
AGENDA 
 

FINANCE AND PERSONNEL COMMITTEE 
MONONA PUBLIC LIBRARY MUNICIPAL ROOM 

1000 NICHOLS ROAD 
MONDAY, JULY 20, 2020 

6:15 P.M. 
Remote Teleconference Meeting via ZOOM  

This meeting may be viewed LIVE at https://www.youtube.com/MononaTV 
 
 

NOTICE OF ELECTRONIC MEETING 
 
Due to the current state of emergency because of the COVID-19 pandemic, this meeting will be 
conducted via electronic videoconferencing/teleconferencing.   As such, it is likely that some or 
all members of, and a possible quorum, may be in attendance via electronic means and not 
physically present.  In accordance with Wisconsin law, the meeting will remain open to the 
public.  The public may still attend in person at the location stated in this agenda.  However, due 
to the need to maintain social distancing in accordance with Emergency Order #7 of Public 
Health Madison & Dane County dated July 1, 2020 and the limited physical space available, the 
public is encouraged and requested to also attend via electronic means.  Directions to do so are 
listed at the bottom of this agenda.  Upon reasonable notice, the needs of disabled individuals 
will be accommodated through auxiliary aids or services. For additional information or to request 
this service, contact Joan Andrusz at 608-222-2525. 

 
1. Call to Order.  

 
2. Roll Call.  

 
3. Approval of Minutes from July 6, 2020. 
 
4. Appearances. 
 
5. Unfinished Business. (None) 
 
6. New Business. 
 
 A. Consideration of Resolution 20-7-2424 Award of Bid for City Hall and Library HVAC 

Upgrades. 
 
 B. Consideration of Resolution 20-7-2425 Approving a Proposal from Strand Associates for 

Engineering Design for Improvements at Stone Bridge Park and at the Monona 
Community Center Loading Dock. 

 
 C. Consideration of Resolution 20-7-2423 Authorizing a Contract with the Riesling Group 

for Investigation Services Related to Police Incident. 
 
 D. Financial Report. 
 

E. Acceptance of General Fund Accounts Payable Checks Dated July 4–16, 2020. 
(Documentation of invoices paid is available in the City Clerk’s office.) 

 
7. Adjournment.  
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DIRECTIONS TO ATTEND MEETING ELECTRONICALLY 

You may attend via videoconference at https://us02web.zoom.us/j/84870831913  or by downloading the 
free Zoom program to your computer at https://zoom.us/download.  At the date and time of the meeting 
log on through the Zoom program and enter Meeting ID:  848 7083 1913. 

You may attend via telephone conference by calling the following phone number: 

PHONE NUMBER: 1-312-626-6799 / MEETING ID: 848 7083 1913, FOLLOWED BY # 
 
Please mute your phone when not speaking to ensure best possible audio quality. 
 

 
PUBLIC APPEARANCE BY ZOOM 

 
Persons interested in publicly appearing before the Finance & Personnel Committee via computer or 
phone on the Zoom application are asked to submit an Appearance Before a City Committee form so that 
we can accommodate all online and phone requests to speak.  Please submit your form as soon as 
possible. Requests will be accepted before and during the meeting until the Appearances section is closed. 
Requests submitted after the Appearances section is closed will not be able to speak.  Link to form:  
https://www.mymonona.com/FormCenter/Committee-Application-11/Appearance-Before-a-Committee-
Citizen-Co-82 
 

WRITTEN COMMENTS 
 

You can send written comments on agenda items by utilizing the City Council Contact Form found at: 
http://mymonona.com/FormCenter/City-Council-Contact-Form-3/City-Council-Contact-Form-
64  
 
NOTE:  Upon reasonable notice, the City of Monona will accommodate the needs of disabled individuals 
through auxiliary aids or services.  For additional information or to request this service, contact Joan 
Andrusz at (608) 222-2525 (not a TDD telephone number) Fax: (608) 222-9225 or through the City 
Police Department TDD telephone number 441-0399.  The public is notified that any final action taken at 
a previous meeting may be reconsidered pursuant to the City of Monona ordinances.  A suspension of the 
rules may allow for final action to be taken on an item of New Business.  It is possible that members of 
and a possible quorum of members of other governmental bodies of the municipality may be in 
attendance at the above stated meeting to gather information or speak about a subject over which they 
have decision-making responsibility.  Any governmental body at the above stated meeting will take no 
action other than the governmental body specifically referred to above in this notice.  
 
S:\FINANCE\FINANCE & PERSONNEL COMMITTEE\AGENDAS\AGENDA Finance 7-20-20.doc 
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FINANCE AND PERSONNEL COMMITTEE MINUTES 
July 6, 2020 

 
 
The regular meeting of the Finance and Personnel Committee for the City of Monona, via Zoom, was 
called to order by Mayor O’Connor at 6:12 p.m. 
 
Present: Mayor Mary K. O’Connor and Alderpersons Doug Wood and Kathy Thomas 
 
Also Present: City Administrator Bryan Gadow, City Attorney William Cole, Finance Director Marc 

Houtakker, and City Clerk Joan Andrusz 
 
APPROVAL OF MINUTES 
 

A motion by Alder Wood, seconded by Alder Thomas to approve the Minutes of the June 15, 
2020 Finance & Personnel Committee meeting, was carried. 

 
APPEARANCES AND UNFINISHED BUSINESS 
 
There were no Appearances or Unfinished Business. 
 
NEW BUSINESS 
 

A motion by Alder Wood, seconded by Mayor O’Connor (Alder Thomas was present and could 
hear the proceedings, but had audio difficulties) to Convene in Closed Session under Wisconsin 
Statute section 19.85(1)(g) Conferring with legal counsel for the governmental body who is 
rendering oral or written advice concerning strategy to be adopted by the body with respect to 
litigation in which it is or is likely to become involved (Claims of Emily Otteson and Michael 
Wiest) and section 19.85(1)(c) Considering employment, promotion, compensation or 
performance evaluation data of any public employee over which the governmental body has 
jurisdiction or exercises responsibility (Update on Negotiation with Fire Chief Candidate).  On a 
roll call vote, all members voted in favor of the motion. 

 
Upon reconvening in Open Session: 
 

A motion by Alder Thomas, seconded by Alder Wood to deny the Claim of Emily Otteson, was 
carried. 
 
A motion by Alder Wood, seconded by Alder Thomas to deny Claim of Michael Wiest, was 
carried. 

 
City Administrator Gadow reported the following Renew Monona Loan Program application is for 
$2,397.50 to replace 2 large picture windows.  The CDA reviewed this in June and staff recommends 
approval. 
 

A motion by Alder Thomas, seconded by Alder Wood to approve the Approval of Funds for 
Renew Monona Home Loan for Scott Pauli and Jennifer Stofflet, 6010 Ridgewood Avenue, was 
carried. 
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Finance and Personnel 
7/6/2020 
Page 2 
 
Finance Director Houtakker reviewed recent Accounts Payables and answered member’s questions. 
COVID-19 costs are being tracked.  Election, Fire Department, and Transit CARES Act funds have been 
received to reimburse costs. 
 

A motion by Alder Thomas, seconded by Alder Wood to Accept General Fund Accounts Payable 
Checks Dated June 12, 2020 through July 3, 2020, was carried. 

 
A motion by Alder Wood, seconded by Alder Thomas to adjourn, was carried.  (6:49 p.m.) 

 
      Joan Andrusz 

City Clerk 
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Resolution No. 20-7-2424 

Monona Common Council 
 

AWARD OF BID FOR CITY HALL AND LIBRARY HVAC UPGRADES 
 
 
WHEREAS, the 2020 Capital Budget includes a combined allocation of $247,000 to complete HVAC 
upgrades to the Library rooftop unit 5 and to City Hall, Community Center, and Library HVAC controls 
programming; and, 
  
WHEREAS, the City of Monona received three bids for the project on June 30, 2020; and,  
 
WHEREAS, the low bid was received from Air Temperature Control Inc., in the amount of $124,721. 
 
NOW, THEREFORE, BE IT RESOLVED, by the Common Council of the City of Monona, Dane 
County, Wisconsin, that the Library Rooftop Unit Replacement and HVAC Controls Upgrades project is 
hereby awarded to Air Temperature Control, Inc. for the low bid amount of $124,721, and the Director of 
Public Works is authorized to execute a contract for the project. 
 
 
Adopted this _______ day of __________________________ 2020.  
 
 

BY ORDER OF THE CITY COUNCIL  
CITY OF MONONA, WISCONSIN  
 
________________________________________  
Mary O’Connor 
Mayor  
 

ATTEST:  ________________________________________  
Joan Andrusz  
City Clerk  

 
 
 
Council Action:  
Date Introduced:  7-20-20 
Date Approved:     ______ 
Date Disapproved:   ______ 
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City of Monona 
POLICY AND FISCAL NOTE 

     X           Original         _______ Update 
 
 

Substitute No. _________ 
Resolution No. 20-7-2024 
Ordinance Amendment No. ________ 

Title: Library HVAC 
Policy Analysis Statement: 
Brief Description Of Proposal:  
The City budgeted $262,000 for various library unit replacements.  The City received three bids.  Air Temperature 
services was the low bidder at $124,721.  (see bid sheet included)  No budget amendment needed.  Savings will be used 
for future HVAC projects. 
 
 
Current Policy Or Practice: 
Included in the 2020 budget 
 
Impact Of Adopting Proposal: 
  
Included in the 2020 budget 
 
Fiscal Estimate: 
Fiscal Effect (check/circle all that apply) 
___ No fiscal effect 
___ Creates new expenditure account 
___ Creates new revenue account 
___ Increases expenditures 
___ Increases revenues 
___ Increases/decreases fund balance _____________ Fund 
 

Budget Effect: 
  X  Expenditure authorized in budget 
___ No change to budget required 
___ Expenditure not authorized in budget 
___ Budget amendment required 
Vote Required: 
  X  Majority 
___ Two-Thirds 
 

Narrative/assumptions About Long Range Fiscal Effect: 
 
 
Expenditure/Revenue Changes: 
Budget Amendment No. ____ No Budget Amendment Required ___X___ 

 
Account Number 

 
Account Name 

Budget 
Prior to 
Change 

 
Debit 

 
Credit 

Amended 
Budget 

Fund CC Account Object      
400 57 57140 847 RTU- library 266,000   266,000 
         
         
         
         
    Totals     
 
Prepared By: 
Department: Fire 
Prepared By:  
Reviewed By: Marc Houtakker 

 
Date:  
Date: 7/16/2020 
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1903.074\ADG:nnm\R:\MAD\Documents\Specifications\Archive\2020\Monona, WI\1093.074.2-2020.adg\(16) Specification Letters\(a) Resulting Bid Tabulation\070620.docx 

 
July 6, 2020 
 
 
Mr. Brad Bruun, Project Manager 
City of Monona 
5211 Schluter Road  
Monona, WI 53716 
 
Re: Library Rooftop Unit Replacement 

Contract 2-2020 
City of Monona, Wisconsin 
 

Dear Mr. Bruun: 
 
Bids for the above-referenced project were opened on June 30, 2020. Three bids were received with the 
resulting bid tabulation enclosed. The low bid of $124,721.00 was less than ENGINEER’s opinion of 
probable construction cost. 
 
Air Temperature Services Inc. of Madison, Wisconsin, was the apparent low bidder at $124,721.00. The 
bid included a bid bond for 10 percent. The bid is deemed to be responsive. 
 
Strand Associates, Inc.® has previously worked with Air Temperature Services Inc. on projects for Strand 
Associate Inc. ® facilities. For those projects, the owner determined Air Temperature Services Inc. to be 
responsible. 
 
If you determine that Air Temperature Services Inc. is a responsible bidder after your evaluation of their 
qualifications, we recommend proceeding with award of the Contract in accordance with Article 19 of 
the Instructions to Bidders. 
 
Sincerely, 
 
STRAND ASSOCIATES, INC.® 
 

 
 
Adam D. Gander, P.E. 
 
Enclosure 
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1093.074\ADG:nnm\R:\MAD\Documents\Specifications\Archive\2020\Monona, WI\1093.074.2-2020.adg\(14) Bid Tabs\Monona.2-2020.bt1.docx 

Bids Received: 01:00 PM STRAND ASSOCIATES, INC. 
June 30, 2020 910 West Wingra Drive 

Madison, WI 53715 

LIBRARY ROOFTOP UNIT REPLACEMENT 
CONTRACT 2-2020 

CITY OF MONONA, WISCONSIN  

BID TABULATION SUMMARY 

Bidder and Address Bid Bond 
Addenda 

Acknowledged 
Lump Sum 

Bid 
Air Temperature Services, Inc. 
5301 Voges Road 
Madison, WI 53718 

10% N/A $124,721.00 

1901, Inc. 
2801 Syene Road 
Madison, WI 53713 

10% N/A $206,530.00 

General Heating & Air Conditioning, Inc. 
3002 Perry Street 
Madison, WI 53713 

10% N/A $219,000.00 

Reviewed by: 
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1903.074\ADG:nnm\R:\MAD\Documents\Specifications\Archive\2020\Monona, WI\1093.074.2-2020.adg\(16) Specification Letters\(b) Apparent Low Bidder Regarding Bid Evaluation\070620.docx 

 
July 6, 2020 
 
 
Mr. Tim Neitzel 
Air Temperature Control Inc. 
5301 Voges Road 
Madison, WI 53718 
 
Re: Library Rooftop Unit Replacement 

Contract 2-2020 
City of Monona, Wisconsin 

 
Dear Mr. Neitzel: 
 
On June 30, 2020, Bids were received for the above-referenced project. Your firm is the apparent low 
Bidder. 
 
We have enclosed a sample of the Acord Certificate of Liability Insurance. Please forward this sample 
to your insurance carrier and have them review promptly. Please forward any questions regarding 
insurance as soon as possible to expedite processing of the policies. Note that the insurance certificate 
often omits naming OWNER and ENGINEER as additional insureds, omits specified endorsements, 
and/or does not include the required umbrella policy. In addition, all completed operations insurance 
shall remain in effect for at least three years after final payment. Please bring these items to your 
insurance carrier’s attention. 
 
Sincerely, 
 
STRAND ASSOCIATES, INC.® 
 

 
 
Adam D. Gander, P.E. 
 
Enclosures 
 
c: Mr. Brad Bruun, Project Manager, City of Monona, Wisconsin 

9



S P E C I M E N

10

malvinal
Typewritten Text

malvinal
Typewritten Text
X

malvinal
Typewritten Text
X

malvinal
Typewritten Text

malvinal
Typewritten Text
X

malvinal
Typewritten Text
X

malvinal
Typewritten Text

malvinal
Typewritten Text

malvinal
Typewritten Text

malvinal
Typewritten Text
X

malvinal
Typewritten Text

malvinal
Typewritten Text

malvinal
Typewritten Text

malvinal
Typewritten Text

malvinal
Typewritten Text
X



11



12



Section 00 41 00-5
1093.074/2-2020

BID

LIBRARY ROOFTOP UNIT REPLACEMENT
CONTRACT 2-2020

CITY OF MONONA, WISCONSIN

LUMP SUM BID:

Dollars $
(Words) (Numbers)

See Section 01 29 00–Contract Considerations for discussion of cash allowances to include in the
Bid.

Two Hundred Nineteen Thousand 219,000
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Section 00 41 00-6
1093.074/2-2020

BID

LIBRARY ROOFTOP UNIT REPLACEMENT
CONTRACT 2-2020

CITY OF MONONA, WISCONSIN

CASH ALLOWANCES

The following Cash Allowances shall be included in the Lump Sum Base Bid. The Cash Allowances
for non-Lump Sum items shall be equal to the product of the quantity included in the Lump Sum
Base Bid and the Unit Price. The Cash Allowances will be adjusted in the event that estimated
quantities to be included in the Lump Sum Base Bid are different from final measured quantities. A
single Unit Price shall be bid for each item. Failure to include one or more of the following Unit Price
items may result in rejection of the entire Bid as nonconforming. For items with a quantity of 1, the
Cash Allowance shall be adjusted based on actual final costs.

Item
Number Description

Estimated
Quantity

Included in the
Lump Sum
Base Bid Unit Bid Unit Price

Total Bid Price
Included

in the
Lump Sum
Base Bid

1. Temporary Utilities
Section 01 50 00–Temporary Facilities

1 EA $5,000 $5,000

2. Temperature Controls Enhancement
Section 23 09 23–Direct-Digital Control
System for HVAC

1 EA $25,000 $25,000
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Section 00 41 00-9 

1093.074/2-2020 

A Limited Liability Company (Note:  If member-managed, an authorized member must sign; if 
manager-managed, the authorized manager must sign. Attach evidence of authority to sign on 
behalf of LLC). 
 
 
  
(Fill in complete name of LLC) 
 
State of Formation:    
 
 
By:    

(Signature) 
 
 

 ,  [Member]  [Manager] 
(Print Name) 

 
 

Business Address:    
 

Telephone.:   
 
Email:    
 
Fax:    
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EJCDC® C-451, Qualifications Statement. 
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,  

and American Society of Civil Engineers. All rights reserved.   
Page 1 of 8 

 

QUALIFICATIONS STATEMENT 
 

THE INFORMATION SUPPLIED IN THIS DOCUMENT IS CONFIDENTIAL TO THE EXTENT 
PERMITTED BY LAWS AND REGULATIONS 

 
1. SUBMITTED BY: 

Official Name of Firm:    

Address:    

    

    

2. SUBMITTED TO:    

3. SUBMITTED FOR:    

Owner:                                        

Project Name:    

   
  
    

    

TYPE OF WORK:   

    

    

4. CONTRACTOR'S CONTACT INFORMATION 

Contact Person:    

Title:    

Phone:    

Email:    

 

General Heating and Air Conditioning

3002 Perry St. Madison, WI 53713

Strand

Library Rooftop Unit Replacement

City of Monona

Library Rooftop Unit Replacement

Rooftop Unit Replacement

Jon Weber

Project Manager

608.212.6297

jweber@generalheating.com
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5. AFFILIATED COMPANIES: 

Name:    

Address:    

    

    

6. TYPE OF ORGANIZATION: 

  SOLE PROPRIETORSHIP 

Name of Owner:    

Doing Business As:    

Date of Organization:    

  PARTNERSHIP 

Date of Organization:    

Type of Partnership:    

Name of General Partner(s):    

    

    

  CORPORATION 

State of Organization:    

Date of Organization:    

Executive Officers: 

- President:    

- Vice President(s):    

    

    

- Treasurer:    

- Secretary:    

x

WI

Brad Werlein

Rob Weise

Bob Schaler

Robert Hoffer
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EJCDC® C-451, Qualifications Statement. 
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,  
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7. LICENSING 

Jurisdiction:    

Type of License:    

License Number:    

Jurisdiction:    

Type of License:    

License Number:    

8. CERTIFICATIONS CERTIFIED BY: 

Disadvantage Business Enterprise:    

Minority Business Enterprise:    

Woman Owned Enterprise:    

Small Business Enterprise:    

Other ( ):    

9. BONDING INFORMATION 

Bonding Company:    

Address:    

    

Bonding Agent:    

Address:    

    

    

Contact Name:    

Phone:    

Aggregate Bonding Capacity:    

Available Bonding Capacity as of date of this submittal:   

Babcock Solutions

1533 Wisconsin Ave.

Amy Luft

262.204.8448

$150,000,000

$149,500,000

Wisconsin

Contractors

5152
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10. FINANCIAL INFORMATION 

Financial Institution:    

  Address:     

    

    Account Manager:    

          Phone:    

INCLUDE AS AN ATTACHMENT AN AUDITED BALANCE SHEET FOR EACH OF THE 
LAST 3 YEARS 

11. CONSTRUCTION EXPERIENCE: 

Current Experience: 

List on Schedule A all uncompleted projects currently under contract (If Joint Venture list 
each participant's projects separately). 

Previous Experience: 

List on Schedule B all projects completed within the last 5 Years (If Joint Venture list each 
participant's projects separately). 

Has firm listed in Section 1 ever failed to complete a construction contract awarded to it? 

YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

Has any Corporate Officer, Partner, Joint Venture participant or Proprietor ever failed to 
complete a construction contract awarded to them in their name or when acting as a principal 
of another entity? 

 YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

Are there any judgments, claims, disputes or litigation pending or outstanding involving the firm 
listed in Section 1 or any of its officers (or any of its partners if a partnership or any of the 
individual entities if a joint venture)? 

YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

BMO

1 W Main St. Madison, WI 53703

Randy Paulson

608.252.5800

Available upon request

x

x

x
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12. SAFETY PROGRAM: 

Name of Contractor's Safety Officer:   

Include the following as attachments: 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) OSHA No. 500- Log & Summary of Occupational Injuries & Illnesses for 
the past 5 years. 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) list of all OSHA Citations & Notifications of Penalty (monetary or other) 
received within the last 5 years (indicate disposition as applicable) - IF NONE SO STATE. 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) list of all safety citations or violations under any state all received within 
the last 5 years (indicate disposition as applicable) - IF NONE SO STATE. 

Provide the following for the firm listed in Section V (and for each proposed Subcontractor  
furnishing or performing Work having a value in excess of 10 percent of the total amount of 
the Bid) the following (attach additional sheets as necessary): 

Workers' compensation Experience Modification Rate (EMR) for the last 5 years: 

YEAR   EMR  
YEAR   EMR  
YEAR   EMR  
YEAR   EMR  
YEAR   EMR  

Total Recordable Frequency Rate (TRFR) for the last 5 years: 

YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  

 

 

 

Jeff Hanson

2015

2016

2017
2018
2019

0.56

0.58
0.60
0.67
0.60

2015

2016

2017
2018
2019

2.4

2.9
2.4
2.5
0.00

NONE

NONE

23



EJCDC® C-451, Qualifications Statement. 
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,  

and American Society of Civil Engineers. All rights reserved.   
Page 7 of 8 

 

Total number of man-hours worked for the last 5 Years: 

YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  

 

Provide Contractor's (and Contractor's proposed Subcontractors and Suppliers furnishing or 
performing Work having a value in excess of 10 percent of the total amount of the Bid) Days 
Away From Work, Days of Restricted Work Activity or Job Transfer (DART) incidence rate for 
the particular industry or type of Work to be performed by Contractor and each of 
Contractor's proposed Subcontractors and Suppliers) for the last 5 years: 

YEAR   DART  
YEAR   DART  
YEAR   DART  
YEAR   DART  
YEAR   DART  

 

13. EQUIPMENT: 

MAJOR EQUIPMENT: 

List on Schedule C all pieces of major equipment available for use on Owner's Project. 

2015

2016

2017
2018
2019

504,729

543,322
652,828

542,638
454,116

2015

2016

2017
2018
2019

1.2

1.47
1.22
1.47
0.00
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SCHEDULE A 
CURRENT EXPERIENCE 
Project Name Owner's Contact Person Design Engineer Contract Date Type of Work Status Cost of Work 

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

26

jonw
Typewritten Text
INN AT SENTRYWORLD

jonw
Typewritten Text
501 MICHIGAN AVE
STEVENS POINT

jonw
Typewritten Text
GENERAL HEATING

jonw
Typewritten Text
12-05-2020

jonw
Typewritten Text
Design Build
HVAC

jonw
Typewritten Text
Const.

jonw
Typewritten Text
2.3 mill

jonw
Typewritten Text
Madison College 
Renovations

jonw
Typewritten Text
Reedsburg,
Ft. Atkinson
Watertown

jonw
Typewritten Text
Pearson

jonw
Typewritten Text
5-05-2020

jonw
Typewritten Text
Plan & spec
HVAC

jonw
Typewritten Text
Const.

jonw
Typewritten Text
100,000

jonw
Typewritten Text
WWH Ambulance 
Garage

jonw
Typewritten Text
1100 Bergslien 
St. Baldwin, WI

jonw
Typewritten Text
MEP

jonw
Typewritten Text
5-15-2020

jonw
Typewritten Text
Plan & spec
HVAC

jonw
Typewritten Text
Const.

jonw
Typewritten Text
30,000

jonw
Typewritten Text
AMFAM C Building
Remodel

jonw
Typewritten Text
6000 American
PKWY MADISON
WI

jonw
Typewritten Text
JDR

jonw
Typewritten Text
12-01-2018

jonw
Typewritten Text
Const.

jonw
Typewritten Text
4 mill

jonw
Typewritten Text
Plan & spec
HVAC

jonw
Typewritten Text
Future Foam 
Summer Cooling

jonw
Typewritten Text
2210 Parview Rd.
Middleton,WI

jonw
Typewritten Text
General 
Heating

jonw
Typewritten Text
5-01-2020

jonw
Typewritten Text
Const.

jonw
Typewritten Text
35,000

jonw
Typewritten Text
Design Build



 

EJCDC® C-451, Qualifications Statement. 
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,  

and American Society of Civil Engineers. All rights reserved.   
Page 2 of 4 

 

SCHEDULE B 
PREVIOUS EXPERIENCE (Include ALL Projects Completed within last 5 years) 
Project Name Owner's Contact Person Design Engineer Contract Date Type of Work Status Cost of Work 

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 
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SCHEDULE C - LIST OF MAJOR EQUIPMENT AVAILABLE 
 

ITEM PURCHASE DATE CONDITION ACQUIRED VALUE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

N/A N/A N/A N/A
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HEATING AND AIR CONDITIONING

genera lheat ing .com

HEALTH CARE
•	 Baldwin Area Medical Center
•	 Baldwin Area Medical Center Fitness Addition

DATA CENTERS
•	 American Family Insurance Data Center Cooling Addition
•	 Rock County Liebert Air Conditioning
•	 American Family ERB Crack Unit Relocation

OFFICE/COMMERCIAL/RETAIL
•	 Sentry Insurance 
•	 American Family Insurance C Building Renovation
•	 American Family Print Shop AHU Replacement
•	 American Family Records Storage HVAC Replacement
•	 Promega Cell West Chiller Replacement

INSTITUTIONAL/EDUCATIONAL
•	 West Madison Agricultural Research Station Dryer 

Replacements
•	 MATC Summer 2018 Renovations
•	 DCE Greenheck Fieldhouse Snow Melt

OUR TEAM

JON WEBER
Project Manager

Jon has been with General Heating and Air 
Conditioning for the last three years. He has 
taken on many roles within the company 
to include managing projects, estimating, 
purchasing of equipment, subcontract letting 
and a sales representative for key clients.

PROJECTS JON MANAGED:

TRAINING & CERTIF ICATIONS
•	 Bachelor of Science - Civil Engineering; 

University of Wisconsin - Platteville
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HEATING AND AIR CONDITIONING

genera lheat ing .com

•	 Achieved a zero lost time injury rate for 2011 and 2012!

•	 Established Department and job site safety committees 
to address field safety needs.

•	 Implemented a system-wide site safety audit system and 
accountability program involving project management 
and field supervisors.

•	 Increased safety training frequency and targeted 
loss prevention programs designed to address OSHA 
compliance needs and drive down the frequency and 
severity of employee injuries.

•	 Achieved a significant reduction in both auto liability 
and general liability “at fault” claims arising out of our 
work or fleet exposures.

•	 Required a mandatory one day long safety orientation 
program for new employees to ensure a highly trained 
and knowledgeable field crew.

•	 Implemented weekly employee and foremen safety 
sessions to increase safety communication and the 
sharing of critical information that promote safe work 
conditions and consistency in the safety and health 
program.

OUR TEAM

JEFF  HANSON
MANAGER OF SAFETY SERVICES

Mr. Hanson has over 25 years of safety and risk 
management experience.  He has implemented 
successful safety and health programs for many 
high hazard industries including airline, meat 
packing, heavy manufacturing, and food processing. 
He has also provided risk management and safety 
consulting services to some of Wisconsin’s largest 
and most influential contractors for over 10 years.

As a proven safety professional, Jeff understands 
the challenges of safety in the construction industry 
and has directed superior safety performance 
for companies he has worked with. Under Jeff’s 
direction, GHAC has gone over 750,000 hours 
without a lost time injury toward a goal of 1 million 
hours. GHAC was also awarded the MCAA Safe 
Contractor of the year. The award is a national 
competition event that measures safety program 
elements, OSHA rate reductions, and safety culture 
improvements for companies working over 400,000 
hours in a calendar year.

GENERAL HEATING AND AIR  CONDITIONING’S  SAFETY PROGRAM HAS ALSO:

TRAINING & CERTIF ICATIONS
•	 Bachelor of Science in Occupational Safety, Health and 

Psychology, Associate Degree in Risk Management
•	 OSHA Certified Trainer - 10/30 Hour Construction
•	 OSHA Certified Trainer - Transmission & Distribution 10/30 Hour
•	 OSHA Certified Trainer - Transmission & Distribution OSHA 

Partnership Leadership Program
•	 OSHA Competent Person for applicable standards
•	 CPR/First Aid/AED Trainer
•	 Head of Hooper Corporation Safety Committee, 2010-Present
•	 Lead weekly Project Manager safety sessions
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Year 2017

Street

City Zip 53725-9596

0 1 3 4 1 7 1 1
(G) (H) (I) (J) OR

2 3 8

110 188
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.
(M)

(1)  Injury 8 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

652,828

General Heating and Air Conditioning

Sign here

State

Employment information

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 

its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

Form approved OMB no. 1218-0176

Title

Date

President

1/18/2018  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of 
deaths

Number of Cases Madison

Your establishment name

3002 Perry Street

Wisconsin

Total number of 
other recordable 
cases

Number of Days

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

314
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Year 2016

Street

City Zip 53725-9596

0 2 2 4 1 7 1 1
(G) (H) (I) (J) OR

2 3 8

89 108
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)
(1)  Injury 8 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

Total number of 
other recordable 
cases

Number of Days

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

261

Form approved OMB no. 1218-0176

Title

Date

President

1/20/22017  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of 
deaths

Number of Cases
Madison

Your establishment name

3002 Perry Street

Wisconsin

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 

its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

543,322

General Heating and Air Conditioning

Sign here

State

Employment information
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Year 2015

Street

City Zip 53725-9596

0 0 4 2
1 7 1 1

(G) (H) (I) (J) OR

2 3 8

0 507
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)
(1)  Injury 6 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory Condition

0 (6) All Other Illnesses 0

508011

General Heating and Air Conditioning

Sign here

State

Employment information

Total number of days away 
from work

Total number of days of job transfer or 
restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and gather the data needed, and complete and 

review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these 

estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the 

completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses

Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses occurred during the 

year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category.  Then write the totals below, making sure you've added 

the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its entirety.  They also 

have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in OSHA's Recordkeeping rule, for further 

details on the access provisions for these forms.

Total number of cases 
with days away from 
work

Total number of cases with job transfer 
or restriction

Form approved OMB no. 1218-0176

Title

Date

President

  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of deaths

Number of Cases
Madison

Your establishment name

3002 Perry Street

Wisconsin

Total number of other 
recordable cases

Number of Days

Total hours worked by all employees last year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

249
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QUALIFICATIONS STATEMENT 
 

THE INFORMATION SUPPLIED IN THIS DOCUMENT IS CONFIDENTIAL TO THE EXTENT 
PERMITTED BY LAWS AND REGULATIONS 

 
1. SUBMITTED BY: 

Official Name of Firm:    

Address:    

    

    

2. SUBMITTED TO:    

3. SUBMITTED FOR:    

Owner:                                        

Project Name:    

   
  
    

    

TYPE OF WORK:   

    

    

4. CONTRACTOR'S CONTACT INFORMATION 

Contact Person:    

Title:    

Phone:    

Email:    

 

General Heating and Air Conditioning

3002 Perry St. Madison, WI 53713

Strand

Library Rooftop Unit Replacement

City of Monona

Library Rooftop Unit Replacement

Rooftop Unit Replacement

Jon Weber

Project Manager

608.212.6297

jweber@generalheating.com
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5. AFFILIATED COMPANIES: 

Name:    

Address:    

    

    

6. TYPE OF ORGANIZATION: 

  SOLE PROPRIETORSHIP 

Name of Owner:    

Doing Business As:    

Date of Organization:    

  PARTNERSHIP 

Date of Organization:    

Type of Partnership:    

Name of General Partner(s):    

    

    

  CORPORATION 

State of Organization:    

Date of Organization:    

Executive Officers: 

- President:    

- Vice President(s):    

    

    

- Treasurer:    

- Secretary:    

x

WI

Brad Werlein

Rob Weise

Bob Schaler

Robert Hoffer

37

jonw
Typewritten Text
Hooper Corporation

jonw
Typewritten Text
2030 Pennsylvania Ave. Madison, WI



EJCDC® C-451, Qualifications Statement. 
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,  

and American Society of Civil Engineers. All rights reserved.   
Page 4 of 8 

 

7. LICENSING 

Jurisdiction:    

Type of License:    

License Number:    

Jurisdiction:    

Type of License:    

License Number:    

8. CERTIFICATIONS CERTIFIED BY: 

Disadvantage Business Enterprise:    

Minority Business Enterprise:    

Woman Owned Enterprise:    

Small Business Enterprise:    

Other ( ):    

9. BONDING INFORMATION 

Bonding Company:    

Address:    

    

Bonding Agent:    

Address:    

    

    

Contact Name:    

Phone:    

Aggregate Bonding Capacity:    

Available Bonding Capacity as of date of this submittal:   

Babcock Solutions

1533 Wisconsin Ave.

Amy Luft

262.204.8448

$150,000,000

$149,500,000

Wisconsin

Contractors

5152
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10. FINANCIAL INFORMATION 

Financial Institution:    

  Address:     

    

    Account Manager:    

          Phone:    

INCLUDE AS AN ATTACHMENT AN AUDITED BALANCE SHEET FOR EACH OF THE 
LAST 3 YEARS 

11. CONSTRUCTION EXPERIENCE: 

Current Experience: 

List on Schedule A all uncompleted projects currently under contract (If Joint Venture list 
each participant's projects separately). 

Previous Experience: 

List on Schedule B all projects completed within the last 5 Years (If Joint Venture list each 
participant's projects separately). 

Has firm listed in Section 1 ever failed to complete a construction contract awarded to it? 

YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

Has any Corporate Officer, Partner, Joint Venture participant or Proprietor ever failed to 
complete a construction contract awarded to them in their name or when acting as a principal 
of another entity? 

 YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

Are there any judgments, claims, disputes or litigation pending or outstanding involving the firm 
listed in Section 1 or any of its officers (or any of its partners if a partnership or any of the 
individual entities if a joint venture)? 

YES    NO 

If YES, attach as an Attachment details including Project Owner's contact information. 

BMO

1 W Main St. Madison, WI 53703

Randy Paulson

608.252.5800

Available upon request

x

x

x
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12. SAFETY PROGRAM: 

Name of Contractor's Safety Officer:   

Include the following as attachments: 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) OSHA No. 500- Log & Summary of Occupational Injuries & Illnesses for 
the past 5 years. 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) list of all OSHA Citations & Notifications of Penalty (monetary or other) 
received within the last 5 years (indicate disposition as applicable) - IF NONE SO STATE. 

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and 
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total 
amount of the Bid) list of all safety citations or violations under any state all received within 
the last 5 years (indicate disposition as applicable) - IF NONE SO STATE. 

Provide the following for the firm listed in Section V (and for each proposed Subcontractor  
furnishing or performing Work having a value in excess of 10 percent of the total amount of 
the Bid) the following (attach additional sheets as necessary): 

Workers' compensation Experience Modification Rate (EMR) for the last 5 years: 

YEAR   EMR  
YEAR   EMR  
YEAR   EMR  
YEAR   EMR  
YEAR   EMR  

Total Recordable Frequency Rate (TRFR) for the last 5 years: 

YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  
YEAR   TRFR  

 

 

 

Jeff Hanson

2015

2016

2017
2018
2019

0.56

0.58
0.60
0.67
0.60

2015

2016

2017
2018
2019

2.4

2.9
2.4
2.5
0.00

NONE

NONE
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Total number of man-hours worked for the last 5 Years: 

YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  
YEAR   TOTAL NUMBER OF MAN-HOURS  

 

Provide Contractor's (and Contractor's proposed Subcontractors and Suppliers furnishing or 
performing Work having a value in excess of 10 percent of the total amount of the Bid) Days 
Away From Work, Days of Restricted Work Activity or Job Transfer (DART) incidence rate for 
the particular industry or type of Work to be performed by Contractor and each of 
Contractor's proposed Subcontractors and Suppliers) for the last 5 years: 

YEAR   DART  
YEAR   DART  
YEAR   DART  
YEAR   DART  
YEAR   DART  

 

13. EQUIPMENT: 

MAJOR EQUIPMENT: 

List on Schedule C all pieces of major equipment available for use on Owner's Project. 

2015

2016

2017
2018
2019

504,729

543,322
652,828

542,638
454,116

2015

2016

2017
2018
2019

1.2

1.47
1.22
1.47
0.00
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SCHEDULE A 
CURRENT EXPERIENCE 
Project Name Owner's Contact Person Design Engineer Contract Date Type of Work Status Cost of Work 

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 
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SCHEDULE B 
PREVIOUS EXPERIENCE (Include ALL Projects Completed within last 5 years) 
Project Name Owner's Contact Person Design Engineer Contract Date Type of Work Status Cost of Work 

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 

 
 
 
 
 

   

 
Name: 

Address: 

Telephone: 

Name: 

Company: 

Telephone: 
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SCHEDULE C - LIST OF MAJOR EQUIPMENT AVAILABLE 
 

ITEM PURCHASE DATE CONDITION ACQUIRED VALUE 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

N/A N/A N/A N/A
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HEATING AND AIR CONDITIONING

genera lheat ing .com

HEALTH CARE
•	 Baldwin Area Medical Center
•	 Baldwin Area Medical Center Fitness Addition

DATA CENTERS
•	 American Family Insurance Data Center Cooling Addition
•	 Rock County Liebert Air Conditioning
•	 American Family ERB Crack Unit Relocation

OFFICE/COMMERCIAL/RETAIL
•	 Sentry Insurance 
•	 American Family Insurance C Building Renovation
•	 American Family Print Shop AHU Replacement
•	 American Family Records Storage HVAC Replacement
•	 Promega Cell West Chiller Replacement

INSTITUTIONAL/EDUCATIONAL
•	 West Madison Agricultural Research Station Dryer 

Replacements
•	 MATC Summer 2018 Renovations
•	 DCE Greenheck Fieldhouse Snow Melt

OUR TEAM

JON WEBER
Project Manager

Jon has been with General Heating and Air 
Conditioning for the last three years. He has 
taken on many roles within the company 
to include managing projects, estimating, 
purchasing of equipment, subcontract letting 
and a sales representative for key clients.

PROJECTS JON MANAGED:

TRAINING & CERTIF ICATIONS
•	 Bachelor of Science - Civil Engineering; 

University of Wisconsin - Platteville
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HEATING AND AIR CONDITIONING

genera lheat ing .com

•	 Achieved a zero lost time injury rate for 2011 and 2012!

•	 Established Department and job site safety committees 
to address field safety needs.

•	 Implemented a system-wide site safety audit system and 
accountability program involving project management 
and field supervisors.

•	 Increased safety training frequency and targeted 
loss prevention programs designed to address OSHA 
compliance needs and drive down the frequency and 
severity of employee injuries.

•	 Achieved a significant reduction in both auto liability 
and general liability “at fault” claims arising out of our 
work or fleet exposures.

•	 Required a mandatory one day long safety orientation 
program for new employees to ensure a highly trained 
and knowledgeable field crew.

•	 Implemented weekly employee and foremen safety 
sessions to increase safety communication and the 
sharing of critical information that promote safe work 
conditions and consistency in the safety and health 
program.

OUR TEAM

JEFF  HANSON
MANAGER OF SAFETY SERVICES

Mr. Hanson has over 25 years of safety and risk 
management experience.  He has implemented 
successful safety and health programs for many 
high hazard industries including airline, meat 
packing, heavy manufacturing, and food processing. 
He has also provided risk management and safety 
consulting services to some of Wisconsin’s largest 
and most influential contractors for over 10 years.

As a proven safety professional, Jeff understands 
the challenges of safety in the construction industry 
and has directed superior safety performance 
for companies he has worked with. Under Jeff’s 
direction, GHAC has gone over 750,000 hours 
without a lost time injury toward a goal of 1 million 
hours. GHAC was also awarded the MCAA Safe 
Contractor of the year. The award is a national 
competition event that measures safety program 
elements, OSHA rate reductions, and safety culture 
improvements for companies working over 400,000 
hours in a calendar year.

GENERAL HEATING AND AIR  CONDITIONING’S  SAFETY PROGRAM HAS ALSO:

TRAINING & CERTIF ICATIONS
•	 Bachelor of Science in Occupational Safety, Health and 

Psychology, Associate Degree in Risk Management
•	 OSHA Certified Trainer - 10/30 Hour Construction
•	 OSHA Certified Trainer - Transmission & Distribution 10/30 Hour
•	 OSHA Certified Trainer - Transmission & Distribution OSHA 

Partnership Leadership Program
•	 OSHA Competent Person for applicable standards
•	 CPR/First Aid/AED Trainer
•	 Head of Hooper Corporation Safety Committee, 2010-Present
•	 Lead weekly Project Manager safety sessions
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Year 2017

Street

City Zip 53725-9596

0 1 3 4 1 7 1 1
(G) (H) (I) (J) OR

2 3 8

110 188
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.
(M)

(1)  Injury 8 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

652,828

General Heating and Air Conditioning

Sign here

State

Employment information

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 

its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

Form approved OMB no. 1218-0176

Title

Date

President

1/18/2018  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of 
deaths

Number of Cases Madison

Your establishment name

3002 Perry Street

Wisconsin

Total number of 
other recordable 
cases

Number of Days

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

314
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Year 2016

Street

City Zip 53725-9596

0 2 2 4 1 7 1 1
(G) (H) (I) (J) OR

2 3 8

89 108
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)
(1)  Injury 8 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

Total number of 
other recordable 
cases

Number of Days

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

261

Form approved OMB no. 1218-0176

Title

Date

President

1/20/22017  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of 
deaths

Number of Cases
Madison

Your establishment name

3002 Perry Street

Wisconsin

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses
Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 

making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 

its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and 

gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 

displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

543,322

General Heating and Air Conditioning

Sign here

State

Employment information
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Year 2015

Street

City Zip 53725-9596

0 0 4 2
1 7 1 1

(G) (H) (I) (J) OR

2 3 8

0 507
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)
(1)  Injury 6 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory Condition

0 (6) All Other Illnesses 0

508011

General Heating and Air Conditioning

Sign here

State

Employment information

Total number of days away 
from work

Total number of days of job transfer or 
restriction

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, search and gather the data needed, and complete and 

review the collection of information.  Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you have any comments about these 

estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the 

completed forms to this office.

Injury and Illness Types

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and complete.

(608) 271-3900

Brad Werlein

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses

Occupational Safety and Health Administration

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or illnesses occurred during the 

year.  Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category.  Then write the totals below, making sure you've added 

the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in its entirety.  They also 

have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 1904.35, in OSHA's Recordkeeping rule, for further 

details on the access provisions for these forms.

Total number of cases 
with days away from 
work

Total number of cases with job transfer 
or restriction

Form approved OMB no. 1218-0176

Title

Date

President

  

Commercial and residential installation, service, repair of HVAC and sheet metal shop related work

Establishment information

Total number of deaths

Number of Cases
Madison

Your establishment name

3002 Perry Street

Wisconsin

Total number of other 
recordable cases

Number of Days

Total hours worked by all employees last year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

249
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Section 00 41 00-5
1093.074/2-2020

BID

LIBRARY ROOFTOP UNIT REPLACEMENT
CONTRACT 2-2020

CITY OF MONONA, WISCONSIN

LUMP SUM BID:

Dollars $
(Words) (Numbers)

See Section 01 29 00–Contract Considerations for discussion of cash allowances to include in the
Bid.
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Section 00 41 00-6
1093.074/2-2020

BID

LIBRARY ROOFTOP UNIT REPLACEMENT
CONTRACT 2-2020

CITY OF MONONA, WISCONSIN

CASH ALLOWANCES

The following Cash Allowances shall be included in the Lump Sum Base Bid. The Cash Allowances
for non-Lump Sum items shall be equal to the product of the quantity included in the Lump Sum
Base Bid and the Unit Price. The Cash Allowances will be adjusted in the event that estimated
quantities to be included in the Lump Sum Base Bid are different from final measured quantities. A
single Unit Price shall be bid for each item. Failure to include one or more of the following Unit Price
items may result in rejection of the entire Bid as nonconforming. For items with a quantity of 1, the
Cash Allowance shall be adjusted based on actual final costs.

Item
Number Description

Estimated
Quantity

Included in the
Lump Sum
Base Bid Unit Bid Unit Price

Total Bid Price
Included

in the
Lump Sum
Base Bid

1. Temporary Utilities
Section 01 50 00–Temporary Facilities

1 EA $5,000 $5,000

2. Temperature Controls Enhancement
Section 23 09 23–Direct-Digital Control
System for HVAC

1 EA $25,000 $25,000
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Section 00 41 00-7
1093.074/2-2020

ARTICLE 6–TIME OF COMPLETION

6.01 Bidder agrees that the Work will be substantially complete on or before October 30, 2020,
and will be completed and ready for final payment in accordance with Paragraph 15.06 of the
General Conditions on or before December 4, 2020.

6.02 Bidder accepts the provisions of the Agreement as to liquidated damages in the event of
failure to complete the Work within the Contract Times.

ARTICLE 7–ATTACHMENTS TO THIS BID

7.01 The following documents are attached to and made a condition of this Bid:

A. Required Bid security in the form of .
(Bond or Certified Check)

B. Evidence of authority to do business in the state of the Project; or a written covenant
to obtain such license, if applicable, within the time for acceptance of Bids;

C. Where applicable, Bidder shall provide CONTRACTOR’s License Number for the state
of the project, where noted at end of Bid or Bidder shall provide evidence of Bidder’s ability to obtain
a State Contractor’s License and a covenant by Bidder to obtain said license within the time for
acceptance of Bids;

ARTICLE 8–DEFINED TERMS

8.01 The terms used in this Bid with initial or all capital letters have the meanings stated in the
Instructions to Bidders, the General Conditions, and the Supplementary Conditions.

ARTICLE 9–COMMUNICATIONS

9.01 Communications concerning this Bid shall be addressed to the address of Bidder indicated
below:

Name:

Street:

City, State, Zip Code:

Phone No.: Fax No.:

E-mail address:

ARTICLE 10–BID SUBMITTAL

Submitted on

State Contractor License Number _________ (if applicable).
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Section 00 41 00-9
1093.074/2-2020

A Limited Liability Company (Note:  If member-managed, an authorized member must sign; if
manager-managed, the authorized manager must sign. Attach evidence of authority to sign on
behalf of LLC).

(Fill in complete name of LLC)

State of Formation:

By:
(Signature)

, [Member]  [Manager]
(Print Name)

Business Address:

Telephone.:

Email:

Fax:
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Section 00 41 00-10
1093.074/2-2020

A Joint Venture

Name of Joint Venture:

First Joint Venturer Name: (SEAL)

By:
(Signature of first joint venture partner -- attach evidence of authority to sign)

Name (typed or printed):

Title:

Business address:

Phone No.: Fax No.:

E-mail address:

Second Joint Venturer Name: (SEAL)

By:
(Signature of second joint venture partner -- attach evidence of authority to sign)

Name (typed or printed):

Title:

Business address:

Phone No.: Fax No.:

E-mail address:

Phone No., Fax No., and postal and E-mail address for receipt of official communications:

(Each joint venturer must sign. The manner of signing for each individual, partnership, and
corporation that is a party to the joint venture should be in the manner indicated above.)

Sworn and subscribed to before me this Notary Public or Other Officer
day of , Authorized to Administer Oaths.

My Commission expires:

END OF SECTION

102



EJCDC® C-451, Qualifications Statement.
Copyright © 2013 National Society of Professional Engineers, American Council of Engineering Companies,

and American Society of Civil Engineers. All rights reserved.
Page 1 of 8

QUALIFICATIONS STATEMENT

THE INFORMATION SUPPLIED IN THIS DOCUMENT IS CONFIDENTIAL TO THE EXTENT
PERMITTED BY LAWS AND REGULATIONS

1. SUBMITTED BY:

Official Name of Firm:

Address:

2. SUBMITTED TO:

3. SUBMITTED FOR:

Owner:

Project Name:

TYPE OF WORK:

4. CONTRACTOR'S CONTACT INFORMATION

Contact Person:

Title:

Phone:

Email:

1901 Inc.

2801 Syene Road

Madison, WI 53713

City of Monona, Wisconsin

Library Rooftop Unit Replacement

City of Monona, Wisconsin

Library Rooftop Unit Replacement

Contract 2­2020

HVAC

Brady Farrell

President

608­268­5944

bfarrell@1901inc.com
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5. AFFILIATED COMPANIES:

Name:

Address:

6. TYPE OF ORGANIZATION:

SOLE PROPRIETORSHIP

Name of Owner:

Doing Business As:

Date of Organization:

PARTNERSHIP

Date of Organization:

Type of Partnership:

Name of General Partner(s):

CORPORATION

State of Organization:

Date of Organization:

Executive Officers:

- President:

- Vice President(s):

- Treasurer:

- Secretary:

x

Wisconsin

Brady Farrell

Justin Wiemer

Tory Miller

March 18, 1974

James Christensen

Melissa Wood
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LIMITED LIABILITY COMPANY

State of Organization:

Date of Organization:

Members:

JOINT VENTURE

Sate of Organization:

Date of Organization:

Form of Organization:

Joint Venture Managing Partner

- Name:

- Address:

Joint Venture Managing Partner

- Name:

- Address:

Joint Venture Managing Partner

- Name:

- Address:
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7. LICENSING

Jurisdiction:

Type of License:

License Number:

Jurisdiction:

Type of License:

License Number:

8. CERTIFICATIONS CERTIFIED BY:

Disadvantage Business Enterprise:

Minority Business Enterprise:

Woman Owned Enterprise:

Small Business Enterprise:

Other ( ):

9. BONDING INFORMATION

Bonding Company:

Address:

Bonding Agent:

Address:

Contact Name:

Phone:

Aggregate Bonding Capacity:

Available Bonding Capacity as of date of this submittal:

Building Contract Registration #

9542

State of Wisconsin

Great American Insurance Group

M3 Insurance

Travis Schreiber

608­288­2800

$40 Million

828 John Nolen Dr.

Madison, WI 53713

230 W Monroe St.

Chicago, IL 60606
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10. FINANCIAL INFORMATION

Financial Institution:

Address:

Account Manager:

Phone:

INCLUDE AS AN ATTACHMENT AN AUDITED BALANCE SHEET FOR EACH OF THE
LAST 3 YEARS

11. CONSTRUCTION EXPERIENCE:

Current Experience:

List on Schedule A all uncompleted projects currently under contract (If Joint Venture list
each participant's projects separately).

Previous Experience:

List on Schedule B all projects completed within the last 5 Years (If Joint Venture list each
participant's projects separately).

Has firm listed in Section 1 ever failed to complete a construction contract awarded to it?

YES NO

If YES, attach as an Attachment details including Project Owner's contact information.

Has any Corporate Officer, Partner, Joint Venture participant or Proprietor ever failed to
complete a construction contract awarded to them in their name or when acting as a principal
of another entity?

YES NO

If YES, attach as an Attachment details including Project Owner's contact information.

Are there any judgments, claims, disputes or litigation pending or outstanding involving the firm
listed in Section 1 or any of its officers (or any of its partners if a partnership or any of the
individual entities if a joint venture)?

YES NO

If YES, attach as an Attachment details including Project Owner's contact information.

Town Bank

10 W. Mifflin Street

Madison, WI 53703

Mike Doers

608­282­4844

x

x

x
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12. SAFETY PROGRAM:

Name of Contractor's Safety Officer:

Include the following as attachments:

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total
amount of the Bid) OSHA No. 500- Log & Summary of Occupational Injuries & Illnesses for
the past 5 years.

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total
amount of the Bid) list of all OSHA Citations & Notifications of Penalty (monetary or other)
received within the last 5 years (indicate disposition as applicable) - IF NONE SO STATE.

Provide as an Attachment Contractor's (and Contractor's proposed Subcontractors and
Suppliers furnishing or performing Work having a value in excess of 10 percent of the total
amount of the Bid) list of all safety citations or violations under any state all received within
the last 5 years (indicate disposition as applicable) - IF NONE SO STATE.

Provide the following for the firm listed in Section V (and for each proposed Subcontractor
furnishing or performing Work having a value in excess of 10 percent of the total amount of
the Bid) the following (attach additional sheets as necessary):

Workers' compensation Experience Modification Rate (EMR) for the last 5 years:

YEAR EMR
YEAR EMR
YEAR EMR
YEAR EMR
YEAR EMR

Total Recordable Frequency Rate (TRFR) for the last 5 years:

YEAR TRFR
YEAR TRFR
YEAR TRFR
YEAR TRFR
YEAR TRFR

Jacob Lanier

NONE

NONE
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Total number of man-hours worked for the last 5 Years:

YEAR TOTAL NUMBER OF MAN-HOURS
YEAR TOTAL NUMBER OF MAN-HOURS
YEAR TOTAL NUMBER OF MAN-HOURS
YEAR TOTAL NUMBER OF MAN-HOURS
YEAR TOTAL NUMBER OF MAN-HOURS

Provide Contractor's (and Contractor's proposed Subcontractors and Suppliers furnishing or
performing Work having a value in excess of 10 percent of the total amount of the Bid) Days
Away From Work, Days of Restricted Work Activity or Job Transfer (DART) incidence rate for
the particular industry or type of Work to be performed by Contractor and each of
Contractor's proposed Subcontractors and Suppliers) for the last 5 years:

YEAR DART
YEAR DART
YEAR DART
YEAR DART
YEAR DART

13. EQUIPMENT:

MAJOR EQUIPMENT:

List on Schedule C all pieces of major equipment available for use on Owner's Project.
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WORK UNDER CONTRACT 
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5 Largest Projects Completed 

 

Witte Hall Dormitory  $10,460,510  Completed 2019  CD Smith 

Anchor Bank   $6,763,734  Completed 2018  JH Findorff 

Memorial Union  $6,306,000  Completed 2017  Miron 

Stratatech   $3,956,907  Completed 2019  Vogel 

WIMR Center Tower  $9,460,000  Completed 2015  Boldt 
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REQUIREMENT HEADING/DESCRIPTION 

 

 

 1901 Tool List 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

EQUIPMENT TYPE MONTHLY 
RATE 

DAILY 
RATE 

Hourly 
Rate 

 
Delivery Truck 

 
 

 
 

 
$50.00 

Service Van & Tools $1500.00 $150.00  
Pick-Up (1/2 Ton) $669.00 $74.33  
Gas Welder $771.00 $85.67  
Electric Welder $225.00 $25.00  
Concrete Saw $659.00 $73.22  
Pipe Threader (535) $513.33 $57.04  
Pipe Threader (300) $388.00 $43.11  
Refrigerant Reclaim Machine $489.00 $54.33  
Pipe or Duct Leak Testing 
Machine 

$231.00 $25.67  

Core Drill (Does Not Include 
Bits) 

$192.00 $21.33  

Large Duct Hoist $199.00 $22.11  
Computer / Printer $150.00 $16.67  
Office Trailer $300.00 $33.33  
Trailer (Storage) $225.00 $25.00  
Smart Fab Machine $1050.00 $117.00  
Acrobat Fab $1500.00 $166.00  
Hornet $900.00 $100.00  
Laser Alignment $405.00 $45.00  
McElroy Pipe $600.00 $67.00  
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REQUIREMENT HEADING/DESCRIPTION 

 

 

 PROJECT TEAM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

PAUL CHRISTENSEN 
Owner / CEO / Project Executive 

 
BIOGRAPHY 

Paul’s passion for construction started at the early age of 4!  He remembers tagging 
along with his father to various shops and jobsites, always in awe of the machinery and 
equipment.  That obsession for the industry never went away. While in high school, 
Paul began working at 1901 Inc. (then H&H Industries Inc.) sweeping the floors and 
doing odd jobs.  After graduation, he completed the 5-year apprenticeship program 
and quickly grew into a top-performing Foreman. In 2010, he was promoted and 
excelled as a Project Manager.  In 2011, Paul took advantage of the opportunity to 
purchase 1901 Inc. and is currently the sole owner. 
 
With over 20 years of experience in mechanical contracting Paul is obsessed with 
finding newer, faster and more efficient ways to improve processes that contribute to 
positive outcomes related to both costs and schedules.  The ultimate goal is to obtain 
minimum waste and maximum efficiency without cutting corners or compromising 
quality. 
 
While Paul has learned countless lessons about life, business, and the keys for success, 
he considers the most rewarding and challenging aspect of his job to be establishing 
relationships.  Paul surrounds himself with good people whom he respects and 
attempts to find ways every day to inspire his employees, clients and colleagues in the 
industry. 
 

EXPERIENCE 

o UW-Surgical Pathology - $1.5 million 

o WIMR - $11 Million 

o UW-Housing - $4 Million 

o Edgewood College - $1.5 Million 

o Kleinpell River Falls Fine Arts - $5.5 Million 

  

EDUCATION & CERTIFICATIONS 

o Dale Carnegie Training Courses 

o Mechanical Contractors Association of Wisconsin, President 

o Madison Association of Plumbing Contractors, Vice President 

o National Certified Pipe Welding Bureau, Secretary/Treasurer 

o State of Wisconsin Apprenticeship Board of Directors, Chairman 

o Steamfitters Joint Apprentice Committee, Chairman 

o MACET Health Fund, Chairman 
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REQUIREMENT HEADING/DESCRIPTION 

 

 

 PROJECT TEAM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

BRADY FARRELL 
President / Project Executive 

 

PROJECT RESPONSIBILITES 

 Value enhancement ideas 

 Final review of all estimates and budgets 

 Project issue resolution 
 

BIOGRAPHY 

Brady Farrell is a 1988 graduate of the University of Wisconsin Mechanical 

Engineering School.  Brady started at 1901 Inc. in 1991 as a Project Manager.  

In 2002, Brady became Vice President of 1901 Inc., and in 2013, he was 

appointed President.   

 

EXPERIENCE 

 Aldo Leopold Foundation, Baraboo - highest LEED score at completion 

 Resilience Research Center 

 Degussa Chemical, 17 years of Process Piping 

 Rhinelander Hospital – $5.8 Million 

 US Bank Remodel – $2.6 Million 

 Waisman Center - $2 Million 

 New Lisbon Prison – $5 Million 
 

EDUCATION & CERTIFICATIONS 

 B.S. Mechanical Engineering - UW Madison 

 State of Wisconsin/City of Madison HVAC License 

 Mechanical Contractors Association of America Project Management 
Institute graduate 

 Past President State Sheet Metal Association 

 Past President Madison Mechanical Contractors Association 

 Dale Carnegie course graduate 
 

REFERENCES 

 Brad Binkowski ,Owner,  Urban Land Interests, 608-251-0706 

 Phillip Maier, Fiore Companies, 608-255-5060 

 Robb Stone, Owner, JDR Engineering, 608-819-0149 
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Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5) (6)
1 Mart St Martin Shop 7/17/2019 Shop in main office Tear in Meniscus 1 4 1
2 Adam Powell Driver 10/15/2019 Unloading truck on site Meniscus posterior root tear 1 43 1

Page totals    0 1 1 0 43 4 2 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5) (6)
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No.

Where the event occurred (e.g. 
Loading dock north end)
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Wisconsin
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Classify the case

Days away 
from work Remained at work

Job Title  (e.g., 
Welder)

Describe injury or illness, parts of body affected, 
and object/substance that directly injured or made 
person ill (e.g. Second degree burns on right 
forearm from acetylene torch)

Form approved OMB no. 1218-0176

Madison

Establishment name

CHECK ONLY ONE box for each case based on 
the most serious outcome for that case:

Enter the number of 
days the injured or ill 
worker was:

1901 Mechanical and Plumbing

Check the "injury" column or choose one type of 
illness:

Occupational Safety and Health Administration

In
ju

ry

Death(mo./day)

You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment 

beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related 

injuries and illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an 

injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office 

for help.

Sk
in

 D
is

or
de

rBe sure to transfer these totals to the Summary page (Form 300A) before you post it.

Attention:  This form contains information relating 
to employee health and must be used in a manner 
that protects the confidentiality of employees to the 
extent possible while the information is being used 
for occupational safety and health purposes. U.S. Department of Labor

2019

Identify the person Describe the case

Date of injury 
or onset of 

illness

Log of Work-Related Injuries and Illnesses

Employee's Name

Other record- 
able cases

OSHA's Form 300 (Rev. 01/2004)

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to 

review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons 

are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you 

have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA 

Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to 

this office.
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Year

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5) (6)
1 Mark Risher Service Tech 1/12/2016 Oregon High School Roof Left Ankle Fractured Fibula 0 X 0 0 31 0 X
2 Tim Kuklinski Steamfitter 5/18/2016 Memorial Union Mechanical Room Left Eye Foreign Object 0 0 0 X 0 0 X
3 Tim Powell Warehouse 5/19/2016 Back Lot at H&H Shop Right Forearm Cut from loose material 0 0 0 X 0 0 X
4 Jacob Kobs Pre-Apprentice 7/14/2016 Memorial Union Front Lot Left Ankle Fractured 0 X 0 0 2 23 X
5
6
7
8
9

10
11
12
13

Page totals    0 2 0 2 33 23 4 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5) (6)

Attention:  This form contains information relating 
to employee health and must be used in a manner 
that protects the confidentiality of employees to the 
extent possible while the information is being used 
for occupational safety and health purposes.

Establishment name

Enter the number of 
days the injured or ill 
worker was:
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rBe sure to transfer these totals to the Summary page (Form 300A) before you post it.

Describe the case

Log of Work-Related Injuries and Illnesses

Describe injury or illness, parts of body affected, 
and object/substance that directly injured or made 
person ill (e.g. Second degree burns on right 
forearm from acetylene torch)

U.S. Department of Labor
Occupational Safety and Health Administration

2016

Classify the case

OSHA's Form 300 (Rev. 01/2004)

Job Title  (e.g., 
Welder)

Wisconsin

Form approved OMB no. 1218-0176

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to 
review the instruction, search and gather the data needed, and complete and review the collection of information.  Persons 
are not required to respond to the collection of information unless it displays a currently valid OMB control number.  If you 
have any comments about these estimates or any aspects of this data collection, contact:  US Department of Labor, OSHA 
Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to 
this office.

Days away 
from work Remained at work

You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond 
first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and 
illnesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12.  Feel free to use two lines for a single case if you need to.  You must complete an injury and 
illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form.  If you're not sure whether a case is recordable, call your local OSHA office for help.

Death(mo./day)

Madison

Identify the person
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Check the "injury" column or choose one type of 
illness:
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Where the event occurred (e.g. 
Loading dock north end)

Job transfer 
or restriction

Other record- 
able cases

CHECK ONLY ONE box for each case based on 
the most serious outcome for that case:

H & H Industries, Inc.

Employee's Name Date of 
injury or 
onset of 
illness

Case 
No.
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Year 2016

Street

City Zip 53713

0 2 0 2 1 7 1 1
(G) (H) (I) (J) OR

33 23
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.
(M)

(1)  Injury 4 (4)  Poisoning 0
(2)  Skin Disorder 0 (5)  Hearing Loss 0
(3)  Respiratory 
Condition 0 (6) All Other Illnesses 0

Industry description (e.g., Manufacture of motor truck trailers)

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or 
illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

Using the Log, count the individual entries you made for each category.  Then write the totals below, 
making sure you've added the entries from every page of the log.  If you had no cases write "0."

Employees former employees, and their representatives have the right to review the OSHA Form 300 in 
its entirety.  They also have limited access to the OSHA Form 301 or its equivalent.  See 29 CFR 
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 
cases with days 
away from work

Total number of cases 
with job transfer or 
restriction

Total number of 
days away from 
work

Total number of days of 
job transfer or restriction

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, search and 
gather the data needed, and complete and review the collection of information.  Persons are not required to respond to the collection of information unless it 
displays a currently valid OMB control number.  If you have any comments about these estimates or any aspects of this data collection, contact:  US Department 
of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

U.S. Department of Labor

OSHA's Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

Title

Date

President

2/1/2017

HVAC Mechanical Contractor

Establishment information

Total number of 
deaths

Number of Cases

Total number of 
other recordable 
cases

Number of Days

Total hours worked by all employees last 
year

Standard Industrial Classification (SIC), if known (e.g., SIC 3715)

Annual average number of employees

North American Industrial Classification (NAICS), if known (e.g., 336212)

158

608-268-5944
Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 
complete.

327,702.00

H&H INDUSTRIES, INC.

Sign here

State

Employment information

Madison

Your establishment name

2801 Syene Road

WI
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Resolution No. 20-7-2425 

Monona Common Council 
 

APPROVING A PROPOSAL FROM STRAND ASSOCIATES FOR  
ENGINEERING DESIGN FOR IMPROVEMENTS AT STONE BRIDGE PARK  

AND AT THE MONONA COMMUNITY CENTER LOADING DOCK 
 

WHEREAS, the 2020 Capital Budget includes funding for design engineering services for projects at 
Stone Bridge Park and at the Monona Community Center; and, 
 
WHEREAS, Strand Associates is working on the storm water management plan for Stone Bridge Park 
and will design park improvements at the same time as construction; and, 
 
WHEREAS, the scope of the Community Center project to redesign the loading dock area is best served 
to be designed and bid with another project; and, 
 
WHEREAS, the Parks and Recreation Board, at their July 14, 2020 meeting, recommended approval of 
the proposal from Strand Associates for engineering services for both projects. 
 
NOW, THEREFORE, BE IT RESOLVED, that the City Council of the City of Monona, Dane County, 
Wisconsin, hereby approves the proposal from Strand Associates for design engineering services for 
improvements at Stone Bridge Park and at the Monona Community Center loading dock, in an amount 
not to exceed $50,000. 
 
Adopted this _______ day of _________________________, 2020. 
 
 
      BY ORDER OF THE CITY COUNCIL 
      CITY OF MONONA, WISCONSIN 
   
   
   
 Mary K. O’Connor 
      Mayor 
 
 
 ATTEST:   
      Joan Andrusz 
      City Clerk 
 
 
 
Requested By: Jake Anderson 
Approval Recommended By:  Parks & Recreation Board – 7/14/20 
 
 
Council Action: 
Date Introduced: 7-20-20 
Date Approved:   _______ 
Date Disapproved:   _______ 
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City of Monona 
POLICY AND FISCAL NOTE 

      X      Original         _______ Update 
 
 

Substitute No. _________ 
Resolution No. 20-7-2425 
Ordinance Amendment No. ________ 

Title: Approving Engineering/Design Contract for Stone Bridge Park and Monona Community Center 
projects 

 
 
Policy Analysis Statement: 
Brief Description Of Proposal:  
The 2020 Capital Budget includes funding for design/engineering services for park improvements at Stone Bridge Park 
and for access drive/dumpster enclosure at the Monona Community Center.  The proposal from Strand & Associates is for 
design/engineering services and services to put together construction documents with the intent on bidding both projects 
together in 2021.  A draft conceptual plan of park improvements will be done for public input at the August Parks Board 
meeting, where a final plan shall be approved for final design and probable cost estimate as part of the 2021 Capital 
Budget process. 
There is a separate engineering proposal/scope of services for the storm water management project at Stone Bridge Park. 
The Parks Board made a motion to recommend approval of the proposal at the July 14, 2020 meeting 
 
Impact Of Adopting Proposal:  
$40,000 was allocated for Stone Bridge Park design and $15,000 was allocated for the Monona Community Center 
project.  The proposal by Strand for $50,000 is within budget for this year. 
 
 
Fiscal Estimate: 
Fiscal Effect (check/circle all that apply) 
  X  No fiscal effect 
___ Creates new expenditure account 
___ Creates new revenue account 
___ Increases expenditures 
___ Increases revenues 
___ Increases/decreases fund balance _____________ Fund 
 

Budget Effect: 
  X  Expenditure authorized in budget 
___ No change to budget required 
___ Expenditure not authorized in budget 
___ Budget amendment required 
Vote Required: 
___ Majority 
___ Two-Thirds 
 

Narrative/assumptions About Long Range Fiscal Effect: 
 
Expenditure/Revenue Changes: 
Budget Amendment No. ________ No Budget Amendment Required ____X___ 

 
Account Number 

 
Account Name 

Budget 
Prior to 
Change 

 
Debit 

 
Credit 

Amended 
Budget 

Fund CC Account Object      
400 57 57600 853 Loading Dock 15,000   15,000 
400 57 57620 883 Stone Bridge Engineering 40,000   40,000 
         
         
         
    Totals     
 
Prepared By: 
Department: Parks & Recreation  
Prepared By: Jake Anderson, Parks & Recreation Director 
Reviewed By: Marc Houtakker 

 
Date: 7/15/20 
Date: 7/16/20 
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PARK & RECREATION BOARD (Agenda Item 5D) 
Meeting Date: July 14, 2020 

AGENDA ITEM: 
Stone Bridge Park & Community Center Engineering Design Award of Contract Discussion/Recommendation 

REQUESTED BY: 
Jake Anderson 

POLICY ANALYSIS STATEMENT: 
The 2020 Capital Budget included funding for engineering design work for Stone Bridge Park & Monona 
Community Center dumpster enclosure/building access projects.  Strand & Associates have been working for 
several years on the storm water component of the project and have teamed with Landscape Architect Blake 
Theisen from Parkitecture to develop the final park plan for Stone Bridge Park.  Attached is the scope of 
services for engineering and design work for the two projects 

STAFF RECOMMENDATION:  
Director Anderson recommends approval of this scope of service for design work for these two projects. 

FISCAL IMPACT: 
$40,000 was budgeted for the park design project and $15,000 for the Community Center project.  The proposal is 
for $50,000 which is within the budget for this year. 

Reviewed By City Administrator   Action Taken:   ________ 
_______ Yes    _________ No   Approval:   ________ 

 Disapproval:   ________  
 Tabled:   ________ 
Committee Meeting Date:      _______ 
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 City of Monona 
 
 CAPITAL IMPROVEMENTS REQUEST FORM 
 
 
1. Project Name: Parks – Stone Bridge Park Design/Bid Documents 
 
2. Year Proposed: 2020   STAFF RANK: 1 COMMITTEE RANK:  
 
3. Requested By:  Jake Anderson, Parks and Recreation Director  
 
4. Prepared By:  Jake Anderson, Parks and Recreation Director  
 
5. Project Description And Justification (briefly indicate the size, location, type of projects or 

purchases, and time schedule involved in implementation): 
 
This project would involve engineering and design of park and storm water improvements at 
Stone Bridge Park.  There would be a cost share with Public Works for the design, and 
anticipated plans would be available to bid out in November/December of 2020 with construction 
in 2021.  If project would be approved, the City would apply for a Knowles-Nelson Grant for 
consideration of a cost share 

 
6. Total Project Cost:  $40,000 
 
 

A. Component Costs: 
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 City of Monona 
 
 CAPITAL IMPROVEMENTS REQUEST FORM 
 
 
1. Project Name: Community Center – Loading Dock 
 
 
2. Year Proposed: 2020    STAFF RANK: 1 COMMITTEE RANK: 
 
3. Requested By: Jake Anderson, Parks and Recreation Director  
 
 
4. Prepared By: Jake Anderson, Parks and Recreation Director  
 
 
5. Project Description And Justification (briefly indicate the size, location, type of projects or 

purchases, and time schedule involved in implementation): 
 
The loading dock area of the building that houses the trash dumpster has several layers of steps 
and challenges for staff and event organizers to bring items in and out of the building.  There are 
slip, trip, & fall hazards in multiple areas that should be addressed.  The slope and condition of the 
existing asphalt access path has led to our trash removal service not able to pick up our dumpster.  
This design project would design a new service access path along with removing the multiple layer 
of steps to the back of the building.  Construction would be scheduled for 2021 
 

6. Total Project Cost:      $10,000 
 

A. Component Costs:  
  Design/Engineering    $10,000 
 
             
 (Existing Conditions of asphalt service path) 
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 (Existing Conditions of loading ramp for and level change to get supplies/product into the building) 
 

(Existing Conditions of multiple levels for staff and patrons to throw trash and recycling away) 

 136



Resolution No. 20-7-2423 
Monona Common Council 

A RESOLUTION AUTHORIZING A CONTRACT WITH THE RIESLING GROUP FOR 
INVESTIGATION SERVICES RELATED TO POLICE INCIDENT 

WHEREAS, on June 18, 2020, the City Council adopted Resolution 20-6-2419 regarding a 
commitment of action in response to a June 2, 2020 police call, and, 

WHEREAS, as part of Resolution 20-6-2419, the City Council committed to five (5) action steps, 
including: “1. Have the incident properly investigated by an independent, outside organization, and 
careful consider any recommendations from the review.”; and, 

WHEREAS, City Staff conducted over nineteen different individuals and firms to request proposals 
for investigation services related to the above; and, 

WHEREAS, City Staff received proposals from two (2) respondents: 1) The Riseling Group from 
Madison, WI; and 2) Community Security Solutions from West Bend, WI; and, 

WHEREAS, after review of both proposals, the Mayor and Staff recommend the selection of the 
Riseling Group for a contract for investigation services at a not to exceed fee of $34,000.00; and, 

WHEREAS, the estimated fee of not to exceed $34,000.00 shall be allocated from Undesignated 
General Fund Reserves. 

NOW, THEREFORE, BE IT RESOLVED by the Common Council of the City of Monona, Dane 
County, Wisconsin, as follows: 

1. The proposal submitted by The Riseling Group for investigation services, as attached hereto and
incorporated herein by reference as Exhibit “A”, is approved.

2. The City Administrator and City Attorney are hereby authorized to execute a contract for the
proposal as described in Exhibit “A”.

Adopted this _______ day of __________________________ 2020. 

BY ORDER OF THE CITY COUNCIL 
CITY OF MONONA, WISCONSIN  

_______________________________________ 
Mary K. O’Connor 
Mayor  

ATTEST: 
Joan Andrusz 
City Clerk  

Approval Recommended By: City Administrator – 7/14/20 

Council Action: 
Date Introduced: 7-20-20 
Date Approved: ______ 
Date Disapproved: ______ 
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Exhibit A 
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1 | P a g e  
 

1 

 
1802 Monroe Street Suite 201 
Madison, WI 53711 
608 444-3547 
www.riselinggroup.com  

OVERVIEW 

1. Project Background and Description 
On June 2, 2020 in the City of Monona Wisconsin, the police received a call from a citizen about suspicious activity at 
a home the citizen believed to be vacant.  The Monona police responded and briefly detained, by the use of 
handcuffs, an African American male.  It was determined the individual did have permission to be on the premises.  
The City of Monona wants The Riseling Group, LLC (TRG) to conduct and independent investigation into the event, 
and the policies, training and procedures raised by this event.  

The City of Monona Common Council passed a Commitment of Action (COA) on June 15, 2020 in response to the 
June 2, 2020 police call.  The COA notes 5 action steps.  This proposal is responsive to the first action step on the 
COA.  

2. Project Scope 
The investigation conducted will involve the incident itself and all the relevant documentation, policies, procedures, 
video and audio if available.  The investigators will interview witnesses, including the detained citizen and the officers 
involved.  The team will also interview the Chief, trainers, policy makers and others connected to the scope of work 
outlined in the commitment of action.  The investigator(s) will attend at least two meetings at the direction of the City 
Council.  The outcomes of the interviews and any other evidence gathered will be summarized in a written report.  

3. High-Level Requirements 
A. High degree of cooperation by the City, police and other staff in their portion of the investigation.   
B. Sufficient advance notice when consultants are required to attend City Council or formal committee 

meetings.   
C. Request for documents expedited.  
D. Location within the City to conduct interviews, due to COVID, the interview space should be large enough for 

social distancing and mask must be worn.   
E. Location to review documents (although due to COVID this may be done virtually). 
F. A City staff member who will assist with scheduling, invites, and finding suitable venue for the various types 

of meetings/sessions that will be conducted.   
G. Monthly invoices will be provided, and monthly payment expected.    
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4. Deliverables 
A. Written report  
B. Rewritten policies and/or recommendations for policy revisions.  Some of the policies include but are not 

limited to: use of force, bias free policing, racial profiling prohibitions, patrol/crimes in progress procedures, 
verbal commands and procedures, radio procedures, body camera policy.   

5. Affected Parties  
A. City Council and Mayor 
B. City Police Department Employees 
C. City Staff 
D. Citizens of Monona 

6. Specific Exclusions from Scope 
A. Review of the Police Department in its entirety.   
B. Review of Department policies not connected to the incident or bias/procedural justice/training 
C. Training requirements and compliance with training requirements for items not directly connected to the 

incident.  

7. Implementation Plan High-Level Timeline/Schedule1 
 

July 20 Proposal before the Council for possible adoption of the proposal for services. 

July 22 If approved contract for services signed 

Late July:  Document, video, audio requests and fulfillment  

August:   Begin document review   

Schedule and conduct staff, officer, and witness interviews 

   By the end of the month, a verbal report to Mayor  

September:   Draft report  

End of October:  Report delivered    

8. The Riseling Group, LLC Team  
The Lead for this project will be Associate Vice Chancellor and Chief (ret) Sue Riseling. She will be joined by Debra 
J. Hettrick and Deirdre A. Morgan.   

Associate Vice Chancellor and Chief of Police (retired) Sue Riseling  

Sue Riseling is the current President of The Riseling Group, LLC.  Chief Riseling retired after 34 years in active 
security and law enforcement, 25 of those years as Chief of Police.  During her time as Chief, Sue has served as the 
deciding authority on policy and employment for police officer, sergeant, lieutenants, captains, and assistant chiefs.  
Her organization was triply accredited – the only department in the state of Wisconsin to achieve this recognition.  

 
1 Our timeline is flexible based on City needs.  This is just a guideline for your review. 
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After retiring from the UW-Madison police department she served as the Executive Director of the International 
Association of Campus Law Enforcement Administrators (IACLEA).  IACLEA has over 4,000 members in 15 
countries.   

Over her career she served on the International Association of Chiefs of Police (IACP) Board and Executive 
committee.  The IACP is the world’s largest police leadership organization.  Sue was the first woman and first 
university police chief to serve as Vice President at Large for 5 years in the association.   She chaired or served on 
the IACP Civil Rights committee for over a decade.  This committee drafted the first resolution banning racial profiling 
and calling for bias-free policing.  She helped author the IACP guide to civil rights funded by the USDOJ and she was 
part of a team that authored a strategy document dealing with immigration.  She has served as President of the 
Wisconsin Chiefs of Police Association and helped author the Association’s work on data gathering and ending racial 
profiling during traffic stops.  While serving as President of the Dane County Chiefs of Police Association, she helped 
reform the county wide law enforcement practice dealing with detoxification centers.  She also chaired the committee 
that called for independent agency investigation of use of force incidents throughout Dane county before it became 
the state law.  During her career, Sue served as the President of the Wisconsin Police Executive Group and the 
President of the National Association of Women Law Enforcement Executives.       

In 2015 she co-chaired a Leaders of Color and Law Enforcement collaboration on the Use of Force sponsored by the 
United Way.  She currently is serving on a work group for police reform within Dane county through the United Way.   

In her career Chief Riseling has received many honors.  Some of note, she was honored by the Police Executive 
Research Forum (PERF) with their Excellence in Leadership Award, the United Way with Woman of the Year in 
Philanthropy, and the Motorola/NAWLEE Police Executive of the Year, the Chancellor’s award, recognition from the 
United States Secret Service and the Director of the FBI .  The University of Wisconsin Police Department was award 
the IACP’s Civil Rights award while she was Chief, and the department won the National Sheriff’s Association award 
for community policing.   

Sue has instructed in community policing, bias-free policing, ending racial profiling in traffic stops and building trust 
within the community police serve.  Her first book “A View from the Interior: Policing the Protests at the Wisconsin 
State Capitol” won the Midwest bookseller’s book of the year in 2013.  

Assistant Chief of Police (retired) Debra J. Hettrick 

After 20 years in law enforcement, Deb retired as an Assistant Chief with the University of Wisconsin Police 
Department.  During her 20 years she rose through the ranks of Detective, Lieutenant, Captain and Assistant Chief.  
She was the first woman to be promoted to Lieutenant, Captain and Assistant Chief.  As Lieutenant she was 
responsible for the evening shifts, 4 pm to 7 am.  When promoted to Captain she ran the Division of Field Services 
which included patrol, special events, investigations and all field operations.  Following her retirement in 2001, she 
returned to work for the Department and for the University of Wisconsin System focusing on threat prevention due to 
active shooters.  She also focused on development of Continuity of Operation Plans, police policy development, 
human resource functions and emergency management.  She has been with The Riseling Group, LLC since 2007.   

Deputy Secretary (retired) Deirdre A. Morgan  

Deputy Secretary Morgan retired in 2018 from the Wisconsin Department of Corrections after an 18-year career in 
which she served as a Warden, as a Regional Chief within the Division of Juvenile Services, as an Assistant 
Administrator of Division of Management Services and Deputy Secretary.  During her career she also worked in the 
Department of Justice, Office of the Attorney General for Wisconsin as the Director of Communications and Public 
Policy.  She was the Chair of the Parole Commission for four years.  Dede also worked in the field of human 
resources as the Director of Human Resources for the Stoughton School District and in the Wisconsin Department of 
Corrections as the Correctional System Director of Human Resources.   She started her career as a social worker 
with the Wisconsin Department of Health and Social Services, Division of Youth Services and Division of Probation 
and Parole.    
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Since retiring, she has served as the American Embassy subject matter expert to the Government of Tunisia.  She 
developed and implemented system-wide prison reform using best practices and international standards.  Policy and 
procedure development along with training and programming rounded out her position.   

Depending on the needs of the City, other team members will be added to complement the core team.    

9. Pricing Proposal 
 

Members of the team will be billed at the rate of $175 an hour.  (TRG government rate).  If diversity specialists or 
TRG legal subject matter experts are needed they are billed at $200 per hour (TRG government rate).  

For purposes of this estimate, we believe 32 staff hours will be sufficient to conclude the interviews needed for the 
incident itself.   

Review of documents, policies, video, audio called for is estimated at 100 staff hours. 

It is estimated that another 60 staff hours would be involved in the preparation of the report.     

These are estimated times – bills will be for actual time spent, not to exceed $34,000.  All time will be 
accounted for in writing in monthly invoices.   

We project there will be very minor expenses involved in this investigation.  TRG will absorb these expenses.  If that 
situation changes, the City will be notified before any expenses would be billed.   

 

Approval and Authority to Proceed 

We approve the project as described above and authorize the team to proceed. 

Name Title Date 

Susan Riseling  President  July 8, 2020 

   

   

 

Sue Riseling    July 9, 2020      
Approved By   Date  Approved By   Date 
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City of Monona 
POLICY AND FISCAL NOTE 

    X       Original         _______ Update 
 
 

Substitute No. _________ 
Resolution No. 20-7-2422 
Ordinance Amendment No. ________ 

Title: Riesling Group 
Policy Analysis Statement: 
Brief Description Of Proposal:  
The city asked for proposals to review the June 2, 2020 police call.  Staff received two proposal and recommends Riesling 
Group for an amount not to exceed $34,000.  This will come from Fund Balance.  
 
Current Policy Or Practice: 
Not included in the 2020 budget 
 
Impact Of Adopting Proposal: 
Use general fund balance 
 
Fiscal Estimate: 
Fiscal Effect (check/circle all that apply) 
___ No fiscal effect 
___ Creates new expenditure account 
___ Creates new revenue account 
  X  Increases expenditures 
___ Increases revenues 
___ Increases/decreases fund balance _____________ Fund 
 

Budget Effect: 
___ Expenditure authorized in budget 
___ No change to budget required 
  X  Expenditure not authorized in budget 
___  Budget amendment required 
Vote Required: 
___ Majority 
  X  Two-Thirds 
 

Narrative/assumptions About Long Range Fiscal Effect: 
 
 
Expenditure/Revenue Changes: 
Budget Amendment No. ____20-20 No Budget Amendment Required ______ 

 
Account Number 

 
Account Name 

Budget 
Prior to 
Change 

 
Debit 

 
Credit 

Amended 
Budget 

Fund CC Account Object      
100 51 51410 396 Admin – Outside Service 0 34,000  34,000 
100 49 49300 000 Fund Balance 413,311  34,000 447,311 
         
         
         
    Totals     
 
Prepared By: 
Department: Fire 
Prepared By:  
Reviewed By: Marc Houtakker 

 
Date:  
Date: 7/16/2020 
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