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1. Describe the proposed ordinance or resolution.

2. Identify the anticipated equity impacts, if any, of 
this proposal.

3. Identify which minority groups, if any, may be 
negatively or positively impacted by the proposal.
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4. Describe any engagement efforts with minority 
communities potentially impacted by the proposal.

5. Describe how any anticipated equity impacts of the 
proposal will be documented or evaluated.

6. Describe strategies that will be used, if any, to 
mitigate any anticipated equity impacts.

Name:

Signature:

Date:
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	Text Field 1: Resolution to accept expansion funding from the Centers for Disease Control and Prevention (CDC) (via WI Department of Health Services (DHS), Division of Public Health (DPH)), for Epidemiology and Laboratory Capacity (ELC) Project A (Surveillance, Detection, and Response): Laboratory Response Network (LRN) Cross-cutting Emerging Infectious Disease Capacity, Systems, and Leadership
	Text Field 2: No anticipated equity impacts.
	Text Field 3: The primary population affected by this proposal would be anyone in the general Milwaukee area population that receives public health surveillance testing from MHDL.  It is unlikely that any specific minority groups will be directly impacted by the proposal, either positively or negatively.
	Text Field 4: N/A
	Text Field 5: N/A
	Text Field 6: N/A
	Text Field 9: 
	Text Field 10: September 22, 2022


