
Human Resources & Information Technology Committee

City of Appleton

Meeting Agenda - Final

100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

Council Chambers, 6th Floor6:00 PMWednesday, February 13, 2019

1. Call meeting to order

2. Roll call of membership

3. Approval of minutes from previous meeting

18-1670 Request to approve minutes from 10/24/18 and 11/7/18 meetings.

 

Minutes 10-24-18.pdf

Minutes 11-7-18.pdf

Attachments:

4. Public Hearings/Appearances

5. Action Items

19-0146 Request to approve Legal Services Department to eliminate position of 

Elections Clerk and replace it with an Adminstrative Support Specialist.  

 

Clerk Re-org. Memo 2019.pdf

Legal Services TO draft 2-1-18.pdf

Attachments:

19-0147 Request approval of the Police Department reorganization to remove one 

Communication Specialist and add a Forensic Evidence Spcialist along 

with the approval of changes to divisional titles and restructuring of 

divisions.  

 

Police Table of Org Modification Request Feb 2019.pdf

Police TO draft 2-7-19.pdf

Attachments:

6. Information Items
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19-0149 I.T. updates on projects:

* ERP

* Granicus

* Fiber - Jones Park

* Camera systems

* Hardware upgrades 

 

18-1678 Appleton Housing Authority Memorandum of Understanding agreement.

 

Appleton Housing Authority Insurance MOU 2018.pdfAttachments:

19-0210 Connecting Care Clinic 2018 annual report

 

CCC Q4 2018.pdfAttachments:

19-0208 2018 Human Resources end of year budget report

 

HR 2018 EOY Report.pdfAttachments:

19-0209 Transition of Greg Biese of Associated Benefits and Risk Consulting to 

new agent.  

 

18-1667 Changes to the Bloodborne Pathogens policy.

 

Bloodborne Pathogens Policy 2018 Strike  Bold.pdfAttachments:

18-1668 Changes to the Telecommuting policy.

 

Telecommuting Policy.pdfAttachments:

18-1669 Changes to the Electronic Communication policy.

 

Electronic Communicaton Policy 11-2018.pdfAttachments:

19-0148 Recruitment Status Report 2-8-19

 

RSR thru 2-7-19.pdfAttachments:
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7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this 

meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request 

and if Feasible.

Questions on agenda contact Director Matz at 920-832-6426
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100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

City of Appleton

Meeting Minutes

Human Resources & Information 

Technology Committee

6:30 PM Council Chambers, 6th FloorWednesday, October 24, 2018

Call meeting to order1.

Roll call of membership2.

Konetzke, Spears, Baranowski and RaaschPresent: 4 - 

BakerExcused: 1 - 

Approval of minutes from previous meeting3.

18-1528 Minutes from August 22, 2018

MeetingAgenda22-Aug-2018-09-21-01.pdfAttachments:

Raasch moved, seconded by Spears, that the minutes be approved. Roll Call. 

Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 

Public Hearings/Appearances4.

Action Items5.

18-1549 Request approval of the Department of Public Works table of 

organization to reflect 8 Professional/Civil Engineers and 14 Engineering 

Specialist/Technicians

DPW Table of Organization change.pdfAttachments:

Spears moved, seconded by Baranowski, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 
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18-1551 Request to approve changes to the 2018 Seasonal Pay Plan

2018 Seasonal Pay Plan changes.pdf

2018 Strike and Bold Seasonal Salary Schedule.pdf

Attachments:

Action amended to stated that item is to "Request to approve the 2019 Seasonal Pay 

Plan structure."

Baranowski moved, seconded by Konetzke to amend the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 

Spears moved, seconded by Raasch, that the Report Action Item be approved 

as amended. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 

18-1554 Request to approve a 1.5% increase to the Seasonal Pay Plan for 2019

Spears moved, seconded by Raasch, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 

18-1555 Request to approve the Seasonal Employment Policy

Seasonal Employment Policy.pdfAttachments:

Baranowski moved, seconded by Spears, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 

18-1558 Request to approve Aldermanic Salary for the 2020 Election Year

Aldermanic Salary.pdfAttachments:

Motion to approve the 2020 Aldermanic salary schedule with a zero percent increase.

Baranowski moved, seconded by Spears, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 

Excused: Baker1 - 
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Information Items6.

18-1529 2019 Information Technology Budget

2019 Information Technology Budget.pdf

IT 2019 CIP Request.pdf

2019 ERP CIP Request.pdf

Attachments:

This Presentation was presented.

18-1559 Title change from Laborer to Operator on both the Department of Public 

Works table of organization and on the Non-Represented Classification 

Compensation Grade Order Listing

Laborer Title change.pdfAttachments:

This Presentation was discussed

18-1560 Premium contribution and funding levels for 2019 medical plans

Medical Premium and funding levels.pdfAttachments:

This Presentation was discussed

18-1561 2019 Human Resources Budget

2019 HR Budget.pdfAttachments:

This Presentation was presented

18-1562 Connecting Care Clinic Open House - November 8, 2018 from 4:00 pm 

to 6:00 pm

CCC Invite.pdfAttachments:

This Presentation was presented

18-1563 Recruitment Status Report as of October 18, 2018

RSR thru 10-18-18.pdfAttachments:

This Presentation was discussed

Adjournment7.

Baranowski moved, seconded by Spears, that the meeting adjourn be 

approved. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baranowski and Raasch4 - 
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Excused: Baker1 - 
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100 North Appleton Street 

Appleton, WI  54911-4799

www.appleton.org

City of Appleton

Meeting Minutes

Human Resources & Information 

Technology Committee

6:45 PM Council Chambers, 6th FloorWednesday, November 7, 2018

Call meeting to order1.

Roll call of membership2.

Konetzke, Spears, Baker, Baranowski and RaaschPresent: 5 - 

Approval of minutes from previous meeting3.

Public Hearings/Appearances4.

Action Items5.

18-1632 Request to approve an overhire for the position of Administrative Support 

Specialist at the Police Department for approximately 6 weeks.

Request to over hire 2018.pdfAttachments:

Raasch moved, seconded by Spears, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baker, Baranowski and Raasch5 - 

18-1637 Request to approve a proposed change to the Department of Public 

Works table of organization from 2 part time (.5 fte) Customer Service 

Specialists to 1 full time Customer Service Specialist.

Public Works TO change 11-2-18.pdfAttachments:

Baker moved, seconded by Raasch, that the Report Action Item be 

recommended for approval. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baker, Baranowski and Raasch5 - 

Information Items6.

Adjournment7.

Baranowski moved, seconded by Baker, that the meeting adjourn be 

approved. Roll Call. Motion carried by the following vote:

Aye: Konetzke, Spears, Baker, Baranowski and Raasch5 - 
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LEGAL SERVICES

1.0 - CITY ATTORNEY

1.0 Deputy City 

Attorney

2.0 - Assistant City 

Attorney

1.0 – Legal 

Assistant

1.0 - City 

Clerk

1.0 - Deputy City 

Clerk

1.0 - Elections 

Clerk

3. 0 2.0 – Administrative 

Support Specialist 
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                                 POLICE DEPARTMENT 

 
                                                                                                   222 South Walnut Street  Appleton, WI  54911-5899 

“…meeting community needs…enhancing quality of life.”               (920) 832-5500    Fax  (920) 832-5553 

                                                 http//www.appleton.org/police 

 

                                    

To:  Alderperson Konetzke, Human Resources Committee Chairperson 

  Alderperson Lobner, Safety and Licensing Committee Chairperson 

 

From:  Chief Todd Thomas  

  

Date:   January 18, 2019 

 

Subject: Police Department Table of Organization Modification Request 

 

 

I have continued to review processes, programs and our organizational structure and I am 

presenting the following recommentation for modifications to the Police Departments 

Table of Organization.   

 

1. Job Title Change – Investigative Services Unit Captain to Captain of 

Investigations and Support Services. 
 

2. Unit Title Change – Community Resource Unit to Special Investigations Unit.  

 

3. Community Resource Unit – creation of a new Community Resource Unit 

comprised of our Behavioral Health Officer and our two Community Liaison 

Officers.  
 

4. Move one FTE Police Communications Specialist position to a second Forensic 

Evidence Specialist position in our Identification Unit; remove the Police 

Officer position from the Identification Unit and reassign to Patrol Operations.   
 

 

Police Department Table of Organization Modification Request 

 

1. Job Title Change – Investigative Services Unit Captain to Captain of 

Investigations and Support Services.  This is a title change only that more 

accurately describes the duties of the position, there is no financial impact.  

 

2. Unit Title Change – Community Resource Unit to Special Investigations Unit. 

This is a title change only that more accurately describes the work of the unit.  

The unit is refocused with a mission on more aggressive drug enforcement and 

fugitive apprehension.  In our last two community surveys, and our one internal 

survey, drug crimes and addiction are the number one community concern. There 

is no financial impact.    
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3. Community Resource Unit – creation of a new Community Resource Unit 

comprised of our Lieutenant, Behavioral Health Officer (BHO) and our two 

Community Liaison Officers (CLO).  These positions will be under the 

Southern District and Operations Coordinator District. The title more accurately 

describes the work and mission of the BHO and CLO’s.  Mental Health and 

Homelessness issues continue to grow and are always one of our top community 

concerns.  Creating this unit, to collaborate together and externally with other 

community partners, will make us more efficient and effective.  This unit will be 

supervised by an Operations Lieutenant, who will report to the Captain of the 

Southern District and Operations Coordination.  There is no financial impact.  

 

 

4. Move one FTE Police Communications Specialist position to a second Forensic 

Evidence Specialist position in our Identification Unit; remove the Police 

Officer position from the Identification Unit and reassign to Patrol Operations. 

This move has been discussed before and in 2015 we were approved to move one 

Police Officer position from the ID Unit to Patrol Operations, and replace them 

with a Forensic Evidence Specialist.  The council has been informed of our 

Staffing Plan and our intention to increase the number of patrol officers by 

creating an efficiency in our Administrative Services Unit. This move will do that 

and finalize the civilianization of our Identification Unit.  

 The Police Communication Specialist position has not been filled 

while we piloted a new schedule with the unit to see if it could operate 

at the same level without this position.  We went to a flexible work 

schedule, similar to what our Patrol Operations use, for the unit. We 

have been able to appropriately staff the unit, without any increase in 

overtime.   

 The financial impact will be a possible upgrade in the pay from a PCS 

to a FES.  The average PCS salary is $47,050 plus fringe benefits, the 

FES position is currently $52,458 plus fringe benefits. The expected 

increase is approximately $5,400. We expect some of this to be offset 

by a savings in overtime by adding a Patrol Officer to Operations but 

we are not able to accurately estimate that cost savings and the rest can 

be absorbed in our budget.   

 The date of this move may not be until the end of 2019 because of an 

anticipated FMLA leave in the unit, and the time to recruit, hire and 

train the new employee.   

 

 

We will constantly review programs, processes, and our organizational structure. We also 

know that it takes time for changes to take hold so that we can truly determine if the 

anticipated benefits outweigh the unintended consequences. I will review the impact of 

any change that is approved and report back to the Council if there are any concerns.    

 

Chief Todd Thomas 
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Council Budget approved 3/1/19 additions

1.0 - POLICE CHIEF 1.0 - Administrative 

Assistant to Chief 

1.0 – Assistant Police Chief

Northern/Downtown 

District

1.0 - Captain

Southern District

1.0 - Captain 

6.- Lieutenant

31.0 – Officer

32.0 – Officer 3/1/19

Investigations

and Support Services

1. 0 - Captain

1.0 - Fiscal 

Resources Manager

1.0 - Administrative 

Support Specialist

ISU

1.0 – Lieutenant

9.0 – Officers

ID Unit

1.0 - Officer

2.0 1.0 – Evidence 

Specialist

1.0 – Administrative 

Support Specialist

1.0 - Administrative 

Services Supervisor

1.0 – Lead Admin Support 

Specialist

10.0 - Administrative Support 

Specialist

SRO

1.0 – Lieutenant

12.0 – School Resource 

Officer

Community Resource Unit

Special Investigations Unit

1.0 – Lieutenant

6.0 - Officer

Support Services

1.0 – Lieutenant

1.0 – Officer

1.0 – Admin Support 

Specialist

4.0 5. 0 – Lieutenant

27.0 29.0 – Officer

28.0 – Officer 3/1/19

OPS Coord

1.0 – Lieutenant 

1.0 – Officer

1.0 – Lead CSO

*12 - CSO

1.0 – Lead Communication 

Specialist

6.0 7.0 – Communication 

Specialist

Community Resource Unit

1.0 – Lieutenant

1.0 – Behavioral Health Officer

2.0 – Community Liaison Officer
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MEMORANDUM OF UNDERSTANDING 
BETWEEN THE CITY OF APPLETON AND 

APPLETON HOUSING AUTHORITY 
FOR PROVISION OF, AND REIMBURSEMENT FOR, 

CERTAIN INSURANCE BENEFITS 
 

 THIS AGREEMENT, for good and valuable consideration, is made on the date entered 
hereunder, by and between the City of Appleton, a municipal corporation, also referred to 
herein as the “City”, and the Appleton Housing Authority, a separate body politic created 
pursuant to Wisconsin Statutes, hereinafter referred to as “AHA”. 
 

DEFINITIONS 
 

The following terms shall have the following meanings: 
 
AHA: The Appleton Housing Authority, a separate body politic created pursuant to Wisconsin 

Statutes by the Appleton Common Council for the purpose of providing housing options 
for low and moderate income households, with business offices located at 925 West 
Northland Avenue, Appleton, WI 54914. 

 
City: The City of Appleton, a Wisconsin municipal corporation, with business offices located 

at 100 North Appleton Street, Appleton, WI 54911. 
 
HRA: Health Reimbursement Account.  An account funded by the employer for the purpose of 

reimbursing employees for medical expenses not otherwise covered by insurance. 
 
LTD:   Long Term Disability.  A policy of insurance for providing benefits for an employee who 

is unable to work for an extended period of time. 
 
SPD:  Summary Plan Description.  A document that explains the fundamental features of an 

employer's health plan benefits, including eligibility requirements, coverage, limitations, 
exclusions and the like. 

 
WITNESSETH: 

 
Whereas, following the creation of the AHA, the City and the AHA have a long cooperative 
relationship that has included extending eligibility to AHA employees to participate in the City’s 
medical, dental, life and long-term disability insurance and HRA plans (hereafter collectively 
“the plans”); and, 
 
Whereas, in exchange for AHA employees’ participation in the plans, AHA agrees to reimburse 
the City for the cost of such participation; and,  
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Whereas, both the City and AHA wish to continue with this cooperative arrangement subject to 
certain terms and conditions. 
 
NOW, THEREFORE, in consideration of the mutual covenants, promises, conditions and 
agreements hereinafter set forth and for other good and valuable consideration, it is agreed by 
and between the parties hereto as follows: 
 
1.0 TERM 
 

1.1 This agreement shall have a term that commences upon execution of this 
agreement by all parties and expires on December 31, 2020. 
 

1.2 This agreement shall automatically renew for additional two-year terms subject 
to Common Council review.  

 
1.3 Either party may cancel this agreement at any time, with or without cause, upon 

first providing no less than ninety (90) days written notice to the other party. 
 
2.0 INSURANCE AND BENEFITS PROVIDED  
 

2.1 The City shall allow employees of AHA eligibility to participate in the medical, 
dental, life and long-term disability insurance plans offered to City employees 
subject to the following: 
 
2.1.1 AHA shall align all eligibility and termination language in its benefit 

policies, employee handbook or the like with the City’s SPD including, but 
not limited to items such as waiting periods, dates of termination and the 
like. 
 

2.1.2 AHA shall notify the City within five (5) days of its hiring or termination of 
an employee or any other status change that affects coverage, eligibility 
and the like under any of the insurance plans. 
 

2.1.3 AHA shall comply with the City’s COBRA coverage provisions and notify 
the City of any AHA employee who becomes responsible for paying the 
full premium of their medical insurance as a result of a leave of absence 
or termination of employment.  Notice shall be provided within ten (10) 
days of the commencement of leave or termination of employment.   
Should AHA fail to timely notify the City of a circumstance in which 
continued coverage pursuant to COBRA is applicable, AHA shall be solely 
liable for any benefits payable in that situation. 
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2.1.4 AHA shall charge its employees who elect to participate in any of the 
medical plans offered at least the same level of premium that regular 
non-represented City employees are charged to participate in each plan. 

 
2.1.5 AHA shall reimburse the City for plan costs as follows: 

 
2.1.5.1 For medical and dental plans, AHA shall pay the City the COBRA 

rates plus any applicable Health Care Reform (HCR) fees; 
 

2.1.5.2 For life and LTD plans, AHA shall pay the City its actual premium 
expenses including associated provider charges. 

 
2.1.5.3 For HRAs, AHA shall fully reimburse the City for the City’s funding 

of the HRAs at City established funding levels. 
 

2.1.6 The process by which AHA will reimburse the City shall be as follows: 
 
2.1.6.1 On a monthly basis, the City shall provide AHA with an invoice of 

AHA plan costs incurred by the City.  AHA shall pay the invoice 
within 28 days of its issuance to avoid potential interest charges 
and late fees. 

 
2.2 In addition to the foregoing, the parties further agree: 
 

2.2.1 AHA will be responsible for establishing its own Health Savings Accounts 
(HSA) and shall be solely responsible for funding said HSAs. 
 

2.2.2 AHA employees shall only be eligible for medical and dental plans at 
retirement or termination of employment based on COBRA continuation 
regulations. 

 
2.2.3 That if the City’s stop loss carrier declines to extend its stop loss coverage 

to AHA, or if the City’s stop loss carrier applies a higher specific 
deductible on an individual greater than all other members in the City’s 
plan due to significant expected medical claims (known as a laser) 
regarding an employee of the AHA, the City shall have the right to 
terminate this agreement upon providing AHA no less than sixty (60) 
days’ written notice of the termination. 

 
2.2.4 In the event the stop loss carrier declines to extend coverage to an AHA 

employee due to late enrollment, that AHA employee shall not be eligible 
for the City’s medical or dental plan under this agreement until the next 
regular plan enrollment period when stop loss coverage is also provided. 
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3.0 OTHER TERMS AND CONDITIONS 
 
3.1 INDEMNIFICATION:  AHA, ON BEHALF OF ITSELF, ITS OFFICERS, OFFICIALS, 

EMPLOYEES, AGENTS AND THE LIKE AGREES TO INDEMNIFY, DEFEND AND 
HOLD HARMLESS THE CITY AND ITS OFFICERS, OFFICIALS, EMPLOYEES AND 
AGENTS FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, DAMAGE, 
EXPENSES, COSTS (INCLUDING ATTORNEY’S FEES) ARISING OUT OF THIS 
AGREEMENT EXCEPT WHERE CAUSED BY THE SOLE NEGLIGENCE OR WILLFUL 
MISCONDUCT OF THE CITY. 

 
THE UNDERSIGNED HAS READ AND THOROUGHLY CONSIDERED THE ABOVE, 
UNDERSTANDING THAT CERTAIN RIGHTS MAY BE FORFEITED AS A RESULT OF 
THIS LANGUAGE. 
 

3.2 TAXES AND ASSESSMENTS:  
  
3.2.1 The City and AHA shall each be responsible for tax liabilities and IRS 

reporting requirements as they relate to their individual employees 
including, but not limited to, those requirements that are imposed under 
Health Care Reform (HCR). 
 

3.2.2 The City reserves to the right to evaluate the financial impact of HCR 
regulations on this Agreement as those regulations take effect; and, AHA 
agrees to reimburse the City for additional costs resulting from HCR 
regulations as such costs relate to AHA employees’ plans. 

 
3.3 TAX REPORTING: 

 
3.3.1 AHA agrees to provide the City with any information maintained by AHA 

that is necessary for the City to comply with any HCR reporting 
requirements. 

 
3.4 MODIFICATIONS TO THIS AGREEMENT MUST BE IN WRITING:  None of the 

covenants, provisions, terms or conditions of this Agreement to be kept or 
performed by the City or AHA shall be in any manner modified, waived, or 
abandoned, except by written instrument duly signed by both parties and 
delivered to the City and AHA.  This Contract contains the whole agreement of 
the parties. 

 
3.5 NON-DISCRIMINATION-AHA’S HIRING PRACTICES:  AHA agrees to abide by hiring 

practices that shall not in any fashion discriminate against any individual because 
of race, religion, marital status, age, color, sex, handicap, national origin or 
ancestry, income level or source of income, arrest record or conviction record, 
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less than honorable discharge, physical appearance, sexual orientation, political 
beliefs, or student status. 

 
 

3.6 SEVERABILITY:  In the event that any part of this Agreement is found to be illegal, 
it shall be stricken from the Agreement and the Agreement interpreted as if the 
stricken clause did not exist. 

 
3.7 NOTICE PROCEDURE:  Notices required pursuant to this Contract shall, whenever 

practicable, be served in person or, alternatively, mailed by Certified Mail with 
Return Receipt in which case the date of mailing shall be considered the date 
notice is given.  Notices to the City shall be sent in duplicate to the Human 
Resources Director and to the City Attorney, 100 North Appleton Street, 
Appleton, WI  54911.  Notices to AHA shall be sent to 925 West Northland 
Avenue, Appleton, WI   54914. 

 
IN WITNESS WHEREOF, the parties hereto set their hands and seals this         day of December, 
2018, at Appleton, Wisconsin. 

 
 APPLETON HOUSING AUTHORITY 

 
 

Witness: _____________________________  By: __________________________________ 
Printed Name: ________________________  Printed Name: _________________________ 
  Title: ________________________________ 
 

CITY OF APPLETON 
 
 
Witness: ______________________________  By: ________________________________ 
Printed Name: _________________________        Timothy M. Hanna, Mayor 

 
 
 

Witness: ______________________________  By: ________________________________ 
Printed Name: _________________________         Kami Lynch, City Clerk 

 
Provision has been made to pay the liability 
that will accrue under this contract. 

  
Approved as to form: 

   
   

Anthony D. Saucerman, Director of Finance  James P. Walsh, City Attorney 
City Law A18-0844 
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Agenda

• ROI

• Utilization

• Quality

• Satisfaction

• Recommendations & Next Steps
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2018 ROI

3

Month

Contracted 

Expense

Office Visit 

Savings
Lab Savings

Procedure 

Savings
Total Savings ROI

January 59,392$           53,620$           9,095$             22,002$           84,717$           25,325$           

February 57,439$           48,440$           10,206$           17,628$           76,274$           18,835$           

March 57,828$           47,180$           9,691$             16,538$           73,409$           15,581$           

April 54,934$           41,440$           8,565$             15,364$           65,369$           10,435$           

May 57,814$           42,000$           14,065$           23,516$           79,581$           21,767$           

June 57,420$           35,980$           9,201$             18,352$           63,533$           6,113$             

July 59,647$           36,540$           15,162$           17,528$           69,230$           9,583$             

August 62,076$           39,480$           10,590$           26,710$           76,780$           14,704$           

September 73,740$           35,980$           7,100$             31,002$           74,082$           342$                 

October 77,670$           49,700$           13,902$           65,548$           129,150$         51,480$           

November 95,787$           30,520$           8,183$             45,720$           84,423$           (11,364)$         

December 79,674$           39,060$           8,788$             40,053$           87,901$           8,227$             

YTD 793,421$         499,940$         124,548$         339,961$         964,449$         171,028$         

Assumptions

140.00$           

Notes:

Lab, procedure and office visit savings estimated based on insurance cost.

Office Visit Value:



2018 Final ROI by Customer

Note: Final ROI Ratio very similar for AASD and COA

4

Customer

Contracted 

Expense

Office Visit 

Savings
Lab Savings

Procedure 

Savings
Total Savings ROI ROI Ratio

Appleton Schools 539,526$         362,320$         72,733$           224,867$         659,920$         120,394$         1.22

City of Appleton 253,895$         137,620$         51,815$           115,094$         304,529$         50,634$           1.20

TOTAL 793,421$         499,940$         124,548$         339,961$         964,449$         171,028$         1.22



ROI Observations & Analysis

Areas of Opportunity/Concerns/Successes

• Clinic continues to operate with positive ROI

• November had a notably lower ROI

– Paid $32K in supply expense for vaccine purchases made during 
the time period of August – November

• Seeing a slight downward trend in lab savings due to mix 
of labs

– Had a higher prevalence of specialty labs mid-year

• Recent increase in procedure savings due to 
immunizations (flu and Shingrix) and physical therapy
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Provider Visits

Notes/Observations

• Saw a drop in visit volume 

in 4th Qtr

• Expect to see visit volumes 

rebound in 1st Qtr

Provider = NP/PA and MD
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Provider Visit Ratio – YTD

Notes/Observations

• 4th Qtr saw higher 

utilization by AASD, 

consuming 75% of visits.

• 2018 ended with the 

following mix:

– AASD @ 72%

– COA @ 28%

Provider = NP/PA and MD

7



Provider Visits – Reason for Visit (YTD)

8



Top Procedures (YTD)

9



Top Labs (YTD)
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PT Visits

Notes/Observations

• Increase in PT volume in 4th

Qtr.

• Was close to capacity in 4th

Qtr.

11



Nurse Visits

Notes/Observations

• Visit volume up 79% over 

2017

12



Unique Patients Seen – All Visit Types

Notes/Observations

• Immunizations and 

addition of PT increasing 

number of unique patients 

seen each month.

• Saw a total of 2,234 unique 

patients in 2018.

• Averaged 150 new patients 

each month in 4th Qtr.

13



Patient Type – All Visits (YTD)
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4th Qtr Utilization Analysis

Areas of Opportunity/Concerns/Successes

• Filled 77% of provider slots in 4th Quarter

• Monday (82%) and Friday (96%) had higher utilization than Tuesday 

– Thursday (69-71%)

• Demand was highest from 7:00-8:00 am and 3:00-5:30 pm, with 

utilization at 89%, but was generally good throughout the day. One 

exception was 1:00-2:00, when utilization was around 55%.

• PT filled 89% of slots in the 4th Quarter

– Utilization high throughout the day

– No notable difference in day of week preference, all days either 88% or 89% 

filled.
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Quality – Success Stories

From Shellie Trettin regarding  2018 Prevent T2 Class:

The class had lost 170 lbs after the first 16 weeks. They had (on their own) made a goal for another 170 lbs

weight loss but only made 148 lbs. Weirdly enough, when I tallied the total weight from beginning to end the 

total weight lost as a class was 342 lbs. I think the discrepancies were because I didn’t count the first 16 weeks 

in the last 10 classes (which made it a little confusing on the stats at the end). I had all the members finish but 

one conveniently stopped weighing in after they hit their 5% weight loss (I don’t weigh them, they do it on the 

honor system). I had one person gain 2 lbs. and 3 people lost a minimal amount of weight (1-3 lbs.) Technically 

3 people didn’t make the goals and 11 people did. The highest weight lost was 70 lbs. We had several other 

people who lost 25-51 lbs too. Interest waned by the end even though I offered another class to keep it at every 

other week. It was a request from some of the participants. Since this ‘class’ wasn’t mandatory I had only 1-4 

people show up so I am not sure if I would offer it to the next class. It was just amazing that all 14 people 

finished and didn’t give up.

Next class is nine people. It is mostly people that were on the waiting list. Another incredible feat as people 

waited one whole year to be able to take the class with me. A couple people declined this class as they couldn’t 

make Wednesday nights. I told them that as soon as we have a HC up and running that we would offer it to 

them on a different night.

16



Quality – Success Stories
• A patient was new to the clinic and was being seen for acute illness. He was unaware that labs were 

covered and was on a blood thinner, has his INRs checked several times weekly. He was very impressed and 
grateful upon telling him he can come here to have them drawn. This was more of a convenience since he 
has them drawn at different places depending where he is working. We set him up to have them drawn 
here and it has made a huge difference in compliance/convenience in his life

• A patient came to clinic with multiple complaints, upon meeting with patient, inquired about 
anxiety/depression symptoms. Patient did recognize this may be underling issue and was affecting both his 
personal and work life. Was provided EAP program information, also placed on a daily medication. At 4 
month check up patient almost felt like a “new person” and stated for the first time in his life he felt alive, 
energetic, excited to go to work. He was very thankful for the clinic and resources/treatment we were able 
to assist him with

• I still have new patients to clinic who have a great experience, and they go to the front desk to try to make 
payments. They are shocked and completely grateful when we explain this clinic is covered by their 
employers’ insurance and rationale for this benefit. It has been great to see a lot of new faces, new 
patients, and new smiles each work week!

• Physical therapy has been such a success here at the clinic. I have had so many people explain how it has 
been “life changing” for them to be able to work and wake up each day with decreased pain, more 
awareness of preventative measures including exercises/stretches, also gaining a sense of self-care as Zach 
and JP are incredibly knowledgeable and helpful to all their patients they encounter. They have been an 
amazing addition to the clinic and are also so helpful as a clinical reference/resource for all the staff here as 
well

17



Quality – Success Stories

We have a patient who lives at least 3 hours away and still sees a provider at 

ThedaCare in Appleton for his healthcare needs. He was coming to Appleton for 

another appointment and asked to be seen here for a cyst on his back that was 

draining. We were able to accommodate his schedule. The cyst was large and 

uncomfortable for him. I was able to not only drain the cyst but also remove the 

capsule entirely so that it should not come back. He is coming back for another 

appointment with a specialist in Appleton next week, and asked if he could come back 

to have it looked at to make sure it is healing ok. Again we were able to accommodate 

his schedule easily. He was very appreciative of our willingness to work around his 

schedule as well as the care he received, at no cost.
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Quality – Success Stories

PT recently shared a patient who had ongoing shoulder pain after using a weed whacker and could 

not sleep, was having trouble with some of his lifting at work as well as some general shoulder 

weakness. He was seen 4 times in therapy and is back to all his prior activity with a stable program 

to maintain his strength and function. 

PT saw a high school wrestler who came in with vague shoulder pain, and weakness for several 

weeks. Worked with him for 4 visits over 3 weeks and then referred him to Ortho for his shoulder 

pain and weakness as he was not improving. He had an undiagnosed clavicle sprain and growth 

plate fracture, which could have developed in to a more sever injury had he been allowed to 

continue to wrestle and with time will heal and return to PLOF. Saved him time and cost, and 

decreased lost time to sport by getting him to the right place.

Another high school athlete who had been doing PT at a different clinic, family realized PT was now 

being offered here. Attended a few appointments and was sent to Ortho in which she required 

surgery to correct laxity in her shoulder. Patients family was relieved to know that her PT after 

surgery was no longer going to cost them $50 a visit to attend our clinic, and saved them great cost 

with her injury. She is recovery very well and will likely return to softball this summer.
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YTD Quality Initiatives
• Targeted programs update – see 

success story from Shellie

• Preventative screenings

– 32 Mammography referrals

– 20 Colonoscopy referrals

• Imaging referrals

– 109 X-rays

– 20 CT

– 20 Ultrasound

– 2 EKG

– 2 Holter Monitor

– 1 MRI

• Specialist referrals

– 39 ENT

– 26 Dermatology

– 18 Orthopedic Surgery

– 18 General Surgery

– 17 Pulmonology

– 15 Sports Medicine

– 14 Hand Surgery

– 11 Physical Therapy

– 10 Podiatry

– 9 Ophthalmology

– Additional 42 referrals to 

miscellaneous areas

20



Patient Satisfaction – AASD

Collected 228 surveys in 4th Qtr. Great results:

• 96% were seen when they wanted to be seen.

• 100% were able to return to work in a reasonable 
amount of time.

• 100% felt they were treated in a courteous and 
respectful manner.

• 100% found appointment information valuable.

• 100% satisfied with the care received.

• On a scale from 1 to 10, with 10 being extremely likely, 
rated a 9.9 for likelihood to recommend services.

21



4th Qtr Patient Comments – AASD

• Helpful, friendly my first visit was great too  

• Scheduling online when you are ill was very difficult.  My first attempt it bumped me to   

Friday and I had to start the process all over again. Very frustrating.  Would much prefer 

an appointment desk taking calls.

• This is a great option to get the service needed without having to go to the family 

doctor.  I feel that it is a better use of insurance funds, more economical.

• Staff was very kind and helpful. Wait time was almost zero as we got in right away

• Zach is very knowledgeable and explains things well.

• We are so grateful for the clinic and the staff. Each time we come in Heather and Jessica 

are helpful and we leave feeling like we can manage whatever illness has come our way. 

The nurses are kind and gentle even when my kiddos are giving them some attitude 

regarding strep tests, etc. 

• Love this option and service. Great staff!

• Heather took the time to listen to me. She does a great job!
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4th Qtr Patient Comments – AASD

• I love having this option.   Normally I self treat and sometimes things get way worse.  

Heather Books and staff are so awesome and helpful.   

• Very helpful information and courteous and kind staff.  Better than our family doctor.

• Awesome service.

• Very nice and convenient�

• Mary, the receptionist, was able to help me immediately and get me in within a 

reasonable amount of time. She was considerate of my needs. The nurse, Shirley, and 

Heather , the PA, were friendly too. I can’t imagine what I would have done if I couldn’t 

have been helped. It was such a relief. 

• We always have a great experience at the clinic. Staff is wonderful.

• The staff was very warm and welcoming to myself and my 5 year old son. Thank you for 

being so kind and patient.

• Heather Books and the nurse/receptionist were the best!!

• Always impressed with the staff and care during my visits  
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4th Qtr Patient Comments – AASD
My wife recently came in for a scheduled visit to see a practioner and was turned away because the practioner

had a a family emergency.  When my wife was informed that she was not able to be seen she was informed 

that there were various urgent care facilities in the area that she could go to.  Where these were rather kind 

gestures that would aid in her receiving medical care that same day, seeking aid from an urgent care facility 

costs money.  The Appleton Area School   District offers the Connecting Care facility to its employees and their 

families free of charge.  When a teacher, such as myself, is unable to come to work for whatever reason, a 

substitute teacher is brought in to service the students in the classroom.  The Connecting Care Clinic would 

benefit from a substitute practitioner to service patients when the scheduled practitioner is unable to fulfill 

their duties.  These types of positions are found within doctors offices, and would benifit the clinic as well    

Finally, there has been complaints by some of the other teachers in my building that have stated that they are 

unable to get an appointment at a reasonable time.  Some have said that it may take up to a week or two for 

them to find an open appintment time.  When my wife was turned away she found out that the next available 

office visit was a week away. Having another practitioner on staff, even a part time position, would allow for 

more appointments to patrons.  This may be necessary during various seasons of the year rather than others.  

I’m sure that there is an influx of patients during cold and flu seasons rather than other times of the year.  This 

additional position could be seasonal and not necessary during the duration of the year.      Thanks you for 

considering my thoughts.  I have always been pleased with the service I have received at the Connecting Care 

Clinic.  The staff has always been kind and curtious.  I only seek more open oppurtunities for patients that could 

result in faster turn around and patients gaining the help they need.    Take care,    (Name Removed) Appleton 

Area School District
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4th Qtr Patient Comments – AASD

• I appreciate the opportunity to use this service. It’s convenient and quick.

• Awesome service! I’m seeing improvement!

• Great help. Looking forward to getting some relief in my back and shoulders with 

exercises given.   

• Great service and care. Wonderful bedside manner. My issue has been if not fully 

resolved, a great improvement seen.  Thank you!

• Thank you

• Awesome care, super speedy!  

• I appreciate the thoroughness in care.  It has been a positive experience with 

appropriate escalation of treatment

• Love the care I get here!

• This clinic is wonderful.  They care about each person and always answer my families 

questions.  

• Quick service and was able to get an appointment same day. 
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4th Qtr Patient Comments – AASD

• Always has been a great clinic for our family. Sometimes during high flu season it’s hard 

to get in but that is to be expected a bit. 

• I think this clinic is fantastic!   Every time I come in it is service with a smile�. The hours 

are great !  I frequently tell colleagues they should try it out if they haven’t 

• I like coming here because it is quick, the staff are friendly, the diagnosis is spot on!
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Patient Satisfaction – City of Appleton

Collected 89 surveys in 4th Qtr. Very favorable outcomes:

• 94% were seen when they wanted to be seen.

• 100% were able to return to work in a reasonable 
amount of time.

• 100% felt they were treated in a courteous and 
respectful manner.

• 100% found appointment information valuable.

• 100% satisfied with the care received.

• On a scale from 1 to 10, with 10 being extremely likely, 
rated a 9.9 for likelihood to recommend services.
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4th Qtr Patient Comments – COA

• This is a great thing provided to City Employees!! Thank You!

• Doc was vary informative 

• Great job as always!

• Appointment was pre scheduled a week out.

• JP is great  

• The staff goes above and beyond to make you feel comfortable and meet your needs.

• As an office worker it is important that my strength and posture are maintained. 

Especially post neck injury

• Alway a great experiance coming here. The staff is so nice and helpful.

• C

• Dr Radtke was very caring and helpful throughout the entire visit.  Mary does a fabulous 

job drawing blood 
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4th Qtr Patient Comments – COA

Having access to this clinic is one of my most appreciated benefits of working for AASD.  I 

am able to have my children or myself seen quickly for simple tasks like flu vaccinations or 

sinus infections.  This allows me to meet their needs while balancing the demands of work.      

The best feature (beyond the friendly, helpful staff) is availability.  This helps us address 

medical needs immediately instead of proscrastinating or avoiding treatment and even 

applies when the issue is something more serious.  For example, I recently had chest pain 

that I suspected might be costocondritis and wanted to verify anatomy + symptoms.  So I 

made an appt at the clinic who then passed me off to the ER to verify not heart related.  

Had it not been so easy to schedule an appt, I would have waited at least another week or 

two before trying to set up a new primary care doctor (my old one had retired) and arrange 

to be seen.  Keep up the great work,  (Name Removed)
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Recommendations & Next Steps
• New PT 40 hours schedule is now live

– Zach and JP continue to be busy

– Zach and JP to present at six City of Appleton field employees training dates in 
2019 on pre-work stretching techniques

– Zach and JP to present for the City of Appleton 2019 all staff training

• Teresa Brown – new Health Coach
– Start date, Monday, January 21st

– Sandra is working onboarding and orientation

– Teresa’s office and technology are ready to go

– Teresa to also present for the City of Appleton 2019 all staff training

• Shellie starting the next Prevent T2 Class on Wednesday, 1/9/2019

• Teresa to start a Prevent T2 Class sometime in the spring once she 
completes the training
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HUMAN RESOURCES DEPARTMENT 

2018 REVIEW 

All figures through December 31, 2018 

 

Significant 2018 Events: 

Administration- 

• Processed all employees who elected to switch medical plans with the over 85% of employees now in the 

high deductible health plan with the Health Savings Account 

• Processed all rate changes through the Performance Evaluation process based on scores and approved 

performance adjustment percentage   

• Ongoing collaboration with AASD on Connecting Care Clinic.  Received council approval to begin process 

and added Physical Therapy staff in August and began process to add wellness coach.   

• 116 FMLA requests processed 

• Processed 3 grievances 

• Summary Plan Document (SPD) reviews for United Healthcare medical books  

• Began process of Tyler Munis HR/Payroll conversion program 

• Completed VT Teamster union negotiations with 3 year agreement 

• Health Smart Team coordinated significant programs such a Wellness Bingo, several lunch n’ learn sessions 

and new fitness tracking program through myInertia  

 

Recruitment Selection –  

• Processed 65 separation files 

• Processed 75 new employee files 

• Police Officer hiring processes (hired 8 new officers)  

• Completed a Fire Fighter hiring process 

• Completed successful hiring process for Fire Chief  

 

Staff Training & Development- 

Conducted/Coordinated:  

• 3 New employee orientation sessions conducted 

• 15 General Employee training classes, 4 Supervisory training classes, 1 New Supervisor Orientation, 4 

Leadership Development programs 

• 4 seasonal training sessions 

• 10 Financial Wellness classes 

• 2 Administrative Professionals’ events held 

• Culture discussions 

• Team development meetings 

• Departmental strategic plan updates 



 

Performance Data: 

 

Progra

m 

Criteria Actual 

2015 

Actual 

2016 

ACTUAL 

2017 

Projected 

2018 

YTD 2018 

14010 Client Benefit/Impacts      

 # of  grievances  5 9 16 0 3 

 % of increase to medical premiums 3.375% 2.6% 3.9% 10% 21.3% 

 Strategic Outcomes      

 Ave. sick hours used per employee 8.5 9.6 8.0 9.5 10.75 

 Ave fmla sick hours used per ee 9.0 10.19 11.4 8.0 8.11 

 Ave PTO (sick) hrs per ee 4.4 3.41 1.6 4.0 2.6 

 Work Process Outputs      

 # of policies developed 1 0 1 0 2 

 # of policies updated 12 5 14 10 11 

 Fringe Benefits      

 # of contracts under negotiation 0 3 1 1 1 

 # of new fringe benefits 2 3 0 0 2 

 # of modified fringe benefits 2 2 6 10 3 

       

14020 Client Benefits/Impacts      

 Staff Retention      

 FT Employees on staff < 1 year 46 41 48 50 47 

 FT Employees on staff 1-5 years 117 156 155 150 165 

 FT Employees on staff 6-10 years 101 99 95 100 88 

 FT Employees on staff 10+ years 339 330 330 330 328 

 Strategic Outcomes      

 # of open positions (includes 

transfers & promotions) 

71 78 133 75 70 

 # Staff turnover 59 86 85 75 70 

 Work Process Outputs      

 # of positions posted internally  16 21 17 20 14 

 # of positions advertised externally 57 49 74 55 56 

 # of telephone interviews 12 34 38 25 41 

 # of face to face interviews 434 537 405 475 440 

 # of candidates tested 271 140 230 200 317 

       

14040 Client Benefits/Impacts      

 % of employees reported very 

satisfied 

71% 72% 72% 70% 74% 

 % of employees reported satisfied 29% 28% 25% 30% 26% 

 % of employees reported not 

satisfied 

0% 0% 3% 0% 0% 

 Strategic Outcomes      

 % of ee’s trained on required topics  99% 99% 96% 100% 98% 

 Work Process Outputs      



 

 Training programs conducted      

 # training topics covered at 

required classes 

24 27 26 25 31 

 Ave. number participants per 

session 

26 25 29 25 25 

 

Areas of Primary Concentration for 2018:  The first half of 2018 was one of transition for the HR staff. Both 

the Recruitment Assistant and Risk Manager retired which led to an internal promotion to the Recruitment 

Assistant and the addition of a new staff member to fill the Administrative Assistant position. The remainder of 

the year, our focus was in mentoring those employees into their new roles, preparing for further succession 

planning within the department and to realign job responsibilities with our customers in mind. We also 

continued to monitor all federal/state legal changes with respect to Health Care Reform, educate employees and 

continue with implementation of the impact study.  We finalized the updating of the Seasonal Pay Plan to try 

and help the operational departments with attracting seasonal employees. Our focus will also be on further 

development of onboarding efforts and to explore some possible offboarding tools. We are continuing to work 

on Financial Wellness of our employees in which we held a National Retirement Week event in October. 

Another large focus will be to continue to work toward the Tyler Munis transition and preparing for the dual run 

of systems and testing of the new system. A strong emphasis will also continue to be on promoting the Culture 

Team initiatives, Talent Management and Succession Planning for all departments. Managing the joint 

City/AASD Connecting Care Clinic and the expansion of services through that clinic was a focus for the year 

with the addition of physical therapy services in August. Additionally, we are working on developing a 

coordinated occupational health system that will make it easier for employees to get all of their required 

occupational health testing needs completed. This initiative will greatly help the operational departments with 

scheduling and loss of productive time for employees.   

 

 

Budget Performance Summary 

 

No concerns.  We ended the year having spent 95.5% of the budget. 
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CITY OF APPLETON 

PERSONNEL POLICY 

 

TITLE:   

BLOODBORNE PATHOGENS 
 

ISSUE DATE: 

June 1, 1993 

 

LAST UPDATE: 

July 22, 2003 

February 2, 2004 

October 2004 (pg. 15-16; pgs. 31-62) 

June 2005 

June 2006 

June 2007 

October 2009 

October 2014 

 

SECTION: Safety 

 

POLICY SOURCE: 

Human Resources Department 

AUDIENCE: 

All City Employees 

 

TOTAL PAGES:  56 

 

Reviewed by Legal Services 

Date: November 23, 2005 

          November 27, 2006 

          August 6, 2007 

          October 13, 2009 

          September 26, 2014 

 

 

Committee Approval Date: 

September 18, 2000 

January 11, 2006  

December 13, 2006 

September 12, 2007 

December 9, 2009 

October 20, 2014 

 

Council Approval Date:  

September 20, 2000 

January 18, 2006 

December 20, 2006 

September 19, 2007 

December 16, 2009 

November 5, 2014 

 

I.  PURPOSE 

 

The purpose of this exposure control plan is to eliminate and/or minimize our employees’ exposure to 

blood or certain other body fluids and to comply with the OSHA Bloodborne Pathogens standard, 29 

CFR 1910.1030.  This is based on DSPS Bloodborne Pathogens standard, 32.15 and 32.50. 

 

II. POLICY 

 

It is the policy of the City of Appleton to follow the Federal and State mandated Bloodborne 

Pathogens Policy.  29 CFR 1910.1030 and DSPS32.15 and 32.50.  Violations of this policy will be 

subject to disciplinary action, up to and including discharge.  

 

III. DISCUSSION (taken from 29 CFR 1910.1030, unless otherwise indicated) 

 

The policy defines specifically how the City will administer and follow the policy. 

 

IV. DEFINITIONS 

 

A. Bloodborne Pathogens – pathogenic microorganisms that are present in human blood and 

cause disease in humans. 

 

B. Bulk Blood and Body Fluids – drippable or pourable quantities or items saturated with whole 

blood or blood components, blood specimens, semen, vaginal secretions, cerebrospinal fluid, 
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synovial fluid, amniotic fluid, peritoneal dialysate, pericardial fluid, pleural fluid and other 

body fluids visibly contaminated with blood. (s. NR 500.03 (22), Wis. Admin. Code) 

 

C. Engineering Controls – controls (i.e. sharps disposal containers, self-sheathing needles) that 

isolate or remove the bloodborne pathogens hazard from the workplace. 

 

D. Exposure Incident – a specific eye, mouth, other mucous membrane, non-intact skin or 

parenteral contact with blood or other potentially infectious materials that results from the 

performance of an employee’s duties. 

 

E. Human Tissue – tissue removed from human beings.  Human tissue does not include hair or 

nails, but does include teeth.  (s. NR 500.03(106), Wis. Admin. Code) 

 

F. Infectious Body Fluids – semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural 

fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body 

fluid that is visibly contaminated with blood and all body fluids in situations where is it is 

difficult or impossible to differentiate between body fluids. 

 

G. Infectious Waste – solid waste that contains pathogens with sufficient virulence and in 

sufficient quantity that exposure of a susceptible human or animal to the solid waste could 

cause the human or animal to contract an infectious disease.   

(§ 287.07(7)(c)1.c Wis. Stats.) 

 

H. Infectious Waste Generator – a person or group of persons under the same corporate 

ownership and located on the same property who produces infectious waste.  (s. NOR 

500.03(111), Wis. Admin. Code) 

 

I. Occupational Exposure – reasonably anticipated skin, eye, mucous membrane, or parenteral 

contact with blood or other potentially infectious materials that may result from the 

performance of an employee’s duties. 

 

J. Personal Protective Equipment – specialized clothing or equipment worn by an employee for 

protection against a hazard.  General work clothes (i.e. uniforms, pants, shirts or blouses) not 

intended to function as protection against a hazard are not considered to be personal 

protective equipment. 

 

K. Putrescible Waste – solid waste which contains organic matter capable of being decomposed 

by microorganisms and of such a character and proportion as to be capable of supporting a 

vector population or attracting or providing food for birds.  (s. NR 500.03(185), Wis. Admin. 

Code) 

 

L. Regulated Waste – liquid or semi-liquid blood or other potentially infectious materials; 

contaminated items that would release blood or other potentially infectious materials in a 

liquid or semi-liquid state if compressed; items that are caked with dried blood or other 

potentially infectious materials and are capable of releasing these materials during handling, 

contaminated sharps and pathological and microbiological wastes containing blood or other 

potentially infectious materials. 
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M. Sharps – medical equipment or clinical laboratory articles that may cause punctures or cuts.  

Sharps include, but are not limited to, contaminated, unused and disinfected items listed in s. 

NR 526.05(1)(a).  (s. NR 500.03(209), Wis. Admin. Code) 

 

N. Universal Precautions – an approach to infection control.  According to the concept of 

Universal Precautions, all human blood and certain human body fluids are treated as if known 

to be infections for HIV, HBV and other bloodborne pathogens. 

 

O. Work Place Controls – controls that reduce the likelihood of exposure by altering the manner 

in which a task is performed (i.e. prohibiting recapping of needles by a two-handed 

technique). 

 

 P. ACRONYMS 

 

  1. AIDS – Acquired Immune Deficiency Syndrome 

 

  2. OSHA – Occupational Safety and Health Association 

 

  3. DWD – Department of Workforce Development (formerly DILHR) 

 

  4. BBD – Bloodborne diseases 

 

  5. BBP – Bloodborne Pathogens 

 

  6. CDC – Center for Disease Control and Prevention 

 

   7. DNR – Department of Natural Resources 

 

  8. HBIG – Hepatitis B Immune Globulin 

 

  9. PPE – Personal Protective Equipment 

 

  10. NIOSH – National Institute for Occupational Safety and Health 

 

  11. HBV – Hepatitis B Virus 

 

  12. HCV – Hepatitis C Virus 

 

  13. HIV – Human Immune Deficiency Virus 

   

  14. DSPS – Department of Safety and Professional Services 

 

V. PROCEDURES 

 

SECTION I 

 

A. Exposure Determination: DSPS and OSHA require employers to perform an exposure 

determination to determine which employees may incur occupational exposure to blood or 

other potentially infectious materials.  The exposure determination is based on the definition 
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of occupational exposure – “any employee who has occupational exposure to blood or other 

potentially infectious material” – absent the use of protective clothing and equipment.  This 

definition does not cover “good samaritan” acts which result in exposure to blood or other 

potentially infectious materials from assisting a fellow employee – but we as an employer will 

offer follow-up procedures in such cases.  The following employee classifications are all 

individuals who will incur occupational exposure regardless of frequency. 

 

1.  Class I Employees 

 

These employees shall receive the Bloodborne Pathogen training annually and be 

offered the pre-exposure vaccine: 

 

   a. Sworn Police Officers/ Officers using defense and arrest 

    Community Service Officers tactics   

          

   b. Fire Fighters Extricating injured individuals 

         Blind search in fire 

         Acting as First Responders 

  

   c. Registered Nurses   Finger Stick 

 

   d. Lifeguards    First Aid/Rescue 

 

  2. Class II Employees 

 

Listing of job classifications in which some employees have occupational exposure; 

these employees shall receive the Bloodborne Pathogen training during New 

Employee Orientation and be offered post-exposure vaccine. Also, some departments 

may choose to train annually and/or provide pre-exposure vaccine.  

 

   a. Public Works (Parking Maintenance) 

 

    ·  Supervisor  Clean up in ramps  

 

    ·  Technician  Clean up in ramps  

    

    ·  Custodian    Clean up in ramps  

 

   b. Library 

 

    ·  Library Maintenance  Cleans Library & public 

     Workers   bathrooms 

  

    ·  Group Supervisor  Cleans Library & public 

         bathrooms 

 

   c. Valley Transit 

 

    ·  Utility Person   Cleans bathrooms & buses 
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    ·  Transit Operations Sup., Responds to accident scenes 

     Maintenance Sup., 

     Assistant General Mgr. 

 

    ·  Mechanic   Acts as utility person in the 

         evening 

 

   d. Health Department 

 

    ·  Clerical Staff   Assists at immunization  

         clinics 

 

    ·  Sanitarian   Assists at immunization 

         clinics 

 

   e. Parks and Recreation    

 

    ·  Recreation Staff  Provides first aid 

 

    ·  Park Caretaker   Cleans up spills at various  

         park facilities and cleans  

         public bathrooms 

   

   g. Wastewater 

 

    ·  Liquids Operators 

 

    ·  Solids Operators 

 

    ·  Utility Workers 

 

    ·  Lab Personnel 

 

    . Maintenance Specialists 

 

   h. Municipal Garage 

 

    ·  Sewer Crew 

 

    ·  Construction/Maintenance Personnel 

 

i. Facilities Management  

 

    ·  Facilities Manager   

 

    ·  Carpenter/Painter   

 

    ·  Facilities Control Technician 



Page 6 of 59 

 

 

    ·  HVAC Technician/Pipefitter 

 

    ·  Master Electrician 

    ·  Plumber 

    ·  Facilities Specialist 

 

  3. Class III Employees 

 

All other City employees, not listed under Class I and Class II, fall under this 

category. These employees shall receive the Bloodborne Pathogens training during 

New Employee Orientation and will be offered post exposure vaccine. 

 

SECTION II 

 

 A. Implementation Schedule and Methodology: DSPS and OSHA also require that this plan 

include a schedule and method of implementation for the various requirements for this 

standard.  The following complies with this requirement: 

 

  1. Compliance Methods – Universal precautions will be observed at all City facilities in 

order to prevent contact with blood or other potentially infectious materials.  All blood 

or other potentially infectious material will be considered infectious regardless of the 

perceived status of the source individual.  All first aid cabinets will have “Universal 

Precautions” posted on front of the cabinet. 

 

2. Engineering and work practice controls will be utilized to eliminate or minimize 

exposure to employees at City facilities and in the field where occupational exposure 

remains after institution of these controls.  Personal protective equipment shall also be 

utilized. 

 

   a.  Sharps containers 

   b. Biohazard bags and labels 

   c. Forceps to pick up broken glass (Police) 

   d. Bio-safety kit at pools 

   e. Liquid treatment system (isolizer crystals) 

   f. Bodily fluid spill kits (located in each City facility) 

   g. Safe resuscitation devices 

   h. Retractable lancets 

i. Retractable syringes 

j. Safe needle devices 

 

3. The above controls will be examined on a regular schedule.  The schedule for 

reviewing the effectiveness of the controls is as follows: 

 

 DEPARTMENT  HOW OFTEN   PERSON RESPONSIBLE 

 

 a. Health    Monthly   Nursing Supervisor 

 

 b. Police    Monthly   Operations Coordinator 
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 c. Parks Recreation and  Depending on season -  Operations Manager   

  Facilities Management once a week   Program Supervisor   

 

 d. Fire    Daily    Battalion Chief/ 

          Training Officer 

  

 e. Library   Monthly   Business Manager 

 

 f.   City Hall   Monthly   HR Generalist 

           

 g. Wastewater   Monthly   WW Operations Supervisor 

 

 h. Water Plant   Monthly   Water Operations Supervisor 

    

 i. Municipal Garage  Monthly   DPW Safety Coordinator 

  

 j. Parking Division  Monthly   Parking Utility Manager 

 

 k. Valley Transit   Monthly   Maintenance Supervisor 

 

4. Hand washing facilities are available to the employees who incur exposure to blood or 

other potentially infectious materials.  DSPS and OSHA require that these facilities be 

readily accessible after incurring exposure. 

 

a. Most City employees who might be exposed to body fluids are in the field.  

They will be issued protective equipment along with a hand sanitizer and 

instructions on the proper use. 

 

b. Since most employees listed under this policy are in the field, they will be 

instructed and will then be responsible for properly removing protective 

gloves, washing their hands and any other potentially contaminated skin area 

immediately or as soon as feasible with soap and water. 

 

c. Employees who incur exposure to their skin or mucous membranes shall be 

instructed and will be responsible for washing or flushing with water as soon 

as feasible following contact. 

 

5. Needles (Health and Police Department) – Contaminated needles and other 

contaminated sharps will not be bent, recapped, removed, sheared or purposely 

broken. 

 

a. Nursing staff continues to evaluate and implement new safety devices. The 

Vital Care Safety Lancet was reviewed in August of 2001 and is now in stock. 

The Haemolance product was reviewed and the Futura Safe-T-Lance will be 

substituted for that product due to better safety design. This was done in March 

of 2002. The B&D safety needle was reviewed, supplier shared safety 

concerns, product will be researched. Vanishing Point Syringes and Needle Pro 
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Needles continue to be in stock and one or the other is used by staff for all 

injections June, 2006, no new products submitted for review. 

 

b. Nursing staff met 5/26/01 to review Vanish Point Syringe use.  New devices 

will be evaluated at least annually if available.  

 

 Nursing staff reviewed new Portix syringe with Needle-Pro safety device for 

TB testing.  Supply for use. 7-2007 

 

c. The City will maintain a Sharps injury log in the Human Resources 

Department.   

 

d. See Exhibit VIII for Accident Report Form 

 

   6. Containers for Reusable Sharps – the City of Appleton personnel do not utilize 

reusable sharps. 

 

   7. Work Area Restrictions – In work areas where there is a reasonable likelihood of 

exposure to blood or other potentially infectious materials, employees are not to eat, 

drink, apply cosmetics or lip balm, smoke or handle contact lenses.  Food and 

beverages are not to be kept in refrigerators, freezers, on shelves, in cabinets or on 

counter tops and bench tops where blood or other potentially infectious materials are 

present. 

 

a. All procedures will be conducted in a manner that will minimize splashing, 

spraying, splattering, and generation of droplets of blood or other potentially 

infectious materials. 

 

b. Mouth pipetting/suctioning of blood or other potentially infectious materials is 

prohibited. 

 

   8. Specimens – Specimens of blood or other potentially infectious materials shall be 

placed in a container, which prevents leakage during collection, handling, processing, 

storage, transport or shipping. 

 

a. The container for storage, transport or shipping shall be color coded in 

accordance with the requirements of DSPS and the OSHA standard. 

 

b. Any specimen, which could puncture the primary container, will be placed 

within a secondary container, which is puncture resistant. 

 

c. If outside contamination of the primary container occurs, the primary container 

shall be placed within a secondary container, which prevents leakage during 

the handling, processing, storage, transport, or shipping of the specimen. 

 

   9. Contaminated Equipment – The following individuals are responsible for ensuring that 

equipment, which has been contaminated with blood or other potentially infectious 

materials, shall be examined prior to servicing or shipping and shall be 

decontaminated as necessary unless decontamination is not feasible. 
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    a. Water – Water Operations Supervisor 

    b. Fire – Training/Safety Officer 

c. Police – CSO Operations Coordinator 

d. Health – No equipment  

e. PRFM Pools – No equipment 

    f. DPW – Safety Coordinator 

    g. Wastewater – Wastewater Operations Supervisor 

 

   10. Personal Protective Equipment  

 

    a. Personal Protective Equipment Provision – Each City facility is responsible for 

ensuring that the following provisions are met. All personal protective 

equipment used at City facilities and in the field will be provided without cost 

to employees.  Personal protective equipment shall be chosen based on the 

anticipated exposure to blood or other potentially infectious materials. The 

protective equipment will be considered appropriate only if it does not permit 

blood or other potentially infectious materials to pass through or reach the 

employee’s clothing, skin, eyes, mouth or other mucous membranes under 

normal conditions of use and for the duration of time, which the protective 

equipment will be used. 

 

                        Individuals Responsible 

      Individuals   for Ensuring Equipment 

 City Facility   using PPE    is available 

 

CLASS I EMPLOYEES 

·  Pools    Lifeguards   Recreation Program 

          Supervisor 

 

·  Fire    Firefighters   Battalion Chief/Training Off. 

 

·  Health    Nurses    Nurses and Environmental  

          Supervisor 

 

·  Police    Officers   Operations Coordinator 

 

CLASS II EMPLOYEES 

·  Other City Facilities: 

·  City Hall    First Aid/Bodily  HR Generalist 

      Spill Kit    

       

·  Municipal Garage   First Aid/Bodily  DPW Safety Coordinator 

      Spill Kit 

 

·  Park/Rec.    First Aid/Bodily  Operations Supervisor 
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      Spill Kit   Recreation Program Supv. 

 

·  Library    First Aid/Bodily  Business Manager 

      Spill Kit 

 

·  Water   First Aid/Bodily  Water Operations Supervisor 

      Spill Kit    

       

·   

          

       

·  Wastewater   First Aid/Bodily  Wastewater Operations  

      Spill Kit   Supervisor 

          

 

·  Valley Transit   First Aid/Bodily   Maintenance Sup. 

      Spill Kit 

 

    b. Personal Protective Equipment Use – Because the City has many of its 

employees in the field, the individual employee is responsible for using the 

appropriate personal protective equipment.  There are instances when, under 

rare and extraordinary circumstances, the employee temporarily and briefly 

declines to use personal protective equipment.  This transpires when it is the 

employee’s professional judgment that in the specific instance its use would 

have prevented the delivery of health care or public safety services or would 

have posed an increased hazard to the safety of the worker or co-worker.  

When the employee makes this judgment, the circumstances shall be 

investigated and documented in order to determine whether changes can be 

instituted to prevent such occurrences in the future. 

 

    c. Personal Protective Equipment Accessibility – The individual responsible for 

ordering safety/health supplies for each City facility shall ensure that 

appropriate personal protective equipment in the appropriate sizes is readily 

accessible at the work site and issued without cost to employees.  

Hypoallergenic gloves, glove liners, powderless gloves, or other similar 

alternatives shall be readily accessible to those employees who are allergic to 

the gloves normally provided. 

 

    d. Personal Protective Equipment Cleaning, Laundering and Disposal – All 

personal protective equipment will be cleaned, laundered or disposed of by the 

City at no cost to the employees.  All repairs and replacements will be made by 

the City at no cost to the employees. 

 

·  All garments that are penetrated by blood shall be removed 

immediately or as soon as feasible. All personal protective equipment 

will be removed prior to leaving the work area. When reusable personal 

protective equipment is removed, it shall be placed in an appropriately 

designated area or container for storage, washing, and decontamination.  

Each City facility will adhere to this statement.  
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    e. Gloves – Gloves shall be worn where it is reasonably anticipated that 

employees will have contact with blood, other potentially infectious materials, 

mucous membranes and non-intact skin and when handling or touching 

contaminated items or surfaces. 

 

·  Disposable gloves used at City facilities are not to be washed or 

decontaminated for re-use and are to be replaced as soon as practical 

when they become contaminated or as soon as feasible if they are torn, 

punctured, or when their ability to function as a barrier is compromised.  

Utility gloves may be decontaminated for re-use provided that the 

integrity of the glove is not compromised. Utility gloves will be 

discarded if they are cracked, peeling, torn, punctured or exhibit other 

signs of deterioration or when their ability to function as a barrier is 

compromised. 

 

    f. Eye and Face Protection – Masks in combination with eye protection devices, 

such as goggles or glasses with solid side shields or chin length face shields, 

are required to be worn whenever splashes, spray, splatter or droplets of blood 

or other potentially infectious materials may be generated and eye, nose, or 

mouth contamination can reasonably be anticipated. 

 

·  Situations in which this may occur are police officers and firefighters 

when they act as first responders to injury accident scenes where blood 

and other potentially infectious materials are present. 

 

·  This type of situation is usually not anticipated at other City facilities, 

but each facility is provided with a “bodily fluid” disposal kit.  The kit 

contains eye and face protection. 

 

·  Firefighters may also face possible contamination in extricating 

individuals from wreckage, but they are in full protective gear at a 

rescue scene. 

 

g. Additionally protective clothing such as, but not limited to, gowns, aprons, lab 

coats, clinic jackets or similar outer garments shall be worn in occupational 

exposure situations.  The following situations require that such protective 

clothing be utilized. 

 

• Pools – lifeguards when administering first aid.   

• Police – when investigating a scene where there is a large amount of body 

fluid present. 

 

   11. Housekeeping – The following City property will be cleaned and decontaminated 

according to the following schedule: 
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Area        Schedule    Person Responsible 

·  Fire – Extrication equipment Cleaned after accident   Company Officer   

  

·  Health Dept. – Clinic Day  Immediately upon   Public Health Nurse 

     completion of clinic (monthly) 

 

 

·  City Pools – Where accident or Immediately after incident  Manager on duty  

   injury occurs      

             

·  Squad cars    Immediately after incident  Contracted cleaning service 

 

·  Booking Room – Police  After incident    Contracted cleaning service 

 

·  All other City facilities  After incident    Contracted cleaning service  

 

Contracted Cleaning Service:  

Ultimate Cleaning contact 

Kurt VanVoorhis  

920-205-5104 or  

920-380-7041 

  

 

 

12. Decontamination will be accomplished by utilizing the following materials: 

     -  Liquid Treatment System 

     -  Professional germicide 

     -  Bleach solution 

 

a. All contaminated work surfaces will be decontaminated after completion of 

procedures and immediately, or as soon as feasible, after any spill of blood or 

other potentially infectious materials, as well as the end of the work shift if the 

surface has possibly become contaminated since the last cleaning.  It is 

recommended that stainless steel or non-porous surfaces be utilized. 

 

b. All bins, pails, cans and similar receptacles shall be inspected and 

decontaminated on a regular basis.  This means every time one of the above is 

used, it will be inspected and decontaminated by the individual doing the clean 

up. 

 

c. Broken glassware which may be contaminated shall not be picked up directly 

with the hands.  It shall be cleaned up using mechanical means, such as a brush 

and dustpan, tongs or forceps. 

 

d. Reusable sharps that are contaminated with blood or other potentially 

infectious materials shall not be stored or processed in a manner that requires 

employees to reach by hand into the containers where these sharps have been 

placed (the City does not use reusable sharps). 
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SECTION III - REGULATED WASTE DISPOSAL 

 

A. Disposable Sharps 

 

1. Contaminated sharps shall be discarded immediately or as soon as feasible in 

containers that are closable, puncture resistant, leak-proof on the sides and bottom and 

labeled or color-coded. 

 

2. During use, containers for contaminated sharps shall be easily accessible to personnel 

and located as close as possible to the immediate area where sharps are used or can be 

reasonably anticipated to be found (Health Department and various City restrooms). 

 

3. The containers shall be maintained upright throughout use and replaced routinely and 

not be allowed to overfill.  Maintenance staff and/or the contracted cleaning service 

will monitor the need to empty the containers in public restrooms. 

 

4. When moving containers of contaminated sharps from the area of use, the containers 

shall be closed immediately prior to removal or replacement to prevent spillage or 

protrusion of contents during handling, storage, transport or shipping. 

 

5. The container shall be placed in a secondary container if leakage of the primary 

container is possible.  The secondary container shall be closable, constructed to 

contain all contents and prevent leakage during handling, storage and transport or 

shipping.  The secondary container shall be labeled or color-coded to identify its 

contents. 

 

6. Reusable containers shall not be opened, emptied or cleaned manually or in any other 

manner that  would expose employees to the risk of percutaneous injury. 

 

B. Other Regulated Waste 

 

1. Other regulated waste shall be placed in containers that are closable, constructed to 

contain all contents and prevent leakage of fluids during handling, storage, 

transportation or shipping. 

 

2. The waste container must be labeled or color-coded and closed prior to removal to 

prevent spillage or protrusion of contents during handling, storage, transport or 

shipping. 

 

3. Disposal of all regulated waste shall be in accordance with applicable United States, 

state and local regulations (the DNR is the controlling agency in Wisconsin).  Specific 

handling and storage procedures are outlined specifically in the City Medical 

Infectious Waste Handling Policy with LRI. 

 

LRI 

Medical Waste Disposal 

P.O. Box 12027 
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Green Bay, WI  54307 

Telephone: 920-490-1954 

Fax: 920-592-1161 

 

LRI or any other carrier contracted by the City will provide written documentation 

that: 

 

a. They follow all rules regarding regulating waste in accordance with applicable 

laws 

 

b. They will notify the City immediately if they lose or change their status. 

 

C. Laundry Procedures 

 

1. Laundry contaminated with blood or other potentially infectious materials will be 

handled as little as possible.  Such laundry will be placed in appropriately marked 

biohazard labeled bags at the location where it was used.  To transport, follow 

regulated waste control procedures listed under section IV below. Such laundry will 

not be sorted or rinsed in the area of use. 

 

2. The City of Appleton will contract with Gunderson Cleaners, 200 West Wisconsin 

Avenue, to handle the contaminated laundry (this facility only). 

 

3. The Fire Department may utilize laundry facilities on site (Station #1 and Station #6).  

ALL previous handling and storage requirements will be followed. 

 

4. Whenever contaminated laundry is wet and presents a reasonable likelihood of soak-

through or leakage from the bag or container, the laundry shall be placed and 

transported in bags or containers that prevent soak-through and/or leakage of fluids to 

the exterior. 

 

Please note: If a City facility ships contaminated laundry off-site to a second facility that does not 

utilize universal precautions in the handling of all laundry, contaminated laundry must be placed in 

bags or containers that are labeled or color coded in accordance with paragraph (g). 

 

(g) Communication of hazards to employees – Warning labels shall be affixed to 

containers of regulated waste, refrigerators and freezers containing blood or other 

potentially infectious material and other containers used to store, transport or ship 

blood or other potentially infectious materials. 

 

SECTION IV - REGULATED/INFECTIOUS WASTE HANDLING & STORAGE POLICY 

 

A. Medical Waste Rules 

 

1. In efforts to comply with Chapter NR526, Wisconsin Administrative Code, (Solid and 

Hazardous Waste Management), this policy addresses the rules applicable to the 

services of the City of Appleton. 
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2. The City will make every effort to clean up bulk blood and body fluid spills and 

reasonable efforts to recover liquid treatment system materials. 

 

3. The following departments will respond to areas identified as their response areas as 

follows: 

 

a. Incidents in parking ramps, park settings, and City owned buildings will be the 

responsibility of the department of jurisdiction (e.g. parking ramps are the 

responsibility of the Department of Public Works (DPW); Parks are the 

responsibility of the Parks, Recreation and Facilities Management Department 

(PRFM); City buildings and associated property are the responsibility of the 

Parks, Recreation and Facilities Management Department, etc.) 

 

b. Incidents involving public safety response will be handled as follows: 

 

·  Incidents within owner occupied or rental properties will be the 

responsibility of the victim, guardian, or owner of the property. 

Questions from property owners should be referred to the Health 

Department.  Owners may want to contact ServePro (832-1110).  They 

are available 24 hours a day. 

 

·  Incidents on public property, in the situation of a spill that cannot be 

contained with a single kit and an incident that the Fire Department 

would not normally respond to, the Police Department may request 

assistance from DPW. During the hours of 7:00 a.m. to 3:00 p.m. call 

the Operations Division at 832-5580.  During off-hours, call dispatch; 

reference DPW emergency call list, Operations Division.  (See exhibit 

II) 

 

c. Incidents involving hazardous materials where the Fire Department is 

responding will be the responsibility of the Fire Department.   

 

SECTION V – INFECTIOUS WASTE MANAGEMENT 

 

A. A solid waste that is included in any of the following categories is presumed to be infectious 

waste: 

  

1. Contaminated sharps which are both infectious and may easily cause punctures or cuts 

in the skin, including but not limited to, hypodermic needles, syringes with needles 

attached, scalpel blades, lancets, broken glass vials, broken rigid plastic vials and 

laboratory slides. 

 

2. Unused or disinfected sharps which are being discarded, including hypodermic 

needles, scalpel blades, lancets and syringes with needles attached. 

 

  3. Bulk blood, body fluids, and tissue from humans. 
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B. A solid waste that is included in any of the following categories is presumed to be 

noninfectious waste, but should be placed in containers, such as a plastic bag, prior to disposal 

to contain the waste. 

 

1. Items soiled but not saturated with blood or body fluids from humans included in the 

definition of “bulk blood and body fluids”. 

 

  2. Items soiled with human urine, vomit or stool. 

 

3. Blood/body fluid that have been chemically treated with Liquid Treatment System. 

 

SECTION VI - SOURCE SEPARATION 

 

A. No employee may mix infectious waste in the same bag or waste receptacle with solid waste 

that is not infectious waste unless mixing the wastes is necessary to protect the health or 

safety of clients, employees or other persons. 

 

B. No employee may separate infectious waste from solid waste that is not infectious waste. 

 

C. No employee may remove solid waste or infectious waste that has been placed in a bag or 

waste container labeled with the biohazard symbol or fail to manage the waste as infectious 

waste from the time of generation until the waste has been treated. 

 

D. No employee may transport solid waste and infectious waste on the same cart or vehicle 

unless the wastes are in separate and identifiable bags or waste containers. 

 

SECTION VII - CONTAINMENT 

 

A. No employee may transport infectious waste from the generation site unless the person puts 

the waste in a container which protects waste handlers and other persons from exposure to the 

infectious waste and the person meets all of the following requirements: 

 

1. Sharps shall be contained in rigid, puncture-resistant, labeled containers, such as metal 

or rigid plastic, designed to prevent the loss of contents and labeled with a visible 

biohazard emblem. 

 

2. Infectious waste other than sharps shall be contained according to all of the following: 

 

a. Infectious waste other than sharps shall be placed in a single plastic bag that 

meets or exceeds 165 grams resistance by the ASTM method D1709-91 and is 

tear resistant using methods ATSM method D19222-89 or, if necessary, a 

double bag that meets the same standards, or a rigid reusable container. 

 

b. The bag or rigid reusable container shall be securely sealed to prevent leakage 

or expulsion of the contents under normal handling. 

 

c. Any bag containing infectious waste shall be placed in a rigid container, such 

as a corrugated cardboard container, a covered reusable container or a cart.  

The rigid container shall be labeled with a visible biohazard emblem and the 



Page 17 of 59 

 

word “biohazard”.  Bulk containers shall be small enough to be handled by a 

single person. 

 

   d. All reusable containers shall be disinfected after being emptied. 

 

3. No employee may open a secured container of infectious waste that is ready for 

transportation, unless repackaging is necessary to prevent spills or leakage. 

 

SECTION VIII -HANDLING 

 

A. All containers shall be handled and transported to prevent the loss or spilling of the contents. 

 

B. If the infectious waste is putrescible waste or if nuisance conditions have developed, see 

Section IX, A –6. 

 

C. All infectious waste shall be loaded and unloaded by hand or by a safe mechanical method 

which does not damage containers or spill their contents. 

 

 D. No infectious waste may be compacted. 

 

SECTION IX – STORAGE AND TRANSFER 

 

A. Since the City of Appleton meets the exemption under NR 526.09(2)(b), the minimum 

requirements for storing infectious waste will be met. 

 

1. The storage area shall be kept clean and be impermeable to liquids.  Carpeted areas or 

wooden floors may not be used in storage areas. 

 

2. The storage area shall be designated for infectious waste and may contain only 

infectious wastes and their containers.  The storage area may be an area designated 

within a room. 

 

3. The storage area shall be in an enclosed building, container or vehicle so that the 

infectious waste is not exposed to weather. 

 

4. The main storage area for the City of Appleton is an area designated within the sixth 

floor locked Health Department archives.  Access to this area is limited to authorized 

Health Department Employees. 

 

5. Until infectious waste is transported to the Health Department, or picked up by 

Contractor listed in III.B.3, it shall be segregated for proper disposal and contained in 

a locked, enclosed area, (e.g. a labeled locker). 

 

6. If the infectious waste is putrescible waste, or if nuisance conditions have developed, 

place biohazard bagged waste in designated refrigerator at Fire Station #1 in the 

basement.  Make sure the refrigerator is plugged in and working. 

  

Contact the Health Department during their next regularly scheduled hours (832-

6429).  The department supervisor or designee will have the contact phone number. 
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7. The City of Appleton Health Department shall relinquish the infectious waste only to a 

licensed infectious waste transporter as necessary. The operator shall provide the City 

of Appleton with a copy of the infectious waste materials. 

 

8. See Exhibit II that describes the departmental procedures relating to clean up. 

 

 

SECTION X – TRANSPORTING AND SHIPPING 

 

A. Since the City of Appleton meets the exemption under HR 526.10(2)(b) the minimum 

requirements for storing infectious waste will be met. 

 

1. The infectious waste shall be contained and handled as noted prior in the policy and 

transported per department policy to the City of Appleton’s main storage area at City 

Center.  Contact the Health Department for access. 

 

2. The portion of the vehicle where the infectious waste is contained shall be completely 

enclosed to prevent littering, spillage or leakage.  The enclosed portion shall be leak-

resistant, if necessary, considering the type of waste and its moisture content. Roll off 

boxes or dumpsters may not be used to transport infectious waste. 

 

3. The vehicle shall be maintained in good repair and cleaned as frequently as necessary 

to prevent nuisances. 

 

4. If the infectious waste is putrescible waste or if nuisance conditions have developed, 

contact the contracted infectious waste transporter for immediate pickup. 

 

SECTION XI – TREATMENT METHODS 

 

A. No employee may dispose of infectious waste in a solid waste disposal facility unless the 

infectious waste has undergone treatment in accordance with this policy. The treatment 

method shall effectively render the waste non-infectious.  The treatment method shall be 

chosen by considering the properties of the waste being treated and the degree of microbial 

contamination. 

 

B. The City of Appleton will chemically treat a bulk blood/body fluid spill resulting from a 

public safety incident with a Liquid Treatment System. This treatment is chosen based on the 

manufacturers recommended use of the product.  It is also chosen based on the following 

factors:  easy and fast clean up, absorbs, solidified, defoams, biodegradable and non-

hazardous. 

 

  References 

 

Chapter NR 500, Wisconsin Administrative Code (General Solid Waste Management 

Requirements), Register, October, 1994 

 

Chapter NR 526, Wisconsin Administrative Code (Medical Waste Management), Register, 

October, 1994 
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SECTION XII – HEPATITIS B VACCINATION 

 

A. The Human Resources Department, 100 North Appleton Street,  will manage the Hepatitis B 

vaccination program. 

 

1. The Hepatitis B vaccination shall be made available after the employee has received 

the training in occupational exposure. The Employee Education and Training is 

outlined in Section XVI. 

 

2. The vaccine will not be offered if the employee has previously received the complete 

Hepatitis B vaccination series, unless antibody testing has revealed that the employee 

is immune, or the vaccine is contraindicated for medical reasons. 

 

3. Participation in a pre-screening program shall not be a prerequisite for receiving the 

Hepatitis B vaccination. 

 

4. If the employee initially declines the Hepatitis B vaccination but at a later date, while 

still covered under the standard, decides to accept the vaccination, the vaccination 

shall then be made available. 

  

5. If a routine booster dose of the Hepatitis B vaccine is recommended by the U.S. Public 

Health Service at a future date, such booster doses shall be made available. 

 

6. All employees who decline the Hepatitis B vaccination that’s offered, will sign the 

“Hepatitis B Vaccine Declination Form” (Exhibit III) that relate to Hepatitis B. 

 

7. The copy of the consent and/or declination will be sent to Human Resources for filing. 

 

SECTION XIII – POST EXPOSURE EVALUATION AND FOLLOW UP 

 

A. What is an exposure incident?  An exposure incident is specific eye, mouth, other mucous 

membrane, non-intact skin, or parenteral contact with blood or other potentially infectious 

materials that results from the performance of an employee’s duties.  An exposure incident 

occurs when there is specific exchange of blood or other body fluids through broken skin or 

mucous membranes, blood splashing into the employees mouth or eyes, to name a few. 

 

B. When do you report exposure incidents?  Employees should immediately report exposure 

incidents.  This allows for timely medical evaluation and follow-up by a health care 

professional, as well as for timely testing of the source individual’s blood for Human Immune 

Deficiency Virus and Hepatitis B virus.  The incident must be reported to the employee’s 

immediate supervisor who in turn will investigate and complete the “Exposure to Blood or 

Body Fluids” packet.   

 

1. Before the medical evaluation and documentation is done, the supervisor should make 

sure that the exposed employee has removed garments contaminated by blood or other 

infectious material as soon as feasible.  This may even include a shower to completely 

clean the body.  (Each major department will develop their individual guidelines 

regarding waste disposal). See section III. 
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  3. The supervisor will then direct the employee to a health care professional. 

 

 4. The employee should go to the same health facility as the source. 

 

NOTE:  If you go to an emergency room for a post exposure incident, you must call Thedacare at 

Work or Affinity Occupational Health for an appointment with a nurse within 48 hours of the 

exposure. 

 

C. Health Care Providers 

1. Thedacare at Work, 8:00 a.m. – 4:30 p.m., Monday – Friday, 2009 S. Memorial Drive 

380-4999 

 

2. Appleton Medical Center Emergency Room (after hours), 1818 North Meade Street, 

738-6300, 24 hours a day 

 

3. Affinity - Occupational Health Systems of Wisconsin – 1186 Appleton Road, 

Menasha, WI  54952 7:30 a.m. to 4:30 p.m., Monday – Friday 

 

4. St. Elizabeth Emergency Room (after hours), 1506 South Oneida, 24 hours a day 

   

If the source of the exposure is known, post exposure follow up should be provided by the same 

health system. 

 

 D. Information provided to the health care professional 

 

1. The employee takes documents included in the gray Post Exposure packet.  

 

2. A copy of the Appleton Investigation Report is available in the supervisor's packet 

and/or available on the intranet and should immediately be directed to the City’s 

Worker’s Compensation Administrator in the Human Resources Department.  The 

report should be sealed and marked “CONFIDENTIAL”.  

 

3. The Hepatitis B Vaccination dates are available in the S:common/HepB/Dept.folders. 

 

 E Confidential medical evaluation and follow up 

 

1. Following a report of an exposure incident, the exposed employee shall immediately 

receive a confidential medical evaluation and follow-up, including at least the 

following elements: 

 

a. Documentation of the route of exposure and the circumstances under which the 

exposure incident occurred (Bloodborne Pathogen Exposure Report) 

 

b. Identification and documentation of the source individual, unless it can be 

established that identification is not feasible or prohibited by state or local law. 

 

WISCONSIN LAW – See Wis. Stats. Sec 146.82(2)(a)2.a. 
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c. The source individual's blood must be tested as soon as feasible and after 

consent is obtained in order to determine Human Immune Deficiency Virus 

and Hepatitis B Virus infectivity.  If consent is not obtained, the health care 

professional shall inform the exposed employee. 

 

NOTE:  If the source is known to be infectious for Human Immune Deficiency 

Virus and/or Hepatitis B Virus, testing need not be repeated to determine the 

known infectivity. 

 

d. Results of the source individual’s testing shall be made available to the 

exposed employee and the employee shall be informed of applicable laws and 

regulations concerning disclosure of the identity and infectious status of the 

source individual. 

 

 F. Collection and testing of exposed employee’s blood 

 

1. Collection and testing of the exposed employee’s blood for HBV, HCV and HIV 

serological status must be obtained as soon as possible after the exposure incident.  

The medical professional must follow these guidelines: 

 

   a. Consent of the exposed employee to draw and test blood. 

 

b. If the exposed employee consents to baseline blood collection, but does not 

consent to Human Immune Deficiency Virus serologic testing, the exposed 

employee’s blood sample must be preserved for at least 90 days.  If, within 90 

days of the exposure incident the employee agrees to have the baseline sample 

tested, such testing shall be conducted as soon as feasible. 

 

G. Post exposure evaluation. All employees who incur an exposure incident will be offered post-

exposure evaluation and follow up in accordance with the OSHA standard.  All post-exposure 

follow up will be performed by Thedacare at Work or Occupational Health Services.  In 

addition, individuals may also be referred to the AIDS Resource Center of Wisconsin project 

for additional information and counseling, 120 North Morrison, Appleton, WI   54911.  

Telephone:  733-2068. 

 

1. The employee will be given appropriate counseling concerning precautions to take 

during the period after the exposure incident.  The employee will also be given 

information on what potential illnesses to be alert for and to report any related 

experiences to appropriate personnel. 

 

2. The Worker’s Compensation Claims Administrator has been designated to assure that 

the policy outlined here is effectively carried out as well as to maintain records related 

to this policy. 

 

 H. Health care professional’s written opinion 

 

1. The health care provider (Thedacare at Work or Affinity Occupational Health) shall 

provide the Worker’s Compensation Claims Administrator with a copy of the 

evaluating health care professional’s written opinion within 15 days of the completion 



Page 22 of 59 

 

of the evaluation (these records must be kept separate from other medical records and 

must be kept for the duration of employment plus 30 years). 

 

2. The health care professional’s written opinion for the Hepatitis B vaccination shall be 

limited to whether Hepatitis B vaccination is indicated for an employee if the 

employee has received such vaccination. 

 

3. The health care professional’s written opinion for post exposure evaluation and 

follow-up must be limited to the following: 

 

a. It informs the employer that the employee has been informed of the evaluation. 

 

b. It indicates the employee has been told about any medical conditions resulting 

from exposure to blood or other potentially infectious materials, which require 

further evaluation or treatment. 

 

c. All other findings or diagnoses must remain confidential and will not be 

included in the report. 

 

SECTION XIV 

 

A. Post Exposure Protocol for Employees 

 

1. After a possible occupational exposure to blood or other potentially infectious 

material, you are likely to be upset, concerned and confused.  These feelings are 

natural and it is important that you are absolutely certain about what treatment options 

are available. 

 

2. This summary provides you with important information pertaining to options that are 

available to you following an occupational exposure.  You are encouraged to carefully 

review this information with the supervisor investigating the exposure, as well as with 

any medical personnel who may be providing treatment.  See Exhibit V Bloodborne 

Pathogen Exposure Procedure for clarification. 

 

B. First Priority 

 

1. Your first priority following an occupational exposure is to clean the exposure site 

with either alcohol gel or the disinfecting wipes that have been given to you.  You 

should complete a thorough washing of the exposure site as soon as possible with soap 

and water or eye flush. 

  

C. Notify a Supervisor 

 

1. Following a possible exposure, immediately contact a supervisor.  The supervisor will 

assist you with obtaining medical care, completing a First Report of Injury and an 

exposure report. 

 

2. The supervisor may be asked to assist the occupational health services in contacting 

the source individual and obtaining consent to have a blood sample drawn for testing.  
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If the source case is hospitalized, the occupational health services will assist in the 

source contact.  The City will cover the cost of testing if necessary.  If the source 

individual refuses then: 

 

a. The supervisor will need to insure that there is medical documentation that  

there is an exposure; and 

 

b. If the source refuses, complete an affidavit; contact the Assistant City Attorney 

to obtain a judicial order to obtain a sample. 

 

D. Medical Follow up 

 

1. All exposures to blood or other potentially infectious materials require medical follow 

up.   

 

a. Follow up with the occupational health provider should take place the next 

scheduled business day at Thedacare at Work or Affinity Occupational Health. 

 

b. Follow up care should be sought at the ER/Hospital where source individual is 

treated. 

 

E. Did You Receive a Hepatitis B Vaccination? 

 

1. If you received the Hepatitis B vaccination series and a follow-up Hepatitis Titer test 

indicated a sufficient level of Titer; you will have greatly reduced the probability of 

contracting Hepatitis B from the exposure.  Even though you may have had the 

Hepatitis series, you should speak to medical personnel about the benefits of receiving 

a Hepatitis booster following an exposure. 

 

2. The Human Resources Department maintains these records. The file path is 

J:common/HepB/Dept. Folder.    

 

F. If You Did Not Receive a Hepatitis B Vaccination 

 

1. If you did not receive the Hepatitis B vaccination series, then you will need to speak to 

the examining physician about the benefits and risks associated with receiving a shot 

known as HBIG (Hepatitis B Immune Globulin).  This vaccine is made from blood 

products and is designed to provide you with immediate protection to Hepatitis and a 

variety of other communicable diseases.  It will not provide you with any permanent 

immunity or immunity to the HIV virus.  It will then be recommended that you begin 

the Hepatitis B series vaccination. 

 

G. Treatment Options 

 

1. It is important that you understand that the most important  response following any 

exposure is to immediately clean the exposure sites.  Treatment for the exposure is the 

following: 
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a. If you are receiving emergency medical care, the exposure site will be 

thoroughly cleaned 

 

b. The physician will evaluate the probability that an exposure actually occurred, 

as well as discuss the risk factors of the source person 

 

c. The physician will discuss treatment options and follow-up procedures 

 

d. The physician should also talk to you about what precautions you may need to 

consider before the results of the tests are available 

 

2. A lab technician will draw a blood sample that will be tested for HIV, HCV and HBV 

and Hepatitis.  This serves as a base line for future testing and is not an indication of 

whether an actual exposure occurred.  

 

a. You may also wish to seek further counseling at the AIDS Resource Center of 

Wisconsin, 120 North Morrison, Appleton, 733-2068. 

 

H. Follow-up Procedures 

 

1. Within 10 days of the possible occupational exposure you will receive a phone call 

from Thedacare at Work or Affinity Occupational Health Systems to schedule an 

appointment to discuss your test results.  Don’t be alarmed, medical care providers are 

not allowed to provide you with the test results over the telephone.  Everyone must 

schedule an appointment.  If you are not contacted, please call the Affinity 

Occupational Health 730-5330 or Thedacare at Work 380-4999. 

 

2. The test results of the source individual can only be released to the exposed individual.  

However, please keep in mind that these test results must be kept confidential as 

determined by State law. 

 

3. You will need to schedule two additional follow-up appointments with Thedacare at 

Work or Affinity Occupational Health Services to have your blood tested to determine 

if further treatment is needed.  The first appointment will need to be scheduled 6 

months after the exposure, the second 12 months after the exposure (by law the City 

cannot intervene – the employee has to follow-up on this).  You will be notified in 

writing. If you refuse additional follow-up testing/procedures, Occupational Heath will 

require you to sign a declination form. 

 

I. Problems/Concerns 

 

1. If you are not contacted within 10 days, or have a concern about the care provided,  

contact the Human Resources Department at 832-6458. 

 

2. If you have any concerns about the quality of care provided contact the Director of 

Occupational Health at 730-5330 or Thedacare at Work380-4999. 
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SECTION XV - EMPLOYEE EDUCATION AND TRAINING 

 

A. The Human Resources Department, with the assistance of a Health Department registered 

nurse, shall ensure that training is provided.  Training will be mandatory for all personnel who 

are listed under the section entitled “Exposure Determination”. 

 

1. Once all personnel have been trained and new personnel are hired, department heads 

or supervisors must inform the City Safety Coordinator that additional training is 

needed.  This must be within ten working days of initial assignment. 

 

2. Training will be provided on an annual basis. 

 

3. The training will be tailored to the education and language of the employees, and 

offered during working hours. 

 

4. Nurses will be trainers in the use of safer needle device. 

 

5. The training will be interactive and cover the following: 

 

 a. A copy of the standard and explanation of its contents. 

  

b. A discussion of the epidemiology and symptoms of bloodborne pathogens. 

 

c. An explanation of the modes of transmission of bloodborne pathogens. 

 

d. An explanation of the City of Appleton Bloodborne Pathogen Exposure 

Control Plan, and a method for obtaining a copy. 

 

   e. The recognition of tasks that may involve exposure. 

 

f. An explanation of the use and limitations of methods to reduce exposure, for 

example engineering controls, new technologies, work practices and personal 

protective equipment (PPE). 

 

g. Information on types, use, location, removal, handling, decontamination, and 

disposal of PPEs. 

 

   h. An explanation of the basis of selection of PPEs. 

 

i. Information on the Hepatitis B vaccination, including efficacy, safety, method 

of administration, benefits, and that it will be offered free of charge. 

 

j. Information on the appropriate actions to take and persons to contact in an 

emergency involving blood or other potentially infectious materials. 

 

k. An explanation of the procedures to follow if an exposure incident occurs, 

including the method of reporting and medical follow-up. 
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l. Information on the evaluation and follow-up required after an employee 

exposure incident. 

 

   m. An explanation of the signs, labels, and color coding systems. 

 

n. An opportunity for interactive questions and answers with the person 

conducting the training session. 

 

o. The person conducting the training shall be knowledgeable in the subject 

matter covered by the elements contained in the training as it relates to the 

workplace. 

 

p. Additional training shall be provided to employees when there are changes of 

tasks or procedures affecting the employees’ occupational exposure. 

Department heads or supervisors must inform the Safety Health Coordinator 

when this happens. 

 

q. All other City employees will receive, from the department head or supervisor, 

information on the existence of the work plan and availability of personal 

protective equipment and work practice controls. 

 

r. Documentation for training of employees in Class I is mandatory.  All other 

City employees will receive training from their department head or supervisor 

(see Exhibit VI). 

 

B. Record keeping 

 

1. The HR Generalist is responsible for maintaining records as indicated below.  These 

records will be kept with the confidential medical file. 

 

2. Rules pertaining to exposure record keeping: Medical records shall be maintained in 

accordance with OSHA Standard 29 CFR 1910.1020.  These records shall be kept 

confidential and will not be disclosed or reported without the employee’s written 

consent to any person within or outside the workplace except as may be required by 

law.  Records must be maintained for at least the duration of employment plus thirty 

years.  The records shall include the following: 

 

a. The name and social security number of the employee. 

 

b. A copy of the employee’s HBV vaccination status indicating the dates of 

vaccination. 

 

c. A copy of all results of examinations, medical testing and follow-up 

procedures. 

 

d. A copy of the information provided to the health care professional including a 

description of the employee’s duties as they relate to the exposure incident, and 

documentation of the routes of exposure and circumstances of the exposure. 
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C. Training Records 

 

1. The HR Generalist is responsible for maintaining the training records.   

 

2. Records will be kept in the Human Resources Department. 

 

3. Training records shall be maintained for three years from the date of training.  The 

following information shall be documented on the training log (Exhibit VI): 

 

a. The dates of the training sessions. 

 

b. An outline describing the material presented. 

 

c. The names and qualifications of persons conducting the training. 

 

d. The names and job titles of all persons attending the training sessions. 

 

4. Training 

 

a. Class I Employees - yearly 

b. All employees other than Class I will receive training initially upon hire 

through the New Employee Orientation Program 

c. Additional training may be offered by individual departments 

 

SECTION XVI 

 

A. Availability 

 

1. All employee records shall be made available to the employee in accordance with 29 

CFR 1910.1020. 

 

2. All employee records shall be made available to the Department of Workplace 

Development and OSHA upon request. 

 

B. Transfer of Records 

 

1. If this facility is closed or there is no successor employer to receive and retain the 

records for the prescribed period, the Director of the NIOSH shall be contacted for 

final disposition. 

SECTION XVII 

 

A. Evaluation and Review 

 

1. The Human Resources Department along with the Appleton Health Department’s 

Public Health Nurse, is responsible for annually reviewing this program and its 

effectiveness, and for updating this program as needed. 

B. Dates 

 

1. All provisions required by this standard will be implemented by November 13, 1993. 
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EXHIBIT I 

 

 

 

 

ACKNOWLEDGEMENT OF RECEIPT AND 

UNDERSTANDING OF CITY OF APPLETON  

BLOODBORNE PATHOGENS POLICY 
 

 

 

I,________________________, acknowledge the receipt of a copy of the City of Appleton’s Bloodborne 

Pathogens policy and training.   

 

I agree to follow the City of Appleton’s rules and procedures as outlined in this policy. 

 

I understand I will not be penalized for reporting conduct that I believe is forbidden by this policy. 

 

I understand that should I have future questions, I may contact my supervisor, the Human Resources 

Department or the City Attorney’s Office. 

 

 

 

 

Employee Name printed: __________________________________Dept_________________ 

 

 

Employee Signature:______________________________________Date__________________ 
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INFECTIOUS WASTE CLEAN-UP AND HANDLING PROCEDURE 

FOR 

FACILITIES MANAGEMENT 

AND 

CONTRACT CLEANING PERSONNEL 
 

 

 

Facilities Management is responsible for coordination of proper clean-up and disposal of bodily fluid spills 

within the following City facilities:  City Hall, Parks and Recreation, Police Department, Fire Stations, 

Valley Transit, Transit Center, Water Distribution, Water Filtration, Wastewater Plant, Municipal Service 

Building, parks, trails, and pavillions and Parking Ramps. The Facilities Manager is the primary contact for 

the City. If not available, the Director of Facilities & Construction should be notified, and they will contact 

the proper personnel. 

 

Arrangements have been made with the contract cleaning service to perform the actual biohazard clean up. 

Therefore, if you are unable to contact anyone from Facilities Management, a contact person from that 

company has been listed on the call-in list. 

 

CONTACT:  Kurt Van Voorhis, Ultimate Cleaning at 920-205-5104 

 

Facilities Management personnel will follow the guidelines given in the City of Appleton Bloodborne 

Pathogen Policy.  Contract cleaning personnel will adhere to their company policy. 

 

PROCEDURE 

 

1. All facilities will have small spill kits available for use.  Gross exposure equipment will be available 

at the Wastewater Plant (located in the first aid room in S building) and the Police Department 

(located in the lower level supply room). Should a gross exposure event be reported to another 

facility, you will need to obtain the appropriate equipment prior to going to the site. 

 

2. Assess the affected area as soon as you arrive at the scene.  Block off the area using barricade tape, 

floor signs or marked buckets. 

 

3. Use the appropriate Personal Protective Equipment. 

 

4. Spray the affected area with germicidal solution provided in kits.  For larger areas, spray bottles of 

pre-mixes phenolic disinfectant are provided in the gross exposure supplies.  A 2% solution of bleach 

may also be used to disinfect an area, if it is hard surface that will not be stained by the bleach.  (Do 

not use bleach on carpet!)  Undiluted bleach will be available in the Wastewater First Aid room and 

in the Police Department supply room. 

 

5. Use LTS (liquid treatment system) materials to absorb any blood or bodily fluids.  Once absorbed, 

pick up the saturated material using a small scoops or plastic dustpan for larger amounts.  Place 

material in garbage bags and seal.  If body parts are present, place materials in red biohazard bags. 

 

6. Once all fluids, saturated powder, and other waste has been placed in bags, spray the affected area 

once again with disinfectant spray.  The area must remain saturated with solution for a minimum of 

ten minutes in order to disinfect the spill. 



Page 30 of 59 

 

 

7. Disposable equipment should be placed in biohazard bags. Use larger bags for larger pieces of 

equipment.  Any re-useable equipment used in the procedure (plastic dustpans, brooms and brushes) 

must be sprayed with disinfectant solution and allowed to air dry.  If it is felt that equipment is too 

contaminated to re-use, dispose of in large bio bags. 

 

8. Return to the spill area and wipe up excess disinfectant solution using disposable cloths.  Place the 

cloths in the red bags.  Each bag containing the biohazard waste must be tied and placed within 

another red bag.  Place the double-bagged waste into a red biohazard bucket.  Remove gloves and any 

other personal protective equipment into the bucket(s) and seal completely. Remember to use proper 

procedure for removal of PPE so you are not re-contaminating yourself and other surfaces. 

 

9. Place the biohazard bucket in the custodial supply closet. 

 

10. Notify the Facilities Manager or appropriate management personnel that the spill has been contained 

and a pick-up is necessary. 

 

11. The supervisor will handle waste according to the regulated waste disposal policy.  If material is 

determined not to be putrescible, then it may be brought to the City Hall disposal site (6
th

 floor Health 

archives).  If you do not have keys to this area, you can contact Ultimate Cleaning at 920-205-5104 to 

gain access. If material is putrescible, it is put into the refrigerated area at Fire Station #1. The Health 

Department must be notified about the event as soon as possible. 
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Exhibit II 
PARKS, RECREATION AND FACILITIES MANAGEMENT DEPARTMENT 

 

REGULATED/INFECTIOUS WASTE HANDLING 

AND STORAGE GUIDELINES 
 

This will serve as a step by step guide for the disposal of such materials and the use of Biohazard bags.  

 

1. A Biohazard bag or a bag labeled with the Biohazard emblem, should ONLY be used for the disposal of 

BLOOD and other regulated body fluid (anything except urine, stool or vomit) saturated materials that 

are DRIPPABLE, POURABLE or SQUEEZEABLE. 
 

2. If the use of a biohazard bag is necessary, complete the following steps: 

 

 a. Place material in a sealed, labeled Biohazard bag or ziploc bag 

 b. Notify your supervisor of the situation 

 c. Notify the Operations Manager of Parks that a pick up is needed. 

 d. The Operations Manager will notify the Health Department and arrange for transport to Fire.  

(832-6429) 

 e. Place the biohazard in a second ziploc bag, and place it in a cardboard box, sealed and labeled 

with a biohazard sticker.  (This must be done in order to transport.) 

 NOTE:  The box will be picked up by park maintenance staff and transported to the Health 

Department, located on the 6
th

 floor of City Hall.  Someone will meet the transporter at 

the door.  The container must be transported in a fully enclosed vehicle (i.e.: NOT the 

back of a pick up truck.). 

    

   If the infectious waste is putrescible waste, or if nuisance conditions have developed, 

place biohazard bagged waste in designated refrigerator at Fire Station #1.  Make sure the 

refrigerator is plugged in and working.  Contact the Health Department during their next 

regularly scheduled hours (832-6429).  The department supervisor or designee will have 

the contact phone number. 

 f. If this situation occurs during weekend hours of operation, follow the necessary steps to contain 

the materials.  Place the container in a LOCKED cabinet.  Notify the necessary individuals 

Monday morning to arrange for its disposal. 

 

The following materials DO NOT apply to this procedure.  These items should be placed in a ziploc bag and 

disposed of in the regular trash: 

 

 a. Blood saturated materials that are NOT drippable, pourable or squeezable.  (Example:  bloody 

gauze, gloves) 

 b. All feces, vomitus and urine materials. 

 

  NOTE: If any of these materials also contain blood and are drippable, pourable or 

squeezable, they are to be disposed of using a biohazard bag and following those 

disposal procedures. 

 

 c. Feminine hygiene products may be disposed of in a ziploc bag (pads) and thrown in the regular 

trash, or flushed (tampons). 

 

If you are unable to determine which steps to follow, please contact your supervisor for further instructions. 
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Exhibit II 
INFECTIOUS WASTE CLEAN UP AND HANDLING PROCEDURE 

FOR 

DPW – OPERATIONS DIVISION 
 

I. Purpose 

 

 A. To provide safe direction for Public Works employees for the clean up of blood spills and the 

subsequent handling of generated infectious and non-infectious waste. 

 

II. Policy Statement 

 

 A. Public Works employees will follow the guidelines in the City Bloodborne Pathogen policy. This 

policy includes the Regulated/Infectious Waste Handling and Storage Policy, which identifies 

department incident response areas. This states that Public Works will respond to a blood spills 

larger than “2 feet x 2 feet”, when the Police Department cannot contain the spill or when the 

Fire Department will not be called for hazardous materials containment during public safety 

incidents response. 

 

III. Procedure 

 

 A. Identified and trained Public Works employees will respond to Police request for assistance with 

blood/body fluid spill clean up. 

 B. Employee will use all personal protective equipment available (latex or nitrile gloves, rubber 

work gloves, face shield or mask and eye protection, protective outer ware, and rubber work 

boots). 

 C.   Spray affected area with germicidal spray solution or specified bleach mixture to disinfect the 

area.  Allow specified “kill time” for solution to work before adding crystal coagulant. 

 D. Liquid Treatment System Crystals will be used to solidify the blood spill. These crystals will also 

be used on snow and ice with reasonable efforts to cover liquid materials. 

 E. In situations where the spill has dried, a disinfecting solution will be applied on the spill prior to 

use of the Liquid Treatment System. 

 F. Sweep or shovel the crystals into red biohazard bag. 

 G. Transport as directed in the Regulated/Infectious Waste Handling and Storage Policy. 

 H. If proper disposal requires the use of a red biohazard bag and materials are putrescible, the bags 

may be temporarily stored in the designated refrigerator area at Fire Station #1.  If the material is 

not putrescible and it is during normal business hours, employees or supervisors may contact 

City Hhealth Department at 832-6429 for drop off and disposal.  Dispose drum contents in the 

Sanitary Manhole at the Municipal Services Building located between the main garage and the 

salt shed. 

 I. Decontaminate all reusable equipment with disinfecting spray solution and let air-dry.  This 

includes reusable work gloves and boots. 

 J. Dispose of any non-reusable equipment per policy. 

 K. As locations allow and as a final precaution, employees should make time to thoroughly wash  

  hands or use hand sanitizer if a sink or wash station is not readily available. 
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Exhibit II 
BIOHAZARD CLEAN UP PROCEDURE POLICY 

 

If DPW is called to assist Police Department 

 

 

 

Red: Biohazard bag 

Black: Household garbage bag 

 

** All responding employees must have been offered the HEP B vaccination 

 

1. Check your materials list.  Load all necessary clean up equipment needed into an available pickup truck. 

 

2. Upon arrival at the scene, survey the accident site and notify the officer in charge that you are there to 

clean up the biohazard spill. 

 

3. a. Place red bags in red containers if necessary (when body parts are present, or the  clean up 

materials are drippable, squeezable or pourable, place all collected materials in the red bags). 

 

 b. Liquids contained with LTS (liquid treatment system) materials not containing body parts or not 

drippable, squeezable or pourable can be placed in black garbage bags. 

 

4. Put on all necessary PPE (personal protective equipment).  Rubber boots, disposable body suit (keep the 

hood up always during the clean up procedure), wear latex gloves under the heavy protective outer 

gloves and use the full-face shield. 

 

5. Spray entire contaminated area with disinfecting spray solution (over spray entire spill). 

 

6. Spread crystals on treated surfaces (spread very lightly). 

 

7. Clean up 

 

 a. Place all body parts in the red bag inside the red container. 

  

 b. Use plastic shovel and broom to sweep up the spill contained with LTS crystals. Place in the red 

bag. 

 

 c. When you disinfect and spread crystals over a contaminated area where there are no body parts 

and no body fluids that are drippable, squeezable or pourable, then place all collected materials 

into a regular garbage bag and dispose of in a garbage truck when you return to MSB. 

 

8. Re-spray contaminated area after completing clean up procedures.  Leave to air dry. 

 

9. Spray all containers and let air-dry (broom, broom handles, shovels, boots, gloves, red containers and 

container’s handle, etc.).  Remember to leave your latex gloves on during the disinfecting procedures.  

As you disinfect a piece of equipment, place it on the truck’s tailgate so it is out of your way and you 

know that this piece has been cleaned and disinfected. 
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 A. Remember, you must disinfect everything you have touched (it is important to remember this 

before you get into the truck and leave the scene.) 

 

 B. As you disinfect your equipment, place the tools on the tailgate of the truck so you do not 

confuse what you have cleaned and not cleaned. 

 

 C. After completing the clean up procedures and your disposable body suit is clean, place them into 

a garbage bag with your latex gloves. When you get back to the city garage throw the black 

garbage bag into a refuse truck. 

 

 D. If body parts are on your disposable suit, or the suit contains drippable, pourable, or squeezable 

materials, then these items will be placed into a red biohazard bag along with all clean up 

materials and latex gloves.  

 

 E. If proper disposal requires the use of a red biohazard bags and materials are putrescible, the bags 

may be temporarily stored in the designated refrigerator area at Fire Station #1.  If the material is 

not putrescible and it is during normal business hours, employees or supervisors may contact 

City Health Department at 832-6429 for drop off and disposal. 

  

 F. As locations allow for a final precaution, employees should make time to thoroughly wash hands 

or use hand sanitizer if a sink or wash station is not readily available. 

 

Items needed for a biohazard clean up: 

 

Latex-free or nitrile gloves    Disposable suits 

Boots, Rubber gloves     Full-face shield 

Crystals to be placed on spill areas   Plastic broom, shovels 

Biohazard red pails     Biohazard red bags with tie clasps 

Black garbage bags     Flash light during dark hours 

Safety vest      Disinfectant spray productsolution  
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Infectious/Non-Infectious Waste Clean-up and Handling Procedures 

For  

DPW Parking Division 

I. Purpose: 

To provide safe direction for Parking employees for the clean-up of blood spills and the subsequent handling of 

generated infectious and non- infectious waste. 

 

II. Policy Statement: 

Parking employees will follow the guidelines in the City Blood borne Pathogen Policy. This policy includes the 

regulated/infectious waste handling and storage policy. This states that public works will respond to a blood 

spill larger than “2 foot x 2 foot”, when the Police Department cannot contain the spill or when the Fire 

Department will not be called for hazardous material containment during public safety incidents response. 

 

III. Procedure: 

 

1. Retrieve waste clean-up cart. 

2. Assess the affected area. Block off the area using barricade tape, floor signs, and cones. 

3. Use the appropriate PPE (personal protective equipment). 

a) Latex free or nitrile gloves. 

b) Rubber gloves. 

c) Face shield. 

d) Eye protection. 

e) Rubber boots. 

f) Protective outer wear such as disposable pants, sleeves, aprons or suits. 

4. Spray the affected area with germicidal solution (MegaQuat) or a 2% solution of bleach may be used to 

disinfect the area and allow for specified kill time before starting cleanup. 

5. Use LTS (liquid treatment system) material (Devour) to absorb any blood or body fluid (feces, vomitus, 

and urine materials).  

6. Once all fluids, saturated powder and other waste has been placed in trash bag, spray the affected area 

once again with disinfectant spray (MegaQuat). The area must remain saturated with solution for a 

minimum of ten minutes or specified product time in order to disinfect the spill. 

- NOTE: A biohazard bag should ONLY be used for the disposal of blood and other regulated body fluid 

(except: urine, stool, vomit) or saturated materials that are drippable, pourable, or squeezable. 

- For areas within parking ramps with limited access and clean-ups larger than a 2’X2’ area, arrangements 

have been made with : Ultimate Cleaning 

Contact: 

Kurt Van Voorhis 

920-205-5104 or 

920-380-7041 

7. Any reusable equipment used in clean-up must be sprayed with disinfectant and allowed to air dry. 

As you disinfect a piece ofyour equipment, place it in a separate location the tools on the tailgate of the 

truck so you do not confuse what you have cleaned and not cleaned.   

8. After the area is completely cleaned, remove any barricades used. 

9. Remove PPE in proper way to ensure you are not touching any of the contaminated surfaces. Discard 

into an appropriate container.   
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10. Replace waste removal cart in proper location. Restock waste cart of any materials that were used if 

necessary.  

11. As locations allow as a final precaution, employees should make time to thoroughly wash hands or use 

hand sanitizer if a sink is not readily available. 

12. If proper disposal requires the use of a red biohazard bags and materials are putrescible, the bags may be 

temporarily stored in the designated refrigerator area at Fire Station #1.  If the material is putrescible and 

Otherwise, if it is during normal business hours, employees or supervisors may contact City Health 

Department at 832-6429 for drop off or to receive directions for disposal.     

13. Materials collected that do not require the use of red biohazard bags may be double bagged, tied shut, 

and placed in regular trash for disposal. 
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Exhibit II 
APPLETON POLICE DEPARTMENT 

Operations Bureau Directive 
 

RE:  Body Fluid Spill Cleanup (Tissue materials need to be handled by DPW or contracted cleaning 

service) 
 

City of Appleton employees will make very effort to clean up bulk blood and body fluid spills. We will use 

reasonable efforts to recover the (LTS) liquid treatment system materials.  The LTS materials can be disposed 

of through normal trash disposal per policy guidelines. 

 

 ·  Incidents in parking ramps, park settings, and City-owned buildings will be the responsibility of the 

department of jurisdiction (e.g. Parking Ramps are the responsibility of DPW, parks are the 

responsibility of the Parks and Recreation Dept., City buildings and associated property are the 

responsibility of Facilities Management, etc). 

 

·  Incidents involving public safety response will be handled as follows: 

 

 * Incidents involving police actions that result in body fluid/materials being cleaned from private 

property will be at the discretion of APD to call “a contracted service” or provide the property 

owner with information to do so. Current contract is with Servpro of Appleton. 24/7 call (920) 

832-1110 or CJ Snyder cell (414) 507-7258. 

 * Body fluid spills within private, owner occupied or rental properties will typically be the 

responsibility of the victim, guardian, or owner of the property. Questions from property owners 

should be referred to the Health Department.  They have a list of qualified cleaning services.  

 * Incidents involving the police station (e.g. suspect apprehension), outside of private residences 

such as on driveways, sidewalks and other hard surfaces will be the responsibility of the Police 

Department.  Officers would be expected to use their issued LTS to absorb the body fluid spill. 

 * If a Police Department employee distributes LTS, we are responsible for the material pick up. An 

on-duty CSO can be asked to respond.  The CSO vehicle will have a small shovel and trash 

containers for picking up the material.  If the CSO is not available, the officer should check with 

their supervisor for the appropriate action. 

 * Once the LTS crystals have been used on body fluids, the spill is no longer considered infectious 

material.  The absorbed material can then be collected, using appropriate protective and 

environmental controls and disposed of in a sealed garbage bag in a closed dumpster. 

 * In the situation of a spill larger than 2 feet x 2 feet, a supervisor may request assistance from 

DPW’s Operations Division.  The CSO vehicle will also have additional LTS materials 

available.  As noted above “tissue materials need to be handled by DPW”. 

·  Incident involving traffic accidents where the Fire Department has responded for hazardous automobile 

fluid spills, will be the responsibility of the Fire Department for cleanup of spill containment materials. 

 

·  Storage and Transfer – If necessary, transport infectious waste to the biohazard refrigerator at Fire 

Station #1.  The materials (clothing, debris, etc.) shall be segregated for proper disposal and contained in 

a locked, enclosed area (e.g. a labeled locker). If possible, the supervisor should try to contact a 

representative of the Health Department for guidance. 

 

·  When officers use their individual LTS supply and seek replacement materials, the district supervisor 

will take note of the type of incident so the level of department response to body fluid spills can be 

administratively monitored. 
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Valley Transit – Bio-Hazard Clean-up Procedures 

 

Service Persons within Valley Transit are responsible for proper clean-up and disposal of bodily fluids or spills 

upon the Valley Transit buses. 

 

Procedure: 

1. Use the appropriate PPE (i.e. gloves, rubber boots, full face shield, disposable body suit) 

2. Spray the affected area with germicidal solution (2% bleach).  May also use LTS materials (liquid 

treatment system) or crystals to absorb any blood or bodily fluids.  Once absorbed pick up the material 

using small scoops or plastic dust pan, place materials in garbage bag and seal. Discard in an appropriate 

container. If body parts are present, place materials in red bio-hazard bags.  

3. Once the area is initially cleaned, spray once again with germicidal solution and allow to the spray to 

remain for ten minutes in order to disinfect. 

4. Disposable equipment should be placed in bio-hazard bags.  Any reusable equipment used in the above 

clean-up (dust pans, brooms, brushes) must be sprayed with disinfectant solution and allowed to air dry.  

If it is felt that the equipment is too contaminated to re-use, dispose of in large bio-hazard bags. 

5. After the area is completely cleaned, remove PPE in proper way to ensure you are not touching any of 

the contaminated surfaces. Discard into an appropriate container  

6. Notify your supervisor of the incident and the need to dispose of the bio-hazard bags.  A supervisor will 

transport the bio-hazard bags to the refrigerator at Fire Station #1. 

 

Note:  The Transit center and Valley Transit offices are handled by Ultimate cleaning (920-205-5104) 

(Please refer to page 29 of the city policy) 
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INFECTIOUS WASTE CLEAN-UP AND HANDLING PROCEDURE 

FOR THE APPLETON PUBLIC LIBRARY 

 

 

Operations staff are responsible for proper clean-up and disposal of bodily fluid spills within the library. The 

Business Manager is the primary contact if there are any issues, coordination needs, or to place a request with 

Ultimate Cleaning as necessary. If not available, the Assistant Director then Director should be notified.  

 

CONTACT: Kurt Van Voorhis, Ultimate Cleaning at 920-205-5104 (when operations staff are unavailable)  

Operations library staff will follow the guidelines as acknowledged by signing the City of Appleton Bloodborne 

Pathogen Policy.  

 

If an employee comes into contact or becomes exposed to any blood or bodily fluids, IMMEDIATELY 

clean/disinfect the exposure site and then notify your supervisor to initiate the post-exposure process.  

 

PROCEDURE:  

1. Assess the affected area as soon as you arrive at the scene. Block off the area using barricade tape, floor 

signs, and/or cones.  

2. Use the appropriate Personal Protective Equipment  

3. Spray the affected area with germicidal solution or crystals to absorb any blood or bodily fluids. A 2% 

solution of bleach may be used to disinfect a hard surface area that will not be stained by the bleach (do not 

use bleach on carpet!).  

4. Use LTS (liquid treatment system) materials to absorb any blood or bodily fluids. Once absorbed, pick up the 

saturated material using a small scoop or plastic dustpan. Place material in garbage bags and seal. Place all 

materials in the red biohazard bags.  

5. Once all fluids, saturated powder, and other waste has been placed in bags, spray the affected area once 

again with disinfectant spray. The area must remain saturated with solution for a minimum of ten minutes in 

order to disinfect the spill.  

6. Disposable equipment should be placed in biohazard bags. Any re-useable equipment used in the process 

(plastic dustpan, brooms, brushes, etc.) must be sprayed with disinfectant solution and allowed to air dry. If it is 

felt the equipment is too contaminated to re-use, dispose of in large bio bags.  

7. Return to the spill area and wipe up excess disinfectant solution using disposable cloths. Place the cloths in 

the red bags. Each bag containing the biohazard waste must be tied and placed within another red bag. Place 

the double-bagged waste into a red biohazard bucket. Remove gloves and any other personal protective 

equipment into the bucket and seal completely. Remember to use proper procedure for removal of PPE so you 

are not re-contaminating yourself and other surfaces.  

8. Place the biohazard bucket in a locked custodial supply closet until it can be delivered to the drop off 

location at City Hall.  

9. Notify the Business Manager that a cleanup has been contained.  
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 Exhibit III 
CITY OF APPLETON 

100 NORTH APPLETON STREET 

APPLETON, WI   54911-4799 
 

HEPATITIS B VACCINATION PROGRAM 

 

Informed Consent 

 

1. I understand that ____________________ have been identified as being at higher risk for the Hepatitis 

B infection due to potential exposure during provision of such hand-on procedures as 

________________________________________________. 

 

2. I understand that it is recommended that all personnel whose jobs involve participation in tasks or 

activities with exposure to blood or other bodily fluids, to which universal precautions apply, be 

vaccinated with the Hepatitis B vaccine. 

 

3. Recombivax HB* (Hepatitis B Vaccine Recombiant MSD) is a non-infectious sub-unit vaccine derived 

from Hepatitis B surface antigen (HbsAg) produced in yeast cells.  A portion of the Hepatitis B virus 

gene is cloned into yeast and the vaccine for Hepatitis B is produced from cultures of the recombinant 

yeast strain. This vaccine is prepared from recombinant yeast cultures and is free of association with 

human blood or blood products. 

 

 *Registered trademark Merck and Company, 1986 

 

4. I understand that a high percentage of healthy individuals who receive two doses of vaccine and a 

booster achieve levels of surface antibody (anti-HBs) protection against Hepatitis B. Full immunization 

requires three doses of vaccine over a six-month period, although some persons may not develop 

immunity even after three doses. 

 

There is no evidence that the vaccine has ever caused the Hepatitis B infection.  However, persons who 

begin the vaccine series while in the incubation period of Hepatitis B may go on to develop clinical 

Hepatitis in spite of immunization.  The duration of immunity is unknown at present, and the need for a 

booster dose is not yet defined. 

 

5. The Hepatitis B vaccine will not prevent Hepatitis caused by other agents, such as Hepatitis A virus, 

Hepatitis C virus, Non-A Non-B Hepatitis viruses, or any other virus known to infect the liver. 

 

6. The incidence of side effects is very low.  No serious adverse reactions to the vaccine have been 

reported during the course of clinical trials.  A few persons may experience soreness, redness, swelling 

and the nodule formation at the injection site.  Low grade fever, weakness, headache, nausea, diarrhea, 

joint pain and respiratory infection has also been reported.  As with any vaccine, there is the possibility 

that more extensive use could reveal more serious side effects not observed in the clinical trials. 

 

7. I have read the above statements about Hepatitis B and the Hepatitis B vaccine.  I have had an 

opportunity to ask questions and understand the benefits/risks of the Hepatitis B vaccination.  I 

understand that I must have three doses of vaccine to confirm immunity. However, as with all medical 

treatment, there is no guarantee that I will become immune or that I will not experience any adverse side 

effects from the vaccine. 
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8. I understand that it is the responsibility of the employee to schedule injection of all three doses with the 

coordinator. 

 

  a) 1
st
 injection 

  b) 2
nd

 injection (1 month after 1
st
 injection) 

  c) 3
rd

 injection (6 months after 1
st
 injection) 

  All injections will be given in the deltoid muscle (arm) 

 

9. It is the employee’s decision to choose whether or not they will participate in this vaccination program. 

 

Please sign this form indicating your decision at to the level of participation you wish in this program. 

 

 _____ I have already received vaccination against Hepatitis B 

  1.(Month)_____(Day)____(Year)_____  

  2. (Month)_____(Day)____(Year)_____ 

  3.(Month)_____(Day)_____(Year)_____ 

      

Provider______________________________________________________ 

 

 _____ I will have my personal physician administer the vaccine of my choice, at my own expense and 

will provide the Human Resources Department with documentation of same. 

 

 _____ I request vaccination against Hepatitis B using Recombivax HB to be administered by the 

provider supplied by the City of Appleton. 

 

 _____ I request blood titer to be drawn and analyzed for anti-HB prior to making my decision using a 

provider supplied by the City of Appleton. 

 

_________________________ ___________________________ _______________ 

Name (please print)   Signature    Date 

     (Parent or Guardian if minor) 

 

_________________________ ___________________________ _______________ 

Witness (please print)   Signature    Date 
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Exhibit III 
CITY OF APPLETON 

100 NORTH APPLETON STREET 

APPLETON, WI   54911-4799 
 

 

HEPATITIS B VACCINE DECLINATION FORM 

 

 

I understand that due to my occupational exposure to blood or other potentially infectious 

materials, I may be at risk of acquiring the Hepatitis B virus (HBV).  I have been given the 

opportunity to be vaccinated with the Hepatitis B vaccine at no charge to myself.  However, I 

decline the Hepatitis B vaccination at this time. I understand that by declining this vaccine, I 

continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future I continue to 

have occupational exposure to blood or other potentially infectious materials and I want to be 

vaccinated with the Hepatitis B vaccine, I can receive the vaccine at no charge to me. 

 

 

 

______________________________________________  _____________________ 

Signature        Date 

(Parent or guardian if minor) 

 

 

 

______________________________________________  _____________________ 

Witness        Date 
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EXHIBIT IV 
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BLOODBORNE PATHOGEN 

EXPOSURE PACKET 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ex
Packet date: 

Exposur

e 

Incident 

Clean/

Disinfe

Notify 

Supervis

or 

Supervisor:  Initiate Post-Exposure 

Process using gray Post-Exposure 

envelope: 

1. Give employee Bloodborne 

Pathogen Employee Information 

Sheet 

2. Give employee Determination Of 

Exposure To Blood/Body Fluids 

form for physician to complete 

3. Complete City of Appleton 

Accident Investigation report 

*completed forms under #2 & #3 

should be sent to Human Resources 

by the Supervisor within 48-hours 

(Police Supervisors should forward 

a copy of the Accident 

Investigation report to the Support 

Services Assistant) 

Employee: City Employees 

should receive follow-up 

care at the same system as 

the exposed source: 

1. Give physician 

Determination Of 

If source refuses 

testing, notify the 

Assistant City 

Attorney to initiate 

the Affidavit 

process 
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            Exhibit VI 

TRAINING LOG FOR COMPLIANCE WITH 

OSHA/COMMERCE 

REQUIRED WORKER EDUCATION AND TRAINING 

FOR HIV AND HEPATITIS B 

 

Date of Training Session: ________________________________________________________________ 

 

Location of Training Session: ________________________________________________________________ 

 

Length of Session: _______________________________________________________________________ 

 

Name of Trainer(s): _______________________________________________________________________ 

 

Qualifications of Trainer(s): ________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

Content Covered:  

 

Training and information to ensure employee knowledge of such issues as the mode of transportation, signs 

and symptoms, medical surveillance and therapy, and site-specific protocols including purpose and proper 

use of controls shall be provided to all current employees and to new workers upon hiring. Training will be 

provided on an annual basis. 

 

Workers shall be trained to recognize and report to the city health nurse, any client with symptoms 

suggestive of infectious TB and instructed on post exposure protocols to be followed in the event of an 

exposure incident. 
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Exhibit VII 

SIGN-IN SHEET 

 

 

SUBJECT BEING REVIEWED:_______________________________________ 

 

DATE:__________________________ LOCATION:_______________________ 

 

INSTRUCTOR:____________________________________________________ 

 

 

Print Name Signature Department 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 
  Date: ______________________      Incident #: __________________ 
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EXHIBIT VIII  

THIS REPORT MUST BE SENT TO HR AND DIRECTOR WITHIN 48 HOURS.   FAX TO 832-5845  

 
Date:              Incident #:      

 

Date/Time Faxed to HR:        Date/Time Faxed to Dept. Director:    

CITY OF APPLETON INVESTIGATION REPORT 

 

This incident report is to be completed by a Supervisor and submitted to the Human Resources Director within 48 hours of the 

incident.   If the employee is unable to complete his/her account of the incident, the supervisor is to provide the information, in 

addition to the analysis of the incident.  An employee account is required. 

 

GENERAL INFORMATION: 
 
Name: 

      

 

Date of Birth 

      

 

Social Security 

       
Home Address 

      

 

City 

      

 

State 

   

 

Zip 

      

 

Home Telephone Number 

       
Date and Time of Incident 

      

 

Date Incident Was Reported 

      

 

Department and Job Title 

      

 

Length of Time on Current Job 

      
 
Specific Location of Incident (Dept., Street, Road): 

      

 
Date of Hire 

       

Witness(s): 1:        

 

2:        

 

Photographs Taken by: 
      

Did the employee lose time from work due to the incident?   Yes   No       Last day worked: 

Did the employee receive treatment?   Yes    No 

Facility Name:         Doctor:      
   

          INJURY INCIDENT 

 When Injury/Illness occurs on the job, Supervisors will: 

 1. Determine the extent and nature of the injury/illness.  See that proper 

first aid is applied to prevent shock, bleeding, etc.  Activate EMS 

(911), if necessary. 

 2. Accompany the employee to a doctor if the employee is unable to 

drive. 

 3. If not an emergency, send a return to work form with the employee. 

    4. Complete an Injury Investigation Report.  In case of fatality or 

serious injury notify Human Resources Department immediately. 

  

 5. Determine the cause of Incident and correct the hazard to 

prevent recurrence. 

 6. Replenish the first aid supply after use. 

 7. Advise Human Resources Dept. when an employee returns to 

work.  Request a doctor's release before permitting return.  Be 

sure the employee is capable of resuming his/her work. 

Type of Injury: E. Acupuncture Type of Incident: 

A. Bruise F. Burns A. Caught between F. Struck against 

B. Strain/Sprain G. Foreign Body B. Struck by G. Slip, trip, fall 

C. Puncture/Cut-include 

needle manufacturer: 

_________________________

_ 

H. Disoriented C. Ingested/Inhaled/Inhaled H. Strain, overexertion 

I. Infection D. Sting/bite I. Lifting, pulling, etc. 

D. Fracture J. Other:       E. Burns J. Other:       

Part of body injured: Severity of Incident: 

Arm Finger  Internal Shoulder  First aid only Restricted Duty 

Back Foot Knee Toe Medical Treatment Fatality 

Elbow Hand Leg Other: Lost Time  

Eye(s) Head Mouth        
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EMPLOYEE’S ACCOUNT 

 

Describe the Incident/ Include details: 

Where did this occur:  

 

When did this occur:   

What were you doing just prior to the incident:       

 

How did this incident occur:  

 

 

 

Can the employee and/or supervisor suggest any changes to procedure or improvements to equipment that, if 

made, might make it less likely for a similar incident to occur in the future?      

 

 

 

 

 

Unsafe Practice 
  Operating without authority   Failure to use PPE properly 

  Failure to warn or secure   Improper loading or placement 

  Operating at an improper speed   Improper lifting 

  Making safety devices inoperable   Improper position 

  Using defective equipment   Servicing equipment in motion 

  Using equipment improperly   Inattention 

  Alcohol/Drugs Suspected   Horseplay 

  Overexertion   Failure to comply with rules or procedures 

  Stress/Fatigue/Attitude   Other: 

  Inadequate training 

 

Unsafe Condition 
  Inadequate guards or protection   Inadequate ventilation 

  Defective equipment tools or material   Excessive noise 

  Congestion   Inadequate lighting 

  Inadequate warning   Assault/Horseplay 

  Fire/Explosion hazards   Weather 

  Poor housekeeping   Other: 

 

The above statement is true and correct to the best of my knowledge. 

 

 

Signature: ____________ ________________ Date:      Time:     
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SUPERVISOR ANALYSIS 

 

 

1.  Supervisor summary of the incident:  

 

 

 

 

2.  What can be done to prevent this type of accident in the future? 

 

 

 

 

3.  Were you at the accident scene:     before    while occurring  or    after the incident? 

 

4.  Describe corrective action recommended or state why corrective action is not warranted? 

 

 

 

 

5.  Unsafe Practice 

 

  Operating without authority   Failure to use personal protective equipment properly 

  Failure to warn or secure   Improper loading or placement 

  Operating at an improper speed   Improper lifting 

  Making safety devices inoperable   Improper position 

  Using defective equipment   Servicing equipment in motion 

  Using equipment improperly   Inattention 

  Alcohol/Drugs Suspected   Horseplay 

  Overexertion   Failure to comply with rules or procedures 

  Stress/Fatigue/Attitude   Other: 

  Inadequate training 

 

 

6.  Unsafe Condition 

 

  Inadequate guards or protection   Inadequate ventilation 

  Defective equipment tools or material   Excessive noise 

  Congestion   Inadequate lighting 

  Inadequate warning   Assault/Horseplay 

  Fire/Explosion hazards   Weather 

  Poor housekeeping   Other: 

 

 

 

SUPERVISOR’S SIGNATURE:____________________________________DATE:      

REVIEWED BY DIRECTOR’S SIGNATURE:________________________DATE: 
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WITNESS REPORTING FORM 

 

Name:            Date:      

 

Address:             Time:      AM/PM 

  

 

Phone:            Interviewer:        

 

City Employee:    Yes    No 

 

Were you at the accident scene:   Before accident occurred 

       While accident was occurring 

       After accident occurred 

 

Who was involved in the accident?        

 

 

 

Were did the accident happen?        

 

 

 

When did the accident happen?        

 

 

 

How did the accident happen?        

 

 

 

Describe in detail the events that occurred before the accident as you remember them: 

 

 

 

 

 

In your own words, what were the major contributing factors, which caused the accident? 

 

 

 

 

(Use back for diagram if necessary.) 
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I. PURPOSE  

Telecommuting is an arrangement in which an employee may work at a place different than the 

traditional workplace, typically their home, for the benefit of the employees and the 

organizational needs of the City of Appleton.   

 

II. POLICY 

Telecommuting arrangements may vary for individuals or positions.  The determination as to 

whether any particular position, assignment or employee is a good fit for telecommuting is at the 

sole discretion of the Department Director City.   

• Telecommuting is not an entitlement of any employee. The employee agrees to work at 

the Official Work Location or Telecommuting Location, and not from another 

unapproved site.   

• It is the employee’s responsibility to communicate any issues or concerns regarding the 

telecommuting arrangement with his/her supervisor as soon as possible.  

• Telecommuting employees must comply with all City policies.  Failure to comply with 

this policy or other City policies may result in discipline up to and including discharge. 

 

Management retains the right to modify the telecommuting agreement and to remove the 

employee from the arrangement for any reason.  With proper notice, the employee may stop 

participating in the telecommuting arrangement at any time. 

 

For purposes of Library administered systems and networks, Library Administration and 

Network Services serve the review and approval functions of Human Resources and Information 

Technology as listed below.  Library rules and procedures are subject to review and approval by 

Human Resources, Information Technology and the City Attorney. 

 

III. DISCUSSION 

Employees who wish to engage in a telecommuting arrangement must meet the following 

criteria: 

1. A minimum of 6 months of continuous employment. 

2. A history of reliable and responsible completion of work duties at a performance level that 

is Consistent or higher.  meets or exceeds expectations. 
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3. Employee must demonstrate a history of and maintain regular, punctual and predictable 

attendance. 

4. Employee must provide broad band internet access at their own expense. 

5. Employee must utilize a City-owned computer. 

 

In the event that an individual meets the above-mentioned criteria and wishes to engage in a 

telecommuting arrangement, the position will be evaluated to determine if it is suitable for 

telecommuting and adaptability of the person will be evaluated to determine if both are suitable 

to telecommute. 

 

IV. PROCEDURES: 

Managers should take into account the following when considering an employee for 

telecommuting:  

• Face-to-face communication is not a daily requirement of the position and communication 

can be effectively accomplished over the telephone, e-mail, via mail, or other appropriate 

means. 

• The individual already works in a self-directed role and produces clearly defined output and 

work products or the work activities are measurable. 

• The employee must be self-motivated, self-disciplined, self-directed with the ability to 

establish, manage, communicate, and collaboratively determine priorities.  

• The employee must clearly demonstrate skills in planning, organizing, managing time, and 

meeting clear standards and objectives. 

• The employee must maintain regular and predictable attendance. 

• The employee must maintain an above average a performance level that is “Consistent” or 

above.  

• The employee can maintain a safe and ergonomically sound home office telecommuting site 

free from distractions. 

• Risk Management and/or Information Technology may complete an onsite inspection of the 

designated work area.   

 

The employee agrees to be available during their scheduled work hours for communication 

through phone, e-mail, in-person or other appropriate communication tools (text or skype).  

Employee initiated Any schedule changes must be approved by their supervisor. 

 

The employee agrees that City representatives may make on-site visits to the telecommuting site 

during established work hours and that such visits may be made without notice.   

 

The employee will try to schedule any off-site business meetings on telecommuting days in order 

to maximize the time they are available at the Official Work Location.  On occasion, it may be 

possible for employees to teleconference into the meetings that are scheduled on telecommuting 

workdays.   

 

The employee will meet with the supervisor according to procedures previously agreed upon to 

receive assignments and to review completed work as necessary.  The evaluation of the 

employee’s job performance will be based on established standards and the employee’s 

performance must continue to be at least Consistent or above to meet or exceed expectations to 

continue to telecommute. 
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All records, papers, and correspondence done at the telecommuting location are considered the 

City’s business and may be subject to open records disclosure.   

 

The employee will apply safeguards to protect records from unauthorized disclosure or damage.   

 

The employee agrees to maintain all information which is protected by federal or state 

regulations in a confidential manner.  Phone contacts involving such information will be 

conducted in a private area.  Passwords and protected entry codes to the City’s software will be 

kept confidential.  The employee agrees that family members and others will not have access to 

protected information at any time.  No one other than the City employee should use City 

equipment at any time.   

 

Telecommuting Site Office Requirements: 

Employees wishing to telecommute must have safe and adequate work space to work from 

home. The employee will be required to identify the specific location/workspace from which 

he/she will work. 

 

Following are criteria that must be met for home office telecommuting site safety requirements: 

• The temperature, noise, ventilation and lighting levels of the dedicated office area must be 

adequate for maintaining normal levels of job performance.   

• File cabinet doors and drawers are arranged so they do not open into walkways. 

• Phone lines, electrical cords and other extension wires are secured. 

• Aisles, corners and doorways in the work area are free of obstructions. 

 

In addition to meeting safety requirements in the home office telecommuting site, a 

telecommuting workstation must be ergonomically suited for the employee.  Employees will be 

responsible for ensuring they maintain the following ergonomic guidelines while working from 

home off-site: 

• Chair should be adjusted so feet are flat on floor or footrest and legs are vertical to ground. 

• Computer monitor should be directly centered in front of the user. User should not have to 

look up, down, left or right for better viewing. Additionally, the monitor should be at a 

comfortable viewing distance. 

• Use good posture when keyboarding. Elbows should be at a 90-degree angle. Wrists should 

be level with the keyboard.  

 

Equipment: 

The City reserves the right to make the determination as to the appropriate equipment which is 

subject to change at any time.  Equipment needs may be periodically assessed by the Information 

Technology Department to ensure that the individual is equipped for telecommuting based on the 

needs of the position.  The City may provide necessary computer and telephone equipment for a 

fully functional real and virtual office for telecommuting employees who telecommute on a 

routine basis.   

 

The employee will be responsible for providing Internet connectivity that is at least a standard 

speed (which doesn’t impede the employee from completing online work in an efficient manner).  

Connectivity should be checked before the employee begins working remotely.  

 

 The City’s Information Technology Department can supply the following equipment for 

approved telecommuters: 
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City laptop pre-loaded with required standard programs 

VoIP capable phone that connects to internal phone system 

Printer, if required for the job 

Set up of the telecommuting account (VPN) (must meet with IT at least 48 hours in advance to 

set up and test the VPN account prior to telecommuting) 

Instructions and training on how to get connected to the internal network  

The costs related to the equipment, installation and maintenance may be the responsibility of the 

requesting department. 

 

Employees must make arrangements regarding the use of the City’s equipment in their remote 

office.  The Information Technology Department requires at least one (1) week advance notice 

and the Department Director’s approval for any equipment set up for telecommuting.  Also, the 

Information Technology Department has the authority to determine for employees who work at 

multiple locations whether it will provide a single laptop which is transported between locations 

rather than maintaining a workstation at each location.     

 

In no event shall the use of the City’s equipment change the ownership of or impede the City's 

access to the equipment.  All equipment and materials provided by the City shall remain the 

City’s property.  The employee agrees to return all City owned furniture, equipment and supplies 

in proper working condition and agrees to take financial responsibility for missing and/or broken 

items upon the termination of the telecommuting arrangement or termination from employment.   

If the employee’s own home equipment such as personal cell phone or home phone is used, it 

will be at the employee’s expense.  Special supplies not normally provided by the City (ink 

cartridges, toner, etc) may be the employee’s responsibility.  Expenses for supplies normally 

available in the office may or may not be reimbursed depending on the circumstances. 

 

Equipment provided by the City must not be used for purposes other than City business and must 

be kept be in a secure, confidential location, and protected against damage and unauthorized use. 

 

City owned equipment will be serviced and maintained by the City.  Equipment provided by the 

employee will be at no cost to the City and will be maintained by the employee.  The City is not 

liable for repairing or replacing your own equipment if it breaks while performing work for the 

City.  

 

If equipment requires repair or replacement where it is impossible for the employee to work at 

the remote location, the employee may be temporarily assigned to another location or may suffer 

loss of pay for hours not worked.  Any lost hours may be made up within the confines of the Fair 

Labor Standards Act and/or the departmental policies.     

 

The City will not be responsible for operating costs, home maintenance, or any other incidental 

costs (e.g. utilities) associated with the use of the employee’s residence telecommuting site.  The 

City is not responsible for insuring any personal equipment in the employee’s remote office.  The 

employee understands that he or she is responsible for any tax and insurance from this 

arrangement and for conforming to any local zoning regulations.   

   

Liability:   

The City will not be liable for damages to the employee’s property resulting from participation in 

the telecommuting program.  By participating in the telecommuting arrangement, the employee 
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agrees to hold the City harmless against any and all claims including injuries to others at the 

telecommuting location.   

 

If an employee is injured while working at home the approved telecommuting site, the employee 

should follow the City’s established procedures for reporting on-the-job injuries.  

 

Employment Laws: 

Telecommuting employees will be held to the same employment law standards as employees in 

the traditional office. (Exempt employees will continue to be required to complete timesheet 

records.) They will adhere to normal work schedules and will have to obtain prior management 

approval for any change to their normal work schedule (including overtime).  

 

 

Time Off: 

Telecommuting employees agree to follow established procedures for requesting and obtaining 

approval of leave, including Paid Time Off.  In the event that a telecommuting employee is ill, he 

or she must follow the City’s Attendance Policy. 

 

Child/Elder Care: 

Telecommuting is not an alternative for child care or elder care and the telecommuter agrees to 

make regular dependent care arrangements during telecommuting periods.   

 

Employees must not use work hours for any purpose other than City business related duties. 

 

PTO 

Telecommuting may be used as a temporary arrangement in lieu of paid time off at the 

Department Director’s and Human Resources Director’s discretion.  

 

Miscellaneous: 

Occasionally a telecommuting employee’s presence may be required in the traditional office for 

meetings or other purposes and it is the responsibility of the employee to be present when 

requested.   In most cases the employee will be notified in advance of the requirement; however, 

advanced notification may not be feasible in some cases.   

 

The telecommuting employee understands that they may be required to forfeit the use of a 

personal office or work station in favor of a shared arrangement to maximize the City’s office 

space needs.  
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CITY OF APPLETON 

Telecommuting Request Form 

 

Employee Name/Position: 

 

 

Start date of telecommuting: 

Type of Telecommuting: 

� Routine (regularly scheduled basis—see below*) 

� Ad Hoc (not on a consistent basis)  

 

Address of employee, phone number 

& specific area employee will work 

from (e.g., home office, kitchen table, 

etc.): 

 

 

 

*If telecommuting on a Routine basis, please indicate the following: 

The employee's telecommuting work schedule will be: 

 Telecommuting Days:     Mon  Tue  Wed  Thu  Fri 

 Telecommuting Time:     Start Time:   Finish Time: 

 Breaks (if applicable): 

 Total Telecommuting Hours Per Day: 

 
Will the employee perform the duties of their current position? Yes  No 

If no, which duties will the employee perform? 

 

 

 

 

This agreement is subject to the terms and conditions stated in the City of Appleton Telecommuting 

Policy, a copy of which has already been made available to the employee.  I have read and understand 

both the City of Appleton Telecommuting Policy and this agreement.   I agree to abide by and 

operate in accordance with the terms and conditions outlined in both documents.   I agree that the sole 

purpose of this agreement is to regulate telecommuting and it neither constitutes an employment contract 

nor an amendment to any existing contract.   I understand that this agreement may be terminated at any 

time. 

 

If the reason for the telecommuting request is due to a medical condition, documentation must be 

attached to this form supporting this request.  Furthermore, the employee agrees to operate within any 

work restrictions they might have as a result of their own medical condition. 

 

The City will not be liable for damages to the employee’s property resulting from participation 

in the telecommuting program.  By participating in the telecommuting arrangement, the 

employee agrees to hold the City harmless against any and all claims including injuries to others 

at the telecommuting location.   
 

Employee Signature:        Date:    

 

Supervisor approval:        Date:    

 

Department Head approval:       Date:    

 

HR Director approval:        Date:    

CC:  HR  

*if request is approved, a copy needs to be sent to the Information Technology Director 
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I. PURPOSE 

 

To provide guidelines for the use of City electronic communications systems and/or equipment 

(including but not limited to e-mail, FAX, Internet, voicemail, calendars, telephones, computer 

applications, internal network or any device that is used to access or monitor any of these 

services).  The City of Appleton provides this policy to set standards for users to adhere to when 

utilizing these resources. 

 

II. POLICY 

 

Generally, any communications transmitted by, received from or stored in City of Appleton 

systems and/or equipment are the property of the City of Appleton and are subject to open records 

(see Public Records Policy). Some personal communications may be exempt pursuant to law, 

however, (even if deleted) they are still not considered private if created or transmitted using City 

equipment (computers, cell phones, instant messaging, etc.).The use of City equipment for private 

or personal purposes must be pre-authorized by a supervisor.  Failure to follow this policy may 

result in discipline up to and including discharge. 

 

For purposes of Library administered systems, networks and/or equipment, Library 

Administration and Network Services serve the review and approval functions of Human 

Resources and Information Technology as listed below.  Library rules and procedures are subject 

to review and approval by Human Resources, Information Technology and Legal Services.
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III. DISCUSSION 

 

The City of Appleton reserves the right to monitor City systems and/or equipment to ensure they 

are being used for legitimate business purposes, to ensure City systems and/or equipment are 

being used appropriately, and to access information at any time with or without notice.  While 

monitoring an employee’s electronic communication, the City of Appleton will have the right to 

access all information to which an employee has gained access or created. 

 

Employees should recognize that legally they do not have a personal privacy right in any matter 

created, sent, received or stored in a City of Appleton system and/or equipment.  When an 

employee deletes a message this does not guarantee that it has been erased.   

 

Employees who are provided City equipment or devices for purposes of electronic communication 

related to City business will be expected to utilize them for City business to facilitate compliance 

with open records laws. All materials created, sent, received or stored in a City of Appleton 

system or device will remain City of Appleton property and may, subject to applicable laws, be 

monitored or recorded by authorized staff as applicable, including Human Resources, Legal 

Services or Information Technology staff and such records may be subject to discovery and 

disclosure.  

 

All City equipment should be used by the employee only.  Employees should take a common-

sense approach to care for the equipment (securing in the trunk of a vehicle to deter theft, taking 

inside when below freezing, not letting it out of sight in a public setting, etc.).   

                                                                            

IV. GENERAL GUIDELINES 

 

When using City of Appleton electronic communication systems and/or equipment, employees 

will be required to follow these guidelines: 

 

A. Employees should have prior supervisory approval before utilizing City resources for personal 

use and personal use must be kept to a minimum (limited frequency and duration).  

Department directors have the right to restrict usage to workplace use only.  An employee is 

expected to wait until non-work time or breaks for personal usage of electronic devices, unless 

extenuating circumstances arise.  Employees shall not allow persons not employed by the City 

to utilize City issued devices and/or equipment. 

 

B. Usage will be audited and monitored by the department director and/or Mayor if applicable.  

The department director, or Mayor and Finance Director will determine whether the employee 

should reimburse the City for any personal or unauthorized services (e.g., cell phone overage 

charges or text message charges).  An authorized supervisor may request to monitor systems 

by making the request to both the Human Resources Director and the Information Technology 

Director. 

  

C. Employees shall not access, send, solicit, display, print or otherwise distribute material that 

may harass, threaten or embarrass others or that is sexually explicit, fraudulent or otherwise 

inappropriate for a professional environment.  This also violates the City’s Harassment & 

Discrimination and Workplace Violence policies. 
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D. No employee shall intentionally intercept any communication without consent.  The Privacy 

Act of 1986 makes any interception without consent illegal and punishable under the law. 

 

E. Employees shall not copy, download, disseminate or print copyrighted materials except within 

‘fair use’ rules, applicable licenses, contracted agreements, with express permission of the 

copyright holder, or as otherwise allowed by law.  This includes articles, images, games, 

software, music, etc.   

 

F. Employees shall not use City of Appleton equipment/resources to engage in personal, non-

employer-related activities for gain or profit as referenced in the Code of Conduct Policy. 

Examples include, but are not limited to, consulting for pay or advertising or selling goods or 

services for personal gain. 

 

G. Employees shall not engage in illegal activities or use any City of Appleton communication 

system for any illegal purposes, including initiating or receiving communications that violate 

any laws or regulations.  The City of Appleton will fully cooperate with lawful requests from 

law enforcement agencies and internal investigations for logs, diaries, data and archives on any 

computing activities. 

 

H. Employees are prohibited from using cameras or other video-capable recording devices within 

the City without the express prior permission of their department director and of the person(s) 

present at the time (unless it is at a public meeting or public gathering place).  Use of cameras 

or other video-recording devices are explicitly banned from City restrooms and locker rooms. 

 

I. Employees are prohibited from knowingly visiting inappropriate Internet sites, unauthorized 

chat rooms or instant messaging services through the City systems.  If an employee 

inadvertently connects to an inappropriate internet site he/she must disconnect immediately 

and inform the supervisor of the incident.  This would not pertain to employees during times 

they are required to access an inappropriate site in the course of their job duties.  Designated 

staff at the Library may use instant messaging services for work related purposes on Library 

systems at the discretion of the Library Director.  These services may only be used with log 

files enabled and will be subject to regular review by the Library Director or designee.  

 

If an employee receives an unsolicited/inappropriate joke, advertisement etc. these messages 

should be immediately deleted.  If an employee receives a grossly inappropriate message, they 

should immediately notify their supervisor. 

 

J. When an employee is using the City of Appleton equipment to perform union business, they 

must follow the same procedures as outlined for personal business. 

 

K. Any employee who uses City systems and/or equipment off-duty is doing so voluntarily and 

will not be compensated for off-duty use unless they have received prior approval from their 

department director. 

 

L. Employees should inform a supervisor if he/she becomes aware that a fellow employee is 

violating any of the guidelines listed above.  

 

M. The City of Appleton will report any illegal usage to the police. 

 

 

 



Page 4 of 4 

 

 

V. SPECIFIC GUIDELINES 

 

A. Cell Phones 

 

1. Employees are expected to follow applicable state or federal laws and regulations 

regarding the use of cell phones/tablets at all times.  As a part of Wisconsin law (as of 

December 1, 2010), employees are prohibited from texting while driving any motor 

vehicle.   

 

2. Employees should refrain from using their cell phone/tablet while driving and/or operating 

equipment.  Employees should pull off to the side of the road and safely stop the vehicle 

before placing or accepting a call.  Employees are encouraged to use hands-free 

technology.  These guidelines will not supersede stricter departmental rules. 

 

3. Employees who are charged with traffic violations resulting from the use of electronic 

communications equipment while driving for the City may be held personally liable for the 

consequences of such actions. 

 

4. Activation of services beyond the normal plan (e.g., internet activation, data charges, text 

messaging, roaming charges, long distance, etc.) on a City-issued cell phone must have 

prior written authorization from the employee’s department director and/or Mayor if 

applicable.  

 

B. Fax/Copy Machines 

 

Reasonable use of copy machines and fax machines for personal needs must have supervisor 

approval.  High volume personal usage is prohibited.  As a guide to define reasonable usage, 

please consider this to be 20 sheets of paper or less.  

 

 

If you are uncertain at any time how to apply these guidelines or have any questions, you should seek 

guidance from your supervisor, or the Human Resources Department or Legal Services prior to engaging 

in electronic communications activities or using City-owned electronic communications equipment. 



 

 

RECRUITMENT STATUS REPORT 

UPDATES THRU 2/7/19 

 

STAFF 

PERSON 

 

POSITION 

 

DEPT. 

 

Date of Vacancy 

# of 

Openings 

 

STATUS 

KIM Bus Driver VT 7/6/17 2 

Backgrounds and references pending on two candidates. 

Testing date 2/8/19. 

Application deadline 2/24/19. 

 Part-Time Bus Driver VT N/A 1 
Testing date 2/8/19. 

Application deadline 2/24/19. 

 Part-Time Service Person (.5FTE) VT 
1/10/19 & 

1/14/19 
2 Background and references pending on finalist. 

 Communication Technician VT 1/21/19 1 
Testing deadline 2/8/19. 

Applications under review. 

 Liquids Operator Utilities 12/31/18 1 Panel interviews 2/25/19. 

 Part-Time Service Person (.5FTE) DPW 1/24/19 1 Panel interviews 2/8/19. 

 Operator I - Street DPW 1/29/19 1 Panel interviews 2/26/19. 

 Director of PRFM PRFM 2/1/19 1 Dean Gazza returning to position. 

JAY Police Officer Police NA Elig list 
Conditional offer extended to one candidate. 

Chief interviews 2/20/19 and 2/21/19. 

 Fire Fighter Fire 
11/12/18, 1/4/19 

& 2/5/19 
NA 

Conditional offer extended to five candidates. 

Remaining steps to be completed during the week of 2/11/19. 

 BC-Fire Prevention & Public Education Fire 3/15/19 1 Application deadline 2/24/19. 

 Library Page Clerk (Regular Part-Time) Library 11/2/18 1 Background and references pending on top candidate. 

 Emergency Management Coordinator Health New Position 1 Background and references pending on top candidate. 

 Account Clerk I Finance 1/4/19 1 Panel interviews 2/11/19. 

TOTAL POSITIONS OPEN = 14 TOTAL ELIGIBILITY LISTS = 1 

 
POSITIONS ON HOLD 

STAFF 

PERSON 

POSITION DEPT Date(s) of 

Opening(s) 

# of 

Openings 

Person Vacating Position/Status 

JAY Systems Analyst IT 7/6/15 1 
Department re-evaluating position.  Using part-time temporary 

staffing to fill current need 

 Communication Specialist Police 6/21/18 1 Department currently evaluating the position/schedule. 

 Public Health Nurse Health 4/5/19 1 
Ann Steele retirement.  

Request to fill pending. 

 Elections Clerk 
Legal 

Services 
2/15/19 1 Department currently evaluating the position/department structure. 

TOTAL POSITIONS ON HOLD = 4 

 

Note:  Part time non-benefited positions do not (per Recruitment Policy) require authorization outside the department.  The Mayor has asked departments to scrutinize. 
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