
 
 

MARATHON COUNTY HUMAN RESOURCES, FINANCE & PROPERTY COMMITTEE  
MEETING AGENDA AMENDED 

 

Date & Time of Meeting:  Tuesday, May 11, 2021 3:30 p.m.   
Meeting Location: Marathon County Courthouse, County Board Assembly Room 500 Forest Street, Wausau WI 54403 
Members: John Robinson, Chair; Alyson Leahy, Vice‐Chair; Craig McEwen, Kurt Gibbs, Yee Leng Xiong, Jonathan Fisher, EJ Stark 
 

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) 
 

The meeting site identified above will be open to the public. However, due to the COVID‐19 pandemic and associated public health 
directives, Marathon County encourages Public Safety Committee members and the public to attend this meeting remotely.  Instead of 
attendance in person, Committee members and the public may attend this meeting by telephone conference. If Committee members or 
members of the public cannot attend remotely, Marathon County requests that appropriate safety measures, including adequate social 
distancing, be utilized by all in‐person attendees. 
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: 146 078 0067 

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

1. Call Meeting to Order                      
2. Public Comment Period  
3. Approval of the Minutes of the April 27, 2021 Human Resources, Finance and Property Committee Meeting 
4. Educational Presentations/Outcome Monitoring Reports 

A. American Rescue Plan Update 
B. Presentation/Update on the NCHC Renovation Project and Upcoming Financial Next Steps 

5. Operational Functions required by Statute, Ordinance, or Resolution: 
A. Discussion and Possible Action by Human Resources and Finance and Property Committee 

1. Tax Deed Bid Opening/Approval 
a) Sale 2021‐5 1427 Lake Street Wausau WI ($5,000 appraised value) 
b) Sale 2021‐6 315 N 5th Ave Wausau WI ($15,000 appraised value) 
c) Sale 2021‐7 1111 W Bridge Street Wausau WI ($8,000 appraised value) 
d) Sale 2021‐8 1405 Brady Street Wausau WI ($174,000 appraised value) 
e) Any other tax deed properties listed on the County’s website 
2. Set Purchase Price for Tax Deed Properties 
a) 1128 Arthur Street Wausau, WI 54403 
b) Tax Deed Sales Properties Sale 2005‐6 and 2005‐07, Village of Kronenwetter, WI 54455 
3.  Possible Taking the following property on Tax Deed‐one acre lot, Town of Spencer, WI PIN 074‐2602‐032‐0991 
4.  Addressing Penalties and Interest associated with Delinquent Special Assessments levied against 909 S 60th Ave 
Wausau, WI, in the event the City of Wausau  refunds settlement payments made by the County to the City 

5. Discussion of Tax Deed Property from 2013‐404 W Main Spencer, WI, 
6. Discussion regarding accepting donation of a land parcel from Habitat for Humanity that is adjacent to property 
currently held by Marathon County, the tax deed property located at 1308 N 16th Ave Wausau, WI. 
Wis. Stat Sec. 75.35(4), indicates that a county may purchase lands adjacent to tax deeded lands in cases where 
the county board determines that such purchase will improve the salability of such tax deeded lands  

7. Discussion and possible action on signed purchase agreement of Tax Deed property to Town of Rib Mountain 
pursuant to Sec. 75.365, Wis. Stats. and Sec 3.20(8)(a) or  (b) of the General Code of Ordinances of Marathon 
County, which  permit  counties  and  other municipalities  to  enter  into  agreements  for  the  private  sale  of  tax 
delinquent land by the county to other municipalities under terms and conditions approved by their governing 
bodies 

8. Approval of April Claims and Questioned Costs 
9.  Determination of Eligible Special Assessments and Special Charges for Payment under 74.29 Wi Statutes 
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Date & Time of Meeting:  Tuesday, May 11, 2021 3:30 p.m.   
Meeting Location: Marathon County Courthouse, County Board Assembly Room 500 Forest Street, Wausau WI 54403 
 

B. Discussion and Possible Action by Committee to Forward to the County Board for its consideration 
1.  Intergovernmental Budget Transfers 
2.  Amend the 2021 CIP for additional funding in the Amount of $314,925 for 2021 Highway Bridge Projects and 
$225,000 for the design work on County Highways (AAA, T, X J and Q/G intersection) and bridge B‐088  

3.  Resolution –County Land Exchange in the Towns of Easton and Harrison‐Lovlien 
6. Policy Issues Discussion and Committee Determination‐None 

 
7. Announcements:  

Next Meeting Date‐ May 25, 2021 at 4:00 p.m.  
 

8. Adjourn 

Any person planning to attend this meeting who needs some type of special accommodation in order to participate should call the County 
Clerk’s Office at 715 261‐1500 or e‐mail infomarathon@mail.co.marathon.wi.us one business day before the meeting.       

 
SIGNED   J Robinson/s/K Palmer 

                  Presiding Officer or Designee       
FAXED TO:  Wausau Daily Herald, City Pages, and     NOTICE POSTED AT COURTHOUSE 
FAXED TO:  Other Media Groups, Record Review      
FAXED BY:   K. Palmer          BY:    K. Palmer       
FAXED DATE:  5/10/2021 at 1:00 pm        DATE:    5/10/2021 at 1:00 pm     
FAXED TIME:         TIME:             

Posted to the County Website: https://www.co.marathon.wi.us/Home/Calendar.aspx 



 
MARATHON COUNTY HUMAN RESOURCES, FINANCE & PROPERTY COMMITTEE MINUTES 
Tuesday, April 27, 2021 4:00 p.m. 
WebEx/Marathon County Courthouse, County Board Assembly Room 500 Forest Street, Wausau WI 

54403 
Members  Present/Web‐Phone  Absent 

Chair John Robinson  P   

Vice Chair Alyson Leahy  W   

Craig McEwen     

Kurt Gibbs  P   

Yee Leng Xiong  W   

Jonathan Fisher  W   

EJ Stark  W   
 

Also Present: Dejan Adzic, Kristi Palmer, Jason Hake, Molly Adzic, Scott Corbett,  
VIA Web or Phone: Jean Maszk, Lance Leonhard, Kim Trueblood, Brian Grefe, Gerry Klein, Mike Puerner, Terry Kaiser, Jim 
Griesbach, Jamie Polley,  
Ji 
 

1. Call Meeting to Order Chair Robinson called the meeting to order at 4:03 pm 
2. Public Comment Period ‐None 
3. Approval of the Minutes of the April 6, 2021  

MOTION  BY  XIONG;  SECOND  BY  LEAHY  TO  APPROVE  THE  APRIL  6,  2021  HUMAN  RESOURCES,  FINANCE  AND  PROPERTY 
COMMITTEE MEETING MINUTES; MOTION CARRIED. 

 
4. Educational Presentations/Outcome Monitoring Reports 

A. American Rescue Plan‐Update 
Discussion: We are looking at coordination with other municipalities so that we are not duplicating efforts. We are waiting for 
more clarity from the US Treasury for providing guidelines on eligible expenditures. 
Follow up:  The committee will continue the discussion the ARPA as information becomes available 

B. Department Head Recruitment and Appointment Process 
Discussion: Administrator Leonhard explains that he requested this issue be brought to the Committee for an educational 
update given the number of recruitments that are in process or upcoming. Leonhard explains that he recently requested an 
opinion from Corporation Counsel Corbett on the legal framework governing the appointment of Department Head staff to 
confirm his understanding.  Leonhard indicates that Wisconsin state law generally provides that Department Head 
appointments are made by the County Administration and are required to be confirmed by the County Board unless the 
requirement of confirmation is waived by the County Board through ordinance. Leonhard explains that he sought the opinion 
of Corporation Counsel to confirm his understanding that the County Board had waived the requirement of confirmation of 
appointments, despite the practice of seeking Board confirmation continuing.  Leonhard indicates that Corporation Counsel 
opined that the County Board did waive the requirement of confirmation by the Board by repeal of a preexisting ordinance in 
December of 2011.  Leonhard states that in light of the Board’s action in 2011, and the opinion of Corporation Counsel, he will 
not be bringing future Department Head appointments to the County Board for confirmation, so as to limit ambiguity with 
respect to the responsibility and authority of the Administrator and the Board, as well as limiting potential attendant legal 
issues.  Leonhard indicates that he will continue to engage individual Board members in recruitments and keep committees 
informed of pertinent recruitments to ensure the Board has confidence in the process.  Leonhard explains that this update was 
to ensure this practice change was transparent  
Follow up:  The minutes will reflect this educational discussion. 

C. Discussion of UWSP letter to County Administration in regards to the UWSP Dorm agreement 
Discussion:   Over the course of time, the UWMC (now UWSP) has had a relationship with the County in regards to facilities. 
County Administrator Leonhard would like the committee to know that the County had an agreement in regards to the UW 
Dorm and that the County has use of the facility through the fair. The letter states that the UWSP will no longer support the 
operation and maintenance of the UW dorm building as of January 1, 2022. 
Follow up:  County Administrator will sit down and try to understand all of the contractual obligations of the County in regards 
to the Fair Board and the Agricultural Society. This will be placed on the agenda after determining the contractual obligations. 

D. Update on the ongoing HR/Finance Enterprise Replacement Project and considerations moving forward 
Discussion:   Presentation on the ERP Enterprise Replacement Project. If we hire a project manager, can we capitalize those 
costs as part of the implementation? Is it possible to capitalize annual costs, as we move to a SaaS (Software as a Solution)?  
Gibbs‐If we have an implementation manager, I would suspect that we would be able to capitalize these cost as it is support of  
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the implementation. The RFP requirements specify that payments will be tied to performance and completion dates. This is a 
big project and it will take time. This project will take priority over other projects. It is a very significant implementation for the 
County and resource intensive. Gibbs‐We should make the Executive Committee aware that the annual maintenance cost will 
be $400,000‐$500,000 more than the current annual operating costs. This will mean that there will be significant changes to 
the current work 
Follow up:  Request to keep the committee updated on the project as moved forward 

E. Inflationary Pressures on CIP 
Discussion:   The information in the packet provides data on the inflationary cost increases in construction and supplies. We 
may need to look at funding 2021 CIP projects with increased costs. .  
Follow up:  The committee may see some amendments and funding request for budgeted projects due to construction 
increases. 
 

5. Operational Functions required by Statute, Ordinance, or Resolution: 
A. Discussion and Possible Action by Human Resources and Finance and Property Committee 

1.  Consideration of agreement between Wausau Area Access Media (WAAM) and Marathon County to broadcast 
monthly Marathon County Standing Committee Meetings 

Discussion: The Executive Committee recommends that we use WAAM for the remainder of 2021 as a pilot. The funding could 
be taken from a current fund or the Finance Committee Contingency Fund in 2021. The Committee could then evaluate the 
program and determine a permanent funding source for future years.  
MOTION  BY  GIBBS;  SECOND  BY  FISHER  TO  APPROVE  FUNDING  A  2021  PILOT  PROGRAM  OF  BOARDCASTING MONTHLY 
STANDING COMMITTEE MEETING WITH WAAM CREATING THE BOARDCAST AND THE 2021 PILOT FUNDING TO COME FROM 
THE FINANCE COMMITTEE CONTINGENCY FUND; MOTION CARRIED 

B. Discussion and Possible Action by Committee to Forward to the County Board for its consideration 
1.  Review of Marathon County Procurement Code; Discussion Regarding Possible Amendment or Repeal and 
Creation of New Code 

Discussion: Corporation Counsel Corbett discussed the current status of the County Procurement Code. The revised code will 
have substantial change in regards to specific provisions that help define what we are doing and the remaining portions can be 
rewritten to be more user‐friendly.  
Follow up: The Committee has provide direction to Corporation Counsel to update the code and bring back to the committee 
with a target date of May 2021 educational meeting.  
MOTION BY GIBBS AND SECONDED BY STARK TO DIRECT CORPORATION COUNSEL TO WORK WITH APPROPRIATE 
DEPARTMENTS TO EVALUATE AND DEVELOP A REVISED PROCUREMENT CODE AND BRING IT BACK TO THE HRFC FOR 
REVIEW AND APPROVAL; MOTION CARRIED  

6. Policy Issues Discussion and Committee Determination 
A. Should County Administration Conduct a Public Listening Session Relative to potential use of the American Rescue 

Plan Funds? 
Discussion: Administrator Leonhard indicates that conversations with local municipal leaders on the American Rescue Plan 
have been ongoing through the bi‐weekly MCDEVCO municipality meetings.  One topic of discussion has been how to afford 
opportunities for public engagement.  Representatives of the City of Wausau have met with Chair Robinson and Administrator 
Leonhard to discuss a joint meeting with the respective finance committees around a series of questions to begin that process 
on May 12.  Chair Robinson seeks committee thoughts.  Several members express concern with holding the meeting without 
having guidance from US Treasury, as the discussion may set inaccurate expectations relative to potential uses of 
funds.  Members also express a desire that the County consider offering a series of opportunities for public 
engagement.  Members also reference the importance to continue communication with other municipalities. 
 Action: None taken. Consensus emerges from discussion to wait to hold the initial public listening session until there is 
guidance from the US Treasury 
Follow up: County Administrator and Chair Robinson will reach out to representatives of the City of Wausau 

7. Announcements:  
Next Meeting Date‐ May 11, 2021 at 3:30 p.m.  

8. Adjourn at 6:10 pm  
MOTION BY GIBBS; SECOND BY ATARK TO ADJOURN THE APRIL 27, 2021 HUMAN RESOURCES, FINANCE AND PROPERTY 
COMMITTEE MEETING AT 6:10 PM; MOTION CARRIED 











                                                      
Connie Beyersdorff, Marathon County Treasurer 

Marathon County Courthouse 
500 Forest Street 

Wausau, WI  54403 
715.261.1150 (Telephone) 

715.261.1166 (Fax) 
Connie.Beyersdorff@co.marathon.wi.us 

 

 

5/6/2021 

074-2602-032-0991 

Treasurer’s Office Property Summary, 

The property located in the Town of Spencer is a 1 acre vacant lot. The taxes are delinquent from 2013 to 2020. The 
total payoff is currently $798.47.  

Unpaid Taxes: $476.19 - 60% 
Interest/Penalty: $322.28 – 40 % 
Total: $798.47 as of May 2021  
Plus additional fees for tax deed process today.  

 
An Environmental Transaction Screening was done by Marathon County Health Department on April 13, 2021.  At the 
time of the study, the property is a vacant lot not serviced by municipal sewer and water. The study did review that a 
barn and Silo was on the property but has been removed. This study did not find any impediments of the county 
assuming ownership of the property.  

Connie Beyersdorff and Steven Cherek drove to this property on 5/6/2021 and based on the visual, it appeared to still be 
a vacant lot. Images from this site visit are attached to this report. The neighbor to the north looks to be using the 
property for driveway access to County Road F. Around two years ago, a real estate agent called the County Treasurer’s 
Office and told the Deputy Treasurer, Steven Cherek, that the neighbor to the north buried the barn, silo and other 
house appliances on this property. Based on past aerial images and the environmental Transaction Screen, there was a 
barn and silo on this property in 2015. Since this phone call, the neighbor’s property sold in 2018. The Treasurer’s office 
is unsure if this story is true. 

On 4/26/2021, the landowner to the north called asking to be notified once the County owns this property as he is 
interested in acquiring it. On 5/7/2021 phone call the same landowner told the Deputy Treasurer that he believes the 
Barn is buried on this property. 

All tax deed process steps were done based on WI state statutes and Marathon County Ordinance by the Treasurer’s 
office.  That’s why we are here today presenting this property to the committee. 

 

 

Connie Beyersdorff and Steven Cherek 
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5/6/21 - New Driveway access North of Property. 

 

 



5/7/2021 Real Estate Tax Parcel

https://ascent.co.marathon.wi.us/AscentLandRecords/PropertyListing/RealEstateTaxParcel#/TaxBills/36031?Print=true 1/2

Marathon County

0 Lottery credits claimed

Tax History
* Click on a Tax Year for detailed payment information.
Tax Year* Tax Bill Taxes Paid Taxes Due Interest Penalty Fees Total Payoff
2020 $64.60 $0.00 $64.60 $2.58 $1.29 $0.00 $68.47
2019 $59.57 $0.00 $59.57 $9.53 $4.77 $0.00 $73.87
2018 $59.41 $0.00 $59.41 $16.63 $8.32 $0.00 $84.36
2017 $61.56 $0.00 $61.56 $24.62 $12.31 $0.00 $98.49
2016 $60.46 $0.00 $60.46 $31.44 $15.72 $0.00 $107.62
2015 $54.44 $0.00 $54.44 $34.84 $17.42 $0.00 $106.70
2014 $58.39 $0.00 $58.39 $44.38 $22.19 $0.00 $124.96
2013 $57.76 $0.00 $57.76 $50.83 $25.41 $0.00 $134.00

Total $798.47
‘PAY TAXES’ button may be used to pay the SECOND installment for all municipalities except for the City of Wausau. It may also be used to pay
past year delinquent taxes for all municipalities. If the first installment is not received by the municipality by January 31 of the year due, interest
and penalty will also be due. Please contact the County Treasurer’s Office at (715) 261-1150 for exact amount due if after January 31 or if taxes
are 3 years or more delinquent.

Owner (s):
SERSCH, ROY A

Location:
SW1/4 NW1/4,Sect. 3, T26N,R2E

Mailing Address:
ROY A SERSCH 
8348 DUBLIN RD 
CAMP DOUGLAS, WI 54618-  

School District:
5467 - SPENCER

Tax Parcel ID Number:
074-2602-032-0991

Tax District:
074-TOWN OF SPENCER

Status:
Active

Alternate Tax Parcel Number:
37-032602-007-003-00-00

Government Owned:Acres:
1

Description - Comments (Please see Documents tab below for related documents. For a complete legal description, see recorded document.):
SEC 03-26-02 PT OF SW 1/4 NW 1/4 - OUTLOT 1 CSM VOL 62 PG 78 (#14071) (DOC #1424718)

Site Address (es): (Site address may not be verified and could be incorrect. DO NOT use the site address in lieu of legal description.)
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NOTE: Current year tax bills may not be processed by the county.

Interest and penalty on delinquent taxes are calculated to May 31, 2021.



























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: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAA DAA 8 9900 TRANSFERS FROM FUND BALANCE 209279

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DAA DAA 9 2250 TELEPHONE 14000
Expenditure Increase DAA DAA 9 7234 SUPPORT CURATIVE CONNECT 2000
Expenditure Increase DAA DAU 9 1250 WAGES TEMP REG PT 44000
Expenditure Increase DAA DAU 9 1510 SOCIAL SECURITY EMPLOYER 3400
Expenditure Increase DAA DAU 9 1560 WORKERS COMP 400
Expenditure Increase DAA D DAU 9 1580 UNEMPLOYMENT COMP 200
Expenditure Increase DAA DAA 9 9130 INCR FB FOR SUBSEQ YRS 145279

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC CW ADMIN is funds provided by the four counties to the ADRC CW.  This is to adjust the beginning 
fund balance in 2021 to the actual amount ending 2020.   ADRC CW VACCINE PROJECT is a short term 
project to assist elderly and disabled individuals within the ADRC CW region to sign up for the COVID 19 
vaccine.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAB DAB 8 2348 ADRC CW COVID 19 VAX OUTREACH 49054

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

TRANSER TO:

Action Account Number Account Description Amount
Select action Click to enter GL Account Click here to enter account description Enter amount

Expenditure Increase DAB DAV 9 2250 PHONE 1000
Expenditure Increase DAB DAV 9 2251 LONG DISTANCE 400
Expenditure Increase DAB DAV 9 2992 TRANSPORTATION SERVICES 20054
Expenditure Increase DAB DAV 9 3110 POSTAGE 600
Expenditure Increase DAB DAV 9 3130 PRINTING 1000
Expenditure Increase DAB DAV 9 3190 OFFICE SUPPLIES 1000

Expenditure Increase DAB DAV 9 3260 ADVERTISING 20000

Expenditure Increase DAB DAV 9 3321 PERSONAL AUTO MILEAGE 5000

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: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms)
ADRC CW COVID 19 VAX OUTREACH

2) Provide a brief (2-3 sentence) description of what this program does.
The ADRC CW COVID 19 VAX OUTRACH grant is a new short term grant to be used to help individuals in the 
community get registered for the COVID 19 vaccine.

3) This program is:  (Check one)
☐ An Existing Program.
☒ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAB DAB 8 2388 MIPPA GRANT 18695

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DAB DAG 9 1110 SAL PERM REG FT 13923
Expenditure Increase DAB DAG 9 1111 SAL PERM REG PT 1365
Expenditure Increase DAB DAG 9 1510 SOC SEC EMPLOYER 845
Expenditure Increase DAB DAG 9 1520 RETIREMENT EMPLOYERS SHARE 744
Expenditure Increase DAB DAG 9 1540 HOSP HEALTH INS 1523
Expenditure Increase DAB DAG 9 1541 DENTAL INS 34
Expenditure Increase DAB DAG 9 1543 INCOME CONTINUATION INS 42

Expenditure Increase DAB DAG 9 1545 PEHP 96

Expenditure Increase DAB DAG 9 1550 LIFE INSURANCE 5

Expenditure Increase DAB DAG 9 1560 WORKERS COMPENSATION 107

Expenditure Increase DAB DAG 9 1580 UNEMPLOYMENT COMPENSATION 11
Select action Click to enter GL Account Click here to enter account description Enter amount

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:



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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information

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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC MIPPA grant provides funds for the Elderly Benefit Specialist program.  The State transferred reporting 
of these funds from Aging to ADRC.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAB DAB 8 2395 SHIP GRANT 15620

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DAB DAG 9 1110 SAL PERM REG FT 9250
Expenditure Increase DAB DAG 9 1111 SAL PERM REG PT 1819
Expenditure Increase DAB DAG 9 1510 SOC SEC EMPLOYER 1125
Expenditure Increase DAB DAG 9 1520 RETIREMENT EMPLOYERS SHARE 992
Expenditure Increase DAB DAG 9 1540 HOSP HEALTH INS 2029
Expenditure Increase DAB DAG 9 1541 DENTAL INS 46
Expenditure Increase DAB DAG 9 1543 INCOME CONTINUATION INS 58

Expenditure Increase DAB DAG 9 1545 PEHP 132

Expenditure Increase DAB DAG 9 1550 LIFE INSURANCE 6

Expenditure Increase DAB DAG 9 1560 WORKERS COMPENSATION 146

Expenditure Increase DAB DAG 9 1580 UNEMPLOYMENT COMPENSATION 17

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:



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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information

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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC SHIP grant provides funds for the Elderly Benefit Specialist program.  The State transferred reporting 
of these funds from Aging to ADRC.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY 

Budget Transfer Authorization Request Form 

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

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

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

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

Committee.   

 

DEPARTMENT:   ADRC-CW  BUDGET YEAR: 2021  

 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease DCA DCA 9 9130 INCREASE FB SUBSQ YEAR 66 

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

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

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

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

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

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

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

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase DAL DAL 9 9130 INCR FB FOR SUBSEQU YR  66 

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

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

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

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

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

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

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

 

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

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

Requested By:   Steve Prell Date Completed: 5/5/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



 

MARATHON COUNTY 

Budget Transfer Authorization Request – Supplemental Information 

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

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

 

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

ADRC CW ADD LIFE CENTER 

 

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

ADRC CW ADD LIFE CENTER is funds used for preventive health classes and activities for older adults.  This 

adjustment is to correct a mistake on a previous budget adjustment that had the incorrect subfund and org 

included 

 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Balance APR units 

 

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

☒ This Program is not a Grant. 

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

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

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

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

 

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

☒ No. 

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 

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

 



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DAL DAL 8 9900 TRANSFERS FROM FUND BALANCE 66

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DCA DCA 9 9130 INCR FB FOR SUBSEQU YR 66

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms)
ADRC CW ADD LIFE CENTER

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC CW ADD LIFE CENTER is funds used for preventive health classes and activities for older adults.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Expenditure Decrease DAM DAM 9 9130 INCR FB FOR SUBSEQUENT YRS 20

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

TRANSER TO:

Action Account Number Account Description Amount
Revenue Decrease DAM DAM 8 9900 TRANSF FROM FUND BAL 20

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC CW ELDER ABUSE are funds used to provide direct services to individuals that are victims of elder 
abuse.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON   COUNTY   
Budget   Transfer   Authoriza�on   Request   Form   

  
This   form   must   be   completed   electronically   and   emailed   to    Season   Welle ,    Kris�   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   Commi�ee.     

  

  

  

I,   the   undersigned,   respec�ully   request   that   the   Human   Resources,   Finance   &   Property   Commi�ee   approve   the   following   
change   in   budget   /   transfer   of   funds   as   discussed   in   the   a�ached   supplemental   informa�on.   

  

  

MARATHON   COUNTY   
Budget   Transfer   Authoriza�on   Request   –   Supplemental   Informa�on   

  

DEPARTMENT:    ADRC-CW     BUDGET   YEAR:  2021     

TRANSER   FROM:   

Ac�on   Account   Number   Account   Descrip�on   Amount   
Expenditure   Increase   DAT   DAT   9   1110   SAL   PERM   REG   FT   9658   

Expenditure   Increase   DAT   DAT   9   1111   SAL   PERM   REG   PT   1365   

Expenditure   Increase   DAT   DAT   9   1510   SOC   SEC   EMPLOYER   845   

Expenditure   Increase   DAT   DAT   9   1520   RETIREMENT   EMPLOYERS   SHARE   744   

Expenditure   Increase   DAT   DAT   9   1540   HOSP   HEALTH   INS   1523   

Expenditure   Increase   DAT   DAT   9   1541   DENTAL   INS   34   

Expenditure   Increase   DAT   DAT   9   1543   INCOME   CONTINUATION   INS   42   

Expenditure   Increase   DAT   DAT   9   1545   PEHP   96   

Expenditure   Increase   DAT   DAT   9   1550   LIFE   INS   5   

Expenditure   Increase   DAT   DAT   9   1560   WORKERS   COMPENSATION   107   

Expenditure   Increase   DAT   DAT   9   1580   UNEMPLOYMENT   COMP   11   

    

Ac�on   Account   Number   Account   Descrip�on   Amount   
Revenue   Decrease   DAT   DAT   8   2388   MIPPA   GRANT   14430   

        

        

        

        

Requested   By:    Steve   Prell   Date   Completed:  4/16/2021   

  
COMPLETED   BY   FINANCE   DEPARTMENT:   

Approved   by   Human   Resources,   Finance   &   Property   Commi�ee:        Date   Date   Transferred:     Date     



A�ach   this   supplemental   informa�on   to   the   original   Budget   Transfer   Authoriza�on   Request   Form.    All   ques�ons   must   be   
completed   by   the   reques�ng   department   or   the   Budget   Transfer   Authoriza�on   Request   Form   will   be   returned.   

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

ADRC   CW   MIPPA  
  

2) Provide   a   brief   (2-3   sentence)   descrip�on   of   what   this   program   does.   
ADRC   MIPPA   grant   provides   funds   for   the   Elderly   Benefit   Specialist   program.    The   State   transferred   repor�ng   
of   these   funds   from   Aging   to   ADRC.   

  
3) This   program   is:    (Check   one)   

☒    An   Exis�ng   Program.   
☐    A   New   Program.   

  
4) What   is   the   reason   for   this   budget   transfer?     

☐    Carry-over   of   Fund   Balance.   
☒    Increase/Decrease   in   Grant   Funding   for   Exis�ng   Program.   
☐    Increase/Decrease   in   Non-Grant   Funding   (such   as   tax   levy,   dona�ons,   or   fees)   for   Exis�ng   Program.   
☐    Set   up   Ini�al   Budget   for   New   Grant   Program.   
☐    Set   up   Ini�al   Budget   for   New   Non-Grant   Program   
☐    Other.    Please   explain:     Balance   APR   units   

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

☐    This   Program   is   not   a   Grant.   
☒    This   Program   is   a   Grant,   but   there   is   no   Local   Match   requirement.   
☐    This   Program   is   a   Grant,   and   there   is   a   Local   Match   requirement   of:   (Check   one)  

☐    Cash   (such   as   tax   levy,   user   fees,   dona�ons,   etc.)   
☐    Non-cash/In-Kind   Services:   (Describe)    Click   here   to   enter   descrip�on   

  
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   Commi�ee.   
☐    The   capital   request   HAS   NOT   been   approved   by   the   CIP   Commi�ee.   

  

  

  
COMPLETED   BY   FINANCE   DEPARTMENT:   

Is   10%   of   this   program   appropria�on   unit   or   fund?        Yes   or   No   Is   a   Budget   Transfer   Resolu�on   Required?     Yes   or   
No   



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Expenditure Increase DDN DDN 9 1110 SAL PERM REG FT 12879
Expenditure Increase DDN DDN 9 1111 SAL PERM REG PT 1819
Expenditure Increase DDN DDN 9 1510 SOC SEC EMPLOYER 1125
Expenditure Increase DDN DDN 9 15 20 RETIREMENT EMPLOYERS SHARE 992
Expenditure Increase DDN DDN 9 1540 HOSP HEALTH INS 2029
Expenditure Increase DDN DDN 9 1541 DENTAL INS 46
Expenditure Increase DDN DDN 9 1543 INCOME CONTINUATION INS 58

Expenditure Increase DDN DDN 9 1545 PEHP 132

Expenditure Increase DDN DDN 9 1550 LIFE INS 6

Expenditure Increase DDN DDN 9 1560 WORKERS COMPENSATION 146

Expenditure Increase DDN DDN 9 1580 UNEMPLOYMENT COMP 17

Action Account Number Account Description Amount
Revenue Decrease DDN DDN 8 2395 SHIP GRANT 19249

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: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC SHIP grant provides funds for the Elderly Benefit Specialist program.  The State transferred reporting 
of these funds from Aging to ADRC.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DDV DDV 8 9900 TRANSFERS FROM FUND BAL 2198

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DDV DDV 9 3490 OTHER OPERATING SUPPLIES 2198

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC CW WIHA are funds used to provide healthy aging services and classes to older adults.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase DEG DEI 8 2347 ADRC CW CONSOLIDATED APPROP ACT C2 143758

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase DEG DEI 92180 FOOD 100000
Expenditure Increase DEG DEI 9 3490 OTHER OPERATING SUPPLIES 43758

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

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

Requested By:  Steve Prell Date Completed: 4/30/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms)
ADRC CW Consolidated Appropriations Act C2

2) Provide a brief (2-3 sentence) description of what this program does.
These are new Federal funds used to support the Meals on Wheels program during the COVID health 
emergency. 

3) This program is:  (Check one)
☐ An Existing Program.
☒ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☐ This Program is not a Grant.
☒ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EAA EAA 8 9900 TRANSFERS FROM FUND BALANCE 972

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EAA EAA 9 3490 OTHER OPERATING SUPPLIES 972

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC SR SNOW DAY is a special project to provide shelf stable meals for those days when meals on wheels is 
cancelled.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EAB EAB 8 9900 TRANSFERS FROM FUND BALANCE 4156

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EAB EAB 9 3490 OTHER OPERATING SUPPLIES 4156

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms)
ADRC Community Connections and Computers during COVID

2) Provide a brief (2-3 sentence) description of what this program does.
This is a program funded by the Community Foundation of North Central Wisconsin to address social 
isolation through technology using Chromebooks at Island Place Apartments.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EAF EAF 8 9900 TRANSFERS FROM FUND BALANCE 25000

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EAF EAF 9 3490 OTHER OPERATING SUPPLIES 5000
Expenditure Increase EAF EAF 9 2180 FOOD 20000

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC CONNEXUS CREDIT UNION is a donation received to provide services in counties where Connexus 
Credit Union has a branch (Marathon/Lincoln/Langlade)

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EAG EAG 8 9900 TRANSFERS FROM FUND BALANCE 250

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EAG EAG 9 3490 OTHER OPERATING SUPPLIES 250

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
 ADRC Lincoln County donation was received to supplement services in Lincoln County

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EAH EAH 8 9900 TRANSFERS FROM FUND BALANCE 250

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EAH EAH 9 3490 OTHER OPERATING SUPPLIES 250

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC Church Mutual is a donation received to supplement meals on wheels in Lincoln County.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase EBD EBD 8 9900 TRANSFERS FROM FUND BALANCE 750

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase EBD EBD 9 3490 OTHER OPERATING SUPPLIES 750

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms)
ADRC National Mutual Benefit Elcho

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC National Mutual Benefit Elcho is to be used to supplement services in the Elcho area.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase FBG FBG 8 9900 TRANSFERS FROM FUND BALANCE 262

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase FBG FBG 9 3490 OTHER OPERATING SUPPLIES 262

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC Wood County Sr Center are funds provided by the Incourage Foundation to supplement the 
operations of the Centrailia Sr Center in Wisconsin Rapids.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY
Budget Transfer Authorization Request Form

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

DEPARTMENT:  ADRC-CW BUDGET YEAR: 2021

TRANSER FROM:

Action Account Number Account Description Amount
Revenue Increase FBH FBH 8 9900 TRANSFERS FROM FUND BALANCE 13941

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

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase FBH FBH 9 9130 INCR FB FOR SUBSEQUENT YRS 13941

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

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

Requested By:  Steve Prell Date Completed: 4/16/2021

COMPLETED BY FINANCE DEPARTMENT:

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

MARATHON COUNTY
Budget Transfer Authorization Request – Supplemental Information



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

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

2) Provide a brief (2-3 sentence) description of what this program does.
ADRC SCHMIDT ENDOWMENT is funds received from the Incourage Foundation to provide additional 
services in south Wood County.

3) This program is:  (Check one)
☒ An Existing Program.
☐ A New Program.

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

5) If this Program is a Grant, is there a “Local Match” Requirement?
☒ This Program is not a Grant.
☐ This Program is a Grant, but there is no Local Match requirement.
☐ This Program is a Grant, and there is a Local Match requirement of: (Check one)

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

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts)
☒ No.
☐ Yes, the Amount is Less than $30,000.
☐ Yes, the Amount is $30,000 or more AND: (Check one)

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

COMPLETED BY FINANCE DEPARTMENT:

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



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

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

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Expenditure Decrease  101 17792190  Other Professional Services   50,000 

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

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  240 87092190  Other Professional Services   50,000 

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

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

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

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

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

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

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

 

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:    Jason Hake   Date Completed: 3/22/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



 

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

Pretrial Case Management    
 

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

Defendants appearing in custody for their initial appearance are assessed using the Public Safety 
Assessment.  This assessment assists the courts with setting appropriate bonds based on the defendants risk 
to reoffend as well as their risk to fail to appear for future court appearances.  Defendants who are released 
on bond pretrial are provided case management and supervision at varied levels based on the predicted risk 
indicated in the assessment report. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

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

☒ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 



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



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

 
This form must be completed electronically and emailed to Season Welle, Kristi Palmer, and to your Department Head.  
This email will confirm that your Department Head acknowledges and approves this transfer.  Forms that are 
incomplete, incorrect, out‐of‐balance, or that have not been sent to your Department Head will be returned.  The 
Finance Department will forward completed forms to the Marathon County Human Resources, Finance & Property 
Committee.   
 
DEPARTMENT:    Conservation, Planning & Zoning    2021     

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  269 791 8 9900  NACD Technical Assistance Grant  137 

Select action  Click to enter GL Account 
Fund Balance Carryover Adjustment 

Initial carryover was for $2849.  Actual 
carryover should be $2986.  

Enter amount 

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  269 791 9 1110  Salaries – Perm Regular  137 

Select action       

Select action       

Select action       

Select action       

Select action       

Select action       

Select action      Enter amount 

 

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

Requested By:    Diane Hanson  Date Completed: 4/8/2021 

 



COMPLETED BY FINANCE DEPARTMENT: 

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

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

National Association of Conservation Districts (NACD) Technical Assistance Grant 
 

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

Program provides grant funds for technical and educational assistance to landowners to adopt and 
successfully implement managed grazing on their farms as well as assist in implementing state and 
federal conservation programs.     
 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

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

☐ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 



COMPLETED BY FINANCE DEPARTMENT: 

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



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

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

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Expenditure Decrease  289‐334‐9‐3140  Small Items Equipment  $4,000 

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

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Revenue Decrease  289‐334‐8‐2390  Other Federal Grants  $4,000 

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

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

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

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

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

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

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

 

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: 5/7/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

Car Seats ‐ DOT 
 

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

The Marathon County Health Department was the fiscal agent for funding from DOT that was to be used to 
purchase American‐made car seats as part of a safe child initiative.  MCHD passed these funds through to 
Safe Kids (a part of the Aspirus Foundation).  This funding is now going directly from the DOT to Safe Kids, so 
the 2021 budget can be deleted as there will be no activity for MCHD. 

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☒ Other.  Please explain:   MCHD is no longer receiving this funding. 

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

☐ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 

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



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:  2021   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  BAA‐BAJ‐8‐2446  Other Health Care Services – State Grants  41,656 

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

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  BAA‐BAJ‐9‐2990  Sundry Contractual Expenses  $445 

Expenditure Increase  BAA‐BAJ‐9‐3130  Printing and Duplication  $803 

Expenditure Increase  BAA‐BAJ‐9‐3350  Meals  $84 

Expenditure Increase  BAA‐BAJ‐9‐3360  Lodging  $40,324 

Select action    Click here to enter account description  Enter amount 

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

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

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

 

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

Requested By:    Kim Wieloch  Date Completed: 4/14/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



 

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

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

These funds will be used to cover expenses related to quarantining or isolating a person outside his/her home 
during a public health state of emergency declared by the Governor in response to the COVID‐19 pandemic. 
 

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☒ Other.  Please explain:   State of Emergency extended past 12/31/2020 until 3/31/2021. 

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

☐ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 

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



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:    Highway    BUDGET YEAR:  2021   

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  801‐265 8 9900  Use F/B: Infrastructure Design  314,925 

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

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  801‐284 9 2190  Infrastructure: Other Prof Svc  314,925 

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

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

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

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

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

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

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

 

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

Requested By:    Mary Rosensprung  Date Completed: 4/29/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



 

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

Highway Infrastructure Cost Center 
 

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

Funds the design and engineering costs associated major infrastructure projects such as roadways and 
bridges within Marathon County.   

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

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

☒ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 

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



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

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

 

TRANSER FROM: 

Action  Account Number  Account Description  Amount 

Revenue Increase  801‐265 8 9900  Use F/B: Infrastructure Design  200,000 

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

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

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

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

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

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

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

TRANSER TO: 

Action  Account Number  Account Description  Amount 

Expenditure Increase  801‐284 9 2190  Infrastructure: Other Prof Svc  200,000 

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

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

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

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

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

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

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

 

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:    Mary Rosensprung  Date Completed: 4/29/2021 

 

COMPLETED BY FINANCE DEPARTMENT: 

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



 

MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

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

Highway Infrastructure Cost Center 
 

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

Funds the design and engineering costs associated major infrastructure projects such as roadways and 
bridges within Marathon County.   

 
3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 

 
4) What is the reason for this budget transfer?  

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

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non‐Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

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

☒ This Program is not a Grant. 

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

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

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

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

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

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

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

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

 

COMPLETED BY FINANCE DEPARTMENT: 

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



MARATHON COUNTY 
Budget Transfer Authorization Request Form 

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

TRANSER FROM: 

Action Account Number Account Description Amount 

Revenue Increase 162-84982320 Public Safety – Federal Grant 10,576 

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

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

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

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

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

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

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

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 162-84993490 Other Operating Supplies 10,576 

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

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

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

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

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

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

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

 

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

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

COMPLETED BY FINANCE DEPARTMENT: 

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

fmsrw1
Typewritten Text
Ref #00047

fmsrw1
Typewritten Text
Appr Unit: 592V

fmsrw1
Typewritten Text
Appr Unit: 592U

fmsrw1
Typewritten Text
4/19/21 srw



MARATHON COUNTY 
Budget Transfer Authorization Request – Supplemental Information 

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

1) What is the name of this Program/Grant?  (DO NOT use abbreviations or acronyms) 
2020 Edward Bryne Memorial Justice Assistance Grant (JAG) Program    

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

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

3) This program is:  (Check one) 

☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  

☒ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☐ Other.  Please explain:   Click here to enter description 
 

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

☐ This Program is not a Grant. 

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

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

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

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

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

☒ No. 

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT: 

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



 
 
 

 
 

 

 

Division of Extension
University of Wisconsin-Madison 

432 N Lake Street Madison, WI 53706 
info@extension.wisc.edu | extension.wisc.edu 

 
An EEO/AA employer, University of Wisconsin-Madison Division of Extension provides equal opportunities in employment and programming, including Title VI, 

Title IX, the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act requirements. 

April 26, 2021 

RE: Extension Funding for Support Position 

 

Greetings Marathon County Board Supervisors, 

Recently, I had the opportunity to speak with Administrator Leonhard regarding the vacant Support Staff position 
within our office due to the retirement of Nancy Anderson. Nancy spent 17 years with Marathon County and the final 
10 years or so with our office. We are grateful for her service and dedication to Marathon County and Extension.  

After speaking with Administrator Leonhard and working through some budget questions and challenges that 
Marathon County may be facing into the future, I proposed that Extension hire the support staff position via our 
contractual services agreement with Marathon County. Currently, only our educators are run through that contract 
with Marathon County Human Resources assisting with the hiring and onboarding of a support staff. 

When working through this option, I shared the following information with Administrator Leonhard that I wanted to 
share with you all as well. 
 

‐ Currently, Marathon County budgets $75,000 within the Extension Budget for a 1.0 FTE Support Staff position. 
This allocation includes salary, insurance and other fringe benefits. By hiring, via the Extension contract, I 
estimate that we will be able to save nearly $5,000 through this process.  

‐ Along with saving financial resources through the direct salary and fringe benefits of the position, Extension 
will be providing the Human Resources support and management of this employee, reducing the burden on 
Marathon County Human Resources. 

‐ Lastly, by hiring the Support Staff position through the Extension contract, this employee would be entitled to 
all the IT programs available through Extension reducing the costs to Marathon County for technology. Such 
programs and software include but are not limited to: Microsoft Office 365, Adobe Creative Suite and Google 
Applications. Cumulatively, these programs for a single user would cost around _______ annually.  
 

We greatly appreciate your consideration of allowing us to move money around within our budget to onboard a new 
colleague to serve the residents of Marathon County while also being good stewards of taxpayer dollars. If you have 
any questions, please let me know. Thank you. 

 

 

Jason Hausler 
Extension Area Director for Marathon County 
715‐533‐8006 / jason.hausler@wisc.edu 

 



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: 2021  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease 101 74391210 Wages 47,440 

Expenditure Decrease 101 74391510 Social Security 3,630 

Expenditure Decrease 101 74391520 Retirement 3,203 

Expenditure Decrease 101 74391540 Health Ins 19,584 

Expenditure Decrease 101 74391541 Dental Ins 399 

Expenditure Decrease 101 74391543 Income Continuation Ins 183 

Expenditure Decrease 101 74391545 PEHP 546 

Expenditure Decrease 101 74391550 Life Ins 57 

TRANSER TO: 

Action Account Number Account Description Amount 

Expenditure Increase 101 73892190 Other Professional Service 75,113 

    

    

    

    

    

    

    

 

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:   Jason Hausler (prepared by Season Welle) Date Completed: 4/29/2021 
 

COMPLETED BY FINANCE DEPARTMENT: 

Approved by Human Resources, Finance & Property Committee:   
 

Date Transferred: 
 



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: 2021  
 

TRANSER FROM: 

Action Account Number Account Description Amount 

Expenditure Decrease 101 74391560 Worker Comp 24 

Expenditure Decrease 101 74391580 Unemployment Comp 47 

    

    

    

    

    

    

TRANSER TO: 

Action Account Number Account Description Amount 
    

    

    

    

    

    

    

    

 

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

Requested By:   Jason Hausler (prepared by Season Welle) Date Completed: 4/29/2021 
 

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) 
UW Extension Administrative Professional 

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

UW Extension Programs 
 

3) This program is:  (Check one) 
☒ An Existing Program. 

☐ A New Program. 
 

4) What is the reason for this budget transfer?  
☐ Carry-over of Fund Balance. 

☐ Increase/Decrease in Grant Funding for Existing Program. 

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

☐ Set up Initial Budget for New Grant Program. 

☐ Set up Initial Budget for New Non-Grant Program 

☒ Other.  Please explain:   Move funds to pay for state contractual employee 
 

5) If this Program is a Grant, is there a “Local Match” Requirement? 
☒ This Program is not a Grant. 

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

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

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

☐ Non-cash/In-Kind Services: (Describe)  
 

6) Does this Transfer Request increase any General Ledger 8000 Account Codes?  (Capital Outlay Accounts) 
☒ No. 

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT: 

Is 10% of this program appropriation unit or fund?  
 

Is a Budget Transfer Resolution Required? 
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Exhibit B
Land Exchange For County Forest Acquisition

Town of Easton

MARATHON COUNTY
PARKS, REC., AND FORESTRY

PRIVATE 
LANDS
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LANDS

PRIVATE 
LANDS

PRIVATE 
LANDS



LAND EXCHANGE SUMMARY                             

 

In 1967 after the passing of Mr. Robert Bitzke his last will and testament gifted 80 
acres of land in the Town of Easton to the Marathon County Public Welfare 
Department now known as the Marathon County Social Services Department. 
Minutes from the Forestry, Recreation, Zoning and Planning Committee in 1978–79 
indicate that the Social Services Director asked that a proposal be developed to 
transfer the land to the Forestry Department. A resolution by the Marathon County 
Board of Supervisors on February 26, 1980 was adopted transferring the gift of land 
and $6,000.00 for improvements at the Dells of the Eau Claire County Park. The 
land then would be used for trading lands within the County forest Boundaries. 
Approximately 28 acres has been under a farm lease over the past 40 years but in 
2020 the farmer asked to terminate the lease. Since 1980 this 80 acre parcel of land 
has been held in County ownership for an opportunity just as this. 

 

Recently, Al McGowan of Kay Ray LLC approached the County about a potential 
trade of this 80 acres for 40 acres in the Town of Harrison bordered on 4-sides of 
County forest. Appraisals were completed on both properties, negotiations 
commenced and a Vacant Land Offer to Purchase was agreed by both parties 
where the trade of lands occur. In addition, $100,000.00 would be paid to Marathon 
County for the additional value between the Counties 80 acres and Kay Ray LLC 40 
acres. The Committee’s are recommending that the exchange of lands be 
considered and approved by the Marathon County Board of Supervisors under the 
terms and conditions of the Vacant Land Offers to Purchase, addendums and 
resolution. 



RESOLUTION NO. R -   - 21 
 

COUNTY LAND EXCHANGE IN THE TOWNS OF EASTON AND HARRISON 
 

WHEREAS, the Human Resources, Finance and Property Committee, Environmental 
Resources Committee and the Forestry/Recreation Committee recommends approving a land 
exchange between Kay Ray LLC and Marathon County; and; 

 
WHEREAS, Kay Ray LLC owns 40 acres of property described as follows: NENE, Section 20, 

T30N-R10E, Town of Harrison, Marathon County, Wisconsin, for all purposes, including those of 
assessment, taxation, devise, decent, and conveyance as described in Section 706.01(4) of the 
Wisconsin Statutes; and (Exhibit A)  
 

WHEREAS, Kay Ray LLC would like to exchange said property for 80 acres of Marathon 
County owned land located in: S 1/2 of NE 1/4, Section 26, T29N-R9E, Town of Easton, Marathon 
County, Wisconsin, for all purposes, including those of assessment, taxation, devise, decent, and 
conveyance as described in Section 706.01(4) of the Wisconsin Statutes; and (Exhibit B) 
 

WHEREAS, Marathon County and Kay Ray LLC have accepted the exchange of lands under 
the terms of the attached Vacant Land Offer to Purchase Agreements; and  

 
WHEREAS, this exchange will meet the objectives of the Marathon County Forest 

Comprehensive Land Use Plan; and   
 
WHEREAS, Objective 5.2 of the 2018 – 2022 Marathon County Strategic Plan promotes sound 

land use decisions that conserve and preserve natural resources in decisions with economic 
development and growth; and;   
 

WHEREAS, Strategies “C” and “F” of the Strategic Plan are to acquire land for public park and 
forest use to retain natural landscapes and protect natural resources; and;  

 
WHEREAS, this exchange of land meets Outcome Measure 3 of the Strategic Plan of acquiring 

an average of 320 acres of land per year for the Marathon County Parks and Forests system; and;  
 
 WHEREAS, the County Board has the authority to acquire said property as well as sell or 
convey said property under terms determined by the Board for the purpose of establishing County 
Forest land pursuant to SS 59.52(6) and 28.10, Stats; and;  
 
 WHEREAS, acquisition of this property would perpetually provide forest products to our local 
economy, revenues to the County, outdoor recreation opportunities to the public, and improve property 
administration on the County Forest; and;  
 
 WHEREAS, the leadership of the Towns of Harrison and Easton support the land exchange;  
 
 NOW, THEREFORE, the Board of Supervisors of the County of Marathon does hereby ordain 
and resolve as follows: 
 

1. To authorize the exchange of the Kay Ray LLC and Marathon County properties in 
accordance with the terms and conditions of the Vacant Land Offer to Purchase 
Agreements; and; 

 
2. Direct the property acquired from Kay Ray LLC be entered under Wis. Stats. 28.11 and be 



designated as regular County forest lands; 
 
3. Deposit $100,000.00 from Kay Ray LLC into the Forestry Segregated Land Purchase 

Account #153-778-8311 Sale of Land to be designated for future County forest land 
purchases; 

  
4. To authorize the proper County officials to execute the documents necessary to complete 

this transaction. 
 
 
BE IT FURTHER RESOLVED that the County Clerk is directed to issue checks pursuant to this 

resolution and the Treasurer to honor said checks. 
 
Dated this 25th day of May, 2021. 
 
 

HUMAN RESOURCES, FINANCE AND PROPERTY COMMITTEE 
 
________________________     ________________________     ________________________ 
 
________________________     ________________________     ________________________ 
 
                                                     ________________________ 
 
 

ENVIRONMENTAL RESOURCES COMMITTEE 
 
________________________     ________________________     ________________________ 
 
________________________     ________________________     ________________________ 
 
________________________     ________________________      
 
                                                      
 

 
FORESTRY/RECREATION COMMITTEE 

 
________________________     ________________________     ________________________ 
 
 
Fiscal Impact Estimate: Closing costs of approximately $1500.00 from the Forestry Segregated 
Land Purchase Account. Revenue of $100,000.00 to the Forestry Segregated Land Purchase 
Account. 
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