
  

 
Candidate Name: _______________________________________________________________ 
 

Address: ______________________________________________________________________ 
 
Telephone No(s): _______________________________________________________________ 
 

Email: ________________________________________________________________________ 
 

Current Employer: ______________________________________________________________ 
 
 Checking this box certifies that the candidate is not an officer, agent, or employee of 

Minnesota Power. 
   If the candidate is representing a group, what group, and their role in group:    

 

 
 
 
 
 
Briefly describe the candidate’s interest(s) in the Great Northern Transmission Line Project: 
 
 
 
 
 
 
 
 
 
 
 
Return to:  William Cole Storm 
  Minnesota Department of Commerce 
  85 7th Place East, Suite 500 
  St. Paul, MN 55101 
  bill.storm@state.mn.us 
  fax: 651-539-1547 
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