Dane County Contract Cover Sheet

Revised 06/2021

BAF # 21175
Acct: Breunig
Mgr: Chance
Budget Y/N: n

Res 244

Dept./Division

Human Services /CYF

Contract # 14191A

Admin will assign

Vendor Name

FAIRWAYS APARTMENTS LLC c/0 Wi MANAGEMENT coMPANY | VIUNIS #| 23116

Type of Contract

_ RENEWAL OF LEASE WITH FAIRWAYS APARTMENTS [] | Dane County Contract
Brief Contract | -oR APT LOCATED AT 3301 LEOPOLD WAY APT 112 [] | Intergovernmental
Title/Description | F|ITCHBURG WI $260 PER MONTH [m] County Lessee
[] County Lessor
[] Purchase of Property
Contract Term | 1/1/2022 - 12/31/2023 [] | Property Sale
Contract [ ] | Grant
Amount $ 6,240.00 [ ] | Other
Department Contact Information Vendor Contact Information
Name Spring Larson, Contract Coordination Assistant Name Ann Bunge/Wi Management Company Inc.
Phone # 608-242-6391 Phone # 608-271-5955
Email dcdhscontracts@countyofdane.com Email Ann.Bunge@wimci.com

Purchasing Officer ‘

[ ] $11,000 or under — Best Judgment (1 quote required)

[ ] Between $11,000 — $37,000 ($0 — $25,000 Public Works) (3 quotes required)

Purchasing [ ] Over $37,000 ($25,000 Public Works) (Formal RFB/RFP required) | RFB/RFP #

Authority [] Bid Waiver — $37,000 or under ($25,000 or under Public Works)

[] Bid Waiver — Over $37,000 (N/A to Public Works)

[ ] N/A - Grants, Leases, Intergovernmental, Property Purchase/Sale, Other

Req # Org: Obj: Proj:
MUNIS Ora: Obi: Proi:
Req. rg: bj: roj:
Year Org: Obj: Proj:

Budget Amendment

] A Budget Amendment has been requested via a Funds Transfer or Resolution. Upon addendum approval and
budget amendment completion, the department shall update the requisition in MUNIS accordingly.

Resolution | [] Contract does not exceed $100,000 ($40,000 Public Works)

Required if

congﬁg:)e&coeeds [] Contract exceeds $100,000 ($40,000 Public Works) — resolution required. Res # 244
($40,odo PW) | [®] A copy of the Resolution is attached to the contract cover sheet. Year 2021

CONTRACT MODIFICATIONS - Standard Terms and Conditions

] No modifications.

[ ] Modifications and reviewed by:

[=] Non-standard Contract

APPROVAL

APPROVAL - Contracts Exceeding $100,000

Dept. Head / Authorized Designee Director of Administration

Corporation Counsel

%«A T escnerr—

DH 11/8/21

APPROVAL - Internal Contract Review — Routed Electronically — Approvals Will Be Attached

DOA: Date In:

11/9/21 Date Out: X Controller, Purchasing, Corp Counsel, Risk Management




Goldade, Michelle

From: Goldade, Michelle

Sent: Tuesday, November 9, 2021 11:23 AM

To: Hicklin, Charles; Rogan, Megan; Lowndes, Daniel

Cc: Oby, Joe

Subject: Contract #14191A

Attachments: 14191A pdf

Tracking: Recipient Read Response
Hicklin, Charles Read: 11/9/2021 12:44 PM Approve: 11/9/2021 12:44 PM
Rogan, Megan Read: 11/9/2021 11:25 AM Approve: 11/9/2021 11:25 AM
Lowndes, Daniel Read: 11/9/2021 11:24 AM Approve: 11/9/2021 11:36 AM
Oby, Joe

Please review the contract and indicate using the vote button above if you approve or disapprove of this contract.

Contract #14191A

Department: Human Services

Vendor: Fairways Apartments c/o Wisconsin Management Company

Contract Description: JFF Lease Renewal for apartment located at 3301 Leopold Way, #112 (Res 244)
Contract Term: 1/1/22-12/31/23

Contract Amount: $6,240.00

Mcichelle Goldade

Administrative Manager

Dane County Department of Administration
Room 425, City-County Building

210 Martin Luther King, Jr. Boulevard
Madison, W1 53703

PH: 608/266-494 1

Fax: 608/266-4425

TDD: Call WIRelay 711

Please Note: | currently have a modified work schedule...| am in the office Mondays and Wednesdays and
working remotely Tuesdays, Thursdays and Fridays in accordance with COVID 19 response guidelines.



OCOoONOTULIEA WN -

2021 RES-244

AUTHORIZING LEASE AT LEOPOLD WAY #112 FOR
JOINING FORCES FOR FAMILIES PROGRAM - DCDHS - PEI DIVISION

Dane County Department of Human Services (DCDHS) Prevention & Early Intervention
Division (PEI) is involved in a program of providing localized services in communities
identified as needing those services the most. One program is the Joining Forces for
Families (JFF) Program which works together with local partners to meet the needs of
children and families through creative problem solving, advocacy and resource
connection. This program leases office space in a building located at 3301 Leopold
Way, #112, Fitchburg, Wisconsin which is owned by The Fairways and managed by
Wisconsin Management Company, Inc.

The current lease expires on December 31, 2021 and JFF desires to continue leasing
the space for another two years, through December 31, 2023. The Fairways has agreed
to extend the lease for two years under the same terms and provisions of the current
lease and remain at the current discounted rental rate of $260 per month for the 2
bedroom/office space unit. The annual rental rate is $3,120 which does not include
electricity, telephone or internet.

NOW, THEREFORE, BE IT RESOLVED that Dane County extend the current Lease
with The Fairways / Wisconsin Management Company, Inc. under the terms
summarized above; and

BE IT FURTHER RESOLVED that the Dane County Executive and County Clerk are
hereby authorized to execute the above described Lease Renewal Addendums for 2022
and 2023 on behalf of Dane County.



14191A

Wisconsin Management Company,

MV/:/S;\‘((‘)PNA‘;\LB‘J\JT 4801 Tradewinds Parkw
JEMED Madi ,WI 5
COMPANY adisen ¥

LEASE RENEWAL ADDENDUM

10/11/2021

Dane County dba Joining Forces for Families
3301 Leopold Way #112
Fitchburg, Wi 53713

We appreciate having you as a resident and hope that you have enjoyed your home with us.

On the anniversary of each resident's occupancy, we review the rent structure. As your living expenses have increased
during the past year, so have our operating expenses. The rising cost of real estate taxes, insurance, labor and materic
are the major contributors to our increased operating expenses. It is never easy to raise rents, but it is a necessary facl
to mainlain our property standards. Our records indicate your lease will be expiring on 12/31/2021. At thistime, we are
able to offer you the following renewal terms:

1. You may sign a 12-month lease renewal for $260.00 per month.

This includes your base rent of $260.00

Description - Amou_nt_ -

Rental Income $260.00 o . =
Change in lease language Form 300 section S referencing holdover costs:

Per WI statute 704.27, landlord reserves the right to recover as minimum damages twice the rental value apportion¢
on a daily basis for the time the tenant remains in possession.

Alt other terms and conditions of your prior lease including addenda will remain the same. By checking "Yes" below anc
signing this renewal, you are agreeing to the terms listed above.

This renewal offer must be returned to the office on or before 12/15/2021. |f we do not receive this form back, we will
consider you to not be renewing your lease and will begin showing your apartment to prospective residents.

Once again, we would like to thank you for your past association and look forward to your continued
residency.

Sincerely,
Wisconsin Management Company, Inc.

This Addendum becomes a permanent, legal part of your lease once signed and accepted by Wisconsin
Management Company. All persons residing In the unit must sign this renewal and understand that by signing
this renewal l/we are acknowledging that the persons listed on the renewal are the same persons residing in th:
unit and that there have been no changes.

_._. Yes, | (we) would like lo renew.

NO, | (we) DO MOIT wish to renew our lease.

- ———————r o - ')

Acceptance by Wisconsin Management: e f/LUX

Occupanl Name Printed Dane Counlydba deining Forcos lor Families Occupant Signature L
Dale

Phone Number - _ Email Address :

Occupant Name Printed =~ Occupant Signalura — Date

Phone Number * = Email Address : = e

QOccupanl Name Printed o Occupant Signaluie ———~ .Dale

Phone Number : oo —_ Email Address . _ = —
Occupant Name Printed _ _ . __ Occupant Signature __ Dals

Phonc Number : . Email Address

Occupanl Name Printed . Occupant Signature Date

Phone Number . __ Email Address

Occupanl Name Printed Occupant Signature Date

Phone Number . = Email Address .



Form 600r

Tenant's Initials:

Tenant’s Initials:

Tenant's Initials:

Tenant's Initials:

NONSTANDARD RENTAL PROVISIONS

SECURITY DEPOSIT DEDUCTIONS - In addition to the standard security deposit
deductions allowable under Wis. Stats 704.28, Landlord may deduct the following
items from the security deposit, if not paid by tenant(s) by the end of tenancy:

__ Mitigation costs allowable under Chapter 704 of the Wisconsin Statues, including, &

not limited to, advertising costs, rental commissions, sublet fees and/or showing fee

____ Charges for re-keying, changing locks, or replacing keys if all keys are not returned

the end of the tenancy; charges for replacement keys and/or re-keying during the te
of the tenancy, as a result of the loss of keys by tenant(s) or other circumstances
caused or created by tenants.

Cost of replacing any garage opener or other access card issues by landlord and n
returned by tenant(s), and/or the cost of recoding any access mechanism.

______Holdover rent, unpaid NSF Fees, or any other unpaid amounts as provided in your

lease agreement.

Repayment of promotional offers or rental incentives.

Late fees or unearned discounts as provided in the lease agreement.

Costs incurred as a result of pet damage, including but not limited to carpet/flooring
cleaning and/or replacement, replacement of woodwork, damage lo any other sectic
of the properly and/or premises as a direct result of having a pet.

Tenant understands that they will be held liable for the cost of the labor and materi
associated with removing and remedying any smoke damage, related cleaning,
painting or other damages within the . This liability extends to whatever work
becomes necessary as a result of smoking inside the unit.

Unpaid parking rent and any applicable sales tax.

Cost of storing and/or disposing of personal property left behind by the Tenant aftei
the Tenant vacates or is evicted from the premises.,

_ _ENTRYINTO LEASES PREMISES - A landlord may enter a tenant’s dwelling unit

reasonable times, without advance notice to tenant, to investigate or correct a
situation or circumstance that adversely affects the premises or other tenants.

ACKNOWILEDGMENT - Tenant(s) acknowledges receipt of check-in form and che

out form at the time keys are released and agrees to complete check-in form in detz
and return it to Landlord within seven (7) days of occupancy. If in the City of Madis«
tenant also acknowledges receiving voter registration information.

The undersigned have read and understand the Nonstandard Rental Provisions stated above. Tenani(s) confirms t
the Landlord has identified and discussed each of the above provisions with the Tenant(s).

Resident

“Regient

For Wigtonsin Management

Date Resident S Date
Date “Resident o Date
mpany, Inc.  Dalte



Form 1000r
LLead Paint Disclosure - Housing Rentals & Leases

Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards

Q Lead Warning Statement &

LANDLORD'’S DISCLOSURE (initial)

(a) Presence of lead-based paint or lead-based paint hazards (check one below):

Known lead-based paint and/or lead-based paint hazards are present in the housing {explain):

Landlord has no knowledge of lead-based paint and/or lead-based paint hazards in the housing

(b) Records and reports available to the landlord (check one below):

Landlord has provided the Tenant with all available records and reports pertaining to lead-base:
paint and/or lead based paint hazards in the housing (list documents below):

Landlord has no reports or records pertaining to lead-based paint and/or lead-based paint haza
in the housing.

TENANT'S ACKNOWLEDGMENT (initial)
__{c) Tenant has received copies of all information listed above.

__(d) Tenant has received the pamphlet Protect Your Family from Lead in Your Home.

AGENT'S ACKNOWLEDGMENT (initial)

@E&) Agent has informed the Landlord of the Landlord’s obligations under 42 U.S.C. 4852(d) a
is aware of
his/her responsibility to ensure compliance.

CERTIFICATION OF ACCURACY

The following parties have reviewed the information above and certify, to the best of the knowledge, that the
information provided by the signatory is true and accurate:

Resident Date Resident Date

Resident o Date Resident Date

For WisconsitManagement Compaky, Inc Date



LEASE ADDENDUM
LIABILITY INSURANCE REQUIRED OF RESIDENT

. ACKNOWLEDGMENT CONCERNING INSURANCE OR DAMAGE WAIVER. Lessee acknowledges that Landlord
does not maintain insurance to protect Lessec against personal injury, loss or damage to Lessee's personal properly or
belongings, or cover Lyssee's own liability for injury loss or damage Lessee, ifs occupants or guests may causc others. Lessce
acknowledges that Lessee is required to maintain « liabilily insurance policy at its own expense.

2. INSURANCE REQUIRED. Lessee shall insure or otherwise protect itself against losses by fire, theft or other cause to any
persoual property of Lessee, its agents, employees or officers, which is in the Leased Premises.

3. NO MUTUAL INDEMNIFICATION. Lessor and Lessee shall be responsible for the consequences of its own acts, errors
or omissions and those of'its employees, boards, commissions, agencics, ofticers and representatives and each party shall be
responsible for any losses, claims and liabilities which are attributable to such acts, crrors or amissions including providing its
own defense. In situations of joint liability, Lessor and Lessee shall be responsible for consequences of its own acts, enors or
omissions and those of its employees, agentls, boirds, commissions, agencics, officers and representatives. It is not the intent
of the Lessor and Lessee to impose liability beyond that imposed by state statutes,

4. Lessee's employees shull accompany guests in the common areas of the building at all times.

5. This addendumn shall apply (o all redacted portions of the leasc concerning Lessce's insurance obligations,

[ have read, understand aud agree to comply with the preceding provisions,

Resident  Dare Ressicdent Dute
“Resident  Date ) Resident - Date
_P:;’.side_nl_ " Dute Resident ) ' Dute )

Owuer or Ownel’s Representutive Date

évm\, V%WJJL



Addendum to Lease Agreement 2
Tenant: Dane County dba Joining Forces for Families
Building address: 3301 Leopold Way, Apt. 112, Fitchburg, Wi 53713

This Addendum is a permanent, legal addition to the lease agreement in which Landlord and Tenant
wish to address and/or clarify specific language contained in the lease.

As to line 91, item 1 regarding residential purposes only, Landlord is fully aware and acknowledges that
the Tenant’s purpose is not residential. Landlord leases the premises as an office space to Tenant for
purposes of operation of a County program providing social services to the surrounding community.

As to lines 105 and 106 regarding signs or placards on the premises, Landlord allows Tenant to attach,
exhibit or display signs or placards identifying and/or directing clients to the Joining Forces for Families
office.

/
Landlord: M:ii(%”W Date:
[

Tenant: Date:




LEASE ADDENDUM
LIABILITY INSURANCE REGUIRED OF RESIDENT

mition is alloswed by

dnowledgnent Concerning Insurance or Dumage Waiver, o Subrogation Allowed, You and we agree that sub
any language to the

aehiwledge thut we do not maintain iosurance to protecl Al parties and that this agreement supersede
gt personal injury, loss or damage tw your personal contrary in the Lease Contract,

Your lisurnnee Covernge. You have ghrchased the required personul
linbitity insurance lrom the insurimeg/tompany of your choosing listed
below that is licensed ta do businus in this state, and have provided us
with wiitien proaf of this ipfurtnee prior o the execution and
cominencement of the Leag?” Contract, You will provide additional
prool of insurance in the Fiite at our request

2

athers, You also-ackhagledge that by not maintaining your own
5, you may be responsible to

palicy of persanal Halsil Mysdistitine
others (including us) or the fithgus: of any injury, luss or damage
caused by youwr actions ur the nelj Wf’your accupants or guests,
You understand that you ure |'equi|nd>\r‘o maintain a liability
insurance policy, which provides limits o Jity 't third parties
in an wmount not less thun $ 100,000, oceurrence. You Inswimnes Company ) - .
understand and agree to maintain at alf times n:;h? » Lhe lerim of

the Lease Contract and any renewal periods a poliey™
lubility insurance satistying the requirements listed bitbayw, at
your sole expensc.

" petsunnl

Netuude, Saly defaualt under the terms of this Addendwm shail be deemed
an inupélinte: and material default under the teyms ot the Lease
Lonbdet, und we shall be entitled (o exercise all rights and remedies
o the law,

=

Required Policy, You wre required to purchuse and maintain
personal liability insurance covering us, you, your occupants and
guests, for persanal injury and property damage any of you cause
Lo third parties (including damage to our praperty), in 4 minimum
policy coverage amount of $ LUGO00.00, from « cartier with an terms i 6
/«\I‘vJ Bcs‘t rating of A-YIl or better, licensed to do business i the event of an
Wisconsin, The carrier is required to provide notice 1o us withfi terms of the Lease T
30 days of any cancellation, non-renewal, or araterial chungd ln
your coverage, We retain the right to hold you |-<.-.-:|mn.~;il:1)-,rm- any

LT

Ivligeel luhgoys. Except as specifically stated in this Addendum, all other
ditions of the Leuse Contract shall vemain unehanged. In
:0nflict between the terms of this Addendum and the

11euet, the terms of this Addendum shall contiol,

Specint Provisions:

loss in excess of your insurance eoveruge,

We may provide you with information ol f(msnruuce - - - =

prugrain that we make available to l'(:.':i(h-.ni.h‘Alaicll provides = _ N e
you with an opporiunity to buy Iinh'l‘ﬂy il renter's \

insuranee from a preferred company, Efwever, you are free - =

tu contract for the requived insurnneeAeith o provider of your — e e :\.
chvoslng, i

_I_')uw
“Resident Dste o TResidenl - Date
“Resident Date Resident o N Date
Owier or Owner's Ruprcscnt_n(_iv_u“ o T Dute -

Tk Cwerd) R (Landlnd)



Storage Units

| gusesugrons lo pay (o Lessor the montlily sum of $0.00 for the stovage fagility designaled as #. IUis agreed to (hal the resident
liwtatl ativva shall accepl the use of the slarage facilities for the lenglh of oceupaiiy. Resiiint agrees lo hold the owners and
managers harmless for the safely of the conteills in the slorage, and resident is storing these ilems at their own risk, unless damage
Is caused by negligent acts or omissions of (he Landiord. The residenl holds responsibilily for labeling and securing the accepled
storage facility and will rerove all ilems al (he tine the unit is vacated. Any unwanted items fell in lhe slorage facilily afler resident
has vacated their unit will be forfeited and the resident will be appropriately charged for the labor of the communily staffl to remove
any ltems that are lefl. ltems In unlocked slorage facililies can and will be removed by the community slaff al any time.

L bak iy
fosidentshall-be-luble-le-tandlopdordrmoges-sustained-lo Ahe-nasad-rronises-orla-Rosldonlis-personr-arpropesly-as-a- esull-

\D‘f*mafdvni*s"}ailm‘eﬂw cumnply-wille ho-lerms-al-ls-Addendumywntess-alislig-ram-onuses-alaadpboyond-ho-lsnanls-aanlial,

rakial-disamles-ormby thesthan-tetenantesmmanle-guoss-esinlees

AEttHE N IV\)W\G\S o "ﬁ;ﬁa{ﬂiﬁ J@\(_\_‘M\L\L@’lﬁ\\

“Resldent Data o Resldent Date
Resident - “Date “Resident B Date i
Resident - ~ Date “Residen( o Date -

&j} N2

Jor Wlscomm Mmmpmuull ¢ %Hmuy, Ine Date




MANAGEMENT Madison, Wl 53718

&//{ COMPANY

10/11/2021

-
‘W“ﬂ \ usconsi T cant e
LEASE RENEWAL ADDENDUM

Dane County dha Joining Forces for Families
3301 Leopold Way #112
Fitchburg, W1 53713

We appreciate having you as a resident and hope that you have enjoyed your home with us

On the anniversary of each resident's occupancy, we review the rent structure  As your living expenses have increased
during the past year, so have our operating expenses The rising cost of real estate taxes, insurance, labor and materiais
are the major contributors o our increased operating expenses It is never easy to raise rents, but it is a necessary factor
to maintain our property slandards Our records indicate youir lease will be expiring on 12/31/2022. At this time, we are
able to offer you the faollowing renewal terms:

1 You may sign a 12- month lease renewal for $260 00 per month

This includes your base rent of $260.00

Deacription Amount
Rent . $260.00

Change in lease language Form 300 section 5 referencing holdover costs

Per Wi statute 704.27, landlord reserves the right to recover as minimum damages twice the rental value apportioned
on a daily basis for the time the tenant remains in possession.

All other terms and conditions of your prior lease including addenda will remain the same. By checking "Yes" below and
signing this renewal, you are agrecing to the terms listed above.

This renewal offer must be returned to the office on or before 14/10/12022  |f we do not receive this form back, we will
consider you lo not be renewing your lease and will begin showing your apartment to prospective residents

Once again, we would like to thank you for your past association and look forward to your continued
residency

Sincerely,
Wisconsin Management Company, Inc

This Addendum becomes a permanent, legal part of your lease once signed and accepted by Wisconsin
Management Company. All persons residing in the unit must sign this renewal and understand that by signing
this renewal liwe are acknowledging that the persons listed on the renewal are the same persons residing in the
unit and that there have been no changes.

Yos, | (we) would like lo renew Acceplance by Wisconsin Management: _

Initial Here to acknowledge receipt of Fire Educalion from the Cily of Madison

Occupant Name Printed : _Dane County dba Joining Forces for Families__ Occupant Signature Date
Ptone Number . . Email Address o
Occupant Neme Prited __ Occupant Signalure Dale .
Phone Number: . FEmail Address e — o o
Occupanl Name Printed Occupant Signature — __Dale —
Phone Number . o ____ EmailAddress B e e
Occupant Name Printed Occupant Signalure — Dale

Phone Number _ Email Address

Occupant Name Printed QOceupant Signalure Date

Phone Number: _ Email Address :



Form 600r

Tenant's Initials:

Tenant's Initials:

NONSTANDARD RENTAL PROVISIONS

~_ SECURITY DEPOSIT DEDUCTIONS - In addition to the standard security deposit

deductions allowable under Wis. Stats 704.28, Landlord may deduct the following
items from the security deposit, if not paid by tenant(s) by the end of tenancy:

Mitigation costs allowable under Chapter 704 of the Wisconsin Statues, including, t
not limited to, advertising costs, rental commissions, sublet fees and/or showing fee

Charges for re-keying, changing locks, or replacing keys if all keys are not returned
the end of the tenancy; charges for replacement keys and/or re-keying during the te
of the tenancy, as a result of the loss of keys by tenant(s) or other circumstances
caused or created by tenants.

__Cost of replacing any garage opener or other access card issues by landlord and n

returned by tenant(s), and/or the cost of recoding any access mechanism.

____Holdover rent, unpaid NSF Fees, or any other anaid amounts as provided in your

lease agreement.

___ Repayment of promolional offers or rental incentives.

Late fees or unearned discounts as provided in the lease agreement.

_ Costs incurred as a result of pet damage, including but not limited to carpet/flooring

cleaning and/or replacement, replacement of woodwork, damage to any other sectic
of the property and/or premises as a direct result of having a pet.

Tenant understands that they will be held liable for the cost of the labor and materi
associated with removing and remedying any smoke damage, related cleaning,
painting or other damages within the . This liability extends to whatever work
becomes necessary as a result of smoking inside the unit.

Unpaid parking rent and any applicable sales tax.

_____ Costof sloring and/or disposing of personal property left behind by the Tenant afte

Tenant's Initials;

Tenant's Initials:

the Tenant vacates or is evicted from the premises.

ENTRY INTO LEASES PREMISES - A landlord may enter a tenant’s dwelling unit
reasonable times, without advance notice to tenant, to investigate or correct a
situation or circumstance that adversely affects the premises or other tenants.

ACKNOWLEDGMENT - Tenant(s) acknowledges receipt of check-in form and che
out form at the time keys are released and agrees to complete check-in form in detz
and return it to Landlord within seven (7) days of occupancy. If in the City of Madis«
tenant also acknowledges receiving voter registration information.

The undersigned have read and understand the Nonstandard Rental Provisions stated above. Tenant(s) confirms tt
the Landlord has identified and discussed each of the above provisions with the Tenant(s).

“Resident

" Resigéift

Date Resident - Date

Date "Resident ) B Date

" For Wisconsin Management Carkgyiny, inc Date



Form 1000r

lLead Paint Disclosure - Housing Rentals & Leases
Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards

Q Lead Warning Statement @

LANDLORD'S DISCLOSURE (initial)

(a) Presence of lead-based paint or lead-based paint hazards (check one below):

Known lead-based paint and/or lead-based paint hazards are present in the housing {explain):

Landlord has no knowledge of lead-based paint and/or lead-based paint hazards in the housing

(b) Records and reports available to the landlord (check one below):

Landlord has provided the Tenant with all available records and reports pertaining to lead-baser
paint and/or lead based paint hazards in the housing (list documents below):

Landlord has no reports or records pertaining to lead-based paint and/or lead-based paint hazai
in the housing.

TENANT’S ACKNOWLEDGNMENT (initial)
__{c) Tenant has received copies of all information listed above.

__{d) Tenant has received the pamphlet Protect Your Family from Lead in Your Home.

AGENT’S ACKNOWLEDGMENT (initial)

e) Agent has informed the Landlord of the Landlord’s obligations under 42 U.S.C. 4852(d) a
is aware of
his/her responsibility to ensure compliance.

CERTIFICATION OF ACCURACY

The following parties have reviewed the information above and certify, to the best of the knowledge, that the
information provided by the signatory is true and accurate:

Resident Date Resident ‘ o Date

Resident - Date Resident ) Date

For Wisconsin Management Coap-any, Inc.



LEASE APDENDUM
LIABILITY INSURANCE REQUIRED OF RESIDENT

L. ACKNOWLEDGMENT CONCERNING INSURANCE OR DAMAGE WAIVER. Lessee acknowledges that Landlard
does not maintain insurance to protect T.essee apainst personal injury, loss or damnage lo Lessee's personal property or
belongings, or cover Lussee's own liability for injury loss or damage Lessee, ils occupanls or guests may causc others. Lessee
acknowledges that Lessee is required to maintuin « liabilily insurance policy at its own expense.

2. INSURANCE REQUIRED. Lessee shall insure or otherwise protect itself against losses by fire, thefl or other cause to any
persoual property of Lessee, ils agents, employces or ofticers, which is in the Leased Premises.

3. NO MUTUAL INDEMNIFICATION. Lessor and Lessee shall be responsible for the cansequences of its own acts, errars
or omissions and those ot its employees, baxids, commissions, agencics, vlticers and representatives and each party shall be
responsible for any losses, claims and liabilitics which are altributable o such acts, crrors or omissivns including providing its
ovu defense.  In situatious of joint Liability, Lessor and Lessee shall be tesponsible for consequences of its own acts, erors or
omissions and those of' its employccs, agents, bouids, commissions, agenvics, officers and representatives. 1t is not the intent
of'the Lessor and Lessce to impose liability beyond that imposed by state statutes,

4. Lessee's employees shall accompany puests in the common areas of the building at all times,

s insurance obligations,

5. This addendum shall upply to all redacted portions of the lease conceruing Lessce

[ lave read, understand and agree to comply with thie preceding provisions,

Resident o Dute Tesident Dot
“Resident o " Date Residedd Date
Resident T Dwe TResidemt  Date

/| /)
__.é‘./_jf\f’lf N /. MY \(j/('g' -~

Owuner or Owier’s Representative Date




Addendum to Lease Agreement #2
Tenant: Dane County dba Joining Forces for Families
Building address: 3301 Leopold Way, Apt. 112, Fitchburg, Wl 53713

This Addendum is a permanent, legal addition to the lease agreement in which Landlord and Tenant
wish to address and/or clarify specific language contained in the lease.

As to line 91, item 1 regarding residential purposes only, Landlord is fully aware and acknowledges that
the Tenant’s purpose is not residential. Landlord leases the premises as an office space to Tenant for
purposes of operation of a County program providing social services to the surrounding community.

As to lines 105 and 106 regarding signs or placards on the premises, Landlord allows Tenant to attach,
exhibit or display signs or placards identifying and/or directing clients to the Joining Forces for Families
office.

Landlord: _ Q/W Date:
Tenant: 0 Date:
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“in an amount not less than $ 100,000,080

LEASE, ADDENDUW
LIABILITY INSURANCE REQUIRED OF RESIDENT y

it is allowed by

Anowledpment Concerning Insirance or Damuge Waiver, 4. Subrogation Allowed. You and we agree that xub
any language to the

ghiowledge that we do not maintain iusurance 10 protect all partivs and that this agreement superscdy
gl personal injury, loss or damage tu your personal conitary in the Lease Contract,
nfings, or to cover your own liability for injury,
U (or your occupants or puests) may cause
wivledpe that by not maintaining your own

properly or
loss or damage
others, You also #kd
policy of personal linfsili
others (including us) or the fi
caused by your actions v the
You understand that you we requif
inswance policy, whicl provides timits o

S, Your nsurance Coverage. You have glirchased the required personal

liability insurance from the insuruney/conpuny of your choosing listed
below thal is licensed to da busitwd in this state, and have provided us
fuvance prior v the execution and

Conlract. You will provide additional

Misurmner, you may be responsible to

of any injwy, loss of damusge with written proaf of' this

u
:\rhﬂ*: of your aceupants or puests, commencement of the leng
prool ol insurance in the fi

[ to maintain u liability
ighillly t third parties
oceurrence, You Jnsurnnee Compnny! —
the Term of

understand and agree to maintain at all times durlny,
the Lease Contract and any ienewal periods a |:l_a!ie.;\d¢‘crsunnl e
liability insurance satistying the requirements listed bk, it

your sole expense.

6. Del'uull‘.?n)' delault under the terms of this Addendum shall be deemed
an iip@iliate and material default under the terms of the Lease

Required Palicy, You are required to purchase and maintain
personal liability insurance covering us, you, your oceupanls wnd
guests, for persanal injury and property damage any ot you cause
ta thivd parties (including damage to our property), in a minimum wus. Except as specifically stated in this Addendum, all ather
policy coverage amount of § JUU000,00, from « carvier with an lerins el enditiong of the Tease Contract shall cemain unchanged. In
AM Best vating of A-YIl or belter, licensed to do business i
Wisconsin. The carrier is required to provide notice Lo us withih
30 days of any cancellation, non-tenewal, oF nraterial chini ',L/iu
your coverage. We retain the 1ight to hold you responsitdedar any
loss in excess of youwr insurance coverage,

We may provide yau with information of atn fusurance
progeam that we malee available to residenfsZwhich provides
you with an opportunity to buy linbjfily wwl renter's
insuranee from a preferred company, Bifwever, you are (ree
to contract lor the requived inswranvedvith a provider of your T — E o
choosling,

Uhave read, nnderstand und agree to comply with the preceding pravisions,

[Date Resident Dute
“Resident - - " Date Resident - ) Date
“Resident - Date " Resident Date
" Owner or Owner's Ruprcsc_n.(-u_l_i\.l;-__ I Date )

Twhsls. (TQ/Y\B/(\H % Camdlnd )



Storage Units

Lessee agress to pay lo Lessor the monthly sum of $0.00 for the slorage fac ility designaled as #l. Ilis agreed to (hal the resident
listed above shall accept the use of lhe slorage facililies for the lenglh of occupancy. Resident agrees to hold the owners and
manugers harmless for the safety of the conleits in the storage, anil resident is sloring these ilems at their own risk, unless damage
is raused by negligent acts or omissions of the Landiord. The resident holds responsibility for labeling and securing the accepled
storage facility and will remove all items al the lime the unit is vacaled. Any unwanted items left in the storage facilily after resident
has vacated their unit will be forfelted and the resicdent will be approprialely churyed for the labor of the curjinunity stafl to remove
any ltems that are left. ltems in Unlocked storage facililies can and witl be 1emayed by the community stalf al any time.

" Liabillty.
HestdantabnliFbe-linblelo-kandlord-fo-damegeu-uustainod-lo te-boased-Premisus-or l3-esldonte-porson-ar-propeity-as-arosy -
ot-Reskionts-tallure-taremnply-witle Ho-ters ofthio dddenduiveunlssaaiising e -nruJGu[rnierwly-‘aaylaﬂel—lhe—iaﬁam{ls;mumlr
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ikidle _ Clnant)  _HQ(Landlnd)

Residert  Dae  Residenl TDate
Resident - Pae Resident Date
Resident ~ bale  Resident ' Datle
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