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COUNTY OF RACINE 
FINANCE & HUMAN RESOURCES COMMITTEE 

  
Supervisor Robert N. Miller, Chairman      Supervisor Don Trottier 
Supervisor Q.A. Shakoor, II, Vice Chairman      Supervisor John A. Wisch 
Supervisor Rusty Clark, Secretary      William Klaus, Youth in Governance Representative 
Supervisor Nick Demske Owen Thomsen, Youth in Governance Representative  
Supervisor Tom Pringle  

*** THIS LOCATION IS HANDICAP ACCESSIBLE.  If you have other special needs, please contact the Racine County 
Board Office, 730 Wisconsin Avenue, Racine, Wisconsin 53403 (262) 636-3571, fax (262) 636-3491 or the TTD/RELAY 1-
800-947-3529. *** 
 
DO NOT ATTEND THIS MEETING if you are experiencing any of these symptoms or if you have been in 
contact with anyone with these symptoms: shortness of breath or difficulty breathing, cough, chills, nasal 
congestion, sore throat, fatigue, loss of sense of taste or smell, fever greater than 100.4. 
 
 
 

NOTICE OF MEETING OF THE 
                             
 FINANCE AND HUMAN RESOURCES COMMITTEE 
 
DATE:     WEDNESDAY OCTOBER 6, 2021 
 
TIME: 5:00 P.M. 
       
PLACE:   IVES GROVE OFFICE COMPLEX 
    AUDITORIUM 
    14200 WASHINGTON AVENUE 
    STURTEVANT, WISCONSIN   53177 
    
AGENDA –  
1. Convene Meeting 

 
2. Chairman Comments – Youth in Governance/Comments  

 
3. Public Comments 

 
4. Approval of Minutes from the September 8, 2021, committee meeting – Action of the Committee 

only 
 

5. Human Resources – Sarah Street – Request for consideration of adding Wisconsin Deferred 
Compensation Plan as an additional 457(b) plan option – Staff from the Wisconsin Deferred 
Compensation Plan will be available for discussion – 2021 – Resolution - Action Requested: 1st 
Reading at the October 21, 2021, County Board Meeting. 

 
6. Human Resources – Sarah Street – Request for approval of the first 20 pages of the Racine County 

Policy Manual – Action of Committee only. 
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7. Transfers 
 

a. County Executive – Jonathan Delagrave with Julie Moyer, Save Mercantile Hall committee 
representative – Authorize a capital project and transfer of $50,000 from the Stadium Reserve to 
Parks Capital for the renovation of the Racine Mercantile Hall in the 2021 budget. – 2021 – 
Resolution – Action Requested: 1st Reading at the October 21, 2021 County Board Meeting. 
 

b. Emergency Management – Jay Kerner – Approval to apply for and accept the FY2021 HMEP 
Hazmat Training Grant in the amount of $6,000.00 pass through grant to City of Racine’s Fire 
Department Hazmat Team and transfer of funds within the Emergency Management Grant 2021 
budget.  – 2021 – Resolution – Action Requested: 1st Reading at the October 21, 2021, County 
Board Meeting. 
 

c. Emergency Management – Jay Kerner – Approval to apply for and accept the FY2021 HMEP 
Hazmat Training Grant in the amount of $4,370.00 pass through grant to the South Shore Fire 
Department Hazmat Team and transfer of funds within the Emergency Management Grant 2021 
budget.  – 2021 – Resolution – Action Requested: 1st Reading at the October 21, 2021, County 
Board Meeting. 
 

8. County Treasurer – Jeffrey Latus – Sale of thirteen (13) County owned properties via sealed bid 
sale– Action of the Committee only. 

 
9. Communication & Report Referrals from County Board Meeting: 

 
a. Bankruptcy items:  

Type of Action: Person/Persons 
No Proof of Claim Deadline Antquann L. Davis; Matthew W. Moore; Katie L 

Grenier; Laquetta Craig;  
Order of Discharge Craig S. Dekutowski; Amanda A Murrell; 

Catherine Marcsis; Cory John Runkel; Emily 
Castrejon; Frank E. Norton; Lynzie R. Schultz; 
Robert Belkin; Takisha M. Cooper; Wayne H 
James; Tameka S. Walker 

 Chapter 13 Evony N Winston; 
 Order Extending Chapter 11 Mallinckrodt PLC, et al 
 Closed Without Discharge Alaric Bowers, II 
 Order Modifying Chapter 13 Alesha Jeanine Smith; Matthew C and Victoria L 

Snyder; Shawn W Egerson 
 Motion to Dismiss Confirmed Plan 
Chapter 13 

Alesha Jeanine Smith; Andres and Jazmin 
Andrade; James H. Griffin, Sr; Lamarniqua R. 
Howard; Laura A Wyse; Markus J. and Nicki L. 
McCann; Shane J and Trista L Dixon 

 Objection to Renewed motion for Relief 
from Automatic Stay and Abandonment 

Lynette Yarbrough-Person 

 Motion for Partial Claims Mortgage Richard P. Woodward 
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b. Foreclosure items: 
Attorney Lender Person/Persons Amt owed Racine 
Randall S. Miller Land Home Financial 

Services, Inc. 
Thomas J. Tobias $686.22 

Patricia C. Lonzo Loan Care, LLC Jajuan C. Muhammad $255.00 
Shawn R Hillmann US Bank National 

Association 
Jeffrey D and Sheila N 
Urquhart 

$560.90 

 
c. Matthew Walkowski has filed a claim for lost property in the amount of $795.00. 

 
d. Annual Dog listing from the following Municipalities:  Town of Burlington, Town of Dover, 

Town of Norway, Town of Waterford, Village of Caledonia, Village of Elmwood Park, Village 
of Mt. Pleasant, Village of North Bay, Village of Raymond, Village of Rochester, Village of 
Sturtevant, Village of Union Grove, Village of Waterford, Village of Wind Point, Village of 
Yorkville, City of Burlington and City of Racine. 

 
10. Staff Report – No Action Items.  

 
a. Finance & Human Resources Committee – Next meetings will be for the department 

budget meetings held on October 11, 12, and 13. 
b. Next regularly scheduled Finance & Human Resources Committee meeting will be 

October 21, 2021. 
 
11. Adjournment 



Description:

County Board Supervisors Youth In Governance

Action: Approve Approve

Deny Deny

Signature of Committee Chairperson 
/Designee:    

Minutes from the September 8, 2021 FHR Meeting

Date of Committee Meeting:   10/6/2021

FINANCE & HUMAN RESOURCES COMMITTEE ACTION ONLY

Requestor/Originator Finance & Human Resources Committee

Committee/Individual Sponsoring: Finance & Human Resources Committee

FORM:  FHR Action Only Sheet - Revised 2/17/15 KAT
4-1
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FINANCE AND HUMAN RESOURCES COMMITTEE MEETING MINUTES 
September 8. 2021 

 
 IVES GROVE OFFICE COMPLEX 

PUBLIC WORKS CONFERENCE ROOM 
14200 WASHINGTON AVENUE 

STURTEVANT, WISCONSIN 53177 
 
 

Meeting attended by: Chairman Miller; Supervisors Clark, Wisch, Shakoor and Trottier; Youth Representatives Klaus and 
Thomsen; Finance Director Brian Nelson; Human Resources Director Sarah Street; County Treasurer Jeffrey Latus; Finance 
and Budget Manager Byron Dean. 
 
Excused: Supervisors Pringle and Demske 
 
Agenda Item #1 – Convene Meeting. 
 
Meeting Called to Order at 5:02 p.m. by Chairman Miller.   
 
Agenda Item #2 – Youth in Governance/Comments. 
 
Youth in Governance statement was read by Youth Representative Thomsen. 
 
Agenda Item #3 – Public Comments. 
 
None. 
 
Agenda Item #4 – Approval of Minutes from the August 18, 2021 committee meeting. 
 
Action: Approve the minutes from the August 18, 2021, meeting.   Motion Passed.  Moved:  Supervisor Trottier.  Seconded:  
Supervisor Shakoor.  Vote:   All Ayes No Nays.   Advisory Vote:  All Ayes No Nays. 
 
Agenda Item #5 – County Treasurer – Jeffrey Latus – Sale of In Rem Property at Parcel # 276-00-
00-17-558-000 via over-the-counter sale – Action of the Committee only. 
 
Action: Authorize sale of In Rem Property at Parcel # 276-00-00-17-558-000 via over-the-counter sale – action of the 
committee only.   Motion Passed.  Moved:  Supervisor Wisch.  Seconded:  Supervisor Clark.  Vote:   All Ayes No Nays.   
Advisory Vote:  All Ayes No Nays. 
 
Agenda Item #6 – County Treasurer – Jeffrey Latus – Donation of In Rem Properties at 1427 
Villa St and 1205 Schiller to the City of Racine – 2021 – Resolution – Action Requested:  1st & 2nd 
Reading at the September 14, 2021 County Board Meeting. 
 
Action: Authorize the donation of In Rem Properties at 1427 Villa St and 1205 Schiller to the City of Racine – 2021 – 
Resolution – Action Requested:  1st & 2nd Reading at the September 14, 2021 County Board Meeting.  Motion Passed.  
Moved: Supervisor Clark.  Seconded: Supervisor Trottier.  Vote:   All Ayes No Nays.   Advisory Vote:  All Ayes No Nays 
 
Agenda Item #7– Communication & Report Referrals from County Board Meeting. 
 
Action: Receive and file items a - c   Motion Passed.  Moved:  Supervisor Clark.  Seconded:  Supervisor Shakoor. Vote:   
All Ayes No Nays.   Advisory Vote:  All Ayes No Nays. 
 
Agenda Item #8 – Staff Report – No Action Items. 
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a. Finance & Human Resources Committee – Next meeting will be September 22, 2021, at 5:00 p.m. 
b. Human Resource Director Sarah Street extended an invitation to the Wisconsin Deferred Compensation Program 

(WDC) for a future presentation to the FHR Committee on what the program offers participants. 
 

Chairman Miller requested the FHR Committee calendar be resent to County Board members. 
 
Agenda Item #9– Adjournment. 
 
Action: Adjourn meeting at 5:18 p.m. Motion Passed. Moved: Supervisor Shakoor. Seconded: Supervisor Trottier. Vote: All 
Ayes No Nays.  
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REQUEST FOR COUNTY BOARD ACTION

X Resolution Request
YEAR Ordinance Request

Report Request

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

10/21/2021

x *

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

Yes

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

2021

Requestor/Originator: Sarah Street - Human Resources Director

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Sarah Street
If a person is not in attendance the item may be held over.

Request for consideration of adding Wisconsin Deferred Compensation Plan as an additional 457(b) plan 
option.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  jANUARY 2019 K AT
5-1



 
 
 
 
 
 
 
 
 
 
 
 
MEMORANDUM  
 
 
TO:  Robert N. Miller 
  Chairman, Finance and Human Resources Committee 
 
FROM: Sarah Street 
  Human Resources Director 
 
RE:  Adopting the Wisconsin Deferred Compensation (WDC) Plan 
 
I am requesting your consideration to add an additional Wisconsin Deferred 
Compensation Plan as an additional option for Racine County employees.  
 
By adding WDC’s program as a benefit, Racine County employees will have 
access to a broader variety of investment opportunities. This deferred 
compensation plan would be in addition to the deferred compensation plan 
administered by Nationwide. It is common practice for employers to offer more 
than one 457b plan. Employees will have the choice to enroll in either plan or 
both plans as long as the contributions stay below the total annual limit. The 
WDC’s program is only available to public employees in Wisconsin and is 
administered by the State of Wisconsin Department of Employee Trust Funds 
(ETF). There is no cost to the County to offer this additional investment 
opportunity and employees will have access to additional resources, education, 
and retirement plan advisors.  
 
 

Sarah Street, Director 
Human Resources 

730 Wisconsin Avenue 
Racine, WI  53403 

262-638-3954 
Sarah.street@racinecounty.com 
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REQUEST FOR COUNTY BOARD ACTION

X Action of Committee Only
Resolution Request

YEAR Ordinance Request
Report Request
Information Only

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

NA

*

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

Requestor/Originator: Sarah Street - Human Resources Director

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Sarah Street
If a person is not in attendance the item may be held over.

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

2021

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

No

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

Request for approval of the first 20 pages of the Racine County Policy Manual.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  jANUARY 2019 K AT6-1



 
 
 
 
 
 
 
 
 
 
 
 

MEMORANDUM  
 
 
TO:  Robert N. Miller 
  Chairman, Finance and Human Resources Committee 
 
FROM: Sarah Street 
  Human Resources Director 
 
RE:  Policy Manual Updates pages 1-20 
 
I am requesting your approval for the first 20 pages of the Racine County policy 
manual. The policy manual hasn’t been formally updated since 2019. Due to the 
COVID-19 pandemic, the 2020 changes were not formally approved. The 
recommended changes reflect recommendations from the former Human 
Resources Director, Corporation Counsel, the Payroll Manager, and the current 
Human Resources team.  
 
Please note that the County’s current Short-Term Disability/Long-Term Disability 
carrier, EPIC, is leaving the market. Once a new carrier is selected the 
corresponding sections in the policy manual will be updated.  
 

Sarah Street, Director
Human Resources 

730 Wisconsin Avenue 
Racine, WI  53403 

262-638-3954 
Sarah.street@racinecounty.com 
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HUMAN RESOURCES 

POLICY MANUAL 

Jonathan Delagrave, County Executive 

Sarah StreetKaren Galbraith, Human Resources Director 

January 1, 2021April 1, 2019 
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1. General Provisions, Applicability, and Objectives 

A. Authority 

This Human Resources Policy Manual is promulgated by the Racine County Human Resources 
Director, at the direction of the County Executive, under the authority of Chapter 15 of the Racine 
County Code of Ordinances. It has been presented to the Racine County Board Finance & Human 
Resources Committee. The current Policy Manual, in addition to downloadable forms mentioned 
in this manual, can be found on the employee page of the County website 
(www.racinecounty.com). 

B. Applicability 

This manual shall govern personnel administration for all employees and departments of 
the County of Racine except: 

• Members of the Racine County Board of Supervisors. 
• The County Executive and other elected county officials, except as to their 

supervision of county employees covered by this manual. 
• Employees under Civil Service to the extent that the policies are inconsistent with 

the Racine County Code of Ordinances, Chapter 17. 
• Court-appointed employees to the extent that any term or condition of their judicial 

appointment is inconsistent with these provisions. 
 

This manual applies to all employees not covered by collective bargaining agreements and to 
employees so covered when their specific collective bargaining agreements do not apply to the 
contrary, or when conflicting provisions of those agreements are no longer enforceable under 
Wisconsin law. 

C. Purpose and Effect 

This manual is designed to promote consistent, uniform personnel administration throughout 
Racine County and to help employees familiarize themselves with matters important to them, their 
jobs and their careers. This manual is not, nor is it intended to be, a contract of employment, 
express or implied, or a promise of employment. 

The human resources policies, procedures, and practices of Racine County are reviewed and 
revised periodically. The Ccounty reserves the right to modify, revoke, suspend, terminate or 
change any or all of such policies, procedures, and practices, in whole or in part, at any time, 
consistent with applicable law. Furthermore, Racine County has the exclusive authority to in its 
discretion to interpret the policies, procedures and benefits contained in this manual and determine 
whether to apply such policies, procedures and benefits in any given situation. All provisions of 
this manual are to be applied in a manner consistent with applicable federal and state laws. 

Some departments may have special characteristics that require special application of these 
provisions and may develop work rules within the parameters of this manual. However, no person 
has authority to make any agreement for employment for any specified period of time or to make 
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any agreement on behalf of Racine County that is contrary to the provisions of this manual, except 
for [Insert Title]. 

The provisions of this manual supersede all previous Racine County Human Resources Policy 
Manuals. When there is a conflict regarding the present manual and any other past policies, 
procedures, or practices related to personnel matters, unless stated herein to the contrary, or unless 
rights of individuals have already vested, the present manual will prevail. 

D. Fundamentals of Racine County Human Resources Policy 

1. Affirmative Action Statement 

Racine County is an equal employment opportunity employer. It is the policy of Racine County to 
comply with the Racine County Affirmative Action Program and the requirements of the all 
applicable federal, state and local employment laws, including the Civil Rights Act of 1964, as 
amended by the Equal Employment Opportunity Act of 1972, the Rehabilitation Act, the Age 
Discrimination in Employment Act, the Fair Labor Standards Act, the Equal Pay Act, The 
American’s with Disabilities Act, and the Wisconsin Fair Employment Act now or as hereinafter 
amended. 

It is the policy and commitment of the Racine County Board of Supervisors that all employment 
policies and practices shall be non-discriminatory with regard to race, color, religion, national 
origin, marital status, arrest and conviction record, sex, age, disability, or sexual orientation, 
gender identity, (except where age, sex, or physical requirements constitute a bona fide 
occupational qualification) or other protected category under state, federal and/or local law. 

Detailed information on this policy is contained in the Racine County Affirmative Action Plan. 
Copies are available on the Racine County website, or by contacting the Racine County 
Affirmative Action Officer or the County Clerk. 

2. At-Will Employment 

Although we hope that your employment with Racine County will be long-term, Racine County 
employees, with the exception of employees covered under the Deputy Sheriffs’ Association and 
Command Staff Association collective bargaining agreements, are considered at-will employees, 
unless otherwise modified through a written agreement signed by [Insert Title]. At-will employees 
may resign at any time; they may also be discharged at any time for any reason or no reason at all, 
provided that discharge does not violate the law. 

3. Introductory Period 

A new employee hired into a regular position shall be subject to a six (6) month introductory 
period. Completion of the introductory period does not guarantee continued employment for any 
specified period, nor does it modify or change the employee’s at-will status or require an employee 
be discharged only for cause. During this timethe introductory period, employees may not utilize 
the grievance procedure. 

4. Employee Orientation 
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On the first day of employment, the new employees will meet with the Human Resources 
Department for these purposes: 

• Completion of payroll, tax withholding, and other necessary documents 
• Verification of employee eligibility 
• Explanation of benefits to which an employee is entitled 
• Explanation of basic policies, i.e. EEO, Harassment-Free Workplace, etc. 
• Presentation of the policy manual 

 
Employees also meet with payroll staff on their first day of employment to review the payroll 
calendar, employee and supervisor training for kronos and Telestaff, as well as a brief overview 
of the employee self service website. 

The employee’s supervisor is responsible for familiarizing the new employee with the assigned 
workspace and equipment and for serving as the new employee’s source of information about 
his/her job responsibilities and work environment. 

2. Hours of Work and Overtime 

A. Hours of Work 

The regular work week for most full-time employees runs Monday through Friday and consists of 
40 hours, excluding meal breaks. Some operations that need to be staffed continuously can, and 
do, schedule work weeks that do not run Monday through Friday. At the discretion of the individual 
department, managers may offer flextime options to meet operational needs, while being sensitive 
to family or other personal needs. Under flextime arrangements, full-time employees are still 
required to work 40 hours per week, but start and end times can vary.1 

B. Payroll 

Paydays for all Ccounty employees are on alternate Fridays, covering the two-week payroll period 
ending the preceding Friday. County employees are required to arrange for direct deposit of their 
pay into accounts in financial institutions. 

C. Work Schedules 

Work schedules for employees may vary throughout countyCounty government. Scheduled hours 
of work are set by the individual departments. Selection priority, if any, will be at the department 
head’s discretion, including the privilege of being allowed to work from home. . Supervisors will 
advise employees of their individual work schedules. Staffing needs and operational demands may 
necessitate variations in starting and ending times, in days of the week worked, and in the total 
hours that may be scheduled each day and week. 

 
1 Supervisors must notify Payroll of flextime schedules, to ensure compliance with the Federal Fair Labor Standards 
Act (FSLA). 
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D. Overtime Calculation and Compensation 

1. Employee Status 

Exempt employee: An employee who is exempt from the requirements of designated by the Fair 
Labor Standards Act (FLSA).  An employee classified as being exempt from is not entitled 
to its minimum wage and overtime requirements. Exempt employees are required to 
receive more than minimum wage.  If they are paid less than $23,600 per year, ($455 per 
week) they must be considered non exempt 

Non-exempt employee: An employee who is subject to the wage and hour laws established by the 
FLSA. Employees designated as such non-exempt are subject toentitled to the Federal 
minimum wage rate and must receive overtime pay at the rate of one and one-half times 
their regular rate of pay for each hour worked above 40 hours worked per week. 

2. Overtime Compensation-General Rules 

Non-exempt employees shall receive time and one half their regular rate of pay for all hours 
worked in excess of forty hours worked per week.2 Compensatory time, at the rate of one and one-
half hours per overtime hour worked, may be taken in lieu of pay, but the granting of such time 
shall be subject to the efficient operation of the department. All overtime must be pre-approved by 
one’s supervisor or the employee will be subject to discipline. 

3. Overtime Compensation-Special Rules 

Non-Exempt Public Works & Development Services Employees 
 

Non-exempt Public Works & Development Services employees who are working snow removal 
operations will receive time-and-a-half overtime pay (or compensatory time) for hours worked in 
excess of eight hours per day, or in excess of 40 hours per week, or time otherwise worked outside 
of the regular assigned hours. 

 
4. Compensatory Time Bank and Payout 

a. Compensatory time bank 

Employees may bank compensatory time to a maximum of eighty (80) hours. Accumulation above 
eighty hours due to operational needs is at the discretion of the department head. Compensatory 
time above the authorized accumulation will be paid out. Employees that have a comp time balance 
of greater than 80 hours will not be able to earn additional comp time.  They will receive their 
overtime in pay and should be encouraged to use their comp time as they are able.  Employees will 

 
2 In the case of corrections officers, detention workers, and dispatch technicians who work 5-2/5-3 or similar 
schedules, department heads may deem such persons to have worked 40 hours in a week in which their regular 
schedules call for them to work only four days. The 5th day on the weeks they are scheduled 4 days of work is paid as 
a Sheriff Day for Sheriff’s and Emergency Dispatch  Staff and a Detention Day for Detention Workers.  
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not be able to carryover comp time into the new year.  All employees need to have used or 
requested to be paid out for any comp time they have banked.   

b. Compensatory time payout 

Regardless of the reason for compensatory time payout, payout will be made as part of a regular 
pay deposit, not as a separate deposit or check. Payout requests will be processed on the second 
check in May and the second check in November.  Any comp time hours earned from the 
November payout date through December 31st will be processed as pay and should not be banked 
as comp time. paid out as overtime in the period it is earned. 

Compensatory time will be charged to the department  division under which it was earned. When 
an employee has earned compensatory time, and separates or transfers out of that department 
division, the compensatory time must be resolved prior to the employee leaving the department 
division . It is not the new department’s division’s responsibility to accept the financial 
implications of another department’s division’s compensatory time earned while in the previous 
position. If an employee is promoted within his/her own department, comp time will be paid out 
on the final day of his/her old position.  
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3. Employee Insurance Benefits 

A. Eligibility and Enrollment Process-General Rules 

The County offers a combination of supplemental benefits to all eligible employees.  This 
manual contains a summary of some of the County’s benefit plans.  The details of those benefit 
plans are spelled out in the official plan documents, which are available for review upon request 
from the Human Resources Department, and they are also available on the employee portal of 
the Racine County website.. Additionally, the provisions of the plans, including eligibility and 
benefits provisions, are summarized in the summary plan descriptions (“SPDs”) for the plans 
(which may be revised from time to time by the Company in its sole discretion). In the 
determination of benefits and all other matters under each plan, the terms of the official plan 
documents (and applicable insurance contracts) shall govern over the language of any 
descriptions of the plans, including the SPDs and this manual. 

1. Enrollment 

County employees may generally enroll in benefits for which they are eligible during employee 
orientation at the time of hire or, if they move into a benefit-eligible position, at the time of 
assuming the new position. Covered employees include regular full-time employees and those 
part-time employees who are licensed health care professionals scheduled to work thirty-two (32) 
hours or more per week. Newly hired employees will receive the enrollment materials during the 
employee’s benefit orientation. If the employee fails to submit an enrollment form during the initial 
group enrollment period or if an employee fails to enroll a newly eligible dependent, the 
application is considered a late enrollment. Late enrollments are not accepted, and the employee 
will be required to wait until the annual Open Enrollment period. Applications for change of 
coverage must be made within thirty (30) calendar days of the qualifying event to the Human 
Resources Department and the effective date of the change will be the qualifying event date. If the 
application is not made within the time limit, the employee must wait for Open Enrollment in 
November to enroll. 

 

In addition, Racine County holds an annual Open Enrollment period for two (2) weeks every 
November. Benefit-eligible employees may make changes to current benefit plan elections or may 
enroll in plans not chosen during benefit orientation. Enrollment or changes may be made to the 
following benefit plans;plans, Health, Dental, and Life. Changes may be made to Deferred 
Compensation at any time. Annual elections must be made to the Health and Dependent Care 
Flexible Spending Accounts. Any elections or changes made during the Open Enrollment period 
will become effective on January 1 of the following year. 

Insurance deductions will be taken from the employee’s paychecks.  If the employee is out on 
leave, insurance deductions will continue to be taken.  If the employee’s paychecks are not enough 
to cover these deductions while out on leave, the employee will be invoiced and will need to pay 
the Payroll Dept directly or be in danger of losing those insurance benefits.  

B. Part-time and Limited-Term Employees 
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1. Regular Part-time Employees 

The classification “regular part-time employee” shall include all countyCounty employees who 
are scheduled to work less than 40 hours per week on a regular basis. (See Racine County Code of 
Ordinances, Section 15-81.) 

Regular part-time employees who are scheduled to work twenty (20) hours or more per week, but 
less than forty (40) hours per week on a regular basis, are ineligible to participate in countyCounty 
group health or dental coverage. Other benefits such as vacation and holiday pay shall be pro-
rated. 

Employees who are scheduled to work less than twenty (20) hours per week shall receive no fringe 
benefits, except thoseat employees who are eligible to participate in the Wisconsin Retirement 
System (WRS) will be enrolled therein. 

2. Limited Term Employees 

Employees appointed to limited term positions for an anticipated duration of less than six (6) 
months will receive no fringe benefits, except those employees who are eligible to participate in 
the Wisconsin Retirement System (WRS) will be enrolled therein. 

Full-time and part-time employees appointed to limited term positions for an anticipated duration 
of six (6) months or more will be eligible for fringe benefits as listed under the Employee Benefits 
section dependent upon how benefits are specified in the resolution creating the position, but will 
in no case be eligible for long-term disability coverage. 

C. Dental Insurance 

1. Available Coverage 

Covered employees are eligible for enrollment in the Basic or the Premium Dental Insurance Plans. 
Covered employees include regular full-time employees and those part-time employees who are 
licensed health care professionals scheduled to work thirty-two (32) hours or more per week. 
Newly hired employees will receive the enrollment materials during the employee’s benefit 
orientation. If the employee fails to submit an enrollment form during the initial group enrollment 
period or if an employee fails to enroll a newly eligible dependent, the application is considered a 
late enrollment. Late enrollments are not accepted and the employee will be required to wait until 
the annual Open Enrollment period. Applications for change of coverage must be made within 
thirty (30) calendar days of the qualifying event to the Human Resources Department and the 
effective date of the change will be the qualifying event date. If the application is not made within 
the time limit, the employee must wait for Open Enrollment in November to enroll. 

Racine County offers eligible employees a Basic Dental Plan through United Healthcare, or a 
Premium Dental Plan through Anthem.The benefits and coverage available under the Basic Dental 
Insurance Plan and the Premium Plan are listed in plan documents and are available on the County 
website. Coverage becomes effective on the first of the month following thirty (30) calendar days 
of employment or 30 days after acceptance of an insurance benefit eligible position. There is no 
cost to the employee for the Basic Plan. If enrolled in the Premium Plan, the employee pays the 
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difference in cost between the Basic Dental Plan and the Premium Plan for single or family 
coverage. Deductions will be taken from the first and second paychecks of the month. 

If an employee is on unpaid leave for over 30 days, the employee’s Dental Insurance may be 
terminated. 

2. COBRA Eligibility 

Employees and/or their spouses and dependents may be eligible for continuation of group dental 
insurance coverage for a limited period of time (up to 18 months) under the provisions of the 
Consolidated Omnibus Budget Reconciliation Act (COBRA). In such situations, the eligible 
persons must pay 100% of the cost of coverage. Continuation under COBRA is available for: 

• An employee who is no longer eligible for countyCounty payment of group dental 
insurance coverage due to separation from employment (but not discharge for gross 
misconduct), reduction in work hours, layoff, disability, entry into active military 
service, or retirement; 

• An employee’s spouse and/or dependents in the event of a legal separation or 
divorce or loss of dependent status by the employee’s child or children. 
 

Refer to the Dental Plan document for specific information on the rights of an 
employee/spouse/dependent under COBRA, including eligibility, length of coverage, notification, 
election periods, payment of premiums, and termination of group dental coverage. That document 
can be obtained from the Human Resources Department or on the County website. 
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D. Health Insurance 

1. Available Coverage 

Benefit-eligibleEligible employees may participate in the countyCounty’s group health insurance 
program, which includes vision and prescription drug coverage. . Coverage becomes effective on 
the first of the month following thirty (30) calendar days of employment or 30 days after 
acceptance of an insurance benefit eligible position. Specific benefit and coverage provisions, as 
well as employee rights and obligations are listed in the plan documents which are available on 
the County website. The following summarizes principal features of the health plan available to 
active countyCounty employees. 

In Network 
PLAN 8 

 
Annual Individual Deductible $4001000 
Annual Family Deductible $8002000 
Annual Individual Out of Pocket 
Maximum $20002500 

Annual Family Out of Pocket Maximum $40005000 
Network Coverage 80% 

Out of Network  
Annual Individual Deductible $800 2000 
Annual Family Deductible $1600 4000 
Annual Individual Out of Pocket 
Maximum $3000 4000 

Annual Family Out of Pocket Maximum $6000 8000 
Out of Network Coverage 60% 

 
Prescription Drug Coverage at Retail3 PLAN 8 

Generic . 20% of cost, 
Min $5, Max $25 

Preferred Brand 20% of cost, 
Min $30, Max $75 

Non-Preferred Brand 20% of cost, 
Min $55, Max $100 

 
For covered employees, the countyCounty will pay eighty five percent (85%) of the cost of the 
single or family plan and the employees will pay fifteen percent (15%) of the cost of the single or 
family plan. Deductions for the monthly premium will be taken from the first and second 
paychecks of the month. Requests for changes in coverage must be submitted on the designated 

 
3 Retail prescriptions are limited to a one month supply. Prescription drug coverage is available by mail. A three (3) 
month supply through the mail is available for the cost of two (2) monthly co-pays at retail, subject to two (2) times 
the monthly minimums and maximums.   

Formatted Table

Formatted: Strikethrough

Formatted: Strikethrough

Formatted: Strikethrough

Formatted: Strikethrough

Formatted: Strikethrough

Formatted: Strikethrough

Formatted: Strikethrough

Commented [l9]: See comment below regarding definition of 
covered employees.   

6-18



 

10 
DocID: 4839-3008-2459.3 

form and received in the Human Resources Department within thirty (30) calendar days of the date 
of the qualifying event. Applications received more than 30 calendar days after the date of the 
event will become effective on the first of the month following receipt in the Human Resources 
Department. 

If an employee is on unpaid leave for over 30 days, the employee’s Health Insurance may be 
terminated. 

2. COBRA Eligibility 

Employees and/or their spouses and dependents may be eligible for continuation of group health 
insurance coverage for a limited period of time (up to 18 months) under the provisions of the 
Consolidated Omnibus Budget Reconciliation Act (COBRA). In such situations, the eligible 
persons must pay 100% of the cost of coverage. Continuation under COBRA is available for: 

• An employee who is no longer eligible for countyCounty payment of group health 
insurance coverage due to separation from employment (but not discharge for gross 
misconduct), reduction in work hours, layoff, disability, entry into active military 
service, or retirement; 

• An employee’s spouse and/or dependents in the event of a legal separation or 
divorce or loss of dependent status by the employee’s child or children. 
 

Refer to the Health Plan document for specific information on the rights of an 
employee/spouse/dependent under COBRA, including eligibility, length of coverage, notification, 
election periods, payment of premiums, and termination of group health coverage. That document 
can be obtained from the Human Resources Department or on the County website. Any changes 
made to the plan’s terms that apply to similarly situated active employees and their families will 
also apply to plans under COBRA. 

3. Coverage upon Death of an Active Employee 

In the event of the death, on and after January 1, 2012, of an active employee enrolled in the 
countyCounty’s health insurance program at the time of death, health insurance coverage will 
terminate upon the end of the month of the employee’s death. The surviving spouse and/or 
qualifying dependents of said employee, as defined in the health insurance plan document, may 
elect, within sixty (60) days of said death, to continue to receive family or single health insurance 
coverage. If the spouse and/or dependents elect to continue to receive health insurance coverage, 
the plan available to the eligible survivor(s) and the premium share charged to the eligible 
survivor(s) shall be the same as that available to active employees and shall be subject to the same 
plan and premium share changes over time as apply to active employees, until medicare eligibility 
or remarriage.. 

Qualifying dependent eligibility shall be in accordance with the conditions set forth in the health 
insurance plan. For surviving spouse and dependent coverage, see Appendix C. This provision 
does not change the existing rights or benefits of the surviving spouses or other dependents of 
active employees who died on or before December 31, 2011. 
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4. Coverage in the Event of Disability Retirement 

Employees hired prior to November 1, 2003 who are required to retire due to a disability are 
eligible to continue health insurance coverage by paying the active premium share. When the 
employee reaches the minimum retirement age of 50 or 55 as defined by WRS, the premium share 
shall be based upon years of service (see Section 6,C,2). Employees hired on or after November 
1, 2003 who are required to retire due to a disability may elect to continue coverage under the 
countyCounty’s group health plan under the Consolidated Omnibus Budget Reconciliation Act 
(COBRA) by paying the full monthly premium. If WRS disability approval has not been received 
prior to retirement, the employee will pay the COBRA premium until WRS disability is approved. 

E. Life Insurance 

1. Available Coverage 

Regular full-time employees are insured for an amount equal to their annual salary, rounded to the 
nearest $1,000, with minimums and maximums according to the employee’s class.. The amount 
of insurance reflects the employee’s annual salary in effect as of January 1 of each year.that is in 
effect at the time of death. A beneficiary must be named for this coverage. This life insurance 
benefit is in effect after 30 days of continuous active employment.  

 

These employees are also eligible for enrollment in the optional and dependent life insurance plans, 
so long as they are enrolled in the basic life plan. Employees pay the full premium by payroll 
deduction for optional and dependent life. 

2. Optional Coverage 

Optional life coverage is available in various increments. Employees must complete evidence of 
insurability during open enrollment when applying for or changing this benefit. 

For the purpose of dependent life insurance, a dependent is defined as a spouse, and/or unmarried 
children including step-children, legally adopted children and children for whom the employee has 
legal guardianship. A child is covered through the end of the calendar month he/she turns age 
twenty-six (26). This plan provides $10,000 life insurance coverage for the employee’s spouse and 
$2,000 coverage for each eligible dependent. 

3. Enrollment 

A newly eligible employee must enroll no later than thirty (30) calendar days from the date of 
his/her hire or employment status change resulting in eligibility. Coverage becomes effective the 
first of the month following thirty (30) calendar days of employment or acceptance of a benefit-
eligible position, provided that the required paperwork is submitted by the enrollment deadline. 
An employee without spouse and/or eligible dependent(s) may enroll in the plan upon marriage, 
birth, adoption or legal guardianship of dependents. Under these circumstances, the employee must 
submit the application to the Human Resources Department within thirty (30) calendar days of the 
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marriage, birth, adoption or legal guardianship of dependents. Coverage becomes effective as of 
the date of marriage, birth, adoption or legal guardianship. 

Employees may increase their coverage during Open Enrollment. Employees can reduce their 
optional coverage at any time during the year by notifying the Human Resources Department in 
writing, using the Benefit Change form. Reduction of coverage (and change in premium deduction) 
becomes effective on the first of the next month following notification if written notice is received 
prior to the deadline date for the second payroll period of the month. 

F. Long-Term Disability Insurance 

1. Long-term Disability Eligibility 

Covered employees (regular full-time employees)  who are scheduled to work at least 32 hours per 
week) are eligible for long-term disability insurance. Coverage becomes effective after six (6) 
months of continuous employment in a benefit-eligible position and upon completion of the 
elimination period. For current employees promoted into a benefit-eligible classification, coverage 
becomes effective after six (6) months of continuous employment in the benefit-eligible position 
and upon completion of the elimination period from the benefit eligibility date. The elimination 
period is 180 days of continuous employment subject to the conditions of short-term disability 
(180 days). Racine County pays the full premium amount for covered employees. 

2. Benefits Payable 

In the event of a total disability due to injury or illness, the long-term disability plan pays 60% of 
covered salary to a maximum monthly payment of $6000.00. The amount of the monthly payment 
is based on the employee’s regular monthly salary in effect on the date the disability begins. 
Benefits payable to employees may be reduced by Worker’s Compensation, Wisconsin Retirement 
Annuity or Disability payments, Social Security or other specified income. While an employee is 
on long-term disability, vacation, casual days and floating holiday do not accrue. Employees are 
not eligible for holiday pay while on long-term disability. Also, contributions are not made to 
Wisconsin Retirement System (WRS) for payments made by Lincoln Financial. EPIC The 
employee is required to supplement long-term disability with any other pay unless on leave 
pursuant to the Wisconsin Family and Medical Leave Act (WFMLA). 

3. Requirements 

Employment will be terminated if long-term disability ceases or is denied, but the employee is 
unable to return to work, with or without reasonable accommodation. When an employee is 
approved for long-term disability benefits, his/her employment may will be terminated and the 
position will be filled based upon the operational needs of the department in compliance with State 
and Federal law. 

Upon the expiration of the employee’s short-term disability benefits, the employee will be 
converted to long-term disability at the discretion of the carrier. If the carrier approves the claim, 
payments will begin after satisfying the appropriate elimination period. 
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Long-term disability will run concurrently with Federal Family & Medical Leave Act (FMLA) 
and Wisconsin Family & Medical Leave Act (WFMLA), when applicable.   

G. Short-Term Disability 

1. Short-term Disability Eligibility 

Short-term disability is a partial income continuation program for an eligible employee’s own 
medical condition. Employees become eligible for short-term disability benefits after completion 
of six (6) months of service in a benefit-eligible position and upon successful completion of the 
introductory period. 

An eligible employee is defined as a regular employee who: 

• has a position that is entitled to paid leave time benefits, and 
• has successfully completed the introductory period for a benefit-eligible position, 

including active and continuous work throughout the six (6) month introductory 
period, for the requisite number of hours (for a full-time employee, 1,040 hours; for 
a part-time employee, 50% of the annual hours for his/her position). 
 

After a 12-day elimination period, eligible employees may receive short-term disability coverage 
for a period of up to 13 weeks. (Paid holidays shall not be counted for purposes of establishing the 
elimination period.) All short-term disability coverage will be at 60% of regular pay. 

2. Procedure 

The procedural requirements for receiving short-term disability are: 

1) The employee must notify his/her immediate supervisor at least one (1) hour prior 
to the start of the shift of his/her inability to report to work and must continue to 
follow the call-in procedure until short-term disability or FMLA is approved. 

2) Employee (with the exception of Deputies) must file a claim for STD for all 
absences of 12 or more consecutive days by call contacting FMLA Source for all 
absences of 12 or more consecutive days to apply for short-term disability with 
Epic. Failure to file a claim with Lincoln Financial can result in denial of short-
term disability pay and discipline up to and including discharge. FMLA forms must 
be obtained from FMLA Source (FMLASource.com). 

3) During the 12-day elimination period, exempt employees may use sick time in lieu 
of unpaid time off. Non-exempt employees may use casual, banked sick, floating 
holiday, vacation or compensatory time. 

4) Employees are responsible for timely requests of short-term disability to the carrier. 
Employees will be required to use their own paid benefit time until the short-term 
disability is approved by Epic. 
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5) If the employee complies with reporting and application requirements, including 
paragraphs 2 and 4, above, and the claim is approved, short-term disability will 
begin on day 13 at 60% pay, whether for an illness, an injury or an accident. 

6) Short-term disability will run concurrently with FMLA and WI FMLA where 
applicable. 

7) Unless his/her disability is covered by WI FMLA, the employee is required to 
supplement the 60% pay with his/her own available paid time in this order: casual, 
banked sick, floating holiday, vacation and compensatory time. 

8) An employee receiving short-term disability must be in compliance with Epic case 
management and must follow treating physician orders. Non-compliance will result 
in discontinuation of short-term disability benefits and may result in discipline up 
to and including termination. 

9) Short-term disability will not be paid if the employee is working another job or is 
attending school during the disability period, unless such work or school attendance 
is reviewed by Epic and is determined to be appropriate. 

10) A thirty (30) calendar day notice is required for all elective or non-urgent 
procedures/surgeries. Notice of less than thirty (30) calendar days will result in 
nonpayment of short-term disability until the notice period is reached. 

11) If an employee is allowed to return to a reduced schedule, short-term disability will 
be paid for the hours not worked, for up to 13 weeks from the beginning of the 
short-term disability period. 

12) Follow-up appointments (including but not limited to therapy) are not to beshould 
be scheduled during outside of work hours if possible. Assistance will be provided 
by Epic to facilitate this scheduling if necessary. 

13) Contributions are not made to the Wisconsin Retirement System (WRS) while 
employee is receiving long-term disability. 

14) Payments for insurance will be taken upon the employee’s return to work. 

15) Insurance payments will continue through payroll deduction unless there is 
not enough pay to cover in which case an invoice will be sent to the employee. 

3. Recurrent Disability 

Recurrent Disability means a disability caused by an injury or sickness which is the same as, or 
related to, the cause of a prior disability for which weekly benefits were payable. 

1.  A recurrent disability will be treated as a new period of disability, if an employee: 

a. Has returned to his/her own occupation; and 
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b. Has worked on a full-time basis for two consecutive weeks or 
more  
 
A new day benefits start date and new maximum benefit period will apply. 

2.  A recurrent disability will be treated as part of the prior disability, if an employee: 
 a. Has returned to his/her own occupation; and 
 b. Has worked on a full-time basis, for less than two consecutive weeks  

 
The same day benefits begin and same maximum benefit period will apply to the 
recurrent disability as to the prior disability. 

 
To qualify for a weekly benefit for a recurrent disability, an employee must earn less than 
the percentage of pre-disability income specified in the partial disability benefit section. 
Benefit payments will be subject to all other terms of the policy that applied to the prior 
disability. 

This recurrent disability provision will cease to apply when an employee becomes eligible 
for coverage under any other group short-term disability policy. 

H. Unemployment Insurance 

The Under the Wisconsin Unemployment Insurance law,  covers employment by Racine 
CountyCounty. Under that law, employees who are totally or partially unemployed may apply for 
limited financial allowance for a specified time-period during which they are seeking 
reemployment. 

I. Worker’s Compensation 

1. Worker’s Compensation Requirements 

The provisions of the Worker’s Compensation Act (“WCA”), Chapter 102 of the Wisconsin 
Statutes, cover all employees of Racine County. Subject to the terms and conditions of the WCA, 
aAny employee who is disabled as a result of a job-related injury or illness is eligible to receive 
certain benefits. 

An employee who is injured on the job must report the injury immediately to his/her supervisor. 
If the first line supervisor is not immediately available, the injury is reported to the next person in 
charge. The injured employee will complete an “Employee Injury Report” and return it to the 
department head or supervisor. The department head or a designated employee investigates the 
injury, completes “Supervisor’s Report of Work Injury or Illness” and forwards this form and the 
“Employee Injury Report” to the Human Resources Department within twenty-four (24) hours of 
the event. If for any reason, an employee is unable to report an injury to his/her supervisor, the 
department head or designated supervisor must complete both forms as soon as he/she is aware of 
the injury. The forms are available from the Human Resources Department or on the County 
website. 
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The injured employee must cooperate with any federal or state officer conducting an inspection if 
the officer inquires about conditions at the injured employee’s job site. State law requires that the 
Department of Workforce Development be notified within eight (8) hours when an incident results 
in the death of an employee. In these cases, the “Supervisor’s Report of Work Injury or Illness” 
form must be completed immediately and delivered in person to the Human Resources 
Department. During times the Human Resources Department is closed, the supervisor needs to fax 
or email this form immediately to the Employee Benefits Manager. Human Resources Department. 

2. Coordination of Worker’s Compensation with Disability and FMLA, and 
Insurance. 

Employees will be required to use their own paid benefit time unless and until the worker’s 
compensation claim is approved by the Worker’s Compensation plan administrator or insurance 
carrier. If the injury is determined to be compensable under the Worker’s Compensation program, 
payroll adjustments will be made. A covered employees Workers’ Compensation payment or lost 
time will be automatically supplemented up to 100% by Racine County. An employee receiving 
Worker’s Compensation must comply with case management and follow treating physician orders. 
Non-compliance will result in discontinuation of benefits. Family Medical Leave will run 
concurrently with Worker’s Compensation leave as allowed under the law. 

3. Subrogation 

If a third party or its insurer may be liable for any losses on which wages and/or benefits have been 
paid, Racine County is subrogated to all rights of its employee to recover for those payments from 
any responsible person or entity and shall be entitled to be repaid first and shall have a lien on any 
recovery by the employee from the third party or its insurer. 

4. Employee Non- Insurance Benefits 

A. Wisconsin Retirement System (WRS) 

The contributions to the WRS are based on a percentage of an employee’s eligible earnings. Short-
term and Long-term disability payments are not considered eligible earnings. The contributions 
are made up of two parts: an employee’s share and an employer’s share. The countyCounty pays 
the employer’s share. By law, the countyCounty may not pay the employee’s share, except as 
required under a collective bargaining agreement with certain public safety employees. For all 
others, the employee pays the employee’s share, which is done through a pretax payroll deduction. 
The employee is not able to increase or decrease their WRS contribution through payroll 
deductions, but they can increase their contribution independently of their payroll deductions.  For 
information on this process visit etf.wi.gov. 

B. Deferred Compensation Plan 

Racine County offers a deferred compensation plan to regular full-time employees. This is a 
voluntary program under which employees may defer the receipt of a portion of their current 
income through a payroll deduction. This action defers the payment of income taxes on the amount 
deferred until withdrawal of the funds during retirement, termination of employment or an 
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unforeseen financial emergency. Social Security and Medicare taxes are not deferred. There are 
plan limits on the amount of compensation that may be deferred. 

Employees may enroll in the Deferred Compensation Plan at any time. A representative of the 
Plan Administrator will be available by appointment at various locations and times during the year 
to answer employee questions. Deferrals can start or increase no earlier than the month following 
the enrollment or change. Participants may change the amount of compensation deferred, not to 
exceed one change per month. 

C. Employee Assistance Program 

Racine County recognizes that some personal problems can be difficult to resolve without outside 
assistance. To help employees and their family members cope with a range of personal matters, 
Racine County has instituted an Employee Assistance Program (EAP). EAP services are provided 
through ComPsych. 

Participation in the EAP by an employee or family member does not jeopardize the employee’s 
job security or career opportunities. However, employees who participate in the EAP are not 
exempt from meeting their performance requirements. All information relating to an employee’s 
or family member’s EAP participation is strictly confidential. Only the EAP provider maintains 
EAP records. The EAP provider does not release specific information about an employee’s or 
family member’s use of EAP services without written consent. 

All active employees and their family members are eligible for EAP services. EAP counselors 
provide assistance with problems such as depression, drug and alcohol abuse, job-related stress, 
and marital/family problems. If the EAP counselor recommends additional services or treatment, 
the employee or family member is referred to an appropriate professional. Employees are 
responsible for paying the cost of additional counseling or health care services that may not be 
covered by their health insurance. Appointments with EAP counselors or referral to another health 
care provider are handled as any other absence. Employees who have Eextended absences for the 
employee’s own medical condition may apply for be considered short-term or long term disability 
benefits, subject to those provisions. 

For additional information, employees may contact ComPsych directly or, the Human Resources 
Department, or the Racine County website.. 

D. Flexible Spending Accounts 

1. Policy 

Racine County permits offers eligible regular full-time employees to contribute to two flexible 
spending accounts: Health Care Flexible Spending Account and Dependent Care Flexible 
Spending Account. Each is an optional employee benefit plan authorized under the Internal 
Revenue Code to help employees pay qualified expenses. 

Racine County makes no contribution to either plan on behalf of the employee; all funds in the 
plans are contributed by the employee, on a pre-tax basis through payroll deduction. IRS 
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regulations limit the amounts that may be contributed to the accounts. See your tax accountant for 
specific information. 

2. Health Care Flexible Spending Account 

This is an optional employee benefit plan authorized under Section 125 of the Internal Revenue 
Code to help employees pay qualified health care expenses. The plan year begins on January 1 and 
continues through December 31 of each calendar year. Any money left in the account will be 
forfeited unless a reimbursement is requested by March 31 of the subsequent calendar year. 
Employee’s may roll over up to $500 for one year for healthcare FSA funds.  The countyCounty’s 
third-party administrator (currently United Health Care) will administer payment of all claims. To 
obtain reimbursements, the employee may use the FSA Mastercard provided upon enrollment or 
the employee must submit a completed “Health Care Flexible Spending Account Claim” form, 
which is available in the Human Resources Department or on the County website. The claim form, 
together with proof of payment from the provider, is mailed to United Health Care. Employees 
should retain copies. 

Racine County employees eligible for health insurance coverage are qualified to participate in the 
plan. Newly hired employees may enroll by submitting an enrollment form to the Human 
Resources Department within thirty (30) calendar days from their date of hire. Participation 
becomes effective the first of the month following thirty (30) days of employment. 

3. Dependent Care Flexible Spending Account 

The Dependent Care Flexible Spending Account is an employee benefit plan authorized under 
Sections 125 and 129 of the Internal Revenue Code. The plan allows employees to pay qualified 
child and elder care expenses, on a pre-tax basis through payroll deduction. IRS regulations limit 
the amount that may be contributed to the account, based on the employee’s marital and tax filing 
status. See your tax accountant for specific information. 

The plan year begins on January 1 and continues through December 31 of each year. Eligible 
expenses will be reimbursed after an employee has accumulated sufficient funds in his/her account. 
Any money left in the account at plan year-end will be forfeited unless a reimbursement is 
requested by March 31 of the subsequent calendar year. 

The countyCounty’s third-party administrator (currently United Health Care) administers payment 
of all claims. To obtain reimbursements, the employee must may submit a completed “Dependent 
Care Flexible Spending Account Claim” form, which is available in the Human Resources 
Department or on the County website, or use the Mastercard provided upon enrollment. The claim 
form, together with proof of payment from the provider, is mailed to United Health Care. 
Employees should retain copies. 

Regular full-time employees are qualified eligible to participate in the plan. Newly hired 
employees may enroll by submitting an enrollment form to the Human Resources department 
within thirty (30) calendar days from their date of hire. Participation becomes effective the first of 
the month following thirty (30) days of employment. Previously ineligible employees who become 
eligible through birth, adoption, obtaining custody of a child or the need to provide elder care may 
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enroll by submitting an enrollment form to the Human Resources Department within thirty (30) 
calendar days from the change in family status date. 

E. Racine Employee Health & Wellness Center 

Racine County is committed to helping its employees lead healthier lives, which not only benefits 
the employees personally, but also improves their ability to perform their duties. For this reason, 
Racine County has partnered with Racine Unified, the City of Racine and with Healthstat 
Ascension to create a health center for: 

• Racine County full-time employees, who are covered under the countyCounty 
health plan; 

• Dependents of Racine County employees who are covered under the countyCounty 
health plan; and 

• Racine County retirees and their dependents that are covered under the 
countyCounty health plan. 
 

The health center, located at 2333 Northwestern Avenue, Suite 114, is open Monday through 
Saturday. Visits are by appointment only. Available services include primary care, chronic disease 
management, wellness consultations, immunizations, physicals (including school and sports 
physicals), diagnosis and treatment of urgent care needs (e.g., ear or sinus infections, strep throat), 
and lab work. There is no fee or co-pay for visits to the center, but there may be costs for services 
referred outside of the health center (radiology, some lab services, etc.). County health coverage 
may be applied to any of those costs. Some medications are dispensed for free at the Wellness 
Center. 

F. Training, Tuition Reimbursement, and Professional Certification 

1. County-funded Training, Generally 

Racine County encourages professional development of employees. However, training must be 
consistent with countyCounty scheduling and budgetary needs. Prior approval of one’s supervisor 
must be obtained before any employee attends meetings, conferences, training sessions, 
workshops, seminars, or special classes on workdays, or, although not on workdays, if the 
employee seeks reimbursement for attendance at, or travel to, the event. Approval by supervisors 
is subject to departmental budgets. 

2. Tuition Reimbursement 

The Racine County Tuition Reimbursement Program is designed to provide financial assistance to 
full-time employees who voluntarily attend job-related, educational courses that can be expected 
to benefit the countyCounty as an employer. Actively employed, regular full-time employees who  
are in good standing with the County and  have completed their introductory period with the 
countyCounty are eligible for reimbursement for tuition and certain other costs, provided that the 
school/coursework is accredited and is part of an associate, bachelor or graduate degree 
program related to any position within Racine County.by one of the following agencies: 
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• North Central Association of Colleges and Secondary Schools; 
• National Home Study Council or American Council on Education; 
• Wisconsin State Board of Vocational, Technical and Adult Education. 

 
Expenses that may be reimbursed under this program include tuition, books, materials and lab fees. 

To be eligible for reimbursement, the employee must submit a “Pre-approval for Tuition 
Reimbursement” form prior to taking the course. All courses must be pre-approved by the Human 
Resources Department in order to be eligible for reimbursement. and a “Tuition Reimbursement” 
form upon completion of the course. Both forms, The pre-approval form, Information about 
tuition reimbursement, including specific instructions, are available on the County website. Once 
the course is complete, the employee must send proof of that the course was completed, the grade 
received for the course, and cost of the course to the Human Resources Department.  

Racine County will pay a portion of tuition and materials depending upon the grade as follows: 

• Up to 70% reimbursement for a grade of B or better; 
• Up to 50% reimbursement for a passing grade of C; 
• Up to 50% reimbursement for passing a pass/fail course. 

 
The maximum tuition reimbursement to an employee in any one calendar year is $800 $1000. 
Actual reimbursement amounts will be subject to availability of funds. 

By Accepting tuition reimbursement, the employee is agreeing to continue employment with 
Racine County for at least 12 months after the completion of the course.  Employees who do not 
complete 12 months of service with Racine County following reimbursement, will be required to 
pay the full reimbursement amount. Employees who do not pay back the reimbursement will lose 
the corresponding amount from accrued vacation unless the department head grants a waiver. 

3. Professional Certifications, Professional Memberships and Licenses 

The employee is personally responsible for obtaining and maintaining professional certifications 
and licenses which are required as minimum qualifications for his/her position. The employee must 
supply his/her supervisor with the necessary paperwork proving certification/licensure in a timely 
manner, and the supervisor is responsible for maintaining a file documenting the employee’s 
certification/licensure. The countyCounty may pay the cost of obtaining or maintaining the 
training/licensure at the discretion of the department head if there are funds available. The 
countyCounty may also pay professional membership dues for employees at the discretion of the 
department head if there are funds available.  In the event that an employee resigns or retires during 
a period where professional membership dues were paid by the County, the employee shall return 
the prorated portion to the County.  For example, if the County opts to pay $500 in annual 
professional dues for an employee who later resigns on June 30th of the membership year, the 
employee must return $250 to the County to remain in good standing.  Employees who do not 
return a prorated portion of professional membership dues paid by the County shall lose that 
corresponding amount from accrued vacation pay unless the department head grants a waiver.. 
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request

YEAR Ordinance Request
Report Request
Information Only

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

10/21/2021

X *

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

2021

Yes

Committee/Individual Sponsoring: Finance & Human Resources Committee

If a person is not in attendance the item may be held over.

Requestor/Originator: Jonathan Delegrave - Racine County Executive

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Jonathan Delegrave

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

Authorize a capital project and transfer of $50,000 from the Stadium Reserve to Parks Capital for the 
renovation of the Racine Mecantile Hall in the 2021 Budget.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  jANUARY 2019 K AT
7a-1



*OCT-21-21* FISCAL NOTE  RESOLUTION NO:  

 EXHIBIT "A" Fiscal Year: 2021

BUDGET BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER

ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER

STADIUM RESERVE 16000000.599999 0 587,886 (50,000) 537,886 537,886

TOTAL SOURCES (50,000)

MERCANTILE HALL RENO NEW ACCOUNT 0 0 50,000 50,000 50,000

TOTAL USES 50,000

0

     FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance 
Committee recommends FOR--AGAINST adoption.
REASONS

FOR AGAINST
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October 6, 2021 
 
 
TO:   Robert N. Miller 
  Chairman, Finance and Human Resources Committee 
 
FROM: Jonathan Delagrave 
  County Executive 
 
RE:  Renovation of the Racine Mercantile Hall 
 

 
The Racine Mercantile building is the oldest structure on the Racine County fairgrounds 
at Old Settler’s Park, at nearly 100 years old.  Due to the poor condition of the building, 
it has not been usable for several years.  A committee named “Save Mercantile Hall” 
has been formed and is looking to raise the necessary funds to renovate the facility to 
look much like it did in the 1920’s, and have it open for the 100th year of the Racine 
County Fair in 2022. 
 
A total cost of $100,000 has been estimated and includes: a new foundation, a new 
concrete floor, new outside paint in historical colors, white wash or repurposed barn 
wood on the inside walls, Mercantile Hall lettering painted on both ends of the building, 
a new ventilation system, new windows, and additional lighting. 
 
The Committee has a goal to raise half of the required funds from the community, and I 
am requesting the County Board to authorize the use of $50,000 from our Miller Park 
sales tax refund reserve, to provide the remainder.  Once renovated, this county-owned 
building will display Racine County Fair memorabilia for the 100th year of the fair 
celebration.  The Committee will extend an invitation to other historical society 
organizations throughout the County to display their memorabilia as well. 
 
I am asking the Finance & Human Resources Committee to approve this request and 
send it to the County Board for 1st reading at the October 21st meeting.  Thank you. 
 
 
Jonathan Delagrave 
County Executive 
 

 

Jonathan Delagrave 
Office of the County Executive 

730 Wisconsin Avenue 
Racine, WI  53403 

262-636-3273 
fax: 262-636-3549 

Jonathan.Delagrave@racinecounty.com 
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request

YEAR Ordinance Request
Report Request
Information Only

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

10/21/2021

X *

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

No

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

2021

Requestor/Originator: Jay Kerner - Deputy Emergency Management Coordinator

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Jay Kerner
If a person is not in attendance the item may be held over.

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in the amount of 
$6,000.00. This grant will be passed through to the City of Racine FD's Hazmat Team to defray training costs. 
The grant does not require any match.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  jANUARY 2019 K AT
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*OCT-21-21* FISCAL NOTE  RESOLUTION NO:  

 EXHIBIT "A" Fiscal Year: 2021

BUDGET BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER

ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER

EMERGENCY MANAGEMENT GRANTS NOT IN BUDGET BOOK
WI EM MGMT - HMEP NEW ACCOUNT 0 0 (6,000) (6,000) (6,000)

TOTAL SOURCES (6,000)

C/S HMEP RACINE FD NEW ACCOUNT 0 0 6,000 6,000 6,000

TOTAL USES 6,000

0

Grant period is from 11/1/2021 to 03/31/2022.

     FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance 
Committee recommends FOR--AGAINST adoption.
REASONS

FOR AGAINST
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September 21, 2021 
 
 
To:  Finance Committee 
From:  Jay Kerner, Deputy EM Coordinator 
 
Memo Re:  FFY2021 HMEP HAZMAT Training Grant 
 
 
We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in 
the amount of $6,000. This grant will be passed through to the City of Racine FD's Hazmat Team 
to assist with hazmat training. This training is for tank/cylinder leak management control.  
Training will specifically address transportation related propane emergencies and management 
of containment vessels.  This training is a 2-day training that will allow for up to 25 students per 
session. 
  
The grant does not require an in-kind match. 
 
Thank you for your consideration. 
 
 

David L. Maack, CEM, CPM, WCEM 
Office of Emergency Management 

730 Wisconsin Ave 
Racine, WI  53403 

262-636-3515 
david.maack@racinecounty.com 
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STATE OF WISCONSIN 

Wisconsin Emergency Management 
______________________________________________________ 

Tony Evers     Darrell L. Williams, Ph.D. 

Governor    WEM Administrator 

Important Contact Information for this Grant Opportunity: 

 

Program/Policy: Timothy Haas (608) 220-6049 

 timothy.haas@wisconsin.gov 

 

Budget/Fiscal:  Rebecca Thompson (608) 242-3236 

rebecca2.thompson@wisconsin.gov 

 

Egrants Assistance:    Weekdays, 7:30am – 4:00pm  

 Email: WEMEgrants@wisconsin.gov  

 

  

 

The Egrants system user guide has step-by-step instructions for accessing and 

using the Egrants online system. The guide is posted on the grants page of the 

WEM website: 

 

https://wem.egrants.us/egmis/documents/EgrantsExternalUserGuideUpdated_8

-6-21.pdf 

  

Online Help is available throughout the Egrants application process. Once you 

have started an application, look for the HELP button in the top right corner of 

the screen. Page-specific instructions may be found there.  
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Grant Announcement Summary 

Grant Title: HMEP Core & Specialized HazMat Training FFY2021 

Program Description: The Wisconsin Emergency Management (WEM) training program offers an 

extensive array of training opportunities for emergency managers, law enforcement, fire, EMS, public 

health, local officials and volunteer organizations. Wisconsin’s Hazardous Materials courses are 

comprehensive and exceed national training standards in the field of HazMat response training. 

This grant program is also being offered to those groups whose duties or functions require a special 

skill set. According to Occupational Safety and Health Administration, these individuals are individuals 

who respond with and provide support to hazardous materials technicians. Their duties parallel those of 

the hazardous materials technician; however, those duties require a more directed or specific 

knowledge of the various substances they may be called upon to contain. Wisconsin’s Hazardous 

Materials Specialist courses are comprehensive and exceed national training standards in the field of 

HazMat response training. Standards for the Hazmat training program are found both in the Federal 

Code CFR 29 and the National Fire Protection Association standard # 472. As of October 2014, all 

classes will be based on the NFPA 472 and tied directly to Job Performance Requirements (JPRs). JPRs 

are vital to the successful qualifying of an individual to a Professional Qualifications project standard. 

JPRs must be specific to indicate the attributes of successful performance on the job. 

A comprehensive list of examples of allowable training expenditures can be found in Appendix A. 

NEW INITIATIVE as of 2020 – The U.S. Department of Transportation’s Priority: Rural 

Opportunities to Use Transportation for Economic Success (ROUTES) 

ROUTES is an initiative to address disparities in rural transportation infrastructure.  Specifically, rural 

transportation infrastructure’s unique challenges need to be considered in order to meet our Nation’s 

priority transportation goals of safety and economic competitiveness. 

The ROUTES Council will be collecting input from stakeholders on the benefits rural projects offer for 

safety and economic benefits, as well as the type and degree of assistance rural projects require.  The 

council will also focus on improving the DOT’s data driven approaches to better assess needs and 

benefits of rural transportation infrastructure projects.  WEM will provide input as it pertains to the 

HMEP sub-grants awarded to rural communities. 

Opportunity Category: Competitive, Rolling 

Important Dates:  

Application: Application period closes September 30th  , 2021  

Project: Project Start Date: No earlier than November 1st, 2021 

Project End Date: No later than March 31, 2022.  

Modification requests for subgrant extension beyond the project end date will be considered on a case-

by-case basis.  Classes must be contracted and scheduled for consideration.  Please contact Tim Haas 

for more information. 
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 Reporting requirements: If awarded a grant, your agency will be responsible for completing the 

following reports to receive reimbursement: 

- Program Reports must be submitted quarterly by the 12th of the following month. A Final 

Program Report for closeout is due 30 days following the end of the grant. 

- Fiscal Reports must be submitted quarterly by the 12th of the following month. A Final Fiscal 

Report/Reimbursement request for closeout is due 30 days following the end of the grant. 

Anticipated Funding Amount: There is an anticipated total of $100,000 available for funding the 

HMEP Core & Specialized HazMat training courses. All eligible requests for Core & Specialized 

HazMat training will be reviewed and awarded based on your department’s current response capability, 

level of training, and the needs of the State of Wisconsin. All eligible applications will be awarded on a 

first-come-first-serve basis and applications will continue to be awarded pending availability of funds. 

Match/Cost Sharing Requirement: None  

Eligible Applicants: Eligible applicants are Counties, on behalf of local units of government 

You can find additional information at: https://dma.wi.gov/DMA/wem/training/hazmat 

Eligible Expenses: Funding may be used for Travel/Training, Consultants/Contractual and Supplies on 

a reimbursement basis only.  

New as of 2020 – The Pipeline and Hazardous Materials Safety Administration (PHMSA) will 

allow HMEP funds to be used to purchase items related to the COVID-19 pandemic in order to 

facilitate a safe training environment.  Examples include, but are not limited to: Disposable Gloves, 

Hand Sanitizer, Disinfectant Spray, Disinfectant Wipes, Soap, Paper Towels, Masks, Sneeze 

Guards, Disposable Coveralls, and Contactless Thermometers. Items purchased must be used for 

HMEP training activities related to class(es) in your application and not for operational use.  

All expenses must be new and cannot replace existing state or local government funding. Substitution 

of existing funds with federal grants (supplanting) will be the subject of monitoring and audit. 

Violations may result in a range of penalties, including suspension of current and future funds under 

this program, suspension or debarment from federal grants, repayment of monies provided under a 

grant, and civil and/or criminal penalties.  

Recipients and sub recipients shall use their own procurement standards and regulations, provided that 

the procurement conforms to applicable Federal law and the standards identified in the Procurement 

Standards Sections of 2 CFR §§ 200.318-326. 

All eligible expenses must have incurred within the performance period in the approved grant award. 

Additionally, any expenses that have incurred prior to notification from WEM of a fully executed 

award document are not eligible for reimbursement, regardless of if they fall within the Performance 

Period identified in the Award Documents. Any expenses that are submitted for reimbursement must be 

allowable, reasonable, match the trainings/projects detailed in the approved grant award and may not 

exceed the maximum award amount.  Please see “Submitting a request for reimbursement” for 

additional information. 
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Data Universal Numbering System (DUNS) Number: 

The federal government requires a DUNS number as part of the grant application to keep track of how 

federal grant money is awarded and dispersed. If your organization needs to obtain a DUNS number, go 

to http://fedgov.dnb.com/webform. You can also search this site if you cannot find your agency’s 

number. Under normal circumstances, a new account can be created in 24-72 hours. The federal 

government has published DUNS Frequently Asked Questions at 

http://fedgov.dnb.com/webform/displayFAQPage.do. Check with your agency’s financial office before 

registering for a DUNS number - it is likely your agency already has one. 

 

Unique Entity Identifier and System for Award Management (SAM):  

All applicants for this grant opportunity must be registered in SAM before submitting an application and 

must continue to maintain an active SAM registration with current information at all times during the 

period of performance for the grant.   

 

WEM’s website has a helpful guide for SAM registration. 

https://dma.wi.gov/DMA/divisions/wem/grants/docs/03.SAM.gov_Registration.pdf 

 

WEM cannot award a grant until the applicant has complied with all applicable DUNS and SAM 

requirements. 
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HMEP Core & Specialized HazMat Training FFY2021 

Applications Using Egrants 

Applications must be submitted through the Egrants online grants management system. If you have 

never used Egrants before, you will need to register for access to the system. To register online, go to 

http://register.wisconsin.gov/AccountManagement/complete the ‘self-registration’ process.  

Authorization to access Egrants can take several days depending on registration activity. The WEM 

help desk is open Monday-Friday 7:30am-4pm if you need assistance. (Please note: If you register 

outside of these hours, access may not be approved until the next business day.) Once your Egrants 

access has been approved, you may begin your online grant application. 

Application Components 

Through Egrants, you will provide WEM with detailed information about your project that will be used 

to make a funding decision. Questions on what is expected in each section can be directed to Timothy 

Haas at (608) 220-6049 or via email at timothy.haas@wisconsin.gov. 

1. Main Summary  

This page asks for information about your agency and the individuals responsible for the application 

and grant award. There are many required fields on this page so if you encounter problems, please 

check online help by clicking the floating HELP button. Please note: When identifying individuals 

involved in this grant, you may not list the same person as project director and financial officer. The 

financial officer is the individual responsible for financial activities in your organization while the 

project director will be overseeing project operations.  

In the Brief Project Description text box, please describe your project in 150 words or less. A 

suggested format is included for your convenience: 

“Funds will be used by the (your agency name and others involved in the project) to 

(describe what funds will be used for and who will be involved). The (what - equipment, 

training, project, pilot, etc.) will (describe the specific goals you hope to achieve – how 

will the project or equipment improves safety in Wisconsin?) [If appropriate, add which 

area(s) of the state will benefit]”  

Responses to this section will be used on the WEM website, cited in WEM reports and could be 

mentioned in press releases. Plain language that clearly describes the intent of the project is most 

effective.  

2. Performance Measures  

Indicate the number of persons who will successfully complete the training session. WEM requires 

a minimum class size of 15 persons. Exceptions will be considered on a case-by-case basis and 

must be approved prior to the start of the training session. If it appears there may be difficulty 

achieving minimum class enrollment requirements the class may be placed on the Wisconsin 

Training Portal at the discretion of program staff.  

A per student cost may also be considered as an exception but must include a proposal with 

justification in the application and break down in the Budget Detail section.  
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3. Budget Detail  

Complete a project budget using the following categories. For each category used, enter a 

justification that describes how the items in that category will be used during the grant period. It is 

important that you include specific details for each budget line item, including cost calculations. 

If requesting the opportunity to be considered for a per student cost, the cost calculation must reflect 

the break down by student.  

Travel/Training: Any travel and/or training costs associated with the funded project. Only actual 

expenses will be reimbursed.  

• Mileage: $0.51/mile 

• Lodging: Maximum $82/night ($90/night for Milwaukee, Waukesha or Racine County)  

• Meals: $8/breakfast (leaving before 6 a.m.); $10/lunch (leaving before 10:30 a.m. and 

returning after 2:30 p.m.); $20/dinner (returning after 7 p.m.) 

(Please note: Travel and training for contracted employees does not go in this section. These 

expenses should be itemized under “Contractual.”)  

Supplies: COVID-19 PPE supplies must be directly related with the funded training activities and 

not for operational use. Provide detailed computation for the following /Supplies being utilized: 

Disposable Gloves, Hand Sanitizer, Disinfectant Spray, Disinfectant Wipes, Soap, Paper Towels, 

Masks, Sneeze Guards, Disposable Coveralls, and Contactless Thermometers. Example of an 

acceptable detailed computation would be: Item x cost per unit x quantity. 

Consultants/Contractual: Provide costs associated with individuals or entities providing services 

through a contractual arrangement. Except for a few justified sole source situations, contracts should 

be awarded via competitive processes. Attach detailed information to support the total cost of each 

contract. For each consultant enter the name, if known; service to be provided; hourly rate and 

estimated time on the project. Hourly rate for contractors may not exceed $45.00/hour or a daily 

reimbursement rate of $450.00/day (based on a full instruction day.) Show the basis of computation 

for each service requested. Within 30 days of grant award date, a signed contract must be received 

by WEM. No reimbursements will be made prior to receipt of the signed contract. 

5.  Project Narrative  

 Describe the long-range training goals and objectives. Specifically address the:  

• potential benefit regarding total population and total special population at risk 

• number of facilities reporting extremely hazardous substances in the jurisdiction 

• need to augment response capability based on existing gaps 

• benefits rural training(s) offer for safety as they pertain to transportation related Hazardous 

Materials responses    

 

 Indicate the current level of training that exists within the jurisdiction and criteria required to 

advance to the next level. Also, estimate the total number of students to be trained with this grant 

funding.  

First responder agencies are encouraged to work with their local Emergency Manager and their 

regional hazmat team to determine training needs in their jurisdiction above the Awareness level. 

Furthermore, cross-discipline and cross-jurisdictional classes are encouraged to maximize the 

benefit cost ratio of the grant funds.  
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6.  Required Attachments 

To attach a document to your Egrants application you must type “See Attached” in the text box to 

enable the document attachment tool.  

Please attach the following documents to your application in this section:  
 

1. E-Mail from applicant County to the WEM Regional Director notifying the Regional Director 

of the application 

2. For each class, submit a course outline showing the objectives of the course, an agenda of the 

training project and a resume, biography or training records showing the qualifications of the 

instructor (attach extra pages if needed). Your application will not be considered without this 

information as each level of hazmat training must meet certain objectives and each instructor 

must have certain qualifications for the training to qualify for the grant funds. This requirement 

will be waived for technical college courses instructed by internal staff or courses instructed by 

REACT Center instructors. 

Application Review and Award Criteria 

All applications must be submitted on or before the deadline and will be screened for completeness and 

compliance with the instructions provided in this announcement. WEM staff will review applications to 

ensure consistency with state training policy and make funding recommendations to the WEM 

Administrator. All final grant award decisions will be made by the WEM Administrator. 
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Post-Award Special Conditions/Reporting Requirements  

If you are awarded funds under this announcement, you will be required to provide regular progress 

reports. The schedule for your reports will be included in your grant award materials. At that time, 

please review all your grant award special conditions and Egrants reporting requirements. In addition to 

any special conditions described in your award documents and reporting requirements contained in 

Egrants, you will need to provide the following: 

1. Summary of the instructor evaluations (by personnel other than instructors).  

2. If funds are being used to hire personnel, submit the position description and if hiring an 

independent consultant or contractor, submit a contract detailing job specifications and 

deliverables. 

3. Minimum class enrollment is 15 students, with a breakdown by discipline (minimally, 

emergency management, fire/EMS, law enforcement, public works, or other.) A per student cost 

may also be considered as an exception but must include a proposal with justification in the 

application. Any additional exceptions may be considered on a case-by-case basis and must be 

approved prior to the start of the training session.  

4. A class roster is required for each course funded under this award. Upload the document into the 

Egrants program report. 

 

Request for reimbursement  
Payments will be made on a reimbursement basis only.  Requests for reimbursement are made by 

submitting a Fiscal Report in Egrants. Guidance regarding requirements and process is accessible 

through the Egrants Job Aid for Fiscal Reports. 

*NEW: The Reimbursement Request form is now generated & printed from Egrants – please see the Job Aid for details* 

 

Fiscal Reports/Reimbursements will be approved by the Fiscal Contact upon the following conditions: 

1. Special conditions have been satisfied and at minimum, the following supporting documents are 

uploaded into Egrants under Project Document Attachments: 

a. Roster/Sign-in sheet 

b. A summary of instructor evaluations – a template is available on WEM’s website: 

https://dma.wi.gov/DMA/divisions/wem/grants/docs/06.Exercise_Evaluation_Survey.doc 

c. Executed contracts for all expenses listed under the Contractual budget category. 
2. Program reports are approved by the Hazmat Coordinator. 

3. Expenses are deemed allowable and reasonable as outlined by the Federal HMEP grant, this  

Funding Announcement and approved grant award.  

4. At minimum, the following supporting documents are uploaded to the Egrants Fiscal Report 

under attachments: 

a. A signed Reimbursement Request Form 

b. Detailed Invoice(s)/Receipt(s) 

c. Proof of payment by your agency 
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Request for award modification 

Requests for an award modification may be submitted to WEM for the following circumstances: 

1. Change of any contacts within the agency.  

2. Requesting a change in the award amount, returning the award, or moving funds between 

categories.  

3. Requesting an extension of the performance period.  

4. Changing the scope of the project including class type, class date, and number of participants. 

Requests for modifications must be submitted via Egrants. All modification requests will be reviewed 

by the Hazmat Coordinator and Fiscal contact for approval. All final grant modification decisions will 

be made by the WEM Administrator. Modifications are not considered final until WEM provides a 

signed Grant Adjustment Notification (GAN); any related expenses incurred prior to receipt of a 

signed modification approval are not eligible for reimbursement.  

Additional Resources 

◼ Wisconsin Emergency Management website: https://dma.wi.gov/DMA/wem/ 

◼ WEM Grant Administration tools: https://dma.wi.gov/DMA/wem/grants/admin-tools 

◼ WEM Egrants Job Aid for Fiscal Reports: 

https://dma.wi.gov/DMA/divisions/wem/grants/docs/egrants-job-aid-fiscal-report-and-

reimbursement-request.pdf 

◼ HMEP-funded courses are eligible to be placed on the Wisconsin Emergency Management 

Training Portal: https://www.trainingwisconsin.org/index.aspx.  

For assistance, please contact at WEM.Training@wisconsin.gov.  

◼ Egrants (User Guide available on Log-in screen): https://wem.egrants.us/ 

◼ Online Help is available in many areas of the Egrants program – watch for the    buttons.  

◼ Egrants Helpdesk is staffed on non-holiday weekdays between 7:30AM and 4:00PM.  

 Email: WEMEgrants@wisconsin.gov 
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Appendix A:  Allowable Training Expenditures 

Examples of allowable training expenditures are listed below. 

 

National Fire Protection Association (NFPA) 472 or Occupational Safety and Health 

Administration (OSHA) 29 CFR § 1910.120 Competency Requirement Suggested Courses 

 

Hazardous Waste Operations and Emergency Response Standard (HAZWOPER) training with 

transportation tie-in. 

 

Hazmat Incident Command System (ICS), includes the following courses: 

− ICS-100: Introduction to the Incident Command System 

− ICS-200: Incident Command System for Single Resources and Initial Action Incidents 

− ICS-300: Intermediate Incident Command System 

− ICS-400: Advanced Incident Command System 

 

• Hazmat Awareness, Operations, Technician, Specialist, and Refresher Courses 

• Hazmat Incident Commander 

• Hazmat Officer/Safety Officer 

• Industrial Fire Fighting- (rail yards, fuel transfer facilities, and ports) 

• Confined Space Rescue 

• Hazmat Basic Life Support/Advance Life Support 

• Chemistry for Emergency Responders 

• Marine Operations - Ship-board rescue, firefighting, and hazmat 

• Airport Rescue Fire Fighting (aircraft response and rescue) 

• Explosive Ordinance Disposal/Explosives involving transport of explosives 

• Radiological (sources in transportation, but not Weapons of Mass Destruction.) 

• Tank Car Specialty 

• Intermodal Tank Specialty 

• Marine Tank Vessel Specialty 

• Flammable Liquid Bulk Storage 

• Flammable Gas Bulk Storage 

• Radioactive Material Specialty in Transportation 

• First Receiver Awareness Training 

• Crude Oil Training 

• Cargo Tank Specialty 

• Ammonia, Ethanol, Chlorine Response 

• Alternative Fuels, used in transportation 

• Developing a Plan of Action 

• Chemistry of Hazmat-Part I/II 

• Surveying a Hazmat Incident 

• Level A/Level B Personal Protective 

• Hazmat for Emergency Management System (EMS) 

• Hazmat for Dispatcher 

• Hazmat Containers 

• Hazardous Materials Monitoring Refresher 

• Hazmat Level B Dress-out and Decon 
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Allowable Training Expenditures, continued 

 

• Hazmat Containment and Control 

• Hazmat Technical Decon Refresher 

• Haz-Cat Training 

• Pipeline Incident in Transportation Response Training 

• Haz Mat IQ Training (Above and Below the line, Advanced IQ & Tox Medic, etc.) 

• Emergency Medical Technician (EMT) Training for hazmat 

• Employee Hazmat Emergency Response Readiness Training 

• Creating and maintaining hazmat emergency response training websites 

• CAMEO Training, particularly that related to transportation 
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REQUEST FOR COUNTY BOARD ACTION

Action of Committee Only
X Resolution Request

YEAR Ordinance Request
Report Request
Information Only

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? Yes
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

10/21/2021

X *

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

If a person is not in attendance the item may be held over.

2021

Requestor/Originator: Jay Kerner - Deputy Emergency Management Coordinator

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Jay Kerner

No

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in the amount of 
$4,370.00. This grant will be passed through to South Shore FD's Hazmat Team to defray training costs. The 
grant does not require any match.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  jANUARY 2019 K AT
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*OCT-21-21* FISCAL NOTE  RESOLUTION NO:  

 EXHIBIT "A" Fiscal Year: 2021

BUDGET BALANCE
ACCOUNT CURRENT CURRENT TRANSFER AFTER AFTER

ACCOUNT NAME NUMBER BUDGET BALANCE TRANSFER TRANSFER

EMERGENCY MANAGEMENT GRANTS NOT IN BUDGET BOOK
WI EM MGMT - HMEP NEW ACCOUNT 0 0 (4,370) (4,370) (4,370)

TOTAL SOURCES (4,370)

C/S HMEP SOUTH SHORE FD NEW ACCOUNT 0 0 4,370 4,370 4,370

TOTAL USES 4,370

0

Grant period is from 11/1/2021 to 03/31/2022.

     FINANCE COMMITTEE RECOMMENDATION

After reviewing the Resolution/Ordinance and fiscal information supplied, your Finance 
Committee recommends FOR--AGAINST adoption.
REASONS

FOR AGAINST
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September 21, 2021 
 
 
To:  Finance Committee 
From:  Jay Kerner, Deputy EM Coordinator 
 
Memo Re:  FFY2021 HMEP HAZMAT Training Grant 
 
 
We are seeking approval to apply for and accept the FY2021 HMEP Hazmat Training Grant in 
the amount of $4,370. This grant will be passed through to the South Shore Fire Department's 
Hazmat Team to assist with hazmat training. This training is for tank/cylinder leak management 
control.  Training will specifically address transportation related propane emergencies and 
management of containment vessels.  This training is a one day training that will allow for up to 
25 students. 
  
The grant does not require an in-kind match. 
 
Thank you for your consideration. 
 
 

David L. Maack, CEM, CPM, WCEM 
Office of Emergency Management 

730 Wisconsin Ave 
Racine, WI  53403 

262-636-3515 
david.maack@racinecounty.com 
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REQUEST FOR COUNTY BOARD ACTION

Resolution Request
YEAR Ordinance Request

Report Request

Does the County Executive know of this request:

If related to a position or position change,  Does the Human Resources Director know of this request:

Does this request propose the expenditure, receipt or transfer of any funds? No
If the answer is "YES". A fiscal note is required.  If Fiscal Note is not created by Finance, send to Finance & Budget
Manager before it goes to Committee.

NA

*

Signature of Committee Chairperson/Designee:

SUGGESTED TITLE OF RESOLUTION/ORDINANCE/REPORT:

SUBJECT MATTER:

If a person is not in attendance the item may be held over.

2021

Requestor/Originator: Jeff Latus - Racine County Treasurer

Person knowledgeable about the request who will appear and present 
before the Committee and County Board (2nd Reading) Jeff Latus

No

Committee/Individual Sponsoring: Finance & Human Resources Committee

Date Considered by 
Committee: 10/6/2021

Date of County Board 
Meeting to be Introduced:

Any request which requires the expenditure or transfer of funds must be accompanied by a fiscal note that shows the specific 
amount being transferred and the account number from which these funds will be taken and to which they will be transferred.

THIS FORM MUST BE FILLED OUT COMPLETELY PRIOR TO YOUR APPEARANCE BEFORE A COMMITTEE.

1st Reading:   1st & 2nd Reading:

* If applicable, include a paragraph in the memo explaining why 1st and 2nd reading is required.

The suggested title should contain what the Committee is being asked to take action on  (ex: Authorize, Approve) .  If the 
action includes a transfer this must be included in the title.

The attached memo describes in detail the nature of resolution /ordinance /report  and any specific facts which you want 
included in resolution/ordinance/report must be attached.  

If requesting a multi year contract a copy of the contract or draft contract must be attached

Sale of thirteen (13) County owned properties via sealed bid sale.

FORM:  REQUEST FOR CO BRD ACTION - REVISED  January 2019 K AT8-1
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