OUTAGAMIE COUNTY EXECUTIVE

Outagamie Thomas M. Nelson

320 South Walnut St.

@ ’ COunty Fst. 1851 Appleton, W1 54911

920.832.1684

August 27, 2024

TO THE HONORABLE OUTAGAMIE COUNTY BOARD OF SUPERVISORS
LADIES AND GENTLEMEN:

Please be advised of term expirations and vacancies on the Outagamie County Local
Emergency Planning Committee (LEPC). The following individuals have expressed
interest in appointment and/or reappointment:

Phil Anhalt — Ascension Wisconsin / Appointment.
Denise Chorne — Nestle USA, Inc. / Appointment.
Andrew Olson — Gold Cross Ambulance / Appointment.
Chris Shea — Wisconsin DNR / Reappointment.

| respectfully request the County Board’s concurrence with the designation of the
aforementioned individuals to serve on the Outagamie County LEPC all with terms set to
expire 6/30/2027.

Supporting documents are attached.

Sincerely,

T orweg M

Thomas Nelson
Outagamie County Executive
TN/av

cc: Carson Landin, Emergency Management Specialist



Outagamie County Application for Executive Appointment
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE OUTAGAMIE COUNTY
CODE OF ORDINANCES

The purpose of this Disclosure Statement is to make full disclosure of all potential or actual conflicts of interest.
Conflicts of interest occur when the personal interests, financial or otherwise, of a person actually or potentially
interfere with the person’s professional obligations to and/or the best interests of Outagamie County.

NAME (LAST) (FIRST) (MIDDLE)
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SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of $1,200/year). List
any interest in any business, contract, lease or item of value, the nature and extent of such interest, holding or employment
which may involve a conflict of interest or potential conflict or ethics problem in conducting county business.
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Mem bo~ L FPC certify that I anticipate no income from any other source
to be in conflict with the county ethics code nor do I have any holdings not disclosed which would be in conflict or
a potential conflict of interest or violation of the Outagamie County Code of Ordinances, Chapter 2, Section 2-424
— Section 2-426, Resolution 46—1974 and Ordinance C-2010-11.
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE OUTAGAMIE COUNTY
CODE OF ORDINANCES

The purpose of this Disclosure Staterent is to make full disclosure of all potential or actual conflicts of interest.
Conflicts of interest occur when the personal interests, financial or otherwise, of a person actually or potentially
interfere with the person’s professional obligations to and/or the best interests of Outagamie County.
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Outagamie County Application for Executive Appointment
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OUTAGAMIE COUNTY DISCLOSURE
IN COMPLIANCE WITH RESOLUTION 46—1974 AND ORDINANCE C-2010-11
AND CHAPTER 2, SECTION 2-424 — 2-426 OF THE OQUTAGAMIE COUNTY
CODE OF ORDINANCES

The purpose of this Disclosure Statement is to make full disclosure of all potential or actual conflicts of interest.
Conflicts of interest occur when the personal interests, financial or otherwise, of a person actually or potentially
interfere with the person’s professional obligations to and/or the best interests of Outagamie County.
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SOURCE OF INCOME IN EXCESS OF $1,200 PER YEAR (List all sources or anticipated in excess of $1,200/year). List
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which may involve a conflict of interest or potential conflict or ethics problem in conducting county business.
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ANDREW OLSON

REACH ME AT
CRITICAL CARE & COMMUNITY

PARAMEDIC

ABSTRACT PERTINENT CAREER HISTORY

Waukesha County Technical College

Enjoys helping the community while building .
Adjunct & Lead Paramedic Instructor July 2021- Present

better relationships with diverse cultures,
communities, peers, and acquaintances. Has
displayed consistent leadership qualities
through positions of supervisor, FTO,
preceptor, and instructor at various entities.
Works hard to pursue academic and personal
goals while maintaining organization and
team structure.

MAIN SPECIALTIES AND SKILLS

~ Education Continuation and Delivery

</ Precepting, Instructing & Student Inclusion

/ Large Event Planning, Operations, MC| Deployment

/ Laboratory Services (Sysmex, Piccolo, Triage, and
Clinitek)

<~ NREMT Participation and Regulation

.~ Public Health and Client Relations

<~ Scheduling and ePCR Management

<~ OA/CQl Development and Review

ADDITIONAL CERTIFICATIONS

Community Paramedic Endorsement (UWM-2023)
K9 Paramedic Certification (WCTC/OPK9 -2022)
Critical Care Endorsement (MATC- 2020)

AHA BLS, ACLS, and PALS Instructor

ITLS Certification

EVOC, CEVO

ICS 100, 200, 700, MGT-341

CADS

State of WI EMS Instructor 2 Licensure

State of WI Firefighter 1 Certification

* State of IL Paramedic License { ID #: 060950387)

* % % * % % % % # #*

ACADEMIC HISTORY

Waukesha County Technical College
Paramedic Technical Diploma , 2019
s ACLS, PALS
« Greenfield Fire Department Capstone Internship

Advanced-EMT (AEMT) 2018

Fox Valley Technical College
Emergency Medical Technician (EMT), 2017
Emergency Medical Responder (EMR), 2017

Appleton West High School
¢ WI State Badger Boys Participant 2017

e Provides EMS education oversight through in-
classroom and clinical settings to students of
various backgrounds and experience levels.
Develops and maintains lesson plans, activity
management, and relations with various community
partners. Maintains and utilizes various software
needed for documentation as well as education
deliverance.

Lake Country Fire & Rescue Training Center
EMS Instructor Coordinator June 2021- Present
e Provides EMS education oversight through in-

classroom and clinical settings to students of various
backgrounds and experience levels. Develops and
maintains lesson plans, activity management, and
relations with various community partners. Maintains
and utilizes various software needed for
documentation as well as education deliverance.

Event Medical Solutions
EMS Supervisor/Dispatcher April 2021 - Present
« Responds to 911 EMS requests to provide medical
care throughout large venues/events. Provides
oversight as a supervisor overseeing HR requests,
QA/QCI of medical reports, and large deployment
management. Oversees creation and
implementation of event plans, disaster/MCI
training, and employee retention. Provides direct
medical care to high profile clients displaying
upmost professionalism and discreet privacy.
Notable events/clients include the Brewers,
Summerfest, Soldier Field, and Lollapalooza.
Gold Cross Ambulance Service
CCEMT-P/FTO/Qperations Manager
February 2020 - Present
« Oversees daily operations of EMS service
throughout the greater Fox Cities working
alongside healthcare and public safety partners.
Outside of daily oversight, responds to emergency
and intercept requests via rapid response vehicle.
Specific managment of events, MCl/large scale
incidents, and community health initatives.
Western Lakes Fire District
FF/CCEMT-P, March 2019 - December 2023
« Responds to 911 calls for medical and fire requests,
providing ALS care for necessary patients.
Demonstrates leadership through mentoring new
members as well as occasional instructing

Froedtert Pewaukee Community Emergency Department

CCEMT-P/EMS Liaison, September 2020 - July 2021
« Provided acute medical care through a stand alone
ER using skills such as intubation/airway
management, ventilatory support, phlebotomy,
medication delivery, and laboratory devices. Acted
as an EMS liason for incoming crews and follow-up
care.



Outagamie County Application for Executive Appointment
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