
PUBLIC UTILITIES COMMITTEE
MONDAY, FEBRUARY 10, 2025 7:00 AM

City Hall Council Chambers - 

❑ Michele McCraw - Chair ❑ Scott Pream
❑ Kelly Langness ❑ Mike Lorenson

  
1. CALL TO ORDER
  
2. ROLL CALL
  
3. APPROVE SUMMARY OF DISCUSSION
  
4. WATER
  
5. ELECTRIC
 5.1. MMUA Employer Acceptance Agreement - Apprentice Lineman Requirements  
  
6. BILLING OFFICE
 6.1. Budget-To-Actual 
  
7. IT
  
8. OTHER
 8.1. Day at the Capital Discussion - March 6, 2025 
 8.2. Committee of the Whole 
  
9. ADJOURNMENT
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Appendix D
EMPLOYER ACCEPTANCE AGREEMENT

ADOPTED BY

MINNESOTA MUNICIPAL UTILITIES ASSOCIATION (MMUA) 
DEVELOPED IN COOPERATION WITH THE

MINNESOTA DEPARTMENT OF LABOR AND INDUSTRY
DIVISION OF APPRENTICESHIP
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Appendix D
EMPLOYER ACCEPTANCE AGREEMENT

The undersigned employer hereby subscribes to the provisions of the Apprenticeship 
Standards formulated and registered by the Minnesota Municipal Utilities Association 
(MMUA) and agree(s) to carry out the intent and purpose of said Standards for Power 
Lineworkers and accompanying Appendices and to abide by the rules and decisions of the 
Sponsor established under these Apprenticeship Standards.  The undersigned employer 
further agrees to allow the Minnesota Municipal Utilities Association (MMUA) to access the 
employer’s records to confirm compliance with the terms of the Apprenticeship Standards 
and requirements of 29 CFR Part 29, subpart A, and Part 30 and Minn. Stat. §178.(Insert 
Employer’s name)  have been furnished a copy of the Standards and have read and 
understood them, and request certification to train apprentices under the provisions of these 
Standards.  On-the-job, the apprentice is hereby assured qualified training personnel and 
adequate supervision during the apprenticeship.  The training should follow the approved 
Work Process Schedule, Safety Training Outline, and Related Instruction Outline.  The 
employer further agrees to follow the selection procedures per the approved Standards 
consistent with the requirements set forth in 29 CFR § 30.10(b) and Minn. Stat. §178.  This 
employer acceptance agreement will remain in effect until canceled voluntarily or revoked 
by the Sponsor, Employer, or the Registration Agency.

Click or tap here to enter text. Minnesota Municipal Utilities Association
(Print Name of Employer Representative) Mike Willetts

Signed: _____________________________________ Signed: _______________________________________
(On Behalf of Employer) (On Behalf of Sponsor)

Date:   Date:  
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APPRENTICE WAGES
Current Journeyworker Rate: Are benefits provided: Yes ____   No ____

STEP # Months/Hours % of JW Rate Wage Rate

1
2
3
4
5
6
7
8

cc: Minnesota Department of Labor and Industry 

EMPLOYER INFORMATION
1. Employer Name:

2. Street Address:

3. City: 4. State: 5. Zip Code:

6. Apprenticeship Contact Name: 7. Title:

8. Phone #: 9. Email:

10. Employer ID# (EIN) (optional): 11. NAICS Code

12. Total # Employees: 13. Total # of Journeyworkers:

14. Does a union represent workers?

YES___________
NO ___________

15. Name of representing union:

16. Program ratio if different from state ratio of 1:1;3:1 (attach language from member utility’s CBA stating ratio variance):
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Minnesota Department of Labor and Industry 
Apprenticeship Enrollment Request 

 
 

This form is used to request enrollment for a municipal employee in Minnesota’s apprenticeship 
program. Upon completion, email the form to MMUA at ApprenticeProg@mmua.org. 
 
 
Employer Contact Information 

City/utility name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _______________________________________________   State: _________   Zip: ____________________ 

Contact name: ____________________________________   Title: ______________________________________ 

Email: _______________________________________________   Phone: ________________________________  
  
Apprentice Information 

Full name: ____________________________________________________________________________________ 

Home address: _______________________________________________________________________________ 

City: _______________________________________________   State: _________   Zip: ____________________ 

Work email: _______________________________________________   

Personal email: _______________________________________________ 

Phone Number: ________________________________   [  ] Cell   [  ] Work   [  ] Home 

Birth date: ______________________   Social Security # (optional): ____________________________________ 

Employment status: 

[  ] Existing employee 

[  ] New employee     Hire date: ______________________ 

Date apprenticeship begins: ______________________  Entry wage: ______________________ 

Did apprentice complete a pre-apprenticeship program prior to this registration?      [  ] Yes  [  ] No 

 If yes, provide the career readiness or pre-apprenticeship program name and address: 

 __________________________________________________________________________________________ 

Are wages paid during related instruction?       [  ] Yes  [  ] No 

Are fringe benefits provided to the apprentice?      [  ] Yes  [  ] No 

Credit for previous on-the-job learning experience: _______________ hours (cannot exceed 6,000) 

Credit for previous related instruction experience: _______________ hours (minimum 144 hours per year) 
 
Education Level 
Highest level of education completed: 

[  ] Not high school graduate 
[  ] High school graduate or equivalency 
[  ] Some college 
[  ] Associate’s degree 

[  ] Bachelor’s degree 
[  ] Master’s degree 
[  ] Doctorate or professional degree 
[  ] Other: __________________________________ 
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Demographic Information 
Gender: 
[  ] Male 
[  ] Female 
[  ] Did not self-identify 
 
Veteran status: 
[  ] Non-veteran 
[  ] Veteran 
[  ] Non-veteran other eligible individual 
[  ] Veteran eligible 
[  ] Did not self-identify 
 
Disability status: 
[  ] Yes 
[  ] No 
[  ] Did not self-identify 
 
Ethnicity: 
[  ] Hispanic or Latino 
[  ] Non-Hispanic or Latino 
[  ] Did not self-identify 
 
Race: 
[  ] American Indian or Alaska native 
[  ] Asian 
[  ] Black or African American 
[  ] Native Hawaiian or other Pacific Islander 
[  ] White 
[  ] Do not wish to answer 
 
 

The requested information about the apprentice, which may be private or confidential, is approved 
to be provided to the Minnesota Department of Labor and Industry for enrollment in their 
Apprenticeship Program. 

 

Apprentice Signature: ______________________________________________ Date: ______________________ 

 

Supervisor Signature: ______________________________________________ Date: ______________________ 

 

 

Questions? Contact Rita Kelly at rkelly@mmua.org or 763-746-0707. 
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