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  Professional Development Coordinator 
  734-973-4590 
 
DATE: 1 February 2009 
 
RE:  2009 Washtenaw County Bloodborne Training CD Program 
 
Washtenaw County is pleased to share the enclosed Bloodborne Infectious Diseases (BID) CD 
training program with your agency.  This BID CD training program has been created specifically to 
meet Washtenaw County training requirements for Bloodborne Infectious Diseases training.  All 
new permanent County employees must first attend a “live” Bloodborne session prior to becoming 
eligible for this annual CD refresher course. 
 
Please note that, while this is a very comprehensive Bloodborne training CD program, Washtenaw 
County is not able to certify that this CD training program will meet the specific needs of your 
agency for this training topic.  By using this Bloodborne CD training program, your agency is 
accepting responsibility for its content and any issues that may arise from it, and agrees to hold 
Washtenaw County harmless for any resulting actions. 
 
Please allow 30 minutes to complete this training session via your computer.  A class certificate will 
print upon completion of a final quiz at the end of the training program. 
 
We hope you find this new CD training product a useful tool for learning.  Please feel free to 
contact Washtenaw County Professional Development at 973-4590 if you have any questions about 
this computer based Bloodborne training, or if you would like assistance getting started! 
 
 
Accepted by:  ______________________________          ______________________________           
  Signature              Name (typed or printed) 
 
Agency:  ____________________________________________________________           
   
Date:  _________________________           


