Milwaukee

Water Works

Safe, Abundant Drinking Water.

March 20, 2014

Committee on Finance and Personnel
Milwaukee Common Council
Room 205, City Hall

Attention: Alderman Nik Kovac, Chairman

RE: CC File #131663

Dear Alderman Kovac:

We are requesting approval of private automobile reimbursement in excess of 1,000 miles for Mr.
Anthony Berendt, Department of Public Works Inspector, working with the Milwaukee Water Works

(MWW) as an inspector for emergency leak repairs conducted by contractors. Mr. Berendt drove his
private vehicle 1,388 miles in the month of February 2014.

The MWW experienced the largest number of water main breaks (251) in February 2014, more than any
previous recorded in the month February. Mr. Berendt conducted valuable inspection services on 30

such jobs throughout the MWW service area, which includes the cities of St. Francis, Greenfield, and the
Village of Hales Corners.

Mr. Berendt’s mileage also includes his regular duty assignments with DPW Infrastructure Services.

Attached is the time entry mileage reimbursement report for the month of February 2014 for your
review.

Very truly yours,

Cimlowes

Carrie M. Lewis
Superintendent
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