%CLOQUET CITY OF CLOQUET
\ City Council Agenda

10.

11.

——

Tuesday, April 4, 2023
6:00 p.m.
City Hall Council Chambers

Roll Call

Pledge of Allegiance

Approval of Agenda

a. Approval of April 4, 2023 Council Agenda

Approval of Council Minutes

a. Minutes from the March 21, 2023 Work Session and Regular Council Meeting

Public Comments

Please give your name, address, and your concern or comments. Visitors may share their
concerns with the City Council on any issue of public business. Each person will have 3 minutes
to speak. The Mayor reserves the right to limit an individual or successive individual’s
presentation if they become redundant, repetitive, irrelevant, or overly argumentative. All
comments will be taken under advisement by the City Council. No action will be taken at this
time.

Consent Agenda

Items on the Consent Agenda are considered routine and will be approved with one motion
without discussion/debate. The Mayor will ask if any Council members wish to remove an item.
If no items are to be removed, the Mayor will then ask for a motion to approve the Consent
Agenda.

a. Resolution No. 23-16, Authorizing the Payment of Bills and Payroll
b. Year End Transfers for 2022
C. New License to Sell Tobacco and Tobacco Products — Just Smoking

Public Hearings
None.
Presentations
None.

Council Business

a. Resolution No. 23-17, A Resolution Approving the Minor Subdivision Plat of Elias
Addition for Andrew Elias

Council Comments, Announcements, and Updates

Adjournment
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Cloquet City Hall Council Chambers
5:00 P.M. March 21, 2023

5:00 Work Session
e PLA Discussion

Various groups were in attendance to present their information and opinions on the proposed ordinance
amendment for Project Labor Agreements.

Cloquet Chamber President Kelly Zink read comments from local businesses and residents stating their
support of the ordinance amendment. Tom Radovich, Managing Director of Sappi, Cloquet Operations,
also spoke in favor of the ordinance amendment. Other Cloquet Chamber representatives in attendance
supporting the amendment were Alyson Leno, Tyler Ryan and Kristin Reinsch.

Duluth Building and Construction Trades Council President Andrew Campeau and Vice President Dan
Olson were in attendance to answer council questions and present additional information supporting
PLAs. Education Policy Coordinator Tim Watkins provided information on various research data on
economic impacts and productivity of PLA projects. Attorney Timothy Andrew addressed council
regarding the data request for confidentiality agreements and non-disclosure agreements.

City Attorney Helwig commented on the data requests from the union council to the city for the
confidentiality and non-disclosure agreements for business requesting financial assistance from the city.
Mr. Helwig stated public data will be provided but any discussion of the NDA is off the table.

6:00 Regular Meeting

Roll Call

Councilors Present: Carlson, Lamb, Keller, Kolodge, Jaakola, Wilkinson, Mayor Maki

Councilors Absent: None

Pledge of Allegiance

AGENDA

MOTION: Councilor Lamb moved and Councilor Jaakola seconded the motion to approve the
March 21, 2023 agenda. The motion carried unanimously (7-0).

MINUTES

MOTION: Councilor Wilkinson moved and Councilor Carlson seconded the motion to approve the

Regular Meeting minutes of March 7, 2023 as presented. The motion carried
unanimously (7-0).

PUBLIC COMMENTS

There were none.
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CONSENT AGENDA

MOTION:

Councilor Lamb moved and Councilor Kolodge seconded the motion to
adopt the Consent Agenda of March 21, 2023 approving the necessary motions and
resolutions. The motion carried unanimously (7-0).

Resolution No. 23-15 Authorizing the Payment of Bills

Approve Application for Deferment of 14" Street Special Assessment — Smith
Approve Application for Deferment of 14™ Street Special Assessment — Benko
Approve Old Main Street Closure Request — Northeastern Hotel, Saloon & Grille

cooe

PUBLIC HEARINGS

There were none.

PRESENTATIONS

There were none.

AUTHORIZE 2024 SKI-DOO EXPEDITION SNOWMOBILE PURCHASE

MOTION:

Councilor Carlson moved and Councilor Lamb seconded the motion to authorize the
order of a 2024 Ski-Doo Expedition LE 900 ACE from Duluth Lawn and Sport in the
total amount of $14,83.88 for an estimated arrival date of December 2023. The motion
carried unanimously (7-0).

ORDINANCE NO. 507A, AMENDING SECTION 5.6 OF CITY CODE — ATV PERMIT

REQUIREMENTS — SECOND READING

MOTION:

Councilor Keller moved and Councilor Wilkinson seconded the motion to approve
ORDINANCE NO. 507A, AMENDING CHAPTER 5 OF THE MUNICIPAL
CODE, SECTION 5.6, REGULATING THE OPERATION OF SNOWMOBILES,
OFF-HIGHWAY MOTORCYCLES AND SPECIAL VEHICLES, INCLUDING
ALL-TERRAIN VEHICLES, MOTORIZED GOLF CARTS, UTILITY TASK
VEHICLES AND MINI-TRUCKS WITHIN THE CITY OF CLOQUET. The
motion carried unanimously (7-0).

The City Council of the City of Cloquet does hereby ordain as follows:

Section 1. City Code Amendment. That the Cloquet City Code be amended by the
addition of a new Subdivision 9 Permit, to Subsection 5.6.02 Definitions,
of Section 5.6, Regulation of Snowmobiles, Off-Highway Motorcycles
and Special Vehicles, Including All-Terrain Vehicles (ATV’s),
Motorized Golf Carts, Utility Task Vehicles and Mini-Trucks within City
Limits, to read as follows:

5.6.02 Definitions.

Subd. 9 Permit. “Permit” as used in this Section shall mean a
permit issued by the City of Cloquet under the provisions of Subsection
5.6.04 below or an ATV registration card issued by the Commissioner of
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Natural Resources pursuant to M.S.S. 84.922. Any motor vehicle
regulated by this Section which bears a current permit/registration sticker
for the vehicle being driven, affixed in a visible and readable location
shall be considered to be properly permitted under this Section.

Section 2. Effective Date. This ordinance shall take effect and be in force from and
after its passage and publication in accordance with law.

AMENDING CITY CODE SECTION 9.2 PROJECT LABOR AGREEMENTS TO AMEND THE

DEFINITION OF “COVERED PROJECT” — SECOND READING

MOTION:

Councilor Kolodge moved and Councilor Carlson seconded the motion to adopt
ORDINANCE NO. 505A, AN ORDINANCE AMENDING CITY CODE SECTION
9.2 PROJECT LABOR AGREEMENTS TO AMEND THE DEFINITION OF
“COVERED PROJECT?”. The motion passed (5-2), Councilors Lamb and Jaakola
opposed.

The City Council of the City of Cloquet does hereby ordain as follows:

Section 1. City Code Amendment. That the Cloquet City Code be amended by
replacing in its entirety the definition of “Covered Project” found in the paragraph titled
“Covered Project Defined.”, found in Section 9.2.02 of Section 9.2: Project Labor
Agreements, of Chapter 9 - Public Works, to read as follows:

Covered Project Defined. “Covered Project” means that the City has a contract for
construction services on a Project owned by the City with a total Project cost of $175,000
or more.

Section 2. Effective Date. This ordinance shall take effect and be in force from and after
its passage and publication in accordance with law.

COUNCIL COMMENTS, ANNOUNCEMENTS, AND UPDATES

There were none.

ADJOURNMENT

On a motion duly carried by a unanimous yea vote of all members present on roll call, the Council

adjourned.

Tim Peterson, City Administrator
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%CLOQUET ADMINISTRATIVE OFFICES
—

REQUEST FOR COUNCIL ACTION

To: Mayor and City Council

From: Ann Michaud, Assistant Finance Director
Reviewed by: Tim Peterson, City Administrator/‘,(p
Date: April 4, 2023 Bk

ITEM DESCRIPTION: Payment of Bills and Payroll

Proposed Action
Staff recommends the Council move to adopt RESOLUTION NO. 23-16, A RESOLUTION
AUTHORIZING THE PAYMENT OF BILLS AND PAYROLL.

Background/Overview
Statutory Cities are required to have most claims authorized by the city council.

Policy Objectives
MN State Statute sections 412.271, Claims and Disbursements for Statutory Cities.

Financial/Budget/Grant Considerations
See resolution for amounts charged to each individual fund.

Advisory Committee/Commission Action
Not applicable.

Supporting Documents Attached
a. Resolution Authorizing the Payment of Bills and Payroll
b. Vendor Summary Report
c. Department Summary Report




CITY OF CLOQUET
COUNTY OF CARLTON
STATE OF MINNESOTA

RESOLUTION NO. 23-16

A RESOLUTION AUTHORIZING THE PAYMENT OF BILLS AND PAYROLL

WHEREAS, The City has various bills and payroll each month that require payment.

NOW, THEREFORE, BE IT RESOLVED, BY THE CITY COUNCIL OF THE CITY OF
CLOQUET, MINNESOTA, That the bills and payroll be paid and charged to the following funds:

101 General Fund $ 523,761.59
202 Federal CDBG Loan (EDA) 6,000.00
206 Revolving SCDP (EDA) 10,954.30
225 Permanent Improvement 3,370.12
231 Public Works Reserve 35,972.23
405 City Sales Tax Capital 46,182.65
600 Water - Lake Superior Waterline 67,504.23
601 Water - In Town 71,499.38
602 Sewer Fund 106,253.91
605 Stormwater Fund 9,165.00
614 Cable Television 26,175.00
701 Employee Severance 153.68
TOTAL: $ 906,992.09
PASSED AND ADOPTED BY THE CITY COUNCIL OF THE CITY OF CLOQUET
THIS 4TH DAY OF APRIL, 2023.
ATTEST: Roger Maki, Mayor

Tim Peterson, City Administrator













































PREMISE / PROPERTY INFORMATION:

Property Zoning District: Property Parcel ID Number:

Property Complete Legal Description:

Real estate taxes on property to be licensed are: M Paid current O Delinquent
Are there any financial claims to the City of Cloquet owed by the applicant, business owner, or property owner?
#L None exist. OO There are financial claims owed to the City of Cloquet.

If there are current financial claims owed to the City of Cloquet, please state the responsible party, state amount(s), and type of
claim:

Responsible Party Amount Type of claim (i.e., utilities, etc.)
1. Have you ever been convicted of any violation of a federal, state, or local law, Code or Ordinance provisions , or other
regulatiqn relating to tobacco or tobacco products, or tobacco related devices within the past five (5) years?
O Yes A, No If yes, give information as to the date, place, and offense for each conviction.
2, Have you ever been denied a license to sell tobacco or tobacco products oy had such license suspended, revoked or
canceled in any City/State, including Cloquet? O Yes No

If yes, please provide details; description, date and location

3. Are you prohibited by federal, state, or other local law, Code or Ordinance, or other regulation, from holding such a
license? O Yes ﬁy No

If yes, please provide details:

I HEREBY UNDERSTAND AND AGREE THAT:

(1) do hereby swear that | have submitted all of the required documentation as listed above and that the answers in this
application are true and correct to the best of my knowledge. | do authorize the City of Cloquet, its agents, and employees, to
obtain any necessary information and to conduct an investigation, if necessary, into the truth of the statements set forth In this
application and my qualifications for this license. | do understand that providing false information shall be grounds for denial of
my license.

‘%Mao\ O 3[3%] 2022

b Sig a OP‘A/plecant Date
Print Name 6 €0 QG \&6\\%\ \.S (\L\k—k‘
First—) Middle Last

SEND FUTURE APPLICATION RENEWALS TO:
O Applicant’s Residence Address
Business Address

FOR CITY USE ONLY: (When applicable)

City Administrator: |




MINNESOTA BUSINESS TAX IDENTIFICATION LAW

Pursuant to Minnesota Statute 270C.72 (Tax Clearance; Issuance of Licenses), Subd. 4. The licensing authority is required
to provide the Minnesota Commissioner of Revenue your business tax identification number and social security number
of each license applicant. Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we
are required to advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you owe the
Minnesota Department of Revenue delinquent taxes, penalties or interest,

2, Upon receiving this information, the licensing authority will supply it only to the Minnesota Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue may
supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or renewal

application.

License Type: TO\() cAc D, TG(()C‘(C(,O DVOG\V\KA‘S M\A

Please supply the following information and return along with your appm(;{ton (; Qhe City of Cloquet

Name: First

Csxveqa,

APPLICANT INFORMATION
Full Middle

Yeadies

Lod QeMices

Last

WA=

Current Address:

City:

4 0&\)@\'

State:

MN)

"ZI'pHCode:

55720

Social Security Number:

Business Name:

"
t

BUSINESS/INFORMATION

Just SmOK\nG

Business Address:

Lo \\ C,\mmus\c)\g Dve

City:

Clogwes

tate

M)

Zip Code:

S5730

Federal Tax Identification Number:

TAX IDENTIFICATION NUMBERS

Ao~ 364329

Minnesota Tax Identification Number:

3702439

Q)&u&& (
Signature: ¢ \M

VIPLIR% S

Date:




Certificate of Compliance
Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE.

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a
license or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the
workers' compensation insurance coverage requirement of Minnesota Statutes, Chapter 176. If the required information is not

provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the
Department of Labor and Industry.

A valid workers’ compensation policy must be kept in effect at all imes by employers as required by law.
LICENSE or CERTIFICATE NO (if applicable) BUSINESS TELEPHONE NO. FAX TELEPHONE NO.

(2\%) W38~ (o\\\

BUSINESS NAME (Use the person(s) name if business structure is sole proprietor or partnership (i.e., John Doe, or John Doe and Jane Doe), otherwise it is

the legal name of the business entity.) C5 (_eqq \T<€ \G"H’j \A() d}\ +

DBA ("doing business as” or also known as an asstméd name) (if applicable)

Just S pling

BUSINESS ADDRESS (must be physical street address, no PO boxes)J CITY STATE ZIP CODE

(s \\ Suanu S Dawve CAOG ek MN) 85790

COUNTY E-MAIL ADDRE§S$

Coax ton . _
YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number 1 or 2 below.

NUMBER 1 — Workers’ compensation insurance policy information
INSURANCE COMPANY NAME (not the insurance agent) NAIC Number

POLICY NO. EFFECTIVE DATE EXPIRATION DATE

NUMBER 2 — Reason for exemption from workers’ compensation insurance

If you have questions regarding the need to obtain workers’ compensation coverage, including exemptions, contact
65r .284.5032 or 1-800-342-5354.

I have no employees. (See Minn. Stat. § 176.011, subd. 9 for the definition of an employee.)
I am self-insured for workers’ compensation (attach a copy of the authorization to self-insure from the Minnesota
Department of Commerce).

11t have employees but they are not covered by the workers’ compensation law. (See Minn. Stat. § 176.041 for a list of
excluded employees.) Explain why your employees are not covered:

D Other:

| certify that the information provided on this form is accurate and complete. If | am signing on behalf of a business, | certify that | am
authorized to sign on behalf of the business.

PRINT NAME i
Gregq Keith ot
APPLICAN&?{?TATURE‘G’eduIred) " TITLE DATE

e \ Dot OLONRY 29[ 253

: =~ !
NOTE: You must notify ug}“l‘ﬁgre is any change to your Workers' Compensation Insurance Information or Employee Status Change by resubmi[ting this form.

This material can be made available In different forms, such as large print, Braille or on a tape.

LIC 04 (3/13)




Authorization & Release

The undersigned, having filed an application with the City of Cloquet realizing that the City has need to
investigate the background and history of the applicant in order to better evaluate his or her
application, does hereby authorize and request every law enforcement official and every other person,
firm, officer, corporation, association, organization or institution having control of any documents,
records or other information pertaining to me to furnish the original or copies of any such documents,
records and other information to the City or any of its representatives and to permit said City or any of
its representatives to inspect and make copies of any such documents, records and other information. |
further authorize any such persons to answer any inquiries, questions or interrogatories concerning the
undersigned which may be submitted to them by the City or its authorized representative. | fully
understand that the information so obtained by the City may be used by it in its evaluation of my
application.

I hereby release and exonerate any person who shall comply with the authorization and request made
herein from any and all liability of every nature and kind growing out of and in any way pertaining to the
furnishing or inspection of such documents, records and other information.

Data Practices Advisory (Tennessen Warning)

Some or all of the information that you are asked to provide on the attached forms are classified by
state law as either private or confidential. Private data is information which generally cannot be given
to the public, but can be given to the subject of the data. Confidential data is information which
generally cannot be given to either the public or the subject of the data.

Our purpose and intended use of this information is to perform background investigations of the
applicant, manager and others appearing on the application. This information will be used to determine

if it is appropriate for the applicant to be issued a license or permit from the City of Cloquet.

You are not legally required to provide this information. However, failure to furnish the requested
information may result in your application being denied.

This information will be used by various City departments in the course of their investigations. In
addition, various State and Federal law enforcement agencies may be furnished portions of the
information you provide.

If you have any questions in this regard, please contact the City Administrator’s Office at
(218) 879-3347.

I read and understand the above information regarding my rights as a subject of government data.

I HAVE READ AND UNDERSTAND THE ABOVE
AUTHORIZATION & RELEASE AND DATA PRACTICES ADVISORY.

g‘&xm;z \)Sw)c <1295 03N

Signature of Aﬁb@antv Date ‘




MINNESOTA+REVENUE CT102

License Application to Make Retall Sales of Clgarette and Other Tobacco Products
To be completed by applicant when applying for a license with a city or county.

e FOR MUNICIPAL USE ONLY
Fipiloants MinrssyS It qumber The Minnesota tax ID must be issued in the same T
Icense number
legal name of the licensee below.
Period covered
Clgarettes/tobacco products will be sold (a separate license is required
for each location or vending machine): Date of issuance
% ver counter D Through vending machine D Both
- Licensee's legal name . e Federal employer ID number (FEIN}%
(-]
£ (>vece, Yot \a - S5 29
= Business trade name (doing busingss! i — < Daytime phone)
[ ) =
BRIV meng (K 438 Lo\l )
Complete address of buslness location {permlt locatlon) County OIher phone mber
WSunny Side” Dyive. ¢ arMon &) 337-1a%
City, 9 \ {;r- . \\S&(ale‘\\) gcodﬁ’ 30 Fax number
Malllgﬁdress different than business address) City tate le code Email address §i =
AS NUSNSS Gadwe &5
o of legal organlzatlon (check one):
ole proprietor D Minnesota corporation: Enter date of Incorporation
Partnership [:l Out-of-state corporation: State of incorporation
% D Other (describe) Are you registered to do business in Minnesota? D Yes D No
E Corporate offlcers or partners (attach a list if necessary)
_\E Name- Title
2 Address \7\ j%\ State Zip code
3 A
Name ! NI [r itle” \
Address City State Zip code
As a licensed tobacco products or clgarette retaller, | understand that:
1. Ican purchase cigarettes only from a Minnesota distributor or subjobber who holds a license with the Minnesota Department of
w Revenue.
§ 2. Imust obtain a tobacco products distributor license If | purchase untaxed tobacco products from an out-of-state company.
g 3. I may not sell cigarettes affixed with Minnesota Native American stamps unless my retail business Is located on a reservation that
k) has a tax agreement with the State of Minnesota.
g 4. I may not purchase from or exchange cigarettes or tobacco products with another retaller.
k3 5. I must keep complete and legible cigarette and tobacco products invoices on the licensed premises, or make invoices available
'§ within one hour of request, for at least one year after the date of the purchase.
£ 6. | know that the Minnesota Department of Revenue and/or law enforcement may conduct cigarette and tobacco Inspections of
g the premises, including inspections of inventory, invoices and licenses, and | understand that a refusal to allow an Inspectlon Is
grounds for revocation of my license.
7. I know that failure to comply with all requirements can result in criminal penalties, including the loss of cigarettes and tobacco
products. o
o Llc% © Title Print name -ix Daytime ph
2\ W Ouwdrey Grvmq Wot 3)29/any
Licensi t's sl Titl Printnamé—_J Dat l
% ensing agen ss@a}.uza e fint n ate Wpl

License appllcant: Submit this form to the licensing authority along with the license application.
LicensIng authorlty: Mail or fax a copy of approved form to:
Minnesota Revenue, Mail Station 3334, St. Paul, MN 565146-3331.

(Rev. 8/12)
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