BOARD OF COMMISSIONERS

1 5. Main St., 9th Floor
Mount Clemens, Michigan 48043
586-469-5125 FAX 586-469-5993
macombcountymi.gov/boardofcommissioners

AUGUST 7, 2008

NOTICE OF MEETING

There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, August 14, 2008, at 7 p.m., on the
9th Floor of the County Administration Building, in the Commissioners’ Board Room, Mount Clemens.

(Invocation this month is by Commissioner Leonard Haggerty})

TENTATIVE AGENDA
1. Presentation to NACo Award Winners {attached)
2. ITEM WAIVED BY PED COMMITTEE CHAIR:
a) Approve Agreement Between Macomb HOME Consortium and Macomb (attached)

County Chapter of Habitat for Humanity to Provide HOME Consortium Funding

3. APPOINTMENTS:

a) SUBSTANCE ABUSE ADVISORY COUNCIL
5 reappointments

{5 applicaticns are attached)

b) VETERANS AFFAIRS COMMISSION
2 vacancies — 4 year terms {August 1, 2008 thru July 31, 2012)

(7 applications are attached)

NOTE: Applications are being accepted until 5 p.m. on August 14 so any additional applications
submitted will be distributed prior to the meeting.

In addition to the agenda items listed, Committee Reports are also anticipated from the following
committee meetings: Health Services, August 7, Community Services and Senior Citizens, August 8; Personnel
and Legislative and Administrative Services, August 11; Budget and Justice and Public Safety, August 12 and
Finance and Operational Services, August 13.

Any other matters that require Full Board consideration and the reports listed above will be attached to
your official Full Board agenda the morning of the meeting.

e 80.8

Corinne Bedard
Committee Reporter
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Macomb County 2008 NACo Achievement Award Winners

Category

Civic Education/Public Information

Community/Economic Development

Community/Economic Development

Environmental Protection & Energy

Financial Management

Health

Information Technology

Libraries

Personnel Management

Program

Pandemic Planning for Senior Focused Svcs
Senior Services
Health Department
Emergency Management

Urban Farmers Market Thrives w/ County Support
Planning & Economic Development
MSU Extension

Foreclosure Solutions
MSU Extension

Improving Stormwater Quality Through Cooperation
Innovation and Education
Public Works

Reducing Meal Packaging Costs
MCCSA

Suicide Prevention Strategies
Senior Services

Concealed Pistol License System Allows Applicants
to Track Status Online
Clerk’s Office

Online Absentee Ballot Tracking Promotes Voting,
Equal Opportunity and Accountability
Clerk’s Office

Questions Answered in Clerk’s Online Chatroom
Clerk’s Office

Clerk/Register of Deeds Services Provided at Local
Libraries Maobile Office Convenient for Public
Clerk’s Office

Nine-Day Work Schedule Improves Customer
Service, Helps County Employees
Clerk’s Office
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RESOLUTION NO. FULL BOARD MEETING DATE:

AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO:

Authorize the Board Chair to execute the an agreement between the Macomb
HOME Consortium and the Macomb County Chapter of Habitat for Humanity to
provide HOME Consortium funding for two new homes in Clinton Township and
Sterling Heights, contingent upon approval by the legislative bodies of those .

communities. X CS*# \,,.._,L.pw)

INTRODUCED BY: Kathy Vosburg, Chair, Planning & Economic Development
Committee

DESCRIPTION:

See memorandum dated July 24, 2008, regarding the Habitat project. %
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Stephen N. Cassin, AICP
Executive Director

Donald Morandini
Deputy Director

PLANNING
COMMISSION

Bilf Peterson
Chairman

Dominic LaRosa
Vice-Chaurman

Deborah S. Obrecht
Secretary

Louis J. Burdi
Bemard B. Calka
Dan G. Dirks
Ann E. Klein
Elmer J. Kuss
Betty M. Slinde

MACOMB COUNTY BOARD OF COMMISSIONERS ~ William & Crouchman - Dana Camphous-Peterson - Leonard Haggerty
Sergeant-at-Ayms

Andrey Duzyj - District 1

Marvin E. Sauger - District 2 Sue Rocea - District 7
Phillip A. DiMaria - District 3 David Flynn - District 8
Raobert Mijac - District 9

Jon M. Switalski - District 4

Joan Flyan - District 6

PLANNING & ECONOMIC DEVELOPMENT

I 8. Main St., 7th Floor
Mount Clemens, Michigan 48043
586-469-5285 Fax 586-469-6787

www.macombcountymi.gov/planning

July 24, 2008

MEMORANBDUM

TO: Kathy Vosburg, Chair and Members
Planning & Economic Development Committee

FROM: Stephen N. Cassin, AICP W

Executive Director

RE: Macomb County Habitat for Humanity Application for
2007 Macomb HOME Consortium Funding

INTRODUCTION

The Charter Township of Clinton and the City of Sterling Heights, two of the four members of
the Macomb HOME Consortium, wish to allocate $91,000 each, or $182,000 total to the
Macomb County Chapter of Habitat for Humanity for new home construction for low-income
families.

BACKGROUND

The Urban County of Macomb, the Cities of Roseviile and Sterling Heights, and the Township
of Clinton comprise the Macomb HOME Consoriium. Each member has funds reserved for its
own purposes, so long as they are eligible and conform to the Consortium’s Consolidated Plan.
The County is the recipient. of the HOME funds received by the Consortium, and its Board
Chair must execute agreements on its behalf.

Habitat for Humanity has requested up to $182,000 from the Consortium. It will construct two
homes, one in Clinton Township and one in Sterling Heights. The Clinton Township Board of
Trustees will consider a recommendation to approve this project on August 25, 2008. The City
of Sterting Heights” Council will do so on August 19, 2008. The governing bodies of both
communities must authorize funding before proceeding. The projects, however, have a tight
window of opportunity if they are to proceed. HOME funds must be committed by Septembcr
I, 2008 or the projects will die. No County HOME funds will be used.
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Donald 1. Habkirk, Ir,
Executive Director

BOARD OF DIRECTORS
Louis I. Burdi
Chairperson

Janice A.B. Wilson
Vice-Chairperson

Joan Flynn
Secretary-Treasurer

Del (Delphine) Becker
Patricia Bill

Nick Ciaramitaro
Mary Louise Daner
Michael Heafield
Rose Ann Mrosewske
Brian Negovan

Betty Slinde

Kathy D. Vosburg

W
A CARF Accredited
Organization

MEMBER

MACOMB BOARD OF COMMISSIONERS

Andrey Duzyj - District |
Marvin E. Sauger - District 2
Phillip A. DiMaria - District 3
Jon M. Switalski - District 4
Susan L. Doherty - District 5

COMMUNITY MENTAL HEALTH

22550 Hall Road
Clinton Township, MI 48036
386-469-5275 FAX 586-469-7674

July 28, 2008

William A. Crouchman, Chairman
Macomb County Board of Commissioners
9* Floor, Administration Building

Mt. Clemens, MI 48043

Dear Chairman Crouchman:

At its meeting of July 23, 2008, the Macomb County Community Mental Health Board
of Directors concurred with the recommendation of the Office of Substance Abuse
and approved the reappointment of five (5) current members to the Substance Abuse
Advisory Council for a period of three years.

The Council meets regularly throughout the year to provide input and review the needs
of the community and the services necessary to meet those needs. As your know, the
Council is advisory in nature and no per diem is paid.

The Macomb County Board of Commissioners is hereby formally requested to approve
the reappointment of the following to the Substance Abuse Advisory Council:

Gary Burnett

Kathy Rager

Sgt. Patrick Richard

Joanne Smyth

Patti Steele

The original applications are attached for your review. As usual, additional slots are
available should the Board of Commissioners wish to appoint other individuals to the
Substance Abuse Advisory Council.

For additional information or if there are questions, please contact Donald Habkirk at
469-5779 or Randy O’Brien at 469-5278. Thank you for your consideration.

Sincerely,

LOUISJ. B 1
Chairperson

LIB/bl
cc: D. Habkirk; R. O’Brien

William A, Crouchman Dana Camphous-Peterson Leonard Haggerty
District 23 District 18 District 21
Chairman Vice-Chair Sergeant-At-Arms

Joan Flynn - District 6

Sue Roceca - District 7
David Flynn - District 8
Robert Mijac - District 9
Philis DeSaele - District 10

Ed Szczepanski - District 11
Peter ). Lur - District 12
Dor Brown - District 13
Brian Brdak - District 14
Keith Rengert - District 15

Carey Torrice - District 16
Ed Bruley - District 17

Paul Gieleghem - District 19
Kathy Tocco - District 20

Betty Slinde - District 22
Sarah Roberts - District 24
Kathy D. Vosburg - District 25
Leon Drolet - District 26



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, Gary Burnett . hereby make application for appointment to  Macomb County Substance

Name of Board or Comumission

Abuse Advisory Council for three from September 1, 2008 through August 31, 2011,

Number of Years Exnact Dates of Appointment

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB )

1. Iresideat 5769 Lon Loh Pines Court Clarkston

Street City

and have since 2004 . Telephone { 248 )} 618-7944 .

2. Iam at least 18 years of age: Yes v’ No O

3. Citizen of USA
Country
4. Employer.____County of Macomb Telephone: (586 ) 948-0224
a. Indicate nature of your work: Crisis Counseling / Prevention
b. Title: Agency Supervisor
5.  Educational level and degrees received: BS — Psychology, MA -- Counseling

6. I presently hold the following appointments and elected positions:

Member, Macomb County Substance Abuse Advisory Council 9/1990
Title Appointment or Election Date
Tide Appointment or Election Date
Title Appoiniment or Election Date

7.  Previously held appointments and/or elected positions:

Chairperson, Common Ground Board of Directors 1978-81
Title Dates Served

Member, Advisory Board , Square Lake Mental Health 1988-89
Title Dates Served

Title Dates Served




8. I this an application for reappointment? Yes ® No O
If ves, how many years have you served on this board: 18

9.  Briefly indicate your qualifications for appointment to this specific board and why you believe your appointment
will benefit Macomb County.

Licensed Professional Counselor, State of Michigan

Licensed Master Sacial Worker, State of Michigan

Counseling Apprentice Credential {(Substance Abuse), State of Michigan

31 years experience in mental health field, including 26 years focusing on crisis intervention
24 years experience in mental health work at Macomb County Community Mental Health

I hereby apply for appeintment to Macomb County Substance Abuse Advisory Council and do swear or affirm that (1)

if appointed, I will comply with all statutory and other requirements and obligations of my appointment; (2) if 1 cease to
comply with such requirements, I automatically forfeit said appointed position; (3) I hold no position or appointment which
is a conflict of interest with the appointed position applied for; and (4) to the best of my knowledge and belief, I possess

the requisite qualifications for the office I am seeking.

| —

Signature

Gary Burnett
Nume (Print or Type)}

Subsecribed and sworn to before me this
(2
B Dayof \X“U‘f\\

Notary Public
Macomb County, Michi
My commission expires:

uble, State of Michigan
County of Macomb
My Commission Expi@ci Nov. 14, 2012
Acting in the Gounty of _¥\AC Oy

Nominated By:

Name(s) of Commissioner




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, ___ Kathy Rager , hereby make application for appointment to Macomb County Substance
Name of Board or Commission
Abuse Advisory Council for three from September 1, 2008 through August 31, 2011.
Number of Years Exact Dates of Appointment

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

)ss
COUNTY OF MACOMB ) . i
1.  [Ireside at 3 YANO Y}/\ZEUQJ IUMM_A/V /_thqvp i
Stroet City

and have since __/ 7 ? 9 . Telephone ((Y é) i 9’ -4 ?75/
2.  1am at least 18 years of age: Yes % No O
3.  Citizen of U S A .

Country

4, Employeromw QJ-‘LAM W Telephone: Ql% s V/ a 0.?3
a. Indicate nature of your work: &DCJ lﬂ»f/ux/@u

b. Title:
5.  Educational level and degrees received: h [ . AQX/WJ/

U

6. I presently hold the following appointments and elected positions:

Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Title Dates Served
Title Dates Served



8.  Is this an application for reappointment? Yes m No O

If yes, how many years have you served on this board: [ O +

9. Briefly indicate your qualifications for appointment to this specific board and why you believe your appointment

will benefit Macomb County. O/k}b Q4 0—&»«4«& Olﬂ/r\.l,g,‘t‘o_,‘, 37 a1 ci,gr/vvv—a G/MU
s e by by pandicpilinn v Collodpuim,

1 hereby apply for appointment to Macomb County Substance Abuse Advisory Council and do swear or affirm that (1)

if appointed, I will comply with all statutory and other requirements and obligations of my appointment; (2) if I cease to
comply with such requirements, I automaticalty forfeit said appointed position; (3) I hold no position or appointment which

is a conflict of interest with the appointed position applied for; and (4) to the best of my knowledge and belief, I possess

Koo R

Signatgre

Name (Print or Type)

the requisite qualifications for the office I am seeking.

Subscribed and sworn to before me this

. AR A. 1
Macomb Coun i Notary Public, State of Mti,chlgan
My commission expires: County of Macom

Niy Commission Explrgs Nov. 14, 2012
Acting in ihe County of &!&g}\*\! Y

Name(s) of Commissiones

Nominated By:
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APPLICATION FOR APPOINTMENT JUL 10 2008
MACOMB COUNTY BOARD OR COMMISSION

I, ___Sgt. Patrick Richard » hereby make application for appointment to Macbmb'eumﬁﬁs'ta_'m"—""“

Name of Board or Commission

Abuse Advisory Council for three from __ September 1, 2008 through August 31, 2011.

Number of Years Exact Dates of Appointment

- TOTHE MACOMSE COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB )

1. Iresideat_ 30584 Woodbury Drive New Baltimore, ML
Street T City

and have since 2004 . Telephone (586 ) _716-0576

2. Tam atleast 18 years of age: Yes # No O

3. Citizen of United States
Country

4. Employer: Macomb County Sheriff's Office Telephone; (586 ) 469-5]151

a. Indicate nature of your work: __Corrections .

b. Title: _Serepant

5. Educational level and degrees received: ___High Schgol Graduate 72 Credit Hours Qakland Comm. College

Law_Enforcement Madior

6. I presently hold the following appointments and elected positions:

MCOSA 11/29/04
Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served

© Title Dates Served

Title Dates Served




If yes, how many years have you served on this board:

will benefit Macomb County.

Is this an application for reappointment? Yes m No O

3 years

Briefly indicate your qualifications for appointment to this specific board and why you believe your appointment

My current assignment with the Sheriff's Office is-with Community-Corrections. ~

In my assignment I come in contact with .many individuals that are ‘in the criminal -

justice system due to substance abuse issues,

I have gained great insight in my

three years on the MCOSA Advisory Council on programs that are available to help

these individuals,

I hereby apply for appointment to Macomb County Substance Abuse Advisory Council and do swear or affirm that O

if appointed, I will comply with all statutory and other requirements and obligations of my appointment; (2) if1 cease to

comply with such requirements, I automatically forfeit said appointed position; (3) I hold no position or appointment which

is a conflict of interest with the appointed position applied for; and (4) to the best of my knosyledge and belief, I possess

the requisite qualifications for the office I am seeking.

Subscribed and sworn to before me this
d _
7 Dayof ___Ju '’y L 2008,

Notary Public AT L

¢ o Au ‘t-"’é
Macomb County, Michigan Keane i
My commission expires: Jece~de~ 27/7

Nominated By:

1 Signature S~

Patrick Richard

Name(s) of Commissioner

Name {Print or Type)}



—YSOOW

APPLICATION FOR APPOINTMENT U 800¢ ¢ 7 Nap

. MACOMBEB COUNTY BOARD OR. COMMISSION

I, __Joanne Smyth » hereby make application for appointment to Macomb dmv-glub@aﬂg:ea @ 3

Name of Board of Commission

Abuse Advisory Council for three from __ September 1, 2008 through August 31, 2011,
Number of Years Exact Dates of Appeintmemnt

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

COUNTY OF MACOMB ;ss
1 treiten 53510 e Ora o ,,\)wﬁa&ﬂvmﬂ
and have since W\Mg\ .16 06. Telephone 6 b(Q ’1\ o~ 9190
2. Lamat least 18 years ofge: Yes 5 No O
3. Citizen of US A
Countey :
4, Employer: Q\_ M Telephone: ( ) A G
. a. Indicate nature of your work: MNlA s e . . |
b. Title: NI|A

. v
5. Educational level and degrees received: P(:ﬁ.i- q"/l.lbud.l_.tnh . Mage s D_L%A_u:_,

6. Ipresently hold the following appointments and elected positions:

Wave Croan oA Ww ool

Affotntment or Election Date

Title Appointment or Election Date

Title Appointinent or Election Date

7.  Previously held appointments and/or elected positions:

C,l-\,o_,l_,\_ng_‘\‘:u.fh - G-C\ UL:’XM..L,- Cbhmh{.g_rﬂ, !qq & - {998
v Title N Dates Served
HOA P D T haeama 1990 - 1998
Title Dares Served
P..;’LLQL/}:LD_t_ -E.nlg aike, 199 - | 994
J Dates Served

. Title

8TT-4 tea/zoed 8ep-1L 586F8SFIRS SAD/ED-WOHA  F2'GT 89.-£2-98



8. Is this an application for reappointment? Yes m No D

If yes, how many years have you served on this board: [ 7

9,  Briefly indicate your qualifications for appointment to this specific board and why you helieve your appointment

will benefit Macomb County.

I hereby apply for appointment to Macomb County Substance Abuse Advisory Council and do swear or affirm that (1)

if appointed, I will comply with all statutory and other requirements and obligations of my appeintment; (2) if I cease to
comply with such requirements, I automatically forfeit said appointed position; (3) I hold no position or appointment which

is a conflict of interest with the appointed position applied for; and (4) to the best of my knowledge and belief, I possess

the requisite qualifications for the office 1 am seeking. d’w\‘u\

ﬁ Signature
Nopnne %m}/rw

Name (Print or Type)

Subscribed and sworn to before me this

NN oo Qe o LORRAINE K. BALLOR
= Notary Public. Macormb Couty. MI

Notary Public . .
Maec:zmb County, Michigan My Commission Expires December 1, 2013

My commission expires: ‘\2\\0 \\ \3

Nominated By%@m \2\ . QQ-&Q‘\
| Names) of Commlssioner  ©

811-9 t#08/£00d  8BF-1 5ASF89FI8S SAD/E€0-W0Hd  $215T 89.-£2-90




L

JOANNE SMYTH

RESUME .

45825 Ryan Road
Utica, MI 48317
(586) 254-3084..

Education:

M.A. - 1980 University of Michigan

Guidance and Counseling/Community Agency ,
B.A. - 1971 Wayne State University

Rsychology and Social Welfare

Professional Affiliations and‘Certifications:

Experience:

State of Michigan - Certified Social Worker #000246
National Association of Scocial Workers #881-46-6912
American Persgnnel and Guidance Association #5-4071866

Member - Macomb County Substance Abuse Advisory Council

Member - State of Michigan Substance Abuse Advisory Council

Member - Macomb County Association of Program Directors

Member - Michigan Association of Program Directors of Substance Abuse
Comprehensive Youth Services, Inc. 1980 -. Present 2002
Two Crocker Blvd., Suite 103 ¢

Mt. Clemens, MI 48043 RET\REB)

(810) 463-7079

Position: Executive Director

" Clinical Responsibilities: Oversees and approves all programs offered

by Comprehensive Youth Services, Inc., presently including:

Family Youth Interventions

The Harbor

Clinton Counseling Center

Clinton Counselfhg Center/Macomb County Jail Program

To be available for consultation when needed by Program/Clinical
Directors. '

Administrative Responsibilities: Direétly responsible for all

administrative aspects of the programs under the jurisdiction of
Comprehensive Youth Services, Inc., Functions as the liaison person
and authorizing agent for all funding sources as empowered by the
Board of Directors: Screen, interview, hire and fire for all staff
positions; Fiscal control and approve budget expenditures subject to
Board review; Represent Comprehensive Youth Services, Inc. and its
programs to all community agencies and organizations.

1980

Glen Eden Hospital 1972

. Positions Held:

Psychiatric Social Worker - 1972 - 1974

Director of Social Services ‘1974 - 1979

Administrative Assistant : 1979 - 1980
- 20

8TT-d Fes/Fead 88F-1 GPST89FIBS SAD/E0-H0Hd  F2:5T SBJ;SZ—QE
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JUN T8 2008
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"APPLICATION FOR APPOINTMENT
MACOMBE COUNTY BOARD OR COMMISSION

I, Patti Steele » hereby make application for appointment to Macomb Cé

Name of Board or Commission

September 1, 2008 through August 31, 2011.

Exact Dates of Appointment

three from

Number of Years

Abuse Advisory Council for

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

)ss
COUNTY OF MACOMB )
1. Ireside at 218 Fiche Cord i Pomdos Torwns 8230
Street City
and have since fa49q . Telephone (315) 343 -0 22|

2. Tam at least 18 years of age: Yes Iz/Nn |

3. Citizenof __Us A
Country
4. Employer: Mitomb %”h/ mz,ig;ﬁ/’h gvl«g,‘n;‘,(s Telephone: (A:&) 2/?,9 - 3,'4 £9.
. a. Indicate nature of your work: S r _/ N PP tomn ! r"t’zl&’{\}.w
b. Title: > ed It Pre 3 y o Sefre nee Shonls
5. Educational [evel and degrees received: B e

6. I presently hold the following appointments and elected positions:

149&

Appointment or Election Date

Sdos-

Appointrtent or Election Date

Title

Previously held appointments and/or elected positions:

Appointment or Election Date

el -~ frt Prod o Gnat — el Sdoe. 1915~ Va&s™
Title Dates Served

Feli e Couvne -PRES [i95- 2e92-
P Title Dates Served
Title Dates Served

L



.8. Is this an application for reappointment? Yes B No O

If yes, how many years have you served on this board: 3

9,  Briefly indicate your gualifications for appointment to this specific board and why you believe your appointment

will benefit Macomb County.

E#Q hode kel o Mgermb Quﬂ\lj—@/ fms’l'«{)w 2(5»/ c}v,m/

Thaer  Aentuers = Sehoole o T Wumq Y Py VP —L'-s otk s Tev-ern

s leww 4 ryém;.,ﬂ he o i M+ The WAITD  wielcnmaor Tha

(T(s.d‘_;ws)k_f, L\ XVJM_M%L 9 nen- W 4.3&«<.;_.

T hereby apply for appointment to Macomb County Substance Abuse Advisory Council and do swear or affirm that (1)

if appointed, I will comply with all statutory and other requirements and obligations of my appointment; (2) if I cease to
comply with such requirements, I automaticaily forfeit said appointed position; (3) I hold no position or appointment which
is a conflict of interest with the appointed position applied for; and (4) to the best of my knowledge and belief, I possess

the requisite quatifications for the office I am seeking,

e L

Signature

Name (Print or Type)

Subscribed anthsworn to before me this

Macomb County, Michi

issi ires: Co
My commission expires: My Gomrision Explres Nov. 14, 2012

Acting in the County of O

Nominated By:

Name(s) of Commisstoner
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APPLICATION FOR APPOINTMENT 00 A0 -1 ftiin: op
MACOMB COUNTY BOARD OR COMMISSION

|, Philip Charles Abdoo , hereby make application for appointment to

Name
Veteran's Services Committee for 4 from July 2008
Name of Board or Commission Number of years Exact Dates of Appointment

to July 2010

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1. | reside at 27191 Eagle Ct, Chesterfield Twp, M1 48051

Street City -
and have since  Aug 1997
Telephone: __(58¢) 3962611 Cell Phone: _ (586) 876-0313

Email: ciddog9l@yakoo.cam

2.1 am at least 18 years of age: Yes No

3. Citizen of Macomb County
County

4. Employer. Macomb County Sheriff's Office

Telephone: (586) 469-5151

a. Indicate nature of your work: __Shift Commander

b. Title: Sergeant

5. Educational level and degrees received: BS, Business Admin, The Citadel, Military College 1991

Macomb Criminal Justice Training Center. Police Academy — 2000




6. | presently hold the following appointments and elected positions:

h_C c 1 Offi A Treasurer June 2006
Title ; _ ; Appointment or Election Date
District Rep, Deputy Sheriff's Ass of MI Sep 2006
Title Appointment or Elgction Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Union Steward - Deputies Union Jan 2002 - May 2004
Title Datas Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes

If yes, how many years have you served on this board?

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

Please see attached sheet.




' - -
I hereby apply for appointment to _Veteran's Service Committee and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) I hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.
s

ﬁ)

Philip C. Abdoo
Name (Print or Type)

Subscribed and sworn tp before me this
2% day of G,uv&,{ , 200

ta‘/éf’o&m

Notary Pubdj¢
Macomb County, Michigan

My commission expires: (di M i‘;)c)
Nominated By: /M %M

Name(s) of Comfissioner

(Rev. 04/08 pd)




July 28, 2008

Macomb County Board of Commissioners
One South Main St, 9™ Floor
Mount Clemens, MI 48043

Dear Board of Commissioners,

Please accept this letter of support for the application of Philip C. Abdoo for a seat on the
Veterans Service Commission of Macomb County.

Phil has been an active member in good standing for 14 years. He is also a member of
the Patriot Guard Riders of Michigan. Although he has several organizations that he is
associated with, he assists the American Legion Riders with charity rides. He also assists
the post when his other duties allow with other charity functions.

Phil has served his country as both an enlisted soldier and as a commission officer in the
Army. His has served in several overseas assignments and has earned several awards as
commendations.

Phil now serves the citizens of Macomb County as a Sergeant with the Macomb County
Sheriff’s Office. His dedication to public service is demonstrated daily with not only his
profession, but his volunteer service as well.

American Legion Post 4 believes Phil would make an excellent candidate for the
Veterans Services Committee.

enneth Miller
Post Commander
American Legion, Post 4



I'am an ardent supporter of our military and veterans. I am an honorably discharged
combat veteran of the Somalia conflict. I served active duty from 1986-1987 as an
enlisted soldier and from 1991 to 1994 as a commissioned officer. I served in the
reserves from 1994 to 1998. I have been active in military and veterans support with
several organizations. I am a member of the American Legion, and the Patriot Guards
Riders of MI.

I enlisted in the US Army in 1986 to attend the United States Military Academy Prep
School. I was discharged in 1987 to attend The Citadel, The Military College of South
Carolina. I graduated in 1991 with a Bachelor’s of Science in Business Administration. 1
was commissioned as a 2™ Lieutenant in the US Army and was assigned as a Medical
Platoon Leader with the 2" Battalion, 22™ Infantry as part of the 10™ Mountain Division.
I served overseas in Egypt, Israel, Panama and Somalia. I assisted in coordinating the
medial treatment of our military and veterans.

In 1994 I left active duty and served in the US Army Reserves as a personnel officer
until 1998. While in the reserves, I also worked for Pratt Pharmaceuticals as a sales rep
and discase specialist in Ft Wayne, IN. I worked with many doctors who treated
veterans. My service in the military allowed me to assist the doctors and veterans in
performing and receiving the best care possible.

In 1996 I returned home to Mt Clemens and eamed my Federal and State Nursing
Home Administrator’s license. I worked as the Administrator for Fairlane Nursing
Centre in Detroit. While at Fairlane, I assisted in coordinating benefits for our veteran
residents.

In 1998 I returned to public service with the Macomb County Sheriff’s Office as a
Corrections Officer. In the time I have been with the Macomb County Sheriff’s Office I
have been promoted through the ranks to Sergeant and am now a Shift Commander with
command of both Road Patrol Deputies as well as Jail Deputies. Additional duties
include Honor Guard Drill Commander, Hostage Negotiator, Motorcycle Unit, Basic
Police Academy Instructor and Command Officer’s Union Treasurer.

In addition to work, I am a District Representative for the Deputy Sheriff’s Association
of Michigan (DSAM), which helps promote legislation for training and safety for
Sheriff’s personnel around the state. Also I belong to the Ametican Legion, and have for
over 14 years. I assist veterans and service personnel as a member of the Patriot Guard
Riders (PGR). This organization assists families of military personnel who have been
killed or injured. We also raise funds for a variety of uses such as retrofitting homes for
injured soldiers and providing care packages for those overseas.

I have seen first hand the effects of combat and stress on our military as a medical
officer while in combat. I have also seen the aftermath of these stressful times upon
return from overseas duty. I understand the ravages of war and understand what our
veterans feel and need. I feel that my desire to help veterans tempered with my
understanding of the current financial strains we feel as a county make me a good
candidate for this position. I am passionate about assisting veterans as proven by my
current time volunteered to helping veterans and I also have a solid business background
with finances and personnel issues as seen by my past and current employment.
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Tt

I, pﬂ/Lxﬂ o gf}fw)auq— » hereby make application for appointment to %724 A8

Name
Stavice gc)mrhf_fs‘(o«,r o~ /%f(.o/vs @ouz'yfor vd from AUEusy 1,008
Name of Board or Commission Number of years Exact Dates of Appointment

to_JULY 3] R0/%

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

)ss

COUNTY OF MACOMB)

1. I reside at 8427 A2 /7;‘.4, %o _ féfécﬁ’)’ 79;1‘«/54//4 S 7-RsT G
Street City Zip

and have since 5~ &

Telephone: SZ ¥8) J¥5° 7329 Cell Phone: (4{?’8)3%{'- 727G

Email: ’,o/;'/» e Ecomeast aet

2. | am at least 18 years of age@ No

3.Citizenof  /Jacoma

County

4. Employer: wﬂ'f(/{ £A 24«/{.//’(
Telephone: (\5/86 ) Y6 - 7570

a. Indicate nature of your work: W/ﬁoc-aj He g /%47 GAGE Xéfu,&/%

b. Title: \//c,e, ;b/(é5/05/v7

5. Educational level and degrees received: B34 f?l ~ /74-7@& - 5&!/4/’555




6. | presently hold the following appointments and elected positions:

A1t

Title

Appointment or Election Date

Title Appointment or Election Date

Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes

If yes, how many years have you served on this board? U/ 7t

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

Ay A4 Mézwﬁw VET eV ptiztd g FOlo DISASLITY <
Birievs 7wt 7 [ HAve 4 elo¥; u/oaé&fﬂ%u()/ff/é’
OF  JHL Ne£0S OF  VEZELRwS. 1 Mxsics SrvE
BEWELIZZLO From 7#5 G Bres 4l Awow THE

VRCLVL  7HAT  Qitwesrzs BRIVG 70 ALL VETERMS.




| hereby apply for appointment to |/£7£/(,+ A5 \ﬁzzurc,é émﬂr/&ﬁ(of(/ and do swear or affirm

Board or Commission
that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said

appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowiedge and belief, | possess the

requisite qualifications for the offici am seeking. M

Signature

4
:'DA!/A// \7 &/Uz)ééﬁ’—

Name (Print or Type)

Subscribed and sworn to before me this

57 day.of_72/L Y , 2005
M;/é »'M e
lateey Bubilc T T
Macomb County, Michigan A oty of Mazomb.
My Commisalon Explres Jgn. 06, 2013
Acting In tha County of P

My commission expires:

=

Name(s) of Cofimissioner

Nominated By:

(Rev. 04/08 pd)




July 21, 2008

Macomb County Board of Commissioners
One South Main St., 9" Floor
Mount Clemens, MI 48043

Dear Board of Commissioners:

Please accept this letter of support and recommendation for the application of Philip J.
Candela for a seat on the Veterans Service Commission of Macomb County.

Phil is an active member of Post 4 of the American Legion, located in Mt. Clemens, MI
and he is also a life member of Chapter 154 of the Vietnam Veterans of America, also
located in Mt. Clemens.

Phil served his country as an Infantry Sgt. in Vietnam, was awarded the Bronze Star with
Oakleaf Cluster, and as a result of his service has a 30% disability rating with the
Department of Veteran Affairs.

The American Legion Post 4 believes that Phil would make an excellent addition to the
Veterans Service Commission and will actively support the veterans of both past and
current conflicts.

S;I'?ZJJ

Kenneth Miller
Post Commander
American Legion, Post 4
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APPLICATION FOR APPOINTMENT - ‘M‘f’”
MACOMB COUNTY BOARD OR COMMISSION D

L
1, Marco Cuenca , here by make application for appointment to &
Name

3
L
oA

Veterans Affairs Committee for 4 from 1 AUG 2008

Name of Board or Commission Number of years Exact Dates of Appointment

to 1 AUG 20012

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )

}ss

COUNTY OF MACOMB)

1.1 reside at 26447 Fairwood Dr. Chesterfield Twp. 48051___
Street City Zip

and have since

Telephone: __586 948-1689 Cell Phone: __ 586 405-0784

Email: __marco.cuenca@macombcountymi.gov___

2.1 am at least 18 years of age: Yes [X] No {J

3. Citizen of Macomb
County

4. Employer: ___Macomb County

Telephone: __ 586 783-8193

a. Indicate nature of your work: __Computer systems analyst

b. Title: __ Analyst Programmer

5. Educational level and degrees received: Bachelors Degree




6.1 presently hold the following appointments and elected positions:

Veterans Affairs Committee 01 June 2007
Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes [XI No [J

If yes, how many years have you served on this board? __tyear

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

| have served on the Macomb County Veterans Affairs Committee for one year and made positive
contributions in conducting office operations, hiring of key personnel, and resolution of information
technology issues. I have the experience and organizational skills to continue to serve effectively on the
committee for the next term of service.




| hereby apply for appointment to _Veterans Affairs Committee and do swear or affirm
Board or Commission

that (1) if appointed, | will comply with all statutory and other requirements and obligations of
my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said

appointed position; (3) I hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

e A Lo

Signature” b

Marco A. Cuenca

Name {Print or Type) g
@/M % Rpeeas

Subscribed and sworn to before me this

[S day of .2.«)21_, , Q00K

Vyes  Guyen
Notary Public
Macomb County, Michigan \7

My commission expires:__ A, o)y

___Kathy D. Vosburg

MName(s) of Commissioner




Veterans of Foreign Wars
Post 1794

Mt. Clemens, MI

(586) 463-4700

Macomb County Board of Commissioners
One South Main Street, 9th. Floor

Mount Clemens, Michigan 48043

Phone: (586) 469-5125

Letter of Recommendation for candidate Marco A. Cuenc;a

VFW Post 1794 is nominating Marco A. Cuenca for a position on the
Veterans Affairs Committee of Macomb County. Mr. Cuenca has been a
member of good standing for over two and a.half years and held staff officer
positions in the organization. _

As a serving member of the Veterans Affairs Committee, Mr. Cuenca
has made important contributions to the conduct of office operations. He aiso
implemented the key hiring of personnel.

In closing, I strongly recommend Marco Cuenca to continue serving on the
Veterans Affairs Committee of Macomb County. ’ :

Michael Lipka
Commande

VFW Post1794
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APPLICATION FOR APPOINTMENT &
MACOMB COUNTY BOARD OR COMMISSION _
. 1__\'
I, [/\[ A\P @C{)\ﬂ , hereby make application for appointment to | \(VJGQ f&ﬂ%
T Name i
S@(\/-\C? COW\W\\%%\ o for 4 UeOLS from Ny, 0 é; 2006
' Name of Board or Commission Numberiof years Exact Dates of Appointment
o_AUG.0S 2012
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN }
COUNTY OF MACOI\A’IB})ss
1. | reside at l%%q() A alal Qﬁ\ gy()"f\/\\\to A%D(QLO
treet i Zip

and have since_J A} O\ - 2008
Telephone: 5 &0~ 5572 — S 2323 cell Phone: _ 50 - (00U~ 15 2.
Email: _K 00 \0SON2PH0 oo (N
IS ~J
2.1 am at least 18 years of age: No
3. citizen of __MA(OW|H

County

4. Employer: MZd\\CO\\ (\E’m\(id

Telephone: N / A

a. Indicate nature of your work:

b. Title;
5. Educational level and degrees received: H \OJ\h 5(.\(\00\ 0’[‘(0\0{\)&\’ @




6. | presently hold the following appointments and elected positions:

Title Appointment or Election Date
Title Appointment or Election Dato
Title Appolntment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes

If yes, how many years have you served on this board?

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

My gualthcations for appontment t0 i boarcl ave tnat : T am
A vesdent of Macomp can+u), T am aple fo provide a letier of

rcommendation fom Ang post cammande, T con also provice
Ryt on rdrGrient fom o memvec of Mt oV

Poard of (onnnicaoners 00 addifion 4o His T hve sedved
n Ane. VS Aoy Or aot Gupars tatng xank ok =@l
T e been aeplovjed o Tragy Wice otk on tyy 2nd
o L wes m')mzal during; Gmbert ondk T was s home
where T owas wedieally renred . Not onlyy wouldh T be
honored o plovidle Sevee for oue Vidlans YUt I Ao kee
T hove A reopnsibiliy 4o setve nem 05 few've seved

UG. :




-

| hereby apply for appointment to Veterens  Serice. Con®!SS0N and do swear or affirm

Board or Commission
that (1) if appointed, 1 will comply with ail statutory and other requirements and obligations of

my appointment; (2} if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

W 7 /M/AW
/(y/f /

Namé (Print or Type)

Janﬂ

Subscribed and sworn to before me thi

Lo day of W , 2020
YN o CLCQMQ.O

Notary Rublic
Macomb County, Michigan MYRA A, CORYELL
Notary Public, Macomb County, M

My commission expires: My Commission Expires 00/15/2013
{Acting in Macemb County)

Nominated By:

Wama(s) of Commissioner /44 U‘/

(Rev. 04/08 pd)




YETERANS OF FOREIGN WARS OF THE U.5.
CORP. NEIL W, REID POST NO. 2358
25671 Gralict Avenue

Roseville, Michigan 48066

Aug. 5, 2008

Macomb County Veterans Service Commission

At our meeting of August 4, 2008 a motion was made to support Kyle L.
Jason for an appointment to the Macomb County Veterans Service Commission.
Kyle L. Jason is a retired army Sgt. With service in Iraq.

i 2 I
James L. Reeve, Quartermaster

Corp. Neil W. Reid V.F.W. Post 2358
Roseville, Michigan

VETERANS OF FOREIGN WARS OF THE UNITED STATES

R T T




APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION =

f

1, \/4/466' & MC(/E’QW hereby make application for appointment to / 5)&4’4}3’

Name

et ics @A—/Mzs.ﬂo«) for # from ALy 20@5‘

Mame of Board or Commission Number of years Exact Dates of Appointinent

to_ Sty Zo/2 .

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

COUNTY OF MACOMB))ss

1. Lreside at_2/5F ALl Abrsa)7 57'62&4/04 Hs7s HZ, AE3/¢- 5811
Street

and have since / ?éo

Telephone: /58@ ) 264 -4223  Cell Phone:
Email: J/ﬂ?jﬁ/‘/&/‘)@/ NCAAST 2 A/ET

2. | am at least 18 years of age‘ No
3. Citizen of ___ L/ Ce 3

County
4. Employer: 7 77RE D
Teiephone: ’U/ #
a. Indicate nature of your work: /‘// (4
b. Title: /f;’//?

5. Educational level and degrees received: DEiRo! 7 (orc & GE oF

LIORLIED Se i (3 )ezrs)
< —




6. | presently hold the following appointments and elected positions:

//oxvé“

Title Appointment or Election Date
Titte Appointment or Efection Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

éMM/JJ/ﬁUEﬁj L fgcons B Cowel Ty &4@0 ety e, ~ L, Poce

Titl Dates Served

Ller1BER, Hocomn Covwry Boeoiiy Armer 7Yy /9% 2e0c

Title - Dates Served

st 4155, /005,2/, ,%501476' Cnend 7Y Looall) S /972 Lz raas

Title ’Dates Served

8. Is this an application for reappointment? Yes (@

if yes, how many years have you served on this board? /f/’/q

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

L 1 A CottBRT pE722AN0 OF 746 Aoltxwr Aad . L
5&2/: VEY LT THE & STERERT. , 380 LFACTR Y Vi 5r07
T engs HONORGBL Y ISE 1R RZED A SGT F1 RS TCLASS

SLeETON. OF THE
,f/ﬁé’é‘ggw“rc Z %ﬁ gg LusEnscr Cidpiae 256«
oh

L) WA
L1FE WIEMBEL
Z A A Gep, oF VI fosT GO Z/

JIE7
’ifg%éﬁ(f 1%C o a2 REP)




| hereby apply for appointment to é?tzﬂdf DEBUCE Loriryssrol and do swear or affirm

Board or Commission
that (1) if appointed, | will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the
requisite qualifications for the office | am seeking.

e e iett

Signatdre

SorEs &, AeCeT Ty

Name (Print or Type)

Subscribed and sworn to before me this

20 dayof __ July , 20.0¢7
Notaryi'ublic 7 '5 - .
Macomb County, Michigan E- " SMARIANNE STARA A0

HOTARY PUBLIC, STATE OF g
L. . COUNTY OF MAGOMB
My commission expires: At 20 y/4 $4Y COMMISSION EXPIRES Sep 1, 3018
HOTING IN COUNTY OF

Nominated By: MLL/.OM 6267(/6/-/”7/47/\/

Name(s) of Commissioner

(Rev. 04/08 pd)




Norville Finney
Chapter 256
Korean War Veterans Association
31696 Ryan Road
Warren, Michigan 48092

July 19, 2008

To whom it may concern;

I am writing this letter on behalf of SFC James McCarthy, who belongs to the Korean Veterans
Associatioin. I have known Jim, since he joined our Chapter, and have known him to be a man of his word.
I do know that he has served as a Councilman in the City of Sterling Heights as well as serving on the
Macomb County Board of Commissioners. He is a Director in the Korean Chapter 256 and his work has
always been in the upper Ievel. If he tells you that he is going to do something you can take it to the bank.

1 can assure you that if appointed to your Group, you will have a member that will get things done. He is
worthy and well qualified, duly and truly prepared, and properly vouched for. He will be a great addition to
your body.

Any further information you may need about him, just ask.

Thanking you in advance,
Respectfully,

Vincent J. Napo etanZ i
Commander

Korean War Veterans
Chapter 256,



po £ - % il 21 APPLICATION FOR APPOINTMENT ' S
e MACOMB COUNTY BOARD OR COMMISSION in
-3
1 R ojpne,(ﬁf‘ / N tcho [5071, hereby make application for appointment to - :_7
Name it
Mg‘/’:ﬁ YAMS \<e;wwc‘¢ émmme: ron_for __ 4 - @/lf“ﬁ from
Name of Board or Commission Number of years Exact Dates of Appointment
to

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)Jss
COUNTY OF MACOMB)

1.1resideat_/[[Z 3 /E?:' i beyfem /P[Q Sox 4//) S‘f‘&f‘/l%q Hts  453/2

Street o City 4§31 J Zip
and havesince /9 7.4

Telephone: __ §f¢- 268 -~ 284§ Cell Phone: 5§66 -5 30 —/Sol

Emaill: _<wract Deeducls @ wowiinnte c.omn
2. I am at least 18 years of age No
3. Citizen of (1S — Macowmb /{,uwrhfv ML

County
4.Employer: - Spiaat Q adicts Qe =
Telephone: ALl 206 -2 898
a. Indicate nature of your work: ~ aleq

b. Title: t/‘p gaf-ﬁs

5. Educational level and degrees received: #/ cr/? § ﬁ zw/ ;?}a Y phr\w

\—-}ng¥&u£“ £ SQJ‘LOOI “F“ U"’*’?\\f‘px\ffﬂl"f @a ACL = @\//QQ% ﬂJUV.SQ&

udbivle iwm M/,-/—W/




6. | presently hoid the following appointments and elected positions:

ﬁus?"ﬁc Ve TG - 2003

L4

“Fitle BQM Ckﬁw%t]"!‘\.”eg a4 foue Camm{#f Ap;;ﬂntmentorElectionData

Title Appointment or Election Date

Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an applicat_ion for reappointment? Yes No

If yes, how many years have you served on this board?

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

1. l'am an advocate for our Veterans and feel by being a Member of the
Veterans Service Commission of Macomb County, | can assist in ensuring
our County Veterans receive évery possible benefit that is offered by our
Federal Government.

2. The attached Letters of Recommendation also state my qualifications
insofar as working with Military/Veteran Organizations,




I hereby apply for appointment to // e;{-ezvaqu S;w:c € C:o ¢t . and do swear or affirm

Board or Commission

that (1) if appointed, I will comply with all statutory and other requirements and obligations of

my appointment; (2) if | cease to comply with such requirements, | automatically forfeit said
appointed position; (3} 1 hold no position or appointment which is a conflict of interest with the
appointed position applied for; and (4} to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seekmg M

$|grfature ’/ﬂ&

Pnf‘h&mf"- 7 )\//c/ho/%aﬂ’\

Name (Print or Type)

Subscribed and sworn to before me this
“7__day of @-«?4,4_4)6' , 20 OF.

Q#/M/Dit;

Notary Public/
Macomb County, Michigan

My commission expires: (pz 7 [cg ol

Nominated By: %L ?m_.

Nanfé(s) of Commfssidner

(Rev. 04/08 pd)




Village-Stinson Post 9021 VFW, Inc.
32100 Ryan Road
Warren, MI. 48092-3771
(586) 264-3490

Kermit Harris
Veteran Services Director _
Veterans Service Commission of Macomb County

Pear Mr. Harris,

Pm writing this letter to recommend that our member, Robert T. Nicholson, be
considered a candidate for a four-year term on the Veterans Service Commission of
Macomb County.

Bob has been a life member of Village-Stinson VFW Post 9021 since 2003 and serves as
a Trustce and member of our Home Committee. We rely on his sound judgment and keen
sense of priority in making the correct decisions necessary to support our veterans and
community. Bob volunteers his time for the betterment of our organization and
volunteers regularly at the Sclfridge Air Museum/Air Park.

He 1s a decorated United States Atr Force veteran of the Korean War,

I believe you will find no better candidate than Bob to fill a seat on the Veterans Service
Commission of Macomb County.

Respectfully,

John Gubin

Commander
Village-Stinson Post 9021
Warren, MI,

July 28, 2008




28 July 2008

MEMORANDUM FOR: To Whom It May Concern

FROM: Selfridge Military Air Museum

SUBJECT: Letter of Recommendation

1.

Mr. Robert “Bob” Nicholson has been one of the valued volunteers at the
Selfridge Military Air Museum, a 501¢(3) non-profit organization at Selfridge ANG
Base, for many years and has assisted us as part of our Host Team.

Hosts at the Selfridge Military Air Museum are the direct representatives of the
Museum to the general public and it is critical to our success that they
demonstrate the highest standards of cooperation, decorum, appearance, and
professionalism. By any measure, Bob has exceeded our expectations.

His service at our Museum has truly been extraordinary. He has proven to be
dependable, reliant, a quick learner, courteous, and professional. He has been
proactive in seeking out ways to be helpful, has shared and welcomed ideas, and
ts truly a team player.

It has been an honor for me to serve with Bob and | strongly and enthusiastically
recommend him for any program that he applies for. He has been an absolute joy
to work with and | look forward to his assistance in future years.

If you have any questions or require further elaboration of Robert Nicholson's
volunteer service to the Selfridge Military Air Museum, please contact me at 586-
239-6768 or by email to air. museum@miself.ang.af.mil.

<)oo

LOUIS J. NIGRO, Lt Col, Ml ANG
Executive Director, Selfridge Military Air Museum




A% ; .
LEGEND: Insert N/A 1o the llems below which are not applicable.

I. LAST NAME - FIRST NAME - MWIDDLE NAME 2. SERVICE NUMBER 30. GRADE, RATE OR RANK|b. 3:;5 of raNk (Doy, Moath,
< | NIGIOLSON ROBERT THOMAS AF 16 425 145 | A/ic (P) 1 AUG 55
= 4. %ELKASSTIIEMT. COMPONENT AND BRANCH OR |8, PLACE OF BIRTH [City ond State or Couniry) ‘ sb‘“z DAY MONTH YEAR
4 | ATR TORCE REG AF PITTSBURG, PA onr | 23 | MAY |3l
- 74. RACE b. SEX C. COLOR HAIR d., COLOR EYES [e. HEIGHT f. WEIGHT 8. U.5. CITIZEN [9. MARITAL STATUS
2 | CAUCASTAN MALE | BROWN | BLUE 731 | 163 [fves Owo | MARRTED
—..'l 1040 l‘!rGTH‘Eli'EDCIWLIAH EDUCATION LEVEL h. MAIOR COURSE OR FIELD
"HIGH SCHOQL-3" ACADEIIC
: 118, TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED
o3| REL, FR ACTIVE DUTY OFFUTT AFD NABRASKA
§3 C. REASON AND AUTHORITY de'rrec. DAY MONTH YEAR
“% ! (SDN 201) EXPIRATION OF TERM OF S&RVICE AFR 39-10 el | oave | se
=(=) 12, LAST DUTY ASSIGEMENT AND MAJOR COMMAND 130, CHARACTER OF SERVICE b. T\’Puﬁ OF CERTIFICATE
"2 789TH ACkW SQ (ADC) HONORABLE ph PopM 21.74F
V4. SELECTIVE SERVICE NUMBER |[1B, SELECTIVE SERVICE LOCAL BOARD NUNBER, CITY, COUNTY AND STATE 18. DATE INDUCTED
gg‘ DAY MONTH YEAR
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APPLICATION FOR APPOINTMENT S
MACOMB COUNTY BOARD OR COMMISSION -

otz

, Zhemas R k/ ASc e , hereby make application for appointment to VE 7- 57;9 ar’S

Name / - a3
Served Comm jgss0 tor 6/ from AUCUST 1, 2008
Namea of Board or Commission Number of yeara Exact Dates of Appointment

to__JTULY 3}, 201D

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

COUNTY OF MACGMB))S ®

tiresideat L EF 9 C/-//?MJC‘/?CM}\/ ChESTERFIELL)  YRO¥T
Streot City Zip

and have since L7 &S .

Telephone: 5§ 6723 * 637 Cell Phone: .S &G — 3 FF G330
Emall: 7 gMY O [Sele FokCl) £T7. Cort

2. | am at least 18 years ofage No
3. Citizen of LS A

County
4. Employer: Fc:’(-(, oKl s 7 T A
Telephone: S - HEs - 5200

AT F Tzt P & H ANDE NG L T et it oy
a. Indicate nature of your work: POATOR Acco 7 MAV s e/

b. Title: M AFOL Acc Cv W"M;ﬂy{.ﬁ;&-—
6. Educational level and degrees received: /4.5 MAcamM B o b,g.;};l < dl_c’j? &
VR noatsh [ ] VAR, Lo’/ oo )
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6. | presently hold the following appointments and elected positions: _
Chestentfecty) [ReADTIFCAT ot Comm i775e g MAy 2ao S

Title Appointrhent or Election Date
Titte Appaintment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

TN E
Title Dates Served
Title Dates Served
Title ) Dates Served

8. Is this an application for reappointment? Yes (No

If yes, how many years have you served on this board?

9. Briefly Indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.

/. S /—?/@M/ VErzran/ C P70 35}4:74&5 S e,
/G moniH RVA I 2YRs MAcyie Ou‘?“)/ 23 Yt AeScre.

2., ") Acar 3 Cau«u,'fy Snvce 788

3. AS Feom Mcco

/7/, Ao 72‘/?—/ IBlic N4 cod COANTY e o /T §o
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1 hareby apply for appoiriment to Ve NS SeRHGE CoMMSERETG swear or s

urd or QuMmmiscion

that (1) f appointed, | will comply with all statartory and other requirements and obiigations of
my appointment; (2) i | cease to carnply with such requirements, | automatically forfult sand
appainted position; (3) | hoid no position or appolrtmeant whicl Is 8 confliet of Intarest with the
appolnted position applied for; and (4) to the best of my knowiedge and bellef, | passess the
requisite qualifications for the offics | am seeking.

v @Ké/}mé:w

Subacribed and swom ko before a this

A3 day of __JuLy L 208
Notary Public
Macomb County, Michigan
My commission expires: AuGusy ¥ 2ok

Nominuted By:

(Rev. 04/0% pd)
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23 July 2008

TO: Macomb County Board of Commissioners
Macomb County
5™ Floor, 40 North Main
- Mount Clemens, MI 48043

We Recommend Thomas R. Yaschen a member of VFW Post 7573 New Baltimore,
MI fill a vacant position an the Veterans Service Commission of Macomb County.

Please review and I hope you wilt look favorable on our request



