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Healtb & Human Services

Recap by Fund

Aitkin County
Audit List for Board AUDITOR'S VOUCHERS ÊNTRtrS Page 14

$o,".Jo\r-f
)L

Fund

5

AII Funds

AMOT]NT

74,515.81

74,515.81

Name

Health& Human Services

Total Approvedby,
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Health & Human Services

Vendor Name
No. Account/Formula

85003 Aitkin county DAC
1 05- 400- 440- 0410- 6231

2 05-400-440-0410-6231

1 05- 420,600- 4800- 6231

2 A5- 420- 600- 4s00- 6231

1 05- 430- 700- 4800_ 6231.

2 05-430- 700-4800-6231

85003 Aitkitr Counry DAC

88023
3

3

3

88023

248
4

5

4

4

248

Aitkin County
Audit Ust for Board AUDITOR'S VOUCHERS ENTRIES

Warrant Description
SeMce Dates

Invoige,{ Account/Formula Description
Paid On Bhf # On nehalf of Nãmi

Services/tab orlContracts
0

Services/tabor,/Con t¡aets
0

Services,/tab or/ConÛacts
0

Service s,/Labor/Contracts
0

S e¡vices,/Labor/C0ntracts
0

Services/Labor/Contracts
0

Page 2

&B!
Accr Amount

6.00

29.13

12.76

61,90

18,76

91 .03

2't9.58

CI.EAMNG
11 /O7 /2017

PAPERSHRED

11 /01 /2017
CT.IANING

11 /07 /2A17
PAPERS}TREI)

11 /O1 /2017
CLEANING

11 /O7 /2017
PAPERSHRËD

11 /O1 /2017
6 Transacúons

11/30/?o17

11/14/2017

11/30/2A17

11/14/2017

11/30/?017

11/14/2017

American Paymeff Centers, LLC
05- 400- 440- 041.0- 630r

05- 420- 600- 4800- 6301

05- 430- 700- 4800- 6301

American Paymeot Centers, LI.C

Association of Mn Counties
0s- 400.440,0410- 6240

05- 400- 440- 0410- 6240

05- 420- 600- 4800- 6240

05- 430, 700- 480CI- 6240

Associat¡oa of Mn Couaties

12.80

27.20

40,00

80,oo

BOX SERVICE

01 /o1 /2018
BOXSIRVICE

01 /o1 /2018
Box sËRvrcE

01 /o1 /2018
3 Transactions

03/31/201A

03/31/2018

03/31/2Aß

12/31/201e

12/3't/2018

12/31/201A

12/31/2018

15- 17191
0

15- 17191
0

15- 1 719t
0

Equipment Lea se,/Space Rental

Equipment Lease,/Space Rental

Eqdpment tease,/Space Rental

Membership/Dues,/As soc¡atÍon Fees

Memb ership,/Dues,/Association Fees

Membership/f)ues/Association Fees

MembershiplDues/Association Fees

286.56

1,101 .00

608.94

895.50

2,892.OA

MACSSA ANNUAL DUÊS

01/a1/2018
I,PHAANNUAL D(NS

a1/o1/201A
MACSSA ANNUAL DUES

01 /a1 /201A
MACSSA ANNUATDUIS

01/o1/2018
4 Transactions

0

0

0

0

6

88545 BennetVCynthta
05- 400- 440- 0410- 6333 12.25 DIRECTOR MTG. MITEAGE

.t2/15/2017 12/'t5/20't7 0

Copyright 2010- 2016 Inregrated Financial Systems

Allocated Admin Mileage/Motorpool
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Health & Human Services

Vendor Name
No. Account/Formula

05- 420- 600_ 4800- 6333

0s- 430- 700- 4800- 6333

88545 Bennett/Cynthia

14755 BTRç/SARAH
05- 420- 650- 4400_ 6022

0s- 420- 650- 4400- 6022

14755 BËRG/SARAH

14406 ELAKESI"EYIJErF
0s- 420- 650- 4400- 6022
0s- 420- 650- 4400- 6022

Aitkin County
AUdit LiSt tbr BOArd AUDTTOR'S VOUCHERS ENTRIES

Warrant Description
Service Dates

DTRECTORMTG. MII.EAGE
12/'t5/2017 12/15/2017

DIRXCTOR IVÍTG . IUITEAGE
't2/15/2017 12/15/2017

3 Transaction¡

Invoise 4 AccountÆormula Description
Paid On Bhf # On Behalf of Name

Allocated Admin Mileage/Motorpool
0

Allocated Admin lvlileage/Mororpool
0

Page 3

ep!

6

6

Accr Amount
26.O3

38.28

76.56

270.18

127.76

397.94

7

I

cEHr MEDICAL FoR.t2/r7
12/01 /?O17

cËHr DËNTAI FAS.L2/77
't2/01/2017

2 Transactious

12/31/2017

12/31/2011

4906s1704
0

799822003
0

MA CEHI Reimbursement

MA CXHI Reimbursement

MA CËIII Reimbursement
MA CEFII Reimbursement

MA CEHI Reimbu¡sement

Mileage/Parking

Equipment tease/Space Rental

Ëquipnent Lease/Space Rental

Cquipment Lease/Space Rental

Equipment Lease,/Space Rental

Equipnrent Lease,/Space Rental

Equipment Lease,/Space Rental

I
'tû

11

89.27
178.54

178.54

446,35

162.70

162,7A

CÊHI MEDTCAL FOR 1Ol17
cËHr Mf,DICAL FOR 11/17

r 4 t^^ t-^4'ltfvtt¿wtt

cËHI MEDTCAL FOR 12117
12/O1/zÙfl

3 Transactions

4 a ,rA t^^4 -lttJvtzut¡

12/31/2017

406180021
406180021

406180021
0

12

13

14

13

14

13

14406

89s23

89523

783

0s" 420- 650- 4400- 6022

BLAKßSI"EY/JSFF

Butterfield,/Brenda
05- 430- 700- 4800- 6330

Butterfield,/Brenda

Canon Financial Services, Inc
0s- 400- 440- 0410- 6301

0s- 400- 440- 0410- 63ti

0s- 420- 600- 4800- 6301

0s- 420- 600- 4800- 6301

05- 430- 700- 4800- 63Cr1

05- 430- 700,48ü0- 630r

ËMPTúITEAGE HV&MTG
11 /30/2017

L Transactions
12/21/2017 0

OSS CONTRACT CTTARGE- JAN'18
a1/20/2018 a1/20/2018

MArUìCIOM CONTRACT CHARGE- 01/1I
01/20/2018 01/20/zo1ï

OSS CONTRACT CHARGE. JAN E

01/20/2018 01/20/2018
IIAnROC)M CONTRACT CHARGË- 01/1 I

01/20/2018 01/20/2018
OSS CONTIìACT CHARGE- JAN'18

01/20/2018 01/20/2018
MAILROOM CONTRACT CHARGE. O1l1B

33.45

45.05

71.08

95.74

'r04.53

140.79

18058846

18058848

18058846

18058848
0

180s8846
0

18058848

0

0

0

14

Copyright 2010- 2016 Inregrated Financial Systems
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Health & Human Services

Vendor Name
No. Accoimt/Formula

15

16

Aitkin County
Audit List for Board AUDITOR'S VOUCHERS ÊNïRIES

Warrant Description
Service Dates

a1/20/2018 01/2A/2Aß
6 Transactions

hvoiqe t Account/Formula Description
Paid On Bhf # On Behalf of Namõ
0

Page 4

Bp!
Accr Amount

490,64783 Canon Financial Services, Inc

14599 CARTSON/CAROL
05-420-650- 440L_õ210

14s99 CARLSON/CARCIL

r.4783 CARTSON/JONI

05- 430, 700- 4800- 6810

30.58

30.58

T{A MILEAGg 139
12/11 /2017

1 Transactions

A0090
12/11/2017 0

0

MA Access- Individual(Vested lnte¡est)

Mhlnit - Fiex

Sof'tware FeesÂicense Fees

Softr.vare Fees/License Fees

Software Fees/tice¡rse Fees

Software Feesllicense Fees

Software Fees/License Fees

Software Fees/License Fees

Softlvare Fees/ticense lees

Software Fees,/License Fees

Software FeesÂicense Fees

Software Fees/License Fees

Software Fees/ticense Fees

Softlvare Fees/ticense Fees

600.00

600.oCI

RËIMB 1I2 ALPHA STIM MACHINË
12/14/2017 12/14/2017

L TransactionsL4783

s398
17

18

23

24

25

17

18

?2

23

19

20

17

CARISON/JONI

CÐW Government, trc
05- 400- 440- 04r0- 6239

05- 400- 440- 0410- 623s

05- 400- 440- 0410- 6239

0s- 400- 440- 0410- 6239

05- 400- 440- 0410" 6239

0s- 420- 600- 4800- 6239

05- 420- 600- 4800- 6239

05- 420,600- 4800.6239

0s- 420- 600- 4800- 6239

05- 420- 640- 4800" 6239

05- 420- 640- 4800- 6239

05- 430- 700- 4800- 6239

41 .77

125.32

1,069.50

1,044.36

121.21

88,77

2,088.72

266.31

356.50

1,O44.36

178.25

KZG0s09
0

KZc0509
0

KZc0509-0
KZCiO509

0

KZ@509
0

KZ@509
0

KZG0s09
0

KZG0509
0

KZü)509
0

KZC,O509

0

KZGO509

0

KZG0509
0

57.O4 AccT(¡ MS OFFTCEPRO'16(1)
12/A1/2A17 Q/A1/2017

ACCTG. MS OFFICE STD'16(1)
12/01/2017 12/01/2017

oss- Ms oFrrcE sTD'16(3)
12101/2017 12/01/2011

PH- ¡{S OFACE PRO'16(3)

12/O1/20't7 WA1/2017
PH- t\4S OFFICE 5TÐ'16(4)

12/01/2A17 12/O.l/2017
ACCTG MS OFFTCE PRO'16(1)

12/01/2017 12/01/2017
ACCTG, MS OFFICI STD'16(1)

1?/O1/2017 12/01/2017
IM- MS OFFTCESTD'18(8)

12/01/2017 12/01/2017
oss- Ms ofrtcE sTD'16(3)

12/A1/2A17 12/01/2017
CS.MS OFFICE PRO'16I1}

12/01/2017 12/01/2017
cs- lvls oFFICE STD'1.6(4)

12/61/2017 12/01/2017
ACCTG- MS OrrIC[ PRO'16(1)

12/A1/2A17 12/A1/2A17

Copyright 2010- 2016 Integrated Financial Sysrems
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Health&Human Services

Vendor Name
No. Account/Forrnula

05- 430- 700- 4800_ 6239

0s- 430- 700- 4800- 6239

05- 430- 700" 4800- 6239

05- 430- 700- 4800- 6239

05- 430- 700- 4800- 623e

5398 CÐW Govenrment, trc

28
87691 Cheneve¡t/Lori

05- 430. 700" 4800- 6330

87691 ChenevertÄ"ori

13036 Cory,/Michael
30 05- 420,650- 440û- 6022
29 05- 420- 650- 4400.6022

f 3036 Cory/Michael

Aitkin County
Audit Lisr for Board AUÐrrOR'S VOUCHERS ENTRIËS

Warrant Description
Service Dates

ACCTG MS OrIICn STD'16{1i
12/A1/2017 12/01/2017

HC3S" l\{S OFFICE STD'16{1)
12/01/2017 12/A1/2017

oss- Ms olFrcE sTÐ.16(3)
12/A1/2A17 12/01/2017

ss- Ms oFFtcE PRO'16(2)
12/01/2017 12/01/2017

ss- MS oFTICE STD'16(10)
12/A1/2017 "t2/o1/2017

17 Trensaç¡igPs

Invoice 4 Account/Formula Description
Paid On Bhf # On Behalf of Namð

KZCr0509 Sofhvare Fees/License Fees
0

KZG0509 Softlvare Fees,/License Fees
0

KZG0509 Softrvare Fees,/ticense Fees
0

KZG0509 Software Fees/License Fees
0

KZC0509 Software Fees,/License Fees
0

Page 5

Bp!

18

21

23

26

27

Accr Amount
130.55

26't.09

391,64

713,00

2,610.90

10,589.29

63.53

63.53

B,2B

235,78
244.06

EMPMIT.LAGE HV
't2/20/2017

L Transactions

CEHI DENTAT FOP, L2/17
CEH1MËDICALFOR 12117

2 Transactions

1113r 7

12t20/2017 0
Mileage/Parking

MA CEFII Reimbursement
MA CËHI Rcimbu¡semsrt

MA Access- Individual(Vested Inrerest)

472285335

733883834

31

10666 Cory/Rebecca
05- 420- 650- 440i- 6210

10666 Cory,/Rebecca

LI?LZ Cummings/Jane
05- 420- 650- 440i- 6210

11212 Cummines/Jane

11984 Dara3ank ItÐ(
0s- 420- 600- 4800- 6239

1.1"984 DataiBank I¡0(

32

1 14.84

114,84

60.28

60.28

¡\,lA MILEAGE 522
11/06/2A17

L Transactions

MAMII.L{GË 274
12/13/2017
I Transactions

AOO90

12/20/2017 0

40090
12/13/2A17 0

MA Access- Individual{Vested Interest}

It{O45000744 Software FeesÂicense Fees
12/31/2018 0

6,520.OO

6,520.0O

TDOCS. MATNTENANCU

03/o1/201A
I Transactions

33

10342 DHS-Anoka Merro Rrc

Copyright 2010- 2016 Integrated Financial Sysrems
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Health& Human Services

34

Vendor Name
No. Account/Formula

05- 430- 745- 37?t- 608I

10342 DHS-Anoka Metro Rtc

9220 Dhs"Msop
35 05- 430- 745- 3721" 6081

3ô 05-430- 745-372t-6081

37 05-430- 745-372r-6081

38 05-430,745-3721-608t

9220 Dhs-Msop

89965 Dhs- Sr perer- See list
39 05- 430- 745- 3721- 6081

40 05-430- 745-372L-608r

41 05-430.745-372L-6081.

89965 Dhs- St Peter-See List

43

14163 DRTWS/flIUOTHy
05- 420- 650- 4400- 6212

Aitkin County
AUdit LiSt fOr BOArd AUDTTOR'S VOUCHERS ENTRIES

Warrant DesffiBtion
Service Ðates

STATE. OP$RATËD INPATIËNT
11/O1/2015 11/se,/201s
I Transactions

Invoiçe 4 Account/Formula Desciption
Paid On Bhf # On Behalf of Name

Commitment Costs - poor Relief
0

Page 6

Bp!
Accr Amount

5CI0,00

500.00

'r 1,160.00

1,116.00

2.790.00

1.116.00

16,182.00

STATE- OPERATTD INPATTENT
11/A1/2017 11/30/2017

STATE. OPERATED INI}ATIËNT
fi/a1/2017 11/3c,/2,fi

STATß. OPIRATED INPATIENT
11 /O1 /2017 11/30/2A17

STATE" OPERATID INPATIËNT
11/O1/2017 11/30/2017

4 Transacdons

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

Commitment Costs - poor Relief

Commitment Costs - Poor Relief

Commitment Costs - PoorRelief

Commitment Costs - Poor Relief

Commitment Costs - Poor Relief

IúA PIÍAP Access

MA Access- Indívidua{Vested Interest)

MA Access- Individual(Vested Interest)

MA Access- Individual(Vested Interest)

0

0

0

0

7.830.00

2,424.OO

3,768.00

14,O22.CIO

5TATB. O?ERATED INI'ATIËNT
11/O1/2017 11ßA/2017

STATE. OPERATED INPATIENT
11/O't/2017 11/30/2,fl

STATE. OPERATED INPATIENT
11/01/2017 11/30/2017

3 Traasactions

0

0

0

6.59

7.OO

13.59

RUCA REIMB FROM HP
01/26/2017

PMAPMII.EAGË 2

12/O8/2017
2 Transactions

01/26/2A1'l

12/OA/2017

MA PMAP Access

42

44

a5- 42A- 650- 4400- 6212

14163 DREWSÆIMOT¡IY

r.3860 ËLIlNc/AZrrRE
05- 420- 650- 4401- 6210

05- 420- 650- 4401- 6210

0s- 420- 6s0- 4401 - 621.0

0

BtUg PLUS

0

45

1 13.52

11 .88

112,20

MAMITEAGE 516
01/24/2017

MA MII"EAGT 48 RI]CA
09/o7 /2017

ÌúAMILEAGE 510
aa/21/2017

04/o4/2A17

1A/05/2017

1A/A2/2017

A0090
0

A0090
0

A0090
CI

46

Copyright 2010- 2016 Integrated Financial Systems
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Health & Human Services

Aitkin County
Audit List for Board AUDrrOR'S VOUCHËRS ËNTRIES

Warrant Description
Service Dates

MAMTLEAGE 24 RUCA
11/01/2017 11/01/2A17

MAMII.å{GÊ 297
'to/23/2017 11/A2/2017

5 Transactions

Invoice # Account/Forrrn¡la Ðescription
Paid On Bhf # On Behalf of Narne

40090 MAAccess- Individual{!'ested Interest)
0

.A0090 ld,A Access-IndÍvidual{Vested Interest)
0

Page 7

Vendor Name
No. Account/Fonnula

05- 420- 650- 4401- 62r0

&p!

47
Accr Amount

5.94

65.34

308.88

11.28

43.12

6.50

60.90

48 05- 420- 650-4401- 6210

13860 ErrrNc/AzuRE

91f.9 Flynn/Sophie
49 05- 420- 650-4401" 621û

50 05-420-650-4401-6210

5l û5-420-650-4405-621û

9119 Ftyun/Sophie

OL

14517 GAUTHTER/MICHEILE
s5- 420- 6s0- 4400- 602?

54

14517 GA{IrHmR/MICUüI"E

L4757 Glanz/Julie
05- 420- 6s0- 4 400- 62L2

05- 420- 650- 4400- 6212

05- 420- 650- 4400- 621 2

05- 420- 650- 4400- 6212

10757 Gtanz/Julie

55

11688 Glanz/Kevin
05- 420- 6s0- 4405- 6210

57 05- 420.650- 4400- 6212

05- 420- 6s0- 440A- 6212

24i,96

241.96

CËHT MEDiCÂL FOR i2Z'i7
12/O1 /2017

L Transactions

MAMILEAGI 44 RUCA
12/O8/2017

MAMTI-SAGE 196
12/O5/2017

MAMEAT,
12/O5/2017

3 Transacüons

A0090
12/13/2017 0

AûO9O
't2/o5/2017 0

AÛi9T
12/05/2017 0

2er?e^tto
=Jtr.rvJiu12/31/2017 0

MA Access- Individual{Vested Inte¡est)

IvlA Access- IndÍvidual{Vested tnterest)

IVIA Access- Meals

MA {Sf g P.e:nb';rsement

MA PMÄP Access

MAPlviAPAccess

MA PfvfAP Access

I{A P$IAP Access

MA Access- Meals

ùfA PMAP Access

53

56

37,45

7.00

7 "49

1.40

53,34

PMAPIVIILËAGE 70
12/12/2017

PilIAP tlULËAcE
12/1?/2017

PMAPMILEACENL
12/12/2017

PIUAPMILLAGËNt
1?/12/2017

4 Transactions

BI.UE PLUS

12/12/2017 0

BLUI PLUS

12/12/2017 0

NL
12/12/2017 0

NL
12/12/2017 0

A0190
1?/14/2017 0

BLUE PLUS

12/14/2017 0

BTTJE PLUS

12/14/2017 0

61 6.50

37,45

7.00

PMAP MEAT

12/14/2017
PMAPMII.ËAGE 70

12/14/2017
PMAPMII.EAGE 70

12/14/2017

58

Copyright 2O10- 2016 hrtegrated Financial Systems
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Health & Human Services

Vendor Name
No. Account/Formula

05- 420- 650- 4400- 6212

05- 420- 650- 4400- 6212

05" 420- 650- 440A- 62t2

05- 420- 650" 4400- 62t2

0s- 420- 6s0.440a- 621.2

05- 420- 650- 4400- 6212

11688 Glanz/Kevin

66
14187 GORMAN/SAMANTTIA

05- 420- 650- 4401- 6210

L4I87 GORMAN/SAMANTI{A

13936 HAYS/DAVTD
05- 420- 650- 4400- 6022

13936 HAYSÆAVrD

2258 Hol¡nÆe¡nis
05- 420- 650- 440CI- 6212

05- 420- 650- 4400- 6212

05- 420- 650- 4400- 6212

05- 420- 650- 4400- 6212

CIs- 420- 650- 4400- 6212

2258 llolm,/Dennis

1L805 Insley/Justin
05- 420- 650- 440A- 6022

Altkin County
Audit List for Board AT DITOR'S VOUCHERS ENTRTËS Page I

ep! Warrant Description
Service Datqs

PIVIAP IVIIIEAGE 64
12/06/2017 12/06/2017

PIüAPT{TIEAGE
't2/a6/2017 12/A6/2017

PMAPMILEAGE NL
12/14/2017 12/14/2A11

PMAP MILÈAGE NL
12/14/2017 12/14/2|fi

PMAPMITEAGENT
12/06/?017 't2/o6/2017

PMAPMTTEAGENL

12/06/2017 12/06/2017
9 Transactions

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

BLIIË Pf,US MA PMAP Access
0

BHJËPLUS MAPMAPAccess
0

NI, MA PIvfAP Access

MA PS{AP Access

MA PMAP Access

MA PMAP Access

NL

62

63

59

60

64

65

Accr Amount
34.24

6,40

7.49

1.40

4.28

0.80

105.56

NL

NL

0

0

0

0

59.41

59.41

315.54
315.s4

9.78

72.76

13.60

179.76

33.60

309,50

T{AMII-ËAGE 240 RUCA
12/A6/2017

L Transactions

cEr{I MËDTCAI F AS. 12 / 17
1 Transactions

RUCA REII\{B SROM HP
01 /11 /2017

PMAPMILËAGE 136
12/12/2A17

PMAP MILEAGE
12/12/2017

PMAPMIT.IAGENL
12/12/2017

P}IAPMILEAGË NL
12/12/2017

5 Transactions

40090
12/19/2017 0

MA Access- Individual(Vested Interest)

67

72

68

69

70

"11

668t27894 MA CãHI Reimbursement

01/25/2017 0

BTI]E PLTJS

12/1512017 0

BLUE PLIJS

12/15/2017 0

NL
12/15/2017

NL
12/1512017

zs.1z CEHIDËNTAIFOR 12117 430BgS5r9

Copyright 2010- 2016 hrtegrated Financial Systems

0

0

MA PMAP Access

MÀ PMAP Access

MAPMAPAccess

MA PMAP Access

MA PMAP Access

MA CËm Reimbursement
74
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Health& Human Services

Aitkin County
Audit List fbr Board AUDITOR'S VOUCHERS ENTRIES

Warrant Description
Service Ðates

CEHT MEDICAI" T OR T2/ 1.7

2 Transactions

hrvoiqe { Account/Formula Description
Paid On Bhf # On Behalf of Name

692826019 MA CEHI Reimbursement

Page g

Vendor Name
No. Account/Formula

05- 420- 6s0- 4400- 6022
11805 Insley,ûustin

89068 lrvine/Reina
05" 430- 700" 4800, 6330

89068 lrvine,/Reina

87062 Jensen/Deborah
0s- 430- 700- 4800- 6330

87062 Jensen/Deborab

86248 KileJr/John
05- 420- 6s0- 4401- 6210

û5- 42û- 65û- 44ûi- ô2iû

86248 Kile JrlJoh¡

91057 Koch,/Rebecca
05- 420- 650- 4400- 6022

0s,420- 6s0- 4400- 6022

91057 Koch/Rebecca

I476L Kostohryz,ffhomas
05- 430, 710- 3160_ 6020

05- 430- 710- 3160- 605?

14761 Kostohryz,/Thomas

1151.6 Laflamme/WilliamAlan
05- 420.650- 44Q0- 6212

Bp!

73

75

Accr Amount
237.59
267.31

6.00

6.OO

EMP PARKING. MTG
o2/o1/2017
I Transactions

02/01/2017 0

12/19/2011 0

Mileage,/Parking

Miieage,/Parking

IvlA, Access- Individual(Vested Interest)

i"íÂ, .Àccess- individuai(Veste,i ï¡:rie¡esi)

MA CEHI Reimbursement

MA CEH1 Reimbursement

Transportation Child Serv

Foster Care- Transportation

76
79,18

79,18

EMPMTLEAGE HV
11 /30/2017

1 ïraasactions

77

7A

79

83.43

27.28

11c.71

¡vtA MIL"EAGË 337 RrrCA
11 /15/2017

¡v'iA ¡viiurA.GB i24
11 /16/2017

2 Transactions

12/14/2017

11/30/2017

A0090
0

"q0û9û
0

80

B1

178.34

19.60

197,94

CEHI MEDTCAL FOR O1l18
01 to1 /2A18

CE}II ÐENTAL FOR O1l18
01 /o1 /2018

2 Transactions

828530378
01/31/2018 0

971455878
01/31/2018 0

82

181,37

181 .37

362,74

TRANSPORTATION

11/30/2017 11/30/2017
FC TRANSPORTATION. NON- MËÐICAL

12/04/2017 12/04/2017
2 Transactions

0

0

4,03 RUCA REIMB ÍROM HP

01/13/2017 03/28/2017 0
IvlA PMAP Access

83

Copyright 2û10- 2016 brtesrared Finmcial Sysrems



SLMl
12/21/17 1:55PM

Health& Human Services

Aitkin County
Audit List for Board AUDIT0R'S VoUcHERs ENTRIES

Warrant Description
Service Dates

1 TransactÍons

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

Page 10

Vendor Name
No. Account/Formula

11516 Laflamme/WilliamAlan

6110 Lakes&Pines CAC,Inc
05- 430- 745- 3025- 6020

05- 430- 745- 3025- 6020

6t-10 Lakes & pines CAC, Inc

9398 Lakes Medi- Van Inc
0s- 420- 6s0- 4404- 6210

Bp!
Accr Amount

4.O3

84

85

2,158.90

3,824.O2

5,982.92

FAMITY RESOUIICE SPËCTAI,IST: A
't"t /o1/2a17 11/30/2017

FAMITY RESOURCE SPECTALIST. W
11/O1/2017 11/30/2017

2 Transactions

COMMT]MTY ED & PREVENTION

COMMUMT}' ED & PT{EVTNTION

Mileage/Parking

Mileage,/Parking

Mileage,/Parkiug

IvLA, Access- Individua(Vested Interest)

MA Access- Meals

0

0

B6
2,301.O3

2,301.03

À{A MTT-ËAGE 1I76
11/A1 /2017

L Transactions

A0100
11/30/2A17 0

12/06t2Q17

11 /27 12017

12/14/2017

11/3A/2017 0

A0090
12/14/2A17 û

A0190
12114/2017 0

MAAccess-Taxi

9398 Lakes Medi- Van Inc

89104 Larson/Naomi
a7 05- 400- 430" 0408" 6330

88 05- 400- 430-0408- 6330

8e 0s- 400- 430-0408- 6330

89104 Larson/Naomi

90

149.93

73.5'r

14.98

238,48

MCH MILEAGE & PARKING
10/os/2017

TANF I\,IIIEAGg

a9/19/2A17
IJHVMIIËAGI

12/14/2017
3 Transactions

0

0

0

11072 Lutheran Social Service Of Mn- St pau¡

0s- 430- 7s0- 3950- 6020

LlO72 tutheran Social Ssvice Of Mn- Sr paul

90525 lynarrKimberþ
05- 420- 650- 4401- 6210

a5- 420^ 650.4405. 6210

90525 LynVKimberly

9692 Minlesota Energy Resources Corporation
05- 257- 000- 0000.62s4

11.O3

11.O3

39.82

13.O0

52.42

PUBLIC GI"IARDIANSHIP

11/O1 /2017
I Transactions

MA MITEAGE 181

12/14/2017
TVÍA IVIEAIS

12/14/2017
2 Transactions

Public Guardianship Dd

91

92

65.49 GAS BILL 0506533565_ 000 Urilities
11/14/2017 12/13/2017 0

Copyright 2010- 2016 Integrated Financial Systemn
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StMl
12/21/17 1:55pM

Health & Human Services

Vendor Name
No. Account/Fomnula

05- 390- 000,0000- 6254

14042

L4A42

Aitkin County
AUdit LiSt fOr BOArd AUDITOR'S VOUCHERS ENTRTES Page 11

0s- 400- 440- 04r0- 6254

05- 420- 600- 4800- 62s4

05- 430" 700- 4800- 6254

Min}esota [ne¡gy Resources Corporation

MOEN/JüNN¡TTR
05- 430- 700- 480û- 633C

MOSN/JSNNTFER

Waffant Ðescription
Service Dates

GAS BU.T

11/14/2017 12/13/2017
GAS BILL

11/14/2017 12/13/2017
GAS BILL

11/14/2017 12/'t3/2017
GAS BILL

11/14/?017 12/13/2A17
5 Transactions

Invoice # AccountÆormula Descritrrtion
Paid On Bhf # On Behalf of Name

0506533565-000 Uriliries
0

0506533565-000 Utilitie$-Gas and tlectric
0

0506533565- 000 Utiliries- Gas and Ëlecrric
0

0506533565.000 Utiliti.es- Gas and Electric
0

ep!

93

93

93

93

Accr Amount
11 ;91

83.34

1 84.55

250.04

595,33

46,55

46.55

9692

Y¿I

ôE
140s9 OLSON/DEBORAH

0s- 420- 6s0- 440r- 62!0

14059 orsoN/DEBoRAH

13644 QUIET/ROBIRT
e6 05-420-650-4400-6022
97 05-420-650-4400-6022

13644 QUlü,¡notr*r

100

101

ûu,3¿

50.52

75.59
11.52
87.11

116.46
1 16.46

6.75

6.75

25.00

25.ûO

MA}{IIEAGË ?04 RUCA
02/08/2017
L Transactious

EMF MITEAGE FÌV

12/O7/201-1
I Trânsactions

12/47/2017 0

^nnon11/06/2A17 0

Mileage/Parking

M.A Aecess- Individrra(Vested Interest)

MA CEHI Reirnbursement
MA CEHI Reimbursement

Court Related Services & Activities

Court Related Services & Activities

Court Related Services & Activities

Court Related Services & Activities

clHI TUEDICAI FOS, L2/ L7
CEHI DËNTALFOR I.2/17

2 Transactious

cEH¡ MEDTCAI FOS.12/17
I Transactions

ÐRUG TESTING. COURT RET"ATED

11/21/2017 11/?1/2017
DRT]G TESTTNG. COIÍRT RET"ATED

11/22/2017 11/2?/2017
DRI}G TßSTTNG - COURT RET.{TÊD

11/04/2017 11/O4/20't7
DRUG TSSTINC . COURT REL{TEÐ

11/O4/2A1? 11/04/2017

709333041 MA CEHI Reimbursemenr

6086838r6
650429364

9B

99

14s50 ßASNER/JARED
0s- 420- 650- 4400- 6022

14550 RASNER/JARED

9489 RedwoodToxicology Laboratory, Inc
05- 430- 710- 3190- 6020

0s- 430- 710- 3190- 6020

0s- 430- 710- 3190- 6020

0s- 430- 710- 3190- 6020

0

0

0

0

Copyright 2O10- 2016 hntegrated Financial Systems
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SL^T\,[l

12/21/17 1:55pM
Health & Human Services

0s- 430- 710- 3190- 6020

9489 Redwood Toxicology Laboratory, Inc

Aitkin County
AUdit LiSt fOr BOArd AUDITOR'S VOUCHERS ENTRTES

Warrant Description
Service Dates

DRUG TËSTING. COURT RELATHI)
11/14/2017 11/14/2A17

DRUG TTSTINC . COURT RII"ATED
11/14/2017 11/14/2017

6 Transactions

hrvoiçe 4 Account/Formula Description
Paid On Bhf # On Behalf of Nami

Court Related SerWces & Acrivities
0

Court Related Serviceç & Activities
0

1o4

88456 Righr Way Driving School
105 05-430- 710- 3460- 606s

88456 Rtgbr Way Driving Sclool

12806 RIKATA/JENNITER
106 05-420-600-4800-6330

12806 RIKAI^A,/JENNTFIR

Page 12

Vendor Name
No. Account/Formula

05- 430- 710- 3190_ 6020

r2035 SCHNETTER¿/TODD

05- 420- 650- 4401- 6210

1?035 scIIN[rttR/ToDD

86177 Shedff Airktn County
05- 420- 610- 4800- 6800

10657 Tota!ñrnds By Hasler
0s- 430- 000- 0000- I 205

ep!

103

107

Accr Amorurt
17.75

17.75

99.00

364,00

364.OO

10.00

10.o0

77.OO

77.OO

ËMP PARX]NG

11121/2017
1 Transactions

MA IVüT.EAGS 350
12/A1 /2A17

L Transactions

DRN¡XR'S EDUCATION

12/19/2017
I Transactions

12/19/2017 0

11/21/2017 0

A0090
12/19/2A17 0

Self Funds - Adolescent Life Skills

Mileage,/Parking

MA Access- Individual{Vested Interest)

Program Þrpenses- Direct Charge

Serv"icesÆ¿b orlcon tra ct$

Sen'ices,/I¿b or,/Contracts

108
50.00

50.o0

MFIP OVERPAII.{ENT NOTICES C1700579
12/19/2017 12/19/2017 0

1 Transactions

HE-CßSPADs 9395 6797
08/11/2017 08/11/2A17 0

PHBUDffiT-FAMILYNEWSITTTER 95577083
12/18/?01'1 12/18/2017 0

2 Transactions

86177 Sbedff Aitkin County

10930 Tidholm productions
1 10 05- 400- 450- 0451- 6231

10e 05"400-450- 0451- 6231

10930 Tidhol¡nproductions

88,17

4,623.37

4,711.54

2.000.00 posTAGE

11/27 /2A17
79000110005968 PostageAccou¡r

11/27/2017 0

111

Copyright 2010- 2016 ürtegrated Financial Systems



SLMl
12/21/17 1:S5PM

Health & Human Services

Vendor Name
No. Account/Formula

l-0657 Totaìfunds By llasler

Aitkin Counry
Audit List for Board AUDTTOR'S voUcTTERs ENTRIES

Warrant Description
Service Dates

t Ttansactions

hvoiçe { Account/Formu]a Description
Paid On Bhf # On Behatf of Namì

Page 13

eB!
Accr Amount

2,OOO.OO

112
5167 Trimin Systems Lrc

05- 400- 44G 0410- 623s

't12 0s- 420- 600- 4800- 6239

112 05- 430- 700" 4800- 6239

5167 Trimip Systems lac

136T7 WARNER,iSARA
1 13 05- 420- 6s0- 4401 - 6210

13607 WARNER/SAIIr{

ô8i52 rô'üerviohn

114 05- 420- 650- 4401- 6210

88152 Wilen{ohn

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

19e,00

408.00

600,00

1,200.00

ACS ANNUAL SERVICÊS

01 /O1 /2018
ACS ANNUAL SERVICES

01 /o1 /201e
ACS ANNTJAL SIRVICES

01/o1/2018
3 Transactions

12/31 /2A18

12t31/2018

12/31/2Aß

1901

1901

r901

0

0

0

40090
12/1s/2017 0

A0090
12/15/2017 0

Software leesÄicense Fees

Software Fees/License Fees

Software fees/ticense Fees

MA Access- Individual(V'ested Interest)

MA Access- Individual(Vested lnterest)

241 .56

241.56

MA MILEAGE 1O9B

11 /13/2017
1 ïransactions

91.52

91.52

I{A MltgAGg 416
12/11/2017

1 Transactions

74,515,81 55 Vendors 140 Tiansactio¡rs

Copyright 20 I G 2 01 6 Inregrated Financial Systems



StMl
12/28/17 11:5BAM

Health & Human Services

Recap by Fund

Aitkin County
Audir Lisr for Board ALIDITOR'S VOUCHERS ENTRIES Page I

Fund

5

AIlFunds

AMOT]NT

34,898.49

34,898.49

Name

llealth & Ifuman Services

Total Approvedby, ò-A*t

Copyright 20 1 0- 201 6 l¡rtegrated Financial Sysrems





sl^[41
12/28/17 11:5BAM

Health & Human Services

Vendor Name
No. Account/Fonnula
L7A AitkinMotor Company

05- 430- 700- 4800- 6810

Aitkin County
Audit Lisr for Board A{nffOR'S VOUCHERS ENTRIES

Warrant Description
Service Dates

hrvoice # AccountÆormula Description
Paid On Bh.f # On Behalf of Name

Page 2

Bp!

2

3

4

170

90810

90810

LO452

LO4S2

AitkinMotor Company

Ashton/Hankliu
0s- 420- 650- 4401- 6210

05- 420- 650- 4401- 6210

0s- 420- 650- 440r- 62r0

Ashto/IkÊk¡tn

AT&TMobility
05- 400- 410- 0413- 6250

05- 400- 430- 0408- 6250

05- 400- 440- 0410- 6250

05- 400- 440.0410. 6250

05- 420- 600- 4800- 6250

05- 420- 600- 4800- ô250

05- 430- 700- 4800- 6250

05- 430- 700- 4800- 6250

AT&T Mobility

Accr Amount

690.17

690.17

MH FLËX CAR REPAIRS

12/28/2017
I T¡ansactions

12/28/2017 0

Mh Init - Flex

MA Access- Individual(V'ested Inte¡est)

MA Access- Individual(\'ested Interest)

MA Access- Individua(Vested Interest)

Telephone

Telephone

Telephone

Telephone

Telephone

Telephone

Telephone

Telephone

12.38

11 .88

10.89

35.15

IUA IUILãAGE 50 RUCA
12/A6/2017

MAMITEAGE 48 R¡.TCA

12/06/2A17
MA MIT.EAGE 44 I{UCA

12/13/2A17
3 Tra¡sactionr

12/A6/2017

12/06/2017

12/13/2017

40090
0

A0090
0

,A0090

0

I

6

7

7

I

5

10 60.61

60.61

63.80

1.70

3.61

53.80

1,001 .57

5.32

1,25'|.O2

81 .40

81.40

wlc cFt.r. PHC)NE

11 /18/2017
PH HV/FP CET-T. PHONS

11/18/zÙfi
PHADMIN CELLPHONä

11/18/2011
ACCT CSLL PHONË

r/1a/2017
ACCTCEI-I,PHONE

11/'lA/2017
IM CFIT. PHONË

11 /18t2017
5S CËLLPHONËS

11/18t201"r

ACCT CE[tPHONE
11 /18/2017
I Transactions

MAMILAAGE 370
12/O1 /2017

¡. Tra¡rsactions

12/17/2017

12/17 /2017

12/17/2017

12/17 /?:017

12/17 /2017

12/17 /2017

12/17 /2017

't2/17 /2017

2872636s5389
0

287263655389
0

287263655389
0

287263655389
0

287263655389
0

287263655389
0

287263655389

.0
2872636ss389

0

7

L4634 BnËZNSKY/KIM
05- 420- 650- 4401- 62L0 40090

12/19/2A17 0

11

14634 BRTZTNSKY/KrM

Copyright 2CI10- 2016 Integrated Financial Systems
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SLMl
12/28/17 11:58AM

Health& Human Services

Vendor Name
No. Account/Formu-la
L73 City Of Hill City

12 05- 430- 710-3640- 6020

13

Aitkin County
Audit List for Board AUDITOR'S voUcIIERS ENTRIES

Wanant Description
Service Dates

Invoice # Account/Formr¡la Description
Paid On Bhf # On Behalf of Name

Famiìy Assessment Response Seryices
0

Ccdtf Cou¡tty % Stare Billings

Page 3

ep!
Accr Amount

13.04

13.O4

REIMB FOR DIAPERS &W]PËS
12/11/2017 12/.n/2A17
I TransactionsL73 City Of Hill Ciry

11051 Depa¡&ent of Human Services
05- 430- 730- 3590- 6072

1105L Deparment of Human Services

11,154.24

11,154.24

CCDTF MAINTANENCE OF ETTORT

1A/O1/2017 .to/31/2017

I ïransacûon$
0

11688 Glanz/Kevin
33 05- 420- 650- 4405- 6210

34 05- 420- 650-4405- 6210

29 05- 420- 650- 4400- ri212

30 05-420-650-4400-8212

31 05'420-{i50-4400-6212

32 05-420-650-4400- 6212

ff688 Glanz/KevÍn

14

2258 HolmÆermis
ü5- 420- 65ü- 4400- 621 2

15 05- 420- 650- 4400- 6212

16 05- 420- 650- 440A- 621.2

17 05- 420- 650- 4400- ô212

2258 HolmÆennis

4.53

6.50

1 33.75

25,00

138,57

25,90

334,25

126.26

23.60

29.89

5.40

184.15

PMAPMEATS

12/21 /2017
PMAPMI.ALS

12/21 /2017
PIvlAP MIIEAGE 250

l¿/¿.lt¿rJt t

PIVLAP ¡{ILEAGE

12/21 /2017
PMAPMILEACENL

12/21 /2017
PMAPMILLAGg Nt

12/21 /2017
6 Transactions

PMAP IUITEAGT 236
1?/19/2A17

PMAPMILåAGI
12/19/2011

PMAP MILEAGE Nt
12/19/2017

PMAP MILEAGENL
12/19/2017

4 Transactions

12/21/2A17

12/21./20't7

I 
^ 

l^4 t^^4 ql4/attavlt

12/2't/2017

12/21/2017

12/21/2017

A0090
0

A0090
0

HP

HP

NL

NL

0

0

0

MA Access- Meals

MA Access- lr.feals

MA PI{AP Access

MA PMAP Acce.ss

MA PMAP Access

MA PIüAP Access

MA Flvf,Al¡ Access

MA PMAP Access

MA ?MAP Access

MA PMAP Access

BLUE PLUS

12/19/2A17 0

BLUE PLUS
't2/'t9/2017 0

NL
12/19/2017

NL
12/19/2017

50.52 CUITIDüNIALTCRLZ/!7 496504032

Copyright 2010- 2016 Integrated Financial Systems
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0
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12/28/17 11:5BAM

Health & lluman Services

Vendor Name
No. Account/Formula

1B

13538 LANE/MICIIAEI"
23 05- 420- 650- 4400- 6022
22 05- 420- 650-4400- 6022

13s38 rANt/MICItAEt

9104 Lynn/Michael
24 05- 420- 650-4400- 6022

25 0s-420-6s0-4400-6022

9104 Lynn/Michael

26

28

Aitkin County
Audit List for Board AUDITOR'S VOUCHERS ENTRIES

Warrant Description
Service Dates

12/01/2017 12/31/2017
cËHr MEDTCAL FQ?'1.2/L7

12/01/2017 12/31/2017
2 Transactions

ïnvoice f AccountÆormirla Description
Paid 0n Bhf # On Behalf of Name
0

BBZBO??L7 MA C$n Reimbursemenr
0

05- 420- 650- 4400- 6022

11953 HOUSER/JERE¡i,TIAI{

9û182 Laboratory Corp Of America Holdings
05- 420- 640- 4800- 6397

05- 420- 640- 4800- 6397

90182 Laiboratory Corp Of America lloldings

Page 4

&p!
Accr Amount

360.0O

410.52

2t

21

98.70

98.70

197.40

IVD GENETIC ÏEST0011479299- 04 57605846
11/16/2017 12/05/2017 0

I\,Ð GENETIC TåST 00t 5560590- 01 57605930
12/A6/2017 12/12/2Afi 0

2 Transactions

Genetic Tests Iv- t)

Genetic Tests Iv- D

MA CEHI l{eimbursement
MA CEHI Reimburseruenr

MA CEHI lleimbursement

MA CËHI Reimbursement

Milea¡ge/Parhing

Mfip- Emplo¡irnent Sewices

Mfip- Employment Service$

47.36
26s.38
3't2.74

94.OO

15.43

109.43

56.19

56,18

cglll DSNTAL FOR 12117

CEHI MËDICAL FON.N/T7
2 Transacdons

CEHI MSDICAL FORT2/T7
12/O1/2017

cEHr DINTATFORL2/17
12/A1 /2017

2 Transactions

12/31/2017

12/31/2017

513854204

74558420s

4r.8537313
0

93s4A7713
0

27

f0606 Moen4onathan
05- 430- 700- 4800- 6330

10606 Moen{onathan

89163 NEMOJT
05" 430- 720- 3370- 603S

05- 430- 720- 3370- 6038

89163 NÊMOJT

10977 NorthemPsychiatricAssociates
05- 430.740- 3050- 6020

EMP MII.¡AGË [fV
09/21/2017
I Transacûons

09/21/2017 0

I{FIP EMPL SÊRVTCE. QRTTY PA\1dÊN
10/01/2A17 eß1/2A17

DWP SMPL SERVICE. QRTTY PMT
10/a1/2017 12/31/2CI17

2 Transactions

13,437.50

2,500.38

15,937.88

0

0

600.00 CHTLD OUTPATTENT DIAGNOSTIC As
Copyright 2010- 2016 Integrated Financial Systems

Child Ouçat Assess/Psyc. Testing
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SLMl
12/28/17 11:58AM

Health & Human Services

Vendor Name
No. Account/Formula

36

Aitkin Counry
Audit List for Board AuDrroR's voucHERs ENTRIES

Warrant Description
Service Dates

12/08/2017 12tO8/?O17
ADUTT OUTPATTENT DIAGNOSITC AS

12/08/2017 12/08/2017
ADUTT OUTPATIENT DIAGNOSTIC AS

12/08/2017 12/08/2017
3 Transactions

Invoice # AccountÆormula Description
Paid On Bhf # On Behalf of Name
0

Adult Outpat Diagnostic Assess/psyc

Page 5

Bp!

0s- 430- 745- 3085- 6020

0s- 430- 74s- 308s- ð020

Northern Psychiaric Associates

OFFTCE OF MN.IT SERVICËS

05- 400- 440- 0410- 623r

05" 420- 600- 4800- 6231

05- 430" 700- 4800- 623 1

OFFICE OF MN.IT SERVICES

Accr Amount

300.00

300.00

1,200.00

0

0

37

38

38

38

14977

L4LL2

I-ANGUAGE SERVTCES FOR 1ll17 W17110473
11/01/2017 11ßA/2017 0

L{NGUAGE SEIIVICES FOR 11117 W17110473
11/41i2011 11/30/2A17 û

L{NGUAGI SIRVICÊS FOR 11117 \ry7LrAAV3
11/01/2017 11/30/2017 0

3 Transactions

Adult Outpat Diagnosrjc Assess,/psyc

Services/Labor,/Contracts

Services/tab or,/Con tra cts

Services/Labor/Conuacts

MA Access- Individua(Vested Interesr)

MA Access- Individua!(Vested Interest)

IUA Access. Indiyidua(Vested l:tterest)

MA Access- lndividual(Vested Inrerest)

MA Access' Individua!{Vþsted Interest)

MA Access- IndividuaãVested Interest)

Utiìities

utiliries

Utilities- Ças and Electric

L tL2

0.86

1.84

2.70

5.40

29.72

83.60

I Ð,Yþ

56.32

7.43

126.72

319.7s

07 /24/2017

o8/o7/2017

10/17 /2A17

12/1A/2A17

't2/13/2017

12/O4/2A17

40090
0

A0090
0

,{0090
0

4009c)
0

A0090
0

40090
0

39

4A

4t

42

43

44

13634 PAULSON/¡|iEGAN jO
05- 420- 650- 4401- 6210

05- 420.650- 4401- 6210

û5- 420- 650- 440t- 6210

05- 420- 650- 4401 - 621.0

05- 420- 650" 440L- 6210

05- 420- 650- 4401 - 6210

13634 PATJTSON/MEGANJO

3950 Public Utilities
05- 257- 000- 0000- 6254

05- 390- 000- 0000- 6254

05- 400- 440- 04r0- 62s4

MAMILEAGE 120 RUCA
07 /a3/2017

MAMII,EA,GE 380
06/26/2017

¡ILAMIIEAGË 64 RUCA
a8/22/2017

ìúA MITEAGT 256
10/21/?O17

MAMILEAGË 30 RUCA
12/13/2017

MAMILåAGE 576
o8/13/2017

6 TÌansactiong

45

45

45

2't9.23

39.86

279.03

ELËCTRIC BÍTT

11 /16/2011
BLËCTruC BItt

11/16/2011
g'T.ECTRIC BItt

11 /16/2017

03- 00000s13- 03
'12/16/2A17 0

03.00000513- 03
12/16/2017 0

03- 00000s13- 03
12/16/2A17 0

copyright 2010- 2016 brtegrated Financial sysrems



StMl
12/28/17 11:5BAM

Health & Human Services

Vendor Name
No. Account/Formula

05- 420- 600- 4800- 6254

45 0s- 430- 700- 4800- 6254

3950 Public Uülities

46
14365 ROWELI,,/SüÊBA

05- 420- 6s0- 4 40t- 6022
14365 ROWEttlSlIprA

47
86177 Sheriff Airkin Counry

05- 420- 640- 4800- 6270

48 05- 420- 610- 4800_ 6800

86L77 Sheriff Aitkin County

Aitkin County
Audit Usr for Board AUDITOR'S VOUCHERS ENTRIES

Warrant Description
Service Dates

ELËCTRIC BITI
11/16/2Ûfl 12/16/2Afi

ELSCTR¡C BILL

11/16/2A17 .t2/16/2017

5 Transactions

hrvoice { Account/Formula Description
Paid On Bhf # On Behalf of Name

03- 00000513- 03 utilities- Gas and Êlecrdc
0

03- 000005 13- 03 Utilities- Gas ancl Ëlectric
0

Page 6

&p!

45
Accr Amount

617.84

837,08

1,993.O4

40.79
40.79

CEHI MEDICAT ßORI2/I7
I T¡ansactlons

888989727 MA CEHI Reimbursement

50.00

50.00

100.0o

IV- D SERVICE 0015379949- 02 C1700568
12/21/2017 12/21/2017 0

MFIP O\TRPAY}ÍfNT NOT¡CES C17OO58O
12/?1/2017 12/21/2017 0

2 Transactions

cEHr MEDTCAL FOR 12117
1 Transactions

Aitkin Co Sheriff fees Iv- l)

Program kpenses- Direct Charge

MA Access- Individual(Vesred Interest)

Mh hit - Transportation

49

50

r3729

L3729

snfs/ItfEcAN REBECCA
05- 420- 650- 4400- 6022

SIMS/MEGAN REBECCA
4CI6837094 MA CËHI lleimbursemer¡t

14480 THOMSEN/RAE
05- 420- 6s0- 4401- 6210

T.4480 THOMSËN/RAE

L3934 Ti¡e Barn
05- 430- 700- 4800- 6805

13934 Tire Barn

87L44 ZahrrlRae
05- 430- 700- 4800- 6330

137.O7
137.O7

54,12

54.12

51

}{A MITEAGE 246
12/11/2A17

L Transactions

A00s0
12/13/2017 0

0

?.50.19

250.79

MH TRANSPORTATIOI{. CAR RËPAIRS
12/19/2017 12/19/2017

L Transactions

29.96

29.96

SIUP MITEAGË FC TRANSPORT
12/04/2017 12/04/2017

L Transact¡ons
0

52

87lM Zahn/Rae

Copyright 2010- 2016 Integrated Financial Systems

Mileage/Parking
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Health& Human Services

Vendor Name
No. Account/Formula

Fi¡al Totat .,.......,..

Aitkin County
AUdit LiSt fOr BOArd AUDTTOR'S VOUCHERS ENTRIES

Warrant Description
Service Dates

Invoice # Account/Formu]a Description
Paid On Bhf # On Behalf of Name

Page 7

BD!
Accr Amount

34,898.49 24 Vendors 60 Tiansacdons

Copyright 2010- 2016 hrtegrared Financial Systems
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Aitkin
County

Board of County Commissioners
Agenda Request Uç

Requested Meeting Date: 1,zt2o1s

Titfe Of ltem: Set date - public Meeting for Land Classification gtlgÍt|

ÉJå-ÕÑ
æ
Agenda ltem #

u
m
il

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Approve/Deny Motion

Adopt Reso rution Oni"IrliJ"y"r,

Direction Requested

Discussion ltem

Hold Public Hearing*

il
ø

of hearing notice that was published

Action Requested:

Submitted by:
Land Commissioner

Department:
Land Department

Presenter (Name and Title):
Mark Jacobs

Estimated Time Needed:
nla

Summary of lssue:

Attached a¡e 43 parcels of County Tax-forfeited land to be classified per MN Statute 282.U - the parcets are either
recent forfeitures or parcels that were missed previously.

A classification of non-conservation means that the parcel is to be disposed of via sale or exchange.

A classification of conservation means it will be retained in County ownership for public benefits.

Prior to meeting for the purpose of classiffing or reclassiffing tax-forfeited lands, the county board must give notice of
its intent to meet . The notice must be given no more than SO days and no less than 60 days before the dãte of the
meeling. The notice must be posted on a Web site.

I am proposing the meeting be held on March 13th, 2018 at 10:00 AM in the Aitkin County Courthouse.

Alternatives, Options, Effects on Others/Comments:

Recom mended Action/Motion :

P/ease Explain:

Nouf 
"""

Financial lmpact:
ls the¡e a cosf associafed with this rcquest?
Wat is fñe fofaf cosl
lsthfs budgeted?

w!!$ax and shippjgg? I
l_J ves L'|,vo

Legally binding agreements must have county Attorney approval prior to submission.



CERTIFIED COPY OF RESOLUTION OF COUNTY BOARD OF AITKIN COUNry, MINNESOTA
ADOPTED January 2,2018

By Commissioner: xx 20180102-0xx

Set Public Hearins Date for Land Classification

WHEREAS, MN Statue 282.01 allows the County Board to classify tax-forfeited lands either to be retained in
public ownership for public benefits or returned to private ownership, and

WHEREAS, MN Statute 282.01 requires that a public hearing be held to receive comments and
recommendations about the pending classifications.

THEREFORE, BE lT RESOLVED, the Aitkin County Board of Commissioners hereby sets a public hearing for
March 13th,2018 at 10:00 AM at the Aitkin County Courthouse for the classification ol the following parcelJ of
tax-forfeited lands.

Land Glassification 2017 F ortdtures

# PIN # Legal Sec Twp. Rge
Classification
Recommends

1 58-1-004400 McGrath Lot 5 Blk 4 5 43 23 non conservation
2 58-1-007400 McGrath Lots 11 & 12 Blk 6 5 43 23 non conservation

3 25-0-054500 w 1t2 sE 1/4 33 44 23 conservation
4 28-0-029100 NE NE 19 44 24 conservation
5 16-0-037000 NW-NW 26 44 25 non conservation
6 16-0-038400 SE-NE 26 44 25 non conservation

7 09-0-032505 N 1/2 of S 1/2 of S 1/2 of Lot 6 19 46 25 non conservation

I 09-0-032507
S 1/2 of N 1/2 of N 1/2 of Lot
þ 19 46 25 non conservation

I 24-1-085600 Allie's Duck Pass Lot 1 Blk 2 11 46 26 non conservation

10 24-1-123006
Kellars Addition Pt Lot I Blk 4
As in Doc 332705 15 46 26 non conservation

11 07-0-005401
pt W200 ft of SW-SW as in
Doc 350908 3 46 27 non conservation

12 1 5-1 -064600

Oppegads Original Townsite
Kimberly S 75 ft Lots 1,2, 3
Btk 1 14 47 25 non conservation

13 1 5-1 -065500
Oppegads Original Townsite
Kimberly Lot 11 Blk 1 14 47 25 non conservation

14 1 5-1 -065600
Oppegads Original Townsite
Kimberly Lot 12 Blk 1 14 47 25 non conservation

15 01-0-041201
pt of NW-NW lying W of
CSAH 15 20 47 27 non conservation

Page I of 3



'16 01-1-127200 Riverside Point Lot 64 16 47 27 conservation
17 01-1-127300 Riverside Point Lot 65 16 47 27 conservation
18 01-1-127400 Riverside Point Lot 66 16 47 27 conservation
19 01-1-127700 Riverside Point Lot 69 16 47 27 conservation
20 01-1-127800 Riverside Point Lot 70 16 47 27 conservation
21 01-1-127900 Riverside Point Lot 71 16 47 27 conservation

22 05-0-021702

E 112 of E 112 of E 1/2 of NE-
SE less .38 ac and less BN
RR ROW 17 48 22 non conservation

23 61-1-014200
Tingdales Original Townsite of
Tamarack Lot 22 Blk 3 15 48 22 non conservation

24 61-1-014300
Tingdales Original Townsite of
Tamarack Lot 23 Blk 3 15 48 22 non conservation

25 61-1-014600
Tingdales Original Townsite of
Tamarack Lot 26 Blk 3 15 48 22 non conservation

26 61-1-014700
Tingdales Original Townsite of
Tamarack Lot 27 Blk 3 15 48 22 non conservation

27 22-0-043801
Part of SW-NW
Hwy 210 less pt

lying
Sof

Nof
N 560 pt 28 48 23 non conservation

28 22-0-043900 Pt SE NW N of Hwy 28 48 23 non conservation

29 59-1-033000
Rodenberg Plat in Town of
McGregor Lots 1 1 & 129lk 4 30 48 23 non conservation

30 08-0-055102 W 112 SW-SE 33 48 25 non conservation
31 23-0-007600 SE-NE 5 48 26 non conservation

32 23-1 -066801
River Park W 200 ft of S 100
of N 400 ft of Outlot C 11 48 26 non conservation

33 51-1-043100 Bon-Aire Estates Lot 4 Blk 1 16 48 27 non conservation

34 29-0-046905
Part E 150 ft Lot 4 in Doc
224883 22 49 23 non conservation

35 29-1 -095000 lndian Portage Lot 19 Blk 14 20 49 23 non conservation

36 29-1-208800
Sheshebe Point 2nd Addition
Lot 61 22 49 23 non conservation

37 29-1-208900
Sheshebe Point 2nd Addition
Lot 62 22 49 23 non conservation

38 29-1-270900
Sheshebe Point 3rd Addition
Lot 18 Blk 32 22 49 23 non conservation

39 29-1-508803
Floes Addition Part Outlot A in
Doc224883 22 49 23 non conservation

40 o3-0-024200 N 20 Rods of Lot 3 15 50 22 non conservation

Page 2 of 3



42 20-1-063200
County Auditors Plat of
Swatara Lot 3 Blk 4 20 51 26 non conservation

43 20-1-065900
County Auditors Plat of
Swatara Lot 12 Blk 5 20 51 26 non conservation

41 20-0-016300 SW-NE 11 51 26 non conservation

Commissioner xx moved the adoption of the resolution and it was declared adopted upon the following vote

FIVE MEMBERS PRESENT All Members Votino Yes

STATE OF MTNNESOTA)
couNTY oF ArTKtNl

l, Jessica Seibert, County Administrator, Aitkin County, Minnesota do hereby certifo that I have compared the foregoing w1h the original
resolution filed in the Administration Office of Aitkin County in Aitkin, Minnesota as stated in the minutes of the proóeed-ings of said
Board on the 2nd day of January 2018, and that the same is a true and correct copy of the whole thereof.

W¡tness my hand and seal this 2nd day of January 2018

Jessica Seibert
County Administrator

Page 3 of 3



282.0I TAX-F ORFEITED LANDS; CLASSIF ICATION, SALE.

Subdivision l.Classification as conservation or nonconservation.
(a) When acting on behalf of the state under laws allowing the county board to

classi$r and manage tax-forfeited lands held by the state in trust for the local units as
provided in section 281.25,the county board has the discretion to decide that some lands
in public ownership should be retained and managed for public benefits while other lands
should be returned to private ownership. Parcels of land becoming the property of the
state in trust under law declaring the forfeiture of lands to the state for taxes must be
classified by the county board of the county in which the parcels lie as conservation or
nonconseryation. In making the classification the board shall consider the present use of
adjacent lands, the productivity of the soil, the character of forest or other growth,
accessibility of lands to established roads, schools, and other public services, their
peculiar suitability or desirability for particular uses, and the suitability of the forest
resources on the land for multiple use and sustained yield management. The
classification, furthermore, must: (1) encourage and foster a mode of land utilization that
will facilitate the economical and adequate provision of transportation, roads, water
supply, drainage, sanitation, education, and recreation; (2) facilitate reduction of
governmental expenditures; (3) conserve and develop the natural rosources; and (4) foster
and develop agriculture and other industries in the districts and places best suited to them.

(b) Whenever the county board deems it appropriate, the board may hold a meeting
for the purpose of reclassiting tax-forfeited land that has not been sold or released from
the trust. The criteria and procedures for reclassification are the same as those required
for an initial classification.

(c) Prior to meeting for the purpose of classifuing or reclassi$ing tax-forfeited lands,
the county board must give notice of its intent to meet for that purpose as provided in this
paragraph. The notice must be given no more than 90 days and no less than 60 days
before the date of the meeting; provided that if the meeting is rescheduled, notice of the
new date, time, and location must be given at least 14 days before the date of the
rescheduled meeting. The notice must be posted on a Web site. The notice must also be
mailed or otherwise delivered to each person who has filed a request for notice of special
meetings with the public body, regardless of whether the matter is considered at a regular
or special meeting. The notice must be mailed or delivered at least 60 days before the
date of the meeting. If the meeting is rescheduled, notice of the new date, time, and
location must be mailed or delivered at least 14 days before the date of the rescheduled
meeting. The public body shall publish the notice once, at least 30 days before the
meeting, in a newspaper of general circulation within the area of the public body's
authority. The board must also mail a notice by electronic means to each person who
requests notice of meetings dealing with this subject and who agrees as provided in
chapter 325L to accept notice that is mailed by electronic means. Receipt of actual notice
under the conditions specified in section 13,Þ..04, suþidiyiçio.nå satisfies the notice
requirements of this paragraph.



The board may classiff or reclassiff tax-forfeited lands at any regular or special
meeting, as those terms are defined in chapter 13D and may conduct only this business,
or this business as well as other business or activities at the meeting.

(d) At the meeting, the county board must allow any person or agency possessing
pertinent information to make or submit comments and recommendations about the
pending classification or reclassification. In addition, representatives of governmental
entities in attendance must be allowed to describe plans, ideas, or projects that may
involve use or acquisition of the property by that or another governmental entity. The
county board must solicit and consider any relevant components of current municipal or
metropolitan comprehensive land use plans that incorporate the area in which the land is
located. After allowing testimony, the board may classify, reclassiû, or delay taking
action on any parcel or parcels. In order for a state agency or a governmental subdivision
of the state to preserve its right to request a purchase or other acquisition of a forfeited
parcel, it may, at any time following forfeiture, file a written request to withhold the
parcel from sale or lease to others under the provisions of subdivision la.

(e) When classiffing, reclassiffing, appraising, and selling lands under this chapter,
the county board may designate the tracts as assessed and acquired, or may by resolùtion
provide for the subdivision of the tracts into smaller units or for the grouping of several
tracts into one tract when the subdivision or grouping is deemed advantageous for
conservation or sale purposes. This paragraph does not authorize the county board to
subdivide a parcel or tract of tax-forfeited land that, as assessed and acquired, is withheld
from sale under section 282.0It. Subdivisia_n l.
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Aitkin
County

Board of Gounty Gommissioners
Agenda Request 4,<

Requested Meeting Date: January 2,2018 |

Title of ltem: Letter of support for Northland Counseting Center

f+àÀ-ovr
Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested: Direction Requested

Discussion ltem

Hold Public Hearing*

ø Approve/Deny Motion

Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submitted by:
Health And Human Services for Northland Counseling Center

Department:
HHS

Presenter (Name and Title)
Gynthia BennetUKim Larson

Estimated Time Needed:
3 - 5 minutes

Summary of lssue:

Northland Counseling Center is requesting Aitkin County Board approval to pursue an application for the Mental Health
lnnovation Grant. They have submitted a letter explaining how Northland Counseling Center plans to use the innovation
dollars if they are recipients of the grant as well as a letter that requests signature from the county board which would be
sent to the Department of Human Services indicating Aitkin County's support. Northland Counseling Center provides
services in both Aitkin and ltasca Counties and plans to utilize any grant dollars to service both areas. Supporting their
application does not ensure receipt of the grant. Aitkin County Health and Human Services is in support of additional
services in our community which would help enhance the continuum of care provided to our consumers who struggle
with mental health issues.

Pleas know that the turn around time for application of this grant was short and all items need to be submitted by 1t8t18
Aitkin County Health and Human Services was notified of Northland Counseling Center's interest the week of '12t18 and
received supporting documentation on 12126. Thank you for your consideration in approving this agenda item.

Alternatives, O ptions, Effects on Others/Com m ents :

Recommended Action/Motion :

HHS recommends the support of this grant application.

Financial lmpact:
Is there a cosf assocrafed with this request?
What is the total cost, wfiax and shipplpg? $
/s fhis budgeted? ll yes 

l__lruo

Yes No

P/ease Explain

Legally binding agreements must have County Attorney approval prior to submission.



Aitkin County
217 2nd StNW Room 130

Aitkin, MN 56431

t2/2612017
Attn: Board of Commissioners

To the Aitkin Board of County Commissioners

Northland Counseling Center is formally requesting your support of our organization pursuing a grant through the
Minnesota Department of Human Services-Mental Health Division to address key mental health needs of Aitkin County
residents. The grant is a Request-for-Proposal supported by state dollars to identify ways to improve access to and
quality of community-based outpatient mental health services and reduce admissions to regional treatment centers and

behavioral health hospitals. As a requirement of this RFP, the state requires the support of each county in which
services would be provided by our organization. Northland Counseling Center has the program structure, staffing, and

innovative mental health services to address the deliverables of this grant (which are attached for your reference).

Northland Counseling Center has identified the following key approaches for this lnnovation Grant Program to help
address Aitkin County residents who are impacted by mental illness:

1. Expand supportive housing opportunities for residents being released from regional treatment centers
through our Cut-Across Farm Foster Care Program. Currently housing one ltasca resident who was
released from Anoka RegionalTreatment Center in Spring 20L7, Northland could support up to three
additional individuals through the program with DHS funding.

2. Begin the Development of NCC - Aitkin Wellness Club. The Wellness Club will be an inclusive
environment supporting mental health recovery and wellbeing for individuals across Aitkin County.
Participants in the new Wellness Club will have the opportunity to create a clubhouse atmosphere,
offering recreational social activities, Adult Rehabilitative Mental Health (ARMHS) and Peer Support
Groups. A supportive community creates healthy relationships, friendships and lasting mental health
recovery.

We are request¡ng that the Aitkin County Board of Commissioners authorize the board chair to sign the enclosed letter,
which would indicate to the state that Northland Counseling Center has your support to pursue these identified
deliverables to improve access, quality of care, and reduce hospital admissions for county residents impacted by mental
illness.

Thank you for your time and consideration

Respectfully,

Steven Loney MBA

Director of the Kiesler Wellness Center

Northland Counseling Center



Minnesota Department of Human Services
Mental Health Division 444Lafayette Road N

St. Paul, MN 55155

Attention: Amanda Calmbacher

u2/2017

Dear Ms. Calmbacher,

We are writing in support of Northland Counseling Center and their pursuit of a grant through the
Mental Health lnnovation Grant program.

As a Rule 29 Community Health Center based in ltasca County, Northland Counseling Center has been a
lead mental health provider for adults impacted by mental illness throughout our community for many
years. They have developed and implemented a variety of programs and supportive services to meet the
needs of our mental health community.

ln spite of the efforts of providers such as Northland, mental illness is having a costly impact on our
taxpayers and communities. Our county has spent thousands of dollars on individuals who have been in
Regional Treatment Centers as well as for individuals who are heavily dependent on social services and
financial assistance. Our local emergency department, jails, and county social workers have all seen the
negative and long-term impact mental illness can have on our community members and our social
systems.

As such, Aitkin County is focused on identifying ways to improve access to mental health programs for
our citizens through education, support, and partnerships. This includes working with Northland
Counseling center, which continues to find innovative approaches to address service gaps within our
community.

ln light of this important work and the fact that it closely coincides with the lnnovation Grant program,
the Aitkin County Board of Commissioners voted today to fully support Northland Counseling Center in
its proposal to the Minnesota Department of Human Services - Mental Health Division.

Respectfully,

Aitkin County Board Chair



lTn MrNNesorA à.^;* /. A,*/PUBLIC UTILITIËS COMMISSION
Daniel P. Wolf, Execut{eSecretary

NOTICE OF FINAL ENVIRONMENTAL IMPACT STATEMENT ADEQUACY

DETERMINATION LINE 3 REPLACEMENT PROJECT

lssued : December 13, 2OL7

0¿ç

ê
¿oo

ln the Matter of the Application of Enbridge Energy, Limited Partnership for a Certificate of

Need for the Proposed Line 3 Replacement Project in Minnesota from the North Dakota

Border to the Wisconsin Border

ln the Matter of the Application of Enbridge Energy, Limited Partnership for a Route Permit

for the Proposed Line 3 Replacement Project in Minnesota from the North Dakota Border to

the Wisconsin Border

PUC Docket Number: PL-9/CN-L4-916 and PL-g/PPL-15-137

NOTI CE lS HEREBY GIVEN that at its Decemb er 7,2017 agenda meeting, the Minnesota Public

Utilities Commission (Commission) found that the following four deficiencies in the Final

Environmental lmpact Statement (FEIS) for the Line 3 Replacement Project must be remedied

before the FEIS can be considered adequate under Minnesota Rule 44L0.2800:

L. The FEIS needs to include additional information to (i) indicate how far and where SA-04

would need to be moved to avoid the karst topography it would otherwise traverse and (ii)

provide a revised environmental-impact analysis of SA-04 specifically to reflect the resulting

relocation of thaf alternative.

2. The FEIS needs to clarify that quantitative representations of route and system

alternatives do not necessarily reflect the actualqualitative impacts of those alternatives. For

example, the acreage of HCA drinking water sources impacted by SA-04 may be less than the

same acreage of HCA drinking water sources impacted by other routes based on the nature of

those water sources.

3, The FEIS needs to clearly identify the extent to which resource impacts of route

alternatives in the existing Line 3 corridor are or are not additive-i.e., the extent to which that

PHoNE 65t-296-0406 ¡ ToLL FREE 1-800-657-37 82 ¡ Fnx 651-297-7073
!2! 71H PLACE EAST ¡ SUITE 350 O SNINT PAUL, MINNESOTA 55IOT-2t47

vru.eov/puc



AITKIN COUNTY ADMINISTRATION
Aitkin County Gourthouse

217 Second Street N.W. Room 134
Aitkin, MN 56431

218-927-7276
Fax: 218-927-7374

December 28,2017

David Carlson
306 Third Avenue
Palísade, MN 56469

J. Mark Wedel, Chair
Aitkín County Board of Commissioners

cc: Aitkin County Board of Commissioners
Kirk Peysar, Auditor

e@ÞY

Dear David:

At the December 19,2017 Aitkin County Board meeting, the Aitkin County Board of
Commissioners reappointed you to the Extension Committee as the District 5
representative. This is a three year term ending December 31,2020. We thank you for
your applicatíon and congratulate you on your reappointment!

lf you have any questions, please feel free to contact Kírk Peysa r at21g-g¿Z-7g54.

Sincerely,

|\^
.-lr

\ 1"., ù- r,4_þS üt I \\
(l



AITKIN COUNTY ADMINISTRATIO N
Aitkin Gounty Courthouse

217 Second Street N.W. Room 134
Aitkin, MN 56431

218-927-7276
Fax: 218-927-7374

December 28,2017

Joy Janzen
36208 Deer Street
Aitkin, MN 56431

e@Þy

Dear Joy:

At the December 19,2017 Aitkin County Board meeting, the Aitkin County Board of
Commissioners reappointed you to the Extension Committee as the District 2
representative. This is a three year term ending December 31,2020. We thank you for
your application and congratulate you on your reappointment!

lf you have any questions, please feel free to contact Kirk Peysa r at21g-g27-7g54.

Sincerely,

AT.^=r.-^.\( s Jot
J. Mark Wedel, Chair
Aitkin County Board of Commissioners

cc: Aitkin County Board of Commissioners
Kirk Peysar, Auditor

\
o

\
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