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Public Administration Department 
Parks and Recreation Division 
City Hall - Ground Floor • 411 West First Street • Duluth, Minnesota • 55802 
218-730-4300 • www.duluthmn.gov/parks/index.cfm

April 9, 2019 

Dear Community Partner: 

Thank you for your interest in proposing an improvement project for City property. We recognize that working 
closely with the community is an important way we can fulfill our responsibility to develop long‐term strategies, 
plans and improvements that benefit the greatest number of constituents possible and effectively use limited 
resources. 

Each year there are numerous requests for projects on City property. To better respond to the requests, the 
City has developed a system that will result in better communications, tracking and processing of project 
proposals. It establishes Parks and Recreation as the City entity that will: (1) accept and review all submitted 
parks related Project Proposal Forms; (2) conduct an internal review to determine compatibility with all parks 
planning documents, industry best practices, and standards set by the Division, (3) pending preliminary 
approval by parks review staff, forward to appropriate city staff in other divisions, (4) if approved, facilitate the 
process to project completion. Once your project proposal request is received, staff will initiate the review 
process, with the intent to provide a response within sixty (60) days. 

The intent of this process is to expedite decision making, properly evaluate proposals against existing plans, 
standards, and uses; clarify the approval process, reduce confusion and miscommunication, and provide a 
central point of contact to respond to questions and concerns.  At any point in the process, Parks and 
Recreation can be contacted to respond to questions or concerns. 

In past years, this process has seen a number of projects completed for the betterment of our community, 
including installation of park benches, playfield renovations and community beautification projects. Proposals 
may be submitted by individuals and community organizations, as well as City staff. 

Please note that acquiring funds for a project through CDBG, a DNR grant, fundraising, donations or other means 
does not guarantee project acceptability. Any project on City property must also receive recommendation and 
approval by the appropriate City officials. It is strongly recommended that City approval should occur in    
advance of, or at least concurrent with, pursuing funding. 

If you have any questions, please contact Jessica Schoonover at (218) 730‐4325. 

Sincerely, 

Jessica Peterson 
Parks and Recreation Manager 
City of Duluth 
411 W First Street 
Duluth, MN 55802 

Promoting the health and well being of our community, environment, and economy by facilitating recreational opportunities and coordinating the 
enhancement of our parks, facilities, and natural resources now and into the future. 

EXHIBIT B
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CITY OF DULUTH ‐ PARKS AND RECREATION PROJECT PROPOSAL FORM 

Use this form to propose a City of Duluth improvement project on park property.  This form is to be used by external 
community groups, organizations and individuals, as well as internally generated requests. You or your organization 
will receive a response to the project proposal request within sixty (60) days of submission. Please submit 
completed form, along with attached map to: projectproposal@duluthmn.gov. 

APPLICANT CONTACT INFORMATION 

IS YOUR PROJECT RELATED TO 

PUBLIC 
‐ARTS‐

‐MEMORIALS‐
‐MONUMENTS‐

☐
IF SO, YOUR PROPOSAL WILL BE 

SHARED WITH THE DULUTH PUBLIC 
ARTS COMMISSION FOR REVIEW. 

City/State/Zip: 

E‐mail:

Date of Application: 

Name: 

Organization: 

Address: 

Park Location: 

Primary Phone: Secondary Phone: 

PROJECT PROPOSAL 
Use additional sheets if more space is needed. 

 PROJECT LOCATION 

Describe as best as possible the location of the proposed project. Give the park name, location within park, and 
GPS coordinates. If the project is City-wide, please state “City-wide.”

PROJECT DESCRIPTION 
Describe the proposed project in as much detail as possible. Why is the project needed and necessary? What do 
you propose doing? Maps, sketches, diagrams, and/or schematic drawings are required so those reviewing the 
proposal have a better understanding of your project. These may include location, sizes, wording, colors, etc. Please 
attach any additional information about this project.

  Attached Not Applicable 

PROJECT JUSTIFICATION 
Describe the benefit of the proposed project. Is it a safety issue? Will it provide cost savings to the City? Is it a functional 
improvement? Does it provide aesthetic benefit to the park? 
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CITY OF DULUTH - PARKS AND RECREATION PROJECT PROPOSAL FORM 

PROJECT COST 
Describe the approximate cost to complete the project.  This can be a “guesstimate.”  This is only considered to be a 
rough guideline. 

POTENTIAL SOURCE OF FUNDING 
Describe potential funding sources for the project. 

NEIGHBOR SUPPORT 
Does this project have the support of neighbors living nearby? 

Yes No Uncertain Not Applicable 

Comments: 

ENERGY USE 
Will this project change the use of any energy type listed below? 

Yes No Uncertain Not Applicable 

If yes, check all energy types where use is expected to change. 

ELECTRICITY (kWh) GAS (Therms) OIL (gallons) STEAM (Pounds) WATER and SEWER (CCF) 

ADDITIONAL CONSIDERATIONS 

The City of Duluth considers our long‐term strategies, Master Plans, Accessibility Plan and Capital Improvement list, as 
well as legal requirements, in evaluating proposals.  Please review the considerations below and add any comments you 
have. 

CONSIDERATION (A): Project is compatible with Park Master Plan, systems plans, Strategic Plans, etc. 
COMMENT (A): 

CONSIDERATION (B): Project is compliant with ADA Accessibility Plans. 
COMMENT (B): 



CITY OF DULUTH ‐ PARKS AND RECREATION PROJECT PROPOSAL FORM 

CONSIDERATION (C): Project is compatible with surrounding and adjoining uses. 
COMMENT (C): 

CONSIDERATION (D): Project will meet standards for materials and construction practices. 
COMMENT (D): 

CONSIDERATION (E): Project complies with zoning code and land uses. 
COMMENT (E): 

CONSIDERATION (F): Project does or does not require a permit. 
COMMENT (F): 

CONSIDERATION (G): Increases cost to maintain or operate. (Note: If this is the case, and the project is approved, it 
may need to be incorporated into the Capital Improvement Plan and be approved by City Council.) 

COMMENT (G): 

SUBMIT COMPLETED FORMS to: 

JESSICA SCHOONOVER 
ADMINISTRATIVE CLERICAL SPECIALIST 

CITY OF DULUTH  
PARKS AND RECREATION 
411 WEST FIRST STREET 
DULUTH, MN 55802 

projectproposal@duluthmn.gov 
(218) 730‐4325

mailto:PROJECTPROPOSAL@DULUTHMN.GOV


City of Duluth Incident/Injury Report 
Supervisor to complete within 24 hours of incident/injury.  If injury required treatment by a medical provider, attach medical 
documentation.  Completed forms should be emailed to accidentreporting@duluthmn.gov.
 
Date of incident/injury:  Employee    Non-Employee Department/Division: 
Choose one that best describes this claim:  Incident only, no medical care   Medical only, no lost time   Injury includes lost time 
Initial treatment sought:  Hospital ER   
  Clinic 
  Refused to see MD / None 

Doctor/clinic name, address, phone number: 

 

Last name: First name: MI: SSN: 
Address: 
City: State: Zip code: Phone: Date of birth: 
Date of hire: Occupation: Gender:  Male   Female 

 

Did injury occur on employer's premises?   Yes    No Name and address of the place of the occurrence: 

Time employee began work:            a.m.   p.m.  Time of injury:            a.m.   p.m. 
Date employer notified of injury:                Date employer notified of lost time:               
First date of any lost time:           Return to work date:          RTW with restrictions:  Yes   No    N/A   
Describe the nature of the illness or injury. Be specific. Include body parts affected. 

Describe the activities when injury occurred with details of how it happened.   

What tools, equipment, machines, objects and/or substances were involved? 

 

Incident investigation conducted:   Yes  No Date supervisor notified:   Date report completed:   

Supervisor name:   Supervisor phone number:   
Names and phone numbers of witnesses: 

Incident was a result of:   safety violation   machine malfunction    product defect    motor vehicle accident   N/A 
Supervisor comments: 

What actions have been taken to prevent recurrence? 

EXHIBIT C



City of Duluth Incident/Injury Report 
 

CAUSE 
 Slip and fall 
 Struck by equipment 
 Lifting or moving 
 Caught (in, on, or between) 
 Needle puncture 
 Object in eye (  Right   Left) 
 Repetitive/overuse 
 Other (specify):                   

MARK AREAS OF INJURY BELOW: 

 

TYPE OF INJURY 
 Scrape/bruise 
 Sprain/strain 
 Puncture wound 
 Cut/laceration 
 Concussion 
 Bite 
 Chemical burn/rash/breathing difficulties 
 No apparent injury 
 Other (specify):                   

 
COMPLETE FOR VEHICLE, EQUIPMENT, OR PROPERTY DAMAGE 

For vehicle accidents: Attach sketch and additional information of how vehicle accident occurred. 
Include street names, direction of travel, locations of vehicles, objects and traffic control devices (  North)

Incident Location:  Time of incident:           a.m.   p.m. 
Police called:    Yes  No  Police Traffic Accident Report ICR #: 

City vehicle, 
property, or 
equipment 
involved

Description:  
Vehicle #: Make/Model: Year: 
Describe damage: 

Non-city
vehicle,
property, or 
equipment 
involved

Owner full name:  Driver   Passenger   Other 
Owner address: 
Owner phone number: Vehicle license #: 
Make/Model: Color: Year: 
Describe damage: 

Weather conditions: Roadway conditions: Light conditions: Approximate temperature:  °F 
 Clear 
 Rain 
 Fog 
 Snow 

 Wind 
 Cloudy 
 Sleet 

 Dry 
 Wet 
 Snow 
 Ice 

 Mud 
 Paved 
 Unpaved 

 Night 
 Day 
 Good 
 Poor 

Estimated speed:  mph 
Vehicle:      Loaded    Empty 
What was load:                    
Drug and/or alcohol test?    Yes   No     N/A 

The Incident/Injury Form should be printed and signed by supervisor and employee.  Completed forms can be scanned to 
accidentreporting@duluthmn.gov.    

Supervisor Signature:                             Date:               

Employee Signature:                              Date:               

Areas can be marked by typing an "X" in the text box wherever needed.
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