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.

b

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:
Village of Marathon City Business Park
City of Mosinee — historic Library Window Restoration
Fire Department Communication / Alerting Infrastructure Upgrade
Digital Forensics Lab Faraday Enclosure and Forensic Tools Upgrade
Jail Property and Person Scanner
Sheriff’s Office Taser Replacement
HVAC Replacement — Jail Administration
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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.

2.
3.
4.

5.

Pledge of Allegiance

Public Comment: None

Policy Issues Discussion and Potential Committee Determination: None

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.

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.

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:

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAH DAH 8 23XX ADRC CW ARPA 11IB SUPPORTIVE SERVICES 174724
TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DAH DAH 91110 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 93143 OFFICE EQUIPMENT 10000




Expenditure Increase DAH DAH 93190 OFFICE SUPPLIES 3000
Expenditure Increase DAH DAH 9 3260 ADVERTISING 10000
Expenditure Increase DAH DAH 95930 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 Transferred:

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 [11B 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)
1 An Existing Program.
A New Program.

4) What is the reason for this budget transfer?
1 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
1 Other. Please explain: Click here to enter description

5) If this Program is a Grant, is there a “Local Match” Requirement?
1 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.
O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
[ The capital request HAS been approved by the CIP Committee.
1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
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

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 Transferred:



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.
1A New Program.

4) What is the reason for this budget transfer?
Carry-over of Fund Balance.
Increase/Decrease in Grant Funding for Existing Program.
1 Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
[1 Set up Initial Budget for New Grant Program.
[1 Set up Initial Budget for New Non-Grant Program
1 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.
(1 This Program is a Grant, but there is no Local Match requirement.
(1 This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)
1 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.
1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase DAN DAN 9 2180 FOOD SERVICES 118945

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 Transferred:



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)
1 An Existing Program.
A New Program.

4) What is the reason for this budget transfer?
1 Carry-over of Fund Balance.
[ Increase/Decrease in Grant Funding for Existing Program.
1 Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
Set up Initial Budget for New Grant Program.
[1 Set up Initial Budget for New Non-Grant Program
1 Other. Please explain: Click here to enter description

5) If this Program is a Grant, is there a “Local Match” Requirement?
1 This Program is not a Grant.
(1 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)
(1 The capital request HAS been approved by the CIP Committee.
[1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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 2377 ADRC CW ARPA C2 HOME DELIVERED MEALS 166048
TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase DAO DAO 9 2180 FOOD SERVICES 166048

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 Transferred:



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)
1 An Existing Program.
A New Program.

4) What is the reason for this budget transfer?
1 Carry-over of Fund Balance.
[ Increase/Decrease in Grant Funding for Existing Program.
1 Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
Set up Initial Budget for New Grant Program.
[1 Set up Initial Budget for New Non-Grant Program
1 Other. Please explain: Click here to enter description

5) If this Program is a Grant, is there a “Local Match” Requirement?
1 This Program is not a Grant.
(1 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)
(1 The capital request HAS been approved by the CIP Committee.
[1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
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

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 Transferred:

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 1lIID 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)
1 An Existing Program.
A New Program.

4) What is the reason for this budget transfer?
1 Carry-over of Fund Balance.
[ Increase/Decrease in Grant Funding for Existing Program.
1 Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
Set up Initial Budget for New Grant Program.
[1 Set up Initial Budget for New Non-Grant Program
[1 Other. Please explain: Click here to enter description

5) If this Program is a Grant, is there a “Local Match” Requirement?
1 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.
O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
[ The capital request HAS been approved by the CIP Committee.
1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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 IlIE FAMILY CARGIVER 54276
TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase DAQ DAQ 9 7190 OTHER DIRECT RELIEF 54276

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 Transferred:



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 llIIE 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)
1 An Existing Program.
A New Program.

4) What is the reason for this budget transfer?
1 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
1 Other. Please explain: Click here to enter description

5) If this Program is a Grant, is there a “Local Match” Requirement?
1 This Program is not a Grant.
(1 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)
(1 The capital request HAS been approved by the CIP Committee.
[1 The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
250A
TRANSER TO: Ref#00092
Action Account Number Account Description Amount
Expenditure Increase EAR EAR 9 3490 OTHER OPERATING SUPPLIES 10000
Expenditure Increase EAR EAR 99130 INCREASE FB FOR SUBSEQUENT 90000
250R

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 Transferred: 5/4122 stw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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 790A Other Capital Improvements $1,268,188
TRANSER TO: Ref#00103
Action Account Number Account Description Amount
Expenditure Increase 602-939-9-8447 79JD LVPP HVAC Control $812,188
Expenditure Increase 602-938-9-8481 293C UW Elevator $385,000
Expenditure Increase 602-938-9-8265 UW Wall Covering $71,000
79JF

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 Transferred:  5/12/22
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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.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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)
O No.

O Yes, the Amount is Less than $30,000.
Yes, the Amount is $30,000 or more AND: (Check one)
O 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? Is a Budget Transfer Resolution Required?



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 607G EMRGY GOV SARA STATE GRANT $8,393
Revenue Increase 494-8418-9900 TRANSFERS FROM FUND BALANCE $1,160
494-890
TRANSER TO: Ref#00100
Action Account Number Account Description Amount
Expenditure Increase 494-9309-3490 go7H Other Operating Supplies $9,553
494-890

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 Transferred: 5/10/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

O This Program is not a Grant.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O 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
310-350 673D
TRANSER TO: Ref#00105
Action Account Number Account Description Amount
Expenditure Increase TBD-TBD-9-1110 673A 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

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 Transferred:  5/19/22 srw
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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 IIl — Sustainable Transformation

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

This is the 3™ phase of a multi-year program designed to improve youth mental health by expanding school-
based mental health in Marathon County school districts. Phase lll 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)
0 An Existing Program.

A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O 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?

O This Program is not a Grant.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O 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
594K
TRANSER TO: Ref#00107
Action Account Number Account Description Amount
Expenditure Increase 143-8670293250 Registration Fees / Tuition 4,054
594L

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 Transferred: 5/25/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
Y503
TRANSER TO: Ref#00106
Action Account Number Account Description Amount
Expenditure Increase 101-2301093490 Other Operating Expenses 377
Z503

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 Transferred: 5/25/22 stw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
621H
TRANSER TO: Ref#00111
Action Account Number Account Description Amount
Expenditure Increase 480-88493190 Office Supplies 10,000
Expenditure Increase 480-88493480 Educational Supplies 18,638
621l

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 Transferred: ©/25/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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?

O This Program is not a Grant.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
Z510

Adjust Estimated Carry Over to Actual

TRANSER TO: Ref#00114
Action Account Number Account Description Amount
Revenue Decrease 101-83989900 Transfers From Fund Balance 14,061

Y510

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 Transferred: 5/25/22 sstw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
Y507
Carry Over Adjustment
TRANSER TO: Ref#00109
Action Account Number Account Description Amount
Expenditure Increase 148-23893490 Other Operating Supplies 11,285
Z507

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 Transferred: 5/25/22 stw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
5920
159-844
TRANSER TO: Ref#00101
Action Account Number Account Description Amount
Expenditure Increase XXX-XXX93350 592N Meals 65
Expenditure Increase XXX-XXX93360 Lodging 360
Expenditure Increase XXX-XXX93250 Registration Fees / Tuition 1575
159-844

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 Transferred: °/10/22 stw
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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)
0 An Existing Program.

A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
Set up Initial Budget for New Grant Program.

O 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?

O This Program is not a Grant.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase 162-84993490 Other Operating Supplies 10,576

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 Transferred:



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 programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

O This Program is not a Grant.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
O Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O 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? Is a Budget Transfer Resolution Required?



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

Adjust Estimated Carry Over to Actual

TRANSER TO:
Action Account Number Account Description Amount
Revenue Decrease 101-25189900 Transfer from Fund Balance 8,051

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 Transferred:



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 programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

[ Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
O Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
Y500
TRANSER TO: Ref#f00115
Action Account Number Account Description Amount
Expenditure Increase 124-98692190 Other Professional Services 467
Z500

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 Transferred: 5/25/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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

Adjust Carry-Over Fund Balance
SCAAP 2019/2020

TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase 286-90393490 Other Operating Supplies 280

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 Transferred:



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 programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
O Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
590z

CARRY-OVER 2021 Balance

TRANSER TO: Refff00112
Action Account Number Account Description Amount
Expenditure Increase 101-15893190 Office Supplies 2,669

590X

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 Transferred: 5/25/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
Y508
Carry Over Adjustment
TRANSER TO: Refff00110
Action Account Number Account Description Amount
Expenditure Increase 149-23993140 Small Item Equipment 5,922
Z508

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 Transferred: 5/25/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
TRANSER TO:
Action Account Number Account Description Amount
Revenue Decrease 101-22689900 Transfers from Fund Balance 248

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 Transferred:



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 programis: (Check one)
An Existing Program.

[0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

[ Set up Initial Budget for New Non-Grant Program

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
O Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O 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? Is a Budget Transfer Resolution Required?



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
590C
TRANSER TO: Ref#00113
Action Account Number Account Description Amount
Expenditure Increase 101-21793140 Small Items Equipment 7,944
590D

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 Transferred: 5/25/22 stw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
7457
TRANSER TO: Ref#00123
Action Account Number Account Description Amount
Expenditure Increase 101-731-9-3190 Office Supplies $9,000
745B

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 Transferred: 5/31/22 stw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
2746

TRANSER TO: Ref#00124

Action Account Number Account Description Amount

Revenue Decrease 101-740-8-5172 Sales and publications $700
Y746

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 Transferred: 5/31/22 srw
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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.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

O Increase/Decrease in Non-Grant Funding (such as tax levy, donations, or fees) for Existing Program.
O Set up Initial Budget for New Grant Program.

O 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.

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

O This Program is a Grant, and there is a Local Match requirement of: (Check one)
[ Cash (such as tax levy, user fees, donations, etc.)

O 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.

O Yes, the Amount is Less than $30,000.
O Yes, the Amount is $30,000 or more AND: (Check one)
O The capital request HAS been approved by the CIP Committee.
O The capital request HAS NOT been approved by the CIP Committee.

COMPLETED BY FINANCE DEPARTMENT:

Is 10% of this program appropriation unit or fund? Is a Budget Transfer Resolution Required?



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
$26,316,628

Received Total to Date
$13,178,290

Remaining From Total Allocation
$21,132,893

Remaining From First Tranche of Funds
$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

v

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: Village of Marathon City Date: 2/21/2022

Name of ARPA Project: Marathon City North Business Park

= New Project [0 Expansion of Existing Project (identify below) (1 Replace Future CIP Project (identify below)
Identify:

Estimated Start Date of Project: April 2022 Estimated Date of Completion: May 2023

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury)
O Responding to the Public Health Emergency O Addressing Negative Economic Impacts
O Serving the Hardest Hit m Improving Access to Infrastructure OO0 Revenue Loss

What expenditure category does this project qualify under? (see list on pages 5-6. Example.: 7.1 Administrative Expenses)

5.2 Clean Water: Centralized Collection & Conveyance; 5.11 Drinking Water Transmission & Distribution

Please explain how the project qualifies under the expenditure category noted above:

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.

Description — Provide an explanation about what the project entails.

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.

ARPA Project Request Form 1 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.)

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.

How does this project benefit the citizens of Marathon County and align with the goals within the strateqgic and
comprehensive plans?

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.

Estimated Total Cost of Project: $ $4,500,000

Amount of Marathon County ARPA Funds Requested: $1.000,000

Budget Year: [0 2022 [0 2023 [0 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? OO Yes [ No
If yes, identify who and amount:

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.

Are there other funding opportunities available such as pandemic-related grants that would reduce the amount
of ARPA funding needed? [0 Yes [J No
If yes, please identify source, amount and timeline of funding awards:

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.”

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)

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.

Will this project result in savings for a county department or the community beyond 20267
O Yes O 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?
O Yes OO No

If yes, what revenues will be affected?

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.

ARPA Project Request Form 2 Updated 1/24/2022
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Do you anticipate this project to increase future revenues for a county department or Marathon County
Government? O Yes OO No
If yes, what revenues will be affected?

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.

Is there a current program/service that will no longer be offered as a result of this project? O Yes 1 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) I Yes O No

If yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

March 4, 2022

Signature of Project Requestor Date

SECTION 2 — To Be Completed by the County Administrator

1 Approved for HRFP Committee Review O Denied

1 Forwarded to Department Head for Review 0 More Information Needed

Category for Eligible Use:
[0 Responding to the Public Health Emergency [ Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

Project Budget Year: 02022 [02023 [02024 [@O2025 O2026

County Administrator Date

Comments for HRFP Committee:

ARPA Project Request Form 3 Updated 1/24/2022



SECTION 3 — Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date: O Approved [ Denied O 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: O Approved [0 Denied [ More Information Needed

Total Amount of Marathon County ARPA Funding Approved by County Board: $
Additional follow-up items:
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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.g., 1.1
COVID-10 Vaccination). When referred to as a category (e.g., EC 1) itincludes all Expenditure
Categories within that level.

1: Public Health

1.1 COVID-19 Vaccination *

1.2 COVID-19 Testing A

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

2.1 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 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 Impacted Industries

2.13 Other Economic Support* »

2.14 Rehiring Public Sector Staff

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*

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance

30
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MARATHON 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:__ City of Mosinee Date: Aprill,2022

Name of ARPA Project: Joseph Dessert Historical Library - Window Restoration & Wall Tuck-pointing Project.

0O New Project O Expansion of Existing Project (identify below) ™ Replace Future CIP Project (identify below)
Identify: Restoration of building windows and brick tuck-pointing in accordance with National Register standards.

Estimated Start Date of Project:_June 15, 2022 Estimated Date of Completion: _November 15,2022

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury)
O Responding to the Public Health Emergency [ Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure X Revenue Loss

What expenditure category does this project qualify under? (See list on pages 5-6. Example.: 7.1 Administrative Expenses)
6.1 Provision of government services.

Please explain how the project qualifies under the expenditure category noted above:

Providing a library facility to the greater Mosinee area has been one of the primary government services of
the City of Mosinee since Joseph Dessert deeded the library building to the then Village of Mosinee

on January 8, 1906, "because of his desire that they (the inhabitants) and their descendants may enjoy the
benefits of the library.." (noted on the Warranty Deed)

The library building was originally constructed in 1898 and was expanded in 1928. The library building was
listed on the National Register of Historic Places in 1980.

Description — Provide an explanation about what the project entails.

The restoration of the original building windows will involve the following steps that will be done in accordance with the
Secretary of the Interior's Standards for Rehabilitation of historic buildings:

1. Paint removal.

2. Sash removal & repair.

3. Frame repair.

4. Weatherstripping & installation of sash.
5. Repainting.

The City intends to hire a window contractor that is experienced with window restoration projects on historical listed buildings.
The estimated cost for the window restoration is $50,000.

The City intends on hiring an experienced masonry contractor to complete tuck-pointing of the original exterior brick walls on
the building where needed. The tuck-pointing will include the removal of deteriorated joint mortar and installing new mortar in
its place. The tuck-pointing of the brick is needed to ensure the physical integrity of the historic library building walls and the
estimated cost for the tuck-pointing work is $25,000.
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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.)

The building restoration project will address the negative economic impacts of the pandemic. National Trust Chief
Preservation officer Katherine Malone-France stated in a June 19, 2020 Architectural Digest article that, “historic preservation
is a tremendously important tool for economic revitalization and recovery and that is going to be the case even more, as the country
recovers from the pandemic.”

How does this project benefit the citizens of Marathon County and align with the goals within the strategic and
comprehensive plans?

The Marathon County Comprehensive Plan includes an objective to “encourage the protection of historically significant
buildings.." (p. 149), and the Plan also indicates that the Dessert Library is only one of seven National Register of Historic Place
listings within Marathon County that is located outside of Wausau. (p. 145)

The provision of library services and all that it entails certainly falls within the Health & Human Services Goal of the County's
Strategic Plan by fostering a healthy community. The Marathon County's Comprehensive Plan states that "libraries promote
lifelong learning, supporting populations not reached by traditional education including very young children and older adults.
Libraries also increase access to computers and technology." (p. 120)

Estimated Total Cost of Project: $ 75,000
Amount of Marathon County ARPA Funds Requested: $75,000
Budget Year: X 2022 [0 2023 0 2024 [ 2025 O 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? [J Yes X 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? [0 Yes (X 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)

The City of Mosinee will continue to fund ongoing building maintenance after the project is completed.

Will this project result in savings for a county department or the community beyond 20267?

X Yes ONo

If yes, please specify how much and in what areas these savings will be realized?

By having the library windows restored and brick tuck-pointing completed, there will be less city staff time for making periodic
maintenance repairs to these areas, thereby reducing the County Library's future building maintenance contribution expenses to
the City. The project will also eliminate the possibility of major expenses and/or injuries from occurring due to structural failure
of the library windows and/or exterior building walls. This will be certainly benefit both the City and the County from a

potential liability standpoint.
Do you anticipate this project to increase future revenues for Marathon County in general?
OYes X No

If yes, what revenues will be affected?
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Do you anticipate this project to increase future revenues for a county department or Marathon County

Government? [0 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? [0 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) O Yes Xl No
If yes, how many staffing hours are anticipated?

April 1, 2022

Signatuk% Project Requestor Date

SECTION 2 — To Be Completed by the County Administrator

Please email com?ﬁ}i«form to the County Administrator at administrator@co.marathon.wi.us

O Approved for HRFP Committee Review O Denied

O Forwarded to Department Head for Review O More Information Needed

Category for Eligible Use:

O Responding to the Public Health Emergency [ Addressing Negative Economic Impacts

O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

Project Budget Year: [0 2022 [12023 [2024 [O2025 [O2026

County Administrator Date

Comments for HRFP Committee:
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SECTION 3 — Additional Action and/or Comments from HRFP Committee
HRFP Committee Meeting Date: O Approved [0 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: O Approved O Denied O More Information Needed
Total Amount of Marathon County ARPA Funding Approved by County Board: $

Additional follow-up items:
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U.S DEPARTMENT OF THE TREASURY

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) itincludes all Expenditure
Categories within that level.

1: Public Health
1.2 COVID-19 Testing #
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schooals, 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
Household Assistance: Food Programs* #

2.2 Household Assistance: Rent, Mortgage, and Utility Aid* A

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)* A

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 Impacted Industries

2.13 Other Economic Support* 2

2.14 Rehiring Public Sector Staff

3: Services to Disproportionately Impacted Communities
3.1 Education Assistance: Early Learning® » N

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* A

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* A

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance
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3.9 Healthy Childhood Environments: Other* #

3.10 Housing Support: Affordable Housing* *

3.11 Housing Support: Services for Unhoused Persons* A

3.12 Housing Support: Other Housing Assistance* *

3.13 Social Determinants of Health: Other* A

3.14 Social Determinants of Health: Community Health Workers or Benefits Navigators* #
3.15 Social Determinants of Health: Lead Remediation *

3.16 Social Determinants of Health: Community Violence Interventions* A
4: Premium Pay

4.1  Public Sector Employees

4.2 Private Sector: Grants to Other Employers

5: Infrastructure®*

5.1 Clean Water: Centralized Wastewater Treatment

5.2 Clean Water: Centralized Wastewater Collection and Conveyance
5.3 Clean Water: Decentralized Wastewater

5.4 Clean Water: Combined Sewer Overflows

55 Clean Water: Other Sewer Infrastructure

56 Clean Water: Stormwater

5.7 Clean Water: Energy Conservation

5.8 Clean Water: Water Conservation

59 Clean Water: Nonpoint Source

5.10 Drinking water: Treatment

5.11 Drinking water: Transmission & Distribution

5.12 Drinking water: Transmission & Distribution: Lead Remediation
5.13 Drinking water: Source

5.14 Drinking water: Storage

5.15 Drinking water: Other water infrastructure

5.16 Broadband: "Last Mile" projects

5.17 Broadband: Other projects

6.1  Provision of Government Services

7.1 Administrative Expenses

7.2  Evaluation and Data Analysis

7.3  Transfers to Other Units of Government

7.4  Transfers to Non-entitiement Units (States and territories only)

“Denotes areas where recipients must identify the amount of the total funds that are allocated
to evidence-based interventions (see Use of Evidence section above for details)

*Denotes areas where recipients must report on whether projects are primarily serving
disadvantaged communities (see Project Demographic Distribution section above for details)

2 Definitions for water and sewer Expenditure Categories can be found in the EPA’s handbooks. For
penditu

ory definitions, please see:

n/files/2018-

. For “drinking water”

Q-water-state

Coronavirus State and Local Fiscal Recovery Funds
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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: Troy Torgerson - Facilities and Capital Management Date: 1/27/2022

Name of ARPA Project: HVAC Replacement for Jail Administration, Booking and Kitchen

O New Project O Expansion of Existing Project (identify below) ml Replace Future CIP Project (identify below)
Identify; 22BM02C HVAC Replacement for Jail Administration, Booking and Kitchen

Estimated Start Date of Project: March 1st, 2022 Estimated Date of Completion: December 31st, 2022

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
O Serving the Hardest Hit O Improving Access to Infrastructure OO0 Revenue Loss

What expenditure category does this project qualify under? (see list on pages 5-6. Example.: 7.1 Administrative Expenses)

1.7 Capital Investments or Physical Plant Changes to Public Facilities that respond to the COVID-19 public health emergency

Please explain how the project qualifies under the expenditure category noted above:

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 jall
administration, booking area, and kitchen.

Description — Provide an explanation about what the project entails.

In Scope:

« All general construction and mechanical construction needed for replacement of HYAC 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

ARPA Project Request Form 1 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.)

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.

How does this project benefit the citizens of Marathon County and align with the goals within the strateqgic and
comprehensive plans?

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.

Estimated Total Cost of Project: $ 1,011,765.00
Amount of Marathon County ARPA Funds Requested: $1.011,765.00

Budget Year: ml 2022 [0 2023 [0 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? [0 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 =l 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)

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.

Will this project result in savings for a county department or the community beyond 20267
O 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?
O Yes = No

If yes, what revenues will be affected?
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Do you anticipate this project to increase future revenues for a county department or Marathon County

Government? [J Yes =l 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? O 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 =l No
If yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us
1/27/2022

Signature of Project Requestor Date

SECTION 2 — To Be Completed by the County Administrator

1 Approved for HRFP Committee Review O Denied

1 Forwarded to Department Head for Review 0 More Information Needed

Category for Eligible Use:

[0 Responding to the Public Health Emergency [ Addressing Negative Economic Impacts

O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

Project Budget Year: 02022 [02023 [02024 [@O2025 O2026

County Administrator Date

Comments for HRFP Committee:
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SECTION 3 — Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date: O Approved [ Denied O 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: O Approved [0 Denied [ More Information Needed

Total Amount of Marathon County ARPA Funding Approved by County Board: $
Additional follow-up items:
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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.g., 1.1
COVID-10 Vaccination). When referred to as a category (e.g., EC 1) itincludes all Expenditure
Categories within that level.

1: Public Health

1.1 COVID-19 Vaccination *

1.2 COVID-19 Testing A

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

2.1 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 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 Impacted Industries

2.13 Other Economic Support* »

2.14 Rehiring Public Sector Staff

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*

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance
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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;_Craig Christians FCM Date: 3-1-22

Name of ARPA Project: Library Duct Cleaning

= New Project [ Expansion of Existing Project (identify below) ® Replace Future CIP Project (identify below)
|dentify; Air Handler and Duct Cleaning at Marathon County Library

Estimated Start Date of Project: June 1, 2022 Estimated Date of Completion: December 31st, 2022

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury)
= Responding to the Public Health Emergency O Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

What expenditure category does this project qualify under? (See iist on pages 5-6. Example. 7.1 Administrative Expenses)
1.7 Capital Investments or Physical Plant Changes to Public Facilities that respond to the COVID-19 public health emergency

Please explain how the project qualifies under the expenditure category noted above:

This project would clean the the HVAC duct systems supplying fresh air to the basement, 1st and
2nd floors of the Library.

Description — Provide an explanation about what the project entails.

In Scope:
* Cleaning of the (3) Air Handlers in the Library along with all ductwork attached to them feeding the
basement, 1st and 2nd floors.
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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.)

This will help provide the fresh air and filtration required for staff and public that utilize the Library.
The ducts haven't been cleaned in 26 plus years.

How does this project benefit the citizens of Marathon County and align with the goals within the strategic and
comprehensive plans?

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 and county

employees in the facility and the citizens of Marathon County from COVID-19 and other airborne viruses and
pathogens.

Estimated Total Cost of Project: $ 17.000.00
Amount of Marathon County ARPA Funds Requested: $ 17.000.00

Budget Year: ® 2022 [0 2023 [0 2024 O 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? O 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? [J 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)

Building maintenance funds to maintain the HVAC units including replacing filters, and monitoring

the air quality in the Courthouse. This funding will be out of the Facilities and Capital Management
budget.

Will this project result in savings for a county department or the community beyond 20267
O 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?
O Yes = No

If yes, what revenues will be affected?
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Do you anticipate this project to increase future revenues for a county department or Marathon County
Government? (O 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? [J 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) O Yes = No
If yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

Craig Christians 3-1-2022

Signature of Project Requestor Date

SECTION 2 — To Be Completed by the County Administrator

O Approved for HRFP Committee Review O Denied

O Forwarded to Department Head for Review O More Information Needed

Category for Eligible Use:
01 Responding to the Public Health Emergency [ Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

Project Budget Year: (02022 [12023 [02024 [02025 [02026

County Administrator Date

Comments for HRFP Committee:
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SECTION 3 — Additional Action and/or Comments from HRFP Committee

HRFP Committee Meeting Date: O Approved [ Denied O 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: O Approved O Denied [ More Information Needed

Total Amount of Marathon County ARPA Funding Approved by County Board: $
Additional follow-up items:
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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.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
1.2 COVID-19 Testing #
1.3 COVID-19 Contact Tracing

1.4 Prevention in Congregate Settings (Nursing Homes, Prisons/Jails, Dense Work Sites,
Schooals, 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*
Other Public Health Services

2: Negative Economic Impacts
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 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 Impacted Industries

2.13 Other Economic Support* #

2.14 Rehiring Public Sector Staff

3: Services to Disproportionately Impacted Communities

31  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* A

3.6  Healthy Childhood Environments: Child Care* *
3.7 Healthy Childhood Environments: Home Visiting* A

3.8 Healthy Childhood Environments: Services to Foster Youth or Families Involved in
Child Welfare System* *

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance
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3.9 Healthy Childhood Environments: Other* *

3.10 Housing Support: Affordable Housing* *

3.11 Housing Support: Services for Unhoused Persons* A

3.12 Housing Support: Other Housing Assistance* *

3.13 Social Determinants of Health: Other* »

3.14 Social Determinants of Health: Community Health Workers or Benefits Navigators* #
3.15 Social Determinants of Health: Lead Remediation *

3.16 Social Determinants of Health: Community Violence Interventions® *

4.1 Public Sector Employees
4.2 Private Sector: Grants to Other Employers

5.1 Clean Water: Centralized Wastewater Treatment
5.2 Clean Water: Centralized Wastewater Collection and Conveyance
5.3 Clean Water: Decentralized Wastewater
5.4 Clean Water: Combined Sewer Overflows
5.5 Clean Water: Other Sewer Infrastructure
5.6 Clean Water: Stormwater
5.7 Clean Water: Energy Conservation
5.8 Clean Water: Water Conservation
5.9 Clean Water: Nonpoint Source
5.10 Drinking water: Treatment
5.11 Drinking water: Transmission & Distribution
5.12 Drinking water: Transmission & Distribution: Lead Remediation
5.13 Drinking water: Source
| 5.14  Drinking water: Storage
5.15 Drinking water: Other water infrastructure
5.16 Broadband: “Last Mile" projects
5.17 Broadband: Other projects

6.1 Provision of Government Services

7.1 Administrative Expenses

7.2 Evaluation and Data Analysis

7.3  Transfers to Other Units of Government

7.4  Transfers to Non-entitlement Units (States and territories only)

*Denotes areas where recipients must identify the amount of the total funds that are allocated
to evidence-based interventions (see Use of Evidence section above for details)

"Denotes areas where recipients must report on whether projects are primarily serving
disadvantaged communities (see Project Demographic Distribution section above for details)

2 Definitions for water and sewer Expenditure Categories can be found in the EPA’s handbooks. For
‘clean water” expenditure category definitions, please see
htty epa govisites/oroduction/files/2018
expenditure category definitions, please see: hti

ation-management-system-

revolving-fund-national-infors

Coronavirus State and Local Fiscal Recovery Funds
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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:_Craig Christians FCM Date: 3-1-22

Name of ARPA Project: Courthouse Duct Cleaning

= New Project O Expansion of Existing Project (identify below) ® Replace Future CIP Project (identify below)
|dentify: Duct Cleaning of the 1st and 2nd Floor of the Courthouse South Wings

Estimated Start Date of Project: June 1, 2022 Estimated Date of Completion: December 31st, 2022

Identify the Category for Eligible Use: (see pages 4-5 for list from the US Treasury)
= Responding to the Public Health Emergency [0 Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

What expenditure category does this project qualify under? (See list on pages 5-6. Example.: 7.1 Administrative Expenses)

1.7 Capital Investments or Physical Plant Changes to Public Facilities that respond to the COVID-19 public health emergency

Please explain how the project qualifies under the expenditure category noted above:

This project would clean the the HVAC duct systems supplying fresh air on the 1st and 2nd floors of
the Courthouse South Wings. The areas covered in this project are Courtrooms, Finance and
Administration.

Description — Provide an explanation about what the project entails.

In Scope:
+ Cleaning of the (2) Air Handlers in the Courthouse Penthouse along with all ductwork attached to
them feeding the 1st and 2nd Floors of the South Wings of the Courthouse.
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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.)

This will help provide the fresh air and filtration required for staff and public that utilize the South
Wings of the Courthouse. The ducts haven't been cleaned in 25 plus years.

How does this project benefit the citizens of Marathon County and align with the goals within the strategic and
comprehensive plans?

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 and county
employees in the facility and the citizens of Marathon County from COVID-19 and other airborne viruses and
pathogens.

Estimated Total Cost of Project: $ _13.000.00
Amount of Marathon County ARPA Funds Requested: $_13.000.00

Budget Year: = 2022 [0 2023 [ 2024 [0 2025 [0 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? [0 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? (I 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)

Building maintenance funds to maintain the HVAC units including replacing filters, and monitoring
the air quality in the Courthouse. This funding will be out of the Facilities and Capital Management
budget.

Will this project result in savings for a county department or the community beyond 20267?

O 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?
O Yes = No
If yes, what revenues will be affected?
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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? O 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) O Yes = No
If yes, how many staffing hours are anticipated?

Please email completed form to the County Administrator at administrator@co.marathon.wi.us

Craig Christians 3-1-2022

Signature of Project Requestor Date

SECTION 2 — To Be Completed by the County Administrator.

O Approved for HRFP Committee Review O Denied

O Forwarded to Department Head for Review O More Information Needed

Category for Eligible Use:
O Responding to the Public Health Emergency [ Addressing Negative Economic Impacts
O Serving the Hardest Hit O Improving Access to Infrastructure O Revenue Loss

Project Budget Year: [0 2022 [12023 [12024 [02025 [O2026

County Administrator Date

Comments for HRFP Committee:
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SECTION 3 — Additional Action and/or Comments from HRFP. Committee

HRFP Committee Meeting Date: O Approved O Denied O 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: O Approved O Denied [ More Information Needed

Total Amount of Marathon County ARPA Funding Approved by County Board: $

Additional follow-up items:
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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.g., 1.1
COVID-10 Vaccination). When referred to as a category (e.g., EC 1) itincludes 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,
Schoaols, 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)* A

2.8 Contributions to Ul Trust Funds

2.9 Small Business Economic Assistance (General)* A

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

31 Education Assistance: Early Learning* A

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* A

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance
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3.9 Healthy Childhood Environments: Other* #

3.10 Housing Support: Affordable Housing* #

3.11 Housing Support: Services for Unhoused Persons* *

3.12 Housing Support: Other Housing Assistance* 4

3.13 Social Determinants of Health: Other* #

3.14 Social Determinants of Health: Community Health Workers or Benefits Navigators*
3.15 Social Determinants of Health: Lead Remediation *

3.16 Social Determinants of Health: Community Violence Interventions* *
4: Premium Pay

4.1 Public Sector Employees

4.2  Private Sector: Grants to Other Employers

5: Infrastructure®

5.1 Clean Water: Centralized Wastewater Treatment

5.2 Clean Water: Centralized Wastewater Collection and Conveyance
5.3 Clean Water: Decentralized Wastewater

5.4 Clean Water: Combined Sewer Overflows

55 Clean Water: Other Sewer Infrastructure

5.6 Clean Water: Stormwater

5.7 Clean Water: Energy Conservation

5.8 Clean Water: Water Conservation

59 Clean Water: Nonpoint Source

5.10 Drinking water: Treatment

5.11 Drinking water: Transmission & Distribution

5.12 Drinking water: Transmission & Distribution: Lead Remediation
5.13 Drinking water: Source

5.14 Drinking water: Storage

5.15 Drinking water: Other water infrastructure

5.16 Broadband: “Last Mile" projects

5.17 Broadband: Other projects

6: Revenue Replacement

6.1  Provision of Government Services

7: Administrative

7.1  Administrative Expenses

7.2  Evaluation and Data Analysis

7.3  Transfers to Other Units of Government

7.4  Transfers to Non-entitlement Units (States and territories only)

“Denotes areas where recipients must identify the amount of the total funds that are allocated
to evidence-based interventions (see Use of Evidence section above for details)

"Denotes areas where recipients must report on whether projects are primarily serving
disadvantaged communities (see Project Demographic Distribution section above for details)

2 Definitions for water and sewer Expenditure Categories can be found in the EPA’s handbooks. For
‘clean water” expenditure category definitions,
https /Mwww epa govisites/production/files/201&
expenditure category definitions, please see: h

revalving-fund-national-information-managet

For “drinking water”

-water-state-

Coronavirus State and Local Fiscal Recovery Funds
Compliance and Reporting Guidance
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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. 72" 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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	ARPA Submitted Projects
	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
	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:

	Dessert Library Photo - West (2nd St) Elevation - 03 22 2022
	Joseph Dessert Library - 2017 08 28 - Photo 1   
	Dispatch Comm Alerting Inf Upgrade
	Digital Forensics ARPA Request
	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:


	Budget Year: Off
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	If yes please specify how much and in what areas these savings will be realized: Off
	If yes what revenues will be affected: Off
	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 Budget Year: Off
	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
	Responding to the Public Health Emergency: Off
	Addressing Negative Economic Impacts: Off
	Serving the Hardest Hit: Off
	Improving Access to Infrastructure: On
	Revenue Loss: Off
	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. 
	If yes how many staffing hours are anticipated: 
	Date_2: March 4, 2022
	Approved for HRFP Committee Review: Off
	Forwarded to Department Head for Review: Off
	Denied: Off
	More Information Needed: Off
	Responding to the Public Health Emergency_2: Off
	Addressing Negative Economic Impacts_2: Off
	Serving the Hardest Hit_2: Off
	Improving Access to Infrastructure_2: Off
	Revenue Loss_2: Off
	County Administrator_es_:signature: 
	Date_3_es_:date: 
	Signature1_es_:signer:signature: 
	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.
	Text12: 
	Text13: 
	HRFP Committee Meeting Date_es_:date: 
	Approved: Off
	Denied_2: Off
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	Total Amount of Marathon County ARPA Funding Recommended by Committee: 
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	Approved_2: Off
	Denied_3: Off
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	Text14: 
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