OFFICIAL PUBLIC NOTICE

A
Ric ﬁlﬁ“ﬁa MEETING OF THE PARK BOARD
MONDAY, JANUARY 08, 2024 AT 5:00 PM

HOMETOWN CHARM. NATURAL BEAUTY.

COMMUNITY CENTER MEETING RoOM, 1050 N. ORANGE ST., RICHLAND CENTER, W1 53581
AGENDA

CALL TO ORDER: Roll Call for the meeting, determine whether a quorum is present; determine whether the
meeting has been properly noticed.

APPROVAL OF MINUTES: Motion to waive the reading of the minutes of the last meeting(s) in lieu of printed
copies and approve the same.
1.  Minutes from December 11th, 2023.

DISCUSSION AND ACTION ITEMS

2.  Discussion and possible approval on the following Sanctioned Recreation Group:
A. Richland Center Youth Baseball and Softball

3.  Discussion and possible approval of a fee discount/waiver for Ocooch Mountain Humane
Society’s events: Spring Plant Sale, Rummage Romp, and Paws Fur the Holidays.

4.  Discussion and possible approval of a fee discount/waiver for G.R.A.C.E. events: Walk
Around the World with G.R.A.C.E. kickoff potluck and the RACE for G.R.A.C.E. % mile, 1 mile,
5k, 10k.

5.  Consider approval of contract with Chrome Fireworks & Displays, LLC for City Fireworks for
June 29, 2024.

APPROVAL OF BILLS: Approval of payment of the monthly bills.
6.  Bills from Dec 2023-Jan 2024.

SENIOR COORDINATOR'S REPORT

DIRECTOR'S REPORT

PARK BOARD PRESIDENT REPORT

REPORTS, REQUESTS, CONCERNS: No action will be taken on any matter originating under this item.
SET NEXT MEETING DATE: Second Monday of the Month. February 12, 2024 at 5:00pm.
ADJOURNMENT

Posted this 4th day of January, 2024 by 4:30 PM.
Copy to the official newspaper the Richland Observer.

e -

Aaron Joyce, Cify CIeFk/Treasu rer

PLEASE NOTE: That upon reasonable notice, a minimum of 24 hours in advance, efforts will be made to
accommodate the needs of disabled individuals through appropriate aids and services. For additional information
or to request this service contact Ashley Oliphant, City Administrator at 450 S. Main St., Richland Center, WI. 53581
or call 608-647-3466. Notice is hereby given that the council members who are not members of this committee may
attend this meeting so as to constitute a quorum of the city council. Any such council member attendance will be
for information gathering, discussion, and/or related purposes and will not result in the direct decision making by




the city council at the committee meeting. The City of Richland Center is an equal opportunity employer, provider,
and lender.
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RlCh and 5:00 PM — Monday, December 11, 2023

PARKS & RECREATION Meeting Room of the Community Center

MINUTES

Meeting was called to order at 5:00 PM. by Board President Elliott.

Roll Call: Present: Park Board members, Pat Elliott, Kathryn Lewandowski, Allicia Woodhouse, Brad
Wegner, Gary Manning, County Board, Parks & Rec Dir. Jodi Mieden.
Absent- Larry Hallett, Mark Chambers, City Council.

1. Motion to waive the reading of the minutes of the last meeting(s) in lieu of printed copies and
approve the same.
Motion by Lewandowski to approve the minutes. Second by Manning. Motion carried unanimously.

2. Discussion and possible approval of updated rules for the Community Center for 2024.
Final draft of rules changes was presented that had been approved in the October meeting.
Motion by Wegner to approve the final draft of the rules. Second by Woodhouse. Motion carried
unanimously.

3. Discussion and possible approval of updated rental pricing for the Community Center, Parks
& Shelters for 2024.

Revenues for 2023 were presented and it was discussed and decided to continue into 2024 with the
current pricing schedules, as they had been raised in 2022 and 2023. Motion by Woodhouse to approve
the 2024 pricing schedule. Second by Manning. Motion carried unanimously.

4. Discussion and possible approval of an agreement between the City of Richland Center Park &
Recreation Department and the Richland County Behavioral Health Services CST Interagency.

Mieden considered the agreement details and gave a recommendation to join into the contract with the
County. She stated that the department is dealing with situations in Recreation programs and at the pool
already, and this relationship would just provide us with more tools to deal with those situations as they
arise. Motion by Wegner to approve the agreement. Second by Lewandowski. Motion carried
unanimously.

5. Discussion and possible approval of design & naming of previously proposed trailhead signage.
Lewandowski was concerned that the specific names were not quite right on all the signage. Tepley was
on hand to explain that by using the names in question, we would be keeping continuity with current
branding guidelines that have been laid out for the City. She explained that having the park attraction
pictures on the signs would boost tourism by showing new users what lies ahead, that they may not see
from the road. A QR code would also be added to link to the trail map on our website. Each sign would
cost $70.00 and she is still searching for funding. The tourism board suggested the Parks Department
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should cover the cost when approached for funding. Tepley stated that the County was given examples of
the signage if they would like to follow suit. Motion by Lewandowski to approve the signage as presented.
Second by Manning. Motion carried unanimously.

6. Discussion and possible approval for snowmobile crossing and trail on City property.

Kerry Severson was on hand to provide maps for the bike trail crossing and use as connection to the
snowmobile trail and asked to have maintenance continue the current process for trail detail at said
crossings and connections as they have been happy with the results. The board reported no issues in the
past with the agreement. Motion by Wegner to approve the request. Second by Manning. Motion carried
unanimously.

Approval of payment of monthly bills:
Motion by Manning to approve payment of the monthly bills. Second by Wegner. Motion carried
unanimously.

Staff Reports:

A. Senior Coordinator: Heffner submitted written report. Sr. Center activities continue to be
popular and bring in new people every month. Bingo and Euchre continue to be popular and tables are
usually all filled and then some. The Richland Area Senior Citizen group is consistently growing and
will have their annual Christmas party this month catered by Jen Carter and entertained by Monte
Berger. They will make ornaments and snowglobes. Movies on the big screen have been lacking in
attendance with all of the illnesses going around but will continue to offer them twice a month until the
trips to Diamond Jo begin in April, then will show them once a month.

B. Parks and Recreation Director: Mieden reported that the pre-season holiday pool pass sale
had been good so far with 15 total passes sold already, 12 family and 3 individual. Planning for the staff
Christmas party was in full swing for the 14™. We received lots of Giving Tree donations already, $100
to SRC, 15 Daily pool passes split between Passages, RC Youth and RSD. We replaced the worn/badly
leaking dishwasher in the SRC with savings from the furniture recover and installed the new planned
stove replacement in the kitchen.

Park Board President's report. Elliott reported that the Parks and Pool had a very successful year,
numbers looked good. The community was served well this year.

Reports, requests, etc. n/a
Adjournment.
Motion by Manning to adjourn the meeting.

Second by Woodhouse.
Motion carried unanimously.

Respectfully submitted by Jodi Mieden.
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CENTE Parks & Recreation Department
Rlc 1050 North Orange Street
PARKS & RﬁCREATION Richland Center, Wl 53581

(608) 647-8108

Application for Sanctioned Recreation Group

To be officially sanctioned by the City of Richland Center & authorized use of City grounds or facilities, or to be included in
the City's Facility Use Agreement with the Richland School District, the following criterla must be met:

The organ'izgi:ion must provide thelr own coaches.

Prior to the program starting, the organization must complete criminal background checks on their administration
and coaches of minors. A copy of the background check shall be provided to the City. If requested, the City may

agree to do a background check for an organization. A fee will be assessed for this service.

Organizations may conduct their own advertising and/or request the City do so on their behalf. A fee will be

assessed to the organization if the City provides advertising services in the recreation guide.

The organization must collect all fees for their recreation programs.

All fees must be paid prior to service or use commencing.

The organization must pay the City of Richland Center for use of City grounds and facilities according to the Fee
Schedule set by the City.

Approvals for Sanctloned Recreation Groups are valid from ’“che date of approval to December 31 at midnight of

the approval year. Qrganizations must seek renewal of approval on an annual basis.

By signing this application, the applicant/organization agrees to comply with the policies and procedures governing Sanctioned
Recreation Groups. The applicant/organization understands that to falsify information or failure to comply with the policies and
procedures governing sancnoned recreation Q‘.*’OLPDS is grounds for terminating approval.

O/}u) i Date: /(9\“/ 5."2«3

The Park Board reserves thé 7 ghr to decline to accept/approve any application for Sanctioned Recreation Group, and/or deny
any proposed use and/or event of a Sanctioned Recreation Group, if the Park Board determfnes that a proposed group or use
would not be in the best interest of the City of Richland Center. o

?giﬁr\:gANTmNA&g\m\%\fi QSQJ\‘}E( Mt Rkl oy ém%:xd |
V(O LOLER I, |
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ADDRESS
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Applicant Signature:




December 11, 2023

Park and Recreation Department
450 South Main Street
Richland Center, WI 53581

Park and Recreation Board:

On behalf of the Ocooch Mountain Humane Society (OMHS) | am asking that our
organization be considered for fee waiver approval. OMHS is a non-profit shelter for
cats and foster home provider for dogs. We hold three events each year at the
Community Center: Paws Fur the Holidays, Rummage Romp and Spring Plant Sale.
All events are staffed with OMHS members and other volunteers and bring in 200 — 400
people. We also use the Community Center’s parking lot in the summer to host our
Animal House Chicago Hot Dog stand.

During the pandemic, our public fundraising events stopped for around two years which
left an impact on what we could do for the community. All of the Shelter income comes
from donations, fundraising, and occasionally endowments and while things are
returning to pre-pandemic, we still trying to catch up in generating revenue for the
organization. If we are granted a fee waiver it will go a long way to increasing our
fundraising outcomes where every dollar counts.

Thank you for developing the waiver policy for Richland Center Facility usage fees.

We appreciate how the City has managed, improved and grown the Park and
Recreation facilities, programming, and access to nature while focusing on accessibility
for all.

Thank you for your consideration.
Sincerely,
I S
Linda Symons, OMHS Board Secretary
Enclosures: Documentation of Exempt Status
Waiver Request for OMHS Rummage Romp

Waiver Request for OMHS Paws Fur the Holidays
Waiver Request for OMHS Plant Sale

Item 3.
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CITY OF RICHLAND CENTER ™,
APPLICATION FOR SPECIAL CONSIDERATION FOR (MARK ONE): Rlcﬁ]and

Y Rental Fee Waiver

HOMETOWN CHARM. NATURAL BEAUTY.
Rental Fee Discount

Applications for fee waivers and/or discounts must be reviewed by the Park Board. The Park Board meets on the second Monday of each month,
Request applications must be received by the Wednesday before o meeting to be considered. Submit questions and return your application WITH A COVER
LETTER to Park & Recreation Department, 450 5. Main Street, Richland Center, W 53581 or vig email at jodi.mieden@richlandcenterwi.gov.

Name of Group:

Cecogh Mewatain Humene Societe,(OMHS)

Address:

291 Clarson S+ RC S35%1 .0, Boy 20

Contact Name/Phone/Email:

2. ind e &ﬂm’y]& B Y T -3IC% Cor H f’(‘!()cz(,ﬁlﬂ/,_'—?ﬁjé’? 742 /.

Com

Circle Type of Group:

(501(c)3R Goverment Agency Other- Specify:

Circle one of these:

Rental Fee Discount Rental Fee_\I\J’_ja_ll\ﬂe_[__J !

Description of event or purpose

for which City of Richland

Center facilities will be used:

ﬁbﬁ i’\c] p[(tﬂ+ S !é, —p[aiﬂ‘/:"s ) pc:’fsi &:{f;ap—-'-e(f ﬁ({”“‘f‘f.{f/}\
“tools 1\4{(%“2‘( decocations joill be sol d

Desired date(s)/Times:

Desired Facility:

Mey  jo (sotwg @ —”’hﬂcﬁm) Md‘«zﬁ, // S amn ".Zp;h
. i — '1:._..‘

COMMUNITY BENEFITS

Killian Mevye~ ‘

How many Richland Center

residents will benefit from your
event? How will they benefit?

Wide uc?m‘ﬂu‘-z) of flah+s -/owcost Alavits ) Growin 4
ey per tse g hared t‘j"'-vp povr-T [ocal anim af She|4ey-

Why is it necessary to hold this

event at a City facility?

Contral |ocation with space 4o cﬂrr;.p!a] plarts

. {J NOCESS Sa f@. S

If request is for a Fee Waiver:

Explain why paying the fee
would be a hardship.

OMHS ~elies ©n fundraisens +v Care cor Ammalg
% ‘{;“'Mf forever homes, Ail an'imals recieve el :‘cer
Oave. as needed ~+cine SPr-L\Tecf/fl eutered.

Are you willing to provlde

commensurate services in lieu of
the rental fee? If so, what type?

Y 25, Sheffer Fous FON SUMMEr ¢ g p Jf»/ PIrogram

Bheldzr mamager tan dotalls

y Boz.er-z{) M4y b.é"/i""}] ave other 8 J&’.f”&

I declare under the penalties of perj
knowledge and belief is true, corre

ury that this application for special consideration has been examined by me and to the best of my

ct and complete.

Signature:

IS rena

Date of application:

Est. total value of waiver ()

12/ u /AB

Park Board
Review date:

Approved
date:




CITY OF RICHLAND CENTER

APPLICATION-FOR SPECIAL CONSIDERATION FOR (MARK ONE):

}_{ Rental Fee Waiver

Rental Fee Discount

Item 3.

CENTER
RichlShd

HOMETOWN CHARM, NATURAL BEAUTY.

Applications for fee waivers and/or discounts must be reviewed by the Park Board. The Park Board meets on the second Monday of each month.
Request applications must be received by the Wednesday before o meeting to be considered. Submitquestionsand return your application WITH A COVER
LETTER to Park & Recreation Department, 450 5. Main Street, Richland Center, WI 53581 or via emajl ot jodi.mieden@richlandcenterwi.qov.

Name of Group:

Oc coch Mountain ,mez»pu Sf)(‘:f&,'{'l—. /b/WHSB

Address:

39/ Clarson S /\Jﬂ,-ﬁd;ss%f

Contact Name/Phone/Email:

S
0 Box 224

Circle Type of Group:

Linda Svms bog 6473108 critler paws @

501(;]‘372“‘ Goverment Agency

Other- Spécif\/:

?‘r)rn.m‘ﬁ LN

Circle one of these:

Rental Fee Discount

6ental Fee Waixy

Description of event or purpose
for which City of Richland
Center facilities will be used:

Piem ,M::u]c-‘.! EG np - Exmvrm’-ﬁe &'L(L

Desired date(s)/Times:

Aucust 23

Desired Facility:

7 )
7

H—LL.!:) 4.3 Awﬁnf;f’ 24 '7%9'1- 53":/@&%%_\)

COMMUNITY BENEFITS

How many Richland Center
residents will benefit from your
event? How will they benefit?

200400  focess

+o }1&;51'\
opporhunds, to learn abax
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Why is it necessary to hold this
event at a City facility?

\Par‘ st w4 Fake cfﬂwn
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If request is for a Fee Waiver:

Explain why paying the fee
would be a hardship.

oM# s 1: wneter aﬂh,) Oh do M4;uﬂ5
Every savine In eXPonse =

o Car ne {:gr‘ animafs
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‘Are you willing to provide
commensurate services in lieu of
the rental fee? If so, what type?

Yéﬁ, el ter “fours .,p;)r' Dl e i~ j)f‘D(i"(“zwﬂ, < had feon

Mwmo]e? r can do /J'Qj“r: arednlks ]ch-mf) ek rs have othe Hal ﬁ%

I declare under the penalties of perjury that this application for special consideration has been examine
knowledge and belief is true, correct and complete.

d by me and to the best of my

Signature:

Date of application:

Est. total value of waiver (3):

redilis

Park Board
Review date:

Approved
date:




CITY OF RICHLAND CENTER

APPLICATION FOR SPECIAL CONSIDERATION FOR (MARK ONE):

Z Rental Fee Waiver

Item 3.

Richlahd
HOMETOWN CHARM, NATURAL BEAUTY,
Rental Fee Discount

Applications for fee waivers and/or discounts must be reviewed by the Park Board. The Park Board meets on the second Monday af each month.
Request applications must be received by the Wednesday before a meeting to be considered. Submitquestionsand return your opplication WITH A COVER
LETTER to Park & Recreation Department, 450 S. Main Street, Richland Center, Wl 53581 or via email at jodi.mieden@richlandcenterwi.qov.

Name of Group:

Ocooch Maoundein /*Lt-/n\cz,q¢ Sﬁ'cq)‘,ql—g, ( O HS')

Address;

{ At
291 Clacson St R 53581 PO Box 229

Contact Name/Phone/Email:

/i dg S‘i{m@'ﬂs LOoS -647 -3 O

Circle Type of Group:

ST

Goverment Agency Other- Specify:

Circle one of these:

Rental Fee Discount

@Waiver
4______—4

Description of event or purpose
for which City of Richland
Center facilities will be used:

pawa:,lf—’mr' —f’f»(_ Hol "C'(fﬂﬁs - Si' fent ﬁ_:“i{ﬁ’-{&r\) BL’LI{.-UL I’aﬂ(éf / €,
C’Jﬁ)f;“f'z’{f»’e C(Jl.i =& 3 Bﬂke. S‘}Je‘ ¥ 1}:;5 h,ll’\d) pm\fl‘ fj‘a’n’uié ) &‘1/;\,“7_9k

Desired date(s)/Times:

Desired Facility:

November 5 ( afikr‘f\ St Lep Neo Vem hu G B 0—3 ot

COMMUNITY BENEFITS

Cum [k iehen. I 57

S

How many Richland Center
residents will benefit from your
event? How will they benefit?

cost

pd;f'lnf‘-a’ ) SUppa =T

200 400 Famd, _E’UH’) bf’f] acst U/‘;‘FESJ low
f‘y"FTS') -:F@c'acp 3 HD/‘,‘(“‘],"J' vodies 5
local animal Shelter

i

Why is it necessary to hold this
event at a City facility?

b'pzu,:’spf.n,aed ) Kitehen 1S dccessible, Perk,,
| 5 avalable , Set p 18 exdensive and Fhe
G Yom has +Hheacces naeded +omulee Ths enci ey~

\6

If request is for a Fee Waiver:

Explain why paying the fee
would be a hardship.

OuHS relies 9n denatime 'f"—f&{n’\éﬂ raisevrs E)cpéi’t-.‘x?s
_{;‘y‘-,r\ “]/LL,Q Lvent Cot 4o (Jp‘i!\aﬁlu’ﬂat@ 'Fbirr\ﬁf\ﬂ . _
Apee waiver will hedp mogimize fmd b reu o

Are you willing to provide
commensurate services in lieu of
the rental fee? If so, what type?

| declare under the penalties of perjury that this application for special consideration has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Signature:

Date of application:

Est. total value of waiver (S)

]2l /L:B

Park Board
Review date:

Approved
date:

Cri e pays2o B @',Cj;r ngzl Com




WISCONSIN SALES AND USE TAX Wisconsin Depariment of Rey| 1€ 3.

PO Boxj 590z
CERTIFICATE OF EXEMPT STATUS (CES) Madlson W1 53708 4902
(Governmental, Religious, Charitable, S¢ientific or Educationai Organization) PHONE (608) 28612776
’ ; . TDD {608) 2671049
Sales to the below named organization are exempt. from Wisconsin salesiand Use lax-urder sec,
. T7.54(98) and 77.56(1), Wis. Statg, | T e use laxirider se 045709
o . * T o . DETETSSUED A s
____ This certificate Is_valid.until revoked by the-Wis nsin De T B
o 7/19/2002
o o TANT :
OCOOCH MOUNTAIN HUMAN : SOCETY “to;your erganization are taxabla ynless you furnish
i fo odr'supplier with the CES numbaer shown above.
PO BOX 229 ales by your organization may be subject to tax. If your
rganization makes taxable saies, It must obtain a seller's
‘ amitand remit sales tax to the Department of Revenue.
RICHLAND CENTER Wi+ 53581 w
“Questions: Contact the Department of Revenye by
" telephone at our above number, FAX (608) 267-1030,
E-mail sales10@dor.state.wi.us, or at our Web site
S-204(R.2-98) www.dor.state.wl.ys
WISCONSIN SALES AKD USE TARK Wisconsin Depariment of Revenue
' , ) PO Box 8902
(& RTIFICATE OF EXEMPT STATUS (CES) Madison Wi §3708-8902
(Governmental, Religious, Charitable; Scientific or Educational Organization) PHONE (608) 266-2776
; o L TDD (80B) 267-1049
'\ T o [CEE NUMBER e
" Salas to the below named arganization » t--from Wi in‘sales arid i unde
77.54(93) and T7.55(1), Wis. State, |- oL Tom Wisconsin Seles A1 use tax under sec. 045709
. L i e Lo TR T PATE BSUED )
— “Thfs certificata is valid untif revoked by the Wisconsln"DeQa_r___thnEPf_. Reveriy :
fa RN 7/19/2002
OCOOCH MOUNTAIN HUMANE 4 -
UMANE %OCIETY :YOUI arganization are taxable unless you furnish
. upplier with the CES number shown above,
PO BOX 229 ; Sales by your organization may be subject to tax. If your
: organization makes taxable sales, it must obtaln a seller's
. y itand .
RICHLAND CENTER wi ls3s81 _prairg?__t’gm remit sales tax to the Department of Revenue
- *Questions: Contact the Department of Revenue by
telephone at our above number, FAX {608) 267-1030,
SR 556) E-mall sales10@dor.state.wi.us, or at our Web site
) www.dor,state.wl.us
i . .
J - : ’ . ey Wisconsin Dapariment of Revenue
WESCOMSIN SALES AND USE TaX 0 8o 8902
CERTIFICATE OF EXEMPT STATUS (CES) o W 570562
. igious i “Scienti ional nization PH g
{Governmenta‘l, Religious, thnt.abl_e, Sc:entlﬁc 9r Educational Qrga ' ) TOD (808} 267-1049
‘ CES NOMBER ‘
" Sales ta the betow named organization are exempt %‘rd‘rﬁ Wisconsin ‘sa ‘use fax uqdar sec, ¢ 045709
. 7. , Wis. . ; o .
77.54{9a) and 77.55(1) Wls Stals i SATETSS0ED
« This cartificate is valid until revoked by thg : | ?/1 9/2002
. TANT ; *
OCOCCH MOUNTAIN HUMANE S( ;your organization are taxable unless you furnish
supplier with the CES number shown abovs
RN . . -
‘ . dies by your organization may be subject to tax. If your
PO BOX 229 rganization makes taxabie sales, it must obtain a selier's
| ' _ ermitand remit sales tax to ihe Department of Revenue.
RICHLAND CENTER Wi 83581 - " -

‘--?QL'Jlgst-ibns: Contact the Dapantment of Revenue by
telephone al our above number, FAX (608) 267-1030,

10

Fomail asias1NiMidar state wi us. or at our Web sife
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INTERNAL REVENUE SERVICE
EF. O, BOX 2508

CENCINNATL, OH 450201

_pate: W JUN 2 ll_ZUUD

OCOOCH MOUNTAIN HUR
PO BOX 229
RICHLAND CENTER, W'{ 53581-0000

E SOCIETY INC

Dear Applicant:

 DIN:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
_30-0027124

17053091907126

Contact Person:

JOHN JENNEWEIN

Contact Telephone Number:
(877) 829-5500

Public Charity Btatus:
170(b) {1} (B) {vi)

Our letter dated March 2002, stated you would be exempt from Pederal

income tax under section 501(0)(3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code sectjon listed in the heading of this letter.
exempt status wag not under consideration, you continue to be classified as

t from Federal income tax under section 501{c) {3) of the

an organization ex
Code.

Publication 557, Tax~Exempt Status for Your Organization, provides detailed
information about vpur rights and responsibilities as an exempt organizatlon

You may request a cppy by calllng the toll-free number for forms,

{800) 8B29-3676. Information is also avallable on our Internet Web Sits at

WWW. irg.gov.

If you have general! questions about exempt organizations, vlease call our
toll-free number shbwn in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

-

Lols G. Lerner

Director, Exempt Organizations

Rulings and Agreements

Letter 1050 {DO/CG)

ID# 31307

8ince your

Item 3.
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GK.AL Symons

A:::tE;:CZr an RECREATION COMPLEX
608-647-8522  info@symonsrec.com

Elimination —,W 1250 Symons Circle  Richland Center, W1 53561

Vs

round the World
with G.R.A.C.E.

January 1 to July 31,2024

Join any time!

Join with your community as we
walk, roll, cycle, run or dance at least
25,000 miles around the world

No cost tojoin.
Receive a FREE
reflective vest!

Moderate exercise at least 2.5 hours per week reduces
your risk of many types of cancer.

In 2023, 284 people Walked Around the World with G.R.A.C.E.
We walked over 68,000 miles to reduce cancer risk.
We can do it again!

Sign up at WalkWithGrace.com




CITY OF RICHLAND CENTER

APPLICATION FOR SPECIAL CONSIDERATION FOR (MARK ONE):

/ _ Rental Fee Wai werw Sif

a4

Rental Fee Discount

RICﬁICENTE

Item 4.

HOMETOWN CHARM. MATUIZAL BEAUTY

Applications for fee walvers and/or dtscounts muist be reviewed by the Pork Board The Park Boord meets on the second Monday afeach month

Request applications must be received by the Wednesday before a meeting to be considered. Submitquestionsand return your application WITH A COVER

LETTER to Park & Recreation Department, 450 S. Moin Street, Richland Center, Wi 53581 or vig email at jodi.mieden@richlondcenterwl.gov.

Name of Group: GF l“f‘A t"f iﬁ ﬁ“tﬂt‘ﬂ fr ira fﬁfff" rEf o

Address:

Contact Name/Phone/Email: f}@? [-EE\ f‘f{p A 204} |fj'l;‘€0a_€i Oﬂﬁgb@ﬂ\{‘ﬁ 5 s O
Circle Type of Group: /561((: ?D Goverment Agency Other- Spe.c iy

Circle one of thase: ‘ E;;\tal Fge !)lscount T - ‘ Rental I'ée Walver

Description of event or purpose
for which City of Richland
Center facilities will be used:

Desired date{s)/Times:

Desired Facility:

COMMUNITY BENEFITS . = =

How many Richland Center
residents will benefit from your
event? How will they benefit?

2
,J‘i"ld?,ﬂ;‘
3‘*. A

NEED:

Why is it necessary to hald this
event at a City facility?

N

RTIED
W

i ‘
1Dy

If request is for a Fee Waiver:

Explain why paying the fee
would be a hardship.

Are you willing to provide
commensurate services in ligu of
the rental fee? If so, what type?

wa o7 Senae

et

knowledge and belief is true, correct and complete.

t declare under the penalties of perfury that this appllcatlon for special Lonsideratlon has been examined by me and to the best of my

Signature:

Date of application:
TAFFUSE ONLY

Est. total value of waiver {$):

Park Board
Review date:

Approved
date:
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Race for GRACE

The Greater Richland Area Cancer Elimination Inc. (GRACE) will have a new event in 2024. The event is
called Race for GRACE and will be a focus on fundraising and prevention of cancer. The goal is to get
people excited to get active and help in their own prevention of cancer, along with raising funds to help
people currently battling cancer. There will be a % mile kids run, a 1 mile fun run/walk, a 5k fun run/walk
and a 10k run. We decided to go with all the different distances to try to have something for all abilities.

Our goal is to get at least 200 hundred people registered for the event. Our organization helps people
battling cancer in our service area. Our service area includes all of Richland County and the surrounding
townships. in 2024, 58% of the money raised will go directly to cancer patients, 25 % will go to cancer
research, 10 % to the local medical community, 5% to our preventative fund and 2% to administration
costs.

The GRACE organization does not have any paid staff and is a 100% volunteer organization. We
appreciate your consideration of waiving all fees for this event to continue to allow us to be frugal with
all funds raised in the battle against cancer.

Sincerely,

o b p o

Allen Kaszubski

Director of Publicity, GRACE inc.

allenk@walkwithgrace.com

14
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CITY OF RICHLAND CENTER

APPLICATION FOR SPECIAL CONSIDERATION FOR (MARK ONE):

o
2§ Rental Fee Waiver

Rlc hrlCENTE

HOMETOWN CHARM. NATURAL BEAUTY.

Rental Fee Discount

Applications for fee waivers and/or discounts must be reviewed by the Park Board. The Park Board meets on the second Monday of each month.

Reauest applications must be received by the Wednesday before a meeting to be considered. Submit questionsand return vour application WITH A COVER
LETTER to Park & Recreation Department, 450 S. Main Street, Richland Center, Wl 53581 or via email at jodi.mieden@richlandcenterwi.gov.

Name of Group:

Gf’f[}'\‘x'@r K}CAIICLAJ Ai"t:&_ (,/‘C)\VLC'K"” E—j/'mj,,,a_ “f](},"l ch

Address:

Pd Bak 213 . Re

Contact Name/Phone/Email:

Circle Type of Group:

Other- Specify:

Cm(c)a)

Goverment Agency

Circle one of these:

. — .
Rental Fee Discount <LRentaI Fee V@

Description of event or purpose
for which City of Richland
Center facilities will be used:

Rae for GRACE Wil hod® & Yypile F)ds run

| m /e infuff(/rom
K 'WLI,‘(/V‘M’Q & nd f()k rFun :

Desired date(s)/Times:

Shy Yoo P sesp [/ 5119 600 Ar— |2 o £

Desired Facility:

T
2| A | Y1~ Aavt (At
W L O '

Dr . eyer Bu) /0(1114 /L\

COMMUNITY BENEFITS

1\

How many Richland Center
residents will benefit from your
event? How will they benefit?

We have & Gou[ ©F 200 registered runne-s, Unknown
ho we maﬂ/v will be KC irésldedds G etttag acte to
frevent ! cance

NEED:

i Why is it necessary to hold this
event at a City facility?

] Central }U("&Haﬂ ih Qum §erVice Areg.

Jp A % i 4
i ., 0P/ Y B +1a Al
POV IL . |TEL LA ¥ 7 iWVAQVYV

e o

™~ e
) £ % ? 3 . i
} A f a 1 5 =y
= - | R ¥

If request is for a Fee Waiver:

Explain why paying the fee
would be a hardship.

LRACE tnes ha-d to }:‘C__J(}p’nx Stevads OF &/l doaa:tiing
{0 fighting cancer, Thig waiver will qllow us 4

Qssist cant f,ﬁm‘ﬁ%\ﬂ Wit fusds v-e raise

direg H}/ o e Pt

Are you willing to provide
commensurate services in lieu of
the rental fee? If so, what type?

Vg

| declare under the penalties of perjury that this application for special consideration has been examined by me and to the best of my
knowledge and belief is true, correct and complete.

Signature:

Chw Jeg N

Date of application:

Est. total value of waiver (S):

|2/ &/ 2043

Park Board
Review date:

Approved
date:

E’J’LKLLS 2y bsk) /(oé??f-é’(,“{ -7y /4 Can Q) walkwi thgmce, om
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Wisconsin Temporary Event Operator and Seller Information
Information on this form is required under sec. 73.03(38), Wis. Stats.
Instructions on reverse side.

Item 4.

PART A: Event information: To be completed by the operator of the temporary event
\E, 1. Name of Temporary Event RC& (¢ F-(j = 64]/5} QE
E 2. Date(s) of Temporary Event S'/!7 - 57/ g
N 3. Location of Temporary Event (e.g., Venue, City) R é(}\ land (€nle, y }ﬂ ”)a.\ M ff’y{,. BU—J 4 ';,1/‘,,
T PART B: Operator Information: To be completed by the operator of the temporary event
o 1. Name and Address Grﬁd\fff ]QSCM.:MJ Pree (anger F{—/)'ﬂl"lm toaTay
P PO. Box 213, Richlaad Center, WI S35
E 2. Daytime Telephone Number ( C0%) 60Y~-T1y
R 3. Email Address A/lea K @.Vu [k WA H\gm(e Lo
A 4. Wisconsin Tax Account Number - -
T If blank, check appropriate box: I S
O I:l No Taxable Sales D Exempt under Occasional Sales Rule E Exempt Nonprofit Organization
R [ ] other — Explain:
PART C: Seller Information: To be completed by seller and given to event operator on or before the firstday of event.
| THIS IS NOT AN APPLICATION FOR A WISCONSIN TAX ACCOUNT - SEE INSTRUCTIONS
1. Legal Name
2. Business Name
S 3. Address (Street or Route}
E 4. City, State and Zip Code
L 5. Home Telephone Number ( )
L Business Telephone Number ( )
E 6. Wisconsin Tax Account Number -~ =
R 7. Social Security Number X X X - X X -
8. Federal Identification Number (FEIN) X X - X X X
9. Check one box indicating the type of activity you intend to engage in at this event:
|:] Selling Taxable Merchandise or Service D Display Only
{:[ Selling Exempt Merchandise or Service |:| Exempt under Occasional Sales Rule
[ ] Direct Sellers, Company Name [ ] Nonprofit Organization

| declare that the information on this form is true and correct to the best of my knowledge and belief and that | am authorized to sign

this form.

Print Name: /_Ll‘lf in Kas ZMLS’K,)

Signature: (@/{/’” '/’4/6‘},7/(//4'(/1 Date: /l / /g’/ﬂ 423

Iinformation about temporary events, including forms, instructions and Common Questions can be found on the Department of Revenue's
website at revenue.wi.gov/html/temevent.html. If you have additional questions, please contact the Department of Revenue by

email at DORBusinessTax@revenue.wi.gov or telephone at (608) 266-2776. See reverse side for submission instructions.

** Do not email event reports to maintain confidentiality of seller information *#

5-240 (R. 12-14) This Form May Be Reproduced
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CHROME

i | Fireworks and Displays, LLC

P.O. Box 44186
Madison, WI 53744

Phone: (608) 732-4545
chromefireworks@gmail.com
www.chromefireworks.com

PERMIT TO POSSESS AND DISPLAY FIREWORKS

To whom it may concern, Greetings!

The local authority having jurisdiction grants Chrome Fireworks and Displays, LLC right to exhibit
display fireworks for the following event:

sue WS00GS
county: Y 3ollahik
Fireworks Bvent: |\ (LAALA H%{’
Event Sponsor: C/\ of; Ej 0{/\ M/{/\A CQ/W;L{/{/
Date of Display: N\ (A] V . J une 24, 104

Rain Date: sz\é 0 \J WAL %Dl &\09—4(
Fireworks Location: I\KOM/\PW v”“”

Approx. Display Start Time: Subject to Change with Weather: ‘O PW\

SHERIFF, FIRE DEPARTMENT CHIEF
OR TOWN CHAIRMAN:

Signature of Official Issuing Permit

g(/@’f\,éiﬁd\ﬂl QH&QA]&\C’

Print Name and Title of Official Issuing Permit

(Email or send a copy of this permit to Chrome Fireworks at least one month prior to display)

(Keep a copy of this permit for Sponsor’s records)

Item 5.
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Item 5.

CHROME

Fireworks and Displays, LLC

PO Box 44186 ¥t Madison, W| ¥ 53744
608.732.4545 ¢ chromefireworks@gmail.com
www.chromefireworks.com
Sponsor
City of Richland Center
450 S Main Street
Richland Center, W1 53581

2024 CONTRACT

This contract entered into this day of 202&, engages the services of Chrome Fireworks &
Displays, LLC , hereinafter referred to as "Chrome", to produce and perform a pyrotechnic display on behalf of
Sponsor under the following terms:

1. The date of the display willbe__ SatJune 29 , 2024 . In case of inclement weather, the display will be
rescheduled for_ Sun June 30 . Chrome will have complete authority to cancel the display if, in the
reasonable opinion of Chrome, the health, safety, and well-being of the pyrotechnicians, spectators or property
would be jeopardized by proceeding with the display including inclement weather or imminent threat thereof.

2. The cost of the display will be $ 17,000 . Upon signing this Contract, Sponsor will pay an initial
payment to Chrome in the amount of S 7,500 invoiced in January . The remaining balance will be paid
within 10 days of the display. A late fee of 1.5% per month shall apply to any unpaid balance remaining beyond a
10-day period. Should a cancellation occur once crew is enroute or onsite, the cost of insurance, labor and any non-
reusable items will be billed or deducted from the deposit, minimum 50% of budget amount.

If Chrome and Sponsor agree to cancel and event, likely due to display date weather issues, and a nearby reschedule
date cannot be obtained, the Sponsor agrees to reimburse Chrome for incurred expenses including insurance at 15%
of the budget amount plus any permit fees and other costs incurred by Chrome for the Sponsor’s display.

3. Sponsor will procure and furnish a suitable location for the fireworks display with adequate distances from audience,
roof tops, flammable materials and other hazards in compliance with NFPA 1123 guidelines - including a minimum
spectator set back of at least 500 feet at all points from the largest diameter mortars. Sponsor will secure all police, fire,
local and state permits, and shall arrange for all security bonds if required by law for the location of the display. Sponsor
will furnish all necessary police, fire and other appropriate protection necessary for proper crowd control and protection,
automobile parking, and supervision in clearing of debris after the display. Sponsor will be solely responsible for keeping
all unauthorized persons out of the display firing area and behind the safety zone lines.

4. Chrome reserves the right to make substitutions as to the amount, size and description of fireworks as is
reasonably necessary to address site, weather, health, supply availability and safety concerns should they arise.

5. Prior Cancellation: Should the fireworks display(s) agreed upon in this Contract be cancelled by the Client prior to
the fireworks display date, shall result in liquidated damages payable to Chrome Fireworks

from the Sponsor for an amount equal to 40% of the Contract price plus any and all other related costs

incurred by the Display Operator in resolving matters related to failure of Client to fulfill this Contract,

including but not limited court costs, attorney fees, litigation expenses, witness fees/expenses, travel

expenses and similar costs), prejudgment interest, post judgment interest, fees, and expenses incurred

by the Display Operator.

Page 1 of 3
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6. Bad weather and Shoot Trailers: In event of worsening weather conditions at the planned showtime, Chrome
will need flexibility on shoot times, earlier or later depending on weather conditions. Chrome often provides 1
electronic & shoot trailer shows for utmost performance of the firework show. The downfall of these electronic
setups is that they CANNOT be dismantled. The show will need to be fired or secured/ stored until the nearby rain
date. It is very hazardous and potentially fatal to our crews to dismantie this type of display. Chrome needs

flexibility of the Sponsor to shoof the show or adequately secure the setup until the rain date. !

7. Setup: Chrome will provide qualified pyrotechnicians who will deliver, set-up, execute, dismantle and cleanup
the pyrotechnic display. In some cases, the crew shall arrive the night prior to the event to begin setup.

8. Clean Up & Searches: The pyrotechnicians shall conduct an after-display search of the grounds in an effort to
locate and dispose of any unexploded fireworks. The search shall be reasonably dictated by such elements
including, but not limited to terrain, ground cover, weather conditions and time of completion of display. Chrome
pyrotechnicians will provide reasonable cleanup for the site immediately following the display. All equipment,
firework packaging, and larger debris will be removed to the best of the crew’s ability before leaving the display
area. Sponsor shall provide a nearby dumpster or other adequate space for boxes, spent cakes and refuse after the
display. _

After our cleanup pieces of paper, cardboard, multi-shot cake inserts and fuse casing will remain but should
disappear with weather, time and/or lawn mowing. In concentrated areas of debris particles for example, Chrome
often uses leaf rakes if the site and ground cover allows, without being required, our crews provide reasonable
effort to clean up the large debris for the Sponsor.

9. Chrome will conduct a reasonable search of the display area before departure, in an attempt to locate any

damages or unexploded shells. Sponsor acknowledges than an early morning search of the area is of utmost

importance, or as soon as reasonably possible following the display. This search is to locate anything abnormal

including site damage or unexploded fireworks that might not have been spotted by Chrome in the night. In the

event that Sponsor discovers any unexploded fireworks, Sponsor will immediately contact Chrome and Chrome shall :
be responsible for removing said fireworks as soon as possible after receipt of such notice. Please notify Jim |
Krueger via cell phone 608-732-4545. If you have a cell # for your crew lead they may be netified also. |

10. $5,000,000 insurance: Unless otherwise agreed, Chrome shall provide General Liability and Property Damage
Insurance for the fireworks display in the amount of $5,000,000 naming the Sponsor as an additional insured party.
The current industry standard is $1,000,000 of such coverage. A certificate evidencing liability insurance shall be
provided to Sponsor before the display. Sponsor will notify Chrome of any additional insureds prior to issuing the
insurance certificate,

The sponsor and landowner along with other entities and individuals listed on the certificate of insurance
shall be deemed an additional insured per this contract. No additional written agreement is needed for
endorsement.

Chrome is also covered with $5,000,000 of MCS-90 Transportation insurance which is compliant with Dept. of
Transportation interstate regulations.

The pyrotechnicians on site are covered with a $500,000 Workers Comp insurance policy, proof of all insurances are
readily available by request.

11. Chrome shall take all steps reasonably anticipated to safeguard spectators and Sponsor's property. Should any
losses occur which Sponsor believes are the result of Chrome’s firework display, Sponsor will immediately notify
Chrome of the nature of the loss and the date on which the loss occurred. Said notice shall be in writing and provide

Page 2 of 3
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as much detail as possible regarding the extent of the loss {including clear pictures) as this process will be requi

by the insurance adjustors.

12. In the event of fire, accident, flood, act of God or other causes beyond the control of Chrome which prevents
Chrome from performing under this contract, other than inclement weather, both parties agree to terminate this
contract and all performance requirements and damages resulting therefrom.

13. The Sponsor will pay to Chrome pay all costs (including but not limited to court costs, attorney fees, litigation
expenses, witness fees/expenses, travel expenses and similar costs), prejudgment interest, post judgment interest,
fees, expenses, and all damages incurred by the Chrome through enforcing this contract.

14, The Sponsor agrees to indemnify, hold harmless and defend Display Operator and employees from any and all
claims brought against the Display Operator for any and all accidents, incidents or allegations not

directly related to the Display QOperator’s agreed upon contractual duties and obligations, aka: any other liabilities
arising from sponsor’s event.

Chrome will provide the General Liability insurance certificate to Sponsor for the purpose of insuring Chrome’s risk
in performing contracted duties involving the fireworks display. However, Chrome will be indemnified and held
harmless for the remainder of the Sponsor’s event or issues arising as result of the event. This includes but is not
limited to the event’s activities, other contractors, vendors, traffic issues, and members of general public, audience
and/or any other matters beyond the direct control, scope, and duty of Chrome’s contract.

15. This Contract will be construed by laws of the state of Wisconsin. If any provision of this agreement is deemed
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall remain in full force and
effect.

16. This Contract constitutes the entire agreement between the parties hereto and supersedes all prior and
contemporaneous agreements, understanding, negotiations and discussions, either oral or executed in writing by
the parties to be bound thereby. Chrome reserves the right to transfer the contract at which time the duties and
liability would also be transferred in entirety, indemnifying and holding harmless Chrome. The waiver of any
provisions of this Contract will not constitute a waiver of any other provision of this contract.

17. The party signing this document on behalf of Sponsor warrants and represents that (s}he is solely authorized to
enter into this agreement on behalf of the Sponsor.

ADDITIONAL PROVISIONS:

X
Sponsor — sighature

X Tdd(am)mzd me ot Richland Cenger

Print name an |tIe

CHROME FIREWORKS AND DISPLAYS, LLC:

e

James Krueger - owner

Page3 of 3
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A ® DATE (MM/DDj
ACORD CERTIFICATE OF LIABILITY INSURANCE 1112012023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 22.\'};‘.‘“ Kristy Wolfe
rR & M G E
?ggdiv K%se??geétMcCue Huston (MGD by Hull & Company) EE?:’E" . 308-382-2330 PR ). 308-382-7109
Grand Island NE 68801 ADDREss: kwolfe@ryderinsurance.com
INSURER(S)} AFFORDING COVERAGE NAIC #
INSURER A : SCOTTSDALE INS CO 41297
INSURED INSURER B :
James M Krueger Il & Kate P Krueger Revocable Trust Dated October
22, 22 & Any Amendments Thereto; ISURERG :
Chrome Fireworks and Displays LLC dba Chrome Fireworks INSURER D :
PO Box 44186 INSURERE :
Madison WI 53744
INSURERF :
COVERAGES CERTIFICATE NUMBER: 757623063 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE WVYD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CPS4054512 10/25/2023 10/25/2024 | EAGH OCCURRENCE $ 1,000,000
[ ] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
1 CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy R Loc 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea aecitent] 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
8
A UMBRELLA LIAB X | occur FWS400006 10/25/2023 10/25/2024 | EACH OCCURRENGE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED ‘ I RETENTION $ 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Regarding the General Liability coverage, Waiver of Subrogation applies to the entities listed below per attached form CG 24 04 when required by written
agreement.

Regarding the General Liability coverage, Blanket Additional Insured applies to the entities listed below per attached form GLS-150s when required by written
agreement.

Regarding the General Liability coverage, Primary and Non-Contributory coverage applies to the entities listed below per attached form CG 20 01 when
required by written agreement.

Additional Insured: City of Richland Center

See Attached...
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
‘ _ ACCORDANCE WITH THE POLICY PROVISIONS.
City of Richland Center

450 South Main Street
Richland Center WI 53581

AUTHORIZED REPRESENTATIVE

BaTUne. T I

© 1988-2010 ACORD CORPORATION. All rights reserued
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

Item 5.

LoC #:
)
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Ryder Rosacker McCue & Huston (MGD by Hull & Company)

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED

James M Krueger Il & Kate P Krueger Revocable Trust Dated October
22, 22 & Any Amendments Thereto;

Chrome Fireworks and Displays LLC dba Chrome Fireworks

PO Box 44186

Madison WI 53744

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Date: Sat June 29, 2024, Rain Date: Sun June 30, 2024
North Park, Hwy 80/56, Richland Center, Wl 53581
Richland Center Independence Day Celebration

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reseruad
The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: COMMERCIAL QENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY:
AGAINST OTHERS TO US

This endorsement modlfies insurance provided under the following:

COMMERCIAL GENERAL. LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Qr Organization:
ARy mperson or oxganlzatlion with whom the inpured hag agread toe walve rxights of
racovery, provided puch agreasment is made in writing and prior te the lLomm.

Additional Premium isg Included

Item 5.

Information required to complete this Schedule, If not shown above, will be shown in the Declarations.

The following ls added to Paragraph 8. Transfar Of
Rights Of Recovery Against Others To Us of
Soction IV -~ Conditions:

We walve any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage atising out of your ongoing operations or
"your work" done under a contract with that persen or
organization and included in the "products-complated
operatlons hazard". This waiver applies only to the
person or organization shown in the Schedule above.

CG 2404 05 09 Copyright, Insurance Services Offica, Inc., 2008 Page 1 of 1
INESURED cyg2404a. £ap

25




COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Item 5.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART -
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed' in writing in a contract or
Condition and supersedes any provision o the agreement that this insurance would be
cohtrary: primary and would not seek_contribution

Primary And Noncontributory Insurance from any other insurance available to the

. . . ) additional insured.
This insurance is primary to and will not seek '

contribution from any other insurance available to
an additional insured under your policy provided
that:

{1) The additional insured is a Named Insured
under such other insurance; and

CG20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1

26




Item 5.

))J;\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
FE%@E%EE Egﬁ& ENgg’;fifﬁ’;ﬂﬁ:‘;‘g&“ﬁﬁgE NAMED INSURED AGENT NO,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

CC_)MMERCEAL GENERAL LIABILITY COVERAGE PART

With respect to this endorsement, SECTION H—WHO IS
AN INSURED is amended to include as an additional in-
sured any person or organization whom you are required to
add as an additional insured on this policy under a written
contract, written agreement or written permit which must be:

a. Currently in effect or becoming effective during
the term of the policy; and

b. Executed prior to the "bodily injury,” “property
damage,” or “personal and advertising injury.”

The insurance provided to these additional insureds is lim-
ited as follows:

1. That person or organization is an additional insured
only with respect to lHability for “bodily injury,”
“property damage” or “personal and advertising
injury” caused, in whole or in part, by

a. Your acts or omissions; or

b. The acts or omissions of those acting on your
behalf.

A person’'s or arganization’s status as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

2. With respect to the insurance afforded to these
additional insureds, the following exclusions are
added to item 2. Exclusions of SECTION |—
COVERAGES:

This insurance does not apply to “bodily injury,”
“property damage” or “personal and advertising
injury” occurring after:

a. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, mainte-
nance or repairs} to be performed by or on
behalf of the additionat insured(s) at the loca~
tion of the covered operations has been com-
pleted; or

b. That portion of “your work” out of which the in-
jury or damage arises has been put to its in-
tended use by any person or organization
other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a part of the same project.

The limits of insurance applicable to the additional
insured are those specified in the written contract,
written agreement or weitten permit or in the Decla-
rations for this policy, whichever is less. These lim-
its of insurance are inclusive of, and not in addition
to, the Limits of Insurance shown in the Declara-
tions for this policy.

Coverage is not provided for “bodily injury,”
“oroperty damage,” or “personal and advertising
injury” arising out of the sole negligence of the
additional insured.

The insurance provided to the additional insured
doss not apply to “bodily injury,” “property damage,”
ot “personal and advertising injury” arising out of
an architect's, engineer’s or surveyot's rendering
of or failure to render any professional services
including:

Includes copyrighted material of 15O Properties, Inc., with its permission.

Copyright, ISQ Properties, Inc., 2004

GLS-1508 (7-08) Page 1 of 2
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GLS-150s (7-06)

a. The preparing, approving or failing to prepare
or approve maps, shop drawings. opinions, re-
ports, surveys, field orders, change orders or
drawings and specifications; and

b, Supervisory, inspection, architectural or engi-

Item 5.

written contract specifically requires that this insur-
ance be primary.

When this insurance is excess, we will have nho
duty under SECTION I—COVERAGES to defend
the additional insured against any "suit” If any other

neering-activities:

Any coverage provided hereunder will be excess
over any other valid and collectible insurance avail-
able to the additional insured whether primary, ex-
cess, contingent or on any other basis uhless a

against that “suit.” If no other insurer defends, we
will undertake to do so, but we will be entitled to the
additional insured’s rights against all those other
insurers.

AUTHORIZED REPRESENTATIVE DATE

Includes copyrighted material of ISO Properties, inc., with its permission,

Copyright, ISO Properties, Inc., 2004

Page 2 of 2

insurer-has-a-duty-to-defend-the-additional-insured————

28




2024 ACCOUNT PAYABLE LISTING ltem 6.
PARK BOARD | o ~ ‘MeetingDate:  01/08/24
VENDOR NAME {Alphabetical) =~~~ ACCT# . DESCRIPTION _ 'AMOUNT
Monthly Bills: 2023 Budget
Badger Sporting Goodls 55200-435 673.65
ger=p g Champro Bases single/double 1st, Gared
Volleyball winch
55200-520 S 71.35
Jason's Custom Signs & Graphix 55200-520 Vehicle graphics S 108.00
Lifeline Audio Video Technologies 55200-435 $ 174.55
61000-960 S 1,438.09
Projector for gymnasium
55200-430 S 76.94
55200-390 S 349.42
Walmart 51900-990 Christmas Party Supplies S 184.50
WIL-KIL Pest Control 55200-560 Pest Contract S 76.55
Monthly Bills: 2024 Budget
WPRA , _ $ 150.00
55200-370 Yearly memberships- Jodi/Jena —
S 150.00
TOTAL BILLS TO BE PAID FROM THIS MEETING $ . 3,453,05.
Bills Paid Between Meetings:
TOTAL BILLS PAID ALREADY ~ - $ -

By signing below, I certify | have reviewed the bills listed above and approve them for payment:

Jodi Mieden

Parlk/Rec Director

Pat Elllott

Park Board President
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Item 6.

52y Sales Invo
e %%%'NG Reference  AAV005102-AV07
T GOODS Remit To
BADGER SPORTING GOODS
PO BOX 259068
, < YOUR TEAM SPORTS SPECIALISTS
"-’».,‘:. P.O. BOX 259068 MADISON, Wi 53725-9048 608.274.1353 MADlSON’ WI 53725-9068
Invoiee Date 12/18/2023 Entered By TF Phone
Customer R40 Sales Prsn TF Terms NET 30 DAYS
PO Number EQUIPMENT Ship Via
Required 11/16/2023 Cancel 08/11/2026
Bill To RICHLAND CTR PARKS DEPT Ship To RICHLAND CTR PARKS DEPT
C/O JODI MIEDEN
450 S MAIN STREET 450 S MAIN STREET
RICHLAND CENTE WI 53581 RICHLAND CENTE  WI 53581
BASES, VOLLEYBALL WINCH AND VOLLEYBALL NET ORDERED BY JODI MIEDEN
D QTY STYLE VENDOR COLOR SIZE ATTRIBUTE UNIT PRICE EXT
BARCODE DESCRIPTION
1 B0O01X CHAMPR SET $205.00 $205.00
03355391940 MOLDED PRO STYLE BASE
1 B004 CHAMPR EA $180.00 $180.00
09997471927 PRC STYLE DOUBLE 1ST BASE
1 604506673 GARED EA $360.00 $360.00
04184732112 WORM GEAR WINCH
Total $745.00
ACCOUNTS RECEIVABLE R40 AAV005102-AV0 §$745.00
YOUR INVOICE IS DUE ON 1/17/2024 IN THE AMOUNT OF $745.00.
B30 [o- 5SH-UBS Q%%MPW
471,36 |0~ Foavp-520 L Supplies ]
v,

U500 -
§ 74200 Pl [

Printed On: 12/18/2023 9:01:27 AM ORI

Paq 30




BILLTO

Richland Center Parks Department
1050 N. Orange Street
Richland Center, WI 53581

=

l nvg rems.
DATE INVOICE#
12/17/2023 100640

WWW,JAS0NS-Signs.com
b prall s oy,

WWW.rccomputerdrs.com

1.5% per month periodic charge may be added on accounts over 30 days.

P.O. NO. DUE DATE TERMS PROJECT
12/17/2023
QUANTITY DESCRIPTION RATE AMOUNT
3 | Sets of Richland Center Public Works truck lettering - Black (vinyl only, taped 20.00 60.00
and applied by staff)
1] Set of Richland Center Public Works truck lettering - Silver (vinyl only, taped 24.00 24.00
and applied by staff)
1| Set of Richland Center Parks & Rec truck lettering - Silver (vinyl only, taped 24.00 24.00
and applied by staff)
Sales Tax 5.50% 0.00
-__———""-f
PIOTT 10795200 -6520 (L Supple
H10¢ 10—-59206-6 S RIS
- \_
|
W] o
|
|
Also available... Magnetics, Billboards, Vehicle and Window Lettering
Total $108.00
122 W. CowstrStuaQute 5 Rchbnud Codter, W1 5358 1 Flione 608,64 7-6906 w80 ~Sig U] o)




Item 6.

Llfe Lifeline Audio Video Technologies Invoice
Audin\ndnoﬁachnnmgles 41 Means Dl'ive S“ite A
Platteville, W1 53818
Phone # (800) 236-4327 Fax # (608) 348-7918
Bill To Ship To
City of Richland Center
450 8 Main St.
Richland Center, WI 53581
Inwoice Date; 12/26/2023 P.C. Number: Rep Sw Invoice #: 66396
Qty ltem Description
1 PowerLite L520W Epson, PowerLite L520W, 5200 Lumens [aser projector
Y | ce
[ 2023 H T, S5 (0-52005 ey,
\L\% D O~ ~11080 -0 (L Ob-:\'% 1
.94 (0~ S0~ 430 cC p |
3YQ. o~ 10 - 55200 - F0 (¢ EM
M b4 9@5” 00
‘ol
B
Subtotal $2,039.00
Terms: Net 10 Days
Past Due Accounts Are Subject To A 1.5% Sales Tax (5'0%) $0.00
Service Charge Per Month (18% annual). i
Payments/Credits $0.00
Payments made via credit card will be ’ 3
assessed a 4% processing fee for payments
over $1,000. Amount Due $2,039.00

www lifelineaudiovideo,.com
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Page 2 of 2

Capital One C ”
PO BOX 60506 aPIvaall( )]/le
Walmart CITY OF INDUSTRY, CA 91716-0506 P
Credit Account # 621034
Statement Date 12/19/23
Statement # 1652809519
CREDITS & e vAsl DS ACCOUNT
Dot il S 1-59 DAYS 60-89 DAYS 90+ DAYS BARONOE
$0.00 $403.69 $0.00 $0.00 $0.00 $403.69
OPEN ITEMS
PO # Job Code Invoice # Purchase Location Trans Date Due Date Trans Total Balance Due
WM SUPERCENTER #1007 1007 RICHLAND CENTER Wi 12/06/23 01/13/24 $167.43 $167.43
% 9/09'-3 WM SUPERCENTER #1007 1007 RICHLAND CENTER Wi 12/08/23 01/13/24 $51.76 $51.76
g '*' WM SUPERCENTER #1007 1007 RICHLAND CENTER WI 12112123 01/13/24 $184.50 $184.50
Account Balance $403.69

ClriSmge Tar dupplies B-S00-ag0

PURCHASES
PO # Job Code Invoice # Purchase Location Trans Date Due Date  Trans Total Balance Due
WM SUPERCENTER #1007 1007 RICHLAND CENTER W| 12/06/23 01/13/24 $167.43 $167.43
WM SUPERCENTER #1007 1007 RICHLAND CENTER WI 12/08/23 01/13/24 $51.76 $51.76
WM SUPERCENTER #1007 1007 RICHLAND CENTER Wi 12/12/23 01/13/24 $184.50 $184 .50
Total Purchases $403.69

OTHER CHARGES AND CREDITS

Description

Trans Date

Due Date Trans Total Balance Due

No other charges and credits in current period.

PAYMENTS
Date Payment Number Amount
11/20/23 Check # 103255 -$276.80
Total Payments -$276.80
34

Pay online at https://www.WalmartCommunityCard.com
Contact Walmart Community Card Customer Service at 877-294-7548 with questions.




Page 1 of;
Item 6.
Capital One
PO BOX 60506

CapitalOrne
Walmart CITY OF INDUSTRY, CA 91716-0506 P 2
Credit Account # 621034
Statement Date 12/19/23
Statement # ] _ ~ 1652809519
01018008 434 06 019126 02 NNNNNY
Accounts Payable Previous Account Balance $276.80
AA,éI?) S MAIN ST Other Charges/Credits $0.00
RICHLAND CENTER, WI 53581-2545 Payments -$276.80
Account Balance $403.69
Credit Limit $1,700.00 Payment Due Date(s)
Account Balance $403.69 01/13/24 $403.69
Available Credit $1,296.31

Pay online - it's fast, easy and secure!

Don't forget you can make quick and easy
payments online! Log into your secure
account today!

Pay online at https:/fwww.WalmartCommunityCard.com.
For questions, or to report an unauthorized use claim, call Walmart Community Card Customer Service at 877-294-7548.
For online or phone payments, your account will be credited as of the business day we receive it, as long as it is made by 5 PM ET. Mail payments will be credited

the same business day, as long as it is received by 5 PM ET at the correct address, noted below, with remit coupon. Payments received by us at any other location
or in any other form may not be credited as of the day we receive them. Allow at least 7 business days for mail delivery.

Flease detach and return stub with payment to address below.

Accounts Payable Credit Account # 621034
ﬁ,% PARKS & RECREATION DEPT Statement Date 12/119/23
450 S MAIN ST Statement # 1652809519

RICHLAND CENTER, WI 53581-2545

Account Balance $403.69
Address Change:

Amount Enclosed $

Capital One
PO BOX 60506
CITY OF INDUSTRY, CA 91716-0506

00kL2103400000000000D00D0O0OODO0OODDOD0OLES5280951,9300000403L900000403697 as




_WIL-KIL "
PEST CONTROL

P.O. Box 600730
Jacksonville, FL 32260-0730

800 « 236 » 8735

Customer: 210363

e AUTO™ALL FOR AADC 535 357
 RICHLAND CENTER COMMUNITY CENTER;
450 S MAIN ST

RICHLAND CENTER WI 53581-2545
T T T T TR LR [ T TR B T TR BT

INVOICE

TERMS ARE NET 30 DAYS, THE LATE
PAYMENT FEE IS COMPUTED AT A RATE
OF 1.5% PER MONTH (18% ANNUALLY).

Invoice Due Date:  1/10/2024

Service Location:

RICHLAND CENTER COMMUNITY
1050 N ORANGE ST

RICHLAND CENTER, Wil 53581

Item 6.

A A

The environmental and safety surcharge covers ongoing costs required for maintaining
environmential and safety initiatives for our employees and customers. This includes
but is not limited to transportation improvements, safety training, and service safety

NEW INVOICES protocols as they may pertain to each industry we service. Limitations apply.

4796662 12/11/23  COMMERCIAL CONTRACT

- Jor Pudept

(6- 55380-C10

CC Combrmdded Wl

$ 76.55 $0.00

PLEASE RETURN THIS PORTION WITH PAYMENT TO INSURE PROPER CREDIT. THANK YOU.
OVER 30 DAYS OVER B0DAYS | OVER 90 DAY AT

$ 0.00 _ $0.00
Customert: 210363 Amount Paic
_ WIL-KIL 1211123 4796662
PEST CONTROL’
—— 800+236+8735
E Remit To:

RICHLAND CENTER COMMUNITY CENTER
450 S MAIN ST
RICHLAND CENTER WI 53581-2545

76.55 0.00 0.00 76.55 76.55
$ 76.55
AMOUNT PAID $ . CHKNO.
Ve L[ [T LTI
Credit Card # Exp. molyr
SIGNATURE:

PLEASE PRINT NAME AS SHOWN ON CARD:

I gl ety e fee EER g e EEL S e L L 0

WIL-KIL
P.O. BOX 600730
Jacksonville, FL 32260-0730

01000002103L3000004796662000000000000000000000000000007L55
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Item 6.

6737 W, Washington St. INVOICE 6262

Suite 4210
Milwaukee, Wi 53214
United States
414-423-1210

S0 EVERYONE CAN PLAY

Richland Center Parks, Recreation & Grounds Invoice # 6262
Department Invoice Date 10/21/2023

Jodi Mieden Invoice Due 12/31/2023
1050 N. Orange Street

Richland Center, Wl 53581
United States

Amount Due _- . $150.00

Transactions

Description ' _ _ _ : _ Amount
Membership Renewal - Individual Professional (through December 31, 2024)

$ 150.00

JWCMM Total Amount o o $ 150.00

Amount Paid . . =% 0.00

?OM W%M' Amount Due | | $ 150.00

2% of membkership dues are not deductible due to political lobbying.
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Item 6.

gV7P3R7AW. Washington 5t. INVOICE 64 13

Suite 4210
Milwaukee, W1 53214
United States
414-423-1210

B0 EVERTONE CAN PLAY

Richland Center Parks, Recreation, and Grounds Invoice # 6413

Department Invoice Date 10/21/2023

Jena Cabral Invoice Due 12/31/2023

1050 N Orange St " T :

Richland Center, Wl 53581 ' ocunt Du : _ 150.00

United States Amount @ ] § 15
Transactions
Description : Amount

Membership Renewal - Individual Professional (through Dacember 31, 2024)

DN \J\Nﬁdﬂ{/\ ETétal AﬁOUnt | ' . 159)0.0;

Amount Paid - -$ 0.00

20 M W Amount Due s 150.00

2% of membership dues are not deductible due to political lobbying.

$ 150.00

it
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