
STATE OF MINNESOTA 
Department of Labor and Industry 

Division of Labor Standards 

In the Matter of the Investigation of: R.D. 
Offutt Farms Co. d/b/a R.D. Offutt Farms 

To: R.D. Offutt Farms Co. d/b/a 
R.D. Offutt Farms 
ATTN: Corporate Service Company 
2780 Snelling Avenue N, Suite I 01 
Roseville, MN 55113 

File No.: ICR-202500019 

R.D. Offutt Farms Co. d/b/a 
R.D. Offutt Farms 
225 Broadway N 
Fargo, ND 58102-4800 

CONSENT ORDER 

NOTICE: THE ATTACHED EXHIBITS 1 AND 2 CONTAIN DATA CLASSIFIED AS 
PRIVATE OR CONFIDENTIAL 

Nicole Blissenbach, Commissioner of the Minnesota Department ofLabor and Industry 
("Department"), and R.D. Offutt Farms Co. d/b/a R.D. Offutt Farms ("Employer") agree that the 
Department's investigation and findings against Employer as set forth in the Department's letter 
dated July 28, 2025, may be resolved by this Consent Order as follows: 

A. PARTIES 

This Agreement applies to and is binding upon the following parties, collectively referred 
to herein as "the Parties" : 

I. Nicole Blissenbach, in her official capacity as the Commissioner of the Minnesota 
Department of Labor and Industry ("Commissioner"), and the Minnesota Department of Labor 
and Industry ("Department"); and 

2. R.D. Offutt Farms Co. d/b/a R.D. Offutt Farms, located at 225 Broadway North, Fargo, 
North Dakota 58102-4800 ("Employer"). 

B. SCOPE OF CONSENT ORDER AND RELEASE 

1. Effective Date. As used herein, Effective Date means the date this Consent Order is signed 
by Employer and the Commissioner or designee. 

2. Affected Employees. As used herein, Affected Employees means those individuals listed 
on Exhibit I and Exhibit 2. Exhibit 1 and Exhibit 2 are specifically incorporated herein and made 
a part of this Consent Order. 



3. Release. This Consent Order is made and entered into to resolve: (1) the Department's 
investigation ofEmployer for the Department's Audit Period ofJanuary 1, 2024 to December 31, 
2024; and (2) the findings of the Department's investigation as set forth in the Department's letter 
to Employer dated July 28, 2025 ("Findings ofInvestigation"), including violations ofthe Affected 
Employee's rights under Minn. Stat. § 181.9447, subd. 10, and 181.86. The Parties agree to not 
subsequently litigate the Department's allegations asserted against Employer in the Findings of 
Investigation, the STIPULATED FACTS in Section C or the VIOLATIONS in Section D of this 
Consent Order. In consideration for Employer's obligations under this Consent Order, the 
Department shall release and discharge Employer from all claims, charges, or causes ofaction that 
the Department may have against Employer for violation of Minn. Stat. §§ 181.9445 -181.9448 
and Minn. Stat.§§ 181.85-181.91 in relation to the Affected Employees during the Audit Period. 

4. Claims Not Waived by the Commissioner; Other Remedies Reserved. The Parties to 
this Consent Order acknowledge that by signing this Consent Order, the Commissioner or designee 
and the Department, do not release or waive the following: (a) any rights or claims arising outside 
of the Audit Period; (b) any rights or claims relating to Employer's employees other than the 
Affected Employees; and, ( c) any right to bring an action for the purposes ofenforcing this Consent 
Order pursuant to section G. The Parties further acknowledge that this Consent Order shall not 
limit or affect the authority of the Commissioner or the Department to conduct investigations and 
take actions regarding any matter within the scope of the Commissioner's or the Depaitment's 
authority. Nothing in this Consent Order shall relieve Employer of the obligation to comply with 
all applicable state and federal laws and regulations. 

5. Scope of the Consent Order. The terms of this Consent Order apply to Employer's 
facilities, business operations, and employees located or working in Minnesota. The terms of this 
Consent Order also apply to any facilities or business operations opened or acquired by Employer 
in Minnesota after the Effective Date of this Consent Order. 

C. STIPULATED FACTS 

1. The audit period for this investigation ran from January 1, 2024 to December 31, 2024 
("Audit Period"). 

2. Employer is an employer with at least one employee working in Minnesota during the 
Audit Period. 

3. Employer's registered office address with the Office of the Minnesota Secretary of State is 
2780 Snelling Avenue N, Suite 101, Roseville, MN, 55113. Employer' s operating business address 
is 225 Broadway N, Fargo, ND, 58102-4800. 

4. In January 2025, the Department initiated an investigation and audit of Employer' s labor 
practices. 
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5. On January 30, 2025, the Department served a Demand for the Submission of Records 
("Demand") via mail upon Employer at its registered office address and operating business 
address. 

6. Employer's deadline to produce all responsive records was February 11, 2025. 

7. Employer timely requested and received an extension from the Department, and 
subsequently submitted a response on February 25, 2025. 

8. The Department mailed a deficiency letter to Employer on April 3, 2025, which identified 
the records Employer had not yet produced in response to the Demand. Employer was given a 
deadline ofApril 10, 2025, to submit the remaining records 

9. Employer timely requested and received an extension from the Department, and 
subsequently provided records on April 10, April 16, April 22, and April 25, 2025. 

10. Employer substantially complied with the Demand to the extent they could with the 
records they maintained. 

1I. On June 10, 2025, the Department provided Employer with information related to 
compliance with Minnesota employment laws, including Minnesota Earned Sick and Safe Time 
(Minn. Stat.§§ 177.50 and 181.9445 to 181.9448), migrant labor laws (Minn. Stat.§§ 181.85 to 
181.89), and the Notice to Employee (Minn. Stat. § 181.032). 

12. On July 28, 2025, the Department mailed Respondent a letter detailing the findings of its 
investigation, including three Statements of Back Wages detailing amounts owed to Affected 
Employees, comprised almost entirely of seasonal workers, for violations of Minnesota 
employment laws. 

13. From August 7, 2025, to September 23, 2025, the Parties engaged 111 settlement 
discussions and were able to resolve this matter. 

14. On September 23, 2025, the Parties entered into a consent order in this matter. The Parties 
subsequently determined a new Consent Order was necessary to amend the method of payment for 
the civil penalty amounts due to the Affected Employees. The Parties agree the prior consent order, 
dated September 23, 2025, is hereby vacated. 

D. VIOLATIONS 

Based upon the above STIPULATED FACTS, the parties agree the fo llowing violations 
of the law occurred: 

I . Employer violated Minn. Stal. § 18 1.9447, subd. I 0(b). Specifica lly, Employer fa iled to 
provide information, in writing or electronical ly, at the end of each pay period documenting 
earned sick and safe time ("ESST") available and used during the pay period. Employer 
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maintains that ESST leave was available to all employees during the Audit Period but the 
Department concludes that Employer did not provide ESST to all its employees, and most 
employees were unable to utilize ESST during the Audit Period. 

Minn. Stat. § 177.50, subd 7(a), states: 

"If an employer does not provide earned sick and safe time pursuant to 
section 181.9446, or does not allow the use of earned sick and safe time 
pursuant to section 181.9447, the employer is liable to all employees who 
were not provided or not allowed to use earned sick and safe time for an 
amount equal to all earned sick and safe time that should have been provided 
or could have been used, plus an additional equal amount as liquidated 
damages." 

The Department, therefore, concludes that Employer owes 442 employees damages for the 
value of ESST that should have been provided and could have been used by these 
employees during the Audit Period. 

2. Employer violated Minn. Stat. § 181.86, subd. 1, which requires an employer that 
recruits a migrant worker to provide the worker with a written employment statement 
at the time of recruitment. During the Audit Period, Employer, and/or its agents, 
recruited 101 migrant workers, none of whom were provided a written employment 
statement. Under Minn. Stat. § 181.89, subd. 2(2), Employer owes a penalty of $800 
for each migrant worker who was not provided with a written employment statement. 
These penalties are due to the migrant workers. 

E. GROUNDS FOR CONSENT ORDER CONDITIONS 

Employer agrees that the Commissioner is authorized to issue this Consent Order requiring 
it to (1) pay damages and civil penalties as specified under the CONDITIONS below and (2) 
comply with Minn. Stat.§§ 177.50 and 181.9445 to 181.9448 and 181.85 to 181.89. 

F. CONDITIONS 

Based upon the above sections, Employer agrees that the Commissioner should issue a 
Consent Order in accordance with the following terms: 

1. Compensatory Damages. Employer agrees to pay the Affected Employees listed on 
Exhibit 1 compensatory damages for the value of earned sick and safe time that should have been 
provided to the Affected Employees in the amount of $82,769.45. 
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2. Civil Penalties. Employer agrees to pay the Affected Employees listed on Exhibit 2 civil 
penalties in the amount of$80,800.00. This amount equals $800 per employee that did not receive 
a migrant worker's written employment statement as required by Minn. Stat. § 181.86, subd. 1. 

3. Method of Payment and Due Date: Employer shall pay the damages and civil penalties 
described in Conditions 1 and 2 above to each current Affected Employee in the amounts specified 
in Exhibit I through its payroll system and Exhibit 2 through direct deposit or mailed check. 
Employer shall provide an earning statement for Exhibit 1 payments and I 099 for Exhibit 2 
payments to each current Affected Employee. Employer shall provide checks for the damages and 
civil penalties described in Conditions 1 and 2 above to each former Affected Employees in the 
amounts specified in Exhibit 1 and Exhibit 2. Payments made for amounts listed in Exhibit 1 will 
be paid as wages by Employer and subject to applicable tax withholdings. Payments made for 
amounts listed in Exhibit 2 will not be paid as wages and not subject to tax withholdings. Employer 
will provide the following documentation as proof ofpayment to the Commissioner on or before 
30 days following the Effective Date of this Consent Order ("Due Date"): 

a. a sworn statement confirming all current Affected Employees in Exhibit 1 were paid 
through payroll and Exhibit 2 were paid through direct deposit or by mailed check; 

b. an individual check made payable to each former Affected Employee for the amount 
in Exhibit 1 and an individual check made payable to each fo1mer Affected Employee 
for the amount in Exhibit 2. The gross amount listed in Exhibit l will be subject to 
applicable FICA, Federal and State withholdings. The gross amount listed in Exhibit 2 
will not be subject to withholdings; 

c. an earning statement for each current and former Affected Employee set forth in 
Exhibit land a 1099 for each current and former Affected Employee set forth in Exhibit 
2;and 

d. a last known address and phone number for each current and former Affected 
Employee. 

4. Checks and documentation shall be mailed or delivered on or before 4:30 p.m. on the Due 
Date to: 

Department of Labor and Industry 
Division of Labor Standards 

Attn: Siv Dobrovolny 
443 Lafayette Road N., 

St. Paul, MN 55 155 

G. JUDICIAL RELIEF 

The Parties agree that, upon the Effective Date, this Consent Order becomes a final order 
of the Commissioner, pursuant to Minn. Stat. § 177.27, subd. 4. If Employer fail s to comply with 
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this Consent Order, the Commissioner may bring an action in District Court to enforce or require 
compliance with this Consent Order without further notice pursuant to Minn. Stat.§ 177.27, subd. 
5. Additionally, if Employer fails to comply with this Consent Order, pursuant to Minn. Stat. § 
177.27, subd. 7, interest shall accrue on and be added to the unpaid balance from the date this 
Order is signed until it is paid at an annual rate computed in accordance with Minn. Stat. § 549.09. 

H. WAIVER OF RIGHTS 

For the purposes of this Consent Order, Employer waives all procedures and proceedings 
before the Commissioner, Court ofAdministrative Hearings, or District Court to which it may be 
entitled pursuant to the Minnesota and United States Constitutions, statutes, regulations, or rules, 
insofar as such procedures and proceedings relate to issues addressed in Sections C and D of this 
Consent Order. This includes waiver of the right to dispute the STIPULATED FACTS in section 
C above, the VIOLATIONS set forth in section D above, and/or the CONDITIONS set forth in 
section F above in a contested case proceeding pursuant to Minnesota Statutes, Ch. 14. Employer 
waives the right to any judicial review of the Consent Order by appeal, writ of certiorari, or 
otherwise. 

I. ADDITIONAL ENFORCEMENT ACTION 

This Consent Order pertains only to the facts specified herein and the Findings of 
Investigation and shall not in any way limit the initiation ofan enforcement proceeding based upon 
unrelated or unknown facts or violations. This Consent Order may be used in the future against 
Employer to prove repeated violation(s) of Minn. Stat. §§ 181.9445 - 181.9448 and Minn. Stat. 
§§ 181.85-181.91. Pursuant to Minn. Stat. §177.27, subd. 7, a repeat or willful violator is subject 
to additional civil penalties ofup to $10,000.00 for each violation for each employee. 

J. GENERAL TERMS 

1. Government Data. Pursuant to the Minnesota Government Data Practices Act, this 
Consent Order (other than any attached exhibits) is classified as public data upon its issuance by 
the Commissioner. All data in the record shall maintain the data classification to which it is 
entitled pursuant to the Minnesota Government Data Practices Act, Minnesota Statutes, Ch. 13. 
The data shall not, to the extent it is not already public data, become public merely because it is 
referenced herein. 

2. Voluntary Agreement. The Paities aclmowledge that no person has exerted undue 
pressure on them to sign this Consent Order. Each party is voluntarily choosing to enter into this 
Consent Order. The Parties acknowledge that they have read and understood the terms of this 
Consent Order, that they have been represented by legal counsel and that they are voluntarily 
entering into this Consent Order to resolve the dispute among them. 

3. Severability. The provisions of this Consent Order are severable, and should any 
provisions be declared by a court of competent jurisdiction to be unenforceable, the remaining 
provisions of this Consent Order remain in full force and effect. 
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4. Prior Agreement. The Parties acknowledge that the prior consent order between the 
Parties related to this matter, dated September 23, 2025, is vacated. 

5. Entire Agreement. This Consent Order constitutes the entire agreement between the 
parties relating to: (1) the Department's investigation for the Audit Period; and (2) the findings 
of the Department's investigation as set forth in the Department' s letter to Employer dated July 
28, 2025. No party has relied upon any promises or representations that are not stated in this 
document. No changes to this Consent Order are valid unless they are in writing, identified as an 
amendment to this Consent Order, and signed by all parties. There are no inducements leading 
to the execution of this Consent Order except as herein explicitly contained. 

6. Warranty. The persons signing this Consent Order warrant that they have full authority 
to enter into this Consent Order on behalfofthe party each represents, and that this Consent Order 
is valid and enforceable as to that party. 

7. Governing Law. This Consent Order shall be construed and interpreted in accordance 
with the laws of the State of Minnesota. 

8. Counterparts. This Consent Order may be executed in multiple counterparts, which shall 
be construed together as if one instrument. Any party is entitled to rely on an electronic or 
facsimile copy of a signature as if it were an original. 

9. Service. A copy ofthis Consent Order shall be served by regular first-class mail and first­
class certified mail upon Employer at the addresses listed above. The Consent Order shall be 
effective and deemed issued when it is signed on behalf of the Commissioner. 

R.D. Offutt Fa1ms Co. d/b/a R.D. Offutt Farms 

By~Tliornasi yan 
Its President 

Dated: /)/z/zS-~7-;---=----

Minnesota Department of Lab 

~ 
By: ----------;£---­

Prairie Bly 
Assistant Director, 
Division of Labor Standards 

Dated: ---'/L-"'<;o/4~~~/4"---------_5- - -

Upon consideration of the forgoing Consent Order and based upon all the facts, records 

and proceedings herein, the Commissioner makes the fo llowing: 
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_ _ 

ORDER 

NOW THEREFORE, IT IS HEREBY ORDERED that all terms of the Consent Order are 

approved and adopted. 

Dated: Nicole Blissenbach ,oM.s 
Commissioner 

By:--~• ,------~-----

Prairie Bly, Assistant Director 
Division of Labor Standards 
Minnesota Department of Labor and Industry 

WH 9/2/25 
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File No: ICR-202500019 

EXHIBIT #1: Minn. Stat.§ 181.9447, subd. lO(b) STATEMENT OF BACK WAGES 

NOTICE: THIS DOCUMENT CONTAINS DATA CLASSIFIED AS PRIVATE OR CONFIDENT/AL 

Employer: R.D. Offutt Farms Co., dba R.D. Offutt Farms Investigator: Siv Dobrovolny 

Address: Attn: Tim Curoe/Sam Harvey, 225 Broadway N, P .0. Box 7160, Fargo, ND 58106 

EE# Name Address City State Zip SSN Gross FICA Federal State Net 

$151.38 

$202.47 

$197.34 

$108.85 

$267.05 

$189.54 

$148.48 

$182.56 

$78.37 

$94.14 

$60.20 

$143.10 

$97.19 

$294.83 

$9.81 

$216.98 

$61.34 

$170.13 

$92.08 

$138.78 

$124.69 

$339.56 

$90.63 
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1 I I • City State Zip SSN Gross 
$89.30 

$84.17 

$162.69 

$268.40 

$104.32 

$190.40 

$190.40 

$113.23 

$604.96 

$61.60 

$174.65 

$107.13 

$23.98 

$190.75 

$614.53 

$81.20 

$33.25 

$153.75 

$80.85 

$119.00 

$28.00 

$585.14 

$33.83 
$167.04 

$110.24 

$209.44 
$539.82 

$177.42 

$228.42 

$177.10 

$157.14 

$111.48 
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Address City State Zip SSN 
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Gross FICA Federal State Net 

$220.83 

$85.80 

$128.21 

$139.68 

$330.23 

$746.64 

$142.46 

$112.54 

$134.30 

$88.23 

$110.78 

$174.27 

$276.19 

$190.24 

$218.30 

$16.24 

$188.32 

$51.25 

$130.05 

$221.43 

$227.80 

$214.38 

$218.58 

$173.40 

$373.43 

$136.04 

$118.72 

$208.25 

$348.02 

$91.12 

$64.98 

$66.85 



File No: ICR-202500019 

NameID1I 
EJI 
Ell 
Ell 
Ell 
Eal 
Ell 
Ell 
IIIIBJI 

Im 
Ill 
El 
ID 
Em mm 
Dl 
D] 
ml mm 
Im 
Im 
IDS 
l1!m mm 
Im 
Im 
DJ 
DJ 
111D mm 
Im mm 
ml 

.. . . City ZipState SSN 

do 

Page 4 of 15 

FICA Federal State NetGross 
$79.67 

$170.72 

$326.37 

$119.97 

$127.57 

$147.60 

$293.69 

$200.25 

$154.40 

$294.03 

$297.85 

$87.32 

$365.62 

$189.92 

$266.38 

$215.28 

$88.06 

$92.52 

$79.56 

$100.35 

$9.43 

$184.97 

$259.39 

$153.65 

$174.08 

$471.96 

$182.08 

$195.20 

$214.37 

$549.82 

$424.50 

$130.50 
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Gross FICA Federal State Net 

$166.58 

$147.96 

$43.38 

$219.10 

$430.88 

$143.64 

$363.97 

$123.52 

$220.83 

$936.00 

$378.09 

$159.68 

$101.15 

$26.52 

$253.70 

$21.06 

$119.18 

$267.20 

$172.64 

$188.48 

$220.32 

$194.64 

$174.24 

$180.88 

$141.52 

$159.97 

$82.96 

$158.73 

$182.88 

$244.34 

$178.71 

$206.88 
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City State Zip SSN Gross FICA Federal State Net 

$161.50 

$385.54 

$772.02 

$198.39 

$189.28 

$129.33 

$52.36 

$343.98 

$91.18 

$25.20 

$10.40 

$93.28 

$26.08 

$654.30 

$78.48 

$169.05 

$217.77 

$169.88 

$193.60 

$133.98 

$333.44 

$122.10 

$30.63 

$18.90 

$75.45 

$141.90 

$301.24 

$93.60 

$128.70 

$172.20 

$98.46 

$190.88 
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Gross 

$170.82 

$134.13 

$126.36 

$69.65 

$70.20 

$188.64 

$134.61 

$184.08 

$348.60 

$71.28 

$184.20 

$178.98 

$15.66 

$325.85 

$164.34 

$448.26 

$144.90 

$138.89 

$522.54 

$120.23 

$4.32 

$144.20 

$347.06 

$211.04 

$194.82 

$82.53 

$9.10 

$162.18 

$176.94 

$159.66 

$174.48 

$117.00 
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FICA Federal State NetCity State Zip SSN Gross 
$16.24 

$91.18 

$146.37 

$102.85 

$181.22 

$188.80 

$188.16 

$52.80 

$138.08 

$99.11 

$150.96 

$142.20 

$467.94 

$705.16 

$22.04 

$22.04 

$185.60 

$181.56 

$131.92 

$186.15 

$94.35 

$200.34 

$92.48 

$200.70 

$106.76 

$204.25 

$80.75 

$106.76 

$218.09 

$94.18 

$347.88 

$101.32 
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$77.18 

$103.08 

$189.28 

$186.66 

$86.63 

$511.71 

$394.69 

$201.28 

$200.96 

$190.08 

$315.84 

$131.04 

$173.52 

$146.88 

$94.52 

$154.26 

$76.48 

$100.98 

$220.47 

$90.65 

$97.09 

$284.89 

$276.93 

$134.72 

$45.50 

$136.98 

$170.98 

$44.10 

$28.62 

$550.18 

$184.86 

$79.92 

I I I a City State Zip SSN 
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City State Zip SSN Gross 
$134.46 

$67.20 

$16.24 

$342.44 

$170.46 

$57.63 

$206.10 

$150.78 

$100.32 

$47.09 

$157.33 

$49.60 

$193.03 

$273.60 

$135.45 

$121.53 

$171.84 

$131.77 

$358.87 

$340.79 

$130.90 

$14.18 

$394.63 

$57.97 

$170.82 

$210.52 

$282.21 

$91.63 

$108.46 

$214.37 

$211.65 

$143.93 

FICA Federal State Net 
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City State Zip SSN Gross FICA Federal State Net 

$161.53 

$77.35 

$113.26 

$103.79 

$136.96 

$192.09 

$146.68 

$208.96 

$239.58 

$187.17 

$209.28 

$198.88 

$130.03 

$211.46 

$351.01 

$47.43 

$276.07 

$221.22 

$100.64 

$209.39 

$199.52 

$82.11 

$63.58 

$214.20 

$158.55 

$200.32 
$513.39 

$34.85 

$189.38 

$241.38 

$214.71 

$141.30 
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Gross FICA Federal State Net 

$714.34 

$200.26 

$219.13 

$21.54 

$81.58 

$188.48 

$207.55 

$167.04 

$576.99 

$412.18 

$290.60 

$33.25 

$228.09 

$143.65 

$25.92 

$116.66 

$220.86 

$101.49 

$93.16 

$104.89 

$65.29 

$98.56 

$210.18 

$16.15 

$116.55 

$169.75 

$104.65 

$221.40 

$126.35 

$559.82 

$426.24 

$603.33 
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Gross FICA Federal State Net 

$617.37 

$593.13 

$582.33 

$525.92 

$537.23 

$426.48 

$301.50 

$187.15 

$114.98 

$320.80 

$105.83 

$120.44 

$111.65 

$327.05 

$128.25 

$43.58 

$431.04 

$130.43 

$91.98 

122.7 

$209.40 

$132.66 

$136.00 

$106.43 

$173.43 

$376.86 

$177.39 

$179.10 

$188.37 

$609.76 

$192.32 

$94.86 
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File No: ICR-202500019 

Gross FICA Federal State Net 

$103.02 

$142.20 

$169.76 

$199.52 

$226.61 

$73.85 

$146.56 

$257.07 

$186.72 

$430.88 

$134.40 

$17.49 

$34.17 

$162.18 

$793.60 

$130.65 

$183.75 

$125.55 

$168.91 

$289.90 

$150.15 

$74.16 

$149.48 

$142.80 

$63.75 

$177.39 
$128.34 

$55.25 

$95.76 

$80.64 

$81.32 

$121.22 
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TOTALS 
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File No: ICR-202500019 

Gross FICA Federal State Net 

$93.42 

$92.08 

$95.71 

$82,769.45 



EXHIBIT #2: Minn. Stat.§ 181.89, subd. 2(2) STATEMENT OF BACK WAGES 
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LAST NAME 

NOTICE: THIS DOCUMENT CONTAINS DATA CLASSIFIED AS PR/VA TE OR CONFIDENT/AL 

Employer: R.D. Offutt Farms Co., dba R.D. Offutt Farms 

Address: Attn: Tim Curoe/Sam Harvey, 225 Broadway N, P.O. Box 7160, Fargo, ND 58106 

FIRST NAME ADDRESS CITY STATE ZIP 
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File Number: ICR-202500019 

Investigator: Siv Dobrovolny 

SSN AMOUNT 
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TOTAL $80,800 
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