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WILLIAM J. ROTH, JR.
CHIEF GLENN GOODRICH

MAYOR
FIRE & EMERGENCY RESCUE
CITY OF FAIRLAWN

March 25, 2003

To: All Employees in the Fairlawn Division of Fire and Emergency Rescue Services:

Pursuant to information provided the City of Fairlawn from Dr. Jo McMullen, the City's EMS Medical Advisor, and information provided her by the Summit County Health Department, Center for Disease Control and the Office of Emergency Preparedness, Phase 2 of the voluntary small pox vaccination program may soon be made available to City of Fairlawn Police and Fire EMS personnel. In preparation for Phase 2 of the smallpox vaccination program, it is necessary to determine if any employee in the City's safety forces or any individuals living with a safety force employee has a contraindication, that is, a condition which would prohibit a voluntary vaccination.

You are requested to review the attached list of contraindications. If either you personally or someone you live with has a contraindication, you are requested to inform Dr. McMullen by 3:00 p.m. on April 15, 2003. Additionally, you are requested to inform Dr. McMullen if you have received a smallpox vaccine within the past 24‑months, or if you receive the vaccine in the near future. If Dr. McMullen has not heard from you by the above date, it will be assumed that you and the individuals you live with do not have any of the listed contraindications.

The reason for this request is that individuals with a listed contraindication have a greater risk of encountering side effects and complications either from the vaccine or from contact with a vaccinated individual until the vaccinated area has healed.

Your Doctor and the City have agreed that he/she will be the recipient of the requested medical information, upon the condition that he/she will not divulge any specifics to the City about any condition that you have disclosed to him/her. Your Doctor will only inform the City if you indicate that you or an individual you live with has a contraindication, not the specific nature of any medical condition disclosed.

Your Doctor may be contacted at (330) xxx‑xxxx, pager # (330) xxx‑xxxx.  Further, please feel free to contact him/her directly with any related questions. You will be receiving two copies of this letter. One copy is for your records the other must be returned to ______ desk by April 15, 2003.

Again, Phase 2 of the vaccination process has not yet been activated. When it is offered, it is the City's understanding that participation will be voluntary. And, although there are many unanswered questions, the City will do its best to work with you in the days and weeks ahead to get through this situation in a satisfactory manner.

All members of the Police Division received a copy of this letter from Chief Walsh.

Thank you for your cooperation.

Chief Glenn Goodrich

Received by __________________________________________ this ______ day of ________________ , 2003.
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