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Board of County Commissioners
Agenda Request

Requested Meeting Date: December 22, 2020

Title of ltem: lrtatural Resources Advisory Committee Appointments
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Agenda ltem #

T
V

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested:

fZ npproue/Deny Motion

Direction Requested

Discussion ltem

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

Submitted by:
Dennis Thompson

Department:
Land

Presenter (Name and Title):
Dennis Thompson, Assistant Land Commissioner

Estimated Time Needed:
NA

Summary of lssue:

See attached memorandum.

Alternatives, Options, Effects on Others/Comments:
Find and select other individuals to serve on the committee.

Recommended Action/Motion :

Approve appointment and reappointment of the recommended applicants

Financial lmpact:
ls there a cosf assocrafed with this request?
What is the totalcost, with tax and shippjggT $
/s fhr's budgeted? ly'lJves [J "o

Yes Eto
Please Explain:

Legally binding agreements must have county Attorney approval prior to submission



r* Aitkin County Land Department
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DATE:

TO:

FROM:

542 Minnesota Ave N
Aitkin, MN 56437

218-927-73il
acld@co.oitkin.mn.us

MEMORANDUM

December 16,2A20

Aitkin County Board of Commissioners
Jessica Seibert, County Adminishator

Dennis Thompson, Assistant Land Commissioner

RE Natural Resources Advisory Committee Appointments

I have reviewed the applications for the openings on the Natural Resources Advisory Committee. There
are five at-large openings and one opening for Commissioner Dishict 4. Galen Tveit is currently an at-
large committee mernber. I would like tp have him moved from at-large to the Commissioner District 4
representative. This would then leave 6 at-Iarge openings to be filled. I recommend that Dale Shipp,
James Bixby, Robert Marcum, Russ Hoppe, and Bob Lake be reappointed to another term. I also
recommend Jessica Perrine be appointed to the committee as an atJarge representative. She has not
previously served on the committee.

If you have any questions prior to the meeting, please contact me at (218) 927-7364 or by e-mail at:
dennis.thompson@.co.aitkin.mn. us



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

lI ) P,AC
"""1

AITKIN COUNTY COMMISSIONER DISTRICT -A-

Minnesota Statues 15.0597, state that the application shall include a "slatement that the nominee satisfies any legally prescribed
qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,
community service experience, or education that would be pertinent to this appointment)

e

o,/r'rJ
w) il /,,f.

I, the hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

lJ_lr/_2ozo
Signature of Applicant Date

lf applicant is being nominated by another person or group, the above signature indicates consent to nomination.

ls this application submitted by appointing authority? Yes-- No

ls this application submitted at the suggestion of appointing authority? Yes_ No

Please return application to the Aitkin County Administrator's office, located at
307 2nd Street NW - Room 310, Aitkin, MN 56431

NAME OF APPLICANT: v(5se
STREET ADDRESS OF APPLICANT PHONE NUMBERS:

DAYS z l8- ?s t .- ylFzz t ?Vs +-

EVENINGS S'1'h1e
sbls /

ePL

) For Offlce Use Only

Date Appointed: Date of Term Expiratlon: Term #:



MINNESOTA OPEN APPOINTNilENT ACT
APPLICATION FOR SERVICE ON COUNffiSTATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ONr

Natural Resources Ad Committee

AITKIN COUNTY COMMISSIONER DISTRICT - 3 (or at large)

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satisfies any legally prescribed
qualifications and any other inficrmatlon the nominating person feels be helpful to the appointing authority." (May include employment,
community seruicc cxperience, or education thal would be pertirrerrt to tlris uppuintrnerrt)

I would like to continuc my service on the NRAC. I have a deep commitment Aitkin County and it's

people. I currently serve as the President of the Long Lake Conservation Foundation, and that position

dovetails nicely with service on the NRAC. I am able to give (and receive) updates about our service to

LLCC.

I currently serve on the board of directors of : Lakes and Pines, Angels of McGregor, Mn, DHS

Medicaid Advisory Committee (7 vears). Suoervisor Salo Township (6th term). NationalAssociation of

Medicaid Directors confere nce sneaker 2018 and 2020

I, the un
position

1012812020

Signature uate

lf applicant is being nominated by another person or group, the above signature indicates consent to nomination,

ls this application submitted by appointing authority? Yes _ No _
ls this application submitted at the suggestion of appointing authority? Yes 

X 
No 

-
Prease return appricatigH.'"ll,",,flH:,";t?tJ, 

it-ilil"Jlftffirlrrice, 
rocated at

NAME OF APPLICANT: RObert Marcum

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

36136 Kestrel Ave. DAYS 218-768-2337

McGregor, Mn. 55760
EVENTNGS 218-565-2449

dersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

For Otilcc Use Only

Date Appointedt Date of Term Expirallon: Tem#: _



MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNW/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

AtrKtN couNTy coMMtsstoNER DtsrRtcr 3
Minnesota Statues 15,0597, state that the application shall include a "statement thal the nominee satisfieg any legally presaribed
qualilications and any olher informalion the nominating person feels be helpful to the appointing aulhorily," (May include employment,
community service experience, or educalion that would be pertinent to this appointment)
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l, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualificalions for the

,/t7-t+- LoZa
Oate - x

applicant is being nominated by another person or group, the above signature indicates consent to nomination,

ls this applicalion submifted by appolnting authority? Yes _ No _
ls lhis application submitted at the suggestion of appoinling authority? yes _ No _

Please return application to the Aitkin County Adminlstrato/s offlce, located at
307 2'd Street NW - Room 310, Aitkin, MN 06411

6;
STREET ADORESS OF APPLICANT: PHONE NUMBERS:

NAME OF APPLICANT c1

DAYS 2-6
EVENTNGS 2t8 -IZq' tf,-

For Of,lce Ulo Only

Date Appoinled: Date of Term Explrationl Term #:



MIilNESOTA OPEN APPOINTIT'IENT AGT
APPLICATION FOR SERVICE ON COUNffiSTATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

r
AITKINCOUNTYCOMMISSIONERDISTRICT J
Minnesota St€tues 15.0597, gtate that tha applicetion rhall lnclude a "giatdrent lhat lhe nominee oatiBfies
qurlificltions rnd any other lnforrrralion th€ norninrling person fEEIB b€ h6lpli/l to lhe appointing suthorlty,"

to thls appointment)

any legally prcscribed
(May lncludt employrhent,

community experieno€, or education that would be pertinent

I, the hereby state that I satisfy, to the beet of my knowledge, all legally prescribed quallllcations for the

/ohr fu a
Applicant D6te -

lf appllcant is being nominated by another person or group, the above signature lndicates consent to nomination.

h this application submified by appolnting authorily? yes _ No _
ls til8 application eqbml[sd al $e euggos0on of appolnthg aulhorlty? yes _ No _

Plcare nrturn epplication to the Altkln County Admlnlstntrgfs ofllco, locatod tt
307 2'i Streot NW - Room 310, Altkin, MN 66431

NAME OF APPLICANT:

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

.tf tJa Gho t'Q -ff lJr ,r4{ / r{rDAYS

EveuNcs#tg p?r't zurfh*
For Olllce Ute Only

)
Date Appolnl€d: Dats of Term Expiralion Term #:



MINNESOTA OPE]II APPOINTMEI{T AcT
APPLICATION FOR SERVICE ON COUNVSTATE AGENCY

t\lAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON

ArrKrNcouNTycoMMrssroNERDrsrRrcr I
Minnasola Stdtu€E 15.0597, lleio that the application shall include a "etatement that lhe nominee satisfles any legally prcscribed
qualifications and any other information lhe nominaling penon bels be helptul to the appoinilng aulhority.,' lliayinciule employmenl,
community s€rvice exporience, or educalion that woukt ba perlineni to thid'appointnerilj

h s

.l

A
I(

l, lhe und€rsigned,
position sought.

hereby state lhat I satisfy, to the best of my knowledge, all legally prescribed qualificatione for the

ll'D * A0 a,/t
Dete

lf applicant i8 being nominalcd by another person or group, the above signature indicales consenl to nomination.

ls thls application submitted by appointing euthofity? yes _ No_
ls lhis application submifred et the suggesflon of appoinling authority? yes _ No _

Plcase roturn appllcatlon to the Altkln Gounty Admlnlstrsto?'g offlce. located at
907 znd $rast twtt - Room !10, Altkln, MN 86431

NAME OFAPPLICANTI

STREET ADDRESS OF APPLICANT: PHONE NUMBERS:

yL

ol

DAYS H ^o, /&" 1e7 - 3{y}
EVENINGS C pl/ ^ 2l&. 23t-t tl?

ForOfflc. Uto

Oate Appolnt€d;

Orrly

Drto ol Torm Expiratlon; Tem#:



RECEIVED

nJIINNESOTA OPEN APPO|NTMENT ACT DEC - 12020

APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY
NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

o"trfOJ Ur,fag5 c\v.: Corrvnitte-e-

AITKINCOUNTYCOMMISSIONERDISTRICT 2-
Mlnnosota Slatues 15 0597,.state that the application shall include a "stalement that lhe nominee satisfies any legally prescribed
qualifications and any other informaton the nomlnating person feels be helpful to the appointing authorityl' (fiaylnctri".mployment,
community service experience, or educauon lhat would be pertinent to this'appoinlmeritj

-(1,8

I
L

r(Q-

ln Vo(lal1

I, the state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the

a42- u /q
Applicant Date

lf applicant ls being nominated by another person or group, the above signalure indicates consent to nomination

ls this application submitted by appointing authority? yes _ No _
ls this application submitted at the suggesiion of appointing authority? yes _ No _

Please return appllcatlon to the Aitkin County Administrator's office, located at
3O7 2d Street NW - Room 310, Altkin, MN 56431

NAME OF APPLICANT: 'Jtfrl-g. %**
STREET ADDRESS OF APPLI

lz
PHONE NUMBERS:

DAYS a7o lV r
I

J Date Appolnted: Dale of Term Exphatlon:

EVENINGS

Term #:

For Olllco u8e 9nry


