
BOARD OF COMMISSIONERS 
I S, Main SL. 9th Aoor
 

MOUlll Clemens. Michigan 48043
 
586-469-5125 FAX 586-469-5993
 

macombcoulltymi.govIOOardo[commissloners
 

BOARD OF COMMISSIONERS 

REGULAR SESSION WITH A SPECIAL AGENDA 

THURSDAY, OCTOBER 21,2010,5:30 P.M. 

SPECIAL AGENDA 

1.	 Call to Order 

2.	 Pledge of Allegiance 

3.	 Roll Call 

4.	 Adoption of Agenda, AS AMENDED, TO INCLUDE 6C 

5.	 Public Participation (five minutes maximum per speaker, or longer at the discretion of the
 
Chairperson related only to issues contained on the agenda)
 

6.	 Interviews of Candidates for Boards & Commissions Appointments 

Board Appointment
 
a) Social Services Board (application was mailed)
 

Appointment by Board Chair with Concurrence of Board
 
b) Macomb County Historical Commission (applications were mailed)
 
C) Substance Abuse Advisory Council (application is attached)
 

7.	 New Business 

8.	 Public Participation (five minutes maximum per speaker or longer at the discretion of the
 
Chairperson)
 

9.	 Roll Call 

10.	 Adjournment 

Note: As it was the consensus of the Ad Hoc Committee that eslablished the appointment and interview process for 
appointments to Macomb County Boards and Commissions, it is not necessary for all commissioners to attend 
interviews and per the resolution establishing the attendance policy for commissioners, this is nol a regularly 
scheduled meeting, it is not mandatory for all commissioners to attend. 

Ka,hyTocro Joan Flynn MACOMB COUNTY BOARD OF COMMISSIONERS "'"' G',',.',m
Di"ri.:1 19 DlSlriCl 20 D1Slric,6 
Chan",an Vice Chair Sergealll-Al-Anns 

Andrey DUlyj - D1SlriCl I S"" Rocca - Dis"icl 7 Ja""s L. Cambelli - DiSlric! 12 

Mal"in E Sau~er - Dislri.:1 2 o.vid Aynn - Dismcl 8 Don Bm"'n - Dismcl 13 Ed Bruley - DlStnCI j7 William A. Croochrne.n - Di'trici 23 

Phillip A. DiMari~ - DiSlriel 3 Robe" Mij:>l.· - Dislrici 9 Brian Brdak - Di"rict 14 DanaCan'phous·Pele,,;on \)i"nCI18 Michoel A. Boyle - Distnc' 24 

Toni Moceri - Dislricl 4 Ken Lampar - Di>lrici \0 Keith Rengel1 Distric'I5 Irene M. Kepler _Distric' 21 Kalhy D. V""burg - DiSlric[ 2'S 

Jeffery $, Sprys - Di"ric[ 26 Su",n L. Doherl~ . Distnc,'S Ed Szczepans1<J - DlSlric[ 11 CareyTomce-Dislricl16 FrJ.nk Acca'itli Jr. - Dis'rici 22 



October 2010 Boards & Commissions Appointments 

Appointment by vote of the Full Board: 

• Social Services Board 

1 Vacancy for 3 year term starting 11/01/2010 through 10/31/2013 

1 application for reappointment received: 
Roger Faciane 

Appointment by Board Chair with Concurrence of Full Board: 

• Macomb County Historical Commission 

3 Vacancies for 3 year terms, designation of "Interested Person" starting 
11/01/2010 through 10/31/2013 

3 applications for reappointment received: 
John Emerson 
Alan Naldrett
 
Karl Mark Pall
 

• Substance Abuse Advisory Council 

1 Vacancy for 3 year term starting upon appointment through 08/31/2013. 

1 application for reappointment received: 
Eric Jackson 



APPLICATION FOR APPOINTMENT
 
MACOMB COUNTY BOARD OR COMMISSION
 

(Please note only legible applications can be considered) 

I, Bo) eA. r;., c '"0 N <C. ,hereby make application for appointment to .S CJ C ; A- L 
Name 

Se,."VfCeS J30Jl&J(fA.C.eA.z~<1)for .:?~[from ///I/~OIO 
Name of Board or ComrrllS810n d r:: '''51 Number ot years Exact Dates of Appointment 

to /0/31 ,I ;uJ/3 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
).. 

COUNTY OF MACOMB) 

1.1 reside at S / '3 Sl r;;- BltS<2 ;'f-. #',w (],fU;M,Mf. 
Street City 

_ __-'d/""'LL.A~C~Q::/Y1:'f_L--"C:,"'-----and have since D~C f>/>' ( ...'1. I '71 'f. 
County t 

Mailing address if different than above: _ d,--",,,,-,,.4CL..'~.. _ 

Telephone:(5 \?' J ? 2. s- :s:::r lro Cell Phone: c$}?,) '5 z. Z - g L(? L( 

Email: 1.ZAtc¥t4rA-c{OdCDSI?C.jl.••(.AL • AJ.... f' 

2. I am at least 18 years of age: Yes ~o n 

3. I am currently registered to vote: Yes ~o D 

4. Citizen of ------"U=--;o::.c:S~"'~A'---'---'-'-------
Country 

Telephone: 

a. Indicate nature of your work: _~-4-7""-"'''-L.~/"--"'~,,,",:.-/,---,~,,,··_fL~/l'-'-rY'--- _ 
o 7 

b. Title: _---'-1__'/A'-"-'S='--.,+L--'=o=--<.""-----'('----'R-"--'<C""voL-"e'"'c1~"'...:d"'_"dL__)L--------



6. Educational level and degrees received: 

/ 
7. I presently hold the following appointments and elected positions: 

cl.. A. -<.....-t.s CI.r-J 5oci",C 5~V(-;'A 
Title Appointment or Election Dale 

c.PoCCIL CJ..~ ( 4-(~ c; ::z OD 
Title Appointment or Election Date 

~ ,.. ( OJ- /1J-IV~ E<:c 
Tille 

C~.>l, ;,R,A c7 G~, 

(5-,...;c~ ..::L Co))
8. Previously held appointments andlor elected positions: 

0 "' ,,:<.>./ 1-'_A1 1 1'75 
Tille D s Served 

ates Served 

Fh<>(r&~'t-/>r. -::fa 1..// LIA..j.~ Cc.....~~/.... /' /7..2.. J-4. 12/;2-<'>00 
Title Dates Served 

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or 
violation, name and location of court, the penalty imposed, if any, or the disposition of the case. 
A conviction will not automatically bar you from an appointment. 

NO 

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or 
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the 
interest (except where required for the appointment). ,. 

,/'lOr/.£­



11. List any family members who are or have been employed by Macomb County or are or have 
been elected to County offices. 

rJod.R...-­

12. Is this an application for reappointment? Yes ~o D 

If yes, how many years have you served on this board? /2 y"e4A JZ, 
Please indicate your attendance record for the term(s) served ..2b 5 I ;;l", 7:2, 

No. of meetings attended No. of meetings held 

Comments/Clarification (only if necessary) _---"'A1-""--"QLd~"-"'= _ 

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

f Iv, .M""-,f-J.",,. T. /?" "'"7 c.. v ~ M :7 D"4J,) /l ~!,A6.. &=t /hY 
gu~CI'F:c}h;;dS /..&., /Le_-_:1-Aao;---f--<y<JlJ, T mea C t V!\Lu::e 

-fJ,.<- OLJ,'>"Cl.flA-','!-7 Ie Cv,./,L,:;",-e. ;Sq";f:!j au.,,- c~u_I-'trr I 

I\ES.:~'_+-) 4t *-1.. CouAy; /Vl T& d1 .. eR,'-t C Cd"", pCd'f-; 
#/cK +-h.>.. /1o'c/./.J!, --rz4c~~G: c..-~.-f-l tA",,-;L(·~J.. S:-,,~v...J. 
';'--I-"-~,,,-.l" +k t-"Cl.~",- Co~~hr ()'>+..... ,LI- c,~//t~s. c...f /-t-..­
b""-1'~Al-o'V-v"A dJC /I""",,.,.J >~~vl'C LS (r:> Ilr). 
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I hereby apply for appointment to co...,..;~ S;"C-I'1 C >..t.,I'V tC.£. r:S;1t""..P- and do swear or affirm 
Board or Commission 

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

my appointment; (2) if 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, r possess the 

requisite qualifications for the office I am seeking. 

~ Signature 

Name (Print Of Type) 

Subscribed and sworn to before me this
 
1'it1 day of ~ ,20M·
 

~Y?Z~~.NOtafYPUiiC 
Macomb County, Michigan 

My commission expires: 

Note: Applicants may - but it is not required - attach additional information 
pertaining to this Applicalion for Appointment if attachments do not exceed 
the maximum for each item listed below: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter of Inlent - up lo one page 

The following is for Board Office use only: 

Overseeing Committee: _ 

Chair Review for Compliance: Yb J 
(CO~'cMC-'"s,c-","'·o",")--- ­

(revised 02109 pd) 
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Popular name: Act 280 
400.46 County social services board; administration of powen and duties;
 
appointment and terms ofmemben; oath; vacancies; conducting business at public
 
meeting; notice; quorum; meetings; ehairpenon; effect of failure to attend
 
meetingsj compensation and expenses; availability of writings to public.
 
Sec. 46. (I) The administration of the powers and duties of the COWlty department shall
 
be vested in a county social serviees board of 3 members, appointed from persons
 
residing within the county and not holding an elective office, for 3-year tenns as foUows:
 
2 members shall be appointed by the county board of commissioners, and I member by
 
the director of social services. Members appointed before October 27, 1965, shall
 
eontinue in office until the expiration of their tenns and until successors are appointed
 
and qualified. Each member shall qualify by taking and filing with the county clerk the
 
constitutional oath of office, and shall hold office until the appointment and qualification
 
of a successor. Vacancies in the membership of the board shall be filled for the expiration
 
of the unexpired tenn, in the same manner as provided for appointment of the original
 
members.
 
(2) The business which the county social services board may perfonn shall be conducted
 
at a public meeting of the county social services board held in compliance with Act No.
 
267 of the Public Acts of 1976.
 
Public notice of the timc, date, and place of the meeting shall be given in the manner
 
required by Act No. 267 of the Public Acts of 1976. A majority of the board constitutes a
 
quorum for the transaction ofbusiness. The board shall meet on the call of the
 
chairperson, or on a \winen request to the chairperson signed by 2 members of the board,
 
or at times and places as prescribed by the rules of the board. The board shall hold not
 
less than 12 meetings each fiscal year with an interval of not more than 5 weeks between
 
2 meetings.
 
(3) At the first meeting following the appointment of a new member to the board, the
 
members shall choose 1 member as chairperson, who shall continue to act as chairperson
 
of the board until the selection of a successor.
 
(4) If a member of the county social services board, upon receiving notification, fails to
 
attend 3 consecutive regularly scheduled meetings of the board, the county board of
 
commissioners after notification from the county social services board of the failure ofa
 
member to attend without reasonable cause such as illness or other circumstances beyond
 
the member's control shall by formal vote excuse the member or declare the office
 
vacant. The vacancy shall be filled for the remainder of the unexpired term in the same
 
manner as the original appointment was made.
 
(5) Members of the board shall be reimbursed for necessary travel and other expenses,
 
and shall be paid such amount as shall be fixed by the board of commissioners or board
 
of county auditors.
 
(6) Except as prescribed in sections 35 and 64, a \witing prepared, owned, used, in the
 
possession of, or retained by the county social services board in the performance of an
 
official function shall be made available to the public in compliance with Act No. 442 of
 
the Public Acts of 1976.
 
History: 1939, Aet 280, Imd. EfT. June 16, 1939; Am. 1945, Act 53, EfT. Sept. 6,
 
1945; CL 1948,400.46; Am. 1965, Act401,
 



CUMULATIVE BOARD MEETING ATIENDANCE
 
ROGER FACiaNE
 

YEAR 
1998 

# OF MEETINGS 
20 

#ATIENDED 
20 

# ABSENT 
0 

1999 2. 23 1 
2000 23 22 1 
2001 
2002 

24 
21 

24 
19 

0 
2 

2003 22 21 1 
2004 24 23 1 
2005 22 22 0 
2006 
2007 

19 
24 

19 
23 

0 
1 

2008 25 25 0 
2009 29 29 0 

2010 (lOru 8/10) 15 15 0 



BOARD OF COMMISSIONERS
 
I S, Main St., 9th f100r
 

Mount Clemens, Michigan 48043
 
586-469-5125 FAX 586-469-5993 

macombcountymi .gol'lboardofcommissioners 

October 5, 2010 

TO: Honorable Commissioners 

FROM: Paul Gieleghem, Chairman 1'6-wJ 
RE: Appointments to the Historical Commission 

I request you concur with my re-appointment of the following to the 
Macomb County Historical Commission: 

• Mr. John Emerson 
• Mr. Alan Naldrett 
• Mr. Karl Mark Pall 

These individuals have each consistently exhibited a strong 
commitment to preserving the heritage of Macomb County. Their new 
terms will begin immediately and run through October 31,2013. 

Thank you. 

Kalh, T<><= Joan Flynn MACOMB COUNTY BOARD OF COMMISSIONERS 
Oi.lnci 20 DisiricI6 
Vi"" Chon Sergeanl-AI-Arms 

Andrej DUl}j - Disnicl I Sue Rocca· DistriCI 1 

M3l"I'in E. Sauger - Dimid 2 David Flynn· DiSiric! 8 Ed Bruley· Disirici 17 William A Crouchman Dislrict 23 

Dana Camphous-Pelerson - Disirici 18 Michael A. Boyle - Distnci 24Ph,llJp A. DiMaria - Oi'lnel 3 RobM Mij""· Dislrict 9 

Toni Moceri - DistncI4 Ken lAmp"'. Oi.lricl JO Irene M Kepler. Dlm!cl 21 Kalh}' D. V""burg - Disirici 25 

Frnnl: Accavilli Jr Dislricl22 Jeffery S Sprys _ Dlslrici 26 Susan L. Dohe") - Oi.lnc! 5 Ed Szczepan,~i - Oi'lnci j J 



APPLICATION FOR APPOINTMENT
 
MACOMB COUNTY BOARD OR COMMISSION
 

(Please- note only legibkt applications can be COMid9ntd) 

I, JOHiJ Ei0£R.:SONhereby make application for appointment to _ 
o Narnt v 

HI':?'1()r2iLAL ~OMH I SOU OGT-s/-20/Dfor .....,"'.5;::;:,==- from
NIIIM of BoIIrd 01" ComntIaalon Number 01 years ~ DaI88 of AppolntmDnl 

-20/3.
 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN I 
Iss 

COUNTY OF MACOMB) 

'f'8c<f3 
1. I reside al i '1 '0 eLiN To IJ 21 V-,=E-",'i2.~e",,/.'-C. ---,Y~T,-----[..!;"",' .... ...
""e:cH"--e:;"""N£,-,,M~.I_·_ 

street City --s 

MA c04E and have slnce_--,f),-,-=U--,b",-~/'--!.<;bL--'-"....
County 

Mailing address If differenllhan above: _ 

TelephoneS flto-lf&5 -Cf5'B '5 Cell Phone: 5'3 Go, - 5'fc( ­ 324-q 

Email:, )OI-lN- E/-A EK.SoJJ&, 5i6c.. GLOf5AL"JJGr 

2.\ am alleasl18 years of age: Yes~oD 

3.1 am currenlly registered 10 vote: Yes[gNo 0 

4. Citizen of . MA-"C.LQ.LM~73!::3_-----­
C) Country 

5. Employer: ~e-rtgt=.D 

Telephone: 

a. Indicate nature of your work: _ 

b. Title: _ 



6. Educational level and degrees received: 1I/01t Sct/ocL f TGc/f 

cL El.CT/ZIC 

fug £U5c rtZICil N 

Tlde r Appointment or E~" Date 

,... Afrpolntment or ElectkJn o.ta 

AppolnbTlent tit" Election Data 

8. Previously held appointments andlor eleeted positions: 

MA CO 1-/ Ii cowry IJ A {tCP'£OA(lO J..1e.M BGe 
Tide Dates SMwd 

Tide a.es Serwd 

Dat8SSerwd 

9. Have you even been convicted of a felony? If yes, Jist each, giving date, nature of offense or 
violation, name and loeation of court, the penalty imposed, if any. or the disposition of the ease. 
A conviction will not automatically bar you from an appointment. 

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or 
business interest In any contracts, grants, permits, etc. with Macomb County? If SOt list the 
interest (except where required for the appointment). 

2 



11. List any family members who are or have been employed by Macomb County or are or have 
been elected to County offices. 

HUt-tAIJ
 

12. Is this an application for reappointment? Yes J2gtIo 0 

If yes, how many years have you served on this board? /6 )vi 0 NTH s: 
Please indicate your attendance record for the term(s) served 110 / -,;:,..,\",Iii====,....­

No. of mednge etDlndlld No. of fM8dngs he'd 

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. ,0 KEGfJKB-SYcl(/}.J,c.,. 

7 

3 



I hereby apply for appointment to o:===== and do swear or affirm 
Board or ComrnlUlon 

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 seeking. 

E J-{Ef?- SQN/VI • 

Note: Applicants may - but it is not required - attach additional information 
pertaining to this Application for Appointment if attachments do not exceed 
the maximum for each item listed below: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 

The folJowing is for Boom Office use only: 

O"erseeing Committee: __---:=::-:-_--;- _ 

Chair Re\liew for Compliance: ~ ....A===::- _ 
~oner Sign-off) 

(mYised 02.Qll pd) 
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Thu~day, September \7, 2009 page # I 

Pre-Obituary of John M. Emerson Sr. 
Orig. July 24 2008 
Up Dated April 04 2009 
Up Dated September 172009 

I. NAME: John Marvin Eme~on Sr. 

2. NICK NAME: Skip 

J. OCCUPATION: Re-Tired A T & T Management Employee, re-tired Oct 30 1992. Woned Ilt Ray While Electric September 1961 
to March 1964, In the United States Air Force from August 15 195710 April 061961. 

4. EDUCATION: Elementary education was at Kern Road Elementary School, East Detroit, Mi., Graduated from Roseville, High 
School in Roseville, Mi. June 1957. Attended Lewis Business College Aug 1962 10 May 1963. Was a licensed Eleetrician thru the 
State of Michigan. 

5. RAISED WHERE: Born August 06 1939 Roseville, Mi. Left Roseville, Mi. in Augusl 15 1957 to enli~t in the Uniled States Air 
Force. 

6. MARRlED: Loretta Jean Morelett February 20 1965, had four (4) sons, John Jr., Thomas B., David K.. and Patrick R. Emerson. 

7. MILITARY BACK GROUNDj United Stales Air Force from August 15 1957 to April 061961 reached the rank ofE3 Ainnan 2nd 

Class. 

8. RELIGIOUS: Joined First Baptist Church and was baptized in the early 1950's, was part of the Jr. choir and usher board. moved to 
Mount Clemens, Mi. in 1967 and joined the Morning Star Missionary Baptist Church, and was in Building Electrical Maintenance 
Dept. 

9. HOBBIES: hunting, fishing, bowling, base ball, fool ball, photography, and electronics. And belonged to the River Acres 
Comm. Orgn. To help keep up the area. 

10. Was with Life Portner, Betty 10 Harper, from April 19 1989, after the passing of Loretta Jean Morelett Eme~on, in November 
1982. 

II. F,."eral or Cremfllio", don't care, favorite song at funeral or memorial "HIS EYE IS ON THE SPARROW AND I KNOW HE 
WATCHES ME". 

12. Check with Great Lakes National Cemetery, on Veterans Burial 248 328 0386, aDd Veterans aRairs on tomh stone 800 827 
lOOO. 

After Retirement 

I. With help from Bob Hill and many others took a picture of each African American church
 
and their sign, and a copy of their history, if I could get it. In Macomb County.
 
Put it on VCR first then DVD.
 
2. I have been a member of the Macomb County NAACP for many years, and have taken
 



Thursday, September 17, 2009 page # 2 

pictures and slides of their events, also NCNW and inter faith center, recorded first on VCR 
then DVD. For Macomb County. 
3. Put my family on the internet "Kentucky African American Griots", Caldwell County. With 
all the pictures and Documents I could find. 
4. I Traced a African American family, The Armstrongs in the Romeo, Mi. Area from 1900 
untill today, It turns out I went to school with a great grand son, He don't want any thing to do 
with family history or genealogy. 

5. The Question is about Jessie Armstrong born in Canada and it looks like from the census he 
moved to the Romeo Area 1887 his parents were born in Ohio he was born in Canada in 1848 
why did he move his family back to the u.s. 

6. The 1900 Macomb County census shows him being 51 years old, with a wife 41 and oldest 
son 23. 

This is a add on for the Obit and Macomb County Historical Comission. 

John M. Emerson Sr. 
190 Clinton River Ct. 
Mount Clemens, Mi. 48043 
e-mail 10hn-emerson@sbcglobal.net 
5864639583 



APPLICATION FOR APPOINTMENT
 
MACOMB COUNTY BOARD OR COMMISSION
 

(Please note only legible applications can be considered)
 

I, AI Q,n 8(,\~~, hereby make application for appointment to n'j,;'1(C (1'\ (:NJ;e 

Co .H<siM ~W I Co,r1 WI ,.S \' {)n from Dei, 3, i ;;>. 0 f 0for·3 \I rS, 
Name of Board or Commi5sion Numbedot years Exact Dates at ippointment 

to Oct, '3 I d-ob...1IO~I--I.3 _r 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
)ss 

COUNTY OF MACOMB) 

~ U 
1. I reside at ~--LJ41-L.:L----i'GlMf,-J':o,(.!"""';'~----o~B~=~=e-lI.""",---'----~---i---l--

Street City ip 

li\ ~ i' / C/' (/ L/ 
__-I-.:...'XAw..'-ColC..L1-I-1''-:'\-'-'C''-'' and have since__'---'---'-----f-+--- _ 

County 

Mailing address if different than above: N'-'--II-I¥L _ 

I ."Telephone: i5Jlt,()) S If8 - ebO'i Cell Phone: (':J?5~) '7 'iG~ v)! '7 
1::>' I 

Email: O\clt)()Olc\i'Q1t@ \f(1bDO, (011'\ 
c ­ 1 ­

2. I am at least 18 years of age: Yes ~ . 
/ 

3. I am currently registered to vote: Yes '~O _ 

4. Citizen of :ro Ld ~~d S-t-t-QS 

5. EmPIOyer:B.J;~ ~~/ 
Telephone: (.);ei~n~ iJiJl-----­

a. Indicate nature of your work: 11 \" 5 1JtJ-s i .f~ c "lie, w,++·-----r J 
b, Title: Ll'b r CC I' l'a ,.'\, 



6. Educational level and degrees received: Jre~k~;~~~~l~_b_fl)~uk~'=~(j-f.~J2~G~e~c~1~(~'l,~,;~,c~,,-t_<'~)t-_ 
bu.c L1:' V 

~ 
7. I presently hold the following appointments and elected positions: 

e-,a\f{\:~DtRC D\,Q,,~bCo n,.j~"i.C (O,....,·,S:O-{\ O.tJ;='~ ~ ',L, 
Tille Appointment or Electiorr'Ol'te 

L:b,G.' ~ t,,-\orh\C Sci 'nCC­

, 

TItle Dales Served 

Title 08188 served 

Tille Deiss served 

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or 
violation, name and location of court, the penalty imposed, if any, or the disposition of the case. 
A conviction will not automatically bar you from an appointment. 

jN\"
v 
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11. List any family members who are or have been employed by Macomb County or are or have 
been elected to County offices. 

No oAb-l--"-"S",--'~ _ 

12.ls this an application for reappointment? Yes :vJ:I'o =
 
If yes, how many years have you served on this board? __-"0"--- _
 

Please indicate your attendance record for the term(s) served (;~ / ---oc_,.,/L/",b~..~~_
 
No. of meetings anended No. of ':;eelings held 

Comments/Clarification (only if necessary) _ 

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

] ee", LtrC~l'u:S-r a cd ~ ~StJ l(skL <A.lcl~-Jd,(6"~~ 
. r 1 (' I " 
p"\( \.u (II ~) . t' ( . iJY1 lc .

~""_l~=_....L.lLll.l:..I.d_"_=_~---!.~~~.\=_.J....!,!'---.:~..::.l..'+_-=-":-'-"--Li""-'-'----"-...l-"--"""'-''''"''-~\ ( 

ko aJ' -&be CoIL.,,;)l 6-+·I 
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I hereby apply for appointment to 
Board or Commission 

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 confliC1 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 offic " seeking 

5;,", itIcz n N-'l'-'VJJ"""-lJr£--'=Jrr-~ __ 
Name (Print or Type) 

Subscribed and sworn to before me this 
~ayof ~J&,y- ,2010. 

Nota Pu lie I~Q~
Macomb ounty. MIchIgan 

MYRA A CORYEll 

My commission expires: =:;,.,=~~%o~: 
lAding ~ MOOOml> County) 

Note: Applicants may - but it is not required - attach additional information 
pertaining to this Application for Appointment if attachments do not exceed 
the maximum for each item listed below: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 

The following is for Board Office use only: 

Overseeing Committee: --=---c---------­

Chair Review for Compliance: ?b';-f::Alj;~ _~===:;;;-
(Co~iOner Sign-off) 

(revised 02/09 pd) 
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APPLICATION FOR APPOINTMENT
 
MACOMB COUNTY BOARD OR COMMISSION
 

(Please note only legible applications can be considered)
 

I, KIttL It/tIPt: P/1t:.-!..-; hereby make application for appointment to I/tS't.e/CfJL
Name t 

Cbttlt\i,j'savt! for 3 from I 0 ·31 10 
Name 0' Board or Commission Number or yeanl Exac;l Oates or Appointment 

to J 0 .3 I.:....·...L1-,3~ _ 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN I 
).. 

COUNTY OF MACOMB) 

1. I reside at £;;15/ &/tetl, IUC~W7l10rc: 
Street 7 CIIy 

_____~fl~t,:!IlzJ~~z.Y?JE.:f£.t=:::...---and have since 
County 

Mailing address if different than above: --'=5)"'U<...u<;I/,"'-;c_- _ 

TelePhone:(,3Bt§,)7~Q9CCell Phone: '51>1.-. ~ 

Email: (("lid l71:Y //0 ci'JII1Ctvsh D ~ -f-I l@ 
2. I am at least 18 years Qf ag€9NQ 

'-12,. ~Oi L 

3. I am currently registered to vote:~o 

4. Citizen of f1Y;cQ/>21??
~untry 

5. Employer: __--A&.~<?!1.c6l1r::te:sJ;L _ 

Telephone: 

a. Indicate nature of your work: _ 

b. Title: _ 



6. Educational level and degrees received: 

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

..IUdet ChfJ~/er /tJmJUJ fltdnRlcoclGilff/lll5;Sg;U
Tltl. Appointment or Election Date ' 

TIUe Appointment or Election Date 

Title Appoinbnent or Election 0ehI 

8. Previously held appointments and/or elected positions: 

Chili r , YI1l1lCJ mb COLl1:fuJ Ij i !,fQ r iut (0 m0/ s!, ~ 1)'" ;(003 ---,,}oo 7 
Title Oates Served 

Title Oates Served 

Title Dates Served 

9, Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or 
violation, name and location of court, the penalty imposed, if any, or the disposition of the case. 
A conviction will not automatically bar you from an appointment. 

}JO 

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or 
business interest in any contracts, grants, pennits, etc. with Macomb County? If so, list the 
interest (except where required for the appointment). 

jJf)
 

? 



11. List any family members who are or have been employed by Macomb County or are or have 
been elected to County offices. 

12. Is this an application for reapPointmen(gNo J
 

If yes, how many years have you served on this board? dit:Lr-!tt="---..J/!1,=e:..tJi,2:!;LAL'""C''''V'L- _
 

Please indicate your attendance record for the term(s) served f1/!f / Pt9:
 
No. of meetings attended No. of meetIngs held 

Comments/Clarification (only if necessary) ,--- _ 

:I.1).!b ul4lifpfft:.1cde tr'?: o/)azl/d;;ro,(j 7S m'P 

13. Briefly indicate your qualifications for appointment to this specific bo 
believe
 
your appointment will benefit Macomb County.


P/eR'j e 6eG y (2 ftbl17OtTrfid/ 



J/ I 
I hereby apply for appointment to IV:5 TO fief!!.- CQ;r;(}1 and do swear or affirm 

, Board or Commisaion 

that (1) if appointed, I will comply with all slatutol1y 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 Offi~Csee . ill. 

~~ 

Subscribed a~~o before me this

.¥Cf. day of i\{2J'n L'£.!l; , 20JQ .
 

'\1~ CfnvoQQ_­
Macomb County, Michigan MYRA A CQRYEU
 

NolaI)' Pu~~, Maoomb Counly, MI
 
My commission expires: My ~mmJ8S1Cln Expires 0911&2013


------'-;IIII~l:!l:!lrling in MlOOmb eounly) 

Note: Applicants may - but it is not required - attach additional information 
pertaining to this Application for Appointment if attachments do not exceed 
the maximum for each item listed below: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 

The following is for Board Office use only: 

Overseeing Committee: __=::-::-_--,- _ 

Chair Review for Compliance: Y;:~=d:-:it=:;.=,",---­
(COmmi~ Sign-olfl 

(revised 02/09 pd) 



KARL MARK PALL HISTORICAL BACKGROUND 
AND QUALIFICATIONS 

o	 Taught classes at Macomb Community COllege entitled "Amazing History of Macomb" for 
past thirteen (13) years. 

o	 Developed Amazing History of Macomb I and II; Amazing Farms of Macomb; Amazing Lake 
St. Clair; Amazing Warren; Amazing Women of Macomb, Amazing Money and other 
classes. 

o	 Education Director for the Michigan State Numismatic Association. President of the Paper 
Money Collectors of Michigan. Lecture through out state. 

o	 Lectured at Macomb Historical societies located at St. Clair Shores, East Pointe. Roseville, 
Clinton Township, Harrison Township, Fraser, Sterling Heights, Richmond, Romeo, 
Chesterfield and New Baltimore. 

•	 Lectured for Warren Senior Citizens, Warren City Retirees, North Macomb Senior Citizens 
and Friends of Center Line Library, Macomb County Treasurer's Association, Franklin Hills 
Historical Society, French American Canadian Historical Society, Gabriel Richard Society 
and Kiwanis's. 

•	 Lectured at Burton Historical Collections on territorial printing, territorial imprints and Father 
Gabriel Richard. Contributed monograph to Burton and Macomb COllege Libraries. 

o	 Book Club of Detroit: Lectured "First Printed Books in Michigan". 

o	 Did research Macomb County Historical Markers [St Clair Shores] and for the Jefferson I 
Conner Historical Corridor. 

o	 Historical consultant for CBC Television (French), "History of Eight Mile Road". 

o	 Awarded "Teacher of the Year" Detroit Three Hundred Birthday at Wayne State University 
by the German American Historical Foundation. 

o	 Taught first class Boys Scouts of America (BSA) History of Michigan Badge requirement. 

o	 Historical consultant (attribution) Macomb Daiiy, Detroit News, Detroit Free Press and 
Televisions Stations 2, 4 and 7 (no attribution). 

o	 Comcast Television of Macomb County History I half hour promotional shows. 

o	 Acknowledgement State of Michigan 1993-1994 I Legislative Service Bureau Printer of 
Michigan Manual for historical support. 

•	 Created over one hundred books on Macomb County history. using the recourses of rare 
books and abstract governmental documents and maps in the State including territorial, 
imprints and books. 

o 

o History of the Martin Luther King Holiday, 2010. lecture and handouts. 
o 

•	 Furnished rare maps copied by the Macomb Planning Department, now in their possession. 



BOARD OF COMMISSIONERS
 
I S. Main 51.. 9th Roor
 

Mount Clemens. Michigan 48043
 

586-469-5125 FAX 586·469-5993
 
macombcounl)'mi.go"/boardofcommissionen;
 

October 14, 2009 

TO: Honorable Commissioners 

FROM: Paul Gieleghem, Chairman %jil 
RE: Substance Abuse Advisory Council 

I request you concur with the recommendalion of the Macomb County 
Communily Mental Heallh Board of Directors and the Office of Substance Abuse 
to re-appoint Eric Jackson to lhe Substance Abuse Advisory Council. 

The term will begin immediately and extend through August 31, 2013
 

Please see the attached letter and application.
 

Thank you.
 

:pd
 

MACOMB COUNTY BOARD OF COMMISSIONERS F'<Jul Giele~hem K.,hy To.= Joan Flynn 
fli"ri'" 1'1 Di,'nc, 20 Di"riet 6 
Cnairmarl Vice Ch'" Sergeanl-AI-Arn" 

Andre; D,I';) _ Dimici I Sue Rocca - Dislricl ~ h""" I .. ,"'dmherli _III ~ no' I 2 

M"rYln ~_ S;1I1~tr - D",,;,, 2 David Rynn Di'lncl R I)"n fl"''''n - Di"n" 1-' Ed Bruley - Di.trlcl 17 Willi"m A Cm\lehm.~n - 0"''',1 ~.; 

Phillip.tJ, D,M,na r)i<L"~(.i R"t.;,n Mijac _Di'lric! 9 Brian Brda~ - Dislricl 14 Dana Can'phl'U" F'eler<Cln Di,I,;CI I K M,("h".1 A. Boyle - D;slrici ~~ 

fon, Moce" rJi<JncL4 Ken L~mp"'- Dimic[ 10 Kellh Rengen - Di'lncI15 Irene M. Kepl.r [);slneI21 K;lth, P V"'~"'T'" L',,,,jc' 25 

~u,,'" I Doheny - Ol5lri,,' 5 Ed Szczepanski - Dislrict II C~"') T"TT1cc _ [lislric' I ~ h_nl A'T~"'" Jr _DlSlncl22 Jerr~" S. Sr"" P,-,I,;,',2(', 



COMMUNITY MENTAL HEALTH 
22550 Hall Road
 

Clinton Township, MI 48036
 
586-469-5275 FAX 586-469-7674
 

etober 12, 2010 

Paul Gieleghem., Chairman 
John l. Kinch 

Macomb County Board of CommissionersExecutive Dire~l(lr 

9th Floor, Administration Building 
BOARD OF DIRECTORS Mt. Clemens, MI 48043 
Louis J. Burdi 
Chairperson 

Dear Chairman Gieleghem 
Janice A.S- Wilson 
Vice-ChairpeJ1ion 

At its meeting of September 29, 2010, the Macomb County Community 
Joan FI)nn Mental Health Board of Directors concurred with the recommendation of the 
SecI<'lar;;-Tre<l,urer 

Office of Substance Abuse and approved the reappointment ofEric Jackson 
Pallid" Bill to the Substance Abuse Advisory Council for a period of three years beginning 
."1Jrilyn Brown 
linda K. Bu~ch September I, 2010. 
Nick Ciaramilaro 
Mary Louise Danrr 

As you know, the Substance Abuse Advisory Council meets regularly during the Rose Aon Mrosewsk~ 

Brian Negovan year to provide input and to review community needs and the services necessary to 
Betty Slinde meet those needs. The Council is advisory in nature and no per diem is paid.Kathy D. Vosbufll. 

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

ERIC JACKSON 

The original application of the candidate is enclosed 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 John Kinch at 
469-6462 or Randy O'Brien at 469-5278. Thank you for your consideration. 

Sincerely, 

~~
LOUISI.B~ 
Chairperson 

LIB/bl 
cc: J. Kinch;. Executive Director 

R. O'Brien, Director, Office of Substance Abuse 

Paul Gielegllem KJLhy Tocco Joan FlynnMACOMB COUNTY BOARD OF COMMISSIONERS 
Di.lncl19 lJi,uiCl 20 DiwicI6 
Chairman vi", Chair $<:,gea"l-At-Arm, 

Andr~y Duqj. 0;.;1/;<11 Sue 1/.0000a· DiW'c] 7 I:!me< L C:U-Jbelli _DiMriClll 

/o,blVin E Sauger - DisU'iCl 2 David FIrM. Oi.'!r1cl 8 Don Brown - Dt"oct j] Ell Bruley - Diju;~l [7 William A. C'O"d"OM - [);.jlricl 23 

Phillip A DiMana _Di'uicl 3 Roben Mij:oc· DiOlt;" ~ Bri"" Brdal - Districl 14 Dana Camph"u"Pc'er·;"n. D"l,icl 18 MlChacl A. Bo~I•. (J;1I<i« 24 

roni M"""ri· Dimicl4 Ken U1mpor - Dj"nn )0 Keilh Rcngcrt. D;."';'I I j !r<ne M. Kepler. Di<lficl2t Kalhy D. Y~,h"'>1' [)i,lric' 25 

SU<.1n L (l,,)hmy _ District j F~t SZC2el'"Mb . DLWlct II C<ver Tome<: - Dim;ol I~ l'rank Accavitli Jr. - Di,uiol 22 JelT"r~ S SP'l> . [)j,(rid 26 

A CARF Acc;rediled
 
Organization
 

MElolSEA 



APPUCAnON FOR APPOINTMENT
 
MACOMB COUNTY BOARD OR COMMISSION
 
(Please rKJIe only leglbte applk..l.ons can be con8ldentdJ 

I, __---.-:E:.:<c:i :;:C=-Ja::.C:.:k:;6:.:o:::n----'__ • hereby make application for appointment to Macomb County..... 
~S"U:::b",6c.::t::::a n"c::;e:....;;Ab;:::u,:s;:,e;:=A",d;::V:,;i"s:::o;:.r!:y:;:c::o:.:u:::n=c:ci=.1__ for t h ree yea r S from 09/ 01/2 01 0 

Narnt 01 Bo8d or CorPmiI5SkIft ........of ,.... Eud Dates 01 Appointment
 

to 08/31(2013 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
)os 

COUNTY OF MACOMB) 

1.1 reside at ;;)")'15" 7.h..""S-,v ~ ...... • 

Mailing address If different than above: -'~'.::.f~'l-f/J:z.--------_----__-_ 

Telepttone:5S,-7?/-6"T£ Cell Phone: ,-f3(-)-/~ 68.;13 

Email: g~,J (/re l.J() w w"y Go/YI 
./ I 

2. I am at least 18 years of age: Ves 1(0 No 00 

4. Citizen of 

b. nUe: 



6. Educationalleveland degrees received: /lsSdc..l:l;reP. [j,t/ S~/.Ii . 7 7' 
Gu. •"<fir '" G <-ftJJd:;' t/« f ~o ~ t31J /YJ II 

Appolntment or Bection Date 

3-;)0" J - ]-)"·8 

THIo 

.....,...... 
9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or 
violation, name and location of court, the penally imposed, if any, or the disposition of the case. 
A conviction will not automatlcally bar you from an appoinbnenl. 

10 

10. Do you have a conflict of Interest or a potential connict of interest such as a financial or 
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the 
Interest lexcept where required for the appointment). 

-AId . 

2 



11. Ust any family members who are or have been employed by Macomb County or are or have 
been elected to County offices. 

,NO 

12. Is this an application for reappointment? Ves~ No orJ / 

If yes, how many years have you served on this board? 'I Y£Q rS --:- (1-{.;p,{~P~..s.) 
7 

Please indicate your allendance record for the term(s) served II I --",-.,..,.---,q,---,.-,,_
No. of meetings lIbended No. ollftlletinglli hllid 

CommenlslClarificalion (only If necessary) _ 

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

-:L.PrvI'rd /7 ~U\n IN ~ ~dCr~ );.v,;) 
..e ,;"(" u'</~ <J(/f'd- -../;£,vG-f' ~.fe bJJ~e5. 
T "".. ~ '../e / ~ "'" &: fA. ' ...1'.... <R a l-t .,c.J '.P ;. wI. ~ 

. ..,6" ,;.-. Vdl -<'",,'" w,;?( c:J. ~#,. ~/J5 ~ C 4. .'5: 

a-.l 0:".5 a/lr-f'f'fl#" 5vlr ,...,6;t/J<J.-::z:;-k~ 
f:z: (!"" ~ £' "" "" dV c., 0",#J .,;.. ~ 

1Z/ ~ 5'-' "C-al />16 -" ~H /r~j ;T;iC/ JA 
f;4S- 5u'J~a. ~/ J ~ U/k- Crnl{V"'.e/ cr--­

'f1, ~. 
3 



~ eo"H,f 
I hereby apply for appointment to ,5U,{~e-~A!v,}'%nd do swear or affirm 

Board Of ConnllHton 

that (llif appointed, I will comply with all statutooy 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 connict of interest with the 

appointed position applied for; and (4) to the best of my know1ed e and belief, I possess the 

Signature 

requisite qualifications for the office I am seeking. 

Harm (Print or Type, 

Subscribed and sworn to before me this 
.:J(,I/' day of ,20.lE.J0'1 

CHERYL A MORK ~h, H(9.L/U Notary Public, State of Michigan 
N Public) C/I li<p-/I /I- _Hol1..- Count~ ..-J J.~acomb 

Macomb County, Michigan M~ Commissic'-"_ ."ies Oct. 26. 2010 
ActIng ~ 'h<> 1;,,,,,1'/ Of 1:1 EKDUlJ
 

My commission expires: JoJ.c4cJ~vIQ
 
/ I 

Note: Applicants may - but it is not required - attach additional information 
pertaining to this Application for Appointment if attachments do not exceed 
the maximum for each item listed below: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter at Intent -l,lP to one page 

TOO fonowiflg is for &lard Office use only: 

Overseeing Cammillee: CJUI r llml-t--.,---c:----­
Chair Review for Compliance: _:-J6jBl-Co"-,,,-,--­

(Commissioner Sign-off) 

4 


