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NOTICE OF MEETING 
 
There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, September 10, 2015, 
IMMEDIATELY FOLLOWING A PUBLIC HEARING AND FINANCE COMMITTEE MEETING 
WHICH BEGINS AT 9 A.M., on the 9th Floor of the County Administration Building, in the 
Commissioners’ Board Room, Mount Clemens. 
 
                                                            PRELIMINARY AGENDA 
 
1. Correspondence from Executive 
 
2. APPOINTMENTS: 
 
 Board Appointment 
 a) JURY COMMISSION 
  2 vacancies 
  1 term expiration in May, 2015; new term is “upon appointment” to 5-31-21 
  1 term due to resignation in November, 2013; new term is “upon appointment” to 5-31-19 
  (2 applications are attached) (page 1)  
 
 Board Appointment 
 b) SUBSTANCE USE DISORDER (SUD) OVERSIGHT ADVISORY BOARD 
  2 vacancies; 3 year terms, 10-1-15 to 9-30-18 
  (6 applications are attached) (page 16) 
 
3. COMMITTEE REPORTS: 
 
 a) Government Operations, September 8 (to be provided) 
 b) Health and Human Services, September 9 (to be provided) 
 c) Justice and Public Safety/Finance, September 9 (to be provided) 
 d) Finance, September 10 (to be provided) 

       
             

Corinne Bedard  
Committee Reporter 

 
 



SEPTEMBER 2015 - Summary of Boards & Commissions Appointments 

Jury Commission 

Two positions are available on the Jury Commission. Due to the change in Chief Judge assignment, the 
appointments were not addressed until now. 

One vacancy due to term expiration in May 2015; new term is "upon appointment" to 05-31-2021. 
One vacancy due to resignation in November 2013; new term is "upon appointment" to 05-31-2019. 

Appointments are made by the Board of Commissioners upon recommendation of the circuit judges, not 
more than two of whom shall be members of the same political party. See memo from Chief Judge Biernat.I 

Origin: Per MCL 600.1301 

Jury Commission: 
1. Current member Leonore Trammel 

2. Unfulfilled term Ben Aloia 

3. Expired term Leo Lalonde 

05-31-2019 

05-31 -2019 

05-31 -2021 

Independent 

Republican 

Democrat 
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Application forms and submission materials should be sent to: 

Macomb County Court Administrator 
40 N. Main Street, 5th Floor 
Mt. Clemens, Ml 48043 

586.469.5164 
www.macombBOC.com 

Two vacancies created by (1) term expiration and (1) unfulfilled term. Applications due by 5pm on 
Tuesday, April 28, 2015. Public interviews to be held on Tuesday, May 5, 2015 at 9arn during the 
Government Operations Committee meeting. Applicants are encouraged to attend this meeting. 
A . t t . t d t b d t F II B d t" t b h Id . M F II B d f ppom men 1s expec e o e ma ea a u oar mee 1nq o e e 1n a ay u oar mee mg. 

Name of Board/Commission Jury commission 

Origin PA 236 (1961) 

Appointment Authority Recommended by Circuit Judges with 
Board of Commissioners confirmation 

Function The purpose of the commission is to 
maintain rosters of eligible jurors. Each 
year approximately 50,000 citizens are 
contacted to determine their eligibility to 
serve as jurors. 

Membership Composition 3 members 

Term 6 years 
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Application forms and submission materials should be sent to: 

Macomb County Board of Commissioners 
1 S. Main Street, gth Floor 
Mt. Clemens, Ml 48043 

586.469.5125 
www.macombBOC.com 

Name of Board/Commission Jury commission 

Origin PA 236 (1961) 

Appointment Authority Recommended by Circuit Judges with 
Board of Commissioners confirmation 

Function The purpose of the commission is to 
maintain rosters of eligible jurors. Each 
year approximately 50,000 citizens are 
contacted to determine their eligibility to 
serve as jurors. 

Membership Composition 3 members 

Term 6 years 
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Macomb County Circuit Court 
Circuit Judges: 
JAMES M. BIERNAT, JR., Chief Judge 
MATTHEWS. SWITALSKI, Chief Judge Pro Tem 
MARY A. CHRZANOWSKI 
MARKS. SWITALSKI 
EDWARD A. SERVITTO, JR. 
RICHARD L. CARETTI 
DIANE M. DRUZ!NSKI 
TRACEY A. YOKICH 
KATHRYN A VIVIANO 
JENNIFER M. FAUNCE 
JAMES M. MACERONI 
JOSEPHTOIA 
KATHRYN A. GEORGE* 
•Probate Judge assigned lo Family Division 

To: Dave Flynn, Chair 
Macomb County Board of Commissioners 

From: James M. Biernat, Jr, 
Macomb County Circuit Court, Chief Judge 

Re: Two appointments for Macomb County Jury Commission 

Date: August 28, 2015 

Dear Mr. Flynn: 

August 28, 2015 

Enclosed you will find my recommendation to fill two vacancies on the Macomb County Jury Commission. 

Clerk of the Court 
CARMELLA SABAUGH 

Court Administrator 
JENNIFER PHILLIPS 

Per MCL 600.1301 , "(A) jury board consists of3 qualified electors of the county appointed by the County Board of Commissioners on recommendation of the 
Circuit Court Judges of the Judicial Circuit in which the county is situated, not more than two of whom shall be members of the same political party." 

The only current member of the three-member panel is Lenore Trammell. Ms. Trammel is an Independent. 

Leo Lalonde was appointed in November 2014 to fill a vacancy. His terrn expired on May 31, 2015. On July 10, 20 13, we received a resignation letter from 
long-time Jury Commissioner Jeanne Peddy. 

Enclosed you will find my recommendation for two jury commissioners and application forms for the reappointment of Leo LaLonde, a Democrat, and 
appointment of new jury commissioner, Ben Aloia, a Republican. Appointing both would give the Jury Commission an Independent, a Democrat, and a 
Republican. 

JMB/kmv 

~""{ 
JAMES M . BlE AT, JR., CHIEF JUDGE 
MACOMB COUNTY CIRCUIT COURT 

Macomb County Court Building 
40 N. Main Street, Mt. Clemens, MI 48043 

circ uitcourt.macombgov .org 
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600.1300 Definitions. 

REVISED JUDICATURE ACT OF 1961 (EXCERPT) 
Act Z36 of 1961 

CHAPTER 13 

JURORS 

Sec. 1300. As used in this chapter: 
(a) "Driver's license list" means a compilation of names of individuals who are 18 years of age or older, 

addresses, zip codes, dates of birth, and sexes of persons licensed in Michigan as motor vehicle operators and 
chauffeurs under the Michigan vehicle code, Act No. 300 of the Public Acts of 1949, being sections 257.I to 
257.923 oflhc Michigan Compiled Laws. 

(b) "Personal idcn1ifica1ion cardholder list" means a compilation of names of individuals who are 18 years 
of age or older, addresses, zip codes, dates of birth, and sexes of Michigan residents who have received an 
official state personal identification card under Act No. 222 of the Public Acts of 1972, being sections 28.291 
to 28.295 of the Michigan Compiled Laws. 

Hlalory: Add. 1986, Act 104, Elf. Jan. I, 1987. 

600.1301 Jury board; appointment; quallflcatlona; terms; existing boards; vacancies. 
Sec. 1301. (I) In counties having a population of less than 2,000,000, the jury board consists of J qualified 

electors of the county appointed by the county board of commissioners on recommendation of the circuit 
judges of the judicial circuit in which the county is situated, not more than 2 of whom shall be members of the 
same political party. The appointments shall be for 6-year tenns. 

(2) In counties having 11 population of 2,000,000 or more, the jury board consists of 7 qualified electors of 
the county appointed for 6-year terms by the county executive, with the concurrence of the county board of 
commissioners, on recommendation of the circuit judges of the judicial circuit in which the county is situated, 
not more than 4 of whom shall be members of the Sllme political party. The executive secretary and 
stenographer shall receive compensation in an amount fixed by the county board of commissioners. 

(3) A jury board member who was appointed under this section and is serving as a member on the effective 
date of the 2000 amendatory act that amended this section shall continue to serve as a member of that jury 
board until a vacancy is created by expiration of term or otherwise. A new appointment or an appointment to 
till a vacancy in a jury board shall be made BS provided in subsections (I) and (2). 

History: Add. 1968, Act 326, Elf. Nov. 15, 1968;-Am. 1969, Act 326, Elf. Scpl. I, 1969;-Am. 2000, Act 454, lmd. Etr. Jan. 9, 
2001. 

600.1301 a Courts In which selection of juries governed by chapter; exceptions. 
Sec. 130 J a . (I) Except as provided in subsection (2), this chapter governs the selection of juries in the 

following courts: 
(a) Circuit court. 
(b) Probate court. 
(c) District court. 
(2) Sections I J l 0, 1311, 1312, I 32 l ( 1 ), 1322, 1323, 1330, 1338, and 1343 do not apply to a court that 

adopts a method of jury selection described in section 1371. 
Hbtory: Add. 1969, Act 326, Eff. Scpl. 1, 1969;--Am. 1978, Act 11 , lmd. Etf. Feb. 8, 1978;-Am. 1986, Act t04, Eff. Jan. I, 1987; 

- Am. 2004, Act 12, EfT. June I, 2004. 

600.1301b Modified system of jury selection; development of plan; goals; review, approval, 
adoption, and Implementation of plan; exceptions. 
Sec. 1301 b. ( 1) Within 2 years after the effective date of this section each circuit of the circuit court shall 

develop a plan for the implementation of a modified system of jury selection in their respective courts. 
(2) Each plan shall specify methods for utilizing eligible jurors to further the following goals: 
(a) Lessening the inconvenience to citizens of serving BS a juror. 
(b) Broadening citizen participation in the jury system. 
(c) Distributing the responsibili1y for participation in the jury system among the people in as fair a manner 

as possible. 
(d) Increasing the efficiency and effectiveness of circuit court activity. 
(e) Reducing the length of the tenn of service of a juror. 
(f) Reducing the number of trials on which en individual juror serves during the juror's tenn. 
(3) Each circuit of the circuit court shall submit their plan to the supreme court for review to determine that 

Rendered Thursday, November 03, 2011 Page 1 Michigan Compiled Law1 Complele Through PA Compiled 
through Acl 209 of 2011 

© Legislative Council, State of Michigan Courtesy of www.fegistature.mi.gov 
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JURY COMMISSION 

40 North Main, 5th Floor, Mount Clemens, Ml 48043 
Phone: (586) 469-5158; Fax: (866) 731-8701 

Leo Lalonde .. ........... ............ ........ ...... .... ...... ....... Term expires: 04/30/2015 
Lenore Trammel ..... ..... ... ... .... .... ... ..... ........ .... ...... Term expires: 05/31/2019 
Vacant .................... ................. .. ..... .................... Term expires: 05/31/2019 
Clerk of the Commission, Carmella Saba ugh ...... Clerk/Register of Deeds 
The commissioners are appointed for six-yea r terms by the Macomb County 
Board of Commissioners based upon recommendation of the circuit court 
bench. Their basic function is to maintain rosters of eligible jurors. Each year 
approximately 120,000 citizens are contacted to determine their eligibility to 
serve as jurors. 

JUVENILE JUSTICE CENTER 

400 North Rose, Mount Clemens, Ml 48043 
Phone: (586) 469-5375; Fax: (586) 469-0815 

Director .. .. .... .......... ..... ........................................ Rhonda Westphal 

The Macomb County Juvenile Justice Center is a Child Care Institution providing 
secure detention and behavioral intervention programs within a safe, secure, 
caring environment for youth that are remanded into custody through Macomb 
County Courts. 

LAND FILE DIVISION 

1 South Main, 2nd Floor, Mount Clemens, Ml 48043 
Phone: (586) 469-5312; Fax: (586) 307-8290 

Tax Services Coordinator ....... ........ ...... .... ... ........ Maureen Alexandrowicz 

This department manages the records of approximately 361,000 individual 
real estate parcels, including legal descriptions, taxpayer names and addresses, 
and delinquent tax information. A drafting section updates and maintains the 
accuracy of all property line drawings by plotting new subdivisions, acreage 
divisions and consolidation of lots. 

2015-2016 Macomb County Directory provided by Macomb County Clerk/Register of Deeds Carmella Sabaugh • 33 
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Application for Appointment or Re-Appointment to 
Macomb County Board/Commission 

ST ATE OF MICHIGAN) 
)ss 

COUNTY OF MACOMB) 

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

I Macomb County Jury Commission 

Term: D years; from -,-------i,(date/year) to .... '---~--~' (date/year) 

1. Applicant Information 

Name: I Benjamin J. Aloia I 
I 
I 

Residence Address: I 54439 White Spruce Lane 

City, Zip Code: I Shelby Township, Ml 48315 

County of Residence: I Macomb 

~-~~~~~-;::::===-=-=- -=- ·=- ===-~~~~~~~~~.-, 
Mailing Address (if different than above): 48 s. Main Street, Ste. 3, Mount Clemens, Ml 48043 

Preferred Phone:j .... _(5_86_J_7_s3_-_33_o_o _____ ~----~---~' 
Email: I aloia@aloiaandassociates.com I 
Best method of contact: 1-E-m--a-il---------------.1 

2. I am at least 18 years of age: IE1 Yes ONo 

3_ I am currently registered to vote: IE! Yes Cl No 

4_ Citizenship: I United States 

..=:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::;;:::::::::::::::::::;::;;:;::::::::;::;;:;:::::::=; 
5. Employer: I Aloia & Associates, P.C. 

Employer Address: 48 S. Main Street, Ste. 3 Mount Clemens, Ml 48043 

Nature of your work: I Attorney 

Position: President/Owner 
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6. Educational level, degree(s) received, other relevant certification or endorsements: 

1995 -- Bachelor of Arts - Michigan State University, Journalism; 
1999 -- Ju rls Doctor, Detroit College of Law at Michigan State University 
1999 -- State Bar of Michigan Admission 
2002 -- United States District Court, Eastern District of Michigan 

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

Title/Board-Commission: State Bar of Michigan Character and Fitness Committee, District D 

Appointment/Election Date: I January, 2011_ _ _ 

_..!:=========================================. 
Title/Board-Commission: Michigan Supreme Court Committee on Model Jury Instructions 

Appointment/Election Date: f Septemb_er, 2013 

,_.!====:::::::=============:::===================~ 
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 a felony? DYes IEl 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 
vou from aooointment. 
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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 Mac.omb Countv Ethics Policv at www.macombBOC.com. 

I don't believe this is a conflict of Interest, but I do serve as contracted counsel to the Macomb County Department of 
Roads. 

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

No 

12. Is this an application for re-appointment? OYes IEJ No 

If yes, how many years have you served on this board/commission?I~--------" 
Please indicate your attendance record for term(s) served: 

Number of meetings attended I I Number of meetings held 

Comments/Clarification (if necessary) 

13. Briefly indicate your qualifications for appointment to this specific board and the reason you 
You believe your appointment will benefit Macomb County: 
Party Affiliation: Republican. See my biography attached. 

I believe I am qualified to serve on this commission and I would benefit Macomb County by serving on this 
commission because I have been a litigation practitioner in Macomb County since 2002. My practice concentration 
includes complex commercial litigation, real estate litigation, divorce and criminal defense. I have been a life long 
resident of Macomb County and I own a practice in Mt. Clemens where I employ three other litigation attorneys. 
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14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature: 

Printed Name: 

Date: jJuly20, 201s H 

Subscribed and sworn to before me this I 20th I day of _I J_u_IY-~--~ 

~~t'UU1cf. ::ff fl I J f I 1 J~ 
Notary Pbblic - A ~;L:f_;cie;leiY\ 
Macomb County, Michigan 

My Commission expires: I c:;s} 5 J ·iow 

l201s . I ' 

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 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 
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Benjamin J. Aloia is the President of Aloia & Associates, P.C., and concentrates his practice on business 

litigation and transactions and also real estate litigation and transactions. Mr. Aloia has been licensed to 

practice in the State of Michigan for over 14 years, and is also licensed to practice in the U.S. Eastern 

District of Michigan and the U.S. Sixth Circuit Court of Appeals. He has served as the contracted general 

counsel to the Macomb County Department of Roads since 2003, handling all of its real estate 

transactions and litigation. He also formerly served as an Assistant Oakland County Prosecutor from 

1999 through 2001. 

Mr. Aloia was named a "Rising Star," by Super Lawyers Magazine in 2013, as well as named a "Super 

Lawyer" by the same magazine in 2014 and 2015. He currently serves on the Michigan Supreme Court 

Committee on Model Civil Jury Instructions, and has served on the State Bar of Michigan District D 

Character and Fitness Committee since 2011. Mr. Aloia is also the former Chairman of the Board of 

Trustees at De La Salle Collegiate High School. 
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APPLICATION FOR APPOINTMENT 
MACOMB COUNTY BOARD OR COMMISSION 

(PIHH note only legible applications can be considered) 

I, L/5 () fi . LA 1...c ty DE , hereby make application for appointment to _____ _ 
Name 

_:T_...all-1-BJ~V~---:C:L.&4a..-•n.i...;M~t ..... S:...;:.s::...i:· t..1:..P....:.r.J::...__ ____ for__,.,....---- from-------....,..----
( Name of Board or COmmlulon Number of yearw Euc:t D.tea of Appointment 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) , .. 
COUNTY OF MACOMB) 

1.1 reside at i 'f go I &sAl..rr.JJJ [AsTfOIJ/1€ J1{;1 
Street Qty I 

lf8oJ. { 
Zip 

-----'-fl~A~C""'"nc.;..N.._13"-=------ and have slnce __ / ...... 7_.J_q ______ _ 
County t 

Mailing address if different than above: -------------------

Telephone(6.6P) 71 '/: i 8 ~..J 

Email: /w /eskJ.Q. l5f ~of rMi / 

Cell Phone:($ 8 ~)3 3 [-7 8 G" I 
Political Party Affiliation: /MM t2 c A 87 

2. I am at least 18 years of age: YesJtNo o 

3. I am currently registered to vote: Ye~ No D 

4. Citizen of ( / 5 tJountry 

5. Employer: g ~ r 1 ~t. tJ 

Telephone: 

a. Indicate nature of your work: --------------------

b.Titie: ---------------------------~ 

• 
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6. Educational level and degrees received: --------------------

BA t /v' ,3 - Wt, v r/ ( :Yi /11t. r/N 11) E.fi.-S ( 7 v 

7. I presently hold the following appointments and elected poaiti na: 

r;A51(D1rf1(, l/cn1su>11£ (~,.1"'1Mt.S'.Stor! 
Title Appointment or Elec:tlon Date 

I:; JLs i ea l NI(; p(.._ Ar.IN 1rJv; 
Titl• Appointment or Election oa 

Tttle Appointment or Election Dallt 

8. Previously held appointments and/or elected positions: 

S -f' R P fl - /o 'J ti,, 8 :: 1 {4/ES rd:;:~ (IY1A71v't- -- -1- __ -~ 
Title 1 

I DltM Serwd 

Title DatnS.rved 

TIU. DatnS.rved 

9. Have you even been convicted of a felony? If yea, 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. 

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). 

0 

2 
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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. 

Now~ 

12. Is this an application for reappointment? Yes J{ No O 

If yes, how many years have you served on this board? __ (, ___ }.._/ ........ ~-----------
Please indicate your attendance record for the tenn(s) served I --.,..,.__,,..--.,...--,....,.--

No. of meet.Inga attended No. of mMtJng• held 

Comments/Clariflcatlon (only if necessary)-------------------

M) ti!) t.f I I n/G s ~ ) E t;L th:. c D • $'1nlcl; ! wp. >. Bf/' {)IA/1 L Q . 

13. Briefly indicate your quallflcatlons for appointment to this specific board and why you 
bell eve 
your appointment will benefit Macomb County. 

3 
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t"'~ (/ 
Lc4 /(, LA1..o rJ/JC 

Name (Prtnt or Type) 

Subscribed and sworn to before me this 
3 day of · , 205. 

Notary Pub le , l 
Macomb County, Michigan , 

My commission expires: 7 /-i-.: _ _, J z.~ "o 
i 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 of Intent - up to one page 

The following is for Board OfflC6 use only.' 

overseeing Committee: ------------

Chair Review for Compliance: ---------,---
(Commisaioner Sign-off) 

(r&Viaed 02J09 pd) 

4 
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SEPTEMBER 2015 – Summary of Boards & Commissions Appointments 
 
 
 
Substance Use Disorder Oversight Policy Board (SUD OPB) 
 
Two appointments are created by term expirations; three year terms will begin October 1, 2015, and last 
through September 30, 2018.  
 
Origin: Public Acts 500-501 of 2012 
 
The BOC appoints members from the public and private treatment and prevention programs, along with 
members of the community as defined in SUD Agreement adopted 07-31-14.  
 
Designations for the expiring terms are as described in categories in 5.3(b) – see page 3 of the SUD OPB 
agreement or the excerpt below: 
 
5.3 Membership 
b) The remaining members shall be drawn from any of the following areas: 

i) Public and private SUD prevention, treatment or recovery providers, where conflicts of interest do not exist; 
ii) Individuals directly served by substance use treatment/rehabilitation or prevention programs or otherwise in 
recovery from a substance use disorder, and individuals with lived experience; and 
iii) The community at large, including civic organizations, the corporate community, representatives from the 
medical community, law enforcement, faith-based organizations, military veterans, and interested citizens 
who are willing to advocate for prevention, treatment, and recovery services for persons with, or who are at 
risk for SUD. 

 
c) All Board members shall have Macomb County as their primary place of residence. No member shall hold a current 
elective public office within Macomb County. 
 
 
 
Applications received from: Applying for: 

Joelene Beckett Appointment 
Dan Chambers Appointment 
Barry J. Gross Re-Appointment 
Kathleen Rager Re-appointment 
Nicholas Sage Appointment 
Ryan Zemke Appointment 
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Application forms and submission materials should be sent to: 
Macomb County Board of Commissioners 
1 S. Main Street, Mt. Clemens, Ml 48043 

Questions: 586.469.5275 

Name of Board/Commission Substance Abuse Disorder (SUD) 
Oversight Board 

Origin Section 287 of Michigan Mental Health Code, 
MCL 330.1287(5); SUD Oversight Policy Bd 
Agreement (adopted 07-31-14) 

Appointment Authority BOC appoints 6 members; those designated in 
5.3(1)iii and iv; four members from any of the 
categories in 5.3(b) . 

Approval of portion of MCCMH budget that 
Function includes local funds for treatmenUprevention; 

provide advice for using other nonlocal 
funding; contracts; identify needs and 
resources, recommend goals and priorities; 
advise and counsel in development of 
effective, coordinated programs and plans for 
services; advise & recommend re: annual 
comprehensive delivery plan developed by MC 
Office of Substance Abuse; other functions 
requested by MCCMH and agreed to by the 
SUD Oversight Policy Board. 

Membership Composition 12 members 
Representatives from public and private 
treatment and prevention programs, along with 
members of the community as defined in SUD 
Agreement adopted 07-31-14. 

Term 3 years; staggered terms 
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Application forms and submission materials should be sent to: 
Macomb County BOC, 1 S. Main St, 9th Floor, Mt. Clemens, Ml 48043 

Two vacancies are created by terms expiring on 09-30-15. Applications 
are due by 5pm on September 1, 2015. Public interviews to be held on 
Tuesday, September 8, 2015 at 9am at the Government Operations 
Committee meeting. Applicants are encouraged to attend this meeting. 
Appointments are expected to be made at a September Full Board 
meeting. 

Name of Board/Commission Substance Abuse Disorder (SUD) 
Oversight Board 

Origin Section 287 of Michigan Mental Health Code, 
MCL 330.1287(5); SUD Oversight Policy Bd 
Agreement (adopted 07-31-14) 

Appointment Authority BOC appoints 6 members; those designated in 
5.3(1)iii and iv; four members from any of the 
categories in 5.3(b). 

Approval of portion of MCCMH budget that 
Function includes local funds for treatment/prevention; 

provide advice for using other nonlocal 
funding; contracts; identify needs and 
resources, recommend goals and priorities; 
advise and counsel in development of 
effective, coordinated programs and plans for 
services; advise & recommend re: annual 
comprehensive delivery plan developed by MC 
Office of Substance Abuse; other functions 
requested by MCCMH and agreed to by the 
SUD Oversight Policy Board. 

Membership Composition 12 members 
Representatives from public and private 
treatment and prevention programs, along with 
members of the community as defined in SUD 
Agreement adopted 07-31-14. 

Term 3 years; staggered terms 
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News 
Macomb County 
Board of Commissioners 

FOR IMMEDIATE RELEASE 
Aug. 11,2015 

Media contact: Courtney Flynn 
(586) 469-5713 

Courtney. flynn@macombgov.org 

Two members sought for Macomb County Substance Use Disorder Board 

MOUNT CLEMENS, Mich. - The Macomb County Board of Commissioners is seeking to appoint 
two members to the Substance Use Disorder Oversight Policy Board. 

Each appointed member will serve a three year term beginning on Oct. 1, 2015. The two open 
seats on the Board are for persons who fall under one of the following position designations: (1) a 
member of the community at large, (2) an individual who has been directly served by substance 
use treatment/rehabilitation or prevention programs or is otherwise in recovery from a substance 
use disorder, or an individual with lived experience; an individual in public or private substance 
use disorder prevention, treatment or recovery, where conflicts of interest do not exist; or a 
member of the community at large. 

The Substance Use Disorder Oversight Policy Board duties include approval of the part of the 
Macomb County Community Mental Health budget that includes local funds for 
treatment/prevention; provides advice for using other nonlocal funding; contracts; identifies needs 
and resources, recommends goals and priorities; advises and provides counsel in development of 
effective, coordinated programs and plans for services; advises and gives recommendations 
regarding the annual comprehensive delivery plan developed by the Office of Substance Abuse; 
as well as other functions requested by MCCMH and agreed to by the SUD Oversight Policy 
Board. In total, it is a 12 member board, with each member serving a three year term. 

More information and a downloadable application form are available at macombBOC.com, under 
the "Boards and Commissions" tab. Applications and form submission materials can be sent to: 
Macomb County CMH Board, 22550 Hall Rd., Clinton Township, Ml 48036. Notarized applications 
are due by Sept. 1. Interviews wi ll be held in the Board Room, located on the ninth floor of the 
Administration Building, on Sept. 8 and appointments will be made at a Full Board later that 
month. 

### 
For more news from the Macomb County Board of Commissioners, check 11ww.MacombBOC.com 

or visit us on Facebook or @MacombBoC on Twitter. 
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SUBSTANCE USE DISORDER 
OVERSIGHT POLICY BOARD 

AGREEMENT 

BETWEEN 

MACOMB COUNTY COMMUNITY MENTAL HEALTH 
AND 

MACOMB COUNTY 

Macomb County Community Mental Health ("MCCMH"), with offices located at 22550 Hall 
Road, Clinton Township, Michigan 48036 and Macomb County, with offices located at One 
South Main, Mt. Clemens, Michigan 48043, (each a "Party" and collectively "the Parties") 
execute this Agreement pursuant to Section 287 of the Michigan Mental Health Code, MCL 
330.1287(5); 

WHEREAS MCCMH is a Prepaid Inpatient Health Plan ("PIHP") as defined by 42 CFR Part 
438 and Macomb County is located in a region designated by the Michigan Department of 
Community Health ("MOCH") as PIHP Region 9. In addit ion to being designated PIHP Region 
9, MCCMH is a community mental health service program as defined by the Michigan Mental 
Health Code ("Mental Health Code") and operated according to chapter 2 of the Mental 
Health Code; 

WHEREAS, MCCMH is the Michigan Department of Community Health (MDCH)-designated 
community mental health entity to assume the responsibilities for the coordination of 
substance use disorder services for Macomb County. 

WHEREAS, 2012 PA 500 and 2012 PA 501 requires that the coordinated prov1s1on of 
substance use disorder services shall be transferred, no later than October 1, 2014, from 
existing coordinating agencies to Michigan Department of Community Health ("MDCH")
designated community mental health entities; 

WHEREAS, MCL 330.1287(5) requires MCCMH, as the MOCH-designated community mental 
health entity, to establish the Substance Use Disorder Oversight Policy Board and coordinate 
the provision of substance use disorder services for Macomb County, as the county served by 
MCCMH; 

WHEREAS, THE SUD Oversight Policy Board is an agency of Macomb County government and as 
such is subject to the provisions of the Macomb County Charter. 

WHEREAS, MCCMH and Macomb County are committed to establishing a Substance Use 
Disorder Oversight Policy Board (SUD Oversight Policy Board); 
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NOW, THEREFORE, the Parties agree as follows: 

1. FUNCTIONS AND RESPONSIBLITIES OF SUD OVERSIGHT POLICY BOARD 

The functions and responsibilities assigned to the SUD Oversight Policy Board include: 
a) Approva l of that portion of the MCCMH budget that includes local funds for treatment 

or prevention of substance use disorders; 
b) Provide advice and recommendations regarding MCCMH budget for substance use 

disorder treatment or prevention using other nonlocal funding sources; 
c) Provide advice and recommendations regarding contracts with substance use disorder 

treatment or prevention providers; 
d) Identify substance use needs and resources; recommend substance use goals and 

priorities; 
e) Provide advice and counsel and otherwise aid in the development of effective, 

coordinated programs and plans for the delivery of substance use prevention, 
treatment and recovery services in the County; 

f) Provide advice and recommendations regarding the annual comprehensive delivery 
plan developed by the Macomb County Office of Substance Abuse; 

g) Other functions and responsibilities requested by MCCMH, and accepted by the SUD 
Oversight Policy Board, as defined in its Bylaws, as agreed to by the parties to this 
Agreement. 

2. REAL AND PERSONAL PROPERTY/EMPLOYEES 

MCCMH shall provide staff, facility accommodations and office supplies, as necessary, to 
carry out the functions and responsibilities of the SUD Oversight Board. 

3. EFFECTIVE DATE 

The Effective Date is the date on which all of the following are satisfied, but not later than 
October 1, 2014: 
a) Signed Agreement. The Agreement is approved, entered into, and executed by the 

authorized representatives. 
b) Resolution. There shall be a resolution and entry of the terms of this Agreement in 

the minutes of the governing bodies of each party to the Agreement in order to give 
effect to this Agreement. 

c) Filed Agreement. A copy of this Agreement shall be filed with the Michigan Secretary 
of State prior to its effective date. 

4. TERM AND TERMINATION OF AGREEMENT 

4.1 Term. This Agreement shall continue indefinitely beginning on October 1, 2014, but will 
not be given effect unless and until the conditions stated in Section 3 are met by MCCMH 
and Macomb County. 

2 
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4.2 Termination. Either party may terminate this Agreement at any time by giving the other 
party thirty (30} days written notice of termination. Any notice of termination of this 
Agreement shall not relieve either party of the obligations incurred prior to the effective 
date of such termination. 

5. APPOINTMENT OF SUD OVERSIGHT POLICY BOARD MEMBERS 

5.1 Composition 
The SUD Oversight Policy Board shall be composed of twelve {12) members. 

5.2 Terms of Office 
Members shall be appointed for a term of three (3) years, commencing on October 
1. Appointments shall be scheduled to ensure that no more than one-third of the 
membership seats will require appointment in a given year. The term of appointment for 
Initial Board members sha ll be divided equally among the membership for one, two, or 
three year periods of time. 

5.3 Membership 
a) Membership shall be included from the following areas: 

i) One (1) member shall be a representative of Macomb County Public Health; 
ii) One (1) member shall be a representative of the Macomb County Department of 

Human Services; 
iii) One (1) member shall be a representative of the Macomb Intermediate School 

District or other school district within the county; and 
iv) At least one (1) member shall be an individual in recovery from a substance use 

disorder or a family member impacted by addiction. 
b} The remaining members shall be drawn from any of the following areas: 

i) Public and private SUD prevention, treatment or recovery providers, where 
conflicts of interest do not exist; 

ii) Individuals directly served by substance use treatment/rehabilitation or 
prevention programs or otherwise in recovery from a substance use disorder, 
and individuals with lived experience; and 

iii) The community at large, including civic organizations, the corporate community, 
representatives from the medical community, law enforcement, faith-based 
organizations, military veterans, and interested citizens who are willing to 
advocate for prevention, treatment, and recovery services for persons with, or 
who are at risk for SUD. 

c) All Board members shall have Macomb County as their primary place of residence. 
No member shall hold a current elective public office within Macomb County. 

5.4 Appointing Authorities 
a) As required by PA 500 of 2012, the Macomb County Commission shall appoint 

one (1) member to serve on the Substance Use Disorder Oversight Policy Board and 
the County Executive will waive his Charter authority so that the Commission may 

0 

I 
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~c. ~o\r<tv\\ent~ 

i 
appoint an additiona l five (5) members. The Commission wil l appoint the members 
designated in 5.3(a) iii and iv and four members from any of the categories in 5.3(b}. 
The initial six appointments wil l have terms as provided in 5.2. 

b} The County Executive will appoint the members designated in 5.3(a} i and ii and 
four members from any of the categories in 5.3(b). The Commission will waive its 
Charter authority to confirm the Executive's appointments. The initial six 
appointments will have terms as provided in 5.2. 

6. COMLIANCE WITH LAWS 

The SUD Oversight Policy Board shall fully comply w ith all applicable laws, regulations 
and rules, including, by way of example and without limitation, 1976 PA 267 ("Open 
Meetings Act"), 1976 PA 422 ("Freedom of Information Act"), 2012 PA 500, 2012 PA 501, 
and 1986 PA 2. 

7. SUD OVERSIGHT POLICY BOARD BYLAWS 

The SUD Oversight Policy Board may adopt Bylaws and amend the same in the manner 
prescribed by the Bylaws. 

8. LIABILITY 

Neither party assumes any liability nor responsibility for compliance with laws or 
regulations applicable to the other party with respect to this Agreement and each party 
agrees to hold the other party, its Directors, Officers, employees and representatives 
harmless from any claim, suit, or demand for damages arising out of negligent or 
intentional illegal acts or omissions under this Agreement. 

9. MISCELLANEOUS 

9.1 Governing Law. This Agreement shall be interpreted and construed in accordance with 
the laws of the State of Michigan. 

9.2 Entire Agreement. This Agreement constitutes the entire agreement of the parties, and 
may not be amended unless the amendment is in writing and adopted by both MCCMH 
and Macomb County. 

9.3 Amendment. This Agreement may be amended from time to time upon the written 
agreement of both parties and the amendment shall become effective when signed in 
writing, entered into the minutes of the governing bodies of each Party, and filed with the 
Secretary of State. 

9.4 Governmental Immunity. Nothing in this Agreement constitutes a waiver of any form of 
applicable governmental immunity. 

4 
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STATE OF MICHIGAN) 
)ss 

COUNTY OF MACOMB) 

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

Print Form 

Term: ~years; from I a~<' l , do 1 ·s I (date/year) tol Oi!f 1. 20111 !(date/year) 

1. Applicant Information 

Name: I Sc£c.c,.;'E '/)6'(1(_€..ff 

Residence Address: I ::! ;~ 9 :if ;;i c;;; (9 IL y Lr'?µ E 

City, Zip Code: I sf'. elm rZ. 31/eke.s . 

I 
I 
I 

County of Residence: I f1Qfo(' om b 
L---~~~~r============~~~~~~~~~~ 

Mailing Address (if different than above): 

Preferred Phone: I (-S-50 ) (; 3 ';/~ / 7 r . .,,.- I 
Email: I :To&L./4'-1"2 a1 SA..l. Qo;n I 

~~--;1==============:::::;1 
Best method of contact: <!.. blL ? J..oµ c: . 

2. I am at least 18 years of age: 10 Yes ONo 

3. I am currently registered to vote: isg_ Yes D No 

4. Citizenship: j 
..'========================================: 

5. Employer: 

Employer Address: I 
"-;::====================================: 

Nature of your work: I ·"?EE"' f2 cc. 0.J GIL y (oA r!.Ji 

Position: 
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6. Educational level, degree(s) received, other relevant certification or endorsements: 

CcLC.E<J~ ~AI>v'rfF- 4S-scu!'.iq-/ES _:;:,_;; D€.(,qv1'cuf?r;.C 
fl c. ;- ,_ A ·n rJ' 5' <!_') c-tU·e,- E. s 
\,,_'-"A-~.·1-~c=v c <!:'c,J..a. .eq,111) J;fc'v'-J '-oo,_;S.'ibt.oR CC'A 'U<:) 
<!_/F'L·f-!f~:eu ?..''ti.'6 .. V'E,__;-f,•CJ,.J $o'°'('"A'.·<··f (Cf'S·)· /C6(1DL"2£.Y (re-:;_..~;.? re IFTL,_,, 

I~ &11' r-7J,L--,'2.._lj (l f:~,(.t ,.,,, . f t~/.(, -'"-j t'-.)0-Y?.... - (!C_A-112, (/)19,~-,,vEO . 
7. I presently hold the following appointments and elected positions: 

Title/Board-Commission: I ,J /4 
'-;:::==========================~ 

Appointment/Election Date: J µ /R 
.--!:====================================~ 

Title/Board-Commission: I ,J /tt 
"'-;:=====================================: 

Appointment/Election Date: I ;J/,;7 

.--!:=====================================: 
Title/Board-Commission: I ,_.!)!'! 

'--;:=====================================: 
Appointment/Election Date: I ;J /n 

'--~~~~~~~~~~~~~~~~~~~~~---' 

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

9. 

Title/Board-Commission: /·..-" jA 

Dates Served: /u flt 

Title/Board-Commission: ;J)A 

Dates Served: ;J /ft 

Title/Board-Commission: 1tl }.Fl 

Dates Served: ;J lei 

Have you been convicted of a felony? DY es 12:1 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 
'OU from aonointment. 
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i O. 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 olease exolain. *Please reference the Macomb Countv Ethics Policy at www.macombBOC.com. 

i 1. List any family members who are, or have been, employed by Macomb County or who have 
been elected to Countv offices. 

i 2. Is this an application for re-appointment? OYes ~No 

If yes, how many years have you served on this board/commission?'~-------~ 
Please indicate your attendance record for term(s) served: 

Number of meetings attended!..._ ___ _,I Number of meetings held 

Comments/Clarification (if necessary) 

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

I )./.~uc; 'pe--EtU ./Jo;rJ9'?<::£te. <:'Ot"CJ-U<!Jj G11- :S06s-fr.,.,c.c 

f)'}fs'1.r?SE FOlL /'l:, yErr.i25\ .7 ,4,(fl ~ f..-rJuc /3,.~_,.~) yµ· Kc.:::<:::s;o\ . ./G;zy 

;:::-;_ ,,~ -· 0 . ' ,, '"''' .L. "'!? -c!C ey/J Ycfl"'-S· r1ec:uc'<l!!t6S>-~'j &7!pt.oy6D HT loJ~K.E.5•, ~. ,('fi.G]) 

l-/cAi!.f r\'ch:>'3 CG;Ji-Ek {?;:w_EoF .5ou·ltl8'?5.f&l2,u lY/,'c}{,._ KA'/Jc 
$pf CiJU -f.;;~· 8019,RLl PF' Tl'IE' m.01?c~m3 <!ocl1vly Su19s1'."'1"-"'C'c 

/}/3J.>€ ./-J!J,1fsey2y ?.,,,..,,;<;,.). f?1'?.G>ec,,Y,l.'( A l1'1GtnhE,;:., oF' +lf;:,
/3E'J<--.4Jfo<Z.-4L l--f6&~+1f ,4.i,'>;,1; So;-cy 'O'c•Ak.ll (S·h1.fFj //-;) ,Jj (-"..€ Ve-c=c,<. 

C12.17J)e,,;·N•>L.'nJ'j t"fi),;;SeKy <:!cv/ve?/L (St=r17E),, 7JE;{.-'11F~ic.qL c<'" <20rr?i·n;·.ff:PC 

6l0"1G'"-. e;;r i(E)jv':·,J C.o,0SuLf;,.J'] ()Jl,,'c:A '"" p.'2_15'$'EW+Ly ~<'.J,q<!_}-,'Jer, 
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14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature: ,:7~~~ -~~ 0__,,~<N
Printed Name: I :~_sc,c:-z __ ccpc 'ff~~c:kE-11 

Date: I i'j;;i P /1 5-

Subscribed and sworn to before me this ~day of I ~ft 

~\JJ 
Notary Public 
Macomb County, Michigan 

~~~~~~~~~~~~ 

My Commission expires: I g .5 .C)Ql.J) 

. JEANINE A Pl.IETH . 
NOTARY PUBLIC· STATE OF MICHIGAN 

COUNTY OF MACOMB 
My Commission Expires Sept. ~' 2016 

,_Ac-ting In t~-nty 0:::::::=:::=~:==.Jf---1 

l,ldD1ol 

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 - Uf'c,..J 72e-j'ur<J,f· 

• Letter of Reference - up to two pages -- u: /J"''--'' 1i'E7 <->E 3---f 

• Letter of Intent - up to one page 
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Print Form 

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: 

Term: I .3 I years; from I \a\\ \ \ s i<date/year) to 1-~-,-3)-\_\_D __ I (date/year) 

1 . Applicant Information 

Name: I 'l:JA....i. 

Residence Address: I 2 e e 4' 0 

City, Zip Code: I R 0 S!! v , L \e.. q ~or_ Ct> 

County of Residence: I_ rYlAC..O (V"\. ~ f 
..._~~~~-.===========::.---------------------. 

Mailing Address (if different than above): 

Preferred Phone: I s t<' sq4 - <tRi y. 

Email: 

Best method of contact: 

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

3. I am currently registered to vote: 

4.c~~ship:_l~_d_.s~·~~~~~~~~~~~~~~~~~~~~1 
~es 

ONo 

ONo 

5. Employer: I A\..<£. • Lt-\. I 
EmptoyerAdd~ss:~I ~~~~1~~~~~6~~~~~~~i~~~~~~~~~z~~~-~~~~~~~-~~~~~3~P~I 

Nature of your work: I ~vt..o. "' ~J. G ~'-' C ~o ~~_."u-e.., £((..vl.C...e ~ . 
Position: I Ce((.+, ~Le. c!- ~usu~"- Tee.~ 

I 
I 
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6. Educational level, deqree(s) received, other relevant certification or endorsements: 

ca lle.7e. ( l),.,l N.d+ ~-rteAc. J 
e.-e tt.-h q Le~ ~l..~ f:bl... .. '"]) fL.v 1 C..(1\J ,.. s e lo~ 

""D.o.T, 5ub.s+A-PJ.~ _ ~cJA{y.4-J.~~ -_ ?~0")~!4"1 Cuo __ ~ -~tA.«A~~---
' 

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

Title/Board-Commission: .... I _______________________ __.:! 

Appointment/Election Date: ... 1----------------------,,J 
--=====================:::::::=================:::.. 

Title/Board-Commission: I 1I 
""""-:======================================:::: 

AppointmenVElection Date: I 1 
......!====================================:::::::: Title/Board-C~mmission: I J 

~=====================::::::==========:::::::::==::::::::', 
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: I .... ___ ................ ~ ............... ---.. ........ ...._ ______ ...._.. ________ ......._ .......................... ~ .......... ----"'I 
9. Have you been convicted of a felony? DY es ~o 

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 
vou from aooointment. 

_; 
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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 olease exolain. *Please reference the Macomb Countv Ethics Policv at www.macombBOC.com. 

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

12. Is this an application for re-appointment? OYes No 

I 

If yes, how many years have you served on this board/commission?I.___ ______ __, 

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

Number of meetings attended ~' -~-..... I Number of meetings held 

Comments/Clarification (if necessary) 

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

'"tO l C. • + CA-a. e.e 'It., '~ Sv \> :>~C..c_. ~~us.~ 
\ <Le A~ e ..vt. --0 <. \J '-\.a ~ e. ~ ~ 0 \ \ c. \ c ~ I f Vt#C 

--ro 'tv\ e c. + L \ ~ ~ "'-l. S ' 
0

¥1 l S .J,. A "'-'-d A ""c:J s. 
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14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature: 

Printed Name: ID~ ~ c_;~ .. J>s f\;'\ \ace ~ 
Date: I 8f?8/ t!r - I 

Subscribed and sworn to before me this 1~!1"' 11 day of I /tV/r</ SI .11 e#.._o ! s- j 

~/)~-~ 
Notary Public 
Ml!lcon1b County, Michigan 

'NA'/NE 

My Commission expires: I_ tJ 8- C> / - ~t? / £) J 

")NYA L. HARDEN-KARIM 
. · • -,,Jy PUBLIC, STATE OF Ml 

. .:OUNTYOFWAYNE 
.-,,;;v;1~SION EXPIRES Aug 1, 2018 

·:-O'.-NTY~ 

TON.YA L HARDEN-KARIM 
NOTARY PUBUC, STATE OF Ml 

COUNTY OF WAYNE 
MY ClOWMSSION EXPIRES Aug 1 2018 

ACTING INCOUNTYOFW~ 

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 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 
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August 28, 2015 

CMH Board 

22550 Hall Rd. 

Clinton Township, Michigan 48036 

Macomb County Board of Commissioners 

Disorder Oversight Policy Board 

To whom it may concern, 

I am interested in obtaining the seat avai lable on the Disorder Oversight Policy Board. Throughout my career, dating 

back to 1970 I've held various positions: Counselor, Supervisor, QA coordinator and Owner/CEO and have 

experience in many facets of the Substance Abuse Treatment field. These include: 

Halfway Houses 

Outpatient Substance Abuse Treatment agencies 

Methadone Treatment 

Residential Substance Abuse treatment agency 

Hospital Based Detoxification program 

Chambers & Associates 

Owner/CEO of a state licensed outpatient program. 

Chambers Consu lting 

Substance Use Evaluations for Courts, Lawyers, State of Michigan DLAD and D.O.T., employers and family. 

With this knowledge and experience I believe I can fill the seat and provide solid insightful input to the proceedings 

of the Board. 

Hopefully this information has generated an interest in scheduling an interview. I look forward to hearing from you 

soon. 

Res pectfu 1 ly 

Dan Chambers 

(586) 596-4814 

~~~-~ P.!lj>-~J~1r 
NOTARY PUBUC, STATE OF Ml 

COUNTY OF WAYNE 
MYOOfMAISslON EXPIRESAug 1, 2018 

ACTING IN COUNTY OF W ~Tl,(_ 
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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: 

( 'MdU!Wlb t>ottt?Lj;~ttksf~<&-~.;~dti~ri.l? &?4 8~~ 
Term; ~years; from f 9) \ \ \ S !<date/year) to ( 8' i ~~l.) L\ Z : I (datetyear) 

1 . Applicant Information 

Name: J &Yr\.( 3 . GrL.055 

Residence Address: CJ~ B 8' 1J I Xi£, 

City, Zip Code: fo_j r H PrJ.e. . 

County of Residence: Na.tom 
MailingAddre~~~ff-er-e-~-~-a-n_a_b_ov_e_)~~r=;;,~,7=3~-m~~=~~- ~~s-~-,J~~~~~~-~~-~-;-~-~-s~ 

(_ J.ftJ 11'11- A ddn:...;,..$. } I ...:... 3 
Preferred Phone: J !:J'?fo-~7 J - '?'?45 I 
Email: [0pt~c./Yledico.-l§J~~·C-Otv' ~ ·1 

Best method of contact: [ f mk~~ <JI.- ~ U;.S. P. t.J. } 

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

3. I am currently registered to vote; IE Yes D No 

4. Citizenship: [ U <$.A ~: l 
5. Employer: (~~~~~~~~~~~~~~- M~~~.~~~~~~~~~~~~ I 

Employer Address: 3 · 
~~====::::::=::==:::::::::::::::::c========;:;;:::::::::::;;.:;=======: 

Position: 

S0/60 391ii'd llii'8Ia3l1·J lNIOd HlC:lON 0£9GSGL98ST ss:50 ST0G / 9G/80 
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6. Educational level, degree(s) received, other relevant certification or endorsements: 

~lt 4J: Gro6$, b,o, . 
fua.v-d C,erf~ied th Adl~cfioN Uedie-~tJc,. 

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

Tllle/Board·Commission; S \) b 8t,,~~~-~~ 
Appointment/Election Date: \ er 

·Title/Board-Commission: 

Appointment/Election Date: 

Title/Board-Commission: 

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

Tltle/Board-Commission: 

Dates Served: 

Title/Board-Commission: 

Dates Served: 

Title/Board-Commission: 

Dates Served: 

9. Have you been convicted of a felony? DYes Iii 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 
vou from aobointment. 

Sl3 /E:p 39'\i'd 111:JIG3i•J l NIOd HlC:ION 13E:9ZSGL98S1 ss:513 S113G/9G/80 
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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 olease explain. "Please reference the Macomb Countv Ethics Poticv at www.macombBOC.com. 

·:N/A 

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

N/A 

12. Is this an application for re-appointment? ~Yes 0 No 

If yes 1 how many years have you seNed on this board/commission?f .... _/_~ ...... ~...__-----'] 
Please Indicate your attendance record for term(s) served: 

·Number of meetings attended [ IO I Number of meetings held .____\ _O_~ __ ..... 
Comments/C!ar!fication (if necessary) 

I ~ ~: 
13. Briefly indicate your qvalifications for appointment to this specific board and the reason you 

You believe your appointment will benefit Macomb County: 

SB /NI 39'\1d l '\18Ia3lt.J lNIOd HlCION 0E9l9ll989t 95:50 9t0G/9l /80 
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14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite quallficatiohs for the office I am seeking: 

Signature: 

Printed Name: 

Date: 0't1~~ I 5 

My Commission expires: ._I __________ ._. 

MARIANNE A. FRAK 
Notary Public, State of Michigan 

County of Macomb 
My Commission Exi>lres N . 14, 2018 

Acttng In Ille County of t-1 • 

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

50/50 39'v'd ltl::Jia311~ lNIOd HlCION 0E 9Z:5GL 985 T s 5:50 510z:;9z: ; s0 
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Application for Appointment or Re-Appointment to 
Macomb County Board/Commission 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
)ss 

COUNTY OF MACOMB) 

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

!substance Use Disorder Policy Board 

Print Form 

Term: D years; from ,....lo_ct_o-be_r_1.-2-01_5 __ _,I (date/year) tojseptember 30, 2015 !(date/year) 

1. Applicant Information 

Name: !Kathleen M. Rager I 
I 
I 

Residence Address: 134240 Virgil 

City, Zip Code: IHa;rison Township ~8045 

County of Residence: !Macomb 
'--~~~~~-;:::::============--~~~~~~~~~~~~ 

Mailing Address (if different than above): 

Preferred Phone: _ls_s6_7_9_1 _48_7_5 _____________ ___.I 
Email: lkmrager@hotmail.com I 
Best method of contact: j ..... e-m-ai-1 -----------------., 

2. I am at least 18 years of age: IE1 Yes ONo 

3. I am currently registered to vote: IE1 Yes D No 

4. Citizenship: jusA 

..==========================================~ 
5. Employer: Retired as President/CEO from CARE of Southeastern Michigan 

Employer Address: 

Nature of your work: 

Position: 

37



6. Educational level, degree(s) received, other relevant certification or endorsements: 

Masters of Administration 

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

Title/Board-Commission: jsuo Oversite Policy Board 

Appointment/Election Date._:~,o-=ct-=--o-..,..,b-e.:r ..... 1-:-~,-2 .... o-:-_1-4.: ..... -_:~.-_-.... _-_-:-__ -...... -:..-:-...... -:..-~-_-_-,.,,,-:-..... -.::~-..,..,-,.,,,-:.,.-..,..,-;..-,.,,,-:..-_-.....,-:-_-.....,-:..-.... -:..-~---,.,,,-:-_-:..,-;::; 

Title/Board-Commission: 

Appointment/Election Date: 
,._!==::;;::;;:;;;;;;;::;;;:;;;:;;;:;:::;;;;;;;::;;;;;;;;;;;:;:;;;:;:;:::;;;;;;;;:;;;;;:;;;;;;:;;;;;;:::::;::::;;:::;;:;;;;;:~;;;::! 

Title/Board-Commission: j 
"""r====:;;;::;;:::;;;::;:;;;;;;;;;;;;;;;;:;::;:;;;;::;;:;;;;::;:;;:;;;;==::;;;::;;:;:;::;;;:;;;;=:;;;:;;;:~ 

Appointment/Election Date: 

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

Title/Board-Commission: Juvenile Justice Center Advisory Council 

Dates Served: Approximate dates 2006-201 o disbanded, Judge Tony Viviano as chair 

Title/Board-Commission: 

Dates Served: j 
Tltle/Boa~-Com._m_i_s-si_o_n_: ~,~-~~~~~~~~~~~~~~~~~~~~~~~ 

Dates Served: 

9. Have you been convicted of a felony? DY es !El 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 
vou 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 
business interest in any contracts, grants, permits, etc., with Macomb County? * 
If so. olease exolain. *Please reference the Macomb Countv Ethics Policv 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 Countv offices. 

Sister worked for the Macomb County Sheriff Department as a dispatcher, deceased 2004. 

12. Is this an application for re-appointment? [El Yes D No 

If yes, how many years have you served on this board/commission? 1 year appoint. (staggered) 

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

Number of meetings attended 1 o meetings Number of meetings held l .... 1_o_m_ee_t_in_g_s ___ ___, 

Comments/Clarification if necessa 

10 formal meetings and 4 sub committee meetings attended; 100 percent participation 

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

Previously employed by CARE of Southeaster Michigan for 24 years (retiring in 2012) and for the last 14 years 
served as the agencies President/CEO. During these years and until recently CARE contracted with Macomb County 
Community Mental Health Office of Substance Abuse to provide access services for those suffering from substance 
use disorders (alcoholism and other drug addictions) and comprehensive prevention services. In addition the 
agency has served at the county's employee assistance program. I am very familiar with the county's mentai health 
system and and a number of other public systems, in particular those programs/services available to serve this 
distinct population. 

Under my leadership, and with the support of a skilled staff and dedicated board of directors, the agency grew 
from approximately 20 employees to over 60 employees that delivered programming for Macomb County Office of 
SA (Access, prevention); Department of Human Services (Substance Abuse Support Services serving people with 
addictions and have children living in foster care); Michigan Works (programming for those seeking employment 
opportunities and have a history of addiction); Michigan's Prison Reentry Initiative (life skills for reentering citizens); 
Great Start - Michigan's early childhood intervention (parent education). Funding was diversified and grew from one 
budget in the agencies early years of operation to 23 budgets at my retirement. 

I have worked diligently to reduce the stigma attached to substance use disorders by serving on the yearly Cele
brate Recovery planning committee, playing a key role in the develop and implementation of Greater Macomb Pro
ject Vox - a grass root initiative to reduce stigma and advocate for increased treatment funding. I have also embraced 
the federal initiative of Recovery Oriented Systems of Care (ROSC) that recognizes that formal treatment is only the 
beginning of the recovery process and involves a systematic comprehensive approach to long term sobriety, 
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\ ·, 

14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature: 'Ka..":ttt~~. /2 tLfl\..J 
Printed Name: j l<itt .--t-J Le EA) !YI. {( a..,•q <L r 

Date: f ~~ / 

otary Public 
Macomb County, Michigan 

My Commission expires: 
MARIANNE A FRAK 

Notary Public, State of Michigan 
County of Macomb 

My Commission ~ lloY.. 4, 2018 
Act1ng In the County oi l'\\.\C 

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 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 
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KATHLEEN M. RAGER, M.S.A. 

34240 Virgil, Harrison Township, MI 48045 
Kmrager@hotmail.com 

EXPERIENCE 

1996-retired 2012 

President & CEO 

Community Assessment Referral Education, 

a 501©3 private non-profit agency 

Fraser, 1\fI 

Supervise over 60-person staff in four divisions (Substance Use Prevention, Employee Assistance, 
Access Assessment & Referral Services, and Student Assistance. 

Develop and implement agency budget of $2.8M 

Oversee accreditation process (CARF) 

Work with community collaborations to further the mission of CARE 

Comply with federal, state and local requirements as they pertain to HIPP A, Corporate 
Compliance and Human Resources 

Develop and implement a yearly quality improvement plan 

Operate under the direction of a Board of Directors 

1987-1996 Community Assessment Referral Education 

Prevention Director 

Supervise staff of 11 prevention personnel 

1980- 1987 American Red Cross 

Youth Service Volunteer Coordinator 

Fraser, 1'viI 

Detroit, 1\fI 

EDUCATION 

ACTIVITIES 

Central Michigan University, Warren, 1\fI 
Masters of Science in Administration 

(CURRENT AND PAST) 

Wayne State University, Detroit, lvfI 
BS degree, major education 

Board of Directors Turning Point (domestic violence) and Prevention Coalition of Southeastern 
Michigan, United Way Initiatives Committee, and many job related committees including the 
Human Services Coordinating Body of Nlacomb County and the Macomb County Mental Health 
Office of Substance Abuse Advising Committee and appointed by the Macomb County Board of 
Commissioners to the Substance Use Disorder Oversite Policy Board (2014), Instrumental in the 
development of Greater Macomb Project VOX - community members advocating for increased 
funding for substance use disorders and decreasing the stigma of those experiencing mental 
health/ substance use disorders, chaired the Michigan Prison Reentry Advisory Council and 
Macomb County Great Start (Michigan Early Childhood Intervention), Juvenile Justice Center 
Advisory Council, Attended state meetings of the Michigan Substance Abuse treatment providers. 
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Application for Appointment or Re-Appointment to 
Macomb county Board/Commission -rDJ-IE-~-IE-~ _WJ_lE_m\_n....., 

lrl1 AUG 1 7 2015 IW 
STATE OF MICHIGAN) 

)ss 
COUNTY OF MACOMB) 

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

~ss+AviCt.. \)';Q_ 1\ Sottud... ($vaj o\)~11~1,'-+- ~A@ 

Term: years; from (date/year) to 

1. Applicant Information 

Name: f'-}\~_\~o\ OL~ ~~er--

Residence Address: 54~ I 'l P, ,.i E" ~~v~ 

City, Zip Code: N ~ 
County of Residence: ~ V'A~ 

Mailing Address (if different than above) : ~ f\:s tf~-L 

Preferred Phone: s-geo. S:i.-4. <.-.. 7 .::i1 

Email: tJtC...'L .4-0'7.;2- e._ G,W\M'-. Col"\ 

Best method of contact: e:;~ CeJ2Q "- G°W'A1 L. . 

2. I am at least 18 years of age: ?:!£;> No 

3. I am currently registered to vote: C9 No 

4. Citizenship: l)S . I 

MCOSA 

(date/year) 

5. Employer: C , 1a ~ E: cc~ \f"""' 'le_ - !\=',y._ ~ c ve..-

Employer Address: I 'f !> 7 D 9 VVl I k ~ ...- e ~~11-A°G 
Nature of your work: ·Fl U p, G lk'TbL( Q ~IM-""3(,(_. 
Position: c n ~ A ( 

~ ~\.IL. 
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6. Educational level, degree(s) received, other relevant certification or endorsements: 

A~c. *~ -G,€H'.?4kt_ Si-vle.-0 ~ ~\-e_ ~/Cf'-'l-e.. ~.\.it<A-tr - tiuc_c_ 

W\v \hp~ f!l 1i.,J.1,1~ &,... ~.\,<.A-Tl w'); ')\A-JE ct \M'.l_ ~ '4l"'2-J, c:_ 

7. I presently hold the following appointments and elected positions: }' 0 ~.£"" 

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: ~~'lfo.rJk""" "F1'...e. '?Lk:-M ~>ot:-iA-'fl ~ - \2<0 r U 
Dates Served: Tue. Zoll __ r..~ 

Title/Board-Commission: ti l!f., lf"k ff~ I Ue.os k,""°'-' 1'-n ~,:; - Secvu\ '()" 
Dates Served: 1)ec. 260 '6 - N;, J 2-0 12... 

Title/Board-Commission: 

Dates Served: 

9. Have you been convicted of a felony? Yes 

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. 
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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. 

12. Is this an application for re-appointment? Yes 

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

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

Number of meetings attended Number of meetings held 

Comments/Clarification (if necessary) 

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

44



14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature !LA ~ 
Printed Name: ~ l c. ~\-Di_~ S'Altf 

Date: ~ _ 11-2-0 i ')' 

bJ and sworn t\I~~ ~day of ~\. 
ary Public 

Macomb County, Michigan 

My Commission expires: 

MARIANNE A. FRAK 
Notary Public, State of Michigan 

County of Macomb 
My Commission Expires Nov. 14, 2018 

Acting in the County of \.'\ ~ 

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 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 
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Nicholas J Sage 
54418 Pine Street 
New Baltimore, MI 48047 

Education 
Fire Officer III - 2008 
Company Officer I & II - 2008 
Paramedic - 2004 
EMT-2002 
Firefighter I & II- 2002 

(586) 5246707 

Associate of Arts - Macomb Community College - 2000 
Certificate of Fire Science - Macomb Community College - 2000 
Graduate - East Detroit High School - 1990 

Experience 
Full Time Firefighter-Eastpointe Fire & Rescue -2003 Present 
Paramedic - 2004 - Present 
EMT - 2002 - 2004 
On Call Firefighter- Eastpointe Fire & Rescue - 2001 - 2003 

Training 
Incident Command Systems (ICS) 100, 200, 700, 800 
Forcible Entry 
Rapid Intervention Team 
National Incident Management System 
Unified Incident Command System 
Incident Command System 
Hazardous Materials Awareness, First Responder Operations 
Hazardous Materials Technician 
Vehicle Extrication 
Terrorist Bombings Awareness 
National Response Plan 
Machinery Rescue Awareness 
National Response Plan 
Leadership I, II, & III (NF A) 
Health & Safety Officer (NFA) 
Incident Safety Officer (NF A) 
Scott AirPak SCBA Specialist I Maintenance 
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Application for Appointment or Re-Appointment to 
Macomb County Board/Commission RECEIVED 

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: 

STATE OF MICHIGAN) 
)ss 

COUNTY OF MACOMB) 

Name of Board/Commission to which appointment is being made: 
Substance Abuse Disorder (SUD) Oversight Board 

3 
Term: years; from 

1. Applicant Information 

Ryan Zemke 
Name: 

10/1/2015 

28219 Raleigh Crescent Dr 
Residence Address: 

Chesterfield, 48051 
City, Zip Code: 

Macomb 
County of Residence: 

Mailing Address (if different than above): 

P f d Ph 
(586) 612-8056 

re erre one: 

E 
.
1 

rzemke@zemkelaw.com 
ma1 : 

Best method of contact: Email 

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

3. I am currently registered to vote: 0Yes 

4. Citizenship: 

5. Employer: 
ZemkeLaw PLLC 

9/30/2018 
(date/year) to 

0No 

DNo 

E I Add 
7830 Summers St, Utica, Ml 48317 

mp oyer ress: 

N t f k 
Professional Legal Services 

a ure o your wor : 

P 
.t. Attorney & Counselor at Law 

OSI ion: 

AUG 3 1 2015 

BOARD OF COMMISSIONERS 

(date/year) 
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6. Educational level, degree(s) received, other relevant certification or endorsements: 
B.A. - Michigan State University - James Madison College - Political Theory & Constitutional Democracy 
J.D. - Thomas M. Cooley Law School 

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

Title/Board-Commission: 

NIA 
Appointment/Election Date: 

NIA 
Title/Board-Commission: 

Appointment/Election Date: NIA 

NIA 
Title/Board-Commission: 

NIA 
Appointment/Election Date: 

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

Title/Board-Commission: 

NIA 
Dates Served: 

NIA 

Title/Board-Commission: NIA 

Dates Served: NIA 

Title/Board-Commission: NIA 

Dates Served: NIA 

9. Have you been convicted of a felony? DY es 0No 

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. 

48



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. 
I receive court-appointed criminal cases through Macomb County Judicial Aide as a contractor for legal 
services, but I do not believe that creates any potential conflicts of interest. 

11 . List any family members who are, or have been, employed by Macomb County or who have 
been elected to County offices. 
None that I am aware of. I served an a voluntary intern for the Macomb County Prosecutor's Office during law 
school but have never been formally employed by Macomb County in any capacity. 

12. Is this an application for re-appointment? DYes ~No 

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

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

Number of meetings attended I : I Number of meetings held 

'Comments/Clarification!" necessa~l 

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

I have witnessed the effects of substance abuse first hand throughout my 7 years as a criminal defense 
attorney. For the past two years, I have served as defense counsel to the 41 B District Court Drug & Sobriety 
Court where I have learned that even the most severe addicts can find recovery through a structured program 
that includes education, counseling, and support. I have learned how to effectively use allotted resources to 
treat the target population and coordinate programs and plans for long-term recovery which greatly reduces 
recidivism. I also serve as defense counsel to the Macomb County Veterans Treatment Court - which deals 
with similar substance abuse issues in a slightly different context. These programs have taught me invaluable 
lessons as to how to deal with addiction and how to properly promote recovery amongst participants. 

I have also been active in community groups which are designed to prevent addiction and also provide 
resources to those who are in recovery or have been affected by addiction. I have been involved with 
Families Against Narcotics (FAN) for several years and currently sit on their Board of Directors. This group is 
focused on saving lives by empowering individuals and communities to prevent and eradicate addiction. I am 
also involved with Operation Rx Macomb County. This is a community-based program that FAN has recently 
created to bring together a broad spectrum of stakeholders to develop and implement strategies to achieve a 
community free of narcotic misuse and addiction. I am also the President of Helping Ensure Addicts Live 
(HEAL), a non-profit designed to help those suffering from addiction restore hope, gain courage, and achieve 
recovery by providing services designed to foster healthy life changes. I have attended training conferences 
through the both the Michigan Association of Treatment Court Professionals (MATCP) and the National 
Associations of Drug Court Professionals (NADCP) which have furthered my knowledge on this topic. 

I am confident that my knowledge, skills , and passion to put an end to the ever-growing substance abuse 
epidemic would be a valuable contribution to Macomb County and I respectfully ask for your nomination. 
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14. Statement of Application to Board/Commission 

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all 
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with 
such requirements, I automatically forfeit said appointed position; (3) I hold no position or 
appointment which is a conflict of interest with the appointment position applied for; and (4) to the 
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking: 

Signature ~ µ 
Printed Name: Ryan Zemke 

Date: 8/28/2015 

Subscribed and sw5rn to before me this 28th day of August 

Notary Public S1e ~ L~ er 
Macomb County, Michigan 

My Commission expires: Od-/ 0 fo }Eh~ 1 ~ 

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: 

• Resume - up to one page 
• Letter of Reference - up to two pages 
• Letter of Intent - up to one page 
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41B DISTRICT COURT 
STATE OF MICHIGAN 

CHIEF DISTRICT JUDGE 
Sebastian Lucido 

COURT ADMINISTRATOR/MAGISTRATE 
Kim Silvestro 

DISTRICT JUDGE 
Linda Davis 
Carrie Lynn Fuca 

MAGISTRATE 
Daniel J. Goulette 

August 27, 2015 

Clinton Township 
Harrison Township 

Mount Clemens 

Re: Substance Abuse Disorder Oversight Policy Board 

To Whom It May Concern: 

DEPUTY COURT ADMINISTRATOR 
Robin Morosini 

22380 Starks Drive 
Clinton Township, Ml 48036 

Phone: (586) 469-9300 

In regard to Ryan Zemke's application to be considered for a board member, I can not 
recommend him more highly. Ryan has been our Defense attorney on the 41 b Drug 
Court for the past two years. He is extremely well liked by both team members and drug 
court participants. His knowledge and compassion is commendable. 

He has been an active volunteer and board member with Families Against Narcotics for 
the past of couple years. Ryan is always incredibly prepared and does the necessary 
research before voting on any agenda item. He is always willing to talk to families or 
participants, and takes the time to inform them of their options for treatment or support. 

Currently, he is actively involved in Operation Rx Macomb County, which is a county
wide project for preventing abuse, addiction and overdose. He is also a defense attorney 
for Judge Carrie Fuca's Veteran's Court. 

I am sure that Ryan would be an asset to this board, and I could not more willingly 
recommend him for a position on this board. 

Sincerely, (~ . 

~/f7c~a ~.J ,_, 

Hon. Linda Davis 
41 B District Court 

®~65 
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