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Application: 0000000076
Skye Boughman - skye.boughman@cayaclinic.com
Harm Reduction and Prevention Drop-In Center

Summary

ID: 0000000076
Last submitted: Oct 20 2025 10:47 AM (CDT)

SECTION 1: GENERAL INFORMATION
Completed - Oct 17 2025

Section 1

SECTION 1: GENERAL INFORMATION

Agency Name:

CAYA Clinic, Inc

EIN:

933224967

Address:

4785 Hayes Rd STE 201

City, State, Zip Code:

Madison, WI, %3704
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Contact Name:

Skye Boughman

Email Address:

skye.boughman@cayaclinic.com

Phone Number:

608-218-4171

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

RLD Drop in Center Budget.xlsx

Filename: RLD Drop in Center Budget.xlsx.xlsx Size: 37.0 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

CAYA Clinic IRS Determination Letter 2 copy 3.pdf

Filename: CAYA Clinic IRS Determination Letter 2 copy 3.pdf.pdf Size: 135.5 kB

mailto:skye.boughman@cayaclinic.com
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261266045/8951002753/RLD%20Drop%20in%20Center%20Budget.xlsx
https://vpgrant.smapply.io/protected/rg/261266045/8951002756/CAYA%20Clinic%20IRS%20Determination%20Letter%202%20copy%203.pdf
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Organizational Budget

Agency budget for the most recent year

2025 CAYA Budget.pdf

Filename: 2025 CAYA Budget.pdf.pdf Size: 91.1 kB

Collaborative Agreement or Memorandum of Understands

2025-10-9 CAYA Clinic Letter of Support_merged.pdf

Filename: 2025-10-9 CAYA Clinic Letter of Support_merged.pdf.pdf Size: 3.7 MB

Fiscal Agent Form

Fiscal Agent Template

SECTION 2: APPLICATION DETAILS
Completed - Oct 17 2025

Section 2

SECTION 2: APPLICATION DETAILS

https://vpgrant.smapply.io/protected/rg/261266045/8951002759/2025%20CAYA%20Budget.pdf
https://vpgrant.smapply.io/protected/rg/261266045/8951074276/2025-10-9%20CAYA%20Clinic%20Letter%20of%20Support_merged.pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
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1. Organizational Overview 

Describe your organization’s history, mission, and relevant experience in providing harm reduction,

prevention, and related services. Include any work with priority populations relevant to this RFP. 

History

Come As You Are (CAYA) Clinic, Wisconsin's first nonprofit harm reduction psychotherapy practice, was founded on

September 4, 2023, by harm reduction practitioners Lara Skye Boughman, Rene Livingston-DeTienne, and Kathy

Holt. CAYA was created in direct response to the widening racial and structural inequities in overdose deaths

across Dane County. The organization was built by and for people with lived experience of substance use and

those that love them. Recognizing the lack of culturally grounded, non-coercive treatment options, CAYA

established its harm reduction psychotherapy center in Madison's 53704 zip code, a strategic decision rooted in

meeting people where they are within the communities most impacted by the intersection of overdose, poverty,

racism, and systemic barriers to care.

Mission

CAYA's mission is to meet people who use drugs in Wisconsin where they are and utilize evidence-based harm

reduction therapy techniques to reduce drug-related harms, prevent overdose, and promote the empowerment of

people who use drugs. CAYA provides services to all regardless of health insurance status. All participants have

access to harm reduction supplies in addition to therapy and peer services, with an emphasis on serving historically

marginalized communities through programs created by and staffed by people from their own communities.

Relevant Experience in Harm Reduction, Prevention, and Related Services

Leadership Rooted in Lived Experience and Community Expertise

CAYA is led by people with lived experience and BIPOC leaders who understand the communities they serve.

Rene Livingston-DeTienne, Former BIPOC Program and Outreach Manager (for whom we propose naming the

center): Was instrumental in managing outreach, harm reduction supplies distribution, and ensuring services are

welcoming and accessible to Black and Brown communities.

Board of Directors: Composed of community leaders who all have lived experience of substance use disorder

and/or are affected family members, ensuring governance reflects the communities served. Qualified as a Recovery

Community Organization by Faces & Voices of Recovery.

Demonstrated Track Record

In its first year and a half of operation, CAYA:

Our client population identifies as 36% unhoused, over 50% queer, 52% Caucasian, 28% African American/Black,

11% Hispanic, 8% Asian, and 61% have Medicaid

Provided 9,584 hours of harm reduction psychotherapy to 495 unique clients reducing anxiety by 5 pts, depression

by 7 pts, and cut substance use in half with and 87% client satisfaction rate

Distributed 11804 naloxone doses (712 nasal, 11092 intramuscular)

Distributed 10500 injection supplies, 8,544 smoking supplies and more than 5000 safe sex supplies
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Trained hundreds of community members on identifying and responding to overdose

Maintained full compliance with Wisconsin Administrative Codes 35 and 75.50, HIPAA, and CFR 42 Part 2

Operated a volunteer led mobile outreach program delivering harm reduction supplies directly to underserved

communities

Previous Community Prevention Work (2017-2020)

Previous Community Work (2017-2020): Staff members managed the Strategic Prevention Framework in Dane

County, establishing:

African American Opioid Coalition: Centering Black communities in overdose prevention efforts

Pride in Prevention Coalition: Addressing LGBTQ+ health equity

Listening sessions with PHMDC: to understand harm reduction needs of women of color

This work built trusted relationships with PHMDC and community stakeholders that position CAYA to lead

collaborative and inclusive harm reduction efforts.
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2. Program Description 

Provide a comprehensive description of the proposed drop-in center, including all major program activities.

Highlight how the program addresses the RFP priorities and required service components.  Include

information on relevant trainings, certifications, and licensure needed to implement all proposed program

activities.  

The Rene Livingston-DeTienne Drop-In Center will serve as a centralized hub for harm reduction and prevention

services, located at 1765 Thierer Road in Madison, WI. The 2,400-square-foot facility will operate Tuesday through

Saturday from 12:00 to 6:00 PM. This low-barrier space will provide 10,400 participant interactions and serve 800

distinct participants per year, with no appointments, ID, insurance, or sobriety required. The center honors CAYA's

former BIPOC Program Manager Rene Livingston-DeTienne, who championed this project and built trust with Black

communities most affected by overdose.

Core Services:

Safe, low-barrier access point open-door drop-in space with peer greeters, comfortable common areas, private

consultation spaces, and no-barrier entry. Staffed by peer specialists, program coordinators, and outreach workers.

Harm reduction supplies distribution free, unlimited access to naloxone (nasal/intramuscular), fentanyl/xylazine test

strips, sterile syringes, safer smoking supplies, condoms, wound care supplies, and sharps disposal. Includes one-

on-one safer use consultations and demonstrations.

Overdose prevention education naloxone training covering overdose recognition, rescue breathing, administration,

and Good Samaritan protections. Safer use education includes substance testing, not using alone, and fentanyl

awareness. Peer-led training empowers community members as trainers. Certification Required: Overdose

Prevention Training (DHS-approved).

HIV/HCV screening and linkage confidential rapid testing with 20-minute results, pre/post-test counseling, warm

handoffs to treatment, and PrEP/PEP education. Partnerships with PHMDC for onsite testing and cab rides

provided in budget for further services, OutReach for LGBTQ+ services, Vivent Health, DHS Harm Reduction

Program, and UW Health. Partners hold certifications in HIV and HCV rapid testing as well as full blood draw

procedures, in compliance with Wisconsin state regulations.

Navigation services comprehensive resource navigation for medical care (primary care, wound care, MOUD through

Compass and Rogers WORTH IT), mental health (CAYA's harm reduction therapy contracted with all Medicaid

HMOs and Dane County networks), housing (YWCA, OutReach, HATS), SUD treatment (respecting client choice),

and benefits enrollment (Medicaid, FoodShare, SSI/SSDI). Includes transportation coordination and systems

advocacy. Preferred: Certified Peer Specialist (CPS), Certified Recovery Coach (CCAR).

Peer Support Services designed and delivered by people with lived experience, including drop-in peer support,

one-on-one mentoring, weekly harm reduction groups, identity-based groups (Black men, LGBTQ+, older adults),

family support groups, street outreach to encampments, and a paid Peer Advisory Board ensuring community
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accountability. Required: Certified Peer Specialist (CPS), Certified Recovery Coach (CCAR).

Basic needs services self-service access to nutrition (snacks, meals, coffee), hygiene supplies (including menstrual

products), clothing closet, laundry/shower facilities, phone charging, computer/WiFi access, transportation (bus

passes), mail services, and medication storage lockers.

Culturally and Linguistically appropriate services bilingual staff (Spanish, Hmong), interpretation in 40+ languages

through Madison Interpreter Co-Op, translated materials, LGBTQ+ affirmation (inclusive intake, all-gender

bathrooms, OutReach partnership), racial equity framework with BIPOC leadership, and cultural programming co-

designed with communities. Training required: CLAS Standards (Health Knowledge), cultural humility, implicit bias,

LGBTQ+ competency.

Prevention Services Referrals to affected family member programming, medication lockboxes for safe storage, Safe

Baby kits (lockbox, moses bed, safe sleeping education), and priority access to CAYA's perinatal therapists and

MOUD induction.

Additional services included are personalized harm reduction planning, full-time case manager onsite (food access,

benefit enrollment, housing navigation), wellness groups (art therapy, yoga, drumming), same-day MOUD linkages

to WORTH IT and Compass, employment support through YWCA partnerships, basic wound care by licensed

professional
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3. Prevention and Harm Reduction

Describe your organization's approach to prevention, harm reduction, and health promotion. Provide specific

examples of how you have incorporated these principles and other evidence-based practices in past and

current programming, as well as the proposed program activities.

Philosophical Framework: Healing-Centered Harm Reduction

CAYA operates from a Healing-Centered Harm Reduction (HCHR) framework addressing interpersonal and

structural harm—trauma, racism, poverty, and criminalization driving substance use in marginalized communities.

Core principles include holistic, anti-oppressive approaches; community-led programming; honoring multiple

pathways without coercion; accountability through transformative justice; and pragmatic resource access.

Living the Principles: CAYA’s Culture

All staff have lived experience, creating authentic peer relationships where visitors cannot distinguish staff from

clients—erasing hierarchy. Clients inform all policy changes through restorative justice circles rather than

punishment. When conflicts arise, the community gathers in circle to restore relationships and accountability.

The “living room" serves as a centralized hub where clients and staff simply exist without conditions or expectations

—a genuine safe haven unlike traditional counseling centers. CAYA serves diverse populations: 36% unhoused,

50%+ queer, 28% Black, 11% Hispanic, 8% Asian, 52% Caucasian, and 61% with Medicaid. Community trust is so

deep that CAYA regularly must set donation boundaries because people continuously want to give back.

Primary Prevention

CAYA prevents substance use initiation by addressing intergenerational trauma and building resilience through

education, naloxone training for families and faith communities, stigma-reduction campaigns, and culturally specific

programs. From 2017–2020, staff helped establish the African American Opioid Coalition and Pride in Prevention

Coalition—centering equity in prevention.

At the Drop-In Center, participants will be referred to CAYA’s youth program (ages 5–18) using narrative therapy to

help children understand parental substance use as a health issue, not rejection. Youth also receive

psychoeducation on substance use disorders and family impact. Perinatal specialists extend services from the clinic

to the Drop-In Center, ensuring continuous, family-focused prevention.

Harm Reduction

In its first 18 months, CAYA distributed 11,804 naloxone doses, 10,500 injection supplies, 8,544 safer smoking

supplies, and 5,000+ safe sex supplies. Outcomes include a 5-point anxiety reduction, 7-point depression

reduction, 15-point substance use reduction, and 87% client satisfaction.

The Rene Livingston-DeTienne Drop-In Center will expand these outcomes by offering comprehensive harm

reduction supplies (naloxone; drug test strips; syringes; safer smoking and sex kits), overdose prevention training,

peer support, HIV/HCV screening, wound care, and navigation to housing, healthcare, and treatment.

Health Promotion: Social Determinants as Healthcare

CAYA defines health as wellbeing, dignity, autonomy, and community connection—not just the absence of disease.
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Social determinants are treated as healthcare:

Housing is healthcare — 36% of clients are unhoused or unstably housed. CAYA provides housing navigation and

referral to CCS.

Employment, anti-racism, LGBTQ+ affirmation, and justice reform are healthcare.

CAYA offers a food pantry, clothing support, and benefits navigation, along with a playroom for children and

sensory needs.

Evidence-Based Practices

CAYA provides 4,000+ hours of integrated harm reduction therapy (DBT, CBT, ACT, MI, EMDR) with in-person and

virtual options and higher retention than abstinence-based models. Peer-led mobile outreach reaches

encampments and shelters—no ID or appointments required. Staff deliver LGBTQ+ affirming care through

partnerships with OutReach and culturally specific programming with the African American Opioid Coalition and

Aaron Perry Family Clinic.

Application to Drop-In Center

The Rene Livingston-DeTienne Drop-In Center will integrate prevention, harm reduction, and health promotion

through peer-led services, maintaining low-barrier access and warm handoffs to housing (YWCA/HATS), healthcare

(Compass/PHMDC), and employment programs—creating a true community sanctuary rooted in healing-centered

harm reduction.
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4. Community Responsiveness and Low-Barrier Access 

Explain how the proposed program is tailored to meet the needs of the populations you intend to serve.

 Describe the specific strategies you will use to ensure the drop-in center is accessible and welcoming to

individuals who may be unsheltered, under the influence, or facing stigma.  How will you ensure the

population of focus utilizes the drop-in center? 

Accessibility and Engagement Strategy

Intended Populations: Black Men and Other Marginalized Communities

Black residents in Dane County continue to face the highest overdose burden. From 2021–2023, the age-adjusted

overdose death rate among Black residents was 127.9 per 100,000, compared with 26.4 per 100,000 countywide

—nearly five times higher. More than two-thirds of overdose deaths were male, and rising fatalities among Black

men are driving this disparity.

While Black men are the most at risk, unhoused individuals, LGBTQ+ residents, people recently incarcerated, and

others facing stigma or systemic barriers also experience higher overdose risk and less access to care. Many are

excluded by traditional treatment systems due to medical mistrust, discrimination, lack of insurance, or sobriety

requirements.

Addressing Barriers

CAYA recognizes that multiple forms of oppression—racism, homophobia, transphobia, classism, and criminalization

of poverty—intersect to prevent people from accessing care.

Key barriers include:

Medical mistrust stemming from historic and ongoing harm.

Fear of criminalization due to disproportionate arrests and policing.

Culturally irrelevant or unwelcoming services designed for white or housed populations.

Economic marginalization and stigma that isolate people in crisis.

Lack of representation within harm reduction and behavioral health systems.
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Tailored Design for Equity and Trust

Location:

The Rene Livingston-DeTienne Drop-In Center is located in Madison’s 53704 ZIP code, home to a significant share

of Dane County’s Black residents and people living in poverty. This North Side location is accessible via major bus

and rapid transit routes, reducing travel barriers to predominantly white and better-resourced areas.

Staffing:

All staff—from peers to clinicians—are BIPOC and LGBTQ+ inclusive professionals with lived experience of

incarceration, poverty, or substance use. Black male peer specialists are central to outreach and engagement,

ensuring connection and credibility with the most impacted group.

Programming:

Black Men’s Support Group: Led by a Black male peer, addressing racism, police violence, and generational

trauma.

Community Meals & Cultural Events: Soul-food dinners, barbershop-style discussions, and Juneteenth and

Kwanzaa celebrations promote belonging and pride.

Peer-Led Recovery Circles: Safe spaces for LGBTQ+ and unhoused participants to share experiences and access

resources.

AAOC Partnership: Co-designed programs with the African American Opioid Coalition ensure cultural alignment and

recovery support.

Aaron Perry Family Clinic Collaboration: Offers free, culturally competent care with no insurance barriers.

Accessibility for People Facing Stigma or Instability

Low-Barrier Access:

No ID, insurance, sobriety, or appointment required. Open 12–6 PM, Monday–Friday. Visitors can rest, recharge, or

connect with peers.

Physical Environment:
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Warm, restorative space with comfortable seating, community art, and cultural imagery. All-gender restrooms include

overdose detection technology. Coffee, snacks, and hygiene kits are always available.

Supportive Services:

Rest area and lockers for unsheltered participants.

Mail and phone access for benefits and job searches.

Mobile outreach to encampments, shelters, and street corners.

Partnerships with AAOC, YWCA, HATS, and OutReach for housing, gender-affirming care, and LGBTQ+ support.

People Who Use Drugs Are Welcome:

Staff trained to respectfully engage participants who are intoxicated. Harm reduction, naloxone distribution, and

overdose prevention are integrated throughout services.

Building Trust and Utilization

Representation: Black and LGBTQ+ staff lead programming and outreach.

Peer Greeters: Every visitor welcomed by someone with lived experience.

Consistent Outreach: Weekly engagement in high-need areas.

Anti-Stigma Training: Staff model compassion and person-first language.

Community Endorsement: Partnerships with AAOC, Black churches, and neighborhood leaders build credibility.

Continuous Feedback: Advisory board and participant surveys inform ongoing improvement.
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5. Start-Up Plan and Implementation Timeline

Describe your start-up strategy and implementation timeline, including: 

Estimated timeframe from award to implementation (anticipated opening date of the drop-in center). 

Hiring, onboarding, and training of staff and/or volunteers. 

Community outreach and support-building prior to opening. 

Finalizing the facility and anticipated opening date. 

Other necessary pre-launch activities. (Note: Subcontracting is allowed.) 

Key milestones and timelines after start-up.

Implementation Timeline

Overview

Award to Opening: 2 months (January 1 - March 1, 2026)

Facility Move-In: January 1, 2026

Buildout Completion: 6 weeks (mid-February 2026)

Staff Hired and Trained: By March 1, 2026

Opening Date: March 1, 2026

Phase 1: Facility Preparation (January 1 - February 15, 2026)

Move-in to 1765 Thierer Road with installation of kitchen, laundry facility, showers, furniture, technology

infrastructure, phone lockers, and Brave overdose detection system. All infrastructure completed by mid-February,

allowing two weeks for testing before opening.

Phase 2: Hiring (January 1 - February 15, 2026)

Hiring Committee: Clinical Director, Director of Operations, and DUO representative will hire Program Manager, who

then joins committee for additional staff hiring.

Program Manager Required Qualifications:

Lived/living experience of drug use

2+ years harm reduction program management

HIV/STI prevention experience

Culturally competent programming expertise

Non-carceral de-escalation experience

All Staff Required: Lived/living experience of drug use

Priority Qualifications: Bilingual Spanish/Hmong, cultural representation from served communities, Certified Peer

Support Specialists (enables Medicaid billing), Recovery Coaches with harm reduction experience

Phase 3: Training & Onboarding (February 15 - March 1, 2026)

All staff complete comprehensive training:

Dane County CCS Orientation (40 hours, enables Medicaid billing)

Narcan Train the Trainer certification
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Using Drugs Safer 101

Facility operations and Brave overdose detection system

Trauma-informed care

Cultural competency

Non-carceral de-escalation techniques

Phase 4: Community Outreach (February 1 - March 1, 2026)

Directors and Program Manager visit area businesses explaining harm reduction benefits, reduced police calls, and

community safety improvements. Establish protocols with local police, EMS, CARES, and MARI. Plan Open House

with partner organizations.

Phase 5: Grand Opening (March 1, 2026)

Official opening with Open House event for DUO, OutReach LGBTQ Center, emergency services, CARES, MARI,

police leadership, health and human services, healthcare providers, elected officials, and community partners.

Post-Launch Growth Strategy

Month 1 (March 2026): Serve minimum 20 participants through extensive street outreach, word-of-mouth, and low-

barrier access. No identifying information requested to build trust.

Months 1-6 (March - August 2026): Grow to 50 participants monthly. Continue a fully anonymous service model with

no identification required. Quarterly DUO walk-throughs for continuous improvement, Harm Reduction Works

Meetings facilitated by DUO, and monthly advisory committee meetings beginning month 3.

Month 7+ (September 2026): Begin accepting voluntary identification only with clear confidentiality protections and

option to remain anonymous always available. Implement Medicaid billing for participants who consent, targeting

20% of services billable by December 31, 2026, while maintaining all free services regardless of insurance status.

Subcontracting and Partnerships

Drug Users Union (DUO): $25,000 for Harm Reduction Works Meetings, hiring committee participation, quarterly

assessments

OutReach LGBTQ Center: $25,000 for HIV/STI education, testing referral, linkage to care

African American Opioid Coalition (AAOC): $75,000 for full-time Harm Reduction Peer Support Specialist

Licensed contractors for facility buildout

Brave Technologies for overdose detection systems

Specialized training providers

Success Metrics

Month 1 Participants Served Minimum 20

Month 6 Participants Served 50 per month

Months 1-6 Identification Required None

Month 7+ Identification Voluntary only

By Dec 31, 2026 Medicaid Billing 20% of services
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By March 1, 2026 Staff Training 100% completed

Quarterly DUO Walk-Throughs 4 per year minimum
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6. Program Objectives & Evaluation  

Provide 1-2 objectives for your program that connect to measuring the success of project activities.

Objectives should us the SMART approach:

Specific: includes the “who”, “what”, and “where”

Measurable: focuses on “how much” change is expected

Achievable: realistic given program resources and planned implementation

Relevant: relates directly to program/activity goals

Time-bound: focuses on “when” the objective will be achieved

Describe Objective Evaluation Tool (i.e. client

surveys, program hours or

number of individuals

reached)

Outcome (i.e. # of

individuals reached, % of

positive feedback from

surveys)

Objective 1 In collaboration with
PHMDC we will create a
thorough and participant
driven evaluation plan, the
current plan is outlined
below:.
Goal 1:Reduce Overdose
Deaths and Substance-
Related Harms
Objective 1.1: Harm
Reduction Supply
Distribution
Objective 1.2: Overdose
Prevention Education
Objective 1.3: HIV/HCV
Screening and Linkage
Objective 1.4: Prevention
Services for Priority
Populations
Objective 1.5: Culturally
and Linguistically
Appropriate Services

Objective 1.1: Number of
kits distributed will be
tracked by staff
Objective 1.2: Number of
Overdose Prevention
Education trainings will be
tracked by staff
Objective 1.3: Number of
HIV/HCV Screening and
Linkage will be tracked by
staff and OutReach
partner and confirmed by
Core Values Survey &
BARC 10
Objective 1.4:
Demographic data from
Core Values Survey &
BARC 10 will demonstrate
utilization of Prevention
Services for Priority
Populations
Objective 1.5: Core Values
Survey & BARC 10 will
show that Culturally and
Linguistically Appropriate
Services are accessible

Objective 1.1: A minimum
of 300 safer use kits will
be distributed each month,
if this metric is not reached
outreach efforts will
increase until it is
Objective 1.2: Overdose
Prevention Education
group will be held a
minimum of 4 times per
month, if this metric is not
reached advisory
committee will provide
recommendations on
alternative structures and
staffing to reach additional
participants
Objective 1.3: All
participants will be offered
HIV/HCV testing monthly
as evidenced by staff
tracking and confirmed by
Core Values Survey, if this
metric is not reached
advisory committee will
meet with OutReach staff
and problem solve
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*all evaluation tools
included in attachments

Objective 1.4:
Demographic data will
reflect a minimum of 20%
of participants are
Black/African American, a
minimum of 10% are
Latine, 20% are above the
age of 45, and 30%
identify as queer, if these
metrics are not reached,
outreach will be targeted
to missed groups
Objective 1.5: Core Values
Survey question number
11 will have an aggregate
monthly score of 4 or
higher, if this metric is not
reached advisory
committee will make
recommendations for
change of services, staff,
approach

Objective 2 Goal 2: Increase Access to
Care, Services, and
Support
Objective 2.1: Drop-In
Center Utilization by
Priority Populations
Objective 2.2: Navigation
and Linkage to Care
Objective 2.3: Peer
Support Services
Objective 2.4: Basic
Needs Services
Objective 2.5: Community
Acceptance and
Engagement
Objective 2.6: Participant
Satisfaction and Program
Quality
Objective 2.7 Increase
health promotion in
participants

Objective 2.1:
Demographic data from
Core Values Survey &
BARC 10 will demonstrate
utilization of Drop-In
Center Utilization by
Priority Populations
Objective 2.2: Staff will
track all referrals,
navigation and linkage to
care, this will match the
responses from Core
Values Survey & BARC 10
Objective 2.3: Peer
Support Providers will track
the number of participants
that they interact with
daily, Core Values Survey
& BARC 10 confirm
utilization of service
Objective 2.4: Case
manager will document
each participant that they

Objective 2.1:
Demographic data will
reflect a minimum of 20%
of participants are
Black/African American, a
minimum of 10% are
Latine, 20% are above the
age of 45, and 30%
identify as queer, if these
metrics are not reached,
outreach will be targeted
to missed groups
Objective 2.2: All
participants will be offered
the chance to meet with a
case manager and
counselor each month. If
this metric is not met the
advisory committee and
DUO will provide feedback
and problem solve
Objective 2.3: All
participants will be offered
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connect to basic needs
including referrals
Objective 2.5: Community
Acceptance and
Engagement will be
measured through the
Core Values Survey &
BARC 10 a decrease in
police interactions
Objective 2.6: Participant
Satisfaction and Program
Quality will be measured
through the BAM, Core
Values Survey & BARC
10. Additionally, we will
receive evaluation and
feedback from our
participant advisory council
and DUO, drug users
union quarterly
Objective 2.7 Increased
health promotion in
participants will be
measured by the PHQ 9,
GAD 7, and BAM
*all evaluation tools
included in attachments

the chance to meet with a
peer support specialist
and develop a personal
harm reduction plan each
month. If this metric is not
met the advisory
committee and DUO will
provide feedback and
problem solve
Objective 2.4: All
participants will be offered
the chance to have case
management and peers
connect them to services
(food access, housing
navigation, benefit
enrollment, MOUD
induction) each month. If
this metric is not met the
advisory committee and
case manager will provide
feedback and problem
solve
Objective 2.5: Participants
will report a decrease in
police interactions over the
course of time since
starting at the drop in
center. If this metric is not
met program manager,
clinical director, and
director of operations will
meet with local police and
host open houses for
neighbors
Objective 2.6: BAM and
Core Values will show a
70% and 4 or more client
satisfaction. If this metric
we will host listening
sessions weekly and
incorporate all themes of
feedback, we will receive
evaluation and feedback
from our participant
advisory council and DUO,
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drug users union quarterly
Objective 2.7 Aggregate
participant data will show a
3 pt reduction in anxiety, a
3 pt reduction in
depression, and a 25%
reduction in substance
use. If these metrics are
not met we will incorporate
a survey for program
improvement for all
participants with a cash
payout. This feedback will
be reviewed by our
advisory committee and
DUO for program QA.

Objective 3
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7. Collaborations & Partnerships 

Describe any partnerships, subcontractors, or collaborators who will contribute to the success of your

program. Include their roles, qualifications, and relevant experience.  Clearly describe how the partnerships

will contribute to successful implementation of the drop-in center and proposed activities. 

 

Partnerships, Subcontractors, and Collaborators

Core Subcontracting Partnerships

African American Opioid Coalition (AAOC) - $75,000

AAOC will provide one full-time Harm Reduction Peer Support Specialist to staff the Rene Livingston-Detienne

Drop-In Center. Established through CAYA's Strategic Prevention Framework grant (2017-2020), AAOC centers

Black community leadership in overdose prevention, addressing the critical disparity that Black men die from

overdose at 4x the county rate. Their peer support specialist brings lived experience and cultural competency

essential for serving Black communities, providing peer support, harm reduction education, supply distribution,

overdose prevention training, and navigation to housing, healthcare, and treatment. AAOC's leadership by Rene

Livingston-DeTienne.

Drug Users Union (DUO) - $25,000

DUO, a community organization of people who use drugs, will facilitate monthly Harm Reduction Works Meetings,

participate in the hiring committee, and conduct quarterly facility walk-throughs. Their direct lived experience

ensures the Drop-In Center remains truly participant-centered and accountable to the people it serves.

OutReach LGBTQ Community Center - $25,000

OutReach will provide HIV/STI education, testing referral, and linkage to care services. With extensive experience

serving queer and trans communities who face minority stress and healthcare discrimination, OutReach brings

critical cultural competency. Since over 50% of CAYA's current clients identify as LGBTQ+, this partnership provides

comprehensive sexual health education, testing access, and warm handoffs to affirming care, addressing the

intersection of substance use, sexual health, and LGBTQ+ identity.

Service Navigation Partners

Compass Community Health Center provides warm handoffs for primary care, dental services, and integrated

behavioral health. Their sliding fee scale and low-barrier model align with CAYA's approach.

Public Health Madison & Dane County (PHMDC) provides HIV/HCV testing, vaccination services, and public health

coordination. CAYA has collaborated with PHMDC since 2017, ensuring participants access preventive health

services.

Aaron Perry Family Clinic provides free, culturally specific healthcare for Black men, addressing medical mistrust

and systemic racism in medicine.

YWCA Madison enables warm handoffs for housing placement, employment support, and wraparound services.

With 36% of CAYA's clients experiencing homelessness, this partnership recognizes housing as healthcare.
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Housing Access and Training Services (HATS) provides specialized housing navigation and landlord engagement,

reducing discrimination against people with substance use or incarceration history.

Criminal Justice and Crisis Response Partners

Madison Area Reentry Initiative (MARI) supports participants with justice involvement through reentry services and

wraparound support, aligning with CAYA's principle of rejecting reliance on prisons and coerced treatment.

Crisis Assessment, Response, Engagement & Support (CARES) enables non-carceral mental health crisis

response, maintaining participant safety and dignity while avoiding criminalization from police interaction.

Emergency Medical Services (EMS) coordination ensures efficient, respectful overdose response. Pre-opening

collaboration builds mutual understanding of harm reduction principles and establishes clear communication

protocols.

Collective Impact

These partnerships create a comprehensive safety net addressing social determinants of health. The

subcontracting model with AAOC, DUO, and OutReach ensures authentic community leadership and accountability.

Healthcare partnerships address medical needs without requiring insurance or sobriety. Housing partners recognize

housing as healthcare. Criminal justice and crisis partners enable support without criminalization.

This partnership ecosystem embodies CAYA's Healing-Centered Harm Reduction framework: holistic (addressing

interpersonal and structural harm), anti-oppressive (centering racial justice and LGBTQ+ affirmation), community-led

(DUO and AAOC leadership), and transformative (addressing root causes while providing practical support).

Together, these partnerships ensure the Rene Livingston-Detienne Drop-In Center serves as a community

sanctuary where people can access comprehensive support, build connections, and thrive.

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

RLD Drop in Center Budget.xlsx

Filename: RLD Drop in Center Budget.xlsx.xlsx Size: 37.0 kB

SECTION 4: REQUIRED ATTACHMENTS

https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261266257/8951204963/RLD%20Drop%20in%20Center%20Budget.xlsx
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IRS Determination Letter

Document confirming your agency's non-profit status

CAYA Clinic IRS Determination Letter 2 copy 3.pdf

Filename: CAYA Clinic IRS Determination Letter 2 copy 3.pdf.pdf Size: 135.5 kB

Organizational Budget

Agency budget for the most recent year

2025 CAYA Budget.pdf

Filename: 2025 CAYA Budget.pdf.pdf Size: 91.1 kB

Collaborative Agreement or Memorandum of Understands

2025-10-9 CAYA Clinic Letter of Support_merged.pdf

Filename: 2025-10-9 CAYA Clinic Letter of Support_merged.pdf.pdf Size: 3.7 MB

Fiscal Agent Form

Fiscal Agent Template

SECTION 3: BUDGET
Completed - Oct 20 2025

Please complete the budget proposal template: Budget Template

Be sure to complete all three tabs of the required template.

Do not attach any other documents for the budget unless specifically asked to do so.

RLD Drop in Center Budget

Filename: RLD Drop in Center Budget.xlsx Size: 37.0 kB

SECTION 4: REQUIRED ATTACHMENTS
Completed - Oct 20 2025

Please submit as attachments with application form, the following documents:

https://vpgrant.smapply.io/protected/rg/261266257/8951204966/CAYA%20Clinic%20IRS%20Determination%20Letter%202%20copy%203.pdf
https://vpgrant.smapply.io/protected/rg/261266257/8951204969/2025%20CAYA%20Budget.pdf
https://vpgrant.smapply.io/protected/rg/261266257/8951204972/2025-10-9%20CAYA%20Clinic%20Letter%20of%20Support_merged.pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
https://vpgrant.smapply.io/protected/nr/c5bHQ/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/tr/302711920/33457644/4d17f5df707f4942af775c5062e53d40.xlsx


24 / 78

Letters of Support
Collaborative Agreements, and/or MOUs (as needed)

2025-10-9 CAYA Clinic Letter of Support_merged

Filename: 2025-10-9 CAYA Clinic Letter of Support_merged.pdf Size: 3.7 MB

Application: 0000000081
Nathan Florek - Nflorek@tellurian.org
Harm Reduction and Prevention Drop-In Center

Summary

ID: 0000000081
Last submitted: Oct 21 2025 09:37 AM (CDT)

SECTION 1: GENERAL INFORMATION
Completed - Oct 17 2025

Section 1

SECTION 1: GENERAL INFORMATION

Agency Name:

Tellurian Behavioral Health

EIN:

39-1482987

Address:

5900 Monona Dr. St 300

City, State, Zip Code:

Monona, WI 53716

https://vpgrant.smapply.io/protected/tr/302711923/33457648/8d37afeeb2f944d39e26e989c1c8cfbb.pdf
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Contact Name:

Nathan Florek

Email Address:

nflorek@tellurian.org

Phone Number:

608-354-7476

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Harm Reduction Budget.xlsx

Filename: Harm Reduction Budget.xlsx.xlsx Size: 46.2 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

IRS 501c3 Determination.pdf

Filename: IRS 501c3 Determination.pdf.pdf Size: 410.1 kB

mailto:nflorek@tellurian.org
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261934522/8950466784/Harm%20Reduction%20Budget.xlsx
https://vpgrant.smapply.io/protected/rg/261934522/8950447755/IRS%20501c3%20Determination.pdf
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Organizational Budget

Agency budget for the most recent year

Audited financials.pdf

Filename: Audited financials.pdf.pdf Size: 290.9 kB

Collaborative Agreement or Memorandum of Understands

Fiscal Agent Form

Fiscal Agent Template

SECTION 2: APPLICATION DETAILS
Completed - Oct 17 2025

Section 2

SECTION 2: APPLICATION DETAILS

https://vpgrant.smapply.io/protected/rg/261934522/8950447758/Audited%20financials.pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx


27 / 78

1. Organizational Overview 

Describe your organization’s history, mission, and relevant experience in providing harm reduction,

prevention, and related services. Include any work with priority populations relevant to this RFP. 

For more than 50 years, Tellurian Behavioral Health has been a vital resource for individuals living with substance-

use disorders and co-occurring mental health challenges in Dane County and throughout the state of Wisconsin.

Founded in 1971, Tellurian opened one of Wisconsin’s first dedicated withdrawal-management facilities, now

licensed under Wisconsin DHS 75.57. Since its earliest days, Tellurian has embraced the belief that every person

deserves compassionate, evidence-based care, regardless of their financial means, housing status, or readiness to

pursue abstinence.

Harm reduction is interwoven into the mission of Tellurian’s Withdrawal-Management program. We are committed to

meeting people where they are in their substance use, offering a judgment-free, person-centered care that

prioritizes safety, dignity, and access to lifesaving services. This approach reflects a core organizational value: that

engagement at any point along the continuum of substance use is an opportunity to reduce harm and support

well-being.

Over decades, Tellurian has become a trusted resource for people too often overlooked by traditional healthcare

systems. Tellurian prides itself on prioritizing services and resources for the most at-risk individuals such as

pregnant women and individuals who inject. Other populations that our programs target are those who are

suffering from severe and persistent mental illness, are chronically unhoused, and those who are not currently

connected to the healthcare system. For many years, the organization partnered with Dane County to ensure that

individuals who were uninsured or under-insured could access medically supervised care. This long-standing

partnership reflected Tellurian’s mission-driven commitment to the most vulnerable.

A cornerstone of Tellurian’s approach is a comprehensive commitment to harm reduction and overdose prevention.

All Tellurian employees, from clinical staff to front-line behavioral-health technicians and support staff, are trained to

recognize signs of overdose and to administer naloxone (Narcan). This organization-wide training ensures that

every team member can respond rapidly and effectively to opioid overdoses, both within the facility and in support

of clients and visitors at the proposed drop-in center.

Tellurian also operates a harm-reduction vending machine, available around the clock, that dispenses free

naloxone, fentanyl test strips, and, since 2025, xylazine test strips.

Between November 2023 and mid-2025, clients and community members accessed over 2,800 fentanyl test strips

and 1,244 naloxone kits, while 175 xylazine test strips have been distributed since their introduction. In addition,

Tellurian’s nurses provide basic on-site wound care, and Substance-Abuse Counselors (SACs) deliver ongoing
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safer-use education and overdose-prevention training. However, these services are currently only available for

clients admitted to the withdrawal management facility.

Tellurian also collaborates closely with public-health and criminal-justice diversion initiatives. Through its partnership

with the Madison Area Recovery Initiative (MARI) and the Resource Team (RT), Tellurian provides clinical

assessments, referrals, and warm hand-offs for individuals diverted from arrest or who have experienced a recent

overdose. These collaborations exemplify Tellurian’s commitment to meeting people at critical moments, providing a

bridge to care for those most at risk of overdose, infection, and continued justice involvement.

Tellurian’s mission remains steadfast: to serve our community. With decades of experience, a workforce fully trained

in overdose response, and harm reduction principles guiding every level of service, Tellurian is uniquely positioned

to operate a harm reduction and prevention drop-in center that expands access to lifesaving resources and fills a

growing gap in Dane County’s continuum of care.
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2. Program Description 

Provide a comprehensive description of the proposed drop-in center, including all major program activities.

Highlight how the program addresses the RFP priorities and required service components.  Include

information on relevant trainings, certifications, and licensure needed to implement all proposed program

activities.  

The proposed harm reduction and prevention drop-in center at Tellurian will be conveniently located at 702 W. Main

Street in Madison. The center will serve as a centralized, easily accessible hub for people throughout Dane County.

At its core, the drop-in center will function as a low-barrier, judgment-free environment where guests can access

immediate harm-reduction education, supplies, basic-needs assistance, education, and connection to ongoing

care. Visitors will not need an appointment or insurance to receive services, and no one will be turned away based

on readiness for abstinence or sobriety.

A key feature of the program is the integration of medical, clinical and peer-based supports. On-site Substance-

Abuse Counselors (SACs) and licensed Peer-Support Specialists will provide overdose-prevention education, safer-

use guidance, and help clients navigate access to medical, behavioral health, and housing resources. If

requested, SACs will complete all necessary assessments and send referrals to substance use treatment providers.

Case managers will assist with public-benefits enrollment and other social-determinant needs, while the facility’s

24/7 nursing staff will provide triage services, health education and referral to higher-level care when appropriate.

To address the rising risks of infectious disease and injection-related injuries, the center will implement a Syringe

Services Program (SSP). This program will provide sterile syringes, cookers, sterile water, and sharps containers,

along with secure indoor and outdoor sharps-disposal kiosks, operating on a return-and-exchange model to

encourage safe disposal and reduce disease transmission. The drop-in center will also provide basic on-site wound

care, HIV and HCV screening and referral to testing, overdose education, and linkage to prescribers of medications

for opioid use disorder (MOUD).

The program will also strengthen the region’s harm-reduction infrastructure through an expanded array of services.

Tellurian currently operates a 24/7 harm-reduction vending machine that dispenses free naloxone, fentanyl test

strips, and xylazine test strips. The grant will allow for the addition of safer sex kits and basic hygiene supplies to

the vending machine and installing it on a dedicated outdoor concrete pad for improved accessibility and safety.

Staffing for the drop-in center will build off the existing staffing model including registered nurses, SACs,

behavioral-health technicians, and peer-support specialists to increase outreach with the eventual goal of meeting
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the needs of the community. An additional RN will be hired to provide enhanced wound care and SSP support, and

a dedicated case manager will focus on connecting visitors to housing, benefits, and other supports. The program

manager will oversee daily operations, while the program coordinator is responsible for data collection and quality

improvement. Collocation with the withdrawal management facility will allow for non-traditional hours that meet

visitor needs.

Training and professional development will ensure staff are equipped to deliver evidence-based, culturally

responsive care. SACs, RN, case managers, and peers will attend the Wisconsin Department of Health Services

Annual Harm Reduction Conference for additional continuing education. Staff will also attend the National Harm

Reduction Coalition and Harm Reduction International Conferences.

By combining trusted services with an expanded harm-reduction hub, the drop-in center will address critical gaps in

Dane County’s continuum of care. It will meet people where they are, reduce harm, prevent overdose, reduce the

spread of communicable disease, and connect those at highest risk to lifesaving support.
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3. Prevention and Harm Reduction

Describe your organization's approach to prevention, harm reduction, and health promotion. Provide specific

examples of how you have incorporated these principles and other evidence-based practices in past and

current programming, as well as the proposed program activities.

Harm reduction is not a separate program at Tellurian; it is interwoven into the fabric of our mission and daily

operations. For more than five decades, we have been committed to meeting people where they are in their

substance use, providing care and support that prioritizes safety, dignity, and access to lifesaving resources.

Over the years, Tellurian has implemented harm reduction into every level of service delivery. All employees are

trained to recognize and respond to opioid overdoses using naloxone (Narcan). This organization-wide commitment

has created a culture of safety and readiness that extends beyond our facilities, saving countless lives. Our SACs

and Licensed Peer Support Specialists already provide safer-use education, infection-prevention guidance, and

nonjudgmental support that empower clients to make informed choices about their health.

Tellurian has also been a local leader in expanding access to harm-reduction tools. Since November 2023, our

harm-reduction vending machine has dispensed more than 2,800 fentanyl test strips, 1,244 naloxone kits, and 175

xylazine test strips, demonstrating the community’s ongoing need for low-barrier access to overdose-prevention

resources. This access includes Narcan being available no-questions-asked at many of our programs so that

clients may utilize the lifesaving medications anonymously and privately. Our continuous nursing coverage provides

basic wound care for individuals in the withdrawal management program. Tellurian knows that part of harm

reduction is prevention, which is why we will expand these services to include basic wound care on a drop-in basis

at the proposed harm reduction center. These longstanding practices coupled with the new initiatives made

possible by this grant, will further solidify Tellurian as a safe, judgment-free resource in Dane County.

The proposed harm reduction & prevention drop-in center will build on this foundation and centralize services in

one accessible, trauma-informed location. The center will introduce a Syringe Services Program (SSP) offering

sterile syringes, cookers, sterile water, safer-smoking kits, and secure indoor and outdoor sharps-disposal kiosks.

Tellurian will also ensure proper sharps disposal, infection-prevention education, and community safety. On-site

nurses will provide basic wound care, health education, and HIV/HCV screening and triage.

Beyond clinical support, the center will emphasize connection and continuity. Licensed Peer Support Specialists,

case managers, and SACs will help visitors access benefits, treatment, housing, and recovery supports bridging

the gap between crisis stabilization and long-term wellness. Visitors will never need an appointment, insurance, or

interest in abstinence, reinforcing Tellurian’s commitment to low-barrier, person-centered care.
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By embedding decades of harm-reduction experience into this new, centralized hub, Tellurian will expand access to

lifesaving resources and strengthen Dane County’s continuum of care. The harm reduction & prevention drop-in

center reflects the evolution and depth of Tellurian’s mission: to reduce harm, restore dignity, and help every

individual move toward health and stability at their own pace.
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4. Community Responsiveness and Low-Barrier Access 

Explain how the proposed program is tailored to meet the needs of the populations you intend to serve.

 Describe the specific strategies you will use to ensure the drop-in center is accessible and welcoming to

individuals who may be unsheltered, under the influence, or facing stigma.  How will you ensure the

population of focus utilizes the drop-in center? 

Tellurian has spent over fifty years building trust with individuals and families often overlooked by traditional

healthcare systems. This experience positions us to create a drop-in center that is welcoming, accessible, and

responsive to the needs of the most marginalized populations in Dane County. The harm reduction drop-in center

will be co-located with Tellurian’s 10-bed Residential Withdrawal-Management Facility and our Comprehensive

Community Services (CCS) Case Management program. This integrated location ensures that individuals can

access harm reduction services, medical care, and long-term recovery supports all in one safe, stigma-free

environment.

The populations we serve includes individuals who are unhoused, experiencing housing instability, uninsured,

under-insured, pregnant, postpartum, living with co-occurring mental-health needs, and often are experiencing

stigma and discrimination. Many of these individuals face significant barriers to care, including lack of

transportation, fear of judgment, or previous negative experiences with healthcare or criminal justice systems. By

embedding the program within a trusted, mission-driven withdrawal-management facility, guests will encounter

familiar, compassionate staff who can immediately offer both harm-reduction support and, if requested, direct

connection to detoxification and treatment.

The proposed drop-in center is designed to remove barriers to care. It will be located at 702 W. Main Street in

downtown Madison and is easily accessible by public transportation, helping to ensure the target population has

easy access to the resources available in the center. The drop-in center is located within walking distance of local

hospitals as well as within close proximity to The Beacon, YWCA and several food pantries. Visitors will be

welcomed without requirements for identification, insurance, or abstinence. Services will be available regardless of

a person’s readiness to stop using substances, reflecting our harm-reduction commitment to meeting people where

they are. This “no-wrong-door” approach is key to building trust and encouraging repeated engagement over time.

Licensed Peers with lived experience will be central to our engagement strategy. By employing Peers who reflect

the communities we serve, the drop-in center creates a supportive environment where visitors feel understood and
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respected. Peers will work alongside Substance-Abuse Counselors (SACs), nurses, and case managers to help

clients navigate complex systems, from securing benefits and housing to accessing treatment and medical care.
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5. Start-Up Plan and Implementation Timeline

Describe your start-up strategy and implementation timeline, including: 

Estimated timeframe from award to implementation (anticipated opening date of the drop-in center). 

Hiring, onboarding, and training of staff and/or volunteers. 

Community outreach and support-building prior to opening. 

Finalizing the facility and anticipated opening date. 

Other necessary pre-launch activities. (Note: Subcontracting is allowed.) 

Key milestones and timelines after start-up.

The implementation of this project will follow a structured approach to ensure the safe, efficient, and sustainable

launch of new services and facility enhancements. The first project year will focus heavily on staffing, training, and

foundational infrastructure improvements to support long-term program success.

Upon being awarded the grant through February 28 we would focus on recruiting, hiring, onboarding, and training

for new and existing nurses, SACs, Case Managers and Peer Supports to build the core of the harm reduction

team. Training will include wound care, HIV/HCV screening, and linkage to medical and community resources and

other relevant topics. Training would include providing culturally competent and trauma-informed care. During this

two-month period, the harm reduction team will collaborate with leadership, medical, and clinical staff to establish

workflows, documentation procedures, and referral pathways to ensure seamless service delivery.

Essential facility modifications will take place concurrently to ensure the space is equipped for expanded harm

reduction and nursing services. Site preparation will begin for the installation of harm reduction infrastructure,

including the Narcan vending machine, safe needle disposal boxes, and storage and distribution areas for other

harm reduction supplies.

November 10 through March 1, Tellurian will also prioritize the formalization of partnerships with local hospitals,

shelters, and community partners. These agreements will create a streamlined referral network, ensuring that

individuals who require a higher level of care can be quickly and efficiently connected to the appropriate services.

This effort will reinforce Tellurian’s integrated approach to behavioral health and harm reduction.

Expected program launch will take place on March 1.

During the start of the grant period, Tellurian will engage in robust community outreach efforts to ensure

widespread awareness of the new program. Outreach will include a coordinated communications campaign utilizing

newsletters, social media posts, press releases, radio, local news segments, billboards, and in-person visits to

shelters and other community resources. Informational materials such as flyers will be distributed to community
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organizations throughout Dane County. The goal of this outreach will be to establish early visibility, reduce stigma,

and position the harm reduction center as a welcoming, accessible resource for individuals seeking support.

Once fully operational, the focus will shift to process improvement which will involve the medical director, director of

emergency services, program supervisor, and program coordinator with a focus on maintaining best practices within

the program. In years 2 and 3 of the grant period, Tellurian will focus on expanding clinical capacity and ensuring

long-term program sustainability. This expansion will include additional renovations of the space to have

designated group and wound care areas that are private. In years 2-3, the harm reduction center will begin

transitioning preliminary testing services in-house, including HIV and HCV preliminary testing, as well initiate a

mobile harm reduction van staffed by an RN to distribute harm reduction supplies throughout the Madison. Adding

these services will enhance accessibility, reduce barriers to care, and provide participants with faster results and

stronger linkages to treatment when needed.

Tellurian will pursue sustainable funding strategies to support the continued operation of the harm reduction center

beyond the grant period. By the end of year 3, Tellurian aims to have both the clinical infrastructure and financial

model in place to ensure the harm reduction center remains a lasting, integrated part of Dane County’s continuum

of care.
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6. Program Objectives & Evaluation  

Provide 1-2 objectives for your program that connect to measuring the success of project activities.

Objectives should us the SMART approach:

Specific: includes the “who”, “what”, and “where”

Measurable: focuses on “how much” change is expected

Achievable: realistic given program resources and planned implementation

Relevant: relates directly to program/activity goals

Time-bound: focuses on “when” the objective will be achieved

Describe Objective Evaluation Tool (i.e. client

surveys, program hours or

number of individuals

reached)

Outcome (i.e. # of

individuals reached, % of

positive feedback from

surveys)

Objective 1

Expand access to harm-
reduction supplies and
education for people who
use drugs in Dane County
through the drop-in center
and vending machine.

Supply distribution logs;
attendance at education
sessions

By end of Year 1: >5,000
harm-reduction items
distributed; ≥2,000 Harm
reduction and safe use
educational Materials be
distributed.

Objective 2

Strengthen linkage to
treatment and prevention
services, including public
benefits enrollment,
primary care, MOUD,
wound care, and HIV/HCV
testing.

Partnership Agreements
and Referral Tracking

By end of Year 1: 12
referral pathways to be
generated with the Harm
Reduction Center and
other community service
providers including one of
more of the local hospitals
with 90% of individuals of
at high-risk HIV/HCV
having received formal
referral for further care

Objective 3

Build sustainable funding
channels to continue the
Harm Reduction Center
services beyond the
lifetime of the grant.

Service delivery records,
donation, billing, and
reimbursement
documentation,
partnership agreements,
and annual program
evaluation reports.

By end of Year 3 have
established funding
supports to maintain the
harm reduction center
practices for the long-term.
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7. Collaborations & Partnerships 

Describe any partnerships, subcontractors, or collaborators who will contribute to the success of your

program. Include their roles, qualifications, and relevant experience.  Clearly describe how the partnerships

will contribute to successful implementation of the drop-in center and proposed activities. 

 

Collaboration has always been at the heart of Tellurian’s approach to harm reduction and withdrawal management.

We recognize that no single organization can meet all the complex needs of people who use drugs, particularly

those facing housing instability, co-occurring mental-health conditions, and involvement in the justice system. The

proposed Harm Reduction & Prevention Drop-In Center will build on decades of trusted relationships with

community partners to ensure visitors receive a comprehensive continuum of care.

One of the strongest partnerships supporting the drop-in center is with the Madison Area Recovery Initiative (MARI)

and the Resource Team (RT). MARI is a pre-arrest diversion program that connects individuals with substance use

disorders to treatment and support services rather than criminal prosecution. Tellurian serves as a key provider for

MARI patients, offering timely assessments, harm-reduction education, and a direct pathway to withdrawal

management or ongoing support. By formalizing the drop-in center as a low-barrier access point MARI patients can

engage more justice-involved individuals immediately following an arrest diversion or an overdose.

Safe Communities of Madison and Dane County, which oversees recovery-coach support for MARI participants, will

continue to play a pivotal role. Recovery coaches with lived experience will work alongside Tellurian’s peer-support

specialists to help clients feel understood, reduce stigma, and stay engaged with ongoing care.

To further address the social determinants of health, the center will maintain strong relationships with Yahara

House and Chrysalis, two established community-based organizations specializing in vocational training and

employment support for people in recovery or living with mental-health challenges.

Partnerships with local hospitals, including Meriter, St. Mary’s Hospital and UW Health, extend harm-reduction

efforts into medical settings. For example, Tellurian has supplied St. Mary’s Hospital’s OB unit with naloxone kits for

distribution to at-risk mothers,

Collaboration with Madison Public Health is also essential to the success of the Syringe Services Program (SSP).

The department will support safe sharps-waste disposal, infection-prevention education, and ongoing community

engagement to ensure public health and safety.

Finally, Tellurian maintains strong ties with housing providers, food banks, and community-based social-service
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agencies across Dane County. These partnerships ensure that visitors to the drop-in center can be immediately

connected to basic needs support, including shelter, food, transportation, and benefits navigation.

In addition to its community partnerships, Tellurian offers a wide range of internal resources that strengthen its

ability to provide truly comprehensive care. Through its Case Management and Street Outreach programs, Tellurian

staff engage directly with unhoused individuals across Dane County, helping them obtain identification, access

public benefits, secure medical coverage, and connect with stable housing.

Tellurian also operates an extensive network of supportive apartments and sober-living residences, providing safe

environments for individuals at various stages of recovery. Many of the supported apartments do not require

sobriety to maintain residency, offering true housing-first harm reduction support. These programs are

complemented by onsite and community-based services including mental health counseling, medication

management, peer support, and employment assistance. Because these resources are available internally,

Tellurian is well positioned to create a seamless continuum of care.

By leveraging this robust network of trusted partners, the drop-in center will not only provide direct harm-reduction

services but will also serve as a bridge to a wide array of health, recovery, and social-support resources. These

collaborations ensure that each client’s needs are addressed holistically.

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Harm Reduction Budget.xlsx

Filename: Harm Reduction Budget.xlsx.xlsx Size: 46.2 kB

SECTION 4: REQUIRED ATTACHMENTS

https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261934610/8950467338/Harm%20Reduction%20Budget.xlsx
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IRS Determination Letter

Document confirming your agency's non-profit status

IRS 501c3 Determination.pdf

Filename: IRS 501c3 Determination.pdf.pdf Size: 410.1 kB

Organizational Budget

Agency budget for the most recent year

Audited financials.pdf

Filename: Audited financials.pdf.pdf Size: 290.9 kB

Collaborative Agreement or Memorandum of Understands

Fiscal Agent Form

Fiscal Agent Template

SECTION 3: BUDGET
Completed - Oct 17 2025

Please complete the budget proposal template: Budget Template

Be sure to complete all three tabs of the required template.

Do not attach any other documents for the budget unless specifically asked to do so.

Harm Reduction Budget

Filename: Harm Reduction Budget.xlsx Size: 46.2 kB

SECTION 4: REQUIRED ATTACHMENTS
Completed - Oct 17 2025

Please submit as attachments with application form, the following documents:

Letters of Support
Collaborative Agreements, and/or MOUs (as needed)

Circuit court LOR

https://vpgrant.smapply.io/protected/rg/261934610/8950431938/IRS%20501c3%20Determination.pdf
https://vpgrant.smapply.io/protected/rg/261934610/8950431941/Audited%20financials.pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
https://vpgrant.smapply.io/protected/nr/c5bHQ/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/tr/304254955/33440796/eec3f53edebf44a1908361a476472524.xlsx
https://vpgrant.smapply.io/protected/tr/304254958/33440685/d4ad10f920554188861e5d7be3a00a46.pdf
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Filename: Circuit court LOR.pdf Size: 130.9 kB

LOS Tellurian 2025

Filename: LOS Tellurian 2025.pdf Size: 188.0 kB

Application: 0000000079
Rachel Rogers - rrogers@urbantriage.org
Harm Reduction and Prevention Drop-In Center

Summary

ID: 0000000079
Last submitted: Oct 20 2025 01:54 PM (CDT)

SECTION 1: GENERAL INFORMATION
Completed - Oct 17 2025

Section 1

SECTION 1: GENERAL INFORMATION

Agency Name:

Urban Triage Inc.

EIN:

84-3297905

Address:

2312 S Park St

City, State, Zip Code:

Madison, WI, 53713

https://vpgrant.smapply.io/protected/tr/304254958/33440686/67559e2f7bf148f8a8fa027b6eb9e335.pdf
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Contact Name:

Brandi Grayson

Email Address:

bgrayson@urbantriage.org

Phone Number:

608-520-3062

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Urban Triage Budget_Template.xlsx

Filename: Urban Triage Budget_Template.xlsx.xlsx Size: 223.1 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

PDF determination letter (4).tif

Filename: PDF determination letter (4).tif.tif Size: 45.2 kB

mailto:bgrayson@urbantriage.org
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261755884/8947660540/Urban%20Triage%20Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261755884/8947665529/PDF%20determination%20letter%20(4).tif
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Organizational Budget

Agency budget for the most recent year

UT budget 2025 (5).xlsx

Filename: UT budget 2025 (5).xlsx.xlsx Size: 47.2 kB

Collaborative Agreement or Memorandum of Understands

Copy of MOU Echo Suites(2).pdf

Filename: Copy of MOU Echo Suites(2).pdf.pdf Size: 407.7 kB

Fiscal Agent Form

Fiscal Agent Template

SECTION 2: APPLICATION DETAILS
Completed - Oct 20 2025

Section 2

SECTION 2: APPLICATION DETAILS

https://vpgrant.smapply.io/protected/rg/261755884/8947665532/UT%20budget%202025%20(5).xlsx
https://vpgrant.smapply.io/protected/rg/261755884/8947665535/Copy%20of%20MOU%20Echo%20Suites(2).pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
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1. Organizational Overview 

Describe your organization’s history, mission, and relevant experience in providing harm reduction,

prevention, and related services. Include any work with priority populations relevant to this RFP. 

Urban Triage, Inc., a Dane County nonprofit founded in 2014 and incorporated as a 501(c)(3) in 2019, transforms

culture, institutions, and communities to ensure a humane future for all. We provide trauma-informed, culturally

grounded, bilingual, low-barrier services to populations often disconnected from formal systems, including

unhoused individuals, BIPOC communities, LGBTQIA+ clients, youth, and pregnant or parenting individuals. Our

trust-based relationships allow us to engage clients where they are—libraries, shelters, recovery centers, and other

community sites—ensuring consistent support. Funding from this RFP will expand capacity, streamline access

through the Coordinated Entry System (CES), and strengthen partnerships to achieve measurable outcomes.

Urban Triage provides harm reduction and prevention services to diverse communities, engaging over 100

individuals weekly through daily drop-in hours, housing initiatives, workgroups, and outreach. Bilingual staff serve

clients aged 18–80 with naloxone distribution, fentanyl and xylazine test strips, sterile syringes, safer-use supplies,

hygiene kits, peer support, overdose prevention education, and navigation to behavioral health, medical, housing,

and social services. Staff engage weekly at shelters (Beacon Day Shelter, Porchlight, Salvation Army, Safe Haven),

libraries, 5 Doors Recovery, and the new men’s shelter, providing education, harm reduction, and housing

navigation.

Programming is supported by Roots & Wings, providing rental assistance and move-in fee coverage, and Medicaid

1915(i), offering support for furniture and essential needs. Peer specialists with lived experience are integrated

throughout programs, reflecting SAMHSA-aligned Recovery-Oriented Systems of Care (ROSC). Peer-led

workgroups and wellness groups provide education, mental health support, coping skills, and connections to job

training, education, and public benefits. Individualized case management leverages 1915(i) to provide care

coordination, counseling, and service navigation tailored to each client.

Urban Triage will collaborate with:

PHMDC: Supplies, technical guidance, and establishment of HIV/HCV testing access points.

Planned Parenthood: Reproductive and family planning services with staff accompaniment and warm hand-offs.

Journey Mental Health & Our Generations: Expanded behavioral health services and access points via recalibrated

MOUs.
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Unity Plus & Meriter Hospital: Direct access agreements for medical and behavioral health care coordinated by

Corinda Rainey-Moore.

ICA/HMIS: Data tracking, CES referrals, and service engagement measurement.

Local partners: Madison Street Outreach, 5 Doors Recovery, Beacon Day Shelter, Porchlight, Salvation Army, and

church networks extend access points, provide transportation, and build community trust.

Urban Triage is central to the CES workflow, receiving most shelter referrals when other providers cannot serve

individuals. Funding will consolidate services in a trusted hub, reduce duplication, stress, trauma, and stigma, and

integrate harm reduction, Housing First principles, and peer-led engagement. Tracking outcomes—engagement,

referral completion, harm reduction supply use, and wellness participation—enables continuous improvement,

reduces overdose deaths, and promotes sustainable pathways to stability.

Through these initiatives and partnerships, Urban Triage is uniquely positioned to operate the Harm Reduction &

Prevention Drop-In Center, serving unhoused and housed community members with low-barrier, trauma-informed

care aligned with the RFP’s core and enhanced service goals.
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2. Program Description 

Provide a comprehensive description of the proposed drop-in center, including all major program activities.

Highlight how the program addresses the RFP priorities and required service components.  Include

information on relevant trainings, certifications, and licensure needed to implement all proposed program

activities.  

The proposed Urban Triage Harm Reduction & Prevention Drop-In Center will formalize and expand existing

services through daily drop-in hours, housing navigation, outreach, and peer-led workgroups. The Center will serve

as a low-barrier, trauma-informed, culturally grounded hub for individuals and families across Dane County impacted

by substance use, trauma, housing instability, and systemic inequities. Urban Triage’s office will serve as the most

accessible hub for partner organizations, and transportation will be provided to off-site locations, including

temporary housing, transitional sites, and Fair Market Rent (FMR) suites arranged through ECHO.

The Center will operate daily with flexible evening hours, serving 40–60 unduplicated clients weekly. Space

includes peer support areas, harm reduction distribution, prevention and wellness programming, and drop-in

engagement opportunities.

Harm Reduction Supplies: Distribution of naloxone, fentanyl/xylazine test strips, sterile syringes, safer-use kits,

condoms, and hygiene kits. Peer specialists provide education on overdose recognition, safer use, and proper

disposal. Outcome: Reduce overdose risk and increase utilization of harm reduction tools.

Overdose Prevention Education & Training: Individual and group sessions, peer-led workshops, and evidence-

based harm reduction strategies. Outcome: Increased knowledge, adoption of safer practices, and engagement in

wellness programs.

Screening and Referral Services: Partner-facilitated HIV/HCV testing (PHMDC), reproductive/family planning

(Planned Parenthood), behavioral health (Journey Mental Health & Our Generations), and primary care/wound

care (Meriter, UW, St. Mary’s). Staff provide transportation, accompaniment, and follow-up—resulting in increased

engagement, appointment completion, and linkage to services.

Peer Support, Wellness, and Workgroups: Trauma-informed workgroups for ages 18–80 on mental health,

substance use recovery, coping skills, and connection to education/job training. Outcome: Improved wellness,

strengthened social connections, and sustained engagement.

Case Management & Medicaid Support: Individualized support leveraging 1915(i) for counseling, care



47 / 78

coordination, and financial assistance (move-in fees, furniture, wrap-around resources). Outcome: Efficiently

address housing, behavioral health, and social service needs.

Basic Needs Supports: Snacks, produce, clothing, hygiene items, charging stations, laundry/shower access

(transportation will be provided, along with temporary shelters for showering and resting), technology, and

transportation to off-site services. Outcome: Reduce barriers and increase stability.

Optional/Enhanced Services: MAT/MOUD linkages, food assistance, wellness groups, job training, and peer-led

support will all be provided through case management.

CES Integration & Community Outreach: Urban Triage plays a central role in the new Coordinated Entry System

(CES), receiving direct referrals from shelters that are unable to serve individuals. Staff conduct weekly outreach at

shelters and workshops, libraries, recovery centers, churches, and community events. Outcome: Broader reach to

vulnerable populations often overlooked by traditional programs.

The Center meets all required core services, addresses optional/enhanced services, and ensures measurable

outcomes, including harm reduction supply distribution, client engagement, referral completion, wellness

participation, and service utilization.

Training & Evidence-Based Practices: Staff are trained in Naloxone Administration, trauma-informed care, cultural

competency, peer specialist practices, motivational interviewing, outreach, and first aid/CPR. Housing First

principles, peer-led engagement, and bilingual services ensure culturally appropriate and equitable care.
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3. Prevention and Harm Reduction

Describe your organization's approach to prevention, harm reduction, and health promotion. Provide specific

examples of how you have incorporated these principles and other evidence-based practices in past and

current programming, as well as the proposed program activities.

Urban Triage integrates prevention, harm reduction, and health promotion principles through hands-on, evidence-

based practices embedded in our current programming.

Harm Reduction Supply Distribution: During daily drop-in hours, staff and peer specialists distribute naloxone,

fentanyl/xylazine test strips, sterile syringes, condoms, and hygiene kits, providing guidance on overdose

prevention, safer use, and proper disposal. Last quarter, over 120 clients received kits, and 25 received

fentanyl/xylazine test strips.

Outreach and Engagement: Street-level outreach and community-based marketing connect individuals who may

not access formal services. Peer specialists with lived experience engage participants where they are, building trust

and linking them to drop-in services, housing supports, and medical appointments. Last quarter, 175 community

members experiencing homelessness were connected to housing services and harm reduction supports, including

29 successfully linked to permanent and transitional housing.

Screening and Navigation Support: While Urban Triage does not provide on-site HIV/HCV testing, staff currently

provide transportation, accompaniment, and follow-up to off-site services. With this funding, services will increase to

include the Public Health of Dane County. We currently offer support to access Planned Parenthood, Access Clinic,

UW Clinic, Meriter, and St. Mary’s Hospital, as well as social work support at DHS. In the past six months, 78 clients

attended at least one off-site medical appointment with staff support.

Basic Needs, Hygiene, and Housing Supports: Participants access snacks, produce, clothing, hygiene kits,

charging stations, and technology during drop-in hours. Urban Triage provides transportation to off-site showers,

maintains a transitional site for temporary/emergency use, and has negotiated Fair Market Rent (FMR) suites with

ECHO for direct access to showers and temporary housing. Over 31 individuals accessed these supports last

quarter, reducing survival stressors and enabling focus on health, stability, and care engagement.

Evidence-Based Practices in Action: Urban Triage applies Housing First principles and integrates trauma-informed,

culturally responsive, peer-led engagement, which are recognized best practices for increasing retention and

positive outcomes among marginalized populations. Bilingual staff ensure culturally and linguistically appropriate

access.
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Proposed Program Activities: With RFP funding, the Drop-In Center will expand current practices to include

structured drop-in hours, wellness and workgroups, overdose prevention education, and health promotion

programming, alongside increased harm reduction distribution and transportation support for off-site showers and

medical appointments. This funding will streamline operations, build capacity, and enhance access for populations

that are already engaged but would benefit from more consistent and expanded support.

Through these activities, Urban Triage will reduce barriers, increase the utilization of harm reduction and health

services, and connect vulnerable community members to housing, medical, and social support, providing a

measurable impact and sustainable pathways to health, stability, and resilience across Dane County.
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4. Community Responsiveness and Low-Barrier Access 

Explain how the proposed program is tailored to meet the needs of the populations you intend to serve.

 Describe the specific strategies you will use to ensure the drop-in center is accessible and welcoming to

individuals who may be unsheltered, under the influence, or facing stigma.  How will you ensure the

population of focus utilizes the drop-in center? 

The Urban Triage Harm Reduction & Prevention Drop-In Center is designed to meet the specific needs of

populations we currently serve, including unhoused individuals, BIPOC communities, LGBTQIA+ clients, youth, and

pregnant/parenting individuals. Urban Triage engages over 100 individuals weekly through drop-in hours, housing

initiatives, outreach, and peer-led workgroups. Last quarter, outreach connected 175 new clients to housing

navigation, harm reduction supplies, and other essential supports, demonstrating the existing trust and credibility

that ensures the target population is highly likely to utilize the Center.

Low-Barrier, Trauma-Informed Environment:

Walk-in access with no ID requirements

Flexible drop-in hours, including evenings

Peer-led engagement to reduce stigma

Staff trained in trauma-informed care, cultural competency, and de-escalation

Safe, welcoming, and nonjudgmental atmosphere for unsheltered individuals, under the influence, or facing stigma

Strategies to Maximize Utilization and Engagement:

Transportation and Accompaniment:

Staff transport clients to off-site showers, medical appointments, HIV/HCV screenings (Public Health Madison &

Dane County), family planning (Planned Parenthood), and wound care or medical visits (Access Clinic, UW Clinic,

Meriter Hospital, St. Mary’s Hospital)

Staff accompany clients and wait during appointments as needed, reducing barriers and improving follow-through.

Warm Hand-Offs and Case Management:

Coordination with community-based, faith-based, and public agencies ensures seamless referrals and connections.

Individualized case management, including supports through the 1915(i) Medicaid program, addresses housing,

behavioral health, and social service needs.

Peer-Led Wellness and Workgroups:

Drop-in participants engage in workgroups focusing on coping skills, mental health, substance use recovery, and

connection to job training and education.
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These groups reinforce engagement, promote health, and strengthen community connections.

Targeted Outreach and Marketing:

Street-level outreach, partner agency coordination, and media coverage, facilitated through our marketing

consultant, increase awareness among populations who may not have access to services independently.

Consistent follow-up and relationship-building foster trust and ongoing participation.

Data-Driven, Evidence-Based Approach:

Engagement data demonstrate strong demand and established trust among priority populations.

Practices reflect Housing First principles, trauma-informed care, and culturally responsive peer support—recognized

best practices for marginalized communities.

Warm hand-offs, accompaniment, and transportation reduce systemic and logistical barriers, increasing measurable

outcomes such as harm reduction supply utilization, service referrals completed, participation in

wellness/workgroups, and engagement with medical, mental health, and social services.

By leveraging Urban Triage’s social capital, partnerships, and understanding of community needs, the Drop-In

Center will extend capacity, formalize proven supports, and enhance access for vulnerable populations. The

combination of low-barrier design, peer engagement, transportation, case management, wellness programming,

and targeted outreach ensures the Center is accessible, welcoming, and actively utilized. It will address immediate

health risks, reduce barriers, and foster measurable improvements in health, stability, and well-being for Dane

County residents.
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5. Start-Up Plan and Implementation Timeline

Describe your start-up strategy and implementation timeline, including: 

Estimated timeframe from award to implementation (anticipated opening date of the drop-in center). 

Hiring, onboarding, and training of staff and/or volunteers. 

Community outreach and support-building prior to opening. 

Finalizing the facility and anticipated opening date. 

Other necessary pre-launch activities. (Note: Subcontracting is allowed.) 

Key milestones and timelines after start-up.

Urban Triage has developed a strategy for launching the Harm Reduction & Prevention Drop-In Center that

emphasizes efficiency, high-quality care, and trauma-informed, low-barrier services.

Facility Acquisition and Redesign

The Center will expand into a space adjacent to our current office at 2312 S. Park Street, owned by the City of

Madison. We have conducted a walkthrough and formally requested the right to lease this space upon availability.

The redesign will optimize drop-in areas, peer support, harm reduction distribution, wellness/workgroups, and case

management. Following City approval and permitting, we anticipate a 90-day construction period including

furniture, equipment setup, accessibility improvements, and safety modifications.

Staffing, Volunteers, and Training

Recruitment and onboarding will coincide with facility preparations. Key hires include peer specialists, case

managers, and administrative staff, supplemented by trained volunteers for outreach, drop-in engagement, and

programming. Staff and volunteers will receive training in trauma-informed care, cultural competency, naloxone

administration, motivational interviewing, and safety protocols. Peer specialists will also receive training in outreach,

harm reduction, and client accompaniment.

Community Outreach and Support-Building

Pre-launch efforts will raise awareness and build trust. Urban Triage will:

Conduct outreach with BIPOC-led, faith-based, and public agencies.

Utilize a marketing consultant to expand media coverage and visibility.

Formalize and expand referral pathways and agreements with partners, including ECHO, Access Clinic, Planned

Parenthood, DHS, and others.
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Conduct informational sessions with priority populations to ensure their readiness for engagement.

Additional Pre-Launch Activities

Finalize operational policies, intake procedures, confidentiality standards, and safety protocols.

Procure harm reduction supplies, hygiene kits, snacks, and technology.

Establish data collection, tracking, and reporting systems.

Develop curricula for wellness/workgroups and peer-led programming.

Confirm city permits and ensure compliance with safety regulations.

Contingency Planning

If lease or construction is delayed, Urban Triage will provide full services from 2312 S. Park Street, while other

program staff relocate to one of our additional offices (Butler Street or Wilson Street). Cross-trained staff and

volunteers will maintain harm reduction, peer support, transportation, and basic needs services, ensuring

deliverables and timelines are met without interruption.

Phased Service Implementation

Partial Services (Months 1–3): Limited drop-in hours from the current office and transitional site, including harm

reduction supply distribution, peer support, transportation to off-site showers and medical appointments, and basic

needs support. Volunteers assist and data tracking informs full implementation.

Full Capacity (Month 6): Expanded Center operates daily at full capacity with structured hours,

wellness/workgroups, case management including 1915(i) Medicaid supports, and robust outreach programming.

Timeline and Key Milestones

City lease approval & space access: Month 0–1

Construction/redesign, compliance, setup: Months 1–3

Staff and volunteer recruitment, onboarding, training: Months 1–3

Pre-launch outreach and partner engagement: Months 2–3

Procurement of supplies & data systems: Month 3

Partial service delivery: Months 1–3

Official Center opening: End of Month 3 / Beginning of Month 4

Full capacity operations: Month 6

Continuous monitoring and improvement: Month 1+
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This phased approach ensures continuous service delivery while expanding the 2312 S. Park Street facility. Urban

Triage will prioritize staff and volunteer readiness, strengthen partnerships, and immediately engage the target

population, using robust planning and data systems to transition seamlessly to a fully operational Drop-In Center.
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6. Program Objectives & Evaluation  

Provide 1-2 objectives for your program that connect to measuring the success of project activities.

Objectives should us the SMART approach:

Specific: includes the “who”, “what”, and “where”

Measurable: focuses on “how much” change is expected

Achievable: realistic given program resources and planned implementation

Relevant: relates directly to program/activity goals

Time-bound: focuses on “when” the objective will be achieved

Describe Objective Evaluation Tool (i.e. client

surveys, program hours or

number of individuals

reached)

Outcome (i.e. # of

individuals reached, % of

positive feedback from

surveys)

Objective 1

Within the first 6 months,
Urban Triage will provide
low-barrier harm reduction
services (naloxone,
fentanyl/xylazine test
strips, sterile syringes,
safer-use kits, condoms,
and hygiene supplies) to
at least 200 unique
community members,
including BIPOC,
LGBTQIA, youth,
pregnant/parenting
individuals, and other
vulnerable populations,
increasing reach
compared to baseline data
from current drop-in
programs. Partial services
(Months 1–3) will serve at
least 80 clients while full
services (Month 6) reach
the 200-client goal.

Program tracking logs,
supply distribution records,
client intake forms

200 unique individuals
served; 95% report
receiving supplies or
guidance on safer use
practices; measurable
increase from baseline

Objective 2 By Month 6, Urban Triage
will facilitate at least 50
accompanied referrals and

Referral tracking sheets,
staff/peer case notes,
follow-up confirmations

50 successful referrals
completed; 85% of clients
complete at least one
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warm hand-offs to off-site
health and social services
(HIV/HCV screenings,
family planning, wound
care, medical
appointments, housing
navigation, and other
supports), including
transportation assistance.
Partial services (Months 1–
3) will achieve at least 20
referrals. Optional metric:
track naloxone reversals
reported when feasible.

referral; measurable
increase in service
engagement compared to
baseline

Objective 3

Within the first 6 months,
Urban Triage will engage
at least 100 participants in
peer-led wellness groups,
workgroups, case
management, 1915(i)
Medicaid-supported
services, and referrals to
education/job training
opportunities, improving
knowledge of harm
reduction, prevention,
health promotion, and
access to supportive
services. Partial services
(Months 1–3) will engage
40 participants while full
capacity reaches 100.

Attendance logs,
participant surveys, peer
specialist notes

100 individuals engaged;
80% report improved
knowledge, coping skills,
or connection to
supportive services;
measurable increase from
baseline
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7. Collaborations & Partnerships 

Describe any partnerships, subcontractors, or collaborators who will contribute to the success of your

program. Include their roles, qualifications, and relevant experience.  Clearly describe how the partnerships

will contribute to successful implementation of the drop-in center and proposed activities. 

 

Urban Triage has established trust-based relationships across Dane County that position us to operate the Harm

Reduction & Prevention Drop-In Center effectively. These partnerships span public health agencies, healthcare

providers, mental health services, faith-based organizations, and community-based programs, allowing us to reach

priority populations often disconnected from formal services, including unhoused individuals, BIPOC communities,

LGBTQIA+ clients, youth, and pregnant/parenting individuals. Funding from this RFP will formalize and expand

these collaborations, increasing capacity, streamlining service delivery, and ensuring alignment with RFP goals.

Public Health Madison & Dane County (PHMDC): As both funder and partner, PHMDC provides monthly harm

reduction supplies (naloxone, test strips, safer-use kits) and technical guidance. Urban Triage collaborates to

establish date-access points for HIV/HCV screening. Formal agreements will be finalized within the first three

months of funding. Expected outcomes include distributing 500 naloxone kits and 1,000 test strips annually to

priority populations, with data tracked through HMIS and program logs.

Planned Parenthood: Located next to our office, Planned Parenthood will formalize an MOU or equivalent

agreement to facilitate reproductive and family planning services for pregnant/parenting clients. Staff will

accompany clients, providing warm hand-offs and connecting participants to wellness/workgroups. Outcomes: 100

client visits annually; follow-up and engagement tracked through program intake systems.

City of Madison & Dane County Human Services: Meetings will be scheduled with Torrie (City of Madison), Kristinan

Dux (Dane County Human Services), and Marta Stacker (Division Administrator, Children, Youth & Families) to align

referral protocols, integrate the Drop-In Center into the CES workflow, and ensure low-barrier access for clients

unable to be served by shelters. MOUs and workflow adjustments will be formalized within three months.

ICA / HMIS Coordination: Urban Triage will partner with ICA to track referrals, outcomes, and follow-up for all clients.

Data from CES, shelters, and healthcare partners will inform quarterly reporting and continuous quality

improvement.

Coordinated Entry System (CES): Urban Triage is central to CES; most referrals from the county’s revamped shelter

system flow to us. Funding expands capacity, providing an additional access point for harm reduction, wellness,

and basic needs services, reducing client stress, trauma, and stigma.
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Homeless Consortium & Mental Health Partners: Urban Triage participates in Homeless Consortium meetings,

including Madison Street Outreach, 5 Doors Recovery, Beacon Day Shelter, Porchlight Shelter, Salvation Army, and

public libraries. Existing partnerships with Our Generations and Journey Mental Health will be recalibrated to

expand access points. New agreements with Unity Plus and Meriter Hospital via Corinda Rainey-Moore will ensure

trauma-informed behavioral health support. Staff and trained volunteers will facilitate warm hand-offs,

wellness/workgroups, transportation support, and job training referrals (~100 volunteer hours/month).

Faith-Based & Community Partners: Church partners extend outreach, provide culturally appropriate support, and

assist with transportation. Bilingual staff ensure inclusivity for clients who do not speak English.

Funding Urban Triage consolidates services in a trusted, low-barrier hub, strengthens CES workflows, reduces

duplication, and ensures measurable outcomes for harm reduction, wellness, and social service engagement—fully

addressing the RFP’s core goals and optional service priorities.

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Urban Triage Budget_Template.xlsx

Filename: Urban Triage Budget_Template.xlsx.xlsx Size: 223.1 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

PDF determination letter (7).tif

Filename: PDF determination letter (7).tif.tif Size: 45.2 kB

https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261755890/8947668549/Urban%20Triage%20Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261755890/8947226517/PDF%20determination%20letter%20(7).tif
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Organizational Budget

Agency budget for the most recent year

UT budget 2025 (5).xlsx

Filename: UT budget 2025 (5).xlsx.xlsx Size: 47.2 kB

Collaborative Agreement or Memorandum of Understands

Our-Generations-Urban-Triage-Contract-MOU-2023.pdf

Filename: Our-Generations-Urban-Triage-Contract-MOU-2023.pdf.pdf Size: 242.3 kB

Fiscal Agent Form

Fiscal Agent Template

SECTION 3: BUDGET
Completed - Oct 16 2025

Please complete the budget proposal template: Budget Template

Be sure to complete all three tabs of the required template.

Do not attach any other documents for the budget unless specifically asked to do so.

Urban Triage Budget_Template

Filename: Urban Triage Budget_Template.xlsx Size: 223.1 kB

SECTION 4: REQUIRED ATTACHMENTS
Completed - Oct 20 2025

Please submit as attachments with application form, the following documents:

Letters of Support
Collaborative Agreements, and/or MOUs (as needed)

letters of support PHMDC (1)

Filename: letters of support PHMDC (1).pdf Size: 2.5 MB

Urban Triage Impact Video

https://www.youtube.com/watch?v=MQ8t8_RK2bg

Application: 0000000083

https://vpgrant.smapply.io/protected/rg/261755890/8947668552/UT%20budget%202025%20(5).xlsx
https://vpgrant.smapply.io/protected/rg/261755890/8947668555/Our-Generations-Urban-Triage-Contract-MOU-2023.pdf
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
https://vpgrant.smapply.io/protected/nr/c5bHQ/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/tr/303828079/33430967/c1a81fc834624995966f5342f09ae677.xlsx
https://vpgrant.smapply.io/protected/tr/303828082/33458782/4eb792d75ea54c289e7b11360e346f46.pdf
https://www.youtube.com/watch?v=MQ8t8_RK2bg
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Zandra Hagberg - grants@anesistherapy.com
Harm Reduction and Prevention Drop-In Center

Summary

ID: 0000000083
Last submitted: Oct 20 2025 10:25 AM (CDT)

SECTION 1: GENERAL INFORMATION
Completed - Oct 17 2025

Section 1

SECTION 1: GENERAL INFORMATION

Agency Name:

Anesis Foundation for Mental Health, Inc.

EIN:

93-2296543

Address:

815 Forward Dr.

City, State, Zip Code:

Madison, WI 53711

Contact Name:

Myra McNair
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Email Address:

myra@anesistherapy.com

Phone Number:

608-239-2401

SECTION 3: BUDGET

Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Harm Reduction Drop In Clinic Budget.xlsx

Filename: Harm Reduction Drop In Clinic Budget.xlsx.xlsx Size: 36.9 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

Tax exempt letter.docx

Filename: Tax exempt letter.docx.docx Size: 15.9 kB

mailto:myra@anesistherapy.com
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261983132/8951266666/Harm%20Reduction%20Drop%20In%20Clinic%20Budget.xlsx
https://vpgrant.smapply.io/protected/rg/261983132/8951266669/Tax%20exempt%20letter.docx
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Organizational Budget

Agency budget for the most recent year

2025 Foundation Budget.pdf

Filename: 2025 Foundation Budget.pdf.pdf Size: 12.1 kB

Collaborative Agreement or Memorandum of Understands

Letter of Support_Drug Court.docx

Filename: Letter of Support_Drug Court.docx.docx Size: 35.6 kB

Fiscal Agent Form

Fiscal Agent Template

SECTION 2: APPLICATION DETAILS
Completed - Oct 20 2025

Section 2

SECTION 2: APPLICATION DETAILS

https://vpgrant.smapply.io/protected/rg/261983132/8951266672/2025%20Foundation%20Budget.pdf
https://vpgrant.smapply.io/protected/rg/261983132/8951266675/Letter%20of%20Support_Drug%20Court.docx
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
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1. Organizational Overview 

Describe your organization’s history, mission, and relevant experience in providing harm reduction,

prevention, and related services. Include any work with priority populations relevant to this RFP. 

Established in 2016, Anesis Therapy delivers high-quality behavioral health services across Dane County. In 2023,

the nonprofit arm, Anesis Foundation, launched to extend this mission to uninsured, underinsured, and

marginalized populations. “Anesis” means restoration, a reflection of our purpose to restore hope, healing, and

dignity through trauma-informed, culturally responsive, community-driven care. Together, Anesis Therapy and

Foundation operate as a unified ecosystem integrating clinical, peer, and community supports across the

continuum of care.

Our mission is to promote mental wellness, stability, and resilience through a lens of accessibility and cultural

humility. Consistent with Public Health Madison & Dane County’s (PHMDC) priorities, we believe recovery and harm

reduction begin with acceptance, safety, and connection, not abstinence or coercion. Our person-centered model

combines behavioral health care, peer support, housing navigation, crisis stabilization, and community outreach to

reduce harm and build long-term health and stability.

Anesis’s work advances PHMDC’s outcomes to reduce overdose deaths, expand harm-reduction access, and

increase linkages to care. We operate three active drop-in clinics, Mt. Zion (2019 Fisher Street), Anesis West (815

Forward Drive), and Anesis Satellite (2206 University Avenue), serving more than 250 unduplicated individuals

annually. These sites provide drop-in counseling, AODA services, crisis stabilization, harm-reduction materials, and

warm linkages to treatment, employment, and housing resources.

The proposed Harm Reduction and Prevention Drop-In Center will be located at Anesis West, a State-Certified

Outpatient Mental Health and Substance Use Clinic. The facility sits on a major bus route, offers free parking, and

provides barrier-free access. State certification ensures quality and safety and allows Medicaid-covered participants

to access services and transportation at no cost. The site is within walking and transit reach of high-need

west/southwest neighborhoods, especially the Allied–Meadowood corridor, which has higher BIPOC populations,

poverty, and limited service access. Following a successful launch, Anesis will explore expanding harm-reduction

kits and safe medication disposal to our other drop-in sites.

In Dane County, opioid-related deaths remain critically high. PHMDC reports 457 overdose deaths from 2021–

2023, with Black residents more than four times as likely to die as the county average. Communities of color,

particularly Black, Latine, and Indigenous residents, also face higher unmet health needs and delayed treatment.

Research from SAMHSA and the National Council for Mental Wellbeing shows programs staffed by individuals who

share participants’ racial and cultural identities achieve 45% higher MOUD initiation and lower repeat overdoses.
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Our staffing model reflects that evidence. Across nearly 70 employees, 50% identify as Black, 27% Latine, 17%

Asian, 5% White, and 1% Indigenous. Services are offered in English, Spanish, and Hmong, and many staff have

lived experience with substance use and recovery. This representation builds trust, reduces stigma, and increases

engagement among those most affected by the epidemic.

Unlike other local organizations, Anesis blends low-barrier harm reduction with licensed clinical care and cultural

alignment. Some providers offer education or treatment yet lack the representation or flexibility to engage people

not ready for abstinence. Anesis fills these gaps by integrating prevention, harm reduction, and treatment in one

accessible, welcoming environment led by a racially representative team.

With established infrastructure, strong partnerships with DCHS, PHMDC, and local health systems, and deep

community trust, Anesis is uniquely positioned to lead the Harm Reduction and Prevention Drop-In Center, meeting

people where they are, reducing stigma, promoting health and dignity, and delivering measurable, equitable

impact.



65 / 78

2. Program Description 

Provide a comprehensive description of the proposed drop-in center, including all major program activities.

Highlight how the program addresses the RFP priorities and required service components.  Include

information on relevant trainings, certifications, and licensure needed to implement all proposed program

activities.  

The Anesis Harm Reduction and Prevention Drop-In Center, located at 815 Forward Drive, will serve as a

centralized, low-barrier hub where individuals at risk of overdose or infectious disease can access immediate,

nonjudgmental support. Grounded in harm reduction and trauma-informed care, the center will provide a safe,

welcoming, culturally responsive environment that meets people where they are and connects them to care,

stability, and long-term wellness. The program advances Public Health Madison & Dane County’s (PHMDC) goals to

reduce overdose deaths, prevent disease transmission, promote dignity, and strengthen engagement with

supportive services.

After evaluating other Anesis sites, 815 Forward Drive was selected because it is within walking and transit reach of

high-need neighborhoods such as Allied–Meadowood, where Madison Neighborhood Indicators Project data show

higher concentrations of BIPOC residents, poverty, and limited access to care. Research confirms most overdoses

occur in private residences, reinforcing neighborhood siting rather than downtown. The site offers over 6,000 SF,

ADA accessibility, major bus-line access, and free parking, removing barriers for people with or without vehicles and

improving access for participants using Medicaid or Anesis-provided transportation.

While many outreach models focus on unsheltered populations, Dane County’s most recent Point-in-Time count

shows only 12% of people experiencing homelessness are unsheltered. Based on current data, Anesis anticipates

most participants will be housed or in shelters, reflecting the need to reach underserved individuals who are not

unhoused. Locating the center on the west side ensures accessibility for these residents and aligns with PHMDC’s

commitment to equitable, neighborhood-based care.

The Drop-In Center will function as both a harm-reduction access point and prevention-focused wellness space.

Visitors will be greeted by peer specialists with lived experience and the clinic coordinator, who will assess needs

and connect individuals to services. The center will maintain a supply of naloxone, fentanyl and xylazine test strips,

sterile syringes, safer-smoking kits, and PPE, ensuring access to lifesaving tools. Staff will provide education on

safer use, overdose recognition, and emergency response through individual and group trainings.

Clinical staff, including a Registered Nurse, will conduct HIV and hepatitis C screenings and link individuals to

medical care and counseling. Peer specialists and an AODA counselor will provide case management and
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navigation for Medicaid enrollment, health services, housing, employment, and referrals for MAT and MOUD.

Through Anesis Therapy’s state-certified outpatient clinic, participants can access same-day or next-day

appointments.

The center will also offer snacks, hygiene supplies, clothing, charging stations, and phone/internet access.

Services will be provided in English, Spanish, and Hmong, supported by a diverse staff (50% Black, 27% Latine,

17% Asian, 5% White, 1% Indigenous) whose lived and cultural experiences mirror those most affected by the

opioid crisis.

Additional services include workshops, peer-led groups, benefits enrollment, and job-training partnerships with the

Urban League, YWCA, and Black Men Coalition. Participants will have access to food assistance through the

Lighthouse Food Pantry and prescriptions through Fitchburg Pharmacy.

Anesis anticipates serving 400–500 unduplicated individuals in Year 1, distributing 800 naloxone kits, conducting

200 HIV/HCV screenings, and providing 250 referrals. Quarterly reporting via Anesis’s Electronic Health Record

(EHR) will ensure real-time tracking and accountability.

The Anesis Harm Reduction and Prevention Drop-In Center will embody accessibility, belonging, and compassion,

delivering trauma-informed, culturally congruent services that reduce harm, save lives, and restore dignity for Dane

County residents most impacted by substance use.
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3. Prevention and Harm Reduction

Describe your organization's approach to prevention, harm reduction, and health promotion. Provide specific

examples of how you have incorporated these principles and other evidence-based practices in past and

current programming, as well as the proposed program activities.

Anesis Foundation’s approach to prevention and harm reduction is grounded in the belief that wellness and

recovery begin with compassion, access, and autonomy, not abstinence or judgment. Our philosophy aligns with

SAMHSA and CDC frameworks emphasizing trauma-informed care, cultural competence, and lived-experience

leadership. We view harm reduction as an entry point to healing, while prevention and health promotion are

pathways to sustained wellness and equity.

Across programs, Anesis integrates prevention and harm reduction into every clinical and outreach service. In our

drop-in clinics, peer specialists and clinicians use motivational interviewing, trauma-informed de-escalation, and

strength-based case management to engage individuals at all stages of readiness. Our crisis stabilization team

distributes naloxone, provides overdose education, and facilitates warm handoffs to treatment and recovery

programs, ensuring immediate linkage following nonfatal overdoses. Peer specialists with lived experience serve as

trusted messengers, bridging gaps between marginalized communities and healthcare systems.

Our three drop-in sites are already equipped with Narcan boxes, fentanyl test strips, and syringe disposal units,

and can function as additional harm-reduction access points. The proposed Harm Reduction and Prevention Drop-

In Center at 815 Forward Drive will expand this capacity with safer smoking kits, xylazine test strips, personal care

packages, and on-site HIV/HCV screening and education, meeting and exceeding PHMDC’s expectations for

integrated services.

Prevention and health promotion are central to Anesis’s model. Through family-centered and youth programs, we

address upstream factors such as trauma, isolation, and poverty. Workshops on stress management,

communication, and mental wellness equip individuals with tools to prevent crises before they occur. Because

these activities are paired with harm reduction resources, participants receive both knowledge and tangible tools to

protect themselves. Services are delivered in English, Spanish, and Hmong by a bilingual, multicultural team

connected to Dane County’s Black, Latine, Indigenous, and immigrant communities.

Within the new Drop-In Center, prevention, harm reduction, and health promotion will be fully integrated.

Participants will access overdose prevention supplies, HIV/HCV testing, peer-led education, and counseling in one

trusted location. Twice-weekly AODA drop-in groups (Tuesdays and Thursdays) will be organized by identity

expression to foster affirming spaces. Each session includes personalized risk-reduction planning and motivational

interviewing to promote safer use and readiness for change.
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Because 815 Forward Drive is a State-Certified Mental Health and Substance Use Clinic, all services meet state

standards and are available to Medicaid members at no cost. Transportation assistance through gas cards, bus

passes, and Medicaid’s non-emergency transportation benefit removes barriers.

Our harm reduction scope extends beyond substance use to include infectious disease prevention, mental health

stabilization, and social support. Services include wound care, hygiene assistance, referrals to housing and primary

care, and linkages to employment and benefits. Addressing social determinants of health helps participants

achieve stability and reduces relapse risk.

Cultural responsiveness is the foundation of this work. With 50% of staff identifying as Black, 27% Latine, 17%

Asian, 5% White, and 1% Indigenous, Anesis mirrors the community it serves. Research confirms that programs led

by culturally aligned staff yield higher engagement, greater treatment retention, and fewer overdoses. The Center’s

workforce receives ongoing training in Narcan administration, trauma-informed care, motivational interviewing, and

QPR suicide prevention, ensuring fidelity to PHMDC standards.
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4. Community Responsiveness and Low-Barrier Access 

Explain how the proposed program is tailored to meet the needs of the populations you intend to serve.

 Describe the specific strategies you will use to ensure the drop-in center is accessible and welcoming to

individuals who may be unsheltered, under the influence, or facing stigma.  How will you ensure the

population of focus utilizes the drop-in center? 

Anesis Foundation’s Harm Reduction and Prevention Drop-In Center is intentionally designed for individuals often

excluded from traditional systems including people who use drugs, those who are unsheltered or unstably housed,

under the influence, or members of Dane County’s Black, Latine, Indigenous, and low-income communities. Many

have experienced systemic racism, criminalization, and trauma that eroded trust in care systems. Rooted in cultural

humility, harm reduction, and radical hospitality, the Anesis model ensures every participant is met with dignity,

safety, and acceptance regardless of condition, housing status, or readiness for change.

The Center will operate within Anesis’s State-Certified Mental Health and Substance Use Outpatient Clinic at 815

Forward Drive, providing 6,000 square feet of ADA-accessible space along major bus routes with free parking and

proximity to food pantries and community resources. The design includes welcoming reception and gathering

areas, gender-neutral restrooms, and private consultation rooms, using warm colors, inclusive signage, and

community art to promote belonging. Staff trained in trauma-informed de-escalation will ensure no one is turned

away for being intoxicated. Services are walk-in, Monday through Friday, 9 a.m.–5 p.m., with no requirement for

identification, insurance, or abstinence.

The location choice was deliberate. Neighborhoods in Madison’s west and southwest sectors, especially Allied–

Meadowood, rank among the city’s highest in BIPOC population, poverty, and limited service access (Madison

Neighborhood Indicators Project). Siting the Center here embeds it within the community rather than downtown,

where many participants feel unsafe or unwelcome. Although unsheltered individuals remain a focus, Dane

County’s 2025 Point-in-Time count shows only about 12% of unhoused residents are unsheltered; most overdose

deaths occur in private residences. Anesis anticipates 15–25% of participants will be unsheltered while 75–85% will

be sheltered or housed, underscoring the need for a neighborhood-based hub accessible to all.

As a state-certified facility, Anesis ensures individuals with Medicaid receive services and transportation at no cost

through Wisconsin’s non-emergency medical transportation benefit. Additional supports, bus passes and gas

cards, remove barriers and expand access for those without transportation.

Representation is central to accessibility. Over 50% of staff identify as Black, 27% Latine, 17% Asian, 5% White,

and 1% Indigenous, with services in English, Spanish, and Hmong. PHMDC data show Black residents are four

times more likely to die from overdose than the county average, while Latine and Indigenous residents face higher
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treatment gaps. Culturally representative staffing improves MOUD initiation, retention, and survival outcomes.

Anesis’s diverse workforce, many with lived experience, fosters trust essential to engagement and recovery.

Targeted outreach by peer specialists and community health workers, and partnering with community organizations

will ensure utilization. Outreach will include encampments, shelters, and libraries, distributing naloxone, test strips,

and safer-smoking kits while escorting participants to the Center through “warm handoffs.” Special efforts will

engage pregnant and parenting women, youth, and older adults facing compounded risks. Additionally, the Center

will provide hygiene kits, snacks, bottled water, charging stations, phones, and Wi-Fi for telehealth access.

Cultural and environmental safety will be ensured through quarterly staff training in cultural humility, motivational

interviewing, and bias mitigation, paired with feedback from a Lived-Experience Advisory Group guiding program

improvements.

Finally, Anesis will normalize harm reduction and recovery through peer-led AODA groups held twice weekly,

community workshops, and inclusive messaging framing safety and wellness as shared community goals.
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5. Start-Up Plan and Implementation Timeline

Describe your start-up strategy and implementation timeline, including: 

Estimated timeframe from award to implementation (anticipated opening date of the drop-in center). 

Hiring, onboarding, and training of staff and/or volunteers. 

Community outreach and support-building prior to opening. 

Finalizing the facility and anticipated opening date. 

Other necessary pre-launch activities. (Note: Subcontracting is allowed.) 

Key milestones and timelines after start-up.

Anesis Foundation is prepared to implement the Harm Reduction and Prevention Drop-In Center within six months

of contract award, with an anticipated hard opening date of June 1, 2026. The Center will operate from 815

Forward Drive, a shared site of Anesis Therapy and Anesis Foundation, both within a State-Certified Mental Health

and Substance Use Outpatient Clinic. More than 6,000 square feet will be repurposed to create a trauma-informed,

low-barrier space with a separate entrance at the rear of the building, ensuring discreet, stigma-free access.

Leveraging existing infrastructure, administrative systems, and clinical licensure, Anesis will execute a phased

implementation plan emphasizing readiness, safety, and community engagement.

Phase 1: Upon award, Anesis will begin reconfiguring 6,000 square feet of available space to include a reception

area, group room, private consultation offices, harm reduction supply storage, and clinical rooms for HIV/HCV

screenings and wound care. The facility already meets ADA and public health standards; additional security

lighting, privacy partitions, and access controls will be installed. The site ensures proximity to food assistance and

social supports.

This location was strategically selected for its placement within high-need, transit-accessible neighborhoods on

Madison’s west side. The Madison Neighborhood Indicators Project identifies nearby Allied–Meadowood as one of

the city’s most economically vulnerable, majority-BIPOC areas with limited service access. Renovation plans will

incorporate wayfinding and a welcoming rear entrance to reduce stigma and signal accessibility. With only 12% of

Dane County’s homeless population unsheltered, most participants will be housed but underserved, reinforcing the

need for a neighborhood-based site.

Phase 2: Anesis will hire a team consisting of:

2 WI Certified Peer Support Specialists (AODA) leading groups and case management

1 Program Manager (LCSW or MFT) overseeing operations and supervision

1 Registered Nurse (RN) providing screenings and medical oversight

1 AODA Counselor (LCSW or SAC) leading groups and case management

1 Clinic Coordinator handling reception, inventory, and logistics
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Onboarding will begin in March 2026, followed by a soft launch in April. All staff will receive training in harm

reduction, Narcan administration, motivational interviewing, trauma-informed care, and de-escalation. Training will

include overdose response simulations and peer engagement exercises to ensure fluency in service delivery.

Continuous Quality Improvement (CQI) meetings and monthly reflective supervision will maintain fidelity to best

practices.

Phase 3: Throughout pre-launch, Anesis will host two community information sessions with PHMDC, Dane County

Human Services, UW Health, and harm reduction partners to co-design referral pathways and build public trust.

Peer specialists will conduct weekly outreach to shelters, encampments, and community spaces, distributing

naloxone and harm-reduction supplies while promoting the new Center. These efforts will engage at least 500

residents before opening, ensuring awareness and early connections.

Phase 4: By April 2026, all hiring, training, and renovations will be complete. The Center will open under a limited-

access soft launch to test workflows, refine data systems, and collect participant feedback. Adjustments will be

implemented before the grand opening.

Phase 5: The official opening is planned for June 1, 2026, with a public awareness campaign and partner rollout.

Within the first six months, Anesis expects to:

Serve 400 unduplicated participants (2,000 visits)

Distribute 800 naloxone kits

Conduct 200 HIV/HCV screenings

Deliver 50 harm reduction education sessions
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6. Program Objectives & Evaluation  

Provide 1-2 objectives for your program that connect to measuring the success of project activities.

Objectives should us the SMART approach:

Specific: includes the “who”, “what”, and “where”

Measurable: focuses on “how much” change is expected

Achievable: realistic given program resources and planned implementation

Relevant: relates directly to program/activity goals

Time-bound: focuses on “when” the objective will be achieved

Describe Objective Evaluation Tool (i.e. client

surveys, program hours or

number of individuals

reached)

Outcome (i.e. # of

individuals reached, % of

positive feedback from

surveys)

Objective 1

By the end of Year 1, the
Anesis Harm Reduction
and Prevention Drop-In
Center will distribute at
least 3,000 harm-reduction
supplies (e.g., naloxone
kits, fentanyl & xylazine
test strips, syringes, safer-
smoking kits) to 400
unduplicated participants,
while conducting 200 HIV
and Hepatitis C screenings
with 100% of positive
cases referred to follow-up
medical care within 14
days.

Quarterly service-utilization
reports; distribution logs;
screening and referral
documentation;
HMIS/PHMDC data
system.

Increased access to life-
saving tools and early
detection of infectious
disease, reducing
overdose risk and
community transmission in
alignment with PHMDC’s
public health goals.

Objective 2 Within the first 12 months,
at least 75% of
participants will be
connected to one or more
supportive services,
including housing,
employment, healthcare,
or behavioral health
treatment, through active

Case-management notes;
referral and linkage
tracking forms; participant
follow-up surveys; partner
verification logs.

Measurable increase in
linkages to essential
services and care
continuity, advancing
PHMDC’s objective of
improving health, stability,
and long-term recovery
outcomes.
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case management and
peer navigation.

Objective 3

Within the first 18 months,
at least 85% of
participants surveyed will
report that the Drop-In
Center is a safe,
welcoming, and
nonjudgmental
environment, and
evaluation data will be
incorporated into quarterly
Continuous Quality
Improvement (CQI) reviews
to inform at least two
service enhancements
annually.

Participant satisfaction
surveys; focus groups;
Lived-Experience Advisory
Committee feedback; CQI
meeting summaries;
PHMDC progress reports.

Demonstrated community
trust, reduced stigma, and
sustained program
improvement through
participant-driven
feedback and ongoing
quality enhancement.
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7. Collaborations & Partnerships 

Describe any partnerships, subcontractors, or collaborators who will contribute to the success of your

program. Include their roles, qualifications, and relevant experience.  Clearly describe how the partnerships

will contribute to successful implementation of the drop-in center and proposed activities. 

 

Anesis Foundation recognizes that no single organization can meet the complex needs of people who use drugs

or those at risk of overdose in isolation. The success of the Harm Reduction and Prevention Drop-In Center will rely

on intentional, coordinated partnerships with public agencies, healthcare systems, and community-based

organizations that share our commitment to harm reduction, trauma-informed care, and racial equity. Together,

these collaborations will create a seamless network connecting participants to the full continuum of health,

housing, employment, and social services necessary for long-term recovery and stability.

Anesis Foundation will serve as the lead agency and fiscal administrator, responsible for program oversight, facility

management, staffing, service delivery, data collection, and reporting to PHMDC. Our leadership and clinical teams

will ensure compliance, quality assurance, and fidelity to harm reduction best practices. Anesis Therapy, our

licensed outpatient mental health and substance use clinic, will function as an internal clinical partner, providing

immediate access to therapy and counseling for uninsured and underinsured clients, eliminating barriers and long

waitlists.

To enhance reach and impact, Anesis will collaborate with the following partners:

Public Health Madison & Dane County (PHMDC): Coordinating partner for supply distribution, data sharing, and

alignment with overdose prevention strategies, ensuring operations meet public health standards and contribute to

the County’s evaluation framework.

Dane County Department of Human Services (DCDHS): Referral partner for crisis response, reentry, and housing

navigation for individuals exiting incarceration or treatment at elevated overdose risk.

UW Health and SSM Health: Medical partners providing access to MAT, MOUD, and integrated behavioral health

care. Anesis’s Registered Nurse and Program Manager will coordinate direct warm handoffs with provider liaisons

for follow-up continuity.

Dr. Jill Molaska, FamilyDPC: Provides family medicine and preventive care at reduced rates to increase access for

uninsured participants.
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Fitchburg Family Pharmacy: Partner for low-cost prescriptions, naloxone resupply, and medical supplies, supporting

adherence and continuity of care.

Housing, Employment, and Case Management Partners: Long-standing partnerships with YWCA Madison, Urban

League of Greater Madison, Dane County Job Center and FSET, and Dane County Human Services ensure rapid

access to housing and job readiness services. Employment pathways are strengthened through collaboration with

the Black Men Coalition Foundation, JustDane, and YWCA workforce programs that help underrepresented

residents achieve stability and employment.

Culturally Responsive and Family Support Partners: Partnerships with UNIDOS, The Center for Black Women’s

Wellness, and C-CSRS provide culturally responsive domestic violence advocacy, peer-led support, and community

resilience workshops, enhancing recovery through culturally grounded engagement.

Financial Empowerment: Summit Credit Union supports financial literacy and coaching as prevention strategies

against relapse and instability, equipping participants with budgeting and credit-building tools that foster self-

sufficiency.

Internal Crisis Coordination: Anesis Foundation’s 24/7 Crisis Stabilization Program will be embedded into the Drop-

In Center to provide immediate response and follow-up for participants in acute distress or overdose situations.

If subcontracting becomes necessary for mobile outreach, HIV/HCV testing, or training, Anesis will formalize

subrecipient agreements aligned with PHMDC standards, ensuring quality and data compliance.

Collectively, these partnerships form an equity-centered continuum of care. By combining Anesis Foundation’s

racially representative staff and culturally grounded model with the clinical expertise of our partners, the Drop-In

Center will serve as an integrated community hub, enhancing service delivery and strengthening Dane County’s

public health infrastructure through a sustainable, belonging, and evidence-based response to the opioid crisis.

SECTION 3: BUDGET
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Project Budget

Please complete and attach your proposed budget using the following template:
Budget Template

Harm Reduction Drop In Clinic Budget.xlsx

Filename: Harm Reduction Drop In Clinic Budget.xlsx.xlsx Size: 36.9 kB

SECTION 4: REQUIRED ATTACHMENTS

IRS Determination Letter

Document confirming your agency's non-profit status

Tax exempt letter.docx

Filename: Tax exempt letter.docx.docx Size: 15.9 kB

Organizational Budget

Agency budget for the most recent year

2025 Foundation Budget.pdf

Filename: 2025 Foundation Budget.pdf.pdf Size: 12.1 kB

Collaborative Agreement or Memorandum of Understands

Letter of Support_Drug Court.docx

Filename: Letter of Support_Drug Court.docx.docx Size: 35.6 kB

Fiscal Agent Form

Fiscal Agent Template

https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL7WZwFJZIzXGYqs777XYoTNA==/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/rg/261983475/8951265696/Harm%20Reduction%20Drop%20In%20Clinic%20Budget.xlsx
https://vpgrant.smapply.io/protected/rg/261983475/8951265699/Tax%20exempt%20letter.docx
https://vpgrant.smapply.io/protected/rg/261983475/8951265702/2025%20Foundation%20Budget.pdf
https://vpgrant.smapply.io/protected/rg/261983475/8951265705/Letter%20of%20Support_Drug%20Court.docx
https://vpgrant.smapply.io/protected/r/FkmBTc_C-GJ6iD28zx8OmMjdxwM6qbz1XFuiwusn6cYpXycOvaPj93MyhvDcPaL79TS68Awfs17rvlZ4H8s1SQ==/PHMDC_Fiscal_Agent_Form.docx
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SECTION 3: BUDGET
Completed - Oct 20 2025

Please complete the budget proposal template: Budget Template

Be sure to complete all three tabs of the required template.

Do not attach any other documents for the budget unless specifically asked to do so.

Harm Reduction Drop In Clinic Budget

Filename: Harm Reduction Drop In Clinic Budget.xlsx Size: 36.9 kB

SECTION 4: REQUIRED ATTACHMENTS
Completed - Oct 20 2025

Please submit as attachments with application form, the following documents:

Letters of Support
Collaborative Agreements, and/or MOUs (as needed)

Letter of Support_DCHS 2

Filename: Letter of Support_DCHS 2.docx Size: 110.8 kB

Letter of Recommendation_UW Health

Filename: Letter of Recommendation_UW Health.pdf Size: 100.0 kB

Letter of Support_Drug Court

Filename: Letter of Support_Drug Court.docx Size: 35.6 kB

Letter of Support_DCHS CCS

Filename: Letter of Support_DCHS CCS.pdf Size: 171.7 kB

https://vpgrant.smapply.io/protected/nr/c5bHQ/Budget_Template.xlsx
https://vpgrant.smapply.io/protected/tr/304334512/33456590/34568900ee7c4e03b513bf58b1b84e1f.xlsx
https://vpgrant.smapply.io/protected/tr/304334515/33456594/e15c58ea0668441dbd2a16a71c7ecd77.docx
https://vpgrant.smapply.io/protected/tr/304334515/33456595/c4ed3947fc48482fa943cea67cf99c51.pdf
https://vpgrant.smapply.io/protected/tr/304334515/33456596/af20cf30287547dd854e39d5c3454478.docx
https://vpgrant.smapply.io/protected/tr/304334515/33456597/82895e489af04ccc841b41b55d2a4b41.pdf


10/17/2025

On behalf of Planned Parenthood of Wisconsin, I am writing to express our strong 
support for Urban Triage’s application to the PHMDC Harm Reduction Grant.
Planned Parenthood of Wisconsin and Urban Triage share a deep commitment to advancing 
public health and improving access to equitable, culturally responsive services for 
individuals most impacted by systemic barriers, substance use, and housing instability. Over 
the years, we have worked in alignment with Urban Triage through community engagement 
efforts and resource sharing to better serve individuals who often fall through the cracks of 
traditional service systems.
Urban Triage’s proposed project directly aligns with the goals of this RFP—to expand harm 
reduction services, enhance access to housing supports, and reduce the health risks 
associated with substance use and homelessness. Their plan to increase capacity and 
transform their Park Street location into a centralized hub for services will not only improve 
outreach and coordination but will also strengthen the overall network of community-based 
care within Dane County.
We have witnessed Urban Triage’s effectiveness in engaging vulnerable populations with 
compassion, credibility, and consistency. Their harm reduction and housing efforts 
complement the work of healthcare providers like Planned Parenthood by addressing 
critical social determinants of health that influence outcomes across our shared populations.
Planned Parenthood of Wisconsin fully supports Urban Triage’s efforts to expand harm 
reduction programming and increase service accessibility for individuals most in need. We 
are proud to stand in partnership with an organization so deeply rooted in community 
empowerment and healing.

Sincerely,

Planned Parenthood of Wisconsin

Sincerely,

Marie Stolzenburg, Director of Organizing

marie.stolzenburg@ppwi.org







Mt. Zion Baptist Church
Rev. Dr. Marcus Allen Sr., Pastor

2019 Fisher Street Madison, WI 53713

10/16/2025

Re: Letter of Support for Urban Triage’s PHMDC Harm Reduction Grant Application

Dear Review Committee,

On behalf of Mt. Zion Baptist Church, I am honored to submit this letter of support for Urban
Triage’s application to the Public Health Madison & Dane County (PHMDC) Harm Reduction
Grant.

Our church has had the privilege of partnering with Urban Triage on several initiatives that
address housing instability, strengthen families, and provide holistic community support.
Through these collaborations, we have witnessed firsthand the organization’s unwavering
dedication, compassion, and professionalism. The Urban Triage team consistently uplifts those
most in need by meeting people where they are with dignity, cultural understanding, and tangible
resources that make a lasting difference.

We have also observed a growing demand for the critical services Urban Triage provides,
particularly in harm reduction and housing stabilization. As the needs of our community continue
to expand, Urban Triage has demonstrated both the capacity and vision to respond with
excellence. Additional funding through this grant will empower them to extend their reach,
strengthen prevention efforts, and continue offering life-saving support that promotes stability,
healing, and hope.

Mt. Zion Baptist Church strongly supports Urban Triage’s proposal and their ongoing
commitment to creating pathways toward healing, resilience, and self-sufficiency. We value our
continued partnership and stand firmly behind their mission to advance equity and expand harm
reduction services that benefit our entire community.

In partnership,

Rev. Dr. Marcus D. Allen, Sr.
Senior Pastor, Mt. Zion Baptist Church

In partnership,

Rev. Dr. Marcus D. Allen, Sr.
Senior Pastor, Mt. Zion Baptist Churc





Judge Everett D. Mitchell
DANE COUNTY CIRCUIT COURT, BRANCH 4

215 S. Hamilton Street, Room 6109
Madison, Wisconsin 53703
Telephone:  (608) 266-4351
Facsimile:  (608) 266-4062

             Clerk Judicial Assistant Trisch Clark, Court Reporter
   (608) 266.4352                                                  (608) 266.4351                                          (608) 266.9123

Friday, October 17, 2025

To the Grant Review Committee,

Public Health Madison & Dane County

On behalf of the Dane County Drug Treatment Court, I am writing in support of Urban Triage’s application for 
the Harm Reduction Drop-In Center Grant. We strongly endorse their proposal, which seeks to expand harm 
reduction services, strengthen coordinated entry and housing stabilization systems, and increase access to 
trauma-informed, evidence-based supports for individuals experiencing homelessness and substance use in 
Dane County.

Urban Triage has demonstrated a consistent commitment to meeting people where they are — without 
judgment and with deep cultural humility. Their team provides essential case management and outreach 
services that bridge critical gaps in Dane County’s behavioral health and housing systems. As the feeder 
organization within the coordinated entry system, Urban Triage connects individuals and families with the 
resources they need to stabilize, heal, and thrive — often while operating with limited funding.

The Drug Treatment Court and Urban Triage share aligned goals: reducing recidivism, promoting recovery, and 
fostering stability through community-based support rather than punitive intervention. Many participants 
involved in treatment courts experience overlapping challenges — substance use, housing insecurity, trauma, 
and distrust of traditional systems. Urban Triage’s drop-in harm reduction center would serve as a low-barrier 
access point for these individuals, supporting both prevention and successful reentry into the community.

This investment will:

Expand access to harm reduction tools and education (e.g., naloxone, fentanyl test strips, overdose 
prevention).
Increase case management capacity for individuals engaged in multiple systems, including justice and 
behavioral health.
Strengthen cross-system coordination between public health, treatment courts, housing, and social 
services.
Advance health equity by ensuring culturally relevant, person-centered services for marginalized 
populations.



Urban Triage’s approach is rooted in compassion, collaboration, and accountability — values that resonate with 
the Drug Treatment Court’s mission to support long-term recovery and reduce harm in our community. We 
believe this project will have a measurable, positive impact on individuals and systems throughout the county. 
 
We are proud to offer this letter of support and look forward to continued partnership with Urban Triage as they 
expand their harm reduction work across Dane County. 
 
 
Sincerely, 
 
 The Dane County Drug Treatment Court Team 



 
 
October 16, 2025 
 
 
To Whom It May Concern: 
 

I am writing to express my ardent support for Urban Triage, Inc.’s proposal to operate a Harm Reduction & Prevention Drop-In 
Center within Dane County.  My role at Human Services includes managing purchase of service contracts including two contracts 
currently held by Urban Triage, Inc. focusing on the provision of supports and housing for youth and emerging adults.  In my role I 
have witnessed firsthand Urban Triage’s ability to successfully collaborate with funders and other agencies with professionalism and 
deep passion for the work, while still ensuring that lived experience and youth voice is centered in the program design and daily 
processes.   

Urban Triage has demonstrated exceptional capacity to engage and serve youth and young adults who are experiencing 
homelessness, housing instability, or other barriers to stability and wellness. Their trauma-informed, culturally grounded, and harm 
reduction–based model has proven highly effective in connecting BIPOC, LGBTQIA+, and system-disconnected youth to essential 
supports and resources.  

Throughout our partnership, Urban Triage has shown strong accountability, consistent data reporting, and thoughtful, routine 
quality service review. Their agency commitment to peer support and elevation of lived experience filters into their program 
designs, staff training, and review of their outcomes and impact. Their staff are highly trained in motivational interviewing, crisis 
response, and coordinated care navigation—skills that are critical to the successful implementation of the proposed Drop-In Center.   

The Harm Reduction & Prevention Drop-In Center appears to be a natural extension of Urban Triage’s current work. Their 
integration into the Coordinated Entry System (CES) and active participation in the Homeless Services Consortium will aid in both 
data reporting and understanding of the population and their service needs.  Urban Triage’s leadership in harm reduction and peer 
support approaches fills a critical service gap and strengthens Dane County’s overall continuum of care. 

I have partnered with Urban Triage in launching programs and know they have the skills and resources needed to successfully launch 
and sustain a Harm Reduction & Prevention Drop-In Center. Their demonstrated track record of high-quality program delivery, deep 
community trust, and effective collaboration across systems have shown them to be an outstanding partner in advancing Dane 
County’s goals of reducing homelessness, preventing harm, and promoting community well-being.    

I hope you will look favorably upon Urban Triage Inc.’s request for funding. 

Best Regards, 

Marykay Wills, LCSW 

Human Services Manager – Out of Home Care Services 

 

 

Dane County 
Department of Human Services 
Director – John Schlueter 
Prevention & Early Intervention – Connie Bettin 
 
1202 Northport Drive, Madison, WI  53704-2092 
PHONE: 608-242-6200  FAX: 608-242-6294 



 

Rev. 5/21 

 

  

Dane County Department of Human Services 
Behavioral Health Division 

  
Director – John Schlueter 
Division Administrator – Todd Campbell 
 

1202 Northport Drive, Madison, Wisconsin 53704 
(608) 242-6200     FAX (608) 242-6531 

  

 

 

  
         

 
October 9, 2025 
 
 
RE:  Letter of Support 
 
To Whom It May Concern: 
 
It is with great pleasure that I write to you in support of CAYA Clinic’s proposal submission.  In my current role as 
the Dane County Comprehensive Community Services (CCS) Administrator I have worked closely with CAYA Clinic 
since March 2024, when CAYA Clinic joined the CCS provider network. I oversee the CAYA Clinic CCS contract and 
ensure compliance with CCS standards delineated by Wisconsin Administrative Code and Medicaid policy. In both 
of these areas, CAYA Clinic has been a sound and reliable partner. CAYA Clinic currently works with over 130 
individuals ages 13 and older in the CCS program and is contracted to provide the following CCS services:  
screening & assessment, service planning, service facilitation, diagnostic evaluations, peer support, individual skill 
development, psychoeducation, wellness management, recovery support services, psychotherapy, and substance 
use treatment.  
 
CAYA Clinic is a State-certified DHS 75.50 clinic that provides outpatient integrated behavioral health treatment 
services in the Dane County community.  The workforce at CAYA Clinic is comprised of individuals with full 
clinical licensure (LCSW, LPC), individuals with substance use credentials (CSAC, SAC), as well as individuals with 
lived experience of mental health and/or substance use challenges.  The broad range of education and 
experience of CAYA Clinic staff contribute to their ability to meet consumers where they are and support each 
person’s individual recovery journey.   I have confidence in the leadership at CAYA Clinic and their ability to 
provide quality behavioral health and harm reduction services in Dane County. 
 
Based on my experience working with CAYA Clinic as a CCS partner, CAYA Clinic’s commitment to serving 
marginalized populations with dignity, and their leadership in the Dane County community around principles of 
harm reduction, I fully support their efforts to expand the scope of their services.  I believe that as an 
organization CAYA Clinic has the infrastructure and drive to fully embrace new opportunities.  
 
Sincerely, 
 

 
 
Julie Meister, MSW, LCSW 
CCS Administrator 



MEMORANDUM OF UNDERSTANDING 

Between CAYA Clinic and African American Opioid 

Coalition 

Effective Date: January 1, 2026 

 Expiration Date: December 31, 2026 

 

I. PARTIES 

This Memorandum of Understanding ("MOU") is entered into by and between: 

CAYA Clinic ("CAYA") 

4785 Hayes Rd, STE 201, Madison, WI 53704 

AND 

African American Opioid Coalition ("AAOC") 

Black Business Hub 

2352 S Park St 

Suite 302 

Madison, WI 53713 

 

 

II. PURPOSE 

The purpose of this MOU is to establish a collaborative partnership whereby CAYA Clinic will 

provide funding to AAOC to support harm reduction services at the Rene Livingston-Detienne 

Drop-In Center through the employment of a full-time Harm Reduction Peer Support Specialist. 

 



III. SCOPE OF AGREEMENT 

A. CAYA Clinic Responsibilities 

1. Funding: CAYA agrees to provide AAOC with seventy-five thousand dollars 

($75,000.00) for the period of January 1, 2026 through December 31, 2026. 

2. Payment Schedule: Funds shall be disbursed according to the following schedule: 

○ Initial payment of $18,750 upon execution of this MOU 

○ Quarterly payments of $18,750 on April 1, July 1, and October 1, 2026 

3. Program Support: CAYA may provide technical assistance and consultation as 

mutually agreed upon by both parties. 

B. AAOC Responsibilities 

1. Staffing: AAOC agrees to employ one (1) full-time Harm Reduction Peer Support 

Specialist to staff the Rene Livingston-Detienne Drop-In Center for the duration of this 

agreement. 

2. Service Delivery: The Harm Reduction Peer Support Specialist shall provide the 

following services: 

○ Peer support and counseling to individuals affected by opioid use 

○ Harm reduction education and resource distribution 

○ Referrals to treatment and support services 

○ Crisis intervention and de-escalation 

○ Community outreach and engagement 

○ Maintenance of a welcoming and safe drop-in center environment 

3. Reporting: AAOC agrees to provide CAYA with: 

○ Quarterly progress reports documenting services provided, number of individuals 

served, and program outcomes 

○ A final comprehensive report due January 31, 2027 

○ Financial documentation showing appropriate use of funds upon request 

4. Fund Usage: AAOC agrees to use the funding solely for the salary, benefits, and direct 

support costs associated with the Harm Reduction Peer Support Specialist position. 

 

IV. TERM 

This MOU shall be effective from January 1, 2026 and shall remain in effect through December 

31, 2026, unless terminated earlier in accordance with Section VI of this agreement. 

 

V. MUTUAL RESPONSIBILITIES 



Both parties agree to: 

1. Maintain open communication regarding program implementation and challenges 

2. Meet quarterly to review progress and address any concerns 

3. Respect confidentiality of client information in accordance with applicable laws and 

regulations 

4. Acknowledge each other's contributions in public communications about the program, as 

appropriate 

5. Work collaboratively to advance harm reduction and support services for individuals 

affected by opioid use 

 

VI. TERMINATION 

Either party may terminate this MOU with sixty (60) days written notice to the other party. In the 

event of early termination, AAOC agrees to return any unused funds to CAYA on a prorated 

basis. 

 

VII. AMENDMENTS 

This MOU may be amended only by written agreement signed by authorized representatives of 

both parties. 

 

VIII. NO LEGAL PARTNERSHIP 

This MOU does not create a legal partnership, joint venture, or employment relationship 

between the parties. Each party remains an independent entity responsible for its own actions 

and liabilities. 

 

IX. INDEMNIFICATION 

Each party agrees to indemnify and hold harmless the other party from any claims, damages, or 

liabilities arising from its own negligent acts or omissions in connection with this MOU. 

 



X. ENTIRE AGREEMENT 

This MOU constitutes the entire agreement between the parties concerning the subject matter 

hereof and supersedes all prior negotiations, understandings, and agreements. 

 

XI. SIGNATURES 

CAYA CLINIC 

By:  

 Name: Lara Skye Boughman, MS, CSAC, LPC 

 Title: Clinical Director 

 Date: 10/13/2025 

AFRICAN AMERICAN OPIOID COALITION 

By: __________________________________ 

 Name: ________________________________ 

 Title: ________________________________ 

 Date: ________________________________ 

Due to a hospitalization Ms. Charlie Daniel was unable to sign in time for the grant submission, 

verbal agreement reached on 10/13/2025. Plan to continue forward with partnership.  



MEMORANDUM OF UNDERSTANDING 

Between CAYA Clinic and ROGERS MEMORIAL 
HOSPITAL, d/b/a Rogers Behavioral Health 

WORTH IT Program Partnership 

Effective Date: January 1, 2026 

Parties: 

 CAYA Clinic ("CAYA"), located at 4785 Hayes Rd, STE 201, Madison, WI 53704 
 Rogers Memorial Hospital, Inc., d/b/a Rogers Behavioral Health ("Rogers"), a 

nationally recognized not-for-profit behavioral health provider 

 

I. PURPOSE 

This Memorandum of Understanding (MOU) establishes a collaborative partnership between 
CAYA Clinic and Rogers Behavioral Health to provide streamlined access to medication-
assisted treatment (MAT) for opioid use disorder (OUD) through Rogers' Wisconsin Opioid 
Recovery Telehealth Immediate Treatment (WORTH IT) program for participants of CAYA's 
Harm Reduction Drop-In Center. 

II. BACKGROUND 

Rogers WORTH IT Program: Rogers' WORTH IT program is funded by SAMHSA and the 
Wisconsin Department of Health Services through the State Opioid Response grant. The 
program provides same-day or next-business-day access to buprenorphine treatment via 
telehealth for individuals with opioid use disorder throughout Wisconsin. 

CAYA Harm Reduction Drop-In Center: CAYA Clinic operates a harm reduction drop-in 
center serving individuals affected by substance use, providing low-barrier services, support, 
and connections to treatment resources. 

III. GOALS AND OBJECTIVES 



The parties agree to work collaboratively to: 

1. Reduce barriers to evidence-based medication-assisted treatment for opioid use 
disorder 

2. Provide timely access to buprenorphine initiation for eligible participants 
3. Support harm reduction principles and meet individuals where they are in their recovery 

journey 
4. Coordinate wraparound services to support sustained recovery 
5. Reduce opioid-related overdoses and deaths in the community 

IV. ROLES AND RESPONSIBILITIES 

A. CAYA Clinic Responsibilities 

1. Identification and Referral: 
 Identify Harm Reduction Drop-In Center participants who may benefit from 

buprenorphine treatment 
 Provide initial information about the WORTH IT program to interested 

participants 
 Facilitate warm hand-offs and referrals to Rogers WORTH IT program 
 Assist participants with contacting Rogers at 844-582-7827 or 

worthit@rogersbh.org 
2. Support Services: 

 Provide on-site space and technology support for participants to complete 
telehealth appointments when possible 

 Continue harm reduction services and support during and after WORTH IT 
program enrollment 

 Coordinate with Rogers staff regarding participant needs and progress (with 
appropriate releases of information) 

 Provide ongoing case management and social support services as available 
3. Documentation: 

 Maintain records of referrals made to Rogers WORTH IT program 
 Document participant consent for information sharing 
 Track outcomes and program utilization for quality improvement purposes 

B. Rogers Behavioral Health Responsibilities 

1. Access and Intake: 
 Provide same-day or next-business-day access to buprenorphine evaluation and 

initiation 
 Conduct telehealth assessments with referred participants 
 Minimize administrative and financial barriers to treatment access 
 Accept referrals via phone (844-582-7827) or email (worthit@rogersbh.org) 

2. Clinical Services: 



 Provide medication-assisted treatment using buprenorphine for opioid use 
disorder, if appropriate 

 Deliver evidence-based telehealth services to eligible participants 
 Offer ongoing medication management and monitoring 

3. Wraparound Services: 
 Offer optional therapy and counseling services 
 Provide case management support, as applicable 
 Deliver harm reduction education and resources 
 Facilitate OB/GYN referrals for pregnant and postpartum patients as needed 
 Coordinate recovery support services, as applicable 

4. Communication and Coordination: 
 Communicate with CAYA staff regarding participant enrollment, progress, and 

needs (with appropriate consent) 
 Participate in periodic coordination meetings with CAYA staff 
 Provide feedback on referral processes and outcomes 
 Notify CAYA of any barriers to care or service gaps identified 

V. ELIGIBILITY CRITERIA 

Participants referred from CAYA's Harm Reduction Drop-In Center to the WORTH IT program 
must: 

 Be Wisconsin residents 
 Meet clinical criteria for opioid use disorder 
 Be willing to participate in telehealth services 
 Have access to necessary technology (computer/smartphone with camera and internet 

connection) or ability to access technology at CAYA or another location 

VI. CONFIDENTIALITY AND HIPAA COMPLIANCE 

1. Both parties agree to comply with all applicable federal and state laws regarding patient 
confidentiality, including HIPAA and 42 CFR Part 2 

2. Patient information will only be shared between parties with appropriate written 
authorization from the participant 

3. All staff involved in this partnership will receive training on confidentiality requirements 
4. Both parties will maintain secure systems for storing and transmitting protected health 

information 

VII. COMMUNICATION AND COORDINATION 

1. Designated Contacts: 
 CAYA will designate a primary contact person for WORTH IT referrals 
 Rogers will designate a liaison for CAYA referrals and coordination 



2. Regular Meetings: 
 Parties will meet quarterly (or as needed) to review partnership effectiveness, 

address challenges, and identify opportunities for improvement 
3. Referral Process: 

 CAYA will follow Rogers' established referral procedures 
 Rogers will acknowledge receipt of referrals and provide feedback on participant 

engagement 

VIII. DATA SHARING AND EVALUATION 

With appropriate participant consent, the parties may share de-identified aggregate data for 
purposes of: 

 Program evaluation and quality improvement 
 Grant reporting requirements 
 Identifying service gaps and unmet needs 
 Demonstrating partnership impact and outcomes 

IX. FINANCIAL ARRANGEMENTS 

1. This MOU does not constitute a financial agreement between the parties 
2. Rogers WORTH IT program is funded through the State Opioid Response grant 
3. Participants may be eligible for treatment at no cost or reduced cost based on Rogers' 

financial assistance policies 
4. CAYA will not charge participants for referral services under this partnership 

X. TERM AND TERMINATION 

1. Effective Date: This MOU becomes effective on the date signed by both parties 
2. Duration: This MOU will remain in effect for one (1) year from the effective date and 

may be renewed by mutual written agreement 
3. Termination: Either party may terminate this MOU with sixty (60) days written notice to 

the other party 
4. Effect of Termination: Both parties will work cooperatively to ensure continuity of care 

for participants currently receiving services 

XI. AMENDMENTS 

This MOU may be amended at any time by mutual written agreement of both parties. Any 
amendments must be signed by authorized representatives of both organizations. 



XII. NON-DISCRIMINATION 

Both parties agree to provide services without discrimination based on race, color, national 
origin, disability, age, sex, gender identity, sexual orientation, religion, or any other protected 
class under applicable law. 

XIII. LIABILITY AND INDEMNIFICATION 

Each party shall be responsible for its own actions and the actions of its employees and agents. 
Nothing in this MOU is intended to create a joint venture, partnership, or employer-employee 
relationship between the parties. 

XIV. DISPUTE RESOLUTION 

In the event of any dispute arising under this MOU, the parties agree to first attempt resolution 
through good faith negotiations between designated representatives of each organization. 

XV. ENTIRE AGREEMENT 

This MOU represents the entire agreement between the parties regarding this partnership and 
supersedes any prior understandings or agreements, whether written or oral. 

 

SIGNATURES 

CAYA Clinic 

Signature: _________________________________ Date: _____________ 

Printed Name: _____________________________ 

Title: _____________________________________ 

Rogers Memorial Hospital, Inc.  

Signature: _________________________________ Date: _____________ 

Printed Name: __Cindy Meyer___________________________ 

Title: _President & CEO____________________________________ 

 

skye.boughman@cayaclinic.com
Signature

skye.boughman@cayaclinic.com_1
Free text
Oct 11, 2025

skye.boughman@cayaclinic.com_2
Free text
Lara Skye Boughman

skye.boughman@cayaclinic.com_3
Free text
Clinical Director



APPENDICES 

Appendix A: WORTH IT Program Contact Information 

 Phone: 844-582-7827 
 Email: worthit@rogersbh.org 
 General Rogers Contact: 833-308-5887 

Appendix B: CAYA Clinic Contact Information 

 Primary Contact: Skye Boughman 
 Phone: 608-844-8473 ext 702 
 Email: skye.boughman@cayaclinic.com 
 Address: 4785 Hayes Rd, STE 201, Madison, WI 53704 

Appendix C: Referral Process Flow Chart (to be developed collaboratively) 

Appendix D: Sample Release of Information Form (to be developed collaboratively) 

 



 
 

 

 

 

1100 Delaplaine Court  
Madison, WI 53715-1840 

www.fammed.wisc.edu  608.263.4550 
FX 608.263.5813 

 

October 16, 2025 

To whom it may concern, 

I am writing to express my strong support for CAYA Clinic, Inc's proposal to establish a 
harm reduction drop-in center in partnership with community organizations. This 
initiative represents a critical and evidence-informed approach to addressing substance 
use and supporting the health and wellbeing of some of our community's most vulnerable 
members. 

Harm reduction drop-in centers aim to offer a variety of evidence-based services at the 
same location, allowing individuals who use substances to connect to healthcare and social 
services, and improving overall community health outcomes. By providing a safe, non-
judgmental space where people can access sterile supplies, health screenings, counseling, 
and peer support, CAYA Clinic's proposed center will fill a vital gap in our community's 
continuum of care. 

The collaborative approach outlined in this proposal, which emphasizes partnerships with 
existing community organizations, demonstrates CAYA Clinic's commitment to building on 
established relationships and leveraging existing resources. This model ensures that 
services are coordinated, culturally responsive, and effectively meet the diverse needs of 
the population served.  

As the medical director of the Compass Program, a low barrier walk-in clinic focused on 
offering medical services for people who use substances, we would be honored to partner 
with CAYA clinic to both receive referrals and to refer patients to the harm reduction drop 
in center. We already have a number of shared patients/clients and continue to hear 
wonderful things about the services offered at CAYA. 

CAYA Clinic has demonstrated a deep commitment to harm reduction principles and has 
provided a much needed service to the Dane County community. Their commitment to 
serving marginalized populations with dignity and respect makes them ideally suited to 
operate this vital program. 

I urge you to give this proposal your full consideration and support. The establishment of 
this harm reduction drop-in center will save lives, improve health outcomes, and 
strengthen our community's ability to support all of its members. 

Please do not hesitate to contact me if you require additional information or would like to 
discuss this proposal further. 

 



University of Wisconsin Department of Family Medicine and Community Health 

 
1100 Delaplaine Court  
Madison, WI 53715-1840 

www.fammed.wisc.edu  608.263.4550 
FX 608.263.5813 

 

Sincerely, 

 
Elizabeth Salisbury-Afshar, MD, MPH 
Medical Director, Compass Program 
UW Health 
 
Professor (CHS) 
University of Wisconsin Madison School of Medicine and Public Health 



 
 
 
 
 
 
 
 

SHOPPING CENTER LEASE 
 
 
 
 
 

Between Avenue Shoppes LLC (Landlord) 
 

and 
 

CAYA, LLC (Tenant) 
 
 
 
 

Dated:  ___________________, 2025 



 

 
CAYA, LLC Lease 10-13-25  Page i 
 

(i) SHOPPING CENTER LEASE 
LANDLORD:  Avenue Shoppes L.L.C. 

TENANT:  CAYA, LLC  
DATE:  ________________, 2025 

 

SECTION 0 – SUMMARY OF LEASE PROVISIONS 
 

ITEM  LEASE PROVISION 

0.01 Lease Execution Date  The date on which this Lease has been signed by both Landlord 
and Tenant 

0.02 Landlord’s Name  Avenue Shoppes LLC. or its Assigns 

0.03 Landlord’s Address  6514 Odana Road, Suite 6, Madison, WI 53719  

0.04 Tenant’s Name  CAYA, LLC 

0.05 Shopping Center Address  1753-1791 Thierer Road and 4030-4038 East Towne Boulevard, 
Madison, Wisconsin 53704  

0.06 Premises and Store Number  1767 Thierer Road, Madison, WI  53704 

0.07 Shopping Center Usable Sq. Ft.  63,840 Usable Square Feet 

 Shopping Center Rentable Sq. Ft.  65,905 Rentable Square Feet 

0.08 Premises Usable Sq. Ft.  N.A.  

0.09 Premises Rentable Sq. Ft.  2,356 

0.10 Lease Commencement Date  1 January 2026 

0.11 Rent Commencement Date  1 January 2026 

0.12 Termination Date  31 December 2028 

0.13 Initial Monthly Base Rent  $3,585.04 

0.14 Additional Monthly Rent   $1,323.29 

0.15 Tenant’s Initial Proportionate Share  3.58% 

0.16 Administrative Fee  yes  

0.17 Rent Escalation  3.5% per annum  

0.18 Percentage Rent  None 

0.19 Late Opening Charge  None  

0.20 Security Deposit  $3,585.04 

0.21 To be Paid as Follows  Upon Execution of Lease Agreement  

0.22 Permitted Use  Therapy clinic 

0.23 Tenant’s Trade Name  CAYA, LLC 

0.24 Tenant to Provide Evidence of  Certificate of Business Liability Insurance 

0.25 Landlord to Provide Evidence of  N.A.  

0.26 Address for Tenant Notices  4785 Hayes Road, Suite 200; Madison, WI  53704 

0.27 Broker  Yes 

0.28 Broker’s Commission   

0.29 Riders  #1 Contingency 

0.30 Build-Out Allowance for Landlord’s 
Work 

 N.A. 

0.31 Exclusive Rights of Tenant  N.A. 
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SECTION 1 - PREMISES, USE, TERM 

1.01. Date and Parties.   

 
This lease (hereafter “Lease”) is made as of the Lease Execution Date, by and between the party named in paragraph 
0.02 (hereafter “Landlord”) or its assigns and the party named in paragraph 0.04 (hereafter “Tenant”).  Landlord’s 
principal offices are located at the address set forth in paragraph 0.03.  Tenant’s principal offices are located at the 
address set forth in paragraph 0.04. 
 

1.02.   Premises.  

 Landlord leases to Tenant the approximate number of usable square feet of retail space set forth in paragraph 0.08 
(the “Premises”) within the shopping center identified in paragraph 0.05 and depicted on Exhibit B (the “Shopping 
Center”) as shown outlined and labeled on the attached floor plans (Exhibit A).  The Premises will contain the 
improvements to be installed by Landlord that are described in paragraph 1.05 and Exhibits D and E. 
 
Landlord warrants that the Premises shall contain the approximate number of usable square feet described in 
paragraph 0.08, as measured in square feet from the exterior face of the Shopping Center’s exterior walls and 
internal common areas, and from the centerline of demising walls between tenants.  The tenant’s usable area shall 
not include any Common Area or shared common area facilities.  Tenant acknowledges that square footage is 
approximate and the Tenant is leasing the suite, not the exact square footage. 
 
Tenant and its agents, employees, and invitees have the non-exclusive right with Landlord and others designated by 
Landlord to the use of the common areas (the “Common Areas”) in the Shopping Center and of the land (hereafter 
“Land”) on which the Shopping Center is located (Exhibit C) for the Common Areas’ intended and normal purpose.  
Common Areas include malls, sidewalks, parking areas, driveways, hallways, public restrooms, common entrances, 
lobby, and other similar public areas and access ways.  Landlord may change the Common Areas and expand or 
reduce the areas thereof if the changes do not materially and unreasonably interfere with Tenant’s access to the 
Premises or use of them.  Tenant’s use shall be subject to such rules and regulations as Landlord may from time to 
time adopt.  Landlord shall have full control, management and direction of the Common Areas; shall have the right 
to utilize portions of the Common Areas for special sales, rides, outdoor shows, displays, and Landlord shall 
determine the location of kiosks, or such other uses which, in Landlord’s sole discretion, tend to benefit the tenants 
of the Shopping Center; and shall have the right to reasonably add to or subtract from their shape and size and to 
alter their location. 
 

1.03.   Use.  Beginning no later than the Rent Commencement Date, Tenant shall use the Premises (and not less 
than the entire Premises) for the use specified in paragraph 0.22 under the name specified in paragraph 0.23 unless 
Landlord gives its advance written consent to another use.  If Tenant fails to open the Premises for business by the 
Rent Commencement Date, Landlord shall be entitled, in addition to Monthly Base Rent and Additional Rent, to 
payment from Tenant of the amount set forth in paragraph 0.19 for each day from the Rent Commencement Date 
through the date the Premises are opened for business.  Landlord warrants that applicable laws, ordinances, 
regulations, and restrictive covenants permit the Premises to be used for general retail use.  Tenant shall not create a 
nuisance or use the Premises for any immoral, environmentally toxic or illegal purposes.  Tenant, acknowledging 
that the Shopping Center is being developed and maintained by Landlord as a retail shopping center offering a 
variety of goods and services of the highest quality, and as a further inducement to Landlord to enter into this Lease, 
covenants and agrees: 
 
 (a) Standard of Business.  To conduct its business in a manner consistent with the purpose and 

character of the Shopping Center and in accordance with the highest standards for operating the 
type of business set forth in paragraph 0.22; 

 
 (b) Maximize Gross Sales.  To conduct its business in a way to maximize the amount of Gross Sales; 
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 (c) Complete Inventory. To maintain and provide on the Premises a full and complete inventory of the 
kind and quality of merchandise appropriate for each season; 

 
 (d) Full Staff.  To employ and maintain on the Premises a full staff of clerks, salespersons and others 

sufficient for the service and convenience of Tenant’s customers; 
 
 (e) Advertising.  To do such advertising and to display such merchandise in an attractive manner that 

is consistent with the design and character of the Shopping Center; 
 
 (f) Appearance.  To keep the Premises clean and attractive in appearance at all times and to keep any 

refuse in proper containers in the interior of the Premises and out of sight until same is removed; 
 
 (g) Credit Cards.  To subscribe to and accept for purchase at least two (2) of the credit card companies 

known as VISA, Carte Blanche, MasterCard, American Express or such other credit card that may 
be approved by Landlord; 

 
 (h) Vending Machines.  To place no merchandise, vending or game machines, sign or other thing of 

any kind in the vestibule or entry of the Premises or on the sidewalks, balconies or other Common 
Areas adjacent thereto or elsewhere on the exterior of the Premises; 

 
 (i) Fire Sales.  To permit no auction, fire, bankruptcy, litigation, damaged goods or similar sales in 

the Premises; 
 
 (j) Insurance.  To neither do nor suffer anything to be done or kept in or about the Premises which 

contravenes Landlord’s insurance policies or increases the premiums therefore; 
 
 (k) Sounds.  To permit no reproduction of sound which is audible outside the Premises nor permit 

odors to be unreasonably dispelled from the Premises; 
 
 (l) Parking.  To park Tenant’s vehicles and to require all employees to park vehicles only in such 

places as may be designated from time to time by Landlord for the use of Tenant and its 
employees; 

 
 (m) Loading.  To neither load, unload nor permit the loading or unloading of merchandise, equipment 

or other property from any doors of the Premises that open onto the Common Areas in front of the 
Premises; 

 
 (n) Heating and Cooling.  To adequately heat and cool the Premises; 
 
 (o) Solicitation.  To solicit no business in the Common Areas, nor distribute handbills or other 

advertising matter to customers, nor place the same in or on automobiles in the Common Areas; 
 
 (p) Compliance with Laws.  To comply with all applicable ordinances, rules, regulations, orders and 

requirements of all federal, state and municipal governments which relate to the Premises or the 
business Tenant conducts on or from the Premises and with any direction, pursuant to law, of any 
public officer which shall impose upon Tenant any duty with respect to the Premises or the use 
and occupation thereof; and 

 
 (q) Compliance with Rules.  To comply with all reasonable rules and regulations which Landlord may 

from time to time establish for the use and care of the Premises, the Common Areas, and other 
facilities and buildings that comprise the Shopping Center. 
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1.04.   Term. 

 (a) Term.  The Lease begins on the date specified in paragraph 0.10 (the Commencement Date”).   
The Lease ends at 11:59 p.m. on the date specified in paragraph 0.12 (hereafter “Termination 
Date”), unless ended earlier under this Lease.  Within thirty (30) days after the Commencement 
Date Tenant and Landlord shall confirm in writing the Lease’s Commencement Date and 
Termination Date.  The term of this Lease is referred to herein as the “Term.” 

 
 (b) Delayed Possession.  Tenant may cancel this Lease if Landlord cannot deliver actual possession of 

the Premises by sixty (60) days after the Commencement Date.  To cancel, Tenant must give 
notice to Landlord within ten (10) days after the Commencement Date and before Landlord gives 
notice to Tenant that the Premises are ready for occupancy.  Within thirty (30) days after 
cancellation Landlord shall return to Tenant prepaid consideration including Rent and deposits. 

 

1.05.   Improvements. 

 
 Landlord shall provide the improvements stated in Landlord’s Work in Exhibit E.  In all other respects, the 
Premises are being leased in “as is” condition.  The Tenant is responsible for installing Tenant’s telephone service, 
fixtures and furniture and any improvements that Tenant desires.  Before the Commencement Date, Landlord and 
Tenant shall inspect the Premises, have all systems demonstrated, and prepare a punchlist within fifteen (15) days of 
occupancy.  The punchlist shall list incomplete, minor, or insubstantial details of construction, necessary mechanical 
adjustments, and needed finishing touches.  Landlord will complete the punchlist items within fifteen (15) days after 
the Commencement Date.  Landlord will correct any latent defects in Landlord’s Work as they become known, if 
Tenant notifies Landlord of the defect within thirty (30) days after Tenant first learns of the defect.   
 

1.06.   Rent Commencement Date. 

  The Tenant shall begin paying rent on the Rent Commencement Date.  The Rent Commencement Date shall be the 
sooner of the date specified in paragraph 0.11 or opening of the Tenant’s business within the Premises for operations 
and conducting business. 
 

1.07.   Exclusive Uses. 

 
 (a) Exclusives Granted to Other Tenants.  Tenant is hereby notified that Landlord has granted certain 

other tenants of the Shopping Center the exclusive right to sell and market certain goods and 
services.  Tenant hereby agrees that: 

 
  (i) it shall not sell or market from the Premises any goods or services in a manner that would 

violate or cause Landlord to violate any of the Exclusive Clauses; and 
 
  (ii) Tenant shall indemnify, protect and hold Lender harmless from and against any and all 

damages, costs and attorneys’ fees arising out of any claim, suit or action alleging that 
Tenant’s activities upon the Premises violate any of the Exclusive Clauses. 

 
  Tenant’s indemnification in this section is stipulated on the understanding that Tenant’s Permitted 

Use under this Lease does not and will not violate any other use exclusives granted by Landlord to 
other tenants of the Shopping Center. 
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SECTION 2 RENT AND SECURITY 

2.01.   Definition.  

 As used herein, “Rent” shall mean all Monthly Base Rent and Additional Rent, as such terms are defined below. 
 

2.02.   Monthly Base Rent.   

Tenant shall pay to Landlord Rent per month initially equal to the amount set forth in paragraph 0.13 (the “Monthly 
Base Rent”).  The Monthly Base Rent shall be paid: 
 
 (a) in cash in legal tender of the United States of America in the form of automatic monthly electronic 

funds transfer, or corporate check, without advance notice, demand, offset, or deduction; 
 
 (b) prior to the first day of each month during the Term; and 
 
 (c) to Landlord at the address set forth in paragraph 0.03 or as Landlord may specify from time to 

time in writing to Tenant. 
 
If the Term does not begin on the first day or end on the last day of a month, the Monthly Base Rent for that partial 
month shall be prorated by multiplying the Monthly Base Rent by a fraction, the numerator of which is the number 
of days of the partial month including in the Term and the denominator of which is the total number of days in the 
full calendar month.  If the Term does not begin on the first day of a month, one full month’s rental payment shall 
nevertheless be paid prior to the Commencement Date and the prorata reduction would apply in the second month. 
 

2.03.   Annual Escalator in Monthly Base Rent. 

  On the first day of the month in which the anniversary of the Commencement Date falls and again upon the first 
day of the same calendar month of each subsequent year thereafter, including holdover and option periods, the 
Monthly Base Rent shall increase by the percentage specified in paragraph 0.17, compounded annually. 
 

2.04.   Additional Rent 

 
 (a) Payment of Additional Rent.  Tenant shall pay Landlord, beginning on the Commencement Date and 

continuing on the first day of each calendar month, an amount equal to one-twelfth (1/12) of 
Tenant’s Proportionate Share of the amount budgeted by Landlord for Real Estate Taxes and 
Operating Expenses.  Landlord shall, prior to April 1 of each calendar year, provide Tenant with a 
budget for the Real Estate Taxes and Operating Expenses for the ensuing calendar year.  Such 
payments shall not bear interest, may be commingled by Landlord with other funds, and shall be 
used to pay when due the Real Estate Taxes and Operating Expenses and to create and maintain the 
reserves therefore as hereinafter provided.  If the payments by Tenant are insufficient to pay when 
due the Real Estate Taxes and Operating Expenses or are insufficient to fund the reserves as 
hereinafter provided for, Tenant shall pay any deficiency on demand.  If the payments by Tenant are 
in excess of the amounts needed, the amount of such excess shall be credited to the subsequent 
payments for Real Estate Taxes and Operating Expenses required hereunder.  All payments due from 
Tenant to Landlord as Tenant’s Proportionate Share of Real Estate Taxes and Operating Expenses 
and all other amounts payable by Tenant to Landlord other than Monthly Base Rent, are referred to 
herein as “Additional Rent.” 

 
(b) Tenant’s Proportionate Share.  As used herein, Tenant’s Proportionate Share of all Real Estate Taxes 

and Operating Expenses shall be the total amount of such Real Estate Taxes and Operating Expenses 
paid or incurred during each calendar year or part thereof, multiplied by a fraction, the numerator of 
which shall be the number of rentable square feet of the Premises set forth in paragraph 0.09 and the 
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denominator of which shall be the number of rentable spare feet of the entire Shopping Center  
(which is, as of the date of this Lease, the number set forth in paragraph 0.07). 

 
 (c) Real Estate Taxes.  As used herein, the term “Real Estate Taxes” shall include all taxes, charges, 

and assessments, general and special, of every nature and kind whatsoever, levied, assessed, 
imposed due or payable against the land, Shopping Center and all other improvements within the 
Shopping Center and all water and sewage charges levied, assessed, imposed, due or payable 
during the Term of the Lease, whether such tax, charge or assessment shall be for city, county, 
state, federal or any political subdivision thereof, or any other purpose whatsoever, together with 
any costs and fees incurred by Landlord in contesting or negotiating the same.  Should any 
governmental agency or political subdivision impose any taxes, charges or assessments, whether 
or not now customary or within the contemplation of the parties hereto, either by way of 
substitution for taxes or assessments presently levied and assessed against the land, Shopping 
Center, parking spaces or cars parked upon the Land, or any other improvements within the 
Shopping Center or upon the Land, such taxes and assessments shall be deemed to constitute a tax 
or assessment for the purposes of this section.   Copies of tax bills submitted by Landlord to 
Tenant shall be conclusive of the amount levied or assessed as Real Estate Taxes. 

 
 (d) Operating Expenses.  As used herein, the term “Operating Expenses” shall include all costs and 

expenses of every kind and nature paid or incurred by Landlord in operating and maintaining the 
Shopping Center, the Common Areas and the Land and shall further include the maintenance of 
the repairs and replacements required of Landlord under this Lease.  Such costs and expenses may 
include, without limitation, those of: all utility service provided to the Shopping Center’s tenants 
that is not separately metered; cleaning, lighting, heating, air conditioning, maintaining, repairing 
and replacing all areas and structures within common areas of the Shopping Center; maintaining, 
resurfacing, repairing, cleaning, lighting, snow and ice removal, line painting and landscaping of 
all vehicle parking areas and other outdoor Common Areas; the hiring of engineers, surveyors, 
architects and other experts in connection with the improvement or maintenance of the Shopping 
Center; providing security and other special services; providing public liability, property damage, 
fire and extended coverage and such other insurance as is to be provided by Landlord pursuant to 
paragraph 5.01; total compensation and benefits (including premiums for workers compensation 
and other insurance) paid to or on behalf of employees employed to operate or maintain the 
Shopping Center; personal property taxes; supplies; fire protection and fire hydrant charges; water 
and sewer charges; utility charges; licenses and permit fees; legal and accounting fees; supplying 
music to the Common Areas; reasonable depreciation of equipment used in operating and 
maintaining the Common Areas and rent paid for leasing any such equipment; leasing of parking, 
or land, together with a charge of fifteen percent (15%) of the foregoing costs in paragraphs 
2.04(c) and (d) to cover costs of administration of the Shopping Center. 

 
  Notwithstanding the foregoing, Operating Expenses shall not include the following: 
 
  (i) depreciation and amortization; 
 
  (ii) expenses incurred by Landlord to prepare, renovate, repaint, redecorate or perform any 

other work in any space leased to an existing tenant or prospective tenant of the Shopping 
Center; 

 
  (iii) expenses incurred by Landlord for repairs or other work occasioned by fire, windstorm, 

or other insurable casualty or condemnation; 
 
  (iv) expenses incurred by Landlord to lease space to new tenants or to retain existing tenants, 

including, without limitation, leasing commissions, advertising and promotional 
expenditures; 
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  (v) expenses incurred by Landlord to resolve disputes, enforce or negotiate lease terms with 
prospective or existing tenants or in connection with any financing, sale or syndication of 
the Shopping Center; 

 
  (vi) interest, principal, points and fees, amortization or other costs associated with any debt 

and rent payable under any lease to which this Lease is subject and all costs and expenses 
associated with any such debt or lease and any ground lease rent, irrespective of whether 
this Lease is subject or subordinate thereto; 

 
  (vii) expenses incurred for the repair, maintenance or operation of any pay parking garage, 

including, but not limited to salaries and benefits of any attendants, electricity, insurance 
and taxes; 

 
  (viii) cost of alterations, capital improvements, equipment replacement and other items which 

under generally accepted accounting principles (hereinafter referred to as “GAAP”) are 
properly classified as capital expenditures; 

 
  (ix) expenses for the replacement of any item covered under warranty; 
 
  (x) cost to correct any penalty or fine incurred by Landlord due to Landlord’s violation of 

any federal, state, or local law or regulation and any interest or penalties due for late 
payment by Landlord of any of the Shopping Center Operating Expenses; 

 
  (xi) cost of repairs necessitated by Landlord’s negligence or willful misconduct; 
 
  (xii) cost of correcting any latent defects or original design defects in the Shopping Center’s 

construction, materials or equipment; 
 
  (xiii) expenses for any item or service which Tenant pays directly to a third party or separately 

reimburses Landlord and expenses incurred by Landlord to the extent the same are 
reimbursable or reimbursed from any other tenants, occupants of the Shopping Center or 
third parties; 

 
  (xiv) expenses for any item or service not provided to Tenant, but provided to certain other 

tenants in the Shopping Center; 
 
  (xv) a Shopping Center administration fee for the Shopping Center in excess of fifteen percent 

(15%) of other Operating Expenses (exclusive of capital expenditures, tenant 
reimbursements and ancillary income from other tenants [e.g., income from antennae, or 
satellite dishes, paid parking, security deposits and interest thereon, etc., and exclusive of 
such Center management fee]) for the relevant calendar year; 

 
  (xvi) salaries of employees above the grade of Shopping Center superintendent or Shopping 

Center manager or similar titles; 
 
  (xvii) the portion of employee expenses which reflects that portion of such employee’s time 

which is not spent directly and solely in the operation of the Shopping Center; Landlord’s 
general corporate overhead and administrative expenses except if it is incurred solely for 
the benefit of the Shopping Center; 

 
  (xviii) business interruption insurance and rental value insurance; 
 
  (xix) reserves; 
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  (xx) fees paid to affiliates of Landlord to the extent that such fees exceed the customary 
amount charges for the services provided; 

 
  (xxi) any additional operating expenses incurred by Landlord relative to any declaration of 

covenants or restrictions to which the Shopping Center may be subject; 
 
  (xxii) costs of sculptures, paintings, and other objects of art; 
 
  (xxiii) costs associated with the removal of substances considered to be detrimental to the 

environment or the health of occupants of the Shopping Center; and 
 
  (xxiv) other items not customarily included as operating expenses for operations that are similar 

to the Shopping Center. 
 
 (e) Utilities.  Tenant shall pay, when due, all charges and costs of services for sewer, water, gas, 

electricity and any other utilities used in connection with the Premises if separately metered.  
Tenant shall heat and air condition the Premises at its expense, if separately metered, and shall 
always keep a sufficient amount of heat in the Premises to prevent any harm or damage thereto. 

 
 (f) Personal Property Tax.  Before delinquency Tenant shall pay taxes assessed during the Term 

against trade fixtures or personal property placed by Tenant in the Premises.  If these taxes are 
assessed against the Shopping Center, Tenant shall pay its share of the taxes to Landlord within 
ten (10) days after receiving Landlord’s written statement setting forth the amount of taxes 
applicable to Tenant’s property and the basis for the charge to Tenant.  Tenant’s failure to pay 
within the ten-day period shall entitle Landlord to the same remedies it has upon Tenant’s failure 
to pay Rent. 

 
 (g) A food service tenant shall directly contract for monthly pest control and quarterly HVAC filter 

changes and degreasing, and roof degreasing at Tenant’s own cost, and shall provide Landlord a 
copy of said contracts prior to occupancy. 

 

2.05.   Percentage Rent.   

NONE.  (Intentionally deleted) 
 

2.06.   Late Payment.   

If Tenant fails to pay part or all of the Monthly Base Rent or Additional Rent within five (5) days of the due date, 
the Tenant shall also pay: 
 
 (a) A late charge equal to six percent (6%) of the unpaid amount due, plus 
 
 (b) Interest at fifteen percent (15%) per annum or the maximum then allowed by applicable law, 

whichever is less, on the remaining unpaid balance, retroactive to the date originally due until 
paid. 

 

2.07.   Security Deposit. 

 
 (a) Amount.  Tenant shall pay to Landlord a security deposit (the “Security Deposit”) in the amount 

equal to one (1) month’s Monthly Base Rent payable upon Tenant’s execution of this Lease to 
secure Tenant’s performance of Tenant’s Lease obligations.  If Tenant defaults, Landlord may, 
after giving ten (10) days advance notice to Tenant, without prejudice to Landlord’s other 
remedies, apply part or all of the Security Deposit to cure Tenant’s default.  If Landlord so uses 
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part of all of the Security Deposit, then Tenant shall, within ten (10) days after written demand, 
pay Landlord the amount used to restore the Security Deposit to its original amount. 

 
 (b) Interest.  Landlord may mix the Security Deposit with its own funds or may maintain the funds in 

a segregated account that may earn interest.  The Security Deposit shall not bear interest to Tenant 
in any case. 

 
 (c) Return.  Any part of the Security Deposit not used by Landlord as permitted by this paragraph 

shall be returned to Tenant.  For any unreturned portion, Landlord shall provide a written list of 
items deducted and an explanation as to why. 

 
 (d) Transfer.  If Landlord sells the Shopping Center then Landlord shall be relieved of any liability for 

the Security Deposit if the requirements of paragraph 5.03(a) are met so long as Landlord transfers 
the Security Deposit to the new owner, which Landlord shall be explicitly obligated to do so. 

 

SECTION 3 AFFIRMATIVE OBLIGATIONS 

 

3.01. Compliance with Laws. 

 
 (a) Landlord’s Compliance.  Landlord warrants that on the Commencement Date the Premises will 

comply with all applicable laws, ordinances, rules, and regulations of governmental authorities 
(hereafter “Applicable Laws”).  During the Term, Landlord shall comply with all Applicable Laws 
regarding the Premises and Building except to the extent Tenant must comply under paragraph 
3.01(b). 

 
 (b) Tenant’s Compliance.  Tenant shall comply with all Applicable Laws 
 
  (i) regarding the physical condition of the Premises, but only to the extent the Applicable 

Laws pertain to the particular manner in which Tenant uses the Premises; or 
 
  (ii) that do not relate to the physical condition of the Premises but relate to the lawful use of 

the Premises and with which only the occupant can comply, such as laws governing 
maximum occupancy, workplace smoking, and illegal business operations, such as 
gambling. 

 

3.02. Services and Utilities. 

 
 (a) Services.  Landlord shall provide as part of Operating Expenses: 
 
  (i) heating, ventilation, and air conditioning (hereafter “HVAC”) for the Premises during 

business hours to maintain temperatures for comfortable use and occupancy (Exhibit D); 
 
  (ii) hot and cold water sufficient for drinking, lavatory, toilet, and ordinary cleaning purposes 

to be drawn from fixtures in the Shopping Center; 
 
  (iii) electricity to the Premises during business hours that provides electric current in 

reasonable amounts necessary for normal store use, lighting, and HVAC; 
 
  (iv) replacement of lighting tubes, lamp ballasts, and bulbs (except for Tenant’s personal 

lamping); 
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  (v) extermination and pest control when necessary (except for a food service tenant); 
 
  (vi) maintenance of Common Areas in a manner comparable to other comparable shopping 

centers in the Madison area.  The maintenance shall include cleaning, HVAC, 
illumination, snow shoveling, de-icing, repairs, replacements, lawn care, and 
landscaping; 

 
  (vii) non-alarm security system that automatically locks and unlocks the Shopping Center’s 

main entry at preset hours; and 
 
  (viii) surface parking for Tenant’s non-exclusive use.  Specific parking spaces shall not be 

assigned unless Tenant pays Additional Rent of fifty dollars ($50.00) per month per 
reserved space.  The fifty dollars ($50.00) per month charge is subject to increase no 
more than once per year and not to exceed five percent (5%) annually. 

 
  Landlord may cause any of the utility services listed above to be separately metered.  In such case 

such services shall be paid for directly by Tenant rather than included in Operating Expenses. 
 
 (b) Business Hours.  Provided that other Shopping Center retail tenants are similarly required, Tenant 

shall keep its store in the Premises open for business during the regular and customary hours that 
such businesses are open for business, but at least from 10:00 a.m. to 9:00 p.m. on Monday    
through Friday, 10:00 a.m. to 5:30 p.m. on Saturday and Sunday, but excluding the following 
holidays or the days on which the holidays are designated for observance:  New Year’s Day, 
Memorial Day, July Fourth, Labor Day, Thanksgiving Day and Christmas Day. 

 
 (c) After Hour Access.  Tenant, its employees, agents, and invitees shall have access to the Premises 

twenty-four (24) hours a day, seven (7) days a week.  During nonbusiness hours Landlord may 
restrict access by requiring persons to show a badge or identification card issued by Landlord or 
by other security control mechanism.  Landlord may temporarily close the Shopping Center if 
required because of a life-threatening or Shopping Center-threatening situation.  Landlord shall 
use its best efforts to close the Shopping Center during nonbusiness hours only. 

 
 (d) Extra Services.  Whenever Landlord knows that any tenant (including Tenant) is using extra 

services because of either nonbusiness hours use or high electricity consumption installations as 
compared to other tenants, Landlord will directly charge that tenant for the extra use and exclude 
those charges from Operating Expenses.  Extra services include, but are not limited to: 

 
  (i) Nonbusiness Hours Use of HVAC and electricity by Tenant. 
 
  (ii) Excess Utility Use.  Tenant shall not place or operate in the Premises any electrically 

operated equipment or other machinery, other than typewriters, personal computers, 
adding machines, reproduction machines, and other machinery and equipment normally 
used in retail establishments, unless Tenant receives Landlord’s advance written consent.  
Landlord shall not unreasonably withhold or delay its consent but Landlord may require 
payment for the extra use of electricity caused by operating this equipment or machinery.  
Landlord may require that special, high electricity consumption installations of Tenant 
such as computer or reproduction facilities (except personal computers or normal office 
photocopy machines) be separately sub-metered for electrical consumption at Tenant’s 
cost. 

 
  (iii) Additional Items.  Additional items requested by Tenant and not included in the services 

described in paragraph 3.02(a). 
 
  (iv) Payment.  Tenant’s charges for the utilities provided under paragraphs 3.02(d)(i), (ii) and 

(iii) above shall be considered Additional Rent and shall be equal to one hundred and ten 
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percent (110%) of Landlord’s actual cost of labor and utilities if the cost exceeds five 
hundred dollars ($500.00); otherwise, if the cost is less than $500, the percentage shall be 
one hundred and fifteen percent (115%). 

 
 (e) Interruption of Services.  Landlord does not warrant that any services Landlord supplies will not 

be interrupted.  Services may be interrupted because of accidents, adverse weather, repairs, 
alterations, improvements, or any reason beyond the reasonable control of Landlord.  Any 
interruption shall not: 

 
  (i) be considered an eviction or disturbance of Tenant’s use and possession of the Premises; 
 
  (ii) make Landlord liable to Tenant for damages; 
 
  (iii) abate Rent; or 
 
  (iv) relieve Tenant from performing Tenant’s Lease obligations. 
 
 (f) Change of Utility Provider. 
 
  (i) Landlord has advised Tenant that presently Madison Gas & Electric Company is the 

utility company selected by Landlord to provide electricity service for the Shopping 
Center.  Notwithstanding the foregoing, if permitted by law, Landlord shall have the right 
at any time and from time to time during the Term to either contract for services from a 
different company or companies providing electricity service (or other services including, 
but not limited to, telephone, gas, water, sewer) (each such company shall hereafter be 
referred to as an “Alternative Service Provider”) or continue to contract for service from 
Madison Gas & Electric Company. 

 
  (ii) Tenant shall cooperate with Landlord, Madison Gas & Electric Company, and any 

Alternate Service Provider at all times and, as reasonably necessary, shall allow 
Landlord, Madison Gas & Electric Company, and any Alternate Service Provider 
reasonable access to the Premises and the Shopping Center’s and the Tenant’s electric 
lines, feeders, risers, wiring, and any other machinery within the Premises. 

 
 (g) Telecommunications Services.  Tenant may, in Tenant’s sole judgment but subject to Landlord’s 

approvals described below, select any telecommunications service carrier to provide voice and 
data communications service.  Tenant shall be responsible for payment of all services provided by 
the carrier selected.  Landlord shall not charge a premium, percentage of revenues, access charge, 
or rent to either Tenant or the service carrier for the use of any existing telephone closet or 
equipment room to provide such service to Tenant and Tenant’s carrier shall have full access to all 
interior Building facilities (other than those located entirely within premises leased to another 
tenant) provided to any other telecommunications service company.  The right granted to Tenant 
under paragraph 3.02(g) is subject to the following conditions: 

 
  (i) any agreement that the telecommunications carrier may require Landlord to execute shall 

be acceptable in all respects to Landlord and its legal counsel; 
 
  (ii) all plans and specifications for the installation within the Building or Premises of any 

equipment and for any wiring, cables, risers and similar installations (the “Wiring”) 
including any trenching, excavating, or construction work within the Building or 
Premises, shall be subject to Landlord’s prior written approval, which shall not be 
unreasonably withheld.  Tenant shall promptly restore any portion of the Building or 
grounds that is disturbed by such installation to its preexisting condition, and Landlord 
may, at its discretion, require that Tenant post a bond or provide other acceptable security 
to secure such restoration by Tenant; 
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  (iii) if the plans and specifications for the installation of the Wiring require access to any 

space leased to other tenants of the Building, Tenant shall, prior to commencement of 
such installation, obtain written permission from all such other tenants to have access to 
such other space; 

 
  (iv) Landlord retains the right to charge Additional Rent for a T-1 or other high-speed 

communications line into the Building if said T-1 or other high-speed communication 
line is paid for by Landlord; and 

 
  (v) upon the expiration or earlier termination of this Lease, Tenant shall, at Tenant’s sole 

cost, remove all of the Wiring from the Premises, Building and grounds that is disturbed 
by such installation to its preexisting condition.  If, however, prior to the expiration or 
earlier termination of this Lease, Landlord notified Tenant that Landlord elects to retain 
the Wiring, then Tenant agrees that Tenant shall surrender all of the Wiring to Landlord, 
free and clear of all liens and encumbrances, in good condition, working order, properly 
labeled at each end and in each telecommunications/electrical closet and junction box, 
and in safe condition. 

 

3.03. Repairs and Maintenance. 

 
 (a) Tenant’s Care of Premises.  Tenant shall, at its expense, perform all maintenance repairs and or 

replacements to the Premises required during the term of this Lease to keep all systems in proper 
working order and shall, without limitation, by reason of specification, keep and maintain the  
store front, windows and doors, heating, air conditioning and ventilation systems and equipment, 
plumbing, electrical and other facilities and equipment installed by either Landlord or Tenant in 
good working condition and repair.  Tenant shall notify Landlord in writing of any condition with 
respect to which Landlord is required to make repairs.  If Tenant refuses or neglects to repair or 
care for the Premises as required hereunder and to reasonable satisfaction of Landlord as soon as 
reasonably possible after written demand, Landlord may make such repairs without liability to 
Tenant for any loss or damage that may accrue to Tenant’s merchandise, fixtures, or other 
property or to Tenant’s business by reason thereof and, upon completion thereof, Tenant shall pay 
as Additional Rent, Landlord’s costs for making such repairs plus twenty percent (20%) for 
overhead, upon presentation of invoice therefore.  When used in this paragraph, the term “repairs” 
shall include replacements and renewals when necessary and such “repairs” shall be equal in 
quality and class of original work.  Tenant shall: 

 
  (i) provide service contracts on all heating and air conditioning units directly serving the 

Premises, changing filters, checking belts, and oiling units a minimum of four (4) times 
per year, including cleaning of grease traps, and Tenant shall provide Landlord with 
evidence of said service contracts; 

 
  (ii) keep the Premises clean and in good order, including replacement of light bulbs, window 

washing, and periodic painting as necessary.  If Tenant is a food service business, 
keeping the Premises clean shall include not only the interior, but also the exterior store 
front entrance and adjacent sidewalk and parking lot area.  This area is to be cleaned, at a 
minimum, on a daily basis.  Tenant may utilize trash and recycle containers provided by 
Landlord for such purpose.  If utilized by Tenant and its customers for a food service 
business, Tenant is obligated to empty containers daily; 

 
  (iii) make repairs and replacements to the Premises or Shopping Center needed because of 

Tenant’s misuse or negligence; 
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  (iv) repair and replace special equipment or decorative treatments above the standard building 
finish package described in Exhibit E (“Shopping Center Standard”) installed by or at 
Tenant’s request and that serve the Premises only, except to the extent the repairs or 
replacements are needed because of Landlord’s misuse or primary negligence, and are 
not covered by Tenant’s insurance or the insurance Tenant is required to carry under 
Section 5, whichever is greater; 

 
  (v) Tenant shall not walk upon the roof nor shall Tenant penetrate the roof or exterior walls 

of the Shopping Center nor shall Tenant place any equipment (HVAC, antennas, satellite 
dishes or other) on the roof or Shopping Center exterior, without Landlord’s written 
approval, and if Tenant does so, Tenant shall pay Landlord all costs of removal and/or 
repair upon invoicing by Landlord including paying Landlord for a service contract for 
the roof for the life of the Lease; and 

 
  (vi) not commit waste. 
 
 (b) Landlord’s Repairs.  Except for repairs and replacements that Tenant must make under paragraph 

3.03(a), Landlord shall pay for and make all other repairs and replacements to the Premises, 
Common Areas and Shopping Center (including Shopping Center fixtures and equipment). 

 
  Landlord shall make the repairs and replacements to maintain the Shopping Center in a condition 

comparable to other shopping centers in the City of Madison, except that Tenant shall make all 
repairs and replacements of those areas under Tenant’s exclusive control and use.  Landlord’s 
maintenance shall include the roof, foundation, exterior walls, interior structural walls, all 
structural components, and all systems, such as mechanical, electrical, HVAC, and plumbing, roof 
covering, concrete slab, unexposed electric and plumbing, except as set forth in paragraph 
3.03(a)(i). Tenant is responsible for routine maintenance and repair of HVAC.  Landlord is 
responsible for replacement of HVAC units if needed. 

 
 (c) Time for Repairs.  Repairs or replacements required under paragraphs 3.03(a) or (b) shall be made 

within a reasonable time (depending on the nature of the repair or replacement needed) after 
Landlord’s receiving notice or having actual knowledge of the need for a repair or replacement. 

 
 (d) Surrendering the Premises.  Upon the Termination Date or the date the last extension Term, if any, 

ends, whichever is later, Tenant shall surrender the Premises to Landlord in the same broom clean 
condition that the Premises were in the Commencement Date except for: 

 
  (i) ordinary wear and tear; 
 
  (ii) damage by the elements, fire, and other casualty unless Tenant would be required to 

repair under paragraph 3.03(a); 
 
  (iii) condemnation; 
 
  (iv) damage arising from any cause not required to be repaired or replaced by Tenant; and 
 
  (v) alterations as permitted by this Lease unless consent was conditioned on their removal. 
 
  On surrender Tenant shall have the carpet professionally shampooed and shall remove from the 

Premises its personal property, trade fixtures, and any alterations required to be removed under 
paragraph 4.01 and repair any damage to the Premises caused by the removal.  Any items not 
removed by Tenant as required above shall be considered abandoned.  Landlord may dispose of 
abandoned items as Landlord chooses and bill Tenant for the cost of their disposal, minus any 
revenues received by Landlord for their disposal. 
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SECTION 4 NEGATIVE OBLIGTIONS 

 

4.01.   Alterations. 

 
 (a) Definitions.  “Alterations” means alterations, additions, substitutions, installations, changes, and 

improvements, but excludes minor decorations and the Improvements Landlord is to make under 
paragraph 1.05 and Exhibits D and E. 

 
 (b) Consent.  Tenant shall not make Alterations without the Landlord’s advance written consent. 

Landlord’s consent shall not be unreasonably withheld or unduly delayed for nonstructural  
interior Alterations to the Premises that do not adversely affect the Shopping Center’s appearance, 
value, and structural strength.  Notwithstanding the foregoing, Tenant shall be permitted to make 
interior non-structural alterations costing less than ten thousand dollars ($10,000.00) without the 
consent of Landlord provided such alterations comply with the requirements stipulated paragraph 
4.01(c)(ii) below.  Tenant’s Alterations shall be in compliance with all applicable construction and 
building codes. 

 
 (c) Conditions of Consent.  Landlord may condition its consent in paragraph 4.01(b) on all or any part 

of the following: 
 
  (i) Tenant shall furnish Landlord with reasonably detailed plans and specifications of the 

Alterations; 
 
  (ii) the Alterations shall be performed and completed: 
 
   (A) in accordance with the submitted plans and specifications; 
 
   (B) in a workmanlike manner; 
 
   (C) in compliance with all applicable laws, regulations, rules, ordinances, and other 

requirements of governmental authorities; 
 
   (D) using new materials and installations at least equal in quality to the original 

Shopping Center materials and installations; 
 
   (E) by not disturbing the quiet possession of the other tenants; 
 
   (F) by not interfering with the construction, operation, or maintenance of the 

Shopping Center; and 
 
   (G) with due diligence; 
 
  (iii) Tenant shall use workers and contractors who Landlord employs or approves in writing, 

which approval shall not be unreasonably withheld or unduly delayed; 
 
  (iv) Tenant shall modify plans and specifications because of reasonable conditions set by 

Landlord after reviewing the plans and specifications; 
 
  (v) Tenant’s contractors shall carry builder’s risk insurance in an amount then customarily 

carried by prudent contractors and workers’ compensation insurance for its employees in 
statutory limits; 

 
  (vi) Tenant’s workers or contractors shall work in harmony and not unreasonably interfere 

with Landlord’s workers or contractors or other tenants and their workers or contractors; 
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  (vii) if the Alterations’ estimated cost exceeds ten thousand dollars ($10,000.00), Tenant shall 

supply a lien and completion bond, bank letter of credit, or other security reasonably 
satisfactory to Landlord, in an amount equal to the estimated cost to insure Landlord 
against materials and mechanics’ liens and against completion of the Alterations; 

 
  (viii) Tenant shall give Landlord at least fifteen (15) days advance notice before beginning any 

Alterations so that Landlord may post or record notices of nonresponsibility; 
 
  (ix) upon demand Tenant shall give Landlord evidence that it complied with any condition set 

by Landlord; 
 
  (x) Tenant shall give Landlord complete as-built mylar drawings of the Alterations after they 

are finished; and 
 
  (xi) Tenant shall remove the Alterations, unless directed in writing by Landlord not to do so, 

and repair any damage from their removal by the Termination Date, or the date the last 
extension Term ends, if any, whichever is later. 

 
 (d) Payment and Ownership of the Alterations.  Alterations made under this paragraph shall be at 

Tenant’s expense.  Any Alterations that Landlord has directed shall not be removed, shall belong 
to Landlord.  All other Alterations shall be removed by Tenant by the Termination Date.  
Nevertheless, Tenant may remove its trade fixtures, furniture, equipment, and other personal 
property if Tenant promptly repairs any damage caused by their removal. 

 

4.02.   Assignment and Subleasing. 

 
 (a) Consent Required.  Tenant shall not transfer, mortgage, encumber, assign, or sublease all or part  

of the Premises without Landlord’s advance written consent.  Landlord’s consent to any 
assignment or sublease shall not be unreasonably withheld or unduly delayed.  Tenant 
acknowledges that such consent is conditioned upon the Shopping Center’s mortgagee’s consent 
as well.  If Tenant requests Landlord’s consent to an assignment or sublease, then Tenant shall pay 
to Landlord, as additional rent, an amount reflective of the work involved with said assignment or 
sublease.  This amount shall be seven percent (7%) of the remaining rent balance to the end of the 
Term.  Tenant shall be invoiced for this amount and said invoice shall be paid to Landlord prior to 
Landlord agreeing to any sublet or assignment, and shall be deemed earned by Landlord whether 
or not Landlord consents to the assignment or sublease. 

 
 (b) Reasonableness.  The Landlord’s consent shall not be considered unreasonably withheld if: 
 
  (i) the proposed subtenant’s or assignee’s financial net worth, responsibility and 

creditworthiness does not meet the same criteria Landlord uses to select comparable 
Shopping Center tenants; 

 
  (ii) the proposed subtenant’s or assignee’s business is not suitable for the Shopping Center 

considering the business of the other tenants and the Shopping Center’s prestige; 
 
  (iii) the proposed use is inconsistent with the use permitted by paragraph 1.03; or 
 
  (iv) the proposed subtenant or assignee does not have at least three (3) years of experience in 

the management of such proposed subtenant’s or assignee’s business. 
 
 (c) Procedure. 
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  (i) Tenant must provide Landlord in writing: 
 
   (A) the name and address of the proposed subtenant or assignee; 
 
   (B) the nature of the proposed subtenant’s or assignee’s business it will operate in 

the Premises; 
 
   (C) the terms of the proposed sublease or assignment; and 
 
   (D) reasonable financial information including balance sheet, income statement, and 

credit report so that Landlord can evaluate the proposed subtenant or assignee 
under paragraph 4.02(b)(i). 

 
  (ii) Landlord shall, within ten (10) business days after receiving the information under 

paragraph 4.02(c)(i), give notice in writing to Tenant to permit or deny the proposed 
sublease or assignment.  If Landlord denies consent, it must explain the reasons for the 
denial.  If Landlord does not give notice within the ten (10) business day period, then 
Tenant may sublease or assign part or all of the Premises upon the terms Tenant gave in 
the information under paragraph 4.02(c)(i). 

 
  (iii) Tenant shall pay to Landlord, Landlord’s actual costs of reviewing Tenant’s request for 

consent, including, without limitations, Landlord’s legal and accounting fees. 
 
 (d) Affiliates.  Notwithstanding paragraphs 4.02(a), (b) and (c), Tenant may assign or sublease part   

of or all of the Premises without Landlord’s consent to: 
 
  (i) any corporation, limited liability company, or partnership that controls, is controlled by 

or is under common control with Tenant; or 
 
  (ii) any corporation resulting from the merger or consolidation with Tenant or to any entity 

that acquires all of Tenant’s assets as a going concern of the business that is being 
conducted on the Premises, as long as the assignee or sublessee is a bona fide entity and 
assumes the obligations of Tenant. 

 
 (e) Conditions.  Subleases and Assignments by Tenant are also subject to: 
 
  (i) the terms and conditions of this Lease; 
 
  (ii) the term of any Sublease shall not extend beyond the Lease Term; 
 
  (iii) Tenant shall remain liable for all Lease obligations; and 
 
  (iv) any consideration paid to Tenant for the Sublease or Assignment that exceeds the amount 

Tenant must pay Landlord as Rent under this Lease (the “Excess Consideration”) shall be 
paid to Landlord.  Where a part of the amount is to be prorated, where a part of the 
Premises is subleased or assigned, there shall be a prorationing of the Rent payable under 
this Lease and the rent payable under the Assignment or the Sublease to determine 
whether Excess Consideration is payable to Landlord.  Excess Consideration shall 
exclude reasonable leasing commissions paid by Tenant, payments attributable to the 
amortization of the cost of Tenant improvements made to the Premises at Tenant’s cost 
for the assignee or sublessee, and other reasonable, actual cash out-of-pocket costs paid 
by Tenant, such as attorneys’ fees directly related to Tenant’s obtaining an assignee or 
subtenant.  Tenant shall pay this Excess Consideration to Landlord at the end of each 
calendar year during which Tenant collects any Excess Consideration.  Each payment 
shall be sent with a detailed statement showing: 
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   (A) the total consideration paid by the subtenant or assignee, and  
 
   (B) any exclusions from consideration permitted by this paragraph. 
 
 (f) No Release.  Landlord’s consent to any assignment or sublease shall not release or reduce 

Tenant’s liability for performance of its obligations under this Lease. 
 
Notwithstanding anything in this Lease to the contrary, Tenant shall be permitted to sublease this Lease or sublet the 
Premises without the consent of Landlord provided: 
 
 (a) Tenant continues to be liable for Tenant’s lease obligations; and 
 
 (b) the Permitted Use of the Premises does not change. 
 

SECTION 5 INSURANCE 

 

5.01.   Insurance. 

 
 (a) Landlord’s Building Insurance.  Landlord shall keep the Shopping Center, including the 

improvements (paragraph 1.05 and Exhibits D and E), insured against damage and destruction by 
fire, earthquake, vandalism, and other perils in the amount of the full replacement value of the 
Shopping Center, as the value may exist from time to time.  The insurance shall include an 
extended coverage endorsement of the kind required by an institutional lender to repair and restore 
the Shopping Center. 

 
 (b) Property Insurance.  Each party shall keep its personal property and trade fixtures in the Premises 

and Shopping Center insured with “all risks” a/k/a “special form” insurance in an amount to cover 
one hundred percent (100%) of the replacement cost of the property and fixtures.  Tenant shall 
also keep any non-Shopping Center Standard improvements made to the Premises at Tenant’s 
request insured to the same degree as Tenant’s personal property. 

 
 (c) Commercial General Liability Insurance.  Tenant shall procure and maintain at its expense  

policies of commercial general liability insurance in an amount of not less than two million dollars 
($2,000,000.00) for death or injury to one person; three million dollars ($3,000,000.00) for death 
or injury to more than one person; and one million dollars ($1,000,000.00) for property damage, 
written on an occurrence basis (if available) and not on a claims made basis. 

 
 (d) Waiver of Subrogation.  Each party waives claims arising in any manner in its (hereafter “Injured 

Party’s”) favor and against the other party for loss or damage to Injured Party’s property located 
within or constituting a part or all of the Shopping Center.  This waiver applies to the extent the 
loss or damage is covered by: 

 
  (i) the Injured Party’s insurance; or 
 
  (ii) the insurance the Injured Party is required to carry under this Section 5, whichever is 

greater.  The waiver also applies to each party’s directors, officers, employees, 
shareholders, and agents.  The waiver does not apply to claims caused by a party’s willful 
misconduct.  If despite a party’s best efforts it cannot find an insurance company meeting 
the criteria in paragraph 5.01(g) that will give the waiver at reasonable commercial rates, 
then it shall give notice to the other party within thirty (30) days after the Lease’s 
Commencement Date.  The other party shall then have thirty (30) days to find an 
insurance company that will issue the waiver.  If the other party also cannot find such an 
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insurance company, then both parties shall be released from their obligation to obtain the 
waiver. 

 
 (e) Increase in Insurance.  The amounts of coverage required by this Lease are subject to review at the 

end of each five-year period following the Commencement Date or beginning of the option 
renewal period, whichever is sooner.  At each review, if necessary to maintain the same level of 
coverage that existed on the Commencement Date, the amounts of coverage shall be increased to 
be equal to the amounts of coverage carried by prudent landlords and tenants of comparable 
shopping centers in the Madison area, as determined by Landlord. 

 
 (f) Insurance Increase.  If due to Tenant’s particular use of the Premises the Landlord’s insurance 

rates are increased, Tenant shall pay the increase. 
 
 (g) Insurance Criteria.  Insurance policies required of Tenant this Lease shall: 
 
  (i) be issued by insurance companies licensed to do business in the State of Wisconsin with 

an A.M. Best rating of at least B+ and a financial size of no less than VIII available on 
the Lease Expiration Date.  If the Best’s ratings are changed or discontinued, the parties 
shall use an equivalent method of rating insurance companies selected by Landlord; 

 
  (ii) name Landlord and any mortgage designated by Landlord as an additional insured; other 

landlords or tenants may also be added as additional insurers in a blanket policy; 
 
  (iii) provide that the insurance not be canceled or materially changed in the scope or amount 

of coverage unless thirty (30) days advance notice is given Landlord; 
 
  (iv) be primary policies – not as contributing with, or in excess of, the coverage that Landlord 

may carry; 
 
  (v) be permitted to be carried through a “blanket policy” or “umbrella” coverage; 
 
  (vi) have deductibles not greater than five thousand dollars ($5,000.00); and 
 
  (vii) be maintained during the entire Term and any extension Terms. 
 
 (h) Evidence of Insurance.  By the Commencement Date and upon each renewal of its insurance 

policies, Tenant shall give the original or a certificate of insurance to Landlord.  The certificates 
shall specify amounts, types of coverage, the waiver of subrogation, and the insurance criteria 
listed in paragraph 5.01(g).  The policies shall be renewed or replaced and maintained by Tenant.  
If Tenant fails to give the required certificate within thirty (30) days after notice of demand for it, 
Landlord may obtain and pay for that insurance and receive reimbursement from Tenant. 

 

5.02.   Indemnification. 

 
 (a) Tenant’s Indemnity – Premises.  Tenant indemnifies, defends, and holds Landlord harmless from 

claims: 
 
  (i) for personal injury, death, or property damage; 
 
  (ii) for incidents occurring in or about the Premises; 
 
  (iii) whether or not caused by the negligence or willful misconduct of Tenant, its agents, 

employees, or invitees, except that when the claim is caused by the joint negligence or 
willful misconduct Landlord and Tenant (“Tenant” for this purpose including Tenant’s 
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agents, employees, or invitees), Tenant’s duty to defend, indemnify, and hold Landlord 
harmless shall be in proportion to Tenant’s allocable share of the joint negligence or 
willful misconduct. 

 
 (b) Tenant’s Indemnity – Shopping Center and Common Areas.  Tenant indemnifies, defends and 

holds Landlord harmless from claims: 
 
  (i) for personal injury, death, or property damage; 
 
  (ii) for incidents occurring in or about the Shopping Center and Common Areas; and 
 
  (iii) to the extent caused by the negligence or willful misconduct of Tenant, its agents, 

employees, or invitees. 
 
  Landlord’s Indemnity.  Landlord indemnifies, defends and holds Tenant harmless from claims: 
 
  (i) for personal injury, death, or property damage; 
 
  (ii) for incidents occurring in or about the Premises, Shopping Center and Common Areas; 

and 
 
  (iii) to the extent caused by the negligence or willful misconduct of Landlord, its agents, 

employees, or invitees except that when the claim is caused by the joint negligence or 
willful misconduct of Landlord and Tenant or Landlord and a third party unrelated to 
Landlord, except Landlord’s agents, employees, or invitees, Landlord’s duty to defend, 
indemnify, and hold Tenant harmless shall be in proportion to Landlord’s allocable share 
of the joint negligence or willful misconduct. 

 
 (d) Release of Claims,  Notwithstanding paragraphs 5.02(a), (b) and (c), the parties release each other 

from any claims either party (“Injured Party”) has against the other.  This release is limited to the 
extent the claim is covered by the Injured Party’s insurance or the insurance the Injured Party is 
required to carry under Section 5, whichever is greater. 

 

5.03.   Limitation of Landlord’s Liability. 

 
 (a) Transfer of Premises.  If the Shopping Center is sold or transferred, voluntarily or involuntarily, 

Landlord’s Lease obligations and liabilities accruing after the transfer shall be the sole 
responsibility of the new owner. 

 
 (b) Liability for Money Judgment.  If Landlord, its employees, officers, or partners are ordered to pay 

Tenant a money judgment because of Landlord’s default, then except in those instances listed in 
paragraph 5.02(c), Tenant’s sole remedy to satisfy the judgment shall be: 

 
  (i) Landlord’s interest in the Shopping Center and Land including the net operating income 

less expenses and debt service and net proceeds from sale less expenses; and 
 
  (ii) any insurance or condemnation proceeds received because of damage or condemnation 

to, or of, the Shopping Center or Land that are available for use by Landlord. 
 
 (c) Exceptions.  Paragraph 5.03(b) does not apply when: 
 
  (i) Landlord failed to apply insurance or condemnation proceeds as required by the Lease; or 
 
  (ii) Landlord misappropriated escrow funds. 
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SECTION 6 LOSS OF PREMISES 

 

6.01.   Damages. 

 
 (a) Definition.  “Relevant Space” means: 
 
  (i) the Premises as defined in paragraph 1.02, excluding Tenant’s non-Shopping Center 

Standard fixtures; 
 
  (ii) access to the Premises; and 
 
  (iii) any part of the Shopping Center that provides essential services to the Premises. 
 
 (b) Repair of Damage.  If the Relevant Space is damaged in part or whole from any cause and the 

Relevant Space can be substantially repaired and restored within one hundred and twenty (120) 
days from the date of the damage using standard working methods and procedures, as determined 
by Landlord in its sole discretion, Landlord shall at its expense promptly and diligently repair and 
restore the Relevant Space to substantially the same condition as existed before the damage.  This 
repair and restoration shall be made within one hundred and twenty (120) days from the date of 
the damage unless the delay is due to causes beyond Landlord’s reasonable control.  If the 
Relevant Space cannot be repaired and restored within one hundred and twenty (120) day period, 
as determined by Landlord in its sole discretion, then either party may, within thirty (30) days 
after determining that the repairs and restoration cannot be made within one hundred and twenty 
(120) days, as prescribed in paragraph 6.01(c), cancel the Lease by giving notice to the other party.  
Tenant shall not be able to cancel this Lease if its willful misconduct causes the damage unless 
Landlord is not promptly and diligently repairing and restoring the Relevant Space. 

 
 (c) Determining the Extent of Damage.  Landlord shall notify Tenant in writing within sixty (60) days 

following the damage whether the repairs and restoration described in paragraph 6.01(b) will take 
more than one hundred and twenty (120) days to make. 

 
 (d) Abatement.  Unless the damage is caused by Tenant’s willful misconduct, the Rent shall abate in 

proportion to that part of the Premises that is unfit for use in Tenant’s business.  The abatement 
shall consider the nature and extent of interference to Tenant’s ability to conduct business in the 
Premises and the need for access and essential services.  The abatement shall continue from the 
date the damage occurred until thirty (30) days after Landlord completes the repairs and 
restoration to the Relevant Space or the part rendered unusable and notice to Tenant that the 
repairs and restoration are completed, or until Tenant again uses the Premises or the part rendered 
unusable, whichever is first. 

 
 (e) Tenant’s Property.  Notwithstanding anything else in Section 6, Landlord is not obligated to repair 

or restore damage to Tenant’s trade fixtures, furniture, equipment, or other personal property, or 
any Tenant improvements. 

 
 (f) Damage to Shopping Center.  If: 
 
  (i) more than forty percent (40%) of the Shopping Center is damaged and the Landlord 

decides not to repair and restore the Shopping Center; 
 
  (ii) any mortgagee of the Shopping Center shall not allow adequate insurance proceeds for 

repair and restoration; 
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  (iii) the damage is not covered by Landlord’s insurance required by paragraphs 5.01(a) and 
(b); or 

 
  (iv) more than forty percent (40%) of the Shopping Center is damaged and the Landlord 

decides not to repair and restore the Shopping Center and the Lease is in the last twelve 
(12) months of its Term, then Landlord may cancel this Lease.  To cancel, Landlord must 
give notice to Tenant within thirty (30) days after the Landlord knows of the damage.  
The notice must specify the cancellation date, which shall be at least thirty (30) but not 
more than sixty (60) days after the date notice is given. 

 
 (g) Cancellation.  If either party cancels this Lease as permitted by paragraph 6.01, then this Lease 

shall end on the day specified in the cancellation notice.  The Rent and other charges shall be 
payable up to the cancellation date and shall account for any abatement.  Landlord shall promptly 
refund to Tenant any prepaid, unaccrued Rent, accounting for any abatement, plus security 
deposit, if any, less any sum then owing by Tenant to Landlord. 

 
 (h) Notwithstanding the foregoing, if damage to the Shopping Center should cause the Premises to be 

unfit for occupancy by Tenant for a period in excess of one hundred and eighty (180) consecutive 
days, then Tenant shall have the right to terminate this Lease upon written notice to Landlord. 

 

6.02.   Condemnation. 

 
 (a) Definitions.  The terms “eminent domain,” “condemnation,” “taken.” “taking,” and the like in 

paragraph 6.02 include taking for public or quasi-public use and private purchases in place of 
condemnation by any authority authorized to exercise the power of eminent domain. 

 
 (b) Entire Taking.  If the entire Premises or the portions of the Shopping Center required for 

reasonable access to, or the reasonable use of, the Premises are taken by eminent domain, this 
Lease shall automatically end on the earlier of: 

 
  (i) the date title vests; or 
 
  (ii) the date Tenant is dispossessed by the condemning authority. 
 
 (c) Partial Taking.  If the taking of a part of the Premises materially interferes with Tenant’s ability to 

continue its business operations in substantially the same manner and space then Tenant may end 
this Lease on the earlier of: 

 
  (i) the date when title vests; 
 
  (ii) the date Tenant is dispossessed by the condemning authority; or 
 
  (iii) sixty (60) days following notice to Tenant of the date when vesting or dispossession is to 

occur. 
 
  If there is a partial taking and this Lease continues, then the Lease shall end as to the part taken 

and the Rent shall abate in proportion to the part of the Premises taken and Tenant’s prorata share 
shall be equitably reduced. 

 
 (d) Termination by Landlord.  If title to a part of the Shopping Center other than the Premises is 

condemned, and in the Landlord’s reasonable opinion, the Shopping Center should be restored in a 
manner that materially alters the Premises, Landlord may cancel this Lease by giving notice to 
Tenant.  Cancellation notice shall be given within sixty (60) days following the date title vested.  
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This Lease shall end on the date specified in the cancellation notice, which date shall be at least 
thirty (30) days but not more than ninety (90) days after the date notice is given. 

 
 (e) Rent Adjustment.  If the Lease is canceled as provided in paragraphs 6.02(b), (c) or (d), then the 

Rent and other charges shall be payable up to the cancellation date, and shall account for any 
abatement.  Landlord, considering any abatement, shall promptly refund to Tenant any prepaid, 
unaccrued Rent plus Security Deposit, if any, less any sum then owing by Tenant to Landlord. 

 
 (f) Repair.  If the Lease is not canceled as provided for in paragraphs 6.02(b), (c) or (d), then 

Landlord at its expense shall promptly repair and restore the Premises to the condition that existed 
immediately before the taking, except for the part taken, to render the Premises a complete 
architectural unit, but only to the extent of the condemnation award received for the damage. 

 
 (g) Awards and Damages.  Landlord reserves all rights to damages paid because of any partial or 

entire taking of the Premises.  Tenant assigns to Landlord any right Tenant may have to the 
damages or award.  Further, Tenant shall not make claims against Landlord or the condemning 
authority for damages without prior written notice from Landlord. 

 
  Notwithstanding anything else in paragraph 6.02(g), Tenant may claim and recover from the 

condemning authority a separate award for Tenant’s moving expenses, business dislocation 
damages, Tenant’s personal property and fixtures, the unamortized costs of leasehold 
improvements paid for by Tenant, excluding the Landlord’s Work described in paragraph 1.05  
and Exhibits D and E, and any other award that would not substantially reduce the awards payable 
to Landlord.  Each party shall seek its own award, as limited by paragraph 6.02(g), at its own 
expense, and neither shall have any right to the award made to the other. 

 
 (h) Temporary Condemnation.  If part or all of the Premises are condemned for a limited period of 

time (hereafter “Temporary Condemnation”), this Lease shall remain in effect.  The Monthly Base 
Rent and Additional Rent and Tenant’s obligations for the part of the Premises taken shall abate 
during the Temporary Condemnation in proportion to the part of the Premises that Tenant is 
unable to use in its business operations as a result of the Temporary Condemnation.  Landlord 
shall receive the entire award for any Temporary Condemnation. 

 

SECTION 7 DEFAULT 

 

7.01.   Tenant’s Default. 

 
 (a) Defaults.  Each of the following constitutes a default (hereafter “Default”) of this Lease by the 

Tenant: 
 
  (i) Tenant’s failure to pay any Rent within ten (10) days after Landlord delivers notice to 

Tenant of Tenant’s failure to pay Rent; 
 
  (ii) Tenant’s failure to pay Rent by the due date, at any time during a calendar year in which 

Tenant has already received three (3) notices of its failure to pay Rent by the due date; 
 
  (iii) Tenant’s failure to perform or observe any other Tenant obligation after a period of thirty 

(30) days or the additional time, if any, that is reasonably necessary to promptly and 
diligently cure the failure, after Landlord delivers notice to Tenant setting forth in 
reasonable detail the nature and extent of the failure and identifying the applicable Lease 
provision(s); 
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  (iv) Tenant’s failure to vacate or stay any of the following within ninety (90) days after they 
occur: 

 
   (A) a petition in bankruptcy is filed against Tenant; 
 
   (B) Tenant is adjudicated as bankrupt or insolvent; 

   (C) a receiver, trustee, or liquidator is appointed for all or a substantial part of 
Tenant’s property; or 

 
   (D) Tenant makes an assignment for the benefit of creditors; or  
 
   (E) Tenant’s filing of a petition in bankruptcy. 
 

7.02.   Landlord’s Remedies. 

 
 (a) Remedies.  Landlord in addition to the remedies given in this Lease or under the law, may do any 

one or more of the following if Tenant commits a Default under paragraph 7.01(a): 
 
  (i) end this Lease, and Tenant shall then surrender the Premises to landlord; 
 
  (ii) enter and take possession of the Premises either with or without process of law and 

remove Tenant, with or without having ended the Lease; 
 
  (iii) alter locks and other security devises at the Premises.  Tenant waives claims for damages 

by reason of Landlord’s reentry, repossession, or alteration of locks or other security 
devices and for damages by reason of any legal process; 

 
  (iv) cure Tenant’s Default and collect from Tenant upon demand, the cost to Landlord of 

effective such cure; or 
 
  (v) increase the Security Deposit by an additional month of Monthly Base Rent. 
 
 (b) No Surrender.  Landlord’s exercise of any of its remedies or its receipt of Tenant’s keys shall not 

be considered an acceptance or surrender of the Premises by Tenant.  A surrender must be agreed 
to in writing and signed by both parties. 

 
 (c) Rent.  If Landlord ends this Lease or ends Tenant’s right to possess the Premises because of a 

Default, Landlord may hold Tenant liable for Rent, and other indebtedness accrued to the date the 
Lease ends.  Tenant shall also be liable for the Rent and other indebtedness that otherwise would 
have been payable to Tenant during the remainder of the Term had there been no Default, reduced 
by any sums Landlord receives by reletting the Premises during the Term. 

 
 (d) Other Expenses.  Tenant shall also be liable for that part of the following sums paid by Landlord 

and attributable to that part of the Term ended due to Tenant’s Default: 
 
  (i) reasonable broker’s fees incurred by Landlord for reletting part or all of the Premises 

prorated for that part of the reletting Term ending concurrently with the then current 
Term of this Lease; 

 
  (ii) the cost of removing and storing Tenant’s property; 
 
  (iii) the cost of repairs, alterations, and remodeling necessary to put the Premises in a 

condition reasonably acceptable to a new Tenant; and 
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  (iv) other necessary and reasonable expenses incurred by Landlord in enforcing its remedies. 
 
 (e) Payment.  Tenant shall pay the sums due in paragraphs 7.02(c) and (d) within ten (10) days of 

receiving Landlord’s proper and correct invoice for the amounts.  Landlord is also entitled to 
accelerated Rent for the balance of the Term if Tenant was in default of Lease.  During each action 
to collect Landlord shall be limited to the amount of any sums due under paragraph 7.02(c) that 
would have accrued had the Lease not been ended and sums under paragraph 7.02(d) that have 
been incurred by Landlord and are now payable by Landlord, plus acceleration of the Rent 
remaining due under the Lease until the Term expires, less any Rent received from a tenant to 
which the Premises were reletted. 

 
 (f) Mitigation.  Landlord shall mitigate its damage by making reasonable efforts to relet the Premises 

on reasonable terms.  Landlord may relet for a shorter or longer period of time than the Term and 
make any necessary repairs or alterations.  Landlord may relet on any reasonable terms including a 
reasonable amount of free rent.  If Landlord relets for a period of time longer than the current 
Term, then any special concessions given to the new tenant shall be allocated throughout the entire 
reletting term to not unduly reduce the amount of consideration received by Landlord during the 
remaining period of Tenant’s Term. 

 

7.03.   Landlord’s Default. 

  Landlord’s failure to perform or observe any of its Lease obligations after a period of thirty (30) days or such 
additional time, if any, that is reasonably necessary to promptly and diligently cure the failure after receiving notice 
from Tenant is a Default.  The notice shall give in reasonable detail the nature and extent of the failure and identify 
the Lease provisions(s) containing the obligation(s). If Landlord commits a Default, Tenant may pursue any 
remedies given in this Lease or under the law.  Any claim, demand, right, or defense by Tenant that arises out of this 
Lease or the negotiations that preceded this Lease shall be barred unless Tenant commences an action thereon, or 
interposes a defense by reason thereof, within six (6) months after the date of the action, omission, event, or action 
that gave rise to such claim, demand, right, or defense.  Tenant acknowledges and understand, after having consulted 
with its legal counsel, that the purpose of the preceding sentence is to shorten the period within which Tenant would 
otherwise have to raise such claims, demands, rights, or defenses under applicable laws. 
 

7.04.   Exception to Cure Periods. 

  The cure periods in paragraphs 7.01(a)(iii) and 7.03 do not apply to: 
 
 (a) emergencies; 
 
 (b) any failure by Tenant to maintain the insurance required by paragraph 5.01; or 
 
 (c) failure to timely deliver a subordination agreement or estoppel certificate as provided in 

paragraphs 8.01 or 8.02. 
 

7.05.   Survival. 

  The remedies permitted by Section 7, the parties’ indemnities in paragraph 5.02, and Landlord’s obligation to 
mitigate damages in paragraph 7.02(f) shall survive the ending of this Lease. 
 

7.06.   Unamortized Leasehold Improvements. 

  If and to the extent Landlord makes any leasehold improvements to the Premises with the reasonable expectation 
that such expenditures will not be required again during the Term,  or if Landlord has provided Tenant with a tenant 
allowance for Tenant to perform such work, and since vacation of the Premises or termination of this Lease prior to 
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the original expiration of the Term will render it more difficult or impossible for Landlord to recover its investment 
in such leasehold improvements, Tenant covenants that in the event Tenant vacates the Premises or this Lease  is 
terminated due to Tenant’s Default, then, in addition to and not in reduction of the Rent or other charges past due or 
thereafter accruing under this Lease, Tenant shall pay to  Landlord, Landlord’s then unamortized investment in any 
leasehold improvements in the Premises (computed on a straight line basis, without salvage value, using an assumed 
interest rate of ten percent [10%] per annum, over the original term), or, if Landlord has provided a tenant allowance 
in lieu of Landlord actually performing such work, the unamortized amount of such tenant allowance amount 
computed using an assumed interest rate of ten percent (10%) per annum, on a straight line basis over the original 
term (e.g., if the original term is five [5] years, the tenant allowance would be amortized evenly over such five [5] 
year period). 
 

SECTION 8 NONDISTURBANCE 

 

8.01.   Subordination. 

 
 (a) Mortgages.  Subject to paragraph 8.01(b), this Lease is subordinate to prior or subsequent 

mortgages covering the Shopping Center and/or Land. 
 
 (b) Foreclosures.  If any mortgage is foreclosed, then: 
 
  (i) this Lease shall continue; 
 
  (ii) Tenant’s quiet possession shall not be disturbed if Tenant is not in Default; 
 
  (iii) Tenant will attorn to and recognize the mortgagee or purchaser at foreclosure sale (the 

“Successor Landlord”) as Tenant’s landlord for the remaining Term; and 
 
  (iv) the Successor Landlord shall not be bound by; 
 
   (A) any payment of Rent for more than one month in advance, except the Security 

Deposit and free rent, if any, specified in the Lease; 
 
   (B) any amendment, modification, or ending of this Lease without Successor 

Landlord’s consent after the Successor Landlord’s name is given to Tenant 
unless the amendment, modification, or ending is specifically authorized by the 
original Lease and does not require Landlord’s prior agreement or consent; and 

 
   (C) any liability for any act or omission of a prior Landlord. 
 
 (c) Self-Operating.  Paragraph 8.01 is self-operating.  However, Tenant shall promptly execute and 

deliver any documents needed to confirm this arrangement within ten (10) days of Landlord’s 
request therefor. 

 

8.02.   Estoppel Certificate. 

  Either party (hereafter “Answering Party”) shall, within ten (10) days after receiving a written request by the other 
party (hereafter “Asking Party”), execute and deliver to the Asking Party a written statement.  This written 
statement, which may be relied upon by the Asking Party and any third party with whom the Asking Party is dealing 
shall certify: 
 
 (a) the accuracy of the Lease document; 
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 (b) the Commencement Date and Termination Date of the Lease; 
 
 (c) that the Lease is unmodified and in full effect or in full effect as modified, stating the date and 

nature of the modification; 
 
 (d) whether to the Answering Party’s knowledge the Asking Party is in default or whether the 

Answering Party has any claims or demands against the Asking Party and, if so, specifying the 
Default, claim, or demand; and 

 
 (e) to other correct and reasonably ascertainable facts that are covered by the Lease terms. 
 

8.03.   Quiet Possession. 

  Landlord warrants that it owns the Shopping Center free and clear of all encumbrances except the mortgage(s), any 
letters of credit, any outstanding real estate taxes and special assessments, and easements, restrictions and other 
matters of record.  If Tenant is not in default, and subject to the Lease terms and the above encumbrances, Landlord 
warrants that Tenant’s peaceable and quiet enjoyment of the Premises shall not be disturbed. 
 

SECTION 9 LANDLORD’S RIGHTS 

 

9.01.   Rules. 

 
 (a) Rules.  Tenant, its employees and invitees, shall comply with: 
 
  (i) the Rules attached as Exhibit F; and 
 
  (ii) reasonable modifications and additions to the Rules adopted by Landlord that: 
 
   (A) Tenant is given thirty (30) days advance notice of; 
 
   (B) are for the safety, care, order, or cleanliness of the Common Areas; 
 
   (C) do not unreasonably and materially interfere with Tenant’s conduct of its 

business or Tenant’s use and enjoyment of the Premises; and 
 
   (D) do not require payment of additional monies. 
 
 (b) Conflict with Lease.  If a Rule issued under paragraph 9.01(a) conflicts with or is inconsistent with 

any Lease provision, the Lease provision controls. 
 
 (c) Enforcement.  Although Landlord is not responsible for another tenant’s failure to observe the 

Rules, Landlord shall attempt to enforce the Rules reasonably. 
 

9.02.   Mechanic’s Liens. 

 
 (a) Discharge Lien.  Tenant shall, within twenty (20) days after receiving notice of any mechanic’s 

lien for material or work claimed to have been furnished to the Premises on Tenant’s behalf and at 
Tenant’s request, except for work contracted by Landlord including Landlord’s Work described in 
paragraph 1.05 and Exhibits D and E: 

 
  (i) discharge the lien; or 
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  (ii) post a bond equal to one hundred and twenty-five percent (125%) the amount of the 

disputed claim with the Dane County Clerk of Courts. 
 

If Tenant posts a bond, it shall contest the validity of the lien.  Tenant shall indemnify, defend, and 
hold Landlord harmless from losses incurred from these liens. 

 
 (b) Landlord’s Discharge.  If Tenant does not discharge the lien or post the bond within the twenty 

(20) day period, Landlord may pay any amounts, including interest and legal fees, to discharge the 
lien.  Tenant shall then be liable to Landlord for the amounts paid by Landlord. 

 
 (c) Consent not Implied.  Paragraph 9.02 is not a consent to subject Landlord’s property to these liens. 
 

9.03.   Right to Enter. 

 
 (a) Permitted Entries.  Landlord and its agents, servants, and employees may enter the Premises at 

reasonable times, and at any time if an emergency, without charge, liability, or abatement of Rent, 
to: 

 
  (i) examine the Premises; 
 
  (ii) make repairs, alterations, improvements, and additions either required by the Lease or 

advisable to preserve the integrity, safety, and good order of part or all of the Premises or 
Shopping Center; 

 
  (iii) install wiring, cables, risers and similar installations or perform any construction work 

necessary or advisable to provide, or cause to be provided, telecommunications service to 
any portion of the Building; 

 
  (iv) provide janitorial and other services required by the Lease; 
 
  (v) comply with Applicable Laws under paragraph 3.01; 
 
  (vi) show the Premises to prospective lenders or purchasers, and during the ninety (90) days 

immediately before this Lease ends to prospective tenants, accompanied, if requested by 
Tenant, by a Tenant representative; 

 
  (vii) post notices of responsibility; 
 
  (viii) remove any Alterations made by Tenant in violation of paragraph 4.01; and 
 
  (ix) post “For Sale” signs and, during the ninety (90) days immediately before this Lease 

ends, post “For Lease” signs. 
 
 (b) Entry Conditions.  Notwithstanding paragraph 9.03(a), entry is conditioned upon Landlord: 
 
  (i) giving Tenant verbal or written notice, except in an emergency; 
 
  (ii) promptly finishing any work for which it entered; and 
 
  (iii) causing the least practical interference to Tenant’s business. 
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9.04.   Signs. 

 
 (a) Permitted Signs.  Landlord and Tenant shall provide signs as specified in Exhibit G. 
 
 (b) Nonpermitted Signs.  Other than the signs and listing permitted under Exhibit G, Tenant shall not 

place or have placed any other signs, listings, advertisements, or any other notices anywhere else 
in the Building that would be visible to persons outside of the Premises or Shopping Center. 

 

SECTION 10 MISCELLANEOUS 

 

10.01.   Broker’s Warranty 

.  Tenant represents and warrants that only Tenant represents Tenant and that no Broker has been contracted to 
represent Tenant and shall defend, hold harmless, and indemnify the Landlord from any claims or liability arising 
from the breach of this warranty.  Only Landlord and the Broker listed in paragraph 0.27, if any, represent Landlord. 
 

10.02.   Attorneys’ Fees. 

 
 (a) Litigation.  In any litigation between the parties regarding this Lease, the losing party shall pay to 

the prevailing party all reasonable expenses and court costs including attorneys’ fees incurred by 
the prevailing party.  A party shall be deemed to be the “prevailing party” if: 

 
  (i) the party initiated and substantially obtains the relief it sought; or 
 
  (ii) the other party initiates the litigation and does not substantially obtain the relief it sought. 
 

10.03.   Notices. 

  Unless a Lease provision expressly authorizes verbal notice, all notices under this Lease shall be in writing and sent 
by registered or certified mail, postage prepaid, by overnight commercial courier (such as United Parcel Service  or 
Federal Express), or by personal delivery, as follows: 
 
 To Tenant: Before Term begins: the address specified in paragraph 0.26 
   After Term begins: the address of the Premises 
 
 To Landlord:    the address specified in paragraph 0.03 
 
Either party may change these persons or addresses by giving notice as provided above.  Tenant shall also give 
required notices to Landlord’s mortgagee after receiving notice from Landlord of the mortgagee’s name and address.  
Notice shall be considered delivered upon the earlier to occur of actual receipt, or: 
 
 (a) in the case of notice sent by registered or certified mail, on the last original delivery or attempted 

delivery date as indicated on the postage receipt(s) of all persons and addresses to which notice is 
to be given; 

 
 (b) in the case of delivery by overnight commercial courier, on the first business day following 

delivery to the commercial courier by the notifying party; and 
 
 (c) in the case of personal delivery, on the date the notice is physically delivered to the address 

specified. 
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10.04.   Partial Invalidity. 

  If any Lease provision is invalid or unenforceable to any extent, then that provision and the remainder of this Lease 
shall continue in effect and be enforceable to the fullest extent permitted by law. 
 

10.05.   Waiver. 

  The failure of either party to exercise any of its rights is not a waiver of those rights.  A party waives only those 
rights specified in writing and signed by the party waiving its rights. 
 

10.06.   Construction Against Drafter. 

  The parties chose this Lease document because it is fair to both parties. 
 

10.07.   Binding Effect. 

  This Lease shall bind the parties, their heirs, personal representatives, successors and assigns.  This Lease shall be 
governed by and be construed and interpreted in accordance with the laws of the State of Wisconsin. 
 

10.08.   Lease not an Offer. 

  Landlord gave this Lease to Tenant for review.  It is not an offer to lease.  This Lease shall not be binding unless 
signed by both parties and an originally signed counterpart is delivered to Tenant upon execution. 
 

10.09.   Recording. 

  Recording of this Lease or any memorandum hereof is prohibited.  No Financing Statements.  Neither Tenant, nor 
any person claiming through Tenant, nor any creditor of Tenant shall have the authority to file or record any 
financing statement or other instrument encumbering personal property, fixtures, furnishings or equipment within 
the Premises if such financing statement or instrument describes in any manner any real property underlying, 
comprising or included within the Premises, and any such financing statement or other instrument so filed or 
recorded shall be null, void and of no force or effect.  Tenant shall provide a copy of this provision to every person 
or entity intending to file or record a financing statement or other instrument encumbering personal property, 
fixtures, furnishings or equipment within the Premises.  Within five (5) days of the delivery by Landlord to Tenant 
of written notice of any encumbrance upon the title of real property underlying, comprising or included within the 
Premises arising from the filing or recording of such a financing statement or instrument, Tenant shall cause such 
encumbrance to be removed at Tenant’s sole cost and expense.  If Tenant fails to timely remove such encumbrance, 
Landlord may take any and all action necessary or appropriate to cause such encumbrance to be removed from title 
to the real property (including maintaining a legal action), and Tenant shall promptly reimburse Landlord for all 
costs and expenses of every kind an nature incurred by Landlord in doing the same.  This provision shall survive the 
expiration or termination of this Lease. 
 

10.10.   Survival of Remedies. 

  The parties’ remedies shall survive the ending of this Lease when the ending is caused by the Default of the other 
party. 
 

10.11.   Authority of Parties. 

  Landlord warrants that it owns the property free and clear of all mortgages, liens, and encumbrances except for 
those listed in paragraph 8.03.  Each party warrants that it is authorized to enter into the Lease, that the person 
signing on its behalf is duly authorized to execute the Lease, and that no other signatures are necessary. 
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10.12.   Business Days. 

  Business days means Monday through Friday inclusive, excluding holidays identified at paragraph 3.02(b).  
Throughout this Lease, wherever “days” are used the term shall refer to calendar days.  Wherever the term “business 
days” is used the term shall refer to business days. 
 

10.13.   Entire Agreement. 

  This Lease contains the entire agreement between the parties about the Premises and Shopping Center.  Except for 
the Rules for which paragraph 9.01(a) controls, this Lease shall be modified only by a writing signed by both 
parties. 
 

10.14.   Definition of Lease. 

  This Lease consists of the following: 
 
 (a) Title Page; 
 
 (b) Table of Contents ; 
 
 (c) Sections 0 – 10; 
 
 (d) Signature Page; 
 
 (e) Exhibits A through H; and 
 
 (f) the Riders identified in paragraph 0.29. 
 

10.15.   Time is of the Essence. 

  Time is of the essence with regard to all terms and conditions of this Lease. 
 

10.16.   Acceptance of Premises. 

  Tenant’s occupancy of Premises subject to punch list items identified by Tenant shall constitute Tenant’s 
acceptance of the Premises and an acknowledgment by the Tenant that the Premises are in the condition for the 
Permitted Use.  Landlord shall take all necessary acts to promptly resolve all punch list items identified by Tenant in 
writing to Landlord within thirty (30) days of Tenant’s occupancy. 
 

10.17.   Financial Review. 

  Tenant grants Landlord the right to obtain a credit report on Tenant, and prior to signing the Lease, Tenant shall 
provide copies of Tenant’s audited financial statements to Landlord for review. 
 

10.18.   NSF Fee. 

  Tenant shall pay Landlord fifty dollars ($50.00) for each non-sufficient funds check returned to Landlord by 
Tenant’s bank, savings bank, or other “banking” institution. 
 

10.19.   Press Release. 

  Tenant hereby authorizes Landlord to release and publicize Tenant’s Lease. 
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10.20.   Notice of Development Activity. 

  Landlord discloses and Tenant acknowledges that Landlord and/or its affiliates, assigns and/or third party 
developers intend and will continue to develop and construct property and buildings adjacent to the neighborhood of 
the Shopping Center, and that doing so may block Tenant’s view.  Tenant acknowledges and agrees that such 
development and construction shall not be cause to terminate this Lease or release Lessee from any obligations due 
during the term of this Lease, nor shall Tenant object to or oppose said development and construction. 
 

10.21.   Disclosure. 

  Tenant understands that the Premises is leased on a first come, first to sign basis; in other words, a lease becomes 
effective only when a tenant signs a lease first and the Landlord also signs and executes that Lease.  Tenant’s 
signature on the Lease does not consummate the Lease; only the signature of both Tenant and Landlord on the Lease 
and the delivery of the fully executed Lease to the Tenant consummates the Lease. 
 

10.22.   Non-competition.  (Intentionally deleted.) 

 

10.23.   Severability. 

  If any provision of this Lease is held invalid or unenforceable for any reason, no other provision shall be affected, 
and this Agreement shall be construed as if such invalid or unenforceable provision had never been contained herein 
and the remainder enforced in full. 
 

10.24.   HVAC Warranty. 

  The HVAC unit servicing the Premises is hereby warranted by Landlord for a period of one (1) year from the 
Lease Commencement Date. 
 

10.25.   Back Billing. 

  All charges under this Lease shall be billed by Landlord within one (1) year from the end of the calendar year in 
which the charges were incurred; any charges beyond such period shall not be billed by Landlord, and shall not be 
payable by Tenant.  The provisions of this subparagraph shall survive the termination or expiration of this Lease. 
 

10.26.   Parties’ Consents. 

  Where required under this Lease, the consent or approval of Landlord or Tenant shall not be unreasonably withheld 
or delayed. 
 

10.27.   Landlord Liens. 

  Landlord waives any statutory liens, and any rights of distress, with respect to Tenant’s property.  This Lease does 
not grant to Landlord a contractual lien or any other express or implied security interest with respect to Tenant’s 
property. 
 

10.28.   No Litigation, Condemnation, Third Party Consents. 

  Landlord represents and warrants that there is no litigation or other proceedings pending or threatened affecting 
title to the Premises or Tenant’s Permitted Use of the Premises.  Landlord represents and warrants that Landlord has 
received no actual or constructive notice of any condemnation or eminent domain proceedings or negotiations for 
the purchase of the connection with the Premises, or any part, in lieu of condemnation, no proceedings have been 
threatened in connection with the Premises or any part of the Premises, and Landlord is not aware of any 
information that any condemnation or eminent domain is being or has been publicly discussed.  Landlord represents 
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and warrants that it has the authority to execute this Amendment, and Landlord has obtained any third party 
consents, including lender consents, which may be required. 
 

10.29.   Holding Over. 

  In the event Tenant remains in possession of the Premises after the expiration of the Term, without Landlord’s 
prior written consent and the execution of a new lease, Tenant shall pay: 
 
 (a) twice the monthly rent and charges due under this Lease (without any reduction for a holdover of a 

partial month); and 
 
 (b) any and all losses or liabilities arising out of Tenant’s failure to surrender the Premises on the 

expiration of the Term. 
 
In the event that Tenant remains in possession of the Premises after expiration of the Term with Landlord’s prior 
written consent, which specifically references this Section of the Lease, Tenant shall be deemed to be a month-to-
month tenant, at the Minimum Rent, Percentage Rent, Common Area Maintenance Expenses, Taxes, and all 
Additional Rent and subject to all of the terms, covenants or conditions of this Lease, insofar as the same are 
applicable to a month-to-month tenancy. 
 
 
 
 
 
 
 
 

Signature page to follow. 
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IN WITNESS WHEREOF, the undersigned is duly authorized to sign and execute this Lease and the attached  
Exhibits A through H and Rider #1 on behalf of the Tenant. 
 
 
 
EXECUTED THIS ________ DAY OF ____________________, 2025. 
 
TENANT: 
 
CAYA, LLC  
 
 
 
By:    By: _______________________________________ 
 Lara Skye Boughman   Kathy Holtz 
 
Title:    Title: _____________________________________ 
 
 
 
IN WITNESS WHEREOF, the undersigned is duly authorized to sign and execute this Lease and the attached  
Exhibits A through H and Rider #1 on behalf of the Landlord. 
 
EXECUTED THIS ________ DAY OF ____________________, 2025. 
 
LANDLORD: 
 
AVENUE SHOPPES LLC 
 
 
 
By:    
 Joel L. Bahr 
 
Title:    
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EXHIBIT A - FLOOR PLAN OF SHOPPING CENTER 

 
WITH TENANT’S PREMISES HIGHLIGHTED 
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EXHIBIT B - SHOPPING CENTER RENDERING/FRONT ELEVATION 



 

 
CAYA, LLC Lease 10-13-25  Page 35 
 

EXHIBIT C - LAND 


