
 

HUMAN RESOURCES, FINANCE, & PROPERTY COMMITTEE 

MEETING AGENDA 
 

Date & Time of Meeting: Wednesday, June 8, 2022, 3:00 P.M. 
 Meeting Location: WebEx/ Courthouse Assembly Room, 500 Forest Street, Wausau WI 
 Committee Members: John Robinson, Alyson Leahy, Kurt Gibbs, Gayle Marshall, Kody Hart, Ann Lemmer, Yee 
 Leng Xiong 

 Marathon County Mission Statement: Marathon County Government serves people by leading, coordinating, 
 and providing county, regional, and statewide initiatives. It directly or in cooperation with other public and 
 private partners provides services and creates opportunities that make Marathon County and the surrounding 
 area a preferred place to live, work, visit, and do business. (Last updated: 12-20-05) 
 Committee Mission Statement: Provide leadership for the implementation of the County Strategic Plan,  
 monitoring outcomes, reviewing and recommending to the County Board policies related to the human  
 resources initiatives, finance and property of the County.  

Persons wishing to attend the meeting by phone may call into the telephone conference beginning five (5) minutes 
prior to the start time indicated above using the following number: 
 

Phone #: 1-408-418-9388 Access Code: 146 235 4571 

When you enter the telephone conference, PLEASE PUT YOUR PHONE ON MUTE! 

The meeting will also be broadcast on Public Access or at https://tinyurl.com/MarathonCountyBoard 

1. Call Meeting to Order 
2. Pledge of Allegiance 

3. Public Comment (15 Minutes) (Any person who wishes to address the County Board, or one of its committees, during the 

"Public Comment" portion of meetings, must provide his or her name, address, and the topic he or she wishes to present to the 
Marathon County Clerk, or chair of the committee, no later than five minutes before the start of the meeting.) 

4. Approval of the May 12 & 24, 2022, Human Resources, Finance, & Property Committee meeting minutes.  

5. Policy Issues Discussion and Potential Committee Determination:  None 

6. Operational Functions required by Statute, Ordinance, or Resolution: 

A.   Discussion and Possible Action by HRFC: 

        1.  Approval of May 2022 Claims and Questioned Costs 

 B.   Discussion and Possible Action by HRFC to Forward to County Board for Consideration: 
  1.   2022 Intergovernmental Budget Transfers   

7. Educational Presentations and Committee Discussion 
A. 2023 Budget Timeline for Payroll and Operational Functions 
B. Presentation on the Delivery of Jail Medical Services 
C.    Potential Updates to the 2018-2022 Strategic Plan 

       1.  What new strategies need to be added to the existing Objectives in the plan? 

       2.  Should any of the strategies under your Objectives be prioritized? 

       3.  Are there any Objectives and/or Strategies from the 2016 Comprehensive Plan be added to the  

            Strategic Plan? 

D. Presentations Relative to Applications for American Rescue Plan Act funding: 

 1.   Village of Marathon City Business Park 

 2.   City of Mosinee – historic Library Window Restoration 

 3.   Fire Department Communication / Alerting Infrastructure Upgrade 

 4.   Digital Forensics Lab Faraday Enclosure and Forensic Tools Upgrade 

 5.   Jail Property and Person Scanner 

 6.   Sheriff’s Office Taser Replacement 

 7.   HVAC Replacement – Jail Administration 

https://tinyurl.com/MarathonCountyBoard
https://www.co.marathon.wi.us/Portals/0/Departments/CAD/Documents/StrategicPlan_2018-2022.pdf
https://www.co.marathon.wi.us/Portals/0/Departments/CPZ/Documents/MarathonCountyComp2016_2019.pdf


 8.   Air Handler and Duct Cleaning – Juvenile Detention Center 

 9.   Courthouse Duct Cleaning 

 10.  Library Duct Cleaning 

 11.  Sheriff’s Office Training and Resource Center Replacement 

8.   Next Meeting Time, Location, Announcements and Agenda Items: 

      1.  Committee members are asked to bring ideas for future discussion 

      2.  Next Scheduled Meeting June 21, 2022: at 3:00 p.m.  

9. Adjournment 

*Any person planning to attend this meeting who needs some type of special accommodation to participate should 
call the County Clerk's Office at 261-1500 or e-mail countyclerk@co.marathon.wi.us one business day before the 
meeting 

 
 
  
       SIGNED  /s/ John Robinson     
          Presiding Officer or Designee 
 

EMAILED TO:  Wausau Daily Herald, City Pages, and other Media Groups  NOTICE POSTED AT COURTHOUSE   

EMAILED BY:      __ _______  BY: _______________________________  

DATE & TIME:   _________________   __  DATE & TIME:  ___________________________ 

 

 

mailto:countyclerk@co.marathon.wi.us


 

HUMAN RESOURCES, FINANCE, & PROPERTY COMMITTEE 

MEETING AGENDA WITH MINUTES 

 

Date & Time of Meeting: Tuesday, May 24, 2022, 3:00 P.M. 
 Meeting Location: WebEx/ Courthouse Assembly Room, 500 Forest Street, Wausau WI 
 Committee Members: 
 

John Robinson Present 

Alyson Leahy Present 

Kurt Gibbs Present 

Gayle Marshall WebEx 

Kody Hart Present 

Ann Lemmer Present 

Yee Leng Xiong Absent 

  
 Staff Present: Lance Leonhard, Kristi Palmer, Kim Trueblood, Connie Beyersdorff, Dean Stratz, Terry Kaiser,  
 Molly Adzic, Dejan Adzic, Sam Krasowski 
  
 Others Present: None  

Call Meeting to Order 
1. Pledge of Allegiance 

2. Public Comment: None 

3. Policy Issues Discussion and Potential Committee Determination:  None 

4. Operational Functions required by Statute, Ordinance, or Resolution: 

A.   Discussion and Possible Action by HRFC: 

 B.   Discussion and Possible Action by HRFC to Forward to County Board for Consideration 
  Finance Director, Kristi Palmer, gave an overview of the bidding that took place this morning on the  
  bonds. Kristin Hanson, investment director at PFM, went through the Day of Sale presentation. The  
        bond amount was able to be reduced. All the relevant information is included in the packet for the  
  meeting.   Questions were asked and answered  
  regarding the impact of failing to pass these borrowing resolutions at the full board. Administrator  
        Leonhard also addressed the rating of Marathon County related to other counties in Wisconsin. 
  1.   Resolution Awarding the Sale Of $24,165,000 General Obligation Capital Improvement   
        Bonds, Series 2022A 
        Motion by Gibbs, Second by Lemmer to award the sale of $23,915,000 General Obligation Bonds to 
                                   FHN Financial Capital Markets. Motion carried on a voice vote unanimously. 

  2.   Resolution Awarding the Sale Of $19,225,000 General Obligation Health Care Project  
        Building Bonds, Series 2022B  
        Motion by Gibbs, Second by Hart to award the sale of $19,225,000 General Obligation Bonds to FHN  
             Financial Capital Markets. Motion carried on a voice vote, unanimously. 

5. Educational Presentations and Committee Discussion 
A. The Process for the Issuance of General Obligation Debt and Continuing Disclosure 

See 4B above – this item was discussed earlier in the agenda. Kristi Palmer did an overview of continuing 
disclosure and what that entails. 

B. Committee Reporting Relationships Overview – Administrator Leonhard gave an overview of the 
reporting relationships between the HRFC and the departments below. He mentioned the specific 
statutes that relate to each of the elected department heads and their responsibilities. Chair Robinson 



explained why the HRFC is scheduled to meet twice monthly. 
  1.  Clerk’s Office – County Clerk Kim Trueblood summarized some of the things that are going on in the  
  Clerk’s office related to staffing, elections, and taking over the minutes and agendas for six of the standing  
  committees. 
  2.  Treasurer’s Office – County Treasurer Connie Beyersdorff gave the committee an overview of her  
  responsibilities and how those are carried out in her office. They are currently working with the assessors  
  to do the annual review and open book process. 
                             3.  Register of Deeds – Dean Stratz talked about how busy his office has been over the last couple of years.  
                             They have been able to complete some updates that allow them to work more efficiently. 
  4.  Corporation Counsel – Deputy Corporation Counsel Dejan Adzic spoke about what the office does  
  regarding providing legal services to County departments and the County Board. They also administer  
  several intergovernmental agreements, and several other statutorily required legal services for the  
  County and for North Central Health Care. 

5.  Facilities & Capital Management – Director Terry Kaiser talked about what his department does and 
the projects he oversees. Funding for the NCHC campus is one of their main priorities. The department is 
able to do most remodeling and maintenance in-house, which is a significant cost savings to the County. 
Chair Robinson asked Terry to work through the process he uses to address and prioritize capital 
improvement needs and deferred maintenance since the CIP Committee is no longer in place. 
Administrator Leonhard also addressed the move from the CIP process to the 5-year and 1-year capital 
plan process that is being adopted currently. 
6.  Finance Department – Finance Director Kristi Palmer gave an overview of what her department does 
and the various departments they interface with on a regular basis. She talked about the Workday ERP 
implementation and how much that will increase the efficiency of the County related to budgeting and 
capital management. Administrator Leonhard expanded on some of those functions as well. 
7.  Employee Resources Department – Department Director Molly Adzic talked about what the ER 
Department does and where their work is focused. Recruiting and retaining employees continues to be a 
major focus. They are also closely working on the ERP software rollout, Workday. The Department is also 
currently involved in a comprehensive wage and class comp study, which should greatly improve the 
ability to recruit and retain staff. 

C.   Review of Committee Workplan from last term – Chair Robinson referenced the workplan document in  
 the packet, both as an introduction and a challenge in forming the list for the upcoming term. Reminder  
 of the need to consider ARPA funding in the workplan going forward. 

6. Next Meeting Time, Location, Announcements and Agenda Items: 
A. Committee members are asked to bring ideas for future discussion – Chair Gibbs mentioned the ongoing 

planning and work that will need to be done relative to the funds received from the opioid settlement. 
WCA is holding discussions related to some options that are available. This topic will be the subject of a 
future meeting. 

B. Next Scheduled Meeting June 8, 2022 at 3:00 p.m.  

7. Adjournment – Motion by Gibbs, Second by Hart to adjourn. Motion carried on a voice vote, unanimously.  

     Meeting adjourned at 4:50 p.m. 
 

 Minutes prepared by Kim Trueblood, Marathon County Clerk 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAH DAH 8 23XX ADRC CW ARPA IIIB SUPPORTIVE SERVICES 174724 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAH DAH 9 1110  SAL/PERM/REG/FT 67724 

Expenditure Increase DAH DAH 9 1210 WAGES/PERM/REG/FT 30000 

Expenditure Increase DAH DAH 9 1510 SOCIAL SECURITY EMPLOYER 5000 

Expenditure Increase DAH DAH 9 1520 RETIREMENT ER 4000 

Expenditure Increase DAH DAH 9 1540 HOSPITAL/HEALTH INS 6000 

Expenditure Increase DAH DAH 9 1541 DENTAL INS 1000 

Expenditure increase DAH DAH 9 1545 PEHP 1000 

Expenditure Increase DAH DAH 9 1550 LIFE INS 1000 

Expenditure Increase DAH DAH 9 1560 WORKERS COMP 500 

Expenditure Increase DAH DAH 9 1580 UNEMPLOYMENT COMP 500 

Expenditure Increase DAH DAH 9 2130 ACCOUNTING AUDIT FEES 5000 

Expenditure Increase DAH DAH 9 2250 TELEPHONE 10000 

Expenditure Increase DAH DAH 9 2995 COMPUTER MAINT CONTRACT 10000 

Expenditure Increase DAH DAH 9 3143 OFFICE EQUIPMENT 10000 



Expenditure Increase DAH DAH 9 3190 OFFICE SUPPLIES 3000 

Expenditure Increase DAH DAH 9 3260 ADVERTISING 10000 

Expenditure Increase DAH DAH 9 5930 FEES AND PERMITS 10000 

    

    

    

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW ARPA IIIB SUPPORTIVE SERVICES 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

ARPA funds for ADRC CW aging programs.  Each ARPA grant has the same purpose as each of our Aging 

grants to be used within each of our aging programs.  These funds will run through September of 2023. 

 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 

 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☒ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☒ Cash (such as tax levy, user fees, donations, etc.) 

☒ Non-cash/In-Kind Services: (Describe) Match can be cash match and/or in kind match.  We will use 

existing cash and in-kind match to meet this requirement. 



 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAK DAK 8 9900 TRANSFERS FROM FUND BALANCE 7381 

Revenue Increase DAK DAK 8 8410 DONATIONS FROM PRIVATE ORG  2000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAK DAK 9 2997 SUBCONTRACTED SERVICE 2000 

Expenditure Increase DAK DAK 9 3490 OTHER OPERATING SUPPLIES 7381 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  



 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW SECURITY HEALTH 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

Security Health provides funds for our prevention programs to cover the cost of class leaders, training and 

supplies. 

 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☒ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 

 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAN DAN 8 23YY ADRC CW ARPA C1 CONG MEAL PROG 118945 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAN DAN 9 2180 FOOD SERVICES 118945 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  



 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW ARPA C1 CONG MEAL PROGRAM 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

ARPA funds to be used within ADRC CW Congregate Meal program, funds available through September 

2023.  Funds will be used to pay for increase in food costs for the nutrition program. 

 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 

 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☒ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☒ Cash (such as tax levy, user fees, donations, etc.) 

☒ Non-cash/In-Kind Services: (Describe) Match can be cash and/or in kind.  We will use existing cash 

and in kind to meet this requirement. 

 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAO DAO 8 23ZZ ADRC CW ARPA C2 HOME DELIVERED MEALS 166048 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAO DAO 9 2180 FOOD SERVICES 166048 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  



 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW ARPA C2 HOME DELIVERED MEALS 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

ARPA funds to be used within ADRC CW Home Delivered Meals program, funds available through September 

2023.  Funds will be used to pay for increase in food costs for the nutrition program. 

 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 

 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☒ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☒ Cash (such as tax levy, user fees, donations, etc.) 

☒ Non-cash/In-Kind Services: (Describe) Match can be cash and/or in kind.  We will use existing cash 

and in kind to meet this requirement. 

 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAP DAP 8 23AA ADRC CW ARPA IIID PREVENTIVE HEALTH 19659 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAP DAP 9 1110 SAL/PERM/REG/FT 12000 

Expenditure Increase DAP DAP 9 1510 SOCIAL SECURITY EMPLOYER 1000 

Expenditure Increase DAP DAP 9 1520 RETIREMENT EMPLOYERS SHARE 1000 

Expenditure Increase DAP DAP 9 1540 HEALTH INSURANCE 3000 

Expenditure Increase DAP DAP 9 1541 DENTAL INSURANCE 100 

Expenditure increase DAP DAP 9 1545 PEHP 300 

Expenditure Increase DAP DAP 9 1550 LIFE INS 100 

Expenditure Increase DAP DAP 9 1560 WORKERS COMP  200 

Expenditure Increase DAP DAP 9 1580 UNEMPLOYMENT COMP 100 

Expenditure Increase DAP DAP 9 3432 TRAINING EXERCISE FOOD SUPPLIES 1859 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 



Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW ARPA IIID PREVENTIVE HEALTH 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

ARPA funds for ADRC CW aging programs to be used for the same purpose as our OAA grants.  Funding will 

be available through September 2023. 

 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 

 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☒ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☒ Cash (such as tax levy, user fees, donations, etc.) 

☒ Non-cash/In-Kind Services: (Describe) Match can be cash and/or in kind.  We will be using existing 

cash and in kind to meet this requirement 

 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  

This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 

incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 

Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase DAQ DAQ 8 23BB ADRC CW ARPA IIIE FAMILY CARGIVER 54276 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAQ DAQ 9 7190 OTHER DIRECT RELIEF 54276 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 

following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 5/20/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  



 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 

completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 

 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

ADRC CW ARPA IIIE FAMILY CAREGIVER 

 

2) Provide a brief (2-3 sentence) description of what this program does. 

ARPA funds for ADRC CW aging programs to be used for the same purpose as the Older Americans Act 

funds.  The ARPA funds will be used for direct services for those with dementia, available through 

September 2023 

 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 

 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 

 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☒ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☒ Non-cash/In-Kind Services: (Describe) The State Alzheimer’s grant is allowed match for this grant 

 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 

 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase EAR EAR 8 9900 TRANSFERS FROM FB 100000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase EAR EAR 9 3490 OTHER OPERATING SUPPLIES 10000 

Expenditure Increase EAR EAR 9 9130 INCREASE FB FOR SUBSEQUENT 90000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Steve Prell Date Completed: 4/12/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
ADRC MC BURNS FAMILY TRUST 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

ADRC received funds from the Burns Family Trust to provide services for Marathon County residents 
affected by dementia. 

  
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Finance  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease 602-937-9-8290 Other Capital Improvements $1,268,188 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 602-939-9-8447 LVPP HVAC Control $812,188 

Expenditure Increase 602-938-9-8481 UW Elevator $385,000 

Expenditure Increase 602-938-9-8265 UW Wall Covering $71,000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Season Welle for CIP Date Completed: 5/11/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
CIP 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Move money from general CIP budget line to specific project accounts. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☒ Other.  Please explain:   Shift budget to correct project/account number 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☐ No. 

☐ Yes, the Amount is Less than $30,000. 

☒ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☒ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Emergency Management  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 494-8428-2481 EMRGY GOV SARA STATE GRANT $8,393 

Revenue Increase 494-8418-9900 TRANSFERS FROM FUND BALANCE $1,160 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 494-9309-3490 Other Operating Supplies $9,553 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   JAMES WILLIAMS Date Completed: 5/9/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Emergency Planning Community Right to Know Act (EPCRA) 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

The Emergency Planning and Community Right-to-Know Act (EPCRA) was passed in 1986 in response to 
concerns regarding the environmental and safety hazards posed by the storage and handling of toxic 
chemicals. To reduce the likelihood of a disaster in the United States relating to extremely hazardous 
substances (EHS), Congress imposed requirements for federal, state and local governments, tribes, and 
industry.  This account helps to pay for employees to create off site response plans for facilities with EHS, 
work with the first responder community, and also cover corresponding expenses.   
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☒ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Health  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase TBD-TBD-8-8410 Donations from Private Organization $72,974 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase TBD-TBD-9-1110 Salaries, Permanent, Regular $51,720 

Expenditure Increase TBD-TBD-9-1540 Health Insurance $19,498 

Expenditure Increase TBD-TBD-9-3190 Certifications & Licenses $456 

Expenditure Increase TBD-TBD-9-3360 Lodging $619 

Expenditure Increase TBD-TBD-9-3350 Meals $186 

Expenditure Increase TBD-TBD-9-3321 Mileage $495 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kim Wieloch Date Completed: 5/12/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Advancing Behavioral Health Initiative Phase III – Sustainable Transformation 
 

2) Provide a brief (2-3 sentence) description of what this program does. 
This is the 3rd phase of a multi-year program designed to improve youth mental health by expanding school-
based mental health in Marathon County school districts.  Phase III is intended to institutionalize the Marathon 
County School-Based Counseling Consortium, embed school-based mental health in Marathon County School 
Districts, and expand on education and advocacy opportunities for youth mental health at a local and statewide 
level.  This program is funded by the Advancing a Healthier Wisconsin Endowment at the Medical College of 
Wisconsin. 
 

3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 
 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☒ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase            143-8670289900 Transfers from Fund Balance 4,054 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 143-8670293250 Registration Fees / Tuition 4,054 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/10/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
24 Hour Recertification Reimbursement    

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Reimbursements for the State of WI for 24 Hour Recertification Training 
  

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 101-2301089900 Transfers from Fund Balance 377 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 101-2301093490 Other Operating Expenses 377 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/20/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Crime Prevention and Safety   

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Funding for Hunter Safety Program and other Community Safety Educational Supplies 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 480-88489900 Transfers from Fund Balance 28,638 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 480-88493190 Office Supplies 10,000 

Expenditure Increase 480-88493480 Educational Supplies 18,638 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/20/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
DNA Sample Collection Reimbursement  

 
2) Provide a brief (2-3 sentence) description of what this program does. 

DNA Samples are collected from convicted felony offenders and felons on probation, then forwarded to the 
Department of Justice.  They send us an annual reimbursement to help offset our costs of collection. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☒ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease 101-83993190 Office Supplies 14,061 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Adjust Estimated Carry Over to Actual Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Revenue Decrease 101-83989900 Transfers From Fund Balance 14,061 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/10/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Donation - Drug Endangered Children 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Provides Community Education about Drug Endangered Children.  
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase            148-23889900 Transfers from Fund Balance 11,285 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Carry Over Adjustment Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 148-23893490 Other Operating Supplies 11,285 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/10/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Federal Forfeitures    

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Assets seized in drug related activities are adjudicated through the Federal Department of Justice, and a 
portion of the funds are returned to law enforcement to assist with expenses related to fighting drug 
activity. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2002  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase XXX-XXX82320 Public Safety – Federal Grant 2,000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase XXX-XXX93350 Meals 65 

Expenditure Increase XXX-XXX93360 Lodging 360 

Expenditure Increase XXX-XXX93250 Registration Fees / Tuition 1575 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/6/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
HS ALERT Bomb Explosive Breaching Training 2021  

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Fund will be used for one person assigned to Marathon County SWAT team to attend an explosive breach 
certification training.  This will allow the team to expand their capabilities and add an additional explosive 
breacher certified member.  This will increase the safe use of the technique due to cross check between 
breachers that will occur when employing the technique. 

 
3) This program is:  (Check one) 

☐ An Existing Program. 

☒ A New Program. 
 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☒ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☒ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Alicia Richmond and to your Department Head.  This email 
will confirm that your Department Head acknowledges approval of this transfer.  Forms that are incomplete, incorrect, 
out‐of‐balance, or that have not been sent to your Department Head will be returned.  The Finance Department will 
forward completed forms to the Marathon County Human Resources, Finance & Property Committee.   
 
DEPARTMENT:    Sheriff    BUDGET YEAR:  2021   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  162‐84982320  Click here to enter account description   

Revenue Increase  162‐84989900  Transfer from Fund Balance  10,576 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  162‐84993490  Other Operating Supplies  10,576 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:    Kristin Williams, Administrative Services Manager  Date Completed: 4/15/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:     Date  Date Transferred:  Date  
 



MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department, or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

2020 Edward Bryne Memorial Justice Assistance Grant (JAG) Program       
 

2) Provide a brief (2‐3 sentence) description of what this program does. 

To provide law enforcement agencies additional resources to enhance their ability to provide 
community initiatives, provide officer and community safety and enhance crime response. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

☒ Carry‐over of Fund Balance. 
☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non‐Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☐ This Program is not a Grant. 

☒ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 
☐ Non‐cash/In‐Kind Services: (Describe) Click here to enter description 

 
6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 
☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?    Yes or No  Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out‐of‐balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:    Sheriff    BUDGET YEAR:  2022   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Expenditure Decrease  101‐25192193  Educational Expenses  8,051 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Adjust Estimated Carry Over to Actual  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Revenue Decrease  101‐25189900  Transfer from Fund Balance  8,051 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:    Kristin Williams  Date Completed: 5/10/2022 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:     Date  Date Transferred:  Date  



 

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

Jail Commissary     
 

2) Provide a brief (2‐3 sentence) description of what this program does. 

Proceeds from inmate purchases of commissary items ae used for the benefit of inmates. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

☒ Carry‐over of Fund Balance. 
☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non‐Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 
☐ Non‐cash/In‐Kind Services: (Describe) Click here to enter description 

 
6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 
☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?    Yes or No  Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 124-98689900 Transfers from Find Balance 467 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 124-98692190 Other Professional Services 467 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/12/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
K-9 Donations / Expenses   

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Record expenses and donations for the Sheriff’s Office K-9s 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Alicia Richmond and to your Department Head.  This email 
will confirm that your Department Head acknowledges approval of this transfer.  Forms that are incomplete, incorrect, 
out‐of‐balance, or that have not been sent to your Department Head will be returned.  The Finance Department will 
forward completed forms to the Marathon County Human Resources, Finance & Property Committee.   
 
DEPARTMENT:    Sheriff    BUDGET YEAR:  2021   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  286‐90389900  Fund Balance  280 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Adjust Carry‐Over Fund Balance  Enter amount 

Select action  Click to enter GL Account  SCAAP 2019/2020  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  286‐90393490  Other Operating Supplies  280 

Select action  Click to enter GL Account    Enter amount 

Select action       

Select action    Click here to enter account description  Enter amount 

Select action    Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:    Kristin Williams – Administrative Services Manager  Date Completed: 3/19/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:     Date  Date Transferred:  Date  
 



MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department, or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

  State Criminal Alien Assistance Program (SCAAP) 
2) Provide a brief (2‐3 sentence) description of what this program does. 

SCAAP provides federal payments to states and localities that incurred correctional officer salary costs for 
incarcerating undocumented criminal aliens who have at least one felony or two misdemeanor convictions 
for violations of state and local law, and who are incarcerated for at least 4 consecutive days during the 
reporting period. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

☒ Carry‐over of Fund Balance. 
☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non‐Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 
☐ Non‐cash/In‐Kind Services: (Describe) Click here to enter description 

 
6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 
☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?    Yes or No  Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 101-15889900 Transfers from Fund Balance 2,669 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account CARRY-OVER 2021 Balance Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 101-15893190 Office Supplies 2,669 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/6/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Shop With a Cop / Cops & Bobbers 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

To provide a positive interaction between law enforcement and the community helping economically 
disadvantaged children shop for gifts for their families during the holiday season and spend time outdoors 
fishing. 
 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase            149-23989900 Transfers from Fund Balance 5,922 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Carry Over Adjustment Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 149-23993140 Small Item Equipment 5,922 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/10/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
State Forfeitures and Voluntary Transfer of Assets 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

     Assets seized in drug related activities are adjudicated through the state, and a portion of the funds are 
returned to law enforcement to assist with expenses related to fighting drug activity.  Some funds are 
voluntarily transferred by the defendant to law enforcement. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Alicia Richmond and to your Department Head.  This email 
will confirm that your Department Head acknowledges approval of this transfer.  Forms that are incomplete, incorrect, 
out‐of‐balance, or that have not been sent to your Department Head will be returned.  The Finance Department will 
forward completed forms to the Marathon County Human Resources, Finance & Property Committee.   
 
DEPARTMENT:    Sheriff    BUDGET YEAR:  2021   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Expenditure Decrease  101‐22693490  Other Operating Supplies  248 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Revenue Decrease            101‐22689900  Transfers from Fund Balance  248 

Select action  Click to enter GL Account    Enter amount 

Select action  Click to enter GL Account     

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

Select action  Click to enter GL Account  Click here to enter account description  Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:    Kristin Williams – Administrative Services Manager  Date Completed: 3/12/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:     Date  Date Transferred:  Date  
 



MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department, or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 

  Vending Machine Commission 
2) Provide a brief (2‐3 sentence) description of what this program does. 

Commissions from department vending machines, mostly from employees, utilized for meeting expenses, 
kitchen supplies, etc. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

☒ Carry‐over of Fund Balance. 
☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non‐Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 
☐ Non‐cash/In‐Kind Services: (Describe) Click here to enter description 

 
6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 
☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 

 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?    Yes or No  Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   Sheriff  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 101-21789900 Transfers From Fund Balance 7,944 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 101-21793140 Small Items Equipment 7,944 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kristin Williams Date Completed: 5/10/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
WI River Valley Regional Lab 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

Marathon County Sheriff Office’s strong Forensic team will be building partnerships with other law 
enforcement agencies working with the Wisconsin River Valley Regional Lab.  This is a valuable opportunity 
to share experiences and expertise that will not only benefit Marathon County but all of Central Wisconsin. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   UW-Extension  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 101-731-8-9900 Fund Balance $9,000 

Select action    

Select action  Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 101-731-9-3190 Office Supplies $9,000 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action   Enter amount 

Select action  Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kathy Johnson Date Completed: 5/27/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
Family Living-moving closed program funds to 4-H. 

 
2) Provide a brief (2-3 sentence) description of what this program does. 

4-H program offers opportunities to youth in Marathon County. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☒ Other.  Please explain:   Family Living program is no longer. 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out-of-balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:   UW-Extension  BUDGET YEAR: 2022  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease 101-740-9-3290 Other pub, subs, and dues $700 

Select action    

Select action  Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

TRANSER TO: 

Action Account Number Account Description Amount 

Revenue Decrease 101-740-8-5172 Sales and publications $700 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action   Enter amount 

Select action  Click here to enter account description  

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

Select action Click to enter GL Account Click here to enter account description Enter amount 

 

I, the undersigned, respectfully request that the Human Resources, Finance & Property Committee approve the 
following change in budget / transfer of funds as discussed in the attached supplemental information. 

Requested By:   Kathy Johnson Date Completed: 5/27/2022 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:    Date Date Transferred:  Date  
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MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

 
Attach this supplemental information to the original Budget Transfer Authorization Request Form.  All questions must be 
completed by the requesting department or the Budget Transfer Authorization Request Form will be returned. 
 

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
UWX – Resource Materials  

 
2) Provide a brief (2-3 sentence) description of what this program does. 

This line in the budget is no longer needed.  
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

☐ Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program. 

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☒ Other.  Please explain:   No longer needs in budget 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 

☒ This Program is not a Grant. 

☐ This Program is a Grant, but there is no Local Match requirement. 

☐ This Program is a Grant, and there is a Local Match requirement of: (Check one) 

☐ Cash (such as tax levy, user fees, donations, etc.) 

☐ Non-cash/In-Kind Services: (Describe) Click here to enter description 
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 

☒ No. 

☐ Yes, the Amount is Less than $30,000. 

☐ Yes, the Amount is $30,000 or more AND: (Check one) 

☐ The capital request HAS been approved by the CIP Committee. 

☐ The capital request HAS NOT been approved by the CIP Committee. 
 

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?   Yes or No Is a Budget Transfer Resolution Required?  Yes or No 
 



Approved Projects* Cost (Encumbered Amount) Cost (Actual)

PTO Balance Liability Reduction $500,000 $159,836.68

Uniquely Wisconsin Tourism Campaign $60,000

Lease of Space Within Community Partners Campus $42,900

Courtroom and Jail Audio/Video Enhancements $630,000

Broadband Expansion $3,950,835

Pending Projects

Digital Forensics Lab Faraday Enclosure and Mobile Device Forensic Tools Upgrade $341,000

HVAC Replacement for Jail Administration, Booking, and Kitchen $1,011,765

Marathon County Jail Property and Person Scanner $280,000

Lake View Plaza HVAC Control Upgrades $812,188

NextRequest Public Records Request Platform $36,000

Marathon County Veterans Service Commission Fund $24,000

Veteran Small Business Project $150,000

Courthouse Duct Cleaning $13,000

Marathon County Fire Department Communication/Alerting Infrastructure Upgrade $30,000

Air Handler and Duct Cleaning at Marathon Juvenile Detention Center $13,000

Library Duct Cleaning $17,000

Marathon City North Business Park $1,000,000

North Central Heatlh Care Fund Balance $6,300,000

The Fenwood Pilot Project $3,660,000

City of Mosinee Request $75,000

District Attorney's Office Staffing $320,087

Library 3rd Floor Employment Assistance and Multimedia Training Area $750,000

Regional Forensic Science Center Project $2,000,000

Sheriff's Office - Taser Replacement $77,231.70

Big Eau Pleine Shower/Restroom Facility Enhancements $750,000

Dells of Eau Claire Restroom/Shower Facility, Lift Station and Camper Cabins $675,000

Nine Mile Chalet Renovation Including Water and Sewer Infrastructure Enhancements $850,000

Sheriff''s Office Training and Resource Center Replacement $3,200,000

Pending Projects Total $22,385,272

Approved Projects Total $5,183,735

Total ARPA Allocation to Marathon County Received Total to Date Remaining From Total Allocation Remaining From First Tranche of Funds

$26,316,628 $13,178,290 $21,132,893 $7,994,555

../Approved ARPA Projects/R05-22 ARPA EXPENDITURE FOR PTO BALANCE.pdf
../Approved ARPA Projects/R07-22 ARPA AUTHORIZING PARTICIPATION IN THE WI TOURISM CAMPAIGN.pdf
../Approved ARPA Projects/R08-22 ARPA AUTHORIZING ADMINISTRATOR TO NEGOTIATE LEASE OF SPACE WITHIN COMMUNITY PARTNERS CAMPUS.pdf
../Approved ARPA Projects/R87-21 2021 CIP COURTROOM AND JAIL AUDIO_VIDEO ENHANCEMENTS.pdf
Digital Forensics/Digital Forensics ARPA Request.pdf
Jail HVAC upgrade/ARPA Project Request Form 01.24.22-signed.pdf
Jail Property Remodel/Jail Property ARPA Request.pdf
LVPP HVAC controls/LVPP HVAC Controls Upgrades Arpa Request 2-17-22.pdf
Public Records/Public Records ARPA Request.pdf
Veteran Service Fund Allocation/ARPA Project Request Form VSO.pdf
Veteran-Owned Business support/ARPA Project Request Form - Veteran Small Business Project.pdf
Courthouse Duct Cleaning ARPA Grant Application 2022.pdf
Dispactch Comm Alerting Inf Upgrade.pdf
Juvenile Facility Duct Cleaning ARPA Grant Application 2022.pdf
Library Duct Cleaning ARPA Grant Application 2022.pdf
Marathon City request.pdf
NCHC ARPA Request.pdf
file:///C:/Users/fmnah1/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/1SY41Z1K/ARPA Project Request_Fenwood_Creek_03312022.pdf
City of Mosinee Request/C Mosinee - ARPA Project Request Application - 04 01 2022.pdf
District Attorney's Office - new positions.pdf
Library 3rd floor employment assistance and multimedia  training area.pdf
Regional Forensic Science Center.pdf
Sheriff's Office Taser ARPA Request.pdf
BEPARPA Project Request Form 01.24.22.pdf
DellsARPA Project Request Form 01.24.22.pdf
Nine MileARPA Project Request Form 01.24.22.pdf
TRC ARPA Project.pdf


 
ARPA Project Request Form 1 Updated 1/24/2022 

ARPA Project Request Form 
 

 
 Project Requestor should complete Section 1 and submit draft ideas to County Administration for review. 

 If County Administration supports further review of the project, Department Heads will be asked to review and provide additional 

feedback to County Administration. 

 All projects must be completed by December 31, 2024, in order to be considered, unless it is contracted until December 31, 

2026. 

 

  SECTION 1 – To Be Completed by Project Requestor Before Submitting to County Administration     
 

Project Requestor:  Date:      
 

Name of ARPA Project:      
 

☐ New Project ☐ Expansion of Existing Project (identify below) ☐ Replace Future CIP Project (identify below) 

Identify:      
 

Estimated Start Date of Project:         Estimated Date of Completion:      
 

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury) 

☐ Responding to the Public Health Emergency ☐ Addressing Negative Economic Impacts 

☐ Serving the Hardest Hit ☐ Improving Access to Infrastructure  ☐ Revenue Loss 

 
What expenditure category does this project qualify under? (See list on pages 5-6. Example.: 7.1 Administrative Expenses) 
____________________________________________________ 

 
  Please explain how the project qualifies under the expenditure category noted above: 
 
 
 
 
 
 
 

Description – Provide an explanation about what the project entails. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
ARPA Project Request Form 2 Updated 1/24/2022 

How does this project directly address the negative impacts of the pandemic? (e.g. economic impacts, 
disproportionately impacted communities, public health, etc.) 
 
 
 
 

 
How does this project benefit the citizens of Marathon County and align with the goals within the strategic and 
comprehensive plans? 

 
 
 
 
 

 
Estimated Total Cost of Project: $                                                                                       

Amount of Marathon County ARPA Funds Requested: $     

Budget Year: ☐ 2022 ☐ 2023 ☐ 2024 ☐ 2025 ☐ 2026 
Note: ARPA Funds are to be obligated by December 31, 2024, and spent by December 31, 2026. 

 

Are matching funds available from another organization/municipality? ☐ Yes ☐ No 

If yes, identify who and amount:  

 
 
 
 

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount 

of ARPA funding needed? ☐ Yes ☐ No 

 If yes, please identify source, amount and timeline of funding awards: 

 

  

 

Please identify, if any, ongoing costs the project will incur and how those costs would be funded?  

(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning) 

 

 

 

 

 

Will this project result in savings for a county department or the community beyond 2026?  

☐ Yes ☐ No 

If yes, please specify how much and in what areas these savings will be realized? 

 

 

 

 

Do you anticipate this project to increase future revenues for Marathon County in general?  

☐ Yes ☐ No  

If yes, what revenues will be affected? 
 
 
 
 
 
 
 

https://www.co.marathon.wi.us/Excellence/StrategicPlan.aspx
https://www.co.marathon.wi.us/Departments/ConservationPlanningZoning/PlanningServices/ComprehensivePlanning.aspx


 
ARPA Project Request Form 3 Updated 1/24/2022 

SECTION 2 – To Be Completed by the County Administrator 

 

Do you anticipate this project to increase future revenues for a county department or Marathon County 

Government? ☐ Yes ☐ No  

If yes, what revenues will be affected? 

 
 
 
 

 

Is there a current program/service that will no longer be offered as a result of this project? ☐ Yes ☐ No  

If yes, please identify the program and costs of the current program: 

 
 
 
 
 
 

 
Will this new project require additional staff only for the duration of the project? (example: project management  

resources)  ☐ Yes ☐ No 

If yes, how many staffing hours are anticipated?     
 
 
 
 

Please email completed form to the County Administrator at administrator@co.marathon.wi.us 
 
 

           Signature of Project Requestor            Date 
 

 

 

☐ Approved for HRFP Committee Review  ☐ Denied  

☐ Forwarded to Department Head for Review  ☐ More Information Needed 

 
Category for Eligible Use: 

☐ Responding to the Public Health Emergency ☐ Addressing Negative Economic Impacts 

☐ Serving the Hardest Hit ☐ Improving Access to Infrastructure  ☐ Revenue Loss 

 

Project Budget Year: ☐ 2022    ☐ 2023    ☐ 2024    ☐ 2025    ☐ 2026 

 
 
 

           County Administrator            Date 

 
Comments for HRFP Committee: 

 
 
 
 
 
 
 
 
 
 
 



 
ARPA Project Request Form 4 Updated 1/24/2022 

 
  SECTION 3 – Additional Action and/or Comments from HRFP Committee                                                               

HRFP Committee Meeting Date:  ☐ Approved      ☐ Denied      ☐ More Information Needed  

 

Total Amount of Marathon County ARPA Funding Recommended by Committee: $    

 

Comments for County Board: 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  SECTION 4 – County Board Action                                                                  

County Board Meeting Date:  ☐ Approved      ☐ Denied      ☐ More Information Needed  

Total Amount of Marathon County ARPA Funding Approved by County Board: $     

Additional follow-up items: 

 



 
ARPA Project Request Form 5 Updated 1/24/2022 

 
 
 

 

  
Coronavirus State and Local Fiscal Recovery Funds 

Compliance and Reporting Guidance 
 

30 

 

Appendix 1: Expenditure Categories 

The Expenditure Categories (EC) listed below must be used to categorize each project as 
noted in Part 2 above. The term “Expenditure Category” refers to the detailed level (e.g., 1.1  
COVID-10 Vaccination).  When referred to as a category (e.g., EC 1) it includes all Expenditure 
Categories within that level.   

1: Public Health 

1.1     COVID-19 Vaccination ^ 

1.2     COVID-19 Testing ^ 

1.3     COVID-19 Contact Tracing 

1.4     Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites, 
Schools, etc.)* 

1.5     Personal Protective Equipment 

1.6     Medical Expenses (including Alternative Care Facilities) 

1.7     Capital Investments or Physical Plant Changes to Public Facilities that respond to the 
COVID-19 public health emergency 

1.8     Other COVID-19 Public Health Expenses (including Communications, Enforcement, 
Isolation/Quarantine) 

1.9     Payroll Costs for Public Health, Safety, and Other Public Sector Staff Responding to 
COVID-19 

1.10   Mental Health Services* 

1.11   Substance Use Services* 

1.12   Other Public Health Services 

2: Negative Economic Impacts 

2.1     Household Assistance: Food Programs* ^ 

2.2     Household Assistance: Rent, Mortgage, and Utility Aid*  ^ 

2.3     Household Assistance: Cash Transfers*  ^ 

2.4     Household Assistance: Internet Access Programs*  ^ 

2.5     Household Assistance: Eviction Prevention*  ^ 

2.6     Unemployment Benefits or Cash Assistance to Unemployed Workers* 

2.7     Job Training Assistance (e.g., Sectoral job-training, Subsidized Employment, 
Employment Supports or Incentives)*  ^ 

2.8     Contributions to UI Trust Funds 

2.9     Small Business Economic Assistance (General)*  ^ 

2.10   Aid to Nonprofit Organizations* 

2.11   Aid to Tourism, Travel, or Hospitality 

2.12   Aid to Other Impacted Industries 

2.13   Other Economic Support*  ^ 

2.14   Rehiring Public Sector Staff 

3: Services to Disproportionately Impacted Communities 

3.1     Education Assistance: Early Learning*  ^ 

3.2     Education Assistance: Aid to High-Poverty Districts  ^ 

3.3     Education Assistance: Academic Services*  ^ 

3.4     Education Assistance: Social, Emotional, and Mental Health Services*  ^ 

3.5     Education Assistance: Other*  ^ 

3.6     Healthy Childhood Environments: Child Care*  ^ 

3.7     Healthy Childhood Environments: Home Visiting*  ^ 

3.8     Healthy Childhood Environments: Services to Foster Youth or Families Involved in 
Child Welfare System*  ^ 
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Project Req Captain William Millhausen Date: 3t03t22

Name of ARPA Project: Marathon County Fire Department Communicaiton/Alerting lnfrastructure Upgrade

E New Project E Expansion of Existing Project 1dentify betow) tr Replace Future CIP Project (dentify betow)

ldentify: Wausu Fir€, SAFER Fir€ and Rive6ide Fire are all using this tBch@logy to belter sery6 the citizsns wilh response times and @mmunictions with dispatch

ARPA Project Request Form

SECTION 1 - To Be Completed by P toC Administrationect Requestor Before Submitt

Estimated Start Date of Project:June t, zozz Estimated Date of Completion December 31 2022

ldentify the Category for Eligible Use: lsee page s 45 fq tid from he US Trcasury)

E Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts
E Serving the Hardest Hit 5 lmproving Access to lnfrastructure ! Revenue Loss

What expenditure category does this project qualiff under? (see tist on pages *6. Exampte.:7.1 Administrative Expenses)

1 .8 and 1.12

Please explain how the project qualifies under the expenditure category noted above:

lf the Fire/Ambulance Departments and emergency responders have the Freedom App equipment,
it will allow for better communication when being dispatched to medical emergencies to include
COVID 19 patients. Responders will be able to see "Call Notes" in live time so they can be aware
of possible communicable disease (COVID 19) without this confidential information being
transmitted over open air. With the Phoenix G2 Station Alerting equipment, emergecny responders
will be dispatched quicker and on a consistent basis allowing for quicker patient care.

Description - Provide an explanation about what the project entaits.

This project will provide Marathon County Fire/Ambulance Departments many benefits. The first
part of the project is called Freedom App. Freedom will allow the responder units in the field
(Ambulance, Fire Truck) to have a tablet connected to the 911 Centers CAD to see calls for service,
put themselves enroute, on-scene and clear themselves. This will also allow for them to see cal!
notes in "live time" as the dispatcher is entering them. This process has proven to provided better
communication when responding to calls for service all while streamlining our process. This will
also allow for the 911 dispatchers to better serye our citzens more timely.

The second part of the project is Phoenix G2 Station Alerting. This wi!! allow emergency units to be
dispatched faster and more consistently resulting in quicker response times and better service to
patients and citizens. This wil! also improve our notificaiton system to emergency responders as it
will augment the county paging system which has limitations.

ARPA Project Request Form Updated 112412022



How does this project benefit the citizens of Marathon County and align with the goals within the llEalCgig and
comprehensive Plans?

This would reduce dispatching times lhus also reducing response times for emergency responders. lt will allow for
more consistent information being dispatched and all the emergency responders to see the CAD call live as they
responder to a scene. This will streamline our 9'11 Centers operations which result in the dispatchers to being able to
serve our citezens in a more timely manner. ln and emergency, seconds are valuable. All of these improvements go
directly to the munty's committment to be the Healthiest, Safest and most Prosperous county in the state.

Estimated Total Cost of Project: $ 30 0m 00

Amount of Marathon County ARPA Funds Requested: $ 30 000.00

Budget Yea.: E 2022 D 2023 O 2024 E 2025 tr 2026
Note: ARPA Funds arc to be obligated by December 31, 2024, and spent by Decembet 31, 2026.

Are matching funds available from another organization/municipality? tr Yes E No
lf yes, identify who and amount:

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount
of ARPA funding needed? tr Yes E No

lf yes, please identify source, amount and timeline of funding awards:

Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)

There will be an annual fee of $120 per licence for the Freedom App and a monthly cellular bill. Bothof thesewill bethe
responsiblity of the respective departments.

There will be an annual fee ot $1000 per usuers for the Phoenix G2 Station Alerting. This will be funded by either the exisiting
county funding allocated for 'l Am Responding' or the respective departments. With this system, I Am Responding would be
replaced thus freeing up those funds

Will this project result in savings for a county department or the community beyond 2026?

DYesENo
lf yes, please specify how much and in what areas these savings will be rcalized?

Do you anticipate this project to increase future revenues for Marathon County in general?

trYesENo
lf yes, what revenues will be affected?

ARPA Project Request Form Updaled 112412022

How does this project directly address the negative impacts of the pandemic? (e.9. economic impacts,
dispropo(ionately impacted communities, public health, etc.)

This would allow for a means to send notes (ie call information) to emergency responders regarding
confidential paitent information directly from the CAD without it being transmitted over open radio air. Having
this information will better protect our emergecny responders from the risks of communicable diseases.

2



Do you anticipate this project to increase future revenues for a county department or Marathon County

Government?trYesENo
lf yes, what revenues will be affected?

ls there a current program/service that will no longer be offered as a result of this project? tr Yes El No

lf yes, please identiry the program and costs of the current program:

Maybe - "l Am Responding (lAR)" software would possibly be replaced by this. The current
annual bill for IAR this is budgeted at $22,000

Will this new project require additional staff only for the duration of the project? (example: project management

resources) trYesENo
lf yes, how many staffing hours are anticipated?

oz/ a3 /'L<>'L-L.
Signature of Project Requestor Date

SECTION 2 - To Be Completed by the County Administrator

Project Budget Year'. E 2022 E 2023 i 2024 tr 2025 D 2026

f] Approved for HRFP Committee Review

Lt FoMarded to Department Head for Review

County Administrator

Comments for HRFP Commiftee:

D Denied

tr More lnformation Needed

tr Revenue Loss

Date

3ARPA Project Request Form Updaled 112412022

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

)

Category for Eligible Use:
E Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts

E Serving the Hardest Hit tr lmproving Access to lnfrastructure



SECTION 3 - Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date: tr Approved tr Denied tr More lnformation Needed

Comments for County Board

CountyBoardMeetingDate:-trApproVedtrDeniedtrMoIelnformationNeeded
Total Amount of Marathon County ARPA Funding Approved by County Board: $-
Additional follow-up items:

4

Board ActionSECTION 4 - Count

ARPA Project Request Form Updated 112412022

Total Amount of Marathon County ARPA Funding Recommended by Committee: (
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Appendix 1 : Expenditure Categoraes

The Expenditure Categories (EC) listed below must be used to categorize each project as
noted in Part 2 above. The term "Expenditure Category" refers to the detailed level (e.9., 1.1

COVID-l0Vaccination). Whenreferredtoasacategory(e.g.,ECl)itincludesall Expenditure
Categories within that level.

Coronavlrus Stato and Local Fbcal Recovery Funds
Compliance and Reporting Guidance

30

5

1.1 COVID-I9 Vaccination ^
1.2 COVID-19 Testing ^
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schools. etc.)'

1.5 Personal Protective Equipment

1.6 Medical Expenses (including Alternative Care Facilities)

1.7 Capital lnvestments or Physical Plant Changes to Public Facilities that

1.8 Other COVID-'19 Public Health
lsolation/Quarantine)

respond to the

(including Communications,

1.9 Payroll Costs for Public Safety, and Other Public Sector Responding to

't .10 Mental Health Services*
1.11 Substance Use Services*

and.2

2.1 Household Assistance: Food

1.12

2.3 Household Assistance: Cash Transfers* ^
2.4 Household Assistance: lnternet Access Programs* ^
2.5 Household Assistance: Eviction Prevention* "

Benefits or Cash Assistance to Unemployed Workers*

ning Assistance (e.9., Sectoral job-training, Subsidized Employment'
Employment Supports or lncentives)* ^

2.8 Contributions to Ul Trust Funds

2.6
2.7 Job

2.9 Small Business Economic Assistance (General

2.10 Aid to
2.11 Aid to Tourism, Travel, or Hospitality

2.12 Aid to Other lmpacted lndustries

2.13 Other Economic Support* ^
2.14 Public Sector Staff

3.1 EducationAssistance:
3.2 Education Assistance: Aid to High-Poverty Districts ^

Education Assistance: Academic Services* ^3.3
Ith Services*3.4

3.5 Education Assistance: Other* ^
Childhood Environments: Child Care* ^3.6 Healthy

3.7 Healthy Childhood Environments: Home

3.8 HealthyChildhoodEnvironments: Services to Foster Youth or Families lnvolved in
Child Welfare System* ^

ARPA Project Request Form Updated 112412022

1: Public Health

2: Economic

3: Services to
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3.9 Hoahhy Childhood EnvironflEnts: Ooler' ^
3.10 Housing Suppoi: Afiordabh Housing' ^
3.11 Housing Support: S€rvicos for Unhous€d Porsons' ^
3.12 Housi rt: Other Ho Assistancs'^
3.13 Sodal Oeterminaris ot Heallh: othqr'
3.14 Social D€larminarfs of H6allh: Comnunity Health \ rorkers or 8€n€fits Navigaio6' ^

3.15 Social Debrminarts ol Heallh: Lead RenEdiation ^
3.16 Social DoterminartE ot Hoallh: Co Molsnc€ lntsrventions' ^

4.1 Public Sector Erploye€s
4.2 Private Sador: GranE b Odrer

5.1 Clean \Ahter: Canbalized Vvastowator Troatrnont

5.2 Clean \ htor: Centralized \Arastevtrater Colleclion and Conveyance

5.3 Cloan \ /ater: Docentralizod ln/asto\,t/ater

5.4 Cloan \Ahtor: Corr$in€d S6!!Er o1/erlbu6
5.5 Chan \^hter: Ohor S.r€r lr rastrudure
5.6 Clean \ hter: StormtYEtet

5.7 Cloan \Alater: Energy Conseffation
5.8 Clean l^htor: l^hter Consorvation

5.9 Clean \ htor: Nonpoint Source

5.10 Orinking \flat6r: Tr€atrrEnt
5.11 Drinking \,riat6r: Transmission & Dbtribution
5.12 Orinking lEter: TEnsmission & Dbtribulbn: Lead Rertodiation
5.13 Drinking tlater Sou,c€
5.14 Drinking t\at€r: Storags
5.15 Drinking \ll/ater: Other\ at€r irfrastructure
5.16 Broadhnd: "Last Mile" proiects

5.17 &oadbard: Other pro

6.1 Provbbn of GovomrrEnt Sorvicos

7 .1 Mministrative Exponses
7.2 Evaluation and Dab Analysb
7.3 Transl€rs to Oth€r Unils of Gowmmont
7.4 TransfeE to Non-€ntitornenl Units (Sitates and tonitories only)

'Denotes areas whsre recipients mJsl id€ntity th6 armunt of the tot ltunds that ars allocated
lo evilonce-bas€d intorv€ntbns (s6o Use of Evid€nc€ section abovo for dot ib)

^Denotes areas wher€ redpients nust reporl on whothor ploiecls are primarily s€rving
disadvar ag€d cormunitios (seo Projoci Osrnog.aphic Disttibution sedbn abovo for d€tails)

x Defirfirons for water and 8sr€r Expendlure CategoneE can E fourd in the EPA'g haMbookg For
'clean wEbd expendilue cllegory d€firitlor6, pease r€e:

'drinkirE waE/
expend ture category def ntrons please see

For

revolvrnqjund-natronal.|nforrEt,on-manaoemenl-svslem-reoorts

6 Updaled 112412022

4: Premium Pay

5: lnfrastructureT'

6: Revenue

7: Administrative

Colonavllua S_lrla and Locll Fltctl RacoQry F{nda
Comf*anc. .nd R.portng Guidrrcr

3t
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feedback to County Administration.

2026.

Project Req Jeff Stefonek - Sheriffs Office pafe. 02h4t2022

Name of ARPA Project: Digital Forensics Lab Faraday Enclosure and Mobile Device Forenslc Tools Upgrade

E New Project tr Expansion of Existing Project (identifybetow) u Replace Future CIP Project (identifybetow)

ldentify

Estimated Start Date of March14,2022 Estimated Date of Completion: May 20,2022

ARPA Project Request Form

ldentify the Category for Eligible Use: lsee pages 4-5 for tist from the US Treasury)

r: Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts

r Serving the Hardest Hit n lmproving Access to lnfrastructure E Revenue Loss

What expenditure categgry does this projeCt qualify under? (See /lsf on pases 5-6. Exampte.:7-1 Administative Expenses)

6.1 Provision of Government Services

Please explain how the project qualifies under the expenditure category noted above:

U.S. Department of Treasury guidance on usage of funds specifically lists "Provision of police, fire,

and other public safety services." (Coronavirus State & Local Fiscal Recovery Funds: Overview of

the Final Rule, page 6)
Recovery and pre-ervation of evidence to be used for the investigation and prosecution of crimes is

exclusively a government service.

Description - Provide an explanation about what the proiect entails.

Funding is for the upgrade/update of digital forensic capabilities by the addition of a Faraday enclosure to the Wisconsin River Valley

Regionil Forensics'Lib (WVRFL) and in upgrade to the Cellebrit,e Premium Universal Forensic Extraction Device. The WVRFL is a digital

forensics lab within the Marathon County ShJriffs Office staffed with sworn law enforcement officers with specialized training and equipment

for recovery, extraction, analysis and recovery of digital evidence. Digital evidence is ubiquitous in criminal cases which commonly involve

mobile devices, laptop and dLsktop computeis, digital video recorders, vehicle infotainment systems, and other sources recovered from

suspects, victims, and witnesses.

Digital evidence is perishable and great care must be taken by law enforcement to preserve the evidence for investigation and prosecution.

pr6active attempts by crime suspeits to remotely erase digitai evidence and increasingly advanced technology which aids their ability to do

so creates a need for additional measures by law enforcement to protect it.

Fa@day enclosures are of a construction which blocks transmission of electromagnetic waves emitted to and from mobile devices via cellular

data networks, Wi-fi, and Bluetooth. Blocking wireless signals to and from mobile devices allows law enforcement to extract and preserve

digital evidence without fear of the evidence being erased remotely by a suspect, an accomplice, or network setting.

This request is for procurement of a Faraday enclosure purpose-built for digital forensics which can be erected inside an existing interior

space within the Marathon County Sheriffs bffice. The proposed 8' x 8' x 6 1/2', modular,Faraday enclosure is large enough for two analysts

and the necessary equipment for mobile device forensic analysis.

The second part of this project includes procurement of a Cellebrite Premium Universal Forensic Extraction Device. The WRVFL currently

uses a lesser version of Cellebrite which works on unlocked or older devices. Late model mobile devices which are pass-code locked are

inaccessible by current WRVFL equipment and necessitate frequent trips to Madison for our analysts to use a Cellebrite Premium in a State

lab.

The investment of ARpA funds for this purpose will increase the capability of the Marathon County Sheriffs Office to investigate and assist in

the prosecution of crimes committed against our citizens while minimizing travel and handling of evidence by multiple individuals.

SECTION 1 - To Be Com to Cou Administrationuestor Before Submittect

ARPA Project Request Form Updated 1124120221



How does this proiect directly address the negative impacts of the pandemic? (e.9. economic impacts,
disproportionately impacted communities, public health, etc.)

lncreasing and updating the capabililies ofthe WRVFL will eliminate the need for our analysts to travelacross the State and have the devices be handled by
multiple individuals, curbing the potential forvirus transmission.

Negative impacts ofthe pandemic have significantly increased the backlog ofcriminalcases awailing tdal, which has increased the inmate population in ourjail.
Good investigations with solid evidence helps cases resolve quickly, wilhout going to trial, and minimizes lhe backlog exacerbated by the pandemic-

How does this project benefit the citizens of Marathon County and align with the goals within the gtlglggig and
comprehensive plans?

one forensic technology experl serving the enti.e couniy is not adequale. The new WRVFL is a regionallab in pannershap with the Wisconsin Oopadmenl of Juslice _ OCI, Wausau PO

and orher toet and reg-.ionat parrneG This runding wouid tudher objeclives put ronh in the the Comprahensive Plan and build upon sieps taken by eslablishm€nt of lhe WRVFL.

Estimated Total Cost of Project: $ 341 000

Amount of Marathon County ARPA Funds Requested: 341000

Budget Year: E 2022 B 2023 D 2024 E 2025 E 2026
Note: ARPA Funds are to be obligated by Decembet 31, 2024, and spent by December 31 , 2026.

Are matching funds available from another organization/municipality? tr Yes E No

lf yes, identify who and amount:

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount

of ARPA funding needed? tr Yes E No

lf yes, please identify source, amount and timeline of funding awards:

Please identify, if any, ongoing costs the prolect will incur and how those costs would be funded?

(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)

procurement of the Cellebrite Premium Universal Forensic Extraction Device includes a three year Iicense.

Once the license expires, lab supervisors would have to re-evaluate needs ofthe lab and available tools at

that time. The rate of change in the arena of digital forensics necessitates short-term commitments for

digital forensic tools. The Faraday enclosure should serve our purposes for several years without a need for

maintenance or replacement.

Willthis project result in savings for a county department or the community beyond 2026?

EYestrNo
lf yes, please specify how much and in what areas these savings will be realized?

The Faraday enclosure will eliminate the need for trips to other labs around the State for the

next several years.

Do you anticipate this project to increase future revenues for Marathon county in general?

trYesENo
lf yes, what revenues will be affected?

2ARPA Project Request Form Updated 112412022



Do you anticipate this project to increase future revenues for a county department or Marathon County
Government? tr Yes E No

lf yes, what revenues will be affected?

ls there a current program/service that will no longer be offered as a result of this project? tr Yes E No
lf yes, please identify the program and costs of the current program:

Will this new proiect require additional staff only for the duration of the project? (example: project management
resources) trYesENo

lf yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

cr/te/zz-
Signature of Project Requestor

SECTION 2 - To Be Completed by the County Administrator

E Approved for HRFP Committee Review

E Forwarded to Department Head for Review

Category for Eligible Use:
E Responding to the Public Health Emergency

E Serving the Hardest Hit

tr Denied

! More lnformation Needed

tr Addressing Negative Economic lmpacts

tr lmproving Access to lnfrastructure

Date

tr Revenue Loss

Proiect Budget Year. D 2022 E 2023 D 2024 E 2025 D 2026

County Administrator

Comments for HRFP Committee:

3ARPA P.oject Requesi Form Updated 112412022

Date



SECTION 3 - Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date:

Total Amount of Marathon County ARPA Funding Recommended by Committee: $

Comments for County Board

tr Approved tr Denied tr More lnformation Needed

SECTION 4 - Count Board Action

County Board Meeting Date tr Approved tr Denied tr More lnformation Needed

Total Amount of l,4arathon County ARPA Funding Approved by County Board: $-
Additional follow-up items:

4ARPA Project Request Form Updated 112412022
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Appendix 1 : Expenditure Categories

The Expenditure Categories (EC) listed below must be used to categorize each project as
noted in Part 2 above. The term "Expenditure Category'' refers to the detailed level (e.9., 1.1

COVID-l0Vaccination). Whenreferredtoasacategory(eS.,ECl)itincludesall Expenditure
Categories within that level.

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance

5

1.1 COVID-19 Vaccination ^
1.2 COVID-19 Testing ^
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schools. etc.)"

1.5 Personal Protective Equipment

1.6 lvledical Expenses (including Alternative Care Facilities)

1.7 Capital lnvestments or Physical Plant Changes to Public Facilities that res

COVID-19 public health emergency
pond to the

Health Expenses (including Communications, Enforcement,1.8 Other COVID-19

1.9 Payroll Costs for Public Health, Safety, and Other Public Sector Staff Responding to
covtD-19

1.10 Mental Health Services*

2.1 Household Assistance: Food Programs* ^

Services*
ces

1.11 Su
1.12 Other Public Health

2.4 Household Assistance: lnternet Access

Household Assistance: Eviction Prevention* ^
Unemployment Benefits or Cash Assistance to Workers"

2.5
2.6
2.7 Job Training Assistance (e.9., Sectoral job{raining, Subsidized Employment,

Employment Supports or lncentives)* ^
2.8 Contributions to Ul Trust Funds

2.10 Aid to Nonprofit Organizations*

212 Aid to Other lmpacted lndustries

2.13 Economic Support* ^
2.14 Public Sector Staff

Districts ^3.2 Education Assistance: Aid to High-Poverty

3.3 Education Assistance: Academic Services* ^
3.4 Education Assistance: Social, Emotional, and Mental Health Services* ^
3.5 Education Assistance: Other* ^
3.6 Healthy Childhood Environments: Child Care* ^
3.7 Healthy Childhood Environments: Home

Healthy Childhood Environments: Services to Foster Youth or Families Involved in3.8
Welfare

ARPA Project Request Form

30

Updated 112412022

1: Public Health

lsolation/Q u a rantine)

2: Negative Economic lmpacts

2.2

2.9 Small Business Economic Assistance (General)" ^

2.11 Aid to Tourism, Travel, or Hospitality

3:
3.1 Education Assistance: Early Learning* ^
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3.9 Healthy Childhood Environments: O$er' ^
3.10 Housing Support: Affordable Housing' ^
3.11 Housing Support: Services for Unhoused Persons' ^
3.12 Housing Support: Other Housing Assistance' ^

3.13 Social Determinants of Health: Other' ^
3.14 Social Delerminants of Health: Community Health \A/orkers or Benefits Navigators* ^
3.15 Social Determinants of Health: Lead Rernediation ^
3.16 Social Determinants of Health: Community Violence lnterventions' ^

4.1 Public Sector Employees

4.2 Private Sector: Grants to Other Employers

5.1 Clean

5.2 Clean \Ahter: Centralized \Ahsternrater Collection and Conveyance

5.3 Clean V\fater: Decenkalized \ lastewater

5.4 Clean \Alater: Combined Sewer Overllova
Other Sewer lnfrastructure5.5 Clean \Ahter:
Stormwater5.6 Clean \A/ater:

5.7 Clean \Ahter: Energy Conservation

5.8 Clean \Alater: \Ahter Conservation

0 Drinking water: Treatrnent
Source5.9 Clean \Alater

5.11 Drinking water: Transmission & Distribution

5.12 Drinking water: Transmission & Distribution: Lead Renrediation

5.'13 Drinking raater: Soure
5.14 Drinking water: Storage

5.15 Drinking raiater: Other water infrastructure

5.16 Broadband: "Last Mile" projects

Administrative Expenses7

6.1

5.17 Broadband: Other projec{s

7.2 Evaluation and Data Analysis
7.3 Transfers to Other Units of Government

Units (States and territories only)7.4 Transfers to Non-entitlement

*Denotes areas where recipients must identify the amount of the totalfunds that are allocated
to evidence-based interventions (see Use of Evidence section above for details)

^Denotes areas where recipients must report on whethe: projects are primarily serving
disadvantaged communities (see Project Demographic Distribution section above for details)

4 Definitior6 for water and ss,ver Expenditure Categories can be found in the EPA's handbooks. For
'clean water" expnditure category definitions, please see:
rrltps //wwv/ era qov/srtes/production/flles/2018-03,JdQcuments/o.{qei; For "drinking watef
expenditure category definitions, please see: htt$.l,^#wv/ epa qov/drr$rfldilnkinq-waie.-state-
revolvtno-f Lrnd- natrona l-rnformataon-manaoement-$vstem-repods.

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance

31

6ARPA Project Request Form Updated 112412022

4: Premium Pay

5: lnfrastruc'1ure2r

6: Revenue Replacement

7: Adminislrative
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QUOTE

Faraday Defense Corporation

lared Scholten

PO Box 491, Paw Paw, Ml 49079, UNITED STATES

Tax lD:3O-775344a
sales@faradaydefense.com; Website: faradaydefense.com

$55, 1 97.00
AMOUNT DUE

Quote No# :584392

Quote Date : Feb 70,2022

BILL TO

Marathon County Sheriff s Office

Jeffrey Stefonek

500 Forest St., Wausau 54403, UNITED STATES

.f effrey.Stefonek@co. marathon.wi.us

# ITEMS & DESCRIPTION

Faraday Defense Hard Panel Enclosure

8'xB'x8'EMl Modular Hard Panel Enclosure. lncludes: Series 700

aluminum rail frarne, (1) 32"W x 70"H doo. and a heavy-duty vinyl

floor. Average shielding effectiveness of -90d8 attenuation in the

range of30MHz to L06H2 and average - 92dB attenuation in the

range of 1l"GHz to 4oCHz.

Ventilation System

lncludes (2) 1"2omin x 120mm Dual Honeycomb Vent Panels w/
12VDC fans for lntake and (r) 6" x72" Dual Honeycomb Vent Panel

for Ixhaust. lncludes 90-240VAC/12VDC power supply. Air Flow:

204cFM.

3 lO Plate

Wall mounted high performance lO plate with 10/100/1000 gigabit

ethernet. lncludes 250 VAC/5ooVDC/3oA facility filler (-100 dB

100kHz to 40CHz) wl wl Q) 1O/100/1OOO gigabit ethernet media

converters with cables and connectors and (1) USA 120VAC/I'5A 5

outlet power strips rated for max 15A and a 5-15P 120V /15A line

cord.

4 lO Plate 2
Wall mounted high performance lO plate with US82.0 filtered

interface, USB 3.0HP filter, and USB C-Speed.

NOTES TO CUSTOMER

Thank you for the opportunity to quote.

TERMS AND CONDITIONS

- Lead time: 10-12 weeks after receipt of order.

- Quote is in USD and valid for 90 days / Free shipping.

- Engineering drawing to be approved prior to production

- 50% downpayment required / 50% NET30

t

SHIP TO

Marathon County Sheriff's Office

.leffrey Stefonek

5o0 Forest St., Wausau 54403, UNITED STATES

QilHRS PRICE

$48,227.001

$0.00

$2,525.00

1 $4,44s.00

Subtotal

Shipping

TOTAL $55,197.00 USD

AMOUNT($)

$48,227.00

$0.00

$2,525.00

2

l-

$55,197.O0

$o.oo

1

$4,44s.00



Cellebrite lnc.
7 Campus Drive
Suite 210
Parsippany New Jersey 07054
United States

Tel. +1 800 9423415
Fax. +1 201 848 9982
Tax lD#: 22-3770059
DUNS: 033095568
CAGE:4C9Q7
Company Website:
htto://www.cellebnte. com

Billing lnformation
Marathon County Sheriff s
Department
500 Forest St
Wausau, Wisconsin 54403
United States
Gontact: Dan McGhee
Phone: 715-261-1067

i:i ceuebrite

Quote

Digitat intettigence
for a safer wortd

Q-231630-1
Feb 02,2022

Quote#
Date:

Delivery lnformation
Marathon County Sheriffs Dept
500 Forest St
Wausau, Wl 54403
United States

Contact: Dan McGhee
Phone: 7'15-261-1067

End Customer: Marathon County Sheriffs Department

Click here to process with Credit Card payment
By clicking the link above and accepting this quote,
You are expressing your agreement and compliance to and with the terms contained on this quote.

Quote Number: Q-231 630-1
Prepared by Nick Piacenza

Page 3 of 6

Customer lD Good Through Payment Terms Currency Sales Rep

sF-00071 266 Mar 04,2022 Net 30 USD Nick Piacenza

Feb 0'l, 2025 0.00 0.00B-AlS-02-070 Premium Unlimited
Package

I Feb 02,2022

6,1 08.1 7 6,108.17Premium System 1u-Ats-02-025

61.08 61.08F-KAS-00-001 UFED Dongle Kit ,|

423.50 423.50u-Ats-02-030 Premium iOS AFU
Adapter

1

s8,638.48Feb 01,2025 58,638.48u-Ars-02-063 Premium Unlimited iOS 1 Feb 02,2022

188,1 31.78 I 88,1 31 .78u-Ats-02-065 Premium Unlimited
Android

1 Feb 02,2022 Feb 01, 2025

1,636.99 1,636.99u-Ars-04-004 Remote Premium
Training

1

SubTotal
Shipping & Handling

Sales Tax
Total

usD 255,000.00
USD O.OO

USD O.OO

usD 25s,000.00

Comments:

Product Code Product Name otv Start Dats End Oate Serial Number Net Price\Unit Net Price
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Annex B
Prerequisites

General
'1 .1. The parties acknowledge and agree that the fulfillment of the prerequisites set forth

in this Annex B to the License Agreement are conditions precedent for the receipt
of license to use the Products and receipt of any services from Cellebrite under the
License Agreement (the "Prerequisites").

Product Prerequisites
2.1 . The Licensee shall only use the Cellebrite Premium Product in a designated room

that can be locked from the outside (the "Designated Room").
2.2. Access to the Cellebrite Premium Product shall be restricted only to such personnel

of the Licensee that was/were trained and certified by Cellebrite to operate and run
the Cellebrite Premium product ("Authorized Personnel"). Only such personnel
of the Licensee who have signed and delivered a confidentiality undertaking in
the form approved by Cellebrite shall be recognized and regarded as Authorized
personnel.

2.3. The The Licensee shall ensure that up to three (3) of his personnel that will be
pre-approved by Cellebrite in writing will be trained and certified as Authorized
Personnel by Cellebrite to operate and run the Cellebrite Premium product.

2.4. the Designated Room is not videotaped and/or monitored in any manner except
for entry/exit monitoring which is allowed and encouraged.

2.5. The process will not be observed, by anyone other than such personnel of the
Licensee that was trained and certified. Process will not be recorded, documented
or otherwise narrated by anyone and for any purpose.

2.6. The Licensee agrees not to engage in any deceptive, misleading, illegal or unethical
practices that may be detrimental to Cellebrite or to any of Cellebrite's products,
including but not limited to the Cellebrite Premium product, and agrees to comply
with all applicable laws, rules and regulations (including, without limitation, data
protection, privacy, computer misuse, telecommunications interception, intellectual
property, and import and export compliance laws and regulations) while using the
Products.

2.7. fhe Licensee agrees to comply with the terms of the End User License Agreement
set forth in http://legal.cellebrite.com/End-User-License-Agreement.html, as may be
updated from time to time ("EULA").

3. CAS Services Prerequisites
3.1 . General

3.11. Licensee acknowledges that in the event that any of the CAS Services
Prerequisites are not met, achieved or maintained throughout the Term
of the Agreement by Licensee, Cellebrite will not be able to provide the
CAS Services to Licensee and shall be entitled to terminate the Agreement
forthwith.

3.1 .2. Licensee further acknowledges that Cellebrite's non-performance of the
CAS Services which is due to a default of Licensee to meet the CAS
Services Prerequisites will not be deemed as breach of the Agreement and
Licensee will not be entitled to any refund of payments made to Cellebrite
and Cellebrite will be entitled to charge any direct expenses it incurred in
preparation and anticipation for the service provision.

Quote Number: Q-231630-1
Prepared by Nick Piacenza
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Cellebrite Premium Unlimited Packaqe Aqreement
This Cellebrite Premium Unlimited Package Agreement (the "Agreement") is made and
entered into effective on the date of the last signature adjacent to the slgnatures below (the
"Effective Date"), by and between Cellebrite lnc., a corporation organized and existing
under the laws of the State of Delaware, having its principal place of business at 7 Campus
Dr #210, Parsippany, NJ 07054 ("Cellebrite") and [add name of the licensee], a limited
liability company organized and existing under the laws of [add country], having its principal
place of business at [add address] (the "Licensee"). Each of Cellebrite and the Licensee may
be referred to as "Party" and together "Parties".

RECITALS

WHEREAS Cellebrite is engaged in the design, research and development of the
Product as described below

WHEREAS the Licensee wishes to purchase from Cellebrite and Cellebrite wishes to
sell to the Licensee a bundled solution which includes a license to use the Product and the
provision of certain CAS Services, all subject to the terms and conditions specified in this
Agreement;

NOW THEREFORE THE PARTIES HE ETO HAVE AGREED AS FOLLOWS:

1 . Product Cellebrite Premium Software together with the hardware on which it

might be preinstalled on by Cellebrite.
2. Services During the License Term, the Licensee shall be entitled to receive from

Cellebrite certain services under which Cellebrite shall use its best
efforts to reveal the user lock passcode and extract the data from certain
supported mobile devices (the "Device(s)") provided by the Customer
(the "CAS Services").
The Licensee shall be entitled to receive such number of lnstances of
Services as set forth in the Quote attached hereto as Annex A. The
parties acknowledge and agree that any unused lnstance of Services,
whether due to non-consu mmation or due to failure to achieve a
Successful Completion, is non-refundable and not renewable.
The parties agree that the Licensee may be entitled to receive the
abovementioned Services subject to the terms and conditions found

"GTC") and the full satisfaction of the Conditions Precedent found
therein.

(themium-unlimited-oackaqe.htmlat: httDs://leoal.cellebrite.com/pre

3. Term The term of a paid subscription to an instance of Software or a unit of
Product and any renewal thereof (the "License Term").
The license to use the Product, the consummation of any Actions and
the consummation of the Services may only be made during the License
Term.
Please note the license to use the Product and may be terminated and
the Services may be denied if the Licensee has not paid any invoice sixty
(60) days after such invoice is due.
The Product is being licensed and the CAS Services shall be rendered
to the Licensee subject to the full satisfaction and compliance by the
Licensee of the Prerequisites set forth in Annex B. The Licensee
acknowledges and agrees that in the event that the Licensee would

Ouole Number: Q-231630-1
Prepared by Nick Piacenza
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5. Entire
Agreement

This Agreement, the Prerequisites, the EULA and the GTC contains
all the terms agreed between the parties regarding their subject matter
and supersede and replace any prior agreement, understanding
or arrangement between the parties, whether oral or in writing. No
representation, undertaking or promise shall be taken to have been given
or be implied from anything said or written in negotiations between the
parties prior to the Effective Date.
ln the event of any conflict, ambiguity, or inconsistency between the
provisions of the Agreement and any other document, such as a
Licensee-issued PO, the following order of precedence shall apply: ('1)

the Agreement; (2) the Quote; (3) a Confirmed PO; and (3) the terms of
any other Cellebrite-issued document relating to the Product. Licensee's
preprinted terms, URL's, or hyperlinks in any document shall not be
binding on the Parties nor modify this Agreement, and are expressly
rejected, regardless of when issued by Licensee and/or received by
Cellebrite, or even if signed by Cellebrite. Should such document contain
language that purports to supersede and/or control over this Agreement,
the Parties expressly acknowledge and agree that such document shall
have no such legal effect between the Parties. Any deviations from the
Agreement, unless they are made in writing and executed by a duly
authorized officer of Cellebrite, shall be void and unenforceable.

not comply with any of the Prerequisites, Cellebrite may terminate the
license to use the Product forthwith.

Quote Number: Q-231630-1
Prepared by Nack Piacenza
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3.2. Prerequisites for CAS Services performed at Cellebrite's premises or to
Cellebrite's designated laboratory.
3.2.1. After submitting the fully executed 'Device Data'form to Cellebrite and

prior to sending any Device(s) to Cellebrite, Licensee is to receive a written
confirmation and consent from Cellebrite to sending the Devices. Cellebrite's
approval or denial for sending the Device shall be based, among others, on
Cellebrite's internal list of the then-current CAS Services supported devices.

3.3. Prerequisites for CAS Services performed at Licensee premises
3.3.1. After submitting the fully executed 'Device Data' form to Cellebrite, Licensee

will work with Cellebrite's designated person to coordinate timeframe for
arrival to perform the CAS Services.

3.3.2. Licensee shall provide written confirmation of Licensee's allocation of a
designated room (the "Designated Room") to performance of the CAS
Services. Until Successful Completion of the CAS Services, the access to
such Designated Room should be restricted to Cellebrite's personnel only.

3.3.3. The Designated Room is to be suitable for 1-2 people conveniently working
and be equipped with at least 4 power outlets.

3.3.4. Cellebrite shall have the right to inspect the Designated Room prior to the
commencement of provision of the CAS Services. ln the event that Cellebrite
finds the Designated Room not suitable for the performance of the CAS
Services, Licensee shall either make the room suitable or designate a
different room.

3.3.5. Licensee shall assure and approve in writing that the Designated Room is not
videotaped and/or monitored in any manner except for entry/exit monitoring
which is allowed and encouraged.

3.3.6. Licensee shall provide written confirmation approving Cellebrite's personnel

to carry into Licensee's premises and in the Designated Room, the required
equipment in a sealed packaging and assure that the equipment will not be
inspected before, during or after performance of the CAS Services.

3.3.7. Licensee shall obtain, at Licensee's expense, and provide to Cellebrite's
personnel any documents, permit (including but not limited to visa), approvals
or invitations which are required by Licensee or by the laws of the country in
which Licensee and/or the Designated Room is located.

Terms and conditions:
- Freight Terms: DAP
- Limited Warranty: Hardware: 12 l\ronths; Software: 60 days; Touch Screen: 30 days
- Quote is subjecled lo regulatron approval.
- General: Purchases of any products sold by Cellebrite are govemed by
htto://leoal.cellebrite.com/us/index.html
- EULA: Software is licensed by Cellebrite in accordance wilh an end user li@nse agreement available at hltosl/leoal.cellebrite.com/End-

!.Js€LLlc€lsqA$eeocrl.btml
- Advanced Services (CAS): Purchases of Cellebrite Advanc€d Services are governed by httos://legal.cellebrite.com/CB-us-us/index.html
- Premium: The following lerms apply only to the following products: Cellebrite Premium http:/llegal.cellebrite.coln/intl/Plemllmlslta
- Pathfinder: https://legal.cellebrite.com/AE-Addendum.html
- Training Setuices: Subject to the terms and conditions at httoJ/leoal.cellebrite.com/intl/Trainino.htm
- SaaS:

ln the event of any dispute as to which terms apply, Cellebrite shall have the right to reasonably determine which terms apply to a given
purchase order.
'SALES TAX DlSCLA|lvlER: Cellebrite lnc. is required to collect Sales and Use Tax for purchases made from lhe following certain U.S.

States. Orders are accepled wilh the understanding that such taxes and charges shall be added, as required by law. Where applicable,

Quote Number: Q-231630-1
Prepared by Nick Piacenza
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Cellebrite lnc. will charge sales tax unless you have a valid sales tax exemplion certificate on file wiih Cellebrite lnc. Cellebrite lnc. will not

refund tax amounts collecled in the event a valid sales tax certificate is not provided. lf you are exempl from sales tax, you must provide us
with your sales tax exempt number and fax a @py of your sales tax exempt certificate lo Cellebrite lnc.

Please include the following information on your PO for Cellebrite UFED purchase:
- Please include the ORGINAL OUOTE NUMBER (For example - Q-rc(XXX) on your PO
- CONTACT NAI\4E & NUN.4BER of individual purchasing and bill to address
- E-[.4AlL ADDRESS of END USER for monthly software update as lhis is critical for fulure functionality

I, the undersigned, hereby conflrm that I am authorized to sign this Order on behalf the engaging company ("Company"), and I hereby
approve that my signature is legally binding upon the Company. By signing this Order I hereby confirm and approve that the terms and
conditions with respect to the services described in this Order are the only terms and conditions that apply in this regard, and no other
documents and/or forms and/or other terms and conditions shall apply.

Signature & Stamp: Effective Date:

Name (Print): Title:

Please sign and emailto Nick Piacenza at nick.piacenza@cellebrite.com

Quote Number: Q-231630-1
Prepared by Nick Piacenza
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freo.
MARATHON

couNTY.r\ ARPA Project Request Form
t

feedback to County Administration.

2026.

QAlg 02103t2022

Name of ARPA Proj ggf. Marathon County Jail Property and Person Scanner

E New Project ! Expansion of Existing Project (dentify betow) tr Replace Future CIP Project (dentify betow)

ldentify: Move inmate property, add body scanner, add property scanner, expand medical staff operational space,

SECTION 1 - To Be Gompleted by Project Requestor Before Submitting to Gounty Administration

Estimated Start Date of Project 03114120022 Estimated Date of Completion 0910112022

ldentify the Category for Eligible Use: lsee pages 4-s for tist from the US Treasury)

E Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts
I Serving the Hardest Hit tr lmproving Access to lnfrastructure E Revenue Loss

What expenditure Category does this project qualify under? (See /tst on pages s-6. Exampte.: 7.1 Administrative Expenses)
1 7 CapiEl lnwstmenls d Physel Planl Cbnges to Pudic Fadlilbs hal respd to 6e COV]Dl9 puic healh emeqency 1 I Orher COV|Dl9 Puuic H€llh ExFnses

Please explain how the project qualifies under the expenditure category noted above:

The project qualifies to allow for safer space utilization, in a confined setting, for staff and customers
Although access is set by security and is need based, the jail is nonetheless a public building.

Description - Provide an explanation about what the project entails.

This is a multiphase project that would ultimately result in allowing medical staff, and corrections staff, as well as arrestees, a
safer environment. ln particular, it will create more space for operations and allow for additional resources (body and
property scanners) to create less exposure to possibly contaminated items and sick persons.

The Marathon County Jail would remove the current property system to make room for a body scanner for incoming inmates.
This will also allow for greater distance between staff and arrestees/inmates; there is a thermal/temp reader which will alert
staff in the event of elevated body temperature. The current space is 8 X 10 of unrestricted floor space, requiring staff to be in
less than 6 feet of contact with every intake. ln addition, staff is screening a significant amount of property for inmates and
visitors. The placement of a property scanner would allow for staff to stop physical public interactions with visitors.

The new system would be moved to another location, and expanded. This will allow for the multiple property rooms in the jail
to be combined.

The 2nd property room is located adjacent to the nursing office. The wall between the two spaces can be breached, with one
4X7 opening being placed in the wall, allowing for staff to expand their work space. Currently 5 full time employees share 4
work stations in a room that is less than 14 X 14 (when considering counter and computer space, the inside office area is
reduced to 10 X 10 for chair space and staff). The 5th employee is working out of the medication and storage area with a
make-shift desk. Such tight quarters has led to more exposures, when a staff member has been found to have Covid, which
created a staffing shortage and concerns for care for those whom are in our charge. Further, other corrections staff and
mental health providers have to enter the area, which only increases the number of people in such a small location.

ARPA Project Request Form Updated 112412022

PfOjeCt Requestof: Marathon County Sheriffs office - Jail Division

1



How does this project directly address the negative impacts ofthe pandemic? (e.9. economic impacts,
disproportionately impacted communities, public health, etc.)

Corrections staff are routinely in the presence of persons whom are positive for the virus. Because their duties are not able to be done from
home, or performed by non-certified personnel, their is a need for the shift to be full and present in order to care for the inmates. lnmates,
because they are housed in the facility, have a grealer likely hood of exposure based upon the conllned setting. These changes allow for
greater awareness and staff health and safety, so that operations can continue and medical services can be afforded to those in our charge

How does this project benefit the citizens of Marathon County and align with the goals within the SllAlggig and
comprehensive plans?

The safe operation of the jail reduces liability. ln addition, essential employees with a very targeted skillset are permitted
a higher level of safety. The County wants to be the "healthiest, safety and most prosperous county in Wisconsin." This
meets two of the goals by providing enhanced health and safety for staff and customers. Further, objective 7.1 isto
provide costeffective and high-quality public safety services. The use ofthe body scanners in Wisconsin Corrections, is

the norm at this time, and the enhancements of the project would move the jail facility towards the gold standard.

Estimated Total Cost of Project: $ 280 000

Amount of Marathon County ARPA Funds Requested:
Budget Year: = 

2022 tr 2023 D 2024 D 2025 D 2026
Note: ARPA Funds are lo be obligated by December 31, 2024, and spenl by December 31, 2026

Are matching funds available from another organization/municipality? tr Yes E No
lf yes, identify who and amount:

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount
of ARPA funding needed? tr Yes E No

lf yes, please identify source, amount and timeline offunding awards:

Please identify, if any, ongoing costs the proiect will incur and how those costs would be funded?

(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)

There would be yearly warranty costs that would need to be covered. There may be some
available funding in the current corrections budget, based upon some changes made with service
contracts.

Wilt this project result in savings for a county department or the community beyond 2026?

trYesENo
lf yes, please specify how much and in what areas these savings will be realized?

Do you anticipate this project to increase future revenues for Marathon County in general?

trYesENo
lf yes, what revenues will be affected?

$280000

2ARPA Project Request Form Updated 112412022



Do you anticipate this project to increase future revenues for a county department or Marathon County
Government?trYesENo
lf yes, what revenues will be affected?

ls there a current program/service that will no longer be offered as a result of this proiect? tr Yes E No

lf yes, please identify the program and costs of the current program:

Will this new project require additional staff only for the duration of the proiect? (example: project management
resources) trYesENo

lf yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

r-) oz /ct4 (7s 27
Signature of Project Requestor Date

SECTION 2 - To Be Completed by the County Administrator

f] Approved for HRFP Committee Review

E Forwarded to Department Head for Review

D Denied

tr More lnformation Needed

Category for Eligible Use:
f] Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts

E Serving the Hardest Hit tr lmproving Access to lnfrastructure

Project Budget Year'. E 2022 112023 E 2024 D 2025 D 2026

Date

E Revenue Loss

3ARPA Project Request Form Updated 112412022

County Administrator

Comments for HRFP Committee:



SECTION 3 - Additional Action and/or Comments from HRFP Committee

HRFP Committee l\.4eetin9 Date tr Approved tr Denied tr l\.4ore lnformation Needed

Total Amount of Marathon County ARPA Funding Recommended by Committee: $

Comments for County Board

SECTION 4 - Coun Board Action

County Board l\.4eeting Date

Total Amount of Marathon County ARPA Funding Approved by County Board: $

Additional follow-up items:

tr Approved tr Denied tr More lnformation Needed

4ARPA Prolect Request Form Updated 112412022
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DEPARIMENT OF THE ]REASURY

Appendix 1 : Expenditure Categories

The Expenditure Categories (EC) listed below must be used to categorize each project as
noted in Part 2 above. The term "Expenditure Category'' refers to the detailed level (e.9., 1.1

COVID-10 Vaccination). When referred to as a category (e.S., EC 1) it includes all Expenditure
Categories within that level.

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance

5

1.1 COVID-19 Vaccination ^
1.2 COVID-19 Testing ^
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schools, etc.)*

1.5 Personal Protective Equipment

1.6 Medical Expenses (including Alternative Care Facilities)

1.7 Capital lnvestments or Physical Plant Changes to Public Facilities that

19 Public Health Expenses (including Communications, Enforcement,

Costs for Public Health, Safety, and Other Public
lsol

ector Staff Responding to

respond to the

1.9

ic healthcovtD-19

covtD-19

1.8 Other

'1 .'1 0 lvlental Health Services*
1.11 Substance Use Services*

2.1 Household Assistance: Food Programs* ^

1 12 Other Public Health

Aid- ^2.2 Household Assistance: Rent, Mortgage, and Utility
2.3 Household Assistance: Cash Transfers* ^

Benefits or Cash Assistance to Unemployed Workers"2.6 Unemployment

2.7 Job Training Assistance (e.9., Sectoral job{raining, Su
Employment Supports or lncentivcs)u

bsidized Employment,

2.8 Contributions to UlTrust Funds

2.9 Small Business Economic Assistance

2.12 Aid to Other lmpacted lndustries

2.13 Other Economic Support* ^

3.1 Education Assistance: Early Learning* ^

2.14 Rehiring Public Sector Staff

3.2 Education Assistance: Aid to High-Poverty Districts ^

3.3 Education Assistance: Academic Services" ^
Mental Health Services* ^Education Assistance

3.5 Education Assistance: Other" ^

Childhood Environments: Home Visiting* ^
3.8 Healthy Childhood Environments: Services to Foster Youth or Families lnvolved in
3.7 Healthy

Child Welfare System* ^

ARPA Project Request Form

30

Updated 112412022

l: Public llealth

2: Negative Economic lmpacts

lnternet Access

2.5 Household Assistance: Eviction Prevention* ^

2.10 Aid to Nonprofit Organizations*

2.11 Aid to Tourism, Travel, or Hospitality

3: Services to Disproportionately Communities

3.6 Healthy Childhood Environments: Child Care* ^



3.9 Healthy Childhood Environnrents: Ot

3.10 Housing Support: Affordable Housing* ^
3.11 Housing Support: Services for Unhoused Persons* ^
3.12 Housing Support: Other Housing Assistance' ^
3.13 Social Determinants of Health: Other' ^
3.'14 Social )eterminants of Health: Community Health Workers or Benefits Navigators. ^

3.15 Social Determinants of Health: Lead Rentdiation ^
3.16 Social Determinants of Health: lnterventions'

4.1 Public Sector Employees

4.2 Private Sector: Grants to Other

5.1 Clean Treatment

5.2 Clean \A/Later: Centralized \Afastewater Collection and Conveyance

5.3 Clean \A/ater: Decentralized \ faste\ iater
5.4 Clean \Afater: Combined Sewer Overflows

5.5 Clean \Afater: Other Sewer lnfrastruciure

5.6 Clean \Ahter: Stormwater

5.8 Clean \Ahter: \Ahter Conse

5.9 Clean \Afater: Nonpoint Source

5.10 Drinking water: Treatment

5.1'l Drinking vvater: Transmission & Distribution

5.14 Drinking water: Storage

5.'15 Drinking lvater: Other water infrastructure

5.16 Broadband: "Last Mile" projects

5.'17 3roadband: Other projects

6.1 Provision of

Evaluation and Data Analysis

7.3 Transfers to Other Units of Government

Units (States and territories only)7.4 Transfers to Non-entitlement

B 
u. *r**Et!roF rHErREAsuRy

*Denotes areas wfiere recipients must identify the amount of the totalfunds that are allocated

to evidence-based interventions (see Use of Evidence seclion above for details)

^Denotes areas where recipients must report on whether p:ojec{s are primarily serving

disadvantaged communilies (see Projecl Dernographic Distribution section above for details)

21 Definitions for water and sewer
"clean watel' expenditure

expenditure category definitions, please see:
revolvl nq-f und- natrona l-r nformation-ma naqemenlsystem-reports.

coronavirus state and Local Flscal Recovery Funds
Complianoe and Reporting Guidarce

31

Categpries can be found in the EPA's handbooks For
please see:

For "drinking watel'

oARPA Project Request Form Updated 112412022

4: Premium Pay

5: lnfrastruc'ture2r

5.7 Clean \A/ater: Energy Conservatbn

& Distribution: Lead Renediation

5.13 Drinking water: Source

6: Revenue Replacement

7: Administrative
7.1 AdministrativeExpenses
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Tek84
13495 Gregg Street

Poway, CA 92064
www.Tek84.com

Sheriff Brent Waak
Polk County Sheriff's Office
1005 West Main Street
Balsam Lake, Wl 54810

Expiration Date: October 31, 2020

27 August 2020

MSRP Net PricePart Number Descri

ssD-0'17-'1000 Tek84 lntercept Whole Body Security Scanning System
High Strength Aluminum Unibody Frame
'l60Kv Monoblock Oil Cooled Generator
Ultra-compact 34' x T2" footprint
<4 Second Scan Time
Variable Scanning Dosage from .25uSv to 2.ousv
Adheres to ANSI/HPS N43-17-2009 Regulations
Mobile Workstation
27' Mounted Touch Screen Monitor
One Million lmage Storage Capacity.
Transportable on Built ln Heavy Duty Caster System
'16 Million Gray Scale Levels
110V/'15 A

lnstallation and Calibration

3 Days On Site lnitial Operator Training-adhering to ANSI/
HPS N43.17-2009 Section 8.1 .5. Administrator, Super User,
Standard User Training Programs.

Three (3) Year Parts and Labor on Entire System from time
of lnstallation .

tNc

Destination-Polk County Jail-Wl tNc

$225,000 $149,000

rNc

tNc

rNc

tNc

INT-WARRANry.3

SHIPPING

tNc

tNc

SPECIAL SITE PRICING: TOTAL: $149 000

INT-WARRANTY Additional Yearly parts and Labor Warranty on Entire System $7,500/yr

By execution of this Agreement by an authorized signature, the Customer agrees to purchase the Products specified subiect to the terms and

conditions set forth in the Agreement and subject to Tek84 Terms and Conditions available at www.Tek84.com

Net 30 Days from Delivery
All sales are subject to applicable sales tax. Please provide a Tax-Exempt Certiflcate if applicable

Accepted By:
Printed Name and T tle

Tek84:
Printed Name and Title

Authorized Signature Authorized Signature

DateDate

13495 Gregg Street Poway, cA 92064 www.Tek84.com

1

Ouote#: 2020-08-44

1

1

INT. INSTALL

INT. TRAINING

Terms:
Taxes:



13495 Gregg Street Poway, CA 92064 www.Tek84 com



ADANI SYSTEMS
lnnovate the Future

13631 Poplar Circle, Conroe, IX 77304
(936) 588-2064 office / (303) 931-5505 mobile

Date
Quote #

KE:

Marathon County Sheriff's Office
Sandra LaDulTL5-261-17O1 Quotation valid untal:

500 Forest Street Prepared by:
Wausau, Wl 54401

Sandra. LaDu@co. marathon.wi.us

Comments or Special lnstructions
1.. Customer must supply a dedicated 110VAC/20AMP circuit at the installation locations.

2. These prices do not include sales tax if applicable.

3. Purchase Orders to be written to : ADANI Systems, lnc., 1363L Poplar Circle, Conroe,TX773O4

4 I ale faoc marr ho annliad tn nacl rlt ta inrrninos

2t2t2022

ABC123
Product Type

3t4t2022
LRicards

EXT SVC CONTRACT 1 Year Extended Service Contract at Time of Sale

2t,471..OOADN BV6O45

$

$

$

1

2

5

1 $ 21,471..OO $
$
$

$
$

$

$

$

$

1

1

1

2

1,066.00 INCLUDED

3,000.00

650.00
900.00

RPP

RSOT
ROT

ADANI BV6O45 X-ray lnspection System:
System lncludes all hardware and software
neccesary for complete operational functions

ENTRY ROLLER .SMeter Entry Roller
EXIT ROLLER lMeter Exit Roller

INSTTRN lnstallation and On-site Training

Web-based training licenses
RADIATION PROTECTION PROGRAM - State specific
RADIATION SAFETY OFFICER TRAINING/person

RADIATION OPERATOR TRAI N I NG/person

RECOMMENDED

$
$
RECOMMENDED

RECOMMENDED
RECOMMENDED

$
$

895.00
895.00
175.00

650.00
900.00

Part Number Description Quantity Unit Price Amount

Payment Terms:

Ship Date:

Terms of delivery:

Warranty Terms:

Net 30 Days

30 Days / ARO

FOB Origin PrePay and ADD

12 Month Warranty - Covers Parts, Labor, Preventative

Maintenance, Software Updates, Radiation Survey

Subtotal

Shipping

TOTAL

$ 23,021.00

$ 500.00

$ 23,521.OO



OPTIMAL SOLUTION

FOR QU|CK AND ACCURATE TNSPECTION

oF PARCET-S, SMALLAND HID-SIZE BAGGACE

X-RAY
BACGACE
INSPECTION
SYSTEMS

re
,

1
il

I
^L

r1

\rr, *

The BV 6045 is a reliable, optirnal and cost-effeclive security
solutior which provides enhanced threat and contraband
detection capabilities. The system is intended to make

security screening process effedive, fast and automated.

Due to its optimal tunnel size, the system can be used at any

facilities and within any appli:ation scenario. lt does not
require any additional security infrastructure and can be

easily relocated as appropriate,

High image quality in combinatjon with advanced image
processlng tools and threat detection assistance software
allows the operator to quickly and effectively evaluate any

luggage content without any::egative impact on thrcughput
capacity.

BV 6045

BORDER CROSSINGS

TRANSPORIA'ION FACI LITI ES

SECURIW CHECKPOINTS

CORRECTIONAL FACILITIES

COVERNHENTJIT BUILDINCS
COURT HOUS=S

BANKS
HOTEL COHPI-EXES

CRUISE SHIPS
CRITICAL INFR'ISTRUCTURE

EI
H
E[
Hil
tr

ADANI
wwwadanisystems.com
i nfo @adanisystems.com

ADANI
from ideas to solutions
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X-RAY BACCACE INSPECTION SYSTEMS
BV 6045

OPTIONSKEY FEATURES
} COST-EFFECTIVE SOLUI:ON

' PROVEN RELIABILITY
> SIMPLE INTERFACE
> AUTOMATIC IDENIIFICATION OF SUSPICIOUS OBJECTS
> AUTOMATIC GUN DETECTION SOFTWARE
> MULTILANGUAGE lNTERFACE
> QUICK s'IART-UP AND SHUTDOWN
} THE FAULT.TOLERANT CONFIGURATION OF THE SYSTEM

} ENTRY / EXIT ROLLERS OF VARIOUS LENGTH
> OPERATOR's DESK
> SET OF TEST OBJECTS
> TWO MONITORS FUNCIIONALITY
) TOUCHSCREEN OPERATION
> UNINTERRUPTIBLE POWER SUPPLY
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List of software features availabte
to an operator
> Automatically calbrating and normalizing the )Cny detector
> Highlighting optically dense objects
> Adjusting contrast of strongly absorbing objects

> lnverting images

' Gamma-cor:ection of images

' Optimizing the o,erall contrast

' Coloring substanes with atomic numbea from a selected

fttnge

' Pseudocoloring of images

' Displaying organic objects wtth atonric numben equal to 7,

&and9
> Displaying substances according to a selected range of

signalstreng*r

' Zooming images up to 95x

' Automatically saring X-ray images in archive

' Brousing the image (JPEG format) archive

'Copying images on extemal storage media

> Threat lmage Projection (TlP)

> C-ounting inspected baggage

' Real-time self diagrnstia
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Power Consumption Max 0,9 kVA

Operating temperature from 32 to lM oF
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compliant with standards for cabinet X'ray systems
{USFbA, Center for Devlces and Radiation Health, 21-CfR 1020.40)
Typical radiation leakage is less than 0 1 mR/hr (1 uSv/hr)
([datage less than 0.5 mR/hr permitted by the Federal Standard)
Guaranteed even for high speed films up to ISO r600 (33 0lNl ffi(( EC REP

AOAI{l Systems, lnc.
1 3631 Poplal C,rcle
Conroe. Tx 7730,1
(936) s8B-2064

with continual development of our products ADANI reserves the r:ght to make changes to the design and specifications at any moment and without notice.

Specifications
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Proposal

157156 Buck Trail Road
Wausau WI 54403

E-Mai[: VersaConstruct@gmail.com
(7rS) 675-5304 Cell: (715) 551-0130

NAME / ADDRESS

Marathon Co. Facilities & Capital
Management
1000 Lakeview DR. ste 300
Wausau WI. 54403

DATE Proposal No,

U25t2022 2008

SHEET OF

DESCRIPTION TOTAL

Price to cut and remove concrete block for one 4'x7'opening in the block wall
at the Marathon Co. Jail . Also includes Dark gray metal around opening.

As required by the Wisconsin Construction Lien Law, Versatile Construction,
LLC (eontractor) hereby notifies you as the owner that persons or companies
fumishing labor or materials for customers on the owner's land may have lien
rights on owner's land.and buildings if not paid, Those entitled to lien rights,
in addition to the contractor, are those who contract directly with the owner or
those_who give the owner notice within sixty (60) days after they first
fumished labor or materials for the construction. Accordingly, owner
probably will receive notice from those that furnished labor or materials for
the construction, and should give a copy of each notice received to the
mortgage lender, if any. Contractor agrees to cooperate with the owner and
the owner's lender, if any, to see that all potential lien claimants are duly paid.

1,940,00

Total Due on Completion TOTAL $1,840.00

Acceptance of Proposal:
The above prices, specifications and conditions are satisfactory and
are hereby accepted. You are authorized to complete this contract
as specified. Payments will be made as outlined.

SIGNATURE
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Quotation

Date: February2,2022

Attention: CraigChristians

Gompany: MarathonCounty
Wausau, WI 54403
USA

Ship to: Same as above

Quotation No.: 28992R0

Telephone:

E-mail:

Reference:

Pages:

715-58'1-9595

craig.christians@co.marathon.wi.us

Pacline J20964
System Extension

7 (including this page)

Pacline is pleased to submit a quotation for the subject project as outlined herein.

Scope of Supp ly by Pacline:

One PAC-LINErM enclosed chain conveyor system extension, approximately 80 ft. long (total
system length of approximately 160 ft.), per the attached list of components and subject to the
clarifications and exceptions, and general terms and conditions attached.

Scope ofSupply by Others:

Power Supply to New Electrical Panel Location
Ivlechanical installation (Optional)
Electrical disconnection and re-installation
Safety guarding and other safety equipment
Electrical equipment not shown on equipment list
Receiving and unloading of equipment at site
Freight (Optional)

Conveyor System Cost (US Funds): $ 25,034.00
Non-Union Mechanical lnstallation Cost (US Funds): $ 20,960.00

Pacline-Arranged Freight Cosf (US Funds): $ 3,000.00

"Pacline has assumed all equipment, posts, crates, etc. will fit down hallways from loading dock to installation area

Page 1 of 7

PACLINE CONVEYORS, INC.
155 Great Anow Ave., Buffalo, New York 14207

Tel:716-876-9250 Fax:716-876-9287



Cl arification s and Exceptions
1. Pricing:

2.

a. The above price is FIRM to you.
b. This quotation has been based on information supplied by the customer. This information included past

Pacline Job#20964 and a system extension layout drawing, as provided by Craig Christians on January
28!1..,2022.

c. Shipping of equipment is not included.
d. Taxes are not included. Customer is requested to forward a copy of its "sales tax exemption certificate", or

other evidence of exemption from payment of sales taxes, with its order. Notwithstanding, if Pacline
determines that it is legally required to collect sales taxes from the customer related to this sale, then same
shall be deemed added to the quoted price.

e. The quoted pricing is valid for 30 days.
f. We have enclosed drawing 28992-1 Rev A for your reference.
g. Engineer stamped drawings are not included.
h. Application, securing and payment of building permits or similar are not included.
i. Bonds, wage-scale or any other union requirements are not included.

Items To Be Handled;
a. The subject system will be used to carry inmate property storage bags, approximately 20" W x 57" H.

Overall thickness of inmate property storage bags has not been discussed, and may reduce the maximum
number of bags held on the conveyor system.

b. Part orientation or description was not provided but is assumed as garments loaded perpendicular to
conveyor travel.

c. [t/aximum load per pendant not to exceed 50 lbs.
d. Conveyor loading is not expected to exceed 30 lbs per foot. This loading has been used to estimate chain

pull and support spacing.
€.: Customer is responsible to check for part clearance around curves, future support structure, adjacent

. equipment and adjacent parts.
f. Special parts carriers are not included.
S. 3-slot storage racks are included, at'12" center-to-centerspacing, forthe additional system length of the

extension (approximately 77 ft.). The design is based on past Pacline Job#20964 and changes in design
may result in a correspondiqg cost change to be issued to the customer in the form of a "Change Order".

Mechanical Equipment:
a. This is a single drive system.
b. 10'-0" long pre-flanged tracks are standard. Additional track flanges are shipped loose for field cutting and

welding.
c. Elevations are not included. This is a monoplane system.
d. The drive unit, curves, track clamps and chain will be zinc-plated.
e. This system will operate at a variable speed range of I FPM to 40 FPtt/, when wired to a VFD.
f. The conveyor chain must be properly lubricated in order to avoid premature wear. Pre-greased conveyor

chain is included. A suitable maintenance schedule outlining chain lubrication intervals should be
established and implemented by the customer.

S. The design of overhead chain conveyors is such that lubricant or debris may fall on products below. This
may occur due to over-lubrication or a dusty environment. For this purpose, Pacline has provided drip trays
that will safeguard against contamination of customer products.

Supports:
a. This quotation includes track clamps.
b. This quotation includes floor supports, based on a track elevation of 6'-5" or less. Floor supports will be

painted Pacline Blue.
c. Floor supports will be anchored to the concrete floor using wedge anchors that penetrate the customer's

concrete floor by at least 4-112".
d. Pacline accepts no responsibility for building strength and integrity. At the customer's request, Pacline can

supply estimated loads and loading points to customer for approval during project engineering.
Safety Guarding:

a. Safety guarding is not included.
b. As safety regulations vary with location, region and customer, Pacline accepts no responsibility for meeting

safety codes with regard to safety guarding. Changes in design may result in a corresponding cost change
to be issued to the customer in the form of a "Change Order'',

Page 3 0f 7 
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QTY TYP PART & DESCRIPTION WEIGHT
160 ft. Pac-Line Conveyor Chain with Rivets,10 ft. Long (PRE-G REASED CHATN) 248
80 ft. T-250 Straight Track, 10 ft. Long sections 192
30 TH-200 Track Hanger Clamp with 6" rod 39
15 TF-204 Track Flange Bare No Zinc Plattlg (For field cutting of track) 4.65

S - Silver for Bare Track 1

HC-103 12" Rad.90 Deg. Horiz. Curve 40.5
1 HC-104 12" Rad. 180 Deg. Horiz. Curve 8.5
2 HC-304 24" Rad. 1L5 Deg Horiz. Curve 9.6
1

60
80

CC-500-2000 H.D. Cat Chain Assemblyw/ 9 Drive Dogs 16
Basic Floor Stand 8'tall or less, 3" HSS 1224
Wedge Anchors 15
SpecialCarriers 160

80 DS-975A Dust Shield c/w bottom clevis 72

1 Engineering Manuat 2.5

Total Weight - crating extra ( lbs.).. 2033

PACLINE CONVEYOR C OMPONENTS

Fom S03 Refrsd 1o/1d2013
Page 5 of 7
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the customer will be charged as an extra by Pacline at
Pacline's prevailing rates. Pacline reserves the right to
subcontracl out to third party installers, any part or the
whole of any installation work which Pacline has agreed to
undertake. Where Pacline has agreed in this quotation to
install, electrical wiring of the equipment is not the
responsibility of Pacline, unless otheMise specified. lf
Pacline is unable to fully commission the equipment at the
time of installation because electrical connections are not
completed, a later service call at the customer's expense
to commission the equipment may result.
10. lnstallation by Others.
lf the equipment described in this quotation is installed by
others, Pacline assumes no responsibility for improper
operation of equipment which Pacline determines to be a
result offaulty installation. Service calls by Pacline insuch
situations will be at the customer's expense.
11. Safety Devices lncluding Guarding.
The provision and installation of safety devices, including
but not limited to conveyor guarding, required by law or
otheMise in relation to the operation of the equipment is
the sole responsibility of the customer, unless otherwise
specified. The customer shall indemni6/ and hold Pacline
harmless against all claims, damages, injuries, losses,
costs and expenses arising out of the inadequate or
improper installation of required or appropriate safety
devices which are not expressly agreed in writing by
Pacline to be its conhactual responsibility.
12. Roof Loading.
Pacline assumes no responsibility for determining and
ensuring the structural capacity of roof construction in
relation to the work described in this quotation. The
customer shall indemnify and hold Pacline harmless
against all claims, damages, injuries, losses, costs and
expenses arising out of inadequate or improper roof
support for the work.
13. Hangers/Carriers.
The design and supply of product hangers/carriers is the
responsibility of the customer, unless otherwise specified.
'14. Ownership of Design.
All drawings and specifications of equipment created by
Pacline in relation to or as a result of the acceptance of this
quotation are and shall remain the property of Pacline,
unless otherwise specified.
'15. Changes.
Any changes or additions to the work, including changes to
drawings, designs or specifications, material changes to
delivery time and changes in the amount or type of
equipment being purchased, will be considered an
amendment to this quotation, and will be priced in
accordance with Pacline's prevailing rates. lf a customer
drawing, upon which Pacline relies in preparing this
quotation, contains a material inaccuracy or omission, the
corrective measures required will be deemed to be a

change hereunder and Pacline will be indemnified by
customer at Pacline's prevailing rates for the additional
costs and expenses to take such corrective measures.
16. Title and Risk.
Title to the equipment described in this quotation shall pass
from Pacline lo the customer upon payment by the
customer of all amounts payable under the terms of its
agreement with Pacline. The customer will assume all risk
in respect to the equipment upon delivery ofthe equipment
lo the customer.
17. Termination by Pacline.
Pacline may by written notice, at its option, terminate its
agreement with the customer, in whole or in part, for default
if the customer fails to perform and comply with any
provision of the agreement, including without limitation
non-payment of amounts due, or is or becomes insolvent,
files for or is petitioned into bankruptcy, makes an
assignment for the benellt of creditors or otherwise seeks
protection from creditors. Such termination will be without
liability to Pacline, except for the return to the customer of
monies paid which are in excess of the damages to
Pacline.
18. Assignment.
The customermay not assign any ofits rights orobligations
under this quotation and/or the agreement resulting from
the acceptance of this quotation without Pacline's prior
written consent that may be unreasonably withheld.
19. Severability.
The invalidity ofany partofthe agreement between Pacline
and the customer does not affect the remaining provisions.
20. Entire Agreement.
Pacline shall not be bound by any standard terms and
conditions forming part of the customer's purchase order
which conflict with or are supplemented to the terms and
conditions contained in this quotation, unless agreed to in

writing by Pacline. Upon acceptance of this quotation, this
quotation and the customer's purchase order that accepts
this quotation (excluding such conflicting/ supplemental
terms and conditions) will constitute the entire agreement
between Pacline and the customer. Any prior agreements,
promises, negotiations or representations not expressly
included in this quotation are of no force and effect. Any
amendments will be ineffective unless in writing and signed
by an authorized representative of Pacline.
21. Governing Law.
This quotation and its acceptance by the customer is
governed by and construed in accordance with the laws of
the state of New York and the customer hereby expressly
submits to the non-exclusive jurisdiction of the courts of
New York.
22. Terms of Payment.
Payment terms are shown on page 2 of this agreement.
Late payments will be assessed at 2% per month and 24%
per annum beyond the stated terms for each installment.
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feedback to County Administration.

2026.

Project Requestor: Captain Sean D. Mccarthy Date 03t17t2022

Name of ARPA Project: Sheriffs Office - Taser Replacement

E New Project tr Expansion of Existing Project (dentify betow)tr Replace Future CIP Project \dentify betow)

ldentify:

Estimated Start Date of Proiect: Aprir2022 Estimated Date of Completio n' Apd 2026 (or smtr denEe 6tsad h pdd at rc)

ARPA Project Request Form

ldentify the Category for Eligible Use: lsee pages +5 for list from the tJS Treasury)

E Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts
I Serving the Hardest Hit tr lmproving Access to lnfrastructure E Revenue Loss

What expenditure category does this project qualify under? (See tist on pases *6. Exampte.:7.1 Administrctive Expenses)

6.1 Provrsion of Government Services

Please explain how the project qualifies under the expenditure category noted above:

U.S. Department of Treasury guidance on usage of funds specifically lists "Provision of police, fire,

and other public safety services." The Taser program enhances our public safety function as these
devices are utilized by our corrections officers as well as the law enforcement officers in court
security, investigations and patrol.

Description - Provide an explanation about whatthe proiect entails.

This project request is for the full replacement of 46 Taser X26 electronic devices. Between the staff in
Corrections and the sworn law enforcement officers within Patrol, lnvestigations and Court Security, the
sheriffs office maintains a total of 115 Taser devices. As has been demonstrated many times, the Taser is

an important tool in the use of force continuum for corrections officers and law enforcement officers alike.

Annually, the sheriffs office budgets Taser-related expenses in the amount of $12,000. This is used for
cartridges (training and duty use) as well as the replacement of devices and batteries. While we have been
able to maintain and upgrade our inventory as necessary over time, we have arrived at the point where
there is a real need to replace 46 of our X26 devices. Axon Enterprise, lnc., producer/distributor of the
Taser devices, has discontinued the production and sales of the model X26 and its compatible battery.

Since the inception of our Taser program, the sheriffs office has put the X26's to good use and have done
our best to maintain an operational inventory. To put this into perspective, the X26 model has been used by
the sheriffs office since May 2005. Some of those devices remain in use today. We have 35 X26's that
were purchased prior to 2010 and another 11 procured thereafter. These units will only endure as long as
we have batteries, which are in low supply. The impending end-of-life on these devices necessitates a full
replacement to the model X26P.

lf approved, this request would ensure our Taser programs operational effectiveness for years to come.

AdministrationSECTION 1 - To Be Cp4plelq4 Before Submittin to CouP R

ARPA Project Request Form Updated 1124120221



How does this project directly address the negative impacts of the pandemic? (e.9. economic impacts,
disproportionately impacted communities, public health, etc.)

ln general, violent crime is on the rise in the area. This has been evident by the number of use of force incidents within the confines of
the jail and out in the community. Our staff are amongst the best-trained to effectively deal with these incidents. lt is imperative that they
also have the proper equipment available to carry out the public safety mission. This tool affords your law enforcement professionals an
option to gain compliance from a suspecl without the need to escalate the use of force required to take them into custody.

Are matching funds available from another organization/municipality? tr Yes E No
lf yes, identify who and amount:

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount
of ARPA funding needed? tr Yes E No

lf yes, please identify source, amount and timeline of funding awards:

Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)

The annual line-item for Tasers presently within the sheriffs office budget will only fund the
ongoing maintenance, device and/or battery replacements and the cartridges needed for duty and
training applications. Replacement of this number of devices is not within our budget.

Will this proiect result in savings for a county department or the community beyond 2026?

EYesCNo
lf yes, please specify how much and in what areas these savings will be realized?

Some of our present Tasers were issued in 2005, nearly 17 years ago. lf this request is approved, it
would bring our entire operational inventory current and defray from using other funding forthis
same purpose, which is necessitated by the looming end-of-life of the model X26 devices.

Do you anticipate this project to increase future revenues for Marathon County in general?

trYesENo
lfyes, what revenues will be affected?

2ARPA Project Request Form Updaled 112412022

How does this project benefit the citizens of Marathon County and align with the goals within the Sgalcgig and
comorehensive plans?

The strategic goal of being the safest county in the State and Objective 7.1 in the Strategic Plan which aims to
provide cosleffective and high-quality public safety services are directly affected by this funding project. As stated
in the 2016 comprehensive plan, the goal of public safety is that Marathon County is a safe and secure community
for all residents and visitors. To align with these goals, there is a real need to provide the best and relevant
equipment to our conections and law enforcement officers.

Estimated Total Cost of Project: $
Amount of Marathon County ARPA Funds Requested: $ 77,231.70 (@st oI enrirc 60-month @nt acD

Budget Year: E 2022 D 2023 D 2024 A 2025 E 2026
Note: ARPA Funds ate lo be obligated by Decenbet 3l, 2024, and spent by Decefibet 31, 2026.



Do you anticipate this project to increase future revenues for a county department or Marathon County

Government?trYesENo
lf yes, what revenues will be affected?

ls there a current program/service that will no longer be offered as a result of this project? D Yes E No
lf yes, please identiry the program and cosls of the cunent program:

Will this new project .equire additional staff only for the duration of the project? (example: proiect management
resou/Des) trYesENo

lf yes, how many stafflng hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

e=/rgleazz
Signature of Pro Requestor Date

SECTION 2 - To Be Completed by the County Administrator

f] Approved for HRFP Committee Review

f] FoMarded to Department Head for Review

tr Denied

tr More lnformation Needed

Category for Eligible Use:
t] Responding to the Public Health Emergency tr Addressing Negative Economic lmpacts
E Serving the Hardest Hit tr lmproving Access to lnfrastructure

Project Budget Year. A 2022 tr2023 tr 2024 O 2025 E 2026

County Administrator

Comments for HRFP Committee

Date

tr Revenue Loss

ARPA Project Request Form Updaled 1124120223



SECTION 3 - Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date:

Total Amount of Marathon County ARPA Funding Recommended by Committee: $

Comments for County Board

tr Approved tr Denied tr More lnformation Needed

SECTION 4 - Count Board Action

County Board Meeting Date tr Approved tr Denied tr More lnformation Needed

TotalAmountofMarathonCountyARPAFundingApprovedbycountyBoard:$-
Additional follow-up items:

4ARPA Project Request Form Updated 112412022



$),. 
DEPARTMENTOF THE ]REASURY

Appendix 1 : Expenditure Categories

The Expenditure Categories (EC) listed below must be used to categorize each project as
noted in Part 2 above. The term "Expenditure Category" refers to the detailed level (e.9., 'l .1

COVID-10 Varcination). When referred to as a category (e.S., EC 1) it includes all Expenditure
Categories within that level.

Coronayirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance

5

1.1 COVID-19 Vaccination ^
1.2 COVID-19 Testing ^
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schools. etc.)*

1.5 Personal Protective Equipment

1.6 Medical Expenses (including Alternative Care Facilities)

1.7 Capital lnvestments or Physical Plant Changes to Public Facilities that respond to the
COVID-19 public health emergency

1.8 Other COVID-19 Public Health Expenses (including Communications, Enforcement,
lsolation/Quaranti ne)

1.9 Payroll Costs for Public Health, Safety, and Other Public Sector Staff Responding to
covtD-19

1.10 Mental Health Services*
1.11 Substance Use Services*
"l .'12 Other Public Health Services

2.1 Household Assistance: Food Programs* ^
2.2 Household Assistance: Rent, Mortqaqe, and Utility Aid. ^
2.3 Household Assistance: Cash Transfers* n

2.4 Household Assistance: lnternet Access Programs* ^
2.5 Household Assistance: Eviction Preventiont n

2.6 Unemployment Benefits or Cash Assistance to Unemployed Workers*

2.7 Job Training Assistance (e.9., Sectoral job-training, Subsidized Employment,
Employment Supports or lncentives)* ^

2.8 Contributions to Ul Trust Funds

2.9 Small Business Economic Assistance (General)* ^
2.10 Aid to Nonprofit Organizations*

2.11 Aid to Tourism, Travel, or Hospitality

2.12 Aid to Other lmpacted lndustries

2.13 Other Economic Support* ^

3.1 Education Assistance: Early Learning* ^

2.14 Reh Public Sector Staff

3.2 Education Assistance: Aid to High-Poverty Districts ^
3.3 Education Assistance: Academic Services* n

3.4 Education Assistance: Social, Emotional, and Mental Health Services* "
3.5 Education Assistance: Other* ^
3.6 Healthy Childhood Environments: Child Care* n

3.7 Healthy Childhood Environments: Home Visiting- ^
3.8 Healthy Childhood Environments: Services to Foster Youth or Families lnvolved in

Child Welfare System" ^

ARPA Project Request Form
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1: Public Health

2: Negative Economic lmpacts

to Disproportionately lmpacted Communities



€) r. ,€PARTENT* rHG TREAS'RY

3.9 Healthy Childhood Environnpnts: Offier' ^
3.10 Housing Support: Afiordable Housing' ^
3.1 1 Housing Support: Services for Unhoused Persons* ^
3.12 Housing Support OOrcr Housing Assislance' ^
3.13 Social Determinants of Health; Other' ^
3.14 Socbl Determinants of Health: Comm.rnity Healh lAlorkers or Benefits Navigators' ^
3.15 Social Determinants of Health: Lead Rernediation ^

4.2 Private Sedor: Grants to Other

5.2 Clean lAhter: Cenbalized \Ahsteuater Collection and Conveyance

5.3 Clean lAhter: Decentralized \Ahsterarater

5.4 Clean \Ahter: Contbined Sewer Overflov'rs

5.5 Clean lAhter: Other Ser,ver lnfrastruclure
5.6 Clean \Ahter: Stonnuater
5.7 Clean \Ahter: Energy Conservatbn
5.8 Clean lAhter: lAhter Conservation

5.9 Clean \Ahter: Nonpoint Source
5.10 Drinking water: Treatnent
5.11 Drinking water: Transmission & Dbbibution
5.12 Drinking raater: Transmission & Dbfribution: Lead Rernediation

5.13 Drinking rarater: Source

5.14 Drinking uater: Storage

5.15 Drinking water; Otrer rarater infrastuc{ure
5.16 Broadband: "Last Mile" projects

1

6.1 Provision of Governrnent Services

1

7.2 Evaluation and Data furalysb
7.3 Transfers to Other Units of Govemment
7.4 Transfers to Non-entitlernent Unib (Slates and tenitories only)

'Denotes areas where recipients m.rst identify the arRount of the total funds that are albcated
to evidenca-based interventions (see Use of Evidence seclion above for details)

^Denotes areas where recipients rwust reporl on whether proje€rs are prirnarily serving
disadvantaged conmunities (see Project Demographic Distribution sec*ion above for details)

x Definitions for waEr and sewer Expencliture Categoraes can be found in the EPA'S handboks. For
"clean watef expenditure category definitiors, please see:
httm llwsvvr epts o*v/sitesiproductionlfilesl?!18-03/fiqcumentsic'"rdefinltrcns odf. For "drirkir€ wate/
expenditure category definitiors, please see: httris r7wlqw epa covldwsrfldnnkrne-{ater-st&te-
revolvrneJurid-natronal-rnforin&tion-ma naoement -sys!S.m- reports.

Coronavirus State and Local Flscal Recovary Funds
Compliance and Reporting Guidarce

6ARPA Project Request Form
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4.1 Public Sector Enployees

5: lnfrastructurez'
5.1 Clean \Ahter: Centralized lAhstewater Treatment

6: Revenue Replacement

7: Administrative



 
ARPA Project Request Form 1 Updated 1/24/2022 

ARPA Project Request Form 
 

 
 Project Requestor should complete Section 1 and submit draft ideas to County Administration for review. 

 If County Administration supports further review of the project, Department Heads will be asked to review and provide additional 

feedback to County Administration. 

 All projects must be completed by December 31, 2024, in order to be considered, unless it is contracted until December 31, 

2026. 

 

  SECTION 1 – To Be Completed by Project Requestor Before Submitting to County Administration     
 

Project Requestor:  Date:      
 

Name of ARPA Project:      
 

☐ New Project ☐ Expansion of Existing Project (identify below) ☐ Replace Future CIP Project (identify below) 

Identify:      
 

Estimated Start Date of Project:         Estimated Date of Completion:      
 

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury) 

☐ Responding to the Public Health Emergency ☐ Addressing Negative Economic Impacts 

☐ Serving the Hardest Hit ☐ Improving Access to Infrastructure  ☐ Revenue Loss 

 
What expenditure category does this project qualify under? (See list on pages 5-6. Example.: 7.1 Administrative Expenses) 
____________________________________________________ 

 
  Please explain how the project qualifies under the expenditure category noted above: 
 
 
 
 
 
 
 

Description – Provide an explanation about what the project entails. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Troy Torgerson - Facilities and Capital Management 1/27/2022 

HVAC Replacement for Jail Administration, Booking and Kitchen 

22BM02C HVAC Replacement for Jail Administration, Booking and Kitchen

March 1st, 2022 December  31st, 2022

 1.7 Capital Investments or Physical Plant Changes to Public Facilities that respond to the  COVID-19 public health emergency     

This project replaces an HVAC system that is non functioning.  The new system will provide the air 
exchange and proper filtration for COVID-19 as well as required fresh air exchange for the jail 
administration, booking area, and kitchen.  

In Scope: 
• All general construction and mechanical construction needed for replacement of HVAC System. 
• Demolition and disposal of existing equipment. 
• Install new HVAC unit to meet DSPS Chapter SPS 364 HVAC. This will provide the necessary 
  filtration and air exchanges for COVID-19. 
• Replace outdated Pneumatic controls with digital controls 
• Install new Building Automation System and monitoring capability 
• Remove existing unused duct work
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How does this project directly address the negative impacts of the pandemic? (e.g. economic impacts, 
disproportionately impacted communities, public health, etc.) 
 
 
 
 

 
How does this project benefit the citizens of Marathon County and align with the goals within the strategic and 
comprehensive plans? 

 
 
 
 
 

 
Estimated Total Cost of Project: $                                                                                       

Amount of Marathon County ARPA Funds Requested: $     

Budget Year: ☐ 2022 ☐ 2023 ☐ 2024 ☐ 2025 ☐ 2026 
Note: ARPA Funds are to be obligated by December 31, 2024, and spent by December 31, 2026. 

 

Are matching funds available from another organization/municipality? ☐ Yes ☐ No 

If yes, identify who and amount:  

 
 
 
 

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount 

of ARPA funding needed? ☐ Yes ☐ No 

 If yes, please identify source, amount and timeline of funding awards: 

 

  

 

Please identify, if any, ongoing costs the project will incur and how those costs would be funded?  

(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning) 

 

 

 

 

 

Will this project result in savings for a county department or the community beyond 2026?  

☐ Yes ☐ No 

If yes, please specify how much and in what areas these savings will be realized? 

 

 

 

 

Do you anticipate this project to increase future revenues for Marathon County in general?  

☐ Yes ☐ No  

If yes, what revenues will be affected? 
 
 
 
 
 
 
 

1,011,765.00

1,011,765.00

This will provide the fresh air and filtration required for the inmates and staff in the county jail, as 
well as visitors and contractors, while they are in the areas, and protect the public health in the jail 
and adjoining areas of the courthouse.

This project meets Marathon County strategic and comprehensive plans as well as state, county 
and local codes regarding HVAC. This project will promote the health and safety of the general public, jail staff, 
inmates, county employees in the facility and the citizens of Marathon County from COVID-19 and other airborne 
viruses and pathogens. 

Building maintenance funds to maintain the HVAC unit including replacing filters, and monitoring 
the air quality in the booking, administrative and kitchen areas of the jail. This funding will be  
out of the Facilities and Capital Management budget. 
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SECTION 2 – To Be Completed by the County Administrator 

 

Do you anticipate this project to increase future revenues for a county department or Marathon County 

Government? ☐ Yes ☐ No  

If yes, what revenues will be affected? 

 
 
 
 

 

Is there a current program/service that will no longer be offered as a result of this project? ☐ Yes ☐ No  

If yes, please identify the program and costs of the current program: 

 
 
 
 
 
 

 
Will this new project require additional staff only for the duration of the project? (example: project management  

resources)  ☐ Yes ☐ No 

If yes, how many staffing hours are anticipated?     
 
 
 
 

Please email completed form to the County Administrator at administrator@co.marathon.wi.us 
 
 

           Signature of Project Requestor            Date 
 

 

 

☐ Approved for HRFP Committee Review  ☐ Denied  

☐ Forwarded to Department Head for Review  ☐ More Information Needed 

 
Category for Eligible Use: 

☐ Responding to the Public Health Emergency ☐ Addressing Negative Economic Impacts 

☐ Serving the Hardest Hit ☐ Improving Access to Infrastructure  ☐ Revenue Loss 

 

Project Budget Year: ☐ 2022    ☐ 2023    ☐ 2024    ☐ 2025    ☐ 2026 

 
 
 

           County Administrator            Date 

 
Comments for HRFP Committee: 

 
 
 
 
 
 
 
 
 
 
 

1/27/2022
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  SECTION 3 – Additional Action and/or Comments from HRFP Committee                                                               

HRFP Committee Meeting Date:  ☐ Approved      ☐ Denied      ☐ More Information Needed  

 

Total Amount of Marathon County ARPA Funding Recommended by Committee: $    

 

Comments for County Board: 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  SECTION 4 – County Board Action                                                                  

County Board Meeting Date:  ☐ Approved      ☐ Denied      ☐ More Information Needed  

Total Amount of Marathon County ARPA Funding Approved by County Board: $     

Additional follow-up items: 
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Coronavirus State and Local Fiscal Recovery Funds 

Compliance and Reporting Guidance 
 

30 

 

Appendix 1: Expenditure Categories 

The Expenditure Categories (EC) listed below must be used to categorize each project as 
noted in Part 2 above. The term “Expenditure Category” refers to the detailed level (e.g., 1.1  
COVID-10 Vaccination).  When referred to as a category (e.g., EC 1) it includes all Expenditure 
Categories within that level.   

1: Public Health 

1.1     COVID-19 Vaccination ^ 

1.2     COVID-19 Testing ^ 

1.3     COVID-19 Contact Tracing 

1.4     Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites, 
Schools, etc.)* 

1.5     Personal Protective Equipment 

1.6     Medical Expenses (including Alternative Care Facilities) 

1.7     Capital Investments or Physical Plant Changes to Public Facilities that respond to the 
COVID-19 public health emergency 

1.8     Other COVID-19 Public Health Expenses (including Communications, Enforcement, 
Isolation/Quarantine) 

1.9     Payroll Costs for Public Health, Safety, and Other Public Sector Staff Responding to 
COVID-19 

1.10   Mental Health Services* 

1.11   Substance Use Services* 

1.12   Other Public Health Services 

2: Negative Economic Impacts 

2.1     Household Assistance: Food Programs* ^ 

2.2     Household Assistance: Rent, Mortgage, and Utility Aid*  ^ 

2.3     Household Assistance: Cash Transfers*  ^ 

2.4     Household Assistance: Internet Access Programs*  ^ 

2.5     Household Assistance: Eviction Prevention*  ^ 

2.6     Unemployment Benefits or Cash Assistance to Unemployed Workers* 

2.7     Job Training Assistance (e.g., Sectoral job-training, Subsidized Employment, 
Employment Supports or Incentives)*  ^ 

2.8     Contributions to UI Trust Funds 

2.9     Small Business Economic Assistance (General)*  ^ 

2.10   Aid to Nonprofit Organizations* 

2.11   Aid to Tourism, Travel, or Hospitality 

2.12   Aid to Other Impacted Industries 

2.13   Other Economic Support*  ^ 

2.14   Rehiring Public Sector Staff 

3: Services to Disproportionately Impacted Communities 

3.1     Education Assistance: Early Learning*  ^ 

3.2     Education Assistance: Aid to High-Poverty Districts  ^ 

3.3     Education Assistance: Academic Services*  ^ 

3.4     Education Assistance: Social, Emotional, and Mental Health Services*  ^ 

3.5     Education Assistance: Other*  ^ 

3.6     Healthy Childhood Environments: Child Care*  ^ 

3.7     Healthy Childhood Environments: Home Visiting*  ^ 

3.8     Healthy Childhood Environments: Services to Foster Youth or Families Involved in 
Child Welfare System*  ^ 
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Marathon County Sheriff’s Office Training and Response Center 
Project Proposal 

Proposed Structure: Eight-bay vehicle storage facility with vehicle wash bay, attached 
classroom, kitchen and bathroom facilities, and administrative space, approximately 13,000 
sq/ft. total. 

Site: 12-acre parcel located at the southeast corner of S. 72nd Ave. and Packer Dr. in the City of 
Wausau (Parent Parcel ID: 291-2907-313-0994) 

Proposed Improvements: Paved driveway and parking, exterior lighting, signage, natural 
privacy barriers 

Concept Structure Example: 

 

 

Concept photo credit, Delaware Engineering, D.P.C.: http://delawareengineering.com/project/town-of-windham-2/ 

Proposed Site Map: 
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	Marathon City request
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	C Mosinee - ARPA Project Request Application - 04 01 2022
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
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	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
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	Jail Property ARPA Request
	Sheriff's Office Taser ARPA Request
	ARPA Project Request Form 01.24.22-signed
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Juvenile Facility Duct Cleaning ARPA Grant Application 2022
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Library Duct Cleaning ARPA Grant Application 2022
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Courthouse Duct Cleaning ARPA Grant Application 2022
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	TRC ARPA Project
	ARPA Project Request - TRC 2.0
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	TRC Concept Sheet
	TRC 2.0 Proposed Site Map

	Library Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Courthouse Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Courthouse Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Library Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Courthouse Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:

	Courthouse Duct Cleaning ARPA Grant Application 2022.pdf
	Estimated Start Date of Project:         Estimated Date of Completion:
	How does this project benefit the citizens of Marathon County and align with the goals within the strategic and comprehensive plans?
	Are matching funds available from another organization/municipality? ☐ Yes ☐ No
	Are there other funding opportunities available such as pandemic-related grants that would reduce the amount of ARPA funding needed? ☐ Yes ☐ No
	If yes, please identify source, amount and timeline of funding awards:
	Please identify, if any, ongoing costs the project will incur and how those costs would be funded?
	(examples: building maintenance, replacement costs, or ongoing maintenance/cleaning)
	Will this project result in savings for a county department or the community beyond 2026?
	☐ Yes ☐ No
	If yes, please specify how much and in what areas these savings will be realized?
	Do you anticipate this project to increase future revenues for Marathon County in general?
	☐ Yes ☐ No
	If yes, what revenues will be affected?
	Will this new project require additional staff only for the duration of the project? (example: project management
	resources)  ☐ Yes ☐ No
	Please email completed form to the County Administrator at administrator@co.marathon.wi.us
	Category for Eligible Use:
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	of ARPA funding needed: Off
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	Government: Off
	Is there a current programservice that will no longer be offered as a result of this project: Off
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	Project Requestor: Village of Marathon City
	Date_es_:date: 2/21/2022
	Name of ARPA Project: Marathon City North Business Park
	New Project: On
	Expansion of Existing Project identify below: Off
	Replace Future CIP Project identify below: Off
	Identify: 
	Estimated Start Date of Project_es_:date: April 2022
	Estimated Date of Completion_es_:date: May 2023
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	What expenditure category does this project qualify under See list on pages 56 Example 71 Administrative Expenses: 5.2 Clean Water: Centralized Collection & Conveyance; 5.11 Drinking Water Transmission & Distribution
	Text2: Per the US Treasury Department guidance, water and sanitary sewer extension projects are eligible uses of ARPA funds.  A significant component of the planned project is water and waste water related.
	Text3: The Village of Marathon City is completing plans for the final phase of development in TID #1.  The final phase is focused north of STH 29 in Marathon City and will provide benefit to lands both in the TID #1 boundary and surrounding it.  The final phase buildout consists of construction of water, sewer and power infrastructure to serve approximately 65 acres with an estimated cost of $4.5M.  The Village of Marathon City is seeking a financial partnership with Marathon County to assist in the development of the north business park. 

Below are details of the infrastructure work planned as part of the project:
1.  Construction of 8,760 feet of water main and 3,910 feet of sanitary sewer main to serve the North Business Park expansion north of STH 29.  
2.  Construction of 3,500 feet of water main crossing the Big Rib River providing a secondary water service across the river and supporting the growth north of STH 29.
3.  Replacement of the lift station on Maratech Avenue and construction of 2,300 feet of sanitary main along North Ridge Road increasing the collection system capacity north of the Big Rib River and north of STH 29.  
4.  Construction of 1.6 miles of industrial access roads connecting STH 107 and 152nd Ave and extending Cattail Lane. 
5.  Installation of power and gas services.

Items 1- 3 above are ARPA eligible items and the basis for the request from the Village of Marathon City. 
	Estimated Total Cost of Project: $4,500,000
	Amount of Marathon County ARPA Funds Requested: 1,000,000
	Text4: The expansion of the north business park is essential to the continued economic development of the Village, the region and the county.  Expanded employment opportunities and workforce housing developments in and near the project area will enable economic recovery for those adversely impacted by the pandemic.
	Text5: The Marathon City North Business Park aligns with both the strategic and comprehensive plans specifically as it relates to economic development.  The project fulfills goal 5 - Maintaining infrastructure to support economic growth items A, C & D on page 164 of the Marathon County Comprehensive Plan.  The project also fulfills strategies C, D and F of Objective 10.12 of the County Strategic Plan through expanding industrial lot inventory, improving transportation access and securing state funds to maintain and support economic growth.
	Text6: The Village of Marathon City intends to apply for CDBG-PFED funding to assist for non-ARPA eligible expenses (i.e. road, power, gas).  The maximum funding under this program is $750,000 and is tied directly to LMI job creation in the project area. The Village of Marathon City will bond for the required fund not provided through grants, private investment or funding sources.  
	Text7: The Village of Marathon has pursued other funding opportunities to assist with this project.  In 2019 the Village applied for and was denied a grant under the DOT MLS program for construction of the industrial road included in this project.   In the fall of 2020, the Village applied for a $4.5M U.S. Economic Development Administration grant released as part of the CARES Act to complete the final phase build out of our business park.  In October of 2020, the Village received communication from the EDA that our application would not be funded due to “The project location, relative to other parts of the six-state region, is not significantly economically distressed.” 
	Text8: Ongoing costs will consist of infrastructure maintenance activities.  These activities include plowing and maintenance of the 1.6 miles of road and these costs will be paid from taxes collected by the Village.  Maintenance of the sanitary collection system will also be required and costs will be paid from revenues collected by the utility.
	Text9: 
	Text10: The Marathon City project will result in future revenues for Marathon County in several ways.  First, the businesses planning to locate in the north business park will generate jobs and payroll in the County.  That payroll will result in expenditures in local businesses keeping dollars in Marathon County. Second, the new companies will attract business to the area capturing revenue that is currently leaving the area and resulting in sales tax revenues for the county and state. Finally, the local investment required by the organizations locating in Marathon City will result in construction jobs, material purchases and service opportunities for local businesses. 
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	Text11: The investment by Marathon County in support of the North Business Park final buildout phase would also generate a positive Return On Investment (ROI) for the County through increased tax revenues.  The Village is projecting over $20M of potential new tax increment as a result of the final phase buildout.  This increment would fall into two classes, TID and non-TID.  The TID increment is projected to increase by $8.5M and the non-TID increment is projected to increase by $11.76M.  

Marathon County would begin receiving tax revenues from the non-TID increment projects after the valuation dates for each development.  Based on current projections over a 10-year period, Marathon County would collect $642,456 in property tax and $585,650 in sales tax for the planned non-TID development.  

At the closure of TID #1, a projected $41.4M in total valuation will be added to Marathon County and have a positive contribution to the county tax levy.  The revenues generated by the non-TID and TID development are a recurring revenue stream for the County.  Additionally, the other taxing districts will benefit from the increased value and resulting tax revenue from the non-TID development prior to the closure of the TID.  At the closure of TID #1, the other taxing districts will also see increases in their valuation and resulting tax levy.
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