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Department of Public Health

Dottie-Kay Bowersox, MSA
Public Health Administrator

730 Washington Avenue
Racine, Wisconsin 53403
262-636-9201
262-636-9564 FAX

ff
Gity of Racine, Wisconsin

Website: www.cityofracine.orq/Health.aspx
Email: publichealth@citvofracine.orq

Environmental Health Division
262-636-9203

Community Health Division
262-636-9431

Laboratory Division
262-636-9571

August 31,2017

Honorable Mayor and Members of the Common Council
City of Racine
Racine City Hall
730 Washington Avenue
Racine, Wl 53403

Dear Mayor and Council Members:

I hereby request permission for the Mayor and City Clerk to accept the Contract Agreement
Amendment and accept funding from the Wl Dept. of Health Services / Division of Public
Health. This agreement includes allocations of $97,1751or the Wl WellWoman Program and
$222,700 for the Infant Mortality/Racine Healthy Babies program, both part of the Consolidated
Contract. The funds will be used for the continuat¡on of programs.

The contract period is July 1,2017 through June 30, 2018

There is no match required of the City

Grant Control numbers:

WellWoman Program - #00148

lnfant Mortality/Rac¡ne Healthy Babies - #00149

Respectfully subm itted,

Dottie-Kay Bowersox
Public Health Administrator


