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

www.macombBOC.com

NOTICE OF MEETING

BOARD OF COMMISSIONERS

There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, March 20, 2014,
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 Veronica Klinefelt)

PRELIMINARY AGENDA

1. Presentation of Proclamation to Mary Solomon

2. Correspondence from Executive

3. COMMITTEE REPORTS:

a)
b)
c)
d)
e)
f)

4, Board

Government Operations, March 10 (no report)

Justice and Public Safety, March 11 (no report)
Economic Development, March 12 (no report)

Health and Human Services, March 17 (to be provided)
Infrastructure, March 18 (to be provided)

Finance, March 19 (to be provided)

Chair’s Report (to be provided)

MACOMB COUNTY BOARD OF COMMISSIONERS

David J. Flynn — Board Chair Kathy Tocco - Vice Chair Mike Boyle — Sergeant-At-Arms

District 4

Toni Moceri — District 1

Don Brown — District 7

District 11 District 10

Marvin Sauger — District 2 Veronica Klinefelt — District 3 Robert Mijac - District 5
Kathy Vosburg — District 8 Fred Miller — District 9 Bob Smith — District 12

James Carabelli — District 6
Joe Sabatini — District 13



BOARD OF COMMISSIONERS
PRELIMINARY AGENDA
MARCH 13, 2014 PAGE 2

5. Appointments: (page 1) (attached)

Board Chair Appointment with BOC Concur
a) BUILDING AUTHORITY (attached)

7 vacancies; 2 year terms beginning upon appointment to 12-31-15
(7 applications are attached) (page 8)

Board Appointment
b) COBO CITIZENS ADVISORY COUNCIL (attached)

1 vacancy; 4 year term beginning 04-01-14 to 03-31-18
(2 applications are attached) (page 47)

Board Appointment

C) COMMUNITY MENTAL HEALTH (attached)
4 vacancies; 3 year terms beginning 04-01-14 to 03-31-17
(6 applications are attached) (page 59)

6. Adoption of Proclamations:

a) Recognizing E.C. Weber Fraser Public Library — 50" Anniversary (offered by
Tocco; include Miller; recommended by Government Operations Committee
on 3-10-14; previously provided at committee meeting)

(o 504

Corinne Bedard
Committee Reporter




MARCH 2014 - Summary of Boards & Commissions Appointments

¢« Buildi ority — Board Chair Appointment with BOC Concur

7 vacancies created by term expirations on 12-31-13.

Applications received for two-year terms beginning upon appointment to 12-31-2015:

Michael Conflitti (appointment)
Richard Ives (reappointment)
Fred Miller (appointment)
Robert Soulliere  (reappointment)
Vincent Viviano {reappointment)
Ted Wahby (reappointment)
Derek Wilczynski  (appointment)

e Cobo Citizens Advisory Council = BOC Vote

1 vacancy created by term expiration on 03-31-14

Applications received for a four-year term beginning 04-01-2014 to 03-31-2018:

Frank Benson (reappointment)
Paul McAdams (appointment)

« Community Mental Health — BOC Vote

4 vacancies created by term expirations on 03-31-14

Applications received for three-year terms beginning 04-01-2014 to 03-31-2017:

Nick Ciaramitaro  (reappointment)
Mary Louise Daner (reappointment)
Janet Horan (appointment)
Elisabeth Sierawski (appointment)
Kathy Vosburg (reappointment)
Janice A.B. Wilson (reappointment)
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Boards - Commissions: Building Authority

NAME _ [ADDRESS CATEGORY

1 Michael Conflitti 12336 Moers Drive New Appointment
Sterling Heights, 48313

2 |Richard lves 43634 Perignon Drive Reappointment
Sterling Heights, M1 48314

3 |Fred Miller One S. Main Street, 9th Floor New Appointment
Mount Clemens, M| 48043

4 |Robert Soulliere 23200 Westbury Drive Reappointment
St. Clair Shores, M| 48080

5 |Vencent Viviano 6705 St. Andrews Drive Reappointment
Shelby Twp., Ml 48316

6 |Ted Wahby 30117 Elmgrove Reappointment
Saint Clair Shores, M| 48082

7 |Derek Wilczynski 41927 Standish New Appointment
Clinton Twp., MI 48038

8 |Jerry Dancy 38753 Hampton Court Current
Harrison Township, M| 48045

9 |Thomas Landa 55724 Whitney Court Current
Shelby Twp., M|l 48315

10 |Martin Smith 8568 Ryder Court Current
Washington Township, Ml 48094
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Boards - Commissions: Cobo Citizens Advisory Council

NAME  JADDRESs _______|CATEGORY

1 Frank Benson 22506 Lakecrest Reappointment
Saint Clair Shores, Ml 48081

2 |Paul McAdams 22638 Pointe Drive New Appointment
Saint Clair Shores, Ml 48081
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Boards - Commissions: Community Mental Health

NAME — — JADDREss  [CATEGORY

1 |Nick Ciaramitaro 19473 Candlelight Reappointment
Roseville, MI 48066

2 Mary Louise Daner 89 Riverside Drive Reappointment
Mt. Clemens, Ml 48043

3 |Janet Horan 23912 Harvard Shore Appointment
Saint Clair Shores, Ml 48082

4 |(Elisabeth Sierawski 40426 William Drive Appointment
Sterling Heights, M| 48313

5 |Kathy Vosberg 47395 Sugarbush Reappointment
Chesterfield, M|l 48047

6 |Janice A.B. Wilson 18607 Bittersweet Reappointment
Fraser, Ml 48026

7 |Marilyn Brown 21890 Highview Current
Clinton Township, MI 48036

8 [Joan Flynn 13810 Trafalga Current
Warren, Ml 48088-3790

9 |Brian Negovan 48240 Sherringham Current
Macomb, MI 48044

10 (Kathy Tocco 31669 Kendall Ave. Current
Fraser, Ml 48026

11 |Patricia Bill 29488 Red Oak Drive Current
Warren, Ml 48092

12 |Linda Busch 38540 L’Anse Creuse Current
Harrison Township, M| 48045

13 |Louis Burdi 4901 N. Grand Oak Drive Current
Warren, Ml 48092

14 |Rose Mrosewske 48100 Mallard Current
New Baltimore, Ml 48047




BOARD OF COMMISSIONERS
1 S. Main St., 9" Floor
Mount Clemens, Michigan 48043
PHONE: 586-469-5125 FAX: 586-469-5993
www.macomhboc.com

February 28, 2014

TO: Honorable Commissioners 'DF
FROM: Dave Flynn, Board Chairman

RE: Building Authority Appointments

| request you concur with my appeintment of the following individuals to the Macomb
County Building Authority. The term begins immediately upon appointment and extends

through December 31, 2015,

Michael Conflitti (appointment)
Richard Ives (re-appointment)
Fred Miller (appaintment)

Robert Soulilliere (re-appointment)
Vincent Viviano (re-appointment)
Ted Wahby (re-appointment)
Derek Wilczynski (appointment)

Applications for each of the above are attached to this memo.

Thank you in advance for your concurrence in this matter,

MACOMB COUNTY BOARD OF COMMISSIONERS David Flynn Kathy Tocco Michael Boyle
District 4 District 11 District 10
Chairman Vice Chair Sergeant-Al-Arms

Toni Moceri — Disirict 1 Marvin Sauger - District 2 Veronica Klinefelt — Distriet 3 Robert Mijac — District 5

James Carabelli = District 6 Don Brown — District 7 Kathy D. Vosburg — District 8 Fred Miller = District 9

Bob Smith — Distriet 12 Joe Sabatini = District 13



R Application forms and submission materials should be sent to:

1S, Main Street, 8" Floor RN
Mt. Clemens, Ml 48043 W .
586.469.5125 www.macombBOC.com hl.j"'fi??

" seven vacancies created by term expirations. Applications are due by 5pm on
- Friday, Feb. 28, 2014. Public interviews to be held on Monday, March 10,

P e 2014 at 12pm at the Government Operations Committee meeting. Applicants
are encouraged to attend this meeting. Appointment will be made at the March 20 Full Board meeting.

Name of Board/Commission Building Authority

Origin PA 31 (1948); PA 149 (1911); PA 94
(1933)

Appointment Authority Board Chair appointment with concurrence

of Board of Commissioners

Function The Building Authority was incorporated as a
non-profit Authority for the purpose of
acquiring, furnishing, equipping, owning,
improving, enlarging, operating and
maintaining a building or buildings and
automaobile parking lots or structuras and
necessary site or sites therefore for the use of
the County of Macomb.

1) In acquiring property, it may do so by
purchase, construction, lease, gift, devise or
condemnation.

2) In addition, it may issue self-liquidating
revenue bonds provided that such bonds shall
be payable solely from the revenues of such
property.

Membership Composition 7 community leaders

Term 2 years

Macomb County Board of Commissioners Rt |
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News

Macomb County
Board of Commissioners

FOR IMMEDIATE RELEASE Media contact: Patti Dib
November 4, 2013 patti dib@macombgov. org (586) 469-5711

BOC Seeks Applicants — Building Authority

MOUNT CLEMENS, Mich, — The Macomb County Board of Commissioners is seeking applicants
for upcoming position vacancies on the Building Authority. The vacancies are created by term
expiration, The duration of the new term is two years,

Datails and applications for the position can be found by visiting www.MacombBoC.com and
clicking “Appointments to Boards & Commissions” in the far left column.

Interested individuals should submit original, signed applications (must be notarized) to the Board
Office no later than 5 p.m., Tuesday, November 26, 2013. Applicants should also expect to attend
a Government Operations Committee meeting on Monday, December 9, 2013, at 12pm for a
public interview,

Appointments are expected to take place at the December 19, 2013, Full Board Meeting held at
7pm,

For more information, call the Board of Commissioners office at 586.469.5125,

###
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Frint Farm

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

TO THE MACOME COU D OF COMMISSIONERS:

STATE OF MICHIGAN)
)55
COUNTY OF MACOME)

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

LRYL [NV VA AaTHor1 1Y

Term: Elyaars from ween .';w;, (date/year) to| | ,;” M5 (date/year)

1. Applicant Information

Name: | sy (CHAEL C,QAIF(JE'

Residence Address: [ a 3 3 g ﬂ;:éij‘ Qﬁ

City, Zip Code: | S#/ R (unfs 41T m7T Y%3/37

County of Residence: 4 Co 3
Mailing Address (if different than above):

Preferred Phone: ‘5{5 ] ('fW' 7Y 74
Emal | mffeff . ConfliTEs ¢ LBE, Leotdl 38 .d/pg

Best method of contact: £ =rafly].

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

3. | am currently registered to vote; Zves CINo

4. Citizenship: C‘IS_

5. Employer: Ll BEL (etAl S8
Employer Address:| 1352 444, f+ Sfrf}{:;f?sff Ml 44 246

Nature of your work: SHFPP Quplfily ELECRIgAL TT ivﬁ'?ﬂcfﬂfzf
Position: | A0S (StAnt  RaSiakSs Al £ TRCASIRER




13

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

GERAGfIC Y YEAR APCRRASHP
Yo ¥RAR Jouewy ~EnaS CA@)

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

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Il
|

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commigsion:

Dates Served:;

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

8 Have you been convicted of a felony?  [lYes Kl No

If yes, list each — provide date, nature of offense or violation, name and location of court,
penalty imposed (if any) or the dispesition 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? *
f so, please explain. _ “Please reference the Macomb County Ethics Policy a 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? O Yes & No

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

Please indicate your attendance recerd 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:

T HAVE SY YEAR EXPERIEME AT 4 Constrogcton
ELeEU@ciin. L FEEL sy YEARS off FATECIECE et
C’?l't/f THIS Deaan A /J(?ﬁ[frwﬂ_ Sfﬂff(ﬁﬁﬂﬂf Grn.-), ry

It tll BE A@ADLG to Any CJEcfs T64F Comf
ul
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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 appeintment; (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:

Signature: WM J %

Printed Name: A ff_eH Ac L J Coaklls T

Subscribed and sworn to before me this day of ;
Notary Public

Macomb County, Michigan

My Commission expiras:

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

« Letter of Intent — up to one page



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

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
)55
COUNTY OF MACONB)

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

| Priht Form

Macowv Cauntyy Buld ine,  Au HmwM

Term: . years; from / / / //z/ (datelyear) to| ;2 /?/ A_f,"’

(datafysar)

I/

1. Applicant Information

vame: [ Didnand A . Tes

Residence Address: &y ¢/ mad A

Ciy.ZpCoder]| SHeviyngy Hd4s M- 92319

County of Residence: Y Nacowm (/_’,3

Mailing Address (if different than above):

Preferred Phone: ‘7%)@‘) 999 S594

[
Email: Y uEsS @ Com(ast. NE -
Best method of contact: .Pbﬂw /(_:J,w) a, !

2. | am at least 18 years of age: ’ﬁ’?as CINo
3. | am currently registered to vote: [-yes CINo

4. Citizenship: L) SR

5. Employer: Ef | E i:ffwgéf‘ ,c.-.:zi CONS u/w_

Employer Address: ace G.MJ

Nature of your work: /QN()} df\fmfﬂi\/fh —ﬂﬁfq) qm(ﬁ < C"ER'Y'{ [ }-k@g;

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

B UNIvey sf{j of TV liwors /767
MA LKty of Myssouv i /972
Ph.D. Caw &date Vi ﬂaﬁj WM &sau( | /97375

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

Title/Board-Commission: Mq {@va Q_j[ﬂju[ ﬁ/dﬂ\/‘l] A‘ﬁ \’b'(‘ M

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 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

you from appointment.




10.
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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.

Rovided Fiscal analysis To Macomb Couthy
‘?‘)r:zlfm-’r\wu w_)m,}fa

11. List any family members who are, or have been, employed by Macomb County or who have
been elected to County offices.
NELAS
12. Is this an application for re-appointment? [}-Yes [] No

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

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

Number of meetings attended b /] Number of meetings held )f:« / 7

Comments/Clarification (if necessary)

: i e t i r T
A S W SR e

aQ
_E\Q\:;\m A A
. Briefly indicate your qualifications for aﬁpnlnh-nent to this speclf;c board and the reason you
You believe your appointment will benefit Macomb County:

As a i manaaey oy 7 yTavs Q &@Vlﬂ
Stede Budger Oirechvfl Nasse o) R
X eV iIenNCT LN dc:‘.’uf)ﬁ/:?.rmgj QCKPH_C“ budgtf’]f:v
§ Ewc‘wm‘m& CJ‘]:’hw?.’:. T & CovfigerA—

My X pev (e wir ass s m&f‘o(n{?éf)
as T+ seeks Yo Mawa gT S fs Spalt<
e wﬂs |

Y"c’qus*}’f’mr?u\:& Q mcl’h«f{f”ﬂwfcﬂ
(mmqhm’ ‘o aviTel)
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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 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:

Signature: @@L}i—/
Printed Name: ELM\{Q A % ESS
Pel | Eeb 2 204

Subscribed and sworn to before me this ? day of {If{? by ULy | 20! o

Notary Public
Macomb County, Michigan

My Commission expires: | (O5 -C) - Dol ©

TYLER MCDOWELL
Motary Public, State of Michigan
County of Macomb

My Cammission Expiras 06-02-2020
Acting In the County nlfii’ﬁ.&?zﬂ

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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RICHARD A. IVES

43634 Perignon Drnive, Sierling Heights, M1 48314
Home Phone: (586)254-1718  Cell Phone: (810)459-5545

Professional Experience
As Vice President of Trinity Mnnngumnnt for 21 years, | am responsible for the operations of Trinity Land Development

and Aspen Building & Design, a semi-custom homebuilder, developing over 25,000 lots in Florida and Michigan. My
responsibilities include planning, engineering, obtaining government approvals and financing.

Achievements

« Eamned principals a net income in excess of $74,500,000 (1996-2008), with an R.O.L in excess of 20%,.

s Developed and constructed over one million square feet of industrial and commercial space including Wal-Mart,
Meijers, Tim Horton's, White Castle, and United States Postal Service.

=  Obtained a permit to quarry 30 million metric tonnes of trap rock from Ontario, Canada valued at $50,000,000 (US)
with additional reserves of 600 million metric tonnes with an estimated value of $300,000,000 to $600,000,000
dollars (UIS).

s Successfully lobbied both the State of Michigan and Federal Government to obtain infrastructure funds and tax
incentives worth over $20,000,000,

= As the Building Industry Association’s President, | chaired the Executive Committee which successfully balanced the
budget by eliminating stail, restructuring benefits, and implementing new revenue generating programs.

=  Asamember of the Building Indusiry Association, | have participated in three Homearama's and co-founded the
Macomb County Builders Forum,

Previous Employment
City Manager of Sterling Heights, Michigan (1987-1989): 1 received numerous awards for excellence in financial reporting,
budgeting, emergency management, cable television and capital improvements.

City Manager of Duluth, Minnesota (1982-1987): Responsible for supervising ten city depariments, including a public
utility, as well as five municipal authorities: Mass Transit, Airport, Convention Center, Steam Plant and Ski Resort. During
the recession, 1 reduced costs thru employee atirition, layoffs, and renegotiating labor contracts. Employee productivity was
increased by purchasing new equipment for the five municipal authorities and public works department, and ereating
financial incentive systems for emplovees,

President of Management Resource Development, Inc. (1980-1982): 1 worked as a lobbyist for private companies,
participated in political campaigns, and secured permits for the transportation and disposal of hazardous waste.

Assistant Director of Budget and Planning for two Missouri Governors (1972-1980): Responsibilities included budget
recommendations involving 50,000 employees and four billion dollars in expenditures. In addition, | supervised the State of
Missouri’s Washington D.C. office.

Memberships & Associations

Macomb County Building Authority

President of the Building Industry Association of Southeast Michigan (2007 & 200E)
President M-59 Caorridor Business Association

National Association of Home Builders (Member)

Co=Chairman for Macomb County Builders Forum

Michigan Association Home Builders (Member)

Education

Ph.D. Candidate: University of Missouri, Urban Planning (1973 = 1975)
MA: University of Missouri, Urban Affairs (1972)

BA: University of Tllinois, Political Science and History (1969 with honors)

References
Available upon request.
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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)
)58
COUNTY OF MACOMB)

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

Building Authority

Term: : | years; from |upon appointment (date/year) to|December 31, 2015 (datelyear)

1. Applicant Information

Name: |Fred Miller

Residence Address: Icm One 5. Maln Street, 9th Floor
City, Zip Code: |Mt.CIemens, MI 48043

County of Residence: |Macomb

Mailing Address (if different than above): |Po Box 46274, Mt. Clemens, M| 48043

Preferred Phone: |sge6.468.4241

Email: commish.fmiller@gmail.com

Best method of contact: |amail

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

3. | am currently registered to vote: [ Yes CINo

4. Citizenship: |usa

5. Employer: IMammb County

Employer Address: lC.lne 5. Main Street, 9th Floor, Mt. Clemens, MI 48043

Nature of your work: |public Service

|

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

Bachelor's degree from M5U, James Madison College

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

Title/Board-Commission: 'Mﬂmm'ﬂ County Commissioner, 2nd term

Appointment/Election Date: | November 2010

Title/Board-Commission: lReti ree Health Care Board

Appointment/Election Date: Panuary 2013

—-

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission: [State Representative

Dates Served: |2005-2010

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  [lYes = No

If yes, list each — provide date, nature of offense or violation, name and location of q.uurt.
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.

N/A

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

er

12. |s this an application for re-appointment? [ Yes [ 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 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:

My knowledge of Macomb County and, in particular Mt, Clemens, will add value to the Building Authority. My
background In budget oversight as well as my belief in financial transparency will be beneficial in this position. | look
farward to learning more about Investing in building and infrastructure in Macomb County.
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14, Statement of Applicaticn 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:

b ™

Signature:

Printed Name: |Fred Miller

Date: 022614

Subscribed and sworn to before me this [27th | day of [February o

\\ LA A ({ C PN ( (
Notary hllc K
Macomb County, Michigan

L

My Commission expires: | & [ -/

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



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:

25

[ Print Form

Gluj v Autioe, .

4
Term: years; from | 7-A2 —/</  |(datelyear)to| /2 -3/-/5

(datelyear)

1. Applicant Information

Name: /éfgmf.gﬂsﬁf%'éffﬁ

Reasidence Address:

City, Zip Code:

3200 H/esT etz ﬁ:f_'
Sz SAples |

County of Residence: | #7475 77,/

Mailing Address (if different than above):

Preferred Phone:

S 6-226-407

Email:

Best method of contact: Mpmer?/i pie. L6 K -%’57

2. | am at |east 18 years of age: MQS CINo
3. | am currently registered to vole: Er\"/es CINo
4. Citizenship: | £/ S A
5. Employer: ,g@ 77}3::@’

Employer Address:

Nature of your work:

Paosition:

|[




6. Educational Ielvel, degree(s) recaived, other relevant certification or andorsemants;

F
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,d_{j. z;;.y’ SeAouvl -
Sore follepl

| presently hold the following appointments and elected positions:

Title/Board-Commission: ﬁffz;‘?,/f#ﬂ /%(7?/ ﬁ?rff#; (v

Appointment/Election Date:

20¢

Title/Board-Commission:

Appointment/Election Data:

Title/Board-Commissian:

Appointment/Election Date:

Previously-held appointments and/or elected positions:

Title/Board-Commission: I.ij‘é e Sitwo, AR S//ﬁ o)

Dates Served: | #75— g5

e —

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Datas Served;

Have you been convicted of a felony?  [lYes mé

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 automatieally bar

you from appointment.




10.

M.

12,

13.
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Do you have a conflict of interest or a potential canflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? *

f 50, please explain. _*Please reference the Macomb County Ethics Policy at www.macombBOC.com.

V7

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

AOE

Pl

Is this an application for re-appointment? ¥ Yes 1 No

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

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

Number of meetings attendad Number of meetings held

Comments/Clarification (if necessary)

Briefly indicate your qualifications for appointment to this specific board and the reason you
You believe your appointment will benefit Macomb County:
/2 s ws CTY COUNE T a7 s7tie TS
Ts ox P Aa;&f’m?j/ Aransd
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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 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:

7 - s, {d—
Signature: @ﬂ’f /M %

Printed Name: }éja;.fw 7 Soa free

Date: % /’/ e ‘,,-;ﬁ

Subscribed and sworn to before me this | // day of | /= A Préy | O LA
i Vi

PNUehlle G- “Novear_

Notary Public
Macomb County, Michigan

My Commission expires: j_ﬁ_[,f / ?J D /8’"

77

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

e Letter of Intent — up to one page



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

TO TH NTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
}ss
COUNTY OF MACOMB)

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

29

/| Print Form

FELLH | Tate| TP\ wAhor ?L-E

Term: | ) |years; from Upon o t"’l“"t (datelyear) to] |2 -2\-|5

(datelyear)

1. Applicant Information

* ¥ d g
Name: M,ﬂr’f_’“ enr !jfﬁ"f AN O

Residence Address: £ 208 7 Audrews

City, Zip Code: shefby 7if iz 483/4

County of Residence: m 4o 3

Mailing Address (if different than above):

Preferred Phone: SFE 568 597/

i VPVt A (D cpmmes T e
Best method of contact: | /e o2 Dos) cmmi/
2. | am at least 18 years of age: WYES CINo

3. | am currently registered to vote: EYes [ONo

4, Citizenship: ﬁ’/ 48

5. Employer: | /P lacorrids Cecers 7¥ fHoadd  Defor¥-met-

Employer Address:| / /7 <. 74 [rocsf ek it (eien s WHE Hfeys

Nature of your work:

A

Lemmyn /. defefions
Position: (’F s gk A’gﬁ%u.uf p Z;f Lo ord tonnt 0
Fi



10.

11.

12.

13.
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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, ete., with Macomb County? *
If so, please explain. _“Please reference the Macomb County Ethics Policy at www macombBOC com.

A

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

as

Is this an application for re-appointment? XYes O No

If yes, how many years have you served on this board/commission? ?’ &S
7y

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

Number of meetings attended Number of meetings held

Comments/Clarification (if necessaryl” Ave 7 Sw. 905 7 e Adatos
A Aud J‘:._.,. P &7 ,f‘.jf'-l.- 2

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

= =3 ik L EF S 1.'1'" H.fr_,- L ] |.f‘:- _—
< /1 . 4 4 i # pravd . g
Y- /M"n.- }JJ_."J.- F P l,r}, 2 frites

o have el Seme Lo Hdoes

i
T A

.r:}/f"'

/fﬂ ‘/RJN"' Crfl'-"-‘r;pé/
F i Pl v ¥ e ""/ C':(Jl‘ L& rf;{"'l"lf'i'--f’ S i
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6. Educational level, degree(s) received, other relevant certification or endorsements:
SeAseS 7 dfsm=~ie b e

ik ichmel & Asacitale s fegree

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

Title/Board-Commission: Lokre (o lsion STl ot~ ek
Appointment/Election Date: Ao P ers 007 __stis/ o .

Title/Board-Commission:

Appointment/Election Date;

e EEYEY}Y}Y}Y}TM
e —

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission: | ~/. /.- £ vmfss one £

Dates Served, 1.7-:::*’; ; - 28/0
Title/Board-Commission:

Dates Served.

Titie/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  [CYes HNG

If yes, list each — provide date, nature of offense or viclation, name and location of court,
penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar
ou from appointment.




32

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:

Signature: Z/.L<-?._- * (,//;

Printed Name: L-'IH{"{-W;H \n'u' e ©

I-‘—-I._,—Fﬁ\_.-._.‘-_'_:

Date: | |-9%- 4
- H — .

Subscribed and sworn to before me this |35 |day of | J(Nilay Y 12014

/‘\ "

( e, ¢ N
Nntary F'ublu:
Macomb County, Michigan

i . Vi b W= '
My Commission expires: | |U-5 2001 AR IR0 EWE\:DJH CHGAN
My cnmtﬁinnion E“IEZ October 5, 2017
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
itemn 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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[ PrntForm |

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

TQ THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN)
Jss

COUNTY OF MACOMB)

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

| Mmhtomd CoynvTr BurLDINe AUTHORTY

Term: | A | years; from U "HL! (datelyear)to] [0 |- 200/, |(datelyear)

1. Applicant Infarmation

Name: ﬂ‘ﬂ 8- WAHBY

Residence Address:

| 3p112 EbmGpove ]

City,ZipGnde:l - e 2 SHORE S WleH ¢5093

County of Residence:| \ scom@& county
Mailing Address (if different than above):|  ¢ap s

Preferred Phone:

H-S9e a8y el W Efb-4bq-.5lkd
Email; EEE ALAER @ macomALEY DoT ORE
Best method of contact: | Ejl 4§ - 9

2. | am at least 18 years of age: A Yes CINo
3. 1 am currently registered to vote: ﬂﬂ‘r’es CINo
4, Citizenship: [pC

5. Emplover: | mpreomf couwTy TREASURER
Employer Address:| oy Shurd Ay Aas CLEMEVS mich Y2043

Nature of your wark:l La ‘v A REASURE

Paosition:
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6. Educational level, degree(s) received, other relevant certification or endorsements:
HiGH Sl
M- STRvPRAS — STAWDARY" GAADURTE REFRFE= APTEL ComvLerw/(

|4 SuaTECTS BE FAOWM THE Pmewichw 1WeTITYTE
OF &RV WV E-

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

Title/Board-Commission: | Coyws AREAQAER,
Appointment/Election Date:l NOVERBER [35: ﬁ BEEEEII'T | =Y 20| Y

Title/Board-Commission: MAChp b C o . Aurudi Ty
Appointment/Election Dale: 1995 10 PRESENT

Title/Board-Commission: |
Appointment/Election Date: |

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

Title/Board-Commission: MEYDN  CuTy OF ST CLiin SHOAL S

Dates Served: Hg 3 ..7{5 1998~
Title/Board-Commission:

COUWE i Linaw LTV OF ST-LLAIRGIFAE S
Dates Served: ,23 L To 1923

Title/Board-Commission: LL’ AIE SHORE SCHOOL. BOARD

Dates Served. 1976 'Ii 671

9. Have you been convicted of a felony?  [ClYes [‘,iNn

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.

T

T2,

13.

35

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 exEIﬂin. *Plaase reference the Macomb County Ethics Policy at www.macombBOC.com.

VA

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

Sewisha werny — PludaTe LOUAT EWPLYEL —
D G TER,

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

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

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

Number of meetings altended Mumber of meetings held “"““'“\-‘ % P i gl

Comments/Clarification (if necessary)

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

=
F
=
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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 requirements, | automatically forfeit said appeinted 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:

Signature: ELJ) [k'( I‘) y ﬂ ,_,

Printed Name: q"‘& Ay \BHR Y

Date: J’dlt'cé-ﬁi‘-i‘
Subscribed and sworn to before me this day of ;
Notary Public

Macomb County, Michigan

My Commission expiras:

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 cne page

= Letter of Reference — up to two pages

= Letter of Intent — up to one page



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

TO THE MACOMEB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)

)88

COUNTY OF MACOME)

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

37

Print Form _l

Macomb County Building Authority

Term: |2 |years; from | Upon Appointment (datel/year) to

1. Applicant Information

12/31/2015

(date/year)

Name: |Derek 5. Wilczynskl

Residence Address: | 41927 standish

City, Zip Code: | Clinton Twp, 48038

County of Residence: | Macomb

Mailing Address (if different than above):

Prefarred Phone: |sas.491.6617

Email: |dswablancope.com

Best method of contact: | e.maiizphone
2. | am at least 18 years of age: X Yes CINo
3. 1am currently registered to vote: [ Yes CINo

4, Citizenship: |USA Citizen

5. Employer: |Blanco Wilczynskl, PLLC

Employer Address:

2095 E, Big Beaver 5te 400, Troy, MI 48083

Nature of your work:

Attorney

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

Law Degree, Bachelors Degree (Political Science)

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

Title/Board-Commission: | Traffic Safety Assoclation - Macomb County Board of Directors

Appointment/Election Date: | November 2013

|

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-Commissian:

Dates Served:

Title/Board-Cammission:

Dates Served:

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
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

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.

Mo,

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

None,

Is this an application for re-appointment? [ Yes [E 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 Number of meetings held

Comments/Clarification (if necessary)

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

I'am a life long resident of Macomb County. | am married, with twe children who attend Erie Elementary schoal, and
| would like to provide a service to the community in which my family has decided to live. 1am a partner In a law firm
and have had experience on the operations side of the business. Itis currently a difficult business climate in which ta
thrive, but, despite this, my partner and | have filled a niche representing the EMS community (one of our clients is
Medstar Ambulance In Clinton Township), as well as local businesses (for example, the Clinton Township-based
cyno5ure Financlal). Macomb County has grown slgnificantly in the past 40 years and | would like to contribute to its
further growth in the future.
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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 requirements, | automatically forfeit said appointed position; (3) | hold no position or
appointment which is a conflict of interest with the appointmeant position applied for; and (4) to the
best of my knowledge and belief, | possess the requisite qualifications for the office | am seeking:

Signature: Qr'\s- \'“ A L

Printed Name: | Derek 5. Wilczynski

Date: |february 11,2013

Subscribed and sworn to before me this |11th |day of |February 2014

2 — :
Notary Public % &4
Macomb County, Michigan

My Commission expires:

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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DEREK S, WILCZYNSKI, J.D.

Curriculum Vitae

CONTACT
INFORMATION: E-mail; g{qw@éianmgc, com

Address: 41927 Standish

Clinton Twp, M1 48083
Phone:  (586)491-6617

DATE OF BIRTH:  January 18, 1971

CITIZENSHIP: United States of America

GRADUATE Wayne State University Law School, Detroit, Michigan
EDUCATION: (1997)

UNDERGRADUATE

EDUCATION: Oakland University, Rochester Hills, Michigan (1993)

Degree: Bachelor of Arts, Major in Political Science,
Minor in History and Communications

Honors and Activities:

President of the Oakland University Student Congress
December 1992 to April 1993 -

Participated in the selection processes for the University
President and Vice President for Academic Affairs,

formulation and oversight of $150,000+ Congressional
budgets

Public Relations Director for Qakland University Student
Congress December 1991 to December 1992

Directed all promotional activities for the University
Student Congress
Golden Key National Honor Society

HIGHSCHOOL
EDUCATION: Chippewa Valley High School (1989)



LICENSURE:

EMPLOYMENT:
Present:

2000-2003:

1998-2000:

1994-1998:

PRINCIPAL AREAS
OF PRACTICE AND
RESPONSIBILITIES:

PROFESSIONAL
MEMBERSHIPS:

42

State Bar of Michigan, P57079

United States District Court, E.D. of Michigan
United States District Court, W.D. of Michigan
United States District Court, N.D. of Illinois

Blanco Wilczynski, P.L.L.C. - Partner
2095 E. Big Beaver, Ste 400

Troy, M1 48083

Telephone: 243-519-9000

Facsimile: 248-519-9001

Johnson, Rosati, LaBarge,

Aseltyne & Field, P.L.L.C. - Associate Attorney
24825 Little Mack Avenue

St. Clair Shores, Michigan

Willmarth, Tanoury, Ramar, Corbet,

Garves & Shaw, P.L.L.C. - Associate Altorney
5//35 Griswold Street, Suite 2550

Detroit, MI 48226

Sullivan, Ward, Bone, Tyler & Asher, P.C.
Title: Law Clerk

25800 Northwestern Highway

1000 Maccabees Center

Southfield, Michigan 48075

Municipal Liability
Medical Malpractice
Premises Liability
Product Liability
Auto Negligence
Insurance Defense
Family Law
Criminal Defense
Civil Litigation
Estate Planning

State Bar of Michigan
American Bar Association

2|Page



COMMUNITY
SERVICE:

PRESENTATIONS/
PUBLICATIONS:

43

Macomb County Bar Association
Oakland County Bar Association
Oakland University Alumni Association

Board of Directors — Macomb ‘T'raffic Safety
Association
2012 to preseni

Board of Directors,

Macomb County Young Lawyers Section
2002 to 2005

Wayne State University Law School Board
of Governors

1996 to 1997

Dennis Cowan for Royal Oak Mayor Campaigns /993
and 1995

Oakland University Alumni
Ambassador Program (/9298)

Wayne State University -
Judged First Year Legal Writing Competition 7998,

1999, 2000 , 2003

Polish American Lawyers Society

4/13 — EMS Expo (Detroit, Michigan) — Trial of the
Year — Presentation on Leak v Medstar Ambulance, Inc.

2/13 — Tri-Township Ambulance Service (Atlanta,
Michigan) — Lecturer - Workplace Discrimination
Update (2012-13); Social Media Pitfalls in the
Workplace

9/11 - Tri-Township Ambulance Service (Atlanta,
Michigan) - Lecturer - Workplace Discrimination
Update (2011); Social Media Fitfalls in the Workplace

9/10 — Iri-Township Ambulance Service (Atlanta,

.3|PEIQE



44

Michigan) — Lecturer — Workplace Discrimination
Update (2010); Documentation of Emergency Runs;
EMS Med-Legal Update

4/10 — Michigan EMS Expo — Lecturer/Presenter —
Depositions in Preparation of Trial

9/09 — Tri-Township Ambulance Service (Atlanta,
Michigan) — Lecturer — Workplace Discrimination
Update (2009); Documentation of Emergency Runs;
EMS Med-Legal Update

8/09 — Tri-Township Ambulance Service (Atlanta,
Michigan) — Lecturer — Workplace Discrimination
Update (2009)

4/09 — Michigan EMS Expo — Lecturer/Presenter —
Error and Trial: A Mock Trial

3/09 — Medstar Ambulance Emergency Medical
Technician Class — Lecturer - Med-Legal Review

8/08 - Tri-Township Ambulance Service (Atlanta,
Michigan) — Lecturer — Workplace Discrimination
(2008)

2/28/05 — Macomb County Bar Association Trial
Practice Seminar — Lecturer/Presenter - Direct
Examination of Lay and Expert Wilnesses

2/05 Edition of Bar Briefs: Fact Investigation —
Meeting with Former Employees

3/03 — Society of Michigan Emergency Medical
Services Instructor-Coordinators Annual Seminar —
Lecturer/Presenter - Mock Trial Presentation — Direct
and Cross Examination of Witnesses

2/24/03 — Macomb County Bar Association Young

4|Page



COURT OF
APPEALS CASES:

45

Lawyers Section — Lecturer/Presenter - Drunk Driving
Update Section

1/15/01 — Macomb County Bar Association Legal
Assistants Section Seminar — Lecturet/Presenter -
Preparing the Case for Trial

Badeen v Par, Doc, No. 302878 (2013)

Leverett v Delta Twp, Doc. No. 302557 (2012)

Lee v Dowagian Fire Dept, Doc, No. 289605 (2008)
Osler v Huron Valley Ambulance Co, 286248 (2008)

Herrington v Lifecare Ambulance Service, Doc. No.
263583 (2005)

People v Shakur, 280 Mich App 203 (2008)

Dorris v Detroit Osteopathic Hospital, 460 Mich 26
(1999)

5|Page
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menstm"l:—

A M B UL ANTE § =

January 31,2014

David Flynn - Chair

Macomb County Board of Commissioners
1 8. Main St., 9" Floor

Mt. Clemens, MI 48043

RE:  Derek Wilczynski

To Whom It May Concern

| am happy to provide a letter of support for Derek Wilezynski relative to his interest in the
Macomb County Building Authority. | have known Derek personally and professionally for ten
years, and believe him 1o be an honest, committed, and intelligent individual with a passion for
his family, community, and profession.

In his legal services to Medstar, Derek is responsive and thoughtful, and always provides both
high level analysis and ground level action for any issues on our behall. He has served as
defense counsel in our (few) medical malpractice cases, and has always successfully defended
our care, Additionally, he provides organizational counsel on system design issues, state
regulatory oversight, and contractual relationships with healthcare facilities and political
subdivisions.

Personally, I know Derek to be a gentleman who truly cares about the communities in which he
lives, raises his family, and works. Derek 15 giving of his time to the EMS community, as well
as being very active in his children’s activities through their school, church, and community
programs. Specific to the nature of this letter, Derek commits time and attention to the issue that
affect Clinton Township and Macomb County; and we have had several long conversations
about those issues, as well as state and national topics,

I believe Derek will be a valued addition to the Building Authority, and will work to make sure
that the trust placed in him is earned and reciprocated. Please contact me if 1 can be of any
further assistance.

Respectfully,

75 me

Kolby Miller
Chiel Executive Officer

380 N. Gratiot Avenue
Clinton Township, Michigan 48036
586-468-6510
www.medstarambulance.org
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: .' Macomb County Board of Commissioners
| 1S. Main Street, 9" Floor

- Mt Clemens, Ml 48043

"4 586.469.5125 www macombBOC.com

One vacancy is created by term expiration on 07-31-14. Applications are due by

5pm on Friday, Feb. 28, 2014. Public interviews to be held on Monday,
March 10, 2014 at 12pm at the Government Operations Committee meeting. Applicants are encouraged
to attend this meeting. Appointment will be made at the March 20 Full Board meating.

Name of Board/ICommission Caobo Citizens Advisory Council

Origin PA 554 (2008)

Appointment Authority Board Vote

Function An authority to provide public input and
advise the Cobo Board.

Shall consist of 8 members:

1 resident of qualified city appointed by
local CEQ;

1 resident of qualified city elected by
legislative body of the city;

1 county resident appointed by each local
CEO for each county within the qualified
metro area; and,

1 county resident appointed by the
legislative body for each county.

1 member appointment to satisfy the
Membership Composition Legislative body appointee position

Term 4 years
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News

Macomb County
Board of Commissioners

FOR IMMEDIATE RELEASE Media contact: Patti Dib
February 5, 2014 patti.dib@macombgov.org (586) 469-5711

BOC Seeks Applicants — Cobo Citizen's Advisory Council

MOUNT CLEMENS, Mich. — The Macamb County Board of Commissioners is seeking applicants
for one (1) upcoming position vacancy on the Cobo Citizen's Advisory Council. The vacancy is
created by term expiration. The duration of the new term is four years.

The Citizen's Advisory Council (CAC) is an authority established by Public Act 554 (2008) for the
purpose of providing public input and to advise the Regional Convention Facility Authority. The
CAC consists of eight members who are appointed by various methods. The Macomb County
Board of Commissioners, as the county's legislative body, appoints one county resident (who may
not be an elected state or local official) to the CAC.

Applications for the position can be found by visiting www.MacombBoC.com and clicking
“Appointments to Boards & Commissions” in the far left column.

Interested individuals should submit original, signed applications (must be notarized) to the Board
Office no later than 5 p.m., Friday, February 28, 2014, Applicants should also expect to attend the
Government Operations Committee meeting to be held at 12 pm. on March 10 for a public
interview.

The appointment is expected to take place during the March 20 Full Board meeting, which is
scheduled at 7 p.m.

For more information, call the Board of Commissioners office at 586.469.5125.

Section 141.1361, Article 11 of Public Act 554 of 2008, "The Regional Convention Facility
Authority Act," specifies the duties to "provide public input and advise the (Regional Convention
Facility) board on the impact of redevelopment and management of a qualified convention facility
upon the qualified city and each county within the qualified metropolitan area. The advisory
council shall consist of 8 members, including 1 resident of the qualified city appointed by the local
chief executive officer of the qualified city, 1 resident of the qualified city appointed by the
legislative body of the qualified city, 1 county resident appointed as a council member by each
local chief executive officer for each county within the qualified metropaolitan area, and 1 counly
resident appointed as a council member by the legislative body for each county within the
qualified metropolitan area.”

#u#
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February 24, 2014
To: Qakland County Board of Commissioners
From: Jay Shah, PE
Re: Detroit Regional Convention Facility Authority (DRCFA)
Citizen Advisary Council (CAC)

As per the Public Act No. 63 of 2009 that created DRCFA and CAC; Board appointed me to CAC on March
3, 2010 with term ending on March 2, 2014.

CAC consisted of eight members two (one Executive/one Board of Commissioners) each from Oakland,
Macomb and Wayne County and two from City of Detroit.

In summer of 2010, CAC met several times; created list of duties and by-laws. CAC members attended
several DRCFA meetings as well.

Subsequently CAC members developed a budget of 594,600 te perform their duties. The budget
included mainly secretarial help to coordinate CAC meetings and prepare minutes, attend DRCFA
meetings and summarize for CAC members and develop a public participation program. It also included
520,000 allowance for media outreach, DRCFA 2010 operating budget was 515 Million.

I'met several times with DRCFA Chairman Larry Alexander and Oakland County Executive appointee
Mike Carroll. Subsequently Larry informed us that DRCFA will neither support CAC activities nor its
budget! He suggested that CAC request budget support from constituent counties and City of Detroit.

CAC had their last meeting in a Southfield I-HOP restaurant in August 2010. Members discussed all
options including expending personal resources. Due to economic condition of City of Detroit and the
region, members decided not to approach them for support and decided not to move forward with CAC
activities.

All CAC members were asked to inform their respective County Boards of their decision.

In conclusion, the PA 63 created the CAC but did not provide a mechanism for funding. The law should
be amended so that the citizens of the region can participate in the DRCFA policies and the programs.
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| PrintForm

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

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)

)ss
COUNTY OF MACCOMB)

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

CT, 28NS ADyIsolY Cowrie, i
Term: ’7[ years; from -‘;/ -/ =20 ;5/ (datelyear)to| = * 3/ - AUL|(datelyear)

1. Applicant Information

Name: | L2t/ (5% nsoq)

Residence Address:

ARASCL R scpssT

City.ZipCode:| S/ cim, 6 Sihres 7505/
County of Residence: NAC 013 —l
Mailing Address (if different than above) | .

Preferred Phone: SE€6- 0% ¢z ( CEre)

Email:

Erank . Reicont &) oha LudRGHIS 1O 2. OR L
Best method of contact:

2. lam at least 18 years of age: ] Yes CNo

3. 1 am currently registered to vote: LE Yes CINo

4. Citizenship: G <

5. Employer; Mpb o GHTS  Aocwe /o2

Employer Address: | 2. 200/ mrund  WpnR br #5509,

Nature of your work: £ AANE,

EereTHR Y /0. "CcToR
Position; i "
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. Educational level, degree(s) received, other relevant certification or endorsements:
Lphe v jew .5 GRAP
o yv' AP e CCGh o MistWRICAT Fuz=y ol Tie#ard lop y

o FRAS =
ul'rv.!‘f‘ 'ljdf-L !“'Hﬁfﬁ br“‘ © e
L:th oies Pwisran € HedeTH CARL STu D3

. | presently hold the following appointments and elected positions:

Title/Board-COmmISSION: | /7,0, S cu7 ¥ ml ki wid, £4/7s Syt

Appointment/Election Date: | £ -, 5 - /5

Title/Board-Commission: | 5 « =5 7.2 IFFE = 4 PresealT

Appointment/Election Date: | / /- ¢ - £

Title/Board-Commission: | £ 4 /& s s ,}zt_f,,_.,,_q.g,h,rr fred t 3uf (A<

Appointment/Election Date: 6 - R did

I

. Previously-held appointments and/or elected positions:

Title/Board-Commission: | ¢« 5 vy lowenc: L

Dates Served, / ?éz — A 00 [
Title/Board-Commission: | o . 2. fs; Kec (o 179/ = 177L
Dates Served. 199/~ /? 9L

Title/Board-Commission:

W ici. BECenife Coueae. s OF E’Z-GULPE.JTEEE-'

Dates Served: [ ¢/ — o ~ — PesenT

. Have you been convicted of a felony?  [lYes ﬁ No

If yes, list each — provide date, nature of offense or viclation, name and location of court,
penalty imposed (if any) or the disposition of the case. A canviction will not automatically bar
you from appointment,




10. Do you have a confli
business interest in a
f so, please explain.

NO

“Please reference th

ct of interest or a potential conflict of |
Ny contracts, grants, permits, etc.

53

nterest such as a financial or
. with Macomb County? *

& Macomb County Ethics Palicy at www.macombBOC. eom.

11. List any family members who

been elected to County offices,

are, or have been, employed b

¥ Macomb Ceunty or who have

NO

12. s this an application for re-appointment?

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

Please indicate your attendance record

i Ves

[ MNe

A3 ype

for term(s) served:

Number of meetings attended

7

Number of meetings held

Comments/Clarification (if necessary)

13.
You believe your appointment will bene

Briefly indicate your qualifications for ap

pointment to this specific board and

the reason you
fit Macomb County:

I MAVE =idin

yeaurs 74
we .'f;-..f_;ﬁff? :
o fe 7 oFf fuviieds
L Do Believe
ai .'?A_ boAsg 7° n Ak e
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14. Statement of Application lo 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:

. _ =t
Signature: ,ﬂjﬁﬂ-ﬁ‘g:{? p fjwwﬂjvﬁ_

Printed Name;c//;’-ﬁmf 57 Benso)
Date: A= A= 1Y

Subscribed and sworn to before me this @day of @_\AW 504

Notary Fublic
Macomb County, Michigan
N CY
My Commission expires: | <\ wWde b, 020 uméﬁ%&?ﬁ}f}“
= ! WAYNE
O TG N GOy 00,20

WRUNG, Michiedy

Uit (s

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

+ Resume — up lo one page

= Letter of Reference - up to two pages

s Letter of Intent — up to one page



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

10 THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
)ss
COUNTY OF MACOMB)

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

| PntForm

|Cubn Citizens Advisory Committee

Term: |4 |years; from |04-01-2014 (date/year) to|March 31,2018

1. Applicant Information

(datelyear)

Name: |Paul McAdams

Residence Address: |22638 Pointe Drive

City, Zip Code: | 5t. Clair Shores, Ml 48081

County of Residence: | Macomb

Mailing Address (if different than above): | same

Preferred Phone: |s17.596.6602

Email: | pmeredsoxayahoo.com

Best method of contact: | e phone

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

3. | am currently registered to vote: [l Yes CINo

4. Citizenship: JUs.

5. Employer: |Unite Here! Local 24

Employer Address:

Nature of your work: | Non-profit labor erganization

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

High 5choal graduate - diploma

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

Title/Board-Commission:

Appointment/Election Date:

11

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 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

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 s0, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com,

N/A

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

N/A

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

-Hospitality industry professional with more than 30 years of experience

- Negotlated contracts on the behalf of hospitality professionals in Wayne, Oakland and Macomb countles. Asa
result of these experlences, | developed an acute knowledge of the businesses in the hospitality industry and how
this important regional asset impacts Macomb County's economy.

- Nine year resident of 5t. Clair Shores




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 befief, | possess the requisite qualifications for the office | am seeking:

-4
A Ty /. ) J,.-f_‘,.--'
3 i . 'I-'_". /{_; & ;,;' 4 - o)
Signature: i N
Printed Name: T“:L " 1;3’1«-1 2 il =
Date: 3 2 ,r: g ,f:.._" o7 &

Subscribed and sworn to before me this | .| day of

A -.\‘u
{ §
[ X‘wae

AL T

Notary Public

Macomb County, Michigan

My Commission expires:

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:

"‘-‘i
= [ YA

C ) lf_f.'

0w U

[
|

NOTARY PLUBLIC - STATE GF MICHIGAN
COUNTY OF MACOMB
My Commission Expires Oclobaer 5, 2017

e Resume — up to one page
+ Letter of Reference — up to two pages
« Letter of Intent — up to one page

PATRIGIA E. DI 1

Asting in the County of 1AL gy
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Macomb County Bnard of Commissioners — Bds/Comms Appts
1 8. Main Street, 9" Floor

Mt. Clemens, Ml 48043

586.469.5125  www macombBOC com

Four vacancies are created by terms expiring on 03-31-14. Applications are due
by 5pm on Friday, Feb. 28, 2014 Public interviews to be held on Monday,

March 10, 2014 at 12pm at the Government Operations Committee meeting.

Applicants are encouraged to attend this meeting. Appointment will be made at a March Full Board meeting.

Name of Board/Commission Community Mental Health Services

Origin PA 258 (1974 as amended)

;ppnintmant Authority Board Vote

I;uncﬂan In broad terms, the Community M;nt;ll—

Health Services Board is charged with
providing a comprehensive array of mental
health services appropriate to needs of the
primary consumers located within its
service area, regardless of the ability to
pay for the service. By statute, the
members are representative of providers
of mental health services, recipients or
consumers of mental health services,
agencies and occupations having a
working involvement with mental health
services and the general public.

Membership Composition 12 members.
* All members of the Beard must ba 18 years of age or older and
a resident of Macomb Caunly. At least 4 members must be
primary consumars or family members; and at least 2 Board
mambers must be primary censumers. Not more than 4
mambars may ba County Commissioners and not mara than 1/2
af tha Board may bae siate, county or local public officlals and
having a residence in Macomb County, A member cannol be
employad by the Community Mental Health Program (CMHP),
be a party to a contract, or administer of benefit financially fram
a eontract with CMHP; or may a mamber serve in a pollcy
making position with an agency under cantract with CMHP.

Term 3 years
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News

Macomb County
Board of Commissioners

FOR IMMEDIATE RELEASE Media contact: Patti Dib
February 5, 2014 patti dib@macombgov org (586) 469-5711

BOC Seeks Applicants — Four Positions on Macomb County CMH Board

MOUNT CLEMENS, Mich, — The Macomb County Board of Commissioners is seeking applicants
for four (4) upcoming positions on the Macomb County Community Mental Health Board (CMH).
These vacancies are created by term expirations.

Those interested in applying should have an awareness of the need for the provision of mental
health services in Macomb County, knowledge of the evolving Affordable Health Care Act and
basic understanding of Medicaid regulations in the State of Michigan as well as the Mental Health
Code in the area of provision of services.

The CMH Board oversees Macomb County's Community Mental Health Services Agency. In
broad terms, the Community Mental Health Services Board is charged with providing a
comprehensive array of mental health services appropriate to needs of the primary consumers
located within its service area, regardless of the ability to pay for the service. By statute, the
members are representative of providers of mental health services, recipients or consumers of
mental health services, agencies and occupations having a working involvement with mental
health services and the general public.

Applicants seeking a position on the CMH Board must be 18 years of age or older and a resident
of Macomb County and cannot be employed by the Community Mental Health Program (CMHP),
nor be a party to a contract, or administer or benefit financially from a contract with CMHP. In
addition, applicants may not serve in a policy making position with an agency under contract with
CMHP.

Applications for the position can be found by visiting www.MacombBoC com and clicking
"Appointments to Boards & Commissions” in the far left column. The duration of the term is three
years.

Interested individuals should submit original, signed applications (must be notarized) to the Board
Office no later than 5 p.m., Friday, February 28, 2014. Applicants should also expect to attend the
Government Operations Committee meeting to be held at 12 p.m. on March 10 for a public
interview,

The appointment is expected to take place during the March 20 Full Board meeting, which is
scheduled at 7 p.m.

For more information, call the Board of Commissioners office at 586.469.5125.

###



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

STATE OF MICHIGAN)

F I NERS:

)88

COUNTY OF MACOMB)

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

682

Print Form

Community Mental Health Board

Term: |3 |years; from | April 1, 2014 (datelyear) to

1. Applicant Information

March 31, 2017

(date/year)

Name: | MNick Claramitaro

Residence Address: | 19473 Candlelight

City, Zip Code: | Roseville 48066

County of Residence:

Macomb

Mailing Address (if different than above):

Preferred Phone: | sss-206-5378

Email: | nick@miafseme.org

Best method of contact: | amail
2. | am at least 18 years of age: E Yes ONo
3. | am currently registered to vote: [l Yes OO Ne

4, Citizenship: | United States

5. Employer: MI AFSCME Co. 25

Employer Address:

600 W. Lafayette, Sulte 500, Detrolt, Ml

Nature of your work: |Leglslaﬂnn and Public Policy Advocacy for Workers

Position: | birector, Legislation and Public Policy
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6. Educational level, degree(s) received, other relevant certification or endorsements:

7.

J.D. - Wayne State University
B.A,  University of Detroit

| presently hold the following appointments and elected positions:

Title/Board-Commission: | Member, Community Mental Health Board of Directors

Appointment/Election Date: | 2011 -2014

Title/Board-Commission:

Appointment/Election Date: l

Title/Board-Commission:

Appointment/Election Date:

Previously-held appointments and/or elected positions:

Title/Board-Commission: | City Clerk, Roseville, M

Dates Served: | 1977-1978

Title/Board-Commission: | state Representative

Dates Served: | 1979.1998

Title/Board-Commission: | assistant Prosecuting Attorney

Dates Served:; | y999-2003

Have you been convicted of a felony?  [ClYes 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.
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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? *
f so, please explain. _*Please reference the Macomb County Ethics Policy at www.macombBOC.com.

My employer, Michigan AFSCME Council 25, represents County mental health employees and has a collective
bargaining agreement with the County. | abstaln on matters involving that contractual relationship.

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

Lenore Macerl (Aunt) - retired.

12. 1s this an application for re-appointment? E Yes O No

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

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

Number of meetings attended 51 Number of meetings held | 103

Comments/Clarification (if necessary)
Does not include attendance at conferences, special Board trainings, Reglonal meetings, etc

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

| have been working on mental health Issues for many years. For 18 of the 20 years that | served as a member of the
Michigan House of Representatives, | was a member of elther the Standing Committee on Mental Health or a
member of the appropriating subcommittee that that handled mental health on the House Appropriations
(Committee. My tenure In the Michigan House of Representatives concluded as Chalrperson of the Community
Mental Health Subcommittee which oversaw community mental health funding. After leaving the House of
Representatives, | served as a Macomb County Assistant Prosecuting Attorney, where | played a major role in
developing a mental health jail diversion program for our County. In 2004, | was appointed by Governor Granholm
to serve on the Michigan Mental Health Commission which offered 73 recommendations to improve delivery of
services to people suffering from mental illness. In 2008, | was appointed to the Macomb Mental Health Board
where | continued to work to improve and develop new programs to help those suffering from mental lliness. | have
also been privileged to serve In a voluntary capacity with the Macomb County Regional Interagency Coardinating
Council for the Developmentally Disabled, Macomb County ARC and also served as a board member of the Mental
Health Association in Michigan and the Futures Foundation, which is a fund raising organization principally
dedicated to raising funds for the Macomb Dakland Regional Center, Inc.
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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 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:

Printed Name: |NlckCinramiur¢

Date: F—:z.-'f'_?—,_-lr_uf‘-,&

N

. Subsm{aed and sworn fo DEG me’ j&\)\ day of | TRVOUARY |, M\.\-
= i \
RISV 8y

Notary Public o ERIRNNE A, FRAK
Macomb County, Michigan *-ﬂlwcw "; ﬁw"“ﬂ"

My Commission expires:

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:

s Resume - up to one page

= Letter of Reference — up to two pages

« Letter of Intent - up to one page



T
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Prirt Form

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

STATE OF MICHIGAN)

)88

COUNTY OF MACCOMB)

IONE

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

Community Mental Health Board of Directors

Term: | 3 |years; from | April 1, 2014

(datelyear) to|March 31, 2017 (datelyear)

1. Applicant Information

Name: Mary Louise Daner

Residence Address: | 89 Riverside Drive |

City, Zip Code:

Mt Clemens 48043

County of Residence: | Macomb

Mailing Address (if different than above):

|| —

Preferred Phone: | sgs-468-6723

Email: | mdaner01@comeast.net

Best method of contact. | phone

2. | am at least 18 years of age: E Yes CONo
3. | am currently registered to vote: El yes CINo
4. Citizenship: | United States
5. Employer; | Retired

Employer Address:

MNature of your work: l

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

BA - Unlversity of Miami, Coral Gables, FL
Real Estate License - Salesperson

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

Title/Board-Commission: | Member, Community Mental Health Board of Directors

Appeintment/Election Date: | September, 1976 - Present

L=

Title/Board-Commission:

Appeointment/Election Date:

Title/Board-Commission:

(-]
e
—

Appointment/Election Date:

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

Title/Board-Commission: |Macomb County Board of Commissiioners

Dates Served: | 1974-1984

Title/Board-Commission: | pmacomb County Road Commissioner

Dates Served: | 1984-2002

Title/Board-Commission: President, County Road Association of Michigan

Dates Served: | ;000- 3001

9. Have you been convicted of a felony?  [OlYes X 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.
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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? *
f so, please explain. _*Please reference the Macomb County Ethics Policy at www.macombBOC.com.

Mo

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

Robert A. VerKuilen, Chalr, Macomb County Board of Commissioners - Husband

Honorable James C. Daner, Cireuit Court Judge - Father,

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

If yes, how many years have you served on this board/commission?| 38 years

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

Number of meetings attended| 103 Number of meetings held | 107

Comments/Clarification (if necessary)

Does not Include attendance at conferences, special Board Member trainings, Regional meetings, etc.

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

Ten years experience as an elected Macomb County Commissioner; eighteen years appointed as a Macomb
Road Commissioner: First woman with flve years experience as Chairperson of the Board of Road Commissioners;
First woman elected President of the County Road Association of Michigan; Thirty-eight years exparience asa
mamber of the Community Mental Health Services Board of directors and | am honored to have received an
|engraved plague for those years of continuous service. | wish to continue to serve on the Community Mental
Health Board and to serve the public for another term. My education, background, administrative experience and
commitment to the needs of the citizens of Macomb County will give me an opportunity to make a meaningful
contribution to the Macomb County Community Mental Health Board.




69

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:

Ionatire: 7 psf £§ﬂ=£@“ 5/9)&394/
Signature: 9 e
Printed Name: Mary Louise Daivbr

Date: J-ﬂi?"‘a{{?/y

Subscribed and sworn to before me this lé 7 |day of | FEBRUAE i 2 ‘5—’1’-/
7

CHERYL A. MORK
Notary Public W ,@; H ""L“b Notary Public, State of Michigan
&

Macomb County, Michiga Hery A Mol camm?;:fg,? E?(fp?',?::gonﬂ: 26 201
C
My Commission expires: /G / Ze /g.: 1o ng in the County nf_mﬂé’)
- £

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
= |etter of Reference — up to two pages
« Lefter of Intent — up to one page
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[ printForm |

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

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
185
COUNTY OF MACOMB)

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

Community Mental Health Board

Term: |3 years; from [March 2014 (date/year) to[March 2017 (date/year)

1. Applicant Information

MName: [anet Horan

Residence Address: ';.'391 2 Harvard Shore

City, Zip Code: |saint Clair Shores, 48082

County of Residence: |Macomb

Mailing Address (if different than above): l

Preferred Phone: |586-219 1966

Email: |horanje19@att.net

Best method of contact: |aiiher

2. | am at least 18 years of age: B Yes [ONo

3. | am currently registered to vote: [ Yes [INo

4. Citizenship: |United States

5. Employer: |Detroit Police Department

Employer Address: |7310 Woodward Ave. Detroit, Ml 48202

Nature of your work: |patrel Superviser

e

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

Associate Degree in Nursing; Detroit Metropolitan Police Academy; Officer's Candidate School for Investigations and
Supervision

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

Title/Board-Commission: |Member Saint Clair Shores Historlcal Commission

Appointment/Election Date: |FEbruary 2008

||
J

Title/Board-Commission: |Board Member Friends of the Saint Clair Shores Library

Appointment/Election Date: |May 2012

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission:

Dates Served:

Title/Board-Commigsion:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  [Yes =l 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.
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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.

None

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

Mane

12. |s this an application for re-appointment? OYes E 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 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:

| have 40 years of experlence dealing with mentally ill persons during my career as a Palice Officer, Detective, and a
Sergeant. | am also a Registered Nurse and have a eurrent license in the state of Michigan, | have knowledge of the
terms used in mental illness as well as mental healthcare provisions. | will use my experience and education to make
Macomhb County a safer place to live, work, and play.
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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 (o 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:

-~
Signature: ( ,_,;@;;z;;:?f:— ?{—,/f'f&??&"
e

Printed Name: |lanet Horan

Date: | (D2 —| .‘5, _[L,[

Subscribed and swom to before me this | /5 |dayof |~c L, .~ u o Pl

Notary Public ——— 19—V ol
Macomb County, Michigan Lﬁ
i

_
My Commission expires: | // /.3 / (&

JEJUAN MDY
Natary Public - Michigan

Wayne County
My Commission Expires Nov 3, 2018
Acting in the County of 20l g] oL

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
itemn lisled below:

+« Resume - up lo one page

« Letter of Reference — up to two pages

« Letter of Intent — up to one page



T0T

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

M

STATE OF MICHIGAN)

)ss

COUNTY OF MACOMBE)

NE

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

74

Print Form

L Commudiry
f

Wewras__Hesrs oo

Term: | 5 | years: from f‘-.I‘:'fL 1L 2014 (datelyear) to] (Vv 21, 30] 7 |(datetyear)
1. Applicant Information
Name: € Lisasery Orereq wisks

Residence Address: Lﬁ%

City, Zip Code: | Sefa e,

County of Residence:

Preferred Phone:

Al G ﬂﬁrx 4 m'

44.3:3

A egm3 |
Mailing Address (if different than above): I

586~ 743 -8525

Email: LizSreeq weey 52 }/ﬂ?&ﬂ, . O

Best mathod of contact:

D i)
2. | am at least 18 years of age: i Yes CINo
3. lam currently registered to vote: [} Yes CINo
4. Citizenship: (S,
5. Employer: 3‘11,”5#0&‘_ MeEL Al &
Employer Address: 1000 Jo ”ﬂ_) L STE s

Nature of your work:

Pasition:

Ds/everpe o=

v

Ae&
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6. Educational he.w.nalI degree{s} received, other relevant cerlification or endorsements:
85 AUFES ep) [ Micspto-oand Sroers /987

PARSH WursSe cnOILSEmenT 7999
Nevie caes BPESdity (559

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

Title/Board-Commission: Foériee Crin € r e CoMmiSSsjan/ 868 Brave _

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: | o e Co smissed a)

Dates Served:

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Sarved:

9. Have you been convicted of a felony?  [lYes F’jn

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 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, granls, permits, eltc., with Macomb County? *
f 80, please explain. _*Please reference the Macomb County Ethics Policy at www.macombBOC.com.

Ao

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

Sow = Sravnen) S ETUNer | Conteqirusa PAer rime
SUMMen. Sres MAPYIE  Waw ry Pasas e Wogg

# Usgmd -m—ﬁ'ﬁ'ﬂﬁ&h) JIHW%.-' Fokmere /ﬂ-ﬂa.:ﬂmw(:-

Arvygdstsy 199( 1992 [(Giecgar Oisrmccru-2 JuQo€)
O VYes =g

12. Is this an application for re-appointmant? 0

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 Nurnber of meetings heald

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:

Vs M&WM@ Zﬁh_ga

. : s
MW w, AT Kbl ot ST, TIM) Nosporpe.
MKM«MQMML w,/ﬂ-‘,gﬂ

’?LM/MLM b a uu.l:&g, Crmmecimage.
ml.ew,w»/@yw% WMM

m:ZwawW Bt o o
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Blue Angel Home Care, Li.c

1000 John R Rd Suite 212 Troy, MI 48083

Tel: 248-809-2906 Fax; 248-809-2907 or 248-291-5285

To: [ayz Eémg From: /=

Faxto # 59, -+449-4993 Date: .,,2.,4)5’//4 Pages (without cover “]z

RE/Patient:- ﬁﬁﬂ/fﬂ’ﬁ 109

cC:

'Comments:

IMPORTANT: This facsimile transmission contains confidential information, some er all of which may be protected health
information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA) Privacy Rule. This transmission is
intended for the exclusive use of the individual or entity to whem it is addressed and may contain information that is proprietary,
privileged, confidential and/or exempt from disclosure under applicable law, If you are not the intended recipient (or an employee
or agent responsible for delivering this facsimile transmission to the intended recipient), you are hereby notified that any disciosure,
dissemination, distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction,
Please notify the sender by telephane (number listed above) to arrange the return or destruction of the information and all copies,
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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 requirements, | automatically forfeit said appointed position; (3) | hold no position or
appointment which is a conflict of interest with the appointment position appliad for; and (4) to the
best of my knowledge and belief, | possess the requisite qualifications for the office | am seeking:

Signature: %WM FrN_ I

Printed Name: fé"HJMW M J-’#M{,{&J
Date: Z-gs-1 ¥
Subscribed and sworn to before me this lﬁﬂ day of F-—:"{}i"‘{_r.'_".* { 1{ . -:}f:*l C’
L hee o G5 N '
| ?_,f-k{t_l‘_.l'. T ((— . ]‘ / 1- - ,?
Notary Public = -
Macomb County, Michigan
My Commission expires: | [0 5 0|7 TR
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF MACOMB
My Commission Expires Pcmtm 5, 2017
Acting in tha County of LOL el |

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

¢« Resume — up to one page

s Letter of Reference — up to two pages

s« Letter of Intent — up lo one page
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| Print Form

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

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)

L]

COUNTY OF MACOMB)

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

Community Mental Health

thras

Term:

years; from

April 1, 2014

(datelyear) to IM”“h o eald (date/year)

1. Applicant Information

Name: IKath'_o,r D. Vasburg

Rosilonce Address: [T wBOm
City, Zip Code: FW

County of Residence: I'_V'ammb

Mailing Address (if different than above):

Prefarred Phona:

B

86.949.36810

Email: Ikﬂ1hr-vosburgﬂmacnmbgw.mg

Best method of contact;
2. | am at least 18 years of age: El Yes CINo
3. 1am currently registered to vote: Bl Yes CONo

4, Citizenship: I‘-'”“Bd States

5. Emplayer: County of Macomb

Employer Address:

Nature of your work: Faard of Commissloners

1 Sauth Main Streat, 9th Floaor, Mount Clemens, M1 48043

Position: [County Commissioner
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6. Educational level, degree(s) received, other relevant certification or endorsements:
achelor - Business Administratlan
Assoclate Degree - Accounting

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

Title/Board-Commission:

Appointment/Election Date: [Pl 2008

e

Il
L.

Title/Board-Commission:

Appointment/Election Date:

— —
——

|
il
[
Il

Title/Board-Commission:

Appointment/Election Date: l_

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

Title/Board-Commission: I““””‘?’:D'“m'ﬂf““”

Dates Served: |anuary 2003 - present

Title/Board-Commission: [SEMCOG - Executive Committee

Dates Sarved: [2003- current

Title/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  ElYes 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
you from appointment.
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10. Do you have a conflict of interest or a patential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc.. with Macomb County? *

If so, please explain. ‘Please refarance the Macomb County Ethics Policy at www.macombBOC.com.

IN/A

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

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

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

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

Number of meetings attended| §'7_ | Number of meetings held l @3

Comments/Clarification (if necessary)
Also attened conferences, CMH Board ad hoc commitiaes, Reclplents Rights training, Board Member tralning, etc.

13. Briefly indicate your qualifications for appointment to this specific board and the reason you

You believe your appointment will benefit Macomb County:

As an elocted official, | have learned the Importance of the Inter-refationships belween CMH and the Board of
Commissioners regarding funding, In addition, | have always had an Interest In CMH and providers having worked
at a psychlatric hospital for five years during high school and college,
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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 requirements, | 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, | possess the requisite qualificalions for the office | am seeking:

S
Signature: / M 7 i e
4

Printed Name: Ik’.athy D, Vosburg

Date: lianuary 29, 2014

Subscribed and sworn to before me this [29h |day of flanuary i UL

G, &

Macomb County, Michigan

My Commission expires: |%/15/14

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



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

M TY B 2

STATE OF MICHIGAN)
)ss
COUNTY OF MACOMB)

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

[ Frlntcgom

Community Mental Health Board of Directors

Term: | 2 |years; from | April1,2014 (date/year) to| March 31,2017

(date/year)

1. Applicant Information

Name: | Janice AB. Wilson

Residence Address; | 18607 Bittersweet Road

City, Zip Code: | Fraser 48026-2172

County of Residence:| macomb |

Mailing Address (if different than above):

Preferred Phone: | sag-293-1847

Email: | cork2ci@comcastnet

Best method of contact: | o

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

3. | am currently registered to vote: [ Yes CONe

4. Citizenship: | United States

5. Employer: | Retired from Macomb Intermediate School District

Employer Address:

Nature of your work: | child Find Specialist

|

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

Master's Degree - Wayne State University
Bachelor's Degree - Ball State University

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

Title/Board-Commission: | Community Mental Health Board

Appointment/Election Date: | 2011-2014

Title/Board-Commission:

Appointment/Election Date:

—————————————

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission: |Councilperson and Mayor Pro Tem; Fraser, MI

Dates Served: | 1983- 2000

Title/Board-Commission: Michigan Air Pollution Control Commission

Dates Served: | 9851992

Title/Board-Commission: | commissioner on Services to Aging

Dates Served: | ;p01-2013

9. Have you been convicted of a felony?  [ClYes E 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 appointment.




85

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 referance 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.

Mone

12. |s this an application for re-appointment? [ Yes O No

If yes, how many years have you served on this board/commission?| 15

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

Number of meetings attended | 101 Number of meetings held | 107

Comments/Clarification (if necessary)
Does not include attendance at conferences, reglonal meetings, trainings, State Assoc. Committea meetings, etc.

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

My background working with families with special needs members is broad. My years of experience cover 40 years at
Macomb intermediate School District and Wayne State University. | care about familles and Macomb County's
resources . | am proud of Macomb County's varied services to families, from infancy to senior citizens.

| have a Master's Degree in special education and have taken courses in dealing with difficult people stresses in
farmilies, and new directiona in care for persons with disabilities.

As an former appointed member of the Michigan Commission on Services to the Aging, | will continue to advocate
{for mental health services for our senlor citizens..

On a personal level, | am an arm amputee, my nlece is developmentally disabled, and one of my grandsons has
Tourette's Syndrome,
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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 requirements, | automatically forfeit said appointad pesition; (3) | hold no position or
appointment which is a conflict of interest with the appeointment position applied for; and (4) to the
best of my knowledge and belief, | possess the requisite qualifications for the office | am seeking:

Signature: (A oo ; Py

Printed Name: | Janice A. B. Wilson

Date: 2 - af

/
F

Subscribed and sworn to before me this [>l& a‘day of E'_!f QMM% i Cfﬁf‘-/

%kﬁ md;ﬁﬁ

Macomb County, Michigan

My Commission expires: ':?‘ (S—| '-,L

Note to Applicants: You may - but it is not required — attach additional information pertaining to
this Application for Appeointment 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 lo one page



Jnmca A B Wﬂsnn "
18607 Em.\:rawaat Road, Fraser, M1 48026-2172 Phone (586) 293-1847
Education
Bachelor of Science, secondary education, Ball Stﬂte: Teacher’s College, 1958
Master of Education, special education, Wayne State University, 1963

Other courses: Recreation for the Disabled University of Michigan
Pgychology of Disability Indiana University
.Early Childhood and Gessel Oakland University
Stresses in Families Harvard Medical School
Autism University of North Carolina
Human Teratogens Harvard Medical School
Genetics Community Forums, San Diego
Dealing with Difficult People Michigan Municipal League
Employment

Employed at Macomb Intermediate School District, Cl.'n:fbun Township, Michigan from 1958 to 2000 as
teacher of homebound and hospitalized children, teacher/consultant for physically impaired students,
vocational rehabilitation counselor, teacher of pregnant school girls and as Project Find specialist. Former
adult education teacher and bi-lingual counselor, Former malﬁuctnr at Wayne State University, Detroit.

Organizations and Honors
Michigan Amputee Golf Association  State Champion Women's Division 1971 1965-86
Council for Exceptional Children 1958-00
Macomb County Inter-Agency Council 1964-07
March of Dimes Health Advisory Committee 1987-90
Recreation Commissioner, City of Fraser 1977-83
Department of Social Services Child Abuse Team 1983-90
Macomb Child Abuse & Neglect Information Couneil 1980-96
Handicapped Professional Woman of the Year 1982
Councilwoman, City of Fraser ‘Mayor Pro-tem 1983-09
Southeast Michigan Council of Governments 1983-09
Michigan Air Pollution Control Commission _ 1985-92
Double Q Award, Quest for Quality, given by peers 1986
Golden Nugget Award from Blue Water CEC 1987
Michigan Sesquicentennial Advisory Committee 1986-88
Metro-East Chamber of Commerce Children's Medical Trust 1988-90
Fraser Goodfellows President, 1988 special award 2007 1988-14
Community Services Advisory Board 1979-00
. Girl Scout Minority Audit Team . 1989-90
Archdiocese Advisory Committee for Disability Concems 1992-98
Jane Scandary Award for Excellence in Early Childhood Education 1992
WW]1 Citizen of the Week 1992
Tudge for Ms. Wheelchair Michigan 1993
Zonta Award for Professional Excellence in Education 1994
Paramount Productions Crystal Award for Community Service 1994
Golden Prospector Award from Blue Water CEC 1995
Human Service Coordinating Body work groups 1995-13
Community Mental Health Board Vies Chairperson 2005-14 1998-14
Retired & Senior Volunteer Program Advisory Board : 2000-1!
Michigan Commission on Services to Aging 2004-13
Michigan Crime Prevention Association - Volunteer of the Year 2005
Macomb County Outstanding Volunteer Award 2007
CARE of Southeastern Michigan Award 2011
James O'Hara Award 2013
Heart of a Lion Award from Fraser Lions Club 2013

Hal Madden Award, from CMH peers statewide 2013





