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APPROPRIATION REQUEST CONTRACT
' Day of January 2020. by and between Sauk

sented by Sauk County Depariment of Human
r Inc. referred 10 as

Phis contract 13 made and entered inte on the 17

County. a Wisconsin Municipal Corporation repre
Ner jees, referned to as TAgeney” and Sate Harbor Homeless Shelte
~Contracter”. whose vontact information is:

L PARTIES

Agency:

Organization Name: Sauk County

Sauk County Department of Human Serv ices
PO Box 29

Address:
Baraboo. Wisconsin 53913

Name of contact person: Dan Brattset

Telephone: 608-355-4200
Fax: 608-355-4299
E-mail: dan.brattsetia saukcountywi.gov
Contractor:
QOrganization Name: Safe Harbor Homeless Shelter Inc
Address: PO Box 484
139 S Webb Ave
Reedsburg. W1 533959
Name of Contact Person: Darcy Swiscz
Telephone: 608-768-0040
Fax: 608-721-1428

F-mail: safeharbora rucls.net

Contractor’s fiscal ycarend:  December 31st

II. CONTRACT INFORMATION

Contract No: 20P-34
Contract Pertod: January 2020 -- December 31, 2020

Maximum Payment
under this contract: $6.000.00
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1v.  REPORTING

ke Contracter will be required to provide a written description by January 36,2021 ot

maney has positively alfected Suuk County citizens. This report will be

frow the
tee. This report can also be presented in person.

Jistributed 1o the oversight comimi

¥Ye SIGNATURES

A This contract shall supersede
Contracts. either verbal or written, betw

all previous communications. representations, or

cen the parties hereto.

ed by the authorized representative of

This contract is auru,d upon and approv
Safe Harbor Homeless Shelter

Sauk County Department of Human Services and

Inc.

C. This contract becomes nuit and void if the time between the Agency’'s
gnature and the Contractor’s authorized representative

authorized representative si
eds sixty (60) days.

Signature on this contract exce
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For Agency: - 4
\ﬁme' Damel A, Brattse(

Titde: - Director ' :
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