ADDENDUM

]
OFFICIAL NOTICE AND AGENDA e MARATHON COUNTY, WISCONSIN
of a meeting of the County MARATHON
Board, Committee, Agency, COUNTY
Corporation or a sub-unit [
thereof.

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.

An educational meeting of the MARATHON COUNTY BOARD OF SUPERVISORS
will be held at the Marathon County Courthouse, Assembly Room, 500 Forest Street, in the
City of Wausau, at 7:00 p.m., on Thursday, June 20, 2019.

AGENDA

1. Meeting called to order at 7:00 p.m. by Chairperson Gibbs, the agenda being duly signed
and posted

2. Pledge of Allegiance to the Flag; Followed by a Moment of Silence/Reflection
3. Reading of Notice
4. Request to Silence Cell Phones and Other Electronic Devices
5. Roll Call
6. Acknowledgement of Visitors
7. 15 Minute Public Comment
8.  Education Presentations / Reports:
a) Standing Committee Chairpersons or Designees
b) Transferring Birth to 3 Program to Marathon County Special Ed - Michael Loy, North
Central Health Care
c) The Role of the Board of Health — John Robinson and Joan Theurer
9. Appointments
a) Local Emergency Planning Committee

b) Board of Adjustment
c) Solid Waste Management Board

FAXED TO DAILY HERALD Signed: Is/ Kurt Gibbs
Presiding Officer or Designee
Date: 06-19-2019 Time: 12 P.M. THIS NOTICE POSTED AT THE COURTHOUSE

BY: Nan Kottke, Marathon County Clerk Date: 06-19-2019 Time: 12 P.M.



10. Review and discussion of Tuesday meeting agenda items:
a) Ordinances:
1. Health & Human Services Committee:
A. Amending Sec. 2.05(1)(d), Gen. Code of Ord. To Provide for Board of Health
Membership to Track Statutory Language #0-8-19
2. Environmental Resources Committee:
A. Town of Eau Pleine Rezone, Nathan Wincensten of Riverside Land Surveying

for June A. Landwehr Irrevocable Trust #0-9-19

B. Town of Elderon Rezone, Matthew and Robyn Krull on behalf of Ruth
Bessette #0-10-19

C. Town of Elderon Rezone, Tammy L. Miller (Kiedrowski) #0-11-19

b) Resolutions:
1.  Human Resources, Finance, and Property Committee:
A. Approve 2019 Budget Transfers from Marathon County Department
Appropriations  #R-31-19
2. Diversity Affairs Commission and Extension, Education, and Economic
Development Committee:
A. Declaring June as Pride Month in Marathon County ~ #R-33-19

c¢) Policy Question:
1. Should NCHC work with it’s county partners to facilitate the transfer of the
Birth to 3 Program from NCHC to Marathon County Special Education?

11. Announcements and/or Requests

12. 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 261-1500 or e-mail

infomarathon@co.marathon.wi.us one business day before the meeting.



APPOINTMENT
Local Emergency Planning Committee

I, Brad Karger, Marathon County Administrator, do hereby upon approval of the Board of
Supervisors, appoint Robert Paradowski, Kraft Heinz ORM Manager, to the Local Emergency
Planning Committee for an indefinite term, replacing Brian Lu.

DATED: June 25, 2019

Brad Karger
Marathon County Administrator

STATE OF WISCONSIN )
)SS.
COUNTY OF MARATHON )

I, Nan Kottke, County Clerk in and for Marathon County, Wisconsin, hereby certify that
the above appointment was confirmed by the Marathon County Board of Supervisors at their
Adjourned Organizational meeting which was held June 25, 2019.

SEAL Nan Kottke
Marathon County Clerk



APPOINTMENT
Board of Adjustment

I, Kurt Gibbs, Chairperson of the Marathon County Board of Supervisors, do hereby
upon approval of the Board, re-appoint the following individuals to the Marathon County Board
of Adjustment for three year terms to expire June 30, 2022:

Richard Lawson, 163228 Meadow Road, Wausau
Roger Zimmermann, 216255 Esker Road, Hatley

Mileage/expense reimbursement is allowed for meeting attendance, paid upon request.
Per diem will be paid to citizen members of the Board.

Dated this 25" day of June, 2019.

Kurt Gibbs
County Board Chairperson

STATE OF WISCONSIN )
)SS.

COUNTY OF MARATHON )

I, Nan Kottke, County Clerk in and for Marathon County, Wisconsin, hereby certify that
the above appointments were confirmed by the Marathon County Board of Supervisors at their
Adjourned Organizational meeting which was held June 25, 2019.

SEAL Nan Kottke
Marathon County Clerk



APPOINTMENT
Solid Waste Management Board

I, Brad Karger, Marathon County Administrator, do hereby upon approval of the Board of
Supervisors, reappoint the following individuals to the Solid Waste Management Board for three
year terms to expire April 30, 2022:

County Supervisor Thomas Seubert
County Supervisor Maynard Tremelling
Myron Podjaski, 226880 County Road Q, Ringle

Mileage/expense reimbursement will be paid to all members of the Board. Per diem will be
paid to citizen members.

Dated this 25" day of June, 2019.

Brad Karger
Marathon County Administrator

STATE OF WISCONSIN )
)SS.
COUNTY OF MARATHON )

I, Nan Kottke, County Clerk in and for Marathon County, Wisconsin, hereby certify that the
above appointments were confirmed by the Marathon County Board of Supervisors at their
Adjourned Organizational meeting which was held June 25, 2019.

SEAL Nan Kottke
Marathon County Clerk



ORDINANCE #0-8-19

AMENDING SEC. 2.05(1)(d), GEN. CODE OF ORD. TO PROVIDE FOR BOARD OF HEALTH
MEMBERSHIP TO TRACK STATUTORY LANGUAGE

WHEREAS, on April 19, 2018, the Board of Supervisors for the County of Marathon adopted §
2.05 of the General Code of Ordinances for Marathon County, establishing the membership
requirements for the Board of Health; and

WHEREAS, the State of Wisconsin mandates relative to the membership requirements for local
boards of health; and

WHEREAS, on May 7, 2019, the Marathon County Board of Health voted to amend § 2.05(1)(d),
Gen. Code, to modify membership requirements in order to track with state statute; and

WHEREAS, on May 20, 2019, the Marathon County Health & Human Service Committee voted

to amend § 2.05(1)(d), Gen. Code, as provided for in the attached addendum, to reference the
requirements provided for in state statute; and

WHEREAS, §2.01(intro.), Gen. Code, permits amendment of the County Board rules of
procedure by two-thirds majority vote of a quorum of the members present at a County board
meeting.

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of the County of Marathon
does hereby ordain as follows:

1. Toamend § 2.05(1)(d) of the General Code of Ordinances, pursuant to the
addendum attached hereto.

BE IT FURTHER RESOLVED that the ordinance shall take effect upon passage and publication as
required by law.

Dated this 25 day of June, 2019

HEALTH & HUMAN SERVICES COMMITTEE

Estimated Fiscal Impact: None.



(1

Proposed Amendment to Code of Ordinances, Chapter 2, the Governing Body,

Section 2.05(1)(d) Board of Health Membership

Board of Health.

(a)

(b)

(e)

(f)

(9)

Committee type and reporting relationship: The Marathon County Board of Health
coordinates through the Marathon County Health and Human Services committee to the
County Board.

Mission/purpose statement: The purpose of the Marathon County Board of Health is to
develop and recommend for consideration by the Health and Human Services Standing
Committee, health policies which create an environment in which individuals can be healthy.

Statutory responsibilities: Wisconsin Statutes, Chapter 251.

Membership: Total of nine members consisting of at least three of whom are not elected
County officials and no less than three County Board Supervisors. Board of Health members
will demonstrate mterest or competence in the field of publ|c health or communlty health. A

vetemtlﬂaﬁanwu%e%adeThe membersh|p Composmon will be in keepmq W|th W|sconsm

Statute 251.03.

The Medical Director of the Health Department shall serve as an Ex Officio member of the
Board of Health. This position advises the Board, the Health Officer, and the Health
Department staff on medical issues. This position shall not vote nor contribute to the quorum
requirements of the Board.

Member term: Board of Health members are appointed by the County Administrator and
confirmed by the Marathon County Board of Supervisors. Citizen members are appointed
for five-year staggered terms. There are no term limits. County Board Supervisors are
appointed to serve two-year terms concurrent with their terms of office. Committee vacancies
will be filled according to County Board Rule 13.

Duties and responsibilities:
1. Assure the enforcement of public health statutes and rules.

2. Assure the local health department meets the requirements of a Level Il Health
Department as defined by statute.

3. Adopt local public health regulations to protect and improve the public's health which
are no less stringent than, and do not conflict with, state statutes or the rules of the
State Department of Public Health.

4. Assess public health needs and advocate for the provision of reasonable and necessary
public health services.

Develop policy and provide leadership to meet public health needs.
6. Assure the local health department collaborates with other public health partners.
Assure accountability of the local health department.

Other organization relationships: The Board of Health will work with the Marathon County
Health and Human Services Standing Committee to develop County-wide Health policies.
Work with other County Board Committees, as the needs arise.
















































RESOLUTION # R- -19

APPROVE 2019 BUDGET TRANSFERS FOR MARATHON COUNTY

DEPARTMENT APPROPRIATIONS

WHEREAS, Section 65.90(5)(a) dictates that appropriations in the Marathon County
budget may not be modified unless authorized by a vote of two-thirds of the entire membership
of the County Board of Supervisors, and

WHEREAS, the Human Resources, Finance and Property Committee has reviewed and
does recommend the 2019 transfers listed below, and

NOW, THEREFORE, BE IT RESOLVED the Marathon County Board of Supervisors
authorize and direct the budget transfers as listed below:

Transfer from:

Health 409-420 Other Healthcare services revenue

Transfer to:

Health 409-420 Salaries, Sundries and Educational Supplies

Amount; $12,775
Re: Wisconsin Wins program to decrease youth access to tobacco products
Transfer from: Health 417-427 Other Healthcare Services revenue

Transfer to:

Health 417-427 Expenditures Various

Amount: $95,207

Re: Tobacco Multi-jurisdictional Coalition-program for tobacco prevention and
control in Marathon, Portage and Wood Counties

Transfer from: CPZ TBD DNR Lake Grant Revenue

Transfer to:

CPZ TBD expenditures various-supplies, direct payments, wages

Amount: $100,000
Re: Wi DNR Lake Protection Grant for shoreland and wetland restoration
Transfer from: CPZ-TBD Norbert Guden DNR TRM Grant revenue

Transfer to:

CPZ-TBD Direct Payments

Amount; $534,447

Re: WI DNR Target Runoff Management grant for Norbert Guden for manure
storage and barnyard runoff to solve water quality problem

Transfer from: CPZ 269-791 NACF Technical Assistance Grant

Transfer to:

CPZ 269-791 Expenditures various

Amount:

$40,000

Re:

NACD-National Association of Conservation Districts Technical Assistance
Grant to fund staff for conservation practices

That a Class 1 Notice of this transaction be published within (10) days of its adoption;

BE IT FURTHER RESOLVED that the County Board of Supervisors hereby authorizes
and directs the Marathon County Clerk to issue checks pursuant to this resolution and the
Marathon County Treasurer to honor said checks.

BE IT FURTHER RESOLVED that the proper officers of Marathon County are hereby
authorized and directed to take all actions necessary to effect this policy.




Respectfully submitted this 25th day of June 2019.

HUMAN RESOURCES, FINANCE AND PROPERTY COMMITTEE

Fiscal Note: This resolution modifies the revenues and expenditures for various County funds. There is no additional County levy
appropriated in this resolution.



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: Conservation, Planning & Zoning BUDGET YEAR: 2019

TRANSER FROM:
Action Account Number Account Description Amount
Revenue Increase XXX-XXX-8-2485 LPT63719 DNR LAKE GRANT 2019 100,000
TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase XXX-XXX-9-7170 DIRECT PAYMENTS 7500
Expenditure Increase XXX-XXX-9-3390 MEETING EXPENSES 4000
Expenditure Increase XXX-XXX-9-3410 AG AND HORTICULTURE SUPPLIES 23100
Expenditure Increase XXX-XXX-9-3480 EDUCATIONAL SUPPLIES 5400
Expenditure Increase XXX-XXX-9-1250 WAGES — TEMP REGULAR 50000
Expenditure Increase XXX-XXX-9-1510 SOCIAL SECURITY 4000
Expenditure Increase XXX-XXX-9-1520 RETIREMENT 4000

XXX-XXX-9-1543 INCOME CONTINUATION 200
Expenditure Increase XXX-XXX-9-1550 LIFE INSURANCE 10

XXX-XXX-9-1560 WORKERS COMPENSATION 1700

XXX-XXX-9-1580 UNEMPLOYMENT COMPENSATION 90

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:

5/13/2019

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)

Wisconsin Department of Natural Resource Lake Protection Grant for Building Community Capacity:
Water Resources Protection.

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

This grant will provide funds for a casual employee to assist landowners with shoreland and wetland
restoration efforts and continue to engage local communities and landowners in soil and water resource
protection efforts.

3) This programis: (Check one)
[0 An Existing Program.

A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

[ Set up Initial Budget for New Non-Grant Program

(J Other. Please explain: Click here to enter description

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

O This Program is not a Grant.

O 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) CPZ staff time, office supplies, etc.

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

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



COMPLETED BY FINANCE DEPARTMENT:

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



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: Conservation, Planning & Zoning BUDGET YEAR: 2019
TRANSER FROM:
Action Account Number Account Description Amount
Revenue Increase XXX-XXX-8-2485 Norbert Guden DNR TRM Grant $534,447
TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase XXX-XXX-9-7170 Direct Payments $534,447

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: 5/13/2019

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)
Wisconsin Department of Natural Resources Target Runoff Management Grant for Norbert Guden

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

This grant will provide cost share funds to Norbert Guden for the installation of a manure storage and
barnyard runoff project to resolve a water quality issue.

3) This programis: (Check one)
[0 An Existing Program.

A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

[ Set up Initial Budget for New Non-Grant Program

[0 Other. Please explain: Click here to enter description

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

O This Program is not a Grant.

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

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT:

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



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: Conservation, Planning & Zoning BUDGET YEAR: 2019
TRANSER FROM:
Action Account Number Account Description Amount

National Association of Conservation Districts
R | 269-791-9- 7212 40000
evenue Increase (NACD) Technical Assistance Grant

TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase 269-7919 1110 SALARIES — PERMANENT REGULAR 25598
Expenditure Increase 269-791 9 1510 SOCIAL SECURITY 1836
Expenditure Increase 269-791 9 1520 RETIREMENT 1680
Expenditure Increase 269-7919 1540 HOSPITAL/HEALTH INSURANCE 8882
Expenditure Increase 269-7919 1541 DENTAL INSURANCE 352
Expenditure Increase 269-7919 1543 INCOME CONTINUATION 122
Expenditure Increase 269-7919 1545 POST EMPLOYEE HEALTH PLAN 286
Expenditure Increase 269-791 9 1550 LIFE INSURANCE 16

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: 6/10/2019

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)
National Association of Conservation Districts Technical Assistance Grant

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

Grant program to provide funding for staff to provide technical assistance for conservation practices.
Marathon County intends to utilize the funds to offset tax levy costs for staff assisting landowners with soil
health practices including grazing.

3) This programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

[ Set up Initial Budget for New Non-Grant Program

[ Other. Please explain: Click here to enter description

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

O This Program is not a Grant.

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

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT:

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



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: Conservation, Planning & Zoning BUDGET YEAR: 2019
TRANSER FROM:
TEch Account Number Account Description Amount

Select action Click to enter GL Account National Association of Conservation Districts Enter amount
(NACD) Technical Assistance Grant — PAGE 2

TRANSER TO:
Action Account Number Account Description Amount
Expenditure Increase 269-791 9 1560 WORKERS COMPENSATION 1164
Expenditure Increase 269-791 9 1580 UNEMPLOYMENT COMPENSATION 64

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: 6/10/2019

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 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: 2019
TRANSER FROM:
Action Account Number Account Description Amount
Revenue Increase 417-42782446 Oth Health Care Serv-St Grant $95,207
TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase 417-42791110 Salaries-Permanent-Regular $75,000
Expenditure Increase 417-42792990 Sundry Contractual Services $2,500
Expenditure Increase 417-42793130 Printing/Duplication $350
Expenditure Increase 417-42793390 Meeting Expenses $600
Expenditure Increase 417-42792141 Internet Service $25
Expenditure Increase 417-42793321 Personal Auto Mileage $4,700
Expenditure Increase 417-42793360 Lodging S771
Expenditure Increase 417-42793350 Meals $225

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: Joan Theurer, Health Officer Date Completed: 5/24/2019

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)
Tobacco Multi-Jurisdictional Coalition (MJC) 2019-2020

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

This program provides tobacco education, outreach and capacity building related to tobacco prevention
and control in a three county area, including Marathon, Portage and Wood.

3) This programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

[ Set up Initial Budget for New Non-Grant Program

Other. Please explain: Set up initial budget for new fiscal year for an existing grant program

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

O This Program is not a Grant.

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

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT:

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



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: 2019
TRANSER FROM:
Action Account Number Account Description 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 417-42793250 Registration $885
Expenditure Increase 417-42792250 Telephone $96
Expenditure Increase 417-42793241 Licenses & Certifications $55
Expenditure Increase 417-42792133 Indirect $10,000

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: Joan Theurer, Health Officer Date Completed: 5/24/2019

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)
Tobacco Multi-Jurisdictional Coalition (MJC) 2019-2020

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

This program provides tobacco education, outreach and capacity building related to tobacco prevention
and control in a three county area, including Marathon, Portage and Wood.

3) This programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

[ Set up Initial Budget for New Non-Grant Program

Other. Please explain: Set up initial budget for new fiscal year for an existing grant program

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

O This Program is not a Grant.

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

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT:

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



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: 2019
TRANSER FROM:
Action Account Number Account Description Amount
Revenue Increase 409-42082446 Oth Health Care Serv-St G $12,775
TRANSER TO:

Action Account Number Account Description Amount
Expenditure Increase 409-42091110 Salaries-Permanent-Regular $5,617
Expenditure Increase 409-42092990 Sundry Contractual Service $7,008
Expenditure Increase 409-42093480 Educational Supplies $150

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: Joan Theurer, Health Officer Date Completed: 5/24/2019

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)
Tobacco Wisconsin Wins 2019-2020

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

Wisconsin Wins is a State-level initiative designed to decrease youth access to tobacco products. The
money is used to conduct retailer compliance checks. It is also used for retailer education and training,
media, and community outreach and education.

3) This programis: (Check one)
An Existing Program.

0 A New Program.

4) What is the reason for this budget transfer?

O Carry-over of Fund Balance.

O Increase/Decrease in Grant Funding for Existing Program.

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

O Set up Initial Budget for New Non-Grant Program

Other. Please explain: Set up initial budget for new fiscal year for an existing grant program

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

O This Program is not a Grant.

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

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

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

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

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

COMPLETED BY FINANCE DEPARTMENT:

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



RESOLUTION #R-33-19
DECLARING JUNE AS “PRIDE MONTH IN MARATHON COUNTY”

WHEREAS, Marathon County supports the rights of every citizen to experience equality and freedom
from discrimination; and

WHEREAS, all people regardless of age, gender identity, race, ethnicity, religion, marital status, national
origin, sexual orientation, or physical abilities have the right to be treated on the basis of their intrinsic
value as human beings; and

WHEREAS, Marathon County’s Comprehensive Plan 2016 identifies the county’s overarching goal to be
the healthiest, safest, and most prosperous county in the State of Wisconsin and calls for leadership to
ensure that Marathon County is an open, inclusive, and diverse place to live and work; and

WHEREAS, the Williams Institute at the UCLA School of Law reported in January 2019 that 3.8% of the
population of Wisconsin identifies as LGBTQ+; and

WHEREAS, assuming that state statistics hold true locally and 3.8% of Marathon County residents
identify as being LGBTQ+, they represent one of the larger minority/marginalized groups in the County;
and

WHEREAS, a 2010 study (“Marathon County: A Next Generation Talent Magnet”) conducted by Next
Generation Consulting of Madison, WI, (referenced in Marathon County’s Comprehensive Plan 2016)
concluded that being a place that is perceived as open, safe, and accessible to people of diverse
backgrounds is a critical issue that needs to be addressed in order to ensure Marathon County’s future
prosperity; and

WHEREAS, the 2019 Economic Development Strategic Plan completed by TIP Strategies of Austin, TX,
commissioned by the Wausau Region Chamber of Commerce identified talent recruitment as a
fundamental component of economic success, stating that competing successfully for top-tier talent will
require that the Greater Wausau Region bring in nontraditional workers to attract and retain skilled
workers from outside the region; and

WHEREAS, June 28, 2019, marks the 50" anniversary of the “Stonewall Uprising,” which is generally
recognized as a turning point in the struggle for civil rights of the LGBTQ+ community; and

WHEREAS, in 1982, Wisconsin was the first state to ban discrimination based on sexual orientation in
employment, housing, education, credit, and all public accommodations — When signed into law by
Governor Lee S. Dreyfus, he said, “It is a fundamental tenet of the Republican Party that government
ought not intrude in the private lives of individuals where no state purpose is served, and there is
nothing more private or intimate than who you live with and who you love”; and

WHEREAS, we recognize that diversity and inclusiveness is key to the future economic and social success
of Marathon County; and

WHEREAS, we recognize and embrace the responsibility for Marathon County to set a positive example
for the community in ensuring that our employment practices and work environments are respectful of
all people, regardless of age, gender identity, race, color, religion, marital status, national origin, sexual
orientation, or physical challenges,

NOW THEREFORE, BE IT RESOLVED by the Marathon County Board of Supervisors that the month of
June shall be proclaimed as “Pride Month in Marathon County,” when all Marathon County residents are


http://www.co.marathon.wi.us/Portals/0/Departments/CPZ/Documents/MarathonCountyComp2016_2019.pdf
https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT&area=55#density
http://www.co.marathon.wi.us/Portals/0/Departments/CPZ/Documents/MarathonCountyComp2016_2019.pdf
http://chambermaster.blob.core.windows.net/userfiles/UserFiles/chambers/2119/CMS/pdf_forms/2019-03-13-Wausau-Master-Doc-FINAL-DRAFT.pdf
https://www.youtube.com/watch?v=Q9wdMJmuBlA
https://lacrossetribune.com/news/state-and-regional/wi/dreyfus-burke-among-notable-wisconsin-deaths-in/article_60972373-943f-572f-bff1-369d71524f2f.html

invited to reflect on ways that we can live and work together with a commitment to mutual respect and
understanding; and

BE IT FURTHER RESOLVED by the Marathon County Board of Supervisors that the County Administrator
is directed to evaluate Marathon County Government’s employment policies/practices and
facilities/work environments to assure that they meet the County’s expectation of being open and
inclusive to people who identify as LGBTQ+, consistent with our Comprehensive Plan.

Dated this 25th day of June, 2019.

DIVERSITY AFFAIRS COMMISSION

EXTENSION, EDUCATION, AND ECONOMIC DEVELOPMENT COMMITTEE

Fiscal Impact: There is no cost to declaring the month of June as “Pride Month in Marathon County.”

It is unknown at this time whether the evaluation of Marathon County Government employment
practices and facilities to ensure they are open and inclusive to LGBTQ+ people will require any financial
investment.

Note of Clarification: The term “LGBTQ+" represents:

L = Lesbian
G = Gay
B = Bisexual

T = Transgender
Q = Queer or Questioning

+ = encompasses a list of other identities that fall under the “Queer” umbrella
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