Commissioners:
District 1

HOUSTON COUNTY

Eric Johnson (Chair)

304 South Marshall Street District 3

Caledonia, MN 55921 Robert Burns (Vice-Chair)

i District 4

Jeffrey Babinski TEL (507) 725-5827 Teresa_WgIter
County Administrator District 5
Greg Myhre

HOUSTON COUNTY BOARD OF COMMISSIONERS
BOARD MEETING
AGENDA
9:30, May 26, 2020, County Board Room, Historic Courthouse

*****The meeting will be accessible to public participants via our conference call line at 312-626-6799 and
entering meeting I1D: 98106921312 and password 762113. Public attendees are requested to mute their line
until addressed.****

CALL TO ORDER
PLEDGE OF ALLEGIANCE
APPROVE AGENDA

APPROVE PREVIOUS MINUTES
- May 12 - Board Meeting
- May 19 -Workgroup Session

PUBLIC COMMENT
COVID-19 Update from Public Health

CONSENT AGENDA
(Routine business items enacted by one unanimous motion. Commissioners may request moving items
on the consent agenda to the Action Item list if they desire discussion before taking action.)

1) Approve Claims, Human Service & License Center disbursements.
2) Approve assignment of county-issued credit cards to:
a. Commissioner Greg Myhre
b. Houston County Public Health
3) Approve Liquor, Wine and Beer Licenses for the following:
a. Liquor Licenses, Wine and Strong Beer
i. Ferndale Golf LLC
ii. Foursome Golf Group LLC dba Valley High Golf Club
iii. Denstad Enterprises Inc. dba Shellhorn Roadhouse
iv. Gasthaus LLC dba Little Miami
v. City of La Crescent dba Pine Creek Golf Course (Wine and Strong Beer)
b. On Sale Beer Licenses
i. City of La Crescent dba Pine Creek Golf Course
ii. Lawrence Lake Marina LLC dba Lawrence Lake Marina



iii. Gopher State Sportsmans Club
iv. La Crescent Snowmobile Club
c. Off Sale Beer Licenses
i. City of La Crescent dba Pine Creek Golf Course
ii. Lawrence Lake Marina dba Lawrence Lake Marina
iii. La Crescent Snowmobile Club
iv. Houston Food Mart
d. Club Liquor License
i. MaCal Grove Country Club Inc.
4) Approve the Wildcat Park Management Agreement for 2020 season.
5) Affirm the following personnel actions:
I. Assessor’s Office
1. Confirm the change of employment status of David Feuerhelm,
Appraiser Trainee from probationary to regular effective May 25,
2020.
2. Confirm the change of employment status of Joseph Olson, Appraiser
Trainee from probationary to regular effective May 25, 2020.
ii. Corrections
1. Approve the temporary change of FTE for Barbara Schmitz, Technical
Clerk I, from .8 FTE to 1.0 FTE effective June 2, 2020 until the return
to work of the office’s 0.7 FTE Technical Clerk I.
iii. Public Health & Human Services
1. Extend the probationary period of Karlee Moulton, probationary
Social Worker from 6 months ending June 1, 2020 to November 1,
2020. (This is not a reflection on the employee, but due to disruption
in DHS Core and County training schedules due to the COVID-19
health emergency preventing the department and employee from
completing requisite training. Plans for completing the training are in
place.)
ACTION ITEMS

1) Consider approval of the assignment and search for a casual/temporary (67 day)
employee, A1l to augment Facility Maintenance staff for additional sanitation efforts due
to the COVID-19 health emergency. (Arrick-Kruger)

2) Consider approval of the assignment and search for a casual/temporary (67 day)
employee, A1l to augment the License Center for additional support to Driver License
Services due to the COVID-19 health emergency. (Arrick-Kruger)

3) Consider approval of Property Tax abatements for taxes payable in 2020. (Cresswell)

4) Consider approval of Resolution 20-29 CARES Act Grant Agreement-Airport.
(Pogodzinski)

5) Consider acceptance of low bid for project CP 2020-05, Pavement Marking.
(Pogodzinski)

6) Consider approval of charging affected property owners for Chloride treatment along
gravel County Highway roads. (Pogodzinski)
7) Consider approval and release of a Request for Proposal to hire a Construction Manager

to oversee final design and construction of a Highway Department facility and site
modifications. (Pogodzinski)

DISCUSSION ITEMS



1) Administrator Updates
2) Commissioner Reports & Comments

CLOSING PUBLIC COMMENT
ADJOURN



LIQUOR, WINE & BEER LICENSES
JULY 1, 2020 - JUNE 30, 2021

LIQUOR LICENSES, WINE AND STRONG BEER

Ferndale Golf LLC

Foursome Golf Group LLC dba Valley High Golf Club

Denstad Enterprises Inc. dba Shellhorn Roadhouse

Gasthaus LLC dba Little Miami

City of La Crescent dba Pine Creek Golf Course (Wine & Strong Beer)

ON SALE BEER LICENSES

City of La Crescent dba Pine Creek Golf Course
Lawrence Lake Marina LLC dba Lawrence Lake Marina
Gopher State Sportsmans Club

La Crescent Snowmobile Club

OFF SALE BEER LICENSES

City of La Crescent dba Pine Creek Golf Course
Lawrence Lake Marina LLC dba Lawrence Lake Marina
La Crescent Snowmobile Club

Houston Food Mart

CLUB LIQUOR LICENSE
MaCal Grove Country Club Inc.




HOUSTON COUNTY
AGENDA REQUEST FORM
May 26, 2020

Date Submitted: 05.21.2020
By: Tess Kruger, HRD/Facilities Mgr.

APPOINTMENT REQUEST
e None

CONSENT (HR requests)
Assessor’s Office
e Confirm the change of employment status of David Feuerhelm, Appraiser
Trainee from probationary to regular effective May 25, 2020
e Confirm the change of employment status of Joseph Olson, Appraiser
Trainee from probationary to regular effective May 25, 2020
Corrections
e Temporarily change the FTE of Barbara Schmitz, Technical Clerk I, from .8
to 1.0 FTE effective 06/02/2020 until the return to work of the office’s 0.7
FTE Technical Clerk |
Facilities
e Approve a search for a casual/temporary (67 day) employee, All to
augment the sanitization of the buildings during the COVID-19 health
emergency
Public Health & Human Services
e Extend the probationary period of Karlee Moulton, probationary Social
Worker from 6 months ending June 1, 2020 to November 1, 2020. (*This is
not a reflection on the employee. Due to the COVID-19 health emergency
DHS Core and County training schedules were interrupted preventing the
department and the employee from completing requisite training. Plans for
completing the training are in place.)

County County Zoning
Reviewed by: _ X Administrator ____ Attorney Administrator
County Environmental
_X_ Finance Director ____ Engineer Services
Other PHHS
(indicate Director
____ IS Director ___ dept) Assessor
Recommendation:




Decision:




MINNESOTA* REVENUE o CR-PTA

Application for Property Tax Abatement  ,/cw :\/Q(\i“‘;q\
For Taxes Levied in Tax Yearts) __ O /9 QOO\ %O ‘ SS
And Taxes Payable in Year(s); _____0? 24_1’0 R \(\o\(_a_\l\

Applicant Informatlon A R e 3 N B

Last Na First Ngme Middle Initial

E (I ;@‘mﬁ N uu&»f/
2§ rropertyaddress . O PR "

b1 [ = N R R 7 —
TE + XTI TCE T T AT L5

§ city iy e T TStgte, [Zipoode
§iE "X e o,
a
S

~~~~~

i ‘
Parcel ID or legal description of property (from tax statement or vaiuation notice) ’ (

® 02, 0098.600 e _Boo—oo

Applicant’s Statement of Facts

if the assessed valua Is belng contested, list approximate market value,
Land Strustures ! Total

i
1 tazas, 3, penalties, Interest, or costs wh!oh are now a llen agalmt the renl esute are being eontemd list below.
Yoar ,_ Type {taxes, penalty, interest, or cost) Amount Contested | Amount Pald

Expiain why the ahove amount has hot been paid

Year Type (taxes, penally, interest, orcost) | Amount Contested Amount Paid

Explain why the above amount has not been paid

i et s e e L —————

Year N Type (taxes, penalty, interest, or cost) " Amount Contested Amount Paid

Explain why the above amount has not been paid

Total Amount Contested © [ Portion of total amount contested you are willing to pay

"Explain why you think this settiement is fair and reasonabl W !
Thie homestact LO20 ot appliod 2 /‘?C” |

! 1 ghh—

Applicant’s Statement of Facts/Settiement

g | . ’ ——

Sagnatum of Appllcant
Applicant requests that the portion of the contested amount In excess of said sum offered should be abated, canceled

and refunded. This statement is a true and full statement of all facts known to the anpltcant relative to this matter.
Signature of Appiicant | B e SSOEE

| 4-G- o200

Note: Minnesota Sta , Section 609.41, “Whoever, in makmg anystatemem, oral or wrmen which is tequired or authorized by law to be made as
@ basis of lmposlng. reducmg. or abating any tax or assessment, intentionally makes any statement a3 to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law,  imprisonment for not more than one year or to payment of a fine of
not more than $3,000.00, or botn,”

Use of information

In onder to be considersd for abatement, you must file this form.

The information on this form will De used to properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or

27QC.34. Your Sociad Security number is raquired. If you do not provide the required information, your application may ba delayed or denied, Your
(Rev. 10733) COUNTy Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.

Sign Here



For Office Use Only

I, the undersigned county auditor, hereby certify the following amounts are the values and taxss currently on our

records. L
i Market Value -l
E “Year_ land " [improvements) Towal | “faes | Penaities | "Witerést | Costs T [otal
5 ‘ S N VS S —_—
g !
§ " ’ s S === _% e ‘ s ——
T SR, S l ‘ S
|
—y = e il |
Certifications of Approval

For this abatement to be grantad by the Commissloner of Revenue, it must have been carefully investigated and receive the favor-
ablo recommendatlon of (I} either the assessor or the county treasurer; (11} the county audltor; and (ili) the county board.

Recommendation of Assessor or Treasurer

% D Appraved D Denied _
Slinafure ’ . - l Title Date s
g Resommendation of County Auditor - T e e e
Fi Ulapproves - [Coenied _
5 Signature ‘ Date

Gotinty Board of Commissioner's Action (to be compieted by Caunty Auditor)

DApproved ) L__loenled» » _ T
Signature " "Tpate
Certifications of Final Approval B ‘

{complete only for approved abatements; to be completed by County Audltor)
{ gertify that the approval of this abatament will resuit in the following changes:

Totsl Tax, Penalty, and Interest$ . — — — e Proposed Penalty Reduction §

Proposed Tax Reduction $ . Total Proposed Reduction $ . .
g Proposed Interest Reduction $ ——————— — Total Amount Payable $ -

Upon payment of $ - by the appllcant, all taxes, penalties, interest, and costs above in excess of the payment
E amount are abated and cancelled, and the payment will be accepted as a full settiement.

This approval was granted by the county board as an officiai actlon of that body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a publie record showing the names of the taxpayers, other concerned
persons, ahdthe amounts. r

Signature of Gounty Auditor o | Date

The Gommissloner of Revenue may grant these reductians or abate ments of inequitable or unjust taxes, penaities, Interest or speclal
assessments not yet pald, and order the refund of taxes, penalties, Interest or special assessments that have been erroneously or
unjustly paid.{M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner
of Revenue approves the abatement of the following amounts:

Proposad Penaity and Interast Reduction $ _

Proposad Tax Raduction $  —

Total Proposed Reduction $

Signature of Commissionsr or Delegate - pate

DEPARTMENT OF REVENUE

Signature of Commiasioner or Delegate " | pate




ot OA&(@S\S};‘C&O e
MINNESOTA* REVENUE %qq \  crPTA
Application for Property Tax Abatement 9\’\%‘;&\,\ MV

For Taxes Levied in Tax Yearts): <A O/

And Taxes Payable in Year(s): __a_élw e i

Applicant Information y .
Last N o | FistName Middle inifial
ng.wnw S Y Tl K

Poery s~ Y il D #is

Y | State T Zip code =) -
Ay Vel a4 SPT Y~ /
] R 1= a7 /~ausro

School District Number

1 300-00

Applicat and Property
Information

Parcel ID or legal description of property (from tax statement of valuation notice)

©C.0097.000

Applicant's Statement of Facts
If the assessed value Is belng contested, list approximate market value,

Land T Structures

~ Total

| —_—

if taxes, penalties, Interest, of costs which are now & llen agalnst the real estate are being contested, list below,

Year | Type (taxes, penalty, interest, or cost) | Amount Contested™ 'Ifmount Paid
| [
g e R T T | NP T 0 L _—
§ Explain why the above amount has not been pald ’
g Year 7 Type (taxes, penalty, interest, or cost) ' I Amount Contested Amount Paid
NN ! FP T Lo ; iy i .

%’ Explain why the above amount has not been paid
E Year " [ Type (taxes, penalty, interest, or cost) J Amount Contested Amount Paid
;Jé Explain why the aboye amount has not been pald SRE % A
% Total Amount Contested e ekt "Portion of total amount contested you are willing to pay

Explain why you Thilik this Settiemant 1 fair and reasanabie . : P
7 | o Ay 2L Fakes
The Aomestead las 176€ Spphec |
; i e@g; Nowte waw r1et Compleled valnd late awg-dw@ 202/
Fhate_ oo & Siony b 1 osto gz,

L 2 e R ORI PO + I
Signature of Applicant
Applicant requests that the portion of the contested amount in excess of sald sum offered should be abated, canceled

#20d refunded. This statement is a true and full statement of all facts known to the applicant relative to this matter.
Signétwre of Aoplicant - R e TSa——— e

Jdrameo ey E:(‘ ;'Q;Q.RD ___

Note: Minnesola Stdtutes, Section 609.41, “Whoever, In making any statement, oral or written, which is required or authorized by law 10 be made as
a basis of imposing, reducing, or abating any tax or assessment, Intentionatly makes any statsment as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by faw, to imprisonment for not more than one year or 10 payment of a fine of
not more than $3,000.00, or both.”

Use of Information

in ordier to be considered for abatement, you must file this form.

The information on this form will be used to properly Identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 ar

270C.34. Your Social Security number is required, If you do not provide the required information, your application may be delayed or denled. Your
Rev. 10703y County Assessor may also ask for additional verification of qualifications. Your Social Secusity number Is considered private data,

Sign Here




For Office Use Only

Amounts on Record

Approval Certifications

Final Approval

{, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

Market Vaiue ' o
“Year | Land___ |Improvements| ~ Tofal — * “TYaxes " Penafties T ln't'e'F_eE_[_l_ Costs T fotal
" - N g
- . L N, | .
| A
| e |
bt o fr e - - — l ———~| B e L
Certifications of Approval

For this abatament to be granted by the Commissioner of Revenue, It must have been carefully invastigated and receive the favor-
sbie recommendation of (i) elther the assessor or the county treasuret; (liy the county auditor; and (lli) the county board.

Recommendation of Assessor or Treasuret

D Approved D Denled

Sgnawre [ Titie = Thste
Recommendation of County Auditor ' - | :

GApproved D Dg[\led . o
Signature ‘ Date

Couniy Board of Commissionar’s Action (€0 b6 completed by County Auditor) —~ ~
Olapproves - _Doenlea L

Signature ) Date

Certifications of Final Approval '

{complete only tor approved abatements; to be completed by Gounty Auditor)

| sertify that the appraval of thig abatement will resuit in the following changes:

Total Tax, Penalty, and Interest $ —— — - —— - Proposed Penalty Reduction $ _—
Proposed Tax Reduction$ — . . Total Proposed Reduction $ S N
Proposed Interest Reduction $ Total Amount Payable $ _

Upon payment of $ . by the applicant, all taxes, penalties, interast, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full sattlement.
This approval was grantad by the county board as an official action of that body or by the county auditor undar a delegatlon from the

board and has bean enterad upon the records of the county as a public racard showing the names of the taxpayers, other concerned

parsons, an_g the amounts.
Signature of County Auditor

Date

' T

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of I'nequmable or unjust taxes, penalties, interast or special
assessments not yet paid, and order the refund of taxes, penaltias, interest or special assessments that have been erroneously or

unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable rasommendation of the local officlals, as certified above, the Commissioner,

of Revenue approves the abatement of the following amounts:

Praposed Penalty and interest Reduction [ J— IR

Propased Tax Reduction $ e

Total Proposed Reduction $

Signature of Gommissioner or Delegate "1 Date T
|

Signature of Commissioner or Delegate - B { Date
t

1




MINNESOTA- REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied in Tax Year(s) ézvo 1 % .
And Taxes Payable in Year(s): <O 1

Applicant Information

=S Bt Bame o Middle Initial

Propirtzl ad{efj G 200N \Ed - o

City ) State Zip code /Ct_)g?ty
Celedoniz MN | 55921 T '_/ custon
School District Number

Parcel ID or legal description of property (from tax statement of valuation notice)

0q9.013l.cox
Applicant's Statement of Facts

If the assessed value Is belng contested, list approximate market value.
Land

Applicat and Property
Information

Structures Total S
Yo 0 2% a o0 ™ 204 900
13'@;"566&%53 Interest, pTc?JE which are now a ilen agalnst the real estate are being contested, list below.

Year . 'MSe (taxes, pehél?yfiﬁie?st‘,_d&si) ] Amntmd 'Amoudr;ﬁ;_a_iam-— o

Explain why the above amount has not been paid

Amount Contested Amount Paid
|

Year T Type (taxes, penatty, interest, or cost)

Explain why the above amount has not been paid o
Year i r'Tyr)e?;xé_s.' pérlvaliy. ﬁ-tér;st,'or cos-t)_ o ’ A?nounﬁ:&ﬁtested | Ar'r;oJF\t-Pai‘d a
i B

Explain why the above amount has not been paid T

Total Amount Contested - Portion of total amount contested you are willing to pay

Applicant's Statement of Facts/Settiement

xolamuwiyy you think this settlement is fair and reasonable

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled
and refunded. This statement is a true and full statement of all facts known to the applicant relative to this matter.

Signature of Applicant - ' Date

. o __MpAy (3~ 3020

Note: Minnesota Statutes, Section 609,41, “Whoever, in making any statement, oral or written, which is required or authorized by law to be made as
a basis of imposing. reducing, or abating any tax or assessment, intentionally makes any statement as ta any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not mere than one year or 1o payment of a fine of
not more than $3,000.00, or both.”

Use of information

in order to be considered for abatement, you must file this form.

The information on this form will be used to properly identify you and determine if you qualify for abatement of property taxes under M.S, 270C.86 or

270C.34. Your Social Security number is requirad. If you do not provide the required information, your application may be delayed or denied. Your
mev. 10/13) County Assessor may alsc ask for additional verification of qualifications. Your Social Security number is considergd private data.

Sign Here




For Office Use Only

Approval Certifications Amounts on Record

Final Approval

I, the undersigned county audlitor, hereby certify the following amounts are the values and taxes currently on our
records.

S Market\)alue -
~Year | Land Timprovements| Total | Taxes | Penalties | Interest” I Costs | Total
..... S —" R A - neiichunst S A At —— ] i e ce— . amaaaf. 4 - .‘._._N.........?__._.‘___W..__.“.A
| t
‘l e} 4 f e ns L._~
i = | EEAPRY — S| 5
| i | |
f =—pr = — T‘— — ‘“"'{ - | -t
\ ! \
! — . L A — i
Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully investigated and receive the favor-
able recommendation of (i) either the assessor or the county treasurer; (If) the county auditor; and (iil) the county board.

Recommendation of Assessor or Treasuret

] Approved (_Ipenied

Signature o i Title - N Date .
Recommendation of County Auditor ' -

D Approved D Denied

Signa—tu re Date

County Board of Commissioner’s Action (to be completed by County Auditor)
[:l Approved D Denied

éignature - m[ﬁa_fe -

Certifications of Final Approval
(complete only for approved abatements; to be completed by County Auditor)

| certify that the approval of this abatement will rasult in the following changes:

Total Tax, Penalty, and Interest $ . — Proposed Penalty Reduction $ .. .
Proposed Tax Reduction$ — Total Proposed Reduction $ I
Proposed Interest Reduction $ Total AmountPayable $ ..
Upon payment of $ _____ bythe applicant, all taxes, penalties, interest, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full settlement.

This approval was granted by the county board as an official action of that body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the ameunts.

Signature of County Auditor Date

E— — —————

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penalties, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or

unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner|
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction $

Proposed Tax Reduction $ o

Total Proposed Reduction L JE

Signature of Commissioner or Delegate _[Eﬁe o

Signature of Commissioner or Delegate




MINNESOTA* REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied in Tax Year(s): \Ac(

And Taxes Payable in Year(s): Q0 0

Applicat and Property
Information

Applicant's Statement of Facts/Settlement

Sign Here

Applicant Information _ _
Last Name, 1 First Name

ofrscﬂw i§§\wt .

Property ‘Address
daw C~Lvtr\ ?d

City

‘Midale Initial

[ State |Zipcode

Qb\a&dme, Barey JWU 5"&7‘17/'

Parcel ID or legal description of property (from tax statement or valuation notlce)

oushen

ocl District Number

Applicant’s Statement of Facts
If the assessed value Is belng contested, list approximate market value.

Land#‘/é qoo Strygasa Lisses | TotaI/A? C;—d—"oo

if taxos, penames, interest, or costu ts which are now a llen agalnst the real estate are bolng contested, list below.

Year Type(taxes.penany. interest, or cost) ;Amount Contested | Amount Paid

Year | Type (taxes, penalty, interest, or cost) Amount Contested Amount Paid
Explain why the above amount has not been paid -
Yeér ‘ S Type (taxes, penalty. lnter—e-st_ or cost) _Krhount Contested j Amant Paid o

] ~
Explain why the above amount has not been paid
Total Amount Contested - T o 'r;ortfdn';f_fo—tal amount contested you are willing to pay

R = ey

“Explain why you think this settlement is fair and reasonable

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled

and refunded. This statement is a true and qu statement of all facts known to the applicant relative to t tms matter.

Signature of Aoplicant TDate

M u@f /3 ~2030

Note Mmﬁesota Statutes, Seation 60941, ‘wnoever in nﬁai'm;g ény stane_nTt;r:{.;ralnoerntten which is roquumd or a rized by law to be made as

a basis of imposing. reducing, or abating any tax or assessment, intentionally makes any statement as to any materiai matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to payment of a fine of
not more than $3,000.00, or both.”

Use of information

in order to be considered for abatement, you must file this form,

The information on this form will be used to properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or
270C.34. Your Social Security number is required, If you do not provide the required information, your application may be delayed or denied. Your

mev. 10713 County Assessor may also ask for additional verification of qualifications. Your Soclal Security number is considered prvate data.



For Office Use Only

Amounts on Record

Approval Certifications

Final Approval

1, the undersigned county audltor, hereby certify the following amounts are the values and taxes currently on our
records.

[ Marketvalue | o
Year | Lland  [Improvements| Total | Taxes Penalties™ T Interest -

“Costs 1 Toal

...V_.V ! | | - ,.{7 =
|-

I i

Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully investigated and receive the favor-
able recommendatlon of (i) either the assessor or the county treasurer; (i) the county auditor; and (lif} the county board.

Recommendation of Assessor or Treasurer

] Approved [ oenied

Signature o ’ Tritle "Date o
Resommendation of Gounty Auditor ’ -

D Approved D Denied

Signature - [ Date T
‘County Board of Commissioner’s Action (to be completed by County Auditor)

[ approved [Jpenied

Signature '[Ea? R
Certifications of Final Approval ‘

(complete only for approved abatements; to be completed by County Audltor)

| certify that the approval of this abatement will resuit in the following changes:

Total Tax, Penalty, and Interest $ . - —— Proposed Penalty Reduction $ .
Proposed Tax Reduction $ . . . . Total Proposed Reduction$
Proposed Interest Reduction $ . S Total Amount Payable $

Uponpaymentof$ . bythe applicant, all taxas, penalties, interest, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full settlement.

This approval was granted by the county board as an official action of that body or by the county auditor uncer a delegation from the
board and has been entered upon the records of the county as a public recard showing the names of the taxpayers, other concerned
persons, an_d the amounts.

Signature of County Auditor

) |Date

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penalties, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or spacial assessments that have been erroneously or
unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction $

Proposed Tax Reduction $ R

Total Proposed Reduction $

Siénature of Commissioner or D.el'egaate V Date

Signature of Commissioner or Delegate , Date”




MINNESOTA- REVENUE

Application for Property Tax Abatement

For Taxes Levied in Tax Year(s).
And Taxes Payable in Year(s):

Applicant’s Statement of Facts/Settiement

Sign Here

- 17.0323.003
Applicant's Statement of Facts

if the assassed value Is bo!ng_cgntested, st approximate market value.

Applicant Information - R
Last Name First Name

g Ernst raig

£ 5 ropertyAddress A

3 B 10229 County4 i |

§ E City ' - State | Zip code

Houston MN - 55943
3 Farcel ID or legal description of property (ffom tax statement or valuation notice)

| Structures’

161800

Land

69300

" Total

| 231100

CR-PTA

Houston
School District Number

If taxos, penaities, interest, or costs which are now a lien agalnst the real estate are being contested, list below.

Year

] —

Explain why the above amount has not been paid

E&btain why the above amount has not been paid

year

. Type (taxes, penalty, interest, or cost)

“Type (taxes, penalty, interest, or cost)

" | Type (taxes, penalty, Interest, or cost)

Explain why the above amount has not beea paid

Total Amount Contestsd

“Explain why you think this settiement is fair and reasonable

7 T Amount Contested
i

SRNPNSE SE——

Amount Paid

. Amount Contested

T Amount Contested

4

Amount Paid

i AmountPald

Portion of total amount contested you are willing to pay

| This property did not receive the full exclusion that owner qualified for. There was

a keying error that has since been corrected. The result is the full exciusion of Yob

S+EO=H®H-for taxes payable in 2020

Signature of Applicant

|

|
)

Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled
and refunded. This statement is a true and full statement of all facts known to the applicant relative to this matter.

Signature of Applicant

Date

2

@22 APR 27]

é@mﬂ; CR.
Note: Minnesola Stettes, Section 608.41, “Whoever, in making any statement, ora! or written, which is required or authorized by law 10 be made ag

a basis of imposing, reducing, or abating any tax or assessment, Intentionally makes any statement a3 to any material mattar which the maker of the
statement knows is false may be sentanced, unless otherwise provided by law, o imprisonment for not more than one year or te payment of a line of

not more than $3.000.00, or both.”

Usa of Information
In order to be considered for abatement, you must file this form.

The information on this form will be used to properly identify you and determine if you qualily for abatement of property taxes under M.S, 270C.86 or

270C.34, Your Social Security number is required. If you do not provide the required information, your apalication mey be delayed or denied, Your

iRev. 10743 COUNty Assessor mey also ask for additional verification of qualifications. Your Social Security number is considered private data.



For Office Use Only

Approval Certifications Amounts on Record

Final Approval

1, the undersignead county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

Market Value i
“Year” | land {mprovements: ~ Total " 1axés | Penalties 4 Interest "1™ "Costs | " ' Total
| J._Interest T Costs ,__ To
AU S . 3 L
j | 1 |
| l o
i g - -
| i
. I A ! i
Certifications of Approval

For this abatement {c be granted by the Commissloner of Revenue, it must have been carefully investigated and recelve the favor-
able recommendation of (i) either the assessor or the county treasurer; (/i) the county auditor; and (Ili) the county board.

Recommendation of Assessor or Treasurer

D Approvad D Denied

Signature “TTite T 7 Thate I
Recommendation of County Auditor | o
gﬁ”ﬂ'ﬁ?_ S O benied o o

Signature Date

County Board of Commissioner’s Action (to be compieted by County Auditor) T
[ aparoved ' Cloenies

Signature Date

Certifications of Final Approval ‘

{complete only for approved abatements; to be completed by County Auditor)

| certify that the approval of this abatement will resut in the following changes:

Total Tax, Penalty, and Interest $. Proposed Panalty Reduction = n
Proposed Tax Reduction$ . . Total Proposed Reduction $§ . ..
Proposed Interest Reduction $ .. Total Amount Payable § . ..
Upon payment of $ by the applicant, all taxes, penalties, interest, and costs above in excess of the payment

amount are abatad and cancelled, and the payment will be accepted as a full ssttlement.

This approval was granted by the county board as an offical action of that body or by the county auditor under a delegation from the

board and has been entered upon the racords of the county as a public record showing the names of the taxpayers, cther concerned
persons, and tqa amounts.
Signature of County Auditor

T - ‘Date

DEPARTMENT OF REVENUE

The Commisaioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penalties, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneousiy or
unjustly paid.(M.5. 270C.86, Subd. 1) Upon the favorable recommendation of the local officlals, as certified above, the Commissioner
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction $ [
Praposed Tax Reduction S e
Total Proposed Reduction $ T U
Signature of Commissioner or Delegate - " oate
Signature of Commissioner or Delegate | Date T
J




MINNESOTA- REVENUE | -
Application for Pr% rty Tax Abatement ECELY

For Taxes Levied in Tax Year{s):

And Taxes Payable in Year(s): 020&0 B Y:

Applicant Information

f‘q 7 f%'f;s/%

Parcel 10 or legal descripuon of property (from tax ‘statement or valuation nouoe)

- Qp.a057.007

Applicant's Statement of Facts
If tho assessed value Is being contested, list approximate market value,

" 120500 S 300 oy g00

f taxes, ‘penaities, lnterest. or cocts which are now a llen agalmt the real estate are being contested, list below.

Applicat and Property
information

Year Type (taxes. penalty, interest, or cost) I Amaunt Contested Amount Paid
E Explain why the above amount has not been paid —- P T e ey
g. Year " | ype (texes, penalty, interest, or cost) ‘ Amount Contested Amount Paid
[ eagiagete o mn B
% Explam why hy the above amount has not been pacd
g Year { Type (taxes, penalty, interest, or cost) Amount Contested | Amount Paid
.g Explain why the above amount has not been paid T B
8 g s e _— ——
3 Total Amount Contested Portlon of total amount contested you are willing to pay
“Explain why i? think this settlement is fair and reasonable e o
Q7 c W ,/W asr/ & <
$ oy e ———————— ST A= == Sm——. - e —
Signature of Applicant
% Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled
x and refunded. This statement is is a true and full statement of all facts known to the appﬂcant relative to this matter.
gi Signature of Applicant Date

&l 5—/85- 2020
S

Note “Minnesota Statut ection 609.4Y*Whoever, in making any statement, oral or written, which |s required or authorized bylaw to be made as
a basis of imposing. reducing, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to payment of a fine of
not more than $3.000.00, or both,”

Use of Information

in order 1o be considered for abatement, you must file this form,

The information on this form will be used to properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or

270C.34. Your Social Security number is required. If vou do not provide the required information, your application may be delayed or denied. Your
(Rev. 10713) County Assassor may ajso ask for additional verification of qualifications. Your Social Security number is considered private data.



For Office Use Only

Approval Certifications Amounts on Record

Final Approval

I, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our

P e S Y i

- ﬁMarket Value o o
~ Year Land ~ [improvements| Total | ~Taxes Penalties | Interest |~ "Costs | Total
t I
o e ——— - B e e b e e
|
(TR 605 SRS - e e e '
‘ —_ —_— — |
Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully Investigated and receive the favor-
able recommendation of (i) either the assessor or the county treasurer; (il) the county auditor; and (Hi) the county board.

Recommendation of Assessor or Treasurer

D Approved D Denied
Signatore T T T T T itle . o ] Date -
Recommendation of County Auditor i
D Approved D Deniled
Signature - “oate”
County Board of Commissioner’s Action (to be completed by County Auditor) -
D Approved D Denled
Signature ) " o “‘Tba’%é""""‘_— e

|
Certifications of Final Approval ‘
{complete only for approved abatements; to be completed by County Audftor)
| cartify that the approval of this abatement will resuit In the following changes:
Total Tax, Penalty, and Interest $ RO Proposed Penalty Raduction $ I
Proposed Tax Reduction $ Total Proposed Reduction$
Proposed Interest Reduction $ . S e Total Amount Payable $ 3
Upon payment of $ e by the applicant, all taxes, penalties, interest, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full settiement.

This approval was granted by the county board as an official action of thet body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a public record showling the names of the taxpayers, other concerned
persons, and the amounts.
Signaiure of County Auditor

~ |Date

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions ar abatements of inequitable or unjust taxes, penaities, Interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or
unjustly paid.(M.8. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner,
of Revenue approves the abatement of the following amounts: '

Proposed Penalty and Interest Reduction ( -

Proposed Tax Reduction $ S

Total Proposed Reduction $

Signature of Commissioner or Delegate [ oee

Signature of Commissioner of Delegate | pate




MINNESOTA- REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied in Tax Year(s):

And Taxes Payabie in Year(s):

"T?i?é?’@e - Middle Initial T

jez: lecode e

S ESUORS T

Parcel ID or legal description of property (from tax statement or veluation notlce)

{.0/6/.00/

Applicat and Property
Information

Applicant’s Statement of Facts

if the assessed value Is being contested, list approximate market value. .
Land I Structures " Total

if taxes, penalties, Interest, or coets which : are now a Tlen agnlnst the real estate ave boing oontoaud, list below.

Year Type (taxes. penalty, lnterest or cost) f Amount Contested ‘Amount Paid

o e | N ISEUSSUNURN | DL Ve 188 = 4
Explain why the above amount has not been paid

Year “| Type (taxes, penalty, interest, or cost) Amount Contested Amount Paid

Eiblain why the above amount has not been paid

Year ] Type (taxes, penalty, interggl. or cost) i Ar;\?).untaontested Amo&-nt Paid

Explain why the above amount has not been paid

Total Amount Contested - Portion of total amount contested you are willing to pay

Applicant’s Statement of Facts/Settiement

Explain why you think this settiement is fair and reasonable
Pomaitiad (lois ik, fsle) o RVL feeneS |

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled
and refunded. This statemern), is a true and full statement of all facts known to the applicant relative to this matter.

Signature of Applicant T 7

Sign Here

Note Minnesota Statutes, tion 609 41 "Whoever in making any statement, oral or wrmen. which is required or authorized by aw to be made as
a basis of imposing. reducing, or abating any tax or assessment, intentionally makes ary statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to payment of a fine of
not more than $3.000.00, or both.”

Use of information

fn order to be considered for abatement, you must file this form,

The information on this form will be used to preperly identify you and determine if you qualify for abatement of property taxes under M.S, 270C.86 or

270C.34. Your Social Security number is raquired. If you do not provide the required information, your application may be delayed or denied. Your
Rev. 10/13) COURty Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.




For Office Use Only

Amounts on Record

Approval Certifications

Final Approval

I, the undersigned county audltor, hereby certify the following amounts are the values and taxes currently on our
records.

| - -l(d;iket Value - -
~Year | land Improvements |~ Total " Taxes | Penalties” | Inferest | Costs | Total

| i | ‘

- S S | !

T — T e - S

Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully investigated and receive the favor-
able recommendation of (i) either the assessor or the county treasurer; (li} the county auditor; and (lii) the county board.

Recommendation of Assessor or Treasurer

O Approved U oeniea

Signature , Title | Date

Recommendation of County Auditor : -

D Approved D Denied

Signature o T "1 Date o
‘County Board of Commissioner's Action (to be completed by County Auditor) -

D Approved D Denied

Signature a I Date
Certifications of Final Approval .

{complete only for approved abatements; to be completed by County Audltor)

| certify that the approval of this abatement will rasult in the following changes:

Total Tax, Penalty, and Interest $ . .« — . Proposed Penaity Reduction $ S
Proposed Tax Reduction $ — Total Proposed Reduction$
Proposed Interest Reduction$ L= Total Amount Payable $ == e
Upon payment of § by the applicant, all taxes, penalties, interest, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full settiement.

This approval was granted by the county board as an official action of that body or by the county auditor under a delegatlon from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts. A o

Signature of County Auditor Date

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penaities, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or

unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified abeve, the Commissioner
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction $
Proposed Tax Reduction $_ B \
Total Proposed Reduction $

Slgnau;re-of Commissioner or beleéate 7 - I Date
Signature of Commissioner or Delegate T pate




MINNESOTA - REVENUE CR-PTA

Application for Property Tax Abatement

For Taxes Levied in Tax Year(s): AQO "C(
And Taxes Payable inYearis): _ RXIRA0

Information

Applicat and Property

Sign Here

Applicant Infgrmation _
Last Name

| st ). ﬁ"ﬂagb 5| Videie sl
Cit 33% G%OM R(sthtd ans ot
ol [T 5

Parcel ID or legal description of property (from tax statement or valuation notice)

/4.016/.005

Property Addres

| 'School District Number

Appiicant’s Statement of Facts

if the assessed value is being contestod. list approximate market value. el B )
Land 7 Structures Total
5¢ 700 ~ g%zw

i taxes, penalues, Interest, or cosh sts which are norw allen agalmt the real estate are bolng contested, st below.

Year Type (taxes. penalty. Interest, or cost) f Amount Contested | Amount Paid
E .. A - 1 W EI
5 Explain why the above amount has not been paid
% Year » T Yype (taxes, penalty, interest, or cost) Amount Contested Amount Paid
g i : i o M e e .
5 Explain why the above amount has not been paid
5
5 Year Type (taxes, penalty, interest, or cost) Amount Contested Amount Paid
) Explain why the above amount has not been paid T T o -
g I SR S i _ .
§ Total Amount Contested I Portion of total amount contested you are willing to pay

,E-m,:iam why U think this settiement is fair and reasonable
mewa Claao Mm// M cfx
‘C/i/’b(// parcf akad

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled

and refunded This statement is a true and full statement of all facts known to the appﬂcant relative to t tms matter

_ ™5)isfae

a basis of imposing, reducing, or abaung anytax or assessment intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, 1 imprisonment for not more than one year or to payment of a fine of
not more than $3,000.00, or both,”

Use of information

in order to be considered for akatement, you must file this form,

The information on this form will be used to properly Identify you and determine if you qualify for abatement of property taxes under M.S, 270C.86 or
270€.34. Your Social Security number is required. If you do not provide the required information, your application may be delayed or denied. Your

(Rev. 10723) COUNty Assessor may also ask for additicnal verification of qualifications. Your Social Security number is considered private data.



For Office Use Only

1, the undersigned county audlitor, hereby certify the following amounts are the values and taxes currently on our

records. o

B | Market Value

E . Yzaf_"._ ‘Land ™ TTmprovemerits| _ Total " Taxes | Penalties T Inferest T Tosts . lotal

i l

§ | O | - S R P

£ ' ' | i

E - _i . S U — I T - :
Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully investigated and receive the favor-
able recommendatlon of (i) either the assessor or the county treasurer; (Ii} the county auditor; and (iii) the county board.

Recommendation of Assessor or Treasurer

g D Approved D Denied
E Signature E Title | Date
S e —iap A | E———
§ Recommendation of County Auditor
'g D Approved D Denied
S Signature Date
< N - s s D VT P e
County Board of Commissioner’s Action {to be completed by County Auditor)
L—_I Approved [:] Denied
§ig;§ture o - Date
Certifications of Final Approval '
{complete only for approved abatements; to be completed by County Auditor)
| certify that the approval of this abatement will result in the following changes:
Total Tax, Penalty, and Interest $ .— — .. Proposed Penalty Reduction $ .
Proposed TaxReduction $ . . Total Proposed Reduction $ .. _
.§. Proposed Interest Reduction$ Totat Amount Payable $ IS
g Upon payment of $ by the applicant, all taxes, penalties, interest, and costs above in excess of the payment
- amount are abated and cancelled, and the payment will be accepted as a full settiement.
[
This approval was granted by the county board as an official action of that body or by the county auditor under a defegation from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts. o
Signature of County Auditor Date
The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penalties, interest or special
w assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or
:z: unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner
E of Revenue approves the abatement of the following amounts:
o Proposed Penalty and Interest Reduction | J
S Proposed Tax Reduction $
E Total Proposed Reduction $
E Signature of Commissioner or Delegate o | pate
a Signature of Commissioner or Delegate S ' Date




MINNESOTA " REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied in Tax Year(s):
And Taxes Payable in Year(g):

Applicat and Property
Information

Applicant's Statement of Facts/Settlement

Sign Here

Applicant Information

Last Iy fSZSK ( 37 S/(//O(E( F@vzu

Proﬁé 1y Address

209 Z; . S ..
(7 ool A S |G

Parcel ID or legal description of property (from tax statement or valuation notlce)

Dl.0029. 000
Applicant's Statement of Facts

City

Land ”“”‘“; [W{:tgﬁ(aoo | “Total | K\Q (OO

If taxes, penaltles, lnterest, or costs whlch are now a llen agalnst the real estate are being ‘contested, list below.
Year T Type (taxes, penalty, Interast, or cost) | Amount Contested IAmount Paid

— S Ve

Expiain why the above amount has not been paid

Year ' Type (taxes, penalty, interest, orcost) | Amount Contested | Amount Paid

Expta'iﬁ‘i&hyr"vthé;ﬁbvé amount has not been bai'&mwm

SR, ek

Year Type (taxes, penalty, interest, or cost) Amount Contested Amount Paid

Explain why the above amount has not been peid

Total Amount Contested Portion of total amount contested you are willing to pay

“Explain why you ‘think this settlement is fair and reasonabl
W ﬂ/id ye O @4&&)

é:”ff U ok ot L o i

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled

and refunded. This statement is a true and full_statement of all facts known to the apphcant relauve to this matter.

sngnawr Acwh? O
e //?/zOZ

2
el e e e s e I - - -

Nofe: Minnesol® Statutes, Section 609.41 ‘Whoever in makmg any statement, oral or \Mmen which is requued or authorized by law 1o be made as

a basis of imposing, reducing, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the

statement knows s false may be sentenced, uniess otherwise provided by law, to imprisonment for not mere than one year or to payment of a fine of

not more than $3,000,00, or both,”

Use of Information

In order to be considered for abatement, you must file this form.

The information on this form will be used 1o properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or
270C.34. Your Social Security number is required. If you do not provide the required information, your application may be delayed or denied. Your

)

i
|
|
L.

(Rew. 10713y COuNty Assessor may alsc ask for additional verification of qualifications. Your Social Security number is considered private data.



For Office Use Only

Amounts on Record

Approval Certlfications

Final Approval

I, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

R Jﬁ Market Value
~Year | land  Timprovements|  Total Taxes L | Penalties | Interest’ T Costs

]

1

— STN—ES —— SO C o l 5 — —
I L

“ 1

|

— — —_——,———— — } S —

Certifications of Approval

For this abatement to be granted by the Commissioner of Revenue, it must have been carefully Investigated and receive the favor-
abie recommendation of (i) either the assessor or the county treasurer; (ii} the county auditor; and (Hi) the county board.

Recommendation of Assessor or Treasurer

D Approved D Denied

Signature - T "Title ' T Date -
|

Recommendation of County Auditor

D Approved D Denied

Slgnatu re Date

County Board of Commissioner’s Action (to be completed by County Auditor)
J Approved ] Denied

Signature Date

Certifications of Final Approval
{complete only for approved abatements; to be completed by County Audftor)

| certify that the approval of this abaterment will result in the following changes:

Total Tax, Penaity, and Interest $ . . . Proposed Penalty Reduction $ —m
Proposed Tax Reduction $ . L Total Proposed Reduction $

Proposed Interest Reduction $ — Total Amount Payable $ .

Upon payment of $ by the applicant, all taxes, penalties, interast, and costs above in excess of the payment

amount are abated and cancelled, and the payment will be accepted as a full settlement.

This approval was granted by the county board as an official action of that body or by the county auditor under a delegatlon from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts.

Signature of County Auditor - ! Date

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penaities, interest or special
assessments not yet paid, and order the refund of taxes, penalties, Interest or special assessments that have been erroneously or
unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner|
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction S =

Proposed Tax Reduction $

Total Proposed Reduction $

Signature of Commissioner or Delegate Date o

Signature of Commissioner or Delegate Date




MINNESOTA* REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied in Tax Year(s): EQ ol e VY VPSS, SR
And Taxes Payable in Yearsk: A O | € ‘

Applicant Information e —— AR . A —
Last Nax/ I First Name Middle Initial

e 44 ;“‘“/Lm ber %
3og & 5&/1@07

City )} ' State
( C //MA @ Sl J

Parcel ID or legal description of property (from tax statement or veluation notice) R Schoor District Number

2L 08l 00/ RE— . :

Applicant's Statement of Facts
If the assessed value is belng ¢ contested list approximate market value.

Applicat and Property
Information

land [~ Structures Total
L3808 Boaoo | QIHoO0

If—ﬁﬁés". penaities, Interest,' Gi_costs which are now a lien. agalnst the real estate are being contested, list below,

Year - Type (taxes, penany Interest or cost) T Amount Contested ‘Amount Paid
5 1
. J— PSP . VR S S
5 Explain why the above amount has not been paid
% Year o | Type (taxes, penalty, interest, or cost) 1" Amount Contested ’ Amount Paid )
. e ' s st . =
s Explain why the above amount has not been paid
£
§ Year . : _'i'ype (taxes, penalty, interest, or cost) Amount Contested } Amou nt Pald
R R |
§ Explain why the above amount has not been paid
3 Toal Amount Contested o o Earﬂon of total amount contested you are willing to pay
<

Explam why you ‘think this settlement is fair and Teasonable

W/MIJ p@w waA/W @ /2571 - /ﬁ”), 0o lzouol.
(Nridooel Claeo tvwaa Harr cved’ ¢hn ehay—

| |
Signature of Applicant

Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled
and refunded Thts »st_‘ate‘ment is a true and full statement of all facts known to the applicant relative to this matter.

A s Ijﬁuagﬂ

Nofe: anesota Stat , Section 608.41. "Whoever, in making any statement, oral or written, wmcn is required or authorized by law to be made as
a basis of imposing. reducmg, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to payment of a fine of
not more than $3,000.00, or both."

Use of information

in order to be considered for abatement, you must file this form.

The information cn this form will be used to properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or

270C.34. Your Social Secur'ty number is requirad. |f you do not provide the required information, your application may be delayed or denled. Your
Rev. 10713) COuNty Assessor may also ask for adgitionai verification of qualifications. Your Social Security number is considered private data,

Sign Here




For Office Use Only

Amounts on Record

Approval Certifications

I, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

__ Market Value - - -
Year | Land  [Improvements| ~ Total — |  Taxes | Penalties [ Interest *' Costs | _Total
i l ! '
‘ l
‘; e —
Certifications of Approval

For this abatement to be granted by the Commissioner of Revenue, it must have been carefully Investigated and receive the favor-
able recommendatlon of (i) either the assessor or the county treasurer; (i) the county auditor; and (ill) the county board.

Recommendation of Assessor or Treasurer
D Approved D Denied

Signature m}'ﬁtte 7 | Date
Recommendation of County Auditor

D Approved 7 Q I:_)enied

§iénature Date

County Board of Commissioner's Action (to be completed by County Auditor)
DApproved DDenied B -
Signature ‘l Date

Certifications of Final Approval
(complete only for approved abatements; to be completed by County Auditor)

| certify that the approva!l of this abatement will result in the following changes:

Total Tax, Penalty, and Interest & .. .. Proposed Penalty Reduction$ .

g Proposed Tax Reduction$ ... . Total Proposed Reduction$ .

%  Proposed Interest Reduction $ — Total Amount Payable $ e

a

< Upon payment of $ by the applicant, all taxes, penalties, interest, and costs above in excess of the payment

[ amount are abated and cancelled, and the payment will be accepted as a full settiement.

i
This approval was granted by the county board as an official action of that body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts. . - L
Signature of County Auditor Date
The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penalties, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or

§ unjustly paid.{M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner

E of Revenue approves the abatement of the following amounts:

3 Proposed Penalty and Interest Reduction $ —

™

E Proposed Tax Reduction P

a Total Proposed Reduction P

§ Signature of Commissioner or Delegate | "Date

w

o 1 e

Sighature of Commissioner or Delegate pate




For Office Use Only D Approved
Name ofapplic_ant Assessmentyear CR-LODA

Application for Local Option Disaster Abatements and Credits

Assessor’s signature Date L Dened (9 = E V EE

County

If your property has been damaged or destroyed by a natural disaster or other type of accident, you may be eligible to receive some property tax relief on-this- ... . _
year's and next year's property taxes. The type of tax relief you receive will depend on whether your property is homesteaded, whether it is located within a

declared disaster or emergency area, the amount of damage sustained, and a number of other factors, If an assessor has not already reassessed your property,

you should contact yogr/cb'unty assessor's office and request that an assessor view the damage for the purpose of receiving disaster relief.

Applicant and Property Information

Statement of Facts

Sign Here

(Rev. 11/13)

/

LastName FirstNtame [ ML i
G'Va/ ,@ (’5’*3 w |
Mailing Addr ) ’State Zip Code
1086 L ump e | /@A)@m M| 55977
Telephone (Work) Telephone (Home)

(507) 4sp- 48l
Property ID or Parcel Number (found on your property tax statement)
/0. 006 3 .08/
Address of Damaged Property (if different than mailing address)-
/ O86 Crny P2 /7/ 1L
Legal Descnptnon of Property (found on your property tax statement)

ST Tlow R7 N TA SEU NE Vet

Is the property homesteaded? How many months was the property unable to be occupied or used?
Yes [:] No Date you left property: @Qho\bex 3L, 2049
Is the property located in a county Date you returned to property:

designated as a disaster or emergency area?

[]Yes @' No

Applicant’s statement l facts. (Please list type of disaster, type of damage, and any other information you deem

relevant.)

House hire Losh everyhing.

) e amoitn in o =Sy

/15 < (5,‘}_5 = Q,OOO - 9\%00(_)

/*/ yalie L2 & /37,000 =7 ¢ & o
6&9 ooz (redd 4//,»&«4‘6 R0 Taypes MS, 273123

By signing below, | cemfy to the best of my knowledge, the above statements are true and correct.

Signatyre of Property Pwner — Date
S . 2 L

Note: Minnesota Statutes, Section 609.41, “Whoever, in‘making any statement, oral or written, which is required or authorized by law to be made as
a basis of imposing, reducing, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not more than one year or to payment of a fine of
not more than $3,000,00, or both.”

Use of Information

The information on this form is required by Minnesota Statutes, section 273.1233 to properly identify you and determine if you qualify for a disaster
abatement and/or credit. Your Social Security number is required. If you do not provide the required information, your application may be delayed or
denied. Your County Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.



Investigator

Amounts

Approval Certifications

Final Certification

For Office Use Only
Report of investigation

I hereby report that | have investigated the statements made in this application and find the facts to be as follows:

Signature Date

The following accurately reflects both existing and proposed amounts.

Market Value
Land Improvements Total Class Tax Capacity | Tax Before Other Credits | Tax Payable
Credits

Pre-damage

Post-damage

Reduction

. . ) [
[ ] Taxis Paid || Taxis Not Paid Date Local Tax Rate

Certifications of approval. For this abatement to be approved, the assessor, county auditor and the county board of

commissioners must all favorably recommend its adoption.

Assessor's recommendation
D Approved D Denied
Signature Date

County auditor's recommendation

D Approved [] Denied

Signature Date

County board of commissioner’s action (to be completed by the county auditor)

[:] Approved [:l Denied

Signature ate

| certify that at a meeting held on

, the County Board, took the above official action on

this abatement. This action was duly adopted and entered upon the minutes of its proceedings as a public record, showing

the name(s) of taxpayer(s), other concerned persons and the amounts involved.

Certifications of final approval (complete only for approved abatements). This section to be completed by the county auditor.

| further certify that the approval of this abatement has resulted in the following changes:
Reduction of Tax
Reduction of Penalty
Reduction of Interest
Total Reduction/Refund
Total Payable

©r B H o

Signature Date




MINNESOTA*REVENUE CR-PTA
Application for Property Tax Abatement
For Taxes Levied in Tax Year(s): i QZQ, 7

And Taxes Payable in Year(s): ROIF
Applicant Information e
Last N me> First Name Middle initial
g T LDNT i} i
& é Property Address )
tE 1383 (G ddlemea~
g .g City State | Zip code
- "‘\ \o\.@-;ro A R S S —
& Parce! ID or legal description of property (from tax statement or valuation notice) School District Number
Db .0t1RC. 000 T

Applicant's Statement of Facts

if the assessed value Is belng contested, |ist approximate market value. .
Ltand Structures ' Total

A00 | [18/0S | 52’70 706
if taxes penalties, Interest. or costs which are now a llen against the roal estate are belng contested d, list below.
Year Type (taxes. penalty, interast, or cost) I Amount Contested Amount Paid

RESE 5 TRPR g

Explain why the above amount has not been paid

Year - T Type (taxes, penalty, interest, orcost) | Amount Contested Amount Paid

Explain why the above amount has not been paid

Year Type (taxes penalty, lnterest or cost)  Amount Co?tes?ed ~TAmount Paid

Explain why the above amount has not been paid -

Total Amount Contested Portion of total amount contested you are willing to pay

Applicant’s Statement of Facts/Settiement

!  Explain why you think this settlement is  is fair and reasonable

' )/a:émm e LI aYL a@;é Wpr@do l

1

- e |
h:M |

| 24 on /-2 |

Signature of Applicant
Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceled

and refunded. This statement is a true and full statement ofa.’l facts known to the apphqant relative to this matter.
Sngnature of Apphca nt
/

Date

Sign Here
|
l
i
!

e e S
Note: aneéla Statutes, Secuor 08.41, “Whoever, in mamng any statement, oral or written, ‘which is requ»red or authorized by !aw tc be made as
a basis of imposing, reducing, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, uniess otherwise provided by law, to imprisonment for not more than one year or to payment of a tine of
not more than $3,000.00, or both,”

Usa of Information

In order to be considered for abatement, you must file this form.

The information on this form will be used to properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or

270C.34. Your Social Security number is requirad. If you do not provide the required information, your application may be delayed or denied. Your
(Rev. 10723) County Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.

A10 5160 38306



For Office Use Only

I, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

| MarketValue [
Year Land ~ [Tmprovements| ™ "Total — [ Taxes

| _Penalties | interest

S

~ Costs T Total

S LN, o

Amounts on Record

|

Certifications of Approval

For this abatement to be granted by the Commissioner of Revenue, it must have been carefully Investigated and receive the favor-
able recommendation of (i) either the assessor or the county treasurer; (if) the county auditor; and (Hi) the county board.

Recommendation of Assessor or Treasurer

g [___] Approved D Denled

8  Signature T Tite Date i
g Recommendation of County Auditor

'g [(JAoproved - (Joenied B 7 _

g Sighature Date

County Board of Commissioner’s Actlon {to be compieted by County Auditor)
D Approved D Denled

Signature o S

Certifications of Final Approval
{complete only for approved abatements; to be completed by County Auditor)

i certify that the approval of this abatement will result in the following changes:

Total Tax, Penalty,and Interest & Proposed Penalty Reduction $
Proposed Tax Reduction$ — — . Total Proposed Reduction $ e D e
é Proposed Interest Reduction $ .. Total Amount Payable $
< Upon payment of $ by the applicant, all taxes, penalties, interest, and costs above in excess of the payment
E amount are abated and cancelled, and the payment will be accepted as a full settiement.
[

This approval was granted by the county board as an official action of that body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts.

Signature of County Auditor 7 ‘ Date

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penaities, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or

'é' unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified abcve, the Commissioner,
of Revenue approves the abatement of the following amounts:

E Proposed Penalty and Interest Reduction $

E Proposed Tax Reduction L3

= Total Proposed Reduction L

E Signature of Commissioner or Delegate TE;ﬂe

g M R

Signature of Commissioner or Delegate o i Date

|
|




MINNESOTA* REVENUE CR-PTA
Application for Property Tax Abatement

For Taxes Levied inTaxYear(s): 2O &

And Taxes Payable in Year(s): _____é%’-?l q
Applicant Information . . oy o
Last Nge) First Name Middle Initial
Doy B T

Applicat and Property
Information

Applicant's Statement of Facts/Settiement

Sign Here

Property Address

| 3839 Aldknmen A I S

\ ( State | Zip code “Coun
C J Adusto~ -+ £3 N SR S
wetH0 or legal description of property( m tax statement or valuation nouoe) | 'School District Number
D ot30.000 . R ‘ Houstn

Applicant's Statement of Facts

If the assessed value Is belng contested, list approximate market value. ) . .
Land Structures . Total

If ¢ taxes, penalﬂos, Interest, or costs which are now a llen agalnst the real estate are being contested, list below.

Year ) “Type (taxes. penalty, interest, or cost) ] Amount Contested Amount Paid

Explain why the above amount has not been paid

Year ) "1 Type (taxes, penalty, interest, or cost) 1" Amount Contested Amount Paid

Explain why the above amount has not been paid

Year Type (taxes, penalty, interest, or cost) Amount Contested Amount Paid

Explam why the above amount has not been paid

Total Amount Contested = ”ﬁEmon of total amount contested you are willing to pay
l

"Explain why you think this settiement is fair and reasonable

WMWMM W%wg:d

L qovreet volue on H-7-19

Signature of Applicant

Applicant requests that the portion of the contested amount in excess of said sum offered should be abated, canceied

and refunded. This statement is a true and full statement of all facts known to the applicant relative to this matter.
Date

iz 2—17

Signature ofA'bp/cant o 7/
2/2‘ 7

/’fﬁé MlMutes Section 509.41, “Whoever, in making any statement oral or written, which is requrred or authorized by Iaw 10 be made as

a hasis of imposing. reducing, or abating any tax or assessment, intentionally makes any statement as to any material matter which the maker of the
statement knows is false may be sentenced, unless otherwise provided by law, to imprisonment for not mere than one year or to payment of a fine of
not more than $3,000.00, or both,”

Use of Information

tn order to be considered for ebatement, you must file this form.

The Information on this form will be used 1o properly identify you and determine if you qualify for abatement of property taxes under M.S. 270C.86 or
270C.34. Your Social Security number is required. If you do not provide the required information, your application may be delayed or denied. Your

(Rev. 10713) County Assessor may also ask for additional verification of qualifications. Your Social Security number is considered private data.



For Office Use Only

Amounts on Record

Approval Certifications

Final Approval

1, the undersigned county auditor, hereby certify the following amounts are the values and taxes currently on our
records.

Market Value A S
_Year | land  [improvements| Total " [" T Taxes | Penafties

|

intorest T~ Cosis ] Total

|
“ — — — |
|
i |

== B ——— =—= (EEESe——=

Certifications of Approval

For this abatement to be granted by the Commissloner of Revenue, it must have been carefully Investigated and receive the favor-
able recommendatlon of (i) either the assessor or the county treasurer; (1) the county auditor; and (lil) the county board.

Recommendation of Assessor or Treasurer

[Japproved [Joenied

Signature I S (1) ' Date -
Recommendation of County Auditor o )

DApproved Dpenied o

Signature I Date

County Board of Commissioner's Action (to be completed by County Auditor) -

DApproyed . - E]P‘elﬁed' i _ -
Signature l Date

Certifications of Final Approval '

{complete only for approved abatements; to be completed by County Audlitor)

{ certify that the approval of this abatement will result in the following changes:

Total Tax, Penalty, and Interest $ . . s e Proposed Penalty Reduction$
Proposed TaxReduction $ ., o Total Proposed Reduction $ e
Proposed interest Reduction $ . Total Amount Payable $ B

Upon payment of $ —— by the applicant, all taxes, penalties, interest, and costs above in excess of the payment
amount are abated and cancelled, and the payment will be accepted as a full settiement.

This approval was granted by the county board as an official action of that body or by the county auditor under a delegation from the
board and has been entered upon the records of the county as a public record showing the names of the taxpayers, other concerned
persons, and the amounts.

Signature of County Auditor ' Date

DEPARTMENT OF REVENUE

The Commissioner of Revenue may grant these reductions or abatements of inequitable or unjust taxes, penaities, interest or special
assessments not yet paid, and order the refund of taxes, penalties, interest or special assessments that have been erroneously or
unjustly paid.(M.S. 270C.86, Subd. 1) Upon the favorable recommendation of the local officials, as certified above, the Commissioner
of Revenue approves the abatement of the following amounts:

Proposed Penalty and Interest Reduction $ .
Proposed Tax Raduction s
Total Proposed Reduction

Signature of Commissioner or Delegate | pae

Signature of Commissioner or Delegate




Houston County
Agenda Request Form

Date Submitted: May 20, 2020 BOARD DATE: May 26, 2020

Person requesting appointment with County Board: Brian Pogodzinski

Issue:
Board approval needed prior to acceptance of CARES Act funding for the Airport in the amount of $20,000.

Attachments/Documentation for the Board's Review:
CARES Act Grant Agreement

Justification:

Action Requested:
Board approval to accept the grant agreement, with authorization for Brian to e-sign the agreement, similar
to other airport agreements.

For County Use Only
Reviewed by: County Auditor County Attorney Zoning Administrator
Finance Director County Engineer Environmental Services
IS Director Other (indicate dept)

Recommendation:

Decision:

All agenda request forms must be submitted to the County Auditor by 4:00 p.m. on Monday in
order to be considered for inclusion on the following week's agenda. The Board will review all
requests and determine if the request will be heard at a County Board meeting.



RESOLUTION NO. 20-29

AUTHORIZATION TO EXECUTE THE CARES ACT GRANT OFFER FOR THE
HOUSTON COUNTY AIRPORT

May 26, 2020

BE IT RESOLVED that the Houston County Board of Commissioners accepts the
CARES Act Grant No. 3-27-0016-008-2020 for the Houston County Airport; and

BE IT FURTHER RESOLVED that the County Engineer, is authorized to execute the
Contract and any amendments on behalf of the County of Houston.
***CERTIFICATION*****

STATE OF MINNESOTA
COUNTY OF HOUSTON

I, Jeff Babinski, do hereby certify that the above is true and correct copy of a resolution
adopted by the Houston County Board of Commissioners at the session dated May 26, 2020.

WITNESSED under my hand and the seal of my office this 26" day of May 2020.



Houston County
Agenda Request Form

Date Submitted: May 11, 2020 BOARD DATE: May 12, 2020

Person requesting appointment with County Board: Brian Pogodzinski

Issue:
Board approval needed to approve pavement markings quote, CP 2020-05.

Attachments/Documentation for the Board's Review:
2020 Pavement Marking Quote abstract is attached.

Justification:

Action Requested:
Board approval to accept the low bid for Pavement Markings from Sir Lines-A-Lot.

Decision:

All agenda request forms must be submitted to the County Auditor by 4:00 p.m. on Monday in
order to be considered for inclusion on the following week's agenda. The Board will review all
requests and determine if the request will be heard at a County Board meeting.




5/11/2020

Houston County DOT
Project Bid Summary

Project Name: CP 2020-05 Pavement Marking Contract No.:
. Houston County Department of

Client: Transportation Project No.: CP 2020-05
Bid Opening: , Owner: Houston County Department of Transportation
Vendor Number|Business Name Total Bid Amount
6301 Sir Lines-A-Lot $116,277.00
19302 Traffic Marking Service $121,815.77
0001 AAA Striping Service Co $127,685.25
5820 Fahrner Asphalt Sealers LLC $130,922.29




(\ BARF;IENTOS

HOUSTON COUNTY
HIGHWAY DEPARTMENT FACILITY

CONSTRUCTION MANAGEMENT SERVICES SCOPE PACKAGE

I HOUSTON COUNTY

CONSTRUCTION MANAGEMENT SERVICES SCOPE PACKAGE

Issue Date Project Location

June 1, 2020 1124 E. Washington St.
CM RFP Caledonia, MN 55921
PROJECT TEAM

Owner Architect of Record

Houston County Barrientos Design and Consulting

304 S. Marshall St. 205 West Highland Ave., Suite

Caledonia, MN 55921 303

Milwaukee, WI 53203
(414) 271-1812



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

DOCUMENT 00 01 01 - PROJECT TITLE PAGE

PROJECT MANUAL VOLUME 1 of 1 — CM SERVICES SCOPE PACKAGE
New County Highway Department Facility Construction
Project Name

Houston County Highway Department Facility

Houston County, MN

Architect

Barrientos Design & Consulting

205 West Highland Avenue, Suite 303

Milwaukee, Wisconsin 53203

Phone: 414-292-1981

Architect Project No. 50854

Issued: XXX XX, XXXX

Copyright © 2020, Barrientos Design, All rights reserved.

END OF DOCUMENT 00 01 01

PROJECT TITLE PAGE 000101 -1



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

~ HOUSTON COUNTY

001113 ADVERTISEMENT FOR CM SERVICE

Houston County is requesting proposals from qualified consultants to provide the County with
Construction Management services for the design and construction of a Houston County
Highway Department Facility.

Deadline for submission: 4:00 PM CDT, #it#, 2020

All proposals must be endorsed with the name of the provider, and clearly titled: ‘Proposal for
Construction Management Services’ and mailed or emailed to:

Brian Pogodzinski
quotes@co.houston.mn.us
County Engineer

1124 E. Washington Street
Caledonia, MN 55921

All proposals must be received by Houston County by the deadline established by this RFP.

Houston County has designated its official website as https://co.houston.mn.us. RFP formes,
attachments, requests for information and requests for proposals will be done on the official
website as an alternative means to disseminate solicitations of construction and maintenance
projects.

END OF DOCUMENT 00 11 13

ADVERTISEMENT FOR CM SERVICES 001113-1



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

DOCUMENT 00 21 13 — PROJECT DESCRIPTION

Construction and final design of a new central Highway Department Facility for the county-wide
operations of the Houston County Highway Department.

PROJECT BACKGROUND

Houston County maintains a Highway Department Facility located at 1124 East Washington
Street in Caledonia, MN. The Houston County Board of Commissioners has determined that the
existing facility is no longer suitable to accommodate the needs of the Transportation
Department and has authorized the County Engineer to retain the services of a Construction
Manager with the intention of constructing a replacement central Highway Department Facility.
The replacement facility will be located on the site of the current facility.

The Construction Manager services are to include contracting and supervision of an
Architect/Engineer (A/E) for the Final Design services required.

To date Houston County has retained Barrientos Design & Consulting for the development of
scope design documents. A preliminary site plan and a main building floor plan have been
completed and are attached to this project manual.

A. Construction Managers Role(s)
The Construction Manager will take an advisory role during the design phase, then
change the role to that of leading the project through the bidding phase, the
construction phase, and including the twelve (12) month warranty review.
Self-Performance: The primary responsibility of the selected vendor is to provide
construction management and A/E services and serve as Houston County’s

representative during all phases of planning and construction. The selected vendor will
be allowed to bid on construction services.

END OF DOCUMENT 00 21 13

PROJECT DESCRIPTION 002113-1



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

DOCUMENT 00 21 14 — SCOPE OF SERVICES

The purpose of this project manual is to obtain professional services from a qualified firm to
perform Construction Management services for the design and building of a central Highway
Department Facility. The Construction Manager will also provide Architect/Engineer services as
part of the Construction Management contract.

CONSTRUCION MANAGER’S SCOPE

A.

Scope Documentation

Complete a thorough review of the Houston County Transportation Space Tabulation
and corresponding documents from Barrientos Design & Consulting. Evaluate site plans,
building layout, and recommendations submitted in the report.

Meet with the County Administrator and Highway Engineer to discuss project needs,
layout, and conduct a physical review of the site.

Confirm the County’s budget, schedule and delivery approach.

Design Phase

Through the CM’s Architect, revise the prior Schematic Design to meet the budget set by
the County.

Develop a Cost Estimate with sufficient detail to be used as the basis for County Board
information. The data should include capital costs for facility construction and fixed
equipment.

Procure quotes from vendors and suppliers on major components of the work. Adjust
the design assembly based on market-based condition and vendor quotes.

Establish a Cost Control Estimate.

Offer project design and/or coordination of ideas that may result in cost savings,
efficiencies, and a high-quality facility.

Act as the County’s representative on the project, including an on-site presence.
Oversee the project safety and insurance programs and manage site security.

Monitor the compliance of contractors with applicable codes and regulations, including
ensuring all materials are of high quality and standards.

Prepare any routine progress and budget reports deemed necessary by the County,
including but not limited to progress updates, budget status, and forecasting activities
planned as well as any deviations from the County-approved work schedule.

Review, validate, and maintain overall program budget.

Develop and maintain master project schedules, contractors’ detailed construction work
activities and schedules, submittal schedules, occupancy schedules, etc.

Procure surveyors, special consultants, and testing lab services, as required, upon
authorization of the County.

Manage other consultants’ contracts and payments as needed

Assist with and/or provide presentations to the County Board and supervisory
committees.

Develop and maintain a document management system for existing condition plans,
construction documents, and record drawings.

SCOPE OF SERVICES 002114-1



10.

vk wN e

10.

11.

12.

13.
14.

15.

16.

Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

Evaluate final design for Budget compliance and for construction and operational
efficiency.

Bidding

The bid process is to be managed by the Construction Manager with input from the
County. This is to include review of the bid categories and specifications prior to
releasing the bids.

Prepare General Conditions and Bidding Documents

Issue Bidding Documents

Facilitate a Pre-Bid Meeting

Address Bidder questions and issue Addenda if necessary

Qualify and review all low bidders and provide a recommendation of award. Final award
is to be made by the County.

Contract Administration

Act as the County’s representative on the project, including an on-site presence.
Oversee the project safety and insurance programs and manage site security.

Monitor the compliance of contractors with applicable codes and regulations, including
ensuring all materials are of high quality and standards.

Develop and coordinate a master safety and insurance program with contractors.
Review, verify, and monitor all insurance and safety procedures to assume compliance
with master program and County’s objectives.

Prepare any routine progress and budget reports deemed necessary by the County,
including but not limited to progress updates, budget status, and forecasting activities
planned as well as any deviations from the County-approved work schedule.

Review, validate, and maintain overall program budget.

Develop and maintain master project schedules, contractors’ detailed construction work
activities and schedules, submittal schedules, occupancy schedules, etc.

Procure surveyors, special consultants, and testing lab services, as required, upon
authorization of the County.

Manage other consultants’ contracts and payments as needed

Assist with and/or provide presentations to the County Board and supervisory
committees.

Develop and coordinate a master safety and insurance program with contractors.
Review, verify, and monitor all insurance and safety procedures to assume compliance
with master program and County’s objectives.

Schedule and conduct pre-construction meetings.

Develop and issue a comprehensive Contractors Procedures Manual defining
communications, administrative, and field construction requirements to be followed.
Process and sign off on payment requests of contractors for approval and payment.
Identify critical long-lead items and develop a strategy and schedule for the purchase of
such items.

Provide continuous on-site program/construction management throughout the
construct phase.

Process all change orders.

SCOPE OF SERVICES 002114-2



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

17. Conduct weekly job site meetings as necessary along with recording and distributing
meeting minutes to participants.

18. Oversee quality assurance testing and inspection programs. Manage development of
punch lists and project closeout.

19. Receive, review, and administer written guarantee and warranty records with the
County.

20. Assist the County in performing guarantee and warranty inspections with architects and
contractors.

21. Assist the County in coordinating and identifying requirements necessary to obtain
Certificate of Occupancy.

22. Assist with post-construction start-up and transition to operations, including training
and orientation of facility personnel as needed.

23. Assist the County in resolution of any outstanding claims arising out of the project.

24. Submit final Program/Construction Management project status report summarizing
individual project history and conformance to schedule and budgets.

25. Provide 11th month follow-up.

ARCHITECTURAL/ENGINEERING DESIGN SERVICES

The Construction Manager (CM) will provide Architectural/Engineering (A/E) services as part of
the CM contract. This section references the responsibility for design as the CM/AE

For the design and construction administration of the new Highway Garage, the CM/AE is to
provide services in these Phases: Design Development, Construction Documents, and
Construction Administration. The terms, responsibilities, definitions and phases generally will
follow the AIA B133 2014 Owner-Architect Agreement with a CM as Constructor except the
reference to the Owner shall mean the CM.

The CM/AE will provide these professional design services:

Architecture

Civil Engineering

Structural Engineering

HVAC Engineering

Plumbing and Fire Protection

Electrical Engineering, including the mounts and distribution for IT, communications and
security.

oukwnNeE

Not included in CM/AE’s scope are:

1. Environmental and hazardous material investigations

2. Survey and Geotechnical services — procurement of these services will be provided by the
CM/AE

3. Selection of furniture, loose equipment, telephones, AV, security equipment, data systems
and room signage

4. Wetland surveys and delineation

Traffic studies

6. Sustainable rating applications (ie..LEED) and energy grant and credits applications

ol

SCOPE OF SERVICES 002114-3



Houston County Highway Department Facility
CM SERVICES SCOPE PACKAGE

The building design documents will be created within a 3D Building Information Modeling (BIM)
software, including the work of all building engineering Subconsultants. The BIM model will be
interactively shared with the Design and Construction team throughout all phases.

DESIGN DEVELOPMENT & PLANNING APPROVALS

P W

10.

11.

12.

13.

14.

15.
16.

The Design Development will fix and describe the size and character of major building
assemblies, major building engineering systems and a preliminary site design.

Review past Schematic Design provided by the County and adjust this design to conform to
the budget established.

Finalize the selection of the building assembly, materials and finishes.

Create building sections and typical wall sections.

Developed detailed floor plan layouts for all rooms showing fixtures, equipment and
furnishings.

Sizing, selection and layout of engineering systems: structural, HVAC, Plumbing and
Electrical

Selection and specification of specialized fixed equipment for the building and the site. This
will include the equipment items of: vehicle lifts, bulk fluids, vehicle washing, fueling station,
truck scale, and salt brine shed.

Building engineering preliminary design: structural, HVAC, electrical, plumbing.

Finalize site engineering of grading, paving, stormwater, erosion control, paving, site lighting
along with agency required submittals.

Preliminary technical specifications.

Conduct preliminary building code review.

Finalize site plan development plan suitable for City’s Site Plan Approval. Along with
architectural plans, submit site and building plans for and Plan Commission review. Prepare
design documents for Agency hearings and attend meetings.

Provide clearly documented plans and a BIM model for a quantity-level take-off cost
estimate.

Review cost estimates and participate in value engineering analysis. Update designs to meet
budgetary limits.

Submit Design Development Package to the County for review.

Provide a technical presentation of the Design Development documents to the County.

CONSTRUCTION AND BIDDING DOCUMENTS

Following approval of the Design Development plans and budget, proceed with Construction
Documents consisting of drawings, schedules and specifications that set forth in detail the
quality levels of materials, systems and other requirements of the Work for the construction
Contract.

Finalize all discipline’s selection, sizing, layout and quantities.

Finalize selection of all products, materials and equipment. Provide a Final Specification by
Division of Work.

Provide a finish board of interior products.

Provide Construction Documents and the BIM model for use in updating the cost model.
Review cost estimates and participate in value engineering options.

Submit plans, calculations and applications for State Building Plan Review.

SCOPE OF SERVICES 002114-4
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Submit the Construction Document package to the County and the CM for a final review.

CONSTRUCTION ADMINISTRATION SERVICES

PwnNPE

ow

9.

During Bidding, respond to Bidders’ request for clarification or substitutions with Addenda.
Attend Construction Kick-off meeting

Familiarize with the construction and submittal schedule.

Review of shop drawings and other submittals. Up to two reviews of submittals are to be
provided.

Answers RFI’s and generate Construction Bulletins.

Provide Change Orders and Clarifications

Conduct Construction Observation meeting at intervals necessary to review the
conformance of the Work to the Contract Documents. At a minimum, provide 10
construction observation visits.

Determine and Issue a Certificate of Substantial Completion. Following this, conduct a Punch
List review. Provide a second and final Punch List review.

After final review, issue a Final Certificate for Payment.

10. Provide engineering start-up and balancing of mechanical and electrical equipment
11. Provide the Owner with warranties operation manuals.

END OF DOCUMENT 00 21 14
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DOCUMENT 00 24 13 — TIMETABLE OF PROJECT

Project manual available for distribution to prospective consultant .............. June 1, 2020
Deadline for receipt of QUESTIONS .....cccovviieiiciiice e June 15, 2020
Deadline for submittal of Proposal ........ccceveeiviveineiceeiece e July 1, 2020
Approval and award of selected firm ... July 15, 2020

Complete Architectural & Engineering Construction Documents.......... November 1, 2020

2110 Lo [T =4 - o TR PE SO SOSRRRR USRI November 15, 2020
(000101 d o U Tox T o K] - o (TSP February 1, 2021
CoNStrUCLioON ClOSE-OUL ....coviceeceiecteecteete ettt December 30, 2021

END OF DOCUMENT 00 24 13
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DOCUMENT 00 31 13 — BIDDER INSTRUCTIONS
A. Request for Proposal Information

It is the responsibility of the consultant to carefully read the project manual, which
contains provisions applicable to successful completion and submission of a proposal. If
any ambiguity, inconsistencies, or errors are discovered in the project manual, Houston
County must be notified in writing. Only interpretations or corrections of the project
manual made in writing through addenda by Houston County will be considered
binding. The County Engineer must receive all requests for interpretation or correction
no later than the date specified in the project manual Timetable (document 00 24 13).
The project manual consists of all documents identified in the Scope of Services
(document 00 21 14) of this project manual.

B. Clarification of the Project Manual

If additional information is necessary to assist the vendor in interpreting this project
manual, questions will be accepted by: Brian Pogodzinski, County Engineer, 1124 E.
Washington Street, Caledonia, MN 55921, telephone 507-725-3925 or email
guotes@co.houston.mn.us.

Proposers are expected to raise any questions, exceptions, or additions they have
concerning the project manual document by the date listed in the Timetable (document
00 24 13) and not wait until after the submittal due date.

C. Contracting Department
Houston County will administer the contract resulting from this request for proposals.

Contracts and project management contact is Brian Pogodzinski, County Engineer.
Telephone 507-725-3925 or email quotes@co.houston.mn.us.

END OF DOCUMENT 00 31 13
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DOCUMENT 00 31 32 — PREPARING AND SUBMITTING

A. General Instructions

Evaluation and selection of the firm for this project will be based on information
submitted in the request for proposal plus references, oral presentations (if requested),
and supplemental information. Failure to respond to each requirement in the project
manual may be basis for rejecting the proposal.

Elaborate Proposals; e.g. expensive artwork beyond that which is sufficient to present a
complete and effective proposal is not necessary.

B. Submission of Proposal

The following information must be included in your proposal on standard sized paper
and organized with headings and sub-headings.

1.

ouvkw

Letter of introduction including name of primary contact, phone number, fax
number, e-mail address, and web site address. Include preferred method of
contact.

Indicate your firm’s construction management information and experience.
Describe the firm’s capability to provide the services requested. Include a list of
the last three (3) government projects completed by your firm. Include a list of
three (3) of your firm’s most recent similar projects and budget ranges by the
firm, including the firm’s lead person and references for the project. Include any
additional relevant information.

Identify the construction management staff proposed to complete the project.
Provide a construction management scope of work.

Include a sample progress report from a previous project if available.

Provide a draft list of the number of estimated hours proposed to accomplish
the proposed services and your time frame to complete the project.

Provide the proposed Architect/Engineer’s qualifications, project experience,
key staff resume. Demonstrate they have experience with highway and public
works garages. Provide examples of five garages designed and completed by
the Architect in the last five years.

The following information must appear on the proposal submission:

Proposal for Construction Management Services
of a Houston County Highway Department Facility

Proposals must be emailed to:
Brian Pogodzinski
guotes@co.houston.mn.us
Houston Engineer
1124 E. Washington Street
Caledonia, MN 55921

PREPARING AND SUBMITTING 003132-1
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All emailed proposals must be received by Houston County by the deadline established
by this project manual.

END OF DOCUMENT 00 31 32
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DOCUMENT 00 41 00 — EVALUATION PROCESS AND CRITERIA

The Selection Committee will first evaluate and rate all responsive proposals on the
gualification criteria listed below.

1.

NV A WN

Complied with format, complete proposal (Acceptable/Not Acceptable)
Company profile/capability of firm (10 points)

Experience and qualifications of firm (15 points)

Experience and qualifications of staff (15 points)

Experience and qualifications of A&E (20)

Proposed scope of work (10 points)

Expected outcome (10 points)

Costs (20 points)

Proposer(s) must attain a minimum of 75% of the possible points (items 2-8) to be con-
sidered qualified for the project. Costs will be submitted in a separate clearly marked
envelope with all proposals. The County may limit the final list to the top 2-4 firms and
interviews may or may not be conducted.

END OF DOCUMENT 00 41 00
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DOCUMENT 00 72 00 — STANDARD TERMS AND CONDITIONS
A. Contract Agreement

Houston County intends to utilize the AIA 133-2009 “Standard Form of Agreement
Between Owner and Construction Manager as Contractor” where the basis of payment
is the cost of work plus a fee with a Guaranteed Maximum Price. Use the attached Cost
Form to outline your proposed compensation, including the Construction Management
Fee and the Pre-Construction Fee.

B. Award Procedures

Award of the contract will be made to the consultant judged to be the best qualified in
meeting the overall objectives of the project manual, while providing the best value and
service to Houston County. The County reserves the right to reject any and all proposals.

C. Appeals Process

Protests of this award must be made in writing specifically stating provisions that have
been violated and filed with the County Administrator to his email,
jeff.babinski@co.houston.mn.us , within 10 days after issuance notice of award or after
such proposer knows or should have known the facts given rise thereto.

D. Locked Price Period

You are requested to submit your best and final cost (attached, Section8) the first time
as cost is a weighted factor in making the award. All prices, costs, and conditions
outlined in the PROJECT MANUAL shall remain locked and valid for acceptance for a
period of 90-days commencing on the due date of contractor’s proposal. The County
reserves the right to negotiate the scope of services and cost with the highest ranked
firm, should the estimated costs exceed the available approved budget for the project.

E. Certification of Independent Price Determination

By signing this proposal, the respondent certifies, and in the case of a joint proposal,
each party thereto certifies as to its own organization, that in connection with this
procurement:

1. The process in this proposal has been arrived at independently, without
consultation, communication, agreement, for the purpose of restricting
competition, as to any matter relating to such prices with any other respondent
or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in this
proposal have not been knowingly disclosed by the respondent and will not
knowingly be disclosed by the respondent prior to opening in the case of an
advertised procurement or prior to award in the case of a negotiated
procurement, directly or indirectly to any other respondent or to any
competitor;

STANDARD TERMS AND CONDITIONS 007200-1
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3. No attempt has been made or will be made by the respondent to induce any
other person or firm to submit or not to submit a proposal for the purpose of
restricting competition.

F. Insurance

Insurance Responsibility: The contractor to perform services for Houston County shall
maintain:

1. Worker's compensation insurance as required by Minnesota Statutes, for all
employees engaged in work:

2. Commercial general liability and property damage against any and all claim(s)
which might occur in the carrying out of this agreement/contract. Minimum
coverage is $1.5 million per occurrence and S3 million in annual aggregate.
Houston County is to be listed as Additional Insured on all policies.

3. Auto Liability Coverage with minimum limits of liability of $1.5 million on a
combined single limit basis. Auto coverage will include any auto, including hired
and nonowned. Houston County is to be listed an Additional Insured on all
policies.

4. Professional liability insurance; minimum coverage is $2 million per act and $4
million in annual aggregate. Provide, upon request, an insurance certificate(s)
indicating this coverage, countersigned by an insurer licensed to do business in
the State of Minnesota, covering the period of this agreement/contract.

G. Cancellation
Houston County reserves the right to cancel this contract in whole or in part without
penalty due to the non-appropriation of funds or for failure of the contractor to comply
with terms, conditions, and specification of this contract.

H. Contract Award

The County reserves the right to award a contract to the Proposer whose Proposal is
deemed to be in the best interest of Houston County.

END OF DOCUMENT 00 72 00
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DOCUMENT 00 73 00 — PROPOSED COST FORM
Construction Manager Services — Houston County Highway Garage Facility

Proposed Cost

Indicate % and dollar amount
Use the estimated $5-6 million as the project cost and a 5 month preconstruction period
(design review and specification / bid development) as well as a 10 month construction period
to calculate your cost below. The payment to the construction manager will be based on the
percentage applied to the actual cost of the project.

1. Fee for the Construction Management Services: %
(Attach list of items that will be included)

Dollar value based on the estimated cost:

S dollars cents
2. Estimated Fees for General Conditions: %
or$ dollars cents

Please list the items that will be included in the General Conditions. If it is not listed,
the services/fees should be included in the Construction Manager Services fee.

3. Pre-Construction Costs: %
or$ dollars cents

Note that approval of bids may or may not be approved by the County Board. If there
are costs based on the CM’s services completed during the pre-construction timeframe
that will be invoiced to the County if the project is NOT approved, indicate those
costs/fees. If these services are included in the Construction Management

Services (#1) and there will not be a separate invoice even if the project is not
approved then simply state ‘no fee for pre-construction’.

4, Architectural & Engineering Costs %
or$ dollars cents
5. Other costs. Indicate any other costs that your firm may have on this project. If not

listed here or in any of the above categories, payment will not be processed.

S dollars cents
Details:

6. TOTAL COST (add items #1 through #5)

PROPOSED COST FORM 007300-1
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S dollars cents

There will be no markup allowed for purchasing materials pre-tax on behalf of
the County.

Proposed cost shall be all inclusive, as this shall include items that are
sometimes charged separately such as: Office Equipment, Office Space,
Trailers, Phone/Fax, Per Diem, or other expenses related to the project.

Date:
Authorized Signature:
Print Name: Title:
Name of Firm:
Street Address:
City/State/Zip:
Phone Number: Email:

END OF DOCUMENT 00 73 00
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DOCUMENT 00 73 16 — PROPOSED BREAKDOWN OF CM FEE AND GENERAL CONDITIONS

TASK/ITEM

™ BID PACKAGES
mcé'leﬁi': REIMBURSABLES INCLUDED IN
(DIV 51) DIVISION 1-33

Superintendent food and lodging

Superintendent gas/ travel/ mileage

Project manager fee

Project manager food & lodging

Project manager gas/travel/mileage

Scheduler/project scheduler

General office (project manager assistant, accounting, coordination)

Safety coordinator

Blueprints/copies

Mailing/UPS

Building permit

Project sign

Final punch list

Project close-out/ owner training

General liability insurance

Project engineer

Superintendent fee (in field)

Equipment & Material Transportation (Hauling/ equipment/ supplies)

Snow removal

Project cleanup/ dumpsters

Construction aids (scaffolding, staging, ladders)

Builder’s risk insurance

Payment and performance bond (if requested)

Testing lab services

Inspection services

Temporary job electrical

Power company install charges

Temporary job heat

Temporary job water

Temporary job toilets

Temporary job land phone/ fax

Temporary job trailer

Temporary job trailer heat

Temporary job field computer

Temporary job storage trailers

Temporary heat for enclosures

Construction hoists & cranes

Temporary enclosures/ fencing

Temporary walls/ openings/ stairs

Job site security

Traffic control

Temporary access roads/ drives

PROPOSED BREAKDOWN OF CM FEE AND GENERAL CONDITIONS 007316-1
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Miscellaneous equipment & tool return

Final clean up

END OF DOCUMENT 00 73 16
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DOCUMENT 02 11 00 — SITE FEATURES

A. Location & Demolition

For the initial scope of work, refer to the Schematic Design set provided by the County.

The new County Highway Department Facility will be located on the site of the existing
highway department facility. Thes site is 9.3 acres.

The following structures will be demolished (see Demo Site Plan):

1.

vk wnN

Existing highway shed

Existing rock building

Existing cold storage

Existing shed (at west end near street stub)
Existing radio tower

The following structures will be relocated (see Demo Site Plan and Architectural Site

Plan):
1.

Sheriff impound

B. Site Features & Improvements

The following improvements will be made to the site (see Architectural Site Plan):

1.

© 0 NOU AW

Fabric-covered bulk storage structures (salt, gravel, etc.)
Bin structures (for storage of loose materials)

Fueling station and tanks

Gravel grading and terracing

Re-graded earthwork

Tree and grass planting

Swales and retaining pond

Fencing and electric gates

Monument sign at E. Washington Street

10 Asphalt paving and parking markings (including ADA spots)
11. Concrete slabs at overhead door and man door locations

END OF DOCUMENT 02 11 00

SITE FEATURES
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DOCUMENT 02 22 00 — CONSTRUCTION ASSEMBLIES

For the initial scope of work, refer to the Schematic Design set provided by the County. The
Highway Department Facility building is an approximately 38,600 square foot structure. Uses
include heated vehicle storage, vehicle repair facilities, a parts department, crew
accommodations, a storage mezzanine, administrative offices, a truck wash, and a cold storage
space.

A. Construction Assemblies
Basis of design is the following wall types; but final determination on assemblies will be
made by CM once hired.

i Footings, Foundation & Slab
a. Cast-in-place concrete

ii. Exterior Walls:
a. Pre-cast concrete and/or pre-engineered steel-framed, metal panel
assembly
b. Aluminum panel rainscreen with metal stud backer wall

iii. Interior Wall Partitions:
a. Metal stud framing with gypsum board — typ.
b. CMU partitions

iv. Roof structure:
a. Steel joist and metal decking — typ.
b. Precast concrete plank (at truck wash)
c. Pre-engineered steel framed metal panel

V. Roof assembly:
a. EPDM with rigid insulation
b. Pre-engineered steel framed metal panel

B. Doors

1. 20’ Wide x 16’ High overhead garage doors are typical

C. Windows
1. Fixed aluminum windows — typ.
2. Storefront glazing system

D. Special Equipment

1. Overhead crane
2. Bulk fluids rack

END OF DOCUMENT 02 22 00
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DOCUMENT 02 44 00 — LIST OF DRAWINGS

A Schematic Design set is referenced and part of this manual. The drawing set includes the
following sheets:

T TITLE SHEET

AO11 DEMO SITE PLAN

A012 BORING PLAN

A100 ARCHITECTURALSITE PLAN
A101 BUILDING FLOOR PLAN

A102 ROOF PLAN

A200 NORTH & SOUTH ELEVATIONS
A201 EAST & WEST ELEVATIONS
A300 SECTIONS

TIOTMMOUO®>

END OF DOCUMENT 02 44 00
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DOCUMENT 02 55 00 — LIST OF TECHNICAL SECTIONS

DIVISION 03 CONCRETE

031000 Concrete Forming and Accessories
032000 Concrete Reinforcing

033000 Cast-in-Place Concrete

033511 Concrete Floor Finishes

034000  Structural Precast Concrete

DIVISION 04 MASONRY
042000 Unit Masonry

DIVISION 05 METALS

051000  Structural Steel Framing
052000 Steel Joist Framing

053000 Steel Decking

054000 Cold-Formed Metal Framing
055000 Metal Fabrications

055100 Metal Stairs

055213 Pipe and Tube Railings
055313 Bar Gratings

DIVISION 06 WOOD AND PLASTICS AND COMPOSITES
061000 Rough Carpentry
064023 Interior Architectural Woodwork

DIVISION 07 THERMAL AND MOISTURE PROTECTION
07 1326  Self-Adhering Sheet Waterproofing
072100 Thermal Insulation

072600 Thermal and Air Barrier Wall System
072500 Weather Barriers

074213 Metal Wall Panels

075323 EPDM Roofing

076200 Sheet Metal Flashing and Trim

077100 Roof Specialties

079200 Joint Sealants

DIVISION 8 OPENINGS

081113 Hollow Metal Doors and Frames
081416  Flush Wood Doors

083613  Sectional Doors

084113 Aluminum-Framed Entrances and Storefronts

08 6250  Tubular Skylights
087100 Door Hardware
088000 Glazing

088300 Mirrors

LIST OF TECHNICAL SECTIONS
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DIVISION 9 FINISHES

092216 Non-Structural Metal Framing
092900 Gypsum Board

093000 Tiling

095113 Acoustical Ceiling Panels
096513 Resilient Base and Accessories
096700 Fluid-Applied Flooring
096813 Tile Carpeting

099100 Painting

DIVISION 10 SPECIALTIES

101400 Signage

102113 Toilet Compartments
102226 Operable Partitions
102800 Toilet Accessories

1044 13  Fire Extinguisher Cabinets
104416  Fire Extinguishers
105113 Metal Lockers

105300 Prefinished Metal Canopy
105800  Spill Containment

DIVISION 11 EQUIPMENT
111119  Bulk Fluids Systems
111126 Truck Underbody, Chassis and Tire Wash System

DIVISION 12 FURNISHINGS
122113 Horizontal Louver Blinds

DIVISION 13 SPECIAL CONSTRUCTION
133419 Pre-Engineered Building System
136010 Salt Storage Dome Tensioned Fabric

DIVISION 14 CONVEYING EQUIPMENT
146300 Top Running Single Girder Bridge Crane

DIVISION 21 FIRE SUPPRESSION

210500 Common Work Results for Fire Suppression

210529 Hangers and Supports for Fire Suppression Piping and Equipment
211000 Water-Based Fire-Suppression Systems

DIVISION 22 PLUMBING

220500 Common Work Results for Plumbing

220513 Common Motor Requirements for Plumbing Equipment
220514 Plumbing Specialties

220515 Piping Specialties

220523 General Duty Valves for Plumbing Piping

220529 Hangers and Supports for Plumbing Piping and Equipment
220700 Plumbing Insulation

LIST OF TECHNICAL SECTIONS 025500-2
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221013  Facility Fuel Piping

221100 Facility Water Distribution
221300 Facility Sanitary Storage
221400 Facility Storm Drainage
221513 General Service Compressed Air
223000 Plumbing Equipment

224200 Commercial Plumbing Fixtures

DIVISION 23 HEATING, VENTILATING AND AIR CONDITIONING
230500 Common Work Results for HVAC

230511 Motor Starters

230512 Disconnect Switches

230513 Common Motor And Electrical Requirements For HVAC Equipment
230514 Variable Frequency Drives

230515 Pipe Specialties

230523 General Duty Valves for HVAC

230529 Hangers And Supports For HVAC Piping Equipment
230548 Vibration And Seismic Controls For HVAC Piping And Equipment
230593 Testing, Adjusting, And Balancing For HVAC
230700 HVAC Insulation

230924 Direct Digital Control System For HVAC

230925 Sequence of Operation for HVAC Controls

231216  Facility Fueling Package

232113 Pipe and Pipe Fittings

232123 Pumps

232500 Chemical Water Treatment

233100 HVAC Ducts and Casings

233300  Air Duct Accessories

233400 HVAC Fans

233516 Engine Exhaust Systems

233600 Air Terminal Units

233713  Diffusers, Registers, and Grilles

235100 Breechings, Chimneys, and Stacks

235200 Primary Heating Equipment

235400 Gas Fired Heating Equipment

237400 Packaged Rooftop Units

238200 Heating and Cooling Terminal Units

238316 Hydronic Radiant Floor Heating Systems

DIVISION 26 ELECTRICAL

260001 Electrical General Requirements

260126  Testing Electrical Systems

26 0160 Electrical System Short-Circuit, Coordination and Arc Flash Studies
260519 Wire and Cable — 600 Volt and Below

260526 Grounding and Bonding

260529  Supporting Devices

260533 Raceways and Boxes

260534  Multi-Outlet Surface Raceway Assemblies

LIST OF TECHNICAL SECTIONS 025500-3



26 0553
261016
261219
262416
2627 26
2628 01
26 28 16
263200
26 36 23
264302
265113
26 56 29

Electrical Identification

Utility Services

Pad Mounted Transformer Service
Panelboards

Wiring Devices

Overcurrent Protective Devices

Safety Switches, Circuit Breakers, and Fuses
Engine Generator Units (Diesel)

Automatic Transfer Switches

Surge Protection Device for Panelboards — TYPE 3
Lighting Fixtures, Lamps, and Ballasts
Exterior Site Lighting

DIVISION 28 ELECTRONIC SAFETY & SECURITY

28 16 46
283100

Vehicle Detection System
Fire Alarm System

DIVISION 31 EARTHWORK

310510
310512
312000
313700

Site Preparation

Temporary Environmental Controls
Earth Moving

Riprap

DIVISION 32 EXTERIOR IMPROVEMENTS

321132
321216
321313
323110
323216
329200

Aggregate Base Course

Asphalt Paving

Concrete Paving

Chain Link Fences and Gates

Precast Modular Block Retaining Wall
Turf and Grasses

DIVISION 33 CIVIL UTILITIES

331130
333130
334120

Water Service
Sanitary Service
Site Storm Sewer System

END OF DOCUMENT 02 55 00
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HOUSTON COUNTY HIGHWAY
DEPT. FACILITY

Final Schematic Design Set

5/7/2020

1124 EAST WASHINGION STREET
CALEDONIA, MINNESOTA 55921
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AC.T. or ACT - ACOUSTICAL CEILING TILE

AF.F. - ABOVE FINISHED FLOOR
ACC. - ACCESORY(IES)

AVE. - AVENUE

B.O.B. - BOTTOM OF BEAM

BD. - BOARD

BLDG. - BUILDING

C.J. - CONTROL JOINT

C.L. CENTERLINE

CLR - CLEAR

CMU - CONCRETE MASONRY UNIT
CONC. - CONCRETE

COND. — CONDITION(S)

CONST. - CONSTRUCTION
CONT. - CONTINUOUS

CT. - COURT

DES. - DESCRIPTION

DGLS. — DOUGLAS

DIA - DIAVETER

DIM. — DIMENSIONAL

DR. - DRIVE

E.S. - EXPOSED STRUCTURE
ELEV. — ELEVATION(S)

EQ. - EQUAL

ETC. - ETCETERA

EXIST. — EXISITNG

EXP. - EXPOSURE

EXT. - EXTERIOR

F.D. - FLOOR DRAIN, SEE PLUMBING

local map

FEC - FIRE EXTINGUISHER CABINET, SEMI-RECESSED

F.F.L. - FINISHED FLOOR LEVEL
FIN. - FINISH

FLR - FLOOR

G.S.F. or gsf - GROSS SQUARE FEET
GALV. - GALVANIZED

GWB. - GYPSUM WALL BOARD
HDWD. - HARDWOOD

HGT. — HEIGHT

HORIZ. - HORIZONTAL

HR. - HOUR

INSUL. - INSULATION

M.O. - MASONRY OPENING
MEZZ — MEZZANINE

MFG. - MANUFACTURER

MIN. - MINIMUM

MLDG. - MOLDING

MTL. - METAL

N.I.C. - NOT IN CONTRACT

N.S.F. or nsf - NET SQUARE FEET
N.T.S. - NOT TO SCALE

O.C. or O/C- ON CENTER

O.H. - OVERHEAD

P.LAM. - PLASTIC LAMINATE

P.T. - PRESSURE TREATED
PART. — PARTIAL

PLYWD. - PLYWOOD

POLYISO. - POLYISOCYANURATE
R.C.P. - REFLECTED CEILING PLAN

sheet index

R.O. - ROUGH OPENING

RD. - ROAD

REF. - REFLECTED

REINF. - RE-INFORCEMENT

REQ. - REQUIRED

RFEC - RECESSED FIRE EXTINGUISHER CABINET
RPTD - RECESSED PAPER TOWEL DISPENSER (AND WASTE)
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