
 
 

  
 
 

MEETING DATE TIME LOCATION 
 

Town Board 
 

 

 
Tuesday, March 19, 2019 

 
Immediately following  
Sanitary District Meeting 

 
Grand Chute Town Hall 
1900 Grand Chute Blvd 
Board Room 

A. CALL TO ORDER/ROLL CALL 
 

B. APPROVAL OF AGENDA/ORDER OF THE DAY 
 

C. SPECIAL PRESENTATION – Fire Department Helmet Award for Length of Service to Mark Heling 
 

D. PUBLIC INPUT 
Members of the public are welcome to address the Commission and Town Board. Individuals are allowed to speak only about agenda items 
and must fill out a “Request to Speak” form and submit to the Town Clerk prior to the start of the meeting in order to speak during the 
Public Input segment of the meeting. This segment is placed early in the agenda so that the public may make their comments prior to any 
discussion or action by the Commission or Town Board. Individual comments are limited to no more than three minutes each. The Public Input 
section is limited to a total of 15 minutes. The Commission/Town Board may suspend this rule if deemed necessary. Once the public input 
segment ends there will be no additional discussion from the audience. 

 
E. CONSENT AGENDA  

(Items on the Consent Agenda are routine in nature and require one motion to approve all items listed.  Prior to voting on the Consent Agenda, items on the Consent 
Agenda may be removed at the request of any Supervisor and addressed immediately following the motion to approve the other items on the Consent Agenda.) 
 
 

1. Approval of Regular Meeting minutes – March 5, 2019 
 

2. Licensing: (applications on file in the clerk’s office)(License Committee recommends approval) 
a. Operator’s Licenses: 

1) Approve applications to expire 2020 dated 3/1/19 
 

b. Original application for “Class A” beer and liquor, AADwyer, LLC dba Dwyer’s Cheese Hut, 2711 N. 
Lynndale Drive 
 

c. Original application for Class “B” beer, WRLP Appleton, LLC dba Hampton Inn Appleton, 350 Fox River 
Drive 
 

3. Accept Monthly Reports:  Community Development, Fire Department, Police Department, Public Works, 
and Parks Commission 
 

F. FINANCIAL REPORTS 
1. Approval of Voucher List – March 19, 2019 
2. Accept Budget Statement – December 2018 (Before Audit) and January 2019 

 
G. UNFINISHED BUSINESS 

1. Approve Elsner Road assessment deferral and utility hook-up/deferral recommendations. 
 

H. NEW BUSINESS 
1. Plan Commission Recommendations: 

a. SE-05-19 Special Exception requested by Advanced Used Car Sales, LLC, 2142 W. Spencer Street, 
for operation of an automobile sales business. PC recommends approval. 
 

b. SEA1-24-17 Special Exception Amendment requested by Greene Development Appleton, LLC, 3810 
W. Wisconsin Avenue, for approval of Amendment No. 1 to the Greene Development PUD. PC 
recommends approval. 
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c. SE-06-19 Special Exception requested by Greene Development Appleton, LLC, 3820 W. Wisconsin 
Avenue, to allow a multitenant sign with a size and height bonus as permitted in Ch. 535-108(D) of the 
Town of Grand Chute Municipal Code. PC recommends approval. 
 

2. Approve the special assessment methodology for the 2019 French Road reclamation and paving project 
from CTH OO to the north for 0.43 miles. 
 

3. Award of Bid, Contract 2019-02 Elsner Road Urbanization, to Wondra Construction, Inc., in the amount of 
$2,289,466.44 (award of bid subject to Final Resolution TBR-04-2019 approval). 

 
4. Approve the Revised County/Municipal Design and Construction Agreement for the CTH GV & McCarthy 

Road intersection to include McCarthy Road from Brookview Drive through CTH GV at a preliminary 
estimated cost share of $920,000. 
 

5. Approve Gillett Street Urbanization Change Order #4, Contract 2018-01, increasing the amount by 
$12,061.68 and the contract length by 132 days. 
 

6. Approve attorney revisions to the Town of Grand Chute Policy Handbook. 
 

7. Approve 2018 budget adjustment for retirement payouts. 
 

8. Approve local concurrence for WisDOT to award the bid for the Spencer Street urbanization project, State 
Project ID 4657-25-01, to the as-read low bidder, Michels Corporation, in the amount of $3,866,858.50. 

 
I. RESOLUTION 

1. Final Resolution TBR-04-2019 for W. Elsner Road (N. Gillett Street to Richmond Street) as located in the 
Town of Grand Chute, authorizing special assessments for street improvements and levying special 
assessments against specifically abutting property owners or on an area wide basis to specifically 
benefiting property owners under Chapter 60 and 66.0703(1)(b), et al Police Powers, Wis. Stats., 2017-18 
as amended. 
 

J. ORDINANCE 
1. Ordinance O-04-2019 amending Municipal Code Chapter 398 Section 17, which adopts a smoking ban in 

the Town of Grand Chute. (e-cigarettes) 
 

K. CLOSED SESSION 
1. Motion to convene in Closed Session via Roll Call Vote pursuant to WI. Stats 19.85(1)(e) - Deliberations or 

negotiations on the purchase of public properties, investing of public funds or conducting other specific 
public business when competitive or bargaining reasons require a closed session (land acquisition). 
 

2. Motion to adjourn Closed Session and reconvene Regular Meeting. 

H. NEW BUSINESS CONTINUED 
9.   Discussion/action on closed session items. 

L. ADJOURNMENT 

Public Notice:  Agendas are posted in the following locations:  Town Hall bulletin boards & Town website www.grandchute.net 2015 Wisconsin Act 79 allows the publication of certain legal notices 
on an Internet site maintained by a municipality.  This law allows these types of legal notices to be posted in one physical location in the jurisdiction (instead of three) if also placed on an Internet site 
maintained by the local government. 

Special Accommodations:  Requests from persons with disabilities who need assistance to participate in this meeting should be made to the Clerk’s Office at (920-832-5644) with at least 24-hour 
notice. 

Notice of Possible Quorum:  A quorum of the Sanitary Districts, Plan Commission, Board of Review, Licensing Committee, Parks Commission, Community Development Authority, Joint Review 
Board, Zoning Board of Appeals and/or Police and Fire Commission may be present at this meeting for the purpose of gathering information and possible discussion on items listed on this agenda.  
However, unless otherwise noted in this agenda, no official action by the Sanitary Districts, Plan Commission, Board of Review, Licensing Committee, Parks Commission, Joint Review Board, 
Zoning Board of Appeals and/or Police and Fire Commission will be taken at this meeting. 
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CALL TO ORDER/ROLL CALL 
 
Meeting called to order at 6:34 p.m. by Jeff Nooyen, presiding officer. 
 
PRESENT: Jeff Nooyen, Bruce Sherman, Travis Thyssen, Eric Davidson, and Angie Cain, Town Clerk 
 
EXCUSED: Dave Schowalter 
 
STAFF:  Jim March, Town Administrator; Bob Buckingham, Community Development Director; Greg 
Peterson, Police Chief;; Katie Schwartz, Public Works Director; Julie Wahlen, Finance Director; Brent Braun, 
IT Director; Karen Heyrman, Deputy Director of Public Works; Mike Patza, Town Planner; Michael DeBruler, 
Assistant Fire Chief; Carl Sutter, McMahon Associates; Atty. Thelen, Herrling Clark Law Offices 
 
OTHERS: 5 signed attendance 
 
APPROVAL OF AGENDA/ORDER OF THE DAY 
 
Motion (Sherman/Thyssen) to approve the agenda.  Motion carried. 
 
PUBLIC INPUT - There was no public input.  
 
CONSENT AGENDA 
 
Approval of regular meeting minutes from February 19, 2019 and public hearing minutes from February 20, 
2019. 
 
Licensing: (applications on file in the clerk’s office)(License Committee recommends approval) 
 
Operator Licenses:  
Approval of Applications to expire:  2020 dated 2/15/19 and 2/22/19 
 
Liquor Licenses: 
CEC Entertainment, Inc dba Chuck E Cheese appoints Jeremy Johnson as agent. 
 
Special Event Permits: 
Appleton Baseball Club, Inc to hold a concert (Bush and Live) on Friday, July 26, 2019 at the Fox Cities 
Stadium.  Event will begin to form at 4:00 p.m. and start at 6:00 p.m. until 11:00 p.m.  Conditions:  1) 
Operational plan must be submitted 30 days prior to event; 2) Must adhere to all requirements set by Police 
and Fire Departments; and 3) Payment in advance for Town services. 
 
Motion (Sherman/Davidson) to approve the consent agenda.  Motion carried.   
 
FINANCIAL REPORTS 
 
Approval of Voucher List – March 5, 2019 
$298,315.76 (93785-93739); Payroll $303,822.93; ACH $151,970.05 
 
Accept Budget Statement – November 2018 
 
Motion (Thyssen/Sherman) to approve the voucher list and accept the budget statement. Motion 
carried. 
 
UNFINISHED BUSINESS 
 
Motion to review prior motion from December 18, 2018 regarding the special assessment methodology for 
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the 2019 Elsner Road urbanization project, for possible amendment. 
 
Motion (Sherman/Thyssen) to open for discussion. Motion carried. 
 
Supv. Sherman offered 3 suggestions: change assessments from 33/67 to 50/50, allow individual property 
owners not to hook up until they need or want to and to defer the sewer and water assessment until they 
hook up with an interest charge as the Town is being charged today, and defer the Bartel’s property on the 
corner until it is sold and assess as residential now and defer the difference between the commercial and 
residential until the time it is sold for commercial. The Town re-zoned it to commercial knowing it would be 
commercial down the road.  
 
Vice Chairman Nooyen agreed that the assessment should be changed from 33/67 to the Town paying 50 
percent residents paying 25 percent on each side of the road. In regards to deferring the hookup, it should be 
up to the residents until the property is sold or until the system fails. There are options that could be explored 
in regards to the third option. He spoke with Dir. Schwartz because it is zoned commercial and it has been 
that way for nineteen years and it needs to stay that way, but it could be assessed as residential now and 
when the property is sold or changes hands that the balance would be due from the commercial assessment. 
If the water and sanitary sewer was taken out, the rates would be similar to what other residents have paid 
on past projects. The residents at the public hearing want the assessments to be fair and equitable and 
these options would make it fair and equitable. 
 
Dir. Schwartz stated the 50/50 schedule was in the packet (attachment #5) and the cost for the street 
assessment would be $77.28 per linear foot and the storm sewer charge would be $20 per foot. Bringing the 
total to $97.28 per foot. 
 
Supv. Thyssen agrees with both Supv. Sherman and Vice Chairman Nooyen with changing the assessments 
to 50/50. The assessment would be more consist with other projects. He is unsure of the deferment. The 
duration on the assessment is usually 10 years, after 10 years there would still be outstanding debt accruing 
interest.  
 
Vice Chairman Nooyen stated in the past he has questioned if the assessment could be extended past 10 
years and was told by the Finance Director that since our borrowing is set up a certain way it ends up being 
a bookkeeping challenge. 
 
Dir. Wahlen explained that the Town purchased a special assessment module to track assessments a couple 
years ago. The software is getting better for tracking, but the parcel changes make it difficult to track when 
the original parcel no longer exists. 
 
Supv. Sherman feels that we should not be forcing residents to hook up, if they have working wells and 
sewer systems. There should be some give and take on the Town’s part. He agreed that if the property is 
sold that the new owners would have to hook up or if the well goes bad.  
 
Supv. Thyssen agrees with item one, the 50/50 assessment schedule. With item two he is not interested in 
seeing that change. On item three, it should be assessed as commercial when the current resident passes.  
 
Vice Chairman Nooyen felt that once item three changed hands then the full commercial assessment be due. 
 
Supv. Sherman stated he believes the property is in a trust.  
 
Dir. Schwartz stated it was in a revocable trust. If there is a change to the deferment, it must be to something 
specific such as sale or use. The Town would have to work with Herrling Clark to define it clearly. 
 
Administrator March stated the conditions seem reasonable to him. He would agree that the second 
agreement is the most troublesome as someone could live there for thirty years. In addition, they are 
protecting public health by trying to eliminate all the individual municipal wells. There is a 5 and 10 year 
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clause in the deferment/connection policy. 
 
Dir. Buckingham added that there is wording on the deferments of connections in policy, which is also in the 
ordinances. There may be some action that could not be altered without amending the ordinance. This might 
take further research. 
 
Dir. Schwartz stated she believed there could be a vote about the special assessment schedule to help move 
the project forward and that the deferment could take a separate path since they are two separate issues. 
 
Vice Chairman Nooyen was leaning closer to what Supv. Thyssen suggested and putting a time limit on the 
deferral of the hook up. We can’t have pockets of people on a well and holding tank. He was also concerned 
if a holding tank started leaking. 
 
Supv. Sherman stated that the residents were required to get the holding tanks certified. If the holding tank 
doesn’t certify, they would need to hook up. He believes that if someone has a working well, they shouldn’t 
have to hook up. He was okay if there was a condition placed on it such as having it tested every five years 
or if the property changes hands. 
 
Vice Chairman Nooyen questioned if we had an ordinance in place that stated they had to hook up within the 
next 10 years. 
 
Dir. Schwartz stated that was our policy, not an ordinance. The code allows a five-year deferral in cases of 
financial hardship. If their system is 10 years or newer, it allows for a 10-year deferral. 
 
Supv. Sherman stated most of the wells are over 10 years old. 
 
Supv. Thyssen explained that with Capitol Drive, laterals were put into the parcels and there weren’t many 
deferrals. He explained that most systems last a maximum of 20 to 25 years. 
 
Vice Chairman Nooyen questioned the age of the systems. 
 
Dir. Schwartz stated most are older than 10 years as most were from the 1990’s.  
 
Supv. Davidson stated he has a well system that is required to be tested every five years. It is coming close 
to an arsenic level that is not considered drinkable. In the next couple years it may need to be capped, but he 
is also hooked up to sewer and water. 
 
Supv. Sherman suggested taking the items one at a time. 
 
Motion (Sherman/Thyssen) to amended the original motion from December and assess the project as 
50/50 (attachment #5) instead of 67/33.  
 
Dir. Schwartz wanted a clarification that the 50/50 schedule was only for residential properties listed in 
schedule attachment number five. 
 
Vice Chairman Nooyen stated it was only for residential assessments. 
 
Motion carried. 
 
Vice Chairman Nooyen explained that the consensus for item #3 is to assess that property at the residential 
rate until she moves out, while keeping it zoned as commercial. 
 
Dir. Schwartz distributed a copy of the comparison for discussion purposes. 
 
Supv. Sherman questioned if it was for the 50/50. 
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Dir. Schwartz explained the second line is the 50/50 residential rate. 
 
Vice Chairman Nooyen wanted to clarify that she could still qualify for a hardship with having the trust. 
 
Dir. Schwartz stated yes, since it was a revocable trust.  
 
Supv. Thyssen questioned if she would still be considered part of item two, if there was a deferment.  
  
Supv. Sherman stated yes. 
 
Supv. Thyssen stated a large portion of the assessment could be deferred up to 10 years as well, depending 
on what was decided.  
 
Supv. Sherman stated the street portion was about $17,700 and the storm sewer portion was $4,600. He 
suggested deferring that item to the next meeting to discuss with Herrling Clark the proper wording. 
 
Vice Chairman Nooyen would like a consensus on the wording so that it is legal when it comes back. 
 
Motion (Sherman/Thyssen) to direct staff to look at the Bartel property as a residential property for 
assessment initially until which time the property changes hands or the use changes to commercial, 
at which time the deferred amount will come due as commercial. 
 
Vice Chairman Nooyen questioned the attorney about the property being in a trust. 
 
Atty. Thelen explained that while she is alive it won’t change hands, but it would change hands to her 
beneficiary when she passes.  
 
Vice Chairman Nooyen wanted the motion to be clarified in the event that she passes or moves. 
 
Atty. Thelen stated the motion should be clarified that it is regarding the individual grantor’s use, instead of 
the legal title to the property. 
 
Supv. Thyssen stated the motion should also include a sale or partial sale, because there is a frontage road 
in the back of the Bartel property. The motion should also include a partial sale or divided parcel. 
 
Dir. Schwartz asked for clarification from the Town Board about the grantor being the current resident, with 
the owners being the trust, and if they were okay with the trust owners living there as a residential parcel or 
not. 
 
Supv. Thyssen stated current resident. 
 
Supv. Sherman agreed that it is the current resident. 
 
Motion carried. 
 
Vice Chairman Nooyen moved on to item #2.  
 
Motion (Thyssen/Nooyen) that those individuals that are part of the residential sewer and water hook 
up on the Elsner project, be allowed to defer their assessment policy up to 10 years with a well and 
septic system that conforms to DOR standards or until the sale of the property or passing the 
property to another person. 
 
Dir. Wahlen stated that for the Capitol Drive project, the property owners were allowed to defer up to 10 
years as long as they submitted the proper reports and followed the guidelines. Public Works created a 
document that the owners signed for tracking purposes.  
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Vice Chairman Nooyen feels the Town has to be fair to these residents and to the other residents that have 
already paid for special assessments.  
 
Dir. Schwartz wanted clarification if the deferral was just for residential or if it also included commercial. 
 
Supv. Thyssen stated it was just for residential assessments, which would include the Bartel property. 
 
Supv. Sherman clarified the properties are residential use. He is opposed to this because he thinks there 
should be a longer deferment. 
 
Administrator March added that even if they do not hook up to the water main, there is a benefit of the water 
main being run by the property. Whether they are connected or not, there are hidden costs associated with 
municipal water, such as flushing the lines and maintenance. There are some benefits for the property and it 
should not be free. 
 
Vice Chairman Nooyen stated the hook up would increase the value of the property dramatically. 
 
Supv. Thyssen stated the Town has a history of gradually urbanizing and creating a stronger infrastructure in 
the Town. He believes the motion is going to be fair. The urbanization will continue until we run out of farms 
in Grand Chute. He doesn’t want to take a step back from the long standing infrastructure that has already 
been in place. He questioned how many people on Capitol Drive haven’t hooked up. He believes many 
ended up hooking up once it was going through and are not having to worry about having their well tested. 
 
Deputy Dir. Heyrman recalls only a few that have not hooked up. There were some shared wells in that area. 
 
Supv. Thyssen stated the Town really does want them to hook up, but they are extending the deferment as a 
courtesy.  
 
Supv. Davidson asked to have the motion read back. He questioned if we have done that in the past. 
 
The motion was reiterated. 
 
Motion carried. Sherman opposed.  
 
NEW BUSINESS 
 
Plan Commission Recommendations: 
CUP-01-19 Conditional Use Permit requested by the Town of Grand Chute to allow grading and stream 
alteration associated with the replacement of a culvert under N. French Road. Director Buckingham to 
reports results from 3/5/19 PC meeting. 
 
Dir. Buckingham reported that Plan Commission recommends approval. 
 
Motion (Thyssen/Davidson) to approve CUP-01-19. Motion carried. 
 
CUP-02-19 Conditional Use Permit requested by the Town of Grand Chute to allow grading and stream 
alteration associated with the replacement of a culvert under E. Apple Creek Road. PC recommends 
approval. 
 
Motion (Thyssen/Davidson) to approve CUP-02-19. Motion carried. 
 
CUP-03-19 Conditional Use Permit requested by the Town of Grand Chute to allow grading, filling and a 
culvert crossing associated with the extension of W. Evergreen Drive, between N. Gillett Street and N. Orion 
Lane. PC recommends approval. 
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Motion (Sherman/Davidson) to approve CUP-03-19. Motion carried. 
 
Approve the purchase of a 2019 Chevrolet Colorado truck for the Building Inspection staff. 
 
Motion (Sherman/Davidson) to approve. Motion carried. 
 
Approve the intergovernmental agreement between the City of Appleton and Town of Grand Chute for street 
lighting on Evergreen Drive between Richmond Street (STH 47) and Alvin Street at a cost of $18,000. 
 
Motion (Sherman/Thyssen) to approve. Motion carried. 
 
Approve the intergovernmental agreement between the City of Appleton and Town of Grand Chute for the 
street light maintenance on Evergreen Drive between Richmond Street (STH 47) and Alvin Street. 
 
Motion (Thyssen/Sherman) to approve. Motion carried. 
 
Approve amendment 1 to the Municipal Agreement with Outagamie County for an engineering study of the 
CTH CA (College Ave) & N. Mall Drive/S. Nicolet Road and the surrounding roadway network, increasing the 
amount by $4,000. 
 
Motion (Sherman/Thyssen) to approve. Motion carried. 
 
RESOLUTIONS 
 
Preliminary Resolution TBR-03-2019, declaring intent to exercise special assessment powers under Chapter 
66, Police Powers, Wis. Stats., 2017-18 as amended for W. Evergreen Drive urbanization – RR to N. Gillett 
Street. 
 
Motion (Thyssen/Sherman) to approve TBR-03-2019. Motion carried. 
 
ADJOURNMENT  
 
Motion (Davidson/Sherman) to adjourn meeting. Motion carried. 
 
Meeting adjourned at 7:24 p.m. 
 
These minutes were taken at a regular meeting held on March 5, 2019 and entered in this record book, 
March 6, 2019 by:  
 

Angie Cain 
______________________________ 
Angie Cain, Town Clerk 
Town of Grand Chute  
Initial Draft 





Permits Issued Number % of Total Number % of Total Number % of Total Number % of Total

Building Permits 24 25% 59 26% 34 34% 77 32%

Electric Permits 23 24% 56 24% 18 18% 47 20%

Plumbing Permits 26 27% 62 27% 28 28% 62 26%

HVAC Permits 23 24% 53 23% 20 20% 52 22%

Other Permits 0 0% 0 0% 0 0% 0 0%

Total Permits Issued 96 230 100 238

Projects Number % of Total Number % of Total Number % of Total Number % of Total

New Single Family Dwellings 3 13% 8 14% 8 24% 13 17%

New Duplexes 1 4% 1 2% 0 0% 0 0%

New Multi-Family Dwellings 0 0% 0 0% 0 0% 0 0%

New Residential Access Bldgs 0 0% 2 3% 1 3% 2 3%

New Commercial/Ind Bldgs 0 0% 0 0% 0 0% 1 1%

Residential Additions & Alter 11 46% 26 44% 8 24% 19 25%

Comm/Ind Additions & Alter 3 13% 13 22% 10 29% 25 32%

Signs 5 21% 7 12% 4 12% 12 16%

Other Projects 1 4% 2 3% 3 9% 5 6%

Total Projects 24 59 34 77

`

Projects By Zone Number % of Total Number % of Total Number % of Total Number % of Total

Single Family (RSF) 13 54% 30 51% 17 50% 32 42%

Two Family (RTF) 1 4% 2 3% 0 0% 2 3%

Multi-Family (RMF) 1 4% 3 5% 1 3% 1 1%

Local Commercial (CL) 3 13% 5 8% 9 26% 17 22%

Regional Commercial (CR) 4 17% 11 19% 4 12% 14 18%

Planned Commercial (CP) 2 8% 3 5% 0 0% 3 4%

Industrial (IND) 0 0% 3 5% 2 6% 7 9%

Exclusive Agriculture 0 0% 0 0% 0 0% 0 0%

General Agriculture 0 0% 2 3% 1 3% 1 1%

Total Proj. by Zoning Dist. 24 59 34 77

New Dwelling Units

Construction Costs (Ave.)

Calculated Permit Fees (Ave.)

Finished Floor Area (Ave. sq. ft.)

Garage Area (Ave. sq. ft.)

Lot Area (Ave. sq. ft.)

With Municipal Sewer (%)

With Municipal Water (%)

On Mapped Floodplain Lots (%)

New Dwelling Units 2019 YTD 2018 2017 2016 2015 2014 2013 2012

In Single Family Homes 8 112 82 66 73 64 71 53

In Duplexes 2 12 8 2 2 2 0 0

In Multi-Family Apartment Units 0 20 190 40 59 8 32 160

March 14, 2019

0%

100% 100% 100% 100%

Year
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0% 0% 0%

16,556                          13,942                          19,761                          20,329                          

100% 100% 100% 100%

2,052                            2,054                            2,476                            2,346                            

775                               794                               1,047                            1,006                            

241,667$                      225,000$                      276,431$                      265,420$                      

697$                             651$                             709$                             683$                             

2019 2018

FEBRUARY YTD FEBRUARY YTD

2019 2018
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2019 2018
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Costs By Project Cost % of Total Cost % of Total Cost % of Total Cost % of Total

New Single Family Dwellings 840,555$         33% 2,204,817$        24% 2,472,390$       61% 3,983,905$         37%

New Duplexes 185,000$         7% 185,000$           2% 16,600$            0% 25,600$              0%

New Multi-Family Dwellings -$                     0% -$                       0% -$                      0% -$                        0%

New Residential Access Bldgs -$                     0% 10,100$             0% 3,060$              0% 12,060$              0%

New Commercial/Ind Bldgs 246,488$         10% 283,488$           3% 47,087$            1% 599,779$            6%

Residential Additions & Alter 302,624$         12% 863,475$           9% 279,310$          7% 521,118$            5%

Comm/Ind Additions & Alter 505,647$         20% 5,110,373$        56% 1,147,292$       28% 5,177,234$         49%

Signs 168,594$         7% 189,094$           2% 18,210$            0% 197,783$            2%

Other Projects 325,000$         13% 330,000$           4% 99,000$            2% 143,000$            1%

Total Costs by Project Type 2,573,908$      9,176,346$        4,082,949$       10,660,479$       

Costs By Work Type Cost % of Total Cost % of Total Cost % of Total Cost % of Total

Building Construction 1,678,910$      65% 6,033,709$        66% 3,188,228$       78% 8,590,472$         81%

Electrical 319,397$         12% 1,340,854$        15% 391,765$          10% 980,739$            9%

Plumbing 465,737$         18% 1,105,939$        12% 303,665$          7% 602,431$            6%

HVAC 109,864$         4% 695,845$           8% 199,291$          5% 486,837$            5%

Other -$                     0% -$                       0% -$                      0% -$                        0%

Total Costs by Work Type 2,573,908$      9,176,346$        4,082,949$       10,660,479$       

Costs By Zoning District Cost % of Total Cost % of Total Cost % of Total Cost % of Total

Single Family (RSF) 919,880$         36% 2,751,969$        30% 2,712,308$       66% 4,402,737$         41%

Two Family (RTF) 202,799$         8% 241,237$           3% 16,080$            0% 38,680$              0%

Multi-Family (RMF) 201,500$         8% 237,100$           3% 89,513$            2% 147,807$            1%

Local Commercial (CL) 171,431$         7% 279,309$           3% 392,907$          10% 2,443,253$         23%

Regional Commercial (CR) 732,640$         28% 5,168,789$        56% 180,295$          4% 718,869$            7%

Planned Commercial (CP) 76,010$           3% 122,630$           1% 157,545$          4% 1,144,495$         11%

Industrial (IND) 19,160$           1% 98,210$             1% 506,842$          12% 1,716,180$         16%

Exclusive Agriculture -$                     0% -$                       0% -$                      0% -$                        0%

General Agriculture 250,488$         10% 277,103$           3% 27,459$            1% 48,459$              0%

Total Costs by Zoning Dist. 2,573,908$      9,176,346$        4,082,949$       10,660,479$       

Total Costs By Year 2019 YTD 2018 2017 2016 2015 2014 2013 2012

9,176,346$      138,207,277$   98,638,083$      78,371,494$    84,705,003$     62,532,610$    65,715,620$       61,301,129$    

March 14, 2019

YEAR
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Fees By Fee Type Fees % of Total Fees % of Total Fees % of Total Fees % of Total

Building Permits $6,248.00 28% $21,623.00 34% $12,352.00 33% $30,570.00 37%

Electric Permits $2,710.00 12% $7,474.00 12% $2,198.00 6% $5,568.00 7%

Plumbing Permits $1,758.00 8% $5,245.00 8% $4,247.00 11% $7,003.00 8%

HVAC Permits $1,615.00 7% $5,275.00 8% $2,089.00 6% $5,064.50 6%

Building Plan Review $1,300.00 6% $5,900.00 9% $3,000.00 8% $8,300.00 10%

SAC Fees $0.00 0% $0.00 0% $0.00 0% $0.00 0%

1% SAC Fees $0.00 0% $0.00 0% $0.00 0% $0.00 0%

Wis. Uniform Building Seal $140.00 1% $315.00 0% $280.00 1% $455.00 1%

Park Fee $1,800.00 8% $3,800.00 6% $3,200.00 8% $5,200.00 6%

Driveway/Access Permits $180.00 1% $480.00 1% $420.00 1% $780.00 1%

Drainage Plan Review $0.00 0% $100.00 0% $300.00 1% $300.00 0%

Drainage Inspections $2,600.00 12% $4,500.00 7% $2,800.00 7% $6,150.00 7%

Erosion Conrtol Plan Review $400.00 2% $900.00 1% $800.00 2% $1,300.00 2%

Erosion Conrtol Inspections $1,200.00 5% $2,600.00 4% $2,000.00 5% $3,250.00 4%

Permit Penalty Fees $0.00 0% $0.00 0% $0.00 0% $0.00 0%

Fire Department Impact Fees $1,329.00 6% $2,782.00 4% $2,296.00 6% $4,454.00 5%

Assessment Maintenance Fee $1,100.00 5% $3,250.00 5% $1,900.00 5% $4,900.00 6%

Total Permit Fees By Zoning Dist. $22,380.00 $64,244.00 $37,882.00 $83,294.50

Fees By Project Type Fees % of Total Fees % of Total Fees % of Total Fees % of Total

New Single Family Dwellings $8,895.00 40% $24,878.00 39% $21,264.00 56% $36,489.00 44%

New Duplexes $3,119.00 14% $3,119.00 5% $238.00 1% $389.00 0%

New Multi-Family Dwellings $0.00 0% $0.00 0% $0.00 0% $0.00 0%

New Res. Access Bldgs $0.00 0% $70.00 0% $233.00 1% $268.00 0%

New Commercial/Ind Bldgs $206.00 1% $374.00 1% $412.00 1% $4,273.00 5%

Residential Additions & Alter $2,797.00 12% $7,237.00 11% $2,793.00 7% $5,897.00 7%

Comm/Ind Additions & Alter $4,763.00 21% $25,591.00 40% $12,112.00 32% $33,198.50 40%

Signs $1,350.00 6% $1,600.00 2% $350.00 1% $2,050.00 2%

Other Projects $1,250.00 6% $1,375.00 2% $480.00 1% $730.00 1%

Total Permits Fees by Project Type $22,380.00 $64,244.00 $37,882.00 $83,294.50

Fees By Zoning District Fees % of Total Fees % of Total Fees % of Total Fees % of Total

Single Family (RSF) $11,393.00 51% $30,700.00 48% $23,102.00 61% $40,798.00 49%

Two Family (RTF) $3,378.00 15% $3,958.00 6% $309.00 1% $666.00 1%

Multi-Family (RMF) $0.00 0% $0.00 0% $1,112.00 3% $1,574.00 2%

Local Commercial (CL) $2,333.00 10% $3,755.00 6% $5,485.00 14% $10,857.00 13%

Regional Commercial (CR) $4,425.00 20% $22,770.00 35% $2,311.00 6% $9,965.00 12%

Planned Commercial (CP) $320.00 1% $708.00 1% $2,211.00 6% $8,075.50 10%

Industrial (IND) $399.00 2% $1,694.00 3% $3,137.00 8% $10,948.00 13%

Agricultural (AED) and (AGD) $132.00 1% $659.00 1% $215.00 1% $411.00 0%

Total Permit Fees by Zoning Dist. $22,380.00 $64,244.00 $37,882.00 $83,294.50

Total Fees By Year 2019 YTD 2018 2017 2016 2015 2014 2013 2012

64,244$        744,028$      684,850$         499,050$      534,144$      416,728$      505,387$        449,275$      
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“Protecting the lives, property, and environment for the community we serve.” 
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OPERATIONS DIVISION 
 

INCIDENT TYPE SUMMARY 
 

 

 

INCIDENT TYPE FEB YTD 

Fire 4 9 

Overpressure 1 1 

Rescue and EMS 83 188 

Hazardous Condition 13 26 

Service Call 12 24 

Good Intent Call 37 78 

False Alarm / Call 20 48 

Severe Weather 0 0 

Special Incident 0 0 

EMS REASON FOR CALL FEB YTD 
Abdominal Pain 3 4 

Allergies 0 0 

Animal Bite 0 0 

Assault 1 2 

Back Pain 2 4 

Breathing Problem 8 18 

Burns 0 0 

Cardiac Arrest 3 4 

Chest Pain 6 10 

Choking 1 1 

Convulsions / Seizure 3 8 

Diabetic Problem 0 1 

Drowning 0 0 

Eye Problem 0 0 

Fall Victim 17 37 

Headache 0 1 

Heart Problems 0 4 

Heat / Cold Exposure 0 0 

Hemorrhage / Laceration 2 4 

Ingestion / Poisoning 3 6 

Pregnancy / Childbirth 0 0 

Psychiatric Problems 0 1 

Sick Person 14 36 

Stab / Gunshot Wound 1 1 

Stroke / CVA 2 4 

Traffic Accident 1 5 

Traumatic Injury 4 6 

Unconscious / Fainting 6 19 

Unknown Problem / Man Down 1 2 

Not Applicable 1 1 

INCIDENT STATISTICS 
 

CATEGORY FEB YTD 

Station #1 Incidents 78 162 

Station #2 Incidents 92 212 

Simultaneous Incidents 25 42 
Multi-Company Incidents 25 54 

Day (6A-6P) Incidents 118 241 

Night (6P-6A) Incidents 52 133 

Total Incidents 170 374 
 

CATEGORY FEB 2019 FEB 2018 

Total Incidents 170 172 
 

FRACTILE RESPONSE PERFORMANCE  
(Percent Compliant) 

TIME BENCHMARK FEB YTD 
Processing 60 Seconds 27% 27% 

Fire Turnout  80 Seconds 58% 56% 
EMS Turnout 60 Seconds 45% 46% 

Travel 240 Seconds 40% 38% 
 

FIRE LOSS FEB YTD 
Property Value $2,200 $1,680,712 

Property Lost $150 $49,075 

Property Saved $2,050 $1,631,637 
 

MUTUAL/AUTOMATIC AID FEB YTD 
Appleton (Given) 2 4 

Appleton (Received) 1 3 
Fox Crossing (Given) 1 1 

Fox Crossing (Received) 0 1 
Town of Center (Given) 0 0 

Town of Center (Received) 0 0 
MABAS Responses 1 1 

 

 
 

GCFD’s newest Career Firefighter Derrick 
Green and his family after being sworn in 
at the Town Board Meeting on 2/5/2019. 
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FIRE PREVENTION DIVISION 
GCFD Provides “Stop the Bleed” Training 

On the afternoon of February 26th, your Grand 
Chute Firefighters, led by Part-Time Firefighter 
Mitch Torres, presented “Stop the Bleed” 
training to 21 
attendees at the 
Ridgeview Highlands 
Complex. “Stop The 
Bleed” teaches skills to 
quickly stopping life 
threatening bleeding 
resulting from 
traumatic injuries, 
enabling community 
members to provide life saving intervention prior 
to the arrival of fire / EMS personnel.  
 

TRAINING DIVISION 
Personnel Receive Technical Rescue Training 

In February, three members of the GCFD started 
a semester-long technical rescue training course 

hosted by Fox Valley 
Technical College. 
Among the many topics 
covered, personnel will 
receive significant 
training on rope rescue 
techniques which form 
the foundation skillset 
of all technical rescue 
disciplines. 
 

 

TRAINING CATEGORY FEB HRS YTD HRS 

Administrative 9.75 53.55 

Apparatus Operations 10.0 10.0 

Emergency Medical 61.0 165.0 

Fire Suppression 139.25 197.25 

Special Operations 82.0 86.25 

Recruit Academy 0.0 0.0 

Officer Development 30.5 45.5 

Risk Reduction 1.0 4.0 

Total Training Hours 333.5 561.55 

RISK REDUCTION SUMMARY 
 

CODE ENFORCEMENT FEB YTD 

Routine Inspections 222 399 

Pre-Occupancy 6 8 

System Acceptance 6 19 

Membrane Structure 0 0 

Violations 439 669 
 

PUBLIC EDUCATION FEB YTD 

Events 2 9 

Citizen Contacts 46 147 
 

FIRE PERMITS FEB YTD 

Recreational 14 54 

Agricultural 0 1 
 

SOCIAL MEDIA FEB TOTAL 

Facebook “Likes” 55 4,706 

Twitter “Followers” 18 1,757 
 
 
 

 
 

TOP SOCIAL MEDIA POST 
 

A Facebook post honoring the 
memory of former GCFD, and active 

Hortonville Firefighter “Chip” Garrow 
who succumbed to cancer after a 

long and courageous battle received 
150 “likes” and reached more than 

2,300 users. Chip was instrumental in 
the formation of the GCFD Explorer 
Program, and was an active advisor 
during his service with our agency. 

 
 
 
 
 

 
 
  

































































































 
 

 
AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Elsner Road assessment deferral and utility hook-up deferrals. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, P.E., Director P.W. 
 

 

 
ISSUE:  At the March 5, 2019 Town Board meeting motions were made regarding an assessment deferral for 
Parcel 101037300 as well as for sewer and water hook-up deferrals.  Staff was directed to clarify and interpret 
the motions and bring a recommendation back to the Board. 
 
 

 
BACKGROUND/ANALYSIS:   
PARCEL 101037300/BARTEL REVOCABLE TRUST: 
The following motion was made at the March 5, 2019 Town Board meeting:  'Motion (Sherman/Thyssen) to direct 
staff to look at the Bartel property as a residential use property for assessment initially until which time the 
property changes hands or use changes to commercial, at which time the deferred amount will come due as 
commercial.' 
 
The final resolution schedule needs to show a number not to exceed without having another public hearing.  
Therefore, the recommendation is to assess the commercial amount in the final resolution ($156,715.19) while 
allowing for a deferment for the difference between the commercial amount and the 50/50 residential amount 
($156,715.19 - $59,868.33 = $96,846.86 deferred).  See Attachment No. 1 for reference.  Interest will apply on 
the deferred amount based on the Town's Policy for Special Assessments. 
 
The intent of the deferment of special assessment listed above is based on use and not ownership.  Therefore, 
the trigger for the deferment to expire should be based on a change in use or if there is a land split.  Sale would 
not automatically trigger the deferment to expire.  This should not be based on the financial status of the current 
owner as this is covered by the financial hardship section of the policy.  Per an email from Chuck Koehler on 2-26-
19 "continued residential use might be deemed the same level of benefit as the previous owner."   

Since this parcel is a revocable trust the Town's Policy for Special Assessments does allow this parcel/owner to 
apply for a deferment of special assessment on the residential amount under the financial hardship section (IX.B).  
The financial hardship deferral, if the trust applies and qualifies, requires the applicant to own and reside in the 
property and be eligible on an annual basis.  The deferment based on financial hardship ceases at the time the 



owner no longer meets the income criteria, upon death, or upon the date which the ownership is transferred to 
any other person/persons/partnership/corporation/trust/or other entity. 

SEWER AND WATER HOOK-UP DEFERRALS: 
The following motion was made at the March 5, 2019 Town Board meeting:  'Motion (Thyssen/Nooyen) that 
those individuals that are part of the residential sewer and water hook up on the Elsner project, be allowed to 
defer their assessment up to ten years with a well and septic system that conforms to DOR standards or until the 
sale of the property or passing the property to another person.' 

Chapters 523-37 and 440-3 of the Town's Municipal Code states that hook-up shall take place within 90-days of 
availability and allows up to a 5 year deferment for financial hardship.  The Town's Policy for Special Assessments 
allows for deferment of hook-up and special assessment for up to 10 years if the system is 10 years or newer.  
Capitol Drive was a recent project of similar nature where sanitary and water were installed.  For that project the 
owners were allowed a deferment of hook-up and special assessment for up to 10 years, regardless of the age of 
their system.  The system had to pass required tests on a given frequency and would have to hook-up upon 
failure of the system or sale of the property.  Interest was applied per the Policy for Special Assessments. 

 

 
RECOMMENDATION:  Staff recommends the following: 
 
PARCEL 101037300/BARTEL REVOCABLE TRUST:  Approve a deferment of special assessment for the difference 
between the commercial and 50/50 residential amount until such time as use changes or there is a land split with 
interest being applied on the amount based on the Town's Policy for Special Assessments. 
 
SEWER AND WATER HOOK-UP DEFERRALS:  Follow the original motion made at the March 5, 2019 Town Board 
meeting (see above) for residential parcels, clarifying that interest would be applied on the amount of the 
deferment based on the Town's Policy for Special Assessments.  In addition, the hook-up deferment should be 
applied to the Bartel parcel under these same terms while in residential use. 
 
 

 
FISCAL IMPACT:        CIP  
 
 

 
ATTACHMENTS:   
Attachment No. 1 - Parcel 101037300 assessment comparison                                 
 

 
  

 



































 
 

 
AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Approve the special assessment methodology for the 2019 French Road reclaimation and paving project 
from CTH OO north for 0.43 miles. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, P.E., DPW 
 

 

 
ISSUE:  Shall the Town Board approve the special assessment methodology for the 2019 French Road 
reclamation and paving project from CTH OO north for 0.43 miles. 
 
 

 
BACKGROUND/ANALYSIS:  The pavement condition of N. French Road from CTH OO to 0.43 miles north has 
a PASER rating of 3-4 and was last paved in 1988.  This segment of French Road is functionally classified as a 
collector.  The Town is repaving this segment of French Road in 2019 in conjunction with the box culvert 
replacement.  Since this is a rural collector street it will be paved 24' wide with 5.5" of asphalt and gravel 
shoulders. 
 
On July 17, 2018 the Town Board approved allocating the Outagamie County Landfill Agreement trust fund in the 
amount of $120,000 to cover a portion of the cost to reclaim and pave 0.43 miles of French Road from CTH OO to 
the north and that special assessments would be used for the assessable costs not covered by the trust fund.  
Preliminary Resolution TBR-32-2018, declaring intent to exercise special assessment powers for the reclamation 
and paving of French Road, was approved on September 4, 2018. 
 
Per the 2005 Outagamie County Northeast 6 Landfill Agreement the Town cannot assess Outagamie County for 
any frontage assessment during operation of the Landfill.  Therefore, the 11 parcels mapped for the special 
assessment are all on the west side of French Road and are a mixture of IND, AGD, and CL zoning.  Some of the 
AGD lots are being used as residential.  The street special assessment is recommended to be assessed at 66.7% 
for residential properties and 100% for commercial based on per foot of frontage with the $120,000 trust fund 
being applied towards the project cost.  Over-build costs for the pavement structure will be removed for 
residential and AGD properties per the Policy for Special Assessments.  See Attachment No. 1 for the schedule of 
special assessments. 
 
Other items to note: 
- The AGD zoned parcels being used as residential are proposed to be assessed as residential. 
- Standard credits have been assigned for corner lots (parcels 102109600, 102110700, 102111100, and 
102111400).   



- Irregular lot calculations apply to parcels 101170600 and 101172300. 
- Costs are based on estimated prices received from the Outagamie County Highway Department. 
 
 

 
RECOMMENDATION:  Staff recommends that the special assessment methodology for this project be on a 
"per foot of frontage" basis in accordance with the current Special Assessment Policy with a 2/3 - 1/3 ratio for 
residential properties with any applicable over-build removed and the $120,000 trust fund being applied towards 
the project cost.  This methodology correlates to Attachment No. 1 - French Road Paving Schedule of 
Assessments. 
 

 
FISCAL IMPACT:        CIP  
 
This project has been included in the 2019 CIP and will utilize $120,000 from the Landfill Trust.  All properties are 
able to finance the assessments with the Town for per the Policy for Special Assessments method of payment 
schedule in Section II.B.3. 
  
 

 
ATTACHMENTS:   
Attachment No. 1 - French Road Paving Schedule of Assessments 
Attachment No. 2 - Assessment area map 
Attachment No. 3 - Zoning map                                
 

 
  

 

















BID TABULATION

Owner: TOWN OF GRAND CHUTE Engineer: McMahon Associates, Inc.
Project Name: Elsner Road Urbanization 1445 McMahon Drive
Contract No. 2019‐02 | McM. No. G0006‐9‐13‐00325 P.O. Box 1025
Bid Date: January 29, 2019 Neenah, WI  54956 / 54957‐1025
Bid Time: 2:00 p.m., local time
Project Manager: Carl C. Sutter, P.E., CCS

WONDRA CONSTRUCTION, INC. DORNER, INC. PTS CONTRACTORS, INC. ADVANCE CONSTRUCTION, INC.
W2874 Graylog Road E506 Luxemburg Road 4075 Eaton Road 2141 Woodale Avenue
Iron Ridge, WI  53035 P.O. Box 129 Green Bay, WI  54311 Green Bay, WI  54313

Luxemburg, WI  54217

Item Qty Unit Description Unit Price Total Unit Price Total Unit Price Total Unit Price Total
1. 2,860 L.F. 12 Inch Water Main $74.58 $213,298.80 $90.00 $257,400.00 $99.00 $283,140.00 $90.00 $257,400.00
2. 38 L.F. 6 Inch Hydrant Lead $113.22 $4,302.36 $117.00 $4,446.00 $235.00 $8,930.00 $115.00 $4,370.00
3. 5 L.F. 6 Inch Water Service $85.64 $428.20 $65.00 $325.00 $183.00 $915.00 $130.00 $650.00
4. 277 L.F. 1 Inch Water Service $88.67 $24,561.59 $57.00 $15,789.00 $100.00 $27,700.00 $61.00 $16,897.00
5. 11 Ea. 12 Inch Valve $3,215.70 $35,372.70 $2,702.00 $29,722.00 $2,610.00 $28,710.00 $2,500.00 $27,500.00
6. 2 Ea. 6 Inch Valve or Auxiliary Valve $2,267.55 $4,535.10 $1,183.00 $2,366.00 $1,185.00 $2,370.00 $1,100.00 $2,200.00
7. 6 Ea. Hydrant with Auxiliary Valve $5,249.55 $31,497.30 $5,409.00 $32,454.00 $5,515.00 $33,090.00 $5,500.00 $33,000.00
8. 12 Ea. 1 Inch Corporation Stop, Curb Stop and Stop Box $650.90 $7,810.80 $464.00 $5,568.00 $815.00 $9,780.00 $500.00 $6,000.00
9. 2 Ea. Replace Hydrant Bolts, Auxiliary Valve Bolts, and Hydrant Tee Bolts $1,586.40 $3,172.80 $3,000.00 $6,000.00 $4,915.00 $9,830.00 $3,500.00 $7,000.00
10. 3 Ea. Replace Tee Bolts $1,502.40 $4,507.20 $1,500.00 $4,500.00 $3,540.00 $10,620.00 $2,500.00 $7,500.00
11. 6 Ea. Replace Valve Bolts $1,502.40 $9,014.40 $1,500.00 $9,000.00 $3,540.00 $21,240.00 $2,500.00 $15,000.00
12. 1 Ea. Remove Reducer and Temporary Hydrant $933.00 $933.00 $1,800.00 $1,800.00 $2,165.00 $2,165.00 $1,800.00 $1,800.00
13. 60 L.F. Relay 12 Inch Water Main $250.87 $15,052.20 $238.00 $14,280.00 $285.00 $17,100.00 $210.00 $12,600.00
14. 1 Ea. Relocate Hydrant $1,107.30 $1,107.30 $3,000.00 $3,000.00 $4,230.00 $4,230.00 $4,200.00 $4,200.00
15. 2,065 L.F. 8 Inch Sanitary Sewer $82.85 $171,085.25 $80.00 $165,200.00 $91.00 $187,915.00 $80.00 $165,200.00
16. 33 L.F. 6 Inch Sanitary Lateral $114.22 $3,769.26 $86.00 $2,838.00 $106.00 $3,498.00 $71.00 $2,343.00
17. 375 L.F. 4 Inch Sanitary Lateral $67.47 $25,301.25 $72.00 $27,000.00 $103.00 $38,625.00 $70.00 $26,250.00
18. 109.95 V.F. Sanitary Manhole $381.08 $41,899.75 $256.00 $28,147.20 $306.00 $33,644.70 $300.00 $32,985.00
19. 1 Ea. Connect to Existing Sanitary Manhole $1,783.00 $1,783.00 $1,622.00 $1,622.00 $5,325.00 $5,325.00 $1,000.00 $1,000.00
20. 4 Ea. Adjust Sanitary Manhole Rim $588.25 $2,353.00 $554.00 $2,216.00 $1,880.00 $7,520.00 $1,000.00 $4,000.00
21. 2 Ea. Remove Headwall for 54" x 66" Corrugated Metal Culvert $420.00 $840.00 $4,453.00 $8,906.00 $1,375.00 $2,750.00 $5,500.00 $11,000.00
22. 136 L.F. 48" x 76" RCP Class IV Horizontal Elliptical $258.88 $35,207.68 $272.00 $36,992.00 $288.00 $39,168.00 $400.00 $54,400.00
23. 1 L.S. North Headwall $16,649.00 $16,649.00 $16,964.00 $16,964.00 $13,570.00 $13,570.00 $16,850.00 $16,850.00
24. 1 L.S. South Headwall $26,359.00 $26,359.00 $27,215.00 $27,215.00 $23,560.00 $23,560.00 $29,060.00 $29,060.00
25. 652 L.F. 19" x 30" RCP Class IV Storm Sewer $82.21 $53,600.92 $78.00 $50,856.00 $85.00 $55,420.00 $100.00 $65,200.00
26. 288 L.F. 24 Inch RCP Storm Sewer $57.55 $16,574.40 $54.00 $15,552.00 $63.00 $18,144.00 $76.50 $22,032.00
27. 37 L.F. 24 Inch Storm Sewer $51.92 $1,921.04 $48.00 $1,776.00 $100.00 $3,700.00 $200.00 $7,400.00
28. 235 L.F. 15 Inch RCP Storm Sewer $47.44 $11,148.40 $46.00 $10,810.00 $60.00 $14,100.00 $95.00 $22,325.00
29. 1,805 L.F. 15 Inch Storm Sewer $41.86 $75,557.30 $44.00 $79,420.00 $56.00 $101,080.00 $64.50 $116,422.50
30. 555 L.F. 12 Inch Storm Sewer $34.92 $19,380.60 $41.00 $22,755.00 $46.00 $25,530.00 $61.50 $34,132.50
31. 580 L.F. 12 Inch Storm Lead $34.67 $20,108.60 $41.00 $23,780.00 $78.00 $45,240.00 $62.50 $36,250.00
32. 122 L.F. 12 Inch RCP Class IV Storm Lead $43.88 $5,353.36 $44.00 $5,368.00 $78.00 $9,516.00 $62.50 $7,625.00
33. 284 L.F. 8 Inch Storm Sewer $31.32 $8,894.88 $40.00 $11,360.00 $68.00 $19,312.00 $59.00 $16,756.00
34. 30 L.F. 6 Inch Storm Lead $34.37 $1,031.10 $37.00 $1,110.00 $73.00 $2,190.00 $53.00 $1,590.00
35. 108 L.F. 6 Inch Storm Lateral $42.04 $4,540.32 $41.00 $4,428.00 $76.00 $8,208.00 $50.00 $5,400.00
36. 490 L.F. 4 Inch Storm Lateral $42.29 $20,722.10 $40.00 $19,600.00 $72.00 $35,280.00 $46.00 $22,540.00
37. 23.9 V.F. 6 Foot Diameter Storm Manhole $734.30 $17,549.77 $645.00 $15,415.50 $738.00 $17,638.20 $575.00 $13,742.50
38. 6.21 V.F. 5 Foot Diameter Storm Manhole $481.15 $2,987.94 $535.00 $3,322.35 $505.00 $3,136.05 $415.00 $2,577.15
39. 83.74 V.F. 4 Foot Storm Manhole $388.14 $32,502.84 $435.00 $36,426.90 $405.00 $33,914.70 $300.00 $25,122.00
40. 14 Ea. Catch Basin $1,930.28 $27,023.92 $2,034.00 $28,476.00 $2,375.00 $33,250.00 $2,000.00 $28,000.00
41. 8 Ea. Inlet $1,396.43 $11,171.44 $1,937.00 $15,496.00 $2,275.00 $18,200.00 $1,800.00 $14,400.00
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BID TABULATION

Owner: TOWN OF GRAND CHUTE Engineer: McMahon Associates, Inc.
Project Name: Elsner Road Urbanization 1445 McMahon Drive
Contract No. 2019‐02 | McM. No. G0006‐9‐13‐00325 P.O. Box 1025
Bid Date: January 29, 2019 Neenah, WI  54956 / 54957‐1025
Bid Time: 2:00 p.m., local time
Project Manager: Carl C. Sutter, P.E., CCS

WONDRA CONSTRUCTION, INC. DORNER, INC. PTS CONTRACTORS, INC. ADVANCE CONSTRUCTION, INC.
W2874 Graylog Road E506 Luxemburg Road 4075 Eaton Road 2141 Woodale Avenue
Iron Ridge, WI  53035 P.O. Box 129 Green Bay, WI  54311 Green Bay, WI  54313

Luxemburg, WI  54217

Item Qty Unit Description Unit Price Total Unit Price Total Unit Price Total Unit Price Total
42. 12 Ea. Yard Drain $1,232.71 $14,792.52 $1,571.00 $18,852.00 $1,265.00 $15,180.00 $1,350.00 $16,200.00
43. 1 Ea. Ditch Inlet $1,231.66 $1,231.66 $1,584.00 $1,584.00 $1,425.00 $1,425.00 $1,370.00 $1,370.00
44. 1 Ea. Adjust Storm Manhole Rim $588.25 $588.25 $444.00 $444.00 $1,530.00 $1,530.00 $880.00 $880.00
45. 2 Ea. Adjust Ditch Inlet Rim $588.25 $1,176.50 $444.00 $888.00 $1,530.00 $3,060.00 $660.00 $1,320.00
46. 1 Ea. 24 Inch Metal Endwall with Trash Guard $606.75 $606.75 $922.00 $922.00 $915.00 $915.00 $715.00 $715.00
47. 3 Ea. 12 Inch Metal Endwall with Trash Guard $297.00 $891.00 $498.00 $1,494.00 $402.00 $1,206.00 $400.00 $1,200.00
48. 1 Ea. 8 Inch Endwall $289.20 $289.20 $410.00 $410.00 $200.00 $200.00 $200.00 $200.00
49. 3 Ea. 6 Inch Cleanout $190.41 $571.23 $367.00 $1,101.00 $360.00 $1,080.00 $400.00 $1,200.00
50. 21 Ea. 4 Inch Cleanout $136.76 $2,871.96 $280.00 $5,880.00 $260.00 $5,460.00 $300.00 $6,300.00
51. 16 Ea. Connect to Existing Lateral $82.53 $1,320.48 $230.00 $3,680.00 $100.00 $1,600.00 $200.00 $3,200.00
52. 42 Ea. Inlet Protection $75.00 $3,150.00 $75.00 $3,150.00 $80.00 $3,360.00 $75.00 $3,150.00
53. 1 Ea. Biofilter 1 $5,300.00 $5,300.00 $5,595.00 $5,595.00 $5,455.00 $5,455.00 $5,300.00 $5,300.00
54. 1 Ea. Biofilter 2 $11,900.00 $11,900.00 $12,563.00 $12,563.00 $12,245.00 $12,245.00 $11,900.00 $11,900.00
55. 1 Ea. Biofilter 3 $9,150.00 $9,150.00 $9,660.00 $9,660.00 $9,415.00 $9,415.00 $9,150.00 $9,150.00
56. 1 Ea. Biofilter 4 $11,050.00 $11,050.00 $11,666.00 $11,666.00 $11,370.00 $11,370.00 $11,050.00 $11,050.00
57. 1 Ea. Biofilter 5 $10,700.00 $10,700.00 $11,297.00 $11,297.00 $11,010.00 $11,010.00 $10,700.00 $10,700.00
58. 1 Ea. Biofilter 6 $11,500.00 $11,500.00 $12,141.00 $12,141.00 $11,835.00 $11,835.00 $11,500.00 $11,500.00
59. 370 L.F. 6 Inch Perforated Drain Pipe for Biofilter $10.00 $3,700.00 $11.00 $4,070.00 $11.00 $4,070.00 $10.00 $3,700.00
60. 110 L.F. 6 Inch Storm Lead for Biofilters (6 Inch Drain Pipe) $20.00 $2,200.00 $21.00 $2,310.00 $21.00 $2,310.00 $20.00 $2,200.00
61. 2.71 V.F. 10 Inch Stand Pipe for Biofilter $450.00 $1,219.50 $475.00 $1,287.25 $465.00 $1,260.15 $450.00 $1,219.50
62. 2.94 V.F. 12 Inch Stand Pipe for Biofilter $500.00 $1,470.00 $528.00 $1,552.32 $515.00 $1,514.10 $500.00 $1,470.00
63. 12 Ea. Biofilter Cleanouts $550.00 $6,600.00 $581.00 $6,972.00 $565.00 $6,780.00 $550.00 $6,600.00
64. 2 Ea. Remove Concrete Flume $500.00 $1,000.00 $179.00 $358.00 $155.00 $310.00 $142.00 $284.00
65. 24 Ea. Remove Culvert $500.00 $12,000.00 $326.00 $7,824.00 $360.00 $8,640.00 $240.00 $5,760.00
66. 50 L.F. 24 Inch Corrugated Metal Culvert $47.49 $2,374.50 $60.00 $3,000.00 $65.00 $3,250.00 $74.00 $3,700.00
67. 4 Ea. 24 Inch Metal Endwalls $227.25 $909.00 $438.00 $1,752.00 $375.00 $1,500.00 $340.00 $1,360.00
68. 270 L.F. Sawcut Asphalt Pavement and Driveway $3.22 $869.40 $5.00 $1,350.00 $3.00 $810.00 $2.40 $648.00
69. 35 L.F. Sawcut Curb and Gutter $3.22 $112.70 $5.00 $175.00 $4.50 $157.50 $6.00 $210.00
70. 60 L.F. Sawcut Concrete Driveway $3.22 $193.20 $5.00 $300.00 $4.50 $270.00 $5.00 $300.00
71. 185 S.Y. Remove Asphalt Driveway $4.00 $740.00 $21.20 $3,922.00 $4.50 $832.50 $3.90 $721.50
72. 11,700 S.Y. Mill Asphalt Pavement $0.01 $117.00 $0.01 $117.00 $0.01 $117.00 $1.30 $15,210.00
73. 737 L.F. Remove Curb and Gutter $2.00 $1,474.00 $3.59 $2,645.83 $3.50 $2,579.50 $2.85 $2,100.45
74. 124 S.Y. Remove Concrete Driveway $4.00 $496.00 $10.98 $1,361.52 $23.50 $2,914.00 $5.00 $620.00
75. 15,925 C.Y. Excavation $7.74 $123,259.50 $5.67 $90,294.75 $7.40 $117,845.00 $12.75 $203,043.75
76. 7,185 C.Y. Embankment $0.01 $71.85 $1.83 $13,148.55 $3.60 $25,866.00 $0.01 $71.85
77. 19,200 S.Y. Geotextile Fabric Type SAS $1.34 $25,728.00 $1.29 $24,768.00 $1.10 $21,120.00 $2.20 $42,240.00
78. 1,600 TON Place Salvaged Milled Asphalt $0.01 $16.00 $0.01 $16.00 $0.01 $16.00 $4.75 $7,600.00
79. 13,500 TON Base Aggregate Dense, 3 Inch $11.14 $150,390.00 $11.31 $152,685.00 $10.90 $147,150.00 $11.40 $153,900.00
80. 9,800 TON Base Aggregate Dense, 1‐1/4 Inch $11.52 $112,896.00 $12.36 $121,128.00 $10.90 $106,820.00 $14.00 $137,200.00
81. 600 S.Y. Asphalt Driveway 3 Inch $23.30 $13,980.00 $27.45 $16,470.00 $26.75 $16,050.00 $26.00 $15,600.00
82. 3,400 TON Hot Mix Asphalt Pavement 3MT 58‐28S (Lower Layer) $57.50 $195,500.00 $60.18 $204,612.00 $58.65 $199,410.00 $57.00 $193,800.00
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BID TABULATION

Owner: TOWN OF GRAND CHUTE Engineer: McMahon Associates, Inc.
Project Name: Elsner Road Urbanization 1445 McMahon Drive
Contract No. 2019‐02 | McM. No. G0006‐9‐13‐00325 P.O. Box 1025
Bid Date: January 29, 2019 Neenah, WI  54956 / 54957‐1025
Bid Time: 2:00 p.m., local time
Project Manager: Carl C. Sutter, P.E., CCS

WONDRA CONSTRUCTION, INC. DORNER, INC. PTS CONTRACTORS, INC. ADVANCE CONSTRUCTION, INC.
W2874 Graylog Road E506 Luxemburg Road 4075 Eaton Road 2141 Woodale Avenue
Iron Ridge, WI  53035 P.O. Box 129 Green Bay, WI  54311 Green Bay, WI  54313

Luxemburg, WI  54217

Item Qty Unit Description Unit Price Total Unit Price Total Unit Price Total Unit Price Total
83. 2,000 TON Hot Mix Asphalt Pavement 4MT 58‐28S (Upper Layer) $64.10 $128,200.00 $69.31 $138,620.00 $67.55 $135,100.00 $65.65 $131,300.00
84. 750 TON Asphalt Trail (3 Inch) $78.00 $58,500.00 $84.04 $63,030.00 $81.90 $61,425.00 $79.60 $59,700.00
85. 7,950 L.F. Concrete Curb and Gutter, 30 Inch $11.65 $92,617.50 $11.77 $93,571.50 $11.50 $91,425.00 $11.65 $92,617.50
86. 125 S.Y. Concrete Driveway, 6 Inch $57.50 $7,187.50 $57.01 $7,126.25 $55.50 $6,937.50 $58.50 $7,312.50
87. 260 S.Y. Concrete Curb Ramp, 6 Inch $54.50 $14,170.00 $54.90 $14,274.00 $53.50 $13,910.00 $56.00 $14,560.00
88. 34 Ea. Drilled Tie Bars $15.00 $510.00 $15.84 $538.56 $15.50 $527.00 $15.00 $510.00
89. 184 S.F. Detectable Warning Field $30.00 $5,520.00 $31.67 $5,827.28 $31.00 $5,704.00 $30.00 $5,520.00
90. 17,650 S.Y. Restoration $3.96 $69,894.00 $5.45 $96,192.50 $1.15 $20,297.50 $4.35 $76,777.50
91. 150 In‐Dia. Tree Removal $45.00 $6,750.00 $43.00 $6,450.00 $41.00 $6,150.00 $36.75 $5,512.50
92. 7 Sta. Clearing and Grubbing $900.00 $6,300.00 $988.00 $6,916.00 $775.00 $5,425.00 $1,575.00 $11,025.00
93. 6 Ea. Remove Sign $50.00 $300.00 $250.00 $1,500.00 $51.50 $309.00 $50.00 $300.00
94. 9,500 L.F. Pavement Marking, Epoxy, 4 Inch $0.75 $7,125.00 $0.79 $7,505.00 $0.80 $7,600.00 $0.75 $7,125.00
95. 410 L.F. Pavement Marking, 6 Inch, Crosswalk, Epoxy $5.25 $2,152.50 $5.54 $2,271.40 $5.40 $2,214.00 $5.25 $2,152.50
96. 130 L.F. Pavement Marking, 8 Inch, Channelizing, Epoxy $1.40 $182.00 $1.48 $192.40 $1.45 $188.50 $1.40 $182.00
97. 95 L.F. Pavement Marking, 12 Inch, Stop Bar, Epoxy $7.75 $736.25 $8.18 $777.10 $8.00 $760.00 $7.75 $736.25
98. 4 Ea. Pavement Marking, Arrows, Type 2, Epoxy $215.00 $860.00 $227.00 $908.00 $225.00 $900.00 $215.00 $860.00
99. 16 Ea. Post Tubular Steel 2‐3/8 Inch Diameter x 10 Foot $180.00 $2,880.00 $190.00 $3,040.00 $185.00 $2,960.00 $180.00 $2,880.00
100. 124.75 S.F. Signs, Reflective $25.00 $3,118.75 $26.39 $3,292.15 $25.75 $3,212.31 $25.00 $3,118.75
101. 500 S.Y. Erosion Control Mat, Urban Class I, Type A $2.20 $1,100.00 $2.32 $1,160.00 $2.25 $1,125.00 $2.20 $1,100.00
102. 1,330 L.F. Silt Fence $2.00 $2,660.00 $2.11 $2,806.30 $2.05 $2,726.50 $2.00 $2,660.00
103. 1 L.S. Traffic Control $105,500.00 $105,500.00 $23,888.00 $23,888.00 $50,795.00 $50,795.00 $17,500.00 $17,500.00
104. 9 Ea. Remove and Reset Mailboxes $113.00 $1,017.00 $250.00 $2,250.00 $215.00 $1,935.00 $200.00 $1,800.00
105. 1 Ea. Remove Hydrant and Auxiliary Valve $1,101.00 $1,101.00 $1,782.00 $1,782.00 $1,630.00 $1,630.00 $1,500.00 $1,500.00
106. 1 Ea. 12" x 8" Cross $6,710.35 $6,710.35 $1,504.00 $1,504.00 $11,240.00 $11,240.00 $10,000.00 $10,000.00
107. 5 Ea. Landmark Reference Monuments.  Section Corner Sta. 23+67.69 and 

Four (4) Witness Monuments (WisDOT Item 621.0100)
$300.00 $1,500.00 $500.00 $2,500.00 $515.00 $2,575.00 $200.00 $1,000.00

108. 1 L.F. Construct Flood Storage Area, W. Starview Drive $1,773.50 $1,773.50 $3,138.00 $3,138.00 $5,660.00 $5,660.00 $1,750.00 $1,750.00
109. 3 Ea. Tracking Pad $1,928.34 $5,785.02 $586.00 $1,758.00 $1,545.00 $4,635.00 $1,000.00 $3,000.00

TOTAL (Items 1 through 15, Inclusive) $2,289,466.44 $2,305,966.61 $2,474,558.71 $2,538,113.20

Bid Security 10% Bid Bond 10% Bid Bond 10% Bid Bond 10% Bid Bond
Addendum Acknowledgement Yes ‐ #1 and #2 Yes ‐ #1 and #2 Yes ‐ #1 and #2 Yes ‐ #1 and #2
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AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Approve the Revised County/Municipal Design and Construction Agreement for the CTH GV & McCarthy 
Road Intersection to include McCarthy Road from Brookview Drive through CTH GV at a preliminary estimated cost 
share of $920,000. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, P.E., Director PW 
 

 

 
ISSUE:  Shall the Town Board approve the Revised County/Municipal Design and Construction Agreement for 
the CTH GV & McCarthy Road Intersection to include McCarthy Road from Brookview Drive through CTH GV at a 
preliminary estimated cost share of $920,000. 
 
 

 
BACKGROUND/ANALYSIS:  On June 19, 2018 the Town Board approved the County/Municipal Agreement 
for the CTH GV & McCarthy Road Intersection for engineering, design, right-of-way, and reconstruction at a 
preliminary estimated cost share to the Town of $500,000.  Since then, a roundabout at the intersection has been 
approved and designed.  The intersection of CTH GV & McCarthy Road is part of a larger project to reconstruct 
McCarthy Road from Brookview to Capitol in which the Town is leading the design through Ayres as the 
consultant.   
 
The Outagamie County Highway Department wishes to construct the intersection of CTH GV & McCarthy Road 
with highway crews, which is typical with most County Highway Intersection projects.  Due to project efficiencies 
it is logical and economical for highway crews to construct from Brookview north to a tie-in point just north of the 
intersection of CTH GV & McCarthy Road.  Joint meetings have been held with the Town, County, and design 
consultant to confirm that the County's schedule and resources will allow for timely completion of the project.  
The intent is to bid out from where this project ends north to Capitol together with the Champion Drive/N. 
Silverspring Drive project as a separate bid package. 
 
 

 
RECOMMENDATION:  The staff recommendation is to approve the Revised County/Municipal Design and 
Construction Agreement for the CTH GV & McCarthy Road Intersection to include McCarthy Road from 
Brookview Drive through CTH GV at a preliminary estimated cost share of $920,000. 
 
 

 
FISCAL IMPACT:        CIP  



 
Engineering and Construction costs of the CTH GV and McCarthy Road intersection are 50% County and 50% 
Town while right-of-way costs will be 100% County for the intersection.  All costs south of the intersection of CTH 
GV and McCarthy Road will be 100% Town cost.  The projected cost share to the Town in the agreement is an 
estimate of $920,000.  The parties agree to pay based on actual costs incurred. 
 
Any Town funded portions of the intersection construction will be sourced from TID #4.  All other expenses will 
be recorded in the CIP and will be funded with future debt and special assessments. 
 
 

 
ATTACHMENTS:   
Attachment No. 1 - Revised County/Municipal Agreement for CTH GV and McCarthy Road 
Attachment No. 2 - Plan/Profile sheets for McCarthy at CTH GV. 
                                      
 

 
  

 



















 
 

 
AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Approve Gillett Street Urbanization Change Order #4, Contract 2018-01, increasing the amount by 
$12,061.68 and the contract length by 132 days. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, Director PW 
 

 

 
ISSUE:  Shall the Town Board approve Gillett Street Urbanization Change Order #4, Contract 2018-01, increasing 
the amount by $12,061.68 and the contract length by 132 days. 
 

 
BACKGROUND/ANALYSIS:   Contract 2018-01, for Gillett Street Urbanization, was awarded to RC 
Excavating, Inc., and the current contract price is $2,206,495.39.  The project is currently under construction. 
 
Change Order #4, increasing the contract amount by $12,061.68 and the contract length by 132 days, consists of 
several items.  A detailed analysis of the change order is attached.  The largest increase of these items as an 
overall increase of $21,785 to revise to recorded quantities for water system bolts and hydrant replacements. 
 
 

 
RECOMMENDATION:  Staff recommendation is to approve Gillett Street Urbanization Change Order #4, 
Contract 2018-01, increasing the amount by $12,061.68 and the contract length by 132 days. 
 
 

 
FISCAL IMPACT:        CIP  
 
The Gillett Street Urbanization project will be recorded in the CIP.  The contract with RC Excavating, Inc. prior to 
this change order is for $2,206,495.39.  This change order is an increase of $12,061.68 and the remaining 
contingency amount is $193,225.51. 
 
 

 
ATTACHMENTS:  
Attachment No. 1 - Gillett Street Urbanization Change Order #4 
 

 

 













TOWN OF GRAND CHUTE 

APPENDIX TABLE 

A  ......................................................... Police Lieutenant and Crossing Guards 

B .......................................................... FMLA Employee Request Form 

C .......................................................... FMLA Rights & Responsibilities 

D .......................................................... Employee Medical Certification form 

E. .......................................................... Family Member Medical Certification

F ...................................................................... Serious Injury of Military Member Certification 

G ...................................................................... Qualifying Exigency for Military Certification 

H ...................................................................... FMLA Designation Notice 

I. ........................................................... Notice of Intent to Return FMLA Form

J ........................................................... Active Shooter Response 

For reference only, form revisions and procedures as included 

in this appendix are subject to change without notice. 



Appendix A 

Grand Chute Employee Handbook 

Police Lieutenants and Crossing Guards 

As non-union protective supervisory employees, the Police Lieutenants follow the Town Handbook with 
some exceptions to mirror the benefits that the patrol officers receive from the Union Contract. 

Hours of Work 
Police Lieutenants work schedule is based off of a 28 day pay cycle, with 10-hour shifts. 

Overtime and Call Time 
Police Lieutenants will be compensated at a rate of time and one-half (1 ½) based on their normal rate 
of pay, for all hours worked in excess of their scheduled work day, or work week.  All overtime shall be 
paid in the current pay period in which the overtime is earned. 

In the event an employee has left work and is called in, including court time, the employee shall receive 
two (2) hours pay at the employee’s regular rate of pay, in addition to pay for actual hours worked. 

Comp Time 
To be consistent with the officers’ Labor Agreement, Police Lieutenants are able to accrue up to 80 
hours of comp time.  The comp time balance does not need to be paid out as of December 31 each year. 

Holidays 
Police Lieutenants will follow the holidays listed in the Town Handbook with three exceptions.  

1) The holidays will be paid out at 10 hours instead of 8.5 hours to be consistent with the length of
their shift.

2) The day after Thanksgiving shall not be a paid holiday for Police Lieutenants, as this holiday was
forfeited when the workday became 10 hours, due to the increased value of each paid holiday.
In the event the lieutenant’s schedule reverts back to an 8.5 hour day, the day after
Thanksgiving should be reinstated as a holiday.

3) In the event the board designates a specific date for the floating holiday in any given year, the
Police Lieutenants shall retain the right to schedule their floating holiday, as designating the
floating holiday will invariably require at least two lieutenants to work on the floating holiday.
Furthermore, the remaining lieutenants will not derive the same benefit as traditional, Monday-
Friday employees since the designated holiday may well fall within the middle of their
workweek.

Vacation Leave Requests 
Vacation time shall be taken in ten (10) hour increments for Police Lieutenants, consistent with their 
regular schedule, or a fraction thereof with prior approval of the immediate supervisor. 

Sick Leave 
Police Lieutenants are eligible to earn sick leave at the rate of 10 hours per month.  The maximum sick 
leave accumulation shall be 1020 hours.   

Upon an employee’s retirement or death, the maximum sick leave payout is 765 hours. 



Police Lieutenants who have not used sick leave for the previous quarter are eligible to earn an 
additional one-half (1/2) day of vacation (5 hours). 

Police Lieutenants who have accumulated the maximum 1020 hours of sick leave, with less than 60 
hours of sick time accrued in that calendar year, and who have used 20 sick hours or less in a calendar 
year are eligible to receive 2 days (20 hours) in cash equivalent or additional vacation. 

Career Development 
Police Lieutenants who are pursuing additional education to enhance their career, may be eligible for 
tuition reimbursement if approved by the Police Chief and Town Administrator. 

Appendix – Crossing Guards 

Crossing guards are considered regular part-time employees whose schedule follows Appleton School 
Districts schedule. 

Clothing Allowance  
Crossing guards will receive an annual clothing allowance of $150 on the first pay check in January. 

Holidays 
Crossing guards will receive holiday pay of 3 hours per holiday, for the following holidays: 

New Year’s Day 
Good Friday 
Memorial Day 
Labor Day 
Thanksgiving Day 
Friday after Thanksgiving 
Christmas Eve 
Christmas Day 

Other Paid Days 
Crossing guards will be paid for a full day of work (3 hours) for all half-days of school.  During Appleton 
School District’s non-school days, the crossing guards will receive 3 hours of pay per day for the 
following: 

Teachers Convention 
Spring Break 
Staff Development (during current school year) 
Report Writing 
Snow Day/Emergency Closure 
Conference Time 
Winter Break 



FAMILY AND MEDICAL LEAVE - EMPLOYEE REQUEST 

!work Phone Number:

I Department::

SECTION 1: For completion by the EMPLOYEE 

Employee Name: 

Employee Home Address: 

Home Phone Number: 

Email: 

Supervisor:

Work Address: 

Reason for Leave (Check all applicable): 

D Birth/Adoption/Pre-Adoptive Foster Care 
Foster Placement 
Employee's Own Serious Health Condition (may require medical certification) 

D To Care for Family Member (including domestic partner or domestic partner's parent), Military 
Servicemember, or Veteran with a Serious Health Condition* (may require medical certification) 
For a Qualifying Exigency due to military deployment to a foreign country of a spouse, son, daughter, 
or parent in the regular or reserve armed forces (certification may be required} 

* When Family and Medical Leave is needed to care for a family member, servicemember, or veteran, you must

state the care you will provide and an estimate of the time period during which this care will be provided, including 

a schedule of intermittent leave or leave on a reduced work schedule, if requested.

Anticipated Begin Date of Leave: !Anticipated End Date of Leave:
Briefly Explain Reason for Leave. If leave is to care for someone, or for a military qualifying exigency, please 
indicate the other person's name and your relationship to that person. If leave is to care for a domestic partner or 
a domestic partner's parent, please complete and sign the back of this form. 

Substitution of Paid Leave: Please indicate if you would like to use paid leave during your absence and 
how many hours you plan to use (to the extent provided by law, labor agreement, and workplace leave policies). 
Attach a completed leave report if required. 
D Vacation ( __ hours) D Sabbatical ( __ hours) 

D Personal/Floating Holiday( __ hours) D Sick Leave(_ hours) 

D Compensatory Time(_ hours) D Other: ( __ hours) 

I authorize the appointing authority to obtain any necessary information regarding my request for family and 
medical leave. 

Employee Signature: Date: 

Town of Grand Chute

Provide completed form to Human Resources - (920) 832-4773

Appendix  B - FMLA Request Form



____ _ ___

____ _ ___ _ 

____________________________________________________________________________ ____________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________ ____________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Notice of Eligibility and Rights & U.S. Department of Labor
Responsibilities 	 Wage and Hour Division 

(Family and Medical Leave Act) 
_ 

OMB Control Number: 1235-0003 
Expires: 8/31/2021

In general, to be eligible an employee must have worked for an employer for at least 12 months, meet the hours of service requirement in the 12 
months preceding the leave, and work at a site with at least 50 employees within 75 miles. While use of this form by employers is optional, a 
fully completed Form WH-381 provides employees with the information required by 29 C.F.R. § 825.300(b), which must be provided within 
five business days of the employee notifying the employer of the need for FMLA leave. Part B provides employees with information 
regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F.R. § 825.300(b), (c).  

[Part A – NOTICE OF ELIGIBILITY] 

TO: 	________________________________________ 
Employee 

FROM: _________ _______________________________ 
  Employer Representative 

DATE: _________ _______________________________ 

On _____________________, you informed us that you needed leave beginning on _______________________ for: 

_____	 The birth of a child, or placement of a child with you for adoption or foster care;  

_____	 Your own serious health condition;  

_____	 Because you are needed to care for your ____   spouse; _____child;  ______ parent due to his/her serious health condition. 

_____	 Because of a qualifying exigency arising out of the fact that your ____  spouse; _____son or daughter;  ______ parent is on covered 
active duty or call to covered active duty status with the Armed Forces. 

_____	 Because you are the ____  spouse; _____son or daughter; ______ parent; _______ next of kin of a covered servicemember with a 
serious injury or illness. 

This Notice is to inform you that you: 

_____	 Are eligible for FMLA leave (See Part B below for Rights and Responsibilities) 

_____	 Are not eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons):     

_____	 You have not met the FMLA’s 12-month length of service requirement.  As of the first date of requested leave, you will 
have worked approximately ___ months towards this requirement. 


_____ You have not met the FMLA’s hours of service requirement.   

_____ You do not work and/or report to a site with 50 or more employees within 75-miles. 

  If you have any questions, contact ___________________________________________________ or view the

FMLA poster located in _________________________________________________________________________. 

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE] 

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable 
12-month period.  However, in order for us to determine whether your  absence qualifies as FMLA  leave, you must return the 
following information to us by ___________________________________. (If a certification is requested, employers must allow at least 15
calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in
a timely manner, your leave may be denied.

____	 Sufficient certification to support your request for FMLA leave. A certification form that sets forth the information necessary to support your  
request ____is/____ is not enclosed. 

____	 Sufficient documentation to establish the required relationship between you and your family member. 

____	 Other information needed (such as documentation for military family leave):  ________________________________________________________ 

____ No additional information requested 
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____ _ ___ _ 

_

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

____________________________________________________________________________ ____________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply): 

____	 Contact _____________________________________ at ___________________________ to make arrangements to continue to make your share 
of the premium payments on your health insurance to maintain health benefits while  you are on leave.  You have a minimum 30-day  (or, indicate 
longer period, if applicable) grace period in which to make premium payments.  If payment is not made timely, your group health insurance may be 
cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your 
share of the premiums during FMLA leave, and recover these payments from you upon your return to work. 

____ You will be required to use your available paid ______ sick, _______ vacation, and/or ________other leave during your FMLA absence.  This 
means that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave    
entitlement. 

____	 Due to your status within the company, you are considered a “key employee” as defined in the FMLA. As a “key employee,” restoration to 
employment may be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury to us.  
We ___have/____ have not determined that restoring you to employment at the conclusion of FMLA leave will cause substantial and grievous 
economic harm to us.   

____	 While on leave you will be required to furnish us with periodic reports of your status and intent to return to work every ______________________.  
(Indicate interval of periodic reports, as appropriate for the particular leave situation). 

If the circumstances of your leave change, and you are able to return to work earlier than the date indicated on the this form, you will be required 
to notify us at least two workdays prior to the date you intend to report for work. 

If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 

• You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as:

_____ the calendar year (January – December). 

_____ a fixed leave year based on _______________________________________________________________________________________. 

_____ the 12-month period measured forward from the date of your first FMLA leave usage. 

_____ a “rolling” 12-month period measured backward from the date of any FMLA leave usage. 

• You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious

injury or illness. This single 12-month period commenced on ________________________________________________________________________. 

• Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work.
• You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from

FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitlement, you do not have return rights under FMLA.)
• If you do not return to work following FMLA leave for a reason other than: 1) the continuation, recurrence, or onset of a serious health condition which

would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember’s serious injury or illness which would entitle
you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums
paid on your behalf during your FMLA leave.

• If we have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have
____ sick, ____vacation, and/or ___ other leave run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements
of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below.  If you do not meet the requirements
for taking paid leave, you remain entitled to take unpaid FMLA leave. 

____For a copy of conditions applicable to sick/vacation/other leave usage please refer to ____________ available at: ___________________________.

____Applicable conditions for use of paid leave:___________________________________________________________________________________

Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will be designated as 
FMLA leave and count towards your FMLA leave entitlement.  If you have any questions, please do not hesitate to contact: 

_______________________________________________at ______________________________________. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and responsibilities.  29 U.S.C. § 2617; 29 
C.F.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their records for three years.  29 U.S.C. § 2616; 29 C.F.R. § 825.500.
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The Department of Labor estimates that it
will take an average of 10 minutes for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM TO THE WAGE
AND HOUR DIVISION. 
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Certification of Health Care Provider for U.S. Department of Labor 
Employee’s Serious Health Condition   Wage and Hour Division

(Family and Medical Leave Act)

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT OMB Control Number: 1235-0003  

Expires:  8/31/2021 

SECTION I: For Completion by the EMPLOYER  

INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer may 

require an employee seeking FMLA protections because of a need for leave due to a serious health condition to submit a 

medical certification issued by the employee’s health care provider.  Please complete Section I before giving this form to 

your employee. Your response is voluntary. While you are not required to use this form, you may not ask the employee to 

provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must 

generally maintain records and documents relating to medical certifications, recertifications, or medical histories of 

employees created for FMLA purposes as confidential medical records in separate files/records from the usual personnel 

files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance 

with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies.  

Employer name and contact: __________________________________________________________________ 

Employee’s job title:  _____________________________ Regular work schedule: _______________________ 

Employee’s essential job functions: _____________________________________________________________ 

__________________________________________________________________________________________ 

Check if job description is attached:  _____ 

SECTION II:  For Completion by the EMPLOYEE 

INSTRUCTIONS to the EMPLOYEE:  Please complete Section II before giving this form to your medical provider.  

The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical certification to 

support a request for FMLA leave due to your own serious health condition. If requested by your employer, your response 

is required to obtain or retain the benefit of FMLA protections.  29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a 

complete and sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your

employer must give you at least 15 calendar days to return this form. 29 C.F.R. § 825.305(b). 

Your name: __________________________________________________________________________________ 

First     Middle     Last 

SECTION III: For Completion by the HEALTH CARE PROVIDER  

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.  Answer, 

fully and completely, all applicable parts.  Several questions seek a response as to the frequency or duration of a 

condition, treatment, etc.  Your answer should be your best estimate based upon your medical knowledge, experience, and 

examination of the patient.  Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not 

be sufficient to determine FMLA coverage. Limit your responses to the condition for which the employee is seeking 

leave.  Do not provide information about genetic tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 

29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in the employee’s family members, 29 C.F.R. § 

1635.3(b).  Please be sure to sign the form on the last page. 

Provider’s name and business address: ___________________________________________________________ 

Type of practice / Medical specialty:  ____________________________________________________________ 

Telephone: (________)____________________________ Fax:(_________)_____________________________ 

Appendix D - Employee Medical Certification



________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

PART A: MEDICAL FACTS 
1. Approximate date condition commenced: ______________________________________________________

Probable duration of condition: ______________________________________________________________

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No ___Yes.  If so, dates of admission:

Date(s) you treated the patient for condition:

Will the patient need to have treatment visits at least twice per year due to the condition?  ___No ___ Yes.

Was medication, other than over-the-counter medication, prescribed?  ___No ___Yes.

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
____No   ____Yes.  If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? ___No   ___Yes.  If so, expected delivery date: ____________________

3. Use the information provided by the employer in Section I to answer this question.  	If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functions.

Is the employee unable to perform any of his/her job functions due to the condition:  ____ No ____ Yes.

If so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):
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____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PART B: AMOUNT OF LEAVE NEEDED 
5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition,

including any time for treatment and recovery?  ___No  ___Yes.

If so, estimate the beginning and ending dates for the period of incapacity: _______________________ 

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the employee’s medical condition?  ___No ___Yes.

If so, are the treatments or the reduced number of hours of work medically necessary? 
___No ___Yes. 


Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time 
required for each appointment, including any recovery period:  

Estimate the part-time or reduced work schedule the employee needs, if any: 

__________ hour(s) per day; __________ days per week from _____________ through _____________ 

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job
functions? ____No ____Yes.

Is it medically necessary for the employee to be absent from work during the flare-ups? 
____ No ____ Yes .  If so, explain:  

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the 
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 
months (e.g., 1 episode every 3 months lasting 1-2 days): 

  Frequency : _____ times per _____ week(s) _____ month(s) 

Duration: _____ hours or ___ day(s) per episode 

ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL 
ANSWER. 
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__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________ __________________________________________ 
Signature of Health Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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____________________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

________________________________________________ ____ ____________________________________ 

Certification of Health Care Provider for U.S. Department of Labor
Family Member’s Serious Health Condition 
(Family and Medical Leave Act) 

Wage and Hour Division 

OMB Control Number: 1235-0003 
 Expires: 8/31/2021 

SECTION I: For Completion by the EMPLOYER 
INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer 
may require an employee seeking FMLA protections because of a need for leave to care for a covered family 
member with a serious health condition to submit a medical certification issued by the health care provider of the 
covered family member.  Please complete Section I before giving this form to your employee.  Your response is 
voluntary. While you are not required to use this form, you may not ask the employee to provide more information 
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308.  Employers must generally maintain 
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family 
members, created for FMLA purposes as confidential medical records in separate files/records from the usual 
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, 
and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies.  

Employer name and contact: _____________________________________________________________________ 

SECTION II: For Completion by the EMPLOYEE 
INSTRUCTIONS to the EMPLOYEE:  Please complete Section II before giving this form to your family 
member or his/her medical provider.  The FMLA permits an employer to require that you submit a timely, 
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family 
member with a serious health condition. If requested by your employer, your response is required to obtain or 
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3).  Failure to provide a complete and 
sufficient medical certification may result in a denial of your FMLA request.  29 C.F.R. § 825.313. Your employer 
must give you at least 15 calendar days to return this form to your employer.  29 C.F.R. § 825.305. 

Your name: 	 __________________________________________________________________________________ 
First Middle Last 

Name of family member for whom you will provide care:______________________________________________     
First        Middle   Last 

Relationship of family member to you: _____________________________________________________________ 

If family member is your son or daughter, date of birth:_____________________________________________ 

Describe care you will provide to your family member and estimate leave needed to provide care:  

Employee Signature Date 
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DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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SECTION III:  For Completion by the HEALTH CARE PROVIDER 
INSTRUCTIONS to the HEALTH CARE PROVIDER:  The employee listed above has requested leave under 
the FMLA to care for your patient.  Answer, fully and completely, all applicable parts below.  Several questions 
seek a response as to the frequency or duration of a condition, treatment, etc.  Your answer should be your best 
estimate based upon your medical knowledge, experience, and examination of the patient.  Be as specific as you 
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA 
coverage.  Limit your responses to the condition for which the patient needs leave. Do not provide information 
about genetic tests, as defined in 29 C.F.R. § 1635.3(f), or genetic services, as defined in 29 C.F.R. § 1635.3(e). 
Page 3 provides space for additional information, should you need it.  Please be sure to sign the form on the last 
page. 

Provider’s name and business address:______________________________________________________________ 

Type of practice / Medical specialty:  ______________________________________________________________ 

Telephone: (________)____________________________ Fax:(_________)_______________________________ 

PART A: MEDICAL FACTS 
1. Approximate date condition commenced: _________________________________________________________

Probable duration of condition: _________________________________________________________________

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No ___Yes.  If so, dates of admission: _______________________________________________________

Date(s) you treated the patient for condition:  ______________________________________________________

Was medication, other than over-the-counter medication, prescribed?  ___No ___Yes.

Will the patient need to have treatment visits at least twice per year due to the condition?  ___No ____ Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
____	 No ____Yes.  If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? ___No   ___Yes.  If so, expected delivery date: ______________________

3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of
specialized equipment):
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__________________________________________________________________________________________

PART B: AMOUNT OF CARE NEEDED: When answering these questions, keep in mind that your patient’s need 
for care by the employee seeking leave may include assistance with basic medical, hygienic, nutritional, safety or 
transportation needs, or the provision of physical or psychological care:    

4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and
recovery?  ___No  ___Yes.

Estimate the beginning and ending dates for the period of incapacity: ___________________________________

During this time, will the patient need care?  __ No __ Yes.

Explain the care needed by the patient and why such care is medically necessary:

5. Will the patient require follow-up treatments, including any time for recovery?  ___No ___Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:  ________________________

6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? __
No __ Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

________ hour(s) per day; ________ days per week  from _________________ through __________________

Explain the care needed by the patient, and why such care is medically necessary:
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___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

______________________________________________ ____________________________________________ 

7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? ____No  ____Yes.

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode
every 3 months lasting 1-2 days):

Frequency: _____ times per _____ week(s) _____ month(s)

Duration: _____ hours or ___ day(s) per episode

Does the patient need care during these flare-ups? ____ No  ____ Yes.

Explain the care needed by the patient, and why such care is medically necessary:  ________________________

            ____ ___

            ____ ___ 

ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL ANSWER.  

Signature of Health Care Provider Date 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden estimate 
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, 
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.   
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 
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Certification for Serious Injury or U.S. Department of Labor 
Illness of a Current   Wage and Hour Division

Servicemember - -for Military Family Leave 
(Family and Medical Leave Act)  
_____________________________________________________________________________________________ 
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT OMB Control Number: 1235-0003  

Expires:  8/31/2021 

Notice to the EMPLOYER  

INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer may 
require an employee seeking FMLA leave due to a serious injury or illness of a current servicemember to submit a 
certification providing sufficient facts to support the request for leave.  Your response is voluntary.  While you are not 
required to use this form, you may not ask the employee to provide more information than allowed under the FMLA 
regulations, 29 CFR 825.310.  Employers must generally maintain records and documents relating to medical 
certifications, recertifications, or medical histories of employees or employees’ family members created for FMLA 
purposes as confidential medical records in separate files/records from the usual personnel files and in accordance with 29 
CFR 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance with 29 CFR 1635.9, if the Genetic 
Information Nondiscrimination Act applies.  

SECTION I:  For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the 
Employee Is Requesting Leave  

INSTRUCTIONS to the EMPLOYEE or CURRENT SERVICEMEMBER:  Please complete Section I before having 
Section II completed.  The FMLA permits an employer to require that an employee submit a timely, complete, and 
sufficient certification to support a request for FMLA leave due to a serious injury or illness of a servicemember.  If 
requested by the employer, your response is required to obtain or retain the benefit of FMLA-protected leave.  29 U.S.C. 
2613, 2614(c)(3).  Failure to do so may result in a denial of an employee’s FMLA request.  29 CFR 825.310(f).  The 
employer must give an employee at least 15 calendar days to return this form to the employer.  

SECTION II: For Completion by a UNITED STATES DEPARTMENT OF DEFENSE (“DOD”) HEALTH CARE 
PROVIDER or a HEALTH CARE PROVIDER who is either:  (1) a United States Department of Veterans Affairs 
(“VA”) health care provider; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD 
non-network TRICARE authorized private health care provider; or (4) a health care provider as defined in 29 
CFR 825.125  

INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the 
FMLA to care for a family member who is a current member of the Regular Armed Forces, the National Guard, or the 
Reserves who is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise 
on the temporary disability retired list for a serious injury or illness.  For purposes of FMLA leave, a serious injury or 
illness is one that was incurred in the line of duty on active duty in the Armed Forces or that existed before the beginning 
of the member’s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces that 
may render the servicemember medically unfit to perform the duties of his or her office, grade, rank, or rating.    

A complete and sufficient certification to support a request for FMLA leave due to a current servicemember’s serious 
injury or illness includes written documentation confirming that the servicemember’s injury or illness was incurred in the 
line of duty on active duty or if not, that the current servicemember’s injury or illness existed before the beginning of the 
servicemember’s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces, and 
that the current servicemember is undergoing treatment for such injury or illness by a health care provider listed above.  
Answer, fully and completely, all applicable parts.  Several questions seek a response as to the frequency or duration of a 
condition, treatment, etc.  Your answer should be your best estimate based upon your medical knowledge, experience, and 
examination of the patient.  Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not 
be sufficient to determine FMLA coverage.  Limit your responses to the servicemember’s condition for which the 
employee is seeking leave.  Do not provide information about genetic tests, as defined in 29 CFR 1635.3(f), or genetic 
services, as defined in 29 CFR 1635.3(e). 
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SECTION I:  For Completion by the EMPLOYEE and/or the CURRENT SERVICEMEMBER for whom the 
Employee Is Requesting Leave:  

(This section must be completed first before any of the below sections can be completed by a health care provider.) 

Part A:  EMPLOYEE INFORMATION  
Name and Address of Employer (this is the employer of the employee requesting leave to care for the current 
servicemember):    

____________________________________________________________________________________________ 

Name of Employee Requesting Leave to Care for the Current Servicemember: 

 ____________________________________________________________________________________________ 
 First    Middle     Last 

Name of the Current Servicemember (for whom employee is requesting leave to care): 

____________________________________________________________________________________________ 
First    Middle      Last 

Relationship of Employee to the Current Servicemember:    

Spouse  Parent    Son    Daughter    Next of Kin     

Part B:  SERVICEMEMBER INFORMATION 

(1) Is the Servicemember a Current Member of the Regular Armed Forces, the National Guard or Reserves?
Yes   No

If yes, please provide the servicemember’s military branch, rank and unit currently assigned to:

_______________________________________________________________________________________

Is the servicemember assigned to a military medical treatment facility as an outpatient or to a unit established for
the purpose of providing command and control of members of the Armed Forces receiving medical care as
outpatients (such as a medical hold or warrior transition unit)?
Yes   No

If yes, please provide the name of the medical treatment facility or unit:

_________________________________________

(2) Is the Servicemember on the Temporary Disability Retired List (TDRL)?
Yes   No

Part C:  CARE TO BE PROVIDED TO THE SERVICEMEMBER 

Describe the Care to Be Provided to the Current Servicemember and an Estimate of the Leave Needed to Provide the 
Care:  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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SECTION II:  For Completion by a United States Department of Defense (“DOD”) Health Care Provider or a 
Health Care Provider who is either:  (1) a United States Department of Veterans Affairs (“VA”) health care 
provider; (2) a DOD TRICARE network authorized private health care provider; (3) a DOD non-network 
TRICARE authorized private health care provider; or (4) a health care provider as defined in 29 CFR 
825.125.  If you are unable to make certain of the military-related determinations contained below in Part B, you 
are permitted to rely upon determinations from an authorized DOD representative (such as a DOD recovery care 
coordinator).   

(Please ensure that Section I above has been completed before completing this section.  Please be sure to sign the form on 
the last page.)  

Part A:  HEALTH CARE PROVIDER INFORMATION 

Health Care Provider’s Name and Business Address: 
 ____________________________________________________________________________________________ 

Type of Practice/Medical Specialty: _______________________________________________________________ 

Please state whether you are either:  (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD TRICARE 
network authorized private health care provider; (4) a DOD non-network TRICARE authorized private health care 
provider, or (5) a health care provider as defined in 29 CFR 825.125:  
_____________________________________________________________________  

Telephone: (     ) _____________ Fax: (     ) ______________ Email: ___________________________________ 

PART B:  MEDICAL STATUS  

(1) The current Servicemember’s medical condition is classified as (Check One of the Appropriate Boxes):

 (VSI) Very Seriously Ill/Injured – Illness/Injury is of such a severity that life is imminently endangered.
Family members are requested at bedside immediately.  (Please note this is an internal DOD casualty assistance
designation used by DOD healthcare providers.)

 (SI) Seriously Ill/Injured – Illness/injury is of such severity that there is cause for immediate concern, but
there is no imminent danger to life.  Family members are requested at bedside.  (Please note this is an internal
DOD casualty assistance designation used by DOD healthcare providers.)

 OTHER Ill/Injured – a serious injury or illness that may render the servicemember medically unfit to
perform the duties of the member’s office, grade, rank, or rating.

 NONE OF THE ABOVE (Note to Employee:  If this box is checked, you may still be eligible to take leave to
care for a covered family member with a “serious health condition” under § 825.113 of the FMLA.  If such leave
is requested, you may be required to complete DOL FORM WH-380-F or an employer-provided form seeking the
same information.)

(2) Is the current Servicemember being treated for a condition which was incurred or aggravated by service in the line
of duty on active duty in the Armed Forces?   Yes  No

(3) Approximate date condition commenced: _______________________________________________

(4) Probable duration of condition and/or need for care:   ______________________________________
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(5) Is the servicemember undergoing medical treatment, recuperation, or therapy for this condition?  Yes  No

If yes, please describe medical treatment, recuperation or therapy:

_________________________________________________________________________________________

PART C:  SERVICEMEMBER’S NEED FOR CARE BY FAMILY MEMBER   

(1) Will the servicemember need care for a single continuous period of time, including any time for treatment and
recovery?  Yes  No

If yes, estimate the beginning and ending dates for this period of time: ________________________________

(2) Will the servicemember require periodic follow-up treatment appointments?   Yes No   

If yes, estimate the treatment schedule: __________________________________________ 

(3) Is there a medical necessity for the servicemember to have periodic care for these follow-up treatment
appointments?  Yes  No

(4) Is there a medical necessity for the servicemember to have periodic care for other than scheduled follow-up
treatment appointments (e.g., episodic flare-ups of medical condition)?
Yes  No

If yes, please estimate the frequency and duration of the periodic care:

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature of Health Care Provider:  ________________________________  Date:  _______________________ 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT  
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.S.C. 2616; 29 
CFR 825.500.  Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The 
Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of information, including the 
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information.  If you have any comments regarding this burden estimate or any other aspect of this collection information, including 
suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 
Constitution AV, NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; 
RETURN IT TO THE PATIENT.   
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Certification of Qualifying Exigency U.S. Department of Labor
For Military Family Leave Wage and Hour Division

(Family and Medical Leave Act)

 OMB Control Number: 1235-0003 
 Expires:  8/31/2021 

SECTION I:  For Completion by the EMPLOYER 

INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer may 
require an employee seeking FMLA leave due to a qualifying exigency to submit a certification.  Please complete Section I 
before giving this form to your employee.  Your response is voluntary, and while you are not required to use this form, you 
may not ask the employee to provide more information than allowed under the FMLA regulations, 29 CFR 825.309.     

Employer name: ____________________________________________________________________________________ 

Contact Information: _________________________________________________________________________________ 

SECTION II:  For Completion by the EMPLOYEE  

INSTRUCTIONS to the EMPLOYEE:  Please complete Section II fully and completely.  The FMLA permits an 
employer to require that you submit a timely, complete, and sufficient certification to support a request for FMLA leave due 
to a qualifying exigency.  Several questions in this section seek a response as to the frequency or duration of the qualifying 
exigency.  Be as specific as you can; terms such as “unknown,” or “indeterminate” may not be sufficient to determine 
FMLA coverage.  Your response is required to obtain a benefit.  29 CFR 825.310.  While you are not required to provide 
this information, failure to do so may result in a denial of your request for FMLA leave.  Your employer must give you at 
least 15 calendar days to return this form to your employer.  

Your Name: _______________________________________________________________________________________ 
First   Middle    Last 

Name of military member on covered active duty or call to covered active duty status: 

__________________________________________________________________________________________________ 
First    Middle     Last 

Relationship of military member to you: ___________________________________________________________ 

Period of military member’s covered active duty: __________________________________________________________ 

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes written 
documentation confirming a military member’s covered active duty or call to covered active duty status.  Please check one 
of the following and attach the indicated document to support that the military member is on covered active duty or call to 
covered active duty status.   

 A copy of the military member’s covered active duty orders is attached.

 Other documentation from the military certifying that the military member is on covered active duty (or has been
notified of an impending call to covered active duty) is attached.

 I have previously provided my employer with sufficient written documentation confirming the military member’s
covered active duty or call to covered active duty status.

Appendix G - Certification Qualifying Exigency for Military
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PART A:  QUALIFYING REASON FOR LEAVE 

1. Describe the reason you are requesting FMLA leave due to a qualifying exigency (including the specific reason you
are requesting leave):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes
any available written documentation which supports the need for leave; such documentation may include a copy of
a meeting announcement for informational briefings sponsored by the military; a document confirming the military
member’s Rest and Recuperation leave; a document confirming an appointment with a third party, such as a
counselor or school official, or staff at a care facility; or a copy of a bill for services for the handling of legal or
financial affairs.  Available written documentation supporting this request for leave is attached.

Yes    No  None Available  

PART B: AMOUNT OF LEAVE NEEDED 

1. Approximate date exigency commenced: __________________________________________________________

Probable duration of exigency: __________________________________________________________________

2. Will you need to be absent from work for a single continuous period of time due to the qualifying exigency?

Yes    No

If so, estimate the beginning and ending dates for the period of absence:

___________________________________________________________________________________________

3. Will you need to be absent from work periodically to address this qualifying exigency?   Yes    No

Estimate schedule of leave, including the dates of any scheduled meetings or appointments:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel time
(i.e., 1 deployment-related meeting every month lasting 4 hours):

Frequency: _____ times per _____ week(s) _____ month(s)

Duration: _____ hours  ___ day(s) per event.



Page 3  WH-384  Revised February 2013 

PART C:  

If leave is requested to meet with a third party (such as to arrange for childcare or parental care, to attend counseling, to 
attend meetings with school, childcare or parental care providers, to make financial or legal arrangements, to act as the 
military member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing 
military service benefits, or to attend any event sponsored by the military or military service organizations), a complete and 
sufficient certification includes the name, address, and appropriate contact information of the individual or entity with 
whom you are meeting (i.e., either the telephone or fax number or email address of the individual or entity).  This 
information may be used by your employer to verify that the information contained on this form is accurate.   

Name of Individual: ______________________________ Title: ______________________________________________ 

Organization: ______________________________________________________________________________________  

Address: __________________________________________________________________________________________  

Telephone: (________) ___________________________ Fax: (_______) ______________________________________ 

Email: ____________________________________________________________________________________________ 

Describe nature of meeting: ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PART D:  

I certify that the information I provided above is true and correct.   

Signature of Employee ___________________________________________ Date _______________________________ 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT  
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years.  29 U.S.C. 2616; 29 CFR 825.500.  
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.  T he Department 
of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of information, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 
of information.  If you have any comments regarding this burden estimate or any other aspect of this collection information, including 
suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 
Constitution AV, NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; 
RETURN IT TO THE EMPLOYER.



Designation Notice 
(Family and Medical Leave Act) 

U.S. Department of Labor 
Wage and Hour Division

OMB Control Number: 1235-0003 
Expires:  8/31/2021 

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the 
amount of leave that will be counted against the employee’s FMLA leave entitlement.  In order to determine whether leave is covered under the FMLA, the 
employer may request that the leave be supported by a certification.  If the certification is incomplete or insufficient, the employer must state in writing what 
additional information is necessary to make the certification complete and sufficient.  While use of this form by employers is optional, a fully completed Form 

H-382 provides an easy method of providing employees with the written information required by 29 C.F.R. §§ 825.300(c), 825.301, and 825.305(c).  W
  . 

To:         ______________________________________ 

Date:      _____________________________ 

We have reviewed your request for leave under the FMLA and any supporting documentation that you have provided.   
We received your most recent information on        and decided: 
 

_____  Your FMLA leave request is approved.  All leave taken for this reason will be designated as FMLA leave.   

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were 
initially unknown.   Based on the information you have provided to date, we are providing the following information about the 
amount of time that will be counted against your leave entitlement: 

_____  Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be 
counted against your leave entitlement: _____________________________________________  

_____ Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted 
against your FMLA entitlement at this time.  You have the right to request this information once in a 30-day period (if leave 
was taken in the 30-day period).   

Please be advised (check if applicable): 
_____ You have requested to use paid leave during your FMLA leave.  Any paid leave taken for this reason will count against your 

FMLA leave entitlement. 

_____ We are requiring you to substitute or use paid leave during your FMLA leave. 

______You will be required to present a fitness-for-duty certificate to be restored to employment.  If such certification is not timely 
received, your return to work may be delayed until certification is provided.  A list of the essential functions of your position 
___ is ___ is not attached.  If attached, the fitness-for-duty certification must address your ability to perform these functions. 

_____ Additional information is needed to determine if your FMLA leave request can be approved: 

_____ The certification you have provided is not complete and sufficient to determine whether the FMLA applies to your leave 
request.  You must provide the following information no later than ______________________________, unless it is not 

  (Provide at least seven calendar days) 
practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied. 
____________________________________________________________________________________________________ 
(Specify information needed to make the certification complete and sufficient)  

        ____________________________________________________________________________________________________ 

_____ We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will 
. provide further details at a later time. 
_____ Your FMLA Leave request is Not Approved.   

 The FMLA does not apply to your leave request. 
 You have exhausted your FMLA leave entitlement in the applicable 12-month period. 

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered under the FMLA.  29 U.S.C. 
§ 2617; 29 C.F.R. §§ 825.300(d), (e).  It is mandatory for employers to retain a copy of this disclosure in their records for three years.  29 U.S.C. § 2616; 29 C.F.R. §
825.500.  Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The Department of Labor
estimates that it will take an average of 10 – 30 minutes for respondents to complete this collection of information, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  If you have any comments
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage
and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM 
TO THE WAGE AND HOUR DIVISION. 
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Appendix I - Intent to Return from FMLA 

This form will be inserted when received from the attorney.



GRAND CHUTE MUNICIPAL COMPLEX 

ACTIVE SHOOTER RESPONSE 

PROTOCOL 

PURPOSE: 

The objective of this plan is to provide guidance in the event of an active shooter incident at the Grand Chute Municipal 
Complex. 

POLICY: 

In order to preserve life and address the reality of an active shooter event, these guidelines have been established to help 
you responsed to an event such as this, and maximize survivability. 

DEFINITIONS: 

An active shooter is defined as a person or persons who appear to be actively engaged in killing or attempting to kill 
people. In most cases, active shooters use a firearm(s) and display no pattern or method for selection of their victims. In 
some cases active shooters use other weapons and/or improvised explosive devices to cause additional victims and act as 
an impediment to police and emergency responders. 

PROCEDURES: 

In the event of an active shooter incident, quickly determine the most reasonable way you protect your own life. The 
options listed below (Evacuate, Hide, Fight) are in a priority sequence and the best option for building occupants. 
Remember that others are likely to follow the lead of employees and managers during an active shooter situation. 

Upon discovery of an active shooter situation, as soon as possible and when safe to do so, notify law enforcement. 
1. Activate the emergency duress button at the front counter and call (911)
2. The phone call to 911 (from an area where or in which you are safely concealed) should provide the following

information:
a. Description of the suspect(s) and possible location
b. Number and types of weapons
c. Suspect direction of travel
d. Your location and location of any other victims
e. If you cannot speak, leave the line open and allow the dispatchers to monitor what's taking place.

3. EVACUATE- If there is an accessible escape path, attempt to evacuate the building. Be sure to:
a. Have an escape route and plan in mind
b. Warn other staff and visitors
c. Evacuate regardless of whether others agree to follow
d. Leave your belongings behind
e. Help others escape, if possible
f. Prevent individuals from entering an area where the active shooter may be

4. HIDE - If evacuation is not possible, find a place to hide where the active shooter is less likely to find you.
a. Direct personnel into an office or room, close and lock the door. Attempt to barricade the door if

possible.
b. Try to remain calm
c. Turn off lights and close blinds
d. Keep yourself out of sight and take adequate cover/protection (i.e., concrete walls, filing cabinets)

Appendix  J - Active Shooter Response



e. Provide protection if shots are fired in your direction. Stay as low to the floor as possible and remain

quiet and still.

f. Silence your cell phone

5. FIGHT -As a last resort, and only when your life is in imminent danger, take action against the shooter.

a. Act as aggressively as possible against him/her.

b. Throw items and improvised weapons.

c. Commit to your actions. Use overwhelming force until the threat is neutralized.

6. POLICE RESPONSE -Police officers responding to an active shooter are trained to proceed immediately to the 

area in which shots were last heard in order to stop the shooter as quickly as possible. The first responding officers 

may be in teams; they may be dressed in normal patrol uniforms, or they may be wearing external ballistic vests 

and helmets or other tactical gear. The officers may be anned with rifles, and handguns. There may be officers for 

multiple jurisdictions. When you encounter responding officers, you should do the following:

a. Remain calm and do exactly as the officer(s) instruct. The first responding officers will be focused on 

stopping the active shooter and creating a safe environment for medical assistance to be brought in to aid 

the injured.

b. Be prepared for officers to move past you, even if you are injured, as the first priority is to eliminate the 

threat.

c. Put down any items in your hands (i.e., bags, jackets)

d. Immediately raise your hands and spread your fingers

e. Keep your hands visible at all times

f. Do not stop to ask officers for help or direction when evacuating

7. POST-INCIDENT EVACUTION - Responding officers will establish safe corridors for persons to evacuate.

a. Remain in secure areas until the path to an exit is secured by law enforcement.

b. Leave your personal belongings behind.

c. Keep your hands visible. You may be instructed to keep your hands on your head.

d. You may be searched.

e. You may be escorted out of the building by law enforcement personnel. Follow their directions.

f. After evacuation you may be taken to a staging or holding area for medical care, interviewing, 

counseling, etc.

g. Once you have been evacuated you will not be permitted to access the area without law enforcement 

approval.

h. Department heads are responsible for accounting for employees after evacuating.

8. EVACUATION RALLY POINT (Inside) - If you remain inside of the building, the wash bay located in the 

Public Works garage will be the designated rally point. Two staircases; one at the northeast comer of the common 

office area and one at the southeast comer lead to a hallway at the bottom of the stairs. This hallway accesses the 

public works garage bays. The wash bay is located on the north side of the garage bay. Once inside, this door 

should remained locked until contacted by law enforcement. Pages 2 and 3 of this document include building

diagrams with evacuation route.

9. EVACUATION RALLY POINT (Outside)-If your closest evacuation point is an exterior door and you decide to 

flee the building, continue to move away from the building as quickly as possible. Grand Chute Fire Station #1 

will be your designated rally point.

10. TRAINING & PLANNING - Department heads are responsible for ensuring employees are familiar with the 

procedures outlined in this plan and any possible evacuation options. Refresher training for all town employees 

will be conducted on an annual basis by the police department.
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INTRODUCTION 
 
These guidelines are offered to help employees understand what is expected of them in an effort to 
create a work place that makes it possible for employees to maximize their potential and achieve 
professional growth.  The purpose of these guidelines is to reduce misunderstandings, promote 
uniformity of policy and procedure throughout the Town, and provide employees with a clear 
outline of employee benefits and responsibilities. 
 
None of the statements or policies outlined in this Handbook are meant to create any contract of 
employment, nor do they imply that the Town is guaranteeing employment for any person or 
changing the at-will employment relationship in any manner.  This Handbook is not nor is it 
intended to be construed as an employment contract or to guarantee any rights to employees.  To 
the extent this Handbook conflicts with specific language in an applicable collective bargaining 
agreement covering certain personnel, the specific language of the collective bargaining 
agreement shall control over the language of this Handbook when required.  Similarly, to the 
extent that this Handbook conflicts with specific language contained in any Plan documents 
pertaining to employee benefits, those Plan documents shall control over the language of this 
Handbook when required.  Any wages, hours and working conditions referenced in this Handbook 
that are subject to the mandatory duty to bargain are not binding on the Town and those 
employees or the union, although the employees are expected to follow the rules and 
expectations of conduct found in this Handbook. 
 
Final interpretation and implementation of any of the policies or rules in this Handbook are vested 
solely with the Town Board through the Administrator.  The Policies are subject to change at any time 
by the employer and may be reviewed and revised periodically.  This Handbook will be redistributed 
or otherwise made available to Town employees after such changes and/or updates are made to any 
of the policies contained in this Handbook.  The contents of this Handbook are not to be used as a 
substitute for any controlling ordinance, resolution, regulation, state or federal statute, code or 
regulation, common law or other legally binding authority and which are updated from time to time 
and are controlling.    
 
 

ARTICLE I - GENERAL INFORMATION 
 
A. Definitions 
 

1. Management.   
Town Board, Department Heads, Supervisors (salaried), the Administrator, and the 
Clerk, acting in their various legal capacities. 

 
2. Department Head.  

Elected and appointed officials so designated by the Town Board. 
 

3. Retirement.   
An employee's retirement from the Town as defined as when the Employee 
voluntarily chooses to separate employment from Town for the sole purpose of 
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collecting a full retirement pension from the Wisconsin Retirement System.   The 
Town reserves the right to determine, in its discretion, whether an employee is 
engaging in an employee retirement or an employee resignation, and the decision 
of the Town shall be final.  

 
4. Resignation.   

Employee voluntarily chooses to separate their employment from Town. 
  

5. Termination.   
Employee is fired or dismissed involuntarily from employment with the Town.  

 
B. Employment Status 
 

1. Regular Full-Time 
   

An employee who is regularly scheduled to work 40 or more hours per week is 
considered full-time and is eligible for those benefits described in these guidelines. 

 
2. Regular Part-Time   

 
An employee who is regularly scheduled to work less than 40 hours per week but 20 
hours or more per week is considered regular part-time, except as referenced in 
section 3 below.  Regular part-time employees may be eligible for limited benefits, as 
determined by management if regularly scheduled to work at least 20 hours per 
week on an annual basis.  Prorated benefits will generally be based on regularly 
scheduled hours. 

 
3. Casual  

 
 An employee who is hired to work on a limited or irregular basis.  This employment 
status also includes all part time and paid-on-call firefighters and community service 
officers. The determining factor in establishing an employee’s status as Regular Part 
Time or Casual shall be a regular schedule.  The Town Administrator shall interpret 
and decide whether or not an employee’s work schedule qualifies as a regular 
schedule. 

 
 New and re-hired employees shall be notified of their employment classification at 

the time of hire by the Department Head. 
 

4. Volunteers 
 
Volunteers - Those individuals that provide community service and meet the 
definition of volunteer within the meaning of the Fair Labor Standards Act. These 
individuals are not intended to be employees; as volunteers representing the Town, a 
volunteer is expected to abide by Town policies and guidelines.  
 



8 
 

C. Employees Covered by These Guidelines  
  
Except where noted, these guidelines apply to all Town employees and volunteers.  Final 
interpretation of the guidelines rests with management. 
  
Neither the guidelines nor the provisions contained in them constitute a contract of employment or 
a promise of a contract of employment between the Town and any employee. 
 
The Town reserves the right at its sole discretion to add to, modify, alter, or rescind the policies 
contained in these guidelines. 
 
D. Public Relations   
 
Town employees have a significant public relations responsibility.  Employees' work, attitude, and 
appearance are all subject to close inspection by the employees' ultimate employers - Town 
taxpayers. 
 
When asked for information, employees should be helpful and friendly.  A single employee cannot 
possibly know all the answers, but the employee can make sure the person asking the question is 
referred to the right source.  Should an employee have an especially difficult time in dealing with a 
person who is abusive or unreasonable, the employee should refer that person to their Supervisor. 
 
E. Compliance with Policies, Rules and Expectations of Conduct  

 
The Town has established these policies and its rules and expectations of conduct in furtherance 
of the effective operation of the Town and to provide high quality service to all Town citizens, 
those persons interacting with the Town, and visitors.  The Town expects all employees to 
demonstrate professional, competent and practical behavior, and to continually serve, both on-
duty and off-duty, as positive examples of the high-quality personnel affiliated with this 
organization and consistent with the high expectations of the public.  

 
Compliance with the policies, rules and general expectations of conduct is of paramount 
importance in order to fulfill these objectives and for the employee to have a successful career in 
the Town.  Failure to comply with these policies, rules and general expectations of conduct can 
undermine these objectives, and the trust and confidence that the public, businesses, employees 
and officers of the Town must have in that employee.   

The Town treats all violations of policy, the rules and general expectations of conduct very 
seriously.  Violations of these policies, the rules, and general expectations of conduct can subject 
an employee to discipline, up to and including discharge. 

F.  Chain of Command  
 
Operation of any government agency depends on an effective chain of command.  The ultimate 
decision concerning policy in the Town resides by law with the Town Board under the leadership 
of the Board Chairman. The Administrator is the primary professional advisor to the Town Board 
and head of the management team. The Directors of Departments of the Town are part of the 
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management team, and the Directors of Departments report to the Administrator. Supervisors 
subordinate to the Directors are also members of the management team.  This management team 
concept is the process by which a recommendation for Town Board action is developed and the 
decision implemented. This system represents a means of establishing orderly lines of 
organization and communication as management personnel unite with the Town to promote 
effective services for the community.  

The Administrator is responsible for the development, supervision, and operation of the Town 
and its personnel and facilities. Employees have the obligation to further the professional 
advisement of the Town Board through the chain of command. The Administrator is given the 
latitude to determine the best method of implementing the policy decisions of the Town Board. 

All staff members and supervisors shall be responsible to the Town Board through the 
Administrator.  Each shall refer matters requiring administrative attention to his or her supervisor, 
who shall refer such matters to the next higher authority, when necessary, and through the 
Administrator to the Town Board.  Each employee is to keep the person that the employee 
reports to informed of the employee’s activities by whatever means the supervisor deems 
appropriate.  If an employee has any questions, opinions or suggestions about the information 
contained in this Handbook or about any other aspect of his or her job, then those questions, 
opinions or suggestions must be directed through the chain of command.   

The Administrator and those Department leaders, supervisors and employees shall attend all 
meetings, when directed.  Administrative participation shall be by professional counsel, guidance, 
and recommendation—as distinct from deliberation, debate, and voting of Board members. 

Generally, if an employee has a problem with an individual, then the employee is encouraged to 
approach that person first and attempt to resolve the conflict.  If that does not resolve the 
problem, then the employee must address the problem through the employee’s immediate 
supervisor and onward through the chain of command.  In some cases, the employee’s supervisor 
may decide to refer the problem through the chain of command where it can be addressed by 
another supervisor or the Town Administrator.  If an employee feels harassed by another person 
based on one’s protected status, then the employee is directed to follow the harassment 
reporting Policy in this Handbook.  

G.  Communications and Confidentiality  
 
Communication is a joint responsibility shared by the Town Board and all employees.  No 
information concerning the internal operations of the Town, including but not limited to the 
release of records of the Town, may occur except through, and with the permission of, the 
Administrator or individual Department Director if designated by the Administrator.  If requests 
for information are received by employees, whether on or off duty, from any person, then the 
employee is required to politely decline to provide such information and to direct that individual 
to the Administrator or Department Director for a response to that inquiry.   
 
Because of an employee’s responsibilities at the Town, an employee may have access to confidential 
Town information, resident, personnel or other sensitive information.  This may include information 
concerning a resident’s financial status, the Town’s business practices including purchasing and 
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negotiating strategies, and employee records. This sensitive information cannot be disclosed to any 
personnel who do not have a legitimate business need to know such information or to persons 
outside of the Town without the determination of the Administrator or Department Directors 
designated by the Administrator.  All employees are responsible for protecting the confidentiality of 
this information.   
 
The Town’s respective custodian of records is responsible for the disclosure of records pursuant to 
requests for records under Wisconsin’s Public Records Law and identified in Wis. Stat.§19.33. Unless 
directed by the custodian of records, employees shall not act as custodian of records or disseminate 
information.  Request for law enforcement records or reports involve other statutory guidelines and 
should be requested through the Police Department.  Accordingly, employees who receive records 
requests should immediately direct those requests to the respective custodian of records.   
 
The Town acknowledges the right of its employees, as citizens in a democratic society, to speak out on 
issues of public concern. When those issues are related to the Town, however, the employee’s 
expression must be balanced against the interests of the Town.  In situations in which the employee is 
not engaged in the performance of professional duties, the employee should state clearly that his or 
her expression represents personal views and not necessarily those of the Town. 

 
ARTICLE II - EMPLOYMENT GUIDELINES 

 
A. Equal Employment Opportunity  
 
The Town is an equal employment opportunity employer. Employment decisions are based on 
merit and business needs.  The Town carefully selects employees. The Town employs people who 
are concerned with the success of the Town; people who care first about the highest quality 
public service and the interests of the public, people who can carry on their work with skill and 
ability; and people who can work well with our team.  

It is the Town’s policy to seek and employ the best quality and qualified personnel in all positions, 
to provide equal opportunity for advancement to all employees, including upgrading, promotion 
and training, and to administer these activities in a manner which will not discriminate against or 
give preference to any person, or make any employment decision on the basis of race, color, 
religion, creed, national origin or ancestry, ethnicity, sex (including pregnancy), gender (including 
gender nonconformity and status as a transgender individual), age, physical or mental disability, 
citizenship, past, current, or prospective service in the uniformed services, genetic information, 
marital status, the use or nonuse of lawful products off the employer’s premises during non-
working hours, arrest or conviction record, or any other characteristic protected under applicable 
federal, state, or local law.  All employees are required to provide proof of identity and 
authorization to work in the United States.  

Equal employment opportunity notices are posted near employee gathering places as required by 
law. These notices summarize the rights of employees to equal opportunity in employment and 
list the names and addresses of the various government agencies that may be contacted in the 
event that any person believes he or she has been discriminated against. 
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B. American with Disabilities Act (ADA)  
 
It is the policy of the Town to comply with all the relevant and applicable provisions of the 
Americans with Disabilities Act (ADA) and other laws. To avoid miscommunication, it is preferred 
that an applicant or employee submit a written request for accommodation and identify the 
requested accommodation and/or make such requests or suggestions through the interactive 
process.   The Town will make reasonable accommodation wherever necessary for all employees 
or applicants with disabilities, provided that the individual is otherwise qualified to safely perform 
the essential duties and assignments connected with the job and provided that any 
accommodations made do not impose an undue hardship on the Town. An employee may be 
requested to provide a medical certification identifying any limitations and the duration of the 
limitations.  

Determinations   

The Town makes determinations about reasonable accommodations on a case-by-case basis 
considering various factors and based on an individualized assessment in each situation. 

We strive to make determinations on reasonable accommodation requests expeditiously, and will 
inform the individual once a determination has been made. If you have any questions about a 
reasonable accommodation request you made, please contact your direct supervisor or Human 
Resources. 

No Retaliation 

Individuals will not be retaliated against for requesting an accommodation in good faith. The 
Town expressly prohibits any form of discipline, reprisal, intimidation, or retaliation against any 
individual for requesting an accommodation in good faith. 

We are committed to enforcing this policy and prohibiting retaliation against employees and 
applicants who request an accommodation in good faith. However, the effectiveness of our 
efforts depends largely on individuals telling us about inappropriate workplace conduct. If 
employees or applicants feel that they or someone else may have been subjected to conduct that 
violates this policy, they should report it immediately to their supervisor or Human Resources. If 
employees do not report retaliatory conduct, the Town may not become aware of a possible 
violation of this policy and may not be able to take appropriate corrective action. 

C. Harassment and Complaint Procedure 
 
The Town is further committed to providing a work environment in which employees are treated with 
courtesy, respect and dignity.  As part of this commitment, the Town will not tolerate any form of 
harassment, verbal or physical, with regard to an individual’s race, religious creed, color, age, sex, 
sexual orientation, pregnancy or childbirth, national origin, ancestry, citizenship status, religion, 
marital status, disability, military service or veteran status, genetic information, arrest record, 
conviction record, use or nonuse of lawful products off the employer’s premises during nonworking 
hours or any other classification protected by applicable federal, state, or local laws. Therefore, all 
employees are encouraged to bring any concern or complaints in this regard to the attention of 
management through the chain of command or through the reporting procedures in specific policies.  
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All complaints of sexual harassment, or harassment of any kind, will be investigated promptly and, 
where necessary, immediate and appropriate action will be taken to stop and remedy any such 
conduct.   
 
 Harassment Defined 
 
Harassment as defined in this policy is unwelcome verbal, visual, or physical conduct, based on an 
individual’s protected characteristic, creating an intimidating, offensive, or hostile work environment 
that interferes with work performance.  Harassment can be verbal (including slurs, jokes, insults, 
epithets, gestures or teasing), graphic (including offensive posters, symbols, cartoons, drawings, 
computer displays, or e-mails) or physical conduct (including physically threatening another, blocking 
someone’s way, etc.) that denigrates or shows hostility or aversion towards an individual because of 
any protected characteristic.  Such conduct violates this policy, even if it is not unlawful.  Because it is 
difficult to define unlawful harassment, employees are expected to behave at all times in a 
professional and respectful manner. 
 
 Sexual Harassment Defined 
 
Sexual harassment can include all of the above actions, as well as other unwelcome conduct, such as 
unwelcome or unsolicited sexual advances, requests for sexual favors, conversations regarding sexual 
activities and other verbal or physical conduct of a sexual nature.   
 
Examples of conduct that violates this policy include, but are not limited to:  
 

• unwelcome sexual advances, flirtations, advances, leering, whistling, touching, 
pinching, assault, blocking normal movement; 

 
• requests for sexual favors or demands for sexual favors in exchange for favorable 

treatment; 
 

• obscene or vulgar gestures, posters, or comments; 
 

• sexual jokes or comments about a person’s body, sexual prowess, or sexual 
deficiencies; 

 
• propositions, or suggestive or insulting comments of a sexual nature; 

 
• derogatory cartoons, posters, and drawings; 

 
• sexually-explicit e-mails or voicemails; 

 
• uninvited touching of a sexual nature; 

 
• unwelcome sexually-related comments; 

 
• conversation about one’s own or someone else’s sex life; 
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• conduct or comments consistently targeted at only one gender, even if the content is 

not sexual; and 
 

• teasing or other conduct directed toward a person because of the person’s gender. 
 
All such conduct is unacceptable in the workplace and in any work-related settings such as business 
trips and business-related social functions, regardless of whether the conduct is engaged in by a 
supervisor, co-worker, client, customer, vendor, or other third party. 
 
 Reporting Procedures 
 
If an employee believes that any sort of sexual or other unlawful harassment discrimination or 
retaliation or other inappropriate conduct is interfering with his or her work or the work of others or 
is creating an intimidating, hostile, or offensive work environment, then the employer requires the 
employee to notify his or her Supervisor, the Administrator, or Human Resources. If an employee feels 
uncomfortable bringing the matter to his or her supervisor, or if the employee believes his or her 
supervisor or member of a governmental body is participating in conduct that violates this Policy, then 
the employee must notify the Administrator, Human Resources or the Town Chairman.  The employee 
may be asked to sign a written complaint or other summary of the information reported. 
 
  
 Investigation Procedures 
 
The Town will promptly investigate the facts and circumstances of any claim of harassment.  To the 
extent possible, the Town will endeavor to keep the reporting employee’s concerns confidential; 
however confidentiality cannot be guaranteed.  Employees must cooperate in all investigations. 
During the investigation, the Town generally will: 
 

• interview the complainant and the alleged harasser 
 

• conduct further interviews as necessary 
 

• document the Town’s findings regarding the complaint 
 

• document recommended follow-up actions and remedies, if warranted 
 

• inform the complainant of the Town’s findings. 
 
Every supervisor who learns of any employee’s concern about conduct in violation of this policy, 
whether in a formal complaint or informally, must immediately report the issues raised to Human 
Resources.  
 
Upon completion of the investigation, the Town will take corrective measures against any person who 
has engaged in conduct in violation of this policy, if the Town determines such measures are 
necessary.  These measures may include, but are not limited to, counseling, suspension, or immediate 
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termination.  Further, the Town will correct any adverse employment action the employee or another 
employee experienced due to conduct forbidden by this policy and other corrective action designed 
to end the harassment, discrimination, or retaliation.   
 
If an individual involved in harassing or inappropriate conduct is not employed by the employer, then 
the individual will be informed of this policy and appropriate action will be taken. In all cases, the 
employer will make follow-up inquiries to make sure the harassment, discrimination or retaliation has 
stopped. If the employee is not satisfied with the results of the investigation or follow-up action, or if 
further harassment, discrimination or retaliation or other unacceptable conduct occurs, then the 
employee must contact the Administrator, Human Resources or Town Chairman promptly. 
 
All employees share in the responsibility for assuring that the policies are effective and apply 
uniformly to everyone. Any employees, including managers and supervisors, whom the Town 
determines have engaged in conduct that violates this policy will be subject to discipline, up to 
and including termination. 

Employee Responsibilities Under this Policy 

Employees are responsible for: 
 

• Behaving courteously and professionally toward fellow employees and the public; 
 

• Reading this policy and understanding fully its requirements; 
 

• Refraining from conduct forbidden by this policy; 
 

• Reporting promptly any incidents of sexual or other harassment, discrimination or retaliation 
or other inappropriate behavior; and 

 
• Cooperating in any investigation conducted under this policy by providing accurate and 

complete information about any incidents with which the employee is familiar. 
 
The Town recognizes that the question of whether a particular action or incident is a purely 
personal, social matter without a discriminatory affect, requires a determination based on the facts 
of the incident. The Town also recognizes that false accusations, particularly sexual harassment, can 
have serious adverse effects. The Town expects all employees to act honestly and responsibly in 
complying with and enforcing this policy. It is the Town's desire to continue providing a pleasant 
work environment, free of harassment, for all employees. 
 

No Retaliation 

No employee will be subject to, and the Town prohibits, any form of discipline or retaliation for 
reporting perceived violations of this policy in good faith, pursuing any such claim, or cooperating 
in any way in the investigation, internal or otherwise, of such claims in good faith.  If an employee 
believes someone has violated this no-retaliation policy, the employee should bring the matter to 
the immediate attention of the Town Administrator or Human Resources.  Anyone, regardless of 
position or title, whom the Town determines has engaged in conduct that violates this policy 
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against retaliation will be subject to discipline, up to and including termination. 
 
D.  Nepotism Policy   
 
Members of an employee’s immediate family may be considered for employment, but only on the 
basis of their qualifications.  Immediate family may not be hired, however, if employment would: 
 

• Create a supervisor/subordinate relationship with another family member; 
 

• Have the potential for creating an adverse impact on work performance; or 
 

• Create either an actual conflict of interest or the appearance of a conflict of interest.  
 
This policy also applies when assigning, transferring, or promoting an employee.  For purposes of 
this policy, immediate family includes: spouse, parent, child, sibling, in-law, aunt, uncle, niece, 
grandparent, grandchild, and members of a household.   
 
Employees who become immediate family members may continue employment so long as it does 
not involve any of the above.  If one of the conditions outlined should occur or materialize, attempts 
will be made to find a suitable position to which one of the employees will transfer.  If employees 
become immediate family members, the Town will make reasonable efforts to assign job duties so 
as to minimize problems of supervision, safety, security, or morale.  If accommodations of this 
nature are not feasible, the employees will be permitted to determine which of them will resign.  If 
the employees cannot make a decision, the Town will decide in its sole discretion who will remain 
employed.    
 
E. Personnel Records   

 
Each employee shall within one (1) calendar week, notify Human Resources in the event of any 
change in status. This assists the Town in keeping all information in the employee's personnel file 
current.  Employees must report any changes in name, mailing address, phone number, and marital 
status, number of dependents, beneficiary designations and person to notify in case of emergency. 
Employee access to their personnel records shall be permitted as required by law. 
 
F. Employment of Minors   
 
The Town of Grand Chute will comply with Federal and State laws with respect to the employment 
of persons under the age of 18. 
 
G. Employment Physicals   

 
Employment physicals will be done in accordance with legally acceptable employment physical 
standards.  All medical examinations required by the employer will be provided at no cost to the 
employee, by a medical provider designated by the Town. A drug test will be conducted for all new 
hires.  
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H. Employment 
  
Employment with the Town of Grand Chute is voluntary and subject to termination by the 
employee or the Town at will, with or without cause, and with or without notice, at any time, 
unless otherwise set forth expressly by law.  
 

ARTICLE III - HOURS OF WORK AND PAY PRACTICES 
 
A. Hours of Work 
 
 1. Employee hours of work shall be as set forth by the Town and may be amended as 

determined by the Town without notice. Generally, the normal full-time workday will 
consist of 8 hours of work with an unpaid meal period.  Non-represented employees 
will be allowed a 10-minute break each morning. Non-represented police supervisors 
will work a schedule established by the Police Chief. 

 
 2. Town Hall regular office hours are 7:30 a.m. to 4:00 p.m. Monday through Friday.  

Staggered, 30-minute lunch periods may be arranged by Department Heads in order 
to provide continuous service to the public. The 10-minute break may not be used to 
extend the employee’s lunch period, start work late in the morning, or leave early in 
the afternoon unless approved in writing by the Department Head. The Town Board 
and Department Heads may adjust lunch periods for Department Heads and 
Supervisors as Town needs may dictate. 

 
B. Pay Periods - Town 

 
All Town and Sanitary District employees are paid bi-weekly unless otherwise covered by 
collective bargaining agreements. Employees will be paid the week following a bi-weekly pay 
period in accordance with a schedule established by the Town Administrator. If a holiday falls on a 
scheduled payday, employees may be paid according to a different schedule as established by the 
Town Administrator. 

 
C. Overtime 
 

1. Employees not exempt from the Fair Labor Standards Act, not in the protective 
service and subject to a work period longer than seven days, or not otherwise 
covered by a collective bargaining agreement, shall be compensated for overtime 
work in accordance with state and federal overtime requirements.    
 
In accordance with these laws, a normal workday for non-exempt full-time 
employees is eight (8) hours per day and a normal workweek for full-time employees 
is forty (40) hours per week.  Overtime shall be earned at the rate of time and one-
half (1-1/2) for all hours actively worked in excess of forty hours in a workweek for 
non-exempt employees. Vacation, Holiday, and floating holiday will be considered 
hours actively worked for overtime purposes. However, comp time, sick and funeral 
leave will not be counted as actively worked hours. 
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Employees are not permitted to work overtime unless it has been authorized by the 
immediate Supervisor, Department Head or Administrator.  Working unauthorized 
overtime may result in discipline, up to and including termination.   
  

 2. For work performed on observed holidays, recognized as paid days off by the Town, 
the employee may be eligible to earn time and one-half (1-1/2) for such hours 
worked, in addition to regular pay for the holiday (or 2-1/2 times total). Supervisor 
permission must be obtained before working over-time on a scheduled holiday. 

 
  Scheduled overtime will be worked on a voluntary basis first. The immediate 

supervisor shall determine what hours of overtime must be scheduled.   
 

  If an agreeable determination cannot be made to cover the hours, the immediate 
Supervisor, Department Head or Administrator will appoint the employee who is to 
cover the scheduled overtime in question. The Supervisor, Department Head, or 
Administrator should attempt to rotate the overtime selection so every employee 
can be involved in overtime. 

 
3. Exempt Certain salaried personnel are not eligible for overtime pay or compensatory 

time as their compensation emphasizes results achieved rather than hours at work  
under state and federal overtime laws.  Such employees, however, are subject to 
extended efforts as their work requires and should be allowed reasonable freedom 
when personal needs and convenience demand.  Need for such privilege should be 
covered in advance, when possible, with the Department Head or the Administrator.   

   
D. Compensation Time  
   

Hourly employees of the Town of Grand Chute may be given an option in the payment of 
overtime compensation. Such employees may have the option of receiving, in lieu of 
monetary compensation, time off for overtime worked.  The Town reserves the right to 
make final determination of whether or not to give overtime pay or allow compensation 
time.  Such compensation time will be earned at one and one-half (1-1/2) hours off for one 
hour of regular overtime worked. 

 
 The following rules pertain to receiving compensation time in lieu of monetary 

compensation: 
 
 1. All requests for compensation time will require a time-off voucher signed by the 

Department Head or Town Administrator, and the employee making the request. 
 

   2. Compensation time may be given to employees in accordance with applicable law. 
 

 3. Any attendance at training sessions/conferences above the normal workday, as 
outlined in ARTICLE VII, may not be counted as hours towards compensation time off. 
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4. Requests for comp-time off must be approved by the Department Head.   
 

 5. Employees may accumulate up to forty (40) hours of compensation time.  Thereafter, 
overtime work shall be paid at the overtime rate. On December 31 of each year, 
any accumulated compensation time will be paid out at the rate that applies at the 
time when paid out.  

 
The Town reserves its right to determine whether or not to give overtime pay or allow 
compensation time.   
 
E. Emergency Call-in Time   
  
Emergency call-in time for hourly employees, not otherwise covered by a collective bargaining 
agreement, shall be as follows:  Employees called in and who report on site for emergency work 
occurring outside the employee’s scheduled hours and as determined by the employee’s 
Department Director, may be eligible to receive two (2) hours pay at the employee’s regular rate 
plus the greater of actual time worked or two (2) hours call-in time. Additional work performed 
after this two-hour duration will be compensated at straight time unless an overtime rate is 
required by law.  Such 2-hours call-in time shall not be available for pay when employees are 
given at least 8 hours notice to report early for their shift. Employees who are called in and 
perform authorized work but who do not report to a worksite, employees who respond and work 
adjacent to normal work hours (typically within the two hours before or after the employee’s shift 
or assignment ends), or employees performing previously scheduled work outside of the normal 
work hours will be paid only as required by law.  The Town’s decision as to whether an employee 
should receive the two-hour minimum pay shall be final.  Employees are required to perform any 
call-in responsibilities in the most-efficient manner possible in the interests of the Town.  
Employees are required to keep accurate time records of time worked for purposes of 
determining call-in compensation, if any is required by law.  Employees must respond to calls from 
the Town or as required by the Town in a timely manner. 

   
F. FLSA Safe Harbor Policy 
 
The Town has created this Safe Harbor Policy for employees who are classified as exempt under 
the FLSA.  This Policy’s purpose is to: 
 

• Announce our “good faith” commitment to comply with the regulations and our 
commitment to reimburse employees for any improper deductions; 

• Clearly state and inform our employees of the procedures and exceptions surrounding 
permissible salary deductions; 

• Define “actual practice” in relation to improper salary deductions; and 
• Inform our employees of a complaint mechanism if the employee believes that their pay 

has been improperly deducted. 
 
The Town is committed to complying with the pay practices governed by the Fair Labor Standards 
Act. If an employee has questions about this Policy or the regulations defining this Policy, please 
see the Administrator or his or her designee they will help the employee understand how the 
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regulations affect the given situation. 
 

Being an exempt employee means an employee is not entitled to receive overtime pay regardless 
of how many hours worked each week. Exempt status also means the employee is guaranteed a 
salary of a “predetermined amount” and the amount cannot be reduced because of variations in 
the quality or quantity of work performed. 

 
There are certain instances when the Town is allowed to deduct wages from an exempt 
employee’s salary.   
 
These permissible deductions are as follows: 

 
• When an employee is absent from work for one or more full days for personal reasons, 

other than sickness or disability and the employee has no vacation or personal time off 
remaining for the year; 
 

• When an employee is absent from work for one or more full days due to sickness or 
disability if the deductions are made under a bona fide plan, policy, or practice of 
providing wage replacement benefits for these types of absences, such as Long Term 
Disability, and the employee has no vacation or personal time off remaining for the year; 
 

• Proportionate part of an employee’s full salary may be paid for time actually worked in the 
first and last weeks of employment; 
 

• To offset any amounts received as payment for jury fees, witness fees, or military pay; 
 

• Penalties imposed in good faith for violating safety rules of “major significance;” 
 

• Unpaid disciplinary suspension of one or more full days imposed in good faith for 
violations of workplace conduct rules such as insubordination, sexual harassment, 
workplace violence, or any other violations as stated in this Handbook;  
 

• Unpaid leave taken under the Family and Medical Leave Act; and as otherwise permitted 
by law.   

 
Isolated or inadvertent improper deductions will not result in the loss of an employee’s exempt 
status if the Town reimburses the employee.  However, an “actual practice” of making improper 
deductions from salary will result in the loss of the exemption: 
 

• During the time period in which improper deductions were made; 
 

• For employees in the same job classifications; 
 

• Working for the same managers responsible for the actual improper deductions. 
 
Factors that may suggest an actual practice of improper salary deductions include: 
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• The number of improper deductions, particularly as compared to the number of employee 

infractions warranting discipline; 
 

• The time period during which the Town made improper deductions; 
 

• The number and geographic location of both the employees whose salaries were 
improperly reduced and the managers responsible; or 

 
• Whether the Town has a clearly communicated policy permitting or prohibiting improper 

deductions. 
 
Improper salary deductions are a serious violation of this Safe Harbor Policy.  If an employee 
believes improper salary deductions have been made from his or her paycheck, then please 
contact the Administrator immediately.  Once notified, the Administrator will work to resolve the 
issue and reimburse the employee if an improper deduction had in fact been made.  If the 
employee believes the resolution offered by the Administrator is unsatisfactory or unlawful, the 
employee may file a complaint with the U.S. Department of Labor, Wage and Hour Division either 
by mail or in person. 
 

No Retaliation 
 
Every report will be fully investigated and corrective action will be taken where appropriate.  
Additionally, the Town expressly prohibits any form of discipline, reprisal, intimidation, retaliation 
or discrimination against any individual reporting alleged violations of this policy, cooperating in 
the Town’s investigation of such reports, and/or filing a complaint for violations of this policy, the 
Fair Labor Standards Act or applicable state or local law.  Retaliation is unacceptable and is not 
tolerated by the Town.  Accordingly, any form of retaliation in violation of this policy will result in 
disciplinary action, up to and including termination. 

 
ARTICLE IV - ATTENDANCE 

 
A. General Policy  
  
The Town emphasizes good attendance.  Frequent absence or tardiness places an extra burden on 
other employees. Only when all employees are dependably on the job, can the Town carry out 
schedules and meet the needs of the taxpayers.  Each individual's contribution is important to the 
functioning of the organization. 
 

 Employees who must be absent or late on any workday shall notify their supervisor as early as 
possible.  If an employee is absent due to accident, illness, or disability, management may request a 
release for the employee's return to work signed by a licensed physician. 
 
Absences covered by the State and/or Federal Family Medical Leave Acts will be handled in 
compliance with the requirements of those laws. 
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B. Emergency Closing   
  
Weather conditions may prevent employees from getting to work or cause them to arrive late.  If 
employees are unable to get to work or if they expect to be late, they will contact their supervisor 
as soon as possible.  Employees must make every reasonable effort to report to work.  
 
If employees are told by management not to come to work, or if employees are told to come late or 
leave early due to an emergency situation, regular full-time employees may be eligible to receive 
their regular pay for that day if they were scheduled to work that day.  If an employee calls in before 
an emergency closing is declared and is given permission to take a paid leave day, that employee 
must use the paid leave time for that day.  Regular part-time and casual employees shall not be paid 
for emergency closing.   
 
This policy shall not apply to employees in positions responsible for providing protective services, 
support to protective services or for improving driving conditions.  Employees in such positions are 
expected, as a condition of their respective work, to arrive on time and work in accordance with 
predicted conditions. 
 
C. Tardiness   
  
Employees are expected to arrive at work on time. Emergency conditions may warrant occasional 
tardiness. In these circumstances, an employee who anticipates being tardy due to emergency 
conditions should call in to report the tardiness to their supervisor as soon as possible. 

 
Two or more unexcused tardiness incidents occurring within a year will be considered excessive and 
will generally result in disciplinary action.  Habitual, repetitious or patterns of tardiness may also 
result in disciplinary action. 
 
D. Medical and Dental Appointments   
  
Employees should avoid scheduling non-emergency medical and dental appointments during 
working hours; necessary exceptions may be arranged with Management. 
 
E. Secondary Employment  
 
Employment with the Town by regular part-time and regular full-time employees should be 
considered the employee’s primary employment.  Secondary employment with other entities 
must not conflict, whether real or implied, with the duties of the employee.  If an employee is 
employed by any entity other than the Town, he or she must notify the Town of such employment 
immediately.  The Town has priority to call upon the services of its employees regardless of any 
conflict with secondary employment.  An employee who engages in secondary employment must 
clearly define himself or herself as an employee of the secondary employer and not act or treat 
himself or herself as an employee or agent of the Town.  Employees must still comply with all 
policies, rules and general expectations of conduct when engaging in off-duty behavior regardless 
of such secondary employment.  The Town may terminate the employment of an employee 
whose secondary employment may interfere with the performance of his or her work, where a 
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conflict, whether real or implied exists, where the interests of the Town are impacted as a result 
of the secondary employment, or where such employment or conduct negatively affects the 
image of the Town or employees.  An employee will not be permitted to work for another 
employer while on a leave of absence, out on Family Medical Leave, or while absent for illness 
from the Employer. An employee who desires to hold secondary employment while employed by 
the Town must obtain the permission of the Administrator, or his/her designee, to maintain both 
sources of employment.  
 
F. Personal Appearance 
 
Employees are expected to dress in a professional manner befitting their jobs with due consideration 
to the needs of the Employer, the perceptions of the public, vendors, and fellow employees and 
leaders.  All employees must be well groomed. Unkempt appearance can offset many other fine 
qualities and can negatively reflect the employer’s image.  Department supervisors may establish 
specific dress code requirements for each Department that are designed to reflect the 
professionalism of the workplace.  All protective clothing must be worn during required activities and 
removed when leaving the designated work area.   
 
Employees who fail to dress in a professional manner will be expected to immediately change their 
appearance, and which may include returning home to change clothing or groom and which shall be 
without compensation.    
 

ARTICLE V – COMPENSATION 
 
A. Direct Compensation 
  

1. Employee Compensation   
 

Prior to December 1 each year the Town Board may approve an overall salary 
schedule for all non-represented employees.  Wage/salary within such plan may be 
adjusted annually based on the Consumer Price Index (CPI) for Small Urban Areas - 
Midwest Region. 

 
2. Performance Reviews   

 
Periodic performance evaluations are an important part of the employment 
relationship.  An employee may be evaluated after six months of employment and at 
least every twelve months after that by their immediate supervisor. Such evaluations 
may be directly related to salary/wage increases. 

 
3. Initial Salary Determination 

 
A new employee will normally be hired at the pay range minimum for his/her 
classification.  A new employee may be hired at the mid-range for his/her 
classification, for such reasons as market conditions or the employee’s experience 
exceeds stated requirements, if approved by the department head and the Town 
Administrator. A new employee may be hired at a rate higher than mid-range for 
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his/her classification only with advance approval of the Town Administrator and the 
Town Board.  
 

4. Involuntary Demotion 
 
An employee who is demoted from a classification in one salary grade to a 
classification in a lower salary grade for non-performance reasons may be placed on a 
step in the new salary grade closer to, but not higher than, the rate the employee 
was receiving when the demotion occurred.  If the Employee’s salary at the time of 
the demotion exceeds the new range maximum, the employee may request to retain 
his/her present salary and such employee may not be eligible for further base-
accumulating increases until his/her salary is again within the salary range for the 
new position. 
 

5. Involuntary Demotion Related to Performance 
 
An employee who is demoted from a classification in one salary grade to a 
classification in a lower salary grade for performance reasons may be placed on a 
step in the new salary grade closer to, but not higher than, the rate the employee 
was receiving when the demotion occurred.  If the employee’s salary at the time of 
the demotion exceeds the new range maximum, the employee’s salary shall be 
adjusted to the new range maximum. 
 

6. Voluntary Demotion 
 
An employee accepting a voluntary demotion from a classification in one salary grade 
to a classification in a lower salary grade may be placed in the new salary grade on 
the step closer to, but not higher than their current pay.  If the employee’s salary at 
the time of the demotion exceeds the new range maximum, the employee’s salary 
shall be adjusted to the new range maximum. 
 

7. Position Re-Classification to a Higher Salary Grade 
 
An employee in a position, which has been reclassified from one salary grade to a 
higher salary grade, may be placed in the new salary grade at the range minimum 
rate.  Should the employee’s salary exceed the new range minimum, the employee 
may be placed on a step in the new salary grade closer to, but not lower than, the 
rate the employee was receiving prior to the reclassification. 

 
8. Position Re-Classification to a Lower Salary Grade 

 
An employee in a position which has been reclassified from one salary grade to a 
lower salary grade may be placed on a step in the new salary grade closer to, but not 
higher than, the rate the employee was receiving prior to the reclassification.  
 
If the employee’s salary at the time of the reclassification exceeds the new range 
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maximum, the employee may request to retain his/her present salary and such 
employee shall not be eligible for further base-accumulating increases until his/her 
salary is again within the new salary range. 
 
Any salary adjustments shall be in the discretion of and approved by the Town 
Administrator and Town Board. 
 

B. Indirect Compensation   
  
The Town offers a competitive array of indirect compensation to all of its regular full-time non-
represented employees. A regular part-time non-represented employee may be eligible for 
limited benefits only as determined by the Administrator, by plan documents, and the law.  The 
Town specifically reserves the right to amend or alter the following elements of indirect 
compensation at any time. 
 
Any description of employee benefits in this Handbook is only a summarization and does not 
attempt to cover all of the details contained in the Plan document. The operation of the Plan, 
including events making you eligible or ineligible for benefits, the amount of benefits to which you 
(or your beneficiaries) may be entitled, and actions you (or your beneficiaries) must take to 
request and support a claim for benefits will be governed solely by the terms of the official Plan 
documents. To the extent that any of the information contained in this Handbook, a summary 
plan description ("SPD") or any information you receive orally is inconsistent with the official Plan 
documents, the provisions set forth in the Plan documents will govern in all cases.  
 

1. Health/Dental Insurance   
 

The Town may provide health/dental care coverage to eligible full-time employees 
and their dependents. The Town, at its sole discretion, shall have the right to 
change insurance carriers, alter coverage, add cost containment measures to the 
Town's health care coverage or determine the amount of premium contribution by 
employees.  Health care coverage plan document booklets, explaining the coverage 
provided are available from Human Resources or the Town Administrator. 

 
  Health/dental insurance coverage for eligible new employees may begin as early as 

the first of the month following the employee's hire date providing enrollment 
application is submitted to Human Resources in a timely manner and pursuant to 
plan requirements. 

 
  Regular full-time employees who participate in the health insurance plan pay a 

portion of the premium as determined by the Board.  Regular part-time employees 
regularly working twenty (20) or more hours per week, who participate in the health 
insurance plan, will pay a portion of the monthly premium as determined by the 
Board or as mandated by the State. Such premium payments are deducted from the 
employee’s paychecks.  

 
2. Section 125 Cafeteria Plan   
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 The Town may provide all regular full-time and part-time employees the opportunity 

to participate in a Section 125 “Cafeteria Plan.” The Section 125 Plan enables 
employees to be reimbursed for eligible medical and dependent care expenses 
through deductions from their payroll checks on a pre-tax basis.  This plan also allows 
any health insurance premium contribution to be paid on a pre-tax basis. 

 
3. Health and Dental Insurance Continuation Rights  

 
In accordance with the Federal Consolidated Omnibus Budget Reconciliation Act 
(COBRA), employees who presently have group health and dental insurance 
generally may continue such insurance coverage for themselves and eligible 
dependents upon termination of eligibility.  The continuation of health and dental 
benefits is for a limited period of time depending upon the employee's specific 
situation.  Employees who wish to exercise their rights under COBRA must do so at 
their own expense.  Employees separating from employment with the Town will be 
contacted by Human Resources and provided an explanation of COBRA 
continuation options. 

 
4. Holidays   

 
The Town recognizes the following paid holidays for non-represented full-time 
employees and may include regular part-time employees as defined in Article 1, 
item B, #2: 

 
New Year’s Day 
Rotational Holiday 
Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day 
Day after Thanksgiving 
Christmas Eve Day 
Christmas Day 
New Year's Eve Day 

 
 If an observed holiday falls on a Saturday, the preceding Friday may be recognized as 

the official holiday.  If a holiday falls on a Sunday, the following Monday may be 
recognized as the official holiday.  Should Christmas Day or New Year's Day fall on 
Saturday or Sunday, the holiday may be observed the following Monday.  Should 
Christmas Eve Day or New Year's Eve day fall on Saturday or Sunday, the holiday may 
be observed the previous Friday. Employees hired prior to July 01 in any given 
calendar year will be eligible for one ‘Rotational Holiday’ during the remainder of the 
year in which they are hired. Employees hired on or after July 01 in any given 
calendar year will not be eligible for a floating holiday during the remainder of the 
calendar year in which they are hired. In years the Town Board designates the 
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Rotational Holiday (Float), new hires will only receive the Rotational Holiday if they 
are hired before the Town Board designated Rotational Holiday.  

 
 Regular part-time employees who qualify for prorated benefits will receive the 

prorated holiday hours on the date of the holiday. These hours are not to be used as 
vacation hours on a different date that the employee is scheduled to work.  

 
5. Vacation Pay   

 
All full-time employees may be eligible to receive paid vacation time.  Vacation 
time is earned from the date of employment and calculated based on an 
employee's anniversary.  After one (1) year of continuous employment, a full-time 
employee may be credited with one (1) week (forty hours) of vacation and be 
eligible to earn paid vacation leave in a prorated manner on a biweekly basis under 
the following schedule: 

 
Length of Continuous Employment Vacation Earning Rates 
After one year of employment 40 hours of vacation per year 
Beginning of second year through 6 years 80 hours per year 
Beginning of 7th year through 12 years  120 hours per year 
Beginning of 13th year through 20 years 160 hours per year 
Beginning of 21st year and more  200 hours per year 

 
a. Vacation leave may be accumulated to a maximum of two times the annual 

amount of earned vacation leave.  For example, after six years of service 
(beginning of seventh year of service), an employee may accumulate up to 
six (6) weeks of vacation leave (i.e. 3 weeks earned per year times 2 years’ 
worth of accumulation equals 6 weeks maximum accumulated leave). 

 
b. Employees shall not be granted, and accordingly are not entitled to take 

vacation leave in advance of it being earned.  The Town Board reserves its 
right to allow an employee or new hire to earn and accrue vacation at a 
different rate than as provided in this schedule.   

 
c. An employee shall not be entitled to vacation pay in lieu of vacation leave.  

Only if the Town determines that vacation time was not used because of 
the Town’s written request will payment in lieu of vacation be made or may 
vacation time exceed its maximum accumulation.  Both exceptions shall 
require the written approval of the Town Administrator. 

 
d. As of date of retirement, resignation or termination, a full-time or part-time 

employee may be eligible to receive compensation for all unused vacation 
allowances accumulated at the employee’s current rate of pay, as defined 
by the above subsections.  

 
e. Part-time employees as defined in Article 1, item B, #2 may be eligible for 
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pro-rated vacation. A regular part-time employee's hours will be reviewed 
semi-annually to determine their continued eligibility for pro-rata vacation.  

 
f. When an employee's status changes from regular part-time to regular full-

time, the employee's anniversary date, for purposes of vacation eligibility, 
may be determined by converting part-time service to a full-time 
equivalent.  The anniversary date may be moved back from the date of full-
time employment based on this converted part-time service. 

 
g. In the event of the employee’s death, compensation for all unused and 

accumulated vacation allowance may be paid to the employee’s estate. 
 
h. Time lost because of work-related sickness or accident may be considered 

as time worked for the purpose of determining eligibility for vacation as 
long as the employee has worked for some period in the vacation year. 

 
i. Additional vacation time is not granted if the employee is sick during the 

vacation period. 
  

6. Vacation Leave Requests  
 
Requests for vacation leave are subject to approval by the Department Head 
(Supervisor).  Such requests shall be submitted as far in advance as possible and 
may be approved on a first come basis.  Management may refuse vacation requests 
and reserves the right to schedule vacation time. 

 
Vacation time shall be taken in eight (8) hour increments, or ten (10) hour 
increments for Police Lieutenants as based on their regular schedule, or a fraction 
thereof with prior approval of immediate supervisor. Vacation may not exceed ten 
(10) consecutive working days. A written request for vacation exceeding ten (10) 
consecutive working days must be approved by the Town Administrator.  
 
If a vacation request is denied by the immediate supervisor, an employee has the 
right to have their request reviewed by following the Chain of Command for 
approval or denial.   
 
In exceptional cases, an enhanced vacation allowance may be necessary for new 
employees.  Any enhanced vacation offer must be approved, in advance, by the 
Administrator.  
 

7. Sick Leave    
 
Purpose. Sick leave is granted for medical reasons only as an accommodation to 
employees who are too sick or injured to work and not as a fringe benefit, and may 
be available and granted to an employee who is unable to report to work due to 
non-work related illness or injury that physically prevents that employee from 
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effectively performing their job, and for absences necessitated by the injury or 
illness of an employee's immediate family (as defined in Section 8c). 
 
The use of sick leave for purposes other than obtaining medical treatment, or 
remaining home on medical advice, or for medical reasons related to the illness or 
injury of the employee or the employee' s immediate family, is an abuse of sick 
leave policy and grounds for termination. 
 
a. New non-represented, regular, full-time employees may be eligible to earn 

sick leave at the rate of one (1) day (8 hours) per month.  Maximum sick leave 
accumulation is 120 days (960 hours). 

 
b. Upon an employee's retirement or death, the employee or his/her 

beneficiary, in case of death, may be eligible to receive up to one hundred 
percent (100%) of his/her accumulated and unused sick leave up to a 
maximum of ninety (90) days (720 hours) in a lump sum based on the 
employee's regular straight time pay rate at the time of retirement or death.  
Sick leave shall not be subject to payout under any other circumstances.  

 
c. Beginning in April 1998, Non-represented employees, who have been 

employed by the Town for the entire previous quarter, and who have not 
used no sick leave for the previous quarter, may be eligible to earn an 
additional one-half (1/2) day of vacation (4 hours) - pro-rated for eligible 
part-time, qualifying  seasonal and full-time employees. This vacation must 
be requested and used in accordance with Article V, Section B.(5) (Vacation 
Pay). 

 
  d. Part-time and/or full-time seasonal employees, regularly scheduled for at 

least 30 hours per week, may be eligible to receive sick leave benefits on a 
pro-rated basis. Employee's hours will be reviewed semi-annually to 
determine their continued eligibility for pro-rated sick leave benefits. 

 
e. Procedures 

 
i. Employees claiming the benefit of sick leave shall notify their 

supervisor or the Town Administrator no later than the beginning of 
their normal starting time of their need to be absent each work day. 
In the event the employee has not given such notification, sick leave 
may be granted if, in the opinion of the supervisor, the 
circumstances justify the failure to give said notice. An employee off 
work on sick leave shall, whenever possible, notify the supervisor of 
the intent to return to work on the day prior to returning.  When 
notifying the supervisor, the employee must indicate what illness 
and/or injury prevents them from reporting to work, what duties the 
employee is unable to perform, when they will be able to return to 
work and identify the location where they will be recovering.  The 
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Town retains the right to contact the employee at the location 
indicated at any time during the employee’s scheduled workday to 
verify validity of sick leave use.  Such contact shall be made at the 
discretion of the Town. 
 

ii.   With the exception of maternity/paternity leave, in the event of sick 
leave extending beyond three (3) days, the employee shall be 
required, upon request, to furnish the Town Administrator or 
designee with a certificate of illness signed by a licensed physician.  If 
the Town has a reason to suspect that an employee is abusing sick 
leave, such certification of illness may be required and shall be 
furnished for sick leaves of less duration. 

 
iii.  The leave provided for in this Section shall apply only to days that 

the employee is regularly scheduled to work and shall not apply to 
overtime hours or to days when the employee is on vacation, on 
funeral leave, military leave, or on any other type of paid or unpaid 
leave of absence. 

 
iv. With the exception of compensable illness and injuries, sick leave 

shall cover all absences from duty due to bona fide illnesses of the 
employee and serious illness in the employee‘s immediate family, 
contact with or exposure to contagious disease rendering the 
employee’s presence hazardous to fellow workers, or validated 
reasonable medical or dental care that cannot be scheduled during 
non-working hours.  

 
v. Sick leave pay shall not be considered a right which employees shall 

use at their discretion, but may be allowed as a privilege in such 
cases where the employee is sick or injured as defined in this 
Section. Willful misuse of sick leave or the willful making of a false 
report regarding illness shall subject the employee to disciplinary 
action, and such conduct shall also be considered just cause for 
suspension, demotion, or discharge in the event the employee is not 
an at-will employee.  

 
f. Non-represented, full-time employees who have accumulated the 

maximum 120 days of sick leave, with less than 48 hours of sick time 
accrued in that calendar year, and who have used two or fewer sick days in 
a calendar year are eligible to receive 2 days in cash equivalent or additional 
vacation.  An eligible employee must inform the Finance Director by January 
31 of each year as to how the employee desires to receive the sick leave 
payout. If the employee does not inform the Finance Director, the payout 
will be converted to vacation.  

 
8. Leaves of Absence 
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a. General.  An unpaid leave of absence of up to ten (10) work days may be 

requested by any employee who has completed six months of continuous 
employment with the Town.  Such request for leave shall be submitted in writing 
to the employee's Department Head and must be approved, in advance, by the 
Town Administrator.  Leaves of absence in excess of ten (10) work days shall 
require approval of the Town Board. 
 
Absences covered by the State and/or Federal Family Medical Leave Acts will be 
handled in compliance with the requirements of those laws. 

 
b. No unpaid leaves of absence will be granted until all unused vacation, rotational 

holiday (float), and comp time have has been used.  Unpaid leaves of absence for 
medical reasons will only be granted after an employee has exhausted all accrued 
sick leave and vacation benefits.  Employees expected to be on an unpaid leave of 
absence status of more than one month shall not accrue sick leave or vacation. 

 
The provisions of the State and Federal Family Medical Leave Acts (FMLA) shall 
preclude the provisions of this section if such provisions are in violation of the 
State and/or Federal FMLA. For purposes of calculating FMLA leave, leave will be 
calculated on a calendar year basis.  
 

c. Emergency Leave/Funeral Leave.  Full-time employees will be allowed three (3) 
working days, when necessary, with pay when there is a death in the IMMEDIATE 
FAMILY of an employee; two (2) working days, when necessary, with pay when 
there is death in the FAMILY of an employee; one (1) working day with pay, when 
necessary, when there is death of a RELATIVE. 

 
"IMMEDIATE FAMILY" shall include spouse, child, step-child, parent, or step-parent 
of the employee.        
 
"FAMILY" shall include brother, sister, mother-in-law, father-in-law, grandchild, 
grandmother, or grandfather of the employee. 
 
"RELATIVE" shall include sister-in-law, brother-in-law, aunt or uncle of the 
employee. 

 
Employees who act as pallbearers for a funeral, which takes place during the 
regular working hours may also be granted time off with pay, not to exceed one (1) 
working day, with the permission of the immediate supervisor.   
 
Part-time employees may be eligible for funeral leave as determined by the Town 
Administrator.  
 

 d. Military Leave.  The Town will comply with all State and Federal regulations 
relative to military duty.  Uniformed Services Employment and Reemployment 
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Rights Act (USERRA) Notice is customarily posted in common areas as required by 
law; Human Resources will also provide employees with a USERRA notice upon 
request.   

 
9. Family Medical Leave 

 
The Town of Grand Chute’s Family and Medical Leave Act Policy is intended to 
conform to the requirements of the federal Family and Medical Leave Act 
(“FMLA”), the Wisconsin Family and Medical Leave Act (“WFMLA”), the 2008 
National Defense Authorization Act, and the 2010 National Defense Authorization 
Act.   The Town of Grand Chute is dedicated to providing eligible employees with 
protected leave under the Family and Medical Leave Act in compliance with state 
and federal law. The Town posts mandatory Family and Medical Leave (FML) 
notices in designated employee posting areas; and upon hire, all new employees 
are provided Family and Medical Leave notices. Where permitted by law, state 
and/or federal FML family medical leave will run concurrently and tracked on a 
calendar year basis.  If an employee suffers a work-related injury or illness that 
qualifies as a serious health condition, federal FMLA will run concurrently with 
worker’s compensation leave. Employees should contact Human Resources or their 
immediate Supervisor if you feel you may have a qualifying Family and Medical 
Leave event.  

The Town’s Family/Medical Leave Program makes leave time available to an 
employee for “eligible events.”  “Eligible events” include the birth and care of the 
employee’s newborn child, placement with the employee of a child for adoption or 
foster care, the need to care for a family member with a serious health condition, 
the employee’s own serious health condition that makes him/her unable to 
perform the functions of his/her job, and certain events related to military service.  
“Family member” is defined as the employee’s parent, spouse, domestic partner, 
or child (biological, adopted, or foster child; stepchild, legal ward; or dependent 
child for whom the employee has full responsibility for day-to-day care.) 

A “serious health condition” is an illness, injury, impairment or physical or mental 
condition that involves: 

• Inpatient care in a hospital or other health care setting 

• A period of incapacity of more than three consecutive days that also 
involves: 

o Treatment two or more times by a health care provider, or by a 
nurse or physician’s assistant under direct supervision of a health 
care provider, or by a provider of health care services (e.g., physical 
therapist) under orders of or on referral by, a health care provider, 
or 
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o Treatment by a health care provider on at least one occasion which 
results in a regimen of continuing treatment under the supervision 
of the health care provider. 

 
*Under the WFMLA, leave may also be available for a serious health condition of 
less than three (3) consecutive days in duration. 

• Any period of incapacity due to pregnancy or for prenatal care; 

• Any period of incapacity because of a chronic serious health condition; 

• A period of incapacity which is permanent or long-term due to a condition 
for which treatment may not be effective; or 

• Any period of absence to receive multiple treatments by a health care 
provider for a condition that would likely result in a period of incapacity of 
more than three consecutive calendar days if untreated. 

 
ELIGIBILITY 

To be eligible for FMLA Leave, an employee must satisfy all of the following 
requirements: 

• Must have been an employee of the Town for a combined total of at least 
12 months when the leave is expected to commence, 

• Must have worked at least 1,250 hours during the 12 months immediately 
preceding the beginning of the leave. 

 
To be eligible for WFMLA Leave, an employee must satisfy all of the following 
requirements: 

• Must have been an employee of the Town for more than 52 consecutive 
weeks 

• Must have been paid for at least 1,000 hours. 

 
DEFINITIONS 

With respect to this policy, the following definitions shall apply: 

SPOUSE - an employee’s legal husband or wife. 

CHILD - biological, adopted or foster child, stepchild, legal ward or the child of a 
person having day-to-day care of the child. Child includes a person under the age of 
18 or a person 18 years of age or older who is incapable of self-care due to mental 
or physical disability. 
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PARENT - biological parent or an individual who provides or provided day-to-day 
care to the employee when the employee was a child.  Parent also includes the 
parents of an eligible employee’s spouse or domestic partner only if requesting 
leave under the WFMLA. 

DOMESTIC PARTNER - individuals registered as domestic partners under Wisconsin 
Law and individuals who fulfill the following requirements if you file for leave under 
the WFMLA: 

• Both individuals are at least 18 years old and otherwise competent to enter 
into a contract; 

• Neither individual is married to or in a domestic partnership with another 
person 

• Neither individual is related by blood in a way that would prohibit marriage 
under Wisconsin Law 

• The individuals consider themselves to be members of each other’s 
immediate family 

• The individuals agree to be responsible for each other’s basic living 
expenses 

• The individuals share a common residence. 

 
TYPES OF LEAVE 

The Town of Grand Chute provides family and medical leave for eligible employees 
under the following circumstances: 

• Parental leave for the birth or placement of a child in your home for 
adoption or foster care. Leave expires at the end of the 12-month period 
beginning on the date of such birth or placement. 

• Under the Federal Family and Medical Leave Act, spouses employed by the 
same employer are jointly entitled to a combined total of twelve (12) work 
weeks of family leave for the birth or placement of a child. 

• Medical leave for the employee’s own serious health condition which makes 
him/her unable to perform the functions of his/her job. 

• Medical leave to care for the employee’s child, spouse, domestic partner, or 
parent with a serious health condition. 

• Leave for any qualifying exigency arising out of the fact that the spouse, 
son, daughter, or parent of the employee is on active duty or has been 
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notified of an impending call to active duty for deployment in a foreign 
country. 

• Leave to care for an eligible employee’s spouse, son, daughter, parent, or 
next of kin who is a covered service member recovering from a serious 
illness or injury sustained in the line of duty while on active duty.  

 

DURATION OF LEAVE 

Under the FMLA, eligible employees will be allowed up to twelve (12) workweeks of 
unpaid leave in a twelve (12) month period for all eligible events. Subject to 
restrictions under the FMLA, eligible employees will be allowed up to twenty-six 
(26) workweeks of unpaid leave in a single twelve (12) month period to care for 
their parent, spouse, child or next of kin who, while on active military duty, sustains 
a serious injury or illness in the line of duty which renders the service member 
medically unfit to perform the member’s office, grade, rank or rating. 

The twelve-month period utilized by the Town in applying this policy is a backward 
rolling 12-month period.  The amount of leave already used during the 12-month 
period measured backward from the beginning date of an employee’s designated 
leave will determine the amount of leave which remains available.  For example, if 
an employee will begin on February 1 and that employee used four weeks of leave 
in July of the previous year, the employee only has eight weeks of leave available. 
The four weeks from the previous July will regenerate in July of the current year.  

 
Under the WFMLA, an eligible employee is entitled to: 

• a total of six weeks of leave for the birth of a child and/or the placement of 
a child with the employee for, or as a precondition to, adoption; 

• a total of two weeks of leave to care for a covered family member, which 
includes domestic partners and the parents of an eligible employee’s 
spouse or domestic partner, with a serious health condition; and 

• a total of two weeks of leave if the employee cannot perform his or her 
employment duties due to a serious health condition. 

 
Intermittent leave may be taken when medically necessary to care for a qualifying 
family member with a serious health condition or for the employee’s own serious 
health condition.  Intermittent leave should be planned so as not to unduly disrupt 
the Town’s operations.  However, leave for other than medical purposes may be 
taken on an intermittent basis only if approved in advance.  
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If leave qualifies under both the State and Federal Family and Medical Leave Act, 
the leave used counts against the employee’s entitlement under both laws.  State 
and Federal leaves run concurrently. 

 

LEAVE PROCESS 

Applying for Leave 

• A request for Family and Medical Leave form must be submitted to Human 
Resources at least thirty (30) days in advance, or as soon as practicable, of 
taking a leave. A copy of this form is included with this policy and is also 
available from Human Resources. 

• After Human Resources receives the Request for Family and Medical Leave 
form, Human Resources will provide the employee with the Notice of 
Eligibility and Rights & Responsibilities form. A copy of this form is included 
with this policy and is also available from Human Resources. 

• In order for Human Resources to determine whether the absence qualifies 
as FMLA leave, the employee may be asked to submit one of the following 
forms:  Certification of Health Care Provider for Employee’s Serious Health 
Condition, Certification of Health Care Provider for Family Member’s Serious 
Health Condition, Certification for Serious Injury or Illness of Covered 
Service Member.-for Military Family Leave or Certification of Qualifying 
Exigency for Military Family Leave. Copies of these forms are included with 
the policy and are also available from Human Resources. 

• The Town will require employees to recertify medical conditions as allowed 
by law. 

• Once Human Resources makes a determination if the leave is covered under 
FMLA, Human Resources gives the employee a Designation Notice and a 
Notice of Intent to Return Family and Medical Leave form. A copy of this 
form is included with this policy and is also available from Human 
Resources. 

Returning from Leave 

• At the time a family or medical leave is approved, the employee and Human 
Resources will agree on a date and time for his/her return to work. The 
employee is expected to return to work at that time. 

• Unless the employee contacts Human Resources to make other 
arrangements, failure to return to work following expiration of the leave 
period will be treated as if the employee voluntarily terminated his/her 
employment. 
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• If the reason for a family or medical leave is for the employee’s own serious 
health condition, the employee must present a Return-to-Work certification 
prior to their return to work. 

• Upon the employee’s return to work following the expiration of the leave, 
the Town will place the employee in the position he/she held before the 
leave or in an equivalent position. 

 

PAYMENT 

In general, both Wisconsin and federal FMLA leaves are unpaid.  Under Wisconsin 
FMLA, an employee may substitute his/her paid leave benefits for all or a portion 
of leave. available under the Federal and/or State Family and Medical Leave Act. 
The Town requires employees taking federal FMLA to substitute and exhaust paid 
leave benefits before taking unpaid leave. If an employee uses vacation or sick time 
during the family or medical leave, such vacation or personal time runs 
concurrently with the twelve week total of the leave. 

 
Benefits During Family and Medical Leave 
 
During an approved family or medical leave, the Town will continue to make 
available to the employee the same insurance benefits which are available to 
employees who are not on leave.  The employee on leave will continue to have 
responsibility to contribute his/her portion of any employee-paid premium during 
leave.  If the employee is paid during the leave period, the premium will be 
deducted from the employee’s pay.  If the leave is unpaid, the employee is 
responsible for arranging with Human Resources the payment of his/her share of 
the premium during the period of leave. 
 
Upon termination from employment, any remaining premium amounts due from 
the employee for unpaid coverage will be deducted from the final check, if 
permitted by law.  The failure to make timely premium payments may result in the 
loss of benefits.   
  
No employee will lose any accrued seniority or benefits while on leave; however, 
additional seniority and benefits will not accrue during any unpaid period of leave. 
 
Failure to Meet Policy Requirements 
 
If an employee fails to meet the requirements of this Policy for Family and Medical 
Leave, the request for leave may be denied.  Any period of absence not covered by 
this Policy will be administered under the Town’s Attendance Policy, which may 
result in discipline.   
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Any questions regarding the operation or interpretation of this Policy should be 
directed to a supervisor or Human Resources. 

 
No Retaliation  
 
The requesting for or the taking of FMLA leave under this Policy will not be used 
against an employee in any employment decision, including in the determination of 
raises, employment opportunities or discipline.  However, an employee on FMLA 
leave is not entitled to any right, protection or benefit which he/she would not 
have been entitled to if the employee had not taken FMLA leave.   

 
10.  Life Insurance  

 
The Town will pay the monthly premium cost for eligible regular, full-time, 
employees for basic group term life insurance coverage in an amount of $20,000.  

 
11. Disability Insurance 

 
The employer currently provides all full-time employees with long-term and short-
term disability insurance coverage.  An employee who is receiving loss of time 
benefits (short or long term disability insurance benefits) for an injury or illness 
may, at his or her request, receive the difference between the disability payment 
and his or her full wages utilizing the employee’s accumulated sick or vacation 
accrual.  "Full wages" referred to in this section is defined as the full wages paid to 
an employee for a regular work schedule.  Eligibility for continued health and other 
insurance premium contributions by the employer may require the employee to 
use paid time off in full day amounts to preserve full-time or part-time status for 
premium contributions.   

 
12. Retirement   

 
The Town provides participation in the Wisconsin Retirement System (WRS) for all 
regular full-time, and regular part-time employees who meet the eligibility 
requirements as established by Wisconsin Retirement System. Employer and 
employee contribution rates may change on an annual basis as determined by the 
State. 

 
Specific information regarding employee retirement is available through the WRS 
office in Madison, Wisconsin. 

 
13. Social Security 

   
In addition to the amount employees contribute to Social Security (FICA), the Town 
contributes a similar amount on each pay period.  A full description of Social 
Security benefits is available through the Federal Social Security Administration. 
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14. Worker's Compensation  
 

Worker's Compensation is a form of accident and disability insurance to protect 
employees in the event of a job-related injury or illness.  Premiums for this insurance 
are solely paid for by the Town.  

 
An employee's accumulated sick leave, or compensation time, may be converted into 
dollars, and such sum may be used to make up the difference between the 
employee’s Worker's Compensation statutory benefits and his regular daily salary, 
until said leave credits have been exhausted. Eligibility for continued health and other 
insurance premium contributions by the employer may require the employee to use 
paid time off in full day amounts to preserve full-time or part-time status for 
premium contributions.  Light duty assignments will be provided when available. 
 
Employees are to report all injuries, no matter how slight, to management as soon as 
possible.  Employees must file their claim forms promptly in order for their claim to 
be processed and Town records to be prepared properly.  Failure to follow Town 
procedures may affect your ability to receive Workers’ Compensation benefits. 
 
Employees also may be eligible to receive statutory short-term disability payments 
for non-occupational injuries depending upon their work location.  Full time 
employees who elect the short-term disability benefit may have access to the benefit 
based upon the circumstances of the individual’s disability. 
 
Workers’ Compensation and Short-Term Disability are solely monetary benefits and 
not leaves of absence.  
 
No Retaliation 
 
The Town expressly prohibits any form of discipline, reprisal, intimidation, retaliation 
or discrimination against any individual for requesting or receiving worker’s 
compensation or short-term disability benefits, or filing a complaint for violations of 
this policy or applicable state or local law. 

 
 

15. Jury Duty 
 

Non-represented, regular full-time employees will be granted a leave of absence, 
with pay, when chosen for jury duty.  An Employee shall report to work his or her 
scheduled hours before and following such duty, when reasonably possible.  
Employees receiving compensation may keep that portion of jury duty pay 
attributable to transportation and meal expenses.  The balance shall be returned to 
the Town. 

 
16. Court Appearances 
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All Court appearances when assigned as work by the Town may be considered as 
regular employment for pay and benefit purposes. All moneys received, except 
mileage and meal expense shall be returned to the Town. Employees required to 
appear in Court for personal matters shall be required to use vacation time. 

 
17. Clothing Allowance   

 
a. Police Department. Captains and Lieutenants, may receive an annual uniform 

clothing allowance equal to the amount provided to represented officers 
consistent with the bargaining agreement in effect. 

 
b. Fire Department.  All full-time supervisory and managerial personnel may 

receive an annual uniform allowance consistent with the bargaining 
agreement in effect. 

 
ARTICLE VI - SMOKING REGULATIONS 

 
Smoking and vaping is prohibited in any Town owned building. Smoking or vaping in Town vehicles 
and equipment is not allowed.  However, in accordance with the law, the Town will not base any 
employment decision on an employee’s use of lawful products while on non-working time and while 
off of the employer’s premises and/or property.    
 

ARTICLE VII - TRAINING, TRAVEL AND MEAL EXPENSE POLICY 
 
The purpose of this policy is to establish uniform standards covering all Town employees regarding 
training, travel, and meal expense reimbursement.  The Town may reimburse employees for 
reasonable, authorized business expenses incurred as part of the employee’s job duties or while 
on assignment away from the workplace.  In order to be eligible for reimbursement, all expenses 
and requests for reimbursement must be approved in advance by the Department Head. 
Employees should contact their Department Head for guidance and assistance related to ordering 
items, travel arrangements, expense reporting, reimbursement, and other issues.  Employees are 
expected to limit expenses to reasonable amounts, and the Employer will only reimburse 
employees for up to the actual amount of expenses incurred and to the extent such expense is 
reasonable and authorized.  Expense reports and receipts must be accurate and submitted to the 
Town Clerk within thirty days of the date of the expense.  Employees must not engage in abuse of 
this expense policy or falsify or materially omit information in expense reports.   
 
A. Automobile Expenses   

 
The Town may reimburse allowable mileage expense at the current rate per mile set by the Internal 
Revenue Service for all miles traveled while on Town business.  Eligible mileage expense shall be for 
the most direct route possible.  Employees shall not be reimbursed for miles traveled between their 
residence and their normal work location. 

 
B. Lodging Expense 
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Overnight lodging expenses, at single room rates where possible, are allowable.  Lodging costs are 
not reimbursable where the lodging is within 60 miles of the Town unless specifically approved in 
advance by the Town Administrator. 

   
Receipts are required when requesting lodging reimbursement.  Only direct lodging costs are eligible 
for reimbursement.   

 
In order to be reimbursed for lodging expenses the night prior to the meeting, conference, or 
seminar, the site must be at least 60 miles from the Town and the starting time of the event must be 
no later than 9:00 A.M.  Exceptions to this provision must be authorized in advance by the Town 
Administrator. 

 
C. Meal Expenses 

 
While on Town business, employees may be reimbursed for meals based upon the following schedule: 

  
 Breakfast$10.00  $ 12.00 
 Lunch  $12.00      $  15.00 

 Dinner        $   20.00 
 

The above reimbursements are maximums per meal, including tip, and will not be reimbursed 
without receipts.   

 
When traveling outside the State of Wisconsin on Town business, the meal expense allowances, as 
noted above, may not be sufficient.  In that event, daily meal allowances may be reimbursed in 
excess of the foregoing guidelines with meal receipts. Any meal expense requests made must be 
reasonable. 

 
D. Registration Fees  

 
Registration fees may either be prepaid through employee credit card or are reimbursable upon 
proof of payment after the event. 

 
E. Miscellaneous Expenses 

 
Alcoholic beverages are not eligible for reimbursement.  Incidental expenses such as taxi fares, 
business-related telephone charges, automobile rental, etc., may be reimbursable. Where possible, 
receipts must be provided. 

 
ARTICLE VIII - COMMUTER VEHICLE USAGE 

 
Department Heads and other administrative staff required to commute to/from work, may be 
allowed use of a Town vehicle for this purpose. The vehicle can only be used for commuting to and 
from work, no other personal use is allowed.   
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ARTICLE IX - RESIGNATIONS AND TERMINATIONS 

 
A. Resignation Notice   
 
Employees wishing to resign in good standing should give written notice to the Department Head not 
less than two (2) weeks before such resignation shall be effective.  Department Heads, Supervisors, 
Managers, and professional employees should give not less than thirty (30) days written notice of 
resignation.  Such notice shall not include planned vacation prior to the last day of work.  While the 
Town requests that resigning employees provide the Town with the above-specified written notices, 
nothing in this policy is meant to alter or eliminate an employee’s at-will employment with the Town.  
 
Unauthorized absence of an employee for three (3) consecutive workdays may be considered by the 
Town as a resignation of such employee.  The Department Head shall notify the Town Administrator 
of any resignation in the department when the resignation is received. 
 
B. Separation Pay   
 
Employees who resign or retire shall be paid the balance due them within thirty days of their 
termination date.  Employees who are discharged shall be paid the balance due them pursuant to 
the payroll schedule or within thirty days, whichever is sooner.  In case of the death of an employee, 
the full amount of wages due shall, upon demand, be paid to the employee’s estate upon 
notification of death.  Payment in full is defined to include salary due, pay for earned but unused 
vacation and sick leave pay per ARTICLE V-B (7)(b). 
 
C. Town Option 
 
The Town may, at its option, waive the notice requirements of paragraph A.  The Town may also, 
upon receiving a resignation notice, elect to end the employment relationship earlier and may also 
elect to pay the employee for compensation that could be earned during the notice period without 
requiring the employee to report to work. 
 

ARTICLE X – EMPLOYER PROPERTY 
  

A. Town Property   
 

It is the Town’s intent to provide its employees, during the course of their employment, with 
access to and the use of various property, for the purpose of conducting business for the 
employer. Employees should have no reasonable expectation of privacy in the use of the 
employer’s and the public’s property.  The employer may access its property with or without the 
prior consent or knowledge of the employee to the extent permitted by law. Employer property 
is to be used judiciously by employees at all times and only in the manner for which the employer 
and public intends the property to be used.   
 
Employees must maintain their work spaces in a clean, orderly and professional manner.  
Employees must report any suspected misuse or abuse of the employer’s property.  
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Employees are encouraged to exercise care and attention in safeguarding personal property 
brought to the work place. The Employer does not assume liability for the loss, theft or damage 
of personal property brought to the work place.   
  
The Employer reserves the right to access, replace or utilize any of its property without prior 
permission of the employee to whom it was provided to the extent permitted by law.  
 
Circumstances warranting a need to access property in the employee’s absence include, but are 
not limited to, the following: 
 

• The employer has a need to search for business items or information that are 
needed in a timely manner. 
 

• The employer is complying with applicable laws regarding review and disclosure of 
records and information.  

 
• The employer has reason to believe that the employee is engaging in improper 

activities, in conjunction with committing a violation of policy, rules or general 
expectations of conduct, or in a way that may jeopardize the health and well-being 
of others. 

 
• To monitor and to assure compliance with Town policies. 

 
• For any other lawful reason. 

 
Under these circumstances, employees may be required, upon the request of the employer, to 
submit to a search of any personal property brought onto the employer’s premises to the extent 
permitted by law.  Please note that to the extent an employee elects to bring personal property 
to work, they may be granting permission to have such property searched by doing so to the 
extent allowable by law. 

 
B. Technology Use   

 
The employer’s computers, networks, programs, communication devices and tools, other 
technology, and internet (collectively “technology”) are intended as tools for the employer to 
serve the public and the Town, and are provided so employees may better perform their job-
related responsibilities. Inappropriate use can adversely affect the Town, interfere with the work 
of its employees, increase its costs, and even expose the Employer to damage, liability and 
security risks.   
 
In order to protect the interests of the Town, the Town reserves its right to monitor all use by 
employees of technology. No employee should expect privacy or secrecy in the use of technology or 
any communications. Employee use constitutes acceptance of the Employer’s monitoring and 
disclosure of the employee’s use. Use of the Employer’s property can be limited by the Employer at 
any time for any reason. The Employer may consent to the disclosure of information from use of 
technology or any other property, and the Employer may consent or authorize a law enforcement 
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agency to search or review the Employer’s technology, and the Employer may use such information 
for its intentions and purposes.   
 
The work of the Town always comes first. Unnecessary or excessive use by one person may tie up 
equipment or limit the ability of others to have access. Use leaves a record of the Employer name 
and your identity on the technology, and at every internet site visited and may result in unwanted or 
inappropriate return e-mails, solicitations, viruses and other harmful items.   
 
No written policy can list every conceivable circumstance that relates to proper use. The Employer’s 
employees are professionals who are expected to exercise responsible professional judgment. The 
Employer has complete and sole discretion to determine whether any use or access is inappropriate, 
even if the use is not expressly prohibited or addressed in this policy or rules. The Employer may ask 
employees to stop any use it believes is improper. In addition, the Employer may block access to any 
content it believes is not appropriate. Employees who do not adhere to this policy may be 
disciplined, which can include restriction of internet use or discipline up to and including termination. 
 
The following activities are prohibited and may lead to discipline, up to and including discharge: 

 
• Copying, disseminating or printing copyrighted or other protected materials, which can 

include articles, images, games and other software, in violation of the law.  
 

• Accessing, sending, soliciting, displaying, printing, or otherwise disseminating material that is 
reasonably likely to harass, threaten or embarrass others or that is sexually explicit, 
fraudulent or otherwise inappropriate in a professional environment. 

 
• Searching for, accessing or transmitting content that is reasonably likely to be perceived as 

offensive or disparaging of others, including content that is sexually explicit, profane, 
pornographic, disrespectful, disparaging based on race, national origin, sex, sexual 
orientation, age, disability, religious or political beliefs or other legally protected basis. 

 
• Engaging in personal, non-Employer related activities including activities for gain or profit, for 

example, consulting for pay or advertising or selling goods or services for personal gain. 
 

• Engaging in illegal activities or using the technology for any illegal purposes, including initiating 
or receiving communications that violate any laws or regulations. 

 
• Interfering with or disrupting the work of other employees. 

 
• Except as specifically authorized, gaining access by using any access control mechanism (e.g., 

login name, password, etc.) not assigned to the user, or permitting any person to have access 
by using another person’s access control mechanism. 

 
• Unauthorized access or attempting to gain unauthorized access to any technology or stored 

information. 
 

• Engaging in any transaction or other conduct that, if done through means other than over the 
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use of technology, would not be authorized. 
 
If an employee has a question about whether a particular use of the Employer’s technology is proper, 
then he or she should consult his or her supervisor before engaging in such use. 
 
The Employer provides some of its employees with electronic communication tools such as e-mail, 
voicemail, cell phones, text messaging, pagers, computers and other communication tools and devices 
so they may better perform their job-related duties.  The Employer’s electronic communications 
system includes all messages sent through the Employer’s computer network either externally via the 
internet or internally and through Employer issued communications devices and networks. Electronic 
communications should be sent only to those individuals who have a legitimate reason to receive 
them. Distribution lists should be kept current and updated regularly to reflect changes in 
responsibility or employment status. 
 
Electronic communications should be courteous, concise, focused and written or spoken in good 
business English. The same care should be used in drafting electronic communications as used for 
drafting any other written communication. All electronic communications are unavoidably attributed 
to the Employer. When composing electronic communications, employees should keep in mind that 
personal comments may be perceived as comments made on behalf of the Employer. 
 
The Employer’s electronic communications systems must never be used for personal communications 
unless an emergency exists or unless such use is incidental and not the fault of the employee.  
Employees are expected to use their personal computer, email and cell phone accounts from their 
home computers or personal cell phones on the employee’s own time for internet use and drafting, 
sending, receiving or reading personal electronic communications.  
 
Electronic communications may reside on the system in different recoverable forms (system backup, 
sent mail folders, spool queues, etc.).  Employees should not assume that deleting a personal 
electronic communication removes all incidents of their existence. If there is a review of the 
information or an investigation, litigation, or other proceeding that requires or makes desirable the 
review or production of Employer records, it is likely that electronic communications will be requested 
and potentially disclosed.  Moreover, employees should not delete any communications that are 
records under Wisconsin’s Public Records Law. 
 
No one should expect privacy or secrecy in the use of Employer technology or Employer-issued 
communication devices such as email, text messages, cell phone messages or calls.  Employer 
supervisors may have access to information pertaining to individual employees on the Employer’s 
technology. The Employer does not condone “snooping”; employees should not read or review 
communications not sent to them except for legitimate business reasons. If an internal 
communication is confidential, it should be distributed personally or by a confidential routing 
envelope and not by e-mail.  Employees should not presume an electronic communication sent via 
the internet is confidential unless it has been encrypted by the Employer. The passwording of 
electronic communications systems is permitted.  but all passwords are to be disclosed to the Town 
Administrator or his or her designee. 
 
Participation in listservs email groups should be limited to those used for business purposes.  Postings 
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to listservs email groups are distributed to many unknown readers and can later be quoted in public 
materials.  Employees must understand and comply with the guidelines and protocols of each listserv 
email group to which you subscribe. 
 
Electronic signatures should be used on all external messages and should clearly identify the 
originator of the message. The following information should be included: full name, title, Employer 
name, e-mail address and phone number. 
 
If an employee has a question about whether a particular use or electronic communication is 
appropriate, then he or she should consult with the Town Administrator or IT Director before making 
such communication. 
 
C. Bulletin Board Usage   
 
Bulletin boards are provided to inform employees of important developments from the employer that 
will affect the employee or his or her job. Bulletin boards are used by the employer to communicate 
information to employees and post notices required by law. Employees must secure prior 
authorization before posting any notices on bulletin boards. Because work-related notices of interest 
and importance regarding Town business will be posted on the bulletin boards, the employer requests 
all employees to check the bulletin board at regular intervals. 
 
D. Solicitation  

 
The solicitation of employees or distribution of materials to employees can often interfere with 
normal operations of the Town, reduce employee efficiency, annoy employees and citizens, and 
pose a threat to security. For these reasons, the Town limits solicitation and distribution on the 
premises. Individuals who are not employees of the Town are prohibited from soliciting employees 
or distributing materials to employees on the premises. This includes soliciting funds or signatures, 
conducting membership drives, distributing literature or gifts, offering to sell merchandise or 
services (except by representatives of vendors or potential vendors as authorized by the Town 
Administrator), or any other similar activity.  All visitors are strictly prohibited from entering non-
public areas unless a supervisor grants permission.   
 
Employees may engage in limited solicitation and distribution of materials to other employees, on the 
premises, subject to the following guidelines. Solicitation or distribution of materials is prohibited 
during the working time of either of the individuals making or receiving the solicitation or distribution. 
 “Working time” does not include an employee’s authorized lunch or rest period. Distribution of 
literature in a way that causes litter on Town property is prohibited. Off-duty employees may not 
return to the premises to solicit or distribute materials to employees. Bulletin boards, newsletters, 
and other employer-provided group communication systems are maintained solely for the Town to 
communicate information to and from employees, post notices required by law, and for other work-
related purposes. Posting of unauthorized notices, photographs, or other printed or written materials 
on those bulletin boards or other communication systems is prohibited. The Town may authorize a 
limited number of fund drives by employees on behalf of charitable organizations. Employee 
participation in such drives is completely voluntary. As a part of those charitable fund drives, the 
Town may permit a representative from the charitable organization to make a presentation to 
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employees. Employees seeking authorization for such a charitable fund drive should contact the Town 
Administrator.   
 
In addition, the employer has the right to monitor any allowed solicitation and distribution, and to 
modify or add to this policy as becomes necessary to minimize interference with work. 
 
E. Association Activity  
 
Employees shall conduct Association or Union business off duty unless granted permission by the 
Town Administrator. Communications to conduct Association business is permitted as outlined in 
current Labor Agreements or as applicable by law.  
 

ARTICLE XI - DEFERRED COMPENSATION 
 
The Town may provide the means, under Section 457 of the Internal Revenue Service Code, to defer 
earned income. Employees defer paying State and Federal taxes on deferred income until the 
employee withdraws the funds from the deferred account, usually at or after retirement. Income is 
deferred through payroll deduction. The Town may also offer a WDC Roth 457 in which 
contributions are made with after-tax dollars. 
 
Employees should consult with Human Resources for more information concerning deferring 
compensation. 
 

ARTICLE XII - PROFESSIONAL LICENSURE 
 
Fees for certain non-represented employee licenses or certificates, when necessary for the Town's 
benefit, may be paid for by the Town. 
 

ARTICLE XIII - DISCIPLINARY PROCEDURES 
 
Whenever and wherever people work together certain standards of reasonable conduct need to be 
established in order to maintain an orderly and efficient work atmosphere. 
 
The Town treats all violations of policy, rules of conduct and general expectations of professional 
conduct very seriously. Violations of these policies, the rules, and general expectations of conduct 
can subject an employee to discipline, up to and including discharge. 
 
The Town’s corrective action program is designed to encourage individuals to be high quality 
employees and to remove employees from service who cannot or will not meet that high standard of 
performance. Some discipline is intended to be corrective in nature to allow the employee an 
opportunity to rehabilitate his or her conduct. However, employee misconduct may call for severe 
forms of discipline such as suspension, transfer, demotion, termination or other action. In some cases, 
dismissal of an employee is appropriate because of the seriousness or continuation of unacceptable 
conduct. The appropriate level of discipline is determined by management on a case-by-case basis, 
and any pre-termination disciplinary measure may be passed over in favor of more severe discipline 
including termination of the employee. The Employer’s use of any form of progressive discipline does 
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not change any employee’s status as an at-will employee or create any additional contractual rights. 
 
It is not possible to list every conceivable infraction and the following guidelines are representative, 
not inclusive. These guidelines can be amended by the Town at any time. The following illustrate the 
types of conduct that are unacceptable in our work place: 
 

A. Incompetence or inefficiency. 

B. Theft or misappropriation of property. 

C. Any form of dishonesty, untruthfulness and deceptive behavior, including falsifying 

records or information or withholding relevant information. 

D. Insubordination or the refusal to follow the direct order of a supervisor or 

management. 

E. Fighting with, threatening, or intimidating the general public or other employees. 

F. Use or possession of controlled substances or alcoholic beverages on Town premises 

while on duty, or when expected to return to duty. 

G. Reporting for work under the influence of controlled substances or alcoholic 

beverages. 

H. Harassment of any employee because of race, color, religion, age, sex, national origin, 

handicap, ancestry, sexual orientation, marital status, or arrest or conviction record. 

I. Any activity which is not compatible with good public service. 

J. Excessive absenteeism. 

K. Failure to report absence. 

L. Habitual tardiness. 

M. Leaving the job without permission. 

N. Abuse of time for break period. 

O. Engaging in conduct or activities which may serve to lengthen the healing period for a 

work-related injury or illness. 

P. Sleeping on the job. 

Q. Destruction or defacing of Town or other employee's property or equipment. 

R. Misuse or unauthorized use of Town property. 

S. Failure to promptly report defective equipment or safety hazard. 

T. Failure to report injury or accident immediately. 

U. Horseplay or violation of safety procedures. 
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V. Possessing weapons or explosives of any type on Town property without Town 

authorization. 

W. Substandard quality and/or quantity of work, including deliberate reduction of 

output. 

X. Failure to complete reports promptly and accurately. 

Y. Undesirable appearance. 

Z. Discourteous treatment of the general public or co-workers or the use of profanity or 

threatening language. 

Any violation of Town policies or general expectations of professional behavior may also subject an 
employee to disciplinary action up to and including discharge.   
 
Corrective action may take the form of: 
 

• an oral warning 
 
• counseling 

 
• remedial training 

 
• a written warning 

 
• temporary suspension with pay (administrative leave) 

 
• temporary suspension without pay 

 
• termination 

 
Based on the severity of the incident, as determined by management, the oral warning and/or 
written warning may be bypassed and the employee may be suspended or terminated. The Town 
reserves the right to add to, modify or eliminate any rule or expectation of conduct.  
 

ARTICLE XIV - DISPUTE RESOLUTION 
 
The Town's policy is to resolve employees' serious job-related concerns in a prompt manner.  Every 
effort should be made by all employees to encourage prompt and amicable solutions to these 
concerns, as they arise, through informal discussions between employees and their immediate 
supervisors. Initiation of the dispute resolution procedure, in good faith, by an employee will not be 
considered to cast any reflection on the employee's standing or loyalty or on the employee's 
supervisor or co-workers. 
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A. Dispute Resolution Procedure 
 
Employees with a serious job-related concern should first present the concern to their immediate 
supervisor. The immediate supervisor will investigate the concern and give the employee an answer. 
 
If the employee is not satisfied with the immediate supervisor's response, the employee, after 
notifying the immediate supervisor, may present the concern to the next higher level of 
management, where the concern will be investigated and the employee will receive an answer. 
 
If the employee is not satisfied with the response of the next higher level of management, the 
employee may present the concern to the Administrator, whose decision shall be final unless such 
decision is appealed to the Town Board. 
  
In this dispute resolution procedure, management may request information, assistance or 
participation from any Town employee having knowledge of the matter under review. 
 
Employees who have a dispute or concern regarding harassment or discrimination based on one’s 
protected status or retaliation are expected to follow the reporting requirements in the Article XV 
Harassment Including Sexual Harassment policy.    
 
B. Grievance Procedure Definitions: 
 

1. A grievance shall mean a dispute regarding the application of Town Board policies 
regarding an employee's discipline or termination of employment, or a dispute 
concerning workplace safety. No grievance shall be processed under this policy 
unless it is in writing and contains all of the following: 

 
A. The name and position of the grievant; 

B.  A clear and concise statement of the grievance; 

C.  The issue involved; 

D.  The relief sought; 

E.  The date the incident or alleged violation took place; 

F.  The specific provision of the Employee Handbook/Town Policy or workplace 

safety rule alleged to have been violated; and 

G.  The signature of the grievant and the date. 

 
2. The term "days" means regular business days, Monday through Friday, other than 

weekends and holidays observed in this Handbook regardless of whether the 
employee is scheduled to work. The time limits within which an action is to be 
taken under this Grievance Procedure shall be computed by excluding the first day 
and including the last day.  

 
3. A "grievant" is an employee as defined by state statutes governing this Grievance 
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Procedure. At the grievant’s cost and request, he/she may be represented by a 
person of his/her choice and who is not a material witness or co-conspirator.  

 
4. “Workplace safety” means those conditions related to physical health and safety of 

employees enforceable under federal or state law, or Town Policy related to: safety 
of the physical work environment, the safe operation of workplace equipment and 
tools, provision of protective equipment, training and warning requirements, 
workplace violence and accident risk.  

 
5. "Discipline" means oral reprimands (where a written record of the reprimand is 

placed in the employee’s file), written reprimands, suspension and demotion. 
Discipline does not include performance reviews, work plans or corrective actions 
that do not include a reprimand or other adverse employment action.  

 
6. “Termination" means discharge from employment.  Layoffs (reduction in force), 

voluntarily quit, retirement, and job abandonment (failure to report to work) are 
not considered terminations and are not subject to this procedure. 

 
Procedures: 

 
Step 1: Within ten (10) days after the facts upon which the grievance is based or should 

have reasonably become known, the employee shall present the written grievance 
to his/her immediate supervisor.  The immediate supervisor shall give a written 
answer within ten (10) days of receipt of the grievance, with a copy to the Town 
Administrator. 

 
  An employee who has been notified of termination may process the grievance 

commencing at Step 3.  
 

Step 2: If the grievance is not satisfactorily resolved at Step 1, the grievance may be 
submitted to the Town Administrator within five (5) days after the grievant receives 
the Step 1 response. After receipt of the written grievance, the Administrator or 
his/her designated representative, will meet with the grievant in an effort to 
resolve the issue(s) raised by the grievance. Within ten (10) days after the meeting, 
the Town Administrator shall respond to the grievance in writing. The Town 
Administrator shall also determine if the grievance is timely, if the subject matter 
of the grievance is within the scope of this Grievance Procedure and otherwise 
properly processed as required by this Grievance Procedure. If the Town 
Administrator is aware of other similar pending grievances, he/she may consolidate 
those matters and process them as one grievance.  

 
Step 3: If the grievance is not satisfactorily resolved at Step 2, the grievance may be 

appealed within ten (10) days after grievant receives the Step 2 response. The 
grievant shall submit a written statement specifically describing the reason(s) for 
appeal. If the decision at Step 2 is based, in whole or in part, on the basis of 
timeliness, scope of this Grievance Procedure or other failure of the grievant to 
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properly follow this Grievance Procedure, the matter shall be referred to the Town 
Board who shall determine whether the matter should be processed further. If the 
Step 2 decision addresses only the merits of the grievance, the grievance will be 
referred to an Impartial Hearing Officer (IHO). The IHO will be designated by the 
Town Administrator. Any costs incurred by the IHO will be paid by the Town. The 
IHO will convene a hearing in the manner the IHO determines necessary. The IHO 
shall have the authority to administer oaths, issue subpoenas at the request of the 
parties, and decide if a transcript is necessary. The IHO may require the parties to 
submit grievance documents and witness lists in advance of the hearing to expedite 
the hearing. The burden of proof shall require the employee to show that the 
action by the Town was “arbitrary and capricious”. If the Town’s action is 
supported by any credible evidence the IHO shall not substitute his/her judgment 
for that of the Town officials and the Town’s actions shall be sustained. The IHO 
may request oral or written arguments and replies. The IHO shall provide the 
parties with a written decision.  

 
The IHO may only consider the matter presented in the initial grievance filed by the 
employee.  The IHO shall have no power to add to, subtract from, or modify the 
terms of the Employee Handbook/Town Policy or rule that forms the basis for the 
grievance.  
 

In recognition that the IHO is not a judge with judicial powers, the IHO is not 
authorized to impose monetary damages or binding equitable relief. The decision 
shall include a recommendation to the Town for appropriate action, which action 
must be approved by the Town Administrator or Town Board before such action is 
taken.  

 
Step 4:  Either party may appeal an adverse determination at Step 3 to the Town Board by 

filing written notice to the Town Administrator within ten (10) days of receipt of 
the decision of the IHO. The Town Board shall, within thirty (30) days after 
submission of the appeal, schedule the review of the IHO’s decision. The review will 
be conducted by the Town Board during a closed session meeting if determined by 
the Board. The Town Board may make its decision based on the written decision of 
the IHO or the Town Board may examine any records, evidence and testimony 
produced at the hearing before the IHO, or the Town Board may request that 
additional evidence be presented. A majority vote of those members of the Town 
Board present shall decide the appeal within twenty (20) days following the last 
session scheduled for review. The Town Board may decide the matter on a de novo 
basis without deference to the IHO’s decision and the Town Board may make its 
decision based upon the evidence and shall not be bound by the arbitrary and 
capricious standard. The Town Board will issue a final written decision which shall 
be binding on all parties. 

 
Timelines: 

 
Failure to process a grievance by the grievant within the time limit, or agreed upon 
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extensions, shall constitute waiver of the grievance and the grievance will be considered 
dismissed and resolved on the basis of the Town's last answer. Failure of a Town 
representative to meet the time limits applicable to responding to the grievance shall 
constitute a denial of the grievance and applicable time limits for advancing the grievance 
shall apply. To encourage that grievances are addressed in a prompt manner, time limits 
set by this Grievance Procedure are intended to be strictly observed and may not be 
extended except in extreme circumstances and then only upon the express written 
consent of all parties.  

 
Exclusive Internal Remedy: 

 
This procedure constitutes the exclusive internal process for the redress of any employee 
grievances as defined herein. “Exclusive internal process” is not meant to deprive employees 
of their rights to commence administrative or legal action.  Additionally, nothing in this 
Grievance Procedure shall prevent any employee from addressing concerns regarding matters 
not subject to the Grievance Procedure with the administration, and employees are 
encouraged to do so. Matters not subject to the Grievance Procedure that are raised by 
employees shall be considered by Town representatives who have final authority, subject to 
any applicable Town policy or directive, to resolve the matter. 

 
ARTICLE XV - DRUG-FREE WORK PLACE  

 
The Town of Grand Chute is required by law to provide a safe and healthy work environment for 
employees.  In addition, it is the Town’s goal to provide the best service possible to the public.  To 
achieve these goals, the Town certifies that it will implement its best efforts to maintain a drug-free 
work place. 
 
A. Notice to Employees 

   
Employees of the Town are hereby notified that the unlawful manufacture, distribution, dispensing, 
possession being under the influence of or use of a controlled substance by employees at the work 
place is prohibited. If an employee commits a prohibited action, as stated above, the employee may 
be subject to penalties ranging from a written reprimand, up to and including termination. 
 
B. Drug-Free Awareness Program 
 
 1. The Town shall make available literature concerning the dangers of drug abuse in the 

work place. 
 
 2. Employees are notified that it is the Town's policy to maintain a drug-free work place. 
 
 3. Employees will be provided with medical or counseling resource information.  
   
 4. Employees are notified that penalties ranging from a written reprimand up to and 

including termination shall be imposed for drug abuse violations. 
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C. Copies to be Distributed   
 

Employees who are engaged in the performance of any Federal grant project shall be given a copy of 
these requirements. 
 
D. Notification by Employees 
 
 1. Employees are notified that they must abide by the terms of these requirements. 
 
 2. Employees are required to notify the Town of any criminal drug statute conviction no 

later than five days after such conviction. 
 

E. Notification by the Town   
 

The Town shall notify, within 10 days, any Federal agency that awarded any Federal grant that a 
notification from an employee has been received as above or that the Town has otherwise received 
actual notice of such conviction. 
 
F. Actions Taken by the Town after Notification   
 
Within 30 days of receiving notice as stated above, with respect to any employee who is convicted 
as above, the Town shall: 
 
 1. Take appropriate personnel action against such an employee, up to and including 

termination; or 
 

2. Require such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local 
health, law enforcement, or other appropriate agency. 
 

G.  Good Faith Effort   
 
The Town shall make a good faith effort to maintain a drug-free work place through implementation 
of the above policies. 
 

ARTICLE XVI - DRUG/ALCOHOL POLICY 
 
The Town recognizes the use or abuse of illegal drugs or alcohol on and/or off duty can have a 
significant impact on the workplace in terms of safety, worker’s compensation claims, personal day 
benefits, absenteeism and productivity.  The Town is concerned about employees who use or abuse 
illegal drugs or alcohol. Therefore, the Town has established the following drug and alcohol testing 
policies. 
 
All employees are responsible for maintaining safe, healthy, and productive working conditions. Being 
under the influence of a drug or alcohol on the job poses serious safety health risks not only to the 
user, but also to all those who work with the user, and creates unacceptable risks for safe and 
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efficient operations. Accordingly, it is the right, obligation and intent of the Town to maintain a safe 
and efficient working environment for all of its employees and to protect Town property, equipment 
and operations. With these objectives in mind, the Town has established the following policies with 
regard to the use, possession or distribution of alcohol, controlled substances and over the counter 
medications.   
 
A. Pre-employment Screening 
 
 The Town requires all candidates for employment to take a screening test designed to prevent 

the hiring of individuals who presently use illegal drugs or who are under the influence of 
alcohol or drugs. Applicants for employment who are to be tested for the presence of alcohol 
or illegal drugs will be informed and will be requested to sign a consent form authorizing the 
test. If a candidate refuses to provide consent for the test, or tests positive for illegal drugs or 
alcohol, then the candidate will no longer be considered for employment. 

 
B. On the Job Use, Possession or Sale of Drugs or Alcohol 
 
 Being under the influence of a drug or alcohol while performing Town business or while in a 

Town facility or using Town property is strictly prohibited.  “Under the influence” means, for 
the purposes of this policy, that the employee is affected by a drug or alcohol or the 
combination of a drug and alcohol in any detectable manner. The symptoms of influence are 
not confined to those consistent with misconduct, or to obvious impairment of physical or 
mental ability, such as slurred speech or difficulty in maintaining balance. A determination of 
influence can be established by professional opinion, a scientifically valid test, and, in many 
cases, by a layperson’s observations. 

 
 The use or being under the influence of any prescribed, over-the-counter, or otherwise legally 

obtained drug while performing Town business, or while at a Town facility or using Town 
property is prohibited if such use or influence may affect the safety of the employees, 
co-workers, members of the public, or the safe or efficient operation of the Town. An 
employee must report such use of a legally-obtained drug to his or her supervisor and 
verification from the employee’s medical provider that the employee does not pose a threat 
to his or her own safety or the safety of co-workers, and that the employee’s job performance 
is not significantly affected by the drug. The Town will take all steps necessary and reasonable 
to accommodate employees whose disabilities require them to take legal drugs. The use, sale, 
purchase, transfer or possession of any alcohol, illegal drug, or prescribed drug or narcotic not 
prescribed to that employee while at a Town facility or while performing Town business is 
prohibited.   

 
 Employees will be subject to disciplinary action, up to and including termination, for violations 

of this policy. Violations include, but are not limited to, possessing illegal or non-prescribed 
drugs and narcotics or alcohol at work; being under the influence of those substances while 
working; using them while working; or dispensing, distributing, or illegally manufacturing or 
selling them on Town premises and work sites. Employees should note that a violation of this 
policy can result in disciplinary action, up to and including termination, even for the first 
offense. 
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C. Searches 
 
 Employees, their possessions, and Town-issued equipment and containers under their control 

are subject to search and surveillance at all times while at Town premises or work sites or 
while conducting Town business to the extent permitted by law. Employees have no 
reasonable expectation of privacy in these items or areas.  Searches of employees and their 
property may be conducted when there is reasonable suspicion to believe that the employee 
or employees are in violation of Town policy. Employees are expected to cooperate in the 
conducting of such searches. An employee’s consent to a search is expected. The employee’s 
refusal to consent may result in disciplinary action, including termination, even for a first 
refusal. 

 
D. Employee Disclosure of Drug and/or Alcohol Conviction 
 
 Employees must disclose to their supervisor any drug and/or alcohol related conviction no 

later than five (5) calendar days after such conviction. No adverse employment action will be 
taken against any employee unless such conviction substantially relates to their employment 
position with the Town. 

  
E. Employee Drug and Alcohol Testing 
 

In addition to administering pre-employment drug and alcohol screening, when the Town has 
reasonable suspicion to believe an employee is under the influence of drugs or alcohol, 
employees may be asked to take a test to determine the presence of drugs, narcotics, or 
alcohol. Employees that agree to take the test must sign a consent form, authorizing the test 
and the Town’s use of the test results for purposes of administering its policy. It is a violation 
of this policy to refuse consent for these purposes or to test positive for alcohol or illegal 
drugs. Policy violations will result in discipline and may result in termination. The initial test is 
paid for by and is the property of the Town. Records of specific examinations, if required by 
law and regulation, will be made available to the employee, persons designated and 
authorized by the employee, public agencies, relevant insurance companies, the employee’s 
doctor, or other persons designated by the Town to the extent allowable or required by law. 

 
F. Reporting Requirements 
 
 Supervisors should report immediately to the Town Administrator any action by an employee 

who demonstrates an unusual pattern of behavior, including any traffic stop, complaint or 
accident by an employee in a Town-owned vehicle. The Town Administrator or his designee 
will determine whether the employee should be examined by a physician or clinic or tested for 
drugs and alcohol. Employees believed to be under the influence of drugs, narcotics or alcohol 
will be required to leave the premises. The Town Administrator should be notified to arrange 
safe transit. 

 
G. Employee Counseling 
 

Employees who are experiencing work-related or personal problems resulting from drug, 
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narcotic, or alcohol abuse or dependency may request to seek counseling help. Participation 
and counseling, including Town sponsored or required counseling, will not have any influence 
on performance appraisals. Job performance and the conduct of the employee, not the fact 
that an employee seeks counseling, are to be the basis of all performance appraisals. 

 
H. Leaves and Rehabilitation 
 
 An employee who is abusing drugs or alcohol may request a leave of absence to undertake 

rehabilitation treatment. The employee will not be permitted to return to work until 
certification is presented to the employee’s supervisor that the employee is capable of 
performing the essentials functions of his or her job, with or without reasonable 
accommodation. Failure to cooperate with the agreed upon treatment plan may result in 
discipline up to and including termination. Participation in a treatment program or a request 
for leave, even if approved, does not insulate an employee from the imposition of discipline 
for the employee’s conduct or violations of this policy or other policies and rules. 

 
I. Non-Discrimination 
 
  The Town maintains that it will provide a drug free and alcohol free environment for all of its 

employees. However, in doing so, it will not discriminate against any employee or applicant for 
employment as prohibited under Federal, State, or local laws.  The Town will not discriminate 
against any employee or applicant for employment because of their condition as an alcoholic, 
because of their use of lawful products off duty and off the premises or because the individual 
was arrested or convicted of a crime that is not substantially related to their job duties at the 
Town. 

 
ADDITIONAL DRUG AND ALCOHOL POLICY (CDL) 

 
For Employees in Safety Sensitive Positions (Commercial Drivers Licenses) 

 
A. Purpose 

  
This Policy is in addition to the Town’s Drug and Alcohol Policy. The Town is dedicated to 
providing safe and efficient services. The goal of this Town is, therefore, to provide our 
employees with a workplace environment which promotes health and safety. In order to 
meet this goal, we hereby endorse the Federal Highway Administration's (FHWA) drug and 
alcohol policy and regulations. The Town will not tolerate unauthorized use, abuse, 
possession, or sale of controlled substances or alcohol by its employees. Drug and alcohol 
testing will be an integral part of our program. In addition to this policy, the Town will 
provide drivers with information concerning: 

 
1. the effects of drugs and alcohol on the individual's health, work, and personal life;  
2. the signs and symptoms of a drug or alcohol problem;  
3. the available methods of intervention when a problem does exist.  

 
THIS POLICY IS SUBJECT TO CHANGE WITHOUT NOTICE FOR 

COMPLIANCE WITH FEDERAL REGULATIONS 
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B. Scope  
 

Safety sensitive function is defined for the purposes of the Town as including duties of 
operating a service vehicle, when required to be operated by a holder of a Commercial 
Driver's License, as well as all time spent waiting to be dispatched; all time at the driving 
controls of a commercial motor vehicle (resting or driving); all time, other than driving 
time, spent on or in a commercial motor vehicle; all time loading or unloading a 
commercial motor vehicle, supervising, or assisting in the loading or unloading, attending a 
vehicle being loaded or unloaded; remaining in readiness to operate the vehicle, or in 
giving or receiving receipts for shipments loaded or unloaded; all time spent performing 
the driver requirements associated with an accident; all time spent repairing, obtaining 
assistance or remaining in attendance upon a disabled vehicle; and all time spent providing 
breath sample, urine specimen, including travel time to and from the collection site, in 
order to comply with testing as directed by the employer.  

 
 This policy applies to all employees when on duty; whenever performing, or about to 

perform, a safety-sensitive function. This policy also applies to employees who may 
perform, or are about to perform, a safety-sensitive activity, or at any time as may be 
specified by the Town.  

 
C. Procedures 
 

1. Pre-Employment  
 
All offers by the Town to hire an applicant for a safety sensitive position are 
conditioned upon: 

 
a. completing the Town's general consent and release to be tested for drugs 

and alcohol forms;  
b. taking a drug and alcohol test as directed by the Town and passing both 

tests;  
c. authorization to obtain past drug and alcohol test results form from 

previous employer(s);  
d. passing the DOT-required physical exam;  
e. complying with any other Town conditions or requirements at time of offer.  

 
Any applicant who refuses or fails to complete the Town's consent and release to be drug 
and alcohol tested form(s), who refuses or fails to complete the Town's authorization to 
obtain past drug and alcohol test results form, who refuses or fails to submit to a pre-
employment/pre-duty drug and alcohol test, or whose result is positive for either test, will 
not be considered eligible to work for the Town.  
 
2. Reasonable Suspicion Testing 

 
a. Each employee is required to submit to a drug and/or alcohol test whenever 

the Town has reasonable suspicion to believe that the employee has used 



58 
 

drugs and/or alcohol in violation of DOT regulations and/or this policy. In 
the event one or more supervisors find reasonable suspicion to test (based 
on personal observation and documented by one or more supervisors who 
has received training on performance indicators of probable drug and 
alcohol use) will require a drug and/or alcohol test of the employee.  

b. Employees who are required to submit to a reasonable suspicion test will be 
escorted by a Town official to the collection site for a drug and alcohol test. 

c. If the employee refuses the Town's efforts and insists on driving their own 
vehicle, or a Town vehicle, the Town reserves the right to take whatever 
appropriate action to prevent this, including contacting law enforcement 
officials. Failure to abide by Town policy may result in severe disciplinary 
action including suspension or dismissal. 

 
3.   Random Testing 

 
a. The Town is required to perform unannounced, random drug and alcohol 

testing of all covered employees. Every employee will have an equal chance 
to be selected each and every time a selection is conducted.   

b. Whenever an employee is randomly selected to be tested, they will be 
notified of this in writing and instructed to report to the collection site 
immediately. 

c. Any employee who tests positive for controlled substances or alcohol will be 
considered to be medically unqualified to drive and/or perform any other 
safety-sensitive function and will be subject to disciplinary action, up to and 
including discharge.  

 
4.   Post-Accident Testing – CDL Employee  

 
a. An employee who has an accident while performing a safety-sensitive 

function must submit to a post-accident drug and alcohol test as soon as 
possible.  

b. An employee must always submit to a post-accident test as soon as possible 
after an accident which involves the death of a human being.  

c. A post-accident drug and alcohol test is required whenever an employee 
receives a citation for a moving violation involving the accident and either; 
(i) a person is injured because of the accident and the injuries require 

immediate medical attention to the person away from the accident 
scene; or  

(ii)  one or more motor vehicles involved in the accident receive 
disabling damage and must be removed from the accident scene by 
a tow vehicle or another vehicle.  

d. Following an accident under the above circumstances, all employees will be 
tested as soon as possible. but not to exceed Alcohol testing should be 
completed within three (3) hours after the accident for accurate test results. 
Federal Motor Carrier Safety Administration guidelines indicate that 
employer attempts to administer a test must cease if the alcohol test is not 
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administered within eight (8) hours for alcohol testing, and thirty-two (32) 
hours for drug testing.  Employees involved in accidents must refrain from 
alcohol use for eight hours following the accident or until a drug/alcohol 
test has been administered.  Employees who leave the scene of an accident 
without appropriate authorization prior to testing will be considered to 
have refused the test and be subject to discipline, up to and including 
discharge. Any other employee whose performance may have contributed 
to accidents under this section will be tested, for example, maintenance or 
dispatching employees.  

 
5. Compliance with Testing 

 
Any employee who refuses to comply with a request for testing, who provides false 
information in connection with a test, or who attempts to falsify test results 
through tampering, contamination, adulteration, or substitution shall be removed 
from duty immediately.   
 
Refusal can include an inability to provide an adequate urine specimen or 
breath/saliva sample without valid medical reason or delaying arrival at the 
collection site, or engaging in any conduct which clearly obstructs the testing 
process. Such refusals will be treated as insubordination and recorded as a positive 
test, with the employee subject to disciplinary action up to and including discharge.  

 
D. Test and Collection Procedures  
 

To ensure the integrity and accuracy of each test, all specimen collection, analysis, and 
laboratory and collection procedures will be performed by a Town designated medical 
facility in accordance with DOT protocols and safeguards as set forth in Part 40 of CFR Title 
49 of the Federal Code.  

 
E. Alcohol  
 

1. No employee shall consume an intoxicating beverage, regardless of its alcoholic 
content, or be under the influence of an intoxicating beverage, within 8 hours 
before going on duty or operating, or having physical control of, or performing any 
safety-sensitive function; or  

 
2. Consume an intoxicating beverage regardless of its alcoholic content, be under the 

influence of an intoxicating beverage, or have any measured alcohol concentration 
or any detected presence of alcohol, while on duty, or operating, or in physical 
control of a Town vehicle, or while performing any safety-sensitive function; or  

 
3. Be on duty, or operate, or in physical control of a Town vehicle, or perform any 

safety-sensitive function while in possession of an intoxicating beverage (including 
medications which contain alcohol) regardless of its alcoholic content.  
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F. Referral, Evaluation and Treatment  
 

1. An employee who registers with alcohol in their system will be suspended without 
pay until their next regular duty period, but for no less than 24 hours, and must 
undergo a return to duty alcohol test. An employee may also be subject to 
additional disciplinary action by the Town, up to and including discharge.  

 
G. Employee Assistance Program (EAP) 
 
The Town believes that the EAP and training along with comprehensive drug testing are the most 
effective approach to promote safety and reduce alcohol and drug abuse in the transportation 
industry.  
 
H. Drug and Alcohol Information  
 
Any Employee who engages in any conduct prohibited under this Policy will be provided with 
information regarding resources available to evaluate and resolve a drug or alcohol problem. This 
information will provide names, address and telephone numbers of substance abuse 
professionals, counseling and treatment programs available in the area. 
 
All questions concerning the educational materials provided by the Town, or about this policy, 
should be directed to the appropriate person as identified in writing by the Town.  
 

ARTICLE XVII - SAFETY POLICY AND INJURY REPORTING PROCEDURE 
 
A. Workplace Safety and Reporting Injuries or Illnesses  

 
Job safety is very important to each employee and the Town. Employees must conduct 
themselves carefully at all times. Most accidents are caused by carelessness and horseplay. 
All employees must act in a safe manner and practice good safety procedures. Similarly, all 
work areas are to be kept clean and free from debris, and tools and equipment are to be 
kept clean and in good repair.   
 
Any accident, hazards or potentially unsafe conditions of equipment are to be reported to 
an employee’s supervisor immediately for action. If the unsafe condition can be corrected 
immediately as to avoid any additional hazard, then the employee should implement the 
corrective action.  

 
Any employee who is injured or becomes ill while performing service related to his or her 
employment must contact the Town immediately and on the same day the injury or illness 
occurred to report the incident. The report must be in writing and contain relevant facts.  The 
employee should secure the necessary medical attention on the job site to the extent 
practicable. 
 
Worker’s compensation is a form of accident and disability insurance to protect an employee 
in the event of a qualifying job-related injury or illness. Upon returning to work after a work-
related injury, an employee may be required to provide certification from his or her treating 
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physician verifying that the employee is able to safely and adequately perform his or her 
regular job functions. 

 
B. Evacuation 

 
The employer has established the following protocols for evacuation of the premises.  When 
employees are advised to evacuate the building, the employees should: 
 

• Stop all work immediately. 

• Contact outside emergency response agencies, if needed. 

• Shut off all electrical equipment and machines, if possible. 

• Walk to the nearest exit, including emergency exit doors. 

• Exit quickly, but do not run. Do not stop for personal belongings. 

• Proceed, in an orderly fashion, to a parking lot near the building.  

• Do not re-enter the building until instructed to do so. 

Employees must know the location of fire extinguishers, emergency exits and first aid kits and 
make sure they are accessible at all times.   

 
C. Workplace Violence and Weapons  

 
The Town prohibits workplace threats or violence. Acts or threats of physical violence, 
including intimidation, harassment, or coercion, which involve or affect personnel or 
property or which occur on the employer’s property will not be tolerated.  
 
Employees should refer to, and be familiar with, the ‘Active Shooter Policy’ as developed 
by the Grand Chute Police Department. The Active Shooter Policy can be obtained by 
requesting a copy from Management.  
 
Acts or threats of violence include conduct, which is sufficiently severe, offensive, or 
intimidating to alter the employment conditions or to create a hostile, abusive, or 
intimidating work environment for one or several employees. Examples of workplace 
violence include, but are not limited to, the following: 

 
• All threats or acts of violence occurring on Town premises, regardless of the 

relationship between the employer and the parties involved. 
 

• All threats or acts of violence occurring off Town premises involving 
someone who is acting in the capacity of a representative of the employer. 
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Examples of conduct that may be considered threats or acts of violence in violation of this 
Policy include, but are not limited to, the following: 
 

• Hitting, touching, or physically harming an individual. 
 

• Threatening an individual or his or her family, friends, associates, or 
property with harm. 

 
• Damaging or threatening to harm Town property or the property of others. 

 
• Making harassing or threatening communications. 

 
• Harassing surveillance or stalking (following or watching someone). 

 
• Unauthorized possession or inappropriate use of firearms or weapons. 

 
Prohibition against threats and acts of violence applies to all persons.  Every employee is 
required to report incidents of workplace threats or acts of physical violence or damage of 
property. 
 

 
 

For Further Information, Employees are encouraged to contact their immediate supervisor, 
Department Head, Human Resources, or the Town Administrator. 
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 Employee Acknowledgment 
 
 I have received a copy of the Town of Grand Chute Policy Handbook.  I have read these 
guidelines and I understand the Handbook’s contents.  I acknowledge that it is my responsibility to ask 
questions about anything I do not understand. 
 
 I understand that it is my responsibility to comply with all policies, rules and expectations as 
set forth in this Handbook, as well as policies, rules and expectations that the Town Board or 
management may otherwise establish or change from time to time.  I further understand and 
acknowledge that this Handbook provides guidelines and information, but this Handbook is not, nor is 
it intended to constitute, an employment contract of any kind.  I understand that any contract or 
employment agreement must be authorized and approved by affirmative vote of the Town Board at a 
duly-noticed meeting.  I acknowledge that I have not entered into any such individual agreement or 
contract by acknowledging receipt of this Handbook or by following any of the provisions of this 
Handbook.  I understand that this Handbook and the Acknowledgment Form do not vary or modify 
the at-will employment relationship between the Employer and me.  I understand that the contents 
of this Handbook and my compensation and benefits may be changed by the Employer at any time, 
with or without notice to the extent permitted by law.   
 
 To the extent this Policy Handbook conflicts with specific language in any benefits Plan 
documents or with any specific language contained in an applicable collective bargaining agreement 
of which I am an employee covered by that Agreement, I understand the specific language of the Plan 
documents and/or the collective bargaining agreement that I am subject to, will control over the 
language of this Policy Handbook when required.  I also understand that any wages, hours and 
working conditions referenced in this Policy Handbook that are subject to the mandatory duty to 
bargain are not binding on the Town, me or the Union.  I understand I am still expected to follow the 
rules and expectations of conduct found in this Handbook.   
 
 
 

 
             
Witness Signature      Date 
 
 
             
Employee’s Signature      Date 
 
 

 
After you have read and signed this page, please detach the page from the Handbook and return to Human 
Resources who will maintain the document in the employee’s personnel file. 
 





 

 

 

 

 
 TAGLaw International Lawyers 
  
 Zachary J. Flood 
 Direct Telephone 
 262-923-8669 
 zflood@vonbriesen.com 

 
 
February 4, 2019 
 
 
VIA EMAIL – PRIVILEGED & CONFIDENTIAL 
 
Ms. Mary J. Baxter, PHR 
Town of Grand Chute 
1900 W. Grand Chute Blvd. 
Grand Chute, WI 54913 
 
Re: Town of Grand Chute Policy Handbook 
 
Dear Mary: 
 
Enclosed with this letter please find a draft copy of the Town’s revised Policy Handbook.  The 
Handbook has been updated for basic compliance with state and federal law and also includes policies 
that we deem “best practices.”  Below please find explanations of some of the major changes and 
additions that we suggest making to your Handbook. 
 
 Equal Employment Opportunity 
 
We updated the protected classes of individuals to include all those protected under both Wisconsin 
and federal law with regard to hiring, firing, promotion, termination, etc. 
 
 Americans with Disabilities Act Policy 
 
We added to this policy to include information about accommodation request determinations.  We also 
included a no retaliation clause at the end of this policy.  
  
 Sexual Harassment Policy 
 
This policy was left mostly intact, but it was relocated and merged with Harassment and Complaint 
Procedure policy.  The updated Sexual Harassment Policy also includes this “no retaliation” clause.     
 
 Nepotism Policy 
 
This policy was reworked and expanded upon to include information about conflicts of interest 
situations for which policy is in place to avoid and to notify employees of the Town’s discretion in 
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accommodating or not accommodating employees whose familial relationships with co-workers create 
conflicts of interest in their employment with the Town.     

Overtime 

This policy was updated and now requires employees to obtain written, advanced authorization to work 
overtime.  We find this to be a “best practice” as it helps document employees’ overtime hours and 
ensures that overtime is only being worked by employees only after the Town has authorized it.  

Safe Harbor Policy for Exempt Employees 

A no retaliation provision was inserted at the end of this policy so that employees are aware that the 
Town does not intend to act in retaliation against employees for utilizing the procedures under this 
policy in good faith.  

Family Medical Leave Policy 

We updated this policy significantly.  As you will see, it now provides definitions, explains eligibility, 
discusses common scenarios for which leave under these laws are used, identifies the duration of leave 
available under the law, and discusses payment and benefits for employees taking FMLA leave.  We 
also included some procedural guidelines that apply to employees requesting FMLA leave and returning 
to work after taking leave.  

Workers’ Compensation Policy 

This policy was supplemented in order to notify employees of their duty to report all work-related 
injuries.  A no retaliation provision was also inserted at the end of the policy.  

***** 
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Moving forward, I suggest that we schedule a time to discuss the proposed updates and revisions in 
more detail.  This letter only identifies some the major additions and modifications that were made to 
the existing Handbook, but we have also made less substantial modifications that are also worth 
discussing.  Additionally, you will find a few comment bubbles in the redline draft of the Handbook, 
and we will be able to discuss these over the phone.  
 
After you have had a chance to review the enclosed draft, please feel free to contact me so that we can 
schedule a time for us to meet to discuss our proposed revisions and address any questions or concerns 
that you may have.  In the meantime, if you have any immediate questions that you would like 
answered before we are able to meet, please do not hesitate to reach out to me directly.  Thank you and 
I look forward to meeting in the near future.      
 
Very truly yours, 
 
 

 
 
ZJF:ljs 
 
Enclosure 
 
cc: Police Chief Greg Peterson (via email) 
 Robert J. Simandl (via email) 



 

 

 

AGENDA REQUEST 

March 19, 2019 
 

 
TOPIC:  2018 Budget Adjustment to increase General Admin Salary account and Town Clerk Salary account.  
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Finance/Administration 
Submitted By: Julie M. Wahlen, CPA 
                        

 

 

 

ISSUE: Shall the Town Board approve a 2018 budget adjustment to increase general administration salary account 
and the Town Clerk salary account and use the Reserve for Retirement Payout. 
 

 

BACKGROUND/ANALYSIS: Starting in 2016 the Town Board has been budgeting money for retirement 
payouts.  If there are no large retirement payouts in that year, the amount that was budgeted and unused is 
classified in the Town financial statements as committed fund balance.  Before this budget adjustment, the reserve 
for retirement payouts has a balance of $100,000. 
 
In 2018, there were multiple department head retirements.  These retirements prompt leave time payouts that 
resulted in the salary accounts to be over budget.  Currently the general administration salary account (10-18-
51400-110) is over budget by $37,333.76 and the Town Clerk salary account (10-12-51420-110) is over budget by 
$10,739.55. 
 
 

 

RECOMMENDATION: I am recommending a 2018 budget adjustment increasing the general administration 
salary account (10-18-51400-110) by $37,300 and increasing the Town Clerk salary account by $10,700.  This will 
decrease the 2018 committed fund balance in the 2018 financial statements by $48,000 which will leave a balance 
of $52,000. 
 
The 2019 budget has $75,000 designated as reserved for retirement payouts. 
 

 

FISCAL IMPACT:        BUDGET 
 
 
 

 

ATTACHMENTS:  N/A 

 



 
 

 
AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Approve local concurrence for WisDOT to award the bid for the W. Spencer Street urbanization project, 
State Project ID 4657-25-01, to the as-read low bidder, Michels Corporation, in the amount of $3,866,858.50. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, P.E., Director of P.W. 
 

 

 
ISSUE:  March 12, 2019 was the WisDOT LET for projects including W. Spencer Street Urbanization, WisDOT ID 
4657-25-01.  The low bid is 15.6% higher than the estimate, and due to the federal/state funding cap the 
additional cost will be 100% local.  WisDOT requires local concurrence in order to proceed with the bid award 
process. 
 
 

 
BACKGROUND/ANALYSIS:  March 12, 2019 was the WisDOT LET for projects including W. Spencer Street 
Urbanization, WisDOT ID 4657-25-01.  The low bid is 15.6% higher than the estimate, and due to the federal/state 
funding cap the additional cost will be 100% local.  WisDOT requires local concurrence in order to proceed with 
the bid award process.  While the as-read low bid is 15.6% higher than the estimate, several projects under the 
same WisDOT LET were closer to 25% higher than estimated.  Similar trends were seen in earlier LETs as well.  5 
bids were received ranging from $3,866,858.50 to $4,375,938.05.  Through the WisDOT LET process the unit bid 
prices are confidential until the bid is awarded; however, it should be noted that storm sewer, common 
excavation, and mobilization accounted for a large portion of the higher prices. 
 
Bid prices reflected the recent trend of increased costs for excavation and storm sewer items statewide.  This 
trend appears to be directly related to the large volume of work available in the area for the industry.  Another 
factor that seemed to influence the bid prices for excavation and storm sewer items is the high groundwater 
table present as a result of record rainfall last year.  The project area is generally low with many wetlands 
adjacent to the right-of-way.  These areas remain inundated and the volume of water is expected to increase 
following the melting of the above average snowfall this winter.  Recent underground utility relocation work 
completed on the project encountered difficult conditions based on the groundwater. 
 
As soon as WisDOT releases the unit prices the assessment schedule will be updated and mailed to property 
owners.  The "per foot costs" street assessment rate with the bid prices vs. the estimated prices have increased 
from $102.70/LF to $111.09/LF (+8%) for residential while commercial went from $347.56/LF to $379.35/LF 
(+9%).  As you recall, this is the 50/50 residential schedule with land acquisition costs removed.  At a 15% 
contingency amount, the street portion of the schedule will include approximately $400,000 in contingencies 
while the storm sewer will include approximately $220,000 in contingencies. 



The original State/Municipal Agreement was finalized on September 8, 2014.  In this agreement it states the 
following:  "In accordance with the State's sunset policy for Urbanized Area STP Urban projects, the subject 2013-
2018 Urbanized Area STP-Urban improvement must be constructed and in final acceptance within six years from 
the start of State Fiscal Year 2015, or by June 30, 2020.  In addition, if the local entity choses to not proceed with 
construction they will bear all design cost responsibility which is listed as $323,250 in the SMA.  One option is to 
re-bid the project in two months; however, letting the project two months later would present significant 
concerns with completing the project this construction season.  A later letting would likely require an expedited 
work schedule with extraordinary forces and equipment and there would be the possibility of costs increasing.  
There are a number of additional negatives and concerns with not proceeding with the award.  The condition of 
the pavement and driveways would require considerable maintenance following the extensive utility relocation 
work that was recently performed.  A later letting would not be advantageous in this case and if the project 
would be postponed until next year, IF WisDOT would grant an extension, there would be traffic concerns as a 
result of the planned reconstruction of College Avenue which is a parallel east-west roadway located 
approximately one-half mile to the north. 
 
 

 
RECOMMENDATION:  Staff recommendation is to approve local concurrence for WisDOT to award the bid 
for the W. Spencer Street urbanization project, State Project ID 4657-25-01, to the as-read low bidder, Michels 
Corporation, in the amount of $3,866,858.50. 
 
 

 
FISCAL IMPACT:        CIP  
 
The 2019 CIP includes a total of $3,567,800 for this project for SAN 1/2/3 and Streets.  The total project cost per 
WisDOT, including construction, engineering and oversight, is $3,914,011.  There are also non-participating items 
in the amount of $178,084.50.  Therefore, the total project cost is $4,092,095.50 which is $524,295.50 above 
what is listed in the CIP.  The federal/state funding is capped in the State/Municipal Agreement at $2,383,562 so 
the additional costs above the funding limit will be 100% local. 
 
 

 
ATTACHMENTS:   
Attachment No. 1 - Bids received on from the March 12, 2019 WisDOT LET (see proposal #36) 
Attachment No. 2 - McMahon email 
Attachment No. 3 - WisDOT March LET Funding Review email from Sandra Carpenter 
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AGENDA REQUEST 

3/19/2019 
 
 
TOPIC:  Final Resolution TBR-04-2019 for W. Elsner Road (N. Gillett Street - Richmon Street) as located in the Town 
of Grand Chute, authorizing special assessments for street improvements, and levying special assessments against 
specially abutting property owners or on an area wide basis to specially benefitting property owners under Chapter 
60 and 66.0703(1)(b), et al, Police Powers, Wis. Stats., 2017-2018 as amended. 
 

 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Public Works Submitted By: Katie Schwartz, P.E., Director P.W. 
 

 

 
ISSUE:  Shall the Town Board approve Final Resolution TBR-04-2019 for W. Elsner Road (N. Gillett Street - 
Richmond Street) as located in the Town of Grand Chute, authorizing special assessments for street 
improvements, and levying special assessments against specially abutting property owners or on an area wide 
basis to specially benefitting property owners under Chapter 60 and 66.0703(1)(b), et al, Police Powers, Wis. 
Stats., 2017-2018 as amended. 
 
 

 
BACKGROUND/ANALYSIS:  On March 5, 2019, the Town Board approved the special assessment 
methodology for the 2019 Elsner Road urbanization project, including storm sewer, sanitary sewer, and 
watermain.  The approved assessment schedule for the street portion is 50% residential (100% commercial). 
 
Deferral options for utilities and the commercial parcel being used as residential were discussed at the March 5, 
2019 Town Board meeting.  This is an independent agenda item for the March 19, 2019 Town Board meeting and 
does not impact the final resolutions. 
 
 

 
RECOMMENDATION:  Staff recommends approval of TBR-04-2019. 
 
 

 
FISCAL IMPACT:        CIP  
 
 

 
ATTACHMENTS:   
Attachment No. 1 - TBR-04-2019 with exhibits                                        
 

 

























 
 

 
AGENDA REQUEST 

February 19, 2019 
 
 

TOPIC:  Discussion and Direction Regarding Adoption of an Ordinance Regulating E-Cigarettes 

 
 

 New Business     Unfinished Business     Reports 
 

 Closed Session     Ordinance/Resolution 
 

 Meeting:  Town Board 

Department Reporting:  Police Department Submitted By: Greg Peterson 

 

 

 

ISSUE:  
 

Should the Town of Grand Chute adopt an ordinance regulating the use of e-cigarettes?  

 
 

 

BACKGROUND/ANALYSIS:  
 

E-cigarettes are designed to deliver nicotine, coupled with flavors and other additives, to a user via an inhaled 

aerosol. They were introduced around 2007 and today represent the most commonly used tobacco product by 

young people. Many of the flavors available for purchase have been termed “kid-friendly,” and include mint, fruit, 

and bubble gum. The practice of using e-cigarettes is commonly referred to as “vaping” or “juuling.”  

 

In recent months, various communities have begun adopting or examining ordinances for the purpose of regulating 

the use of electronic or e-cigarettes. In Neenah, Little Chute, Kimberly, and Stevens Point, ordinances were 

adopted that prohibit minors from purchasing, possessing, or using e-cigarettes. They also prohibit furnishing e-

cigarettes and vaping products to minors. Green Bay is currently looking at a similar ordinance, while in Appleton, 

discussions have begun regarding a restriction on the use of e-cigarettes in the workplace, similar to the existing 

statewide ban of smoking. 

 

In a recent advisory bulletin, the United States Surgeon General identified the use of e-cigarettes by youth as an 

“epidemic” and “cause for great concern.” The exposure to nicotine in young people is especially harmful, as “it 

can harm the developing brain,” which, in young people, continues until approximately 25 years of age. This 

harmful exposure can “impact learning, memory, and attention.” Additionally, according to the advisory report, 

“using nicotine in adolescence can also increase risk for future addiction to other drugs.” 

 

Wisconsin does have statutes in place that prohibit minors from purchasing or possessing nicotine products. 

§254.92, Wis. Stats., states, “no person under 18 years of age may purchase, attempt to purchase, or possess any 

cigarette, nicotine product, or tobacco product. Furthermore, §134.66, Wis. Stats., states, “no retailer may sell 

cigarettes, nicotine products, or tobacco products to any person under the age of 18. The Town of Grand Chute has 

adopted each of these statutes as part of the Municipal Code. Unfortunately, the ability to rely solely upon existing 

statutes and ordinances for preventing access by minors to nicotine infused vaping products is hampered by the fact 

that non-nicotine vaping products are also available for purchase, and there is no direct way to determine whether a 



person is using nicotine or non-nicotine based products. Additionally, e-cigarettes can also be used to inhale other 

drugs, including marijuana. Hence, the move by communities to adopt ordinances that create a blanket prohibition 

against minors purchasing or possessing e-cigarettes or related products.  

 

In addition to the dangers associated with minors using nicotine infused vaping products, the Surgeon General’s 

advisory also noted that “the aerosol that users inhale and exhale from e-cigarettes can potentially expose both 

themselves and bystanders to other harmful substances, including heavy metals, volatile organic compounds, and 

ultrafine particles that can be inhaled deeply into the lungs.” This concern will, no doubt, lead some communities 

to consider a more expansive prohibition that protects both minors and other non-users. Such appears to be the case 

in Appleton, where officials are considering adding e-cigarettes to their existing ban governing smoking in the 

workplace, which was adopted after a similar statewide ban took effect in 2010. In fact, the Surgeon General’s 

advisory recommends communities consider adding e-cigarettes to existing “smoke-free indoor air policies,” as a 

means of protecting not only minors, but others who might be subjected to second-hand vapors exhaled by users of 

e-cigarettes.  

 

In light of the harmful effects of e-cigarettes on minors, as well as the potential harm they may cause to bystanders 

subjected to the exhaled vapors, the police department is seeking input from the Town Board regarding its interest 

in an ordinance regulating e-cigarettes and, if such an ordinance is desired, its scope.  

 

 
 

 

RECOMMENDATION:  
 

The police department is seeking direction from the Town Board regarding the adoption of an ordinance regulating 

the use of e-cigarettes, as well as the purchase and possession of such products by minors.  

 

 
 

 

FISCAL IMPACT:        OTHER FUNDING  

 

There is no fiscal impact associated with this request. 

 
 

 

ATTACHMENTS:  
 

U.S. Surgeon General’s Advisory on E-cigarette Use Among Youth 

 

 



  

1 
 

Surgeon General’s Advisory on E-cigarette Use Among 
Youth 

I, Surgeon General of the United States Public Health Service, VADM Jerome Adams, am emphasizing the importance 

of protecting our children from a lifetime of nicotine addiction and associated health risks by immediately addressing the 

epidemic of youth e-cigarette use. The recent surge in e-cigarette use among youth, which has been fueled by new 

types of e-cigarettes that have recently entered the market, is a cause for great concern. We must take action now to 

protect the health of our nation’s young people.  

KNOW THE RISKS. TAKE ACTION. PROTECT OUR KIDS. 

The E-cigarette Epidemic Among Youth 

Considerable progress has been made in reducing cigarette smoking among our nation’s youth.1 However, the 
tobacco product landscape continues to evolve to include a variety of tobacco products, including smoked, 
smokeless, and electronic products, such as e-cigarettes.2 E-cigarettes are designed to deliver nicotine, 
flavorings, and other additives to the user via an inhaled aerosol.2  

E-cigarettes entered the U.S. marketplace around 2007, and since 2014, they have been the most commonly 
used tobacco product among U.S. youth.2 E-cigarette use among U.S. middle and high school students increased 
900% during 2011-2015, before declining for the first time during 2015-2017.3 However, current e-cigarette use 
increased 78% among high school students during the past year, from 11.7% in 2017 to 20.8% in 2018.4 In 2018, 
more than 3.6 million U.S. youth, including 1 in 5 high school students and 1 in 20 middle school students, 
currently use e-cigarettes.4  

E-cigarette aerosol is not harmless.2 Most e-cigarettes contain nicotine – the addictive drug in regular cigarettes, 
cigars, and other tobacco products.2 Nicotine exposure during adolescence can harm the developing brain – 
which continues to develop until about age 25.2 Nicotine exposure during adolescence can impact learning, 
memory, and attention.1,2 Using nicotine in adolescence can also increase risk for future addiction to other 
drugs.1,2 In addition to nicotine, the aerosol that users inhale and exhale from e-cigarettes can potentially expose 
both themselves and bystanders to other harmful substances, including heavy metals, volatile organic 
compounds, and ultrafine particles that can be inhaled deeply into the lungs.2  

Many e-cigarettes also come in kid-friendly flavors. In addition to making e-cigarettes more appealing to young 
people,5 some of the chemicals used to make certain flavors may also have health risks.2 E-cigarettes can also be 
used to deliver other drugs, including marijuana.2 In 2016, one-third of U.S. middle and high school students who 
ever used e-cigarettes had used marijuana in e-cigarettes.6 

For adults, e-cigarettes may have the potential to reduce risk for current smokers if they completely transition from 
cigarettes to e-cigarettes; however, a majority of adults who use e-cigarettes also smoke cigarettes.7 For youth, 
the use of multiple tobacco products puts youth at even greater risk for addiction and tobacco-related harms.1,2 
Moreover, a 2018 National Academy of Sciences, Engineering, and Medicine report concluded that there was 
moderate evidence that e-cigarette use increases the frequency and intensity of cigarette smoking in the future.7 
But any e-cigarette use among young people is unsafe, even if they do not progress to future cigarette smoking.2  

E-cigarettes Come in Many Shapes and Sizes 

E-cigarettes are a rapidly changing product class, and are known by many different names, including “e-cigs,” “e-
hookahs,” “mods,” and “vape pens.”2 Recently, a new type of e-cigarette has become increasingly popular among 
our nation’s youth due to its minimal exhaled aerosol, reduced odor, and small size, making it easy to conceal.8 
Many of these new e-cigarettes look like a USB flash drive, among other shapes. One of the most commonly sold 
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USB flash drive shaped e-cigarettes is JUUL, which experienced a 600% surge in sales during 2016-2017, giving 
it the greatest market share of any e-cigarette in the U.S. by the end of 2017.9 Other companies are now also 
starting to sell e-cigarettes that look like USB flash drives. 

All JUUL e-cigarettes have a high level of nicotine. A typical JUUL cartridge, or “pod,” contains about as much 
nicotine as a pack of 20 regular cigarettes.10 These products also use nicotine salts, which allow particularly high 
levels of nicotine to be inhaled more easily and with less irritation than the free-base nicotine that has traditionally 
been used in tobacco products, including e-cigarettes. This is of particular concern for young people, because it 
could make it easier for them to initiate the use of nicotine through these products and also could make it easier to 
progress to regular e-cigarette use and nicotine dependence. However, despite these risks, approximately two-
thirds of JUUL users aged 15-24 do not know that JUUL always contains nicotine.11  

You Can Take Action 

We must take aggressive steps to protect our children from these highly potent products that risk exposing a new 
generation of young people to nicotine.2,7 The bad news is that e-cigarette use has become an epidemic among 
our nation’s young people. However, the good news is that we know what works to effectively protect our kids 
from all forms of tobacco product use, including e-cigarettes.1,2,12 We must now apply these strategies to e-
cigarettes, including USB flash drive shaped products such as JUUL. To achieve success, we must work 
together, aligning and coordinating efforts across both old and new partners at the national, state, and local 
levels. Everyone can play an important role in protecting our nation’s young people from the risks of e-cigarettes.  

Information for Parents  

 You have an important role to play in addressing this public health epidemic. 

 Learn about the different shapes and types of e-cigarettes and the risks of all forms of e-cigarette use for young 
people at https://e-cigarettes.surgeongeneral.gov/.  

 Set a good example by being tobacco-free. If you use tobacco products, it’s never too late to quit. Talk to a 
healthcare professional about quitting all forms of tobacco product use. For free help, visit smokefree.gov or 
call 1-800-QUIT-NOW. 

 Adopt tobacco-free rules, including e-cigarettes, in your home and vehicle.  

 Talk to your child or teen about why e-cigarettes are harmful for them. It’s never too late. 

 Get the Surgeon General’s tip sheet for parents, Talk With Your Teen About E-cigarettes, at https://e-
cigarettes.surgeongeneral.gov/. Start the conversation early with children about why e-cigarettes, including 
JUUL, are harmful for them. 

 Let your child know that you want them to stay away from all tobacco products, including e-cigarettes, because 
they are not safe for them. Seek help and get involved.  

o Set up an appointment with your child’s health care provider so that they can hear from a medical 
professional about the health risks of tobacco products, including e-cigarettes. 

o Speak with your child’s teacher and school administrator about enforcement of tobacco-free school 
policies and tobacco prevention curriculum. 

o Encourage your child to learn the facts and get tips for quitting tobacco products at 
Teen.smokefree.gov. 
 

Information for Teachers 

 You have an important role to play in addressing this public health epidemic. 

 Learn about the different shapes and types of e-cigarettes and the risks of all forms of e-cigarette use, 
including JUUL, for young people at https://e-cigarettes.surgeongeneral.gov/.  

 Develop, implement, and enforce tobacco-free school policies and prevention programs that are free from 

tobacco industry influence, and that address all types of tobacco products, including e-cigarettes. 

https://e-cigarettes.surgeongeneral.gov/
http://www.smokefree.gov/
tel:1-800-784-8669
https://e-cigarettes.surgeongeneral.gov/documents/SGR_ECig_ParentTipSheet_508.pdf
https://e-cigarettes.surgeongeneral.gov/
https://e-cigarettes.surgeongeneral.gov/
https://teen.smokefree.gov/
https://e-cigarettes.surgeongeneral.gov/
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 Engage your students in discussions about the dangers of e-cigarette use. To help you, the Food and 

Drug Administration (FDA), and Scholastic, developed free resources for teachers. These materials can 

be found at www.scholastic.com/youthvapingrisks.  

Information for Health Professionals 

 You have an important role to play in addressing this public health epidemic. 

 Learn about the different shapes and types of e-cigarettes and the risks of all forms of e-cigarette use, 
including JUUL, for young people at https://e-cigarettes.surgeongeneral.gov/.  

 Ask about e-cigarettes, including small, discreet devices such as JUUL, when screening patients for the 

use of any tobacco products. 

 Educate patients about the risks of all forms of tobacco product use, including e-cigarettes, for young 

people. 

 Encourage patients to quit. For free help, patients can visit smokefree.gov or call 1-800-QUIT-NOW. 

Information for States, Communities, Tribes, and Territories 

 You have an important role to play in addressing this public health epidemic. 

 Implement evidence-based population-level strategies to reduce e-cigarette use among young people, 

such as including e-cigarettes in smoke-free indoor air policies, restricting young peoples’ access to e-

cigarettes in retail settings, licensing retailers, implementing price policies, and developing educational 

initiatives targeting young people. 

 Implement strategies to curb e-cigarette advertising and marketing that are appealing to young people.  

 Implement strategies to reduce access to flavored tobacco products by young people.  

KNOW THE RISKS. TAKE ACTION. PROTECT OUR KIDS. 
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TOWN OF GRAND CHUTE 

ORDINANCE O-04-2019, SERIES OF 2019 

 

 AN ORDINANCE AMENDING CHAPTER 398, SECTION 17, OF THE CODE OF 
GENERAL ORDINANCES FOR THE TOWN OF GRAND CHUTE, OUTAGAMIE 
COUNTY, WISCONSIN, WHICH ADOPTS A SMOKING BAN IN THE TOWN OF GRAND 
CHUTE.  

 WHEREAS, Chapter 398, Section 398-17, of the Town of Grand Chute Municipal Code 
adopts, by reference, the provisions of §101.123, Wis. Stats., pertaining to the statewide smoking 
ban, and establishes the authority to enforce said ban; and,  

 WHEREAS, §101.123, Wis. Stats., does not incorporate electronic cigarettes (e-
cigarettes) or other similar devices designed to simulate tobacco smoking and deliver nicotine 
through inhalation of aerosol, mist, or vapor produced by the product; and,  

 WHEREAS, research has demonstrated that the risks associated with secondhand smoke 
from an e-cigarette are comparable to those from a regular cigarette; and,  

 WHEREAS, the aerosols exhaled by users of e-cigarettes contain heavy metals, volatile 
organic compounds, and ultrafine particles that can be inhaled deep into the lungs; and,  

 WHEREAS, the Surgeon General of the United States has deemed the use of e-cigarettes 
as a “public health epidemic” among youth, calling upon communities to implement strategies to 
curb use among young people, such as including e-cigarettes in smoke-free air policies;  

 NOW THEREFORE BE IT ORDAINED by the Board of Supervisors of the Town of 
Grand Chute, Outagamie County, Wisconsin, that Chapter 398, Section 398-17, of the Grand 
Chute Municipal Code, is hereby amended and adopted as follows:  

 

§ 398-17 Statewide smoking Smoking ban.  

[Added 6-15-2010 by Ord. No. 2010-07]  

A. Purpose.  The town board recognizes that smoking of cigarettes and other tobacco 
products and inhaling vapors from an electronic delivery device are hazardous to an 
individual's health and may affect the health of nonsmokers/smokers when they are 
involuntarily in the presence of smoking. Reliable scientific studies assessed by credible 
health officials have found that secondhand tobacco smoke and the vapors exhaled by 
users of an electronic delivery device are significant health hazards for children, elderly 
people, and individuals with cardiovascular disease or impaired respiratory function. Air 
pollution caused by smoking is an offensive annoyance and irritant. Smoking results in 
serious and significant physical discomfort to nonsmokers. This article is adopted for the 
purpose of protecting the public health, safety, comfort and general welfare of the people 



of the Town of Grand Chute, especially recognizing the health interests of nonsmokers, 
who constitute a majority of the population. 

A.B. Smoking ban adopted. The Town hereby adopts, by reference, the provisions of 
§ 101.123, Smoking prohibited, Wis. Stats., pertaining to the statewide smoking ban as 
of July 5, 2010.  

C. Use of electronic delivery devices. 

(1) Definitions. The following words, terms, and phrases, when used in this 
subsection, shall have the meaning ascribed to them, except where the context 
indicates a different meaning: 

Electronic delivery device - any product containing or delivering nicotine, 
lobelia, or any other substance intended for human consumption that can be used 
by a person to simulate smoking in the delivery of nicotine or any other substance 
through inhalation of aerosol, mist, or vapor from the product. The term includes, 
but is not limited to, devices manufactured, distributed, marketed, or sold as 
electronic cigarettes or cigars, electronic pipes, personal vaporizers, electronic 
nicotine delivery systems, vape pens, or electronic hookahs. 

An electronic cigarette (e-cig or e-cigarette), personal vaporizer (PV), or 
electronic nicotine delivery system (ENDS) is a battery-powered vaporizer which 
has the feel of tobacco smoking. They produce a mist rather than cigarette smoke. 
In general, a heating element vaporizes a liquid solution known as e-liquid. E-
liquids usually contain a mixture of propylene glycol, glycerin, nicotine, and 
flavorings. 

Smoking - burning or holding or inhaling or exhaling smoke, mist, or vapor from, 
any of the following items containing tobacco or nicotine products: 

a. A lighted cigar 

b. A lighted cigarette 

c. A lighted pipe 

d. An electronic delivery device 

e. Any other lighted smoking equipment 

(2) Prohibition.  The prohibition against smoking established in § 101.123, Wis. 
Stats., and adopted in Section B., above, shall be expanded to include the use of 
an electronic delivery device.  

(3) Exceptions. The prohibition against the use of an electronic delivery device does 
not apply to a business establishment in which the primary activity is the retail 
sale of electronic delivery devices, accessories, and related products, under the 
following conditions:  



a. The sale of all other products is incidental; 

b. The practice of using electronic delivery devices is limited to the sampling, by 
customers, of products used in conjunction with electronic delivery devices; 

c. The owner and employees of the establishment are not permitted to sample or 
use products associated with electronic delivery devices on the premises; 

d. The owner and employees shall not facilitate or allow prolonged use of 
electronic delivery devices on the premises by any person; 

e. Entrance to the establishment is made directly from the outside and the 
establishment is not co-located with any other business; 

f. Ventilation is sufficient to ensure vapors do not migrate to any other structure 
or area where the use of electronic delivery devices is prohibited or persons 
might be involuntary subjected to secondhand vapors/smoke; 

g. The establishment posts signs conspicuously at all entrances warning persons 
entering of the potential exposure to harmful vapors; and 

h. Entry into the premises is restricted to persons eighteen years of age or older. 

B.D. Inspection and enforcement. The Town of Grand Chute Police Department shall have 
the power to enter any premises subject to the smoking ban under state lawestablished 
by this section to ascertain whether the premises is in compliance with, and to take 
appropriate enforcement action pursuant to, this section. and take appropriate 
enforcement action pursuant to § 101.123, Wis. Stats.  

E. Violations and penalties. 

Any person found to have violated any provision of this chapter shall be subject to a 
forfeiture as prescribed in the Uniform Forfeiture and Bond Schedule. 

 
END OF AMENDMENT 

 
If any provision of this ordinance is invalid or unconstitutional, or the application of this 
ordinance to any person or circumstance is invalid or unconstitutional, such invalidity or 
unconstitutionality shall not affect the above provisions or applications of this ordinance, which 
can be given effect without the invalid or unconstitutional provision, or its application. 
 
Approved and adopted this_______day of_____________________, 20___ 

 
 
TOWN OF GRAND CHUTE  

 
VOTED FOR: ________  



______________________________ 
VOTED AGAINST: ________  David Schowalter, Town Chairman 
 
New Language in bold      

______________________________ 
             Angie Cain, Town Clerk 
Approved as to Form       
 

_________________________ 

Charles Koehler, Attorney  
Herrling Clark Law Offices 
800 N. Lynndale Drive 
Grand Chute, WI 54914 
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