
   

            

             

     

              

        
  

       
 

      

       
          

     

     

           

     

      

    

   

   

         

       

   

MINNESOTA DELEGATION/RESCISSION OF AUTHORITY 

This document is a public record and is available for public inspection. 

Please read the instructions on the back of this form before completing it. 

1. DEPARTMENT (AGENCY, BUREAU, ETC.) 2. NAME OF DESIGNEE (INCLUDE TITLE)

3. PERSON DELEGATING/RESCINDING (INCLUDE TITLE)

4. Choose one of the following actions:

I hereby DELEGATE the powers and/or I hereby RESCIND all prior delegations of 

duties listed in No. 6 to the above-named authority on file for the above-named person 
designee, effective: effective: 

Month Day Year Month Day Year 

5. AUTHORITY CITED: Pursuant to: M.S. 15.06, Subd. 6 
(Please check all that apply) Pursuant to: M.S. 16C.03, Subd. 16 

(By the Commissioner of Administration) 

Pursuant to: M.S. 

6. If you are delegating powers and/or duties, mark the appropriate line(s) below.

EXECUTE CONTRACTS SIGN PURCHASING DOCUMENTS 

(Provide details below) (Provide details below) 

OTHER (Provide details below) 

DETAILS 

7. SIGNATURES

DELEGATING/RESCINDING AUTHORITY DESIGNEE 

8. Copies to: RESERVED FOR USE BY THE SECRETARY OF STATE 
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	Blank Page

	Pursuant to MS 1506 Subd 6: 
	Person Delegating/Rescinding: Carol Olson, Chair of the DCT Executive Board, acting on behalf of the DCT Executive Board
	Delegate: X
	Rescind: 
	Month - Delegate: September
	Day - Delegate: 18
	Year - Delegate: 2025
	Month - Rescind: 
	Day - Rescind: 
	Year - Rescind: 
	Other Statutory Authority: 246C.07, subd. 1(c)
	Execute Contracts: 
	Sign Purchasing Documents: 
	Other Authorities: X
	Other Authorities Listed: See Attachment A, which is hereby incorporated by reference.
	Copies to: DCT Executive Board, DCT CEO, and Designee
	Attachment A: Leah Bezanson, Patient Financial Services Manager
Attachment A

A. Full authority to act for the Executive Board to perform all duties and execute all documents by affixing her signature as required to:

1. Issue and modify orders determining amounts to be paid to the State of Minnesota for care and treatment of clients in state operated facilities;
2. Compromise and satisfy claims for such amounts; and
3. Initiate actions and present claims against those who are or may be liable for such amounts.
4. It is the Executive Board's intent to delegate all power and authority in connection with the enforcement and collection of claims arising under Minnesota Statutes, sections 246.50 to 245.55, 253B.045, and 252.27, and Minnesota Rules, parts 9515.1000 to 9515.2600.
	Pursuant to MS 16C03 Subd 16: 
	Pursuant to Other Authority: X
	Department: Direct Care and Treatment
	Designee: Leah Bezanson, Patient Financial Services Manager


