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COMMITTEE OF THE WHOLE MEETING AGENDA :
TUESDAY, AUGUST 1°7, 2023, 7:00 PM
BERLIN COMMON COUNCIL CHAMBERS
Zoom Meeting ID: 893 1930 8907 Password: 123456
1 312 626 6799 US TOLL-FREE

Roll Call

R R AL yanee

Virtual Attendees Seated (if necessary)

General Public Comments. Registration card required (located at podium in Council
Chambers).

Approval of Minutes. RECOMMENDATION: Approve the minutes from the June 6, 2023
Committee of the Whole meeting.

¥
¥

¢
Liquor License Approval Guidelines. RECOMMENDATION: Listen to staff presentation
with discussion as appropriate. '

Urban Forestry Grant for Emerald Ash Borer. RECOMMENDATION: Recommend to
Common Council to allow staff to apply for matching grant from DNR for Urban Forestry
Grant for Emerald Ash Borer.

K.
Taxi Services Request for Bids 2024 - 2029 RECOMMENDATION: Listen to staff *
presentation on Shared Ride Taxi Services and Bidding Process. 3

Adj;)urn.

Note: In adherence to the City of Berlin Public Meeting Participation Policy, public participation will be allowed under each
agenda item at the discretion of the presiding officer, with the exception of the Consent Agenda. Attendees must register their
intention to participate on either a general comments section or a specific agenda item prior fo the meeting by filling outa
Registration Card, which can be obtained from the Internet, City Clerk's office or in the City Hall Council Chambers at the

podium. Registration Cards should be turned in prior to the meeting to either the presiding officer or City Clerk.
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CITY OF BERLIN COMMITTEE OF THE WHOLE MEETING MINUTES
TUESDAY, JUNE 6, 2023 7:00 PM
COMMON COUNCIL CHAMBERS
! {
Alderperson Dretske called the Committee of the Whole meetil‘pg to order at 7:00 p.m. Present:éAId
Boeck, Burgess, Dretske, Durtschi, Nigbor and Stobbe. Mayor Bruessel was excused absent. Staff

present: Sara Rutkowski, Chief Brian Pulvermacher, Midge Searr;lan.

There were no Virtual Attendees to seat.

There were Four Public Comment registration cards completed and/é%ch were called to the podium and
had three minutes to speak. First speaker was Cheyanne Ubersox, 363 S.W. Ceresco, who expressed
concerns with fast cars on S.W. Ceresco and #3 on the Agenda. Next\was Tracy Klawitter, 391 S.W.
Ceresco St. who spoke on the lack of communication regan;q!pg code \nolatlons Klawitter stated she is
looking for solutions to problems and not there to point fingers. The th:rd*speaker was Glenn Pnce, 266
E Huron St, who also spoke on ordinance violation letters he received. His: conﬂ,c\erns are the letters need
to be more specific. Last speaker was Robert Rlce, 278 5.W. Ceresco St. Rlce-spoke about the letter he
received, main concern was that he has lived at his* hguse\smce 15}88 and has bee\rj utlllzmg his home the
same since that time. Rice invited his Alderperson to stop at@;home to talk to him. about it.

r" T~ X '
Stobbe made a motion to approve the mm\t\Jte\s from the May.2, 2023 Committee of the Whole minutes.
Nigbor seconded the motion which passed on a. voice vote. \ \} i

1
1

Next was item # 5 Travel 3nd’Tourlsm Commlssmn Terms: Rutkowsk: stste}d the term is a one-year term
and for the sake of contu;unty-anqk consustency,\s\he wguld hke\tjlat‘to be‘athree-year rotating basis
term. Burgess made a\motlon 10 seqd #\5 to the C\ommon’Counc:l ‘with the wording as stated, for
approval. Durtschi secondéd the motion which passed \on a voice vote :
'“‘-»-.

Next on th‘egAgenda was an the Raze/ Repair \grder at 115‘\:;\1 Ceresco St. Bids. Rutkowski statediwe
requested -4"bids; twos \‘I\V\I" not touch it\We recelved twotproposals one from Kopplin and Kinaswhich is
the company to complete:Qur. Lafayette‘prOJect They are the cheaper option and included in the bid
was resto atIO{I work. Immel, vas moregrioney and did not include restoration. Durtschi made a motion
to recommend to Common Councnl to accept the bid as stated from Kopplm & Kinas. Nigbor seconded
the motion. Motlon | passes on a v0|ce vote. S

N 1 ‘~
ltem 7 was Discussion; o\n 2024 Budget Cuts. Rutkowski presented the categories of interest as statec[ at
previous meetings. Discussson was held on Budget cuts. No decisions were made. i

At 8:00pm Durtschi made a motion to adjourn the meeting. Burgess seconded the motion. Which
carried on a voice vote.

&
4

Midge Seaman, Deputy Clerk
!*
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State of Wisconsin Urban Forestry Grants Application
ki Forestry esources Form 8700-298 (R 06/23) Page 1of 7

¢
Notice: Pursuant fo US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis, Adm. Code, this completed form is required to
apply for an Urban Forestry Grant. The Department of Natural Resources (DNR) will be unable to process your application unless complete
information is provided as requested, Infarmation will be used to determine grant award lists, provide statistical information and potentially to
use as an example for other grant applicants. Persanally identifiable information collected will be used for administrative purposes and may be
provided to requesters to the extent required by Wisconsin's Public Records Law [ss. 19.31-19.39, Wis, Stats,].

Resolution required with application submittal — Grant is for Calendar year 2024 — see 5 ample

Select the appropriate grant type. Please note: a maximum of three urban forestry startup grants may be awarded to an applicant
within the lifetime of the startup program. Click the link for more information related to each grant type.

| O Regutar Grant O Startup Grant |
Section ll: Applicant Information /
'A. -Applicant Qrganization L T e R
Applicant Organization Name S T g
& - s ) W B ;;u‘- # . ;’;
‘Organization Address’(same as Treasurer or W9) City s b State. ZIP Code
> P ' 3 4 i
+ £

Appllcant organization is a {check one)
;"*_a O Citys, O Village (O Town (O County

it

: «Located in the couhty ofi v R
aw ™~ g - . . "
. B. ApplicantAuthonzed Representatwe* # i L f“” LU R L
Last. Name woE L . |First. Name M Posmon Title . s v -
v [T R A n . S N ) N
o ?{ A SR vy “_ & Ay - ! -7 &
e Phone Number’f - ) Email - L ot
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Urban Forestry Grants Application
Form 8700-298 (R 06/23) . Page 2 of 7

Section lll. Community Urban Forestry Program Status

. Below are basic.elements of a well: estabhshed municipal, county, or tribal.urban forestry program Seleot ONE oplion m gach category

that best- descnbes your current urbanrforestry program.

g

Applrcants for the Startup.Grant will be redrrected to a regular grant application if they select the. top bok in'3 or more-of the categories.

501 (c)(3) organlzatlons omit this. sectton UNLESS your project results in a munrcrpahty advancmg to the top level in anyﬁof the
categories. “Then, list the municipality’here and complete the grid to reflect that municipality's currént urban foréstry program:

A5
¥

- th_{nlcrpalltles.. i i ] . Lk 4

-

T
L

. L e oo
Trée Inventory-
&, =

Y

" |We'have a current; cémplete free inventory. o ‘ PR O

Qur tree inventory. is incomplete:or needs updating or upgrading. e e O

B e ot - Weyhaye:no,fonnal._inv,en_tory,.or other,written records of ourtrees..., Mwwwm;w?m R I,fmﬁ ) -
Urban Forast- We have'a current, useful; Written, inventory-based urban forest,managerient plan; * L O
‘Urban Fores - _ ;
Mahagement o rnventory-based wntten urban forest management plan is rncomplete or out‘of date. . ?f’ O :

, Blan - We ‘do not have’a written urban forést management plan based on our tree tnventory data or on 31mllar forest O.
i resourcelassessment, - . .o T T
"2 ’ 4 Urban forestry: program managemerit is done by staff, contracted consultants &for volunteers who have: a’
: s, + |forestry.degree; ISA-certified arborist credentials; have cormipleted WI. Community Tree, Management Instrtute
it or have other advanced forestry fraining.. IR CoRTEE A
. Program; Utban forestry program management is done by staff, contracted consultants &Iortvolunteers who have:" ;
g? staff‘ng experience:or on-thesjéb training, biit lack a forestry degree I1SA certified arbo@nst ‘credentials; Commdmty Tree
. [Management Institute completion certificate; or comparable advanced-foresty.training.. s ]
. \Wehave no staff; contracted-consultants or volunteers authorized to. handle or advise our oommumty on.free O
s . . - |planting & care. o P i
. A We: have.one ¢ or:more treeiordinance(s) that is/are useful for achieving communrty tree care and managementv ok
. goals - . 8
Tree ordfnance Our tree ordlnanoe(s) |slare out-of-date or inadequate. "
9,
i o
o’ “ Jpublic safety or: nursanoe abatement ¥
=, u 5 = » |We'have an authorized citizen tree board or other organized group actlvel / mvolved-rn dwsung our community (O |
g 3

-
h"’ kel t

v

|urban forestry programz 5 = - R

Wl .
F LB B 5 il

We have various groups (clubs;:schoals, committees) 1nterested and -involved in’ communlty tree-care and
management but:not formally charged wrlh advising our community urban’ forestry program- OR- We have-an
authorized but inactive cltizen.tree board. . , 5

The level of involvément and.support by residents and local elected off mals for.our communlty urban. forestry O

‘ 'program is Tow to non-ex;slent Baow L, L s
.Comments (optronal) . S , =

3
=1
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Urban Forestry Grants li&pplication

Form 8700-298 (R 06/23) Page 3of7
r - . Section IV: Project Description ’ T
; A.”ProjectOverview = S T T A U Hy ey
3 Descnptwe‘Project Title: - e 2 i &
2, Describe the project using no'more than’2000 characters {including spaces}.. Prowde an overvrew that includes basics, of who is doing
‘what, where, how and why. This can.be a.bulleted list. i .
; Describe how:this projéct would establish'a new program or advance an underdeveloped oné. e for N
! £ ’; s L AN e e . 4
wy £ F ,.,f")

i . N ,;"' = “ "l? "ot ¥t S T - ; ” i’*’“i{: - -
% % 4 e IR {z-." f .
Y ;
% * N ?*"a.- * - » 7 ® -
Lo R T e 3 ~
% *’B.iProlect ‘Comiponents- w0 Describe each project component*» ;\; i N .
4 « ¥ #Choose irom the:dropdown; boxes below: » What are the expected. outcomes (results)'? . v ;?%1- . 6 #
& . Use the *OTHER" choice faitypé in... » How will expected oitcomes be measured evaluated or@shared?
3 alternatwes. (See a list-of eligible. projectv
: activities in. the appllcatlon guide)sia. L {'Note: Complete a'separate Cost Esumate Worksheet (CEW) 1n
& F "Click+ at nght to'add, another compon tm. Section VIl for each préject- component Ilsted below. The CEW will”
- Descnbe each prolect i S transfer the total to the rrght-hand oolumn below : .
| e REREEETES UL L .yt Componght: Cost Estimate.($){" % £
CoE 'se'lec}%g@;ﬁpo"%%"f’j::.u o (field will auto- populate from detail'on CEW) [=: %+
| ‘ComponentName: - " ¥

-~ Description/Outéome: : S M )

7y £ n ‘;;:',_t o s i} x . %, .
. H - ‘ FEA wd § 4 o i ki 4
% ey ,.“" e i »‘,g Fa -; '
v #;g » - J'(‘ \

: Examples of components for Part B (selected in drop down box above): i on r : "
1{' “Information/Education/Qutreach’ Information- (e.g., news media, print material development),;Educatlon (e g. ,rclasses ‘free walks,
v semmars) utreach.(e.g., citizen, involvement in plennlng or implementation of Arbor Day celebrat:on) 1
f t2 Tree:Maint; Other Fertilization, storm damage mitigation, pest control, etc. T
! - 3 Plan. Development (Emerald Ash Borer management strategic, storm response; pest response plantlng) :
i ‘C. Project’Location/Scope..* = =~ - .~ PR M fee e ¥
L ., -Land. Ownershrp Affected (select all that apply) gy ™ ;;

‘*i B Smgle prlvate property .

"‘I:J Multrple prwate properttes within'a, mumcrpallty
wD Multlple prwale properiies across multlple mummpalltles l:l Multlple publlc propertles across multlple mumcrpalltles
. D Appllcant's Project Partners. * 7, e = ' TRt o ) E

*'“ * Note' ‘Each-of- the appllcant's partners must verify their lnvolvement usmg 3 Partner 'V cation (EQELL&ZO_O_‘Z_&&A 3
" . * linked here for.your: ‘convenierice). A Partner Verifi cation form must be completed and ‘sent in.with this form fora
iy s tte o complete application. IFapplicable, estimate the partner's donated amount-on the; appropriate:CEW. w3

List Partner Organization(s): Wiiat specific service, product, or role will each' partner contribuite to the projeét?. ~.. .«

s R
L ] e ,z.» R
£ B o LI .

s

e
s N . i

e et o et gk

\rb i amins

e




T e,

Urban Forestry Grants Application
Form 8700-298 (R 06/23) Page 4 of 7

“ 2 Descnbe‘how you.will uiilize.an ex;stlng Inventory in-this project. If no inventory ex:sts orthe. mventory is: outdated will. . NA [ ,
wian 1nventory be produced because of the grant? How wiill the new inventory be utlhzed?

Vo oo . .

i K -
: - o .

- 2

: w £

: i "

o o e 2 g

: [ 1. Rl . T

’]”” . P S & e ) : ,p @
;wi = '3 “Ifhosting & professmnal ‘worksfiop or educational event describe how your project wnl! build oapaclty andior 2 h:{f‘; wa O
T “;partnershlps forAthose attendmg Will othencommunlties be Invited to attend? Have you réached: out to nelghbormg £ -
o i od *
o ! . N S :

& ¥ Y R Y R

- 4oy A 4 % L

? i i-

: “ e & z o B,

: € . > Rt LY «,_SQ‘

- -;» 13 T i :5 PN

: & 13 - 4 N 5: "

o v - .- B -

: - °3

' 5 v " ¥ ?ﬂg x

; " ¥ ‘3‘ -."‘ o o

: 7 e(q' 5t ‘T’:'w- k] - w

{ & H L £ 4 s ¥

'vPIease sélect’ |fyourpr01eotwﬂ| mclude N e ,we? ;’ NIA El j
]:| EAB Management Plan, > [, Ash-Trée removals |:| Ash 1nventor|es (inoludes complete tree |nven$ortes)
i D EAB Insecficide treatment |:| Ash tree replacement planting G

. 5 ar W e

PEs 5 Please selectif your project will result i e
[:I Acurrent usefut wntten, |nventory~based urban forest management plan

T, e

|:| An authonzed cmzen tree board or.other organized group actively involved in- ad\ﬂsmg you

et [:j Staff tree service: contractors:&/or volunteers receiving.a forestry degree, ISA certlf' e arbonst oredentlals graduatlng from WI‘5
wp 3 . Commumty Tree Management Instttute or obtaining other advanced forestry tratning = < & A gt

Y B & 5N

Ed % __ - EF i 1 . - ;

6 Descnbe How.each component of: younproject ‘will have a long-lerm positive impaoct ¢ on theturban tree canopy end the benefils

e it prowdes (Le. increased % canopy cover; of. resiliency to pest/disease/storm, reduoe Ilablllty) Quantlfy |mpacts to canopy or
assocaated benefits.wherever: possnble - ; "

z - 2 > “}
| T Tie thls narrative to the component: listed:in qlestion #5. a w "
kS - E o .
. .
. e .

o
BN
Ji"f‘g‘:
E % :
1
:
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Urban Forestry Grants Application
Form 8700-298 (R 06/23) Page §of 7
X _“: Section VI: Additional Applicant Information — Only applicable for Reqular grants
SRR Is the communlty where the project will be implemented.a Green Tier Legacy Commumty?* O Yes - O No, O N[A
P 2. s the' community, where the prolect will'be.implemented a Tree City USA? ! O»Yes O No, O NIA= &
: (ma&ﬂam@mmmﬂm&ﬂﬁﬂmmm - ; fr ¢
" i —— RS Aozl S, i
v, SA ‘List any; specnﬁc urban:tree. care or tree management training received, or conferences attended by your orgamzatlon S .
, £ staff or volunteers within-the Jast three'years..Please list no more than 5 separale frainings. *" ™
- Date. " | + Course Title Training:Description Provider Y- Attpndees;
‘{ - ' : w0 o R E - l
i Lz . 2] e g T
: T l ’ < | D B
, . .o > Ry ;
. =, 4 Have,you received-an Urban. Forestry grant in the past 3 years? - T Q Yes O No
; " If sohowis this, broject different than the project(s) completed previously? L 5
- : ; ? - R i:“'«- T T
g o R
i i
4 ) ¥ -
,1 ‘g . o
e
& i ki "
yotit.
b w R L -, w :
¥ & w':‘ PR - 9
s , *, 2 T
ged . P NS A T ;
. . 5 o e T S R
K - PR, s, é’. ol T o : oy .ﬁfﬁ % £ . «f{
E "3 ® ] - F L i TR + ™ ¥ ‘:} qj: -
T - i g 8 : Lt o “ Tg
Vo e e [ e et e e et e < = = R P e e s i ,.a: JE
‘ i
1
&
v
» ¥
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Urban Forestry Grants Application
Form 8700-298 (R 06/23)

‘x:

dE g

Page 6 of 7

K Section VII: Cost Estimate Worksheets

* A'SEPARATE WORKSHEET IS PROVIDED FOR EACH COMPONENT CHOSEN IN SECTION IV.B, «
I more space is. needed return to Sectlon IV.B.,.click + {o add another component choose the -same Component name
S e e agam, enter "Contrnued” in, tHe: Descnptlon and return to.this Sectlon to complete your entry. . B

W

: ‘ﬁro];éct Com ponent:‘

Estimated.Cost-

* Doftatton Value

_gn-KtnEt Laﬁo’r, &:Services (specify project tasks on lines below, as appropriate)

e > Applicant'sStaff Lobof“ : -
Fringe Benefits: Aclual fringe benefits may not exceed the DOA rate. Lo ™
Fringe rate for 2024 is 47.60% > to 5 \
‘Other.. \\\\\N

Donated ConsultantsfcontractorsiSemces (professronal rate)

U

an ,.A,» M e Az gt v T e 4k ey d

Volunteer L-abor ($15 00/rY ey

i

Municipal Parther Labor Expense
= (Cooperative?AgreQment,will be required)
~

W@

Equlpment (specify type of equipment-and DOT class code on lines below, as appropnate)
- See application guidelifies for a list of commonly used equipment codes.

T \\\\\ N “"*“"“?*

\

e

- ¢ Provided by Apptrcant R

R

N
ANMEARE.

W "\'bon&at:ed;by‘tnird‘parties:

AN

EE* N
¥, W

‘su’éﬁlles-f(spécijﬁfiité;ns;on lines below, as appropriate)

N
) ;E,rovi&'ed bﬁApplicantf'sOn-hand lnverﬁo,ryl - N ‘o \\\\\\\\\\
‘Donated: by third partles 7 ;

: Cash Eipé’nditurés (specify out of pocket payments as appropriate)

Hire&;ConsuitantelContracforslSer,vices_ {professional rate)

Purchased. Egyipment;’{not toexceed $5, 000 fitern).

.

£ “’) ) ) j - & o :t . k\\ \\\ :\\
; _Rented or Coritracted Equipment: - R \\\\\\\\\\
- 'Ottlé"rt?rojeot'Pu'rchases: o CECI \\\\\\\\\
4 R ’ i \\\\\\\\\\
Estimated. Sub-Total Cost/Donation Value for THIS component: g :
Estimated Total for THIS. component O *

-

e e e et o e e

T
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Urban Forestry Grants Application
Form 8700-298 (R 06!23) Page 7 of 7

B - e
N
SR e |

W FL.EGALCULATIONS

tude s
asf‘é:‘i.‘ii’” :‘ ‘h el .f w nif, T gad o Ry

& - Grant Calculatmn " ,I':'.stimatq,d ‘Cost: |,
® T A. Estimated Prolect Total: Box 3 for ALL Project Components 3 T e * o
ey This amount is the, TotalProject.Cost in"Section I1.D. A e i i
B Estimated Donation Value: :Box 2 forALL Project Components . i
. C Egtiméted' Cost;, Box 1 for.ALK_Projedt.Components :
— — — , = |
) D ’50%‘of Line A (Cannot be > $25,000): . E
™ E - S
B Thesmallerof Line,C orLine D, above. This fs.your, GRANT.REQUEST. ... nwhﬂ'-.ﬂwm& s fimssehemec ,1 4
e L T “(Must be between:§t, 000- ands $25 000, ) “This.amount is the Grant Request in'Section B~ .~ - e ,.ﬁ«.« e * !§
: E. Line-Aiminus Liné E. Thisis YQUR.S,HARE. This amount is the Applicant's’ Share\lq Segt!pn I.D: S 1;1; ' ‘
o Section VIII: Certification and Submission
i ; Application form-and required attachments must be received by .. .} -
P N . ot 159 p.m.,.Oc'tober 2, 2023, for the application to be eligible. ’ e
Vo wAttachments - ) . % .
Prowde a s:gned ‘résolution that has been’adopted by-the applicant’s governing 'body. whtch gwes 'the name of the apphcant LR

+ “authorizes funding;for. the project,. designates an authorized representative (position title) fo’act on behalf ofthe applicantand” ..
~ % dtates.that the applicant will provide: documentatlon of work done and follow aII relevant state and federal rules A sample 4
resolution is provnded at: hitps? /Utha 3 ] 3 ]
,Qhegk 3l items vou plan fo aftach. = "
D Authorlzmg Resolution: attached *
[:1 By—laws & articles,of incorporatign (501[0][3] applicants only)

s |:| -Partner Verification Attachied (8700:298A)

{siiﬁfr’iissiaﬁf{ri’stm&“taa'ﬁé S
§Rewew your app[lcatlon before contlnumg

": i"'

ES i -
2y * W = a

i

ot e s il :
Ly “Submission byJEmall strongly’ reccmmende i not possible, contact the mmmlﬁmam I T
;,.‘ b By my s:gnature below Thereby certify. tothe best o{ nmy, ‘knowledge, the information containéd in-this appllcatlon “and appilcatlon atatachments are

. ,correct -and trua I Gnderstand and agreé that any granl monies awarded as a result of ﬂ'lls apphcatlon shall be used in accordance with
o Lo 23 097, Wis: Stats., and ch. 47, Wis. Adm-Code;. g :
L " S NOTE: Please-type your name.on the signature line. Your typed name, along: wrth the: emall message . i s«?
s « - ‘generated from electronic-submittal of this form, will be used as an electropic, s:gnature whlch is the Iegal R &
! t im- ‘equivalent to an actual signature. 2T g ;§}; o L, Tl o
Slgnature of Authorized Representative & Date Signed ’ Appllcant's Aulhonzed Represenfatlve (pnnt) 4
* ) ) "“a.“' "“. 7 ’i) “75}1 . * . F':‘ & , " 4 =5
PosifionTitle =~ = = n P
PO . T oms * e . 2 "
i o B = e i 'i,‘, F) N
&
S . P ' ) - ’
- - ‘ = , ‘L |
s P e e e TR Han b ;
L]
;
H
£ ¢ :
*
i
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