BOARD OF COMMISSIONERS

1 S. Main St., 9" Floor
Mount Clemens, Michigan 48043
586.469.5125 ~ Fax: 586.469.5993
www.macombBOC.com

NOTICE OF MEETING

There will be a meeting of the BOARD OF COMMISSIONERS on Wednesday, April 29, 2015,
at 7 p.m., on the 9™ Floor of the County Administration Building, in the Commissioners’ Board
Room, Mount Clemens.

(Invocation this month is by Commissioner Robert Mijac)

PRELIMINARY AGENDA

1. Correspondence from Executive

2. APPOINTMENTS:

Executive Appointment with Board Concurrence
a) CIVIL SERVICE COMMISSION

1 vacancy — 6 year term, upon appointment to 12-31-20
(1 application is attached) (page 1) (attached)

Executive Appointment with Board Concurrence
b) SOLID WASTE PLANNING COMMITTEE
14 individuals recommended

2 year terms, 05-01-15 to 04-30-17
(14 applications are attached) (page 10) (attached)

3. COMMITTEE REPORTS:

a) Infrastructure and Economic Development, April 28 (to be provided)

b) Finance, April 29 (to be provided)

MACOMB COUNTY BOARD OF COMMISSIONERS

David J. Flynn — Board Chair Kathy Tocco — Vice Chair Steve Marino — Sergeant-At-Arms
District 4 District 11 District 10
Andrey Duzyj — District 1 Marvin Sauger — District 2 Veronica Klinefelt - District 3 Robert Mijac - District 5 James Carabelli — District 6

Don Brown - District 7 Kathy Vosburg — District 8 Fred Miller — District 9 Bob Smith - District 12 Joe Sabatini — District 13
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4, Board Chair’s Report (to be provided)

Coc bl

Corinne Bedard
Committee Reporter




APRIL 2015 — Summary of Boards & Commissions Appointments

Civil Service Commission

Origin:

PA 370 of 1941, and PA 298 of 1966

Fill 1 position due to term expiration for a 6 year term starting upon appointment through 12-31-2020;
appointment to be made by OCE Appointment with Board Concur.

1.

Mr. Carl Seitz (Republican)

Solid Waste Planning Committee

Origin:

Fill 14 positions with candidates recommended by the County Executive for two year terms from 05-01-15

PA 451 of 1994

to 04-30-17; appointed by OCE Appointment with Board Concur.

Candidates recommended by OCE:

Designation:

1.

2.

3.

10.

11.

12.

13.

14.

Patrick Greve, Waste Management Inc.
Charles Rizzo, Rizzo Services

Sanford Rosen, Great Lakes Recycling
Frederick Thompson, Indian Summer Recycling
Terry Gibb, MSU Extension

Anne Vaara, Clinton River Watershed Council
Marvin Sauger, County Commissioner

Robert Taylor, Roseville Mayor

Ron Trombly, Lenox Township Supervisor
Amy Mangus, SEMCOG

Keith Miller, McLaren Macomb

Thomas Morley, Functional Foods Company
Laura Pobanz, Health Department

Chris Dilbert, Village of New Haven

Solid Waste Industry

Solid Waste Industry

Solid Waste Industry

Solid Waste Industry

Environmental Interest Group Representative
Environmental Interest Group Representative
County Government Representative

City Government Representative

Township Government Representative
Regional Agency

Industrial Waste Generator

General Public

General Public

General Public



CIVIL SERVICE COMMISSION (EXCERPT)
Act 298 of 1966

51.352 Civil service commission; membership, appointment, terms; president, term.

Sec. 2. The civil service commission shall consist of 3 members, 2 of whom shall be appointed by the
board of supervisors, 1 to be appointed for 2 years and 1 to be appointed for 6 years. The third member of the
commission shall be elected by the members of the sheriff's department and he shall serve for a period of 4
years from the date of his appointment; a majority vote of the members of the sheriff's department shall be
necessary to select such member. Thereafter, al appointments shall be made for a period of 6 years each; each
commissioner shall serve until his successor is appointed and qualified by the appointing power hereinbefore
designated.

The commission shall elect one of their number to act as president of the commission, who shall serve for
1year.

History: 1966, Act 298, Imd. Eff. July 14, 1966.

Rendered Tuesday, January 20, 2009 Page 1 Michigan Compiled Laws Complete Through PA 382, 384-427,
429, 431-455, 447-459, and 472 of 2008

O Legislative Council, State of Michigan Courtesy of www.legislature.mi.gov



NATURAL RESOURCESAND ENVIRONMENTAL PROTECTION ACT (EXCERPT)
Act 451 of 1994

324.11533 Initial solid waste management plan; contents; submission; review and update;
amendment; scope of plan; minimum compliance; consultation with regional planning
agency; filing, form, and contents of notice of intent; effect of failure to file notice of intent;
vote; preparation of plan by regional solid waste management planning agency or by
department; progress report.

Sec. 11533. (1) Each solid waste management plan shall include an enforceable program and process to
assure that the nonhazardous solid waste generated or to be generated in the planning area for a period of 10
years or more is collected and recovered, processed, or disposed of at disposal areas that comply with state
law and rules promulgated by the department governing location, design, and operation of the disposal aress.
Each solid waste management plan may include an enforceable program and process to assure that only items
authorized for disposal in a disposal area under this part and the rules promulgated under this part are
disposed of in the disposal area.

(2) Aninitial solid waste management plan shall be prepared and approved under this section and shall be
submitted to the director not later than January 5, 1984. Following submittal of the initial plan, the solid waste
management plan shall be reviewed and updated every 5 years. An updated solid waste management plan and
an amendment to a solid waste management plan shall be prepared and approved as provided in this section
and sections 11534, 11535, 11536, 11537, and 11537a. The solid waste management plan shall encompass all
municipalities within the county. The solid waste management plan shall a a minimum comply with the
requirements of sections 11537a and 11538. The solid waste management plan shall take into consideration
solid waste management plans in contiguous counties and existing local approved solid waste management
plans as they relate to the county's needs. At a minimum, a county preparing a solid waste management plan
shall consult with the regional planning agency from the beginning to the completion of the plan.

(3) Not later than July 1, 1981, each county shall file with the department and with each municipality
within the county on a form provided by the department, a notice of intent, indicating the county's intent to
prepare a solid waste management plan or to upgrade an existing solid waste management plan. The notice
shall identify the designated agency which shall be responsible for preparing the solid waste management
plan.

(4) If the county fails to file a notice of intent with the department within the prescribed time, the
department immediately shall notify each municipality within the county and shal request those
municipalities to prepare a solid waste management plan for the county and shall convene a meeting to
discuss the plan preparation. Within 4 months following notification by the department, the municipalities
shall decide by a mgjority vote of the municipalities in the county whether or not to file a notice of intent to
prepare the solid waste management plan. Each municipality in the county shall have 1 vote. If a majority
does not agree, then anotice of intent shall not be filed. The notice shall identify the designated agency which
isresponsible for preparing the solid waste management plan.

(5) If the municipalities fail to file a notice of intent to prepare a solid waste management plan with the
department within the prescribed time, the department shall request the appropriate regional solid waste
management planning agency to prepare the solid waste management plan. The regiona solid waste
management planning agency shall respond within 90 days after the date of the request.

(6) If the regional solid waste management planning agency declines to prepare a solid waste management
plan, the department shall prepare a solid waste management plan for the county and that plan shall be final.

(7) A solid waste management planning agency, upon request of the department, shall submit a progress
report in preparing its solid waste management plan.

History: 1994, Act 451, Eff. Mar. 30, 1995;00 Am. 2004, Act 44, Imd. Eff. Mar. 29, 2004

Popular name: Act 451

Popular name: NREPA

Popular name: Solid Waste Act

Rendered Wednesday, April 1, 2015 Page 1 Michigan Compiled Laws Complete Through PA 6 of 2015
O Legislative Council, State of Michigan Courtesy of www.legislature.mi.gov



NATURAL RESOURCESAND ENVIRONMENTAL PROTECTION ACT (EXCERPT)
Act 451 of 1994

324.11534 Planning committee; purpose; appointment, qualifications, and terms of
members; approval of appointment; reappointment; vacancy; removal; chairperson;
procedures.

Sec. 11534. (1) The county executive of a charter county that elects a county executive and that chooses to
prepare a solid waste management plan under section 11533 or the county board of commissionersin all other
counties choosing to prepare an initial solid waste management plan under section 11533, or the
municipalities preparing an initial solid waste management plan under section 11533(4), shall appoint a
planning committee to assist the agency designated to prepare the plan under section 11533. If the county
charter provides procedures for approval by the county board of commissioners of appointments by the
county executive, an appointment under this subsection shall be subject to that approval. A planning
committee appointed pursuant to this subsection shall be appointed for terms of 2 years. A planning
committee appointed pursuant to this subsection may be reappointed for the purpose of completing the
preparation of the initial solid waste management plan or overseeing the implementation of the initial plan.
Reappointed members of a planning committee shall serve for terms not to exceed 2 years as determined by
the appointing authority. An initial solid waste management plan shall only be approved by a majority of the
members appointed and serving.

(2) A planning committee appointed pursuant to this section shall consist of 14 members. Of the members
appointed, 4 shall represent the solid waste management industry, 2 shall represent environmental interest
groups, 1 shall represent county government, 1 shall represent city government, 1 shall represent township
government, 1 shall represent the regional solid waste planning agency, 1 shall represent industrial waste
generators, and 3 shall represent the general public. A member appointed to represent a county, city, or
township government shall be an elected officia of that government or the designee of that elected official.
Vacancies shall be filled in the same manner as the original appointments. A member may be removed for
nonperformance of duty.

(3) A planning committee appointed pursuant to this section shall annually elect a chairperson and shall
establish procedures for conducting the committee's activities and for reviewing the matters to be considered
by the committee.

History: 1994, Act 451, Eff. Mar. 30, 1995.

Popular name: Act 451

Popular name: NREPA

Popular name: Solid Waste Act

Rendered Wednesday, April 1, 2015 Page 1 Michigan Compiled Laws Complete Through PA 6 of 2015
O Legislative Council, State of Michigan Courtesy of www.legislature.mi.gov



Macomb County Executive
Mark A. Hackel

Mark F. Deldin
Deputy County Executive

TO: Dave Flynn, Board Chair

FROM: Mark A. Hackel, County /
DATE: March 4, 2014 L

RE: CIVIL SERVICE COMMISSION APPOINTMENT

As provided under Macomb County Home Rule Charter, PA 370 of 1941, and PA 298 of 1966,
this memorandum serves as notice of the Executive’s appointment to the Civil Service
Commission as presented to you for Board approval:

e Mr. Carl Seitz to fill term to expire December 31, 2020 to serve as Republican
representative (see attached application)

Thank you for your attention to this transmittal and | am available to answer any questions or
concerns which you or the Board members may have.

MAH/smf

cc: Macomb County Clerk’s Office c/o Todd Schmitz, Deputy County Clerk
Carl Seitz
Anthony Wickersham



Application for Appointment or Re-Appointment to
Macomb County Board/Commission

STATE OF MICHIGAN)
Jss
COUNTY OF MACOMB)

Name of Board/Commission to which appointment is being made:

Civil Service Commision

Term: | years; from {(datefyear) to | (datefyear)

1. Applicant Information

Name;

Carl William Seitz

Residence Address: 13710 Towering Oaks

City, Zip Code: [Pheby Township, 48315

County of Residence: [Macomb

Mailing Address (if different than above): [53me as above

Preferred Phone: [(586) 747-0845

Email: lseitzc@macomb.edu

Best method of contact: fphone or email

2. | am at least 18 years of age: Yes MNo

3. 1 am currently registered to vote: Yes EINo

4. Citizenship: ]U““fe“d States

5. Employer: iNlacomb Community College

Emp!oyer AddreSS: 14500 East 12 Mile Road

Nature of your work; fAdminisration

Position: [Plrector/ Associate dean




6. Educational level, degree(s) received, other relevant certification or endorsements:
Associate of Applied Science Degree in Fire Science from Macomb Community College.
Bachelor of Science Degree in Business Commuincation from Rochester Coliege.
Masters of Art Degree in Organizational Management from Spring Arbor Univesity. .

7. 1 presently hold the following appointments and elected positions:

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

8. Previously-held appointments and/or elected positions:

Title/Board-Commission;

Dates Served:

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of afelony?  EYes No

If yes, list each — provide date, nature of offense or violation, name and location of court,
penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar
you from 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 so, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.
No

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

12. Is thlsan application for re-appointment? Yes No

N/A

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

Please indicate your attendance record for term(s) served:

N/A

Number of meetings attended N/A | Number of meetings held

Comments/Clarification (if necessatry)

13. Briefly indicate your qualifications for appointment to this specific board and the reason you
You believe your appointment will benefit Macomb County:

| served 31 years as a civil service employee and worked closely with the local Civit Service Commision during my
tenure as fire chief of the Harrsion Township Fire Department. [ have a passion fo public service and for my

community.




14. Statement of Application to Board/Commission

| hereby apply for appointment and do swear or affirm 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 appointment position applied for; and (4) to the
best of my knowledge and belief, | possess the requisite qualifications for the office | am seeking:

Wﬂ T

.... =/
o ’ £ ’,f"' U e
e Ll ST

Printed Name: Carl W, Seitz

Signature:

Date: p/23/15

Subscribed and sworn to before me this 23 | day of EFEbfuafy, | PO

Notary Public
Macomb County, Michigan W %’/

My Commission expires: ji1-14-19

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

¢ Resume — up to one page

e Letter of Reference - up to two pages

e Letter of Intent — up to one page
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Macomb County Executive
Mark A. Hackel

Mark F. Deldin
Deputy County Executive

TO: David Flynn, Board Chair

FROM: Pamela J. Lavers, Assistant County Executive%

DATE: March 19, 2015

RE: Agenda Item — Solid Waste Planning Committee Appointments

As provided under Public Act 451 of 1994, this memorandum serves as notice of the Executive’s
appointment of the following individuals to the Solid Waste Planning Committee:

Appointment Michigan Statute Membership Requirements
Patrick Greve, Waste Management Solid Waste Management Industry
Charles Rizzo, Rizzo Services Solid Waste Management Industry
Sanford Rosen, Great Lakes Recycling Solid Waste Management Industry
Frederick Thompson, Indian Summer Solid Waste Management Industry
Recycling
Terry Gibb, MSU Extension Environmental Interest Group
Anne Vaara, Clinton River Watershed Environmental Interest Group
Council
Marvin Sauger, County Commissioner County Government Representative
Robert Taylor, Roseville Mayor City Government Representative
Ron Trombly, Lenox Township Supervisor Township Representative
Amy Mangus, SEMCOG Regional Agency
Keith Miller, McLaren Macomb Industrial Waste Ge rator
Thomas Morley, Functional Foods General Public
Company
Laura Pobanz, Health Department General Public
Chris Dilbert, Village of New Haven General Public

All members will serve two year terms as provided by statue, which will begin on the first day of
the month following Commission approval.

Thank you for your attention to this item and please feel free to contact the executive office if
you have any questions or concerns regarding the above.

PJL/smf
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note: Only legible applications can be considered)

L [/7'/5/,5 b/égc‘;&;—;-

(Name — Please print legibly)

hereby make application for appointment to the

Socrd borsre A‘/‘MM/?TZ‘&’ for from
(Name of Baard or commission - Please print legibly} {Number of Years) (Exact Dotes of Appointment)
to
To THE MACOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)
)SS
COuNTY OF MACOMB])
T i rgside at (Present Address): Since: Citizen of:
<YY3IS L }/,u Tt A Z /5‘ A
City: State: Zip Code:
AIErD FldEnd 71 Y5/

Home Telephone Number:

(53¢) 79F-£'S<¢

Waork Telephone Number:

(s¥¢) 752 -8¢C0O

Cell Phone Number:

(55¢) &S/ —©esT

E-mail Address:

I am at least 18 Years of Age:

e e Ares 1 e Dic B8eR7T € 5/»74«;,,&:‘/’7 @ Yes D No

Mailing Address (if different than above):

I am currently registered to vots:

Yes D No

City: State: Zip Code;
Employer: Telephone: Title:
Ford Yok o (s8¢ ) 752 Sceo Sk eED TRADES L EADEL
City: State: Zip Code: Nature of Work:
/(é‘MFo 77 S S/ &

Education — Graduate from High Shool?: Yes [ ] No

Degree Received:

Degree Received:

Degree Received:

| presently hold the following appointments and elected positions:

Title:

P@ES/ DEAI T 1// /‘4_42/47?:?" o ASEL /"//‘}UE;U‘

Appointment or Election Date:

il

Title:

Appointment or Election Date:

Title:

Appointment ¢

Rev. 10/2011

-




Previously held appointments and/or elected positions:

Title: Dates Served:
//g\’/ ES BT ~ LA L ARG P A A /957 -~ /592
Title: {7 Dates Served:
o I PR = - : S N .

ASECS fALEA S0l A0y /G992 - 2008
Title: Dates Served:

- i g 2 )i e ¢ ARG Y - S g p s s et ;3 CIET

7;505 TELE ~ 5}; CLAGE i A IE /'%7’44&/&,!&,/ JI9¥2 - 19857
Have you ever been convicted of a felony? If yes, list each below:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty imposed (if any} / Disposition:

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):

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

Is this an application for reappointment?: If so, how many years have you served on this board?:
[]Yes No
# of Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary):
Rev. 10/2011 Page 2

Application For Board or Commission
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Previously held appointments and/or elected positions:

Title: Dates Served:
Title: Dates Served:
Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: | Nature of OffenselViolation: NamefLocation of Court: Penalty Imposed {if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:

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):

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

Is this an application for reappointment?: If so, how many years have you served on this board?:

Yes [] No

# of Meetings Attended: # of Meetings Held:

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

Commaeanta/Clarifiratian /anly if nearascans):

Rev. 10/2011 Page 2
Application For Board or Commission






APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note: Only legible applications can be considered)

, Patrick Greve

{Name — Please print legibly}

hereby make application for appointment to the

Solid Waste Planning Committee for 2 from date of appointment
{Name of Board or commission — Please print legibly) {Number of Years) {Exact Dutes af Appointment}
to 24 months thereafter
To THE MACOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)
1SS

COUNTY OF MACONMB)
1 reside at (Present Address}): Since: Citizen of:

7261 York Street , Dexter, M 2001 United States
City: State: Zip Code:

Dexter MI 48130
Home Telephone Number: Work Telephone Number: Cell Phone Number:
(248) 640-9089 ( 248) 640-9089 ( 248)  640-9089

E-mail Address:

pgreve @wm.com

I am at least 18 Years of Age:

Yes l:] No

Mailing Address (if different than above):

48797 Alpha Drive, Suite 100

t am currently registered to vote:

BYeS l:] No

City: Wixom State: MI Zip Code: 8393
Employer: Telephone: Title:
Waste Management ( 248) 596-3500 Public Sector Rep
City: . State: Zip Code: Nature of Work:
Wixom M 48393 Public Relations
Education — Graduate from High Shool?: [ XYes [ ] No
Degree Received: Degree Received: egree Raceived:
Dipoloma BS Pub Admin M§ Public Admin
| presently hold the following appointments and elected positions:
Title: Appointment or Election Date:
NA
Title: Appointment or Election Date:
NA
Title: NA Appointment or Election Date:

Rev. 1072011

" Page 1




Previously held appointments and/or elected positions:

Title: . . Dates Served:
Solid Waste Planning Comm Macomb 2009-2013
Title: . . Dates Served:
Asst City Manager, Auburn Hills 1995-2001
Title: . . Dates Served:
City Manager, St Clair, Ml 1993-1995

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: | Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: | Nature of Offense/Violation: Name/l.ocation of Court: Penalty mposed (if any) / Disposition:

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):

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

Is this an application for reappointment?:

[XYes [ ] No

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

If so, how many years have you served on this board?: 4

# of Meetings Aftended:

0

# of Meetings Held:

Comments/Clarification (only if necessary):

Rev. 10/2011

Application For Board or Commission

Page 2
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January 23, 2015

Ms. Dana Camphous-Peterson
Macomb County Executive Office
1 South Main Street, 8" Floor
Mount Clemens, Michigan 48043

RE: Re-Appointment to the Macomb County Solid Waste Planning Committee
Ms. Camphous-Peterson:

I’d be honored to serve again as a representative on the above referenced Committee and I
hereby request reappointment. My application is included with this letter.

My unique combination of public policy education and experience has previously met with
approval of Macomb County resulting in my appointment to this Commission. Specifically, both
my education and professional experience relate directly to formation and administration of
public policy. Furthermore, I continue to work in the solid waste management industry with the
nation’s leading provider of environmental services and a significant stakeholder within Macomb
County, Waste Management.

I will seek to lend value to the deliberations of this important policy body as it considers the
future of solid waste practices within Macomb County.

Do not hesitate to call me at (248) 640-9089 to discuss my continuing interest in the position.

Thank you faf’your consideration.

ick/G. Greve
ublic Sector Solutions Representative
Waste Management



21

APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION -

(Please note: Only legible applications can be considered)

I, ,N Imy m AR4 LS hereby make application for appointment to the
{Namo Please pr;{l}leglbly)
Sevi Wailk (o )L)LQQ for from
(Name of Board or commission - Please print legibly) {Number of Years) (Exact Dotes of Appointment}
to

To THE MiacoMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)

)SS
COUNTY OF MACOMB)
1 reside at (Present Address): Since: Citizen of:
'/525'2[ W/}'{/\,ng /ZJ/M C)V“l S¢ 2. 7['
City: g g State: Zip Code:
Home Telephone l\{umber: Work Telephone Number: Ceijl Phone Number:
(3/3) 224- 33<0 (313)324~ 2350 (3i3) 3a4-33370
E-mail Address: I am at least 18 Years of Age:
MNAnGis @& Semiod o ves [ No
Mailing Address (if different than abiove): = - I am currently registered to vote:
/o) [DoLp M) o Yes [ | No
City: State: ; Zip Qode:
De he T M| ¥F236
Employer: Telephone: C}L) / - } Title: ,
SEIN ol (3/3) 257~ | man yad
City: State; Zip Code: Nature of Work:
JJe ho, 7T~ IN T |4 532 ,etq,mda #lann iag

Education — Graduate from High Shool?: ¥]Yes [] No

Degree Received: Degree Received: Degree Received:

BA - pima co/l{gﬁ NS - Facterend Mk TN

| presently hold the following appointments and elected positions:

Title: Appointment or Election Date:
Title: Appointment or Election Date:
Title: Appointment ar Election Date:

Rev. 10/2011 Page 1
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Previously held appointments and/or elected positions:

Title: Dates Served:
Title: Dates Served:
Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below: NO

Date of Offense: Nature of Offense/NViolation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: | Nature of OffenselViolation: Name/location of Court: Penalty Imposed {if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:

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):

SO

List any family members whao are or have been employed by Macomb County or are or have been
elected to County Offices:

/\fanu/ /2 y @ A

Is this an application for reappointment?: If so, how many years have you served on this board?:
[]Yes No
# of ‘Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary).
Rev. 10/2011 Page 2

Application For Board or Commission
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Briefly indicate your qualifications for appointment to this specific board and why you believe your
appointment will benefit Macomb County:

To Jive pefreces fe A //fj/i)icf“é//({mm:j In Jeseg d

on o /7&'2_,5/” <ohD b A ¢ /—C \é() 5‘/CLS /hé;‘ /V(JZ‘“J '
571— C/AI./ éE)UAﬂg/ L oA J} Z),/é/a,ﬂ(ﬁ un?/ N o //

_b)// ¢ /ZLQ /‘ej‘,/ /?’LVQ £ A uz Loy PV ”m/ /e ”/Lo“)/e ‘K{L

’7/7)’ 7 Z\x. JQ!{,‘M

(//U ws &OMAM Hee

Board or Commission
and do swear or affirm that (1) if appoinied, | 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.

| further certify that | can and will upon request substantiate ali statements and information provided by
myself on this application and that all statements are complete and correct to the best of my knowledge.

| hereby apply for appointment to: i)oi L

I also understand that any false statements or erroneous mformatmﬁ\prov:ded in connection with this

application may be cause for rejectlon of appointment.
(Tl

Signature

o?/ 67/ /S [1‘-72/777 /%/Lﬂf/c,{g

Date Name (Prig¥/or Type)

Subscribed and sworn to before me this 7
day of - A/ 20 /5.

\Qf’(ﬂ;// {WMJL{Q&

/o ary Prj ic, Mdcomb County, Michigan

9/3]8030

My Commission Expires:

Note: Apphcants may - but it is not required - attach additional information pertammg to this Apphcahon
for Appointment. Attachments may not exceed the maximum foryes

> Resume - Up to one page
> Letter of Reference - up to two pages

> Letter of Intent - up to one page

JODY EGELTON
Notary Public - Michigan
Wayne County
My Commission Expires Sep 3. 2020

A"' ing in the County of iy

Appointment:

[ ] Approved [ | Denied

The following is for Office use only:

Signature of Authorized Personnel

Rev. 10/2011 Page 3
Application For Board or Commission
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION
(Please note. Only legible applications can be considered)

|, Keith Miller

(Name — Please print legibly}

Committee

for 2

(Nome of Board or commission ~ Please print legibly}

to

{Number of Years)

To THE MACOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)

)SS
COUNTY OF MACOMB)

hereby make application for appointment to the Soiled Waste

from

(Exact Dates of Appointment)

| reside at (Present Address):

31184 White Oaks

Since:

2002

Citizen of:

City:

Chesterfield

State:

MI

Zip Code:

48047

Home Telephone Number:

(586 ) 598-7386

Work Telephone Number:

(586 ) 493-8066

Cell Phone Number:

(586 ) 615-0106

E-mail Address:

keith.miller@mclaren.org

[ am at least 18 Years of Age:

@ Yes D No

Mailing Address (if different than above):

1000 Harrington

I am currently registered to vote:

@ Yes D No

Mt. Clemens MI 48043
McLaren Macomb (586 5493-8066 Director of Facilities
Mt. Clemens MI 48043 |

Education — Graduate from Hig

h Shool?; M Yes [ ] No

Degree Received:

Degree Received:

Degree Received:

| presently hold the following appointments and elected posit

ions:

Title:

Appointment or Election Date:

Title:

Appointment or Election Date:

Title:

Appointment or Election Date:

Rev. 10/2011

Page 1
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Previously held appointments and/or elected positions:

Title: Dates Served:

Titte: Dates Served:

Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed {if any) / Disposition:

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):

NA

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

NA
Is this an application for reappointment?: If so, how many years have you served on this board?:
[lYes [ No
# of Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary).
Rev. 10/2011 Page 2

Application For Board or Commission
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Briefly indicate your qualifications for appointment to this specific board and why you believe your
appointment will benefit Macomb County:

| have been employed by McLaren Macomb, formally Mount Clemen's General Hospital, for over 25
years and currently responsible for the waste stream on site. McLaren Macomb continues to review
opportunities to reduce waste as part of our stainability measures and feel that sharing these
changes would be beneficial to the community, not to mention learning what others are doing and
incorporating within our organization.

| hereby apply for appointment to:

Board or Commission
and do swear or affirm 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.

| further certify that | can and will upon request substantiate all statements and information provided by
myself on this application and that all statements are complete and correct to the best of my knowledge.

| also understand that any false statements or erroneous information provided in connection with this
application may be cause for rejection of appoiniment.

Signature

3/17/2015 Keith Miller

Date Name (Print or Type)

LEASE SIGN AND RETURN YOUR
~ COMPLETED APPLICATION TO:

e |
Subscribed and sworn to before me this /0 7£ /f}

dayof /N h 20 /S
S ite Jiid
Notary Public, Macomb County, Michigan

/27 /1¥

My Commission Expires:

- PAMELA LAVERS

,B COUNTY EXECUTIVE OFFICE
. MAIN, 8TH FLOOR =
M L CLEMENS MI 48043

Note: Applicants may - but it is not required - attach additional information pertamlng to this Apphcatlon
for Appointment. Attachments may not exceed the maximu

‘ Nancy Kubik, Notary p
» Resume - Up to one page W State of chhigan Coungofur\?ll:(:mmb

N M
» Letter of Reference - up to two pages g ACti¥1gC mg%;mgngxresﬁﬁi/jzgz
™ AL A

» Letter of Intent - up to one page -~ VN

The following is for Office use only: Appointment:

[ ] Approved [ ] Denied

Signature of Authorized Personnel

Rev. 10/2011 Page 3
Application For Board or Commission
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Previously held appointments and/or elected positions:

rano . T - -

Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:

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):

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

Is this an application for reapoointment?: If so, how many years have you served on this board?:

[]Yes No

# of Meetings Attended: # of Meetings Held:

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

Comments/Clarification (only if necessary):

Rev. 10/2011 Page 2
Application For Board or Commission
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION
(Please note: Only legible applications can be considered)

, bdawra Pc banz hereby make application for appointment tothe Mdcemb Cewn 4\,
(Name — Plense print Jegibly) r
S d wWaste (Commtitee for Z from
{Name of Boord or commission — Please print legibly) (Wumber of Years) (Exact Dates of Appointment}

to

To THE MACOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)

)SS

CounTY OF MACOMB)

| reside at (Present Address): Since: Citizen of:

747 Biq Hand Rd. 199 ¢S A.
City: = State: 2ip Code:
Col b s M i Ygee s

Home Telephone Number: Woerk Telephone Number: Cell Phone Number:

(5% ) 127-20k 50 (580 ) - 5236 (5% )727-205€
E-mail Address: I am at least 18 Years of Age:

‘dwa.mbmﬁz@:‘vmwmbc\cv,orq I:E Yes D No
Mailing Addresls {if different than above): = I am currently registered to vote:
A4 Xlves [ ] No

City; I State: Zip Code:
Employer: Telephone: Title:

. N . . . - g o . - . ) < L s
Macemb County Health Dept. | (5%6)deg-523% Soupervisoer

City: ‘ State: Zip Code: Nature of Work:

ML C\t”,m €15 M L{% ¢ U(‘S iy ironmem‘h’x,\ ool ‘H’l
Education — Graduate from High Shool?: Yes [ ] No

Degree Received: Degaree Recelved: Degres Received:

B.3. Envircnmestil Healt

Fervis State Universidy 1963

| presently hold the following appointments and elected positions: A/ [ 4
Title: Appoirtment or Election Date:
Title: Appointment or Election Date:
Title: Appointment or Election Date:

Rev, 1072011 Page 1



31

Previously held appointments and/or elected positions:

Title: Dates Served:
Title: Dates Served:
Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below: A/ [4

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/l_ocation of Court: Penalty Imposed (if any} / Disposition:
Date of Offense: Nature of Offense/Violation: Name/l_ocation of Court: Penaity Imposed (if any) / Disposition:

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):

1A

List any family members who are or have been employed by Macomb County or are or have been
elected to County Offices:

A A
Is this an application for reappointment?: If so, how many years have you served on this board?:
[ ]Yes No
# of Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary):
Rev. 10/2011 Page 2

Application For Board or Commission
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Application for Appointment or Re-Appointment to
Macomb County Board/Commission

STATE OF MICHIGAN)
)ss
COUNTY OF MACOMB)

Name of Board/Commission to which appointment is being made:
Solid Waste Planning Committee

2 2015 12017
Term: years; from (datelyear) to

1. Applicant Information

Charles B. Rizzo, Jr.
Name:

. 1576 Covington
Residence Address:

. . Bloomfield Township, 48301
City, Zip Code:

Oakland
County of Residence: aan

- o 6200 Elmridge, Sterling Heights, MI 48313
Mailing Address (if different than above): 9 9 7el

586-477-8900
Preferred Phone:

chuckjr@rizzoservices.com

Email:

Best method of contact: Phone

2. | am at least 18 years of age: Yes [INo
3. l am currently registered to vote: Yes [INo
. . United States
4. Citizenship:
Rizzo Environmental Services
5. Employer:
6200 Elmridge, Sterling Heights, MI 48313
Employer Address: %9 N9 Felgn's

Waste Hauler and Recyclin
Nature of your work: yeind

.er Chief Executive Officer
Position:

.33
Print Form

(date/year)



34

6. Educational level, delgree&s) received, other relevant certification or endorsements:
Oakland Community College, Associates Degree

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

NA
Title/Board-Commission:

Appointment/Election Date:

NA
Title/Board-Commission:

Appointment/Election Date: "

NA
Title/Board-Commission:

NA
Appointment/Election Date:

8. Previously-held appointments and/or elected positions:

NA
Title/Board-Commission:
N
Dates Served: A
. .. NA
Title/Board-Commission:
Dates Served: NA
Title/Board-Commission: NA
Dates Served: NA
9. Have you been convicted of a felony?  [Yes No

If yes, list each — provide date, nature of offense or violation, name and location of court,
penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar
X&u from appointment.
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or

11.

12.

13.

business interest in any contracts, grants, permits, etc., with Macomb County? *
If so, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

As the Michigan Public Act establishing the creation of this committee calls for the inclusion of four members
representing the solid waste industry, and as I'm applying for one of these four positions, | do not believe that | have
a conflict of interest in being appointed to this body.

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

NA

Is this an application for re-appointment? ] Yes No

If yes, how many years have you served on this board/commission?|NA

Please indicate your attendance record for term(s) served:

Number of meetings attended ;NA Number of meetings held ;NA

Comments/Clarification (if necessary)
NA

Briefly indicate your qualifications for appointment to this specific board and the reason you
You believe your appointment will benefit Macomb County:

Our family has 50 years experience in the waste business. | have been involved in every aspect of the waste hauling
and recycling business over my 30 years of working in the business. Since | became the CEQ of Rizzo Environmental
Services, our company is now the largest municipal waste hauler in Metropolitan Detroit, serving 36 communities.
Our acquisition of Royal Oak Recycling last year makes our company one of the largest commercial recycling
operations in this region. | believe that my decades long experience and commitment to recycling, along with
heading a thriving solid waste business headquartered in Macomb County, makes me well suited to be appointed
to this committee.
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14. Statement of Application to Board/Commission

| hereby apply for appointment and do swear or affirm that, (1) if appointed, | will comply with all
statutory and other requirements and obligations of my appointment; (2) if | cease to comply with

such require ot ally forfeit said appointed position; (3) | hold no position or
appointment of interest with the appointment position applied for; and (4) to the
best of my ki f, | possess the requisite qualifications for the office | am seeking:
Signature:

Printed Nam Jr.

Date: Janue

Macomb County, Michigan

My Commission expires: ¥/19/2015

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

e Resume — up to one page

o Letter of Reference — up to two pages

e Letter of Intent — up to one page



37

APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note: Only legible applications can be considered)

Sanford Rosen

(Name — Please print legibly)

1,

hereby make application for appointment to the Solid Waste Planning

Commission for from
(Name of Board or commission — Please print legibly) {Number of Yeors) (Exact Dates of Appointment)
to
To THE MAcoMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)
)SS
COUNTY OF MACOMB)
| reside at (Present Address): Since: Citizen of:
3870 Glen Falis 2008 USA
City: State: Zip Code:
Bloomfield M 48302

Home Telephone Number:

C )

Work Telephone Number:

(586 ) 445-1310

Cell Phone Number:

()

E-mail Address:

sandy@glradvanced.com

| am at least 18 Years of Age:

@Yes D No

Mailing Address (if different than above):

| am currently registered to vote:

@Yes D No

City: State: Zip Code:
Employer: Telephone: Title:

Great Lakes Recycling (586 )779-1310 |CEO

City: State: Zip Code: Nature of Work:
Roseville MI 48066 |Executive
Education — Graduate from High Shool?: [l Yes [ ]| No

Degree Received:

Béchelor of Arts

Degree Received:

Masters of Business Admin

Degree Received:

| presently hold the following appointments and elected posit

ions:

Title:

President, Paper Stock Industries Chapter, ISRI

Appointment or Election Date:

Feb 2014

Title:

Member, Oakland County Solid Waste Commission

Appointment or Election Date:

Jan 2014

Title:

Appointme

Rev. 10/2011
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Previously held appointments and/or elected positions:

Title: Dates Served:
Title: Dates Served:
Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any) / Disposition:

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):

NA

List any family members who are or have been employed by Macomb County or are or have been -
elected to County Offices:

NA
Is this an application for reappointment?: If so, how many years have you served on this board?:
M Yes [ ] No
# of Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary):
Rev. 10/2011 Page 2 -

Application For Board or Commission
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Briefly indicate your qualifications for appointment to this specific board and why you believe your
~appointment will benefit Macomb County:

Owner/Operator of a recycling company in Macomb County for 30 years and served previously.

- | hereby apply for appointment to: County Solid Waste Planning

Board or Commission :
and do swear or affirm 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.

| further certify that | can and will upon request substantiate all statements and information provided by
myself on this application and that all statements are complete and correct to the best of my knowledge.

| also understand that any false statements or erroneous inforfnation provided in connection with this
application may be cause for rejection of appointment.

{ Signature™—.—

Feb 9, 2014 Sanford Rosen

Date Name (Print or Type)

Subscribed and sworn to before me this
ql’é\ day of F;,éé“mwcj 20 /1§
Wxiide, A Wszé
“Notary Public, Macomb County, Michigan
[{-13-20/8

My Commission Expires:

Note: Applicants may - but it is not required - attach additional information pertaining to this Application
far Appointment. Attachments may not exceed the maximum for each of the listed below:

WENDY L VADNAIS
Notary Public, State of Michigan
County of Macomb
My Commission Expires 11-13-2018,
Acting in the County of A Ziim &

» Resume - Up to one page
» Letter of Reference - up to two pages

» Letter of Intent - up to one page

The following is for Office use only: Appointment:

Approved Denied
Signature of Authorized Personnel I:] PP |:|

Rev. 10/2011 Page 3
Application For Board or Commission
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION

(Please note: Only legible applications can be considered)

l, MA"L!/II-/ £ Sp o rEx hereby make application for appointment to the

{Name — Please print legibly) .P

.
IANN I e COMUY! SSION
§Q£ 7] W A STE ﬂ,m'né or from
{Nme af Board or commission — Please print legibly} {Number of Years} (Exact Dates of Appointment)

To THE MAcOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)

to

)SS
COUNTY OF MACOMB)
I reside at (Present Address): Since: Citizen of:
1290 Hrrew 197 MACOM 13
City: State: Zip Code:
CENTUA Live Yl Y8a/5
Home Telephone Number: Work Telephone Number: Cell Phone Number:
( ) | Bi13) 05 £59/
E-mail Address: | am at least 18 Years of Age:
Yes No
M Suveen b)) wow woy . con X L
Mailing Address (if different than above): I am currently registered to vote:
|:| Yes |:| No
City: State: Zip Code:
Employer: Telephone: Title:
City: State: Zip Code: Nature of Work:
Education — Graduate from High Shool?: % Yes [ ] No
Degree Received: Degree Received: Degree Received:
| presently hold the following appointments and elected positions:
Title: Appointment or Election Date:
COLNYY EonniSSro4EA MoV, Aol Y
Title: Appointment or Election Date:
Title: Appointment or Election Date:

Rev. 10/2011 Page 1




Previously held appointments and/or elected positions:

Ly

Tit

Natae QRarnsad:

Title:

Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

M

Date of Offense: Nature of Offense/Violation:

Name/Location of Court:

Penalty Imposed (if any) / Disposition:

Date of Offense: Nature of Offense/Violation:

Name/Location of Court:

Penalty Imposed (if any) / Disposition:

Date of Offense: Nature of Offense/Violation:

Name/Location of Court:

Penalty Imposed (if any) / Disposition:

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):

o

elected to County Offices:

List any family members who are or have been employed by Macomb County or are or have been

SoN  RALPH Em LoV a1 phlismDd  counvy

S EN 1 F P DEP

Is this an application for reappointment?:

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

[lYes X No
# of Meetings Attended: # of Meetings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary).
Rev. 10/2011 Page 2

Application For Board or Commission
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Previously held appointments and/or elected positions:

44

Title:

N\

Dates Served:

Title: ><\

Dates Served:

Title: /

~.

Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation:

Namellogation of Court:

Penaity imposed (if any} / Disposition:

Date of Offense: | Nature of OffenseNiola]><

Name/Location of Court:

Penalty Imposed (if any) / Disposition:

Date of Offense: Nature of Offen/s/egholation:

o

NQWLOLCOM:

Penalty imposed (if any} / Disposition:

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):

Nowe

List any family members who are or have been employed by Macomb County or are or have been

elected to County Offices:

non

Is this an application for reappointment?:
[ ]Yes ﬁ No

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

# of Meetings Attended: # of Mestings Held:
Please indicate your attendance record for the term(s) served:
Comments/Clarification (only if necessary):
Rev. 10/2011 Page 2

Application For Board or Commission
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Briefly indicate your qualifications for appointment to this specific board and why you believe your
appointment will benefit Macomb County:

T M BzEn 1) ELELTED S/ AL /a}lé— THE 5/ P2 @S\ZZ zg
EE ;Zcooéa T CALESNTL Y foc D THE. /517,074 F /174 ©
Z;;,m ¢, T nr /A DEDIATED ﬁ///w/k[/ 69%7'7‘/5 (At

&9//'-/7 //'/
Wokdhs 7O PUKE ripeans e L %;; o ,477;&/44,

2 T ﬁzﬁw‘?/n/ 7/¢£ Veal
; @&Z?foéyﬂ@% P AComis e 7 Ty SHELL/F %ﬁ/j/éf; fzoll.
3/ \iinkS LIHELE F LTI 2ED ///Za)m S S Lis/TERA

| hereby apply for appointment to: MAﬂ()M 6&9&/1/7\/ §OL{'D L{jﬁ}g fg' (a@l"l My ng/

Board or Commission
and do swear or affirm that (1) if appointed, { will comply W|th 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.

\

| further certify that | can and will upon request substantiate all statements and information provided by
myself on this application and that all statements are complete and correct to the best of my knowledge.

| also understand that any false statements or erroneous information provided in connection with this
application may be cause for rejection of appointment.
<« é

Jan) 275, 22/ 5 Fobie 7%%06

Date / Name (Print or Type

Subscrlbed and sworn to before me this

jj’ day of (%ﬂﬁgg,h;/ ,20 e
EM/ i j @dﬁ/{%@

JNotary Public, Macomb County, Mlchlgan

%ﬂ /) 020

My Commission Expires:

Note: Applicants may - but it is not required - attach additional information pertaining to this Application
for Appointment. Attachments may not exceed the maximum for each of the 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 Office use only: Appointment:

[]Approved [ ] Denied

Signatute of Authorized Personnel

Rev. 10/2011 : Page 3
Application For Board or Commission
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Briefly indicate your qualifications for appointment to this specific beard and why you believe your
appointment will benefit Macomb County:

/ ,é,wau7 %Z@}/ﬁi& Jlt ;ﬁec.yfc/,w? éﬁ){f’éﬁ)‘{/(rdﬂéu ,»7;{7/ &Wﬁw}ﬂ
C&)L,;LL Des U ‘@L Cre5L. -%cé@c)l/f@] %ifﬁf’uc‘?ﬂté‘fﬁ Yﬂ—}fty
wus e RKecyc iy Siwee %e(lyc//yf /s el
soch # AT ot Solp wasTe MpRGERIERr

Fh 1 wite mﬁ?ﬂui’@u/v A orcE e the C’@Mwﬁ%c /5

&

N ELM-TTV 27,
Y . ] B .
| hereby apply for appointmentto: A/ 1w b 57@ oA rY So // I8 Z&jﬁ~5 7E {éﬂuu / /fc‘ £

Bghrd or Commission

and do swear or affirm that (1) if appointed, | will comply with all statutory and other requirements and
obligations of my appeintment; (2) if | cease o comply with such requirements, | automatically forfeit said
appointed position; (3) | hold no pasition 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.

| further certify that | can and will upon request subsiantiate all statements and information provided by
myself on this application and that all statements are complete and correct to the best of my knowledge.

| also understand that any false statements or erroneous information provided in connection with this

application may be cause for rejection of appointment. 7 " )

] / iognatte /7
,ZfLéfngz/c{ T [et0 pps
4

Date Name (Print or Type)

Subscribed and sworn to before me this C;)\
o bopluy s
‘%“J@‘ﬂ/{ oy 21, o9

My Commlission Expires:

Note: Applidants may - but it is not required - attach additional information pertaining to this Application
JOHANNA SEEF%%éppointment. Attachments may not exceed the maximum for each of the listed below:
Notary Public, Macomb County, Michigan > Resume - Up to one page
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION
(Please note: Only legible applications can be considered)

I, Ron Trombly hereby make application for appointment to the Macomb County
{(Name — Please print legibly}
Solid Waste Commission for A{~ from
{Name of Board or commission — Please print legibly) {Number of Years) (Exact Dotes of Appointment)

to

To THE MACOMB COUNTY EXECUTIVE:
STATE OF MIICHIGAN)

)SS
COUNTY OF M ACOMB)
I reside at (Present Address): Since: Citizen of:
5252 County Line Road 1996 U.S.A.
City: State: Zip Code:
Lenox Township MI 48048

Home Telephone Number: Work Telephone Number:

( 586) 749-9460 (586 ) 727-2085x118

Cell Phone Number:

(586 )709-8723

E-mail Address:

rtrombly@lenoxtwp.org

I am at [east 18 Years of Age:

Yes |:| No

Mailing Address (if different than above):

1 am currently registered to vote:

@Yes |:| No

City: State: Zip Code:
Employer: Telephone: Title:

Lenox Township (586 ) 727-2085x117 Supervisor
City: State: Zip Code: Nature of Work:

Lenox MI 48050

Education — Graduate from High Shool?: [x]lYes [ ] No

Degree Received: Degree Received:

Degree Received:

| presently hold the following appointments and elected posit

ions:

Title:

Supervisor Lenox Township

Appointment or Election Date:

November 2008

Title:

Macomb Solid Waste Committee

Appointment or Election Date:

2008 to present

Title:

Precinct Delegate Lenox Township

Appointment or Election Date:

2008 to present

Rev. 10/2011
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Previously held appointments and/or elected positions:
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Title:

Vice President - Mirealsource

Dates Served:

2008 to Present

Title: Dates Served:
President elect - Mirealsource 2016 -

Title: Dates Served:

Have you ever been convicted of a felony? If yes, list each below: o

Date of Offense: Nature of Offense/Violation: Namell.ocation of Court: Penalty Imposed (if any) / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court: Penalty Imposed (if any} / Disposition:
Date of Offense: Nature of Offense/Violation: Name/Location of Court; Penalty Imposed (if any) / Disposition:

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):

elected to County Offices:

List any family members who are or have been employed by Macomb County or are or have been

Is this an application for reappointment?: If so, how many years have you served on this board?:

kdYes [ ] No

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

# of Meetings Attended: # of Meetings Held:

Zero Zero

Comments/Clarification (only if necessary):

Rev. 10/2011
Application For Board or Commission
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Previously held appointments and/or elected positions:
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Title:

Dates Served:

Title:

Dates Served:

Title:

Dates Served:

Have you ever been convicted of a felony? If yes, list each below:

Date of Offense: Nature of Offense/Violation: Name/Location of Court:

cenaity Imposed (if any) / Disposition:

Date of Offense: Nature of Offense/Violation: Name/Location of Caurt:

Penalty Imposed (if any) / Disposition:

Date of Offense: Nature of Offense/Violation: Name/lLocation of Court:

Penalty Imposed (if any) / Disposition:

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):

List any family members who are or have been employed by Macomb County or are or have been

elected to County Offices:

Is this an application for reannaintment?; If so, how many years have you served on this board?:

[ ]Yes No

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

Comments/Clarification (only if necessary):

# of Meetings Attended:

# of Meetings Held:

Rev. 10/2011
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4/21/2015 Macombgov.org Mail - Commissioner's Question - Solid Waste Comittee Members
55

Andrew Kim <andrew.kim@macombgov.org>

Commissioner's Question - Solid Waste Comittee Members

John Schapka <john.schapka@macombgov.org> Tue, Apr 21, 2015 at 2:40 PM
To: Andrew Kim <andrew.kim@macombgov.org>

Andrew,

| understand one of the Commissioners questioned whether there is a county residency requirement applicable to
the members of a solid waste planning committee.

The controlling statute is MCL 324.11534 which sets forth the membership criteria. The statute does not require
that any member be a resident of the County in which the committee functions.

However, because three members must be elected officials from county, city, and township governmental units,
the statute indirectly provides a mechanism under which at least these three must be county residents. This is so
because residency in the county, city, or township would be required to run for and assume elected office.

John

https://mail.google.com/mail/u/0/ui=2&ik=f55a¢399d8 & view=pt&search=inbox&msg=14cdd4859f5al4dd &siml=14cdd4859f5a14dd 171



NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION ACT (EXCERPT)
Act 451 of 1994

324.11534 Planning committee; purpose; appointment, qualifications, and terms of
members; approval of appointment; reappointment; vacancy; removal; chairperson;
procedures.

Sec. 11534. (1) The county executive of a charter county that elects a county executive and that chooses to
prepare a solid waste management plan under section 11533 or the county board of commissioners in all other
counties choosing to prepare an initial solid waste management plan under section 11533, or the
municipalities preparing an initial solid waste management plan under section 11533(4), shall appoint a
planning committee to assist the agency designated to prepare the plan under section 11533. If the county
charter provides procedures for approval by the county board of commissioners of appointments by the
county executive, an appointment under this subsection shall be subject to that approval. A planning
committee appointed pursuant to this subsection shall be appointed for terms of 2 years. A planning
committee appointed pursuant to this subsection may be reappointed for the purpose of completing the
preparation of the initial solid waste management plan or overseeing the implementation of the initial plan.
Reappointed members of a planning committee shall serve for terms not to exceed 2 years as determined by
the appointing authority. An initial solid waste management plan shall only be approved by a majority of the
members appointed and serving.

(2) A planning committee appointed pursuant to this section shall consist of 14 members. Of the members
appointed, 4 shall represent the solid waste management industry, 2 shall represent environmental interest
groups, 1 shall represent county government, 1 shall represent city government, 1 shall represent township
government, 1 shall represent the regional solid waste planning agency, 1 shall represent industrial waste
generators, and 3 shall represent the general public. A member appointed to represent a county, city, or
township government shall be an elected official of that government or the designee of that elected official.
Vacancies shall be filled in the same manner as the original appointments. A member may be removed for
nonperformance of duty.

(3) A planning committee appointed pursuant to this section shall annually elect a chairperson and shall
establish procedures for conducting the committee's activities and for reviewing the matters to be considered
by the committee.

History: 1994, Act 451, Eff. Mar. 30, 1995.

Popular name: Act 451

Popular name: NREPA

Popular name: Solid Waste Act
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