CITY OF ONALASKA MEETING NOTICE
COMMITTEE/BOARD: Finance & Personnel Committee

DATE OF MEETING: April 8, 2015 (Wednesday)

PLACE OF MEETING: City Hall — 415 Main Street (Common Council Chambers)

TIME OF MEETING: 7:30 p.m. (no earlier than 7:30 p.m. or immediately following the
Utilities Committee Meeting)
PURPOSE OF MEETING
1. Call to order and roll call.

2. Approval of minutes from the previous meeting.
3. Public Input (limited to 3 minutes/individual)

Consideration and possible action on the following items:

FINANCE

4. Omni Center financials for 2015
5. City General Fund Financials for 2015
6. Review and consideration to allow Mayor:
a. Usage of private vehicle for Mayor at full federal rate
b. Private passenger usage waiver for Mayor while using city vehicle

7. Authorization to purchase office chairs (non-budgeted items) using the general fund portion
undesignated fund dollars.
8. Acceptance of a $6,600 grant award from the Wisconsin Historical Society for the purpose of

completing a historical inventory (non-city match)

PERSONNEL

1. Review and consideration of changes to Worker’s Compensation Policy #4.04
2. Quarterly Report on Joint Municipal Court Collections — FIO

Adjournment

PLEASE TAKE FURTHER NOTICE that members of the Common Council of the City of Cnalaska who do not serve on the commitiee may
attend this meeting to gather information about a subject over which they have decision making responsibility.

Therefore, further notice is hereby given that the above meeting may constitute a meeting of the Common Couneil and is hereby noticed as such
even though it is not contemplated that the Common Council will take any formal action at this meeting.

Notices Mailed To:
Mayor Joe Chilsen

3

*Ald, Jim Olson - Vice Chair

*Ald. Jim Bialecki - Chair

Ald. Harvey Bertrand

Ald, Erik Sjolander

Ald. Jack Pogreba

—-£Ald.-Bob-Muth

City Attorney Dept Heads Charter Com. WPPA Steward  IAFF Steward
La Crosse Tribune WLSUJ WKBT WXOW Tourism

Onalaska Holmen Courier Life Omni

WIZM WKTY WLXR WKBH Onalaska Public Library

*Committee Members

Date Notices Mailed and Posted: 4-2-15

In compliance with the Americans with Disabilities Act of 1990, the City of Onalaska will provide reasonable accommodations to qualified
individuats with a disability to ensure equal access to public meetings provided notification is given to the City Clerk within seventy-two (72)

hours prior to the public meeting and that the requested accommodation does not create an undue hardship for the City.




Balance Sheet Report

City of Onalaska Account Summary
As Of 02/28/2015
7
_ ' )7
Account Name Balance CI 4
Fund: 640 - OMNI CENTER 7

CASH:
TEMPORARY CASH

640-11302
640-11304 -

INVESTMENTS (BOND ACCT)
ESERVEFUND 19

640-11505
640-12800
640-12100
-640-13000

540-18153

A0 18301 1

640-182G2

L BA018208
640- 18500

% 640-18595 "
640-18931

21,1828
Liahility

£40-21112
540:21511 00
640-21512 FEDERAL W/H 0.00
S 620-215137 EATEM/HEW]
£40-21515 FICA W/H - MEDICARE 0.00
640-215207 - 5% : ETIRENMENT-WH - 00+
640-21528
£40-21539. (.
£40-21530
- BA0:21531
640-21532
B40-21533 i T L/LIFE:S

1534 CARE -SECT. 12

CEaD21535 A RETIREMENT SYST :
640-21540 UNITED WAY
021560 o oY
640:21570 UNION DUES
64021571 U SOCALISOUNION DUESW/HY
640-21572 15T FINANCIAL SVGS.

- G40-21573 " 7. /DEFERRED COMPENSATION " " =7l Lo

27972015 10:37:09 AM Page 1 of 2




Balance Sheet Report As Of 02/28/2015

Account Name Balance
£40-21581 ' SUPPORT PAYMENTS 0.00
BR0SAI700 L ACCRUED WAGES L F 00
640.21800 ACCUMULATED EMPLOYEE BENEFIT {VAC 5,393.63
BB RAER0 .+ ACCUMULATED EMPLOYEE BENEEIT:(SICk 2,092.24;
640-21900

LIQUGR SALES

640-22907

640-23423
640-25100

£40-29000

640-20207
64029213
540 2931
(40-29219

54076227 ' C.D.A. 6.0, BONDS PAYABLE-2010 0.00
Total Liability: 40,761.32

Equity-

640-34141

Total Begfnn‘lhg Equity: -101,726.11
Total Revenue 132,115.85
Total Expense 92,340.34
Revenues OverfUnder Expenses 39,775.51
Total Equity and Current Surplus {Deficit): -61,950.60

Total Liabilities, Equity and Current Surplus {Deficit): -21,189.28

392015 19:37:09 AM Page 7 of 2



510-00000:41110"

640-00000-4675%

G40-06000:46769

64D-00008-48203

City of Onalaska

Original
Totaf Budget
Fund: 640 - OMNI CENTER
Revenue

ROOM TAX REVENUE
©RECRFEES. >AGEg: 5
1ICE RENTAL INCOME {NONT AXABLE

630-00000-41210
£40-00000:46716
640-00000-46741
540-00000-46747
40-00000-46744
H40-00000-46745
840-00000-45746
£40-00800-45747
£40-00000-46748
640-00080-46749
£40-00000-46751

CONCESSION REV. (TAXABLE)
ING REVENUE: 3
CONCESSION REVENUE (VENDING]

540-00000-46754
6&0—[}‘6606-_.4’5?55
640-00000-46756
540-00000-46757.
540-00000-46758

13,000,00

4,500. 00

1,500.00
£40-00000-:46759 2,500,00
£67 "0000:46760

750.00
£ 0Q00-46761 '

540-00000-46763 10,000.00 |
£40-00000°46765 .2,000000°
£40-00000-46765 2,500.00
610:00000-46767 “E000.00°
540-00000-46768 2,500.00

640-00000-48001
640-0 000 “Ag0E

646-00000-43100
640-06000-48102
540-00000-48103

640-00000-48205

_ 24,000.00

£.30,000.00

'0.00.

Budget Report

Account Summary
For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Current Period Fiscal Favorable
Total Budget Activity Activity {Unfavorabte)

" G007
106 250 OD

-1,50000
2,500.00 ©12,500.00
! 105.00
600:00%7 10000 -
0.00 0.00 -10,000.00

P
~2,500.00

Percent

Remaining .

98.67%

100.00%

- 100.00%

114.00%
L 0.00%

100.00%

64.92%
72.50%
87.35%
100 00%

70.59%
540-00000-48401; 0807 - 0.00%
640-00000-48500 0.00 ! 0.00%
£40-00000-48513 - 11000400 1,000 Lo 1 11,000:00:. - 100.00%
640-00000-48535 10,000.00 10,000.00 700.00 700.00 930000  93.00%
640-00000-492 7735000000 FT 35000000° R k ~35,000:00 . - 100.00%
6400000049221 0.00 0.00 000  0.00%
640-00000°49406 . NG 50T e 000 g ‘ ooa-; S5 000 0.00%
640-00000-49900 DEPRECIATION/CHARGESACK 0.00 0.00 000 000 000 0.00%
Revenue Tatal: 51787600 517.826.00 59,138.90 132,115.85 -485,710.15  78.62%

Expense
640-55450-110 ' SAEARIES - REGULAR < 1I8564.60 11856400 892774 14,284.38 1 104,279.62  87.95%
640-55450-120 WAGES - REGULAR 0.00 0.00 0.00 000 000  0.00%
640-55450-121 TOVERTIME-REGUEAR - .~ -+ “op0 e LT to0 . ool . - 000 0.00%
640-55450124 WAGES - PERM PT 14,700.00 14,700.00 0.00 0.00 14,70000  100.00%
€ 450125 OVERTIME- PERMPT  ~ 0.00 000 o0t 000 000 0.00%
B4 25450: 126 WAGES - TEMP/SEAS 53,450.00 63,450.00 8,595.61 14,230.79 4921921  77.57%

39720355 10:37:40 AM
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Budget Report

640-55850-157

540:55450-153
640-55450-154

640-55450-211 5 7

640:55450-213

640-55450-214 .

640-35450-220

640-55450-221

£40-55450-225
£40:55450-240
£40-55450-241

640-55450 247 "

640-55450-243
540-55450-744
640-55450-290
640-55450-291:
£40-55450-297
660.55450-293
§40-55450-301
$40°55450-310"
640-55450-311
540-55450-3'12
£40-55450-32

540-55450-323’;5 B

&7 T5450-324

L 45033070

£40-55450-340

640-55450-341%

§40-55450-342
£40-55450:343
640-55450-344

640-55450:345 7

§40-55450-246
£40-55450:347

64055450350

- NEBSITE -

: VPLUMBiNG CQNTRACTUAI_-_

POSTAGE
COPY USAGE & PAPER -/ o757 r

OVERTIME - TEMP/SEAS
FICA

" RETEREMENT (WRS} -

HEALTH INSURANCE

2w, DENTAUINSURANGE

LIFE INSURANCE

" ‘BOILER CONTRACTUAL

HVAC CONTRACTUAL

-~ FIRECONTRACTUAL - - .o 7,
WATER/SEWER/STO RM WATER

ELECI"RIC & GAS | -
PHONE/INTERNET/CABLE

- -SOFIWARE MAINTENANCE CONTR
- EQUIPMENT MAINTENANCE CONT
B -.EQUIPMENT RENTAL- g

LEASES
OTHER CONTRACT! UAL SERVICES
RANSCRIPTiON CONTRACI' UA
ELECTRICAL CONTRACTUAL
SALES TAX

‘FFiCE SUPPLIES

SUBSCRIPTIONS & DUES

'GENERAL-ADVERTISING

RECRUITMENT

"+ SEMINARS, CONF & TRAVEL -

OPERATING SUPPLIES
PRINTING & FORMS.

ONCESSEONS SUPPLIES:,
VENDING SUPPLIES

'_BAR SUPPLIES

CATER[NG SUPPLIES

' BLDG & GRDS MAINT & REPAIRS

CLEANING & SANITARY SUPPL!ES

Original
Total Budget
- 0.00
15,048.00
8,062.00

43 21400

237700;

14.00

C 750,00

10,000.00

3120000 .,

6,200.00

* 175,000.00

8,800.00

17,225.00
S0.00

4,500.00

4000000

3,800.00
L0400

Current
Total Budget

0.00
15,048.00
" 8,062.00
43,214 00
2,377.00
14.00

- 750,00
10,000.00

6,200.00

175, 000 (VR

8,800.00

250.00

17,225.00

0.00 "

450000

3,800.00

70.00: -
5, 000.00

16,600.00

120000 00

FEe00.00

000 T
000

756.00 -

15,000.00- TR R
100.00 -

100000 -

40,000.00: -

Period
Activity

000

1,253.90

607.08°

3,601.18

156.56 .

1.14

000

0.00

0.00

2136982 7 ¢

537.88

Q.00

0.00

“150:00.
' 2,447.91
<97, B5:- 4
" 1,039.01

Loeot

8458

© 500:00 « <,

For Fiscal: 2015 Period £nding: 02/28/2015

Variance

Fiscal Favorable Parcent
Activity  {Unfavorable] Remaining
SL000- i 0o 0.00%
2,051.46 12,996.54  86.37%
LTz 7,090.68 . 87.95%
7,202.36 3601164  83.331%
3962077, 1,980.80 83.33%
228 1L72 83.71%
S000.7 750400 ©100:06%
0.00 10,000.00  100.00%
00755 1;200:00 - -100.00%
1,704.45 849555  7251%
21,054.82° 10 153,945.18 T R7.97%

7,19538  8L.77%
600550, 00%
100.00%
0007 H0.00%,
0.00%

47.32%

;355421 98.13%
- 25000  100.00% .
. .-15,500.00 - " 96.88%

10000 100.00%
17.'900.00 - 90.00%
13,44209  83.84%
9785 1 0.00%
346059 76.91%
785199 . '82.13%.
2,99203  78.74% .
£ 0.00%,
96.03%
63.68%:

96.12%
540-55450-360°- 7 - VEHICLE MAINT. & REPAIRS. 1125007 0 013500 '-'_'-'jioo'.ob%.
640—55450—361 REGULAR FUEL 1,275.00 1,275.00 93.74%
. OFF ROAD-FUEL L T500 T Ts.000 <5100.00%:
QQQ-JS4SU-3E EQUIPMENT MAINT & asmms 705000 7.750.00 ) 6,78511  93.59%
§80-55450-510 -+, 1 ANS S WORKERS COMP 4 LB,500.00° C650000 - 0.00° YIAB47.50. - 74.58%
640-55450-511 INS - FIRE, COMP/COLL, BOILER 8,682.00 £,682.00 0.00 . 1,29800  14.95%
GA0-55450-512. NS - VEHICLES T.8800 8400 LT I0.000 83, 100 T 1.9%
640.55450-513 INS - CVMIC, LIABILITY, PROF 5,840.00 5,840.00 0.00 2,114.00 13,72600  63.80%
£40-553450:51&° ¥, - kLU SR 000 a.00 - 000" oE T 0007 . 0.00%.
640-55450-515 INS - MONIES & SECURITIES 225.00 225.00 0.00 22500 100.00%
§40-55450-536.7 < EMPLOYEE BENEFITS 0.00 000 000 77000 L0 0.00%
640-55450-517 UNEMPLOYMENT . 25000 250.00 0.00 250.00  100.00%.
640:55450.540 DEPR - GENERAL EQUIPMENT. - T o000 - 000 000." 000 . 0.00%
£40-55450-541 DEPR - VEHICLE 0.00 0.00 2.00 000  0.00%
640-55450-542 . DEPR - OFFICE EQUIPMENT 0.00 0.00 6.00° . 0.00  0.00%.
640.55850-543 DEPR - BLDG, STRUCTURE, BLDG | 0.00 0.00 0.00 000  0.00%
540-55450-544 ‘DEPR - IMPROV OTHER THAN LAND 0.00 0.00 0.00 000 0.00%
£40-55450-620 INTEREST 0.00 0.00 0.00 000  0.00%
OTHER DEBT SERVICES 120.00 120.00 0.00 - 0.00 12000 100.00%
AMORTIZED BOMD COSTS 0.00 0.00 0.00 0.00 000 0.00%

32035 1003740 AM
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Budget Report

For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favorable  Percent
Total Budget Total Budget Activity Activity {Unfavorable) Remaining
B 5450.693 BONDIISSUANCE COSTS * 7.2 170 g - 72 707000+ 10,00 000 T 000 - 6.00%
640-55450-720 DONATIONS 0.00 0.00 600.00 600.00 -600.00 0.00%
Expense Total: 028,221.00 628,221.00 60,702.35 92,340.34 535,880.66 85.30%
Fund: 640 - OMNI CENTER Surplus (Deficit): ~-10,395.00 -10,395.00 -1,563.45 39,775.51 50,170.51 48264 %
Report Surplus {Deficit): -1G,395.G0 -16,395.00 -1,563.45 39,775.51 50,170.51 432.64 %

/M5 103740 AM
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‘Balance Sheet Report

City of Onalaska Account Summary
As Of 02/28/2015

Zn

Account Name Balance
Fund: 100 - GENERAL FUND
Assets
Soo0-1tion:

100-11103 © CASH-CAFE PLAN

DELQ, $/A FROM C0.-2011

i 100-12115 DELQ,S/A FROM CO.-2013

2005 DELQ. P/P TAXES

2007/08 DELQ, P/P TAXES

18,821.05

42,807.32

0016200 i 15,536,085 54
Total Assets: 12,333,957.63 12,333,957.63

Liability .
0023300 S ACCOUNTS PAYABLE: 707 -1 00 7y i 1 172,475.00
0.00
000

Page 1 of 3



Balance Sheet Report T As Of 02/28/2015

Account - Name . Balance
G.F. SALES TAX PAYABLE 1,557.88
DOT-PARKING TICKETS, 7 80.01

HCA W/H

SUPPORT PAYMENTS

PAYABLE TO SHARED RiDE 0.00

106-24220 BAIL BOND DEPOSITS 0.00 -

NON-CITY FUNDS A
Total Liability: 486,602.16

/i MENT!N AP
FUNDBALANCE

6,586,617.78

36, 236 00

DIRECT PAYROLL SOF?WARE ‘
" CARIN IRIS EQUIR: :

373172015 i Page 2 of 3




Balance Sheet Report As Of 02/28/2015

Account Name Balance
100-34223 CITY LIBRARY REPAIRS 0.00
29,000.00
142 0000 i

45,270.00

CITY STUDY

CITY HALL EQUIPMENT

CITY HALL VEHICLE
FIRED NI
FIRE DEPT ATV

100-34235 0.00

Total Beginning Equity: 7,050,113.78
Total Revenue - 5,504,863.04
Total Expense 1,107,621.35
Revenues Over/Under Expenses 4,797,241.69

Total Equity and Current Surpius (Deficit): 11,847,355.47

Total Liabilities, Equity and Current Surplus (Deficit}: 12,333,957.63

373172015 101952 AM Page 3of 3




Budget Report

Account Summary
For Fiscal: 2015 Period Ending: 02/28/2015

Variance )
Original . Current Period - Fiscal Favorable  Percent
Total Budget Total Budget Activity Activity {Unfavorable) Remaining

Fund: 100 - GENERAL FUND
Revenue
Department: 00000 - NON DEPARTMENTAL

OMITTED TAXES (R/E & P;P)
P/P CHARGEBACK TAXES

* PAYMENTS IN LUEU OF TAXES

S/A CURB & GUTTER
S/A ALLEY

FEDERAL LAW ENFORCEMENT GRA

670,000.00 670,000.00

65,000.00 65,000.00

100-00000-43530
100-60000:43541

5,400.00

17@¢,000.00

100.00000-44211
100-00000-44315
100-00000-44320
100-00000-44323.
100-00000-44325
1006-00008-44330 ..

5.k 6]
15,000.00
5.000:00
1,000.00
a0

88101%.
- 95.00%
84.00%:

3312015 10:21:06 AM _ Page 1 of 15




Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Criginal Current Period Fiscal Favorable Percent

Total Budget Total Budget Activity Activity {Unfavorable) Remaining
1G0-00000:44335 RAILROAD PERMIT 150.00 150.00 0.00 0.00 150,00 100.00%
100-00080-44336 - .~ " RECREATIONAL BURNING PERMIT """ ..48,000.00 0 72 =9,000.00 "= -0 F120.00 24077 680,00 © 1 '1128,320,00 -~ 92.44%
100-00000-18340 OTHER PERMITS 200.00 0.00 _-20000  £00.00%
106-00000-44345 5+ UL D, PERMIT 000 0,00 T U000 L 0.00%
100-00000-44347 SITE PLANS 1,000.00
:100-00000-48410+ . 5 ZONING _ 0.00
100-00000-45110 COURT PENALTIES

"100-00000-45112 ;.77 T 5L 1fZ COURT COSTS DUE CITY.. ST
-100-00008-45115 - - - - . -PARKING VIOLATIONS 34,000.00

66.65%
“100-00000-45100; - * JEN'L GOV'T REVENUE.(SHARED=RL 53« 7 72:600.00° % 573, £2.100.00%

100-00000-46105 GENERAL GOVERNMENT FEES 0.00%

;160-00000-46110 , LATEILING FEES 1wt
100-60000-46115 LICENSE PUBLICATION FEES
100-00000-46120 7 ALES MATERIAL & SUPLS -
100-00000-46121 TOPO FEES

100-00000-46210 ;.. . FIRE,PROTECTION SERVICE - *-
100-0G000-46220 POLICE REPORTS
7100-00000-46221 1 4 CFALSE POLICE ALARMS "/ © %
100-00000-46222 OLICE SECURITY FEES
:100-00000-46300% 55 SHIMAY,MAINT. & SNEWPLOW]
100-00000-46427 DEVELOPER CONTRIBUTIONS
1100:00000:4644 WEED CUTTING/MOWING REVENU!
100-00000-46430 ENGINEERING SERVICES
108-00000-4671 N-PROFIT SHELTER/VENDING'
100-00000-46711 PARK FACILITY RENTAL
"108:00000-46715 ECREATION FEES: . 378,00
100-00000-46716 RECR. FEES > AGE 18 13,395.00 13,395.00
100:00000-26725 WIMMING POOL REVENUE - . S 6234500 62,345.00"
100-00000-46726 SWIMMING POOL LESSONS 7,680.00 7,680.00
190.00000-46727 SWIMMING POOL MISC ' "l 12500000 0 52250000
100-00000-46728 SWIMMING POOL CONCESSIONS 26,920.00 26,920.00
‘100-(0000-46729, - SWIMMING PODLABVERT.ANCOM. s :
100-00000-46540 URBAN DEVELOPMENT SERVICES
100-00000:47310 CINTERGOVT - GEN'LGOWIT 0 o
100-00000-47320 OTHER LOCAL GOV T/'LAW ENFORC
100-00000-4733C; INTERGOV'T CHARGESFOR'STREET
100-00000-48000 MISCELLANEQUS INCOME
100-00000-48100° INTERESTINCOME 7. -
100-00000-48130 INTEREST DONATION ACCT
106-00000-48131; NTEREST:- NON €ITY ; (
100-50000-48150 INTEREST - STREET ASSMT. 4,100.00
100-00000-48155. TERESY - CURB & GUTTER ASSMIT. o 7504 570,00
160-00000:48160 INTEREST - SIDEWALK ASSMT. 1,000.00
200:00000-48170 INTEREST - ALLEY ASSMT. "0 v~ a30.00 00T
100-00000-48180 {WTEREST - STORM SEWER ASSMT.

768000005
1,_700.00

87.19%
1 76.96%.

193.00%

0.00%
1100-00000-4819C: ANVESYMENTINCOME {CVMIC) - L 0.00%
100-00000-48200 RENTAL INCOME & CDA SUBLEASE 0.00%
“100-00000-68210™ RENT: FINLEY PROP-{JAYCEES) .- S-0i00%
100-00000-48211 RENT LIBRARY FACILITIES '

0.00%

100-00000-48302 °0.00%

SALEQFFIREEQUIP - " i
----- —=100-00900-A8408 ——————{NSURANCE REIMB=POLICE

100—90000-48404--'{- o INSURANCE REIMB HWY o
180-00000-48405 INSURANCE REIMB - GENERA!.

1 .40.00%.
0.00%

100-00000-48406: % 1. »,,5.% . “INSURANCE DIVIDENDS - 10,000.00, 7 T - +1100.00%
100-D0000-48408 INSURANCE WAIVER 0.00 0.00%
100-000C0-48500 - . 7L DONATIONS TR S0 e R s 1 0.00%
106-0G000-48510 CONTRIBUTION FROM SCHOOL DIS 21,000.00 21,000.00 0.00 0.00 -21,000.00  100.00%
100-00000-48530 'CAPITAL CONTRIBUTIONS PARK . . " 0.00 SUUB00 000 000 T L 000 - 10.00%

31/2015 10:71:06 AM Page 2 of 15
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Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favorable Percent
Total Budget Total Budget Activity Activity {Unfavorable) Remaining
1410-00000-49000 GAIN ON SALE GF CITY PROPERTY 0.00 .00 0.00 0.00 0.00

100:00000-4920 OPERATING TRANSF

100-00000-49224 TRANMSIT IN/5% SALES/COMP. PLAN
106050004940
100-00000-43403

50,600

000:00 50;000.0¢ : 00,00 +10G:00%
8,601,307.00° 8,601,307.00 51,896.00 5,904,863.04 -2,696,443.96 31.35%
Revenue Totai: 8,601,307.00 8,601,307.00 51,896.00 - 5,904,863.04 -2,696,443.96  31.35%
Expense
Department: 51100 - COMMON COURNCIL

10051100 110 SALARIES - REGULAR
100:51100-150 i
100-51100-291
18g:51100°31

7,896.21

100-51100-311 POSTAGE 250.00 25000 - 0.48 0.48 24952 99.81%
106:57100:312 E: 2%
100-51100-320 SUBSCRIPTIONS & DUES 5,392.00 5,392.60 0.00

206:54100:32
100-51100-341 PRINTING & FORMS 0.00 0.00 } 0.00
Department: 51100 - COMMON COUNCIL Total: 58,710.00 58,710.00 3,148.29 11,036.83 47,673.17
Department: 51110 - POLICE & FIRE COMMISSION
100:54110-29

100-51110-291 TRANSCRIPTION CONTRACTUAL

POSTAGE

Department: 51110 - POLICE & FIRE COMMISSION Total: 100.00 %
~ Department: 51200 - MUNICIPAL COURT
100-51200-290 OTHER CONTRACTUAL SERVICES
Department: 51200 - MUNICIPAL COURT Total: . 00 . 325.00  100.00 %
Department: 51300 - LEGAL

100-51300-290
100:51300-310 :
160-51200-320 SUBSCRIPTIONS & DUES 495.00 495.00 0.00 0.00 495.00

0.00 0.00%

OTHER CONTRACTUAL SERVICES

95.66%

100.00%
Department: 51300 - LEGAL Total: 117,5¢0.00 117,500.00 5,082.88 5,082.88 112,41712  95.67 %

Department: 51410 - MAYOR
100:51416-41
100-51410-150
100-51410-351 £
100-51410-152
1001410153
100-51410-154
100:51410-225
100-51410-290

100-51410-340
10055 1410340

Department: 51410 - MAYOR Total: 16,077.00 5,959.39
Department: 51411 - FINANCE

100-51431-110 SALARIES - REGULAR

10053411124 AGES - PERM PT

6,678.46
11,351.08:

3/31/2015 10:21:00 AM Page 3 of 15




~100-53413-290
{100-51411-330 ", 17"

100—51411@2@ SUBSCRIPTIONS & DUES

soRTAT0d10)
100-51420:421
400-51420-125

" 100-51420-150
100-51420-151

L 100-51420-154 LIFE INSURANCE
100-51420-225 &

100-51470-311 ;
100-51420-312
100:51420-320"

100-51420-324 RECRUITMENT
100:51420-330 ] EMINARS, CONF.& TRAVE
100-51420-240 : QPERATING SUPPLIES

Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favorable  Percent
Total Budget Total Budget Activity Activity {Unfavorable} Remaining
100-51411-125 OVERTIME - PERM PT 0.00 0.00 0.00 0.00%
L00-5T411-150 T T RCA T 95.00° 7,495.00 7 T e,537.00 1 87.22%
100-51411-151 RETIREMENT (WRS} 6,662.00

5,774.52 86.68%

100-51411-152. . 558 HEALTH INSURANCE - +10,402.00 4 rg1.84%
100-51411-153 DENTAL INSURANCE 1,200.00 82.69%
00:51411-154:% 4 U URE INSURANCE L :
100-51411-225 PHONE/INTERNET[CABLE

100:51411 2417 © " EQUIPMENT MAINTENANCE CONT
OTHER CONTRACTUAL SERVICES .
TOFFICESUPPLIES 7
100-51411-311 POSTAGE

300-51411-312 7 OPY USAGE & PAPER

( EGALINQTICES " ™
100-51411-330 SEMINARS, CONF & TRAVEL

100°51412-340 "+ PERATING SUPPLIES .84
100-51411-341 PRINTING & FORMS 100.00%
Department: 51411 - FINANCE Total: 137,655.00 137,655.00 11,173.51 18,922.06 11573294 8625%

Department 51420 - CITY CLERK
ALARIES REGULAR
100-51420-120 WAGES - REGULAR

24,632.00

1,868.82

100-51420-124 WAGES PERM: PT

QVERTIVIE - PERM PT
100-51420-126 WAGES - TEMP/SEAS
“OVERTIME - TEMP/SEAS "
FICA
"RETIREMENT {WRS) ~~ -~
HEALTH INSURANCE
"DENTAL INSURANCE 71

87.12%
Gh0%
74.10%
0.00%
88.12%
BT79%
80.15%
83:33%;
83.42%

100-51420-152
100-51420-153 /i

L PHONE/INTERNET/CABLE - -5
100-51420-241 EQUIPMENT MAINTENANCE CONT
100-51420-291 “TRANSCRIPTION CONTRATUA
100-51420-310 OFFICE SUPPLIES

COPY USAGE & PAPER
UBSCRIPTIONS 8 DUE
100-51420-321 CERTIFICATIONS & LICENSES
100-51420°322 EGAL NOTICES'

400-53420-341 05 5 PRINTING & FORMS .. -100.0
100-51420-381 EMPLOYMENT TESTiNG 160.00%
Department: 51420 - CITY CLERK Total: 215,486.00 215,486.00 17,557.55 29,327.01 186,158.99 86.39 %

Department: 51440 - ELECTIONS
100-51440-126 "_; WAGES TEMP/SEAS
100-51440-150 FICA
100-51440-241 75 :'EQU1PM£LNLMAU_&|ZI__IE_D4_.3§£_, e's

 0.00%
£l 90 0. 57:14%:

100-51440-310  OFFICE SUPPLIES ' 700.00 70000 81.89 8189 61811  88.30%

100-51440-311 "5 750 L POSTAGE ‘ vy _ 4.0 727

100-51440-312 COPY USAGE & PAPER 6.36 636 34364 98.18%
100:51440-322 - F 0 LEGAL NQTICES ' e U 1054581 95.87%
100-51440-324 RECRUITMENT 10000 100.00%
100-51440-330 **+ 7 P00 'SEMINARS, CONF 8 TRAVEL SR G060 e 100,00 100000%
100-51440-240 OPERATING SUPPLIES 5.99 5.99 47401 98.75%
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Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Qriginal Current Period Fiscal *  Favorable  Percent
Total Budget Total Budget Activity Activity (Unfavorable} Remaining
100-51440-341 57 RINTING & FORMS ™ : J060i00 5 000,00 & E0.00 Hed000 (1,000,004 1 100.00%
Department: 51440 - ELECTi(JNS Total: - 11,306.00 11,306.00 464.82 1,064.82 10,241.18 90.58 %_

Department: 51500 - AUDIY

100-51500-790 OTHER CONTRACTUAL SERVICES 16,870.00 -16,870.00 0.00 Q.00 16,870.00  100.00%
Department: 51500 - AUDIT Total: 16,870.00 16,870.00 0.00 . 0.00 16,870.00 100.00 %

Department 51510 - HUMAN RESOURCES
100- 51510 116
100-51510-150

100-51510-152
1100:51510:153
100-51510-154
100:51510-275
160-53510-241

1,150.96 2,381.92

100-51510-310
100-51510:317:
100-51510-312

CERTIFICATIONS & LICENSES
MINARS CONF & TRAV
OPERATING SUPPLIES

|NTING &FORMS" ,00. L G %
Department: 51510 - HUMAN RESQURCES Total: 67,260.00 67,260.00 5,503.37 9,191.09 58,068.91 86.33% .
Department: 51530 - ASS5ESSOR

100-51530-120 : WAGES - REGULAR 0.00 0.00 0.00 0.00 0.00 0.00%

100-51530-128 WAGES - BOR
100-53530:1503 ICA S
100-51530-1

1100:51536°152
100-51530-153

OPERATING SU#PL'IES
PRINTING 8 FORMS . | X { 00 00 ¥
Department: 51530 - ASSESSOR Total: 227,919.00 227,919.00 13,108.91 25,627.18 202,29182 88.76%

100.51530-340
100:51530-341

Department: 51540 - IT
100-51540-110 SALARIES - REGUILAR 31,464.00 31,464.00 2,388.82 3,822.11 27,641.89  B7.85%
1005154612 WAGES TEMP./SEAS: " . i 500 " B ] 2500 s
100-51540-150 FICA 2,727.00

“100:61540415 RETIREMENT [WRS), /"
100-51540- 1_)2 ' HEALTH iINSURANCE
100°54540- 153 DENTAC INSURANCE -

100-51540-154 - LIFE INSURANCE
100:51540-225" " PHONE/INTERNET/CABLE. 7
100-51540-240 SOFTWARE MAINTENANCE CONTR 69.63%
100-51540-241 - EQUIBMENT MAINTENANCE CONT. 4, 800; /800;C ¢ .800.00°100.00%
100-51540-244 WEBSITE 3.0( 0.0 00 : " 0.0 0.00%
10051540-250" OTHER CONTRACTUAL SERVICES
100-51540-310 OFFICE SUPPLIES
160-51540-311 ' ;

100.00%
+:1:100.00%,
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Budget Report

100-51540-312 COPY USAGE & PAPER
100-51540-220 5T ST GUBSCRIPTIONS & DUES
100-51540-321 CERTIFICATIONS & LICENSES

100-51540-330 - SEMINARS, CONF & TRAVEL. ;. | *
100-51540-340 OPERATING SUPPLIES

RINTING & FORMS '
EQUIPMENT MAENT & REPAIRS

100-51540-341
108-51530-353

Department: 51600 - CITY HALL
100-51600-110 SALARIES - REGULAR
Gusreoizi et
100-51600-125
100:51600-126
100-51600-127
100-51600-150 L T
100- 51600 151 RETIREMENT {WRS)
“iinL5d H INSURANCE -,
100-51600-153 DENTAL INSURANCE
100:51600-3 NSURANCE
100-51600-211 BOMLER CONTRACTUAL
Sousisenig ,
100-51600-213
A00-51600-214
100-51600-220
100-51600:223% & GA ;
100-51600-225 PHONE/INTERNET/CABLE
100-54600:240 FTWARE MAINT. CONTRACTUA
1100-51600-241 EQUIPMENT MAINTENANCE CONT
160:51600°247 'EQUIPMENT RENTAL -
100-51600-243 LEASES
$00-51600-290 THER CONTRACTUAL SERVICES
100-51600-292 ELECTRICAL CONTRACTUAL
100-51600-293 MBING CONTRACTUAL

100- 51600 310 OFFICE SUPPLIES

OVERTIME - PERM PT
IAGES < TEMP/SEAS, * 1.
OVERTIME - TEMP/SEAS

100-51600-312
100-516060-520 [
100-51600-324 RECRUITMENT
100-51600;330 MARS; CONE & TRAVEL
100 51600 340 PERATING SUPPLIES
100°51600-341 ITING 8.FORMS,

100-51600-342 CLEANtNG . SANITARY SUPPLIES
100-51600-350 L0G & GROS MAINT & REPAIRS

100-51600-360 VEHICLE MAINT. & REPAIRS
110051600336 ULAR
100-51600-362 OFF ROAD FUEL

100:51600-3637; QUIPMENT-MAINT.8-REPAIRS 1.
100-51600-381 EMPLOYMENT TESTING

QOriginal Current
Total Budget Total Budget
100.00

P T00,00

Period
Activity

For Fiscal: 2015 Period Ending: 02/28/2015

Fiscal
Activity

Department: 51540 -1T Total:

Varfance
Favorable Percent
{Unfavorable) Remaining

100.00

100.00%

8352 %

87.96%

Department: 51600 - CITY HALL Total:

166,132.00 166,132.00

Department: 51900 - OTHER GOVERNMENT
MISCELLANEOUS EXPENSE.
Department 51900 - OTHER GOVERNIMENT Totak

Department: 51938 - SICK LEAVE PAYOUT
100-519328-516 EMPLOYEE BENEFITS

Department: 51938 - SICK LEAVE PAYOQUT Total:

0.00 0.00

-132.90 132.90 0.00 %
0.00 0.00 0.00 0.00 0.00 0.00%
0.00 0.00 0.00 0.00 0.00 .00 %

3/31/2015 10:21:06 AM
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Budget Report . For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Qriginal Current Period Fiscal Favorable Percent
Total Budget Total Budget Activity Activity {Unfavorable] Remaining

Department: 51939 - WORKER'S COMPENSATION
Department: 31939 - RKER'S COMPENSATION To

._ 93,332.00 93 832 00 . 0.00 23,708.25 70,123.75 74.73 %

Department: 51940 - UNEMPLOYMENT COMPENSATION
100-51540-517 UNEMPLOYMENT 4,126.00 4,126.00 117.90 117.90 4,008.10 97.14%
Department; 51940 - UNEMPLOYMENT COMPENSATION Total: 4,126.00 4,126.00 117.90 117.90 400810 57.14%

Department: 51941 - SALES TAX
100-51941:30

Department: 51941 - SALES TAX Total: 9,700.00 9,700.00 118.74 118.74 9,581.26 98.78%

Department: 51942 - ILLEGAL ASSESSMENTS
100-51942-397 MISCELILANEOUS EXPENSE 0.00 0.00 0.00 0.00 0.00 0.00% .
Department: 51942 - LLEGAL ASSESSMENTS Total: 0.00 0.00 0.00 0.00 0.00 0.00 %

Department: 51943 - INS - FIRE, COMP / COLL, BOILER

Department: 51943 - INS - FIRE, COMP / COLL, BOILER Total: 41,204.00 41,204.00 0.00 36,425.00 4,779.00 1160%

Department: 51944 - INS - VEHICLES )
100-51944-512 INS - VEHICLES 19,000.00 19,000.00 0.00 19,749.00 74900 -3.94%
Department: 51944 - INS - VEHICLES Total: 19,000.00 19,000.00 .00 19,749.00 74300 3.94%

Department: 51 45 RO ERTY&LIABIE.IT‘(VEHICI.E INSURANCE
100- 51945 513

Department. 51945 - PROPERTY & LIABILITY VEHICLE INSURANCE 30,064.00 30,064;00 0.00 29,664.00 400.00 1.33%

Department: 51946 - SIR ) .
100-51946-514 SIR 2,000.00 2,000.00 ) 0.00 0.00 2,000.00 100.00%
Department: 51946 - SIR Total: 2,000.00 2,006.00 .00 0.00 2,000.00 100.00 %-

Department 51947 - MIONIES B SECURITIES lNSURANCE MISC
100 51947‘ 15
Department: 51947 - M

5 & SECURITIES INSUR

2,600.00  2,600.00 0.00 2,775.00 17500 -6.73%

Department: 51980 - UNCOLLECTABLE ACCOUNTS
100-51930-398 UNCOLLECTABLE ACCOUNTS ) 0.00 0.00 0.00 0.00 0.00 0.00%
Department: 51980 - UNCOLLECTABLE ACCOUNTS Total: ) 0.00 0.00 0.60 0.00 0.00 0.00 %

Department: 52100 - POLICE
100:52100:410
100-52100-120 - 107,743.78

100-52100-151
100°53100:157
100-52100-153

ELECTRIC & GAS

100-52100-226 MOBILE DATA AIR CARDS 6,000.00 6,000.00 331.39 513.52 538648  89.77%
10057100584
100-52100-241 EQUIPMENT MAINTENANCE CONT
100:52100:542 7 {
100-52100-290
100'52100:310+

100-52100-311 POSTAGE . 2,000.00 2,000.00 276.80 27680 1,723.20 86.16%

3,125.42 86.77%
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400:52100-391"" “ o ERTSUPPLES @ v
100-521G0-382 NON LETHAL SUPPLIES

160:52200-120

1008-52200-212

106-52200-242

Budget Report

For Fiscal: 2015 Period Ending: 02/28/2015

" 100.00%

. Variance
Original Current Period Fiscal Favorable  Percent
Total Budget Total Budget Activity Activity  (Unfavorable] Remaining
100:52100-312 * 75 L COPY USAGE & PAPER T T 600000 600,00 - s L 004 T 004 Y 71,599,967 +100.00%
100:52100-320 SUBSCRIPTIONS & DUES 1,517.00 1,517.00 1,490.50 1,490.50 2650 175%
200:52300:321 S L U CERTIFICATIONS & UCENSES i vl 00 000y 2 7 o007 L0800 000 - 0:00%
100-52100-324 ' RECRUITMENT 500.00 500.00 0.00 50000  100.00%
100-52100:330 ; SEMINARS, CONF & TRAVEL" 14,700.00 £14,700.00 - 386,54 T 1TR1346 7 76:96%
100-52100-340 OPERATING SUPPLIES 12,000.00 12,000.00 2,262.56 9,737.34  81.14%
7160-52100-341 N < PRINTING & FORMS - il A1,800.00 = 24991 550.09: 7861
100-52100-342 CLEANING & SANITARY SUPPLIES 0.00 150,00 100.00%
-100-52100-350" 42" : 3G' & GRDS MAINT & REPAIR 500077 17 1,300,007 - 100.00%: -
100-52100-360 VEHICLE MAINT. & REPAIRS 871.73 11,128.27  92.74%
100:52100-361 ‘REGULARFWEL .70 v 2379267 89,277,787 7196.14%
100-52100-363 EQUIPMENT MAINT & REPAIRS -15.56 3,51556  100.44%
100-52100-38¢" : UBLIC:EDUCATION 0007 .00 -100.00%
100-52100-381 EMPLOYMENT TESTING 158225  79.11%
'100-52100-382. . NIFORMS B.SAFETY ATTIRE ;. 135 £77,753.017186.14%:
100-52100-390 AMMUNITION 255805 91.36%

VAGESZREGULAR < i

R TELEVATORS

100-52200-221 ELECTRIC & GAS
100-52200-225 PHONE/INTERNET/CABLE
100-52200-226 MOBILE DATA AIR CARDS
100-52200-240 OFTWARE MAINTENANCE CONTR
100-52200-241 EQUIPMENT MAINTENANCE CONT
CEQUIPMENT RENTAL, -
100-52200-290 OTHER CONTRACTUAL SERVICES
10052200310 IFF ES

. 2,219.87

BN ke D

66;505,55°

1,153.38

7,784.00

944.78

:.1607_5-21{)0—399___ D l. SOFTWARE &: UPGRAD ; 00: : .00 }:00- _QO,,OO%
Department: 52100 - POI.ICE Total: 2,843,567.00 2,843,567.00 229,825.01 370,633.39 2,472,533.11 86.97 %

Department: 52200 - FIRE
100-52200-110¢ SALARIES - REGULAR 153,951.00 153,951.00 11,7__’75._32 _ 18,791.46 135,159.54 87.75%

100-52200-121 OVERTIME - REGULAR 46 OUU 00 46,000.00 2,3?1.9{} 6,045.33 39 854.67 36.86%
100-572006°12 5 e OVERTIME - DOUBLE TIME 00000 LA000 TR 000 TR 0,00 TR 1 0,007 7 0,00%
100-52200-124 ' WAGES - PERM PT 68 925.00 68 925.00 3,490.25 4,232.25 64,692.75  93.86%
100-52200-125 . _OVERTIME - PERMPF. = ! _ SI000 L 0000 T 000 e TR 000 T 0,00%:
100-52200-150 FICA 15,989.00 15,939.00 1,002.70 1,544.77 14,434.23  90.34%

- 206-52200-154 755 e S RETIREMENTH{WRS) v 139;487.00 |:11.:139,487.00. 1 30;401:26 - & +1417,135.10. 122351190 1 87.72%
100-52200-152 HEALTH INSURANCE 220,389.00 220,389.00 18,365.76 36,731.52 133, 657 43 83.33%
100-52200-153 - DENTALINSURANCE, - 700 .00 77498 (8691 9, o BE33%
100-52200-154 LIFE INSURANCE 15.69

72 55 -

100-52200-311 POSTAGE 952 19048  95.24%
100-52200-33:2 5 COPY-USAGE & PAPER® 80:01 g TA8 h 172552 195 84%,
100-52200-329 SUBSCRIPTIONS & DUES 2,226.00 2,226.00 680.00 1,54600  60.45%
100-52200-321 7 "ERTIFICATIONS & LICENSES ./ - 15000.00 11,00000" 0,007 ;4 %:1,800.00 5 100.00%
100-52200-324 RECRUITMENT 250.00 250.00 . 0.00 25000  100.00%
'100-52200-3307. 75 0 SEMINARS; CONF & TRAVEL L 5,300,007 6,300.000 000 - 0.00 0 06,300,000 .100.00%,
; 100-52200-340 OPERATING SUPPLIES 8,366.50 8,366.50 1,470.80 i, 470 80 6,89570  82.42%
i 100-52200-341 .., * L A5 PRINTING & FORMS., CURIR00,00: 7 20000 0L T 000 T 0,00 A T 20000 -100.00%
100:52200-342 CLEANING & SANITARY SUPPLIES 2,000.00 2,000,60 7114 _ 71.14. 1.928.86  96.44%
! 100-52200-350 7 .- . BLDG & GRDS MAINT & REPAIRS -7+ © 71,000,002, S L,000.00 . %" " - 0.00 S 0.0077 701,000,007 7 100.00%
100-52200-350 VEHICLE MAINT. & REPAIRS 6,000.00 6,000.60 19.26 19.26 5980.74  99.68%
; 100-52200-361 7 i 1§ 5 REGULARFUEL . 0 SR L 7,000,000 5L - T000.00 L 661,45 7+ BB1AS 6,338:55 .. .90.55%
: 100-52200-352 OFF ROAD FUEL 500.00 500.00 12.63 12,63 48737  97.47%
100-52200-363 -7 v CEQUIPMENT MAINT & REPAIRS - . 170 2,000.00.»7:712,000.00 +7 =00 7 13577 000 11897, ) -7 188423 94.21%
200-52200-380 PUBLIC EDUCATION 1,000.00 1,000.00 0.00 0.00 1,000.00  100.00%
1 100-52200-381 © < . EMPLOYMENTTESTING -~ &' .- '3,500.00° . . 3,50000 . 0.00 000 - 3,500.00 - - 100.00%
‘ 100-52200-282 UNIFORMS & SAFETY ATTIRE 3,000.00 3,000.00 ©1,243.60 1,243.60 1,756.40  58.55%

3312015 10:21:06 AM
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Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favorable Percent
Total Budget Total Budget Activity Activity {Unfavorable) Remaining
100 52200- :99 ADD L SOFTWARE & UPGRADES 0.00 0.00 0.00 150.00 -3150.00 0.00%
Department: 52200 - FIRE Total: 1,279,416.00 1,279,410.00 99,334.82 163,213.71 1,116,196.29 87.24%

Department: 52210 HYDRANTS
‘ ' ITHER CONTRACTUALSERVIGES

Department: 52210 - HYDRANTS Toﬁ!: 380,901.00 380,901.00 0.00 . 0.00 380,%901.00 ' 106;60%
Department: 52400 - INSPECTIONS
100-52400-110 SALARIES - REGULAR

34,570.00

30,389.74

87.91%
:100:53400:120 B7%-
100-52400-121
‘100-52400-150'%
100-52400-151
130:52400:1.52
100-52400:153

18,999.00

1,440.08

3,846.99

100-52400-310

100-52400-312
100i52400%320
200-52400-321
100752400:334
100-52400-230

1,500.00

-SEMINARS CONF & TRAVEL
-OPERATINGSUPPLIES
PRINTING & FORMS
-100-89400-360 /ERICLE MAINT. & REPAIRS. (0. 28 g
100-52400-361 REGULAR FUEL 3,100.00 . 3,100.00 14531 145.31 295460  95.31%

i MPLOYMENT TESTING . 0 00%
Department: 52400 - INSPECTIONS Total: 421,792.00 421,792.00 31,598.36 52,858.50 368, 33350  87.47%

Department; 52601 - EMERGENCY GOVERNMENT

100-52601-250 OTHER CONTRACTUAL SERVICES

1,136.00

7,000.00

7.000.00

0.00 7,000.00

3 PERATING SUPPLIES i) .00+ B0 .60
Department: 52601 - EMERGENCY GOVERNMENT Totak: 8,000.00 §,000.00 0.00 7,600.00 1,00000 12.50%
Department: 52700 - JAlL . )
100-52700-290 OTHER CONTRACTUAL SERVICES 3,000.00 3,000.00 0.00 0.00. 3,000.00 100.00%
Department: 52700 - IAl Total: 3,000.00 3,000.00 0.00 0.00 "3,000.00  100.00 %

Department 53100
100 53100 110
100- 53100-120

1,41337 .

1(]0 53100 150
160= 53100—15

160- 53100 152
100:53100:153
100-53100-154
100:53100-2

100-53100-240 SOFTWARE MAINTENANCE CONTR
100:53100:241 UIPMERT MAINTENANCE CONC
100-53100-310 . OFFICE SUPPLIES

108:53100-311 e
100-53100-312 COPY USAGE & PAPER
100-53100-320" UBSCRIPTIONS & DUES "
100-53100-321 CERTiF!CATIONS & LICENSES
100-53100-322 ;

el 56,0057 22,405
000 0.00%
L -0.00 -5 0.00%:
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100-53311-121 7

200-53311-126 WAGES - TEMP/SEAS

7100-53311-2

Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Originat Current Period Fiscai favorable  Percent
Total Budget Total Budget Activity Activity {Unfavorable} Remaining
100:53100-323 GEMERAL ADVERTISING : 0.00 0.00 060 000 0.00%
100-53100-380 7T SEMINARS, CONF & TRAVEL 7007 0 40 700,00 54505 1 7700100 & 2634 L iA3691 Y 62.42%
100-53100-340 OPERATING SUPPLIES 1,000.00 1,000.00 99400  99.40%
100-53100-341 . = 117 PRINTING & FORMS G T 1250 12500 4 .--100.00%
100-53100-360 VEHICLE MAINT. & RGPAIRS 500.00 500.00 96.66%
1100531003615 EGULARFUEL i - 1700, 700.00 L 97.8T%
100-53100-399 ADD'L SOFTWARE & UPGRADES 0.00 0.00%
Department: 53100 - ENGINEERING Total: 121,179.00 121,179.00 85.03 %

i Department 5 10 - BOARD OF PUBLIC WORKS
100-53310:291°3 RANSCRIPTION CONTRACTUAL
100-53310-311 POSTAGE
100-53310-332 Y USAGE & PAPER "
100-53310-322 LEGAL NOTICES

Department: 53310 - BOARD OF PUBLIC WORKS Total:

£1:92,19%:

100.00%
'94.69%-
100.00%
94.44 %

Depanment'53311 STREET
100-53313-110°7%77 % (SALARIES -REGULAR 1~
100-53311.120 WAGES - REGULAR
: VERTIME - REGULAR:
100-53311-124 WAGES - PERM PT
100-53311-135: VERTIME=PERMPT &

87.74%
85.15%

100.00%
100:53311-127 RTIME - TEMP/SEAS: :
100-53311-150 FICA

23,239.63  87.30%
100-53311-151% ETIREMENT [WRS). - 19,991565 T
100-53311-152 HEALTH INSURANCE

10056200  82.51%
100-53311-153 <5 ENTALINSURANCE e

100-53311-154 LiFE {INSURANCE

84.51%

106-533311-2317 BOILER CONTRACTUAL. % /100.00%;
100-53311-213 HVAC CONTRACTUAL 100.00%
'100-53313-214 E CONTRACTUAL: 1100.00%
100-53311-220 WATER/SEWER/STORM WATER

138.11%
ECTRIC & GAS 58559
HONE/|NTERNET/CABLE
UNTY,HWYDEPT SERVICES
FTWARE MAINTENANCE
QUIPMENT MAINTENANCE. CON
EQUIPMENT RENTAL
(LEASES '

100-53311-225
100-53313-230% ¢
100-53311-240

100:53311-241°%
100-53311-242
100-53311-243%

100-53311-290 OTHER CONTRACTUALSERVICES 99.67%
. 100-53313-310° EFICE SUPPLIES™ .. 7 100:00%:
g 100-53311-311 POSTAGE 99.73%
i 100-53311-352°75 & OPY-USAGE 8 PAPER 1 98.22%
: 100-53311-320 SUBSCRIPTIONS & DUES 0.00%
100-53311-322 EGALNOTICES: - 1 88.85%
106-53311-324 RECRUITMENT 100.00%
400-53311-33 EMINARS, CONF.& TRAVEL 7a00%
106-53311-340 OPERATING SUPPLIES 86.42%
100:53312-341 RINTING & FORMS . "
100-53312:342 CLEANING & SANITARY SUPPLIES 70.04%
100-53314-350. L5:BIDG & GRDS.MAINT.E REPAIRS: : 42032089
100-53311-360 ' VEHICEE MAINT. & REPAIRS 5,500.00 75.29%
100-53311-361:: EGULAR FUEL = |, 20/800.00 ° 619.00° 7 89.51%
100-53311-352 OFF ROAD FUEL 5,000.00 447809 89.56%

100-53311-363. 5% - EQUIPMENT MAINT & REPAIRS: /"

112,000.00° ©11,534.35 :96.12%

100-53311-370 SALT & SAND 77 zoo ) 7720000 77,200.00  100.00%
100-53311-371 - TREE & BRUSH MAINTENANCE ™ "= . L 20 T 2R00.00 5T g 1°12,430.74 . 197.23%
100-53311-375 STREET MAINT & REPAIRS 5 0{10 00 5 030.00 5,000.00 10C.00%

100-53313-381 7.0 7

UCEMPLOYMENTTESTING - 07 7 1 500,00 7 % 500,00 7 7 77

5 500,00 *.100.00%
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Budget Report For Fiscal: 2015 Period Endiﬁg: 02/28/2015

Variance
Qriginal Current Period Fiscal Favorable Percent
Total Budget  Total Budget Activity Activity (Unfavorable] Remaining

100-53311-282 UNIFORMS & SAFETY ATTIRE 1,000.00 _' 1,000.00 142.56 142.56 857.44  85.74%
1007533134399 " ADD'L'SOFTWARE & UPGRADES #7 10007, s} CERT0.000 ),00° 0007 0%
Department: 53311 - STREET Totak: 706,473.00 706 473 00 . 59,346.42 92,171.89 614,301.11 36. 95%

Department: 53312 - STREET SIGNS & SIGNALS
100-53312-221 ELECTRIC & GAS

854.16 . 89.05%

100-53312-292
100:53312.372" SIGN. M 000;0C 49,000.00; : j
100-33312-373 STREET SIGNAL MAINT & REPAIRS 1,500.00 1,500.00 0.60 0.00 1,500.00 100.00%
Department: 53312 - STREET $IGNS & SIGNALS Total: 19,300.00 19,300.00 1,417.48 1,417.48 17,882.52 92.66%
Department 53315 - STREET L|GHTS

OTHER CONTRACTUAL SERVI
ELECTRICAL CON_TRACTUA

'1 0-53315-374 " STREET LIGHT MAINT & REPAIRS 1,500.00 1,500.00 0.00 0.00 1,50000 100.00%
Department: 53315 - STREET LIGHTS Total: 237,930.00 237,930.00 19,420.50 19,420.50 21850050 9184 %
Department 53440 - STORM WATER

0.00 0.00

Department: 53440 - STORM WATER To UOO 6.00 0.00%

Department: 54110 - ANIMAL CONTROL
100-54210-29G OTHER CONTRACTUAL SERVICES 50,765.00 50,765.00 4,151.70 : 4,151.70 46,613.30 91.82%
Department: 54110 - ANIMAL CONTROL Total: 50,765.60 50,765.00 4,151.70 4,151.70 ) 46,613.30 91.82%

10,122.00 10,122.00 1,190.54

100-55110-291
100:55310-297 "
100-55110-293

" 460:55110-316"
100-55110-311
100:55110-317;
100-55110-340
100-55110°342
100-55110-350
100-55110-360
100-55110-363

EQUIPMENT MAINT. & REPAIRS 0.00 000 - 350.00  100.00%
Department: 55110 - LIBRARY Total: 90,894.00 90,894.00 7,748.24 10,427.54 80,466.46 88.53%

Department: 55200 - PARKS
100-55200-110

7 “SALARIES - REGULAR

©I5%,924.00 T 3,974.00°

45,565.57./87.75%
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Budget Report

100-55200-120
100-55200-171
100-55200-124

100-55200-125';

100-55200-126
160:55200-127
"100-55200:150

100-55200-151 4
+-100-55200:152 - -
100°55200-153 "¢

100-55200-154

100-55200-214 .+ 4

100-55200-220

100-55200-221
100-55200-225

1100-55200-249 .

100-55200-342

100-55200-290 -,

160-55200-291
100.55200:29
100-55200-293

:100-55200-310 ;

100-55200-313

106-55200-312

100-55200-220
100-55200-221
100-55200-330

100-55200-340 .

100-55200-342

A05-55200-350 7 -

108-55200-360

100-55200-361

100-55200-362

7100-55200:363;

100-55200-371

400-55200-381

100-55200-332

Department: 55300 RECREATION
100:55300-110": L

1006-55300-3120

100-55300-121 <5

100-! 53300 124

100-55300-126

100-55300:4.27 -

100-55300-150
-100-55300-151
100-55300-152

100-55300-153 .

*OFF ROAD FUEL
CEQUIPMENT MAINT & REPAIRS

For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscat Favorable  Percent
Total Budget Total Budget Activity Activity  {Unfavorable} Remaining
WAGES - REGULAR 73 547. OG 73,547.00 5 616 64 8,115.02 - 65,431.98 88.97%
- OVERTIME- REGULAR s AR L0000 V7988 T 92052 92.01%

WAGES - PERM PT 0.00 0.00 0.00%

i OVERTIME - PERM PT - B '0.00. ©o 000 0.00%
WAGES - TEMP/SEAS 34,312.00 34, 193 50 95.65%
. OVERTIME - TEMP/SEAS; - X ' 1 0.00%
FICA 91.18%
ETIREMENT (WRS) * -1-89.30%.
- HEALTH INSURANGE — - £3.33%
ENTALINSURA| 783:33%
LIFE INSURANCE 23.07%
FIRE CONTRACTUAL " ©0.00%
WATER/SEWER/STORM WATER 82.98%
UELECTRIC &/GAS: : '90:12%.
PHONE/INYERNET/CABLE 83.92%
' SOFTWARE MAINTENANCE CONTR . "3.0.00%;
EQUIPMENT RENTAL 0.00%
‘OTHER CONTRACTUAL SERVICES 17100,00%
TRANSCRIPTION CONTRACTUAL 89.69%

ELECTRICAL CONTRACTUAL
PLUMBING CONTRACTUAL
FEICE SUPPLIES |
POSTAGE

COPY USAGE & PARER:
SUBSCRIPTIONS & DUES
CERTIFICATIONS & LICENSES,
SEMINARS, CONF & TRAVEL
OPERATING SUPPLIES - 69,08 10,255
CLEANING & SANITARY SUPPLIES 0.00 2,500.00
BLDG & GRDS MAINT & REPAIRS 55000 550,00 )1:3¢ '91.38" 45862
VEHICLE MAINT. & REPAIRS ( '
REGULAR FUEL

TREE & BRUSH MAINTENANCE " 100.00%

ENIPLOYMENT TESTING £ 100:00%
UNIFORMS & SAFETY ATTIRE 10ﬁ.00%
Department: 55200 - PARKS Totai: 291,929.00 291,929.00 20,219.39 30,503.57 261,425.43 89.55 %

. 'SALARIES - REGULAR™ 8T 79%:
WAGES - REGULAR 0.00%
“AQOVERTIME -REGULAR ;" =1 7 : ‘ 1+ 0.00%.
WAGES - PERM PT 31 818 88 93.41%
OVERTIME - PERM PY - 35 S 0004 10.00%
WAGES - TEMP/SEAS 5, 082 74 52 424.26 91.16%
OVERTIME - TEMP/SEAS 510,00 77 [0.00%

FICA 134832 17,89552  89.87%
RETIREMENT (WRSJ. -+ : 64,0 0 978,29, 111,21022 - 87.83%
HEALTH INSURANCE 45 212 a0 45,212.00 3,850.96 7,701.92 3851008 83.33%
DENTAL iNSURANCE - : , 253.00 187,797 175.58 10

187742 1 83.33%
180-55300-154 LIFE INSURANCE 4.05 83.47%
100-55300-225 PHONE/INTERNET/CABLE 640,00 64010077 2 U 82.76%
100-55300-240 SOFTWARE MAINTENANCE CONTR 250.00 250.00 0.00 25000  100.00%
100-55300-241 - - ‘EQUIPMENT MAINTENANCE CONT; 000,00 1,000.00 '+ 50,00 ~1:100,00%
100-55300-290 OTHER CONTRACTUAL SERVICES 1,000.00 1 000 00 0.00 1, OOO 00 100.00%
100-55300-310 “QFFICE SUPPLIES CAT1,380000 L3500 T 3820 T Ry ST 13118000 97.17%
100-55300:311 POSTAGE . 4,500.00 4,500.00 435.55 495.55 4,004.45  88.99%
100-55300-312 | COPY USAGE &PAPER'  -*~ - "7 .3,00000 . . 3,000.00 . 469.87 ©0 7 469.87 < .. 253013  84.34%
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Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favorable Percent
Total Budget Total Budget Activity Activity {Unfavorable) Remaining

100-55300-320 SUBSCRIPTIONS & DUES
300:55300:3210 . CERTIFICATIONS & LICENSES -
100-55300-330 SEMINARS, CONF & TRAVEL
100-55300-340" OPERATING SUPPLIES 7
100-55300-341 PRINTING & FORMS
300538 . EMPLOYMENT. TESTING

775.00

100.00%

'Department: 55300 - RECREATION Total: 390,163.00 390,163.00 28,129.88 42,967.62 347,19538  88.99%
Department: 55420 - AQUATIC CENTER o
100-55420-120 WAGES - REGULAR 18,683.00

3.00 1,420.16 2,272.26 16,410.74 87.84%

100:55420:12

: “OVERTIME -~ REGUIAR:
100-55420-126

WAGES - TEMP/SEAS _ 80,326.00 80,326.00

8016650  99.80%

100-55420-152
100:55470-15
100-55420-154

100-55420-221 12,941.58

100—55426-29b

CLEANMG & sAmrAiw SUPPLIES
CONCESSIONS SUBPLIES 75
BLDG & GRDS MAINT & REPAI

100 55420 342
100:55420:343
100-55420-35

100.C0%

60000 100.00%

Department: 55420 - AQUAfIC CENTER Total

17577800 17577800 325274 6,300.56 16947744 96.42 %
Department: 56600 - URBAN PLANNING ‘

. 100-56600-290  OTHER CONTRACTUAL SERVICES
100-56600:32 UESCRIPTIONS & DUJES

0.00 0.00 ’ 0.00 0.00 0.00%

Department 56600 - URBAN PLANNING Total 0.00 0.00 0.00 0.06 G.00 0.00%
Department: 566140 - CITY STUDY . )
100-56614-295 CITY STUDY 0.00 0.00 0.00 0.0 0.00 0.00%

Department: 56510 - CITY $TUDY Total: 0.60 6.00 0.00 ' 0.00 0.00 0.00 %

Department: 56700 - ECONOMIC DEVELOPMENT
1007 56700&29 )

Department: - ECC YEVELOP : 14,387.00 14,387.00 0.00 0.00

Department: 56900 - PLANNING & ZONING

100-56900-110 SALARIES - REGULAR 112,439.00
100 5650012 R ATRES ULAR 29

100-56900-121
100:56500-150 7
100-56500-151
100-56900-152",
100-56900-153
100-56900-154.%
100.56900-225

14,387.00 100.00%

8,505.40 13,608.64 98,830.36 87.90%

' UOVERTIME REGULAR

PHONE/INTERNET/CABLE
I SOFTWARE: MAINTENAN( :
100-56900-241 EQUIPMENT MAINTENANCE CONT
100756800290 = 1/ OTHER CONTRACTUAL SERVICES ;. 3,00
100-56900-391 TRANSCRIPTION CONTRACI'UAL 2,300.00
100:56900.310° i OFFICESUPPLIES | ..
100-56900-211 POSTAGE
100-56900-312 -+ st L COPY USAGE & PAPER: i 45,0
100-56900-320 SUBSCREPTIONS & DUES 500.00

100:56580:240°F

000 000 0.00%
S il
91.98%

94.63%.
-6,600.00 -733.33%

7,500.00
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Budget Report For Fiscal: 2015 Period Ending: 02/28/2015

Variance
Original Current Period Fiscal Favarable  Percent

Total Budget Total Budget Activity Activity (Unfavorable) Remaining

TiCe
RECRUITMENT
OPERATING SUPPLIES

100:56900:372
100-56900-324
100-56900:330:
100-56900-340
100-56600-360, , 130000 :
100-56800-361 REGU 1,300.00
Department: 56300 - PLANNING & ZONING Total: 177,271.00 177,271.00 15,632.48

32,799.02 144,471.98

Department: 59200 - TRANSFERS
~ 100-552005695

.00
Department: 59200 - TRANSFERS Total: 0.00

Expense Total: 8,601,307.00 8,601,307.00 613,660.90 1,107,621.35 7,493,685.65 87.12%
4,797,241.69 4,797,241.69 0.00%

0.00 0.00 0.00 0.00

Fund: 100 - GENERAL FUND Surplus (Deficit]: 0.00 0.06 -561,764.90
Report Surplus (Deficit): 0.00 0.00 -561,764.90 4,797,241,69 4,797,241.69 0.00 %
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WISCONSIN g
HISTORICAL 7

SOCIETY

March 10, 2015

Mayor Joe Chilsen

500 10™ Ave. North
Onalaska, WI 54650

Dear Mayor Chilsen:

1 am pleased to notify you that the Wisconsin Historical Society has awarded a historic
preservation grant of up to $6,600 to the City of Onalaska to conduct an intensive survey of
historic properties. These Certified Local Government subgrants are part of a federal program
administered by the Wisconsin Historical Society. Only units of government with approved
historic preservation programs, such as the City of Onalaska, are eligible for these subgrants.

These funds will be used to conduct an intensive survey of historic properties in your community
to support the city’s continuing historic preservation efforts. The project will identify and
document important properties that may benefit from economic and technical assistance
provided through the Historical Society’s historic preservation programs. This information will
aid property owners, promote economic development and reinvestment, support historic tourism,
and provide the ¢ity with information to assist in future planning for the preservation of these
irreplaceable resources.

The Wisconsin Historical Society’s historic preservation program helps preserve places of
enduring value by administering the state and national register programs, helping property
owners obtain federal and state historic preservation tax credits, and providing an array of
technical assistance. :

I would like to congratulate the City of Onalaska for its fine work on behalf of historic
preservation, and my staff looks forward to working with the city on this worthwhile project.
To learn more about how the Wisconsin Historical Society can aid your constituents, visit the
Wisconsin Historical Society’s website at www. wisconsinhistory.org/hp/. '

Sincerely,

Ellsworth H. Brown, Ph.D.

The Ruth and Hartley Barker Director
Phone: 608-264-6440
Email: ellsworth.brown@wisconsinhistory.org

Collecting, Preserving and Sharing Storics Since 1846

516 State Street  Madison, Wisconsin 53706

wisconsinhistory.org




CITY OF ONALASKA

Policy:  Accident Investigation/Worker’s Compensation : Policy Number:; 4,04
Page: lofl4, ]
Approved by Committee: 8/5/99, 12/3/03

Approved by Council: 8/10/99, 12/10/03

PURPOSE _
The purpose of this policy is to outline the procedures, methods and techniques used to report and

P

..--{| Deleted: 13

‘investigate employee injuries and-illnesses occurring in the City of- Cidentify the root causesof
injury or illness, and help prevent future occurrences.

RESPONSIBILITIES

A. Departments shall be responsible for:
1. Overseeing the overall emplovee injury or illness reporting and investigation process

2. Communicating and supporting needs resulting from the investigation process
3. Participating in the investigation process
4. Assisting in budgeting and implementation of any corrective_actions recommended from the
investigation process
B. Supervisors shall be responsible for: _
1. Supporting the employee injury or illness reporting and investigation process
2. Participating in the investigation process
3. Assisting in the implementation of any corrective actions recommended from the investigation
process
C. Employees shall be responsible for:
1. Promptly reporting work-related injuries or illnesses as required by this policy
2. Parlicipating in the investigation process . '
3. Assisting in the implementation of any corrective actions recormmmended from the investigation
process .

REPORTING EMPLOYEE INJURIES AND JLLNESSES
The following procedures for reporting employee injuries or illnesses will be followed by all City of
Onalaska employees, ingluding full-time, part-time, temporary, and seasonal.

Failure to appropriately report injuries or illnesses as outlined in this policy may result in disciplinary
action up to and including termination. Additipnally, knowingly reporting incidents, injuries, or illnesses
that are not resulting from the course and scope of your emplovment with the Citv of Onalaska is
prohibited and may result in disciplinary action up to and including termination. Lastly, disciplinary
action may be further warranted depending on the circumstances of the incident and the employees work
history (e.g., failure to follow safety rules/policies etc.).

Emplovee Ininry/lliness Reporting

Any emplovee who sustains a bodily injury or illness as a result of their employment with the City of

Onalaska is to report it to their immediate supervisor a5 soon as possible. but no later than within 24-
hours of the incident. injury, or onset of symptoms. The emplovee will be responsible to report the

ingident, injury, or illness by completing and signing an Emplovee Injury Report Form (see Appendix
A} in its entirety and return it within 24 hours 1o the direct supervisor or in their absence Human
Resources. Supervisors are responsible for completing and signing the corresponding Supervisor

Accident Investigation/Workers Compensation Policy #4.04 Page 1 of 14




Report section for each Emplavee fnjury or Iliness Report Form (this should be located on the reverse
side of the employee injurv report). For exposures to blood or other potentially infectious materials

refer to the City of Onalaska’s Blood borne Pathogens Exposure Control Plan.

Once-the Emplovee Injury or Ilness Report Form is completed. it shall be forwarded to Human
Resources within 48 hours so the required WK.C-12 form can be generated and sent to CVMIC (the
Workers Compensation Insurance carrier or administrator).

Initial steps once an employee injury or illness oceurs or is reported;

1. Determine the extent and nature of the injury/illness, See that proper first aid is administered.
Activate EMS (911), if necessary. Medical care may be directed by the City of Onalaska in an
emergency situation.

2. _In case of fatality or serious injury notify Human Resources Department immediately (608) 781-
9530. The third pariy administrator or worker’s compensation insurance carrier should be
notified immediately so that the proper reporting to the state can be made (262) 784-5666.

3. Accompany the emplovee to a doctor if the employee is unable to drive or call local EMS.

4. Complete Emplovee Injury or Iliness Report Form (see Appendix A) and forward as outlined
above within 24 hours to your direct supervisor and to Human Resources within 48 hours.
5. Determine the cause of the injury or iliness and correct the act/condition to prevent recurrence.

The Emplovee Iniury Report Form will aid in finding cause and should outlined corrective
measure. Replenish the first aid supply after use.

6. Advise Human Resources Dept. when an employee returns to work, Employee must return
completed Physician’s Status Report Form from their physician immediately following the

appointment or, if this is not possible, prior to the start of the next work shift.

INJURY OR ILLNESS INVESTIGATION _

As soon as practical following any reported injury or illness, an investigation as outlined in this policy
will be initiated and completed. Depending on the severity level and type of incident or injury, an
exhaustive jnvestigation may be required or a simple review and immediate corrective action. '
The purpose of the investigations will be to identify the primary root cause(s). identify corrective
measures required to eliminate the cause(s). and establish when corrective actions will be taken and by
whom.

INVESTIGATION PROCEDURES

The following procedures shall be followed as soon as practical following an incident or report of injury
or iliness. The procedures below are designed to assist_in identifying root causes and developing a
corrective action plan. Prior to implementing the procedure below, the scene should be visited, secured
and anv relevant physical data obtained and documented as soon as practical. Investigation steps can be
added to the procedure; however, procedure steps outlined below shall not be removed or omitted and are
considered a “minimum,” Whogver is conducting the investigation shall ensure the investigation is “fact-
finding” and not “fault-finding.” Fault and blame serve no purpose in an investigation and will negatively
impact current and future investigations. Anyone focusing on_fault rather than fact during the
investigation shall be corrected and re-focused. If behavior continues, removal from the investigative
team may be warranted.

Employee Injury/Illiness Investigaiion Procedure:

1. Supervisor or his/her designee for the depariment shall pather and document the necessary facts
of the incident or reported injury/illness using the Supervisor fnvestigation of Injury or filness
form_and any other relevant documentation (i.e.. emplovee injury or illness reports. accounts,

staternents, descriptions. photos, measurements. drawings, manufacturer data, etc.).

- Accident Investigation/Workers Compensation Policy #4.04 _ ' : Page 2 of 14



2. Supervisor or histher designee is to guestion any witnesses to the incident or reported injury or
illness and decument responses using the Witness Statement Form (See Appendix C).

Be sure fo consult with the City Atforney as to proper legal protocol prior to audio or video taping
anyone or obtaining signed witness statements. Also. the Supervisor or histher designee should
discuss the incident with the impacted employees and/or the relevant safety committee to help
correct the factor(s) contributing to the cause of the injury or llness, .

3. Supervisor or his/her desicnee may conduct a Job Hazard Analysis (JHA) (see Appendix B} to
assist in identifying the root causes and potential correciive measures required to prevent future

occwrrences, A formal THA should be conducted in any of the following circumstances:

¢ Resulting injury/illness from the incident was “severe” (e.g., repeated medical ireatment
and/or surgery)

+ A sipnificant portion of employees are exposed to the unsafe act or condition contributing
to the cause of the incident or reported injury or illness

o The incident and/or body part involved appear to occur frequently in comparison with
other loss experience within your organization and/or industry

o As otherwise required by supervisor and/or Department Head

4, Supervisor or his/her designec for the department shall develop a corrective action plan_and
timeline for implementation and follow-up. Timeline shall not be longer thart six months in
duration without authorization from the Department Head. In addition, while corrective action is
being taken additional temporary protections may need to be instituted 1o protect employees,

WITNESS INTERVIEWING

In general. experienced personnel should conduct interviews. If possible. the individual assigned to this

task should have a lepal background or be working under the direction_of someone as such. If recorded,

videotaped or signed witness statements are to be used. seck legal counsel prior to conducting the
interview for proper protocol. In conducting interviews. the team should:

1.

W0 A N

16.
1i.
12,

Get preliminary statements as soon as possible from all witnesses usmg the Witness Statement Form
(See Appendix C).

Arrange for a convenient time and place to talk to each witness,

Explain the purpose of the investigation (prevention) and put each witness at ease.

Listen, let each witness speak freely and be courteous and considerate.

Take notes without distracting the withess. Use a tape recorder only with consent of the witness.
Use sketches and diagrams to help the witness. .

Emphasize areas of direct observation. Label hearsay accordingly.

~ Be singere and do not argue with the witness.

Record the exact words used by the witness to describe each observatlon Do not “put words into a
witness’ mouth,”

Waord each question carefully and be sure the witness understands.

Identify the qualifications of each witness (name. address, occupation, years of experience. etc).
Supply each witness with a copy of his or her statements. Signed statements are desirable, Afier
interviewing all witnesses, the team should analyze each witness’ statement. They may wish to re-
interview one or more witnesses to confirm or clarify key points. While there mav be inconsistencies
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in witnesses’ statements. investigators should assemble the available testimony into a loglcal order,
Analyze this information along with data from the scene.

INTURY AND [LLNESS TREND ANALYSIS

Reviewing loss runs can serve as an effective investigative tool in establishing trends within
departments. among _empiovee groups, for certain jobstasks or for commonly impacted body parts.
Conducting a loss analysis can serve as a “summary” of incidents or injuries/illnesses not taken
individually but collectively as a department. organization, or for a particular job or task. This can
help identify broader needs or deficiencies not apparent when_examined individually that can be
implemented to help prevent future occurrences of injuries and illnesses. Loss trending reports
generally can be obtained from vour workers® compensation insurance carrier. A written summary of
the analysis should be completéd and distributed system wide to department heads with
corresponding recornmendations. At a minimum, the actual loss run reports will be shared and

reviewed with Department Heads. A loss analysis should be conducted at [east annually by Human
Respurces.

. EMPLOYEE TRAINING

Staff that is involved in_investigating incidents or reported injuries or illnesses shall be trained,
Training may include but is not limited to the contents of this policy. use of proper forms, goals of
investigations, “true cost” of loss including direct and indirect costs, accepted investigation

techniques. as well as practical exercises. BEmplovees will minimally need “awareness” level training
on the policy and forms while supervisors. managers, and those involved in conducting fnvestigations
may need more thorough trammg as described in this section.

INVESTIGATION RECORD RETENTION

All documentation related to employee injuries or illnesses will be maintained by Human Resources
for duration of employment plus 12 vears. Loss trend reporis as outlined in Seciion G should be
maintained for at least seven vears.

POLICY REVIEWS

This policy will be reviewed on an annual basis by Human Resources to ensure that anv changes in
applicable safety standards, operational procedures, or safe practices that have occurred will be

incorporated to ensure compliance.

WORKER’S COMPENSATION

Worker's Compensation benefits to all nop-union emplovees shall be in accordance with the
provisions of the Wisconsin State Statutes. Anv emplovee incurring a-bona fide work-related injury
will suffer no loss in pay during the first three (3) calendar days of disability. and lost time will not be
deducted from accumulated sick leave, After the first three days, at the employee’s option, the City
of Onalaska will reimburse the employee for monies equaling their weekly pay and deductions will be
made from emplovee’s sick leave. on an hourly basis, at a rate of 1/3 of lost time.

The process for payment to an cmployce will be as follows:
s The employee or supcrv1sor must notify Human Resources immediately if lost time occurs
due to a work-related injury,
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+  The employee will receive directly from the workers’ compensation administrator, at their
home address, the check for payment of weekly workers’ compensation wage loss/disability
benefits.

» The workers compensation administrator will 1nf0rm Human Resources the amount of
compensation wage loss paid to the employee. If no information is received from the
workers compensation administrator then the employee ppon receipt of this check, may be . {Deleted U

asked to, submit a copy of the check and lts stub to Human Resources or the Clty Clerk, {Debmd the smployee

,,,,,,,,,,,, { Deleted: must

Deleted: along with a written
staternent of time lost, by day,

the supervisor or department head.
» A determination of accrued benefits will be calculated by , Human Resources or the Clty {
Clerk and adjustments to the employee’s check in the amount equal to the difference between ™.

the “check received from the workers’ compensation administrator and the amount the { Deleted:
employee would have been paid in a normal week will be calculated. { peteted: e

»  If payroll deductions total more than the amount of the paycheck, the employee must contact
Human Resources or the City Clerk regarding payment.

«  The combined workers® compensation wage loss check and acoumulated benefit check from
the City of Onalaska shall not exceed the employee’s average weekly wage on the date of
injury,

+ The City of Onalaska will follow the requirements from the Employee Trust Funds in
maintaining_the emplovees Wisconsin Retirement Benefits as_outlined in _Chapter 505
Retirement Credit for Worker’s Compensation of the WRS Administration Manual.

«. OPTION 1: The City of Onalaska will pay the emplovee-required WRS contributions
while the employee was receiving temporary disability compensation.

= OPTION 2: The City of Onalaska will pay the first 30 days of the emplovee-required
WRS contributions while the employee was receiving temporary disability compensation
and then recover from the emplovee the employvee-required WRS contributions after 30
days. The amount recoverable may not be deducted from the emplovee’s paycheck at a
rate greater than 5% of each payment of earnings.

= QPTION 3: The City of Onalaska will recover from the employee the employee-required
WRS contributions paid by the City while the employee was receiving lemporary
disability compecnsation, the amount recoverable mav not be deducted from the
employee’s paycheck at a rate greater than 5% of each payment of eamings.

¢ Should the workers compensation_administrator determine the injury is not work related the

emplovee shall be responsible for reimbursing the City for WRS contributions paid by the

City while the emplovee was receiving temporary disability compensation. The amount

recoverable mav not be deducted from the emplovee’s paycheck at a rate preater than 5% of

each payment of earnings.

p— AL A P LN L N

v—{Deleted:

L. APPENDIX — REFERENCE INFORMATION

Deleted: Worker's Compensation

Appendix Emplovee Injury/Iiness Report Form i Eeﬂ_eﬁts to 311 non-t_:gfcg: employess sh;tll
H . H K e il aCCOrdance wi €& PIOVISLONS O
Appendix Job Hazard Analysis Form [ | the Wisconsin State Statutes. Emplayees

A
B
Appendix C Witness Statement Form £ | must report all injuries, in writing, to the
D
E

Appendix Incident Causes-Unsafe Acts, Unsafe Conditions, and Job Factors Bepartment Head or supervisor within
! twenty-four (24) hours after occmrence,

Appendix Key Que'stions to Ask for Incident Investigation { | or at first knowledge of possible
Appendix F Controlling the Incident Stene i compensable illness. An Employee
Appendix G Investigator’s Checklist : Injury Report is to be completed for any

! reportable accident where an injury

; oceurred while in the course of

I . ! employment. The completed report must
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" be submitted to Human Resources no
Iater than the next working day following
the accident, injury or illness. g
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Labor Agreements : :

Those protective service employees who are subject to comprehensive collective bargaining agreement as
negotiated or are regulated by the Police & Fire Commission, shall be exempt from the provisions of
these rules that are inconsistent with such agreements or other regulations.
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CITY OF ONALASKA APPENDIX A
Emplovee Injury Report

This report is to be completed for any accident where an injury or illness occurred in the course of
employment. Return to Human Resources no later than 24 hours following the accident/injury, or if
on the weekend, the following Monday.

INJURED EMPLOYEE: : Date
Employee’s Name: Department
Address: Phone { )

- Number & Street City State Zip Code

Sex: Male [J Female [] Job Title

NATURE OF ACCIDENT: Dateoflnjury_ /¢ Time of Injury
Time Shift Began; [ JAM [JPM Any prior injuries/disabilities?

CJam [CJPm

*

To assist us in knowing what body part(s) were affected please circle the body part(s) affected on the
diagram to the left.

1. WHAT WAS THE INJURY OR ILLNESS? (Describe the part of the body that was affected and how it

was affacted; be more specific than *hurt,” or *sore.” Examples: “strained lower back;” *chemical burn, right hand;”
“carpal funnel syndrome, left wrist.”) (INDICATE LEFT OR RIGHT)

2. WHAT HAPPENED? (Describe how the injury occurred. Examples: “When ladder slipped on wet ficor, fell 20
feet;” "Was sprayed with chlorine when gasket broke during replacement.”)

3. WHAT WERE YOU DOING JUST BEFORE THE ACCIDENT OCCURRED? (Describe the aclivity, as well as the tools,

equipment, or material you were using. Be specific. Examples: “Climbing a ladder while carrying roofing materials.” *spraying chiorine from hand
sprayer.”

4. WITNESSES:
5. WERE PHOTOS TAKEN OF THE ACCIDENTANJURY? [ ] Yes [ ] No If yes, submit with the Accident
Report or directly after being developed.

MEDICAL TREATMENT:
Was first aid or medical treatment needed? [ Yes [_] No [ May be needed
If yes, answer the following:
a) Was medical treatmentffirst aid given af worksite? [ Yes [ No
» Type of treatment received or first aid administered?

¢ By whom?

b) If treatment was given away from the worksite, where was it given?
[ 1 Gundersen Lutheran [ ] Franciscan Skemp [ Other (specify)
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¢) Was treatment given in an emergency room? [ | Yes [ No
d) Date employee returned to work? - OR - Estimated date of return?

Is this a new injury? [] Yes LI No

If you have had previous problems with this condition/injury in the past, please state when and how the injury
occurred and type of medical treatment received at that time, if any. List name of physician and medical facility.

Please keep the City informed of the status of your injury. Submit any progress reports from doctor’s visits to your
supervisor or Human Resources directly after your appointment. Thank you.

SUPERVISOR REPORT:

Describe what happened.

Describe any unsafe condifions that existed.

if applicable, was employee using any type of safety equipment?

What changes (mechanicallprocedurél) have been made to prevent this in the future, if any?

State how the injury could have been prevented and what preventative measures can be taken in the future to avmd injuries
of this nature. :

ermine (Per Pohcy 6. 05 an emp!oyee must submif

to an alcohal and controffed substance test in the foflowmg situations: the accident involved personal injury or the loss of human life; or

the accident involves significant damage to property; or the employee receives a citalion under state or focal iaw for a moving traffic
violation arising from an accident.)

Report prepared by: Date
Reviewed by Immediate Supervisor: ; Date
Reviewed by Department Head™: - Date

*This may be the same as your immediate supervisor. If so, If does nof require a second signalure.
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APPENDIX B

JOB HAZARD ANALYSIS (JHA) FORM
City of Onalaska

Date: Analysis Performed By:

Job Title/Task To Be Evaluated:

[ INewJHA | ] Revised THA ~ Location:

Department: Supervisor:

Reviewed By: Date Reviewed:
Print Name
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APPENDIX C

WITNESS STATEMENT FORM
City of Onalaska
Witness Name: Date Statement Provided:
Street Address: Time: AM/PM
City: . State: Zip Code: Phone:
Interviewer Name: City Employee: [ Yes [ No

1. Were you at the incident scene: [_] Before the accident occurred [| While the accident was
occurring [ ] After accident occurred
2. Who was involved in the incident?

3. Where did the incident happen? (Be specific)

4. When did the incident happen?

5. How did the incident happen?

6. Describe in detail the events that occurred before the incident as you remember them:

7. Inyour opinion, what were the major contributing factors which caused the incident?
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Incident Causes

Appendix D

iploves

Unsaf_e Acts, Unsafe Conditions, an

d Job Faq_t,ors

i d

Serviced equipment in motion
Made safety devices inoperative
Working at an unsafe speed
Taking an unsafe position or posture
Unsafe placing, mixing or combining
Improper use of equipment or tools
-Failure-to-wear appropriate-PPE
Failed to recognize the hazard
Horseplay involved
Was fatigued
Other personal factors involved
Failed to follow established rules or procedure
Unaware of safety rules or correct work procedure
Unaware of where to obtain appropriate equipment, tools,
or materials
Inadequate or inappropriate dress or apparel
Improper lifting
¢ Improper loading or placement

* & & & 5 & 4 & P & P 8 20w

quipment, Materials

No policy, procedure or safety rule

Policy procedure or safety rules not adequately
understood

Outdated policy/procedure/safety rules

Lack of enforcement

Task in job procedure too difficult to perform

Job structured to-encourage-deviation-fiom job -
procedures or rules

No equipment inspection procedure to detect hazard

A

anageme

supervision —Job Fattor

Inadequate guarding

Defective equipment, tools or material

Correct equipment, tools or materials not available
Faulty equipment/tool design

Location/position of equipment/materials/employee
coniributed to the hazardous condition

onditiois = Hisafe Condition

nvironinentali

No procedures in place to detect hazard
Supervisor not available fo answer questions
Supervisory respensibility and accountability not
defined or understood :
Supervisor not adequately trained in accident
prevention

Failure to enforce policy, procedure, or rules
Failure to take corrective action on a known hazardous
cendition

No safety training for employees provided
Inadequate safety training provided

No training on new procedures or equipment

No employee orientation program

Use of PPE not enforced

Appropriate PPE not provided

Fire/explosion hazard

Poor housekeeping

Protruding objects

Congestion

Atmospheric condition

Lack of waming systems

Unsafe design or layout

Poor illumination

Excessive noise -
Environmental hazards- weather, visibility, terrain
Inadequate ventilation

Review all the facts relating to the accident

‘Write down all causal factors that might have led to the
accident

Review the causal analysis form

Group causes

Determine which causes coniributed to the accident
Begin to develop corrective action recommendation

Accident investigation/Workers Compensation Policy #4.04
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Appendix E

Ky QUESTIONS TO ASK FOR INCIDENT INVESTIGATION

WHO ...

Was injured?

Saw the incident?

Was working with them?

Had instructed, trained, assigned?
Else was involved?

Can help prevent recurrence?

WHAT ...

Was the incident?

Was the injury?

Machine was involved?

Were they told to do?

Tools were being used?

Was being done at the time of the incident?
Operations were being performed?
Instructions had been given?
Precautions were necessary?
Protective equipment should be used?
Protective equipment was used?

Did others do to contribute to the incident?
Problem or question was encountered?
Did employee or others do after the
incident?

Did witnesses sec?

Will be done to prevent recurrence?
Safety rules were violated?

Safety rules were lacking?

Safety rules or procedures are needed?

Was the employee injured?

Did the employee behave that way?

Did other persons behave that way?

Wasn’i personal protective equipment used?
Weren'’t specific instructions given to the
employee?

Was the employee in that position/place?
Was the employee using that tool
equipment/machine?

Accident Investigation/Workérs Compensation Policy #4.04

Didn’t the employee check with the
supervisor? _

Did the employee continue working under
those circumstances?

Was the employee allowed to continue to
work? :

HOW ...

Was the employee injured?

Could the incident have been avoided?
Could co-workers avoid similar incidents?
Could supervision have prevented it?

Did the incident occur?

Was employee at the time of the incident?
Were co-workers at the time of the incident?
Were other persons involved at the time?
Were witnesses when incident occurred?
Else does this condition exist?

WHEN ...

Did the incident occur?

Did employee begin the task?

Was the employee assigned to the task?
Were hazards pointed out to employee?

Did supervisor last check emiployee’s
progress?

Did employee notice something was wrong?
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Appendix F

CONTROLLING THE INCIDENT SCENE

Send for help

See that the area is safe — administer first aid if needed

s Stop ongoing hazards
- Shut off electrical power - Bleed or isolate pressurized systems
- Check air quality - Block mechanical equipment - prevent movement
- Issue personal protective equipment - Provide emergency lighting, power, air, etc.

Secure the scene and protect evidence
- Rope off area or station a guard

CoLLECT EVIDENCE

o Identify transient evidence,..take notes, pictures, sketches

- Position tools, equipment, layout, etc. - Note air quality, things that evaporate or melt
- Collect operating logs, charts, records - - Tire tracks, footprints, loose materials on the floor
- Put dimensions on all sketches - Get ID# of the equipment and maintenance records

GET THINGS BACK TO NORMAL

Interview Witnesses — not just those that saw the event — include first people on the scene, people who
talked or worked with individual prior to incident, others who do the same job task

bo DoN'T

+ Interview as soon as possible - Pressure the witness

+ Interview at the accident scene - Blame the witness for the incident
+ Take notes - Interrupt an answer

+ Put the witness at ease - Ask “opinion” questions

+ Ask open-ended questions - Ask “yes” or “no” questions

+ Repeat the story back to the witness
+ End the interview on a positive note

ALWAYS

+ Stress that you only want the facts

+ Stress that you want to prevent another incident

+ Take the time to get understanding

+ Write down the accident story

+ List the facts and disputed items

+ Compare the facts and disputed items with the physical evidence to establish the best answer
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Time

A, ARRIVAL

Appendix G

INVESTIGATOR’S CHECKLIST

AM/PM Date / /

Make visual check to see if scene is properly protected against further injury or situations.

Call Police if necessary.
Attend to injured.

B. GATHER EVIDENCE AND DOCUMENT SCENE

TR T

Pictures taken and evidence preserved?
Is point of impact clearly noted?

Note any properiy damage.
Parties involved — vehicles, make, model, license number, vehicle occupants, addresses,
employer?

Time of incident, exact location?

Location and cross streets. :

Is your employee isolated from others? Do not allow them to discuss incident.

Witnesses names and addresses.

Make measurements of all physical facts, including length and location of skid marks, and
fixed objects.

Make a sketch of scene.

Have Police issued citations?

Police investigators badge numbers, city, state, etc?

C. ANALYSIS

When did it happen?

Where did it happen?

Why did it happen?

What caused it to happen?
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2015 1ST QUARTER REPORT

ACCOUNTS RECEIVABLE BY YEAR (ALL MUNICIPALITIES)

APPLIES TO CITATIONS ISSUED 1/1/09 TO 12/31/14

FINES ASSESSED FINES COLLECTED FINES OUTSTANDING | FINES OUTSTANDING PERCENTAGE
YEAR ASOF 12/31/14 AS OF 12/31/14 AS OF 12/31/14 AS OF 03/31/2015 COLLECTED TO DATE
2009 S 536,304.40 | S 427,717.16 | $ 108,587.24 | S 105,716.55 81%
2010 S 491,610.94 | $ 384,725.11 | S 106,885.83 | S 105,420.43 79%
2011 S 472,798.53 [ $ 360,174.31 | $ 112,624.22 | S 109,649.76 77%
2012 S 520,940.71 | $ 399,570.13 | S 121,370.58 | S 118,633.71 78%
2013 S 480,010.67 | $ 355,084.86 | S 124,925.81 | S 115,096.14 76%
2014 S 476,557.68 | S 251,025.78 | S 225,531.90 | $ 169,986.54 65%
TOTALS S 2,978,222.93 | $ 2,178,297.35 | $ 799,925.58 | $ 724,503.13 76%
BALANCES WITH THE UNPAID JUVENILE
2009-2014 CITATIONS REMOVED
YEAR FINE AS OF 3/31/15 | UNPD JUVY/MINOR | NEW 3/31/15 BALANCE % TO DATE
2009 S 105,716.55 | S (32,398.18)| S 73,318.37 87%
2010 S 105,420.43 | S (18,981.20)| S 86,439.23 83%
2011 S 109,649.76 | S (17,294.70)| S 92,355.06 81%
2012 S 118,633.71 | S (19,970.70)| S 98,663.01 81%
2013 S 115,096.14 | S (11,708.10)| S 103,388.04 79%
2014 S 169,986.54 | S (23,537.30)| S 146,449.24 70%
TOTALS S 724,503.13 | $ (123,890.18)| S 600,612.95 80%
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