
REVIEWED AS TO INSURANCE 
REQUIREMENTS: 

BY: ________________________    DATE: __________ 

Risk Manager 
Office of Risk Management 

BY: ________________________    DATE: __________ 

APPROVED AS COMPLIANT UNDER §59.42(2)
(b)5, STATS.: 

BY: ________________________ DATE: __________ 

Corporation Counsel
Office of Corporation Counsel

WHEREOF, the parties hereto have executed this agreement on the day, month, and year above written: 

FOR UNIVERSITY OF WISCONSIN SYSTEM:      FOR MILWAUKEE COUNTY:

APPROVED WITH REGARDS TO COUNTY 
ORDINANCE CHAPTER 42: 

Director 
Community Business Development Partners 

APPROVED REGARDING FORM AND 
INDEPENDENT CONTRACTOR STATUS: 

BY: ________________________    DATE: __________ 

Corporation Counsel
Office of Corporation Counsel 

BY: ________________________ DATE: __________ 

County Executive 
Office of the County Executive 

REVIEWED AND APPROVED BY THE COUNTY 
EXECUTIVE:

BY: ________________________    DATE: __________ 
Area Extension Director
University of Wisconsin System

BY: ________________________    DATE: __________  

APPROVED AS TO FUNDS AVAILABLE PER 
WISCONSIN STATUTES  §59.255(2)(e):

BY: ________________________    DATE: __________

Milwaukee County Comptroller
Office of the Comptroller

Director of Financial Services
Cooperative Extension
University of Wisconsin System

BY: ________________________    DATE: __________ 
Board of Regents
University of Wisconsin System
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