BOARD OF COMMISSIONERS

1 S. Main St., 9th Floor
Mount Clemens, Michigan 48043
586-469-5125 FAX 586-469-5993

pECERBER A Y fgo v/boardofcommissioners

NOTICE OF MEETING

There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, December 11,2008 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 Leon Drolet)

TENTATIVE AGENDA
1. COMMITTEE REPORTS:
a) Budget, November 18 {attached)
b} Legislative & Administrative Services, December 1 {attached)
c) Planning & Economic Development, December 2 (attached)
d) Operational Services, December 3 (attached)
e) Heaith Services, December 4 {attached)
2. RESOLUTIONS:
a) To Address State Inconsistencies in Assessing (offered by Lund; recommended {attached)

by LAS Committee on 12-1-08)

b} in Support of Senate Bill No. 1390 Restoring County Register of Deeds Authority (attached)
to Calculate Foreclosure Redemption Amounts (offered by Lund; recommended
by LAS Committee on 12-1-08)

c) Supporting the List of Projects Submitted by the Road Commission for Upcoming
Federal Economic Stimulus Package (offered by Board Chair on behalf of Board;
recommended by Operational Services Committee on 12-3-08; currently being
developed)

3. Request to Purchase Previous Service Time {attached)

4. APPOINTMENTS:

a) CIVIL SERVICE COMMISSION
(1 vacancy - 6 year term; 1-1-09 thru 12-31-14)

(2 applications are attached)
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BOARD OF COMMISSIONERS

TENTATIVE AGENDA
DECEMBER 4, 2008

b)

in addition to the agenda items listed, Committee Reports are also anticipated from the following
committee meetings: Community Services and Senior Citizens, December 5; Finance, December 8; Personnel,

HEALTH DEPARTMENT HEARING BOARD
(4 vacancies - 1 Commissioner and Alternate/1 Citizen-at-Large and Alternate)
(2 year terms; 1-1-09 thru 12-31-10)

(4 applications are attached)

PARKS AND RECREATION COMMISSION
(4 vacancies - 2 Commissioners, 1 Homeowner and 1 SEMCOG)
(3 year terms; 1-1-09 thru 12-31-11)

(2 applications attached for Commissioner, 1 application attached for Homeowner)

PARTNERSHIP FOR SUSTAINABILITY
{1 Republican and 1 Democrat)
(3 year terms; 1-1-09 thru 12-31-11)

(letter from Board Chair and 1 application is attached)

ROAD COMMISSION

(2 vacancies)

{unexpired term: date of appt. to 12-31-12)
(6 year term: 1-1-09 thru 12-31-14)

(2 applications attached for unexpired term and 1 application attached for 6 year term)

SUBSTANCE ABUSE ADVISORY COUNCIL
{1 appointment - 3 year term; 1-1-09 thru 12-31-11)

(1 application is attached)

WATER QUALITY BOARD
{5 vacancies)

(letter from Board Chair and 4 applications are attached)

December 9 and Budget, December 10.

Any other matters that require Full Board consideration and the reports listed above will be attached to

your official Full Board agenda.

AN,

Corinne Bedard
Committee Reporter
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BOARD OF COMMISSIONERS

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

NOVEMBER 18, 2008

TO: BOARD OF COMMISSIONERS
FROM: DON BROWN, CHAIR, BUDGET COMMITTEE
RE: RECOMMENDATION FROM BUDGET COMMITTEE

MEETING OF NOVEMBER 18, 2008

At a meeting of the Budget Committee, held Tuesday, November 18, 2008, the following recommendation was made and is being forwarded
to the Full Board on December 11, 2008:

1. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY SZCZEPANSKI, SUPPORTED BY DROLET, TO RECOMMEND THAT THE BOARD OF
COMMISSIONERS ADOPT A RECOMMENDED 2009 MACOMB COUNTY BUDGET. FURTHER, TO DIRECT THE CHAIR
OF THE BOARD TO WORK WITH THE FINANCE DEPARTMENT AND THE PERSONNEL DEPARTMENT TO COMPILE A
LIST OF LAYOFFS THAT WOULD TOTAL $20.8 MILLION, TO BE BROUGHT BACK TO THE BOARD FOR APPROVAL
WITH THE INTENTION TO BEGIN THE LAYOFF PROCESS. FURTHER, THAT THE CHAIR OF THE BOARD, FINANCE
DEPARTMENT, AND PERSONNEL DEPARTMENT WORK WITH THE DEPARTMENT HEADS TO COME UP WITH A
PROPOSAL. THE MOTION CARRIED.

A MOTION TO ADOPT THE COMMITTEE REPORT WAS MADE BY CHAIR BROWN, SUPPORTED BY VICE CHAIR
SAUGER.
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RESOLUTION NO.
FULL BOARD MEETING DATE

AGENDA ITEM

MACOMB COUNTY, MICHIGAN

RESOLUTION TOQ: adopt 2 ;eé;mmen/de@’éoog M;poﬁb County Bidget. (s ex_tosLowd)

INTRODUCED BY: Don Brown, Chairperson, Budget Committee

The enclosed recommended 2009 Budget amounts to $490,778,382, which is supported

by the General Fund in the amount of $233,634,802 and by Non-General Fund resources
in the amount of $257,143,580.

¥ the Budget Committee meeting held on November 18, 2008, the following action was taken:

COMMITTEE RECOMMENDATION — MOTION

A MOTION WAS MADE BY SZCZEPANSKI, SUPPORTED BY DROLET, TO RECOMMEND
THAT THE BOARD OF COMMISSIONERS ADOPT A RECOMMENDED 2009 MACOMSB
COUNTY BUDGET. FURTHER, TO DIRECT THE CHAIR OF THE BOARD TO WORK WITH
THE FINANCE DEPARTMENT AND THE PERSONNEL DEPARTMENT TO COMPILE A LIST
OF LAYOFFS THAT WOULD TOTAL $20.8 MILLION, TO BE BROUGHT BACK TO THE
BOARD FOR APPROVAL WITH THE INTENTION TO BEGIN THE LAYOFF PROCESS.

A friendly amendment by Commissioner DeSaele was accepted as foliows: “FURTHER, THAT

THE CHAIR OF THE BOARD, FINANCE DEPARTMENT, AND PERSONNEL DEPARTMENT
WORK WITH THE DEPARTMENT HEADS TO COME UP WITH A PROPOSAL."

Chair Brown called for a vote on the motion, as amended,Aand THE MOTION CARRIED.

COMMITTEE/MEETING DATE: Budget Committee, Nov 18, 2008 Moo
Public Hearing, Dec 10, 2008 roved
Full Board, Dec 11, 2008




David M. Diegel
Finance Director

John H. Foster
Assistant Finance Director

Robert Grzanka, C.P.A.
Internal Audit Manager

Stephen L. Smigiel, CPA.
Accounting Manager

FINANCE DEPARTMENT

10 N. Maia St¢., 12th Floor
Mount Clemens, Michigan 48043
586-469-5250 FAX 586-469-5847

November 7, 2008

Commissioner Don Brown, Chairperson
And Members of the BUdget Committee
Administration Building 9 Floor

Mount Clemens, Michigan 48043

Dear Commissioner:

Attached is Schedule | — 2009 Budget Deficit as contained in the 2009
recommended County Budget document. This schedule reconciles the
estimated deficit as presented in August, 2008 to the document being
presented to Committee for review and approval. Also attached is the
schedule summarizing Plan A and Plan B reductions as approved by the
Budget Committee and Board of Commissioners.

After all of the adjustments, the estimated deficit for the 2009 Budget is
$22,689,880. There has been no consideration in the savings that may be
realized through labor bargaining at this time and the budget maintains the
current property tax rate of 4.2000 Milis for operating purposes.

The Finance Department is requesting that the Budget Committee
approve a recommended 2009 Budget as required by law, in order to
comply with the required Public Hearing scheduled for December 10,
2008. This document, can be amended by the Commission at any time.
We will be available to answer any questions regarding these schedules.
Sincerely yours,

s

John H. Foster
Assistant Finance Director

Cc: David M. Diegel ' \
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2009 BUDGET DEFICIT

SCHEDULE {

August 12, 2008 Projected 2009 Deficit as adjusted MTB

PLAN A and B {Attached)

Revenue Enhancements
Expenditure Reductions
TOTAL PLAN AAND B
Deficit after Plan A/B changes

REVENUES:

Property Tax adjustment (Renaissance recovery zone)

Interest income reduction due to lower rates
Liguor Tax estimate per State
Cigarette Tax estimate per State

Reduce Jury Fee reimbursement due to lower expend

Increase Building expense reimbursement
{Increase Cost Allocation-Veteran's Fund
Increase Bond Forfeitures

Reduce Oversight Fees

Increase Probation Fees

Marriage License Fees

Dispatch Service Fees

Revenue Sharing Reserve per State
Patral Contract estimates

School Liaison contract with Dakota High
Decrease SCAAP prisoner income
increase Fed Immigration prisoner ravenue
Postage reimbursement decrease

Sheriff Security reimbursement

Sheriff prisoner income

REVENUE ADJUSTMENTS

" EXPENSES:

Veterans' Millage

JJC housekeeper at 50%

Flex spending account

Drug Court funding approved by BOC
Turnover factor

EXPENDITURE ADJUSTMENTS

DEFICIT ON NOVEMBER 18,2008

204,325
11,813,321

12,017,646

(509,321)
(2,000,000)
75,809
(83,594)
(30,000)
15,000
210,000
15,000
{25,000)
45,000
2,300
5,899
46,254
25,304
111,000
{48,000)
80,000
(4,000)
15,000
384,000

(1,669,349)

644,257
© (24,926)

(14,000)
(210,000)

(800,000)

{404,669)

(32,633,508)

12,017,646

(20,615,862}

(1,669,349)

(404,669)

(22,689,880)
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BOARD OF COMMISSIONERS

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

DECEMBER 1, 2008

TO: BOARD OF COMMISSIONERS

FROM: PETER LUND, CHAIR
LEGISLATIVE & ADMINISTRATIVE SERVICES COMMITTEE

RE: RECOMMENDATION FROM LEGISLATIVE & ADMINISTRATIVE
SERVICES COMMITTEE MEETING OF 12-01-08

At a meeting of the Legislative & Administrative Services Committee, held Monday, December 1, 2008, the following
recommendation was made and is being forwarded to the Full Board for approval:

1. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY DOHERTY, SUPPORTED BY SLINDE, TO RECOMMEND THAT THE BOARD OF
COMMISSIONERS APPROVE THE FOLLOWING MISCELLANEOUS DEPARTMENT REQUEST:

ONE COLOR LASER PRINTER FOR THE FAMILY HEALTH CLINIC SERVICES DIVISION OF PUBLIC

HEALTH DEPARTMENT AT A COST NOT TO EXCEED $1,372; FUNDING IS AVAILABLE FROM THE
PUBLIC HEALTH — INFANT MORTALITY COALITION GRANT.

THE MOTION CARRIED.

A MCOTION TO ADOPT THE COMMITTEE REPORT WAS MADE BY CHAIR LUND, SUPPORTED BY VICE CHAIR SWITALSKL
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- RESOLUTION NO. FULL BOARD MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Approve the purchase of one (1) Color Laser Printer for the Family Health Clinic
Services Division of Public Health Department at a cost not to exceed $ 1,372; funding is available
from the Public Health — Infant Mortality Coalition grant.

INTRODUCED BY: Commissioner Peter Lund, Chairperson-Legislative & Administrative Services
Committee

COMMITTEE/MEETING DATE

LASC / December 1, 2008 J}. Q e VCA—
Nk Roord \2- <
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BOARD OF COMMISSIONERS

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

DECEMBER 2, 2008

TO: BOARD OF COMMISSIONERS

FROM: KATHY VOSBURG, CHAIR
PLANNING AND ECONOMIC DEVELOPMENT COMMITTEE

RE: RECOMMENDATIONS FROM PLANNING AND ECONOMIC
DEVELOPMENT COMMITTEE MEETING OF 12-02-08

At a meeting of the Planning and Economic Development Committee, held Tuesday, December 2, 2008, the
following recommendations were made and are being forwarded to the Full Board for approval:

1. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY CAMPHOUS-PETERSON, SUPPORTED BY RENGERT, TO RECOMMEND THAT
THE BOARD OF COMMISSIONERS AUTHORIZE THE BOARD CHAIR TO ENTER INTO AGREEMENT WITH
THE SIX RIVERS REGIONAL LAND CONSERVANCY, SUBJECT TO A PRIVATE PHILANTHROPIC
CONTRIBUTION OF $150,000, FOR THE ESTABLISHMENT OF A CONSERVATION EASEMENT. THE MOTION
CARRIED.

2. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY RENGERT, SUPPORTED BY CAMPHOUS-PETERSON, TO RECOMMEND THAT
THE BOARD OF COMMISSIONERS GRANT THE NAME OF THE CONSERVATION EASEMENT TO BE “JAMES
B. & ANN V. NICHOLSON NATURE CENTER AND FLOODPLAIN CONSERVATION EASEMENT,” SUBJECT TO
A PHILANTHROPIC CONTRIBUTION OF $150,000. THE MOTION CARRIED.

AMOTION TO ADOPT THE COMMITTEE REPORT WAS MADE BY CHAIR VOSBURG, SUPPORTED BY VICE
CHAIR MIJAC.

MACOhlB COUNTY BO ARD OF COWISSIONERS William A. Crouchman Dana Camphous-Peterson Leonard Haggerty
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RESOLUTION NO. FULL BOARD MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Recommend that the Board of Commissioners authorize the Board Chair to enter into
agreement with the Six Rivers Regional Land Conservancy, subject to a private philanthropic contribution of
$150.000, for the establishment of a conservation casement,

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

DESCRIPTION:

Attachiments

COMMITTEE/MEETING DATE
_FPenp [3.-2-68 AQG‘H&V@‘L
Yl Beard  \a-\-0%




RESOLUTION NO. FULL BOARD MEETING DATE:

AGENDA ITEM:;

MACOMB COUNTY, MICHIGAN

COMMITTEE/MEETING DATE
PED 12:02.08 |\ ppe ved
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BOARD OF COMMISSIONERS

1 8. Main St., 9th Floor
Mount Clemens, Michigan 48043
386-469-5125 FAX 586-469-5993
macombcountymi.gov/boardofcommissioners

TO: BOARD OF COMMISSIONERS

FROM: JOAN FLYNN, CHAIR
OPERATIONAL SERVICES COMMITTEE

RE: RECOMMENDATIONS FROM OPERATIONAL SERVICES COMMITTEE
MEETING OF DECEMBER 3, 2008

Ata meeting of the Operational Services Committee, held Wednesday, December 3, 2008, the following
recommendations were made and are being forwarded to the Full Board for approval:

1. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY RENGERT, SUPPORTED BY SZCZEPANSK!, TO RECOMMEND THAT
THE BOARD OF COMMISSIONERS AUTHORIZE PAYMENT FOR THE FOLLOWING INVOICE:

JUVENILE JUSTICE CENTER- BERNCO, INC. $542,450.64
"PHASE I

FURTHER, FUNDS ARE AVAILABLE iN THE CAPITAL BUDGET,

THE MOTION CARRIED.

2. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY DeSAELE, SUPPORTED BY SZCZEPANSKI, TO RECOMMEND THAT THE
BOARD OF COMMISSIONERS AWARD THE AUTOMATED (CASHIERLESS) PARKING EQUIPMENT —
PARKING STRUCTURE TO THE LOW BIDDER, TRAFFIC & SAFETY CONTROL SYSTEMS, INC,, IN
THE AMOUNT OF $174,670.15 AND AUTHORIZE THE INSTALLATION OF THE SEGURITY CAMERAS
IN AN AMOUNT NOT TO EXCEED $17,005.71; FURTHER, FUNDS ARE AVAILABLE N THE 2009
BUDGET. THE MOTION CARRIED.

3. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY DeSAELE, SUPPORTED BY DIiMARIA, TO RECOMMEND THAT THE
BOARD OF COMMISSIONERS ACCEPT THE PROPOSAL FOR ENERGY MANAGEMENT SERVICES
SUBMITTED BY LPB ENERGY MANAGEMENT, BUT THAT THE SOFTWARE PORTION BE
REVIEWED AFTER THE AUDIT. THE MOTION CARRIED.

A MOTION TO ADOPT THE COMMITTEE REPORT WAS MADE BY CHAIR J. FLYNN, SUPPORTED
BY VICE-CHAIR TOCCO.

MACOMB COUNTY BOARD OF COMMISSIONERS William A. Crouchman ~ Dana Camphous-Peterson Leonard Haggerty

District 23 District 18 District 21
Chairman Vice-Chair Sergeant-At-Arms
Andrey Duzyj - District 1 Joan Flyna - District 6 Ed Szczepanski - District 1t
Marvin E. Sauger - District 2 Sue Rocca - District 7 Peter J. Lund - Disirict 12 Carey Torrice - District 16 Betty Slinde - District 22
Phillip A. DiMaria - District 3 David Flyon - District 8 Don Brown - District 13 Ed Bruley - District 17 Sarah Roberts - District 24
Jon M. Switalski - District 4 Robent Mijac - District 9 Brian Brdak - District 14 Paul Gieleghem - District 19 Kathy D. Vosburg - District 25

Susan L. Doherty - District 5 Philis DeSaele - District 10 Keith Rengert - District 15 Kathy Tocco - District 20 Leoa Drolet - District 26




RESOLUTION NO.

FULL BOARD MEETING DATE:

AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Authorize payment to Bernco, Inc., in the amount of $542,450.64 for construction

services performed for the Juvenile Justice Center - Phase 1l Renovations.

Funds for this Project are available in the Capital Budget.

INTRODUCED BY: Commissioner Joan Flynn, Chair

Operational Services Committee

COMMITTEE/MEETING DATE

Meeting Date: 12/03/08

Vet Boa 0 12-7)-08
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RESOLUTION NO,
FULL BOARD MEETING DATE:
AGENDA ITEM:
MACOMB COUNTY, MICHIGAN
RESOLUTION TO: Award the Automatsd (cashierless) Parking Equipment - Parking Structure - to the low

bidder, Traffic & Safety Confrol Systems, In¢., in the amount of $1 74,670.15.

Authorize the instaltation of the Security Camera’s in an_amount not to exceed $17.005.71.

Funds for this Project are available in the 2009 Budqet.

INTRODUCED BY: Commissioner Joan Flynn, Chair

Operational Services Committee

COMMITTEEIMEETING DATE

Meeting Date; 12/03/08

Feld Reac ) 27108




RESOLUTION NO.

FULL BOARD MEETING DATE:

AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Review proposal submitted by LPB Management

*See Becow

INTRODUCED BY: Commissioner Phillip DiMaria, Chair

Ad-Hoc on Energy Conservation

*At the 12-2-08 Ad Hoc meeting, the following action was taken:
MOTION

A motion was made by DeSaele, supported by DiMaria, to accept the proposal for energy management

services submitted by LPB Energy Management, but that the software portion be reviewed after the audit. The
Motion Carried.

COMMITTEE/MEETING DATE

ﬂﬁ#«ém_ J2-2-0F

y /) -3-08

(/5mﬁ IR0




BOARD OF COMMISSIONERS

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

December 4, 2008

TO: BOARD OF COMMISSIONERS

FROM: PHILIS DeSAELE, CHAIR
HEALTH SERVICES COMMITTEE

RE: RECOMMENDATIONS FROM HEALTH SERVICES COMMITTEE
MEETING OF DECEMBER 4, 2008

At a meeting of the Health Services Committee, held Thursday, December 4, 2008, the following
recommendations were made and is being forwarded to the Full Board for approval:

1. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

AMOTION WAS MADE BY ROCCA, SUPPORTED BY J. FLYNN, TO RECOMMEND THAT THE
BOARD OF COMMISSIONERS APPROVE REVISED CRITERIA FOR DISTRIBUTION OF
ENVIRONMENTAL PROBLEMS: LAKE/RIVER FUND. THE MOTION CARRIED.

2, COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY CAMPHOUS-PETERSON, SUPPORTED BY DOHERTY, TO
RECOMMEND THAT THE BOARD OF COMMISSIONERS APPROVE THE HEALTH
DEPARTMENT'S POLICY AND GENERAL PROCEDURES REGARDING FEE COLLECTION AND
DOCUMENTATION FOR PERSONAL HEALTH SERVICES. THE MOTION CARRIED.

3. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY ROCCA, SUPPORTED BY J. FLYNN, TO RECOMMEND THAT THE
BOARD OF COMMISSIONERS AUTHORIZE THE HEALTH DEPARTMENT TO EMPHASIZE
SPECIFIC AREAS OF DEPARTMENTAL ACTIVITY FOR 2009. THE MOTION CARRIED.

MACOMSB COUNTY BO ARD OF COMMISSIONERS William A. Crouchman ~ Dana Camphous-Peterson Leonard Haggerty

District 23 District {8 District 21
Chairman Vice-Chair Sergeant- At-Arms
Andrey Duzyj - District 1 Joan Flyon - District 6 Ed Szczepanski - District 11
Marvin E. Sauger - District 2 Sue Rocca - District 7 Peter J. Lond - District 12 Carey Torrice - District 16 Betty Slinde - District 22
Phillip A. DiMaria - District 3 David Flynn - District 8 Bon Brown - Dismict 13 Ed Bruley - District 17 Sarah Roberts - District 24
JYon M. Switalski - District 4 Robert Mijac - District 9 Brian Brdak - District 14 Paul Gieleghem - District 19 Kathy D. Vosburg - District 25
Susan L, Doherty - District § Philis DeSaele - District (0 Keith Rengert - District [5 Kathy Tocco - District 20 Leon Dirolet - Disuict 26
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HEALTH SERVICES COMMITTEE PAGE 2
COMMITTEE RECOMMENDATIONS
DECEMBER 4, 2008

4. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY DOHERTY, SUPPORTED BY CAMPHOUS- PETERSON, TO
RECOMMEND THAT THE BOARD OF COMMISSIONERS ADOPT REGULATIONS GOVERNING
BODY ART ESTABLISHMENTS IN MACOMB COUNTY, MICHIGAN: EFFECTIVE DATE
FEBRUARY 1, 2009 WITH ANNUAL LICENSE FEE OF $100.00, SUBJECT TO BOARD OF
COMMISSIONERS POLICY. THE MOTION CARRIED.

5. COMMITTEE RECOMMENDATION — MOTION (SEE ATTACHED)

A MOTION WAS MADE BY DOHERTY, SUPPORTED BY J. FLYNN, TO RECOMMEND THAT
THE BOARD OF COMMISSIONERS ADOPT SCHEDULE OF CiIVIL MONETARY FINES FOR
VIOLATION OF PROVISIONS OF REGULATIONS GOVERNING BODY ART ESTABLISHMENTS
IN MACOMB COUNTY. THE MOTION CARRIED.

A MOTION TO ADOPT THE COMMITTEE REPORT WAS MADE BY CHAIR DeSAELE,
SUPPORTED BY VICE-CHAIR CAMPHOUS-PETERSON.




RESOLUTION NO. MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Approved revised criterja for the distribution of Environmental Problems: Lake
and River Fund

INTRODUCED BY: Commissioner Philis DeSaele, Chairperson, Health Services Committee

A subcommittee of the Macomb County Water Quality Board met to discuss changes to the
existing procedure and criteria used to allocate funds from the Environmental Problems: Lake and
River Fund.

The following changes have been recommended by the sub-committee for the $150,000 annual
appropriation.

Restrict the existing fund balance for match for grant applications.

Annually allocate $40,000 to the restricted grant application fund.

Earmark $40,000 for emergencies.

Local communities can apply for $60,000 for local grants. Restrictions and local
match requirements and submission schedule unchanged.

Continue $5,000 support to We Are Here Foundation for log jam removal.

Allocate $5,000 to Health Department for program administration,

BN

@ o

The fund shall be reviewed annually and specific allocation or re-allocations recommended
to the Board of Commissioners. The Environmental Problems: Lake and River Fund grant
application review committee will conduct the annual review.

Chair, Health Services Committee

Health Department Director or rep

Public Works Director or rep

Chair, Water Quality Board

Planning Department or rep
Environmental Prosecutor, as a consuitant

nTmoowr

Health Services --- December 4, 2008
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RESOLUTION NO. MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Approve the Health Department's policy and general procedures regarding fee
collection and documentation for personal health services.

INTRODUCED BY: Commissioner Philis DeSaele, Chairperson, Health Services Committee

The Health Department provides a variety of personal health services for which fees are charged.
Examples include family planning services, immunizations, and others. The County’s difficult
economic conditions have led the Department to reconsider its administrative policies and
procedures in order to maximize the collection and improve the documentation of these fees.

The proposed policy is as follows:

MCHD will make all feasible and reasonable attempts to collect reimbursement for services from
both clients and third-party sources in accordance with applicable laws and contractual
agreements, and will maintain accurate documentation regarding fees within the Health
Department’s medical billing system.

General procedural steps will include all the following:

» Post notices to clients regarding a) collection of fees at the time of service delivery; and
b) necessity of paying outstanding balances;

* Train front-line and supetvisory staff on how to explain the policy to clients and how to

handle special circumstances;

Present clients with statements of account upon receipt of services;

At established intervals, generate and review reports on accounts receivable;

At established intervals, solicit payment from clients with balances due;

At established intervals, determine when payment solicitation is no longer cost-effective and

adjust accounts within the medical billing system accordingly;

* Review policy and procedure annually to assure continuing compliance with HIPAA and
other applicable laws, standards, and agreements.

e & ¢ »

Health Services - December 4, 2008
/J'AA)/L/ .['1{9-4\ A Cd e A -it-OF




RESOLUTION NO. MEETING DATE:

AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Authorize the Health Department to Emphasize Specific Areas of Departmental
Activity for 2009 ,

INTRODUCED BY: Commissioner Philis DeSaele, Chairperson, Health Services Committee

ADMINISTRATION

* Continually evaluate the Department's ability to meet statutory requirements and essential
public health needs in a time of budgetary contraction;

» lImplement a policy and procedure to maximize the collection and improve accurate
documentation of fees for personal health services;

* Improve the Department’s readiness for bioterrorism and other emergencies by

+ Training staff for their responsibilities in the event of pandemic influenza or any similar
County-wide emergency, or if implementation of the Health Department's Continuity of
Operations plan should become necessary, and by

<+ Working with the Board and with Emergency Management to develop a coordinated
approach to public communications under emergency circumstances; and by

+ Relocating the Department's emergency stocks of supplies and equipment to the same
facility which will house the Department of Emergency Management:

* Carry out a Behavioral Risk Factor Survey to assess priority County health risk conditions (with
financial participation from Emergency Management and Macomb Health Plan).

ANIMAL SHELTER

* Explore options for creating an exercise/outdoor kennel area at the Shelter;

* Initiate provision of contractual spay/neuter services for animals to be adopted from the
Shelter;

* Continue and expand current efforts to work with rescue league organizations and the
Michigan Pet Fund to facilitate adoption of animals.




ENVIRONMENTAL HEALTH SERVICES

Pending Board approval, implement and enforce the Regulations Govering Body Art
Establishments in Macomb County;

Actively pursue the formation of a regional governance structure and secure funding
mechanism for the Huron- to-Erie Corridor Real-Time Drinking Water Monitoring System.

FAMILY HEALTH SERVICES

Within the WIC Program, continue the conversion of WIC benefit issuance from paper voucher
to EBT {(Michigan Bridge Card); also, implement the new web-based application MI-WIC,
which provides a paperiess system and allows utilization of the client's electronic records;

Within the Maternal Child Health Program, develop and implement a Lead Testing Program;

Within the Maternal Child Health Program, provide service and coordinate at risk infants for
the Early On program and refer these children to MCHD services and community resources;

Within the Maternal Child Health Program, provide case coordination and referral services
under a revenue-generating agreement with the Macomb Intermediate School District (MISD)
Early On Program;

Participate in, and encourage women before pregnancy or in early pregnancy to enroll in, the
long-range (birth to 21) National Children’s Study in conjunction with the state’s major
research universities and the Michigan Department of Community Heaith, to determine how
the environment affects the health and development of children;

Within the Clinic Program, develop and maintain procedures to transition Vaccines for
Children (VFC) providers to the State’s Centralized Ordering and Distribution Process as
mandated by CDC;

Within the Clinic Program, continue to address the County’s immunization “pocket of needs”;
i.e., children lacking 4th DTAP, children attending WIC clinics with immunizations not up to
date, and the County's adolescent population;

Within the Clinic Program, develop procedures to ensure more efficient utilization of staff time
spent in assessing and administering immunizations;

Within the Children’s Special Health Care Services Program, under a revenue-generating
agreement with MDCH, identify families with children in need of Case Management/Care
Coordination services for chronic health conditions:

Within the Fetal/Infant Mortality Program, review all African-American infant deaths in the
County and make recommendations aimed at improving local services and reducing infant
deaths and disparities;




» Within the Dental Program, work collaboratively with other programs and agencies to provide
clinics for special-population clients (e.g., Head Start chiidren and mothers at risk of
comorbidity and premature birth);

HEALTH PROMOTION/DISEASE CONTROL SERVICES

* Explore the feasibility of provision of direct travel heaith and immunization services to County
residents;

» Develop processes and procedures to ensure monitoring of Partner Counseling and Referral
Services (PCRS) within the HIV Program; :

+ Expand the scope of the Breast and Cervical Cancer Screening Program to ensure increased
services for persons meeting eligibility criteria (with assistance from the Macomb Health Plan);

» Develop processes and procedures to increase prevalence in Macomb County's school districts
of the “Healthy Kids, Healthy Hearts” Program: and improve and update program content;

+  Provide increased certified Car Seat Safety checks and Fact Sheets o participants at events in
order to promote child passenger safety and in keeping with Michigan’s new Booster Seat Law;

+ Provide updated pediatric Healthy Weight and other nutrition resource information to County
health professionals to address the issues of childhood and aduit obesity as risk factors for
chronic diseases.

MEDICAL EXAMINER'S OFFICE

+ Improve both efficiency of operations and ability to produce analytical reports at the ME Office by
enhancements to the ME software application.

Health Services - December 4, 2008
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RESOLUTION NO. MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Adopt Regulations Governing Body Art Establishments in Macomb County,
Michigan, Effective date February 1, 2009 with annual license fee of $100.00, subject to Board of
Commissioners policy. '

INTRODUCED BY: Commissioner Philis DeSaele, Chairperson, Health Services Committee

Macomb County Health Department recommends adoption of the Macomb County Regulation
Governing Body Art Establishments to protect public health. The department has reviewed
regulations of neighboring counties, the State law and sought the input of local body art business
representatives.

The regulation and adoption process is consistent with requirements of Act 368, P.A. 1978.

Health Services _-— December 4. 2008
O3




RESOLUTION NO. MEETING DATE:
AGENDA ITEM:

MACOMB COUNTY, MICHIGAN

RESOLUTION TO: Adopt schedule of Civil Monetary Fines for violation of provisions of
Reguiations Governing Body Art Establishments in Macomb County, Michigan

INTRODUCED BY: Commissioner Philis DeSaele, Chairperson, Health Services Committee

Per Sections 2461 and 2462 of Act 368, P.A. 1978 the Macomb County Board of Commissioners
may adopt a schedule of Civil Monetary Fines to be assessed for violations of Regulations
Governing Body Art Establishments in Macomb County, MI.

Civil Monetary Penalty

Construction or remodeling without approved plans $150
Operation without a license and permit $375
Failure to correct:
Imminent Health Hazard $150 1°t
$300 2™
$450 3" and subsequent
Violation $75 1
$150 2™

$225 3" and subsequent

Health Services --- December 4, 2008
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L.A.S. Committee Mecting
December 1, 2008
Introduced by the Chair Pete Lund

Resolution to Address State Inconsistencies in Assessing

Whereas, Macomb County has seen many foreclosures throughout our community in
recent years and a significant decrease in the market value of countless homes; and

Whereas, It is common for banks and financial institutions to sell foreclosed homes for
less than the home’s value prior to foreclosure; and

Whereas, These bank sales of foreclosed homes have a considerable affect on the market
value of other homes in the area; and

Whereas, The assessed values of our homes for property tax purposes should accurately
reflect their true market value; and

Whereas, A small portion of bank sales are actually being included in sales studies
utilized by assessors to determine the assessed values of homes;

Now Therefore Be It Resolved that the Macomb County Board of Commissioners
encourages and urges the Michigan Legislature to introduce legislation to allow more
bank sales to be included in the sales studies that assessors utilize, so that assessed values
of homes in Michigan will more accurately reflect their true market value.




RESOLUTION IN SUPPORT OF SENATE BILL NO. 1390
RESTORING COUNTY REGISTER OF DEEDS AUTHORITY TO CALCULATE
FORECLOSURE REDEMPTION AMOUNTS

WHEREAS, foreclosures are on the rise in Macomb County; and

WHEREAS, homeowners generally have six months to redeem their homes after they
have been sold through a foreclosure sale; and

WHEREAS, the Macomb County Register of Deeds used to calculate redemption values,
but in 2005 the law was changed to say registers of deeds “shall not” calculate redemption
amounts; and

WHEREAS, homeowners must now call the creditors to find out the correct redemption
amount, sometimes having a difficult time reaching a live body, and in at least one case a
creditor’s phone number was changed without a forwarding number; and

WHEREAS, investors or lending institutions sometimes charge up to $200 simply to tell
homeowners how much they owe for the redemption amount; and

WHEREAS, even if a homeowner comes up with the money to save their home, the
homeowner will still lose the home if they are just a little bit short on the redemption amount
payment by the deadline due to an improper interest calculation or other difficulty in finding the
exact redemption amount; and

WHEREAS, Senate Bill No. 1390 changes the law so that county registers of deeds
“may” calculate the redemption amount and charge a fee to cover the cost, in order to make it a
little easier for some homeowners in foreclosure to save their homes,

WHEREAS, Macomb County Clerk / Register of Deeds Carmella Sabaugh envisions a
system letting homeowners print their own “payoff letter” on the register of deeds Web site that
- would contain the redemption amount, ‘

NOW THEREFORE BE IT RESOLVED that the County of Macomb supports passage of |
Senate Bill No. 1390 and directs that all copies of this Resolution to be forwarded to the
Michigan Legislature.
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RESOLUTION NO.
FULL BOARD MEETING DATE

AGENDA ITEM

MACOMB COUNTY, MICHIGAN

RESOLUTION TO APPROVE THE REQUEST BY VIRGINIA MASON TO PURCHASE
22 MONTHS OF STATE OF MICHIGAN PRIOR GOVERNMENTAL SERVICE TIME.

INTRODUCED BY: William A. Crouchman, Chairman

SEE ATTACHED MATERIAL

COMMITTEE/MEETING DATE

Full Board 12-11-08




COMMISSION MEMBERS

Betty Slinde
Chairperson
County Commissioner

Chris Carmody
Vice-Chairperson
Employee Representative

Don Brown
County Commissioner

Gary Cutler
Employee Representative

Joan Flynn
County Commissioner

Fran Gillett
Road Commissioner

Darra Slanec
Employee Representative

Walter Warfield
Retiree Representative

David M, Diegel
Secretary

Ted B. Wahby
Treasurer

George E. Brumbaugh, Ir,
Legal Adviser

MACOMB COUNTY BOARD OF COMMISSIONERS

EMPLOYEE’S RETIREMENT SYSTEM

10 N. Main St., 12th Floor
Mt. Clemens, Michigan 48043
586-469-5250 Fax 586-469-5847

November 26, 2008

Commissioner William A. Crouchman, Chairman
Macomb County Board of Commissioners
Administration Building—9™ Floor

Mount Clemens, Michigan 48043

Dear Commissioner:

The Retirement Commission recommended that the following individual be allowed to
purchase previous service time (see attachments):

Virginia Mason State of Michigan 22 months
Public Act 507 of 1982 provides that the purchase of such service time can be
allowed by the affirmative vote of not less than three-fifths of the Board of

Commissioners.

S|

Enclosures

William A. Crouchman Dana Camphous-Peterson Leonard Haggerty
District 23 Diseriet 18 District 2F
Chairman Vice-Chuir Sergeant-At-Arms

Ed Szczepanski - District 11
Peter J. Lund - District 12
Don Brown - District 13

Joan Flynn - District 6
Sue Rocca - District 7
David Flynn - District 8

Andrey Duzyj - District 1
Marvin E. Sauger - District 2
Phillip A. DiMaria - District 3
Jon M. Switalski - District 4 Robert Mijac - District 9 Brian Brdek - District 14 Paul Gieleghem - District {9 Kathy D. Vosburg - District 23
Susan L. Doherty - District 5 Philis DeSaele - District 10 Keith Rengent - District 15 Kathy Tocco - District 20 Leon Drolet - District 26
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Carey Torrice - District 16
Ed Bruley - District 17

Betty Slinde - District 22
Sarah Roberts - Disirict 24




COMMISSION MEMBERS

Betty Slinde

Chairperson

County Commissioner
Chris Carmody
Vice-Chairperson
Employee Representative

Don Brown
County Commissioner

Gary Cutler 7
Employee Representative

Joan Flynn
County Commiissioner

! Fran Gillett
Road Commissioner

Darra Slanec
Employee Representative

Walter Warficld
Retirec Representative

David M. Dieget
Secretary

Ted B. Wahby
Treasurer

George E. Brumbaugh, Jr.
Legal Adviser

EMPLOYEE'S RETIREMENT SYSTEM

10 N. Main St., 12th Floor
Mt. Clemens, Michigan 48043
5B6-469-5250 Fax 586-469-5847

TO: Virginia Mason
Community Mental Health

SUBJECT: Purchase of Prior Governmental Service Time

DATE: October 8, 2008

The Macomb County Board of Commissioners has adopted new policies regarding the

" purchase of prior government service. Based on your County service to date of 12 years

and 6 months, your purchase of other governiment time is limited to the lower of your time
worked with the other governmental unit or 36 months. The cost of 22 months with the
State of Michigan is $12,459 until December 31, 2008.

This letter does not constitute approval to purchase this time; itis only for your information
as to cost.

Should you wish to proceed with this purchase you must apply to and receive permission
from the Macomb County Board of Commissioners. The Board of Commissioners will
determine your eligibility by an affirmative vote of not less than three-fifth of its members.

* You are also advised that in the event your bargaining unit has the Anntiity Withdrawal

privilege on retirement, the purchase amount of the above time will not quafify. Annuity
Withdrawal is available only for those sums.contributed pursuant to the Macomb County
Employees Retirement System refirement deductions.

Please note: The purchase of prior other governmental service is limited to aratio of one
year purchased for every four years of County service time to a maximum of 5 years
based on 20 years of County service. .

If yoli wish to request permission to purchase the above noted other government time
please address a letter to the undersigned. ;

An

| =30t
et g fen et

ectfully,

avid M. Di
Secretary

DD/rg

cc: W. Fisher -

This request has been reviewed and is in confdznance with the Retirement

ordinance requirements.

tes é (74 . B / .
MACOME %OU‘%U‘ARD OF Cd’lvmﬂém_’ _- ERS

Andrey Duzy; - District 1
Masvin E. Sauger - District 2
Phillip A. DiMaria - District 3
Jon M. Switaski - District 4

doan Flynn - District 6
Sue Rocea - District 7
Dravid Flyan - District §
Robert Mijac - District9

Wiltiam A. Crouchman Dana Camphous-Peterson Leonard Haggerty
District 23 District 18 -District 2
Chairman Vice-Chair

Sergeant-At-Arms
Ed Szczepanski - District 1 : '
Peter 1. Lund < District 12
Don Brown - District 13
Brian Brdak - District §4

 Carey Torrice - District 16
Ed Bruley - District 17
Paul Gieleehem - District 19

Betty Slinde - District 22
Sarah Roberts - District. 24 -
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EMPLOYEE’S RETIREMENT SYSTEM

16 N. Main St., 12th Floor
Mt. Clemens, Michigan 48043
586-469-5250 Fax 586-469-5847

TO: Virginia Mason

COMMISSION MEMBERS Community Mental Health
Betty Slinde
Chairperson SUBJECT: Purchase of Prior Governmental Service Time
County Commissioner
Chris Carmody DATE: October 8, 2008
Vice-Chairperson .
Emgloyee Representative The Macomb County Board of Commissioners has adopted new policies regarding the

" purchase of prior government service. Based on your County service fo date of 12 years
Don Brown and 6 months, your purchase of other government time is limited to the lower of your time
County Commissioner worked with the other governmental unit or 36 months. The cost of 22 months with the
Gary Cutler State of Michigan is $12,459 until December 31, 2008.

Employee Representative
This letter does not constitute approval to purchase this time; it is only for youir information

Joan Flynn as to cost.

County Commissioner

Should you wish to proceed with this purchase you must apply to and receive permission
from the Macomb County Board of Comrmissioners. The Board of Commissioners will
determine your eligibility by an affirmative vote of not less than three-fifth of its members,

Fran Gilleu
Road Commissioner

Darra Slanec

Employee Representative You are also advised that in the event your bargaining unit has the Annuity Withdrawal

W privilege on retirement, the purchase amount of the above time will not qualify. Annuity

alter Warfield . . R .

Retiree Representative Withdrawal is available only for those sums contributed pursuant to the Macomb County
Employees Retirement System retirement deductions.

David M. Diegel

Secretary Please note: The purchase of prior other governmental service is limited to a ratio of one
year purchased for every four years of County service time to a maximum of 5 years

Ted B. Wahby .

Treasurer based on 20 years of County service.

George E. Brumbaugh, Jr. If you wish to request permission to purchase the above noted other government time

Legal Adviser please address a letter to the undersigned.

%;Hy'
avid M. Di

Secretary
DD/rg

cc: W. Fisher

MACOMB COUNTY BOARD OF COMMISSIONERS ~  ¥iliiam A. Crouchman Dana Camphous-Peterson  Leonard Haggesty

District 23 District 18 District 21
Chairman Vice-Chair Sergeant-At-Asms
\ndrey Duzy; - District | Joan Flyna - District 6 Ed Szczepanski - Districs 14
Aarvin E_ Sauger - District 2 Sue Rocca - District 7 Peter 1. Lund - District 12 Carey Torvice - District 16 Beity Slinde - District 22
*hillip A. DiMaria - District 3 David Flynn - Disirict 8 Bog Brown - District 13 Ed Brukey - District 17 Sarah Robérts - District 24
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

T

1, é EJ /5&.9 UZ)/G’ , hereby make application for appointment to @ PQ»L/

Name -

5%\/[@4—:’ C)WM,»‘ h o) o‘&t) for é y2.5  from 1-1-09
Numbeér of years

Name of Board or Commission Exact Dates of Appointment

to JA-3f-1y

e

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
}ss

COUNTY OF MACOMB)
1. | reside at ’//3‘:2‘9/ /glﬂ&/éém /%’ %96/
treet Ci Zip

and have since [/ ?6/0

Telephone: 5 56~ 75/~ j_/é"' ‘Qé'/éell Phone: _ 3 §é& — 2‘/2-“‘7/98
Email: M%}@Wa 12:—:—*7—

2. l am at least 18 years of age: Yes X No [

3. Citizen of () 3.4

Cou

4. Employer: / ol = /;Z%f e Lo e éé’é,(%y‘ﬁ%&)

Telephone:

a. Indicate nature of your work: %ﬁ;/

b. Title:

5. Educational level and degrees received: M/ Sl “M




| hereby apply for appointment to C VL jc-’?Z trees L ogrmad s 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.
gg e 2 %\'
Signature T
g

Name (Print or Type)

Subscribed and sworn to before me this

AlF day of_L\)OVeIMbkwn 20052

Oou e Sdaloe~—

Notary Publis.)
Macomb County, Michigan

My commission expires: LU &r]/ (9@\ q

Nominated By: @9 a2 (g/%aﬁi)

Name(s) of Commissioner

DARCY GRAHAM
NOTAA?A/C%;BHC ~ MICHIGAN
OM3 COuNTY
M@CTENG IN THE GouNTY O%F MACOMB
COMMISSION EXPIRES 04/27/2014

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

If you need help completing this form, please call Macomb County Clerk Carmella Sabaugh’s
office at (586) 783-8142.

L, errrram A.FROBERG  , hereby make application for appointment to the Macomb
County Civil Service Commission for (6) six years from January 1, 200’9 until December 31,
20 15

TO THE MACOMB COUNTY SHERIFF DEPARTMENT CIVIL SERVICE COMMISSION:

STATE OF MICHIGAN}
}ss
COUNTY CF MACOMB}

1. Tresideat 754 HUNTINGTON,MOUNT CLEMENS. MICHTIGAN 48043

and have since 1961 . Telephone: §86) 463-0094

2. Tam at least 18 years of age: Yes NoO

3. Citizenof UNITED STATES
(County)

4. Employer: RETIRED Telephone: ()

a. Indicate nature of your work:

b. Title:

5. Educational level and degrees received: pacurr.op AND MASTER DEGREES,1950/1956

FULBRIGHT SCHOLAR,INSTUTE OF FOREIGN STUDIES, TURIN, ITALY, 1958

6. Ipresently hold the following appointments and elected positions:

MACOMB COUNTY SHERIFF DERT.CIV]L SERvice COMM,APPT. , 2000

(Title) (Appointment or Election Date)
MACOMB COUNTY JURY COMM. APPT.,10/2008
(Title) (Appointment or Election Date)

{Title) (Appointment or Election Date)




-

7. Previously held appointments and/or elected positions:

MACOMB COUNTY RBRD.CANVASSERS. 2003-2007
(Title) ' (Dates Served)
(Title) (Dates Served)
(Title) (Dates Served)
8. Is this an application for reappointment? YesX¥] No ]

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

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

EXPERIENCE AND SINCERE INTEREST

I hereby apply for appointment to the Macomb County Civil Service Commission 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 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.

%4@@%@?
Signature

WILL.TAM A,FROBERG
Name (Print or Type)

Subscribed and sworn to before me this
2 5oy o :ﬂmmﬁfz,zeemﬂ%/
M A

Notary Fublic U )
Macomb Count¥, Michigan o &Y £
My commission expires: Z [ — ZM & 0 / (-/ _
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, __Dana Camphous-Peterson , hereby make application for appointment to

Name

Health Dept. Hearing Board for 2 from Jan. 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

to____ Dec. 31,2010

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
}ss
COUNTY OF MACOMB)

1. I reside at 39925 Southpointe Harrison Twp 48045
Street City Zip
Macomb and have since__lifelong Harrison resident
County
Telephone: _ 586-873-3073 Cell Phone: 586-873-3073
Email: commishd3@aol.com

2.l am at least 18 years of age: Yes X No []

3. Citizen of USA
Country
4. Employer: County of Macomb
Telephone: 586-469-5125
a. Indicate nature of your work: Gov't
b. Title: County Commissioner
5. Educational level and degrees received: L’Anse Creuse Schools, King’s College, Cottey

College, Southeast Missouri State University, Northwood University




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

Brownfield Redev. Authority

Title Appointment or Election Date
Base Community Council
MCCAB
Title Appointment or Election Date
Macomb County Circuit Drug Court, Founding Board Member
March of Dimes, Board of Directors

Hospital Finance Authority
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

_ Macomb County Circuit Drug Court, Founding Board Member

Title Dates Served
Title Dates Served
Title Dates Served

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

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

Please indicate your attendance record for the term(s) served 1 / 1 QJ
No. of meetings attended  No. of meetings held

Comments/Ciarification (only if necessary)

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

I am concerned with the health and weifare of county residents. Being a county commissioner,
I hear often from constituents. | am closely associated with Care House of Macomb County and
| am familiar with the working health systems.




| hereby apply for appointment to Hﬁ‘a.Hh DQK}L-‘HE’CQN YQ FBQSQE:; and do swear or affirm

Board or Commission ~J
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 co of interest with the

, | possess the

Ny

Subscribed and sworn to before me this

Zrddayof_Ngo s lio. 1 2008.

Notary Publi¢/
Macomb County, Michigan

My commission expires:_ (.- 1 i ‘ ol [ A

Nominated By: Dana Camphous-Peterson
Name(s) of Commissioner

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, SUE ROCCA » hereby make application for appointment to HEALTH
Name .
DEPARTMENT HEARING BOARD - MHernate for _2 YEARS from_1-1-09
Name of Board or Commission Number of years Exact Dates of Appointment

to 12 -31-10

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss

COUNTY OF MACOMB)

1. | reside at 39964 SAAL RD. STERLING HEIGHTS, MI. 48313
Street City Zip

MACOMB COUNTY and have since 1977

County

Telephone?86 - 5665606 Cell Phone:

Email:

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

3. Citizen of ___UNITED STATES
Country

MACOMB COUNTY

4. Employer:

Telephone: 586 - 4695125

a. Indicate nature of your work: _ PUBLIC SERVANT

b. Title: MACOMB COUNTY COMMISSIONER - DISTRICT #7

5. Educational level and degrees received;  ASSOCIATE DEGREE OF NURSING




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

MACOMB 'COUNTY COMMISSIONER 1993 - 1994 AND 2001 ~ PRESENT

Title Appointment or Election Date

HEALTH DEPARTMENT HEARING BOARD . 1993 - 1994 AND 2001 - PRESENT

Title 7 ‘ Appaintment or Election Dale
UNITED WAY 2-1-1 STEERING COMMITTEE 2006 - PRESENT

Title : Aplgointment or Election Date
HOSPITAL FINANCE AUTHORITY BOARD 2003- PRESENT

7. Previously held appointments and/or elected positions:

MICHIGAN STATE REPRESENTATIVE - DISTRICT #30 1995 - 2000

Title ) Dates Served
MICHIGAN HEALTH OCCUPATIONS COUNCIL 1986 - 1993
Title ‘ : Date;Sarved

Title Dates Served

8. Is this an applicatidn for reappointment? Yes X No 00

If yes, how many years have you served on this board? 10 YEARS

Please indicate your attendance record for the term(s) served 1 /

1

No. of meatings attended  No. of maetings hel

Comments/Clarification (only if necessary)

-t

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

your appointment will benefit Macomb County,
1 HAVE BEEN A REGISTERED NURSE SINCE 15372, 1 AM CURRENTLY THE ONLY MEMBER

OF THE MACOMB COUNTY BOARD WHO IS A LICENSED HEALTH CARE PROFESSIONAL. THE
HEALTH AND SAFETY OF QUR CITIZENS HAS BEEN ONE OF MY PRIORITIES FOR MANY

YEARS. I UNDERSTAND THE DANGERS AND EFFECTS OF SPECIFIC CONTAMINATES ON OUR




i hereby apply for appointment to HEALTH DEPARTMENT HEARING BOARD 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 e

ot
SUE ROCCA

Name (Print or Type)

Subscribed and sworn to before me this
' day of_Qocopilres | 2008.

1:“;Lu,x&/ o U Csvunglp

Notary Rublic o) MYRA A. CORYELL

Macomb County, Michigan Notary Public, Macomb County, Mi
My Commission Expires 09/15/201°

My commission expires: {Acting in Macomb County

Nominated By: %ﬁl 7%:’@&_
e(s) of Commis'sigher

(Rev. 09/08 pd)
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APPLICATION FOR APPQINTMENT
MACOMB COUNTY BOARD OR COMMISSION

l, cﬂ*‘:ofﬂ e FPerno » hereby make application for appointment to / 7//94/ / /)
Name Hozen ot lerge

2 -
/5)5’10% /%’/2///) ﬁz’)"ﬁff for A trom _JQ Mémé i EQQ 9
Name of Boarrd or ctyi Number of years Exact Appeolntment
o_Leceriher 31610 .

[Q THE MACOMB COUNTY BOARD OF COMMISSIONERS;

STATE OF MN.':HIGANL
L]
COUNTY OF MAGOMB)
1.l reside at 206710 Fiore Trai) Clindon Tursp. “so3¢
— . Street City T Zip
N acom\o and havo since .
County

Telepheone: LS8 Z%L-356 Coll Phone: (S36) 23\~ 1o

Emaii: i\ AOD . Canm

2.1am at least 18 yoars of age; Yes § No
3.Cittzenof _ \US

Country
4. Employer: Niva  Peana

Telophone: _{ S0) SGU - 9190
a. Indicate nature of your work: _gg g;; Yewran §
b. Ttle: __Ouunec

5. Educational level and degroes received: MM

10-22-2008 16:25 UILLA PENNA 5865654955 PAGEZ
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6. | presently hold the following appointments arid slectad positions:

Tito Appointmant of Eisction Datv
Tite Anpointment or Eisoton Deto
Tie Appoinbnent or Elsction Date

7. Previously held appointments and/or elected positions:

Title Dutsy Servad
Titie Datea Borved
Title Dates Served

8. Ia this an application for reappointment? Yes XNo [
4 5
If yes, how many years have you served on this board? __ / (AL

/ .
Please indicate your attendance record for the term(s) served / ! / @J
Ho. of meotings ettencied  No, of maetings held -
&
Comments/Clarification (only if necessary) 0@\%

9. Briefly indicate your qualifications for appaintmaent to this spacific board and why you believe
your appointment will bensfit Macomb County.

1¥-22-2ads 16:25 VILLA PENNA SB&ES664965 PAGES
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| hereby apply for appointment to

my appaointment; (2) if | cease to comply with such requirements, 1 automatically forfeit said
appointed position; (3) | hold no position or appointment which is a conflict of interest with the
appointed position appiied for; and (4) to the best of my knowledge and bellef, | possess the
requisite qualifications for the office | am sesking.

o

Sigoature o~

Ekdﬁfﬁoh
Name {Print pe)

ubscribed and aworn to bafore me thig é)
Way o%’_L/f L2E L 2000,

/}/4’/{/)/74”/7 K’(’(ﬁ/a_)

Notefy Public
Macomb f‘gumiy, M‘iahsgan

My commission expires;_/* °>2// iz / =0/ (O

Nominated By: %ﬂ? (W—\@h O - de%

(Rev. 09/08 pd)
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I vD/Vﬂ@J ﬁmm,_ hereby make application for appointment to %WM &MW

Name # alterrade Ciizen-at-Lage
A/f ALTH DE PI. HERPTNG, gﬁﬁﬂb for__ from 0N | 3009
Name of Board or Commission Number of years Exact Dates_bf Appm ntment

to_LPCEMber 31,2010

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

COUNTY OF MACOMB))S °

1. 1 reside at 5%/, %éez QaEE/V g @W %{é&’éﬁ )/ ZWA/ SHIp ézgi/ b
M}q (D& and have since / Qgg

County

Telephone: v? 4/ g el 93{« 70¢ 7 Cell Phone: a? 5/?*’ 9\? g - 7 047
Email: d‘ﬂm EOUGJ" @ QO/ Com

2.l am at least 18 years of age: Yes MNO 0

3. Citizen of m/’lT £D STﬁT £$ ‘4”7&1%

Count

4. Employer: /7719 C;Omg ?ZOMMW >/ ﬁ@LLELE
Telephone: g gé - 4‘/5‘ - 7 / é 9
a. Indicate nature of your work: /QZ@,HEQ, QMHTIDA/
b. Title: VTI‘E I%O\/DST pdﬂ Leppiye Ourpent)
5. Educational level and degrees received: MTDGZ DE FP:‘/ILQ?()PH\/M\) /?7 Q /77 dn \(\

K.S, I




6. 1 presently hold the following appointments and elected positions:

Mlatomg ﬁoum/ JZ{ ENTLE Jusre %m@ﬁy &mmm;e 2008

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

7. Previously held appointments and/or elected positions:

N/p

Title / Dates Served

Title Dates Served

Title Dates Served

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

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

Please indicate your attendance record for the term(s) served | / { "L ‘
No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary) \\Qﬁﬁﬁ\m@l\m

RO
e

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

Denroprey vrrrzen i STEOES TORE AT
TAre AN NENTRAL 70 HERR ANy INDERSTANS FA A
RerorE Famcezye A Detrszol o ATEES K10
RKeFORE THE égﬂ@.




| hereby apply for appointment to // cfl LTH Dfpf /4/ 54&7@ Kdﬁ@ 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) toithe best of my knowledge and belief, | possess the

Signatur ) O@\ @
?DO}QD fJ ﬂm@)/fﬂ ;@.

Name (Print or Type)

requisite qualifications for the offic r I

Subscribed and sw before me this

& A day of_ O , 20947
- : £ g /
Ngtary Public
Macomb County, Michigan
, | SYLVIA BARBAFA POLOWNIAK
My commission expires: 5N o/ L Nmary(?c?u?mlg’ ;t&tgcfgni\]ﬂgchlgan

My Commission Expires Sep. 19, 2012
Acting in the County of 277 W

Nominated By: m me 'PM%()\ :

Name(s) of Commissioner

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, __Phillip A. DiMaria , hereby make application for appointment to
Name
Parks & Rec. Commission for 3 from Jan. 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment
to Dec. 31, 2011

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

)ss

COUNTY OF MACOMB)

1. | reside at 23754 Roxana Eastpointe 48021
Street City Zip
Macomb and have since___ 1993
County
Telephone: _ 586-779-2804 Cell Phone: 586-306-3313
Email: commishd3@aol.com

2.1 am at least 18 years of age: Yes X No (1

3. Citizen of USA

Country
4. Employer: County of Macomb
Telephone: 586-469-5125

5. Educational level and degrees received:

a. indicate nature of your work:

b. Title: County Commissioner




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

Parks & Rec Commission 2006
Title Appointment or Election Date
Ad-Hoc on Energy 2008
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Planning Commission

Title Dates Served
Title Dates Served
Title Dates Served

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

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

Please indicate your attendance record for the term(s) served /
No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary)

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

| have been a Macomb County commissioner for 15 years and have spent three years on the
Parks & Rec Commission. | have the experience and interest to help oversee county parks.




I hereby apply for appointment to Parks & Rec Commission 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.

I A s A //4%%

Signature

Phillip A. DiMaria

Name (Print or Type)

Subscribed and sworn to before me this
21f day of L0 on 3o , 2008

\(MAAO( M

Notary Rublic

Macomb County, Mlchlgan MYRA A. CORYELL
Notary Public. Macomb County, MI
My Commiasion Expires 00/15/2013

My commission expires:  (Aotingin Macomb County)

Nominated By: % % Wérb‘ﬁ,

Name(s) of Commissioner

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, Marv Sauger
Name

Parks & Rec. Commission

, hereby make application for appointment to

for 3 from

Jan. 1, 2009

Name of Board or Commission

to Dec. 31, 2011

Number of years Exact Dates of Appointment

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss

COUNTY OF MACOMB)
1. I reside at 7290 Helen Center Line 48015
Street City Zip
Macomb and have since 1972
County
Telephone: __ 586-759-5947 Cell Phone: 586-505-6501

Email: msauger@wowway.com

2. | am at least 18 years of age: Yes X No [

3. Citizen of USA
Country
4. Employer: County of Macomb

Telephone: 586-469-5125

a. Indicate nature of your work:

b. Title: County Commissioner

5. Educational level and degrees received:
MCC

High School grad & police related courses at




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

Parks & Rec Commission 2003
Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Center Line Recreation Committee

Title Dates Served
Title Dates Served
Title Dates Served

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

If yes, how many years have you served on this board? 5

Please indicate your attendance record for the term(s) served / (dﬁam&ﬁ)

No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary)

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

I feel | am qualified to continue as a member of the Parks & Rec Commission due to my
experience as a police officer, coaching grade school and high school children and | have been
a longtime member, inciuding holding the position of Chairman, of the Center Line Recreation
Committee.




| hereby apply for appointment to Parks & Rec Commission 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.
ignature . ‘

Marvin Sauger

Name (Print or Type)

Subscribed and sworn to before me this
iday Of_QM&XM ) ZOQ\?

Notary Public
Macomb County, Michigan

My commission expires: (, ’[7 {I SO ] >—

Name(s) of Commissioner

Nominated By: \M /W
ﬂ




Anthony gasasanta - Application for Board-Comm Appt.doc

_Page 1]

'S

APPLICATION FOR APPOINTMENT
MACOMEB COUNTY BOARD OR COMMISSION

e
Ay
e il o

Se—

1, \\\-’\O\M \“'\ “C‘L\GV\Q , hereby make application for appointment to \ &< ks =

Name
- A\ - — . ..
(\)i'.c,\' o\ 1ond CovMmnssio A for = from 123108
Name of Board or Commission Number of years Exact Dates of Appeintment

to \a?h\‘\\

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1. | reside at . - .
{40 Cm’\v\t\ g-\-ﬁu\\m\ \‘\{Q_U\L\-\S Hl Lifigia
Street 7 City J Zip
\\’\CU.;OW\. D and have since_ \9445
County

Telephone: 58418 - 2k2s Cell Phone: 5%k %0%- 2449
Email: Ymmalonr & Lawey . Lown

2.1am at least 18 years of age: Yes U No 0O

3. Citizen of Lls AN

Country ) )
4. Employer: Q@\w&o : DQ\WA QC?\‘@ &O'\“ \v\/tdn. '\D'&?'\‘
Telephone: OL Cotgecchops Q(abalwﬂ J'Porulc
a. Indicate nature of your work: R&\W{Q (.ov\ 4\‘\,\.4. QA&;\L PO\ML

b. Title: Qn.@:\- VAAS | ‘(CW\L ok D aean Rediree Xxow _
AW HMwon Qe of Cocxzedions a5 o Poobe\esd OlCioe 0

5. Educational level and degrees received: 2w

% S Cf\vx\wa\ 'Tu‘sl%u' \ABMM %‘\“L{ (.X\MUQ{MA“I
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Anthony casasanta - Application for Board-Comm Appt.doc

6.6)resently hold the fo@wing appointments and elected positions:

axks awd Reea Mot
Title Appointment or Election Date
Title Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

AYeI\YS

Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes 00 No 0111

If yes, how many years have you served on this board? 5

Please indicate your attendance record for the term(s) served b\

TS

No. of meetings attended

Comments/Clarification (only if necessary)

No. of meetings held




| Anthony sasasanta - Application for Board-Comm Apptdoc e Page3d]

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

U anm cuxvently g wembsc o8 A Dllrennest
Motauviard Homeowics  dssce. Us .. G pmembeS awd
cesvden) \uing  Neax Nradon WO\ Coundy 'ParL:[
Loouid ()({)unki mbiqh-\- AWad wQL\ld B D{/\/\Q<lclo\\ m‘
1S5uURs \v\uaiui'vu, g QarLB OPM-LWM and A esidemds

CopWniainhy . , . ’
| hereby apply for appointment to @0«( \vb % Q el le' ‘0'-\5 Ciponen, 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 &I@f}:g.
\ \\)\6&0«1

e
Signature  \_

TM\M \\\ \J\c;\\ov&

Name (Print or Typd)

ubscribed and sworn to before me this
3L(Cﬂayof Lovem lszq 2095

mtmicﬂ W‘ﬂ

MYRA A. CORYELL M
Notary Public, Macomb County,
My Commission Expires 00/15/2013
(Aeing in Macomb County) :




| Anthony gasasanta - Application for Board-Comm Apptdoc  ~ " T T T pagey]

Macomb County, Michigan

My commission expires:

Nominated By: %‘ 76?’&‘:'“
afme(s) of Commissioner

(Rev. 09/08 pd)




Marvin Sauger: on the Parks Commission since April 2004
Phillip DiMaria: on the Parks Commission since January 2006

2008: Meetings held - 7 meetings so far
Commissioner Sauger: 3 attended, 4 excused
Commissioner DiMaria: 1 attended, 6 excused

2007: Meetings held -14 meetings
Commissioner Sauger: 12 attended, 2 excused
Commissioner DiMaria: 12 attended, 2 excused

2006: Meetings held -17 meetings
Commissioner Sauger: 17 attended
Commissioner DiMaria: 11 attended, 5 absents, 1 excused

2005: Meetings held - 16 meetings
Commissioner Sauger: 15 attended, 1 excused

2004: Meetings held -16 meetings
Commissioner Sauger: 12 meetings attended (15t mtg. - April)

Mr. Malone has been on the Park/Rec Commission since January of 2004 and
has attended meetings as listed below:

2004 - 16 meetings: 14 attended, 2 excused

2005 - 16 meetings: 16 attended

2006 - 16 meetings: 13 attended, 3 excused

2007 - 14 meetings: 12 attended, 2 excused

2008 - 7 meetings held so far: 6 attended, 1 excused




BOARD OF COMMISSIONERS

1 S. Main St., 9th Floor
Mount Clemens, Michigan 48043
386-469-5125 FAX 586-469-5993
macombcountymi.gov/boardofcommissioners

December 4, 2008

TO: Honorable Commissioners
FROM: William A. Crouchman, Chairman
RE: Partnership for Sustainability Appointments

At the October 9, 2008, Full Board Meeting, a resolution was passed in support of the
establishment of the Regional Partnership for Sustainability. A second resolution was also
passed which supports Energy Efficiency as the first focus area for the Partnership.

The City of Detroit, Wayne and Oakland counties will join Macomb County in forming the
Partnership. A steering committee will be formed with two bi-partisan voting representatives
from each entity to provide direction and oversight; the steering committee will also include non-
voting members from appropriate county departments and subject matter experts. It is
anticipated that the initial meeting for the Partnership will take place by January 18, 2009.

Please concur with my appointment of the following to serve as the voting representatives for
Macomb County:

Keith Rengert (Republican representative)
Vacant (Democrat representative)

The term for these appointments will be January 1, 2009 through December 31, 2011.

Representatives from the following will also serve on this Partnership and are to be designated
by the Director of the department or organization:

One BOC or PED staff person to provide support and follow-up duties
One representative from Facilities & Operations

One representative from Planning & Economic Development

One representative from Public Works

One representative from MSU Extension

One member of each of the Chambers of Commerce in Macomb County
Other representatives as determined by voting members of Partnership

MACOMB COUNTY BOARD OF COMMIS SIONERS William A. Crouchman Dana Camphous-Peterson Leonard Haggerty

District 23 District 18 District 21
Chaitman Vice-Chair Sergeant-At-Arms
Andrey Duzyj - District 1 Joan Flynn - District 6 Ed Szczepanski - District 11
Marvin E. Sauger - District 2 Sue Rocca - District 7 Peter J. Lund - District 12 Carey Torrice - District 16 Betty Slinde - District 22
Phillip A. DiMaria - District 3 David Flynn - District 8 Don Brown - Disericr 13 Ed Bruley - Distriet 17 Sarah Roberts - District 24
Jon M. Switalski - District 4 Robert Mijac - District 9 Brian Brdak - District 14 Paul Gieleghem - District 19 Kathy D. Vosburg - District 25

Susan L. Doherty - District 5 Philis DeSaele - District 10 Keith Rengert - District 15 Kathy Tocco - District 20 Leon Drolet - District 26




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, _ Keith Rengert , hereby make application for appointment to
Name
Partnership for Sustainability for 3 from Jan. 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

to Dec. 31, 2011

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

)ss

COUNTY OF MACOMB)

1. | reside at 34080 Armada Ridge Richmond 438062
Street City Zip

Macomb and have since 1971

County

Telephone: __586-727-4663 Cell Phone:

Email: commishd3@aol.com

2.l am at least 18 years of age: Yes X No [

3. Citizen of USA
Country
4. Employer: County of Macomb
Telephone: 586-469-5125
a. Indicate nature of your work: Gov't
b. Title: County Commissioner District 15
5. Educational level and degrees received: College graduate, B.S. and M.A




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

County Commissioner — Justice & Public Safety
Title Appointment or Election Date

Community Corrections & Juvenile Justice Advisory Boards

Title Appointment or Election Date
Solid Waste Planning Commitee May 2003
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Richmond Twp (Board) _Elected 1984-2000
Title Dates Served

Juvenile Justice Study Committee Appointed 2004
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes (1 No X

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

Please indicate your attendance record for the term(s) served /
No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary)

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

I have an interest in developing a cooperative relationship with regional partners that will lead
to energy savings and the development and sharing of efficiency practices.



I hereby apply for appointment to Partnership for Sustainability 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, I automatically forfeit said
appointed position; (3) | hold no position or appointment which is a confiict 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 T —

Signature
KEITH RENGERT
Subscribed and sworn to before me this
4* day of _Decernizer, 2008
Notary Public
Macomb County Michigan
My commission expires: O 2

Nominated By:

ame of Commissioner




APPLICATION FOR APPOINTMENT o ..
MACOMB COUNTY BOARD OR COMMISSION © ~" 73 P j: 11

LmieHaEL lanpsienel hereby make application for appointment to_Comm 53/00€72

Name

Jeoﬁ‘b Commi saiond for from ’-‘Pe,e‘seu'r-

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

to & - 3\—- ol

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

)ss
COUNTY OF MACOMB)
1.1resideat_ 26 (B ANNAGROVE CHESTERFIELD TWW®. mi. 4057
Street City Zip
MACOMB and have since (998
County

Telephone: S8k A4 — ©XSE CellPhone: S8 F0S - BOKS™
Email: _mland Q1% @ comcast . net

2.1am at least 18 years of age: Yes ¥ No [l

3. Citizen of _UATED S™WTES
Country

4. Employer: _TEAMBTERS Lecar 2¢ of

Telephone: 3\3 92 7789
a. Indicate nature of your work: __ Uasiow  ePRescnTITIV €
b. Title: Busivess AGENT

5. Educational level and degrees received: @puﬁnr LAICE' SHos /ﬁ §H

eHooL 137! s.e.s. CERMIFATY™ — MAComS C'—o:»mudrpl

[

Co tLEGeE d%t..lc.e ADMIndt BTRANOD A D Zéggﬂ-/aﬁﬂﬁmdf
feza’nous\
4




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

e
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 1 NOK

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

Please indicate your attendance record for the term(s) served /
No. of mectings attended  No. of meetings held

Comments/Clarification (only if necessary)

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

T thave Bewo A mhacomd CounTy Besidewr Tor 51 Yorxs .
T workso  Toa Tee  CuTY &F SY.CLaw SHores  Zmoy 1974 T5(98Y

/8 THE DPArtTmewtT  oF ?U'Buc (O KS, T BMAIved
Joon® ExPumiewts /% THE varwos Psrmed  Ln sr.Cuan
sthores. T Have Been A Unon [EPmesy™TIVE  fix The
Last &4— Yeunr>., L AT Rdic EMPLOY T3, many/ sa)

Rowo WorK ., Basso oo my ExFmicries wiTH  THe
CW  of S Cthin Skorss 4o A4S B Uwne  RePresamave

— Beinge A droaT Llovai OF ExXPrausies 2
T fFerc .l% “-:::D as P MACOAD WOATY FBAD Commissiemon .
NEEDED




i hereby apply for appointment to M&com® couasty Raad Commrssied 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.

Signature

M/ICHRAET . LAN'DSI EDeCT

Name (Print or Type)

Subscribed and sworn to before me this
19 dayof SEpPTemesr__ ,2008.

Ll

Notary Public
Macomb County, Michigan

My commission expires: E’/ {‘/ 2014

Nominated By:

Name({s) of Ccmmissioner

DANIEL A, CLARK
NOTARY PUBLIC, STATE OF i
Y COMSGON S
Sy 1,
AOTNG INCOUNTY OF /30

(Rev. 09/08 pd)




Michael R. Landsiedel
26182 Annagrove
Chesterfield Twp. 48051

Education : 1971 Graduate Lakeshore High
School.
1984 Certificate Macomb
Community College (police administration and
labor/management relations)
1982 Wayne State Labor School
1982 Oakland University Labor

Law
1994 Labor Arbitration Seminar

1995 American Arbitration

Seminar
1996Labor Arbitration Seminar

Qualifications : 1974-1984 City Employee
City of St. Clair Shores. Worked in various
departments. Truck Driver, Road maintenance.

1984-2004 Staff Specialist
A.F.S.CM.E. Mi. Council 25. General contract
maintenance , grievances and arbitrations.

2004-present Business Agent
Teamsters Local 214. General contract




maintenance , grievances and arbitration.

General Information: Married 33 years
wife Catherine. Two children Michael (Carrie )
Landsiedel and Jennifer Landsiedel. Three
granddaughters. Resident of Macomb County
for 51 years.




APPLICATION FOR APPOINTMENT

MACOMB COUNTY BOARD OR COMMISSION T

|, Mark Steenbergh , hereby make application for appointment to .

Name
County Road Commission

Macd&b

3

forunexplred t%ﬁﬂn ¢ vckaé,

Name of Board or Commission

to __ December 3, o01a-

Number of years Exact Dates of Appointment

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )

)ss
COUNTY OF MACOMB)
. 2 Al Warfen, MI 48093
1.Ireside at 11244 Alger
Street City Zip

and have since

County

Telephone: 586-582-0384

mark@groesbeckgroup.com .

Email;

2004

Cell Phone: 586-634-0687

2_[am at least 18 years of age: Yes % No O

3. Citizen of United States

Country

4. Employer: Self employed - Consultant

Telephone: 586-634-0687

i i : P S l, Scrap Metal
a. Indicate nature of your work: ¢onsulting: Metal, Steel b’

b. Title: President - Groesbeck Group

5. Educational level and degrees received:

Northern Miéhigan University

Lincoln High School - Warren 1973.

- 1973-74. Macomb Community College - 1974.

Sterling College, Sterling,

Kansas - 1974-76. Vocational Teaching

Certificate State of Michigan

- 1978-90.




I hereby apply for appointment to M@comb County Road Comm. 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, 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 m

y kno .gdge and belief, | possess the

Sigdature S ] /

A .
Mark A. )‘I/teenbergh
Name (Print or Type)

Subscribed and sworn to before me thi§
[ day of @C‘J?ET}@/: , 2006

W&C@ﬂm{ﬁ.p

NotaryPuoblic
Macomb County, Michigan

My commission expires:

Nominated By: MRR‘/

Name(s) of Commissioner \\j

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, Robert M. Sawicki , hereby make application for appointment to
Name
Road Commission of Macomb County for 6 from 1/01/2009
Name of Board or Commission Number of years Exact Dates of Appointment

to 12/31/2014

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1.l reside at 23273 Doremus St. Clair Shores 48080
Street City Zip
Macomb and have since 1963
County
Telephone: 586-771-5938 Cell Phone: 586-907-4759
Email: bobcomish@aol.com

2. | am at least 18 years of age: Yes X No [

3. Citizen of United States

County
4. Employer: Road Commission of Macomb County
Telephone: 586-463-8671

a. Indicate nature of your work: _Administer Road Funds and Projects

b. Title: Road Commissioner

5. Educational level and degrees received:

Bachelor of Science — Business Administration - Management — Central Michigan University

Michigan Military Academy — Commissioned Officer in U.S. Army




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

Road Commissioner 2002

Title Appeintment or Election Date
Brownfield Authority Member 2001

Title Appointment or Election Date
Parks and Recreation Commissioner 2007

Title Appointment or Eilection Date

7. Previously held appointments and/or elected positions:

County Commissioner April 2000 — December 2002
Title Dates Served
Title Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes X No {J

if yes, how many years have you served on this board? 6
Please indicate your attendance record for the last year 140 / 151 [&‘/
No. of meetings attended No. of meetings held

|
1

Comments/Clarification (only if necessary) __Four meetings were missed due to back surgery.

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

Please see attached resume.




| hereby apply for appointment to _Road Commission of Macomb County 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 officem i

Signature (

Robert M. Sawicki
Name (Print or Type)

Subscribed and sworn to before me this

Iidday of_(CTO0EY ,20(K.

T 0 Fugy,

Notary Public N
Macomb County, Michigan

My commission expires: 87 L0 I 13

Marv Sauger
1 Name(s) of Commissioner

Nominated By:

st

(Rev. 09/08 pd)




ROBERT M. SAWICKI
23273 Doremus
St. Clair Shores, Michigan 48080
586-771-5938

SUMMARY
36 years supervisory experience with additional experience or background in
communications, administration, negotiations and business administration.

EXPERIENCE

MACOMB COUNTY
Road Commissioner — 2003 to present
Involved in budget reductions and professionalizing the hiring process, making it
open to all County residents. Reviewed proposed projects for necessity. Sought
input from township officials on road projects. Implemented policies and
procedures that insured departments operated within their budget and
streamlined staffing. Presently serving on the Equipment and Building Budget
Committee as well as the Negotiating Committee with the Road Commission's
two unions.

A Member of the County Road Association of Michigan (CRAM) Board of
Directors since 2005. Currently serve as Vice-President of CRAM and scheduled
to become President in April, 2009.

County Commissioner — 2000 to 2002 — Appointed April, 2000, Elected
November, 2000

CITY OF ST. CLAIR SHORES, 8t. Clair Shores, Michigan. 1965 to 1995. Engineering
and Public Works Departments.

Superintendent of D.P.W - Responsible for sewer, streets, signs, forestry, vehicle
maintenance, refuse collection and recycling coordination which included
establishment of a very successful program with 90%+ participation by residents
on a voluntary basis. Communicated with the City Manager, other departments,
Mayor and Council, contractors and general public. Maintained maximum
service within budget limitations. Established work rules, policies and enforced
specifications.

Superintendent of Water Department - Coordinated and planned activities of the
Water Department as related to budgets, water rates, meter reading, billing and
repairs and maintenance of the water distribution system. Assisted by an
Assistant Superintendent, Foreman and Billing Office Manager, Licensed by
Michigan Department of Public Health S-1 level. Communicated with City
Manager, other departments, Mayor, and Council, contractors and general public

Foreman of Public Works Vehicle Maintenance - Required supervision of
employees, set up of work schedules, purchasing and other duties to assure
proper maintenance of all rolling stock. Communicated with D.P.W. Director and
suppliers.

Foreman of Sanitation Division of D.P.W. - Planned and supervised work crews,
investigated citizen complaints, evaluated job performance and route scheduling
for rubbish collection. Communicated with D.P.W. Superintendent, City Manager
and general public.




Engineering Department Survey Party Chief - Coordinated all city survey work,
directed field activities, trained personnel, evaluated performance of probationary
employees.

Enginegring Aide - Designed sewers, drains, streets, parks and water mains and
inspected construction of same.

RELATED WORK EXPERIENCE

Represented executive and line supervisory staff as President & Chief Negotiator for St.
Clair Shores Professional Employees Association. 1987 to 1995. Also participated for
the City in negotiations with AFSCME union representing general city employees.

Served as President & Chief Negotiator for city employees union prior to promotion to
management position. 1972 to 1979.

EDUCATION
CENTRAL MICHIGAN UNIVERSITY, Mt. Pleasant, Michigan
Bachelor of Science, Business Administration, Management and Supervision

WAYNE STATE UNIVERSITY, Detroit, Michigan
Major — Mass Communications — Business Administration

UNIVERSITY OF MICHIGAN, Ann Arbor, Michigan
College of Engineering — two years study — Civil Engineering Major

PROFESSIONAL DEVELOPMENT
Central Michigan University Institute for Public Administration — Executive Leadership
Course

APWA Seminars in: Road maintenance, sewer maintenance, management and budgets

COMMUNITY INVOLVEMEN'T
Earth Patrol — volunteer citizens who worked to ensure the success of the recycling
program.

City Employees Pension Board — 1988 to 1995
Meals on Wheels Program — 1995 to present

MILITARY

UNITED STATES ARMY RESERVE
Graduate of Michigan Military Academy, Officer Candidate School. Honorable
Discharge, First Lieutenant, 1972.

PERSONAL
Married, excellent health, enjoy golf, racquetball, bowling and bicycling. Served as
President of St. Clair Shores Men’s Softball Association 1974 to 1977.

Enjoy work that provides challenge and enhances the quality of life in a community.
Very customer satisfaction oriented.
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Donald 1. Habkirk, Jr.
Executive Director

BOARD OF DIRECTORS
Louis J. 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

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. Dokerty - District 5

S

COMMUNITY MENTAL HEALTH

22550 Hall Road
Clinton Township, M1 48036
586-469-3275 FAX 586-469-7674

December 2, 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 November 25, 2008, the Macomb County Community Mental Health
Board of Directors concurred with the recommendation of the Office of Substance
Abuse and approved the appointment of Jeffrey Oldham 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 you may
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 appointment of the following to the Substance Abuse Advisory Council:

Jeffrey Oldham

The original application is 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-Chatr Sergeant-Ar-Arms

Joan Flynn - District 6

Sue Rocca - District 7
David Flynn - District 8
Robest Mijac - District 9
Phitis DeSaele - District 10

Ed Szczepanski - District 11
Peter J. Lund - Distriex 12
Don Brown - District 13
Brian Brdak - District 14
Keith Rengert - District 15

Carey Torrice - Distriet 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




MECEIVE

T

APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

U’ ]
MI102%3‘

MCOSA

1, W@cz O/d/ fla m _, hereby make application for appointment to /7% c om b
Naine

(}c'vwvl’/ Hee of . Sabhsinct Qbugt Alpoes for - from __Joo &

Name of Board or Commission TR a7} Number of years Exact Dates of Appointment

to Jos/

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

)ss
COUNTY OF MACOMB)

1.1reside at _// S40 A/ heaton 2. ﬁee/n?’ /'/0)'941‘&, mi L/@’J"/S

Stroet Zip

Nopcomd and have since /¢ 9 7
County
Barnd

Telephone: _ 5 £ - 72.3- 003y Cell Phone: S84 -4+ /04 - 8/ ¢

Email: u}o/o//) am £y s & !/a/mo oM

2. ] am at least 18 years of age: Yes Lt{ No [
a.Citizenof _¢An. /o0 Sinjes

Country

4, Employer: C)campﬁe Aons ¢ J/ oth <o ilel

Telephone: _ 584 - /{37079

a. Indicate nature of your work:

/ r 1
b.Title: _/~ xyer  Ave (7314 ecloc,

5. Educational level and degrees received: @ACAJ o of _Deds _un p;-ﬂgég[g%g
and o Masiee of itace  in Ajmm:shohoh i

U:S'fu_f_’ /2 /‘J Lﬁr“uf’f J;/‘




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

/A /o Falen
Title Appointment or Election Date
Title Appointment or Efection Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

A on C

Title Dates Served
Tile Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes O NOJX

if yes, how many years have you served on this board? /\/ -A

Please indicate your attendance record for the term(s) served 7 I Al
No. of meetings attended  No. of meetings held

Comments/Clarification (only if necessary)

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

j;pvé been Q.MPAJ;/:’Q P A /g;m,am/xo.sﬁo 1/azml/( ﬁ;ﬁz/,zcy/gzﬂéﬂ-
dgmﬂj’eA;T ‘4’. entor Jo./ Q?oge,dm sincC. /955, M)/ £Aree 2 '
.pfzoqg@,rfea/ -f/{/é‘oacy/‘ A Series OF PR omotions wifx 171 £ (0ASINY
Respons bi /zﬁz Fesrn TR ernpist (1998 J, Volunteee L, as0n (2990), elosen/
Suptavisor {/9 93 ) ﬂf-?o @R LRk (9 7&).

Zunsicatly, T = - ~

4””’.70'4 //, £ em  ix ocetive "Dnecrtot o fompfe’c‘}lcn.ﬁ\i(” Vo ,,1,( Se=vi dor
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I hereby apply for appointment to Coient, dee wand do swear or affirm
Boafd or Commisslon Qw50 /5% A2

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 office | am seeking.

s Z
Jelleoy Oldham
Name (Print or Type) 7/

Subscribed and sworn to before me this

R, day of_ Quxdaan , 2098,

LORRAMME K. BALLOR

Qm \)\ (\)a\&)\m Notary Fugis: Mzcomb County, MI

Notary Public My Commission Expirés December 1, 2013
Macomb County, Michigan

My commission expires: \\\?\\‘\5

Name(s) of Commissioner

(Rev. 09/08 pd)




BOARD OF COMMISSIONERS

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

December 1, 2008

TO: Honorable Commissioners
FROM: William A. Crouchman
Chairman O
RE: Appointments to the Water Quality Board

Please concur with my reappointment/appointment of the foilowing
individuals to the Water Quality Board:

Thomas Morley, reappt.  (Business Community Representative)
Roy Schwark, reappt. {Agricultural Community Representative)
Cliffton Roe, appt. (Environmental Advocacy Representative)
These terms will run January 1, 2009 through December 31, 2011.

Kathy Vosburg, appt. (Fulfill unexpired Republican Commissioner)

Vacant (Fulfill unexpired Democrat Commissioner)
These terms will run from appointment through December 31, 2009.

These individuals have a strong commitment to protecting the water
resources of Macomb County.

Thank you.

:pd

MACOMB COUNTY BO ARD OF COMWSSIONERS William A. Crouchman Dana Camphous-Peterson Leonard Haggerty
District 23 District E8 District 21
Chairman Vice-Chair Sergeant-At-Arms

Andrey Duzyj - District 1 Joan Flynn - District 6 Ed Szczepanski - District 11

Marvin E. Sauger - District 2 Sue Rocea - District 7 Peter J. Lund - District 12 Carey Torrice - District 16 Betty Slinde - District 22

Phillip A. DiMaria - District 3 David Flyan - District 8 Don Brown - District 13 Ed Bruley - District 17 Sarah Roberts - District 24

Jon M. Switalski - District 4 Robert Mijac - District 9 Brian Brdak - District 14 Paul Gieleghern - District 19 Kathy D. Vosburg - District 25

Susan L. Doherty - District 5 Philis DeSacle - District 10 Keith Rengert - District 15 Kathy Tocco - District 20 Leon Drolet - District 26
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

l, _Thomas Mor? ey, Ir , hereby make application for appointment to the’ Macomb
Name '
Countv Water Qualitv Board for 3 from January 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

t0 _ December 31, 2011

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN }
)ss
COUNTY OF MACOMB)

iresideat_ 37260] Mase T Hall ) T(Ah 4E5o4S

Street City Zip
MPrCDMB and have since | ‘13
County

Telephone: SY¥ G162 ~oD7 Cell Phone: _S¥E6—S96~2027F
Email: ﬂnoQL&’)/p Fudeta W Fad (Lo M@ LM

2.1 am at least 18 years of age: Yes—d"No »

3. Citizen of M 'S A

Country

4. Employer: _TlacTintl Tool i e -

Telephone: _ 2 [R—SEP— 3O poa 189/
a. Indicate nature of your work: T’;:B < &G\/Wm l\] E'zhs hﬁ)um\)@‘lbphég—_
b. Title: R odexc— :

5. Educational level and degrees received:

U ool & 3 vams nllses




6. 1 presently hold the following appointments and elected positions:

Title [k ( Appointment or Election Date

Title v N Appointment or Election Date

Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Titie Dates Served

N

Title |

Dates Served

Title » Dates Served

8. Is this an application for reappointment? Yes XiNo [

if yes, how many years have you served on this board? Since July 1998 : _ N

6 / 12
No, of meetings attended No. of meetings held i

Please indicate your attendance record for the last year

Comments/Clarification {only if necessary)

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

| 3 Casen@aodd oF F.may,wau@ IN Wz ww7//$5ue,s
Gowrde Back o THER 1937
2. T T oNl k NunRER oF z%ﬁ@tm'—#-AfoJ P{LW gwg; N
MAcComB Ty & BleWHG )
2. I Rl p ButineC poti’\L o= Vi) To TUA h)&& M%’!Z—iﬂ

Y. T Sok AC el B THE ST 4@;¢4gg‘t“; /M)/DJ 2




Ead

| hereby apply for appointment tothe Macomb County Water Quality Board gand 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 I am seeking.

g N8Y

~

rﬂ*""‘"&& M aﬂ[-a-}/

Name (Print or Type)

Signature

bscribed an efore me this
/Sé;‘%ay of ZOQJ)

/) ////:/ DEZ D ///c i/ e

Notar§y Public . .
Macomb Lounty Michlgan

My commission expires: /O?/f/ﬂﬁ/o

Name(s} of Commissioner

(Rev. 09/08 pd)



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

I, __Roy Schwark » hereby make application for appointment to Macomb County
Name
Water Quality Board for two years from Janvary 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

to _December 31, 2011

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

1. | reside at 22242 - 30 Mile Road, Ray, MI 48096 , 4‘5@7&,
Street City T
Hacomb and have since /0 /&Q\,
County V4

Telephone: j‘XC 77'7 35/7 Cell Phone:
Email: _f coshunter 44 @Comead, el

2. lam at least 18 years of age: Yes K No (0

3. Citizen of 2 S

Country!_
4. Employer: K elred

Telephone:

a. Indicate nature of your work: /4;/‘/79(.‘1/‘- &C?/A;/ fahmcr

b. Title:

3. Educational levei and degrees received: /A /1//‘ J




[T |
PR

6. 1 presently hold the following appointments and elected positions:

o d:-,( Oieecctors ~ Macomd (rd’kﬁfﬁuﬂ'fdﬂ Dpstecld /= F/

Title Appaintment or Election Date
jc/ of Dppectons - Hacomd (o fy Chaptor s forcven 3-0s5”
Title Appointment or Election Date
Title - Appointment or Election Date

7. Previously held appointments and/or elected positions:

s é 7«/;7 ~ Bosid o’)[ Aovez /s (770 5
Title 4 Dates Served
%JM/ &/ ﬂ'AecZ{d#S - //&‘C'Ofvfé Cﬂé{‘? Z;)’ /(é’/-m &fz‘faq 5 Z(ef"?j /9505
Title Dates Served
5 o / ’ c/ KJJ’.S‘Z’C & ey /ZZ ce T /Z?doaf 4 Cones Z(y
Title Dates Served

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

If yes, how many years have you served on this board? Since its inceptiom in 1998 5
Please indicate your attendance record for the last year 7 / 12
No. of meetings attended No. of meetings held Y

Comments/Clarification (only if hecessary)

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




| hereby apply for appointment to+xo Mww@mdef W@ @H»&ﬁy Mnd do swear or affirm

Board or Commission
that (1) if appointed, | 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.

WM JQM_/

Signatdre

/"i’d/ SGLWQZA

Name (Print gf Type)

jbed and s orﬁ to béfre me this 52
/L ayof Ay T ,ZO.Q

s
s [,//)Z///) ool o)
Notary Public -

~ Macomb County Mighegan

My commission’ expires /Q// & /7;/7()/ ﬁ

Nominated By: %/ A g”(\'

Name(s) of Commissioner

(Rev. 09/08 pd)




APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

l, CLIFFTON ROE , hereby make application for appointment to THE MACOMB
Name S
COUNTY WATER QUALITY BOARD for THREE (3) from _JANUARY 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

to _ DECEMBER 31, 2011

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN )
}ss
COUNTY OF MACOMB)

1. | reside at 38020 HAZEL STREET, HARRISON TOWNSHIP, MI 48045

Street City Zip
MACOMB and have since 1959
County
Telephone:  (586) 469-2484 Cell Phone: (586} 980-7671
Email: __.11fredynamox com |

2.1 am at least 18 years of age: Yes & No O

3. Citizen of U.S.A,

Country

4. Employer: _ SELF

Telephone: SAME AS ABOVE

a. Indicate nature of your work: ENGINEER & DESIGN ENVIRONMENTAL EQUIPMENT

b. Title: CHIEF ENGINEER

5. Educational level and degrees received: HIGH SCHOOL, TAKING CLASSES IN INDUSTRIAL

PROGRAMMING (I-DEC), LICENSED BUILDER




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

Title . Appointment or Efection Date
Title ) Appointment or Election Date
Title Appointment or Election Date

7. Previously held appointments and/or elected positions:

Title Dates Served
Fitle - . Dates Served
Title Dates Served

8. Is this an application for reappointment? Yes 0 No K

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

Please indicate your attendance record for the last year /
No. of meetings attended No. of meetings held

Comments/Clarification (only if necessary)

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

IN CHARGE OF FIXING SINK HOLE ON 15 MILE ROAD. INSTALLED EQUIPMENT FOR WATER QUALITY
MONITORING SYSTEM. WORKED ON PCB PROBLEM IN ST. CLAIR SHORES. WORKED WITH DR. LEYMAN
ON PHOSPHORUS PROBLEM IN FORD LAKE. PREVIOUS EXPERIENCE IN INSTALLING SEWERS AND WATER
LINES. ‘

MEMBER ST. CLAIR CHANNELKEEPER.




11/28/68 10:31 FAX 586 468 58903 POARD OF COMMYSSIONERS

Rood

! hereby apply for appointment to mcom COUNTY WATER QUALITY ROARD and da swear or affirm

bioard or Cominisslon

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 interast with tﬁe
appointed position applied for; and (4) to the best of my knowledge and belief, | possess the

requisite qualifications for the office | am seeking.

e T e

Signature

[LFFon L b

Name (Primt or Type)

d J lic O
Macorith ountybh‘l"chlg

an
My commission expires: _@MO/ 17/

ann 000 STTOPRI

Name{s) of@nmisslonar

(Rev. 09/08 pd)
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

1, Kathy Vosburg » hereby make application for appointment to
Name
Water Quality Board for 3 from Jan. 1, 2009
Name of Board or Commission Number of years Exact Dates of Appointment

to December 31, 2011

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

)ss

COUNTY OF MACOMB)

1. I reside at __47395 SugarBush Chesterfield Mi 48047
Street City Zip

Macomb and have since 1975

County

Telephone: _586-949-3810 Cell Phone:

Email: kathy.vosburg@macombcountymi.gov

2. | am at least 18 years of age: Yes X No [

3. Citizen of USA
Country
4. Employer: County of Macomb
Telephone: 586-469-5125
a. Indicate nature of your work: Public Servant
b. Title: County Commissioner

5. Educational level and degrees received: Bachelor, Management




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

County Commissioner 11-02-04
Title Appointment or Election Date
Macomb Historical Commission 2005, 2008
Title Appointment or Election Date
SEMCOG 2003
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 ] No X

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

Please indicate your attendance record for the term(s) served /
No. of meetings attended  No. of meetings heid

Comments/Clarification (only if necessary)

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

I have been involved with the Blue Ribbon Commission on Lake St. Clair as well as water quality
sub-committees of the Tri-County Summit annual meetings. | have a deep interest in water
quality issues and am committed to keeping our water supply safe.




I hereby apply for appointment to _Macomb Historical Commission 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.

Kathy D. Vosburg
Name {Print or Type)

Signature

Subscribed and sworn to before me this
o t_dayof /N, . lie,. 2009,

Notary beﬁfh i
Macomb County, Michigan

My commission expires: (o [) 7 ’/ QO

Nominated By: /Q . &/ //557/ 4

Name(s) of Comyhissioner

(Rev. 09/08 pd)



