
BOARD OF COMMISSIONERS 
I S. Main St., 8th Floor 

Mount Clemens, Michigan 48043 
586.469.5125 FAX 586.469.5993 

BOARD OF C'5~e~~dofcoJllmi.~sioners 

REGULAR SESSION WITH A SPECIAL AGENDA
 

THURSDAY, JANUARY 27, 2011
 

SPECIAL AGENDA
 

1.	 Call to Order 

2.	 Pledge of Allegiance 

3.	 Roll Call 

4.	 Adoption of Agenda 

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.	 Establishment of an Ordinance to Retain Independent Counsel Pursuant to 
Section 4.10 of the Home Rule Charter (recommendation from 1-27-11 Board 
Operations Committee meeting to be provided) 

7.	 Approve Interim Independent Counsel for Board of Commissioners 
(recommendation from 1-27-11 Board Operations Committee meeting to be provided) 

8.	 Approve Request for Proposals for Permanent Independent Counsel 
(recommendation from 1-27-11 Board Operations Committee meeting to be provided) 

9.	 APPOINTMENT: 

a) SUBSTANCE ABUSE ADVISORY COUNCIL 
2 appointments; upon appointment through 8-31-13
 

(letter from Board Chair and 2 applications were mailed)
 

10.	 New Business 

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

12.	 Roll Call 

13.	 Adjournment 

MACOMB COUNTY BOARD OF COMMISSIONERS ,,",,D V~b~, Morvin E. Saugcr Fred Miller 
Di~tric( B Districl2 Omri"l9 

"'"" V,ceChaiJ S... geanl-At-Anns 

Tow Moren - District I David F1J'llrl - OmIicl 4 Jame~ L CarBbdh - Dl.lnct 6 Roland R. Frll5Chot~.i· O"triot 10 Bob SiWlh· Olslnot12
 

J1Ullip A. DiMarilI - District 3 Ray Gralewsk.i _ Distriol ~ Don Brown- O,.triCl 7 Kathy Tocco- O~trict II Joe Saba!Jn;- Distriot 13
 



BOARD OF COMMISSIONERS
 
I S. Main St., 8th Hoor
 

Mount Clemens, Michigan 48043
 
586.469.5115 FAX 586.469.5993
 

macombcollnryrni.govlboardofcomrnissioners
 

January 21,2011 

TO: Honorable Commissioners 

FROM: Kathy D. Vosburg, Board Chair ..far 
RE: Substance Abuse Advisory Council 

I request you concur with the recommendation of the Macomb County 
Community Mental Health Board of Directors and the Office of Substance Abuse 
to appoint the following individuals to the Substance Abuse Advisory Council 

• Jeffrey DiPascale 
• Mark Michael Koroi 

The terms will begin immediately and extend through Augusl31, 2013.
 

Please see the attached letter and application materials.
 

Thank you
 

Fred M~ler 

DlstriC18 District 2 Dime! 9 
Clulir Vice Chair Sergeant-AI-Anus 

MACOMB COUNTY BOARD OF COMMISSIONERS K,_,D V""'~, Marvin E Sanger 

Toni Mooeri - Dismet I DaVId Flynn - Di.!rict 4 James L Carabelh _ Dimicl6 Ro131ld R Frascbelli- Dislrict J0 Bob Smilh- Dimict J2
 

Phillip A DiMaria - DistriCl 3 R:!y Gnilewsk:i - District 5 Don BI1>"l1_ D..trict 1 Kathy Tocco- Dimict IJ Joe Sabatlni- District \3
 



COMMUNITY MENTAL HEALTH 
22550 Hall Road
 

Ciimon Township, MI 48036
 
586·469-5275 FAX 586-469-7674
 

ovember 4, 2010 

Paul Gieleghem" Chainnan 
John L. Kinch 

Executive Direclor Macomb County Board of Commissioners 
9th Floor, Administration Building 

BOARD OF DIRECTORS MI. Clemens, MI 48043 
Louis J. Burdi 
Chairperson 

Dear Chainnan Gieleghem: 
Janice A.B. Wilson 
Vice·Chairperson 

At its meeting of October 27, 2010, the Macomb County Community Mental 
Joan Flynn Health Board of Directors concurred with the recommendation of the Office 
Secretary·Treasurer 

of Substance Abuse and approved the appointment of two new members to the 
Patricia Bill Substance Abuse Advisory Council for a period of three years beginning
Marilyn Brown 

Llllda K. Husch September 1,2010. 
Nick Ciaramilaro 

Mary loui;;e Daner 
Rose Ann Mro.lew.lkc As you know, the Substance Abuse Advisory Council meets regularly during the 
Brian Ncgovan year to provide input and to review community needs and the services necessary to 
Belly Sliudc meet those needs. The Council is advisory in nature and no per diem is paid.Kalhy D. Vosburg 

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

Jeffrey DiPascale 
Mark Michael Koroi 

The original applications of the candidates are enclosed for your review. Additional 
slots are available should the Board of Commissioners wish to appoint other 
individuals to the Substance Abuse Advisory Council. 

For additional infonnation or if there are questions, please contaet John Kinch at 
469-6462 or Randy O'Brien at 469-5278. Thank you for your consideration. 

Sincerely, 

~;s<t~ 
Chairperson 

LJBlbl 
cc: 1. Kinch, Executive Director (letter only) 

R. O'Brien, Director, Office of Substance Abuse (letter only) 

Paul Gi~kghem K~lhy Tocco Joan Flynn MACOMB COUNTY BOARD OF COMMISSIONERS 
Districll9 DlSlriC\ 20 Di,;lrict6 
Ominnan V,ce Chair SeTgcanl.Aj.Arm~ 

Andrey DUlyj· DiSlrict I Su~ Rocca· Diwi"l 7 lame,; L CarahellJ . Di.>,nci 12 
Ed Bruley. Di.\lficl 17 William A. Crouchman - Di.mict 23Marvin E. Sau ger - Distric! 2 David Flynn - Dislrici 8 Don Brown - [listrici 13 
Dana Campbou.-Pete",on - DISuicl 13 MicMei A. Boyle - Di.mict 24Phillip A. DiMana - Di'tnel 3 Robel"[ Mijae - Dj,tncl 9 Brt:;n Brda~ - Distocl 14 
Irene M. Kepler - Di'ltie! 21 Ka!h;< D, Vo~burg - D'~lrtCI 25Toni Moceri - DiwiCl4 Ken Lampar - Di"rici l() Koilh Rcngcn - lli'!rici 15 
Frank Accavini Jr.· DIStri"t 22 .IelTery S Spry, - Di,lIicl 26 Susan L. Doherly - DistriclS Ed Szczepans~i - DISlricl II Canoy l"orricc - DIStric! 16 

A CARF Accredited 
Organization 

MEMBER 
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APPLICATION FOR APPOINTMENT 
MACOMB COUNTY BOARD OR COMMISSIO ~ 

(Please note only legible applications can be considered) f\ iC0SA 

I. Jeffrey DiPascale • hereby make application for appointment to Macomb Coun)oy 
Name 

Substance Abuse Advisory Council for three from 9/1/10 
====""NO::.=m,O-:,:'::,BO:,::",o,,:::-,;"C,=m=m'';;..:;:',-o-,=="'-- ""N:;:":;:mb;:::':-:"-;:'Y;::":::~:- Ella!;l Dales of Appointment 

to 8/31/13 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
Iss 

COUNTY OF MACOMB) 

1. I reside at 52268 Rutherford Circle, Chesterfield, 48051 
Siraet City Zip 

_M_A_C_O_M_B-----c= and have since.-=B:...:i_rt_h _ 
County ­

Mailing address if different than above: _ 

Telephone: 586-948-1187 Cell Phone: *586-303-6696 
Emait dipasje@lc-ps.org 

2. I am at least 18 years of age: Yes 0NoD 

3. I am currently registered to vote: Yes[Z]NoD 

4. Citizen of USA------;0:=,------­Country 

5. Em pioyer: -=L::..:'A--,,-,n.::.s.::.e:...:C::..:r:...:e:...:u::..:s:...:e=-P,--=u-=b-=1i.::.c-'S::..:c::..:h.:.:o::..:o::..:l.::.s _ 

586-783-6300Telephone: 

a.lndicate nature of your work: Administration/Oversight 

b. Title: Board Member 



6. Educalionallevel and degrees received: High School Diploma, come college 

course work completed. 

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

Board Member, LC-PS May 5, 2009 
Title Appointment or Election Date 

Tille Appointment or Election Date 

Tille Appointment or Eleclion Date 

8. Previously held appointments and/or elected positions: 

Title Dal9S Served 

Title Dilles Served 

Title Oates 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). 

No. 

2 



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

None. 

12. Is this an application for reappointment? Yes DNo [2]
 

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

Please indicate your attendance record for the term(s) seNed / ---,,====;:;-_

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. 

Distinct background in management and oversight. Is currently 

strong public figure and community advocate. Currently works 

with a local Community Action Coalition to promote substance 

abuse awareness. 

3 



01/20/2011 08:38 F,~)( 5884887874 MACO~!8 CMH ADMIN. 

I hereby .-ppty fflr appointment to Su~"!IlJ.~Caancli and do swear or affirm 
...... prcorr.... 

that (1) If appointed, I wiD comply WID'! an aatutory _nd other requirements and obligations of 

my appointment; (2) If I <ease t<I c:omply with o..ch rvq..lremonts, I automatically forfolt said 

appatnled posltlCln: (3) I hold no poatdon or lIPPolmment which Is a cClnfllct 0' Interest with th~ 

appointed PO!IitlOfl applle<lTor: and (<q '" tile bos, 01 my knowledge end belief, I p""sess tho 
raquilll" quallflc:atlons for tha oft'Ieu Ill'" 8 Idng. 

JtI!!!Y A. DIP Itt 

, 
.'- -~Iliry PUbll<: 

::.: ;- MBOomb Connty. MIc:hlgal1
::::­ - - . 

Note: Applicanta may - but ilia not I1!IIqUiret:l _ attIch additionBI Information 
PGrtalnlng TO ZhIS Applcatlan for AppaIntmt!ll1C if' attaehmenb da nllt e)l'~11 

,he maximum for erttl'l trem listed b8law: . 
• RellUm8 - up to DI1l!l pIIg& 
• UJtter of RufelBnge - up to tNo pages. 
• l8tlBr 01 Intent - up h:I one page 

71J<l bllowing is far 8oert:l' 0fI'"1crIt u",e on.Y.' 
Overol!leing Cornmfll:_: _ 

ChaIr Review tor CompliBl'Iee~ -."';;o;;~;; :n;;'IlIl;;;."_;;;;;Oi"'.---­........



~2268 Rutherford Circle - Chestertield - Michigan - 48051 

ConLut 

Tel: l5(6) 303-6696 
E-mail. JeH(rl{JeHDiPilscale.colll 

Personal Moltn ... 
"Leadership is an action, not a position." 

Skills Profile 

- Solid "nd highly regarded track rucerd in sales. - ExperIenced in managing Scheduler>, labOT Costs "nd creating Sales Projections. 

- Ol.rt'standing Internal and External M"rketing Skills. 

- Familiarity in assembling Profit and loss, as welillS other Financial Statements 

- Relevant knowledge and experience with CAD and 3D solid modeling. - Proven record of bUilding and maintaining professional relationships. - Exceptional Organilallonal, Communication, and Interpersonal Skills. - Advanced Problem SoMng and Medi"lion Skills. - Proficiency with timelines and deadlines. 

- Fluent in all Microsoft Office programs (Word, Elcel, Access, Outlook, etc ). 

I - Take-Initiative Attitude. 

. . 

l-~~?.rk Experience 

L'Anse Creuse Public Schools 
Board Member, Board of Education 

This IS an elected public office The board is a seven 

May 2009 ­ Present 

Public Office 
member legislahve body responsible for ",(,ling district policy 

Implemerllatlon and ove~'ghl of a $114 million budget approving curriculum, and slrateglc >,Iannlng fClr Macomb County's 
four1h largesl school dlSllict 

Bankers Life and Casually Company	 Dec. 2009 - Present 

/nsuranceAgent FUll-Time 
Independent contraclor for one of the largest Insurance companies in the nation Responsible for build;ng relalior~shlp~ 

Wllh new clients and existrng clients, meetrng wllh and conducting flawless sales presentations to polef'llal cllenls and 
conduclrng proper follow-up to maintarn strong client relationships. Job duties aLso Included settrng and altarnlllg monthly 
sa'ies goals Was awarded as a High Achiever in Sales Within the first 90 days of employment Specialized In Lire 
Insurance. Medrcallnsurance. Medicare Supplemenls, Long-Term Care, AnnUities, PenSion Maxlmlzallon and Rellrement 
Pianning 

Logan's Roadhouse	 June 2007 - Dec. 2009 

Meat Cutter & Marketing Specialist	 Full-Time 
,.	 As a meat cutter I am responsible for processing and cutting meat 101 a hrgh volume reslauranl Olher les,DollslbMles 

include generating all daily paperwori< including cui cost reports yield reports, daily rnvenlory, and arrangrng weekly meat 
shipments,. The marketing portion of my job a'I',owed me to meet with area bUSiness leade~ on a faC€·to-face basrs to presenl Ihem 

L With the various producls and services the company offers. In the weeks following, I would fallow up wllh my conlacts 10 I 
mamtain a strong bUSiness relationship ~ 

Education 

2007 to Present Macomb Communily College 
Currently wor1<.ing on general education requrrements Looking [0 Iransfer \0 Madonna Un,versrty In the 
lall Major has yet to be decided. 

200:1 to 2005 Pankow Vo<::ational Te<::hni<::al Center ­ One Year Skills Certificate 

Trained in the lalesl Compuler Aided Drafting software Worked in several drfferent areas of drafting 
II1cludrng Archilect~ral and Mechanical. Olher skIlls laughl were how to successfully present a product 
or an idea to polenlla\ chenls, rnvesto~, or fellOW designers Was nominated to create a struclural 
design to be Implemented Into lhe building's expansion prOject Mel lhe requiremenls for a one year 
skills certificale outlining acqUIred skIlls 

200:1 to 2005 L'Anse Creuse High School- North; Diploma 
Completed several drafting cour~s covering basic manual drafting 10 advanced Computer Aided 
Draflmg Usual projects included consllUclron of Irregular shapes, graphiC solullo",. orthograp11lc 
prOJection, wire framing, 3D solrd modelll1g, and leslrng 3D environments 

Ac.c.reditations 
Licensed Insurance Producer - Life, Hea\',h <'I. Accident 
0,.,,, Y"ar SkIllS C"r1irrcate m CAD, Pankow Vo("..aliOnal Technical Center 
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APPLICATION F RA PO E 

MACOMB COUNTY OION..:::.:'Y:J·'~"--' '. " ­
(Please note only legible applications can be considered) 

I, _-"M",a,,-,rS!k~M~i",cI!h.!!a",eC!lo-!.K>.!o?Jr~o"-':l' __ , hereby make application for appointment to Macomb County 
N.~ 

_-"Sc:U::b::;Sc:t::a~n"c:::e=Ab~u;:s::eo-,:A~d=-v::l:,s::o:::r~y!-c~o~u::::n::::c:=-':=-l_for three from September 1, 2010 
Name of Board or ConwnI5Sion Number af years EJtad Dates of Appointment 

to August 31, 2013 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
Iss 

COUNTY OF MACOMB) 

1.1 reside at 12131 Champaign. Warren, HI 48089 
Sfred City lip 

Macomb County and have since,_~2",0,"0~0 _
 
County
 

Mailing address if different than above: 150 North Main Street, Plymouth,MI 48]70 

Telephone: (734) 459 4040 Cell Phone: -'n"'°"'n"'e'-­ _ 

Email: __-.m~m~k~o:::r=_o~i:::@::;SC:b:::c..g!..:l:.:o~b:::a=_l~.~n:::e::t _ 

2. I am at least 18 years of age: Yes IllIi1 No DO 

3. I am currently registered to vote: Yes D2X No DO 

4. Citizen 01 -",U-,-."S-,-."A-,-._~~ 
Country 

5. Employer: _--'s"eec1gf=-!'e'!rm!EpCll"'o!jy"e"dL 

_ 

_ 

Telephone: (734) 459-4040 

a. Indicate nature of your work: 

b. Title: _-'A"t:cto.:0~r"n~e::y~ 

_~l"a..w"-"p.<r.!!aJ;c"t"i...c"e'­ _ 

_ 



6. Educational level and degrees received: Associate of Arts - Macomb C.C.(1983); 

Associate of Gen. Studies - Macomb C.C.(1984)j Bachelor of Arts - Wayne 

State University(major in psychologY~1986)j Juris Doctor - Thomas M cOQ~ey 

Law School (1990) 
7. I presently hold the following appointments and elected posilions: 

precinct Delegate - Republican August 3, 2010 
TItle Appoll1lJnlllnl or Elet1lon Date 

Macomb Circuit Court mediator "!January of 2010 
TIUe 

Mediation Tribunal Assn. - case eya]11ator NO"ember of 2008 
Title Appointmonl or Etec1i(H1 Date 

8. Previously held appointments and/or elected positions: 

Precinct Delegate - RepUblican August 5, 2008 thru August 2, 
Tille Dates Served 2 0 1 0 

Notary Public Macomb County 1987-1991 
flUe 

Title Oates 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 

10.00 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). 

No 

2 



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

None 

12. Is this an application for reappointment? Yes DC] No lllX 

If yes, how many years have you served on this board? ~Nt!L/A,,-- _ 

Please indicate your attendance record for the term(s) served N/A I --;;:0-:;.-=;;;:;;;;::;:;-­
No. of I1llMtlngs attended No. 01 meetings he(d 

Comments/Clarification (only if necessary) -!N'L/r..,Ao. _ 

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

I studied drug abuse as part of my undergraduate degree program; studied 

food and drug law in my law degree proqram,as well as having litigated 

cases involvinq Medicaid fraud involving substance abuse providers. 

have a background in contract law and issues related to medical and 

pharmacy providers as well as the Con~olled Substance Act. 

References: James J. Rashid (retired chief jlldge - WaYQ~ Ci~c~it CQurt) 
phone: (248)888-9922; Cameron Miller, Plymouth City Prosecutor (734)455-1230 

I 

3 



I hereby apply for appointment to Substance Abuse Adyj gory and do swear or affirm 
Board or Commission Co U n C i 1 

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. 

.,.,?fOAI ?!(;CJu;J- ~~ 
, 

Mark Michael Koroi 
N;nne (Print or Typel 

o before me this 

ff::1';1jJrJJi:'i7r~-'20lP. 
KEllV HORNER
 

No,ory Public. Mlchfgon
 
OOkfond County
 

My Cornrnfufon ExpIre, ... 
Acting In the County orounty, Michigan 

sian eXPires:-MtJ..LJ!l.2m ~ 

Note: Applicants may - but it IS not required - attach additional infonnation 
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 fof/owing;s for Board OffJOe use only: 

Overseeing Committee: _ 

Chair Review for Compliance: ---;e=====;;----­
(Commissioner Sign-{)fl) 

(relriser1 02109 pel) 

4 


