Elmer G Biddick

CHARITABLE FOUNDATION

11623 State Road 80  Livingston, WI 53554
Phone (608) 943-6363 Fax (608) 943-6365
www.biddickfoundation.com

GRANT APPLICATION
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This application must include your organization’s latest IRS Letter of Determination showing exemption and public

support status. (Not required for units of Government & public schools).
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Attachments to this grant that we find useful in considering your grant request.

A. Supporting information.
I. Specific use of grant.
Time schedule.
Other sources of funding,
Describe the effect of postponing your request to another time.
Describe who, when, how and where will the effects of this grant be felt.
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B. Your organization’s history, activities, services, and composition. (Videos are of limited use.)
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Applications arc considered in June and December of each year. The corresponding deadlines are April 15"
and October 15", Concise grants that address the needed information are appreciated.

PLEASE SEND THIS APPLICATION TO ELMER G BIDDICK CHARITABLE FOUNDATION:

Biddick, Inc.

11623 State Road 80
Livingston, W1 53554
Phone (608) 943-6363
Fax (608) 943-6365



Registration for Tax-Free Transactions

For District Director's Use Only
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Quote

H & N Plumbing & Heating, Inc.

P.O. Box 19
1325 7th Street
Fennimore W1 53809-0019

-822-3 : -822-632
888-822-3258 FAX: 608-822-6329 Quote # 166035

Date: 03/26/15
Page # Tofl
’ Service At:
VILLAGE OF MONTFORT VILLAGE OF MONTFORT
103 E MAIN 103 E MAIN
MONTFORT WI 53569 MONTFORT WI 53569
Appt Date  03/26/15 Job# 167581
Plumbing Quote - $9,510.00
Replace 8 shower faucets $5,600.00
Replace 6 lav Faucets $2,160.00
Replace schd 40 pvc with schd 80 pvce at pool filters, owners will qupply
unions at filters-5 total $1,750.00
Proposed Work Quantity Unit Price Extended Price Tx
Plumbing Quote i $9,510.00 $9,510.00
Total Quote $9,510.00

As required by the Wisconsin Construction Lien Law, builder hereby notifies owner that persons or companies furnishing labor or
materials for the construction on owner's land may have lien rights on owner’s land and building if not paid. Those entitled to lien rights, in
addition to the undersigned builder, are those who contract directly with the owner or who give the owner notice within 60 days after they
first furnish labor or materials for the construction. Accordingly, owner probably will receive notices from those who furnish labor or
materials for the construction, and should give a copy of each notice received to his mortgage lender, if any. Builder agrees to co-operate
with the owner and his lender, if any, to see that all potential lien claimants are duly paid.

All material is guaranteed to be as specified. All work to be completed in a professional manner according to standard practices. Any
alteration or deviation from above specifications involving extra costs will be executed only upon written orders, and will become an extra
charge over and above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. Owner to carry fire,
tornado, and other necessary insurance. Our workers are fully covered by Worker's Compensation insurance.

A finance charge of 1 1/2% per month after 30 days. This equals an annual percentage rate of 18%.

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work as specified.
Payment will be made as outlined above.

Acceptance (Customer) Date Approval (Company) Date
Method of Payment Check[ ] Cash[ ] —Credit[ ]

Master Card [ ] Visa| | AmExp[ ] Discover|[ ]

Acct # Exp Date

Name on Card

Signature




SUPPORTING INFORMATION

1) Showers & piping replaced (See attached quote from H&N Plumbing & Heating
Inc.)

2) 3 weeks in May are needed to complete project so pool can be opened June 5th.

3) We have raised $3,600 through online website GiveForward.com, bucket
fundraiser, bake sale, and community donations.

4) For our pool to meet the standards for certification these repairs need to be
completed, or we will not be able to open.

5) The Montfort Public Pool is scheduled to open from June 5t to August 16t to
anyone in lowa/Grant County. Our school district offers a shuttle service during
this time to Livingston, Rewey, Linden, Edmund, & Cobb. During the summer,
lifeguards offer swimming lessons to youth who want to better themselves. The
impact of this grant goes beyond the needs of one small village, its effect will be
felt by many.

B. Village of Montfort, “It takes a Village”, formed after a tragedy in town this
year. Our group meets the third Saturday of every month and is composed of
many different members of our community. Current activities, other than
saving the pool, are creating and distributing welcoming information,
advertising local businesses and committees, being a sounding board to
citizens who have issues or ideas, and aiding in the communication between
other organizations and the Montfort Trustees Board.



