALCULATIONS.
LIGHT HAZARD

D. REFER TO ARCHITECTURAL DRAWINGS FOR REFLECTED
CEILING PLANS.

ORDINARY GROUP 1 E. DUCTWORK HAS PRIORITY OVER SPRINKLER PIPING.
COORDINATE PIPE ROUTING AND ELEVATIONS WITH
DUCTWORK. RELOCATE SPRINKLER PIPING AS REQUIRED.

F. SPRINKLERS SHALL GENERALLY BE CONCEALED TYPE IN
SPACES WITH FINISHED CEILINGS. SPRINKLERS IN SPACES
WITH EXPOSED CEILINGS SHALL BE UPRIGHT.

G. DO NOT ROUTE PIPING OVER ELECTRICAL PANELS.
/ \ H. SPRINKLERS IN VESTIBULES SHALL BE HIGH-TEMPERATURE.
| & T | - — - ‘i l. PROVIDE DRY SIDEWALL HEADS FOR EXTERIOR COVERINGS.
ALL AREAS TO BE COVERED UNLESS SPECIFICALLY NOTED
OR ALLOWED BY AUTHOR HAVING JURISDICTION.
FIRE PROTECTION ENTRANCE MAIN
AND BACK FLOW PREVENTER BFP. J. VERIFY PLACEMENT OF EXTERIOR HEAD LOCATIONS WITH
ARCHITECT AND OWNER PRIOR TO INSTALLATION.
PROVIDE EXTENDED COVERAGE B PROVIDE EXTENDED COVERAGE
DRY SIDEWALL HEAD FOR ‘ | ; DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK. ‘ \ ENTRY COVERED PATIO/DECK.
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PROVIDE EXTENDED COVERAGE PROVIDE EXTENDED COVERAGE
DRY SIDEWALL HEAD FOR DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK. COVERED PATIO/DECK.

FIRE PROTECTION PLAN 1st FLOOR
D=

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: - %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472
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PROVIDE EXTENDED COVERAGE
DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK.

DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT

COVERED PATIO/DECK.

FIRE PROTECTION PLAN

05/07/2025

FIRE PROTECTION ZONES LEGEND

ZONE OUTLINE

LIGHT HAZARD

ORDINARY GROUP 1

PROVIDE EXTENDED COVERAGE
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E

/

R \a / R
v / \
aile K I I ) of
= — HE D\g J\[ﬁJ — ]/l u/ﬂ ° T =
7 ) o ] o ) il
| Sianl Ianih |
‘ | 1 \7\ \7\ [ o* ‘
\ \ \ \
ﬂ/[[ o | - iﬂ\ﬂ
.
\ \ \ \
I n%ﬂ I - i I ﬂ%l I
;:[COVERED PATIO/DEC il: jtl——‘—'_COVERED PATIO/DECKiI:
o - - b

PROVIDE EXTENDED COVERAGE
DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK.

PROVIDE EXTENDED COVERAGE

DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK.

@ FIRE PROTECTION PLAN 2nd FLOOR

14" = 1-0"

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: - %

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472

GENERAL NOTES:

A REFER TO M000 FOR GENERAL NOTES & SYMBOLS.
B. AREAS NOTED SHALL BE FULLY SPRINKLED PER NFPA 13.
C. ANY PIPE SIZES INDICATED ARE ESTIMATES ONLY. FINAL

SIZES SHALL BE DETERMINED BY HYDRAULIC CALCULATIONS.

D. REFER TO ARCHITECTURAL DRAWINGS FOR REFLECTED
CEILING PLANS.

E. DUCTWORK HAS PRIORITY OVER SPRINKLER PIPING.
COORDINATE PIPE ROUTING AND ELEVATIONS WITH
DUCTWORK. RELOCATE SPRINKLER PIPING AS REQUIRED.

F. SPRINKLERS SHALL GENERALLY BE CONCEALED TYPE IN
SPACES WITH FINISHED CEILINGS. SPRINKLERS IN SPACES
WITH EXPOSED CEILINGS SHALL BE UPRIGHT.

G. DO NOT ROUTE PIPING OVER ELECTRICAL PANELS.

H. SPRINKLERS IN VESTIBULES SHALL BE HIGH-TEMPERATURE.

l. PROVIDE DRY SIDEWALL HEADS FOR EXTERIOR COVERINGS.
ALL AREAS TO BE COVERED UNLESS SPECIFICALLY NOTED
OR ALLOWED BY AUTHOR HAVING JURISDICTION.

J. VERIFY PLACEMENT OF EXTERIOR HEAD LOCATIONS WITH
ARCHITECT AND OWNER PRIOR TO INSTALLATION.

KEYNOTES (&%)

AREA C AREA D

AREA A AREA B

SHEET:

F1.02
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DEROCHER BROTHERS MULTI-FAMILY DEVELOMPENT FIRE PROTECTION PLAN

05/07/2025

GENERAL NOTES:
FIRE PROTECTION ZONES LEGEND
A. REFER TO M000 FOR GENERAL NOTES & SYMBOLS.
— - — —— ZONE OUTLINE B. AREAS NOTED SHALL BE FULLY SPRINKLED PER NFPA 13.
C. ANY PIPE SIZES INDICATED ARE ESTIMATES ONLY. FINAL
SIZES SHALL BE DETERMINED BY HYDRAULIC CALCULATIONS.
LIGHT HAZARD D. REFER TO ARCHITECTURAL DRAWINGS FOR REFLECTED
CEILING PLANS.
E. DUCTWORK HAS PRIORITY OVER SPRINKLER PIPING.
ORDINARY GROUP 1 COORDINATE PIPE ROUTING AND ELEVATIONS WITH
DUCTWORK. RELOCATE SPRINKLER PIPING AS REQUIRED.
F. SPRINKLERS SHALL GENERALLY BE CONCEALED TYPE IN
SPACES WITH FINISHED CEILINGS. SPRINKLERS IN SPACES
WITH EXPOSED CEILINGS SHALL BE UPRIGHT.
G. DO NOT ROUTE PIPING OVER ELECTRICAL PANELS.
H. SPRINKLERS IN VESTIBULES SHALL BE HIGH-TEMPERATURE.
. PROVIDE DRY SIDEWALL HEADS FOR EXTERIOR COVERINGS.
ALL AREAS TO BE COVERED UNLESS SPECIFICALLY NOTED
OR ALLOWED BY AUTHOR HAVING JURISDICTION.
J. VERIFY PLACEMENT OF EXTERIOR HEAD LOCATIONS WITH
ARCHITECT AND OWNER PRIOR TO INSTALLATION.
PROVIDE EXTENDED COVERAGE
DRY SIDEWALL HEAD FOR COVERED
PATIO/DECK COORDINATE DROP
STORAGE ROOM.
|| |
- - - - - ‘ - - - - -
I | I | I | I |
I I I I
I | I | I | I |
— —COVERED PATIO/DECK — \ — COVERED PATIO/DECK | — PROVIDE EXTENDED COVERAGE DRY
‘ [ ‘ [ ‘ [ ‘ [ ‘ "\~ /////4 -\ | [ ‘ [ ‘ [ ‘ [ ‘ [ ‘ SIDEWALL HEAD FOR COVERED
‘ ‘ ‘ ‘ ‘ A ‘ ‘ ‘ ‘ ‘ PATIO/DECK COORDINATE DROP WITHIN
‘ I ‘ I ‘ I ‘ I ‘ s vr - 7,/ ‘| | [ ‘ [ ‘ [ ‘ [ : [ ‘ MECHANICAL CLOSET WITH DUCTWORK.
\ ‘ \ ‘ \ ‘ \ ‘ \ v A \ ‘ \ ‘ B - ‘ \ ‘
I I I I I I I 1 I I
I I I I I I I L I I
| | | | NI Y Y Y Y Y Y R | _— | | |
I I I I I I I L I I I
————— N S P Y A . I — |

::m”¢9f§§*ﬁ::f | | f::ﬂf%¢%§§§§ﬁii KEYNOTES @

/

5

|
Anl
/P\

|
[

N
v %/m\
v
3 2

31\1 /[C

|
1 AREA C AREA D

R
[
/
/Ji

o
\
\

o

1 k- AREA A AREA B

PROVIDE DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK COORDINATE
DROP WITHIN CLOSET.

PROVIDE DRY SIDEWALL HEAD FOR
COVERED PATIO/DECK COORDINATE
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BECK ENGINEERING, INC

FIRE PROTECTION PLAN 3rd FLOOR

L 1/4" = 1'-0"

| hereby certify that this plan, specification, or report was
prepared by me or under my direct supervision and that | am
a duly Licensed Professional Engineer under the laws of the
state of Minnesota.

Signature: _ 7%

Typed or Printed Name: Mark T. Lacroix
Date:05/08/2025  License Number: 50472




2025 PRCL# 31-1068-010 RCPT# 10632
NOBLES COUNTY
JOYCE JACOBS AUDITOR-TREASURER PROPERTY TAX — -
' P.0. BOX 757 STATEMENT Values and Classification
WORTHINGTON, MN 56187 Taxable Payable Year 2024 2025
507-295-5258 ; E
Www.co.nobles.mn.us Estimated Market Value:
Homestead Exclusion:
CITY OF WORTHINGTON Step  [Taxable Market Value:
1 New Improve/Expired Excls:
Property ID Number: Property Class: EXEMPT EXEMPT

31-1068-010

25544-T
CITY OF WORTHINGTON
ECONOMIC DEVELOPMENT AUTHORITY
PO BOX 279
WORTHINGTON MN 56187

Property Description: | OT-001 BLK-002
Property Address:

Sent in March 2024

Proposed Tax (Not including specials)

Step * Does Not Include Special Assessments
2 Sent in November 2024
Property Tax Statement
Step  |First half Taxes: 24.00
3 Second half Taxes: .00
Total Taxes Due in 2025 24.00

You may be eligible for one or even two refunds to
reduce your property tax. Read the back of this

5%

1. Use this amount on Form M1PR to see if you are eligible for a homestead credit refund
File by August 15th. IF BOX IS CHECKED, YOU OWE DELINQUENT TAXES AND ARE NOT ELIGIBLE

2. Use these a

mounts on Form M1PR to see if you are eligible for a special refund

Property Tax 3. Property taxes before credits

and Credits

Property Tax
by Jurisdiction

Special Assessments

4. A. Agricultural market value credits to reduce your property tax
B. Other credits to reduce your property tax
5. Property taxes after credits

6. County

7. City of Town

8. State General Tax

9. School District 518 A. Voter approved levies
B. Other local levies

A.

B.

C.

D.

11. Non-school voter approved referenda levies

12. Total property tax before assessments

13. A. 8888¢ RECYCLING ASMT

10. Special Taxing Districts

on Your Property B.
Principal 24.00 C.
Interest D.
Total 24.00 E

324251 14. YOUR TOTAL PROPERTY TAX AND SPECIAL ASSESSMENTS

2ND HALF
PAY STUB

2025

1
DETACH AND RETURN THIS STUB WITH YOUR SECOND HALF PAYMENT
MAKE CHECKS PAYABLE TO: NOBLES COUNTY AUDITOR-TREASURER 1

IF YOU PAY YOUR TAXES LATE, YOU WILL BE CHARGED A PENALTY. SEE BACK FOR RATE

REFUNDS?

statement to find out how to apply.

Taxable Payable Year 2024 2025
|:| .00
.00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
.00 .00
24.00 24.00
2400 | _ _ _________2 24.00 |

1ST HALF
PAY STUB

2025

DETACH AND RETURN THIS STUB WITH YOUR FIRST HALF PAYMENT
MAKE CHECKS PAYABLE TO: NOBLES COUNTY AUDITOR-TREASURER

IF YOU PAY YOUR TAXES LATE, YOU WILL BE CHARGED A PENALTY. SEE BACK FOR RATE

PRCL# 31-1068-010 RCPT# 10632 PRCL#  31-1068-010 RCPT# 10632
EXEMPT EXEMPT
TOTAL TAX 24.00
2ND HALF TAX 001 TOTAL DUE 1ST HALF TAX 24.00
OCTOBER 15,2025 PENALTY MAY 15, 2025 PENALTY
TOTAL TAXES OF $100.00 OR LESS TOTAL
YOUR CANCELED CHECK IS YOUR RECEIPT. MUST BE PAID IN FULL.
CITY OF WORTHINGTON 25544-T CITY OF WORTHINGTON 25544-T

ECONOMIC DEVELOPMENT AUTHORITY

PO BOX 279

WORTHINGTON

MN 56187

MAIL TO: NOBLES COUNTY AUDITOR-TREAS.
P.0.BOX 757

WORTHINGTON, MN 56187

ECONOMIC DEVELOPMENT AUTHORITY

PO BOX 279

WORTHINGTON MN 56187

MAIL TO:

NOBLES COUNTY AUDITOR-TREAS.

P.0.BOX 757
WORTHINGTON, MN 56187



$$$ REFUNDS

You may qualify for one or
both refunds from the State
of Minnesota based on
your 2025 Property Taxes.

If you owned and occupied this property as your homestead on January 2, 2025, you may qualify for one or
both of the following homestead credit refunds:

1. The Property Tax Refund - If your taxes exceed certain income-based thresholds, and your total
household income is less than $139,320.

2. 8

ecial Property Tax Refund -
January 2, 2024 and both of the following are true:

*  The net property tax on your homestead increased by more than 12% from 2024 to 2025, and
. The increase was at least $100, not due to improvements on the property.

For Form M1PR and instructions:

D §

www.revenue.state.mn.us

(651) 296-3781

If you also owned and occupied this property as your homestead on

Minnesota Tax Forms
— B i Station 1421
e St. Paul, MN 55146-1421

Make sure to provide your Property ID Number on your M1PR to ensure prompt processing.

Penalty for Late Payment of Property Tax

If you pay your first half or second half property tax after the due dates, a penalty will be added to your tax. The later you pay, the
greater the penalty you must pay. The table below shows the penalty amounts added to your tax if your property taxes are not paid

Personal Property Located on Leased
Government-owned Land: Taxes may be paid in two
installments due at the same time as real property taxes.

before the date shown. These taxes are subject to the same penalty schedule
and penalty rates as real property taxes. All other personal
2025 2026 | Pproperty taxes are due in full on or before May 15, 2025.
Note to manufactured home owners:
P Tvoe: N:asy Ju1ne Jﬁly A;lg s$p S4ep 01Ct 01%t N:W N1%V D1ec J;n The title to your manufactured home cannot be transferred
roperty Type: unless all current year and delinquent personal property
Homesteads 1stHalf| 2% | 4% | 5% | 6% | 7% - 8% | 8% | 8% - 8% | 10% | taxesare paid atthe time of the transfer.
and Cabins 2nd Half| - - - - - . - | 2% | 4% [ - | 5% | 7% | IMPORTANT ADDITIONAL NOTES:
Both Unpaid - - - - - - - 5% 6% - 6.5% | 8.5% | ° TAXPAYERS ARE RESPONSIBLE FOR PAYMENT OF
Agricultural IstHalf| 2% | 4% | 5% | 6% | 7% | - | 8% | 8% | 8% | 8% | 8% | 10% | [ho/ie TS HOT ARECTER BY FAILURE TO
Homesteads - - - . . - . . . 2% | 4% | 6% :
2nd Half o o o |+ WE DO NOT MAIL SECOND HALF STATEMENTS.
Both Unpaid - - - - - - - - - 5% 6% 8% « PAYMENT - WE ARE PROHIBITED FROM ACCEPTING
Nonhomesteads  IstHalf| 4% | 8% | 9% | 10% | 1% | - | 12% | 12% | 12% | - | 12% | 14% | BOrLARS BY MONSY ORBER OR DRAFE FROM A
2nd Half| - - - - - - - 4% 8% - 9% | 11% U.S. BANK OR BRANCH. DRAFT MUST HAVE BANK'S
convpstl - { - { - e Lo u ] fesdus o et
Nonhomesteads  2nd Half| - - - - - - - - - 4% 8% | 10% THE UNITED STATES POSTAL SERVICE QUALIFIES
Both Unpaid - - - - - - - - 8% | 10% | 12% AS PROOF OF TIMELY MAILING. MAILING, OR THE
; ; ; ; ; 5 ) 5 5 5 5 TIME OF MAILING, MAY ALSO BE ESTABLISHED
Personal Property 8% | 8% | 8% | 8% | 8% - 8 | 8% | 8% | 8% | 8% | 8% BY A DELIVERY SERVICE'S RECORDS OR OTHER
0 0 0 0 0 0 0 AVAILABLE EVIDENCE. THE POSTMARK OF A PRIVATE
Ma"“f“t”’ed istHalf| - | - | - | - [ - | 8% [ 8% | 8% | 8% | 8% | 8% | 8% | bostaGE METER OR AN ELECTRONIC STAMP
omes 2nd Half[ - - - - - - - - - | 8% | 8% | 8% [ PURCHASED ONLINE MAY NOT BE USED AS PROOF

OF ATIMELY MAILING MADE UNDER THIS SECTION.

SENIOR CITIZEN
PROPERTY TAX

The Senior Citizen Deferral Program provides a low-interest loan to senior citizens having difficulty paying property
taxes. This is not a tax forgiveness program, however, this program:

+ Limits the maximum amount of property tax paid to 3% of total household income, and
» Ensures the amount of tax paid remains the same as long as you participate in this program.
To be eligible, you must file an application by November 1, 2025, as well as:

1.

Be at least 65 years old,

2. Have a household income of $96,000 or less, and

DEFERRAL

3-24-25 v1

3. Have lived in your home for at least 5 years.
To learn more and find an application for this program, or to file an on-line application, go to www.revenue.state.mn.us
and type “deferral” into the search box. You may also call the Senior Deferral Administrator at (651) 556-4803 to have the
information mailed to you.

Credit and Debit Card payment options are now available
online at www.co.nobles.mn.us. Select “Online Property
Tax Parcel Search” from the Popular Links listed. The fees
charged for this service are listed on the web page. Nobles
County also offers a direct payment plan. Enroliment forms
are available online under the Auditor-Treasurer Office.

Credit and Debit Card payment options are now available
online at www.co.nobles.mn.us. Select “Online Property
Tax Parcel Search” from the Popular Links listed. The fees
charged for this service are listed on the web page. Nobles
County also offers a direct payment plan. Enrollment forms
are available online under the Auditor-Treasurer Office.

Address Correction

Address Correction

Name Name

Street Address Street Address

City City

State Zip Code State Zip Code

This stub must accompany first half payment

This stub must accompany second half payment



NEW RESIDENTIAL CONSTRUCTION
TAX ABATEMENT AGREEMENT

THIS AGREEMENT, made as of the 17th day of June, 2025 by and between Nobles County, apolitical
subdivisionin the state of Minnesota and DBProperties.

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 #31-1068-010, Lot 1 Block 2, Cecilee
Addition, Worthington, MN 56187, building on an empty lot for Two 12-plex apartment buildings.

(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. 202524

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, DBProperties are the owners of certain property within Nobles County,
legally described as follows:

Parcel #31-1068-010, Lot 1 Block 2, Cecilee Addition, Worthington, MN 56187, building on
an empty lot for Two 12-plex apartment buildings.

WHEREAS, DBProperties have made application to Nobles County for the abatement of
taxes as to the above-described parcel; and

WHEREAS, DBProperties 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.
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https://www.revisor.mn.gov/statutes/?id=16b.98












https://mn.gov/mnit/about-mnit/accessibility/
https://mn.gov/mmb/employee-relations/labor-relations/labor/commissioners-plan.jsp
https://mn.gov/mmb/employee-relations/labor-relations/labor/commissioners-plan.jsp
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https://mn.gov/admin/osp/government/suspended-debarred/






https://mn.gov/admin/osp/government/suspended-debarred/index2.jsp



https://mn.gov/mmb-stat/policies/1329-sexualharassmentprohibited.pdf
https://mn.gov/mmb-stat/policies/1436-harassmentdiscriminationprohibited.pdf
https://mn.gov/admin/government/grants/policies-statutes-forms/
https://mn.gov/admin/government/grants/policies-statutes-forms/















http://www.collectivemedical.com/
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