BAF # 21176

Dane County Contract Cover Sheet ReS 245  wor cuees
Revised 06/2021 Budget Y/N: n
Dept./Division |Human Services /CYF gontract# | 14190A

Vendor Name

FAIRWAYS APARTMENTS LLC C/O WI MANAGEMENT COMPANY

MUNIS #| 23116 Type of Contract

Brief Contract
Title/Description

RENEWAL OF LEASE WITH FAIRWAYS APARTMENTS
FOR APT LOCATED AT 3301 LEOPOLD WAY APT 108
FITCHBURG WI $585 PER MONTH

Dane County Contract

Intergovernmental

County Lessee

County Lessor

Contract Term

1/1/2022 - 12/31/2023

Purchase of Property

Property Sale

I

Contract Grant
Amount $ 14,040.00 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 . . -
Req. Org: Obj: Proj:
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 # 245
($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:

& Controller, Purchasing, Corp Counsel, Risk Management




Goldade, Michelle

From: Goldade, Michelle

Sent: Tuesday, November 9, 2021 11:58 AM

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

Cc: Oby, Joe

Subject: Contract #14190A

Attachments: 14190A.pdf

Tracking: Recipient Read Response
Hicklin, Charles Read: 11/9/2021 12:43 PM Approve: 11/9/2021 12:43 PM
Rogan, Megan Read: 11/9/2021 12:08 PM Approve: 11/9/2021 12:09 PM
Lowndes, Daniel Approve: 11/9/2021 12:01 PM
Oby, Joe

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

Contract #14190A

Department: Human Services

Vendor: Fairways Apartments c/o Wisconsin Management Company

Contract Description: JFF Lease Renewal for apartment located at 3301 Leopold Way, #108 (Res 245)
Contract Term: 1/1/22-12/31/23

Contract Amount: $14,040.00

Mcichelle Goldade

Administrative Manager

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

210 Martin Luther King, Jr. Boulevard
Madison, WI 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.
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2021 RES-245

AUTHORIZING LEASE AT LEOPOLD WAY #108 FOR
EARLY CHILDHOOD INITIATIVE PROGRAM - DCDHS - PEI DIVISION

Dane County Department of Human Services (DCDHS) Prevention & Early Intervention
(PEI) Division is involved in a program of providing more localized services in
communities identified as needing those services the most. One such program is the
Early Childhood Initiative (ECI) Program which provides services to those that are
pregnant and families with children under 1 year. This program leases office space in a
building located at 3301 Leopold Way, #108, Fitchburg, Wisconsin which is owned by
The Fairways and managed by Wisconsin Management Company, Inc. A portion of the
space is used by Forward Service Corporation to provide education and employment
services to families.

The current lease expires on December 31, 2021 and ECI desires to continue leasing
this space for an additional two years through December 31, 2023. The landlord has
agreed to extend the lease for two years under the same terms and provisions of the
current lease and remain at the current rate of $585 per month for a 2 bedroom/office
space unit. The annual rental rate is $7,020 and 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.



14190A

/
,_\\ Wisconsin Management Company,
M‘/Qlll\?/(\:?lNl\?\:r:lT 4801 Tradewinds Parkw
. ) Madi Wi
\—/ COMPANY adison, WI 537

LEASE RENEWAL ADDENDUM
10/11/2021

Dane County dba Early Childhood Initiative
3301 Leopold Way #108
Fitchburg, Wl 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 materie
are the major contributors to our increased operating expenses. It is never easy to raise rents, but it is a necessary fact
to maintain our property standards. Our records indicate your lease will bc expiring on 12/31/2021. At this time, we are
able to offer you the following renewal terms:

1. You may sign a 12-month lease renewal for $585.00 per month

This includes your base rent of $585.00

Description Amount
Rental Income $585.00

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 apportion¢
on a daily basls 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 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., | {wt) DO NOT wish to renew our lease

Acceptance by Wisconsin Management:

Occupanl Name Printed Dann County dta Eacly Childiaod Initiative. Occupant Signature
Dale

Phone Number Email Address |

OccupantName Printed .. _____ .. . _ ___ Occupanl Signalure Date
Phone Number : Email Address :

Occupant Name Printed _ Occupant Signalure ______ Dale
Phone Number — Email Address

Occtipant Name Printed G _ . Occupant Signalure Date
Phone Number : Email Audress :

Occupant Name Printed Occupant Signalure Date
Phone Number Email Address

Occupant Name Printed _ Occupanl Signalura Date

Phone Number : Email Address !



Form 600r
NONSTANDARD RENTAL PROVISIONS

Tenant's Initials:

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:

Tenant’s Initials:

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 unpaid 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.

_______ Costsincurred 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.

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

Tenant's Initials:

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.

Tenant's Initials:

 ACKNOWLEDGMENT - Tenant(s) acknowledges receipt of check-in form and che
out form at the time keys are reieased 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 Madisc
tenant also acknowledges receiving voter registration information.

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

"Resident "~ Date Resident N " Date

Re i‘blsm

For Wisconsin Management Comg

"Date  Resident ~ Dale

%\_ﬁ{ Date




Form 1000r

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

@ Lead Warning Statement &

ILANDLORD'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 ACKNOWILEDGMENT (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) Ageiit 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 N Date Resident ) Date

Resident Date Resident Date

Ao

For Wisconsin Management Com‘;‘)_él-n;,_lnc Date



LEASE ABDENDUM
LIABUITY INSURANCE REQUIRED OF RESIDENT

l. ACKNOWLEDGMENT CONCERNING INSURANCE OR DAMAGE WAIVER, Lesses acknowledges that Landlord
does not maintain insurance to protect Lessee against personal injury, loss or damage o Lessec's personal properly or
belongings, or cover Lessec's own liability for injury loss or damage Lessee, its occupanls or guests may causc others. Lessee
acknowledges that Lessee is required to maintuin a liability insurance policy at its own expense.

2. INSURANCE REQUIRED. Lessee shall insure or otherwise protect itself against losses by tire, theft or other cause to any
persoual property of Lessee, its agenls, 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
ov ornissions and those ot'its employees, boards, commissions, agencies, oflicers and representatives and each party shall be
responsible for any losses, claims and liabilities which are athibutable to such acts, crrors or omissions including providing its
owa defense. In situations of joint liabilily, Lessor and Lessee shall be respousible for consequences of its own acts, emors or
omissions and those of ity employees, agents, boards, commissions, agencies, oflicers and represcatatives, It is not lhe intenl
of'the Lessor and Lessce to impose liability beyond that imposed by state statules.

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

5. This addendum shall apply to all redacted portious of the lease concerning Lessee's insurance obligations.

(have read, understaud aud agree to comply with the preceding pravisions,

Resicdent Dt exident [ute
Resident Date TResident - Datwe
Resident - " Dule . Resident - TDate

]/Jw\. ) %.%_mﬂ&_ S

Qwner or Owaer's Representative Date



Addendumto Lease Agreement #2
Tenant: Dane County dba Early Childhood Initiative
Building address: 3301 Leopold Way, Apt. 108, Fitchburg, Wi 53713

This Addendumis 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, Landlordis 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 Tenantto attach,
exhibit or display signs or placards identifying and/or directing clients to the Joining Forces for Families
office.

As to line 144 regarding sublet of the premises, Landlord shall allow Tenant to sublease office space to
Forward Service Corp.

A
Landlord: “"“——’;‘//{/W Date:
Tenant: / 0 Dater

v




LIASE ADDENDUM

%(\kﬁ Ve P/ﬁf%e/

denowledgment Concerning Insurance or Dumuage Waiver,
Yousghnowledpe that we do not maintain insurance 1o protect
you uptitagl personal injury, loss or damage to your personal
properly or wlgnpings, vt to cover your own liability for injury,
loss or damage Yy (or your oceupants or guesls) muy cause
athers. You also ueldhagbedpy thal by not maintuining your awn
palicy of personal labiliyjnsurunee, you may be responsible to
others (inchuding us) or the i
caused by your actions or thy iwtitmg o
You understand that you are |u:§h‘u
insurance poliey, which provides limits alMbility to third parties

oceurrence. You
;J‘bln : the Term of

sl

d

gank of any injuvy, loss or damage
Fyour aceupants or puests,
to maintain o lability

in a0 amouat not less than $ 100,000,00
understand and agree to naintain at all times
the Lease Contract and any renewal periods a pulicy
linbility inswance satislying the requirements listed ik
your sole expense,

Required Policy. You wre required to purchase and maintain
personal fiability insurance covering us, you, your veeupinis and
guests, tor personal injury and property damage any of you cause
to third parties (including damage to our property), in  minimum
policy coverage amount of § 100,000.00, from « curvier with an
AN Best rating of A-YII or belter, licensed to do husiness in
Wisconsin, The carrier is required to pravide notice to us withify
30 days of any cancellation, non-renewal, or material ¢l ,:/‘u
your coverage. We retaiu the right to hold you responsitile i any
loss in excess of your insurance coverage,

We may provide you with information ol .80 nsurnoce
progeam that we nale availuble to residentsAwlich provides
you with an opportunity to buy ”I?rf”)' ail renter's
insuranee from a prefecved compnny, Ddwever, you are free

Avith o provider of your

to contract lor the required insurane,
chvusing,

Refdlent

“Resident Date

Resident Date _

Owner o1 Owner’s Represenlative

Tatols (onerd)

LIABILITY IMSURANCE REGUIRED OF RESIDENT

Auation is allowed by

Subrogation Allewed. You and we agree that suls
any language to the

all parties and that this agreement supersed
conttary in the Lease Contract,

Your luswrnnee Coverage, You have wlivehased the required personal
linbility insurance from the insuraneg/compay of your choosing lisled
below that is licensed to do buginud tn this state, and have provided us
with writlen proof of this ipfilranee prior (o the execution and
commencement of the Leusg” Conlract, You will provide additional

proof ol insurance in the fyiire ol our request.

Tinsirnes Curn iy

Detunlt, Al defuult under the terms of this Addendum shatl be deented
e innpddiate and material default under the terms ot the Lease

coliipdet, wnd we shall Le entitled to exercise alfl vights and remedies

Wik the law.

Mfiseel lntigous, Bxeept us specificully stated in this Addendum, all other
lerts wod ednditions of the Lease Contract shall remain unchanged, n
anllicl between the terms of this Addendum and the
il the tenms of this Addendum shall control

the event of nigsg
terins uf the Lease

Speciul Vrovisions;

[have rend, understind nnd agree to eamply with the preceding pravisions.

Resident

Date

T Resident

" Date

\"% Clandlnd )



Storage Units

Lessee agrees to pay lo Lessor (e monlhly suin of $0.00 (or the slorage facility designaled as #l. [tis agreed to thal the resident
listed above shall accep! the use of the storaqe facililies for the length of occupancy, Resident agrees lo hold the owners and
managers harmless for (he safely of the contents in the slorage, and resident is storing these items at theii own risk, unless damage
Is caused by negligent ucts or omissions of the Landlord, The residenl holds responsibilily for labeling and securing the accepted
storage facility and will rernove all ltems al the tiine the unit is vacaled. Any unwanted items lell in the slorage facility after resident
has vacated their unil will be forfeited and the resident will be appropriately chiarged for the labor of the communily slaff lo remove
any ltems that are lefl, llems in unlocked storage facililies can and will be tenioved by the communily staff al any lime.

Liability-
Hesldontshall-be-linble-le-kandlord-lor-damages-onstained-todhae-kensed-Hramlsos-or lo-Hesidonka-person-er-propary as-arestil-
H%crsiduml-s-faflum-in‘mrnply*wlh Hrartoeras-ai-thia-Addemneuim: il sag-arising- .mnmnuGau-raiamhx—buyonci—lhg-lsuan‘-s conliol

sead-laatural-dl sk all Bt .n‘l i 12 ,..1.{. 1ed
Lo ¥ Y - -persan-RLIAEE -uun EAER TR EORaR TS HIF

lnthale CTmnmftU J@\[L‘M\c\[@n@\\ﬁ

Resldent  Daw “Resident o ‘Date
“Resident Pale Resident Dale
Resident  Dale ) Resident i Date -

— / ! R — o e -
For Wisconsin Manugerment Cginpany, Inc Date



MANAGEMENT Madison, Wi 53718

Wi

10/11/2021

,\\ : Wisconsin Management Company, Inc.
A WISCOMSIN _ 4801 Tradewinds Parkway

\

LEASE RENEWAL ADDENDUM

Dane County dba Early Childhood initiative
3301 Leopold Way #108
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 materials
are the major contributors to our increased operating expenses It is never easy to raise rents, but it is a necessary factor
to maintain our property standards Our records indicate your lease will be expiring on 12/31/2022 At this time, we are
able to offer you the following renewal terms:

1, You may sign a 12- month lease renewal for $585.00 per month

This includes your base rent of $585.00

‘Description Amount
Rent $585.00

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 possesslon.

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 agreeing lo the terms listed above

This renewal offer must be returned to the office on or before 12/15/2022 if 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 rencwal [/we are acknowledging that the persons listed on the renewal are the same persons residing in the
unit and that there have been no changes.

Yes I (we) would like to renew Acceptance by Wisconsin Management :%‘b \1\/

____Inilial Mere to acknowledse receipl of Fire Educalion from the Clly of Madison / O
Occupant Name Printad : _Danc County dba Early Childhood Initiative _ Occupant Signature Date
Phone Number _Email Addiess o -
Qccupant Name Printed ___ o . Occupant Signatuig ___ Date o
Phone Number -~~~ - Email Address
Occupant Name Printed ___ .~ Occupant Signature Date -~
Phone Number Email Address
Occupanl Name Prinled Occupant Signalure .~~~ Date
Phone Number ___ Email Address A
Occupant Name Prnted Occupant Signalure __Date S

Phone Number ___ Email Address




Form 600r
NONSTANDARD RENTAL PROVISIONS

Tenant's Initials:

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:

Tenant’s Initials:

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

___ Chargoes for re-keying, changing locks, or replacing keys if all keys are nol 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 mechanisi.

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 damagie, including but not limited to carpet/flooring
cleaning and/or replacement, replacement of woadwark, 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.

Cosl of storing and/or disposing of personal propeity left behind by the Tenant aftel
the Tenant vacates or is evicted from the premises.

Tenant's Initials:

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,

Tenant's Initials:

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

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

“Resident ~ Date " Resident N - Date

Date Resident - " Date

For Wisconsin_IWan_agement' C'dr-né iiﬁy‘ Inc. Date



Form 1000r

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

& 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 hazal
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)

x (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 ﬁy %ate Resident

For Wisconsin Management Cdfnpam}‘ﬂnc. Date

Date




LEASE ADDENDUM
LIABILITY INSURANCE REQUIRED OF RESIDENT

1. ACKNOWLEDGMENT CONCERNING INSURANCE OR DAMAGE WAIVER. Lessee acknowledges that Landlord
does not maintain insurance to protect Lessee against personal injury, loss or damage to Lessee's personal property or
belongings, or cover Lessee's own liability for injury loss or damage Lessee, its occupants or guests may causc others. Lessce
acknowledges that Lessee is required to maintain a liability 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
personal 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 ornissions and those of its employees, boards, commissions, agencies, officers and representatives and each party shall be
responsible for any losses, claims and liabilities which are attributable to such acts, erors or omissions including providing its
own defense. In situations of joint liability, Lessor and Lessee shall be responsible for consequences of its own acts, errors or
omissions and thosc of its employees, agents, boards, commissions, agencies, officers and representatives, It is not the intent
of the Lessor and Lessce to impose liability beyond that imposed by state statutes.

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

5. This addendum shall apply to all redacted portions of the lease conceming Lessee's insurance obligations,

Chave read, understand and agree to comply with the preceding provisions,

Resident  ° Date Resident Nute
Resident ) " Due ) “Resident Date
Resident . Date - Resident o Date

| ] \ﬁ%m Y

Owuer or Owner’s Representutive U Date




Addendumto Lease Agreement #2
Tenant: Dane County dba Early Childhood Initiative
Building address: 3301 Leopold Way, Apt. 108, 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, Landlordis fully aware and acknowledges that
the Tenant's purpose is notresidential. 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.

As to line 144 regarding sublet of the premises, Landlord shall allow Tenant to sublease office space to
Forward Service Corp.

e
Landlord:; ‘“‘“‘T—‘—/%/V Date: __ ..
Tenant: ___________,,L___0__‘______,_____ Date: ___
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"inan wmount not less than $ 100,000,00 ___ Psg occurvence. You Insurmres Com iy

LEASE ADDENDUM
LIABILITY INSURANCE REQUIRED OF RESIDENT

Auation is allowed by

Jenowledgment Coucerning nsurance or Dumage Waiver,  d, Subrogation Allowed. You and we agree that suli
YorNigknawledge that we do not maintain insurance o protect all parties and that this agreement supirseded any language o the
you sgatgt personal injury, loss or damage to your personal contrary in the Lease Contract,
property or upings, or to cover your own liability for injury,
8 Your tusurunce Coverage. You have glivehused the required personul

W (or your occupants or guesls) may cause
wledge that by not maintaining your own
insurance, you may be responsible to

loss or damape
others, You also skt
policy of personal liabili
others (including us) or the [
caused by your actions or the acly
You understand that you are réquil
insuwrance policy, which provides limits o

linbility insurance (rom the insuraneg/eompiny of your choosing listed
below thut is ficensed to do busingss in this state, and have provided us
with written proof of this ipfirmiee prior to the execution and
commencement of the Lensg” Conliact, You will provide additional
e at our request,

Ll of any injury, loss or damage
3 of your accupants or guests,
to maintain a liability
ihility o third parties

proof of insurance in the

lfability insurance satistying the requirements listed b
yoursole expense. 6. Defiult, Arly default under the terms of this Addendum shall be deemed
o innpédinte and materinl default under the terms of the Lease
by, and we shall be entitled Lo exercise all vights and remedies

i Lhe lawe.

Required Policy, You are required to purchase and maintain
personal liability insurance covering us, you, yuwr occupants und
guests, for personal injury and property damage any of you cause
to third parties (including damage to our property), in a minimum
policy coverage amownt of § 100 OUO.Q_O, from u carrier with an terits dind €
/\M Bes.t ating of .A-VI] or better, licensed to do husiness i the event of tin
Wisconsin, The carier is required to provide notice to us withih terms of the Lease
30 days of any cancellation, non-renewal, or material ¢l
your covelage, We retain the right to hold you responsitledor any
foss in excess of your insurance coverage,

AL

wus. Except as specificulty stated in this Addendum, all other
litiong of the Tease Contract shall vemain unchanged. In
gonflicl between the terms of this Addendum and the
Sy, the terms of this Addendunm shall contiol

URETRHIH)

Speciul Provisions:

We muy provide you with information of afi inswrance

program that we male availuble to residents/which provides =
you  with an opportunity to buy linbifity aud renter's
insurance from a preferved company, Eabwuver, you nie fiee

to contract for the required insurancedvith o provider of your T,

chuosing,

[ huve read, nnderstand and agree to eomply with the preceding provisions.

Qenl T Dute Dute
Resident Date Resident Date
Resident T Dute Residet Datc

“Owner or Owner's chréscntu(ivu T Date

Toiols:  _ (Tonand) ﬁuﬁmm\\



Storage Unlts

Lessea agrees to pay lo Lessor the monthly sum of $0.00 for the slorage facility designaled as #1. It is agreed to (hal the resident
lIsted above shall accept the use of the slorage facllilies for the length of occupancy. Resident agrees to hold the owners and
managers harmless for the safety of the contents in the storage, and resident is storing these ilems at lheir own risl, unless damage
Is caused by negllgent acts or ornissions of the Landtord, The rosidenl holds responsibility for labeling and secuiing the accepled
storage facility and will remove all ltems at the time he unit is vacated. Any unwanted items left in the storage facilily after resident
has vacated their unit will be forfeited and the resident will be approprialely chaiged for the tabar of the communily staff lo remave
any ltems that are left. ltems in unlocked storage facililies can and will be removed by the community staff al any time,
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