
The YouTube channel "City ofFranklin WI" will be live streaming the Common Council meeting so
that the public will be able to view and listen to the meeting.

https://www.youtube.com/c/CityofFranklinWIGov

CITY OF FRANKLIN
COMMON COUNCIL MEETING

FRANKLIN CITY HALL -- COMMON COUNCIL CHAMBERS
9229 WEST LOOMIS ROAD, FRANKLIN, WISCONSIN

AGENDA*
TUESDAY, FEBRUARY 2, 2021 AT 6:30 P.M.

A. Call to Order and Roll Call.

B. 1.
2.

Citizen Comment Period.
Mayor Announcement: Proclamation to Designate May 1, 2021 as Arbor Day in the City
of Franklin.

C. Approval of Minutes of the Regular Common Council Meeting of January 19, 2021.

D. Hearings.

E. Organizational Business:

F. Letters and Petitions.

G. Reports and Recommendations:
1. Request to Accept Federal Grant for Partial Expenditure on Approved NextGen9-1-1

Telephone Project.
2. Request from the Police Department to Purchase Vehicles and Equipment from the 2021

Capital Outlay Budget.
3. Request from the Director of Health and Human Services to Accept the 2021 Consolidated

Contract Grants for the Following Programs: Childhood Immunizations, Maternal Child
Health, Childhood Lead Poisoning Prevention, and Enhancing Detection and Laboratory
Capacity.

4. An Ordinance to Amend Ordinance 2020-2453, an Ordinance Adopting the 2021 Annual
Budgets for the General Fund and Establishing a Revised Hotel Tax Rate to Change the
Effective Date of the Hotel Tax to February 15, 2021.

5. An Ordinance to Amend Ordinance 2020-2453, An Ordinance Adopting the 2020 Annual
Budgets for the General Fund, Development Fund, Capital Outlay Fund, Equipment
Replacement Fund, Capital Improvement Fund, TID 4, TID 5, TID 7, TID 8 Funds and
Sanitary Sewer Fund for the City of Franklin for Fiscal Year 2021 to Approve Budget
Encumbrances from the 2020 Budget as Amendments to the 2021 Budget.

6. Orville Seymer v. City of Franklin, Milwaukee County Circuit Court, Case No.
2020CV003506. The Common Council may enter closed session pursuant to Wis. Stat.
§ 19 .85(1 )(g), to confer with legal counsel for the Common Council who is rendering advice
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concerning strategy to be adopted by the body with respect to the subject litigation, and to
reenter open session at the same place thereafter to act on such matters discussed therein as
it deems appropriate.

H. Licenses and Permits.
Miscellaneous Licenses - License Committee Meeting of February 2, 2021.

I. Bills.
Request for Approval of Vouchers and Payroll.

J. Adjournment.

Supportmgdocumentation and details of these agenda Items are available mn the Common Council Meeting Packet on the City of Franklin
website www.franklmnw1.gov

[Note Upon reasonable notice, efforts wll be made to accommodate the needs of disabled mndrvduals through appropriate ads and
services For add1tonal information, contact the Caty Clerk's office at (414) 425-7500 ]

REMINDERS:

February 15
February 16
February 18
March 2
March 4

Common Council Meeting
Spring Primary
Plan Commission Meeting
Common Council Meeting
Plan Commission Meeting

6:30p.m.
7:00 a.m. to 8:00 p.m.
7:00p.m.
6:30 p.m.
7:00p.m.



Cit of 1franklin
tolamation

PROCLAMATION

TO DESIGNATE MAY 1st, 2021 AS ARBOR DAY
IN THE CITY OF FRANKLIN

WHEREAS, in 1872 J. Sterling Morton proposed to the Nebraska Board of Agriculture
that a special day be set aside for the planting of trees; and

WHEREAS, the holiday now known as Arbor Day is celebrated worldwide; and

WHEREAS, the City of Franklin Environmental Commission, and the people of Franklin,
Wisconsin have observed Arbor Day since 1999; and

WHEREAS, trees reduce erosion, purify our air and water and provide habitat for wild
life, provide a source of spiritual renewal; and

WHEREAS, trees increase our property values, enhance our economic vitality, and
beautify our community.

NOW, THEREFORE, I, STEPHEN R. OLSON, Mayor of the City of Franklin,
Wisconsin proclaim:

MAY 1st, 2021 AS ARBOR DAY IN THE CITY OF FRANKLIN

and urge all citizens of the City of Franklin to protect our trees and woodlands and to gladden their
hearts by planting trees.

Dated: /Aune4 ?9,202/1,



ROLL CALL A.

CITIZEN COMMENT B.

MINUTES C.
JANUARY 5, 2021

MAYORAL E.
APPOINTMENTS

CITY OF FRANKLIN
COMMON COUNCIL MEETING

JANUARY 19, 2021
MINUTES

The regular meeting of the Common Council was held on January 19,
2021 and called to order at 6:30 p.m. by Mayor Steve Olson in the
Franklin City Hall Council Chambers, 9229 W. Loomis Road,
Franklin, Wisconsin. On roll call, the following were in attendance:
Alderman Mark Dandrea, Alderman Dan Mayer, Alderwoman Kristen
Wilhelm, Alderwoman Shari Hanneman, Alderman Mike Barber and
Alderman John R. Nelson. Also present were Dir. of Administration
Peggy Steeno, City Attorney Jesse A. Wesolowski and City Clerk
Sandra Wesolowski.

Citizen comment period was opened at 6:32 p.m. and closed at
6:41 p.m.

Alderman Mayer moved to approve the minutes of the regular
Common Council Meeting of January 5, 2021 as presented at this
meeting. Seconded by Alderman Barber. All voted Aye; motion
carried.

Alderman Mayer moved to confirm the following Mayoral
Appointments:

1. David Cyra, 8622 S. Avian Way, Aid. Dist. 1, Architectural
Board, for a 3 year unexpired term expiring April 30, 2021.

2. David Cyra, 8622 S. Avian Way, Aid. Dist. 1, Architectural
Board, for a 3 year term expiring April 30, 2024.

3. Steve Smith, 7933 W. Park Circle Way S., Ald. Dist. 6,
Economic Development Commission, for a 2 year unexpired
term expiring June 30, 2022.

4. Sudarshan Sharma, 6845 S. 68th St., Apt. 104, Ald. Dist. 2,
Environmental Commission, for a 3 year unexpired term
expiring April 30, 2021.

5. Sudarshan Sharma, 6845 S. 68th St., Apt. 104, Ald. Dist. 2,
Environmental Commission, for a 3 year term expiring
April 30, 2024.

6. Wayne Hustad, 10320 W. St. Martins Rd., Ald. Dist. 2, Fair
Commission, for a 3 year unexpired term expiring April 30,
2023.

7. Stuart Kuzik, 9934 W. Elm Ct., Ald. Dist. 6, Finance
Committee, for a 1 year unexpired term expiring April 30,
2021.
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RES. 2021-7703 G.l.
RATIFICATION OF A
PROCLAMATION
EXTENSION OF
COVID-19

SENIOR CITIZEN G.2.
TRAVEL UPDATE

8. Stuart Kuzik, 9934 W. Elm Ct., Ald. Dist. 6, Finance
Committee, for a 1 year term expiring April 30, 2022.

9. Curtis Schmitt, 10505 W. Candlestick Ln., Ald. Dist. 2, Finance
Committee, for a 1 year unexpired term expiring April 30,
2021.

10. Curtis Schmitt, 10505 W. Candlestick Ln., Ald. Dist. 2, Finance
Committee, for a 1 year term expiring April 30, 2022.

11. Jon TenHaken, 9527 S. Sherwood Dr., Ald. Dist. 4, Mayoral
Appointment to the Quarry Monitoring Committee, for a 3 year
unexpired term expiring May 31, 2022.

12. Norman Mackesen, 8050 W. Lake Pointe Dr., Ald. Dist. 1,
Technology Commission, for a 3 year unexpired term expiring
April 30, 2022.

13. Patrick Hammer, 9720 S. 112th St., Ald. Dist. 6, Board of
Zoning and Buildings Appeals as an Alternate Member, for a 3
year unexpired term expiring April 30, 2022.

14. Ryan Ross, 3800 West Mary Ann Dr., Ald. Dist. 5, Board of
Zoning and Buildings Appeals, for a 3 year unexpired term
expiring April 30, 2023.

15. Nancy Chu, 7350 S. Lovers Lane Rd., Apt. 358, Ald. Dist. 2,
Architectural Board as an Alternate Member, for a 3 year
unexpired term expiring April 30, 2021.

16. Nancy Chu, 7350 S. Lovers Lane Rd., Apt. 358, Ald. Dist. 2,
Architectural Board as an Alternate Member, for a 3 year term
expiring April 30, 2024.

Seconded by Alderwoman Hanneman. On roll call, all voted Aye.
Motion carried.

Alderman Barber moved to adopt Resolution No. 2021-7703, A
RESOLUTION IN RATIFICATION OF A PROCLAMATION TO
EXTEND THE TIME PERIOD OF THE PUBLIC HEALTH
EMERGENCY PROVIDED FOR IN RESOLUTION NO. 2020-7653,
IN PART ENTITLED A RESOLUTION TO AMEND A
RESOLUTION IN RATIFICATION OF A PROCLAMATION
DECLARING A PUBLIC HEALTH EMERGENCY IN RESPONSE
TO THE CORONAVIRUS DISEASE 2019 (COVID-19), AS
AMENDED, UNTIL JUNE 5, 2021. Seconded by Alderwoman
Hanneman. All voted Aye; motion carried.

No action was taken on the Franklin Senior Citizens Travel Program
Update for 2020 year end.
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SENIOR CITIZEN,
INC. UPDATE

RES. 2021-7704
SPECIAL USE
BIGGBY COFFEE
(CREAM CITY
VENTURES, LLC)

G.3.

G.4.

No action was taken on the Franklin Senior Citizens, Inc. program
update for 2020 year end.

Alderman Mayer moved to adopt Resolution No. 2021-7704, A
RESOLUTION IMPOSING CONDITIONS AND RESTRICTIONS
FOR THE APPROVAL OF A SPECIAL USE TO OPERATE A
BIGGBY COFFEE FRANCHISE WITH A DRIVE-UP WINDOW
OUT OF AN EXISTING VACANT SPACE (UNIT 100) WITHIN A
MULTI-TENANT BUILDING LOCATED AT 7700 SOUTH
LOVERS LANE ROAD. (CREAM CITY VENTURES, LLC,
APPLICANT). Seconded by Alderwoman Wilhelm. All voted Aye;
motion carried.

RES. 2021-7705 G.5.
LAND
COMBINATION
RELOCATION 20°
WATER DRAINAGE

ORD. 2021-2455 G.6.
AMEND 2021
BUDGETS

FIRE DEPARTMENT G.7.
COMBI-TOOL

BS&A SOFTWARE G.8.
CHANGE ORDERS

Alderman Dandrea moved to adopt Resolution No. 2020-7705, A
RESOLUTION CONDITIONALLY APPROVING A LAND
COMBINATION AND AN AFFIDAVIT OF CORRECTION TO
RELOCATE A 20' STORM WATER DRAINAGE EASEMENT FOR
TAX KEY NOS. 754-0080-000 AND 754-0081-000 (7460 SOUTH
CAMBRIDGE DRIVE, 8881 WEST WARWICK WAY AND 7486
SOUTH CAMBRIDGE DRIVE (LOTS 10 AND 11 OF THE OAKES
ESTATES SUBDIVISION)). Seconded by Alderwoman Hanneman.
All voted Aye; motion carried.

Alderman Barber moved to adopt Ordinance No. 2021-2455, AN
ORDINANCE TO AMEND ORDINANCE 2020-2453, AN
ORDINANCE ADOPTING THE 2021 ANNUAL BUDGETS FOR
THE GENERAL FUND AND CAPITAL OUTLAY FUND TO
PROVIDE CARRYFORWARD APPROPRIATIONS FROM 2020 TO
2021 FOR COMPENSATION AND CAPITAL PROJECTS.
Seconded by Alderwoman Hanneman. On roll call, all voted Aye.
Motion carried.

Alderman Mayer moved to approve Fire Department purchase of a
Hurst SC358E2 battery operated E-Draulic extraction "Combi-tool
with existing appropriation in the 2021 Capital Improvement Fund, at a
cost not to exceed $13,550. Seconded by Alderwoman Wilhelm. All
voted Aye; motion carried.

Alderman Barber moved to authorize two (2) change orders, in regard
to the BS&A Community Development & Complaint Software
Implementation Project; approve the purchase of seven (7) laptops for
Inspection Services Field Inspectors in conjunction with the
implementation; and direct the Finance Director to execute a 2021
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SEWER/WATER
EQUIPMENT

DEPT OF PUBLIC
WORKS
EQUIPMENT
PURCHASE

G.9.

G.10.

Budget amendment funding $1,462.98 from available contingency
dollars in the Capital Improvement Fund. Seconded by Alderman
Mayer. All voted Aye; motion carried.

Alderwoman Hanneman moved to authorize Sewer/Water staff to
solicit equipment considered in the 2021 Capital Expenditures Outlay
funds. Seconded by Alderman Dandrea. All voted Aye; motion
carried.

Alderwoman Wilhelm moved to authorize DPW Staff to purchase:
Two (2) Zero Turn and Two (2) 11 ft. Lawn Mowers, to be
purchased from Reinders, Inc., total cost $197,739.22;
Two (2) Plow Truck Chassis, including Box, Hydraulics, Front
Plows, Wing Plows & Salters (the truck Chassis to be
purchased from Kriete Truck Center, and the remainder of the
items to be purchased from Casper's Truck Equipment, total
cost $521,410.00); and
One (1) One-Ton Pickup Truck, to be purchased from Ewald,
total cost $44,794.00.

TOWING G.11.
CONTRACT

RESCHEDULING OF G.12.
COMMON COUNCIL
MEETINGS

EMPLOYEE AND G. 13.
RETIREE HEALTH
INSURANCE

LICENSES AND H.1.
PERMITS

Purchases and vendors recommended by the Board of Public Works.
Seconded by Alderman Mayer. All voted Aye; motion carried.

Alderman Nelson moved to award the towing contract extension to
N&S Towing Inc. for the period March 1, 2021 through February 28,
2022. Seconded by Alderwoman Hanneman. All voted Aye; motion
carried.

Alderwoman Wilhelm moved to establish the amended meeting
schedule for 2021 due to the elections (all meetings to begin at
6:30 p.m.) from February 16 to February 15, 2021 and from April 6 to
April 5, 2021. Seconded by Alderman Barber. All voted Aye; motion
carried.

Alderman Barber moved to authorize a 2021 Consulting Services
Agreement with USI Insurance Services, LLC, for employee and
retiree health insurance and other ancillary benefits and authorize the
Director of Administration to execute the appropriate, related contracts
as needed. Seconded by Alderwoman Hanneman. All voted Aye;
motion carried.

Alderman Nelson moved to approve the following:
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Grant 2020-2021 Operator licenses to: Robin L Raasch, 3168A S. 25th
St., Milwaukee, with a warning letter from the City Clerk; Natalie M
Schnell, 2564 N. Murray Ave. Apt. 2, Milwaukee; Kayla A. Tomaro,
4259 W. Tumble Creek Ct.; Rachel Marinez, 2561 S. 13th St.,
Milwaukee;

VOUCHERS AND
PAYROLL

ORVILLE SEYMER
V. CITY OF
FRANKLIN

I.

G.14.

Hold the PUBLIC (People Uniting for the Betterment of Life and
Investment in the Community) Grant application of Rainbow Aero
Modelers Society, Metal Carport, Planning and Inspection Permits,
Spring/Summer of 2021, 7000 W. Oakwood Rd., to the 2/02/2021
Common Council meeting; and

Grant the PUBLIC (People Uniting for the Betterment of Life and
Investment in the Community) Grant to the following:

1. Franklin Noon Lions Club, St Martins Fair, Civic Celebration,
Temporary Class B, Operator Licenses, St Martins Fair Labor
Day Permit, July 2021 (Civic Celebration TBD), Sept. 5 and 6
2021, Civic Celebration/St Martins Labor Day Fair.

2. VFW Post 10394 (Franklin/Hales Corners), St Martins Fair,
Temporary Entertainment & Amusement, Temporary Class B
Beer, St Martins Fair Permit, Sept 5 and 6, 2021.

Seconded by Alderwoman Hanneman. All voted Aye; motion carried.

Alderman Barber moved to approve the following:
City vouchers with an ending date of January 14, 2021 in the amount
of $1,736,105.27; Payroll dated January 15, 2021 in the amount of
$488,031.15 and payments of the various payroll deductions in the
amount of $354,941.93 plus City matching payments; Estimated
payroll dated January 29, 2021 in the amount of $388,000.00 and
payments of the various payroll deductions in the amount of $542,000,
plus City matching payments; Property Tax disbursements with an
ending date of January 15, 2021 in the amount of $52,343,112.94 and
Approval to release payment to Loomis & Ryan LLC, not to exceed
$3,131,244.26. Seconded by Alderwoman Hanneman. On roll call, all
voted Aye. Motion carried.

Alderman Nelson motion to enter closed session at 7:06 p.m. pursuant
to Wis. Stat. § 19.85(l)(g), to confer with legal counsel for the
Common Council who is rendering advice concerning strategy to be
adopted by the body with respect to the subject litigation, and to reenter
open session at the same place thereafter to act on such matters
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ADJOURNMENT J.

discussed therein as it deems appropriate. Seconded by Alderwoman
Hanneman. On roll call, all voted Aye. Motion carried.

The Common Council reentered open session at 8:47 p.m.

Alderman Mayer moved to adjourn the meeting at 8:47 p.m.
Seconded by Alderman Nelson. All voted Aye; motion carried.



APPROVAL REQUEST FOR

COUNCIL ACTION

MEETING
DATE

02/02/2021

REPORTS &
REQUEST TO ACCEPT FEDERAL GRANT FOR

RECOMMENDATIONS PARTIAL EXPENDITURE ON APPROVED NextGen9
l-l TELEPHONE PROJECT

ITEM NUMBER

G1

The 2021 Budget includes approved funds to add a NextGen9-1-1 telephone system at the police
department. $125,000 is budgeted for this project.

The police department has been awarded a Federal grant for the amount of $65,671.95 to
apply to the project costs.

COUNCIL ACTION REQUESTED

Authorize the Chief of Police to accept a Federal Grant of $65,671.95 to apply to the
NextGen9-1-1 telephone project.



State ofWisconsin / DEPARTMENT OF MILITARY AFFAIRS

PO BOX 14587
MADISON 53708-0587

OFFICE Of EMERGENCY COMMUNICATIONS

January 19, 2021

Cindy Manke, Communications Supervisor
Franklin Police Department
9455 W Loomis Rd
Franklin, WI 53132

RE: NG9-1-1 Reimbursement Grant Round Two Award

TELEPHONE 608 888-5501

Dear Cindy Manke,

The Wisconsin Department of Military Affairs/Office of Emergency Communications (DMA/OEC) is pleased
to award Franklin Police Department federal funding through the Wisconsin NG9-1-1 Reimbursement
Grant Program to assist in the upgrade to NextGen9-1-1 equipment. Before work on the grant project can
begin, we will need the following:

1. Thoroughly read each document within this award package.

2. The Signatory Official must sign and mnrtial where indicated including the cover letter, the bottom
of each page, after each general and/or special condition and the last page. Electronic signatures
are acceptable.

3. The Signatory Official is responsible for ensuring that the agency agrees with the terms and
conditions of this grant award. If the agency or signatory official does not agree with the terms and
conditions, they may notify the program contact identified in the award package to decline the
award.

4. Maintain a copy of the signed award documents. Return the signed award documents via email
within thirty (30) days to interop@wisconsin.gov.

Please feel free to reach out to the Program Manager, Jessica Jimenez with any questions. We look forward
to a collaborative working relationship with Franklin Police Department.

Sincerely,

Jessica Jimenez
NextGen9-1-1 Program Manager
Office of Emergency Communications
WI Dept of Military Affairs



State ofWisconsin / DEPARTMENT OF MILITARY AFFAIRS

P080X 14587
MADISON 53708-0587

OFFICE OF EMERGENCY COMMUNICATIONS

January 19, 2021

Franklin Police Department
Richard Oliva, Chief of Police
9455 W Loomis Rd
Franklin, WI 53132

TELEPHONE 608 888-5501

Re: NextGen9-1-1 Reimbursement Grant Program - Round Two

Grant Number: 2021-201

The Office of Emergency Communications, Department ofMilitary Affairs hereby awards to Franklin Police
Department (hereinafter referred to as the Subgrantee), the amount of$109,453.25 for programs or projects
pursuant to the NextGen9-1-1 ReimbursementGrant Program.

This grant may be used until December 31, 2021 for the projects consistentwith the budget and general
conditions in AttachmentA, subjectto any grant assurances set forth in Attachment B, and the reporting
requirements outlined in AttachmentC.

The Subgrantee shall administer the program or projects for which this grant is awarded in accordance with the
applicable rules, regulations, and conditions of the Departmentof Military Affairs. The submitted application is
hereby incorporated as reference into this award as Attachment D.

This grant shall become effective, and funds may be obligated (unless otherwise specified in Attachments A, B
and/or C) when the Subgrantee signs and returns a signed version ofthis grant award to the Department of
Military Affairs. Keep a copy for your records.

Erik Viel, Director
Office of Emergency Communications
Wisconsin Department ofMilitary Affairs

1.25.2021
Date

The Subgrantee, Franklin Police Department hereby signifies its acceptance ofthe above-described grant on the
terms and conditions set forth above or incorporated by reference therein.

Subgrantee. Franklin Police Department

By:
Richard Oliva, Chief of Police Date



ATTACHMENTA-GRANT SUMMARY AND AWARD CONDITIONS

Subgra ntee.
Project Title:

Franklin Police Department
NextGen9-1-1 Reimbursement Grant Program

Grant Number: 2021-201
CFDA: #20.615

Grant Period from: Date of Subgrantee Signature to December 31, 2021

Total Project Budget:
Amount of Federal Funds:
Approved Local Funds:

$109,453.25
$65,671.95
$43,781.3

NOTE: Subgrantees should reference their application budget for approved breakdown of cost. The
approved application budget is included at the end of this package as Attachment D

Special Condition(s)

The following must be addressed in the first quarterly progress report:
1. Provide a copy ofyour agency's procurement/purchasing policy (e.g. sole/single source waiver,

bidding process, etc.) thatwill be followed to purchase items funded under this grant award.

Grant/BudgetModifications

Budget changes in excess of 10% of the total project budget, or a change to include a line item not
previously approved, requires a written modification request prior to any budget reallocations. An emailed
request to Jessica Jimenez is acceptable Contact Jessica Jimenez for a Modification Request Form.

Any changes in personnel involved with the grant including the mam contact, the secondary contact and
the signing official need to be reported to grant administrative staff via email.

Name of Program Manager: Jessica Jimenez
Phone Number: 608-888-5520
Email: Jessica.Jimenez@Wisconsin.gov

General OEC Email: Interop@wisconsin.gov

Signing Official
Initials-----
Date

2



ATTACHMENT A-GRANT SUMMARY AND AWARD CONDITIONS

Award General Conditions - authorized official initial each numbered item after reading

1. Federal funds cannot be used to supplant local funds; they must increase the amount of funds that
would otherwise be available from local resources Initials

2. This federal award requires a 40% local match. Matching funds must be an allowable expense
under the grant program. By signing these Grant Award documents, the Subgrantee is certifying
that they have the funding available to cover the total cost of the project prior to receiving
reimbursement by Department of Military Affairs (DMA). The 60% federal reimbursement will be a
one-time payment at the close out of the grant project when all funds for the project have been
expended. Initials _

3. To be allowable under a grant program, costs must be paid or obligated (purchase order issued) for
services provided during the grant period If obligated by the end of the grant period, then
payment must be made within 30 days of the grant period ending date. Initials _

4. No costs or services shall be incurred outside of the approved grant performance period, including
all recurring costs such as subscriptions and maintenance. Initials _

5. Subgrantees shall use their own procurement procedures and regulations, provided that the
procurement conforms to applicable Federal law and the standards identified in the Procurement
Standards Sections of Sections of 2 C.F.R. $ 200.318-326. Initials.

6. A copy of contracts pertaining to this grant award must be submitted to DMA within thirty (30)
days of contract signing, along with any procurement solicitation and scope of work.

Initials _

7. The Subgrantee must comply with the Grant Announcement used to announce the funding
opportunity and these Grant Award documents. initials_

8. Agencies that accept funding are responsible for all sustainment costs after the end of the grant
period. lnitlals•

9. All Subgrantees shall make every effort to participate in any applicable grant program conference
calls or administrative trainings supplied by DMA. Initials

10. All Subgrantees must have an active Dun and Bradstreet Data Universal Numbering System (DUNS)
number in order to receive funding. Initials_

11. AI! Subgrantees must have an active registration with the System for Award Management (SAM).
Failure to maintain an active status will potentially result in de-obligation of funds. No Payments
will be made without an active SAM registration. Initials _

Agency DUNS#:. _

Agency SAM#:. _

Signing Official
Initials -----
Date

Expiration Date: _

3



ATTACHMENT B - GRANT ASSURANCES

Grant Assurances

Subgrantee agrees to comply with the most recent version ofthe Administrative Requirements, Cost
Principles and Audit Requirements, as set forth in the current edition of the Office ofManagement and
Budget (0MB) Compliance Supplement. A non-exclusive list of regulations commonly applicable to Federal
grants are listed below:

1. Administrative Requirements
a. 2 CFR §200, Uniform Administrative Requirements for Grants and Cooperative Agreements to
State and Local Governments.

2. Cost Principles
a. 2 CFR §200 Subpart E, Cost Principles for State, Local and Indian tribal Governments.

i. Special Considerations (2 CFR §200.416-417)
b. Federal Acquisition Regulations (FAR), Part 31.2 Contract Cost Principles and Procedures,

Contracts wth Commercial Organizations.
c. Financial and Administrative requirements set forth in the current edition ofthe Office of

Management and Budget (0MB) Compliance Supplement. The most current edition available at this time
can be found at https://www.whitehouse.gov/wp-content/uploads/2019/07/2-CFR Part-200 Appendix
XI Compliance-Supplement 2019 FINAL 07.01.19.pdf

3. Audit Requirements
a. Subgrantee agrees to comply with the organizational audit requirements of Uniform

Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards (2 CFR §200).
The Compliance Supplement to 2 CFR §200 can be found at:
https ://www.wh itehou se.gov/sites/whitehouse.gov/files/omb/assets/OMB/
ci rcu la rs/a 133_compliance/2016/2016_compliance_supplement pdf.

b. Subgrantee agrees to comply wnth all applicable Wisconsin State Purchases Law pursuant to Wis.
Stat. Chapter 16; purchasing rules and regulations.

c. Subgrantee agrees to use federal funds granted under this award to supplement but not supplant
state or local funds for NextGen9-1-1 equipment.

d. Subgrantee is prohibited from transferring funds between programs (i.e., NextGen9-1-1 Program,
Homeland Security, Emergency Management Program Grant, etc.)

e. Subgrantees expending a combined total of $750,000 or more in federal funds during their fiscal
year (FY), must have a single audit or a program-specific audit for that year in accordance with the Uniform
Guidance 2 CFR §200 Subpart F. All auditees must submit to the federal clearinghouse the data collection
form and one copy ofthe reporting package described above and the Data Collection Form (Form SF-SAC)
to the Federal Audit Clearinghouse (FAC). The auditee must electronically submit to the FAC at
https ://harvester .census.gov/facweb/.

Subgrantees should review Chapter 11 DOA Single Audrt Guide for additional information on single audit
requirements. Chapter 11 can be found at http://doa.wi.gov/DECHR/Part 11%20
%20Chptr 11%20Single%20Audit.pdf. General questions related to the single audit process can be emailed
to DOASSAGGeneral@wisconsin.gov

4
Signing Official
Initials
Date



ATTACHMENT B -GRANT ASSURANCES

4. Payment Methodology
OMA shall only remit funds to Subgrantees upon receipt of a Grant Reimbursement Request Form at the
close out of the grant period, signed by an Authorized Agent such as the Signatory Official, and supporting
documentation.

• Equipment or services provided, including inventory reports, vendor invoices, purchase orders,
signed packing slips to certify receipt of goods and proof of payment such as cancelled checks.

• Taxes are not allowable
• Unless requested in advance, payment will be in the form of a check. If the Subgrantee prefers

electronic payment via ACH, please contact Jessica Jimenez for more information.
• The 60% federal reimbursement will be a one-time payment at the close out of the grant project

when all funds for the project have been expended.

5. Project Monitoring/Evaluation
Subgrantee agrees to fully cooperate with compliance audits including periodic programmatic, fiscal
monitoring, records review and site visits conducted by DMA. Subgrantee agrees to submit timely and
accurate Program Evaluation Reports to DMA and to participate in DMA sponsored surveys and all other
required reports related to any OMA administered grant program. DMA reserves the right to deny
payment to any approved programs for failure to comply with this provision.

6. Maintenance of Records
All grant documents mcludmg but not limited to invoices, purchase orders, packing slips, equipment make,
model and serial numbers, must be maintained by the Subgrantee for a minimum of three (3) years after
DMA closeout date.

7. Property acquired with grant funds
DMA requires that property acquired with grant funds be tagged and tracked detailing description of the
property, serial or identification number, source of property, name of owner, acquisition date, cost,
location, and condition. Title to property acquired in whole or part with grant funds shall vest in the
Subgrantee, subject to divestment at the option of DMA, where its use for 9-1-1 purposes is discontinued.
Subgrantees shall exercise due caution in the use, maintenance, protection and preservation of such
property.

8. Civil Rights Requirements
All Subgrantees, regardless of the type of entity or the amount awarded, are subject to the prohibitions
against discrimination in any program or activity and may be required by the Department of Workforce
Development, Office of Equal Rights, through selected compliance reviews, to submit data to ensure their
services are delvered in an equitable manner to all segments of the service population and their
employment practices comply with equal employment opportunity requirements. 28 CFR §42.202 (n).

9. Americans with Disabilities Act
All federal grant Subgrantees must comply with the American with Disabilities Act {ADA).

10. Reporting of Adverse Finding of Discrimination
It is the responsibility of all grantees, subgrantees and contractors under the grants, to report to the
Department of Workforce Development, Office of Equal Rights, any finding of discrimination after a due

Signing Official
Initials-----
Date
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ATTACHMENT B -GRANT ASSURANCES

process hearing, on the basis of race, color, religion, national origin or sex by a federal or state court or
administrative agency pursuant to 28 CFP Part 42.204 (a-c).

11. Equal Opportunity, Non-discrimination and Affirmative Action Program Requirements
It Is the responsibility of all Subgrantees to ensure that their employment practices comply with Equal
Opportunity Requirements, 28 CFR 42.207, 42.301 et seq., s. 51.01 (5), Wis. Stats, s 111.32 (13)(m), Wis
Stats., and Gubernatorial Executive Orders governing the promotion of a diverse workforce, equal
opportunity and the prevention of sexual harassment and including where applicable, the requirement of
Subgrantees to formulate, implement and file an Equal Opportunity Plan with OMA.

In connection with the performance of work under this grant, the Subgrantee agrees not to discriminate
against any employee or applicant of employment because of age, race, religion, color, handicap, sex,
physical condition, developmental disability as defined in s. 51.01(5), Wis. Stats., sexual orientation as
defined in s. 111.32(13m), Wis. Stats., or national origin. This provision shall include, but not be limited to,
the following: employment, upgrading, demotion or transfer; recruitment or recruitment advertising; layoff
or termination; rates of pay or other forms of compensation; and selection for training, including
apprenticeship. Except with respect to sexual orientation, the Subgrantee further agrees to take affirmative
action to ensure equal employment opportunities.

Pursuant to 2019 Wisconsin Executive Order 1, Subgrantee agrees it will hire only on the basis of merit and
will not discriminate against any persons performing a contract, subcontract or grant because of military or
veteran status, gender identity or expression, marital or familial status, genetic information or political
affiliation.

12. Ethical Standards/Prohibited Political Activity
It Is the responsibility of all Subgrantees to comply with applicable provisions of Wis Stats Chapter 19,
Subchapter Ill - Code of Ethics for Public Officials and Employees and the provisions of the Hatch Act, which
limits the political activity of public employees.

13. Congressional Budget and lmpoundment Control Act of 1974, as amended
Grant awards are conditional, and subject to congressional or executive action including budget deferral
recession.

14. Lobbying, Debarment, Suspension, Drug-Free Workplace
The Subgrantee shall comply with the provisions of 31 U.S.C. $1352. The Subgrantee receiving in excess of
$100,000 in Federal funding shall submit a completed Form SF-LLL, "Disclosure of Lobbying Activities,"
(https://www.gsa.gov/Forms/TrackForm/33144) regarding the use of non-
Federal funds for lobbying. The Form SF-LLL shall be submitted within 30 days
following the end of the calendar quarter in which there occurs any event that requires
disclosure or that materially affects the accuracy of the information contained in any
disclosure form previously filed.

The Subgrantee shall comply with the provisions of Subpart C of 2 CFR $1326,
"Governmentw1de Debarment and Suspension (Nonprocurement)" (published in the Federal
Register on December 21, 2006, 71 FR 76573), which generally prohibit entities that have
been debarred, suspended, or voluntarily excluded from participating in Federal
nonprocurement transactions erther through primary or lower tier covered transactions.

Signing Official
Initials
Date
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ATTACHMENT B - GRANT ASSURANCES

The Subgrantee shall comply with the provisions of the Drug-Free Workplace Act of 1988
(Public Law 100-690, title V, Sec. 5153, as amended by Public Law 105-85, Div. A, Title
VIII, Sec. 809, as codified at 41 U.S.C. §702), "Governmentwide Requirements for Drug-Free Workplace
(Financial Assistance)" (published in the Federal Register on November 26, 2003, 68 FR 66534), which
require that the Subgrantee take steps to provide a drug-free workplace.

15. Collection of Unallowable Costs
Payments made for costs determined to be unallowable by either the Federal awarding agency, cognizant
agency for indirect costs, or pass-through entity, either as direct or indirect costs, must be refunded
(including interest) to the Federal Government mn accordance with instructions from the Federal agency
that determined the costs are unallowable unless Federal statute or regulation directs otherwise.

16. 9-1-1 Fee Diversion
Subgrantee agrees that as a taxing jurisdiction of the State ofWisconsin, the Subgrantee has not diverted
any portion of designated 9-1-1 surcharges for any purpose other than the purposes for which such charges
are designated or presented from the time period 180 days preceding the date ofthe application and
during the time period in which grant funds are available.

Subgrantee agrees that, as a condition of receipt of the grant, the Subgrantee will return all grant funds if
the Subgrantee obligates or expends, at any time for the full duration ofthis grant, designated 9-1-1
surcharges for any purpose other than the purposes for which such charges are designated during the time
period in which grant funds are available

Signing Official
Initials
Date
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ATTACHMENT C - REPORTING REQUIREMENTS AND CLOSEOUT

Reporting Requirements

Subgrantee agrees to meet reasonable fiscal and administrative requirements to account for its federal
grant funds in accordance with 0MB Circular A-102 and as the Office of the Governor or OMA may require
including but not limited to submitting· quarterly financial reports, quarterly progress reports, and final
financial reports and closeout documentation. Templates for the quarterly reports will be made available at
a later date, including training for how to fill out the quarterly reports.

Quarterly reports must be signed by an Authorized Official and submitted to OMA within thirty (30) days
(with the exception of the closeout report) after the close of each calendar quarter as follows:

Report 1 - Grant Period Start to March 31, 2021
Report 2-April 1, 2021 to June 30, 2021
Report 3-July 1, 2021 to September 30, 2021
Report 4 -- October 1, 2021 to December 31, 2021
Closeout Report

Due: April 30, 2021
Due: July 30, 2021
Due: October 30, 2021
Due: February 15, 2022 or sooner
Due: February 15, 2022 or sooner

Failure to comply with this provision may result in the withholding of grant funds until the delinquent
report is received. If a Subgrantee closes out their project prior to the grant period end date, a closeout
report is required within forty-five (45) days of the fmal expense.

In addition to the reports specified above, Subgrantees agree to submit a copy of any final contracts
pertaining to this grant award within thirty (30) days of contract signing, along with any procurement
solicitation and scope of work.

Grant Closeout

After the proJect period of the grant has ended, the Subgrantee will need to submit all closeout documents
and complete closeout requirements within 45 days after the end of the grant. Extension requests must be
submitted a minimum of 30 days before the end date of the grant performance period and will be reviewed
by program staff on a case-by-case basis. There is no guarantee of an extension request approval and
extensions may be contingent on federal deadlines.

Unless requested in advance, payment will be in the form of a check. If the Subgrantee prefers electron1c
payment via ACH, please contact Jessica Jimenez for more information.

In order to closeout a grant, OMA requires submission of:
• A final programmatic report
• A final financial report - proof of payment can be a cancelled check copy or a general ledger report

wrth the check number.
• Grant Reimbursement Request Form - expenditures on the Grant Reimbursement Form must have

been incurred wrthmn the approved period of performance listed on these award documents.
• Receipts of any equipment or items identified on the Grant Reimbursement Request Form and a

copy of the procurement policy authorizing that type of purchase.

Signing Official
Initials-----
Date
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ATTACHMENT C-REPORTING REQUIREMENTS AND CLOSEOUT

• A final equipment inventory report - this report is required for any equipment purchased with a
single per unit cost in excess of $5,000 and should include serial numbers for equipment.

• Upon completion of the closeout process, DMA will send a Closeout letter to Subgrantees, advising
the grant is closed.

As the duly authorized representative, I hereby certify that the Subgrantee will comply with the above
certifications and conditions.

Franklin Police Department
Signature of Authorized Agent

Richard Oliva, Chief of Police
Name (printed)

Date Agency

2021-201
Grant Award Number

This grant award is effective from the date of the above signature. Substitute signing or stamping is not
accepted.

PLEASE SIGN DOCUMENTS, KEEP ONE COPY FOR RECORDS AND RETURN A SIGNED
VERSION VIA EMAIL WITHIN THIRTY (30) DAYS TO:

Interop@wisconsin.gov
Subject: Signed Grant Award Documents

9



Attachment D - Application Documents
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I~•~- 2019-22 Federal NextGen9-1-1 Reimbursement Grant ProgramHy coven
o.

Agency Name:
Franklin Police Department

1. Applicant
Physical Address:
9455 W Loomis Rd, Franklin, WI 53132
Mailing Address:
9455 W Loomis Rd, Franklin, WI 53132
Name:
Cindy Manke
Title:

2. Main Point of Contact (Project Communication Supervisor
Director) Email:

cmanke@franklinwl.gov
Phone Number:
414858-2670
Name:
Eric Stowers
Title:

3. Secondary Point of Contact Captain
Email:
estowers@franklinwi.gov
Phone Number:
414-858-2669
Name:
Richard Oliva
Title:

4. Signing Official Police Chief
Email:
roliva@franklinwi.gov
Phone Number:
414-858-2603

s. Applicant Type Single Agency Application

Date of Submission: 11/24/2020



AGENCY NAME:

APPLICATION NARRATIVE

Franklin Police Department

Attachment D - Application Documents

2019-22 Federal NextGen9-1-1 Reimbursement Grant Program

1. A brief description of your PSAP including whether you answer wireless and/or wireline 9-1-1 calls and
the number of workstations in your PSAP, identifying the number of existing active, back up, and
tramning positions. If submitting a joint application, you must include the above information for all
agencies involved.

The Franklin Police Department Dispatches Police; Fire; and EMS for the City of Franklin
(Wisconsin} which covers approximately 35 square miles with a population of approximately
35,620. The City of Franklin is diverse in which it has residential; retail; commercial; industrial
and rural areas all encompassing. The Communications Center has four dispatch workstations
all of which are set up exactly the same that allows the dispatchers to complete any and all
work functions from any of the four positions. We are the primary PSAP for all wireline 9-1-1
calls, and after a year-long endeavor, in 2013 we completed the Selective Routing process.
Once that process was completed we became the primary PSAP for cellular 9-1-1 calls from
within the City of Franklin, they are no longer routed to the County (Milwaukee} PSAP first. Our
six 911 trunks are mixed traffic; therefore, all trunks are capable for receiving wireline; wireless;
VOiP. We have also completed our text-2-911 project and after we complete the final training
course for our dispatchers we will have a "soft opening" to the residents in our community. At
this time, we do not have a dedicated training console position, however we were able to
obtain a lap-top computer with all necessary programs for our Lead Dispatcher(s} to use while
training others, which allows them to be close by for monitoring/supervision; securing training
documents; and retrieving/playback of calls for QA/QI.

2. Provide a brief summary of the proposed project to be funded. Thoroughly explain why this equipment
needs replacement (e.g. existing equipment is/was at end of hfe by a certain date; current equipment is
not NextGen-capable).

The project we are proposing is a complete hardware refresh of our VESTA 911 phone system.
The current VESTA 911 phone system was purchased and installed in 2014 and is based on
Microsoft Windows 7 platform. Our phone system does allow for some NextGen capabilities,
including Text-2-911. However, since Microsoft Windows 7 support ended in January 2020, we
are no longer able to install any software or security updates putting our entire phone system
at risk. In addition, should one of our positions fail, these operating systems would need
software reconfigurations, which would be a costly temporary solution. While some of the
older hardware can run newer software, in an emergency call center which is operational

Page ]1



2019-22 Federal NextGen9-1-1 Reimbursement Grant Program

24/7/365 that is not an acceptable standard practice. Whereas a full hardware refresh is
necessary to provide a much longer-term solution reducing the risk a phone system failure
resulting mn the possibility of delays in 911 responses. Since the installation of our VESTA 911
phone system, it has shown to be a reliable and stable phone system. There are additional
features, which we do not currently have that would assist our Dispatchers such as RapidSOS
help locate/identify cellular 911 callers; updated mapping in real time to assist in locating
cellular callers and following their movements; this is critical especially with Selective Routing.

3 A description of the proposed purchasing method that will be used to buy the equipment, including a list
of NextGen9-1-1 standards as identified in the DHS SAFECOM Grant Guidance
(https://www.cisa.gov/sites/default/files/publications/fy 2020 safecom guidance on emergency com
munications grants final.pdf - Page 59) that the equipment will meet once implemented. This
purchasing method must follow your local purchasing rules. You must submit separate justification from
your finance department for sole-sourced contracts. If your agency has already received bids for
equipment and signed a contract, provide a description of the purchasing method used and attach the
final contract.

We have secured a Vendor Quote from Baycom which is the current vendor of our VESTA
phone system. In speaking directly with a Motorola representative (VESTA Services is part of
Motorola); they provide the quotes directly to our vendor andwould contract the work to our
local vendor which would be Baycom. Therefore, the quote was sought directly from Baycom
who has provided us with VESTA service since 2014. The equipment that is itemized on the
vendor quote would be purchased, with a commitment from the City of Franklin securing 40%
of the cost through the local budgeting process. This practice would be considered Single
Sourcing and not Sole Sourcing.
The VESTA system replacement would provide the Emergency Services IP Network (ESlnet)
which is capable of handling large amounts of data alongwith various types of data utilizing
Internet Protocols and standards. ESlnet supports and enhances Public Safety communications
in addition to 911. The full replacement of our current systemwill bring our service level up to
true NG9-1-1 standards including NENAi3 compliant software, in addition as new i3 content
becomes available, the enhanced data window will provide a reliable means for PSAP's to have
it. The VESTA system has an IP soft-switch which delivers uninterrupted SIP technology,
including IP voice support on i3 ESlnets. The VESTA system is also focused on cybersecurity,
taking into account all the services that are carried across our ESlnet.

4, A proposed timeline including a proposed start date and anticipated purchasing and implementation
schedule. Sample Tmmeline:

• Month 1: Project Awarded, complete and return award documents
• Month 2-4: Conduct bidding process or complete sole-source waiver

Page I 2



2019-22 Federal NextGen9-1-1 Reimbursement Grant Program

■ Month 4. Award Bid and enter contract with vendor
■ Month 5: Purchase equipment and equipment delivery
■ Month 6: Install and implement equipment
■ Month 7: Tram personnel on equipment
■ Month 8: Submit closeout and reimbursement paperwork to DMA/OEC
■ Month 9-10: DMA/OEC project closeout

The proposed start date would be based on the secured funds available in the 2021 budget,
which would allow us to move forward in the first quarter 2021. Upon submission of the signed
contract, an agreed upon date would facilitate the project. A completion date inclusive of
training would be set, in order to meet the requirements of the grant and submittal of all
necessary paperwork to satisfy the grant reimbursement.

5. An explanation of local matching funds including the source(s) of those local matching funds (e.g. tax
levy, donation, etc.).

The source of the local matching funds would be acquired from our regular budgeting process
including adopting a resolution to fund the project.

6. An explanation of how the budget spreadsheet relates to the project and the vendor quote(s) provided.
You should include as much information as possible regarding how the budget spreadsheet was
developed, and why that vendor quote was used.

The project vendor quotes were based off our current VESTA system and integrating the
enhancements to support technology advancements. The budget worksheet was calculated
based on the vendor quote received. The quote we received was very clear in the breakdown
of hardware/software/ licensing and services, which in turn made the budget worksheet easy
to follow.

7. List of Attachments:

Cover Page; Application Narrative; Existing Equipment Contract showing original purchase date;
Vendor Statement; Vendor Quote; Budget Spread Sheet; Letter of Commitment.
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APPROVAL

REPORTS AND
RECOMMENDATIONS

REQUEST FOR

COUNCIL ACTION

Authorization to release funds to make the following
Police Department 2021 approved Capital Budget

purchases.

MEETING
DATE

2/02/2021

ITEM NUMBER

G.2.

The following items were approved for purchase during the 2021 Police Department Capital
Budget process.

- Squad Cars - $352,000
- Ballistic Armor - $11,500
- Motorola APX6000 Portable Radios - $26,400
- WatchGuard Squad Video System - $23,500
- Squad Tablets - $31,200

COUNCIL ACTION REQUESTED

Motion to approve the purchase of the above listed approved Police Department 2021 Capital
Budget items.
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APPROVAL

She-
Reports and

Recommendations

REQUEST FOR MEETING DATE
COUNCIL ACTION 2/2/2021

Motion to allow the Director ofHealth and Human ITEM NUMBER
Services to accept the 2021 Consolidated Contract Grants
for the following programs: Childhood Immunizations,
Maternal Child Health, Childhood Lead Poisoning >2,
Prevention, and Enhancing Detection and Laboratory
Capacity

Background: The Wisconsin Division of Health Services awards annual block grants in a variety
of programs to local health departments. The Franklin Health Department (FHD) has again
been awarded grant funding for the following programs for 2021:

• Childhood Immunizations: $5,730
• Maternal and Child Health (MCH): $6,358
• Childhood Lead Poisoning Prevention: $1,197
• Enhancing Detection and Laboratory Capacity (ELC): $216,700

These grants assist the FHD in offering programming and services to residents
based upon annual analysis and assessment of community needs in addition to the services
required of us by State and Municipal codes.

Analysis: In 2020, State and Federal changes allowed much of these grants to be used to
supplement local health department needs surrounding the COVID-19 pandemic. However
with the addition of the ELC funds to aid in our COVID-19 work, we will be able to put
programs back in place for the other grants including growth and development screenings,
school based gardens, home lead assessments, continue with regularly scheduled
immunization clinics for qualified individuals, as well as other community services.

Options:
1. Allow the Director of Health and Human Services to accept the 2021 Consolidated Grant

awards for the Franklin Health Department.
2. Decline the acceptance of 2021 Consolidated Grant awards.

Recommendation: The Director of Health and Human Services recommends approval to accept
the Consolidated Contract Grants for 2021 awarded to the Franklin Health Department.

Fiscal Note: Without the additional grant funds above, many of the programs and services
Franklin residents have become accustomed to would be reduced or become unavailable due
to a loss of funds.



COUNCIL ACTION REQUESTED

The Director of Health and Human Services requests a motion to allow the acceptance of the 2021
Consolidated Contract Grants for the following programs: Childhood Immunizations, Maternal Child
Health, Lead, and Enhancing Detection and Laboratory Capacity.

Health Department: CD



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C9433C3F8D

Wisconsin Department ofHealth Services
Contract Centralization Legal Review

Agreement Number: 47708

Bureau of Procurement and Contracting (BPC) Review:

IRJ This agreement uses a BPC template with Office of Legal Counsel (OLC) approved
language.

D This agreement uses intergovernmental cooperative purchasing.

OLC Review Required:

D This agreement does not use a BPC template with Office of Legal Counsel (OLC) approved
language or uses a BPC template with requested language changes.

Description:
NA

Office ofLegal Counsel (OLC) Reviewand Approval:

[] This agreementhas been reviewed and approved by the WisconsinDepartment ofHealth
Services Office ofLegal Counsel.

MG€ayWaeer
Title: Office of Legal Counsel

1/25/2021

Date Signed

Revis1on. 12/2/2020 (previous versions obsolete)
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GRANT AGREEMENT
between the

State of Wisconsin Department of Health Services (DHS)
and

FRANKLIN HD
for

2021 DPH Consolidated Contract

DPH Contract No.: 47708
Agreement Amount: $229,985
Agreement Term Period: 10/1/2020 to 12/31/2022
CARS Pre-Packet No: 17181, 17974

DHS Division: Division ofPublic Health
DHS Grant Administrator: Chuck Warzecha
DHS Telephone: 608-266-9780
DHS Email: Charles.Warzecha@dhs.wisconsin.gov

Grantee Grant Administrator: Ms Courtney Day
Grantee Email: cday@franklinwi.gov
Grantee DUNS Name: City ofFranklin
Grantee DUNS Number: 021110432
Grantee FEIN: 396005897

DHS and the Grantee acknowledge that they have read the Agreement and the attached documents, understand them and
agree to be bound by their terms and conditions. Further, DHS and the Grantee agree that the Agreement and the exhibits
and documents incorporated herein by reference are the complete and exclusive statement ofagreement between the
parties relating to the subject matter ofthe Agreement and supersede all proposals, letters of intent or prior agreements,
oral or written and all other communications and representations between the parties relating to the subject matter of the
Agreement. DHS reserves the rights to reject or cancel Agreements based on documents that have been altered. This
Agreement becomes null and void if the time between the earlier dated signature and the later dated signature exceeds
sixty (60) days, unless waived by DHS.

State ofWisconsin
Department of Health Services

Authorized Representative

Grantee
Entity Name: Franklin Health Department

Authorized Representative

Name:

Title:

«.

Title:-------------------

Courtney Day

Director ofHealth & Human Services

Signature.signature;

Date: ___________________.LJate:

Page I of21
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1. DEFINITIONS

Words and tenns will be defined by their ordinary and usual meanings. Unless negotiated otherwise by the parties,
where capitalized, the following words and terms will be defined by the meanings indicated. The meanings are
applicable to the singular, plural, masculine, feminine and neuter of the words and terms.

Agency: an office, department, agency, institution ofhigher education, association, society or other body in State of
Wisconsin government created or authorized to be created by the Wisconsin State Constitution or any law, which is
entitled to expend monies appropriated by law, including the Legislature and the courts.

Business Associate: pursuant to 45 C.F .R. § 160.103, a business associate includes:

(i) A health information organization, e-prescribing gateway, or other person that provides data transmission services
with respect to protected health information to a covered entity and that requires access on a routine basis to such
protected health information.

(ii) A person that offers a personal health record to one or more individuals on behalfof a covered entity.

(iii) A subcontractor that creates, receives, maintains, or transmits protected health information on behalf of the
business associate.

Business Day: any day on which the State ofWisconsin is open for business, generally Monday through Friday
unless otherwise specified in this Agreement.

Confidential Information: all tangible and intangible information and materials being disclosed in connection with
this Agreement, in any form or medium without regard to whether the information is owned by the State ofWisconsin
or by a third party, which satisfies at least one (1) ofthe following criteria: (i) Personally Identifiable Information; (ii)
Protected Health Information under HIPAA, 45 C.F.R. § 160.103; (iii) non-public information related to DHS'
employees, customers, technology (including databases, data processing and communications networking systems),
schematics, specifications, and all information or materials derived therefrom or based thereon; or (iv) information
expressly designated as confidential in writing by DHS. Confidential Information includes all information that is
restricted or prohibited from disclosure by state or federal law.

Day: calendar day unless otherwise specified in this Agreement.

DRS: Department ofHealth Services.

Grant Administrator: individual(s) responsible for ensuring all steps in the grant administration process are
completed, including drafting grant language, negotiating grant terms, and monitoring the granted entity's
performance.

Personally Identifiable Information: an individual's last name and the individual's first name or first initial, in
combination with and linked to any ofthe following elements, ifthat element is not publicly available information
and is not encrypted, redacted, or altered in any manner that renders the element unreadable: (a) the individual's
Social Security number; (b) the individual's driver's license number or state identification number, (c) the number of
the individual's financial account, includmg a credit or debit card account number, or any security code, access code,
or password that would permit access to the individual's financial account, (d) the individual's DNA profile; or (e) the
individual's unique biometric data, Including fingerprint, voice print, retina or iris image, or any other unique physical
representation, and any other information protected by state or federal law.

Protected Health Information (PHI): health information, including demographic information, created, received,
maintained, or transmitted in any form or media by the Business Associate, on behalf of the Covered Entity, where
such information relates to the past, present, or future physical or mental health or condition of an individual, the
provision ofhealth care to an individual, or the payment for the provision ofhealth care to an individual, that
identifies the individual or provides a reasonable basis to believe that it can be used to identify an individual.

Page 3 of21
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Publicly Available Information: any information that an entity reasonably believes is one of the following: a)
lawfully made widely available through any media; b) lawfully made available to the general public from federal,
state, or local government records or disclosures to the general public that are required to be made by federal, state, or
local law.

2. ORDER OF PRECEDENCE

This Agreement and the following documents incorporated by reference into the Agreement constitute the entire
agreement of the parties and supersedes all prior communications, representations or agreements between the parties,
whether oral or written. Any conflict or inconsistency will be resolved by giving precedence in the following
descending order:
l. The Business Associate Agreement (BAA) ifapplicable.
2. The terms of this Agreement.
3. Any and all exhibits or appendices to this Agreement.

3. PARTIES

A. The State ofWisconsin Department ofHealth Services (OHS) is the state agency responsible for overseeing the
coordination and integrat10n of social service programs. OHS' principal business address is 1 West Wilson Street,
Room 672, Madison, Wisconsin 53703.

B. FRANKLIN HD (Grantee) The Grantee's pnncipal business address is 9229 W LOOMIS RD, FRANKLIN, WI,
53132.

4. PURPOSE AND SCOPE

This Grant Agreement (Agreement) and Exhibit(s) describe the terms and conditions under which the Grantee
receives an award from OHS to carry out part ofa state and/or federal program.

The Grantee agrees to provide goods and/or care and services consistent with the purposes and conditions of the
objectives that it has agreed to attain within the Agreement period as referred to in the attached appendices.

4 1 List of Exhibits
• Contract Agreement Addendum: Exhibit I
• Contract Agreement Addendum: Exhibit II
• 2021 Quality Criteria- Childhood Lead
• 2021 Quality Criteria- Immunization
• 2021 Quality Criteria- Radon
• Boundary Statements for All 2021 DPH Consolidated Contract Funding
• 2021 Maternal Child Health Program and Children and Youth Special Health Care Program- Program

Parameters
• WI LTHO Contact Tracing Funding (Profile 155806)
• Domestic Preference Addendum

5. CONTACT INFORMATION

OHS Grant Administrator
Grant Administrator Name: Chuck Warzecha
Telephone: 608-266-9780
Email: Charles.Warzecha@dhs.wisconsin.gov

Grantee Grant Administrator
Grant Administrator Name: Ms Courtney Day
Email: cday@franklinwi.gov

Page 4 of21
Revis1on 7/17/2020 (previous versions obsolete)



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C9433C3F8D

OHS will mail legal notices to the Grantee's Grant Administrator at the address identified in Section 3, unless
otherwise notified by the Grantee.

6. PAYMENT FOR GRANT AWARD

A. All payments to non-municipalities, non-profits, and UW departments will be made as electronic funds transfers
(EFT), by the 1 ofthe month or the 1banking day following the scheduled payment date, whichever is later. All
payments to municipalities will be made as electronic fund transfers (EFT) by the 5" ofthe month or the 1"
banking day following the scheduled payment date, whichever is later. CARS agency reports are available not
less than five (5) days prior to the scheduled payment date at the following website and should be reviewed and/or
printed each month for each agency type for account reconciliation: Cars Data Queries:
https://health.wisconsin.gov/cars/GetlndexServlet.

B. OHS will assign a CARS agency number to the Grantee.
C. The Grantee shall report all allowable costs plus any required matching funds stipulated in the reporting

instructions for this Agreement, which are incorporated by reference in the Allowable Cost Policy Manual:
https://www.dhs.wIsconsin.gov/business/allow-cost-manual.htm.

D. The Grantee shall submit expenditures on the form required by OHS to the following email:
DHS600RCARS@dhs.wi.gov.

E. Payments to the Grantee will be made on a monthly basis per the CARS Processing Dates schedule and based on
expenditures submitted by the Grantee on the form required by OHS.

F. Expense reports received timely in accordance with the CARS Processing Dates schedule will be reviewed and
processed per the CARS Processing Dates schedule.

G. Payments to the Grantee shall not exceed the total Agreement award.
H. IfOHS determines, after notice to the Grantee and opportunity to respond, that payments were made that

exceeded allowable costs, the Grantee shall refund the amount determined to be in excess within 30 days of
notification by OHS. OHS may, at its sole discretion, make such refund by withholding money from future
payments due the Grantee, at any time during or after the Agreement period. DHS reserves the right to recover
such excess funds by any other appropriate legal means.

7. REPORTING

A. The Grantee shall comply with OHS' program reporting requirements as specified in the Scope ofWork.
B. The required reports shall be forwarded to OHS Grant Administrator according to the schedule established by

OHS.

8. FEDERAL AND STATE RULES AND REGULATIONS

A. The Grantee agrees to meet state and federal laws, rules, regulations, and program policies applicable to this
Agreement.

B. The Grantee will act solely in its independent capacity and not as an employee ofOHS. The Grantee shall not be
deemed or construed to be an employee ofOHS for any purpose.

C. The Grantee agrees to comply with Public Law 103-227, also known as the Pro-Children Act of2001, which
prohibits tobacco smoke in any portion ofa facility owned, leased, or granted for or by an entity that receives
federal funds, either directly or through the state, for the purpose ofproviding services to children under the age
of 18.

9. AFFIRMATIVE ACTION

Pursuant to 2019 Wisconsin Executive Order 1, contractor agrees it will hire only on the basis ofmerit and will not
discriminate against any persons performing a contract, subcontract or grant because ofmilitary or veteran status,
gender identity or expression, marital or familial status, genetic information or political affiliation.

As required by Wisconsin's Contract Compliance Law, Wis. Stat.§ 16 765 and Wis Admm. Code§ Adm 50.04, the
Grantee must agree to equal employment and affirmative action policies and practices in its employment programs:
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The Grantee agrees to make every reasonable effort to develop a balance in either its total workforce or in the project
related workforce that is based on a ratio ofwork hours performed by handicapped persons, minorities, and women
except that, ifthe department finds that the Grantee is allocating its workforce in a manner which circumvents the
intent of this chapter, the Department may require the Grantee to attempt to create a balance in its total workforce.
The balance shall be at least proportional to the percentage ofminorities and women present in the relevant labor
markets based on data prepared by the Department of Industry, Labor and Human Relations, the Office of Federal
Contract Compliance Programs or by another appropriate governmental entity. In the absence of any reliable data, the
percentage for qualified handicapped persons shall be at least 2% for whom a Grantee must make a reasonable
accommodation.

The Grantee must submit an Affirmative Action Plan wtthin fifteen (15) working days ofthe signed Agreement.
Exemptions exist, and are noted in the Instructions for Grantees posted on the following website:
http://vendornet.state.wi.us/vendornet/doaforms/DOA-3021P .pdf

The Grantee must submit its Affirmative Action Plan or request for exemption from filing an Affirmative Action Plan
to:

Department ofHealth Services
Division ofEnterprise Services
Bureau ofProcurement and Contracting
Affirmative Action Plan/CRC Coordinator
1 West Wilson Street, Room 672
P.O. Box 7850
Madison, WI 53707
dhscontractcompliance@dhs.wisconsin.gov

10. CIVIL RIGHTS COMPLIANCE

As required by Wis. Stat.§ 16.765, in connection with the performance ofwork under this Agreement, the Grantee
agrees not to discriminate against any employee or applicant for employment because ofage, race, religion, color,
handicap, sex, physical condition, developmental disability as defined in Wis. Stat. $ 51.01(5), sexual orientation or
national origin. This provision shall include, but not be limited to, the following: employment, upgrading, demotion or
transfer; recruitment or recruitment advertising; layoff or termination; rates ofpay or other forms of compensation;
and selection for training, including apprenticeship. Except with respect to sexual orientation, the Grantee further
agrees to take affirmative action to ensure equal employment opportunities. The Grantee agrees to post in conspicuous
places, available for employees and applicants for employment, notices to be provided by the contracting officer
setting forth the provisions ofthe nondiscrimination clause.

In accordance with the provisions of Section 1557 ofthe Patient Protection and Affordable Care Act of2010 (42
U.S.C. § 18116), Title VI ofthe Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. § 701 et seq.), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.),
and regulations implementing these Acts, found at 45 C.F.R. Parts 80, 84, and 91 and 92, the Grantee shall not
exclude, deny benefits to, or otherwise discriminate against any person on the basis ofsex, race, color, national origin,
disability, or age in admission to, participation in, in aid of, or in receipt ofservices and benefits under any of its
programs and activities, and in staff and employee assignments to patients, whether carried out by the Grantee directly
or through a Subgrantee or any other entity with which the Grantee arranges to carry out its programs and activities.

In accordance with the provisions of Section 11 ofthe Food and Nutrition Act of2008 (7 U.S.C. § 2020), the Age
Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.), Section 504 ofthe Rehabilitation Act of 1973 (29 U.S.C. §
701 et seq.), the Americans with Disabilities Act of 1990 (42 U.S.C. § 12101 et seq.), and Title VI of the Civil Rights
Act of 1964 (42 U.S.C. § 2000d et seq.), and the regulations implementing these Acts, found at 7 C.F.R. Parts 15, 15a,
and 15b, and Part 16, 28 C.F.R. Part 35, and 45 C.F.R. Part 91, the Grantee shall not discriminate based on race, color,
national origin, sex, religious creed, disability, age, or political beliefs or engage in reprisal or retaliation for prior
civil rights activity in any program or activity conducted or funded by the United States Department ofAgriculture.
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The Grantee must file a Civil Rights Compliance Letter ofAssurance (CRC LOA) for the current compliance period,
within fifteen (15) working days ofthe effective date ofthe Agreement. If the Grantee employs fifty (50) or more
employees and receives at least $50,000 in funding, the Grantee must complete a Civil Rights Compliance Plan (CRC
Plan). The current Civil Rights Compliance Requirements and all appendices are hereby incorporated by reference
into this Agreement and are enforceable as ifrestated herein in their entirety. The Civil Rights Compliance
Requirements, including the CRC LOA form and the template and instructions for the CRC Plan can be found at
https://www.dhs.wsconsin.gov/civil-rights/requirements.htm or by contacting.

Department ofHealth Services
Civil Rights Compliance
Attn: Civil Rights Compliance Officer
1 West Wilson Street, Room 651
P.O. Box 7850
Madison, WI 53707-7850
Telephone: (608) 267-4955 (Voice)

711 or 1-800-947-3529 (TTY)
Fax: (608) 267-1434
Email: DHSCRC@dhs.wisconsin.gov

The CRC Plan must be kept on file by the Grantee and made available upon request to any representative ofOHS.
Civil Rights Compliance Letters ofAssurances should be sent to:

Department ofHealth Services
Division ofEnterprise Services
Bureau ofProcurement and Contracting
Affirmative Action Plan/CRC Coordinator
1 West Wilson Street, Room 672
P.O. Box 7850
Madison, WI 53707
dhscontractcompliance@dhs.wisconsin gov

The Grantee agrees to cooperate with OHS in any complaint investigations, monitoring or enforcement related to civil
rights compliance ofthe Grantee or its Subgrantee(s) under this Agreement. OHS agrees to coordinate with the
Grantee in its efforts to comply with the Grantee's responsibilities under these nondiscrimination provisions.

11. CONFIDENTIAL, PROPRIETARY, AND PERSONALLY IDENTIFIABLE INFORMATION

In connection with the performance ofthe work prescribed in this Agreement, it may be necessary for OHS to
disclose to the Grantee certain information that is considered to be confidential, proprietary, or containing Personally
Identifiable Information (Confidential Information). The Grantee shall not use such Confidential Information for any
purpose other than the limited purposes set forth in this Agreement, and all related and necessary actions taken in
fulfillment ofthe obligations herein. The Grantee shall hold all Confidential Information in confidence, and shall not
disclose such Confidential Information to any persons other than those directors, officers, employees, and agents who
have a business-related need to have access to such Confidential Information in furtherance of the limited purposes of
this Agreement and who have been apprised of, and agree to maintain, the confidential nature of such information in
accordance with the terms ofthis Agreement.

The Grantee shall institute and maintain such security procedures as are commercially reasonable to maintain the
confidentiality of the Confidential Information while in its possession or control including transportation, whether
physically or electronically. OHS may conduct a compliance review of the Grantee's security procedures to protect
Confidential Information under Section 17 (Audits) ofthis Agreement.

The Grantee shall ensure that all indications ofconfidentiality contained on or included in any item ofConfidential
Information shall be reproduced by the Grantee on any reproduction, modification, or translation of such Confidential
Information. If requested by OHS, the Grantee shall make a reasonable effort to add a proprietary notice or indication
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of confidentiality to any tangible materials within its possession that contain Confidential Information of OHS, as
directed.

The Grantee or its employees and Subgrantees will not reuse, sell, make available, or make use in any format the data
researched or compiled for this Agreement for any venture, profitable or not, outside this Agreement.

The restrictions herein shall survive the termination ofthis Agreement for any reason and shall continue in full force
and effect and shall be binding upon the Grantee or its agents, employees, successors, assigns, Subgrantee, or any
party claiming an interest in this Agreement on behalfofor under the rights ofGrantee following any termination.
Grantee shall advise all oftheir agents, employees, successors, assigns and Subgrantee which are engaged by the State
ofthe restrictions, present and continuing, set forth herein. Grantee shall defend and incur all costs, if any, for actions
that arise as a result ofnoncompliance by Grantee, its agents, employees, successors, assigns and Subgrantee
regarding the restrictions herein.

A Reportng to DHS: Grantee shall immediately report within five (5) business days to DHS any use or disclosure of
Confidential Information not provided for by this Agreement, ofwhich it becomes aware. Grantee shall cooperate
with OHS' investigation, analysis, notification and mitigation activities, and shall be responsible for all costs
incurred by OHS for those activities.

B Indemnficaton In the event ofa breach ofthis section by Grantee, Grantee shall indemnify and hold harmless
OHS and any of its officers, employees, or agents from any claims arising from the acts or omissions of the
Grantee, and its Subgrantee, employees and agents, in violation ofthis section, including but not limited to, costs
of credit monitoring and identity theft restoration coverage for one (I) year ofcoverage from the date the
individual enrolls, ofall persons whose Confidential Information was disclosed, disallowances or penalties from
federal oversight agencies, and any court costs, expenses, and reasonable attorney fees, incurred by OHS in the
enforcement of this section.

C. Equitable Relef The Grantee acknowledges and agrees that the unauthorized use, disclosure, or loss of
Confidential Information may cause immediate and irreparable injury to the individuals whose information is
disclosed and to OHS, which injury will not be compensable by money damages and for which there is not an
adequate remedy available by law. Accordingly, the parties specifically agree that OHS, in its own behalf or on
behalf of the affected individuals, may seek injunctive or other equitable reliefto prevent or curtail any such
breach, threatened or actual, without posting security and without prejudice to such other rights as may be
available under this Agreement or applicable law.

D. Liquidated Damages The Grantee agrees that an unauthorized use or disclosure ofConfidential Information may
result in damage to the State's reputation and ability to serve the public interest in its administration of programs
affected by this Agreement. Such amounts ofdamages which will be sustained are not calculable with any degree
of certainty and thus shall be set forth herein. Assessment under this provision is in addition to other remedies
under this Agreement and as provided in law or equity. OHS shall assess reasonable damages as appropriate and
notify the Grantee in writing ofthe assessment. The Grantee shall automatically deduct any assessed damages
from the next appropriate monthly invoice, itemizing the assessment deductions on the invoice. Liquidated
Damages shall not exceed the following:
1. $1,000 for each individual whose Confidential Information was used or disclosed;
2. $2,500 per day for each day that the Grantee fails to substantially comply with the Corrective Action Plan
under this Section

E. HIPAA The Grantee IS NOT a "Business Associate" pursuant to the definition under the Health Insurance
Portability and Accountability Act (HIPAA) and the regulations promulgated thereunder specifically 45 C.F.R.
§ 160.103. If the parties are Business Associates, then the parties shall comply with OHS' Business Associate
Agreement.

If the Grantee is a Business Associate, the Grantee agrees to comply with the Health Insurance Portability and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security oflndividually
Identifiable Health Information, 45 C.F.R. Parts 160 and 164 applicable to Business Associates. As defined
herein, "Business Associate" shall mean the Grantee and Subgrantee and agents ofthe Grantee that recerve, use or
have access to protected health information under this Agreement and "Covered Entity" shall mean the State of
Wisconsin, Department ofHealth Services.
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In agreements for the provision of services, activities, or functions covered by the Health Insurance Portability
and Accountability act of 1996 (HIPAA), the Grantee as a Business Associate must complete a Business
Associate Agreement (BAA) F-00759. This document must be fully executed before Agreement performance
begins.

This Section shall survive the termination of the Agreement.

12. SUBGRANT or SUBCONTRACT

A. DHS reserves the right ofapproval ofany Grantee's further contracts, grants, contractors, or grantees under this
Agreement, and the Grantee shall report information relating to any further contract, grants, contractors, or
grantees to DHS. A change in any further contractor or grantee or a change from a direct service provision to a
further contractor or grantee may only be executed with the prior written approval ofDHS. In addition, DHS
approval may be required regarding the terms and conditions ofany further contracts or grants and the further
contractor or grantee selected. Approval ofany further contracts, grants, contractors, or grantees will be withheld
ifDHS reasonably believes that the intended further contractor or grantee will not be a responsible contractor or
grantee in terms ofservices provided and costs billed.

B. The Grantee retains responsibility for fulfillment ofall terms and conditions of this Agreement when it enters into
any further contract or grant and will be subject to enforcement ofall the terms and conditions of this Agreement.

13. GENERAL PROVISIONS

A. Any payments ofmonies to the Grantee by DHS for goods and/or services provided under this Agreement shall
be deposited in a Federal Deposit Insurance Corporation (the "FDIC") insured bank. Any balance exceeding
FDIC coverage must be collaterally secured.

B. The Grantee shall conduct all procurement transactions in a manner that provides maximum open and free
competition.

C. If a state public official (see Wis. Stat. § 19.42), a member ofa state public official's immediate family, or any
organization in which a state public official or a member of the official's immediate family owns or controls at
least a 10 percent (10%) interest is a party to this Agreement and ifthis Agreement involves payment ofmore
than $3,000 within a 12-month period, this Agreement is void unless appropriate written disclosure is made,
according to Wis. Stat. § 19.45(6), before signing the Agreement. Written disclosure, ifrequired, must be made to
the State ofWisconsin Ethics Commission at:

Wisconsin Ethics Commission
PO Box 7125
Madison, WI 53707-7125
Fax: (608) 264-9319

D. lfthe Grantee or Subgrantee is a corporation other than a Wisconsin corporation, it must demonstrate, prior to
providing services under this Agreement, that it possesses a Certificate ofAuthority from the State ofWisconsin
Department of Financial Institutions, and must have and continuously maintain a registered agent, and otherwise
conform to all requirements ofWis. Stat. chs. 180 and 181 relating to foreign corporations.

E. The Grantee agrees that funds provided under this Agreement shall be used to supplement or expand the
Grantee's efforts, not to replace or allow for the release ofavailable Grantee funds for alternative uses.

14. ACCOUNTING REQUIREMENTS

A. The Grantee's accounting system shall allow for accounting for individual grants, permit timely preparation of
expenditure reports required by DHS as contained in Section 6 ofthis Agreement, and support expenditure reports
submitted to DHS.

B. The Grantee shall reconcile costs reported to DHS for reimbursement or as match to expenses recorded in the
Grantee's accounting or simplified bookkeeping system on an ongoing and periodic basis. The Grantee agrees to
complete and document reconciliation at least quarterly and to provide a copy to DHS upon request. The Grantee
shall retain the reconciliation documentation according to approved records retention requirements.
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C. Expenditures offunds from this Agreement must meet the Department's allowable cost definitions as defined in
the Department's Allowable Cost Policy Manual (https://www.dhs.wisconsin.gov/business/allow-cost
manual.htm).

15. CHANGES IN ACCOUNTING PERIOD

A. The Grantee shall notify DHS ofany change in its accounting period and provide proofof Internal Revenue
Service (IRS) approval for the change.

B. Proofof IRS approval shall be considered verification that the Grantee has a substantial business reason for
changing its accounting period.

C. A change in accounting period shall not relieve the Grantee of the reporting or audit requirements of this
Agreement. An audit meeting the requirements ofthis Agreement shall be submitted within 90 days after the first
day of the start ofthe new accounting period for the short accounting period and within 180 days of the close of
the new accounting period for the new period. For purposes ofdetermining audit requirements, expenses and
revenues incurred during the short accounting period shall be annualized.

16. PROPERTY MANAGEMENT REQUIREMENTS

A. Property insurance coverage will be provided by the Grantee for fire and extended coverage ofany equipment
funded under this Agreement which OHS retains ownership ofand which is in the care, custody, and control of
the Grantee.

B. OHS shall have all ownership rights in any computer hardware supplied by OHS as a result of this Agreement.
OHS shall have all ownership rights in any software or modifications thereofand associated documentation that is
designed and installed or developed and installed under this Agreement. The Grantee shall have all ownership
rights in any computer hardware funded under this Agreement and will have a nonexclusive, nontransferable
license to use for its purposes ofthe software or modifications and associated documentation that is designed and
installed or developed and installed under this Agreement.

C. The Grantee agrees that ifany materials are developed under this Agreement, OHS shall have a royalty-free,
nonexclusive, and irrevocable right to reproduce, publish, or otherwise use and to authorize others to use such
materials. Any discovery or invention arising out of, or developed in the course of, work aided by this Agreement
shall be promptly and fully reported to OHS.

17. AUDITS

A. Requirement to Have an Audt: Unless waived by DHS, the Grantee shall submit an annual audit to DHS if the
total amount of annual funding provided by OHS (from any and all of its Divisions or subunits taken collectively)
through this and other Grants is $100,000 or more. In determining the amount ofannual funding provided by
OHS, the Grantee shall consider both: (a) funds provided through direct Grants with OHS; and (b) funds from
OHS passed through another agency which has one or more Grants with the Grantee.

B. Audzt Requzrements: The audit shall be performed in accordance with generally accepted auditing standards, Wis.
Stat. § 46.036, Government Auditing Standards as issued by the U.S. Government Accountability Office, and
other provisions specified in this agreement. In addition, the Grantee is responsible for ensuring that the audit
complies with other standards and guidelines that may be applicable depending on the type of services provided
and the amount ofpass-through dollars received. Please reference the following audit documents for complete
audit requirements:
• 2Code ofFederal Regulations (C.F.R.), Part 200 - Uniform Administrative Requirements, Cost Principles,

and Audit Requirements for Federal Awards, Subpart F -Audits. The guidance also includes an Annual
Compliance Supplement that details specific federal agency rules for accepting federal subawards.

• The State Single Audit Guidelines (SSAG) expand on the requirements of2 C.F.R. Part 200 Subpart F by
identifying additional conditions that require a state single audit. Section 1.3 ofthe SSAG lists the required
conditions.

• OHS Audit Guide is an appendix to the SSAG and contains additional OHS-specific audit guidance for those
entities who meet the SSAG requirements. It also provides guidance for those entities that are not required to
have a Single Audit but need to comply with OHS subrecipient/contractor audit requirements. An audit report
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is due to OHS ifa subrecipient/contractor receives more than $100,000 in pass-through money from OHS as
determined by Wis. Stat. § 46.036.

C. Source ofFunding OHS shall provide funding information to all subrecipient/contractors for audit purposes,
including the name ofthe program, the federal agency where the program originated, the CFOA number and the
percentages of federal, state and local funds constituting the agreement.

D. Reportng Package: The subrecipient/contractor that is required to have a Single Audit based on 2 C.F.R. Part 200
Subpart F and the State Single Audit Guide is required to submit to OHS a reporting package which includes all
of the following:
1. General-purpose financial statements ofthe overall agency and a schedule of expenditures of federal and state

awards, including the independent auditor's opinion on the statements and schedule.
2. Schedule of findings and questioned costs, schedule ofpnor audit findings, corrective action plan and the

management letter (if issued).
3. Report on compliance and on internal control over financial reporting based on an audit performed in

accordance with government auditing standards.
4. Report on compliance for each major program and a report on internal control over compliance.
5. Report on compliance with requirements applicable to the federal and state program and on internal control

over compliance in accordance with the program-specific audit option.
6. DHS Cost Reimbursement Award Schedule. This schedule is required by OHS ifthe subrecipient/contractor

is a non-profit, for-profit, a governmental unit other than a tribe, county, Chapter 51 board or school district;
if the subrecipient/contractor receives funding directly from OHS; if payment is based on or limited to an
actual allowable cost basis; and if the auditee reported expenses or other activity resulting in payments
totaling $100,000 or more for all of its grant(s) or contract(s) with OHS.

7. *Reserve Schedule is only required ifthe subrecipient/contractor is a non-profit and paid on a prospectively
set rate.

8 Allowable Profit Schedule is only required if the subrecipient/contractor is a for-profit entity.
9. * Additional Supplemental Schedule(s) required by funding agency may be required. Check with the funding

agency.
*NOTE: These schedules are only required for certain types ofentities or specific financial conditions.
For subrecipient/contractors that do not meet the federal audit requirements of2 C.F.R. Part 200 and SSAG, the
audit reporting package to OHS shall include all ofthe above items except items 4 and 5.

E. Audt Due Date: Audits that must comply with 2 C.F.R. Part 200 and the State Single Audit Guidelines are due to
the granting agencies nine months from the end ofthe fiscal period or 30 days from completion of the audit,
whichever is sooner. For all other audits, the due date is six months from the end ofthe fiscal period unless a
different date is specified within the contract or grant agreement.

F. Sendng the Reportng Package: Audit reports shall be sent by the auditor via email to
OHSAuditors@Wisconsin.gov with "cc" to the subrecipient/auditee. The audit reports shall be electronically
created pdf files that are text searchable, unlocked, and unencrypted. (Note: To ensure that pdf files are unlocked
and text-searchable, do not scan a physical copy ofthe audit report and do not change the default security settings
in your pdf creator.)

G. Access to Subrecipent Records: The auditee must provide the auditor with access to personnel, accounts, books,
records, supporting documentation, and other information as needed for the auditor to perform the required audit.
The auditee shall permit appropriate representatives ofOHS to have access to the auditee's records and financial
statements as necessary to review the auditee's compliance with federal and state requirements for the use ofthe
funding. Having an independent audit does not limit the authority ofOHS to conduct or arrange for other audits or
review of federal or state programs. OHS shall use information from the audit to conduct their own reviews
without duplication of the independent auditor's work.

H. Access to Audtor's Work Papers: The auditor shall make audit work papers available upon request to the auditee,
OHS or their designee as part ofperforming a quality review, resolving audit findings, or carrying out oversight
responsibilities. Access to working papers includes the right to obtain copies ofworking papers.

I. Falure to Comply wth the udt Requirements: DHS may impose sanctions when needed to ensure that auditees
have complied with the requirements to provide OHS with an audit that meets the applicable standards and to
administer state and federal programs in accordance with the applicable requirements. Examples of situations
when sanctions may be warranted include:
I. The auditee did not have an audit.
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2. The auditee did not send the audit to DHS or another granting agency within the orginal or extended audit
deadline.

3. The auditor did not perform the audit in accordance with applicable standards, including the standards
described in the SSAG.

4. The audit reporting package is not complete; for example, the reporting package is missing the corrective
action plan or other required elements.

5. The auditee does not cooperate with OHS or another granting agency's audit resolution efforts; for example,
the auditee does not take corrective action or does not repay disallowed costs to the granting agency.

J. Sanctions OHS will choose sanctions that suit the particular circumstances and also promote compliance and/or
corrective action. Possible sanctions may include:
1. Requiring modified monitoring and/or reporting provisions;
2. Delaying payments, withholding a percentage ofpayments, withholding or disallowing overhead costs, or

suspending the award until the auditee is in compliance;
3. Disallowing the cost ofaudits that do not meet these standards;
4. Conducting an audit or arranging for an independent audit ofthe auditee and charging the cost ofcompleting

the audrt to the auditee;
5. Charging the auditee for all loss offederal or state aid or for penalties assessed to OHS because the auditee

did not comply with audit requirements;
6. Assessing financial sanctions or penalties;
7. Discontinuing contracting with the auditee; and/or
8. Taking other action that OHS determines is necessary to protect federal or state pass-through funding.

K. Closeout Audits: An agreement specific audit ofan accounting period of less than 12 months is required when an
agreement is terminated for cause, when the auditee ceases operations or changes its accounting period (fiscal
year). The purpose ofthe audit is to close-out the short accounting period. The required close-out agreement
specific audit may be waived by OHS upon written request from the subrecipient/contractor, except when the
agreement is terminated for cause. The required close-out audit may not be waived when an agreement is
terminated for cause.
The auditee shall ensure that its auditor contacts OHS prior to beginning the audit. OHS, or its representative,
shall have the opportunity to review the planned audit program, request additional compliance or internal control
testing and attend any conference between the auditee and the auditor. Payment of increased audit costs, as a
result ofthe additional testing requested by OHS, is the responsibility ofthe auditee.
OHS may require a close-out audit that meets the audit requirements specified in 2CF.R. Part 200 Subpart F. In
addition, DHS may require that the auditor annualize revenues and expenditures for the purposes ofapplying 2
C.F.R. Part 200 Subpart F and determining major federal financial assistance programs. This information shall be
disclosed in a note within the schedule offederal awards. All other provisions in 2 C.F.R. Part 200 Subpart F
Audit Requirements apply to close-out audits unless in conflict with the specific close-out audit requirements.

18. OTHER ASSURANCES

A. The Grantee shall notify OHS in writing, within 30 days ofthe date payment was due, ofany past due liabilities to
the federal government, state government, or their agents for income tax withholding, Federal Insurance
Contributions Act (FICA) tax, worker's compensation, unemployment compensation, garnishments or other
employee related liabilities, sales tax, income tax ofthe Grantee, or other monies owed. The written notice shall
include the amount owed, the reason the monies are owed, the due date, the amount ofany penalties or interest
(known or estimated), the unit ofgovernment to which the monies are owed, the expected payment date, and other
related information.

B. The Grantee shall notify OHS in writing, within 30 days of the date payment was due, ofany past due payment in
excess of$500 or when total past due liabilities to any one or more vendors exceed $1,000 related to the operation
of this Agreement for which OHS has reimbursed or will reimburse the Grantee. The written notice shall include
the amount owed, the reason the monies are owed, the due date, the amount ofany penalties or interest (known or
estimated), the vendor to which the monies are owed, the expected payment date, and other related information. If
the liability is in dispute, the written notice shall contain a discussion offacts related to the dispute and the
information on steps being taken by the Grantee to resolve the dispute.
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C. OHS may require written assurance at the time of entering into this Agreement that the Grantee has in force, and
will maintain for the course ofthis Agreement, employee dishonesty bonding in a reasonable amount to be
determined by OHS up to $500,000.

19. RECORDS

A. The Grantee shall maintain written and electronic records as required by state and federal law and required by
program policies.

B. The Grantee and its Subgrantee(s) or Subcontractor(s) shall comply with all state and federal confidentiality laws
concerning the information in both the records it maintains and in any ofOHS' records that the Grantee accesses
to provide services under this Agreement.

C. The Grantee and its Subgrantee(s) or Subcontractor(s) will allow inspection of records and programs, insofar as is
permitted by state and federal law, by representatives ofOHS, its authorized agents, and federal agencies, in order
to confirm the Grantee's compliance with the specifications ofthis Agreement.

D. The Grantee agrees to retain and make available to OHS all program and fiscal records for six (6) years after the
end ofthe Agreement period.

E. The use or disclosure by any party of any information concerning eligible individuals who receive services from
the Grantee for any purpose not connected with the administration ofthe Grantee's or OHS' responsibilities under
this Agreement is prohibited except with the informed, written consent ofthe eligible individual or the
individual's legal guardian

20. CONTRACT REVISIONS AND/OR TERMINATION

A. The Grantee agrees to renegotiate with OHS the terms and conditions ofthis Agreement or any part thereof in
such circumstances as:
1. Increased or decreased volume of services.
2. Changes required by state and federal law or regulations or court action.
3. Increase or reduction in the monies available affecting the substance ofthis Agreement.

B. Failure to agree to a renegotiated Agreement under these circumstances is cause for OHS to terminate this
Agreement.

C. Non-Appropriation
OHS reserves the right to cancel this Agreement in whole or in part without penalty ifthe Legislature fails to
appropriate funds necessary to complete the Agreement.

D. Termination for Cause
OHS may terminate this Agreement after providing the Grantee with thirty (30) calendar days written notice of
the Grantee's right to cure a failure of the Grantee to perform under the terms ofthis Agreement, if the Grantee
fails to so cure or commence to cure.
The Grantee may terminate the Agreement after providing OHS one hundred and twenty (120) calendar days
wrItten notice ofDHS' right to cure a failure ofDHS to perform under the terms ofthis Agreement,
Upon the termination ofthis Agreement for any reason, or upon Agreement expiration, each party shall be
released from all obligations to the other party arising after the date oftermination or expiration, except for those
that by their terms survive such termination or expiration.
Upon termination for cause, the Grantee shall be entitled to receive compensation for any deliverables' payments
owed under the Agreement only for deliverables that have been approved and accepted by OHS.

E. Termination for Convenience
Either party may terminate this Agreement at any time, without cause, by providing a written notice. OHS must
notify the Grantee at least forty-five (45) calendar days prior to the desired date oftermination for convenience.
The Grantee must notify OHS at least one hundred and twenty (120) calendar days prior to the desired date of
termination for convenience. During this notification period, the Grantee will continue providing services in
accordance with the Agreement requirements.
In the event of termination for convenience, the Grantee shall be entitled to receive compensation for any fees
owed under the Agreement. The Grantee shall also be compensated for partially completed services. In this event,
compensation for such partially completed services shall be no more than the percentage of completion of the
services requested, at the sole discretion ofOHS, multiplied by the corresponding payment for completion of such
services as set forth in the Agreement. Alternatively, at the sole discretion ofOHS, the Grantee may be
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compensated for the actual service hours provided. OHS shall be entitled to a refund for goods or services paid for
but not received or implemented, such refund to be paid within thirty (30) days ofwritten notice to the Grantee
requesting the refund.

F. Cancellation
OHS reserves the right to immediately cancel this Agreement, in whole or in part, without penalty and without an
opportunity for Grantee to cure ifthe Grantee:

1. Files a petition in bankruptcy, becomes insolvent, or otherwise takes action to dissolve as a legal entity;
2. Allows any final judgment not to be satisfied or a lien not to be disputed after a legally-imposed, 30-day

notice;
3 Makes an assignment for the benefit of creditors;
4. Fails to follow the sales and use tax certification requirements of Wis. Stat. § 77.66;
5. Incurs a delinquent Wisconsin tax liability;
6. Fails to submit a non-discrimination or affirmative action plan as required herein;
7. Fails to follow the non-discrimination or affirmative action requirements of subch. II, Chapter 111 of the

Wisconsin Statutes (Wisconsin's Fair Employment Law);
8. Becomes a federally debarred Grantee;
9. Is excluded from federal procurement and non-procurement Agreements;
10. Fails to maintain and keep in force all required insurance, permits and licenses as provided in this

Agreement;
11. Fails to maintain the confidentiality ofOHS' information that is considered to be Confidential

Information, proprietary, or containing Personally Identifiable Information; or
12. Grantee performance threatens the health or safety ofa state employee or state customer.

21. NONCOMPLIANCE AND REMEDIAL MEASURES

A. Failure to comply with any part ofthis Agreement may be considered cause for revision, suspension, or
termination of this Agreement. Suspension includes withholding part or all ofthe payments that otherwise would
be paid to the Grantee under this Agreement, temporarily having others perform and receive reimbursement for
the services to be provided under this Agreement, and any other measure OHS determines is necessary to protect
the interests ofthe State.

B. The Grantee shall provide written notice to OHS of all instances ofnoncompliance with the terms ofthis
Agreement by the Grantee or any of its Subgrantees or Subcontractors, including noncompliance with allowable
cost provisions. Notice shall be given as soon as practicable but in no case later than 30 days after the Grantee
became aware of the noncompliance. The written notice shall include information on the reason for and effect of
the noncompliance. The Grantee shall provide OHS with a plan to correct the noncompliance.

C. IfOHS determines that noncompliance with this Agreement has occurred or continues to occur, it shall demand
immediate correction of continuing noncompliance and seek remedial measures it deems necessary to protect the
interests of the State up to and including termination ofthe Agreement, the imposing of additional reporting
requirements and monitoring of Subgrantee or Subcontractors, and any other measures it deems appropriate and
necessary.

0. If required statistical data, reports, and other required information are not submitted when due, OHS may
withhold all payments that otherwise would be paid the Grantee under this Agreement until such time as the
reports and information are submitted.

22. DISPUTE RESOLUTION

If any dispute arises between OHS and Grantee under this Agreement, including OHS' finding ofnoncompliance and
imposition of remedial measures, the following process will be the exclusive administrative review:

A. Informal Review: OHS' and Grantee's Grant Administrators will attempt to resolve the dispute. If a dispute is not
resolved at this step, then a written statement to this effect must be signed and dated by both Grant
Administrators. The written statement must include all ofthe following:
1. A brief statement ofthe issue.
2. The steps that have been taken to resolve the dispute.
3. Any suggested resolution by either party.
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B. Drvison Administrator's Review: If the dispute cannot be resolved by the Grant Administrators, the Grantee may
request a review by the Administrator ofthe division in which OHS Grant Administrator is employed, or if the
Grant Administrator is the Administrator ofthe division, by the Deputy Secretary ofDHS. The Division
Administrator (or Deputy Secretary) must receive a request under this step within 14 days after the date of the
signed unresolved dispute letter in Step A. The Division Administrator or Deputy Secretary will review the matter
and issue a written determination within 30 days after receiving the review request.

C. Secretary 's Revew: If the dispute is unresolved at Step B, the Grantee may request a final review by the Secretary
ofOHS. The Office ofthe Secretary must receive a request under this step within 14 days after the date of the
written determination under Step B. The Secretary will issue a final determination on the matter within 30 days
after receiving the Step B review request.

23. FINAL REPORT DATE

A. The due date of the final fiscal reports shall be 45 days after the funding ends per the appropriate profile.
Expenses incurred during the profile performance period but reported later than 45 days after the funding ends per
the appropriate profile will not be recognized, allowed or reimbursed under the terms of this Agreement unless
determined as allowable by OHS. In the event this occurs, an alternate payment process as determined by OHS
would occur. Please reference the CARS information box for specified profile performance period end dates.

B. Expenses incurred outside ofthe Agreement period would be considered not allowable.

24. INDEMNITY

To the extent authorized under state and federal laws, OHS and the Grantee agree they shall be responsible for any
losses or expenses (including costs, damages, and attorney's fees) attributable to the acts or omissions of their
employees, officers, or agents.

25. CONDITIONS OF THE PARTIES' OBLIGATIONS

A. This Agreement is contingent upon authority granted under the laws ofthe State ofWisconsin and the United
States ofAmerica, and any material amendment or repeal ofthe same affecting relevant funding or authority of
OHS shall serve to revise or terminate this Agreement, except as further agreed to by the parties.

B. OHS and the Grantee understand and agree that no clause, term, or condition ofthis Agreement shall be construed
to supersede the lawful powers or duties ofeither party.

C. It is understood and agreed that the entire Agreement between the parties is contained herein, except for those
matters incorporated herein by reference, and that this Agreement supersedes all oral agreements and negotiations
between the parties relating to the subject matter thereof.

26. GOVERNING LAW

This Agreement shall be governed by the laws of the State ofWisconsin. The venue for any actions brought under this
Agreement shall be the Circuit Court ofDane County, Wisconsin or the U.S. District Court for the Western District of
Wisconsin, as applicable.

27. SEVERABILITY

The invalidity, illegality, or unenforceability ofany provision of this Agreement or the occurrence of any event
rendering any portion or provision ofthis Agreement void shall in no way affect the validity or enforceability of any
other portion or provision ofthis Agreement. Any void provision shall be deemed severed from this Agreement, and
the balance of this Agreement shall be construed and enforced as ifit did not contain the particular portion or
provision held to be void. The parties further agree to amend this Agreement to replace any stricken provision with a
valid provision that comes as close as possible to the intent ofthe stricken provision. The provisions of this Article
shall not prevent this entire Agreement from being void should a provision, which is of the essence of this Agreement,
be determined void.
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28. ASSIGNMENT

Neither party shall assign any rights or duties under this Agreement without the prior written consent of the other
party.

29. ANTI-LOBBYING ACT

The Grantee shall certify to DHS that it will not and has not used federal appropriated funds to pay any person or
organization for influencing or attempting to influence an officer or employee ofany agency, a member ofCongress,
officer or employee ofCongress, or an employee ofa member ofCongress in connection with obtaining any federal
contract, grant or any other award covered by 31 U.S.C. 1352. The Grantee shall also disclose any lobbying with non
federal funds that takes place in connection with obtaining any federal award.

The Grantee shall use Standard Form LLL for Disclosure ofLobbying Activities available at:
https://www.gsa.gov/portal/forms/download/l 16430. A completed disclosure must be provided upon Department
request.

30. DEBARMENT OR SUSPENSION

The Grantee certifies that neither the Grantee organization nor any of its principals are debarred, suspended, or
proposed for debarment for federal financial assistance (including, but not limited to, General Services
Administration's list ofparties excluded from federal procurement and non-procurement programs). The Grantee
further certifies that potential Subgrantees or Subcontractors and any oftheir principals are not debarred, suspended,
or proposed for debarment.

31. DRUG FREE WORKPLACE

The Grantee, agents, employees, Subgrantees or Subcontractors under this Agreement shall follow the guidelines
established by the Drug Free Workplace Act of 1988.

32. MULTIPLE ORIGINALS

This Agreement may be executed in multiple originals, each ofwhich together shall constitute a single Agreement.

33. CAPTIONS

The parties agree that in this Agreement, captions are used for convenience only and shall not be used in interpreting
or construing this Agreement.

34. SPECIAL PROVISIONS, IF APPLICABLE

The following special provisions are required:

A. Match Requirements:
Local MCH/CYSHCN Match

Federal Maternal and Child Health regulations require the state to provide 75% match. Contracts must include
match as indicated below:
• Local organizations are required to provide local match in an amount not less than 75% ofthe requested grant

funds. Tribal agencies, federally designated community health centers and migrant health centers are exempt
from this requirement.

• Local match is funding, resources, contributions, provided by the local agency, to further the objectives of the
MCH Program, outside of the MCH grant funds.
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• Program costs, including match is generally considered eligible ifit is budgeted for, complies with Federal
regulations, and if it is not charged against any other grant. Match may consist ofcash match and in-kind
donations. An organization may not claim as match any costs used to match any other federal grant, award, or
contract. No federal dollars may be used for match ofthis grant except Title XIX and Title XX
reimbursements received by the organization for services when such are used to further the objectives of the
MCH Program.

• An organization may count as match any local expense which meets the qualifications outlined above and
which contributes to the project. For example, the local share of staff costs related to the project, and the value
of supplies purchased with local funds and used in the project, may be used as match.

• An organization may also use as match any local share which meets the qualifications outlined above and
which consists ofeffort on the organization's part to pursue the objectives of the MCH Program. For
example, if an organization receives funds for a child health program, it may count as match not only the local
effort which is directly related to the child health program, but local effort devoted to any other relevant
maternal and child health activity.

Grantees will comply with year-end program reporting requirements set by the State ofWisconsin
MCH/CYSHCN Program including documentation of75% local match ($0.75 local contribution for every
$1.00 federal), including program income. Grantees report through the CARS system on the DHS/DES F
00642 Community AIDS Reporting System (CARS) Expenditure Report form. In the current net expense
column, use profile 193002 for reporting MCH match and profile 193001 for reporting CYSHCN match. The
original DHS/DES F-00642 form is e-mailed to CARS (dhs600rcars@wi.gov) with a copy to the State
MCH/CYSHCN Contract Administrator/Negotiator.

Reference: Public Health Service (PHS) Grants Policy Statement, U.S. DHHS, 1/1,2007

35. NULL AND VOID

This Agreement becomes null and void if the time between the earlier dated signature and the later dated signature of
OHS' and Grantee's Authorized Representatives on this Agreement exceeds 60 days inclusive of the two signature
dates.

36. SUPPLIER DIVERSITY AND REPORTING REQUIREMENTS

Minority-Owned Business Enterprises (MBE) and Disabled Veteran-Owned Businesses (DVB) are certified by the
Wisconsin Department ofAdministration (DOA). This program can be found at·
https://doa.wi.gov/Pages/DoingBusiness/SupplierDivers1ty.aspx

The State ofWisconsin is committed to the promotion ofMBEs and DVBs in the State's purchasing program. The
Grantee is strongly urged to use due diligence to further this policy by awarding Subcontracts or Subgrants to MBEs
and DVBs or by using such enterprises to provide goods and services incidental to this Agreement.

The Grantee shall furnish appropriate monthly information about its efforts to subcontract/subgrant with MBEs and
DVBs, including the identities of such businesses certified by the Wisconsin Supplier Diversity Program, their
contract amount, and spend for each period to OHS. A listing of certified MBEs and DVBs, as well as the services
and goods they provide, is available at: https://wisdp.wi.gov/Search.aspx

After completion of this Agreement, the Grantee shall report to OHS any amount of this Agreement that was
subcontracted/subgranted to DOA certified MBEs and DVBs.

OHS shall have the right to request any information regarding the use of subcontractors/subgrantees including, but not
limited to, MBEs and DVBs. The Grantee shall provide any such information as requested by OHS and within a time
period that is specified by OHS.
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The Grantee shall submit monthly reports ofefforts to subcontract/subgrant with MBEs, DVBs, and other diverse
entities/suppliers to OHS. A link to the Supplier Diversity PowerForm for submitting these reports can be found on
the OHS Compliance Documentation page found here: https://www.dhs.wisconsm.gov/business/compliance.htm

For the duration ofthis Agreement, the Grantee shall provide monthly reporting of efforts to subcontract/subgrant
with MBES, DVBs, and other diverse entities/suppliers no later than the 15" ofthe following month.

For questions about reporting, please contact OHS Contract Compliance at
OHSContractCompliance@dhs.wisconsin.gov

37. FUNDING CONTROLS

Funding Control Explanation
3-month Payments through Jun 30 ofthe contract year are limited to 3/12th of the Grant Agreement with

the balance paid after Jul I ofthe contract year based on reported costs up to the contract level.

4-month Payments through Jun 30 of the contract year are limited to 4112th of the Grant Agreement with
the balance paid after Jul I of the contract year based on reported costs up to the contract level.

5-month Payments through Jun 30 of the contract year are limited to 5/12th of the Grant Agreement with
the balance paid after Jul I ofthe contract year based on reported costs up to the contract level.

6-month Payments through Jun 30 ofthe contract year are limited to 6112th of the Grant Agreement with
the balance paid after Jul 1 of the contract year based on reported costs up to the contract level.

9-month Payments through Jun 30 ofthe contract year are limited to 9112th ofthe Grant Agreement with
the balance paid after Jul 1 ofthe contract year based on reported costs up to the contract level.

NIA Profile does not require funding control.
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38. FEDERAL AWARD INFORMATION

DHS Profile 155020 159320 155806
Number

FAIN NH231P922611 B04MC38876 NU50CK000534

Federal Award Date 9/23/2020 7/8/2020 5/18/2020

Subaward period of
Performance Start 1/1/2021 1/1/2021 10/1/2020
Date

Subaward period of
Performance End 12/31/2021 12/31/2021 10/31/2022
Date
Amount of Federal
Funds obligated $5,730 $6,358 $216,700(committed) by this
action
Total Amount of
Federal Funds $5,730 $6,358 $216,700obligated
(committed)

Wisconsin's Application
for the 2019
Epidemiology and

Federal Award Immunization and Maternal and Child Laboratory Capacity for
Project Description Vaccines for Children Health Services Prevention and Control

of Emerging Infectious
Diseases (ELC)
Cooperative Agreement

Federal Awarding Department of Health Department of Health Department of Health
Agency Name

and Human Services and Human Services and Human Services(Department)

DHS Awarding Julie A Willems Van Julie A Willems Van
Julie A Willems Van DijkOfficial Name Dijk Dijk

DHS Awarding
Official Contact 608-266-9622 608-266-9622 608-266-9622
Information

CFDA Number 93 268 93 994 93 323

Immunization Maternal and Child Epidemiology and
CFDAName Cooperative Health Services Block Laboratory Capacity for

Agreements Grant to the States Infectious Diseases (ELC)
Total made available
under each Federal $17,138,756 $10,750,089 $137,077,934award at the time of
disbursement

R&D? No No No

Indirect Cost Rate 0 065 0 065 0 065
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39. CARS PAYMENT INFORMATION

DHS CARSSTAFFINTERNAL USE ONLY
CARS PAYMENT INFORMATION

The information below is used by OHS Bureau ofFiscal Services, CARS Unit, to facilitate the processing and
recording ofpayments made under this Agreement.

Agency#: Agency Agency CARS CARS Contract End Program Total Contract:
Name: Type: Contract Start Date:

Date:

472787 FRANKLIN 160 1/1/2021 12/31/2021 $13,285
HD

Profile Profile "Pr6tle Profile Change Profile Total Funding
ID# Name ProfileNote Current Amount Amount Controls'

Amount

155020 CONS - $5,730 $5,730 NIA
CONTRACTS

IMM
159320 CONS - $6,358 $6,358 NIA

CONTRACTS
MCH

157720 CONS - $1,197 $1,197 6-month
CONTRACTS

CHHDLD
$13,285

DHS CARSSTAFFINTERNAL USE ONLY
CARS PAYMENT INFORMATION

The information below 1s used by the DHS Bureau ofFiscal Services, CARS Unit, to facilitate the processing and record mg of payments
made under this Agreement

1 See "Fundmg Controls "
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Agency Agency Agency Type: CARS CARS Contract End Program Total Contract:
#: Name: Contract Start Date

Date

472787 FRANKLIN 260 10/1/2020 10/31/2022 $216,700
HD

Profile x .a Profile Current Profile Change Profile Total
Profile Name Profile.Note Funding Controls

ID# ca9
4 Amount Amount Amount

155806 ENHANCING - $216,700 $216,700 NIA

DETECTION-

COVID

$216,700
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Contract Agreement Addendum: Exhibit I

Program Quality Criteria

Generally high program quality criteria for the delivery ofquality and cost-effective admmnustration of
health care programs have been, and will continue to be, required m each public health program to be
operated under the terms ofthis contract

See 2021 Quality Criteria- Childhood Lead, 2021 Quality Criteria- Immunzation, and 2021 Quality
Criteria- Radon for applicable program quality cntena.
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Contract Agreement Addendum: Exhibit II

Program Objectives

(A) Contract Funds, Program/Objective Values, and Other Contract Details

(B) Objective Details

12/23/2020 12 03 PM DPH Grants and Contracts



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C09433C3F8D

Contract Agreement Addendum: Exhibit II(A)

Contract#: 47708

Source

Franklm

Franklin

Franklm

Agency: Frankhn Health Department

Contract Source of Funds
Program

Childhood Lead - Consolidated

Immunization- Consolidated IAP

Maternal Child Health - Consolidated

IContract Amount I

Amount

$1,197

$5,730

$6,358

$13,285

Contract Year: 2021

Contract Match Requirements

Program

Childhood Lead - Con

Immun1zat1on

MCH

Amount

$0

$0

$4,769

Program Sub-Contracts

Program

Childhood Lead - Con

Immunization

MCH

12/23/2020 12 03 PM

Sub-Contractee

None Reported

None Reported

None Reported

Sub-Contract Amount

$0

$0

$0

DPH Grants and Contracts
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Contract Agreement Addendum: Exhibit II(A)

Contract#: 47708 Agency: Franklin Health Department Contract Year: 2021

Childhood Lead - Con

Template Objective 2

Comprehensive Follow-up for Low Level Lead Exposure

Throughout the 2021 contract period, residents from the Jurisdiction of the Franklin Health Department will

receive comprehensive follow-up services, mcludmg a nurse home visit and environmental lead hazard

mvest1gation, at a venous blood lead level greater than or equal to 5 micrograms per decihter

Immunization Program Total Value $5,730
Template Objective 1

By December 31, 2021, 84% children residing in Franklin jurisdiction who turn 24 months of age during the

contract year will complete 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 3 Hepat1t1s B, 1 Vancella and 4 Pneumococcal

Conjugate (PCV) vaccmnation by their second birthday.

MCH Program Total Value $6,358
ObJecttve 3 Developmental Screenmg

By December 31, 2021, the agency, m collaborat10n with community partners, will implement and evaluate

strategy 1 to improve rates of developmental screenmg m their community.

Total of Contract Objective Values

Total of Contract Statement Of Work Values

$1,197

$5,730

$6,358

$0

$13,285

Program Total Value $1,197
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Contract Agreement Addendum: Exhibit II(B)

Contract#: 47708
Program: Childhood Lead Consolidated

Agency: Franklin Health Department
Objective #: 1 of 1

Contract Year: 2021
Objective Value: $1,197

Objective: Primary Details
Objective Statement

Template Objective 2
Comprehensive Follow-up for Low Level Lead Exposure
Throughout the 2021 contract period, residents from the jurisdiction of the Franklin Health Department will recerve comprehensive
follow-up services, mcludmg a nurse home visit and environmental lead hazard mvestigatmn, at a venous blood lead level greater
than or equal to 5 micrograms per deciliter

Deliverable Due Date: 0 I /31/2022
Contract Deliverable (Evidence)

A report to document the extent to which the two components of this objective were provded, specifically:
1) The number of children with a venous blood lead level greater than or equal to 5 micrograms per deciliter and the number who
received a nurse home visit to provide information on lead poisoning prevention, and
2) The number of children with a venous blood lead level greater than or equal to 5 micrograms per deciliter and the number of
environmental lead hazard Investigations conducted on their primary residence and all secondary properties, mncluding
accompanying nsk assessment reports, work orders and property clearance.
For reporting purposes, those children whose famlies are non-responsive to outreach or moved from the jurisdiction before
appropriate follow-up services could be provided can be removed from this cohort but should be reported separately
This report should be faxed to the Childhood Lead Program (confidential fax line: 608-267-0402) or emailed to
DHSLeadPoisoningPrevention@w1.gov by February 1, 2022.

Programs Providing Funds for this Objective
Childhood Lead Consolidated. $1,197

Agency Funds for this Objective:
Data Source for Measurement

An agency-generated report.
Baseline for Measurement

In 2019 there were 3 children with a venous BLL of 5 mcg/dL or greater
Context

There is no designated value range for this objective. This objectrve 1s mntended to assure that the local health department 1s
providmng nursmng and environmental interventions for children with low level lead exposure. Providing these interventions for
children with low level lead exposure is mtended to prevent ongoing lead exposure and more severe lead poisonmg

Context Continued

Input Activities
1) NURSING. For this objective, a home v1s1t must be conducted for all children with one or more venous blood lead levels greater
than or equal to 5 micrograms per deciliter. After the mutual home visit, the Nursing Case Management Report should be completed.
The Nursmg Case Closure Report should be completed when the case Is closed
2) ENVIRONMENTAL. For this objective, a full environmental lead hazard investigation meeting the requirements of DHS 163
and using the OHS templates must be completed for all children with one or more venous blood lead levels greater than or equal to
5 micrograms per deciliter. Thus includes, within 10 working days after recervmng all sample results, completion of the Property
Investigation form, a risk assessment report, Issuance of a property owner work order letter with work specifications to address the
1dent1fied lead hazards and a scope ofwork Also, when the work orders are finshed, thus must Include within IO working days
after recervmng all sample results completmn of the Property Investigation Closure form and a clearance report mdicatmg that the
hazards have been controlled.
The completed nursmg and environmental forms and documents above must be promptly attached to the pertinent patient and
address records mn the Healthy Homes and Lead Poisoning Surveillance System (HHLPSS) usmng HHLPSS Job Aids 3 14. Patient
Attachments and 4 3 Addmg Attachments (https //www.dhs wisconsin gov/lead/hhlpss-job-a1ds.htm).
The environmental lead hazard investigation must mnclude a child's pnmary residence and all pertment secondary residences, and
other areas where the child may be exposed to lead hazards The procedure for the investigation is outlined m Chapter 7 and
Appendix B of the WCLPPP Handbook for Local Health Departments and is conducted at lower blood lead levels than required by
state statute (Wis Stat 254). Also see reference: "Low Level Lead Exposure Harms Children: A Renewed Call for Primary
Prevention" (CDC Advisory Committee on Childhood Lead Poisoning Preventmn, January 4, 2012)
Local health departments should seek thtrd party reimbursement for nurse home visits and environmental lead hazard mvestigatmns
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Contract Agreement Addendum: Exhibit II(B)

Contract#: 47708
Program: Childhood Lead Consolidated

Agency: Franklm Health Department
Objective #: 1 of I

Contract Year: 2021
Objective Value: $1, I 97

and clearances for Medicaid-enrolled children by bllmng Medicaid for these services.

Objective: Risk Profile

Percent of Ob'ective Accom lished

0% 10% 20% 30% 40% 50% 60% 70% 80% 85% 90% 95% 100%

Corresponding Percentage Recoupment

I I I I I
Corresponding Potential Recoupment Amounts

I I I I I I
Definition of Percent Accomplished

Conditions of Eligibility for an Incentive
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Contract Agreement Addendum: Exhibit II(B)

Contract#: 47708
Program: Immunization

Agency: Franklin Health Department
Objective #: 1 of 1

Objective: Primary Details

Contract Year: 2021
Objective Value: $5,730

Objective Statement
Template Objective I
By December 31, 2021, 84% children residing in Franklin Jurisd1ct10n who turn 24 months of age during the contract year will
complete 4 DTaP, 3 Pol1o, 1 MMR, 3 Hib,3 Hepatitis B, I Varicella and 4 Pneumococcal Conjugate (PCV) vaccination by ther
second birthday

Deliverable Due Date: 01/31/2022
Contract Deliverable (Evidence)

1) A Wisconsin Immunization Registry (WIR)-generated population-based standard benchmark report, documenting the number of
children in (insert health department) Jurisdiction who turned 24 months of age in 2021 contract year The end-of-year report should
be run with a 30-day buffer to ensure that all updated data have been received by the WIR. With the end-of-year report, include a
summary of the accountab1hty targets and the progress achieved, including the activities and intervent10ns conducted Include any
barners that may have been identified A template to be used has been provided by the program

Cntena for the Mid-Year Report·
B1rthdate Range 01/01/2019- 06/30/2019
Evaluation date: 07/01/2021
Run date: 07/01/2021
Criteria for the 2020 End-of- Year Report:
B1rthdate Range 01/01/2019- 12/31/2019
Evaluation date: 01/01/2021
Run date 02/01/2021

2) An estimated 1tem1zed budget must be submitted during the negotiation phase of the contracting process. A template to be used
for this budget is provided by the Immumzat10n Program

Programs Providing Funds for this Objective
Immunization. $5,730

Agency Funds for this Objective:
Data Source for Measurement

Wisconsm Immunization Registry Records.
Baseline for Measurement

The 2019 end-of-year population-based standard benchmark report will be used to determine the baseline for the 2021 population
based objective

For the baselme measurement, the following parameters will be used to run the benchmark report
Birthdate Range. 01/01/2017 -12/31/2017
Evaluation Date O 1/01/2020
Run Date After 01/01/2020

Context
Children will be assessed using the standard benchmark report for having 4 DTaP, 3 Polio, 1 MMR, 3 Hib 3 Hepatitis B, I varcella
and 4 Pneumococcal Conjugate (PCV) vaccmnaton by 24 months of age Progress towards reaching 80% will be measured usmng a
WIR Benchmark report Only children who have moved out of the agency's jurisdict10n may be removed from the cohort for
analysis Unless you can prove that a child has moved out of your jUrtsd1ct10n, you cannot remove hmm/her from your cohort

Guidelines for determining increase needed for progress towards 2021 goals, using the 2019 end-of-year coverage rate as the
baseline (see Section E)

Required Increase
Greater or equal to 59%- 5% Above Baseline
60-69% - 4% Above Baseline
70-79% - 3% Above Baseline

12/23/2020 12 03 PM DPH Grants and Contracts
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Contract Agreement Addendum: Exhibit II(B)

Contract#: 47708
Program: Immun1zat1on

80-85%- 2% Above Baseline
86-89%- 1% Above Baseline
Greater or equal to 90 - Maintain

Agency: Franklin Health Department
Objective #: I of I

Contract Year: 2021
Objective Value: $5,730

A hist of accountability targets, or activities that wll be conducted in order to achieve the objectrve goal, MUST be provided by or
at the time of contract negotiat10n Agencies should consult the Addendum of the Immumzation Program Boundary Statement or
their regional Immunization Program advisor for ass1stance in determmnmng actrvitres and interventions that wll help them ach1eve
the required increase for their population assessment

Context Continued

100%95%90%85%80%70%60%50%40%20%10%0%

Input Activities
The Wisconsmn Immunization Program recommends the following activities to help ensure success of this objective:
Contacting parents of mnfants without immunization histories
Track1g
Coordination of immunization services with other LHD and tribal programs
Sharing information with area physicians
Requesting that information is entered into the WIR
Reminder/recall
Working with schools and daycare centers to promote immunization among attendees

The Wisconsin Immunization Program requires a minimum of3 attempts to personally contact a responsible party

Only children who have moved out of the agency's JUnsd1ction may be removed from the cohort for analysis. Unless you can prove
that a child has moved out of your Jurisdiction you cannot remove him/her from your cohort.

Reminder/recall actvtty 1s not lusted mn a particular order and we suggest you use the method that is the most successful for your
community
Letter
Phone call
Home vusrt
Email
Text message

Additional interventions/activities are in an addendum to the Immunizat10n Program Boundary Statement. These are suggested
interventions/activities that LHDs are strongly to consider in order to achieve this objective

Objective: Risk Profile

Percent of Ob'ective Accom

Corresponding Percentage Recoupment

I I I I I
Corresponding Potential Recoupment Amounts

I I I I I I
Definition of Percent Accomplished

Conditions of Eligibility for an Incentive

12/23/2020 12 03 PM DPH Grants and Contracts



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C9433C3F8D

Contract Agreement Addendum: Exhibit II(B)

Contract#: 47708
Program: Immunization

12/23/2020 12 03 PM

Agency: Franklm Health Department
Objective #: 1 of 1

Contract Year: 2021
Objective Value: $5,730
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Contract Agreement Addendum: Exhibit II(B)

Contract #: 47708 Agency: Franklin Health Department
Program: Maternal and Child Health Block Grant Objective#: 1 of 1

Objective: Primary Details

Contract Year: 2021
Objective Value: $6,358

Objective Statement
Objective 3: Developmental Screening
By December 31, 2021, the agency, in collaborat10n with community partners, will implement and evaluate strategy 1 to improve
rates of developmental screening in thefr community

Deliverable Due Date: 01/31/2022
Contract Deliverable (Evidence)

Data in REDCap to document data and learning community calls/meetings.
Programs Providing Funds for this Objective

Maternal and Child Health Block Grant· $6,358
Agency Funds for this Objective:
Data Source for Measurement

Redcap, learning community attendee list and participant evaluations.
Baseline for Measurement

NIA
Context

The MCHI/CYSHCN Program Parameters apply to thus objective Thus work will address the Title V National Performance
Measure for developmental screening: Percent of children, ages 9 through 35 months, receiving a developmental screening using a
parent-completed screening tool. MCH funding and/or activities may be redirected to or integrated with the COVID-19 response
efforts

Context Continued

Input Activities
1 Implement and evaluate the selected strategy with activity details identified mn the 2021Supplement to GAC Objectives
Strategy 1 Coordinate to promote awareness and education of importance of developmental monitoring and screening with
community groups
Core Activities
, Collaborate with Wisconsin Statewide Medical Home Initiative to utilize available tools and resources (i.e , CDC Learn the Signs
Act Early Materials) to promote developmental monitoring and screening.
~, Outreach and recruit community groups (e.g, parent or family organizations, home visiting agencies, churches, businesses)
, Provide trainings/education for community groups to support implementation of developmental monrtoring and screening
practices, using tools and resources with common messaging

Objective: Risk Profile

Percent of Ob'ective Accom lished

0% 10% 20% 30% 40% 50% 60% 70% 80% 85% 90% 95% 100%

Corresponding Percentage Recoupment

I I I I I
Corresponding Potential Recoupment Amounts

I I I I I I
Definition of Percent Accomplished

Conditions of Eligibility for an Incentive
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Wisconsin Childhood Lead Poisoning Prevention Program (WCLPPP)
Program Quality Criteria

Each public health program to be operated under the terms of this contract is required to follow high program
quality criteria to deliver quality and cost effective administration of health care programs. Contractees should
indicate the manner in which they will assure each criterion is met for this program. Those criteria include:

1. Assessment and surveillance of public health to identify community needs to support systematic,
competent program planning and sound policy development with activities focused at both the individua 1
and community levels.

Contractee must assess local blood lead surveillance data for lead poisoning prevalence and risk factors.

2. Delivery of public health services to residents by qualified health professionals in a manner that is family
centered, unbiased, culturally appropriate, and consistent with the best practices; and delivery of public
health programs for communities for the improvement of health status.
a. Contractees must provide services that support the elimination of childhood lead poisoning, and the

early detection and treatment of children with lead poisoning including compliance with:
(1) WI Statute and Administrative Rules:

• WI Stat 254 (Environmental Health, http://docs.legis.wi.gov/statutes/statutes/254.pdf),
• WI Admin Rule 181 (Reporting of Blood Lead Test Results,

http://docs.legis.wiscons in.gov/code/admin code/dhs/110/ 181.pdf), and
• WI Admin Rule 163 (Certification for the Identification, Removal and Reduction of Lead-Based

Paint Hazards, http://docs.legis.wisconsin.gov/code/admin code/dhs/110/163.pdf) and
(2) Practice standards presented in:

• Low Level Lead Exposure Harms Children: A Renewed CallforPrmary Prevention
(http://www.cdc.gov/nceh/lead/ACCLPP/Final Document 030712.pdf, CDC, January 4, 2012),

• Wisconsin Childhood Lead Poisoning Prevention and Control Handbook
(https://www.dhs.wisconsin.gov/publications/p00660.pdf, rev. 2014), and

• U.S. Dept of Housing and Urban Development, Guidelinesfor the Evaluation and Control of
Lead-Based PaintHazards mn Housing.(2012 Edition;
https ://www.hud.gov/program offices/healthy homes/lbp/hudguidelines ).

b. Contractees must assure the availability and accessibility of blood lead tests for children in the target
populations, as referenced in the boundary statement.

c. Contractees must provide a nurse home visit and environmental investigation within two weeks of the
referral date for children with an elevated blood lead level. A note should be added to the patient or
address record in the Healthy Homes and Lead Poisoning Surveillance System (HHLPSS) regarding any
delay.

d. Contractees must not discriminate on the basis of the child or guardian's race, ethnicity, religion, sex,
gender identity and expression, sexual orientation, primary language, disability, marital status or
national origin in any of its activities related to this contract.

3. Record keeping for individual focused services that assure documentation and tracking of client health care
needs, response to known health care problems on a timely basis, and confidentiality of client information.

Contractee must have a system for maintaining records that track follow-up of children with blood lead
levels >5 mcg/dL and all properties associated with elevated blood lead levels, including the
investigation and intervention findings and outcomes.

4. Information, education, and outreach programs intended to address known health risks in the general and
certain target populations to encourage appropriate decision making by those at risk and to affect policy and
environmental changes at the community level.

Childhood Lead Program Quality Cntena CY2020 Page I of2
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Contractee must provide information to one or more target audiences within the community about lead
hazards, lead hazard reduction methods, primary prevention of lead poisoning, and blood lead testing, as
referenced in the boundary statement.

5. Coordination with related programs to assure that identified public health needs are addressed in a
comprehensive, cost-effective manner across programs and throughout the community.
a. Contractee must build partnerships with local health care providers and agencies involved in health,

social services, housing, and child care to incorporate lead hazard awareness into their activities with, or
services to, families living in pre-1978 housing.

b. Contractee must provide information, consultation and technical assistance to health care providers or
other programs to assure that treatment of children with lead poisoning is efficient and effective, and to
assure that lead-safe environments are available to children with lead poisoning.

6. A referral network sufficient to assure the timely and appropriate provision of services to address
identified client health care needs.

Contractee must assess the need for, and provide timely and appropriate referrals for, supportive services
to families of lead poisoned children.

7. Provision of guidance to staff through program and policy manuals and other means sufficient to assure
quality client care and cost-effective program administration.

Contractee must assure that local childhood lead poisoning prevention program staffhas access to, are
knowledgeable of and in compliance with the state statutes and administrative rules and practice
standards listed in Number 2. Delivery ofPublic Health Services.

8. Financial management practices sufficient to assure accurate eligibility determination, pursuit of third
party insurance and Medicaid coverage of services provided, prompt and accurate billing and payment for
services provided and purchased, accurate expenditure reporting, and appropriate use of state and federal
funds.

Contractee must pursue third party payment and/or other funding sources for service provision to
children who are eligible for third party payment. This includes billing Medicaid fee-for-service or the
appropriate managed care organization for blood lead testing of Medicaid-enrolled children. This also
includes billing Medicaid for nurse home visits and environmental investigations for children with blood
lead levels 2S mcg/dL.

9. Data collection, analysis, and reporting to assure program outcome goals are met or to identify program
management problems that need to be addressed.
a. Contractee must regularly collect and analyze local data to determine the adequacy of blood lead testing

for children, timely follow-up of lead poisoned children, timely completion of environmental
investigations and lead hazard reduction work, and community lead poisoning prevention education.

b. Contractee must complete the following nursing and property investigation forms and environmental
investigation documents (https://dhs.wisconsin.gov/lead/ph-intervention.htm; under the Forms and
Templates tab) When you click on a template, if a window appears asking you to log in, click on the
"X" in the right hand comer to go to the document.

• Nursing Case Management Report (F-44771A)
• Nursing Case Closure Report (F-44771B)
• Property Investigation Report (F-44771C)
• Property Investigation Closure Report (F-447710)
• Risk Assessment Report (template)
• Work Specification Language for Lead Hazard Reduction (list of work spec options)
• Work Orders Letter (template)
• Scope of Work (template)
• Clearance Report (template)

Childhood Lead Program Quality Cntena CY2020 Page2 of2



DocuSign Envelope ID 86592E2B-ED394238-8858-72C9433C3F8D

c. Contractee must promptly attach the completed forms and documents above to the pertinent patient or
address record in the HHLPSS using HHLPSS Job Aids 3.14: Patient Attachments and 4.3: Adding
Attachments (https://www.dhs.wisconsin.gov/lead/hhlpss-job-a ids. htm).

Childhood Lead Program Quality Crtera CY2020 Page 3 of2
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2021 Program Quality Criteria

Immunization

Generally high program quality criteria for the delivery of quality and cost-effective admin1strat1on of
health care programs have been, andwill continue to be, required in each public health program to be
operated under the terms of this contract. Contracteesshould indicate the manner in which they will
assure each criterion is met for this program. These cnteria include:

Assessment and surveillance of public health to identify community needs and to support systematic,
competent program planning and sound policy development with act1vit1es focused at both the
Individual and community levels.

a. Contra ctees must assure reported vaccine preventable diseases (VPD) a re investigated and controlled
as detailed in the most current edition of the Wisconsin D1seaseSurve1llance Manual (EPINET) and/or
written disease-specific guidance from DPH (e.g. Pertussis Guidelines). Local health departments (LH Os)
should maintain regular contact with local required reporters of VPDsto encourage and assure prompt
reporting. Contracteesshould solicit the help ofthe Wisconsin Immunization Program when needed to
help assure that an adequate system 1s in place to report and investigate VPD. This includes the follow
up of infants born to HBsAg-positive women. The LHDwherethe woman resides is responsible for
follow-up activities.

b. Contractees must annually and formally evaluate 1mmunizat1on delivery and the use of vaccine
preventable disease surveillance systems and improve the use of those systems [e.g., the Wisconsin
Electronic Disease Surveillance System (WEDSS)] in their Jurisdictions, where needed.

c. Contractees must work in collaboration with the Wisconsin Immunization Program to increase the use
of existing electronic data collection systems for vaccine record keeping and vaccine preventable disease
data systems.

Delivery of public health services to citizens by qualified health professionals in a manner that 1s fam1ly
centered, culturally-competent, equitable and consistent w1ththe best practices; and delivery of public
health programs for commumt1esfor the improvement of health status.

a. Contractees must assure the delivery of immunization services in a safe, effective and efficient
manner, as detailed in the Wisconsin Immunization Program Policy and Procedure Manual and in
Chapter 252, Wis. Statutes and Chapter DHS 145, Wis. Admin. Code. Contractees must assure the
Immunization of children is consistent with Healthy People 2020 goals.
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Record keeping for individual-focused services that assure documentation and tracking of client hea Ith
care needs, response to known health care problems on a timely basis, and confidentiality of client
information.

a. Contractees must use the Wisconsin Immunization Registry (WIR) or an electronic immunization
population-based data system that links with the WIR. The data system must have a tracking and recall
function to 1dent1fy children whose immunization records are behind schedule according to the ACIP
recommendations. Tracking and recall shall be conducted at least every other month as required by the
Wisconsin Immunization Policy and Procedure Manual.

b. Contractee'simmunization practice must assure the immunization of children and share children's
1mmunizatIon records with parents or guardians, schools and child care centers and other healthcare
providers as provided by theWisconsin School Immunization Law (Chapter 252, Wis. Statutes; Chapters
OHS 144 and 145, Wis. Admmn. Code).

Information, education, and outreach programs intended to address known health nsks in the general
and cert a in target populations to encourage appropriate dec1s1on making by those at nsk and to affect
policy and environmental changes at the community level.

a. Contractees must engage in community partnerships to identify and address the needs of h1gh-nsk
populations, reduce racaland ethnic health disparities and to educate families and the community on
the importance of mmmunzations.

b. Contracteesshould engage in improving health literacy for the public and for the healthcare
personnel working with 1mmunizat1ons to better understand, evaluate, and communicate 1mmurnzat1on
information.

Coordination with related programs to assure that identified public health needs are addressed m a
comprehensive, cost-effective manner across programs and throughout the community.

a. Contractees must coordinate public and private immunization services with local child healthcare
(service) providers [e.g., Women, Infants, and Children (WIC) projects; Medical Assistance programs; and
other local public health programs] to assess the mmmunzaton status of, refer, and provide
Immunization services to under-mmmunzed children.

A referra I network sufficient to assure the accessibility and timely prov1s1on of services to address
1dent1fied public healthcare needs.
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a. Contractees must develop relat1onsh1ps among pubhc and private healthcare providers to facilitate
access by children and families to immunization services. Contractees should work with these providers
to assure that current immunization guidelines are followed.

b. The LH D should promote the medical home concept by referring vaccine recipients to their medical
home provider for subsequent immunizations and coordinate with this medical provider to assure
adherence to the recommended 1mmunizat1on schedule.

c. LHDs should promote the exchange and sharing of mmmunrzaton data using immunization registries.

d. The LH D will assure adequate surveillance, prompt reporting and epidemiologic follow-up of vaccine
preventable diseases. When prompt reportmg of a vaccine preventable disease does not occur, the
LPHD will formally address the issue with the reporting agency to assure that reports are made
according to the latest EPINet Manual.

Prov1s1on of guidance to staff through program and pohcy manuals and other means sufficient to assure
quality health care and cost-effective program administration.

a. Contractees will ensure program staff 1s competent in current immunization program policy and
processes, including that provided through the Centers for Disease Control and Prevention (CDC)
distance learning course and CDC updates.

b. The LHD will follow the Immunization Pohcy and Procedure Manual developed and distributed by the
Wisconsin Immunization Program, unless otherwise agreed upon, as well as immunization policy memos
penod1ca lly issued by the Program. The LHD must have written policies on the proper handling and
storage of state-supplied vaccines as required by the Vaccines for Children (VFC) Program. These policies
must be reviewed with all immunization program-related staff on at least an annual basis.

c. Contractees will require at least one staff member to view the perinatal hepatitis B trainingwebina r.

Fina ncia I management practices sufficient to assure accurate eligibility determination, a ppropnate use
of state and federal funds, prompt and accurate b1lhng and payment for services provided and
purehased, accurate expenditure reporting, and, when required, pursuit of third- party insura nee and
Medical Assistance Program coverage of services provided.

a. Billing for payment of childhood mmmunizaton services is not required under thus section.

b. LHDs must assure that parents of children who are on Medical Assistance will not be charged a
vaccine admin1strat1on fee or be requested to make a donation for vaccine or vaccine-related services.
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Administration fees cannot be mandatoryand clients must be informed that failure to pay the
administration fee or make a donation does not preclude them from receiving state-supplied vaccine.
Thus Information must be added to mmmunzation advertising materials used by the LHD for state
suppled vaccines. The message must be gven to the client m a way and in a language the client
understands.

c. Grantees must screen for insurance elig1b1lity in accordancewith current DPH guidelines for state
supplied vaccines.

Data collection, analysis, and reporting to assure program outcome goals are met or to identify program
management problems that need to be addressed.

a. Contractees must collect and analyzeagencyand available private provider immunization data for
children 12-35 months ofage, school immunization law reports and other available population-based
information needed to 1dent1fy strengths and weaknesses in local delivery systems and plan
improvements. Only children who have moved out of the agency's junsd1ct1on may be removed from
the cohort for analysis.

b. LH Ds will utilize the WI R for immunization-level data analysis.

c. LH Os and Tribes will assure staff competence with the WIR system. LHD and Tribal health staff must
attend at least one Regional WIR User Group Meetings. Attendance at these meetings is necessary for
staff to mamta in a thorough working knowledge ofthe funct1ona lity of the WIR.
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2021 Program Quality Criteria
Radon Program

Generally high program quality criteria for the delivery of quality and cost-effective
administration of health care programs have been, and will continue to be, required in each
public health program to be operated under the terms of this contract. Those criteria include:

Assessment and surveillance of public health to identify community needs and to support
systematic, competent program planning and sound policy development with activities focused at
both the individual and community levels.

A. Contractee must assess surveillance data (including their own data) for prevalence of
homes with elevated indoor radon exposures in their regions. The Division of Public
Health (DPH) radon map and database are at www.lowradon.org.

Delivery ofpublic health services to citizens by qualified health professionals in a manner that
is family centered, culturally competent, and consistent with the best practices; and delivery of
public health programs for communities for the improvement of health status.

A. Cultural competence and other qualifications of persons delivering radon services
must be the same as those of employees of local health agencies, such as
environmental sanitarians and public health nurses.

Record keeping for individual focused services that assures documentation and tracking of
client health care needs, response to known health care problems on a timely basis, and
confidentiality of client information.

A. Contractee must maintain a database of measurements carried out by the public with
agency assistance and, to the extent possible, follow cases of elevated exposures to
promote appropriate interventions and outcomes. However, the ability to follow-up
may be limited in some instances, since indoor radon is not regulated in Wisconsin
and because detectors and mitigation services are available from the private sector.

Information, education, and outreach programs intended to address known health risks in the
general and certain target populations to encourage appropriate decision making by those at risk
and to affect policy and environmental changes at the community level.

A. Contractee must serve as a resource for information in their region, and provide
referrals when requested for technical information they can't provide. This enables
residents to understand the lung cancer risk from radon, test their homes for radon,
interpret test results and follow-up testing, and obtain effective radon mitigation
services where appropriate.

Coordination with related programs to assure that identified public health needs are addressed
in a comprehensive, cost-effective manner across programs and throughout the community.
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A. Contractee must coordinate outreach with other public health programs in their
agency, adjusting services so as to fit into appropriate priorities among groups with
other health needs.

B. Contractee must participate in radon outreach training with their regional Radon
Information Center partners, and coordinate outreach for the Radon Action Month
media blitz in January with them.

A referral network sufficient to assure the timely provision of services to address identified
client health care needs.

A. Contractee must use the referral network consisting of their Regional Radon
Information Center, nationally certified radon mitigation contractors, and Web sites for
fast access to DPH and EPA radon information and literature. The DPH Web site is
www.lowradon.org.

Provision of guidance to staff through program and policy manuals and other means sufficient
to assure quality client care and cost-effective program administration.

A. Contractee must provide guidance on radon testing and mitigation following US EPA
policies as recommended in EPA's booklets: Citizen's Guide to Radon, Consumer's
Guide to Radon Reduction, and Home Buyers and Seller's Guide to Radon, which are
readable and downloadable through the US EPA radon web site and the DPH radon web
site.

B. Contractee must meet criteria of cost-effective program administration in state and
local statutes, ordinances and administrative rules.

Financial management practices sufficient to assure prompt and accurate billing and payment
for services provided and purchased, accurate expenditure reporting, and appropriate use of state
and federal funds.

A. Considerations of eligibility determination, pursuit of third-party insurance and
Medical Assistance coverage do not apply to radon outreach funded by DPH.

Data collection, analysis, and reporting to assure program outcome goals are met or to identify
program management problems that need to be addressed.

A. Contractee must review results of radon measurements they have facilitated. To the
extent funded and practicable, Contractee must follow cases where elevated screening
tests are reported, to ensure appropriate follow-up testing is done, and to ensure that
every opportunity for radon mitigation by sub-slab depressurization is given. However,
because indoor radon is not regulated in Wisconsin and because detectors and mitigation
services are available from the private sector, the ability to follow-up may be limited in
some instances.

B. Contractee's report to the radon program in DPH must be filled out electronically and
will be included in the DPH report to US EPA.

2
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Boundary Statements
for All 2021 DPH

Consolidated Contract
Funding

Please note: Thus attachment includes Boundary Statements for all funding associated with the DPH
2021 Consolidated Contract. Individual agencies may not receive all funding.
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Wisconsin Childhood Lead Poisoning Prevention Program
Program Boundary Statement

For each performance-based contract program, the Division of Public Health has identified a
boundary statement. The boundary statement sets the parameters of the program within which
the local public health and tribal agencies (LPHA) will need to set its objectives.

Program Boundary Statement:
Local childhood lead poisoning prevention programs are to implement objectives that will
protect children against lead poisoning and eliminate it as a major childhood disease. The impact
of LPHA activities should result in decreasing lead hazards in the environment(s) of children and
increasing early detection and treatment of lead poisoning in children up to age 16. All children
up to age 16 who have an elevated blood lead level should receive environmental and nursing
interventions.

Education activities are to be targeted at community members who play a role in preventing lead
exposure, eliminating lead hazards, providing blood lead testing, or providing medical or
environmental follow-up to children who are lead poisoned (greater than or equal to 5
micrograms per deciliter [mcg/dL]).

Long-term Program Goal:
To eliminate childhood lead poisoning in Wisconsin.

Annual Program Goals:
• Increase the involvement of community members in childhood lead poisoning prevention

activities
• Increase the availability of lead-safe housing for families with young children
• Educate parents so they have the knowledge and skills necessary to protect their children from

lead hazards
• Increase blood lead testing of children who are in the target populations
• Provide intervention for children with blood lead levels greater than or equal to 5mcg/dL
• Provide comprehensive property investigations for children up to age 16 with elevated blood

lead levels, including adequate documentation of environmental lead sources, work orders and
property clearance

Target Populations:
Highest-risk children for blood lead testing include those 0-5 years of age who meet one or more
of the following criteria:

• live in high-risk neighborhoods,
• live, or spend significant time, in pre-1950 housing,
• live in pre-1978 housing undergoing renovation or remodeling,
• are eligible for the Medicaid or WIC program,
• have a sibling or playmate who has lead poisoning.

References:
Federal Regulations and Guidelines:
• Educational Services for Children Affected by Lead Expert Panel, Educatonal interventon
for children affectedby lead. Atlanta: U.S. Department of Health and Human Services (April
2015;
https ://www cdc.gov/nceh/lead/publications/Educational Interventions Children Affected by Lead.
pdD.

Childhood Lead ProgramBoundary Statement CY2020 Page I of3
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• CDC Advisory Committee on Childhood Lead Poisoning Prevention, Low Level Lead
Exposure Harms Chldren A Renewed CallforPrmaryPreventon. Atlanta: U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention,
(http://www.cdc.gov/nceh/lead/ACCLPP/Final Document 030712.pdf, CDC, January 2012)

• CDC Response to theACCLPPRecommendations, Atlanta: U.S. Department of Health and
Human Services (June7, 2012;
http://www.cdc.gov/nceh/lead/acclpplcdc response lead exposure recs.pdf.

• U.S. Dept of Housing and Urban Development, Gudelinesfor the Evaluation andControl of
Lead-BasedPantHazardsin Housing.(2012 Edition;
https ://www .hud.gov/program offices/healthy homes/lbp/hudguidelines ).

• Centers for Medicare and Medicaid Services, StateMedicaidManual, Part 5 Early and
Perode Screenng, Diagnosisand Treatment Section 5123.2, page 5-15, not on-line

State of Wisconsin Statute and Administrative Rules:
• WI Statute Chapter 254: EnvronmentalHealth (http//docs.legis.wi.gov/statutes/statutes/254.pdf)
• WI Administrative Rule DHS 163: Certificationfor the Identificaton, Removal and

Reducton ofLead-BasedPantHazards
(http://docs.legis.wisconsin.gov/code/admin code/dhs/lJ0/163.pdf)

• WI Administrative Rule DHS 181: Reporting ofBloodLead TestResults
(http://docs.legis.wisconsin.gov/code/admin code/dhs/110/181.pdD

Program Policies and Guidance Documents:
WI Blood Lead Screening Guidelines for Children (Revised 2014;
https ://www.dhs.wisconsin.gov/lead/links/wibloodleadscreeningrecommendations.pdf)
WCLPPP Handbook for Local Health Departments (Revised 2014;
http://www.dhs. wisconsin. gov/publications/p00660.pdf ; under the Handbook tab)
Nursing and environmental investigation forms and templates;
(https .//www.dhs.wisconsin.gov/lead/ph-intervention.htm; under the Forms and Ternplates tab)

• Nursing Case Management Report (F-44771A)
• Nursing Case Closure Report (F-44771B)
• Property Investigation Report (F-44771C)
• Property Investigation Closure Report (F-44771D)
• Risk Assessment Report (template)
• Work Specification Language for Lead Hazard Reduction (list of work spec

options)
• Work Orders Letter (template)
• Scope of Work (template)
• Clearance Report (template)

How to Do A LeadRisk Assessmentvideo (https://www.youtube.com/watch?v=QOrhcnyKUwU)
Healthy Homes and Lead Poisoning Surveillance System (HHLPSS) Job Aids
(https://www.dhs.wisconsin.gov/lead/hhlpss-job-aids.htm)
Medicaid reimbursement for lead-related services (https://dhs.wisconsin.gov/lead/medicaid
reimbursement.htm)

Acceptable Program Objectives:
• Objectives that involve blood lead testing at WIC for uninsured children.

•
•

•

•
•

•

o Local health departments should seek Medicaid reimbursement for blood lead
testing of Medicaid-enrolled children. This may require establishing contracts
with the managed care organizations within their community.

Childhood Lead ProgramBoundary Statement CY2020 Page2 of3
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• Objectives that involve direct provision of services to families with children at high risk for,
or with, lead poisoning.

• Objectives that build capacity in a community to prevent lead poisoning and increase the
availability of lead-safe housing to families of young children.

o This involves going beyond the one-to-one transfer of information to building
partnerships with targeted organizations or groups that can assist in maximizing
community resources to meet the goal of eliminating lead poisoning. For
example, reaching out to child care regulators, child care providers and home
visitors who provide service to or work with the target population, parents or
caregivers of young children.

Unacceptable Program Objectives:
• Objectives for general educational outreach, such as health fairs or public service

announcements, will not be accepted.

Relations hip to the Wiscons in Health Improvement Plan and its Priorities
Leadexposure can cause permanent brain damage and negatively affect learning, behavior, and
health throughout the child's life. Lead exposure can have an impact on each of the Division of
Public Health's Health Improvement Plan Priorities.
• Alcohol and Opioid Abuse. Many studies have found strong associations between higher

blood lead levels and aggressive behavior, impulsivity, hyperactivity, and attention
impairment. Children exposed to even moderate amounts of lead are more likely to exhibit
behavior problems in childhood, to engage in risky behavior, such as alcohol or drug abuse,
in the teenage years, or engage in violent or criminal behavior in young adulthood.

• Tobacco. Tobacco smoke continues to be a substantial source of exposure to lead in the U.S.
population in general. There is a linear relationship between smoke exposure and blood lead
levels (BLLs) in youth and adults. Youths with secondhand smoke exposure have BLLs
suggestive of the potential for adverse cognitive outcomes.

• Nutrition and Physical Activity. A) Nutrton: Children with an adequate amount of
calcium, iron, and zinc in their diets absorb less lead than children with dietary deficiencies.
In addition, a compromised nutritional state makes one more susceptible to the damaging
effects that result from increased absorption of ingested lead.
Adults who have calcium deficiency and simultaneously experience other conditions that
would normally mobilize calcium from the bones may mobilize lead that has been stored in
bone tissue into the blood. For example, a pregnant woman who has a low dietary calcium
intake may release stored lead from her bones into her blood, where it becomes available to
the fetus.
B) Physical actrvty: Lead exposure in childhood has been shown to adversely affect the
child's ability to maintain upright balance and other neuromotor performance capabilities,
such as bilateral coordination, upper-limb speed and dexterity, and fine motor coordination.
Teens and adults who were lead-poisoned as young children are more likely to experience
poor upright balance, coordination, and motor skills, and increasing long-term injury risk.

• Suicide. Researchers have found that men and women in their 20s and 30s with the highest
levels of lead in their blood were more than twice as likely to suffer from major depression as
their peers with the lowest blood lead levels, while their risk of panic disorder was nearly
five times greater. Research has also shown that teens that were lead-poisoned as young
children are more likely to develop depression and panic attacks.

Childhood Lead ProgramBoundary Statement CY2020 Page 3 of3
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2021 Program Boundary Statement

Wisconsin Immunization Program

For each performance-based contract program, the D1v1sion of Pubhc Health has identified a boundary
statement. The boundary statement sets the parameters of the programwithin which the local hea Ith
department (LHD), tribe or agencywill need toset its objectives. The boundaries are intentionally as
broad as federal and state law permit to provide maximum flexib1hty.

However, if there are objectives or programdirections that the program 1s not willing to consider or
specific programmatic parameters, thoseareincluded in the boundary statement. LHDs, tribes and
agencies a re encouraged to leverage resources across categorical funding to achieve common program
goals. The Wisconsin Immunization Programaligns well with the boundaries of the Women, Infants, and
Children (WIC) and Maternal and Child Health(MCH) programs.

Program Boundary Statement:

The LH D's immunization program is expected to administer vaccines primarily to children from birth
through 18 years of age. The LHDwill assure the development and maintenance of a jurisdiction-wide
immunization infrastructure necessary to raise immunization levels for universally recommended
vaccines. The LHD is expected to maintamn mmmunzaton levels for the clients served by the agency
based on the current Advisory Committee on Immunization Pract1ces(ACIP) recommendations. In
add1t1on, the LHD will assure adequate surveillance, prompt reporting and epidemiologic follow-up of
vaccine preventable diseases. LHD'swill provide perinatal Hepatitis B case management services as
outlined mn the Wisconsin Perinatal Hepatitis B Prevention ProgramManual in addition, every LHD must
have a least one staffmember watch the perinatal hepatitis B training webinar. The LHD will follow the
Immunization Policy and Procedure Manual developed and distributed by the Wisconsin Immunization
Program, unless otherwise agreed upon. It will also assure that community wide systems are in place to
prevent vaccine preventable diseases such as diphtheria, tetanus, pertussis, polio, measles, mumps,
rubella, Haemophlus influenzae B, varicella, pneumococcal disease, meningococcal disease, influenza,
rotavirus, human papillomavrus (HPV), and hepatitisA and B. To ensure that funds provided for this
program through the consohdated contract a re used effectively, the contracteewill be required to
measure the outcome of its efforts to achieve goals. The LHDwill establish and maintain partnerships
wrth all immunization providers in rt jurisdictions.

Long-term ProgramGoals:

The Wisconsin Immunization Program has reviewed and analyzed Healthiest Wisconsin 2020 and CDC's
Healthy People 2020, the plans available at thet1me of review, to ensure that its program goals are
ahgned. The Programwill continue to evaluate progress towards the 2020 goals on an annual basis.

The annual Consolidated Contract process ts an important component of theWisconsin I mmurnzation
Program'sefforts to use evidence-based practices and data-driven actrvrtiesto improve immunization
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rates. To that end, state, regional and local pubhc health entities have a leadership role m educating for,
implementing, assessing and assuring population-based immunization activ1t1esto meet local, state and
federal immunization goals and objectives. Due to limited resources, high leverage actrvites need to be
prioritized, thus having thegreatest impact on programmatic functions and stated goals within the
defined public health functions of assessment, pohcy development, and assurance.

Currently, Wisconsin's rate for the 4:3:1:3:3:1:4 series for children aged 19-35 months Is 69.2% (NIS
2017 data). Through performance-based contracts, we can execute population-based immunization
act1v1ties to achieve local, state and federal immunization goals aimed at having 80% percent of
Wisconsin children aged 19-35 months who received all universally recommended vaccines (4 DTaP, 3
Polio, 1 MMR, 3Hib, 3 Hep B, 1 Varicella and 4 PCV [4:3:1:3:3:1:4]). The 2019 Wisconsin Immunization
Registry (WI R) statewide coverage rate for children 24 months of age is 72.13% for 4 DTaP, 3 Polio, 1
MMR, 3 Hib, 3 Hep B, 1 Varicella and 4 PCV [4:3:1:3:3:1:4].

Currently, the 2017 NIS-Teen estimatedTdap, MCV4, and HPV coverage rates among Wisconsin
adolescent males and females aged 13-17 years are Tdap (1), 90.3%; Meningococcal(1), 83.8%; HPV(1),
69.2%; HPV(2), 57.4%; and HPV(3), 40.7%. The 2019 Wisconsin Immunization Registry (WIR) adolescent
statewide 1mmunizat1on coverage rates for both males and females aged 13-18 year olds are HPV (1)
59.25%, H PV Complete 46.02%, Meningococcal (1) 72.98%, Tdap (1) 78.95%.

For the 2019-2020 school year, 2,850schools reported information on 958,446 students.

The percentage of students who met the minimum immunization requirements was 91.7% for the 2019-
2020 school year. Noncompliant students were comprised of 1.8%who were behind schedule and 0.5%
who had no record. The percentage of students with a waiver (personal conviction, rehgious, or medical)
for one or more immunizations increased from 1.6%during the 1997-1998 school year to 5.1%during
the 2019-2020 school year. Percentages of students with rehg1ous and medical waivers have remained
relatively constant, but the percentage of students with a personal conviction waiver increased from
1.2% during the 1997-1998 school yearto 4.4% during the 2019-2020 school year.

Annual Wisconsmn Immunization ProgramGoals:

For 2021, increase the percent of Wisconsin children ages 19-35 months who receive a II the umversa lly
recommended vaccines of 4 DTaP, 3 Polio, 1 MMR, 3 Hib, 3 HepB, 1 Varicella and 4 Pneumococcal
(PCV13) to the Healthy People 2020 goal of 80% for 4:3:1:3:3:1:4. An additional goal will be to increase
the effective use of theWisconsin Immunization Registry (WIR) or an mmmunzation registry capable of
Interfacingwith the WIR. Effective use Is evidenced by an increase in the overall jurisdictional rise in
mmmunzaton levels. LHDs must explore jurisdiction-specific practices to increase the number and
effective use of registries as described above.



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C9433C3F8D

For 2021, increase the percent of Wisconsin adolescent children ages 11-12 that receive Tdap and MCV4
and are HPV Complete to the Healthy people 2020 goal. Also, an additional goalw1II be to increase the
HPV mnrtaton and completion of the series in adolescents by strongly recommending adolescent
vaccines to parents of 11 through 18 year old children.

For 2021, achieve 100% timely reporting of theSchool Report to Local Health Department (F-04002),
according to DHS 144.07(4), Wis. Admin. Code.

Target Populations:

The Immunization Program pnmanly serves Wisconsin children ages0-18 years.

References:

Federal Regulat1ons/Gu1delines:

Centers for Disease Control and Prevention (CDC), GrantAward Terms & Conditions, Federal Regulations
and Policies

CDC Current ACI P Recommendations

CDC Vaccines for Children (VFC) ProgramOperations Gude

CDC"Pink Book"

CDC Healthy People 2020

CDC NatIona 11 mmurnzation Survey (Note: Use interactive menus on VaxView pages.)

State of Wisconsin Statutes/Guidelines:

WI Statute 252

WI Administrative Rule DHS144

WI Administrative Rule DHS145

WI State Health Plan: "HealthiestWisconsin 2020", including the Implementation Plan

Wsconsmn Immunization Program Policies: Immunization Policy and Procedure Manual, 2010

Wisconsin Immunization Registry (WIR) User Manual

Core Competencies for Pubhc Health Professionals
(http://www. phf org/resourcestools/pages/core_pubhc_hea Ith_competencies.aspx)
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Note: Chck "Cancel" if login credentials are requested after following the link. Then click "Download this
File" on the Public Health Foundation's website toaccess the core competencies PDF file.

Optimal or Best Practice Guidance:

Contractees must use the WIR or an electronic mmmunrzation population-based data system that links
with the WIR.

Contractees should make every effort to 1dent1fy and hnk immunization outreach and promotion
activ1t1es with existing local health department efforts targeted at high risk fam1hes. These may include
but are not hm1ted to: perinatal care coordination (PNCC), WIC programming and education, new-baby
mailings and home visits, LHD health check programming, Birthto 3 programming, developmental
screening programs, safe and healthy home inspections, Preparedness education for families, lead
screening programs, school and daycare efforts, and reproductive health programming, etc.

Contractees must engageand foster community partnerships to 1) identify and address the needs of
h1gh-nsk populations in a culturally competent and linguistically appropriate manner and 2) educate
families and the community on the importance of on-schedule immunization of children.

Contracteesshould make every effort to share information on vaccine preventable diseases,
1mmunizat1on, and local assessment data with local private health care providers and key community
stakeholders to include community based organizations in an effort to increase 1mmunizat1on coverage
rates within theirjurisdictions.

Unacceptable Proposals:

The Wisconsin Immunization Programwill not accept any objectives other thanthe template objectives
in effect for the contract year. Once a population-based template ob1ect1ve has been negotiated, the
add1t1on of a unique obJective may be considered through consultation with your Immunization Program
representative.

Past programmatic template objectives may not fit mnto the new framework in which we are trying to
achieve these goals. Use of past objectives will require negotiation and does not guarantee acceptance.

Relationship to State Health Plan: Healthiest Wisconsmn 2020:
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The vision of Healthiest Wisconsin 2020 (HW2020) is "everyone living better, longer." This was chosen to
stress the importance of living a quality hfe from birth to old age, and to be inclusive of all communities
and regions.

Complementing HW2020's vision are two goals. The first goal 1s to improve health across the lifespan.
This preventative approach emphasizes the importanceof starting healthy practices at a young age m
order to avoid acute and chronic disease and injury, and contmumg them until the end of life. The
second goa I of HW2020 1s to eliminate health d1spant1es and achieve health equity.

Communicable Diseases:

Immunize

Prevent disease, including strategiesto reduce disparities in high risk populations

Communicable disease prevention and control protect both individuals and entire populations. Effective
1mmunizat1ons have drastically reduced many, once common communicable diseases. Prompt
1dentificat1on and control of communicable diseases reduce illness and premature deaths, health costs,
and absenteeism.

Objective 1

By 2020, protect Wisconsin residents across the life span from vaccine preventable diseases through
vaccinations recommended by the U.S. Advisory Committee on Immunization Practices(ACIP).

Objective 2

By 2020, implement strategies focused to prevent and control reportable communicable diseases and
reduce d1spant1es among populations through higher immunization rates.

Addendum

Act1vit1es should focus on both mndrvdual/family-based interventions and community/system-based
interventions where an 1mmurnzat1on intervention might be used to reach high risk persons for
mcreasmg 1mmunizat1on rates. Examples include:

Community/System Activities



DocuSign Envelope ID 86592E2B-ED39-4238-8858-72C9433C3F8D

Registry

Promote the use of and enrollment in immunization registnesand electronic health records that
Interface with WIR with private provders in your community.

Work with private medical doctors to utilize registries.

Contact private providers not currently using a registry to help facilitate in any way possible the use of
WIR or a registry capable of interfacingwithWIR (e.g., arrange a demonstration of WIR, coordinatewith
WI R Implementation Coordinator for training, offer to assist in fac1litat1onof data entry).

Work with private providers to best utilize WIR whennecessary to assure that 1mmunizat1on data will be
entered accurately and in a timely manner.

Tracking and recall shall be conducted at least every other month as recommended by the Wisconsin
Immunization Program'slmmumzat1on Policy and Procedure Manual.

Media

Expand immunization media coverage to include "expert" guest columns.

Share stones on the benefits of immunization.

Implement media outreach strategies in support of childhood immunization in the community.

Market immunizations through social networks (e.g. Twitter, Facebook, websites, texting, etc.).
Marketing must be in compliance with HIPAAand confidentiality rules and regulations.

Community Outreach

Use zip-code level data to inform outreach in areas of low vaccination coverage.
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Identify strategiesto outreach under-immunized populations in your jurisdiction, e.g. church bulletin
inserts, community newsletter information, "School Friday Folder" or backpack inserts to promote
immunizations.

Ensure resources are culturally appropriate for ethnic groups in your community {i.e. correct language)

Work with community based organizations such as local food banks, to educate the community and
promote immunizations.

Meet with local medical societies, Rotaryand/or Kiwanis clubs to gain support for local public hea Ith
population based efforts mn the county or Jurisdiction

Work with parish nurses at congregationsto promote on-schedule immunization.

Partnerwith pharmacies to help vaccinate patients during clinic off-hours and promote Immunizations.

Provide education to child health care center providers on the importance of keeping immunizations up
to-date {UTD) for children in their care.

Promote immunizations by having an informational flyer at the Department of Motor Vehicles (DMV)
office in your jurisdiction.

Ask the county board chairperson to set one day during the school year as "Check Your Child/Adolescent
I mmunizat1on Record Day".

Community prevention and preparedness strategies should also include emphasis on UTD
Immunizations

Provider Outreach

Share current immunization information or provide an annual immunization update with providers in
your community.
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Plan an immunization workshop for mmmunuzat1on providers.

Promote childhood/adolescent immunizations by routinely measuring your jurisdiction' s immunization
coverage levels and share the results with staff and the medical community.

Meet with department head of pediatrics, nursery, OB or family medicine at local hospitals to promote
on-schedule 1mmunizat1on of children, including birth dose of Hepatitis B.

Work with hospital perinatal educators to promote on-schedule immunization of infants, including birth
dose Hepatitis Band Tdap and Influenza vaccine for new mothers and close contacts of infants.

School Outreach

Work with schools to promote the importance of immunization and school requirements.

Work with schools that have high waiver ratesor decreasing compliance rates.

Work with school staff to provide education for parents choosing personal conviction waivers.

Work with schools to garner compliance with the school immunization law, DHS 144 Wis. Admin. Code.

Work with schools to ensure timeliness and accuracy of the School Reportto Local Health Department.

Promote adolescent immunizations at school sporting events (e.g., signs at the concession stands).

Provide promot1ona I materia Is to school hea Ith classes to promote the adolescent platform.

Coalitions

Share 1mmun1zat1on assessment data with local private providers and local coalitions.

Actively seek new community coalition members (non-traditional)
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Create, Join, or support an 1mmunizat1on coalition.

Outline a community immumzat1on action plan with coalition members to improve 1mmunizat1on
coverage.

Partnerwith a nearby coalition to help raise HPV immunization rates in your Jurisdiction.

Individual/Family Activities Check immunization records at lead screening sites.

PNCC clients- have an immunization education module and follow birth with appointment for the
1:1:1:1 vaccination seres.

Check records of children of women being followed for inter-conception counseling.

Follow breast feeding mothers at 1-2 months and check on first immunization appointment.

Include lmmumzat1onteaching in all Health Education Activities targeted toMCH populations.

Promote the public access component of WIR.

Partnerwith WICto promote immunizations.

Assess and provide any needed immunizations at WIC appointments.

Use early intervention developmental profile (EIDP) education to assure that young women are fully
mmmun1zed and/or referred for immunizations.

Provide accurate information to parents regarding vaccine safety.
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Provide adolescent immunization information at sexually-transmitted disease (STD) clinics (during follow
up), family planning, and pre-natal classes (especially those who might have pregnant teens mn them).

Use teach-back methods for pa rents to understand the import a nee of 1mmurnzat1on and to understand
what immunizations are recommended the first time they hear 1t.

Keep message short

Use active voice

Frame ideas mn the here and now

Avoid jargon and define unfamlar terms

Write as you would speak
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2021 Program Boundary Statement
Radon Program

For each performance-based contract program, the Division ofPublic Health has identified a boundary
statement. The boundary statement sets the parameters of the program within which the local public
health department (LPHD), Tribe or agency will need to set its objectives. The boundaries are
intentionally as broad as federaland state law permit to provide maximum flexibility. However, if there
are objectives or program directions that the program is not willing to consider or specific programmatic
parameters, those are included in the boundary statement.

Program Outline:

Objectives for reducing exposures to elevated indoor radon in homes are funded for two classes of
agencies:

Radon Information Centers (RICs): Seventeen local health or environmental agencies will be funded to
deliver eight services ofa single objective, each agency to multiple counties (a region), concerning:
outreach, public consultation, proficiency certification, coordination with DPH, database, and field site
visits.

Local health agencies other than RICs will not be funded in 2021.

Long-term Program Goals: The Outcome Goal is reduction oflung cancer incidence by reducing
exposures ofthe public to indoor radon. An Output Goal is that every home with ground contact be
tested for radon, identifying those with exposures to residents averaging higher than 4 pCi/L in occupied
spaces, and reducing those to far below 4 pCi/L with the mitigation method recommended by US EPA
Another Output Goal is that new homes be built with features recommended as effective in helping to
keep radon out ofthe indoor air.

Target Populations:
• Residents ofall homes in Wisconsin having ground contact.
• Residents in regions ofthe Wisconsin radon risk map where higher percentages have elevated

radon.

Every home with ground contact should be tested, because:
• Homes with elevated radon have been found in virtually every zip code in Wisconsin;
• The radon in any particular home is not predictable;
• Neighboring homes tend to have greatly dissimilar concentrations;
• Radon screening tests may be made for as little as $10 and radon mitigation is available at

reasonable cost.
• The only way for homeowners to know if their radon is elevated is to test.

References:

Federal Regulations/Guidelines
• USEPA: Citizen's Guide to Radon
• US EPA: Home Buyers and Sellers Guide to Radon
• US EPA: Consumers' Guide to Radon Reduction
• State ofWisconsin Statutes s. 254.34

1
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Program Policies
• Policies ofthe US EPA regarding measurement, mitigation and risk reduction for radon in homes,

as reflected in the three EPA documents above, should be recommended No others have been
specified in state legislation.

Unacceptable Proposals:
• Radon measurement for building types other than homes will not be funded. Advising them is

done only by DPHin coordination with RICs, because measurement protocols, interpretation of
results in terms ofrisk, and methods ofmitigation can differ from those for various building
types.

• Funds will not be provided to pay for radon mitigation itself.

Relationship to Division ofPublic Health Strategic Plan
Practice: Expand the Understanding ofWhat Creates Health
1.1 Build a Shared understanding for advancing health equity and social determinants ofhealth.

Strategy: Housing is a social determinant ofhealth. Engaging communities across the state in
understanding that the conditions in which people live have a wide range ofhealth outcomes.
Testing and mitigating for radon can lower lung cancer risks for both smokers and non smokers.

Methodology:
• Use indicators to show increase the percentage ofhomes with healthy, safe environments

in all communities with a focus on minority, low income, and underserved areas.
Indicators for the radon program include number oftest results returned and number of
radon mitigations performed.

• Updating online mapping tools regularly can show riskpotential for radon in areas across
the state.

• Move state and local policy toward radon resistant new construction for all new homes
being built.

2
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2021
Maternal Child Health Program

And Children and Youth with Special Health Care Needs Program
Program Parameters

The Title V Maternal and Child Health (MCH) Services Block Grant creates Federal-State-Local partnerships
to develop state and local systems to meet the critical challenges facing women, children, youth, families,
children with special health care needs and communities. Local health agencies and tribal agencies are
encouraged to work with community and state partners to achieve common programgoals as well as to
assure coordination with all the CYSHCN Programs that serve children and youth with special health care
needs (i e., the Regional Centers for Children and Youth with Special HealthCare Needs (CYSHCN) and
others) as appropriate. States must use at least 30% of Title V Block Grantfunds for preventive and
primary care programs serving children; and 30%to support programs for children and youth with special
health care needs.
Target Populations
The populations to be served are all infants, children and youth, including children and youth with special
health care needs, and pregnant women and teens, and their family, with a special focus on those at risk for
poor health outcomes.
State MCH/CYSHCN Priorities and Performance Measures
The 2020 MCH Needs Assessment led to the identification of MCH/CYSHCN priorities and performanee
measures for 2021-2025.
MCH Program Priority Areas:

• Foster Pos1t1ve Mental Health and Associated Factors
• Enhance ldent1ficat1on, Access and Support for Individuals with Special Health Care Needs and their

Families
• Advance Equity and Rac1a1Justice
• Improve PerinatalOutcomes
• Cultivate Supportive Social Connections and Community Environments
• Promote Optimal Nutrition and Physical Activity
• Assure Access to Quality Health Services

National and State Performance Measures by Population Domain:
• Women/Maternal Health

o Well Woman Visit
• Perinatal/Infant Health

o High Quality Perinatal Care
o African American Infant Mortality
o Breastfeeding

• Child Health
o DevelopmentalScreening
o Physical Activity-Ages6 through 11

• Adolescent Health
o Injury Hospitalization -Ages 10 through 19
o Adolescent Well Visit

• Children and Youth with Special Health Care Needs
o Medical Home
o Transition - from pediatncto adult health care

• Cross-cutting/Life course
o Social Connectivity
o Representative Participation
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Maternal Child Health Program (MCH)
r9gram Parameters: RequiredActivities

_k«

Loca I public hea Ith departments and triba I agencies receive Title V MCH funds for objectives support mg select
MCH Nationa I and State Performance Measures. The objectives and strategies outlined for agencies help
measure and accomplish the MCH program overall goals related to breastfeeding, child development,
adolescent mJury prevention, high quality perinatal care, health equity and representative participation. LHDs
and tribal agencies can use local community health assessments, surveillance data, Wisconsin County
Maternal and Child Health Profiles, and otherdata sources to assist with strategy selection systematic
program planning, and policy development to implement and evaluate each selected strategy. (See MCH
Objective list with specific strategies for each area offocus).

Reg u ired Core Activities Include:
1. Implement and evaluate selected/contracted strategies and actIvItIes.
2. Collaborate with community partners.
3. Participate in all quarterly Learning Community meetings/calls.
4. Report in REDCapquarterly.
5. Exhibit and/or advance knowledge in the following areas:basic quality improvement concepts and

terminology, fam1ly engagement and leadership, cultural competence, life course theory, Adverse Childhood
Experiences (ACE' s), trauma informed care principles and application including resilience.

6. Participate mn MCH Program evaluation efforts throughout the contract year.
7. Request technica I assistance as needed from the MCH contract administrator.
8. Maintain a link to the Well Badger Resource Center website and searchable directory at:

www.WellBadger.com. Display and provide marketing information and referral resources and services for
Well Badger. Provide a voice message for the Well Badger MCH/First Step Resource Line:

Call 1-800-642-7837
Text 608-360-9328
Email help@wellbadger.org
WEB www.wellbadger.org

9. All materia Is for public d1stribut1on developed by a grantee funded by the Title V MCH Block Grant must
Identify the funding source as follows: "Funded m part by the MCH Title V Services Block Grant, Maternal and
Child Health Bureau, Health Resources and Services Administration, U.S. Department of Health and Human
Services."

10. FEDERAL MCH MATCH: Report 75% match m GACAND in CARs using the Community AIDs Reporting System
Expenditure Report (F-00642) form by January 31st 2022. Please use profile ID # 193002. (See example
below)

DEPARTMENT OF HEALTH
SERVICES
Division of Enterprise Services
F-00642 (0612016)
INSTRUCTIONS:
1. Fepott expenses in whole dollar
amounts. No Formulas.

I Crigira! Report
Agenoy Number

I] Additional Report
AgenoyName

Ll FinalRe port

STATE OF VISCONSIN

Of$ice UseOnlu
Date entered In CARS

COMMUNITY AIDS REPORTING SYSTEM (CARS)
EXPENDITURE REPORT

2. See Contract for ourrent Agenoy Number
and Agency Type.

Ag_enoy Type Agenoy_ Contaot Person OHS Contract Administrator Operator Initials

3 Complete one line per profile.
Report Period (mmlyy) Agency Contact Phone Numbe Agency Cont•ct Email Address

Perfile Mane Profile Hegnnber turrent llet Expense ;TN[Contract to
late Espense Comments

MCHMatch
CY'SHCN Match

193002
193001

Add Match Dollars Required FED Match
Add Match Dollars I Required FED Match

Federal Match Requirement: Granteesrece1vmg federal funds must provide 75% match ($0.75 local contribution
for every $1.00 federal) for all Title V MCH Block grant funds. Agencies that do not meet their MCH match

2
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requirements may be subject to repayment of grant funds. (TribalAgencies are not required to report match)

Children andYouthwith Special HealthCare Program (CYSHCN)
Progr; Parameters: Required Activities

The Wisconsin MCH Title V Programfunds five Regional Centers for CYSHCN, 5 statewide hubs of expertise,
and quality improvement grantstotribaJhealth centers (through the Wisconsin Medical Home Initiative).
Objectives and strategies support national performance measures for CYSHCN which are medical home and
youth transition from pediatric to adult health care. In addrtion, there is a focus on strengthening
youth/family/consumer engagement and leadership and health equity. (See CYSHCN objectives list with
specific strategies).

Required Core Activities Include:
1. Staffing minimum for the Regional Centers: a project director and at least one staff who Is a

pa rent/ca regIver of a child with special health care needs staff member or a person with lived experience.
Parent(s) in a leadership administrative capacity is strongly encouraged. Any exceptions to this staffing
requirement should be approved by the Regional Center contract administrator.

2. Assure all staff is orientated to develop the knowledge and skills for advancing professional skills, knowledge
and understanding in the following areas: Wisconsin children with special health care needs survey data,
quality improvement concepts and terminology, medical home and youth health transItIon model and
concepts, GotTransit1on domains, family engagement and leadership, CYSHCN standards, cultural
competence, disability and healthcare disparities, health equity, hfe course theory and application (including
trauma informed principles and application mncluding resilience), and population health. See attached list of
links to information for each of the knowledge areas.

3. Attend and participate in Network Directors Meetings, Information & Referral Specialists call, Transrtion
Learning Community, Advancing Care Coordination Learning Community calls, REDCap Data and Reporting
Group, and other required meetingsor trainings.

4. Collaborate with the CYSHCN Statewide Coordinator to identify issues and discuss technical assistance needs.
(Additional tramnmng activities and or education planning shall be done in collaboration with the state CYSHCN
staff).

5. Complete annual competency assessments (ABC for Health's Health Benefits Competency assessment;
Medica I Home and Youth Health Transitions competency assessment).

6. In consultation with the DHS CYSHCN Program, serve in leadership roles on statewide committees and boards
to advance and promote awareness of CYSHCN mission and goals.

7. Assure Regional Center and Hub staff is trained in the use of developed curriculum, use the standardized
evaluation form for trainings, distribute the family questionnaire at trainings or other events and, provide links
to resources.

8. Maintain an agency webpage including a link to the Well Badger Resource Center website at:
www.wellbadger.org andtothe CYSHCN Networks of Support for Families one-pager. Provide a voice message
for Well Badger when not in the office.

Call 1-800-642-7837
Text 608-360-9328
Email help@wellbadger.org
Web www.wellbadger.org

9. Promote and distribute CYSHCN Network partner program information. Display and provde marketing
information, referral resources and services for Network partners.

10. Report in REDCapquarterly, part1cIpate in mid-year review and produce an EOY work plan report on items not
collected in REDCap.
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11. Participate in CYSHCN Program evaluation efforts throughout the contractyear.
12. Use quality improvement practices throughout your efforts.
13. All materials for public distnbut1on developed by a grantee funded by the Title V MCH Block Grant must

1dent1fy the funding source as follows: "Funded in part by the MCH Title V Services Block Grant, Maternal and
Child Health Bureau, Health Resources and Services Adm1mstration, U.S. Departmentof Health and Human
Services."

14. FEDERALCYSHCN MATCH: Report 75% match in GACAND in CARs using the Community Al Ds Reporting
System Expenditure Report (F-00642) form by January 31st 2022. Please use profile ID# 193001. (See example
below)

DEPARTMENTOF HEALTH
SERVICES
Dislon of Enterprise Servioes
F.00642 (06v206)
INSTRUCTIONS:
t. Peport expensesin whole dollar
arounts . lo forrulas,

COIIII I\IIUNl'TY AIDS REPORTING SYSTEM (CARS)
EXPENDITURE REPORT

OFinatR.eporn;

STATE OFVISCONSIN

Offloe UseOnlu
Date entered in tCAFs

2.See Contract for current Ageno!II Number
and Agenog Type.

gencg Tgpe DOH8 Contraotdrinlstrator operator lnlals

3. Complete one line per profile.
reportPeriod{runty] #genog Contaot PhoneAlumnbe genog Contaot Emall Address

Profile Nanne

MCHMatch
eo»file Hurnber tCurrent hlet Epeen.s ee

193002

CTD (Con11:r.ao11: 11:0
tater Espense tpnentas

Add Maleh Dollar-s Aequir-ed FED Match
CYSHCN Match 193001 Add Maleh Dollar-s (Aequir-ed FED Match

Federal Match Reguirement:Granteesreceivingfederalfunds must provide 75% match($0.75 local
contribution for every $1.00federal) for all Title V MCH Block grantfunds. Agencies thatdo not meet their MCH
match reqwrements may be subject to repayment of grantfunds. (Tribal Agencies are not required to report match)

Professional andWorkforce Development Information and Resources

Trauma Informed Care

• https://www.samhsa.gov/nctic/trauma-interventions

Quality ImprovementConcepts andTerminology

• Basic understanding ofthe Model for Improvement Institute for Healthcare Improvement Resources
How to Improve pagesdescnbe the Model for Improvement
http://www.ih.org/resources/Pages/Howtolmprove/defa ult.a spx

• Dr. Mike Evans Video: An Illustrated Look at Quality Improvement in Health Care (8:09)
http://www.1h1.org/resources/Pages/Aud1oandVideo/MikeEvansVideoQIHealthCare.aspx

• Nationa 11 nstItute for Children's Health Quality- Model for Improvement
http://static.nichg.org/qua hty-improvement-101/

• Population Health Improvement Partners' Toolbox of e-modules and videos on quality improvement
https://improvepartners.org/toolbox/toolbox-details/q-videos-tools/

Family Engagementand Leadership
• Core Competencies of Family Leaders: A Gwde for Fam1hes and Organizations

http://mofamlytofamly.org/wp
conte nt/uploa ds/CORE%20COMPETENCIES%20for%20fam1Iy%20Ieaders. pdf

• Patient and Family Engagement: A Framework For Understanding The Elements And Developing
I nterventIons And Policies https://www healthaffa1rs.org/do1/l0 1377/hlthaff.2012.1133

• AUCD Family Competencies
http://www aucd.org/template/news.cfm?news 1d=114&parent=119&parent title=Family&url=/templat
e/page.cfm?1d%3D119

• DHSCivil R1ghtsComphance
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https://www.dhs.wisconsin.gov/cl-rghts/index.htm

Health Equity
• H RSAOffice of HeaIth Equity https://www.hrsa.gov/about/organizat1on/bureaus/ohe/
• NACCHO Health Equity and Social Justice http://www.naccho.org/programs/pubhc-health-

1nfrastructure/hea1th...eguity
• HRSA: Foundational Practicesfor Health Equity:

www. hea Ith. state mn.us/communities/practice/resources/equitylibrary/con-hrsa-foundational. ht m I
• Resource Library for Advancing Health Equity in Public Health

https://www. health state. mn. us/commumt1es/pract1ce/resources/egu1tyhbrary/index ht ml

Cultural Competence
• National Center for Cultural Competence https://nccc.georgetown.edu/index.php

Life CourseTheory and Application
• H RSAMCH Life Course Resource Guide https://mchb. hrsa.gov/traming/lifecourse.asp
• AUCD LIfe Course Perspective: http://www.aucd.org/template/page.cfm?id=768

Population Health
• David Kndig's 2003 population health article http://www.ncbi.nlm.nih.gov/pmc/art1cles/PMC1447747

CYSHCN Regional CenterSpecific Resources

Wisconsin Children and Youthwith Special Health Care Needs SurveyData
• National Survey for CSHCN (Data Resource Center for Child &Adolescent Health-2018:

Percent of CSHCN: https://www.ch1ldhealthdata.org/browse/survey/results?g=7559&r=1
• Wisconsin CSHCN National Performance Measures:

Medical Home: https://www.ch1ldhealthdata.org/browse/survey/results?q=7274&r=51
Youth HealthTrans1t1on: https://www.childhealthdata.org/browse/survey/results?g=7276&r=51

Medical HomeModel and Concepts
• Wisconsin Statewide Medical Home Initiative: https://www.chaw1sconsm.org/init1atives/medical

home/wisconsn-medical-home-initiatve[
• Nationa I Resource Center For Patient/Family-centered Medical Home:

https:ijmed1calhomemfo.aap.org/Pages/default.aspx

Youth Health Transition Conceptsand GotTransitionsDomains
• HealthTrans1t1onWisconsin http://www.healthtransitionw1.org
• Got Transitions http://www.gottransrtion.org

Family Experience in health care:
• In Their Own Words: Improving the Care Experience of Fam1hes with Children with Special Health Care

Needs, June 2015: http://www lpfch org/pubhcat1on/the1r-own-words-1mprovmg-care-experience
families-children-special-health-care-needs

• Patient Engagement m Redesigning Care from Center for Patient Partnerships
https://www.hipxchange.org/Patent Engagement

• Welcome Booklet: An introduction for families and health careteamsworkmg together on Advancing
Family-Centered Care Coordination for Children and Youth with Special HealthCare Needs using a Shared
Plan of Care to transform health care, February, 2019, P-02349.
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CYSHCN Standards
• Standards for Systems of Care for Children and Youth with Special Health Care Needs Version 2.0, June

2017
http://www.amchp.org/programsandtopics/CYSHCN/Documents/Standards%20for%20Systems%20of%20
Ca re%20for%20Children%20and%20Youth%20with%20Specia 1%20Hea lth%20Care%20Needs%20Vers1on%
202.0.pdf

Disability and Health Disparities
• Healthiest Wisconsmn 2020 Baselineand Health Disparities Report - People with Disabilities

https://www.dhs.wisconsin.gov/hw2020/baseline.htm

Centers for Disease Control Disability and Health Promotion
• http://www.cdc.gov/ncbddd/disabilityandhealt h/index.html

National Center on Birth Defects and Developmental Disabilities, Centers forDiseaseControl and Prevention
• https://www.cdc.gov/ncbddd/index. html

OtherCYSHCN Training Resources
• Federal MCH B supported MCH Navigator located at Georgetown University

http://mchnav1gator.org/tramings/cyshcn.php
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DISEASE INVESTIGATION AND CONTACT TRACING FUNDING

INFORMATION ON CONTACT TRACING FUNDING

Funding Summary: Contact tracing (and subsequent isolation and quarantine) is an essential follow up to
testing. Local or tribal health departments (L/THDs) conduct disease investigations (interview with the
infected person) and contact tracing for a wide variety ofcommunicable diseases The volume ofCOVID-
19 contact tracing, especially when communities are increasmng testing, will be at a level Wisconsin
L/THDs have never seen.

The State will provide surge capacity iftheL/THD requests assistance.

Available Funding: This $32 million award is being allocated to health departments to support disease
investigation and contact tracing from October, 1, 2020 through October 31, 2022. The State used a
distribution formula based on a base of$50,000 perjurisdiction with the remainder distributed by
population. This award is distinct from a previously discussed $40 million allocation for local and tribal
public health support for October 2020 to October 2022.

To maximize disease containment, these funds are to be used to conduct disease investigation and contact
tracing at the highest level possible for current disease incidence levels, guided by the scalable standards for
disease investigation and contact tracing, and supplemented with state surge staffing (as available) and
technology resources (e.g. exposure notification and web-based contact tracing). These funds are mtended to
support contact tracing from January through June based on current disease activity levels; however, if
disease levels decrease and all funds are not needed for this purpose, they may be used for contact tracmg in
the second halfof2021 and/or other COVID-19 response activities including testing, surveillance, and
vaccination.

Acceptance ofthese funds requires jurisdictions to complete periodic surveys quantifying local contact
tracing workforce (e.g.# ofstaff,# ofFTEs)

The funds will be allocated through the Community Aids Reporting System (CARS) as an amendment to
the Division ofPublic Health's consolidated contracts. Expenses should be reported through the CARS
expense reporting process at least monthly. Local health departments will report on CARS profile 155806
and tribal health departments will report on CARS profile 65506. Final CARS expense reports will be due
no later than November 30, 2022.

The Local Health Officer, Tribal Leadership, or Public Health Board will receive the contract amendment
through the current DHS DocuSign process. By signing the contract amendment, the local or tribal health
department is accepting receipt ofthe funds and signaling their mtention to conduct disease investigation
and contact tracing. Each jurisdiction can partner with anotherjurisdiction

Ongoing Reporting Requirements: Acceptance ofthese funds requires Jurisdictions to complete periodic
surveys quantifymg local contact tracing workforce (e.g.# ofstaff,# ofFTEs) The LTHD and, if
applicable, its partner(s), must assure accurate monthly reports on the number ofCOVID-19 positive cases
within the jurisdiction, the number ofcases recerving a Diseases Investigations conducted in 24 hours of
receiving a lab result, the number ofContact Interviews conducted withm 48 hours ofreceivmg a lab result,
the number ofcontacts requiring monitoring during isolation or quarantine, number ofcontacts receiving
daily check-in calls (Monitoring Interviews) for 14 days, and the total number ofmonitoring calls
conducted. The State will draw this information from WEDSS, when available.

A spreadsheet of e:>tnnated allocattons by jurisdiction is available on PCA portal. Ifyou have any questions
regarding this funding or CARS reporting requirements, please send them to Donna Moore or Karen
Drogsvold
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Domestic Preference Addendum

If federally funded, pursuant to Section 200.322, the requirements of Section 200.322 must be included
in this award. The following clauses are hereby incorporated into this Contract and are enforceable as 1f
restated herein in their entirety by reference to the following link:
https://ecfr federalregister.gov/current/title-2/subtitle-A[chapter-II/part-200/subpart-D/subject-group
ECFR1ad5506a4809976/section-200.322
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CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best ofhis or her knowledge and belief, that:

(I) No Federal appropriated funds have been paid or will be paid, by or on behalfof the undersigned, to any person for

influencing or attempting to influence an officer or employee ofany agency, a Member ofCongress, an officer or

employee of Congress, or an employee ofa Member ofCongress in connection with the awarding of any Federal

Contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative

agreement, and the extension, continuation, renewal, amendment, or modification ofany Federal Contract, grant, loan, or

cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or

attempting to influence an officer or employee of any agency, a Member ofCongress, an officer or employee of Congress,

or an employee of a Member ofCongress in connection with this Federal Contract, grant, loan, or cooperative agreement,

the undersigned shall complete and submit Standard Form-LLL, "Disclosure ofLobbying Activities," in accordance with

its instructions. Disclosure ofLobbying Activities (Standard Form-LLL)

(3) The undersigned shall require that the language ofthis certification be included in the award documents for all

subawards at all tiers (including Subcontracts, subgrants, and Contracts under grants, loans and cooperative agreements)

and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or

entered into. Submission ofthis certification is a prerequisite for making or entering into this transaction imposed by

Section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be subject to a civil penalty

of not less than $10,000 and not more than $100,000 for each such failure.

(Signature ofOfficial Authorized to Sign Application)

Courtney Day

(Print Name)

Franklin Health Department

(Agency/ Contractor Name)

(Date)

Director ofHealth & Human Services

(Title)

(Title ofProgram)
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DEPARTMENT OF HEALTH SERVICES
Division of Enterprise Serices
F-01788 (05/2017)

STATE OF WISCONSIN

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (E.O ) 12549 "Debarment" requires that all contractors receiving individual awards, using
Federal funds, and all subrecip1ents certify that the organization and its principals are not debarred, suspended, proposed
for debarment, declared inehg1ble, or voluntarily excluded by any Federal department or agency from doing business with
the Federal Government By signing this document you certify that your organization and its principals are not debarred
Failure to comply or attempts to edit this language may d1squahfy your bid Information on debarment 1s available at the
following websites www sam gov and https l/acquisition gov/far/index html (see sect1on 52 209-6)

Your signature certifies that neither you nor your principal s presently debarred, suspended, proposed for debarment,
declared inehg1ble, or voluntarily excluded from participation in this transaction by any Federal department or agency

SIGNATURE - Official Authorized to Sign Application

For (Name of Vendor)

Date Signed

DUNS Number (Dun & Bradstreet, if applicable)

INTERNAL USE ONLY

Contract#

Contract Description

The Office/Division of has searched the above named Vendor against the System for Award Management system
(SAM) and has confirmed as of Date the Vendor 1s not debarred, suspended, proposed for debarment, declared inel1g1ble,
or voluntarily excluded by any Federal department or agency from doing business with the Federal Government

SIGNATURE - Contract Administrator Date Signed
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Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
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Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
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only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
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If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
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consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Wisconsin Department of Health Services:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:
To contact us by email send messages to: DHSContractCentral@dhs.wisconsin.gov

To advise Wisconsin Department of Health Services of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us
at DHSContractCentral@dhs.wisconsin.gov and in the body of such request you must state: your
previous email address, your new email address. We do not require any other information from
you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Wisconsin Department of Health Services

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email
to DHSContractCentral@dhs.wisconsin.gov and in the body of such request you must state your
email address, full name, mailing address, and telephone number. We will bill you for any fees at
that time, if any.

To withdraw your consent with Wisconsin Department of Health Services

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to DHSContractCentral@dhs.wisconsin.gov and in the body of such request
you must state your email, full name, mailing address, and telephone number. We do not need
any other information from you to withdraw consent.. The consequences of your withdrawing
consent for online documents will be that transactions may take a longer time to process ..

Required hardware and software

The minimum system requirements for using the DocuSign system may change over time. The
current system requirements are found here: https://support.docusign.com/guides/signer-guide
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to 'I agree to use electronic records and signatures' before
clicking 'CONTINUE' within the DocuSign system.

By selecting the check-box next to 'I agree to use electronic records and signatures', you confirm
that:

• You can access and read this Electronic Record and Signature Disclosure; and
• You can print on paper this Electronic Record and Signature Disclosure, or save or send

this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

• Until or unless you notify Wisconsin Department of Health Services as described above,
you consent to receive exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by Wisconsin Department of Health Services during the course
of your relationship with Wisconsin Department of Health Services.



APPROVAL

So
REPORTS &

RECOMMENDATIONS

REQUEST FOR

COUNCIL ACTION

AN ORDINANCE TO AMEND ORDINANCE 2020-
2453 AN ORDINANCE ADOPTING THE 2021
ANNUAL BUDGET FOR THE GENERAL FUND
AND ESTABLISHING A REVISED HOTEL TAX
RATE TO CHANGE THE EFFECTIVE DATE OF
THE HOTEL TAX TO FEBRUARY 15, 2021

MEETING DATE

Feb 2, 2021

ITEM NUMBER

Background

The 2021 Budget Ordinance increased the hotel tax rate to 8% (it had been 6%) effective Jan 1,
2021. Notice of the rate change and effective date was not mailed until mid January, 2021.
Hotel/Motel owners have requested relief from paying an 8% tax when they were not collecting at that
rate.

Recommendation

Staff recommends changing the effective date of the rate change to February 15, 2021 or the
date the proprietor began collecting the higher rate, which ever is earlier.

COUNCIL ACTION REQUESTED

Motion adopting an Ordinance to amend Ordinance 2020-2453, an Ordinance adopting the 2021
Annual Budget for the General Fund and establishing a revised Hotel tax rate to change the
effective date of the Hotel tax to February 15, 2021

Finance Dept - Paul



STATE OF WISCONSIN: CITY OF FRANKLIN: MILWAUKEE COUNTY

ORDINANCE NO. 2021---

AN ORDINANCE TO AMEND ORDINANCE 2020-2453, AN ORDINANCE ADOPTING
THE 2021 ANNUAL BUDGETS FOR THE GENERAL FUND AND ESTABLISHING A
REVISED HOTEL TAX RATE TO CHANGE THE EFFECTIVE DATE OF THE HOTEL

TAX TO FEBRUARY 15,2021

WHEREAS, the Common Council of the City of Franklin adopted the 2021 Annual
Budgets for the City of Franklin on November 17, 2020; and

WHEREAS, Section 15 of the Budget Ordinance changed the Hotel Tax rate in Municipal
Code section 229-4 B to 8% effective January 1, 2021; and

WHEREAS, notice of the change to Hotel/Motel proprietors was not mailed until mid
January 2021 delaying the date hotel owners could begin collecting the new tax rate; and

WHEREAS, equitable treatment results in changing the effective date of the rate increase
to February 15, 2021 or the date the proprietor began collecting at the new rate upon receiving the
delayed January 1 effective date notice, whichever is earlier.

NOW, THEREFORE, the Common Council of the City of Franklin does hereby ordain as
follows:
Section 1 That section 15 ofOrdinance 2020-2453 is hereby amended to change the effective

date from January 1, 2021 to February 15, 2021 and that §229-4 B of the Municipal
Code is hereby amended to read:

Tax Imposed. Pursuant to the authority of§ 66.0615(1m)(a), Wisconsin Statutes,
the City hereby imposes a tax in the amount of 8% of gross receipts
from the lease or rental ofa hotel or motel to transient persons within
the City. The effective date of this rate is February 15, 2021 or such
date the proprietor collects the 8% tax, which ever is earlier. Any
tax so imposed shall not be subject to the selective sales tax imposed
by 77.52(2)(a)l, Wisconsin Statutes.



Section 2 Pursuant to §65.90(5)(a), Wis. Stats., the City Clerk is directed to publish a Class 1
notice of this budget amendment within ten days of adoption of this ordinance.

Passed and adopted at a regular meeting of the Common Council of the City of Franklin this
day of , 2021.

APPROVED:

Stephen R Olson, Mayor
ATTEST:

Sandra L. Wesolowski, City Clerk

AYES NOES ABSENT
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APPROVAL

&lo
REPORTS &

RECOMMENDATIONS

REQUEST FOR

COUNCIL ACTION

AN ORDINANCE TO AMEND ORDINANCE 2020
2453, AN ORDINANCE ADOPTING THE 2021

ANNUAL BUDGETS FOR THE GENERAL FUND,
DEVELOPMENT FUND, CAPITAL OUTLAY
FUND, EQUIPMENT REPLACEMENT FUND,
CAPITAL IMPROVEMENT FUND, TID 4, TID 5,
TID 7, TID8 FUNDs, AND SANITARY SEWER
FUND FOR THE CITY OF FRANKLIN FOR
FISCAL YEAR 2021 TO APPROVE BUDGET

ENCUMBRANCES FROM THE 2020 BUDGET AS
AMENDMENTS TO THE 2021 BUDGET

MEETING DATE

Feb 2, 2021

ITEM NUMBER

Cs.

Background

Each year generally accepted accounting principles require a search for encumbrances. An
encumbrance is a contract or written purchase order that was entered into or ordered during 2020
with the intent that the contract or purchase order would be completed in 2020 or the understanding
that the project would take more than one fiscal year to complete. Projects meeting the definition of
an encumbrance must have a portion of the fund balance reserved for the costs necessary to
complete the project.

Analysis

For the year 2020 there are projects in General Fund, Development Fund, Capital Outlay Fund,
Equipment Replacement, Capital Improvement, TIO 4, TID 5, TID 7, TID8 and Sanitary Sewer Funds
which should be encumbered.

Fiscal Impact

The fiscal impact of encumbrances to each of the funds is a 2021 use of the Jan 1 fund balance. The
2020 year-end financial reports and the year-end fund balances will include the impact of the
encumbrances. Revenue was provided in 2020 but was unused. These actions allow those resources
to be used without impacting respective 2021 budgets or the projects in process.

Recommendation

The Director of Finance & Treasurer recommends adoption of the attached Budget Amendment
Ordinance.

COUNCIL ACTION REQUESTED

Motion adopting an Ordinance to amend Ordinance 2020-2453 an Ordinance adopting the 2021
annual budgets for the General Fund, Development Fund, Capital Outlay Fund, Equipment

Replacement Fund, Street Improvement Fund, Capital Improvement Fund, TIO 4, TIO 5 TIO 6, TIO 7
Fund, and Sanitary Sewer Funds for the City of Franklin for fiscal year 2021 to approve budget

encumbrances from the 2020 budget as amendments to the 2021 budget
Roll call vote needed

Finance Dept- Paul



STATE OF WISCONSIN: CITY OF FRANKLIN: MILWAUKEE COUNTY

ORDINANCE NO. 2021----

AN ORDINANCE TO AMEND ORDINANCE 2020-2453, AN ORDINANCE ADOPTING
THE 2021 ANNUAL BUDGETS FOR THE GENERAL FUND, DEVELOPMENT FUND,

CAPITAL OUTLAY FUND, EQUIPMENT REPLACEMENT FUND, CAPITAL
IMPROVEMENT FUND, TID 4, TID 5, TID 7, TID8 FUNDS AND THE SANITARY SEWER
FUND FOR THE CITY OF FRANKLIN FOR FISCAL YEAR 2021 TO APPROVE BUDGET

ENCUMBRANCES FROM THE 2020 BUDGET AS AMENDMENTS TO THE 2021
BUDGET

WHEREAS, the Common Council of the City of Franklin adopted the 2021 Annual
Budgets for the General Fund, Development Fund, Capital Outlay Fund, Equipment Replacement
Fund, Capital Improvement, TID 4, TID 5, TID 7, TID8 Funds and Sanitary Sewer Fund; and

WHEREAS, certain monies included in the 2020 Annual Budgets of the respective funds
were intended to be expended in 2020 and were committed for expenditure prior to December 31,
2020;and

WHEREAS, these amounts will be expended in 2021, and as a result, the related
appropriations should be made available and appropriated in the 2021 budget; and

WHEREAS, Common Council has determined that it would be in the best interest of the
City to approve such encumbrance in the 2021 budgets of the respective funds; and

WHEREAS, the Budget Appropriation Units will be adjusted for the items listed below.

NOW, THEREFORE, the Common Council of the City of Franklin does hereby ordain as
follows:

Section 1 That certain encumbered funds of the 2020 budgeted amounts be transferred
forward to the 2021 Annual Budget for the respective funds of the City of Franklin
to pay for 2020 encumbrances as follows:

General Fund
Mayor Non-Personnel Increase 1,410.00
Municipal Court Non-Personnel Increase 1565.00
Info Services Non-Personnel Increase 21,366.11
Police Non-Personnel Increase 41,744.73
Fire Non-Personnel Increase 53.14
Engineering Non-Personnel Increase 27,946.70
Highway Non-Personnel Increase 159,930.85
Street Lighting Non-Personnel Increase 39,840.00
Parks Non-Personnel Increase 4,542.61
Planning Non-Personnel Increase 6,023 31
Economic DevelopmentNon-Personnel Increase 11,350.00



Ordinance 2021-xxxX

Development Fund
Professional Services Increase 3,320.00

Capital Outlay Fund
Elections Capital Increase 6,280.00
Info Services Capital Increase 714.00
Police Capital Increase 61,092.63
Fire Capital Increase 5,964.95
Inspec Services Capital Increase 13,942.50
Highway Cap1tal Increase 97,849.00

Equipment Replacement Fund
Inspect Services Capital Increase 30,168.00
Highway Capital Increase 240,298.00

Capital Improvement Fund
Muni Building Capital Increase 12,408.00
Contingency Capital Increase 170.00
Police Capital Increase 39,054.00
Fire Capital Increase 37,313.44
Inspection Services Capital Increase 60,705.00
Highway Capital Increase 839,080.37
Parks Capital Increase 250,267.57

TID4 Engineering Prof Serv Increase 194,276.41
Highway Capital Increase 219,354.28
Water Capital Increase 3,639.50
Sewer Capital Increase 58,562.53

TID5 Legal Prof Serv Increase 8,099.69
Engineering ProfServ Increase 4,929.00
Econ Dev ProfServ Increase 3,250 00

TID7 Econ Dev ProfServ Increase 9,100.00

TID8 Econ Dev ProfServ Increase 29,252.00

Sanitary Sewer Capital Increase 174,148.71



Ordinance 2021-xxxx

Section 2 Pursuant to $65.90(5)(a), Wis. Stats., the City Clerk is directed to publish a Class I notice
of this budget amendment within ten days of adoption of this ordinance

Introduced at a regular meeting of the Common Council of the City of Franklin this
day of,2021.

Passed and adopted at a regular meeting of the Common Council of the City of Franklin
this day of2021.

APPROVED:

ATTEST:

Sandra L. Wesolowski, City Clerk

Stephen R Olson, Mayor

AYES NOES ABSENT
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APPROVAL

REPORTS AND
RECOMMENDATIONS

REQUEST FOR
COUNCIL ACTION

Orville Seymer v City ofFranklin, Milwaukee County
Circuit Court, Case No. 2020CV003506. The Common

Council may enter closed session pursuant to Wis. Stat. §
19.85(1)(g), to confer with legal counsel for the Common
Council who is rendering advice concerning strategy to

be adopted by the body with respect to the subject
litigation, and to reenter open session at the same place
thereafter to act on such matters discussed therein as it

deems appropriate

MEETING
DATE

February 2, 2021

ITEM NUMBER

The Common Council may enter closed session pursuant to Wis. Stat. § 19.85(1)(g), to confer with legal
counsel for the Common Council who is rendering advice concerning strategy to be adopted by the body with
respect to the subject litigation, and to reenter open session at the same place thereafter to act on such matters
discussed therein as it deems appropriate.

COUNCIL ACTION REQUESTED

Motion to enter closed session pursuant to Wis. Stat. § 19.85(1)(g), to confer with legal counsel for the
Common Council who is rendering advice concerning strategy to be adopted by the body with respect to the
subject litigation, and to reenter open session at the same place thereafter to act on such matters discussed
therein as it deems appropriate.

Legal Services Dept.: jw
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APPROVAL REQUEST FOR MEETING DATE

&ho COUNCIL ACTION 2/2/2021

LICENSES AND MISCELLANEOUS LICENSES ITEM NUMBER

PERMITS H.

See attached listing from meeting of February 2, 2021.

COUNCIL ACTION REQUESTED



r4
Franklin

sit

WISCONSIN

414-425-7500
License Committee

Agenda
Alderman's Room

February 2, 2021 - 5:55 p.m.

1. I Call to Order & Roll Call I Time:
2. I Applicant Interviews & Decisions

License Applications Reviewed I Recommendations

Tvpe/ Time Aoolicant Information Approve Hold Deny

People Uniting for the Rainbow Aero Modelers Society - Metal Carport
Betterment of Life and Fee waivers: Planning and Inspection PermitsInvestment in the
Community (PUBLIC) Date of Event: Spring/Summer 2021

Grant Location: 7000 W Oakwood Rd.
6:00 p.m.

Operator Bucher, Deanna L.
2020-2021 2743 76 StNew Franksville, WI 53126

Swiss Street Pub
Operator Flores, Heather M.
2020-2021 8028 S. Wildwood Dr. #202New

Oak Creek, WI 53154
Irish Cottage

Operator Nickolaus, Sarah S.
2020-2021 2935 Cherry Tree Ct.New Racine, WI 53402

Walareens #05884
Operator Schleif, Erik K.
2020-2021 10027 W. Whitnall Edge Dr., Unit ANew Franklin, WI 53132

Pick'n Save#6431

People Uniting for the Franklin Police Citizens Academy Alumni
Betterment of Life and Fee Waiver: St. Martins Fair Labor Day PermitInvestment in the
Community (PUBLIC) Date of Event: Sept 5 & 6, 2021

Grant Location: St. Martins Road
People Uniting for the St Martin OfTours Church - St Martins Labor Day
Betterment of Life and FairInvestment in the
Community (PUBLIC) Fee Wavers: Labor Day Fair Permit, Labor Day Fair Food

Grant Permit, Labor Day Fair Nonintoxicating Beverage License
Date of Event(s): 09/05 - 09/06/21
Location: St Martins Fair

Time
3. Adjournment

Notice Is gven that a majority of the Common Council may attend thus meeting to gather information about an agenda item over whch they have
decision-making responsibility Thus may constitute a meeting of the Common Council per State ex rel Badke v Greendale Village Board, even
though the Common Council will not take formal act1on at thus meeting.



APPROVAL

&ho RS
Bills

REQUEST FOR
COUNCIL ACTION

Vouchers and Payroll Approval

MEETING DATE
02/02/2021

ITEM NUMBER

I

Attached are vouchers dated January 15, 2021 through February 1, 2021 Nos. 181715 through Nos. 181948 in the
amount of$ 4,901,716.31. Also included in this listing are EFT's Nos. 4485 through Nos. 4502. Library vouchers
totaling $ 34,079.60 and Tourism vouchers totaling $ 25,850.00, Water Utility vouchers totaling $20,197.45 and
property tax refunds totaling$ 71,237.63. Voided checks in the amount of$ (6,031.74) are separately listed.

Loomis & Ryan LLC in the amount of$ 2,939,496.64 included above was approved for release at the Council
meeting dated January 19, 2021

Early release disbursements dated January 15, 2021 through January 29, 2021 in the amount of$ 3,911,700.44
are provided on a separate listing and are also included in the complete disbursement listing. These payments
have been released as authorized under Resolution 2013-6920.

The net payroll dated January 29, 2021 is$ 403,836.98, previously estimated at$ 388,000. Payroll deductions
dated January 29, 2021 are$ 539,716.22 previously estimated at$ 542,000.

The estimated payroll for February 12, 2021 is$ 395,000 with estimated deductions and matching payments of
$242,000.

Attached is a list of property tax disbursements EFT's Nos. 354 through Nos.357 dated January 16, 2021 through
January 28, 2021 in the amount of$ 7,571,237.63. $ 7,500,000 represents transfers to investments accounts and
$ 71,237.63 represents refunds/other These payments have been released as authorized under Resolution
2013-6920.

COUNCIL ACTION REQUESTED

Motion approving the following:

• City vouchers with an ending date of February 1, 2021 in the amount of$ 4,901,716.31 and

• Payroll dated January 29, 2021 in the amount of$ 403,836.98 and payments of the various payroll
deductions in the amount of$ 539,716.22 plus City matching payments and

• Estimated payroll dated February 12, 2021 in the amount of$ 395,000 and payments of the various payroll
deductions in the amount of$ 242,000, plus City matching and

• Property Tax disbursements with an ending date of January 28, 2021 in the amount of$ 7,571,237.63.

ROLLCALLVOTENEEDED

Finance Dept - KM


