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Comraittes on Finance and Persomnel
Milwankee Common Council

Room 203, City Hall

Milwaukes, Wisconsin 53202

Attention: Alderman Michael Murphy, Chairman

Honorable Committee Merabers:

An employee of the Disease Control and Prevention Division of the Milwaukee Health Department
exceeded 1000 work-related miles drven i her private automobile during the month of January
2007. -

Marquetia Flowers is a Public Health Aide employed with the Tuberculosis Control Clinic (TBCC).
Her duties include delivery of anti-uberculosis medications to TB patients in the field and errands o0
behalf of the clinic to obtain clinical specimens. Weekly home visit schedules are planned around

- patient needs and worker availability. '

In Japuary 2607, Ms. Flowers reported 1,484 miles driven on City business. Her February, 2007

mileage was reported as 1,133. The primafy reason for the increased number of miles during these
oo months was because several TB patients were on a daily medications regimen. Monday through
Friday field visits to deliver therapy included travel to the far southern, southeastern and
northwastern areas of the City of Milwaukee.

The higher than norpal reported mileage Was not unexpected and is a reflection of an especially busy
month for the TBCC. The employee’s SUPervisor has reviewed the mileage clamm and it has been

verified to be accurate, and consistent with the employee’s work assignments.

{ arn therefore requesting approval of private automobile reimbursement payment 1o Marquetta
Flowers for all miles reported during the months of January and February 2007, totaling 2,617 miles.

Attached are the CBP-135 Ao Allowance Reimbursement Request forms for your review.

Sincerety.
e BN

Commissioner of Health
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