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St. Louis County Land and Minerals Department
Responsible Operators Application Information Update
This form is to be completed annually by operators on the St. Louis County Land and Minerals Department Responsible Operators List.  This for must be completed to remain on the Responsible Operators List.  A Business or person may not bid on or have a contract with the St. Louis County Land and Minerals Department unless they are on the Responsible Operators List.  Please fill out and sign this form, then return it to the St. Louis County Land and Minerals Department, 320 W 2nd St., Duluth, MN  55802 (phone 218-726-2606, fax 218-726-2600)
LD-MSP-015 Form 004 Rev 20120316 Controlled Document
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Company Contacts:
Last Name
First Name
Office Phone
Cell Phone
Email:
Email:
Email:
1
2
3
Field Operator Services:
See Back Side
All contractors for St. Louis county must carry  General Liability Insurance, Business Automobile Liability Insurance and Workers' Compensation Insurance (if applicable).  Certificates of Insurance may be submitted with the Responsible Operators Update form and will be kept on file for 1 year.  (Otherwise the Certificates of Insurance must be submitted to the Land and Minerals Department prior to commencing work).  
 
The Attached Certificate of Compliance with Minnesota Workers' Compensation Law must be filled out, signed and returned with this form.  Failure to do so, will result in removal from the Responsible Operators List.
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LD-MSP-015 Form 004 Rev 20120306 Controlled Document
Logger Training: 
Name (Please Print Clearly)
MLEP
FISTA
  Other (specify)
To harvest timber on county land, each crew must operate under the direction of an individual with on site responsibility
who has completed or is completing MLEP (or other SFI recognized) training.  List all employees who have or will have
completed logger training.
Page  of 
CERTIFICATE OF COMPLIANCE WITH
MINNESOTA WORKERS' COMPENSATION LAW
Minn. Stat. § 176.182
This information is required by law, and licenses and permits to operate a business may not
be issued or renewed if it is not provided and/or is falsely reported. In addition, the County shall not
enter into a contract for the doing of any public work before receiving acceptable evidence of
compliance with workers' compensation insurance coverage requirements. Furthermore, it this
information is not provided or is falsely stated, it may result in a $2,000 penalty assessed against the
applicant by the Commissioner of the Department of Labor and Industry.
 
Insurance Company Name: _________________________________________(Not the insurance agency)
 
Policy No:                            _________________________________
 
Dates of Coverage:              _________________________________
 
OR
 
Applicant is not required to have workers' compensation liability coverage because: (check one)
 
                                             (____) Applicant has no employees;
 
                                             (____) Applicant is self-insured (include a copy of your permit to self-insure);
 
                                             (____) Applicant has no employees who are covered by workers' compensation;
 
OR
 
                                              (____) Certificate of Insurance is attached.
 
 
 
GRANTEE/CONTRACTOR:
 
                Printed Name: __________________________________________________
 
                Signature:       __________________________________________________
 
                Date:               __________________________________________________
 
                Company/Business Name: ________________________________________
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