Rusk County
Emergency Services Committee Agenda

Date: Wednesday October 8, 2025
Time: 8:00 AM
Place: County Board Room — LEC

MEETING WILL BE ACCESSIBLE BY VIDEO CONFERENCE
Click the link to join video and/ or andio: JOIN the meeting now

1. Meeting Called to Order
Approval of Minutes — September 10, 2025

Public Comment — limited to 5 minutes per person

el

Rusk County Emergency Management/Ambulance Director Presentation
a. Monthly Report (includes discussion on meetings, events, call types, A/R)

b. Training Requests

c. Payment of the Bills
d. Budget Review

e.

Discussion and Possible Motion
1. 90-day Notice of Non-Renewal — Rusk County Ambulance Garage Lease

5. Rusk County Medical Examiner Presentation
a. Monthly Report (includes discussion on meetings, events, monthly cases, A/R)

b. Training Requests

c. Payment of the Bills
d. Budget Review

e.

Discussion and Possible Motion
i. Approve Agreement with Marathon County

6. Rusk County Sheriff Presentation
a. Monthly Report (includes discussion on jail population, events, meetings, calls for service, A/R)
Training Requests
Payment of the Bills
Budget Review

o a0 T

Discussion and Possible Motion
1. Resolution — Rusk County Sheriff’s Office Schedule of Fees
ii. Squad Bids
iii. Reclassification/restructuring of Court Services Position
7. Set Next Meeting Date and Time — November 12, 2025 at 8:00am

8. Adjournment

Agenda Posted: 10/06/2025

**kVirtnal attendees requesting public comment may submit their public comment in writing to the committee chair prior to the meeting and it will be read aloud by
the committee chair during the meeting**


https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZTIyNGFjNzUtNzllOS00ZTkwLTkzY2UtNjUxZjJmMGY1M2Vm%40thread.v2/0?context=%7b%22Tid%22%3a%22ab2ea94e-380c-49b1-869f-cc7cacf13e78%22%2c%22Oid%22%3a%2227b92027-07eb-4bbf-908c-5c44dbf6bb09%22%7d

At any time, a quorum of another County Committee or of the County Board may be present at the meeting to observe the proceedings,
but no action will be taken except by those Committee Members for the stated Committee meeting and only on noticed agenda items.

**Please Note: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals. For additional information,
or to request this service, contact the Rusk County Clerk’s Office; phone (715) 532-2100.

Agenda prepared by Miranda Kron under direction of Chair Wedwick



Rusk County Emergency Services Minutes September 10, 2025

Present: Schneider, Wedwick, Gorsegner, Vohs, Cudo
Others Present: Sheriff Grassmann, Tom Hall (virtual), Annette Grotzinger, Miranda Kron, Mike Hraban, Ashley
Heath, Ashley Gudis

Call to Order — Meeting called to order by Chair Wedwick at 8:00am

Approval of the Minutes
Motion by Schneider, second by Gorsegner to approve the August 13, 2025 minutes as prepared. Motion carried.

Public Comment

None

Rusk County Emergency Management/Ambulance Director presentation

Verbal review of monthly report including ambulance needs/tepairs and general department updates.

Out-of-County Training Requests: None
Payment of Bills: Motion Gorsegner, second by 1obs to approve the payment approval report. Motion carried.

Budget Review: No updated budget reporting forms this month.

Rusk County Medical Examiner presentation

Reviewed monthly report including death statistics and general department updates.

Out-of-County Training Requests: None
Payment of Bills: Motion Schneider, second by Cudo to approve payment approval report. Motion carried.

Budget Review: Motion Cudo, second by 1 obs to approve the budget reporting forms as presented and forward to Finance.

Motion carried.
Approve Purchase of Handheld Radio: Discussion held. Motion by Schneider, second by Gorsegner to approve
purchase of used radios from the County after the radio upgrade project is complete. Motion carried.

Approve Purchase of Loading System for Decedent Cot: Discussion held. No action; ME will bring more

information back to the committee before making final decision on purchase.

Approve Agreement with Marathon County: Discussion held. No action to be taken until corp. council has

read and approved.

Rusk County Sheriff presentation

Reviewed monthly report including inmate housing updates, calls for service, overtime shifts, and general
department updates.

Out-of-County Training Requests: Price [08/25-08/29 — Sniper Basic — Green Bay, W1 — previously
approved for a higher rate] Ewert [10/13-11/14 — Jail Academy — Appleton, WI] Olsen & Tjader [10/09-
10/10 — MGIA Conference — Altoona, WIJ Baier [09/22-09/23 — Supervising Patrol Critical Incidents; Eau
Claire PD] Olynick [09/30-10/02 — Jail Conference — Green Bay, WI] Tuma [10/07-10/09 — SAA Training
— Waupaca Co. SO] Fenstermacher [10/23 — GLOCK Armoret’s Course — Durand, WI] Motion by Schneider,
second by Gorsegner for all ont of county travel requests, including the change in cost for Deputy Price. Motion carried.
Payment of Bills: Motion by Cudo, second by Schneider to approve payment approval report. Motion carried.

Budget Review: Motion by 1 obs, second by Cudo to approve the budget reporting forms as presented and forward to

Finance. Motion carried.



e Resolution — Rusk County Sheriff’s Office Reserve Deputy for the Patrol Division: Discussion held. Motion
by Schneider, second by Cudo to approve the resolution as presented and forward to the Personnel committee. Motion carried.

e Squad Bids: Discussion held. No action. Sheriff Grassmann will bring back to the committee next month
with the intention that all bids have been received for multiple squads.

CLOSED SESSION announced by Chair —

Discussion regarding performance of an appointed official over which the Committee has jurisdiction or exercises
responsibility pursuant to Wis. Stats. 19.85(1)(c) for the purpose of considering employment and performance
information in regard to the appointed official. The Committee may reconvene in open session to take action on
matters discussed in closed session

Motion by Schneider, second by Gorsegner to enter closed session at 9:04am. Roll call vote: Schneider, Wedwick, 1V ohs, Gorsegner,
Cudo. All responded yes.

OPEN SESSION — 9:17am
Next Regular Meeting Date — October 8, 2025 at 8:00am

Adjourn — Motion to adjourn at 9:18am



Emergency Management:

Outpouring of support from neighboring counties and the state emergency
management office has been tremendous.
Multiple staff are covering EM duties
Working on updating contact information with partner agencies
Brian, the Northwest Region Director from WEM has offered to come on site in the
next few weeks to meet and assist where needed
The first Hazard Mitigation Plan meeting has been scheduled for October 16.
o Taylor County Emergency Management Director has offered to come to Rusk
County to be available for any questions or assistance during that meeting.
Emergency Planning Community Right to Know Act Planning Grant is due at the end of
October
o This grant provides funds to County Emergency Management offices to support
their Local Emergency Planning Committees (LEPC) completion of required
hazardous materials planning and preparedness activities.

Ambulance:

WGEMT 2023 installment payments have been scheduled $9966.44 first installment,
$233.85 second installment. These are the final numbers to be distributed to Rusk
County Ambulance after the CPE final audits. 2024 reimbursement WGEMT is currently
sent in and awaiting the first round of audits.

FAP grant was completed and submitted this past week.

All ambulance radios have been replaced, few issues to sort out with the
programming, will be working with Phil and Ashley along with Motorola to determine
reprograming.

Portable radios are in the works of being reprogrammed. The second phase of
switching out staff radios will be next week. The first phase was issuing new radios to
the full time EMTs and swapping out the 250 crews radios. So far communication on
the new and reprogrammed radios is clear, although still some bugs to work out.

Training Requests/Out of County Travel:

11-7-2025 NWTC Trauma Training @Rice Lake Campus-approximately 20 EMT/FR
attending, class fee of $35.57 per person-mileage reimbursement

11-4, 5-2025 EMSpire in Green Bay, this is our billing company for ambulance
transports, Theresa will be attending, no fee, no lodging needed, mileage
reimbursement requested

TBD in December AHA CPR Instructor Training, AHA instructor will travel to Rusk
County, Cost is 1499.99 for the class with materials of 485.00, this will be a class for 5
(squad leaders and Theresa) looking to reserve small conference room at the
courthouse for the training



COUNTY OF RUSK

Payment Approval Report - Emergency Services committee

Report dates: 1/1/2020-9/30/2025

Page: 1
Oct 01, 2025 08:39AM

Report Criteria:
Detail report.
Invoices with totals above $0 included.
Paid and unpaid invoices included.
Invoice Detail.GL account =

"1002352301000"-"1002352301999","1002552501000"-"1002552501999","1002652507000"-"1002652507999","1002852509000"-"1002852509999","100294"

-"10031","10075"-"10076","1002452303000"-"1002452303999"

[Report].Description = {<>} "1099 adjustment"
Invoice Detail.Created date = 09/03/2025-09/30/2025

Vendor Name Invoice Number Description Net Invoice Amount GL Account and Title
BOUND TREE MEDICAL LLC 66486270 GLOVES 92.50 100-23-52301-349 AMBULANCE-EQUI
BOUND TREE MEDICAL LLC 66509536 MED SUPPLIES 1,5646.29 100-23-52301-349 AMBULANCE-EQUI
BOUND TREE MEDICAL LLC 66509900 ELECTRODES 233.80 100-23-52301-349 AMBULANCE-EQUI
BRIGHTSPEED 405000373994 SEPTEMBER 2025, ACCT 30121 170.95 100-23-52301-225 AMBULANCE-TELE
BRUCE TELEPHONE COMPANY 206228 080125 BRUCE INTERNET 46.65 100-23-52301-225 AMBULANCE-TELE
BRUCE TELEPHONE COMPANY 206228 090125 BRUCE INTERNET 46.65 100-23-52301-225 AMBULANCE-TELE
CITY OF LADYSMITH 1-1397-00 082  5/28/25-8/26/25 ACCT 1-1397-0 F 222.35 100-23-52301-220 AMBULANCE-UTILI
EDMING OIL CO 088479 FUEL 252 98.30 100-23-52301-356 AMBULANCE-GAS/
EXPRESS MART 1944 250 FUEL 50.30 100-23-52301-356 AMBULANCE-GAS/
EXPRESS MART 9026 12.971G FUEL 250 38.90 100-23-52301-356 AMBULANCE-GAS/
LADYSMITH ACE HARDWARE AB9832/1 EMS HOUSE BREAKER 17.99 100-23-52301-356 AMBULANCE-GAS/
LADYSMITH ACE HARDWARE A73388/1 SUPPLIES 37.79 100-23-52301-319 AMBULANCE-OFFIC
LADYSMITH ACE HARDWARE A75634/1 SUPPLIES 92.30 100-23-52301-319 AMBULANCE-OFFIC
MARSHFIELD CLINIC HEALTH SYSTE  IN-10557 MED SUPPLIES 91.38 100-23-52301-349 AMBULANCE-EQUI
SHIMKO, ANTHONY M 10012025 10/25-12/25 WEST TOWER REN 400.00 100-23-52301-225 AMBULANCE-TELE
TRIZETTO PROVIDER SOLUTIONS 37TU092500 AMB BILLING 130.00 100-23-52301-216 AMBULANCE-CONT
VERIZON WIRELESS 6122748567 8/5/25-9/4/25, ACCT 983216421-0 269.05 100-23-52301-225 AMBULANCE-TELE
WE ENERGIES 5584430490 7/8/25-8/5/25, ACCT 0718676238- 9.57 100-23-52301-220 AMBULANCE-UTILI
WILLIAMS, ROBERT A 159-10012025 OCT 25 RENT EMS HOUSE 850.00 100-23-52301-530 AMBULANCE-HOUS
XCEL ENERGY 942702588 7/31/25-9/1/25, ACCT 52-0013980 17419 100-23-52301-220 AMBULANCE-UTILI
Grand Totals: 4,618.96




COUNTY OF RUSK Payment Approval Report - Emergency Services committee Page: 2
Report dates: 1/1/2020-9/30/2025 Oct 01, 2025 08:39AM

Vendor Name Invoice Number Description Net Invoice Amount GL Account and Title

We, the undersigned committee, have reivewed and approve the attached list of invoices and purchasing card statement(s).

Terry Wedwick - Chairperson Date

Phil Schneider- Vice Chairperson

Suzanne Vohs

Kurt Gorsegner

Tom Cudo




BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Ambulance Month of Report: October

Budget Name: Ambulance Budget Number: 250

Name & Title of Person Preparing This Report: A3h|ey Heath, Administrative Coordinator

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 1,820,067.86 2024 Actual Expenditures: 1,896,620.72
2023 Actual Revenues: 1,264,214.21 2024 Actual Revenues: 1,003,072.92
BUDGET INFORMATION:

Budgeted Expenditures: 1,993,727.00 Budgeted Revenues: 1,284,054.00

YTD Expenditures: 1,122,572.93 YTD Revenues: 7,615.50

Projected Expenditures: 1,/790,000.00 Projected Revenues: 1,284,054.00

GL ACCOUNTS OF CONCERN: [_]Check if no concerns.

. 100-23-52301-122/Ambulance-First
Account Number/Name: Responders

Reason for Concern: Over on pay for first responders by $8,156.52

Plan of Action:

100-23-52301-141/Ambulance-Meetin

Account Number/Name: >
g Per Diems

Reason for Concern: Over by $2,858.00

Plan of Action:

100-23-52301-511/Ambulance-Donati

Account Number/Name:
on Expenses

Reason for Concern: Qver by $2,851.45
Plan of Action: Revenues are also over by $3,550.00

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Over by $3,589.39 on Insurance

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Ambulance

Budget Name: Ambulance Grant

Month of Report: October

Budget Number: 252

Name & Title of Person Preparing This Report: A3h|ey Heath, Administrative Coordinator

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: .00

2023 Actual Revenues: 0.00

BUDGET INFORMATION:

Budgeted Expenditures: 6,56500

YTD Expenditures: 7,248.60

Projected Expenditures: 35,00000

GL ACCOUNTS OF CONCERN: [/]Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 7,819.35

2024 Actual Revenues: 7,819.35

Budgeted Revenues: 6,56500

YTD Revenues: 49,733.36
Projected Revenues: 49,733.36

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Emergency Management

Budget Name: LEPC Operations Grant

Month of Report: October

Budget Number: 253

Name & Title of Person Preparing This Report: A3h|ey Heath, Administrative Coordinator

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 6,753.62
2023 Actual Revenues: 6,753.62

BUDGET INFORMATION:

Budgeted Expenditures: 6,91 7.00

YTD Expenditures: 45.96

Projected Expenditures: 6,91 7.00

GL ACCOUNTS OF CONCERN: [/]Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 6,916.97

2024 Actual Revenues: 6,916.97

Budgeted Revenues: 6,91 7.00

YTD Revenues: (.00

Projected Revenues: 6,91 7.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Emergency Management

Budget Name: LEPC Equipment Grant

Month of Report: October

Budget Number: 254

Name & Title of Person Preparing This Report: A3h|ey Heath, Administrative Coordinator

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 809.56
2023 Actual Revenues: 1,147.67

BUDGET INFORMATION:

Budgeted Expenditures: 2,00000

YTD Expenditures: 0.00

Projected Expenditures: 2,00000

GL ACCOUNTS OF CONCERN: [/]Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 3,180.00

2024 Actual Revenues: 3,180.00

Budgeted Revenues: 2,00000

YTD Revenues: 500.00
Projected Revenues: 2 000.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Emergency Management

Month of Report: October

Budget Name: Emergency Management Budget Number: 255

Name & Title of Person Preparing This Report: A3h|ey Heath, Administrative Coordinator

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 105,759.67

2023 Actual Revenues: 57,835.97

BUDGET INFORMATION:

Budgeted Expenditures: 89,89700
YTD Expenditures: 62,945.68

Projected Expenditures: 89,89700

GL ACCOUNTS OF CONCERN: [/]Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 86,161.23

2024 Actual Revenues: 36,268.05

Budgeted Revenues: 34,647.00

YTD Revenues: (.00

Projected Revenues: 34,64700

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

A eath --
Department Head’s Signature: W i Date: 10 2 25

This budget report form is to be sent to the Clerk’s Office/ Agenda Preparer for inclusion in the packet provided to the

Oversight Committee.
Oversight Committees shall approve budget report forms and forward to the Finance Committee. Departments shall email
approved budget report forms and Oversight meeting minutes to the Finance Director, or in their absence the Administrative

Coordinator, to compile final monthly report for the Finance Committee.

Fully approved final monthly report, which includes all departmentally submitted budget report forms, will be filed with the

Finance Director, or in their absence the Administrative Coordinator.

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports.

MONTHLY BUDGET REPORT FORM | 2 January 2025



City of Ladysmith
120 Miner Ave. West - Ladysmith, WI 54848
Website: www.cityofladysmithwi.com

September 23, 2025

Rusk County
311 Miner Ave E
Ladysmith, Wl 54848

Re: 90-Day Notice of Non-Renewal — Rusk County Ambulance Garage Lease

As provided in the lease agreement entered into on August 25, 2020, between the City of
Ladysmith and Rusk County, this letter serves as formal notice that the City of Ladysmith
has elected not to renew the current Rusk County Ambulance Garage Lease Agreement
upon its expiration.

Please consider this letter the 90-day notice required under the terms of the agreement. A
copy of the original lease is attached for reference.

The City of Ladysmith will be submitting a revised lease for consideration.

If you have any questions or require further information, please feel free to contact our
office.

Sincerely,

Sara Nelson
City Clerk

City of Ladysmith ~ 120 Miner Ave W — Ladysmith, WI 54848



t

Lease — Rusk County Ambulance Garage

LEASKE

This Lease made in duplicate this 25 day of Augg) 2020 by and between the City

of Ladysmith, Wisconsin hereinafter called “the City” ind Rusk County, Wisconsin, hereinafter
called “the County”,

WITNESSETH:

R

The City in consideration of the agresments of the County herein contained, hereby lease
to the County, the premises desctibed as approximately 900 sq, ft. of garage space, a 425
sq. ft. storage area and a 156 sq. ft. office space located on the west end of the City

owned Fire/EMS safety building located at 511 Miner Ave in the City of Ladysmith, WI

54848. This lease also allows the County to use the sanitary facilities and meeting space
in said building,

The original term of this Lease shall be three years and commences on January 1, 2020
and ends on December 31, 2022 but is automatically renewed for the next three years if
not contested by either party under the same terms and conditions contained herein, If
either party has plans to not renew, they shall give the other a 90 day notice.

Lease Costs.

(8)  The County shall make a lease payment of One Dollar ($1.00) per year.

(b)  Lease payment shall be made to the City Treasurer at P, O, Box 431, Ladysmith,
WI 54848, payable upon written agteement, Unless otherwise specified within,

costs proposed hetein to be borne by the City shall be borne by the Ladysmith
Fire Department,

The leased premises shall be used by the County for the following purposes, and for no
others without written consent of the City: ambulance operations and voluateer and
service group storage and meetings,

The County shall pay all taxes and licenses fees which may be assessed against the

County’s property located on the premises or which may arise as a result of the County’s
operations,

The City shall pay for electric and heat, The City shall keep the patking areas, sidewalks
and driveways located on said premises, reasonably free of ice and snow and shall keep
the grass properly cut and trimmed, The County shall pay for all costs assoeiated with
the installation and monthly phone and internet service,

The City shall maintain the outside of the building as well as the interior including doors,
glass in doors and windows, heating, fire protection, electrical and plumbing facilities.
The City will keep interior (in. good repair), and provide fire extinguishers as required by

1



A

Lease — Rusk County Ambulance Garage

10,

1L
12,

13.
14,

faw, The City shall not be obligated to make any uninsured repair when necessaty by
fault or negligence of the County, its employees, agents and/or invitees.

The County shall carry and pay the premiums for the public liability insurance (including
liability under the safe place statute) insuring the County and the City against injury to
property for at least $25,000 and against injury to person or loss of life arising out of the
uge and occupation of the leased premises with limits of $500,000 for one person and
$1,000,000 for any number of persons injured or killed in any one accident and in
addition. Ot the County can assume the liability. The County shall maintain umbrella
liability coverage in the amount of $2,000,000, The County shall provide to the City
appropriate certificates of the existence of such insurance executed by the County’s
insurance carrier.

Beginning on the date of this lease, the County may, at their own expense, install
furnityre, equipment, and fixtures, with said articles so installed to be removed at the
termination of this lease and said removal to be at the expense of the County and upon
such removal, the leased premises shall be restoved to thelr original condition, reasonable
wear and tear excepted.

The County shall promptly pay for all work done in or about the premises contracted by
it, subject to approval of the City, and will not permit or suffer any mechanic’s or
contractor’s liens to attach to the premises which are a result thereof and shall promptly
cause any claim for any such lien to be released or shall secure the City to its satisfaction
in the event the County desires to contest any such claim; provided, however that the
County may contest any such lien and shall be required to discharge the lien only to the
extent it is upheld in the contest or in a settlement.

The County shall allow the City and/or its agents access to the leased premises at all
reasonable tirnes, and with notice,

The County may put up temporary signs for such events as would be held on the premises
with written permission from the City, and as long as said signage follows the ordinances
of the City.

This lease shall not be modified in any way except in writing signed by both parties.

The County agrees that it will at all times, protect, indemnify, save and keep harmless the
City against and from any and all claims arising out of or from any accidents or other
ocourrences on ot about the leased premises causing injuty to any persons or person’s
property, whomsoevet, or whatsoever and due directly to negligent use of the leased
premises ot any patt theteof by said County, its employees, agents, or invitees. The City
agrees to the same terms on behalf of the County.



Lease ~ Rusk County Ambulance Garage

15,

16.
17.

18,

19.

20.

21

The County agrees, at its own expense, to keep the said premises in a clean condition and
to conform to all municipal otdinances and state laws regarding sanitation and things of

like nature, Any and all alterations to said properties to keep them compliant shall be
made by the City at its expense,

The laws of the State of Wisconsin shall govern the validity of this lease.

Any notice tequired or petmitted under this lease shall be deemed sufficiently given if
sent by certified mail to 311 Miner Ave E for the County and address given for payment
of lease for the City, and either party may by like notice at any time designate a different

address to which notices shall be sent. Notices given in accordance with these provisions
shall be deemed received when mailed.

Ifthe County fails it obligation to pay lease payment and such default continues for ten
(10) days after written notice, or if the County defaults in the prompt and full”
performance of any other provisions of this lease, and such default shall continue for
sixty (60) days after written notice from the City to the County to cure the same, then the

City shall have the right to remove the County, its employees and equipment from said
premises at the County’s expense.

The County shall not make any altetations or do any remodeling to the building, The

County will not use the premises for any purpose that would increase the rate of
insurance,

The County is tesponsible for compliance with all federal, state and local regulations, and
ordinances relating to its use of the premises,

This agreement will be considered in force and intact unless terminated, or renegotiated,
rewritten, and once again, signed by both patties.

Tn Witness Whereof, the parties have hereunto set their hands and seals on the day and year first
above written,

Rusk County, “the County” City of Ladysmith, “the City”

By: d/ /l%&/m

; : i A;héan, Acting Mayor
(%\( D0 % QJZ}&Q By: &(\ i

Lmen Beebe, Rusk County Clerk / Kan Christianson, b‘fy/Administrator



September 2025 Death Statistics

N A S H U Tot  Autop Crem Hosp OnCall Donat

Janvary 4 1 o0 ©O0 © S o 6 6 o 1
February 4 o0 ©0 O O 4 o q 4 o) 1
March 7 o o0 o o 7 o) 10 4 4 1
April s o o0 o o s o 6 7 o 2
May 1 1 o o o 2 o 4 3 o o
June & 1 o o o 7 o 10 3 20 o
July 7 1 o o o 8 o 11 5 84 1
Auqust 4 2 1 o o 7 1 12 7 41 3
September 6 © 1 ©O0 O 7 o) q 5 6 o)
October o

November o)

December o

YTD 44 6 2 O O 52 1 77 44 155 q

hours left 2437

1. Monthly death statistics

2. Request to attend training

3. Discussion of any departmental issues
a. Marathon Medical examiners' autopsy suite
b. Cot loading system

4. Review invoices
a. approval

5. Review budget

k N-Natural, A-Acclaent, >S-sulciae, H-Homiclae, U-Unaeterminea
ey

AUTOp ~AUtopsy, crem-Lremations, Hosp -Hospice calls,

ouncall-on call hours usea, vonat-pronation calls taken



COUNTY OF RUSK Payment Approval Report - Sheriff Committee Medical Examiner Page: 1
Report dates: 1/1/2020-9/30/2025 Oct 01, 2025 08:42AM

Report Criteria:
Detail report.
Invoices with totals above $0 included.
Paid and unpaid invoices included.
[Report].Description = {<>} "1099 adjustment"
Invoice Detail.GL account = "1000451261000"-"1000451261999"
Invoice Detail.Created date = 09/03/2025-09/30/2025

Vendor Name Invoice Number Description Net Invoice Amount GL Account and Title
PAVLIK, DOUGLAS E 0245 FIRE EXTINGUISHER INSPECTI 5.00 100-04-51261-319 ME-OFFICE SUPPLI
Grand Totals: 5.00

We, the undersigned committee, have reivewed and approve the attached list of invoices and purchasing card statement(s).

Terry Wedwick - Chair Date

Phil Schneider -Vice Chair

Suzanne Vohs

Kurt Gorsegner

Tom Cudo




BUDGET REPORT

Rusk Cwm‘y

WIS CONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Medical Examiner

Budget Name: Medical Examiner

Month of Report: AUQUSt

Budget Number: 105

Name & Title of Person Preparing This Report: An nette G rotZ|nger M E

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 51 ,428.89
2023 Actual Revenues: 7,825.00

BUDGET INFORMATION:

Budgeted Expenditures: 78,945-00

YTD Expenditures: 25298.01

Projected Expenditures: 78,945-00

GL ACCOUNTS OF CONCERN: [O] Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 60,508.68

2024 Actual Revenues: 7,055.00

Budgeted Revenues: 6,000.00

YTD Revenues: 3675.00
Projected Revenues: 6,000_00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

10/08/2025

_ Annette Grotzinger
Department Head’s Signature: Date:

This budget report form is to be sent to the Clerk’s Office/ Agenda Preparer for inclusion in the packet provided to the
Oversight Committee.

Oversight Committees shall approve budget report forms and forward to the Finance Committee. Departments shall email
approved budget report forms and Oversight meeting minutes to the Finance Director, or in their absence the Administrative

Coordinator, to compile final monthly report for the Finance Committee.

Fully approved final monthly report, which includes all departmentally submitted budget report forms, will be filed with the

Finance Director, or in their absence the Administrative Coordinator.

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports.

MONTHLY BUDGET REPORT FORM | 2 January 2025



e phone: 715.261.1199
MARATHON COUNTY

505 W. Campus Drive MEDICAL EXAMINER fax: 715.261.1198
Wausau, Wi 54403 WWW.MorqthonCounty.gov/MEO

Medical Examiner’s Office

To Our Valued Referral Partners,

I am honored to introduce myself as the Chief Medical Examiner for Marathon County. It is truly a
privilege to join the phenomenal team at the Medical Examiner’s Office and lead the department through
the transition to a physician-led medical examiner’s system. Throughout the transition, we remain a team
dedicated to providing comprehensive and compassionate death investigation services to our community
and referral agencies throughout the region.

As we begin to offer professional autopsy and consultation services from our new location at the
Marathon County Forensic Science Center, my commitment is to uphold the highest standards of medical
and ethical practice, timely communication, and collaborative relationships with all our partners in the
medicolegal and healthcare fields. Whether you represent a coroner’s office, medical examiner’s office,
hospital, legal team, or law enforcement agency, we are here to support your needs with accuracy,
integrity, and respect for the families and communities we serve.

Enclosed in this welcome packet, you’ll find key information about our office’s services and contact
information for our office and staff. Please refer to these materials when initiating a referral and do not
hesitate to contact our team for assistance or any questions or concerns.

We understand that the need for medical examiner/forensic pathology services often comes at a critical
and sensitive time, and we are committed to developing a referral and reporting process as seamless and
efficient as possible. In the early stages of the transition, we will be continuously reviewing our
workflows to identify opportunities for improvement and welcome your feedback as we enhance the
services we provide.

We look forward to working closely with you, continuing our shared mission of increasing access to
forensic medicine services and advancing the positive impact those services have on the families and
communities we serve.

Thank you for your trust and partnership.

Warm regards,

L aakt WL ScWa,m, 20

Leah M. Schuppener. DO, D-ABMDI
Chief Medical Examiner

Medical Examiner’s Office
Leah.Schuppener@marathoncounty.gov
Office: 715-261-11




INTERGOVERNMENTAL FORENSIC PATHOLOGY
SERVICE AGREEMENT

This Intergovernmental Autopsy Agreement ("Agreement") is entered into by and between
Marathon County, a political subdivision of the State of Wisconsin, on behalf of its
Medical Examiner’s Office ("Marathon County"), and a
political subdivision of the State of Wisconsin ("Referring County"), collectively referred to as
the "Parties."

RECITALS

WHEREAS, the Marathon County Medical Examiner’s Office provides professional
forensic pathology services;

WHEREAS, the Referring County desires to access the services of the Marathon County
Medical Examiner’s Office for forensic pathology services;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein,
the Parties agree as follows:

1. SCOPE OF SERVICES

1.1 Available Services.
The following services may be provided at the discretion of the case assigned Medical
Examiner assigned by Marathon County:

+ External examination
* Full post-mortem examination (Standard— e.g., natural deaths, overdoses, traffic fatalities)
* Full post-mortem examination (Complex — e.g., homicides, infant deaths, in-custody deaths)

Referring County will provide Marathon County with a completed Authorization for Postmortem
Examination form for each decedent upon which Referring County will indicate which of the above
service is being requested by the Referring County. Completion of the Authorization for
Postmortem Examination shall be required prior to provision of services relative to individual
decedents.

All examinations performed by Marathon County pursuant to this Agreement shall include the
following services:

* Basic post-mortem radiology (on-site)

* Forensic photography

* Histology (Basic: up to 5 cassettes/H&E slides; Complex: up to 15 cassettes/H&E slides)

* Limited specialized testing, if applicable (e.g., dip stick urine drug screens, carbon monoxide)



Referring County agrees that Marathon County may determine the extent of the examination at the
discretion of its assigned Medical Examiner and that the scope of services provided in a given case
will be at the discretion of the Medical Examiner assigned by Marathon County.

1.2 Additional Services.

At the discretion of the case assigned Medical Examiner assigned by Marathon County, the
following may be performed and will be separately billed to the Referring County:

* Toxicology (including vitreous chemistries)

 Additional histology and special stains

* Advanced post-mortem radiology

* Specialized testing (e.g., laboratory panels, genetic testing)

» Expert consultations (e.g., neuropathology, cardiovascular pathology, forensic anthropology)

1.3 Case Acceptance.

Acceptance of a case is solely at the discretion of the Chief Medical Examiner (or their designee).
Particular cases referred may be declined based on current caseload or case specifics at the
discretion of the Chief Medical Examiner (or their designee).

1.4 Reporting and Communication.

Referring County shall have the opportunity to discuss case circumstances and autopsy findings
with the case assigned Medical Examiner assigned by Marathon County. Reports will be delivered
in accordance with standard timelines. Separate charges will apply for deposition or courtroom
testimony.

2. REFERRING COUNTY RESPONSIBILITIES

2.1 Required Documentation (Due at or prior to examination):
The Referring County shall provide the following documentation to the Marathon County
Medical Examiner’s Office at or prior to the time of examination pursuant to this Agreement:

» Complete scene photographs

* Coroner/Medical Examiner Investigative/Scene Report

* Written authorization for forensic toxicologists to discuss findings with the Medical
Examiner(s)

* All available test results, including toxicology and genetic testing, and authorization to access
data from Axis, NMS, and/or the State Laboratory of Hygiene

2.2 Supplemental Documentation (Due upon request):
The Referring County shall provide the following documentation to Marathon County upon
request of Marathon County:

* Medical records
* EMS reports
* Prescription Drug Monitoring Program (PDMP) reports



» Law enforcement reports

* Fire Marshal reports

* Traffic accident reports

* Body camera and surveillance footage

* Scene reenactments

* Other reports as deemed applicable by the Marathon County Medical Examiner

2.3 Payment

Marathon County shall submit to Referring County invoices outlining services provided at the
completion of particular cases performed for Referring County. Referring County agrees to pay
invoices within 30 days of receipt.

3. OBSERVATION ACKNOWLEDGEMENT

Undergraduate and medical students, as well as resident physicians, may observe autopsies for
educational purposes at the Marathon County Forensic Science Center. By utilizing services
pursuant to this Agreement, Referring County consents to the observation of services provided for
educational purposes.

4. BILLING AND PAYMENT

Referring County shall be billed based on the service level selected unless the Medical Examiner
finds that additional examination is warranted, in which case the billing will be based upon the
services performed as determined by the Medical Examiner(s). Deposition and courtroom
testimony will be billed separately. Invoices shall be paid within thirty (30) days of receipt.

S. TERM AND TERMINATION

This Agreement shall be effective as of the date of execution by both Parties and shall continue
until completion of services rendered herein or until terminated by either Party with thirty (30)
days’ written notice.

6. AUTOPSY AUTHORIZATION

By entering into this Agreement, Referring County authorizes Marathon County to perform
forensic pathology services on the decedent(s) identified by Referring County. Referring County
further represents that it has obtained or verified all necessary consents and authorizations for the
performance of said services as required by law.

7. MISCELLANEOUS

7.1 Independent Contractor. The Parties acknowledge that Marathon County acts as an independent
contractor in performing services hereunder.



7.2 Indemnification. Each Party shall be responsible for its own acts, errors, or omissions and the
acts of its employees or agents.

Referring County hereby agrees to release, indemnify, defend, and hold harmless Marathon
County, its officials, officers, employees and agents from and against all judgments, damages,
penalties, losses, costs, claims, expenses, suits, demands, debts, actions and/or causes of action of
any type or nature whatsoever, including actual and reasonable attorney's fees, which may be
sustained or to which they may be exposed, directly or indirectly, by reason of personal injury,
death, property damage, or other liability, alleged or proven, which is determined to be caused by
the negligent or intentional acts or omissions of Referring County’s officers, officials, employees,
agents or assigns.

Marathon County hereby agrees to release, indemnify, defend, and hold harmless Referring
County, its officials, officers, employees and agents from and against all judgments, damages,
penalties, losses, costs, claims, expenses, suits, demands, debts, actions and/or causes of action of
any type or nature whatsoever, including actual and reasonable attorney's fees, which may be
sustained or to which they may be exposed, directly or indirectly, by reason of personal injury,
death, property damage, or other liability, alleged or proven, which is determined to be caused by
the negligent or intentional acts or omissions of Marathon County’s officers, officials, employees,
agents or assigns.

7.3 Governing Law. This Agreement shall be governed by the laws of the State of Wisconsin.

IN WITNESS WHEREOF, the Parties have executed this Agreement effective as of the latest
date signed below.

Authorized Representative
[Referring County]
Date: 10/08/2025

Chief Medical Examiner
Marathon County
Date:




2025

Rusk County Sheriff’s Office
Monthly Report For:

SEPTEMBER
Average Daily Inmate Population............. 28
Average Daily EMP Inmate Population . ........ 2
Average Daily Inmates Housed Out of County .. 0
Training Received:

Baier [09/22-09/23] Supervising Patrol Critical Incidents; EC PD
Olynick [09/30-10/02] Jail Conference; Green Bay, WI
Tuma [09/17-09/19] CIB Conference; Green Bay, WI
Olsen [09/15-09/17] FTO Basic; CVTC
Grassmann [09/21-09/23] WCA Conference; Wisconsin Dells

Upcoming Training Requested/Scheduled:

Neal [12/08-12/11] FBI LEEDA,; EC County
Neal [11/11-11/14] Conducting SA Investigations; Baraboo PD
Identifying Labor Trafficking & Exploitation;
Dieckman [11/11-11/12] Marathon CO
Meetings Attended: Radio/Tower Meeting, Department Meeting, Personnel,

Emergency Services

Special Points of Interest:




CALLS FOR SERVICE: 2025 2024 2023
Accidents (total) 326 446 505
Burglar Alarm 27 46 14
Disorderly Conduct 185 250 213
Domestic Violence 66 85 67
Drug Offense 10 12 29
Emergency Detention 93 104 85
Sexual Assault 30 43 49
Theft 142 198 137
Warrant 141 162 147
Weapon Offense 5 11 18
TOTALS 1,025 1,357 1,264

Accident totals include:
. Driver Reportable
e  Fatality
. Property Damage
e  Personal Injury




COUNTY OF RUSK

Payment Approval Report - Sheriff Committee Sheriff/Jail
Report dates: 1/1/2020-9/30/2025

Page:

1

Oct 01, 2025 08:43AM

Report Criteria:
Detail report.

Invoices with totals above $0 included.
Paid and unpaid invoices included.

[Report].Description = {<>} "1099 adjustment"

Invoice Detail.GL account =

"1002152111000"-"1002152111999","1002252112000"-"1002252112999","100425"-"100426","1004652112000"-"1004652112999","211"-"212","100775211100

0"-"1007752111999"

Invoice Detail.Created date = 09/03/2025-09/30/2025

Vendor Name

Invoice Number

Description

Net Invoice Amount

GL Account and Title

ADVANCED CORRECTIONAL
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM
AMAZON.COM

APCO INTERNATIONAL
AXON ENTERPRISE INC
AXON ENTERPRISE INC
AXON ENTERPRISE INC
AXON ENTERPRISE INC
BADGER BASKET
BADGER BASKET
BRIGHTSPEED
BRIGHTSPEED
BRIGHTSPEED
CENTURYLINK
CENTURYLINK
CENTURYLINK
CENTURYLINK

CHIPPEWA VALLEY ELECTRIC COOP

CNASURETY

EDUCORR

EVENTBRITE.COM
EVENTBRITE.COM
FLAMBEAU MTN PRINTING LLC
FLAMBEAU MTN PRINTING LLC
FLORA + IVY

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GALLS, LLC

GENERAL COMMUNICATIONS
HYATT REGENCY GREEN BAY
HYATT REGENCY GREEN BAY
JUMP RIVER ELEC COOP INC
JUMP RIVER ELEC COOP INC

RINV-007058
112-1560460-9
112-1775066-1
112-2165031-2
112-3201592-6
112-4640043-3
112-5123314-2
112-8759638-8
112-9493073-9
00098679
00238883.1
00290368
00297562
00297562
755560
755560
460000369228
460000369228
460000369228
407046868 070
407046868 080
500150169 070
500150169 080
9021892 08042
502372199
2127
13072243483
13072243483
1433

1433
1000011248
032020651
032020651
032050784
032050842
032050842
032079110
032079110
032159987
032304510
032323594
032323612
032387531
032388923
348292
527152
527152
17827001 0805
17827002 0805

OCT 25 - ON-SITE MEDICAL
NNO - GIFT BAGS

JAIL - NITRILE GLOVES

152 REPLACEMENT BOOTS - 25
NNO - GIFT BAGS

RUSO OFFICE SUPPLIES

NNO - CHIPS FOR MEAL

107 INITIAL ISSUE - CLASS ATR
JAIL MEDICAL - WOUND DRESS
EMD GUIDE CARDS & CUSTOMI
JAIL (1) T10 BATTERY

JAIL -(80) T10 TRAINING CARTR
(2) T10 BATTERIES

PATROL (110) T10 TRAINING CA
(2) SGT BADGES

(2) SGT BADGES

ACCT 509060953 08/02/25-09/01/
ACCT 509060953 09/02/25-10/01/
ACCT 509060953 START UP + L
WIRELESS 911

WIRELESS 911

E911 LINES - BARRON CO INCO
E911 LINES - BARRON CO INCO
W13522 CHIPPEWA TRAIL - SW
139 NOTARY BOND

(9) PREA TRAINING

124 TRAINING REGISTRATION
137 TRAINING REGISTRATION
101 UPDATED BUSINESS CARD
102 UPDATED BUSINESS CARD
OFFICER B. SMITH - FUNERAL
SGT CHEVRONS

SGT CHEVRONS

125 INITIAL ISSUE - BRASS NA
116 INITIAL ISSUE - BRASS NA
112 INITIAL ISSUE - BRASS NA
SGT CHEVRONS

SGT CHEVRONS

133 INITIAL ISSUE - NAME STRI
114 REPLACEMENT MAG POUC
107 INITIAL ISSUE - OC SPRAY
107 INITIAL ISSUE - RADIO POU
107 INITIAL ISSUE - UNIFORMS
111 UNIFORMS - (2) HANDCUFF
SEPT 25 MAINT. AGREEMENT
152 LODGING FOR TRAINING
LODGING TAX REIMBURSEMEN
N5861 NORWEGIAN RD TOWER
N5591 HWY 73 TOWER

8,173.67
88.77
79.24

169.99
48.95
4117

269.50
23.90
27.99

1,246.22

113.75

1,920.00

227.50

2,640.00

335.00

335.00

2,198.00

2,198.00

2,569.10

1,222.71

1,222.71

110.31

110.31
62.59
30.00

711.00

175.00

175.00
35.00
35.00

195.18
70.68
70.68
12.84
17.15
17.14

3.82
3.81
18.09
64.89
14.27
15.22

704.48

134.19

1,660.00

412.75
25.75-
56.39
58.57

100-22-52112-347
100-21-52111-392
100-22-52112-349
100-21-52111-345
100-21-52111-392
100-21-52111-319
100-21-52111-392
100-21-52111-345
100-22-52112-347
100-21-52111-813
100-22-52112-340
100-22-52112-339
100-21-52111-340
100-21-52111-339
100-21-52111-345
100-22-52112-345
100-21-52111-225
100-21-52111-225
100-21-52111-225
100-22-52112-225
100-22-52112-225
100-22-52112-225
100-22-52112-225
100-21-52111-225
100-22-52112-399
100-22-52112-339
100-22-52112-339
100-22-52112-339
100-21-52111-319
100-21-52111-319
100-21-52111-392
100-22-52112-345
100-21-52111-345
100-22-52112-345
100-21-52111-345
100-21-52111-345
100-21-52111-345
100-22-52112-345
100-22-52112-345
100-21-52111-340
100-21-52111-340
100-21-52111-340
100-21-52111-345
100-21-52111-345
100-21-52111-225
100-21-52111-339
100-21-52111-339
100-21-52111-225
100-21-52111-225

JAIL-PRISONER ME
SHERIFF- DONATIO
JAIL-PRISONER MAI
SHERIFF- UNIFORM
SHERIFF- DONATIO
SHERIFF- OFFICE S
SHERIFF- DONATIO
SHERIFF- UNIFORM
JAIL-PRISONER ME
SHERIFF- CAPITAL
JAIL-EQUIP < $5,00
JAIL-TRAINING
SHERIFF- REPLACE
SHERIFF- DUES/TR
SHERIFF- UNIFORM
JAIL-UNIFORMS
SHERIFF- COMMUN
SHERIFF- COMMUN
SHERIFF- COMMUN
JAIL-911 MONTHLY
JAIL-911 MONTHLY
JAIL-911 MONTHLY
JAIL-911 MONTHLY
SHERIFF- COMMUN
JAIL-EMPLOYMENT
JAIL-TRAINING
JAIL-TRAINING
JAIL-TRAINING
SHERIFF- OFFICE S
SHERIFF- OFFICE S
SHERIFF- DONATIO
JAIL-UNIFORMS
SHERIFF- UNIFORM
JAIL-UNIFORMS
SHERIFF- UNIFORM
SHERIFF- UNIFORM
SHERIFF- UNIFORM
JAIL-UNIFORMS
JAIL-UNIFORMS
SHERIFF- REPLACE
SHERIFF- REPLACE
SHERIFF- REPLACE
SHERIFF- UNIFORM
SHERIFF- UNIFORM
SHERIFF- COMMUN
SHERIFF- DUES/TR
SHERIFF- DUES/TR
SHERIFF- COMMUN
SHERIFF- COMMUN




COUNTY OF RUSK

Payment Approval Report - Sheriff Committee Sheriff/Jail
Report dates: 1/1/2020-9/30/2025

Page:

2

Oct 01, 2025 08:43AM

Vendor Name

Invoice Number

Description

Net Invoice Amount

GL Account and Title

KWIK TRIP

KWIK TRIP

KWIK TRIP

LADYSMITH ACE HARDWARE
LADYSMITH FAMILY RESTAURANT
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER
LADYSMITH POSTMASTER

MACTEK SYSTEMS INC

MARSHFIELD CLINIC HEALTH SYSTE
MARSHFIELD CLINIC HEALTH SYSTE
MCKESSON MEDICAL-SURGICAL GO
NORTHWOOD TECHNICAL COLLEGE
NOTARYSTAMP.COM
NOTARYSTAMP.COM
OFFICESUPPLY.COM
OFFICESUPPLY.COM

PAVLIK, DOUGLAS E

REPLAY SYSTEMS INC

REPUBLIC SERVICES #930

SAFE LIFE DEFENSE

SAFE LIFE DEFENSE

SHIMKO, ANTHONY M

SKABROUD'S STORE - SHELDON LLC
STREICHER'S

STROBELS SUPPLY

STROBELS SUPPLY

SUPERIOR CHEMICAL CORP
SUPERIOR CHEMICAL CORP

SYSCO BARABOO, LLC

SYSCO BARABOO, LLC

SYSCO BARABOO, LLC

SYSCO BARABOO, LLC

SYSCO BARABOO, LLC
TOWERNORTH DEVELOPMENT LLC
TRANS UNION LLC

TRANS UNION LLC

TUNDRA LODGE RESORT

TUNDRA LODGE RESORT

ULINE

VERIZON WIRELESS

VERIZON WIRELESS

WALMART

WALMART

WALMART

WALMART

WALMART

WE ENERGIES

WESTWOOD PHARMACY CLINICAL S
WI COUNTIES ASSOC

WI DEPT OF CORRECTIONS

WI DEPT OF JUSTICE

WI DEPT OF JUSTICE

WI DEPT OF SAFETY & PROF SERVIC

062776
084816
087485
AB4985/1
648736
001779
008943
012401
016071
031858
036398
083791

6555

924337
924490
24223636
NRTWD--SF---
259667
259667
6622846
6622846
777019
131325
0930-0014701
32480417
32489315
10012025
560133
11769837
34056CR
34645
419449
421101
418952878
418960780
418969100
418977704
418985923
10012025
51361-202507-
51361-202508-
R8795C
R8795C
39347079
6119160749
6119160750
020367
076936
098306
2000135-3275
2000135-3275
5617240962
47146
08042025
410-00000105
CIB25-082025-
WINWORO0327
WISCOMO04848

(1GAL) JAIL MEALS - MILK
BOAT PATROL - FUEL 6.155GAL
BOAT PATROL - FUEL 7.042GAL
(6) FASTENERS - JAIL

INMATE MEALS - AUG 2025
EVIDENCE MAILED

INMATE POSTAGE - CHARGED
EVIDENCE MAILED

EVIDENCE MAILED

EVIDENCE MAILED

EVIDENCE MAILED

EVIDENCE MAILED

911 CALL LOG/RECORDER - 11/
25B-00401 INMATE MEDICAL
25B-00401 INMATE MEDICAL
INMATE MED SUPPLIES

111 TRAINING REGISTRATION
139 NOTARY STAMP

TAX REFUND- NOTARY STAMP
(6 CASES) TOILET PAPER - JAIL
(2 CASES) PAPERTOWEL -JAIL
RUSO FIRE EXTINGUISHERS
11/17/25-11/16/26 DICTATION SE
AUG 2025 JAIL DUMPSTER

125 INITIAL ISSUE - NAME STRI
107 INITIAL ISSUE - NAME STRI
10/25-12/25 WEST TOWER REN
NNO - HOTDOGS & BUNS

(2CS) 9MM AMMO

REFUND -JAIL - NITRILE GLOVE
JAIL - NITRILE GLOVES

SUN DROP NEUT. DISINFECTA
(1 CASE) FOAM CLEANING - JAI
JAIL MEALS - MILK

JAIL MEALS - MILK

JAIL MEALS - MILK

JAIL MEALS - MILK

JAIL MEALS - MILK

OCT 25 - RUSTY NAIL TOWER L
JULY 2025 BACKGROUND CHE
AUG 25 BACKGROUND CHECK
101 LODGING FOR CONF
LODGING TAX REFUND

(15) GAS MASKS + FILTERS
JUNE-JULY RUSO CELL PHONE
JUN-JULY RUSO MDC

NNO - COOKIES FOR MEAL
CABLE TIES - CNTY FOREST C
NNO DONATION - HELMET & BI
(5) DEPT PICS

(4) DEPT PICS
08/06/2025-09/04/2025 ACCT 074
INMATE RX - AUG 25

P. GRASSMANN - WCA CONF R
MUNI000536 - R. JOHNSON - D
136 TRAINING REGISTRATION
A. BRISTOL - PRE-EMPLOYMEN
ELEVATOR PERMIT SALLY POR

.84
24.00
27.60

1.86
13,272.00
7.45
1.80
7.45
7.45
8.65
14.90
8.65
348.00
26.96
127.47
344.30
60.00
37.96
1.98-
383.94
175.52
375.00
216.92
138.24
25.56
27.76
800.00
334.63
1,029.60
100.08-
141.26
106.58
278.42
53.85
53.85
55.56
55.56
55.56
600.00
75.00
75.00
230.90
31.00-
792.07
685.61
960.70
156.70
75.84
244.28
9.74
8.77
9.90
197.94
225.00
75.00
154.43
7.00
51.12

100-22-52112-343
211-34-52120-356
211-34-52120-356
100-42-51610-349
100-22-52112-343
100-21-52111-311

100-21-52111-311

100-21-52111-311

100-21-52111-311

100-21-52111-311

100-21-52111-311

100-21-52111-311

100-21-52111-225
100-22-52112-347
100-22-52112-347
100-22-52112-347
100-21-52111-339
100-22-52112-399
100-22-52112-399
100-22-52112-349
100-22-52112-349
100-21-52111-249
100-21-52111-319
100-42-51610-229
100-22-52112-345
100-21-52111-345
100-21-52111-225
100-21-52111-392
100-21-52111-340
100-22-52112-349
100-22-52112-349
100-22-52112-349
100-22-52112-349
100-22-52112-343
100-22-52112-343
100-22-52112-343
100-22-52112-343
100-22-52112-343
100-21-52111-225
100-21-52111-348
100-21-52111-348
100-21-52111-339
100-21-52111-339
100-21-52111-340
100-21-52111-225
100-21-52111-226
100-21-52111-392
100-21-52111-340
100-21-52111-392
100-21-52111-399
100-22-52112-399
100-21-52111-225
100-22-52112-347
100-21-52111-339
100-22-52112-338
100-22-52112-339
100-21-52111-399
100-42-51610-249

JAIL-PRISONER ME
WATER PATROL-MI
WATER PATROL-MI
JAIL MAINT- SUPPLI
JAIL-PRISONER ME
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- POSTAGE
SHERIFF- COMMUN
JAIL-PRISONER ME
JAIL-PRISONER ME
JAIL-PRISONER ME
SHERIFF- DUES/TR
JAIL-EMPLOYMENT
JAIL-EMPLOYMENT
JAIL-PRISONER MAI
JAIL-PRISONER MAI
SHERIFF- EQUIPME
SHERIFF- OFFICE S
JAIL MAINT- REFUS
JAIL-UNIFORMS
SHERIFF- UNIFORM
SHERIFF- COMMUN
SHERIFF- DONATIO
SHERIFF- REPLACE
JAIL-PRISONER MAI
JAIL-PRISONER MAI
JAIL-PRISONER MAI
JAIL-PRISONER MAI
JAIL-PRISONER ME
JAIL-PRISONER ME
JAIL-PRISONER ME
JAIL-PRISONER ME
JAIL-PRISONER ME
SHERIFF- COMMUN
SHERIFF- INVEST S
SHERIFF- INVEST S
SHERIFF- DUES/TR
SHERIFF- DUES/TR
SHERIFF- REPLACE
SHERIFF- COMMUN
SHERIFF-MDT AIRC
SHERIFF- DONATIO
SHERIFF- REPLACE
SHERIFF- DONATIO
SHERIFF-EMPLOYM
JAIL-EMPLOYMENT
SHERIFF- COMMUN
JAIL-PRISONER ME
SHERIFF- DUES/TR
JAIL-OUT OF COUN
JAIL-TRAINING
SHERIFF-EMPLOYM
JAIL MAINT- REPAI




COUNTY OF RUSK Payment Approval Report - Sheriff Committee Sheriff/Jail Page: 3

Report dates: 1/1/2020-9/30/2025 Oct 01, 2025 08:43AM
Vendor Name Invoice Number Description Net Invoice Amount GL Account and Title
WI NARCOTICS OFFICERS ASSOC 454479783648 152 TRAINING REGISTRATION 215.00 100-21-52111-339 SHERIFF- DUES/TR

Grand Totals: 53,451.87

We, the undersigned committee, have reivewed and approve the attached list of invoices and purchasing card statement(s).

Terry Wedwick - Chair Date

Phil Schneider- Vice Chair

Suzanne Vohs

Kurt Gorsegner

Tom Cudo




BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.
Department: Sheriff Month of Report: September 2025

Budget Name: Sheriff Budget Number: 210

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2,424 287 .25 2024 Actual Expenditures: 2 493,202.03
2023 Actual Revenues: 97,351.47 2024 Actual Revenues: 38,715.14
BUDGET INFORMATION:

Budgeted Expenditures: 2.706,008.00 Budgeted Revenues: 24,150.00

YTD Expenditures: 1, 675,895.99 YTD Revenues: 33,401.24

Projected Expenditures: 2,700,000.00 Projected Revenues: 35 000.00

GL ACCOUNTS OF CONCERN: [_| Check if no concerns.

100-21-52111-225

Account Number/Name: SHERIFF-COMMUNICATIONS

Reason for Concern: 5yr agreement for Spillman/FLEX Software Maintenance Agreement came due in 2025

Plan of Action: Certain costs impacting the communications budget planned for in 2025 have not started to hit the budget yet (ytd) as it is determined by the progress of the
* radio/tower upgrades reducing the budgeted amount needed for those fees. See attached spreadsheet for cost breakdowns.

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

With changes in RUSO personnel, patrol overtime could take a hit.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT
Rusk Coun

WI1sSCONSIN

y

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH

DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff Month of Report: September 2025

Budget Name: Jail Budget Number: 211

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 2,001,527.16 2024 Actual Expenditures: 2 458.174.96
2023 Actual Revenues: 116,394.16 2024 Actual Revenues: 119,409.86
BUDGET INFORMATION:

Budgeted Expenditures: 2. 301,196.00 Budgeted Revenues: 83,450.00

YTD Expenditures: 1 297 450.26 YTD Revenues: 5(,366.22

Projected Expenditures: 2,301,196.00 Projected Revenues: 84 ,686.00

GL ACCOUNTS OF CONCERN: [_| Check if no concerns.

100-22-52112-115

Account Number/Name: JAIL-RESERVE DEPUTY (wages)

Reason for Concern: Our reserve deputies will be working several shifts to help off-set the amount of overtime this summer due to vacant shifts & open positions

Plan of Action: Having a reserve deputy work shifts ultimately costs less money than to pay a full-time employee to work those shifts at the overtime rate.

. 100-22-52112-340
Account Number/Name: 1200~ o o

Reason for Concern: Currently over budget by $2,875.52 - still have several months in this fiscal year

Plan of Action:
Account Number/Name:
Reason for Concern:

Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.
Department: Sheriff Month of Report: Septemeber 2025

Budget Name: K9 Budget Number: 214

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 15,183.73 2024 Actual Expenditures: 4,045.69
2023 Actual Revenues: 7,917.33 2024 Actual Revenues: 5 881.62

BUDGET INFORMATION:

Budgeted Expenditures: 2.500.00 Budgeted Revenues: 1,500.00
YTD Expenditures: 9 795 .10 YTD Revenues: 14,518.09
Projected Expenditures: 12,00000 Projected Revenues: 15,00000

GL ACCOUNTS OF CONCERN: [_| Check if no concerns.

100-21-52111-341

Account Number/Name: g/ \coicr vo expense

Reason for Concern: K9 Leo has had unexpected medical costs due to emergency visits and surgeries
Plan of Action: Requested financial assistance from the National Police Dog Foundation to help off-set/reimburse veterinary expenses
Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

No levy impact

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: ATV Patrol

Month of Report: September 2025

Budget Number: 233

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 1 3,48835

2023 Actual Revenues: 12,78763

BUDGET INFORMATION:

Budgeted Expenditures: 14,93900
YTD Expenditures: 5,70972
Projected Expenditures: 14,93900

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 17.734.40

2024 Actual Revenues: 11,118.21

Budgeted Revenues: 1 2, 146.00

YTD Revenues: ().00

Projected Revenues: 1 2’ 1476.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

DNR grant reimbursed

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Snow Patrol

Month of Report: September 2025

Budget Number: 213

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 9,65855

2023 Actual Revenues: 5, 177.07

BUDGET INFORMATION:

Budgeted Expenditures: 1 3, 174.00
YTD Expenditures: 4 293 .53

Projected Expenditures: 13,174.00

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 96.91

2024 Actual Revenues: (.00

Budgeted Revenues: 7,693.00

YTD Revenues: ().00

Projected Revenues: 7,69300

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

DNR grant reimbursed

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Water Patrol

Month of Report: September 2025

Budget Number: 212

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 6,43380

2023 Actual Revenues: 3,761 .59

BUDGET INFORMATION:

Budgeted Expenditures: 11 ,28900
YTD Expenditures: 5 933.97

Projected Expenditures: 11 ,28900

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 8,226.90

2024 Actual Revenues: 4 644 .86

Budgeted Revenues: 5,500.00

YTD Revenues: ().00

Projected Revenues: 5,50000

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

DNR grant reimbursed

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Coun

WI1sSCONSIN

y

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH

DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff Month of Report: September 2025
Budget Name: Jail Maintenance Budget Number: 240

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 19,136.44 2024 Actual Expenditures: 16,062.77
2023 Actual Revenues: /,620.44 2024 Actual Revenues: 0,00

BUDGET INFORMATION:

Budgeted Expenditures: 16,252.00 Budgeted Revenues: 4,500.00
YTD Expenditures: 2(0.680.95 YTD Revenues: (0,00
Projected Expenditures: 25,00000 Projected Revenues: 4,50000

GL ACCOUNTS OF CONCERN: [_| Check if no concerns.

100-42-51610-246

Account Number/Name: JAIL MAINT-CONTRACT MAINT

Reason for Concern: Unexpected cost for Sally Port elevator maintenance & repair after power outage

Plan of Action: RUSO administration is working on creating new/more revenue sources for the jail

Account Number/Name:
Reason for Concern:
Plan of Action:

Account Number/Name:
Reason for Concern:

Plan of Action:

OTHER INFORMATION:

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1 January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Jingle Bells & Badges

Month of Report: September 2025

Budget Number: 236

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:
2023 Actual Expenditures: 23,93406

2023 Actual Revenues: 19,571 .84

BUDGET INFORMATION:
Budgeted Expenditures: 14,20000

YTD Expenditures: (.00

Projected Expenditures: 14,20000

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 18,384.91

2024 Actual Revenues: 14.781.95

Budgeted Revenues: 14,20000

YTD Revenues: 1.382.00
Projected Revenues: 14 200.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

No levy impact

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Tactical Team

Month of Report: September 2025

Budget Number: 240

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 31 ,871 .00

2023 Actual Revenues: 1 59,50094

BUDGET INFORMATION:

Budgeted Expenditures: 23,37400
YTD Expenditures: 2(),076.08
Projected Expenditures: 23,37400

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 20,082.00

2024 Actual Revenues: 1.518.19

Budgeted Revenues: 0.00
YTD Revenues: ().00

Projected Revenues: ().00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Wireless 911

Month of Report: September 2025

Budget Number: 229

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 26,21 2.90

2023 Actual Revenues: 28290

BUDGET INFORMATION:

Budgeted Expenditures: .00

YTD Expenditures: (.00

Projected Expenditures: OOO

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 15,990.93

2024 Actual Revenues: (.00

Budgeted Revenues: 0.00
YTD Revenues: ().00

Projected Revenues: ().00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

Previously noted concern has been corrected through a journal entry.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: BRDEU

Month of Report: September 2025

Budget Number: 221

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 7,57282

2023 Actual Revenues: 3,75500

BUDGET INFORMATION:
Budgeted Expenditures: 5,00000

YTD Expenditures: (.00

Projected Expenditures: 2,00000

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 31 OOO

2024 Actual Revenues: 1,087.92

Budgeted Revenues: 0.00
YTD Revenues: ().00

Projected Revenues: ().00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: EDGE

Month of Report: September 2025

Budget Number: 220

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 5,46236

2023 Actual Revenues: 3,22700

BUDGET INFORMATION:

Budgeted Expenditures: 7,48900
YTD Expenditures: 5 522 12

Projected Expenditures: 5,522 12

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 5 267.28

2024 Actual Revenues: 5 267.28

Budgeted Revenues: 7,489.00

YTD Revenues: ().00

Projected Revenues: 7 489.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: Project Lifesaver

Month of Report: September 2025

Budget Number: 237

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 0.00

2023 Actual Revenues: 50000

BUDGET INFORMATION:
Budgeted Expenditures: 500.00

YTD Expenditures: (.00

Projected Expenditures: 150.00

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: .00

2024 Actual Revenues: 600.00

Budgeted Revenues: 500.00

YTD Revenues: ().00

Projected Revenues: 500.00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Rusk Caum‘y

WI1sSCONSIN

THIS FORM IS TO BE COMPLETED MONTHLY BEGINNING IN MAY (OR SOONER IF BUDGET CONERNS ARISE) BY EACH
DEPARTMENT AND SUBMITTED FOR REVIEW TO THE OVERSIGHT COMMITTEE.

The Oversight Committee shall approve and forward the report to the Finance Committee for monthly review and final approval.

Department: Sheriff

Budget Name: VSS (Victim Services)

Month of Report: September 2025

Budget Number: 225

Name & Title of Person Preparing This Report: Phil Grassmann

HISTORICAL BUDGET INFORMATION:

2023 Actual Expenditures: 46,49602
2023 Actual Revenues: 41 ,80702

BUDGET INFORMATION:

Budgeted Expenditures: 37, 174.00
YTD Expenditures: 5 464 .47

Projected Expenditures: 5.464.47

GL ACCOUNTS OF CONCERN: Check if no concerns.

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

Account Number/Name:

Reason for Concern:

Plan of Action:

OTHER INFORMATION:

2024 Actual Expenditures: 42 .156.03

2024 Actual Revenues: 42 128.98

Budgeted Revenues: 31 ,742.00

YTD Revenues: 5 155 00
Projected Revenues: 5 155 00

Please detail any other information relevant to departmental budget outlook. Attach additional sheets if needed.

VSS is now full time with the DA's office due to loss of grant funding to work out of RUSO.

MONTHLY BUDGET REPORT FORM | 1

January 2025



BUDGET REPORT

Phil Grassmann 09/30/2025

Department Head’s Signature: Date:

This budget report form is to be sent to the Clerk’s Office/ Agenda Preparer for inclusion in the packet provided to the

Oversight Committee.
Oversight Committees shall approve budget report forms and forward to the Finance Committee. Departments shall email
approved budget report forms and Oversight meeting minutes to the Finance Director, or in their absence the Administrative

Coordinator, to compile final monthly report for the Finance Committee.

Fully approved final monthly report, which includes all departmentally submitted budget report forms, will be filed with the

Finance Director, or in their absence the Administrative Coordinator.

Please refer to the Financial Procedures Manual, Chapter 6 for the full policy regarding monthly departmental budget reports.

MONTHLY BUDGET REPORT FORM | 2 January 2025
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RUSK COUNTY
ROLL CALL AYE | NAY | Abstain/
Board Members (Yes) | (No) | Excused

1. ALEC HAMPTON

2. JERRY BILLER

3. KATHY HALBUR

4. JOHN MOORE

5. TERRY WEDWICK

. VACANT

. SUZANNE VOHS

. TOM CUDO

6
7
8
9

. PHIL UNTERSCHUETZ

10. ANTON ZIESLER

11. PHIL SCHNEIDER

12. JIM MEYER

13. KURT GORSEGNER

14. JEREMY VINCENT

15. TOM HANSON

16. LOIS GOODE

17. DAVE WILLINGHAM

18. MIKE RUSSELL

19. RON FREEMAN

TOTAL

BOARD ACTION

Vote Required: Majority Vote of a Quorum

Motion to Approve Adopted I:l

1st Defeated I:l

ond
No: Yes: Exc:

Reviewed by:

, Corp. Counsel

Reviewed by:

, Finance Director

FISCAL IMPACT: (Note if there is any fiscal impact
or not)

Certification:

1, Connie Meyer, Clerk of Rusk County, hereby certify
that the above is a true and correct copy of a resolution
that was adopted on the day of

2025 by the Rusk County Board of Supervisors.

Connie Meyer
County Clerk, Rusk County

O 0O N OOl WN -

NNONNNNNRPRRERRREBRRRR
B WONPFPOOWOMNOOUDNWNIERO

25

RESOLUTION #

Rusk County Sheriff’s Office Schedule of Fees

TO THE RUSK COUNTY BOARD OF SUPERVISORS

WHEREAS, the Emergency Services Committee has met and compared the
Sheriff’s Office fee schedule dated January 1, 2023; and

WHEREAS, pursuant to Wisconsin Statutes, counties may establish fees for
services provided by the Sheriff’s Office, including but not limited to service of
process, release of records, and warrant service, to ensure that costs incurred by
the County are reasonably recovered; and

WHEREAS, the Committee has recommended to update the fee schedule to
reflect changes in costs; and

WHEREAS, it is in the best interest of the County to periodically assess and
update the Sheriff’s Office fee schedule to maintain fairness, transparency, and
compliance with Wisconsin law.

NOW, THEREFORE, BE IT RESOLVED, that the Rusk County Board of
Supervisors adopt the following fee schedule to be used by the Rusk County
Sheriff’s Office effective January 1, 2026.

AND BE IT FURTHER RESOLVED, that the Emergency Services Committee
shall review the Sheriff’s Office fee schedule from time to time and recommend
updates as necessary to ensure compliance with applicable statutes and to reflect
the actual cost of providing services.

Copying fees

$0.25 per page

Search fees

Costs associated with locating records may be charged if the cost
exceeds $50.00

Long distance FAX

$1.00 per page

Records checks with ID cards

$20.00 per subject

Copies on CD

$5.00 per CD; $10 per DVD or USB

Warrant Service

The sheriff, pursuant to Wis. Statue 814.705(1) shall charge $100
for each warrant served.

Civil Process Service fees

Pursuant to Wis. Statue 814.705(1), the sheriff shall charge a fee of
$100.00 for each service, and $50.00 for each additional defendant
who is served at the same address, as a flat fee including attempts
and mileage, which shall be prepaid and nonrefundable.

Sheriff’s Sale fees

Pursuant to Wis. Statute 814.70(9) and 814.705(2) the sheriff shall
charge a fee of $150, which shall be prepaid and nonrefundable for
the posting of and conducting of a real estate sale.

Writ of
Restitution/Replevin/Assistance
seizure of property or eviction

$100 for service of the Writ. An additional $75 per officer, per
hour fee may be charged to help cover the actual costs incurred in
performing the seizure or eviction.

Request for officers at specific
functions or activities

$90 per officer, per hour which covers all necessary and reasonable
costs incurred including, but not limited to, wages, benefits,
mileage and equipment costs as enumerated in the sheriff’s
department policy manual. This fee may be waived for
government, school, and non-profit organizations.

DOT counter fees

$5.00 Charged only when a temporary license plate is issued.

Postage fees

Actual cost of mailing requested items
No fee if requestor provides postage paid envelope/package

Sales Tax

5.5% added where required by law

Vehicle Storage Fee

The rate for storing vehicles no longer being held by the sheriff’s
office is $20.00 per day up to 30 days.




SUBMITTED BY:

Rusk County Emergency Services Committee

Terry Wedwick, Chairman

Phil Schneider, Vice-Chair

Tom Cudo

Suzanne Vohs

Kurt Gorsegner



Rusk County, Wisconsin
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Position Description

Position Title GCourt-Seeurity-Officer Court Services Officer

Department Sheriff

Classification Full-Time

FLSA Status Non-Exempt

Reports To Sheriff and Chief Deputy

Direct Reports N/A
Last Updated October2024- October 2025

Purpose of Position|

The Geurt-Security-Officer Court Services Officer shall have general knowledge of and be able to apply the laws and
ordinances of the county and state to situations s(he) encounters. This requires the ability

to deal with individuals under high stress and possibly physically hazardous circumstances

when responding to crimes, accidents, investigations and the like.

Essential Duties and Responsibilities|
The following duties are normal for this position. These are not to be construed as exclusive or all-inclusive. Other
duties may be required and assigned.

e Provide a safe and secure environment for the courthouse employees and court attendees

e Coordinate with the Circuit Court Judge(s), District Attorney, Clerk of Courts, Court Commissioners, etc. to
provide courtroom security and surveillance

e Detect and apprehend those breaking the law in order to enforce the laws and ordinances of the State of
Wisconsin and the County of Rusk

e Have knowledge of civil process laws and department practices

e Transport inmates to and from other facilities

e Perform other such tasks as assigned by the supervisor, Chief Deputy or Sheriff

[Education, Experience, and Skillg|

2. The skills and abilities of this job require knowledge normally acquired with minimum of
a high school degree or G.E.D. equivalent

orcaemaen on-h of \\/i i aauirad T3} doc in carvica racar]

and-othertrainingas-assigned-by-the-Sheriff. LESB Certification preferred, but not required.
4. Avalid Wisconsin driver’s license is required.
5. CPR certification in order to provide lifesaving assistance in emergency situations.
6. Ability to understand and follow directions in order to apply a general knowledge of
state and county laws and ordinances and to follow proper procedures
7. Ability to exercise sound judgement in performing work assigned in line with established policies,
procedures, directives, statutes and industry standards
Ability to deal with people in high stress situations
9. Ability to communicate in a courteous, professional manner when assisting the public,

o



other agencies and fellow officers

Physical Requirements|

This job will typically entail minimal physical demands, with limited exposure to workplace hazards. Some lifting,
moving, bending, and twisting. Activities such as talking, hearing, using far, near, and peripheral vision in both eyes
are common and frequent in order to maintain surveillance, gather information and assess various situations.

Due to the nature of the law enforcement profession, in unusual or emergency situations a significantly higher level
of physical activity is exerted and may require running, transporting heavy objects, and employing physical force.

Work Environmend

Works in potentially unsafe and uncomfortable conditions. There may be variations or extremes in environmental
factors where there is a risk of injury.

[EOE / ADA Statement]

Rusk County is an Equal Opportunity Employer. In compliance with the Americans with Disabilities Act, Rusk County
will provide reasonable accommodations to qualified individuals with disabilities and encourages both prospective
and current employees to discuss potential accommodations with the employer.

Selection Guidelines|

Formal application, rating of education and experience; oral interview and reference check; job related tests may be
required.

The duties listed above are intended only as illustrations of the various types of work that may be performed. The
omission of specific statements of duties does not exclude them from the position if the work is similar, related or a
logical assignment to the position.

The job description does not constitute an employment agreement between the employer and employee and is

subject to change by the employer as the needs of the employer and requirements of the job change.

Print Name:

Signature:

Date:




	10.08.2025 ES Packet.pdf
	10.08.2025 ES Packet.pdf
	09.10.2025 ES Minutes - DRAFT
	10.08.2025 ES Agenda
	Amb EM October Report
	2025-09-03 to 2025-09-30 Emergency Services
	October Amb EM Reports
	250
	252
	253
	254
	255

	Ambulance Eviction City of Ladysmith 9-29-25
	2025 meeting for oct 
	Sheet1

	2025-09-03 to 2025-09-30 ME
	2025 Oct Monthly Budget Report Fillable ME 2025
	2Referral County - Welcome Letter
	1Marathon_Autopsy_Services_Statement_Fillable
	RECITALS
	1. SCOPE OF SERVICES
	1.1 Available Services.
	1.2 Additional Services.
	1.3 Case Acceptance.
	1.4 Reporting and Communication.

	2. REFERRING COUNTY RESPONSIBILITIES
	2.1 Required Documentation (Due at or prior to examination):
	2.2 Supplemental Documentation (Due upon request):

	3. OBSERVATION ACKNOWLEDGEMENT
	4. BILLING AND PAYMENT
	5. TERM AND TERMINATION
	7. MISCELLANEOUS

	SEPTEMBER MONTHLY REPORT
	2025-09-03 to 2025-09-30 SD
	RUSO_September Budget Report Forms
	SHERIFF_210_Monthly Budget Report Fillable
	JAIL_211_Monthly Budget Report Fillable
	K9_214_Monthly Budget Report Fillable
	ATV_233_Monthy Budget Report
	SNOW_213_Monthy Budget Report
	WATER_212_Monthy Budget Report
	JAIL MAINT_240_Monthly Budget Report Fillable
	JB&B_236_Monthy Budget Report
	TACTICAL TEAM_215_Monthy Budget Report
	WIRELESS 911_229_Monthy Budget Report
	BRDEU_221_Monthy Budget Report
	EDGE_220_Monthy Budget Report
	PROJECT LIFESAVER_237_Monthy Budget Report
	VSS_225_Monthy Budget Report 



	signature page
	10.08.2025 ES Packet
	2026 - Fee Schedule Increases
	10.08.2025 ES Packet
	CSO job description_redlined



	Budget Name: Medical Examiner
	Name  Title of Person Preparing This Report Click or tap here to enter text: Annette Grotzinger ME
	Budget Number: 105
	Month: August
	Department: Medical Examiner
	Actual Expenditures 23: 51,428.89 
	Actual Revenues 23: 7,825.00 
	Actual Revenues 24: 7,055.00
	Actual Expenditures 24: 60,508.68
	Budget Expenditures: 78,945.00
	YTD Expenditures: 25298.01
	Budgeted Revenues: 6,000.00
	YTD Revenues: 3675.00
	Projected Revenues: 6,000.00
	Projected Expenditures: 78,945.00
	Acct 1: 
	Reason 1: 
	Plan 1: 
	Acct 2: 
	Reason 2: 
	Plan 2: 
	Acct 3: 
	Reason 3: 
	Plan 3: 
	Other: 
	No Concerns: Yes
	Dept Head Sig: Annette Grotzinger
	Name of Referring County: 
	Authorized Representative: 
	Date: 10/08/2025
	Chief Medical Examiner: 
	Date_2: 


