
Meeting People’s Needs Through Quality Services 
 Community Social Services & Behavioral Health 

Government Center   2100 3rd Avenue N, STE 500        Anoka, MN 55303-5049
 PHONE: 763-324-1400      FAX: 763-324-1110  
Affirmative Action / Equal Opportunity Employer 

March 27, 2025 

City of St. Francis
Attn:  Tom Koep
23340 Cree Street NW
St. Francis, MN 55070 

Dear Mr. Koep: 

Enclosed is your 2025 contract with Anoka County. Please review the contract and complete the signature portion using 
DocuSign.  If applicable and ready, please attach the necessary insurance information using the attachment link in the 
DocuSign document.  If insurance is not ready and you will be sending this information at a later date, please send to: 

Angie Rodine 
Angela.Rodine@co.anoka.mn.us or County of Anoka 

2100 3rd Avenue, 5th Floor 
Anoka, MN  55303 

PLEASE NOTE:  The following information is required as part of your contract.  If the contract is signed and executed 
without receiving this information in a timely manner, it may be referred to the County Attorney’s Office for possible 
Breach of Contract and/or payments may be withheld until information is received. 

CERTIFICATE OF LIABILITY INSURANCE - Required 
No insurance information is required for this contract. 

CONTRACTOR INFORMATION SHEET - Required 
     Please update/complete and sign this page and return with your contract. 

DocuSign will automatically forward a copy of the signed contract to you, once completed.   If you have questions regarding 
the contract, please call your Contract Manager, Sue Doll, at 763-324-3482. 

Sincerely, 

Angie Rodine 
Senior Budget Analyst, Planning and Operations Support Services 
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Anoka County Contract # C0011505  
 

 
2025 SUPPLEMENTAL GRANT 

FOR 
RESIDENTIAL RECYCLING PROGRAM 

 
 

THIS GRANT made and entered into on the 2 7 th day of M a r c h , 2025, 
notwithstanding the date of the signatures of the parties, by the COUNTY OF ANOKA, State of 
Minnesota, hereinafter referred to as the “COUNTY”, to the City of St .  Franc is , hereinafter 
referred to as the “MUNICIPALITY”. 

 
WITNESSETH: 

 
WHEREAS, Anoka County will receive funding from the State of Minnesota pursuant to 

Minn. Stat. § 115A.557 (hereinafter “SCORE funds”) and pursuant to Minn. Stat. § 473.8441 
(hereinafter “LRDG funds“) during 2025. The County also has additional budgeted program 
funding available to supplement SCORE and LRDG funds for solid waste recycling programs; and 

 
WHEREAS, the County has budgeted $350,000 for Supplemental Grants for solid waste 

recycling programs in 2025; and 
 

WHEREAS, the County and Municipality have already executed a grant contract for the 
Municipality’s Residential Recycling Program (Agreement #C0011025). The Municipality has 
identified additional expenses which are eligible for reimbursement under the County program 
criteria, and the County wishes to reimburse these expenses from remaining available funds. 

 
WHEREAS, Municipality has completed a Supplemental Grant Application and the County 

has reviewed the Application. The County has available funds from the SCORE/LRDG budget to 
fund Supplemental Grants; and 

 
NOW, THEREFORE, in consideration of the mutual covenants and promises contained in 

this Grant, and incorporating the information in the above recitals, the parties mutually agree to 
the following terms and conditions: 

 
1. PURPOSE. The purpose of this Grant is to provide for cooperation between the County 

and the Municipality to implement solid waste recycling programs in the Municipality. 
 

2. INCORPORATION OF PREVIOUS AGREEMENT. The County and the Municipality have 
entered into an AGREEMENT FOR RESIDENTIAL RECYCLING PROGRAM FOR 2025 
Anoka County Contract #C0011025. The terms of that Agreement are incorporated into 
this additional Supplemental Grant by reference and are binding on the parties as if the 
terms were set out here in full. This Grant will control only to the extent that it applies to 
the Supplemental Grant exclusively for any inconsistent terms. 

 
3. BILLING AND PAYMENT PROCEDURE. The Municipality shall submit itemized invoices 

to the County for abatement activities subject to this Supplemental Program Improvement 
Grant. The invoices shall be paid in accordance with standard County procedures, subject 
to the approval of the Anoka County Board of Commissioners. 
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4. ELIGIBILITY FOR FUNDS. The Municipality is entitled to receive reimbursement for 
program improvement funds in the amount of nineteen thousand dollars and zero cents 
($19,000.00). The funds are for the specific purposes of purchasing additional 
recycling carts for use in city parks shelter and barriers to contain and increase the 
collection of tree and yard waste generated by city residents. See attachment A –
Supplemental Grant Application and Award Letter. All Supplemental Grant monies will be 
expended no later than December 31, 2025. 
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IN WITNESS WHEREOF, the County hereunto set its hand as of the dates first written 
above: 
 

 
COUNTY OF ANOKA 
 
 

By:    
Jonelle Hubbard 
PHES Director 

 
Dated:   
 
 

Approved as to Form: 
 

By:    
Kurt C. Deile 
Assistant County Attorney 

 
Dated:  ___________________________ 
 

 

 

 

 
 

CITY OF ST. FRANCIS 
 
 

By:   
                           Tom Koep 

 
Its: Recycling Coordinator 

 
Dated:   

 
 

By:   
                           Kate Thunstrom 
 

Its: City Administrator 
 
Dated:   

 
 

By:   
                           Mark Vogel 
 

Its: Mayor 
 
Dated:   
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Government Center       2100 Third Avenue, Suite 600         Anoka, MN 55303-5041       www.anokacounty.us 
763-324-4260  FAX: 763-324-1038 

Affirmative Action / Equal Opportunity Employer 
 

 
March 25, 2025 
 
 
 
Tom Koep 
Recycling Coordinator 
City of St. Francis 
4020 Saint Francis Blvd NW 
St. Francis, MN 55070 
  
Tom, 
 
We’re pleased to inform you that the City of St. Francis has been awarded a 2025 Waste Prevention and 
Recycling Grant in the amount of $19,000. The grant funds will be used for new recycling containers for 
parks, and barriers to build and increase collection of tree and yard waste. Please note the county 
requires that waste diversion for these projects be tracked and reported via the SCORE grant tonnage 
reporting process. 
 
Work related to this project must be completed and project invoices dated no later than December 
31, 2025. Grant funds will be reimbursed upon project completion and receipt of invoice payment 
documentation for work related to the project. For all communications related to this grant, please 
reference contract number: C0011505. 
 
Congratulations to you and the City of St. Francis. Anoka County looks forward to continued support of  
the City of St. Francis waste and recycling programs. Any questions can be directed to Jill Curran, 
Supervisor Recycling Programs, jill.curran@anokacountymn.gov, or 763-324-3474.  
 
Best Regards, 
 
 
 
 
 
Jonelle Hubbard 
Director 
Public Health & Environmental Services 
763.324.4224 
Jonelle.Hubbard@anokacountymn.gov   
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3/13/2025

3/17/2025

$12,000
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$7,000
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IN WITNESS WHEREOF, the parties hereunto set their hands. 

COUNTY OF ANOKA 

By: ___________ _ 

Name: Jill Curran _______ __ 

Title:  Supervisor

Date:   3/17/2025

2025 Municipal Waste Prevention and Recycling Grant Program 5 
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Contract# ___________________ 

ANOKA COUNTY HUMAN SERVICES 
CONTRACTOR INFORMATION SHEET 

 
Please review the following information for accuracy and 
completeness, indicate any changes, sign and return to: 

Angie Rodine 
Anoka County Human Services 
2100 3rd Ave, Suite 500 
Anoka, MN 55303 

 
LEGAL NAME FOR CONTRACTOR: ____________________________________________________________ 
(Legal name and name on Certificate of Insurance must be exactly the same in order for County Signatures to be obtained on the 
Contract.) 
 
Doing Business As:   ____________________________________________________________ 
 
Business/Corporate Address: ____________________________________________________________ 
 
     ____________________________________________________________ 
      
     ____________________________________________________________ 
 
 
National Provider Identification (NPI) #:      ______________________________________________________ 
 
Federal Tax Identification #:   ______________________________________________________ 
NOTICE:  Federal Business Tax ID/Social Security Number is needed for tax purposes as mandated by Section 1211 of the Tax Reform Act 
of 1976 and Minn. Stat 270.66.  This information will be shared with the Minnesota Department of Revenue, the Minnesota Department 
of Human Services, the Internal Revenue Service, and the U.S. Department of Health, Education and Welfare for the purposes of 
administering the income tax, child support obligation and social security tax programs. 
 
Individual who Contractor is designating to receive notice under the contract and to act as the responsible 
authority for data requests under the Minnesota government data practices act (Minn. Stat. Chap. 13): 
 
Name:    Phone:   Fax:   Email: 

_____________________ _______________ _______________ ______________________________ 

 
Signature (Required):  _______________________________________ Date:  ________________________ 
 
 
Insurance Agency:  _____________________________ Name of Agent:  ___________________________ 
 
Telephone Number of Insurance Agent:  _______________________________________ 
 
Person Completing this Form: 
 
Name: ___________________________________  Title: ____________________________________ 
 
Phone: ____________________  Fax: ___________________     Email:  _____________________________ 
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

The following information constitutes Anoka County’s (we, us or Company) written notices or 

disclosures relating to your use of DocuSign in relation to Anoka County’s license. Described 

below are the terms and conditions for providing notices and disclosures electronically through 

the DocuSign system. Please read the information below carefully and thoroughly, and if you 

agree to this Electronic Record and Signature Disclosure (ERSD), please confirm your 

agreement by selecting the check-box next to ‘I agree to use electronic records and signatures’ 

before clicking ‘CONTINUE’ within the DocuSign system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(30 days) after the documents are first sent to you. At any time, if you request paper copies of 

any documents, you may be charged a fee. You may request paper copies from us by following 

the procedure described below. 

 

Withdrawing your consent  

If you decide to receive notices, disclosures and documents from us electronically, you may 

change your mind and tell us that going forward you want to receive documents only in paper 

format. Please note, processing time will be slowed down dramatically as we will be required to 

print and send the document through the mail and await your return of the documents. The 

process to change the method of receipt is described below. 

 

All notices and disclosures will be sent to you electronically  

Upon your acceptance to receive electronic notifications, all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you will be provided electronically 

through the DocuSign system. All of the required documents will be provided to you at the 

address that you have given us.  

 

How to contact Anoka County:  

You may change your preferred method of contact whether electronically, or paper copies, or 

change your email address. You may also request paper copies of certain information from us, or 

withdraw your prior consent to receive documents. Please use the contact information below for 

your request and in the body of your correspondence, identify your desired action. If you are 

Electronic Record and Signature Disclosure created on: 12/14/2020 12:56:26 PM
Parties agreed to: Tom Koep, Kate Thunstrom, Jonelle Hubbard, Kurt Deile, Angie Rodine



changing an email address, please include your prior email address as well as your new address. 

If you no longer wish to receive future documents in electronic format, please include that 

request in the body of your email.  

Email:     helpdesk@co.anoka.mn.us 

Phone:    (763) 324-4110 

Address: Anoka County Government Center 

               Attn: Information Technology, #300 

               2100 3rd Avenue 

               Anoka, MN 55303 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  
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To confirm your access to the electronic notices and disclosures, which will be similar to other 

electronic notices and disclosures that we may provide to you, please acknowledge that you have 

read this ERSD by selecting the check-box next to ‘I agree to use electronic records and 

signatures’ before clicking ‘CONTINUE’ within the DocuSign system.  

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print this Electronic Record and Signature Disclosure, or save or send this 

Electronic Record and Disclosure to a location where you can print it, for future reference 

and access; and 

 Until or unless you notify Anoka County as described above, you consent to receive 

exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by Anoka County during the course of your relationship with Anoka 

County. 
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