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.!’g THE CITY OF ghe v lllWegt Franklin Street
- - Bloom 1eld Bloomfield, lowa 52537
Phone (641)664-2260

Fax: (641)664-2445

Hotel/Motel Tax Funding Request
Organization Name:_&%ﬁf\eé Cﬂua"ﬁu; C\u\g

Address: _|BOS [Bact FranklWn  Steeet  BI6, Towa  $25%7

Boord
Contact Person:m Deusen Gront e Phone Number: o4l DOZ <000

Purpose of Organization: Pmmd;nj recfeahon 4o the Conmunily and

G veauwe Lor 'G)m:'lt-}' %a#kci"mm at cent.

ls]
Amount Requested: _D_C)oc

Please describe how these funds will be used if they’re awarded: _Cource ] umme}-g
n\nA mainkeaace "J'C] owur ?Qc:l'x'»t:: . Sl.n-d\ (# 3 u;ai»ere_;LQaﬂug_,f__r,

Please attach a copy of the Organization’s current budget and proposed budget for next year, including
revenue and expense estimates.

>

Does your organization utilize the services of a professional fundraiser: Yes x No

If Yes: Fundraiser Name: _Dﬂ
Fundraiser Address: Vo

Please list the source and amount of funds available for the project. Do not include Hotel/Motel Funds.

mgmm-'_a,lg c.né m:mhg,qh-ig‘ Gy weell o A,gv_\,gifgg E.Qnd fx\undru\'sev';‘a

Person Completing thisform: __ Peyson T Geant E)ogﬂ member

Address: __Pa Bov 1LY b\oom@-eic‘! Towa $€353)

Signature: B,,g,\m 0! .%«-’f’ Date: o /o JOBS™

Include any additional information or documentation for your request that you feel would be helpful.
Please submit the completed report to: City of Bloomfield — 111 W Franklin St — Bloomfield IA 52537

This box for Office Use Oniy
Date Request Received in Office
Date Considered by Council
Amount Awarded
Applicant Notified




.’ THE CITY OF l 111 West Franklin Street
Bloomfield, lowa 52537
. ©Bloomfie d LG

& I O W A Fax: (641)664-2445

Hotel/Motel Tax Funding Request

organizaton Name: D AVAS mem the leaque
wacress: 399%] 195™ ¢t Bl mq%d W 5%
ContactPerson:dﬂW\ DY‘?/VO\RMWWI Pho Iglrr.nber: UU)'&D?)'DUIOQ
purpose of Organization:_ PYOVIDRS  hogeball and  Setthall

ol bF Downs Lounys yovrtn
Amount Requested: $-7C]00

Please describe how these funds will be used if they’re awarded: laSS

0 Dawvis (‘mm%! Bullding and Wil wild o hew eauiptment Shed(ﬂ# dﬂD)
Putr n He atHhe mindr gk freld (1800 0) equiriment STort up Rrihe A Er00)

Please attach a copy of the Organization’s current bufiget and proposed budget for next year, includin
revenue and expense estimates.

Does your organization utilize the services of a professional fundraiser: Yes X No

If Yes: Fundraiser Name:
Fundraiser Address:

Please list the source and amount of funds available for the project. Do not include Hotel/Motel Funds.

Person Completing this form: Rhﬁdnna ﬂMlbr (FMNdVafS"e}/ a{)h rm hOL"FD'l)
Address: 83"!6’ lqgﬂﬂ S+ BID‘DM%M las 6‘16737
Signature: ‘\VZV%MM Wm Date: “ \Ulﬂca

Include any additional information or documentatlon for your request that you feel would be helpful.
Please submit the completed report to: City of Bloomfield — 111 W Franklin St — Bloomfield 1A 52537

This box for Office Use Only
Date Request Received in Office
Date Considered by Council
Amount Awarded
Applicant Notified
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Davis County Little League 2025 Budget

Ty 9 a1 4

| Player registration $14,061.63 | $13,500 | $13,500
donations $20,200.00 $12,000 $12,000
Donut/fundraiser $13,699.00 ! $7,000 $7,000
concession $2,630.22 $1,500 $1,500
- Other $341.65 $300 $300
' Grants $7,500.00 $0 $5,000
Total income $58,432.50 $34,300 $0.00 $39,300
e e | SR Tl S
Fees $3,529.65 $3,200 $3,500
: Facilities and maintenance $4,025.08 $2,500 em,ooo
Equipment $13,330.39 $13,000 $14,000
Utiities $551.97 $1,500 $1,500
Umpires $7,075.00 $7,000 $7,000
Concessions $1,430.22 $300 $300
Advertising $2,965.76 $2,000 $2,000
Donut $0.00 $0 $0
Insurance $826.00 $700 $900
Improvement projects $9,920.75 $3,000 $3,000
: Other $264.58 $1,000 $1,000
Total expenses $43,919.40 $34,200 $0.00 $38,200

Income minus expenses $14,513.10 ! $100 mo_ $1,100



’Q' ’Q THE CITY OF 111 West Franklin Street
B Oom leld Bloomfield, lowa 52537
Phone: (641)664-2260

Fax: (641)664-2445

Hotel/Motel Tax Funding Request

Organization Name: ﬂcf L//’G (5’6{:’1'%)/ 77\4’!}/5 éﬂ{/’[(/'/l/
Address: 23529/ 2//5_-7% 57%‘36’7(—- i@?m%/d/f/ I/?z 5\25\37
Contact Person: IQIKA Fé 7%/0 Phone Number: /}// 21‘-//0’ fd///

Purpose of Organization: Af f/’é’é’/ CMM/ /éd/ﬂ?é’/?éf’/’z' e J?fef? 5@;@#7.4%«)4/
717"4’// f’)ff 7Z e

Amount Requested: ﬁhza oy . O2

Please describe how these funds will be used if they’re awarded: 26’,&?/ A 0% 71/{6

7;/// @aﬂﬁwﬁ/%y @ﬂ?zgf‘ g/“/ 04”/ .

Please attach a copy of the Organlzatlon s current budget and proposed budget for next year, including
revenue and expense estimates.

Does your organization utifize the services of a professional fundraiser: Yes 2§ No

. ————
If Yes: Fundraiser Name:

Fundraiser Address: =

Please list the source and amount of funds available for the project. Do not include Hotel/Motel Funds.

Person Completing this form: /'54 [% 745/0
Address: 2333) y 2/5—7% {7%‘567% %ﬂﬂqﬁé/é/ '-:Z\% 5-\25—‘37
Signature: % f/fwﬂ/yﬂ% ﬁg% Date: / 2 2&/ 2025

Include any additional information or documentation for your request that you feel would be helpful.
Please submit the completed report to: City of Bloomfield — 111 W Franklin St — Bloomfield IA 52537

This box for Office Use Only
Date Request Received in Office
Date Considered by Council
Amount Awarded
Applicant Notified
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GENERAL LAYOUT

Mutchler Center
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OPINION OF PROBABLE COST
PROPOSED RECREATION TRAIL
DAVIS COUNTY TRAIL - PHASE 4A
MUTCHLER BRIDGE ABUTMENT STABILIZATION
DAVIS COUNTY, IOWA-JANUARY 2025

Install concrete deadmen to stabilize bridge abutment. 1200
Item
No. Description Quantity Unit Price Extension
1  Mobilization 1 L.S. $ 3,782.00 $ 3,782.00
2 Traffic Control 1 LS. $ 150000 $ 1,500.00
3 Structural Concrete 32 CY. $ 1,540.00 $ 49,280.00
4  3/4" Steel Tie Rods, Trenchless 300 LF $ 40.00 $ 12,000.00
5  Steel C Channel 2,000 LB $ 3.00 $ 6,000.00
6  Miscellaneous Hardware 1 LS. $ 1,000.00 $ 1,000.00
7  Porous Backfill 66 Ton $ 33.00 $ 2,178.00
8  Engineering Fabric 130 SY $ 4.00 § 520.00
9  Subdrain, 4" HDPE 73 LF $ 15.00 $ 1,095.00
10 Subdrain Qutlet, 20 LF 2 Each $ 500.00 § 1,000.00
11 Concrete Removal 23 SY $ 20.00 $ 460.00
12 Concrete Trail, 6" 23 SY $ 95.00 $ 2,185.00
13 Seeding and Surface Restoration 1.0 L.S. $ 3,000.00 $ 3,000.00
Estimated Construction Costs $ 84,000.00
Contingencies $ 15,000.00
Engineering $ 12,000.00

Total Project Costs $ 111,000.00

Copyright French-Reneker-Associates, Inc.
S:\SIP\Bloomfield\Trails\Phase 4_5 Fair Baseball Trail\2023 Phase 44 200K Project\DC Trail Ph 44 200K 2023 Opinion of Probable Cost.xlh22/2025



Davis County Trails: Project: MCC Bridge Repair

Revenue:

Davis County Trails Funds: $20,000
Payments: None to date
Estimate Total Project Cost: $111,000
Project Funds Needed: $91,000

Construction Start Plan: Spring 2025



2@ "rw: CITY OF 111 West Franklin Streat
B Oom leld Bloomfield, lowa 52537
Phone: (641)664-2260

Fax: (641)664-2445

Hotel/Motel Tax Funding Request

Organization Name:_Mutchler Community Center

Address: 900 E North St Bloomfield, lowa 562537

Contact Person:__Taylor Sessions Phone: 641-664-3939

Purpose of Organization: Our purpose is to promote exercise, provide a safe environment for all ages to create memories,

build self-esteem, become healthier, and attract business.

Amount Requested this Year: $5,000

Please describe what these funds will be used for if awarded: Funds awarded will go towards the purchase of a new
treadmill o help continue to cycle out worn-out equipment with new.

Attach a copy of your organization’s current budget and proposed budget for next year, including revenue and
expense estimates.

Does your organization utilize the services of a professional fundraiser? l:l Yes IE No

Name:

Address:

Please list the source and amount of funds available for the project. Do not include Hotel/Motel funds.

Funds that we will put towards this project will be $2,300 from our budget’s special projects line.

Person Completing this Form: Taylor Sessions

Address: 12339 hoqar,w Ave Bloomf:eld lowa 52537
Slgnature; iy{/ Date:__| , ‘\J! 28

Include anyadditional information or supporting documentation for your request that you feel would be helpful.

Submit Completed Report to: City of Bloomfield, 111 West Franklin Street, Bloomfield, 1A 52537

This Box For Office Use Only
Date Request Received in Office
Date Considered by Council
Amount Awareded
Applicant Nolified




Coalendor \fca.,v 2025

Budget
Ordinary Income/Expense
Income
Admissions Income $ 500
City 28E Donation $ 20,000
County 28E Donation $ 20,000
Concessions $ 800
Daily Fees $ 8,000
Donations $ 5,000
Grant Income $ 10,000
Memberships $ 60,000
Program Income $ 8,000
Summer Programs $ 1,000
RentalIncome $ 26,000
Miscellaneous $ 100
Refunds $ 500
Interest Income* $ 1,300
Total Other Income $ 50
Total $ 161,250
Expense
Accounting Fees $ 2,100
Advertising/Marketing $ 1,000
Equipment Purchased $ 10,000
Equipment Rental (Copier) $ 1,200
Insurance $ 16,000
Food for Concessions $ 200
Legal Fees $ 200
Repairs & Maintenance $ 3,000
Special Projects $ 5,000
Capital Expense Project $ 10,000
Small Equipment (General) $ 1,000
Supplies $ 1,400
Telephone $ 1,825
Utilities $ 16,000
Sales Tax Paid $ 5,300
Payroll Expenses $ 76,450
Total Expense $ 150,675
Net Income $ 10,575




Treadmill Heroes

1018 W. 5th St--P.O. Box 943
WILTON, IA 52778 US

, 563-723-3737

4 lenoretreadmillhero@gmail.com

: . treadhero.com
Estimate

ADDRESS

Mutchler Community Center
900 E North St

SHIP TO

Mutchler Community Center
900 E North St

ESTIMATE # 13245
DATE 01/13/2025

Bloomfield, IA 52537 Bloomfield, IA 52537

ACTIVITY

Equipment - NEW:Equipment - NEW
Life Fitness Aspire Treadmill w/ SL Console
MSRP $8,999

Commercial Delivery & Assembly
Delivery & Assembly

SUBTOTAL
TAX (0)
SHIPPING
TOTAL

Accepted By

Accepted Date

ary RATE  AMOUNT
1 6,800.00  6,800.00T

1 350.00 350.00
7,150.00

0.00

150.00

$7,300.00



