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Goldade, Michelle

From: Goldade, Michelle
Sent: Thursday, April 9, 2026 2:21 PM
To: Hicklin, Charles; Rogan, Megan; Cotillier, Joshua
Cc: Oby, Joe
Subject: Contract #16242
Attachments: 16242.pdf

TrackingTracking: Recipient Read Response
Hicklin, Charles Read: 4/9/2026 2:40 PM Approve: 4/9/2026 2:40 PM
Rogan, Megan Read: 4/9/2026 2:58 PM Approve: 4/9/2026 3:01 PM
Cotillier, Joshua Read: 4/9/2026 3:54 PM Approve: 4/9/2026 3:56 PM
Oby, Joe

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

Contract #16242 
Department:  Human Services  
Vendor:  WisHope LLC  
Contract Descrip on:  Contract to cover Room and Board expenses for those in residen al treatment (Res 408) 
Contract Term:  2/1/26 – 12/31/26  
Contract Amount:  $100,000.00 

Michelle Goldade 
Administrative Manager 
Dane County Department of Administration 
Room 425, City-County Building 
210 Martin Luther King, Jr. Boulevard 
Madison, WI  53703 
PH: 608/266-4941 
Fax: 608/266-4425 
TDD:  Call WI Relay 711  

Please Note: I currently have a modified work schedule…I am in the office Mondays and Wednesdays and 
working remotely Tuesdays, Thursdays and Fridays.   
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DCDHS - COUNTY OF DANE 
Purchase of Services Agreement 

Agreement No: 

Begin Date: 

Expiration Date: 

Authority: Res. 

Maximum Cost: 

Number of Pages: 

Corporation Counsel Approval: 

16242 / 88064 

2/1/2026 

12/31/2026 

NA 

$100,000 

28 

SHR 3.21.26 

THIS AGREEMENT is made and entered into by and between the County of Dane (hereafter referred 
to as "COUNTY") and WisHope Inc. (hereafter, "PROVIDER"), as of the respective dates 
representatives of both parties have affixed their respective signatures. 

WHEREAS COUNTY, whose address is 1202 Northport Drive, Madison, WI 53704, desires to 
purchase services from PROVIDER, whose address is 223 Wisconsin Avenue, Waukesha WI 53186 
for the purpose of: 

Shelter Care (SPC 205) 

These services are more particularly described in Schedule A. 

AND WHEREAS Provider is able and willing to provide such services; 

NOW, THEREFORE, in consideration of the mutual covenants of the parties hereinafter set forth, the 
receipt and sufficiency of which is acknowledged by each party for itself, COUNTY and PROVIDER do 
agree as follows: 

[End of Page] 











































���������	�
�
















