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September 2, 2004

Comrmittee on Finance and Personnel
Milwaukee Common Council

Room 205, Caty Hall

Milwaukee, W1 533202

Attention: Alderman Michael Murphy, Chairman
Honorable Committee Members:

An employee of the Disease Control and Prevention Division of the Milwaukee Health
Department exceeded 1000 work-related miles driven in his private automobile during
the month of August 2004. The breakdown of these miles includes 356 miles for two
trips to Madison; one related to West Nile virus and one related to School Food Security.
The remainder of the mileage is primarily due to mosquito surveillance, including 73
miles driven on weekends due to overtime larvicide application.

The employee’s supervisor has reviewed the mileage ciaim and it has been approved. 1
am therefore requesting approval of private automobile reimbursement payment to David
Campbell for all miles reported during the month of August totaling 1,062 miles.

Attached 1s the form CBP-139, Auto Allowance Reimbursement Request form for vour
review. Thank you.

Sincerely,
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%‘u/gevan K. Baker, CHE
Commissioner of Health
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Report mileage from prifnary auto below. If necessary, report mileage from cther autos on reverse side of form.
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Only those City officials and employses occupying positions designated in the positions ordinance as being eligible for private aytomobile allowanee are
authorized for this reimbursement when, at the discration of the departrnent head, it is necessary that such automobiles be used on City business, Such
officiat or empioyee shall maintain no less than the minimum automobile insurance prescribed by state Jaw and shalt have deciared the use of his or her vehicle
on city business to the insurance company to protect the city's interest. It shall be the responsibility of the department head to verify that the employee is
adequately coverad by such insurance prior to authorizing the use of the employee’s vehicle. The department head shall approve ali mileage reports. In
addition, mileage reporis exceeding 1000 miles fequire concurrense by the Committee on Finance and Persannel prior to processing payment thergon.
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Carry forward to front of form




