BOARD OF COMMISSIONERS

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

www.macombBOC.com

NOTICE OF MEETING

There will be a meeting of the BOARD OF COMMISSIONERS on Thursday, September 11, 2014,
IMMEDIATELY FOLLOWING A PUBLIC HEARING ON THE 2015 BUDGET AND A MEETING
OF THE FINANCE COMMITTEE WHICH BEGIN AT 9 A.M., on the 9" Floor of the County
Administration Building, in the Commissioners’ Board Room, Mount Clemens.

PRELIMINARY AGENDA

1. Correspondence from Executive

2. COMMITTEE REPORTS:

a) Government Operations, September 8 (to be provided)
b) Economic Development, September 9 (to be provided)

C) Justice and Public Safety, September 10 (to be provided)
d) Finance, September 11 (to be provided)

3. APPOINTMENTS:

Executive Appointment
a) ETHICS BOARD (attached)
2 vacancies; 5 year terms expiring 2-1-19

(2 applications are attached) (page 1)

MACOMB COUNTY BOARD OF COMMISSIONERS

David J. Flynn — Board Chair Kathy Tocco - Vice Chair Mike Boyle — Sergeant-At-Arms
District 4 District 11 District 10
Toni Moceri — District 1 Marvin Sauger — District 2 Veronica Klinefelt — District 3 Robert Mijac - District 5 James Carabelli — District 6

Don Brown — District 7 Kathy Vosburg — District 8 Fred Miller — District 9 Bob Smith — District 12 Joe Sabatini — District 13



BOARD OF COMMISSIONERS
FINAL AGENDA
SEPTEMBER 4, 2014 PAGE 2

Board Appointment
b) SUBSTANCE USE DISORDER POLICY OVERSIGHT BOARD (attached)
6 appointments (see attached summary sheet for terms — page 13)

(20 applications are attached) (page 19)

Corinne Bedard
Committee Reporter



Macomb County Executive
Mark A. Hackel

Mark F. Deldin
Deputy County Executive

TO: Dave Flynn, Board Chair

FROM: Mark A. Hackel, County Executiyf

79
DATE: August 11, 2014

RE: ETHICS BOARD APPOIR

As provided under Macomb County Home Rule Charter, Section 2.4.2, this memorandum serves
as notice of the Executive’s nominations to the Ethics Board as presented to you for Board
approval:

e Mr. James McGrail to serve a five (5) year term to expire February 1, 2019 (see attached
application)

e Ms. Dorie Vazquez-Nolan to serve a five (5) year term to expire February 1, 2019 (see
attached application)

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

MAH/smf

cc: Donald Amboyer
James McGrail
Dorie Vazquez-Nolan



APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION
(Please note: Only legible applications can be considered)

, James A. McGrail hereby make application for appointment to the Macomb

{Name — Please print Jegibly)

County Ethics Board for from
(Name of Board or commission — Please print legibly) {Number of Years) {Exact Dates of Appointment}
to
To THE MAcOMB COUNTY EXECUTIVE:
STATE OF MICHIGAN)
)SS
COUNTY OF MACOMB)
| reside at (Present Address): Since: Citizen of:
42314 Toddmark 2009 United States of America
City: State: Zip Code:
Clinton Twp M 48038

Home Telephone Number:

C )

Work Telephone Number:

(586 ) 731-5500

Cell Phone Number:

(586 ) 764-4698

E-mail Address:

jamcgraill@msn.com

1 am at least 18 Years of Age:

@ ves [ ] No

Mailing Address (if different than above):

11255 Hall Road, Suite 101

I am currently registered to vote:

M Yes [ ] No

Utica MI 48317
Self Employed (586 )731 -5500 Atforney

City: State: Zip Code: Nature of Work:

Utica Mi 48317 |Legal Services

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

Degree Recgived: Degree Received:

BA - 1998 JD - 2001

Degree Received:

| presently hold the following appointments and elected positions:

Title: Appointment or Election Date:
City Attorney for the City of Utica July 1, 2013

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

Rev. 10/2011

Page 1




Previously held appointments and/or elected positions:

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

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

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

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

| am the City Attorney for the City of Utica. Being governmental units, the City of Utica and County
of Macomb do work together in some instances. | do not have an actual conflict of interest at this
time. If one does arise with a matter pending before the Macomb County Ethics Board, | will recuse
myself from consideration of that issue.

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

Linda McGrail-Belau
William J. McGrall
Carole Murray

None of the above-listed family members have been Public Servants of the County of Macomb at any time in the
preceding 2 years.

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

[ ]Yes [H No

# of Meetings Attended: # of Meetings Held:

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

Comments/Clarification (only if necessary):

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



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

| have been a practicing attorney for almost 13 years. Since 2003, | have specialized in Municipal
Law and have represented various communities within Macomb County. Currently, | am the City
Attorney for the City Utica and oversee all the legal activities of the City. | routinely provide legal
advice to the elected and appointed officials. This advice not only includes legal advice regarding
the numerous applicable statutes and case law, but also advice regarding sound ethical practices.
Throughout my career, | have earned the respect of my colleagues and maintained my integrity.

I hereby apply for appointment to: Macomb County Ethics Board

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

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

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

application may be cause for rejection of appointment.
A0S

(/ Signature
4 /z.z /,1,/ James A. McGrail
7 / ‘ Date Name (Print or Type}
Subscribed and sworn to before me this
¥ CR. )
LZWI day of @m 20 ] .

?@ﬂb\ ( "‘)b @N\NS@\(‘;

Notary Public, Macomb County, Michigan

SINGIAS

My Comhission Expires:

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

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

> Letter of Inteént - up to one page

The following is for Office use only: Appointment:

L 1Approved [ ] Denied

Signature of Authorized Personnel

Rev. 1072011 Page 3
Application For Board or Commission



WieGrail Laww Offtce

11255 Hall Road, Suite 101
Utica, MI 48317
(586) 731-5500

April 22,2014

Pamela Lavers

C/O Macomb County Executive Office
1 S. Main, 8" Floor

Mt. Clemens, MI 48043

RE: Macomb County Ethics Board

Dear Ms. Lavers,

Recently, I learned of the possibility of an opening on the Macomb County Ethics Board.
Please accept this cover letter, application and my Résumé for consideration for this position.

I was born and raised in Macomb County. Upon graduating law school, I began working
at a top rated law firm within the litigation department, where I performed complex commercial
litigation. Since 2003, I have specialized in governmental representation. In the past, I have
represented Harrison Township while I currently represent the City of Utica. In that capacity, I
provide legal counsel to the elected and appointed city officials in every possible legal scenario,
including ethics. My experience has routinely proven my ability to take ownership in everything
I do, while at the same time being a valuable team player for a common objective.

It's an exciting time in Macomb County and I would love to assist in making Macomb
County all that it can be. Being born and raised in Macomb County, and raising my two sons
here, I feel I understand Macomb County and the issues it faces. Macomb County is a great
place to live, work, and raise a family and I would be honored to assist in using my efforts for the
benefit of Macomb County.

I have always prided myself in earning the respect of colleagues and maintaining my
integrity throughout my career. This can be attested to by any number of public officials,
attorneys and judges with whom I have worked. If you desire, I can supply letters of
recommendations from several individuals at a later date.

I believe that I would be a perfect for the Macomb County Ethics Board and I would
welcome the opportunity to discuss my qualifications in more detail. If you or anyone else has
any questions, please contact me. The best way to reach me is by cell phone at (586) 764-4698.

Very truly yours, Q
VLYY /VZAS

ames A. McGrail



11255 Hall Road, Suite 101
Utica, M1 48317

(586) 731-5500 — Office
(586) 764-4698 — Cell
jamcegraill@msh.com

James A. McGrail

EXPERIENCE

EDUCATION

MCGRAIL LAW OFFICE

September 2003 thru present — Attorney

Represent the City of Utica in all legal proceedings, criminal and civil. Advise the Mayor, City Council,
Police Department, Fire Department, Building Department and Department of Public Works on legal
matters. Negotiate labor contracts. Review and draft various policies and procedures; advise city and its
employees regarding the same. Represent the City in grievances and/or arbitrations regarding discipline.
Supervise various employees. Full private practice outside of City of Utica work. Represent and advise
clients in all legal aspects including day-to-day legal advice, pre-litigation, litigation as well as criminal
defense.

BAKER COLLEGE
September 2010 thru March 2012 — Adjunct Law Professor

LAW OFFICE OF ROBERT S. VICKREY

January 2003 until September 2005 — Attorney

Represented Harrison Township in all legal proceedings, criminal and civil. Represented the City of
Utica in criminal proceedings. Supervised an employee. Represented and advised clients in all legal
aspects including day-to-day legal advice, pre-litigation representation and litigation as well as criminal
defense. Drafted complaints, answered complaints, conducted discovery, drafted motions, answered
motions, courtroom representation, facilitation, case evaluation, conducted bench and jury trials,
appellate work at the Court of Appeals and Supreme Court.

VARNUM, RIDDERING, SCHMIDT AND HOWLETT LLP

Summer 2000; Fall 2001 thru January 2003 — Associate Litigation Attorney

Researched, wrote and argued motions and case evaluations, propounded and answered discovery; took
and defended depositions; tried bench and jury trials. Supervise various employees.

MACOMB COUNTY PROSECUTOR’S OFFICE
January thru May 2000 and 2001 —Intern
Tried a jury trial; argued motions; assisted and held preliminaty examinations.

JOSEPH TOIA, P.C.
Summer 1999 — Law Clerk
Wrote numerous complaints, answers, interrogatories and motions.

MICHIGAN ATTORNEY GENERAL’S OFFICE, CONSUMER PROTECTION DIVISION
Fall 1997 — Intern '

Handled and processed consumer complaints.

WAYNE STATE UNIVERSITY LAW SCHOOL (DETROIT, MICHIGAN)
Juris Doctorate — 2001
GPA 3.09

JAMES MADISON COLLEGE AT MICHIGAN STATE UNIVERSITY (EAST LANSING, MICHIGAN)
Bachelor of Arts— 1998

Political Theory and Constitutional Democracy with minors in Economic and French

GPA 337

INSTITUTE DE TOURAINE (TOURS, FRANCE)
Summer 1997 — Studied the French language and culture abroad



ACTIVITIES

ADMITTED TO PRACTICE IN THE STATE OF MICHIGAN, FEDERAL COURT FOR THE WESTERN
DISTRICT OF MICHIGAN, AND FEDERAL COURT FOR THE EASTERN DISTRICT OF WISCONSIN

MICHIGAN STATE BAR ASSOCIATION
November 2001 thru present

NATIONAL ASSOCIATION OF CIVILIAN OVERSIGHT OF LAW ENFORCEMENT (NACOLE)
Membership Development and Outreach Committee

Scholarship Committee

Mentoring Program

Consulted with New Orleans Independent Police Monitor regarding the drafting of new police policy

FEDERAL BAR ASSOCIATION — EASTERN DISTRICT OF MICHIGAN CHAPTER
MAcomMB COUNTY BAR ASSOCIATION

BOY SCOUTS OF AMERICA
Cubmaster for Cub Scout Pack 361 — Fall 2008 thru Spring 2013

SHELBY TOWNSHIP LIONS CLUB

Board of Directors — Summer 2007 thru Summer 2009

Chair of Campaign Sight First II: An International Campaign whereby Shelby Township Lions Club
pledged, through fundraising efforts, nearly $40,000.00 to assist in preventable blindness worldwide.

MooT COURT
Fall 1999 to Spring 2001

STUDENT TRIAL ADVOCACY PROGRAM (STAP)
Fall 1999 to Spring 2001
Co-Chair

LAW SCHOOL LEGAL RESEARCH AND WRITING PROGRAM
Fall 1999 to Spring 2001

Teaching Assistant: Assisted first year law students with their legal research skills.

WAYNE STATE UNIVERSITY LAW SCHOOL STUDENT BOARD OF GOVERNORS
Fall 1998 to Spring 2001

President: Handled student concerns and issues with Wayne State University Law School.

DELTA THETA PHI LEGAL FRATERNITY
Fall 1998 to Spring 2001
Vice Dean

TUTORING OF SCHOOL CHILDREN AT DETROIT PUBLIC LIBRARY
Fall 1998 to Spring 2001

M.S.U. MARCHING BAND
1995 thru 1998
Squad Leader and tuba player









10.

1.

12,

13.

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.

lam employed by the Macomb County Child Advocacy Center, Inc. (dba: Care House), which receives an annual grant
of $25,000 from Macoml County,

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? [l 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)

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

As the Execulive Director of a nonprofit agency, it is incumbent upon me to carefully consider my actions and those |
of my staff as a reflection on our agency. it is very important for our agency to gain and maintain the trust of the
communily, our clients, partners, board members and donors. [tis critical that we appear always professtonal and
acknowledge and address potential conflicts of interest,

My previous employment with the Michigan House of Representatives also gave me valuable insight into the
Importance of maintaining transparency and high ethical standards and avoiding any appearance of impropriety.
Public trustin elected officials Is paramount to a healthy community, and | feel very strongly that when a person is
elected and takes an oath of office to serve, that they have committed themselves to serving with integrity. | feel
honored to have worked with (and continue to work with, in my current position) many fine and upstanding elected
officlals, and I am disappointed and discouraged when an office holder and holder of the public trust chooses to
betray that trust. Those instances cloud the opinions of voters, taint the reputations of the many honest and
hardworking public servants we have and feed the distrust that is so rampant in our community and our country.
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14. Statement of Application to Board/Commission

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

Signature:

Printed Name: [Dorie Vazquez-Nolan

Date! |july 18, 2014

Subscribed and sworn to before me this | 1% |day of | . i Ao

f e

Notary Public (N 7P s P
Macomb County, Michigan XJU\&(‘,L*:«N....Q, Lo 0 {<¥(':;(:}‘.f\;?;9~z«j\

My Commission expires: \\HC e e 0

M

T BRIANNAE.

NOTARY PUBLIG - STMF \F MmillGAN
COUNTY OF M)‘\'J\Jl i

My Commisslon . ,December 12, 2017

Llf i *‘1\-{ il\
(AN I
fon

Acting in the County 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
item listed below:

+« Resume - up to one page

s Letter of Reference — up to two pages

« Letter of Intent — up to one page



WORK HISTORY

9/2007 — present

9/2001 - 9/2007

1797 - 12/98

11/88 — 12/98

10/84 — 11/88

EDUCATION
REFERENCIES
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DORIE VAZQUEZ-NOLAN
49926 Willowood Drive
Macomb, Michigan 48044
(580) 854-1972

Macr--t et Ohild Advgeacy Center’” =~ "*-- - Mount Clemens, MI.

Exccuuve virector, ikesponsibilitics incluac working under the direction of the Board of
Dircectors (o [ulfill the mission of Care House and provide quality scrvices to child victims of
abusc and their Tamilics, oversecing the general operations of a child advocacy center,
including financial and human resource management, supervision of clerical and fund
development personnel, public relations and community engagement, volunteer coordination
and donor and press relations. These duties are in addition to the responsibilitics outlined
below, as the position of Dircctor of Operations was not lilled when I assumed the Litle of
Acting [xceutive Dircctor in August of 2007 and appointed permanently to this position in
August 2008.

Macomb County Child Advocacy Center/Care House, Mount Clemens, MI.

Dircctor of Operations. Responsibilities included assisting the Exceulive Dircetor with the
general operations of a non-profit organization, including public relations with cleeted
officials and community lcaders, speaking cngagements to  civic and  community
organizalions, coordinating mectings with 30-member Board ol Dircclors, monitoring and
rescarching legislation of interest to Michigan’s child advocacy cenlers, organizing special
cvents, assisting with grant and lundraising activitics, and crealing press relcases, newsletlers,
brochures and annual reports.  In this position | functioned as the office manager, which
included the training and supervision of clerical stalf, general Human  Resources
responsibilities, composing correspondenee, proofreading and gencral day-to-day management
of office operations. 1 also served as the Liaison to the Michigan Chapler of the National
Children’s Alliance, which entailed assisting the statewide network of child advocacy centers
with legislative issucs at (he state and national level.

Michigan llou-- ~f Repracantatives, S¢~+~ Representative Ted Wallace, Lansing, MI.
Legislative AiaeCommiuee saff Aide, mouse Judiciary Committee. In addition to the
dutics listed below, my responsibilitics included rescarching and analyzing legislation referred
to the Judiciary Commiltee, cvaluating bills for placement on the committee agenda, working
with committee members, stalf and special interest groups o line-tunce legislation, organizing
public hearings and other special committee events.

Michigan Iouse of Representatives, State Representative T'ed Wallace, Lansing, MI.
Legislative Aide.  Respounsibilitics included cxtensive constituent correspondence and
casework, newsletler composition, preparing specehes, resolutions and press releases, public
relations, legislalive rescarch and analysis of legislation, bill drafting, campaign finance
reporting for candidate commillees and a political action committee (PAC), allending
micetings and conferences on Rep. Wallace’s behall, day-to-day management ol legislative
office and staff, interviewing, hiring and training of new stalf, organizing fundraiscrs and
district cvents, special projeet coordination, sclection and supervision ol student interns,
campaign management,

Michigan _House of Representatives, M ¥¢ f the “eaker, Lansing, MIL
Receptionist/Legislative secretary.  Responswotlities included constituent casework and
correspondence, scheduling appointments, creating and maintaining (iling systems, handling
telephone inquiries from the general public on a variely of topics, general clerical and
sceretarial duties.

Michigan State University, East Lansing, ML - 1981 —1983.

Available upon request.
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SEPTEMBER 2014 — Summary of Boards & Commissions Appointments

Substance Use Disorder Oversight Policy Board — BOC Vote

Per SUD Oversight Policy Board Agreement adopted by BOC on 07-31-14:

Section 5.4 Appointing Authorities

a) As required by PA 500 of 2012, The Macomb County Commission shall appoint one (1) member to
serve on the Substance Use Disorder Oversight Policy Board and the County Executive will waive
his Charter authority so that the Commission may appoint an additional five (5) members. The
Commission will appoint the members designated in 5.3 (a) iii and iv_ and four members from
any of the cateqgories in 5.3 (b). The initial six appointments will have terms as provided in 5.2.

Section 5.3 Membership

a) Membership shall be included from the following areas:

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

ii. One (1) member shall be a representative of the Macomb County Department of Human
Services;

iii. One (1) member shall be a representative of the Macomb Intermediate School District
or other school district within the county; and

iv. Atleast one (1) member shall be an individual in recovery from a substance use
disorder or a family member impacted by addiction.

b) The remaining members shall be drawn from any of the following areas: (BOC appoints four (4))

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

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

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

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

Terms of Office

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



CoNo,rWNE

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

*(unable to attend interview at Gov Ops, see letter included in application submission)

Brian Ashley

Michael Barrett

Mark Boettcher
Nancy Buyle

Marya Drygalski
Michael Gentry

Dana Gire

Barry Gross
Ronderick Johnson
Robert Kirchoff *
Mark Koroi

Karen LaForest

Ellen Monroe
Christine Nowakowski
Kathleen Rager
Susan Smagacz
Joanne Smythe
Barbara VanJaarsveld
Barbara Wagner
Barbara Wladischkin

Applications received:

14
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BOC appointees must fulfill the following designations:
5.3 (a) iii. School district representative (MISD or another district within the county):

1 Appointee:

5.3 (a) iv. An individual in recovery from a substance use disorder or who has a family member impacted
by addiction:
1 Appointee:

5.3 (b) Four appointees from the following areas:

5.3 (b) i. Individual(s) in public and private SUD prevention, treatment or recovery providers, where
conflicts of interest do not exist;

5.3 (b) ii. Individual(s) directly served by substance use treatment/rehabilitation or prevention programs or
otherwise in recovery from a substance use disorder, and individuals with lived experience;

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

Appointee 1:

Appointee 2:

Appointee 3:

Appointee 4:

The term of appointment for initial Board members shall be divided equally among the membership
for one, two or three year periods of time:

One year term = October 1, 2014 through September 30, 2015
Two year term = October 1, 2014 through September 30, 2016
Three year term = October 1, 2014 through September 30, 2017
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Application forms and submission materials should be sent to:
~ Macomb County CMH Board, 22550 Hall Road, Clinton Township, M| 48036

- Vacancies are created by implementation of newly adopted Substance Use

- Disorder Oversight Policy Board Agreement (07-31-14). Applications are
 due by 09-02-14. Interviews to be held 09-08-14 at the Gov't Operations
Committee meeting; appointments to be made at the Full Board on 09-11-14.

Name of Board/Commission Substance Use Disorder (SUD)
Oversight Policy Board

Section 287 of the Michigan Mental Health

Origin Code, MCL 330.1287(5); SUD Oversight
Policy Board Agreement adopted 07-31-14

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

OCE appoints according to SUD Agreement
Approval of MCCMH budget that includes
Function local funds for treatment/prevention; provide
advice for using other nonlocal funding;
contracts; identify needs and resources,
recommend goals and priorities; advise and
counsel in development of effective, coord
programs and plans for services; advise &
recommend re: annual comprehensive
delivery plan developed by MC Office of
Substance Abuse; other functions requested
by MCCMH and agreed to by the SUD
Oversight Policy Board.

Membership Composition 12 members

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

Term
3 years; staggered terms




: Application forms and submission materials should be sent to:

5 Macomb County Community Mental Health Services Board
- 22550 Hall Road
~ Clinton Township, M1 48036

- 586.469.5275
www.mccmh.net

Name of Board/Commission Substance Use Disorder (SUD)
Oversight Policy Board

Section 287 of the Michigan Mental Health

Origin Code, MCL 330.1287(5); SUD Oversight
Policy Board Agreement adopted 07-31-14

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

OCE appoints according to SUD Agreement
Approval of MCCMH budget that includes
Eunction local funds for treatment/prevention; provide
advice for using other nonlocal funding;
contracts; identify needs and resources,
recommend goals and priorities; advise and
counsel in development of effective, coord
programs and plans for services; advise &
recommend re: annual comprehensive
delivery plan developed by MC Office of
Substance Abuse; other functions requesteg
by MCCMH and agreed to by the SUD
Oversight Policy Board.

Membership Composition 12 members

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

Term
3 years; staggered terms
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NEWS

Macomb County
Board of Commissioners

FOR IMMEDIATE RELEASE ‘ Media contact; Courthey Flynn
Aug. 18, 2014 (586) 469-5713
Courtney.Flynn@macombgov.org

Members sought for newly established Substance Use Disorder Oversight Policy
Board

The Macomb County Board of Commissioners is seeking to appoint six members to the newly
established Substance Use Disorder Oversight Policy Board.

The Substance Use Disorder Oversight Policy Board will approve the Macomb County
Community Mental Health Budget that includes local funds for treatment and prevention and
use of non-local dollars and contracts. In total, this will be a 12 member board, with each
member serving a three year term. Terms will begin Oct. 1, 2014,

The Board of Commissioners will appoint the following: a representative of the Macomb
Intermediate School District or another county school district; at least one Macomb County
resident who is in recovery fram substance abuse or a family member of such an individual who
has been impacted by addiction. They and the Office of the County Executive will also each
appoint four members with at least one of the following attributes: public and private SUD
prevention, treatment or recovery providers that have no conflict of interest; a county resident
directly served by substance abuse treatment/rehabilitation, prevention program or otherwise in
recover from such a disorder; residents of the Macomb County community; with the exception
of public officials, seeking to advocate for prevention, recovery and treatment services.

The Office of the County Executive will also appoint a representative of the Macomb County

Public Health Department and a representative from the Macomb County Department of
Hurman Services.

While the terms will be staggered, those first appointed this year will either serve a one, two or
three year term to ensure no more than a third of the membership seats will require
appointment in a given year.

Information and a downloadable application form are available at macombBOC.com, under the
"Boards and Commissions" tab. Applications and form submission materials can be sent to:
Macomb County CMH Board, 22550 Hall Rd., Clinton Township, M| 48036.

Notarized applications are due by Sept. 2. Interviews will be held in the Board Room, located
on the ninth floor of the Administration Building, on Sept. 8 and appointments will be made at
the Full Board on Sept. 11.

HiH

For more news from the Macomb County Board of Commissioners, check www MacombBOC.com
or visit us on Facebook or @MacombBoC on Twitter.
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" Print Form l

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

STATE OF MICHIGAN)
Iss
COUNTY OF MACOMB)

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

Substance Use Disorder Oversight Policy Board

Term: Pyrs | years; from {datefyear) to (date/year)

1. Applicant Information

Name: {Brian P. Ashley

Residence Address: {42101 Tessmer Dr.

City, Zip Code: [Sterling Heights 48314

County of Residence: %Macomb

Mailing Address (if different than ahove): |

Preferred Phone: ls86-739-6593

Email: ;bpauISOO@wowway.com

Best method of contact: Féma“' —

2. 1 am at least 18 years of age: & Yes INo

3. | am currently registered fo vote: & Yes [INo

4. Citizenship: tUSA

5. Employer: ERetired Part-time Therapist  seif emplyed

Employer Address:

Nature of your work: -

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

EBBA University of Detroit

A Counseling Oakland University
Licensed in State of Michigan
NBCC Nationally Certified

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

Title/Board-Commission: |

Appointment/Election Date:

Title/Board-Commission: 1

Appointment/Election Daie:

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?  ElYes 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? *
[f s0, please explain. _ *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

No

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

N/A

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 (_;_(_)u_n_t_y:

| was President of a Bank in Rochester, Michigan for 10 yrs,
| have been a Licensed Therapist for 17 yrs. dealing with addicts, married couples and families.
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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: /@,&w /ﬁ &%’ R

Printed Name: |Brian P. Ashley

Date: August 29,2014

Subscribed and sworn to before me this | {0 [dayof | A_e A A0 1Y
M’/::;? l

Notary Public A ,2-7 o Bo
Macomb County, Michigan

My Commission expires: | AJG,SJ(‘ 142019
]

RYAN ESS
Notary Peblic - Michigan
Macomb County
1 My Commission Expires Aug 12,2019 F
Y Actingin the County of _Mypuoneg P

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

o Letter of Reference — up to two pages

o Letter of Intent — up to one page
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Application for Appointment or Re-Appointment to

Macomb County Board/Commission

RECE!VED
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: Al 2 9 2014
STATE OF MICHIGAN)
s BOARD oF COMMISSIONERS

COUNTY OF MACOMB})

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

;(Do bstdmee Use

DL&OV‘&GV (509) Qyersuid Pol cy Ebar&

Term: 3 | years; from S*agg_er\.((i ?(date/year) to} o (date/year)

1. Applicant information

Name: | Mcchag\

Cianstoprer Garrett

Residence Address: | 27737 %_QQC[/LU(I st

City, Zip Code: _RO&QUL \\gl M| 4&0G66 ’2873

County of Residence:

MAcomB

Mailing Address (if different than above):

Preferred Phone: WSES@ 563~ l—tS‘Gg |

Email { mmdedog@ comeast . net

Best method of contact: | o~ ma \,\
2. | am at least 18 years of age: I’Ves No
3. lam currently registered to vote: ErYes No

4. Citizenship: wa‘\*e& Sﬁdes

5. Employer: | S odhwect Coonsdwwl SO(UMMS

Employer Address: |

200 Wolerwan , D etvat M\ 48209

Nature of your work:

P00 0ot paort Covslony WenghPCT Toum, LPC

Position: C%Q

Mow@ef‘/ Clinician _Asserte Cammwd}/Tr&me'f“ | |
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6. Educational level, degree(s) received, other relevant certification or endorsements:

Pscoctate O{nrﬂ/pw phawmc»/ (Backler 08 ScrewcgMort-Sc -
Master 9% ’er‘&ﬁf Covnselng Z_pcj |h+fmsh;,(’)3 at Tt igere—

Odedale, Complehec F Rovp eshuy coredly sedting AR

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

Title/Board-Commission: | /_\Jon,? o

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: | Ajewg

Dates Served:

Title/Board-Commission:

Dates Served:

Titie/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  [lYes Brfo

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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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.

MA

11.

12

13.

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

ANA

s th'is's 'an' éppliééfioh fér re—appointfﬁent? Yes @’ﬁ o”

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 .yoLl.r qualifications for appoin.t”rhent.td this specific board an"d the reaédn .ybu
You believe your appointment will benefit Macomb County:

X houe Daon v f‘ecawe,yxy »S:rmm alcoMmpism sl |
&llu| B8 T conTuous sabma%y-’l Reauve o bomded
MMBUs s of wedrgs over Ha yewrs i Waype Oclelond| |
Macom + g Essex (Wadior cambes, T faeldade
o j>UdL\-D Lugnos s rouD CU’V SO\J(“LLMS'(' COWL«S—Q(»«C)&"U"W)
overy Fm&ctg @or VASS 5\/qu . ceh Thave a
@O@&\ Under stand \MO £ s0b ghomen abos e ?y-r/w\
Wt Combuvmer dlvulaa;mi amdk a&mama-lrcchwe

@evspedv wes .
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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: W/ (? /Qgﬁ,ﬁ

Printed Name: /Vlic[m@[ @L___Ecz. r“@ﬂ e
Date: | %[ 2,/ (4F |

Subscribed and sworn to before me this | 2(» |day of | ALlGLLIT |, 2ot

DENISE LAZD
Notary Public - Kichlgan
' Wayne County
My Commission Expires Jan 5, 2015

{__ Aciing in the County of Wwiywe— B

Notary Public ) -
Macomb County, Michigan _ ’5"‘?

My Commission expires: | Ot - O%‘/ﬁ()! Q

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




Michael C. Barrett, BS, MA

(586) 563-4568 (Cell} 27317 Beechurst — Roseville Ml 48066 mbmikedog@comcast.net

Career Objectives

1 am seeking part-time/ffull-time employment as a funeral director/professional counselor in the
mental health/substance abuse fields. | have several years experience assisting individuals
through mental health issues, substance abuse, grief counseling, and all areas of funeral
planning/service.

Relevant Abilities

e Skilled in working empathetically with people undergoing the most stressful/emotional times of life.
e Proficient in decision making roles as a motivated self starter and champion of client service.

¢ Resourcefully apply unique interpersonal skills in a funeral/counseling setting.

e Ability to complete funeral arrangements that maximize client/caregiver satisfaction.

* Ability to complete related paperwork from beginning to end of arrangements/counseling.

* Proficient in personal counseling, treatment planning and follow-up

e Complete follow-up/grief work with client families, if indicated.

e Familiarity with insurance entities/pre-need arrangements.

e Familiarity with substance abuse/mental health group/individual counseling

Certification

Master of Arts-Counseling Wayne State University Detroit December, 2008
LPC State of Michigan April 6, 2011-Current
Bachelor of Science-Mortuary Science Wayne State University Detroit, May, 1997
Licensed Mortician State of Michigan Current

FAODP Certification State of Michigan December, 2008
Associate of Arts Wayne County Comm. College December, 1992

Clinical Experience

Southwest Counseling Solutions
1700 Waterman, Detroit, Michigan

ACT Team Clinician/Case Manager February, 2010-August, 2014

 Responsible for delivery of ACT case management services to assigned
caseload (10).

» Services include assessment, service plan development, linking/coordination of services, advocacy,
reassessmentfoliow-up, and menitoring of ACT services.

e Perform psychosocial/case management assessment and follow case opening procedures in an ACT
Team setting.

» Provide outreach and support to engage the ACT client in participating in the development of their
individual plans.

Southwest Counseling Solutions
1700 Waterman Detroit, Michigan
Out-Patient Clinician/Case Manager March-Sepiember, 2009

e Responsible for delivery of out-patient case management services to assigned
caseload (100+ mentally ill individuals}.

* Services include assessment, service plan development, linking/coordination of services, advocacy,
reassessment/follow-up, and manitoring of services.



Appilication for Appointment or Re-Appointment to

Macomb County Board/Commission

STATE OF MICHIGAN)

Yss

COUNTY OF MACOMB)

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

- -Prfﬁt Form _' :

%Substance Use Disorder Oversight Policy

Term: 13

years; from {10/1/2014 (datelyear) to

1. Applicant Information

9/30/2017

(datefyear)

Name: [Mark P. Boettcher, Esqg.

Residence Address: {16320 Andover Drive Clinton Twp, M

bttt

i!l

City, Zip Code: j48035

County of Residence: [Macomb |

Mailing Address (if different than above):

48 Market Street Suite L1 Mount Clemens, M| 48043

Preferred Phone: |586-596-3389

Email:  fMarkeMarkBoettcher.com

Best method of contact: Jpmay

2. | am at least 18 years of age: &l Yes No

3. lam currently registered to vote: Yes INo

4. Citizenship: [usA

5. Employer: [MarkP.BoeﬁcherPLLc

Employer Address:

Nature of your work:

Position:

48 Market Street Suite LL Mount Clemens, Mi 48043

Commerciat finance, budget analysis, legal work for estates, real estate transactions

%Attorney atLaw
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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.

Wife, Ingrid Zomboreanu Boeticher

12. Is this an appilication for re-appointment? [1Yes No

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

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

Number of meetings attended EN/A Number of meetings held EN/A

lC_omme_nts/Clar‘tﬁcatiqn (if necessary)
N/A

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

As a former commercial lender, budget analysis and financial best practices within business lines and industries are
skills honed in the private sector over nearly two decades. As a focal attorney and real estate professional, | have a
great interest in the health, welfare and safety of our county residents.

As a volunteer and entrepreneur, | have been instrumental in organizing groups, building consensus and succeeding
at beginning and completing tasks. As a former Township-Supervisor-appointed firefighter's pension fund trustee, |
thave past multi-year experfence in a municipal board seat financiat and fiduciary role.

Lastly, with the Board of Commissioners needing to appoint:

"..a county resident directly served by substance abuse treatment/rehabilitation, prevention program or otherwise in
recovery from such a disorder; residents of the Macomb County community..., seeking to advocate for prevention,
Erecovery and treatment services..."

| fit as a member of the class which shall be appointed, as | am a past participant in the Lawyer's & Judges Assistance
IProgram under the State Bar Association from previous behavior abusing aicohol. No formal disciplinary action was
taken, but  voluntarily entered into a recovery role in 2007 with the assistance of a therapist, regular Lawyer &
Judges AA meetings and, for a time in 2008 and 2009, random alcohol & drug testing. 1 remain clean and sober and
still often attend Lawyer's & Judges Assistance and occasionally other AA meetings.
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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, | automaticaily 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 qualifications for the office | am seeking:

Signature:

Printed Name: Mav Boettcher

Date: |august2s,2014

Subscribed and sworn to before me this | Z5 | day of | BPug 004

Notary Public
Macomb County, Michigan

wv 23, 2020

My Commission expires: | - 23—2000

isn \NMMY il
Notary Public - Michigan

oy o B cmr?’ 23,2020 [
] Commission Expires Nov 23, [
| Acting in tne County of P 1ocn> 3

Note to Applicants: You may — but it is not required — attach additional information pertaining to
this Application for Appointment as long as attachmenis 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 ohe page
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MARK P. BOETTCHER, ESQ. Mobile: 586-596-3889
48 Market Street, Suite LL Fax: 877-733-7562
Mount Clemens, Michigan 48043 Mark@MarkBoettcher.com

LICENSURE, CERTIFICATIONS AND APPOINTMENTS:

Licensed Mortgage Loan Originator, Michigan, 2011 (NMLS 379753)

Individual Real Estate Broker, Realtor, Michigan, 2008 (License number 6504356700)
Arbitrator, Better Business Bureau, 2005 (Arbitrator number MI 30178)

Member and attorney, State Bar of Michigan, 2004 (P66924)

EMPLOYMENT:
Mark P. Boettcher PLLC, Attoraey at Law, Mount Clemens, Michigan 2007 to present
Counselor, Consultant and Business Advisor

Advise clients with debt restructuring, prudent capital management and placing financing

Michigan Heritage Bank, Farmington Hills, Michigan 2004 to 2007
Vice President, Commercial Lending Officer
Generated new and developed existing relationships of commercial banking clients throughout Michigan

LaSalle Bank f/k/a Michigan National Bank, Troy, Michigan 1993 to 2003
Commercial Lending Officer (1999 to 2003) and Credit Analyst (1996 to 1999), Teller (1993 to 1996}
Presented loans for approval to the bank’s board for transactions larger than $80 million

UNIVERSITY EDUCATION:
University of Detroit Mercy, School of Law, Detroit, Michigan
Juris Doctor, May 2002

Eastern Michigan University, College of Business, Ypsilanti, Michigan
Bachelor of Business Administration, Accounting, May 1996

ADDITIONAL TRAINING:
Landmark Education, Highland Park, Michigan
Completed the Landmark Forum, April 2000

Dale Carnegie Leadership Course, Farmington Hills, Michigan
Completed the twelve week course, May 1997

COMMUNITY INVOLVEMENT:

Trustee, Firefighter’s Pension Fund Board, Harrison Twp., 2008 to 2013

Member, Michigan Association of Public Employee Retirement Systems (MAPERS)
Judge, Michigan Center for Civic Education, High School Mock Trials, 2005-2013
Risk Management Association local Credit Policy Committee 1997-2003

Paint The Town team leader and organizer for LaSalle Bank from 1998-2002
Detroit’s Tried Stone Baptist Church tutoring volunteer

Residential home owner’s association board member

YMCA Board member, coach and referee volunteer

Michigan Opera Theater member and donor

Detroit Institute of Arts member and donor

Member, American Bar Association

Member, State Bar of Michigan

Notary Public, Michigan
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| Print Form I

Application for Appointment or Re-Appointmentte ERETVE
Macomb County Board/Commission ;; ECEIVE
¥
e |
. m JuL 10 201
TO THE MACOMB COUNTY BOARD OF COMMISSIONERS: L L -
STATE OF MICHIGAN) ! Y
)ss VR
COUNTY OF MACOMB) MCOSA
Name of Board/Commission to which appointment is being made:
Macomb County CMH Substance Use Disorder Oversight Policy Board
Term: years; from 107172014 (date/year) to (datefyear)

1. Applicant Information

Name: Nancy Buyle

Residence Address: [P0619 Pembroke

County of Residence: [Macomb

Mailing Address (if different than above); /@

Preferred Phone: [>86-228-343%

Email: [nbuyle@misd.net

Best.method of contact: Jamai

2. 1 am at least 18 years of age: El Yes EINo

3. | am currently registered to vate: Bl Yes [1No

4. Citizenship: |'5A

5. Employer: |Macomb'{ntermediateSchooi District

Employer Address: 44001 Garfield Road

Nature of your work: [Service & support to local 21 districts in the areas of safety, crisis, at-risk, mental health etc.

Position: [School Safety/Student Assistance Consuitant




. 7 ' 6. E'duéa’ti'o,nél'?ﬂ[ev'él,rdegree(s) received, other relevant certification or endorsements:
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BA in Psychcology, MA in,CdunseIing, Licensed SW, Professional Counsefor: Certified Trauma and Loss Consultant
with the National Institute on Trauma and Loss in Children.

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

Title/Board-Commission;

Macomh County Emergency Management Local Planning Team

Appointment/Election Date:

2007

Title/Board-Commission:

Macomb County Domestic Violence Coundil

Appointment/Election Date:

D007

Title/Board-Commission:

Know Resolve Executive Board-Youth suicide prevention & mental health prom.

Appointment/Election Date:

2012

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?  [lYes No

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

vou from appointment.
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? *
If 50, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

INo conflicts of interest.

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

[ have no family members werking for Macomb County, however, | was employed by Community Mental Health
from1987-1997.

12. Is 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 speciﬁcb'b'ard and the reason you
You believe your appointment will benefit Macomb County:

:My position with the Macomb Intermediate School District is to be in service and support to the local 21 districts and
[provide technical assistance and consultation to them on such things as substance abuse prevention, intervention
iand resources for students who are at risk for substance use disorders. My appointment will benefit Macomb County
ibecause [am in a integral position to act as a liaision between the county and the schools. Further, | can provide
iuseful information on how schools function and what will be beneficial to schools in the area of substance abuse
[prevention education.

| also run the Student Assistance Program Network meetings which are made up of school counselors and social
workers who interface with our Substance Use/Abuse contract providers (CARE and MFS). This Student Assistance
Program Network is set up to provide information, resources and networking opportunities for schools and
community partners
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14. Statement of Application to Board/Commission

I hereby apply for appointment and do swear or affirm that, (1) if appointed, | 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:

Signatur®% %

Printed Name: [Nancy Buyle

Date: 307/02/2014

Subscribed and sworn to before me this Q day of | _@;Ly aﬂé}f‘/ :

Notary Public
Macomb County, Michigan

My Commission expires: %Vf,m e L /;90/4;‘;
, 2 G [0/

DEBORAH PROEM
Nolary Public, Stes of

County of Macomb
iy Commisslon Expires Nov, 08, 2014

Acting in the County of Qz&com &

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:

e Resume — up to one page

o Letter of Reference — up to two pages

s |etter of Intent — up to cne page
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Nancy Buyle

50619 Pembroke
Chesterfield, M148047
586-228-3439
nbuyle@misd.net

EMPLOYMENT
Macomb htermediate Schoel District- August, 2000-Present

School Safety/Student Assistant Consultant:
Provide support and training to schoal crisis response teams

Sponsor workshops to educate and support schools in crisis prevention/intervention, bullying prevention and suicide
prevention/intervention

Prﬁvid]e technical assistance and support to local districts for the purpose of creating and maintaining safe and healthy
schools

Coordinated State Homeland Security Grant

Coordinated and Directed Federal REMS Grant x2, and the Integrating Schools and Mental Health Grant

Chair of the Student Assistance Program Network

Represent MISD on UASI Local Planning Team, MERG, and Emergency Managers Coordinating Body
Macomb County Emergency/Hospital Services- August 1999-0October 1999

M.l.Case Manager lI-Job responsibilities included:
« Coordinating and monitoring chitldren/adolescent crisis residential services
+ Providing support and technical assistance to crisis residential service providers

« Coordinating discharge planning, and securing aftercare services.
Macomb County Ventures-Assertive Community Treatment- February 1991-February 1997.

M.l.Case Manager Il.and key member of an inter-disciplinary team-Job responsibilities included:

» Direct case management services e.g., assessments, treatment planning, securing and maintaining
entitlement, home and community based interventions, teaching life skills with primary focus on
minimizing inpatient hospitalization, and improving clients' ability to maintain independent community
lfving.

Macomb County Specialized Residential Services- August 1988-February 1991

M.[.Case ManagertJobresponsibilities included:
* Assessing referred clients for Adult Foster Care Placement

Participating in placement review committee meetings inorder to provide feedback regarding potential
AFC candidates

Coordinating placement of clients within AFC homes
Providing extensive case management services to AFC home residents
* Monitoring activities of the AFC homes for any licensing viclations
Communicating these viclations to providers and licensing representatives where appropriate

Assisting mentally ill clients who lived independently to maintain independent community living.

EDUCATION
MA in Counseling Cakland University, 2005
BA in Psychology Qakland University, 1887

CERTIFICATIONS AND MEMBERSHIPS
« Michigan Social Worker License. [.D. Neo. 6801060187
» Michigan Counselor License |.D. No. 6401009646
« Michigan Psychologist Temporary Limited License |.D. No. 6301013212 expired

. Nagonai Irlust'rtute for Trauma and Loss in Children. Certified as a Trauma and Loss Consuitant and School
. pecialist.

« Macomb County Emergency Response Group volunteer
« |instructor for Mental Health First Aid-Youth
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TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
COUNTY OF MACOMR) e Eiiﬁim?f"%
e o

Name of Board/Commission to which appointment is being made:
Subslance.Use  Diserder  Cvevs s ht [olhicy  Beacd

Term: [i-3 | years; from O@}@bpr{wu_l (datelyear) to ___C}Q@_(?{;r{_)_'ZQI?—(datelyear)

1. Applicant Information

Name: | N .a__ ._ Drya sk
Residence Address: l cngﬂ 2> T ohannes

City, Zip Code:| Mecomila F{%QL} 2.
County ot Residence: [ ( (e iy
Mailing Address (if different than above): | AN
Preferred Phone: 5%{_& (AU - |é"[

Best method of contact @h ONE.

2. lam atleast 18 years of a;ge: & Yes No
3. I am currently registered to vote: Pyes [INo

4 Citzenship: | (ISP _

5. Employer. Renewal CCr\‘*é A

Employer Address:| 9 ¢j1jry] CA;DHZLL f,?){__ua{, Clinfon ‘I—Cu;ﬂj M| 4g036

Nature of your work: | = by o (i a1

Position:

Clincian
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6. Educational level, degree(s) received, other relevant certification or endorsements:
LSO - LIcense MASTER'S iN SCOAL LIORK - Ue¥ M 19%Y
CABDC - CERMFIED A DYANCED ALLOHOL AND DRUG (OLNSER-HCBAT
FC B~ (P P ED CLINICAL SUPERVISOR (FerAdclchons) — HEBAR
m CERAEED EWMPLONEE BSSiSTANE PROFESS (il ~-ERPA

DLz iAL BElATorS CERTWECATE ~G%%

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

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission: i

Appointment/Election Date: |

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of a felony?  [lYes Bﬁ 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.




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

N

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

N IA

.Is. .thi.é'an éppi'ic;ét'idn.fbr re-app'd'intrr'hent? Yes ﬁ 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)

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

I My 2leqéars ok experence in warf{fmj m N cernsel-
_ Iﬁﬂ [ cclctichon +1e /&T{*SJ T have /‘_wzgi UGT Wwtes EXPRrENEss
Hh roty hout +he donfinaai pE Caré —A7eom - "L;’?m?j”; _:/
Pptwaten Enhancts { Therapxj, Assessuientt ar? ;mg
HAsHme yi = M /¢79,;q’j Sreqtment /3 ,
¥ reauthor2 g /e,

readiness)
sf cove utilzing e
e authort2ing _ A
ordinating (47€, T rEOVEY
e 43):/’ P by Day 1%, Inpadten, ww;ap mj
: wen J | ey
()MWZ: | /m) cleeddin / ha H 208 et }wuéﬁj /«7;7/15 / Eyper=
erv! _5 o 1 om;m’mffg. T bhelitve Arat -3.56 |
peer sufert 74 th+he /&mw{”ff{?f Iy cleve lo P

i, leve lopae!.

wie tof , .
wences have ﬁ%“j{% %‘? " pest care praifices atu policy [P

feve [_lwh ih

will be an asset foa bpwed

oFEhis imtece.



40

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: %W\%\

Printed Name: | S\Ng\__ \\*&\Qn
Date: Qﬁ (?‘_) D}R 3 &Qﬁ

Subscribed and sworn to before me this | % |day of | NQS:)% QT N ;

Notary Public S\oean(™
Macomb County, Michigan

My Commission expires: | € xdwn O3 DOV)

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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e ET e

Application for Appointment or Re-Appointment to J F-% @“ [; i W ’
Macomb County Board/Commission -;i;E

é

A g e oy

STATE OF MICHIGAN)
)ss
COUNTY OF MACOMB)

Name of Board/Commission {o which appointment is being made:

L & ;i‘ { . i <. iy L ¥y f H

Term: years; from (date/year) to (datefyear)

1. Applicant Information

5371

PP ;, s é
Name: / /¢l d

Residence Address: L/ <} ;¢ 4 /

Mailing Address (if different than above):

e Rw ‘{ a;

Best metho;i of contact: + ¥ ¢ i %
2 lamatloast 18 yearsofage: ~ (Yes . No
3. 1 am currently registered to vote: Yes QNO

4. Citizenship: [ .} #1—

S

5. Employer: [ ciifps €Ly
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6. Educational level, degree(s) received, other relevant certification or endorsements:

£ N e wdeo . £ - P {/‘ « ‘f -
50 W N € .
%?}fﬁf GO PTTESOC ST i f A

I A F e
::; i é/_.b o fé €;

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

Title/Board-Commission: 71/ ('~

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: f i

pd

[y

s

9. Have you been convicted of a felony? Yes / No

P75 e

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.

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

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

s

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:

e j {

P

o Xy LA 25
i f R L7 A
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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 appoiniment position applied for; and (4) to the
best of my knowledge and belief, | possess the requisite qualifications for the office | am seeking:

Signature: ~ / { 4wttt N

i

Printed Name: A A

Date: ="/ 3 7

‘."'”'if( ‘ -, '/,'!
Il Ot — LAURA SZTAJER
Public - NOTARY PUBLIC, STATE OF Mi

Macomb County, Michigan COUNTY OF MACOMB
;i MY COMMISSION EXPIRES ON MARCH 3, 2018

My Commission expires: '3~ 2 U] b ACTING InTrE Y OF M_C/{,uw[,b

Naote 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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~ PrintForm ]

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

STATE OF MICHIGAN)
)ss
COUNTY OF MACOMB)

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

Substance Use Disorder (SUD) Qversight Policy Board

Term: |3 years; from (datelyear) to (datefyear)

1. Applicant Information

Name: |Dana Arthur Gire

Residence Address: |37567 Radde Street

City, Zip Code: |Clinton Township, Ml 48036

County of Residence: [Macomb

Mailing Address (if different than above): fsame

Preferred Phone: |(s86) 463-0337

Email: [dagire3@gmail.com

Best method of contact: Jamail or phone

2. { am at least 18 years of age: & Yes FINo

3. | am currently registered to vote: B Yes No

4. Citizenship: EUSA

5. Employer: [Retired from Macomb County Office of Substance Abuse in 2010

Employer Address:

Nature of your work:

Prevention Planning and Administration

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

B.A. International Studies, Certified Prevention Consultant (CPC-R)

7. 1 preséntly’ hold the following appointments and elected positions:

Title/Board-Commission:

Appointment!EIection 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?  ElYes [l No

If yes, list each — provide date, nature of offense or violation, name and location of coutt,
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 wife and | both recelve retirement benefits from our employment with the County.

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

IMy wife, Sharon Gire, was a member of the Macomb County Board of Commissioners in the 1980's.

12. Is this an application for re-appointment? FlYes &l 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:

I worked as a professional in the alcohol and drug abuse field for 39 years. Most of that time was spentin leadership
roles in substance use disorder prevention. More than 25 years were spent as the Prevention Coordinator for the
Macomb County Office of Substance Abuse. During my career, | served as the Chairperson of the Michigan
Prevention Association, the Prevention Committee of the Michigan Certification Board for Prevention Professionals,
he Prevention Work Group for the Michigan Association of Substance Abuse Coordinating Agencies, the FACE
alcohol policy organization and many other projects and sub-committees. Much of the work in these organizations

as focused on policy issues. 1was pleased to provide the staffing for the MOP-UP assodiation of health and law
enforcement professionals who promoted and helped gain passage of state law to control and monitor prescription
drug diversion and abuse. 1 was also pleased to receive awards and recagnition for my prevention work from the
Drug Enforcement Agency, the Michigan Association of Substance Abuse Coordinating Agencies, and the Michigan
Prevention Association. | believe that my history and experiences wifl allow me to bring an informed and broad
perspective to the issues being considered by the new Substance Use Disorder Oversight Policy Board.
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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 knowl d belief, | possesgihe requisite qualifications for the office { am seeking:

Signature:

Printed Nama:__jDana A. Gire

Date: laugust 25,2014

Hucus—— 2Oy 4

Subscribed and sworn to before me this | £

Notary Public _
Macomb County, Michigan

My Commission expires: | (Jcd- 26 201{,

CHERYL A. MORK
Notary Public, State of Michigan
County of Macomb
My Commission Expires: Oct. 26, 2016
Acting in the County of _{M{AcoumA

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

¢ Resume — up to one page

o Letter of Reference — up to two pages

o Letter of Intent — up fo one page



09/02/2014 TUE L17:

40 FAX 586 469 5568 MCOBAR

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 Baard/Commission to which appointment is being made:

fos1/065
49
PrintFory}) i

Macomb County Board of Commissioners

Term: | 3

years; from {October 1, 2014 {date/year) fo

1. Applicant Information

QOctober 1, 2017

{date/yearn)

Name: {Barry

. Gross

Rasidence Address: (36173 Monros St.

City, Zip Code: |New Baltimore, 48047

County of Residence: [Macomb

Mailing Address (if different than above).

Preferred Phone: |586-871-8845

Email: jnpmcmedical@yahoo.com

Best method of contact: |
2. | am at least 18 years of age: Yes O No

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

4. Citizenship: [United States

5. Employer:

Employer

éNorth Point Medical Center

Address: 19838 Dixie Highway, Fair Haven, MI 48023

Nature of your work: | Heaithcare Professional

Pasition:

;Physician
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[Alo62/065
50

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

College of Osteopathic and Surgery(DesMoinesUniversity), degree: OsteopathicPhysician
Pennsylvania State University, B.S. Microbiology and Pre-med.
‘Abraham Lincoin H.S. Diploma Acadermic College Block

Family and Addiction Medicine Certification, active member of multiple societies within fields of practice

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

Title/Board-Commission:

Appointment/Election Date: {N/A

Title/Board-Commission:

N/A

iN/A

Appointment/Election Date: |N/A

Title/Board-Commission:

Appointment/Election Date: [N/A

/A

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

Titie/Board-Commission: [v/A
Dates Served: ::N/A
Title/Board-Commissicn: N',A'
Dates Served: |[ya
Title/Board-Commission: N/A
Dates Served: |ya
0. Have you been convicted of a felony? ElYes [xi 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 automaticalty bar

you from appointment.
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10. Do you have a conflict of interest or a potential confiict 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.

N/A

12. |s this an application for re-appointment? Yes X] No

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

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

Number of meetings attended EN/A Number of meetings held [N/A

ppmmentsfpl_arification (if neces_s.a.ry) ‘

N/A

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

' | have former and current interests in addiction diagnosis and treatment and long term management of substance
buse. Below are noted some of the professional expertences | have been associated and may qualify me for further
consideratian.
| have provided inpatient and outpatient treatment since a medical student and practicing physician, Past related
activities ! participated in include patients in recovery in an in-patient setting beginning in 1578 through 1983 at
Harrisen Community Haspital, [ have baen a member of the American Scciety of Addiction Medicine {2004); and a
completed application and successful membership with the American Board of Addiction Medicine, upon its
inception in the year of 2008. | was affifiated with Harbor Oaks Hospital and managed pain control issues for the
psychiatric unit, 2005 and 2006. | was an alternate and on call physician for the Macomb County Jail, 2008-2011. 1 was
medical officer for the Macomb County Juvenile Justice Center, 2008-2012. | now spend most of my professional time
actively counseling a population of opicid addicts.

| feel glven my level of interest and breadth of exposure | weuld hape to contribute to the experience of the hoard
and continue the effort to establish a healthier and more responsible Macomb County.
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14. Statement of Application to Board/Commission

| hereby apply for appointment and do swear or affirm that, (1) if appointed, 1 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 confiict of interest with the appointment position applied for, and {4) to the
bast of my knowiedge and belief, | possess the requisite qualifications for the office | am seeking:

A

)E VL] Q - (;/455314,/
i s

Signature: P

—

Printed Name: :Ba‘rryJ.Gross' (J

Date: |[og/29/2014

Subscribed and sworn to before me this ,“W " day of | {éaoﬁm.\i—“——ri-- . jc>l s ‘*/
]

Notary Public
Maccemb County, Michigan ¢

My Commission expires: ﬂjéﬁeﬁ ,5} O LS
;é/ I

JANET L. ARNTF{ELD
Notary Public, State of Michlgan
County of Macomb
#ly Commizsion Exples Apr. 05, 2015
Acting in the Gounty of

Note to Applicants: You may — but it is not required — attach additienal 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

o Letter of Reference — up to two pages

e Letter of Intent — up o one page
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/ \ Curriculum Vitae 2013
Barry J. Gross, D.O.

Location of Practice: North Point Medical Center
9838 Dixie Highway
Fair Haven, M1 48023

Clinical Positions: Medical Officer: Private Practice, North Point Medical Cenier
HPRP Consulting Addiction Medicine Specialist (2010-current)

Macomb Juvenile Justice Center (2008-current)
Mt. Clemens, MI 48042. (CMS,CCS)

Macomb County Correctional Facility (2008-2012)
M., Clemens, MI 48042, (CMS, CCS)

Calhoun County Detention Facility (2008-2009)
Battle Creek, MI 49014.Interim Clinical Director

Harbor Oaks Psychiatric Hospital (2005-2006)
New Baltimore, M1 48047

Tnterirn Medical Admission Officer (1996)
Sacred Heart Alcohol & Substance Treatment Center
Memphis, MI 48041

Team Physician, JV and V Football and Wrestling Teams (1995-2003)
Anchor Bay High School
New Baltimore, MI 48047

Medical Director (1994-2004)

Assisted Living Center, Church of Christ Care Center and
Assistant Medical Director of Nursing Home Christ Care Center
Clinton Township, MI 48035

Alcohol Detox/Recovery Unit (1978-1983)
Harrison Community Hospital
Harrison Township, M1 48045

President and Administrator of North Point Medical Center(Clinic)
Fair Haven, Mi 48023
(1977-current)
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[ PrntForm ]

STATE OF MICHIGAN)
}ss
COUNTY OF MACOMB)

Name of Board/Commission to which appointment is being made:
SubStanoUee Disorner OV Signt  Feirey
Term: q years; from 1O / / L'}f {(date/year) to JC / |/ F~ | (datelyear)

1. Applicant information

Name: | KonDenc K Solson
Residence Addéess: I ES ” ,Di &ht D -

cy. Zip Codes| Nount (le MEUS | MT UBOUR
County of Residence: | fAA( OvME)

Mailing Address (if different than above): M } Af

preferred Phone: [ 580,107~ 0o (L)

emait [T pheson 1160 oberdi L (om
Best method of contact: C’ ¢ l | - 5 @b {}7 - B Sl

2. lam at least 18 years of age: ﬁYes No
3. | am currently registered to vote: ﬁYes [ONo

4. Citizenship: 7 AMJCR[(A/‘J o
5. Emplayer: | _ﬁ\éﬁ-bf—? D

Employer Address: —

Nature of your work: -_—

Position: L N/‘f:%"
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6. Educational level, degree(s) received, other relevant certification or endorsements:

ASsotiades — Geoeil  enucodtioy
HSSOC ates o~ 5€C UH‘}J’ Apnvt (w i SEAYory

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

Tite/Board-Commission: | NI/~
L

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: M/ f

Dates Served:

Title/Board-Comrnission:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of a felony? ElYes ﬁ 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.
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? *
If so, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

NO,

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

NONE

12. |s this én éphlic.afié)n for ré-.é.ﬁbc-n:htﬁ.lent? [ Yes ﬁnNo
If yes, how many years have you served on this board/commission? o
Please indicate your attendance reizcord for term(s) served: \
Number of meetings attended \ { Number of meetings held i’ti

Comments/Clarification (if necessar)\/)

13. Briefly ind.icaté ydur qualifications for appointment to this sbeciﬁc boafd aﬁd”tﬁé”réason you
You believe your appointment wilt benefit Macomb County:

T hov€ bheep @ }l‘l%:Eh}b\r\(,\ eSidence of
Macoms (OUUJ_(%, 1 hoge \_Pwe(wruc«l( Seen
TSR Alge A LRLEY e ofpeet of Drug e
on & com mom% ,
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14. Statement of Application to Board/Commission

1 hereby apply for appointment and do swear or affirm that, (1) if appointed, | wilt 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 knowled nd belief, | possess the requisite qualifications for the office | am seeking:

Printed Name: ‘PO b0\ C\< ﬁ)h,@\g o) uft{&é"/cz LJ(J//UG’ J

Date: 8 s /’ | ' 5//#* /”7/;/

Subscribed and sworn to before me this Q‘»W day of MW&# _ ‘&Di"’{

Notary Public |
Macomb County, Mk

My Commission expires: f} ---’h} = q

™ JENNIFER BOHR
‘Notary Public - Michigan
Macomb County

| My Commission Expires Jul 6 2019
: Actmg_ln the Coumyuf ul

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

» | etter of Intent — up to one page



L Print Form. -

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

MEGEIY
STATE OF MICHIGAN) E%;}j ECEIVE
)58 i &3
COUNTY OF MACOMB) EE %1 AUG 27 201
Name of Board/Commission to which appointment is being made: o
Substance Use Disorder Oversight Policy Board ?ﬁ @ ! ﬁ
1-3 October 1st, 2014 October 1st, 2017
Term: years; from (datefyear) to (datelyear)

1. Applicant Information

Dr. Robert William Kirchoff
Name:

. 53881 Meadowview Lane
Residence Address:

. . New Baltimore, Ml 48047
City, Zip Code:

M b
~-County of Residence: acom

il it di 32100 Utica Rd Fraser MI 48026
Mailing Address (if different than above): ica Rd Fraser

586-623-9584
Preferred Phone:

.. robertkirchoff@trafficsafetymacomb.org
Email:

Best method of contact: Phone

2. | am at least 18 years of age: Yes [INo
3. 1am currently registered to vote: Yes CINo
4. Citizenship:

5. Employer Traffic Safety Association of Macomb County

32100 Utica Rd Fraser, M| 43026
Employer Address:

Director; Substance abuse education, prevention, and traffic safety
Nature of your work:

" Director
Position:
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6. Educational level, degree(s) received, other relevant certification or endorsements:
Doctor of Medicine; 2012 - Ross University School Medicine 7/ Mayo Clinic
Bachelor of Arts; 2007 - Chemistry / Biology - Albion College

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

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

Title/Board-Commissioin:

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 court,
penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar
you from appointment.




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, etc., with Macomb County? *

iIfJSO, please explain. *Please reference the Macomb County Ethics Policy at www.macoembBOC.com.
]

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

. Is this an application for re—appointment? [1Yes 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)

You believe your appointment will benefit Macomb County:

As co-director and long time affiliate of Traffic Safety Association of Macomb County, | have been actively
involved with substance abuse education and prevention since 2003. With my recent appointment as Co-
Director of Traffic Safety Association, | have transitioned into a leadership position within the agency and have
been actively working to continue to find opportunities to serve Macomb County and continue our mission to
provide outstanding education and support to members of our community. In addition to my affiliation with
Traffic Safety Association and the Alcohol Highway Safety Program, | am a physician with extensive
experience with substance abuse and addiction. My experience working for the Wayne State University
Physician Group during my residency in Internal Medicine has exposed me to a wide variety of patients
suffering from a broad range of addictions, making the topic of substance abuse prevention, treatment, and
education an area of particular interest to me both as a physician and as a leader in the community.
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14. Statement of Application to Board/Commission

I hereby apply for appointment and do swear or affirm that, (1) if appointed, | will comply with all
statutory and other requirements and obligations of my appointment; (2) if | cease to comply with
such requirements, 1 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: _,,M/ﬁ e L A
KPR 10 fgihotE

Printed Name: ’5""%}/&/» f"’“l‘{’j}

Date: X/ aﬁ'/ /Y

Subscribed and sworn to before me this |~/ | day of y?ﬁ%{fﬁéf J e,)ﬁ/‘;/

Notary Public
Macomb County, Michigan

My Commission expires: 05,@# /ZJC?Q(?

Rty e (Lsteap

ROSLYNN ANN WOLOSZYK
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF MACOMB
My Commission Expiras May 24, 2024

Acting In the County of_41 474 A4

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

s |etter of Reference — up to two pages

o |etter of Intent — up 1o one page
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Curriculum Vitae — Robert Kirchoff

Robert W. Kirchoff, M.D.

53881 Meadowview Lane
New Baltimore, MI 48047
Cell: 586-623-9584
E-mail: rkirchof@med.wayne.edu

EDUCATION

Ross Unlver5|ty School of Medlcme
Brunswick, NJ 2008 - 2012
Freeport, Grand Bahama

Doctor of Medicine (2012)

Honors

Albion College

Albion, MI 2003 - 2007
Bachelor of Arts, Biology / Chemistry

Ajpha Fhi Omeaga (Service Fralermily)

BBB (Biology Honors)

e - : ~INTERNSHIP: :

Mayo School of Graduate Medlcal Educatlon

Mayo Clinic

Rochester, MN

Department of General Surgery 2012 -2013

PGY-1 General Surgery Resident (Preliminary)

- - Ak _RESIDENCY. .
Wayne State Umversn:y Schoo! of Medlcme

Wayne State University / Crittenton Hospital
Rochester Hills, Mi

Department of Internal Medicine 2013 — Present

Senior Internal Medicine Resident

S PROFESSIONAL AFFILIATIONS e
Amerlcan Coilege of Surgeons 2009 Present
American College of Physicians 2013 — Present

R '53;':" _______ RESEARCH EXPERIENCE & PUBLICATIONS Lo
Klrchoff R., Aho J Saint-Cyr, M. Lumbar and Thoracic Perforators: VascularAnatomy and
Clinical fmphcanon Jouma! of Plastic and Reconstructive Surgery (Accepted for publication in

Journal of Plastic and Reconstructive Surgery)

Kirchoff, R. (2011, September). The Cost of Non-Compliance: An Advanced Presentation
of Lower Extremity Gangrene in an Uncontrolied Diabetic.. Poster presented at: American
College of Physicians Regional Conference; Grand Rapids, Mi

Kirchoff, R., Aho, J., Saint-Cyr, M. Case Report: Coverage of an Extensive Lumbo-sacral
Defect with Quadruple Pedicle Perforator Flaps (submitter for publication in Microsurgery)

e N T R MILITARY- SERVICE | .~ . :
United States Army 2002 2006
Specialist (E-4)

323" Combat Support Hospital

91-W (reclassed) — Health Care Specialist (Formerly known as Medic)
77-F — Petroleum Supply Specialist




EXECUTIVE COMMITTEE

President
John Russi
Maoore, Penna & Associales

Vice-President
Artie Martin
Macomb Safe Kigs

Treasurer
William D. Schuster
Fifth Third Bank geted

Becretary

John Bozymowsk:

Macomb intermediaie Scheol
District

Dirsctors

Kenneth Bovenschen
Macomb Community College
taw Enforcement

Robert Cannon
Township of Glinton

Donald J. Castle

General Motors Corporation
retired;

Ronatd Chiss
DTE Energy

. DiAnne Pellern

L'Anse Creusa Public Schools
trefired)

- Traffic Safety

32100 Utica Road, Fraser, M 48028 Phone: {586) 283-5880 Fax: (586) 2034688
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ssociation of Macomb County

e-mail: info@trafficsafetymacomb.org  website: www . trafficsafetymacomb.org

DHRECTOR OF OPERATIONS
Christopher J. Lineberger

BIRECTOR OF MARKETING AND BUSINESS DEVELOPMENT
Robert W. Kirchoff, MD

Macomb County CMH Board
22550 Hall Rd
Clinton Twp, Ml 48036

August 18", 2014
Board Members and Colleagues,

It is with great pleasure that | apply for appointment to the newly created
Substance Use Disorder Oversight Policy Board. As a lifelong resident of
Macomb County, Physician, and Co-Director of the Traffic Safety
Association of Macomb County / Alcohol Highway Safety Program, | was
very pleased to learn of the creation of this board. My interest in substance

-abuse education, prevention, and treatment is long standing and deep

rooted in our community. | have over a decade of experience working for
Traffic Safety Association of Macomb County, an non-profit agency that
has been serving our county since 1965. In my various roles at TSA, | have
developed and taught numerous programs and curriculums related to
substance abuse education and prevention, ranging from teen smoking
cessation, adult and youth alcohol and drug abuse classes, as well as
courses for repeat drunk driving offenders. With my recent appointment as
co-director, | have been working to develop new programs to meet the ever
changing needs of our community so as to continue our mission to fight
the epidemic of drug abuse that has plagued our county.

In addition to my long time involvement with TSA, | am also a Physician
with the Wayne State University Physician Group. My experiences during
my Internal Medicine residency at Wayne State have given me extensive
exposure to the substance abuse population. It is through these combined
experiences that | have developed a passion for education based
prevention as a means to help cease the development of problems before
they start

As a member of your board | would offer a unique perspective on
substance abuse and extensive experience both as an educator and a
health care provider.

| regret that [ am unable to attend the interview on September 8™, as | will
be out of town, however | encourage you to call me via cell phone at 586-
623-9584 for a phone interview. | would also be happy to arrange for a
Skype interview.

TSA is a nonprofit 501{C)3 Educational Organization-Memberships and donations are tax deductible



Best Regards,

Robert W, Wirchoff, M.D.

Co-Director
Traffic Safety Association of Macomb County

Robertiirchofi@trafficesaletymacomb.org

Office: 586-293-53880
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September §, 2012

Apphicant Name: Robert Willtam Kirchott, M.

AAMO D Numbor: 12611136

Spectalty to which the appleant is applving: Generad Surger

The applicant waives his/her right to view the confent of' th ’.i tter under the Fanuly
Bducational Rights and Privacy Act {IFERPA)L

Dear Program Director,

it ts an honor to write a lefter of recommuendation on behalf of Dr. Robert Kirchoft |
became acguainied with Dr. Kirchott winle hie worked a3 an intern on my chief resident
general surgery service. We worked closely together for seven weeks ot the beginning of
the academic vear (July 2012y Additionally, we have continued to interact ona
professional basis intermitiently since that time, My comments regarding Dr. KuchofY are
tased on those inferactions that we have had since the beginping of the academic vear

For many brerns, Mave Clinie can be a very intimidating place, It takes an oulgoing and
conttdent person o succead and thrive at this mstitution, From the h@ﬁizmi% Pwas
apressed that Dr. KirchodT nover attempted o shirk any assignment by saving ™ do not
know how to do thet”, Instend, T found R eefreshing that his response was always along
the Hoes of °1 will figure it out”

In the era of work hour vestrictions, efficiency is umperative. 1 was always hmpressed that
D, Kircho {“fzi waw firshed all of bis work and never viokted any duty hours. § found
that he was effectively abie to prioritize Tus work and judpe what could walt unil
LOMIOITOW z_md aﬁmi had 10 be done imnnediately. Discharges were done timaly, and
pationt care was superb.

Wi ’wm%uﬁ U}g{,fihwh { }\ W Lhm ;}czimﬁa mmiﬁ iam w iw pe m;*mbia Lmﬂd ;m;mzhma 'i
observed him to develop o close relationship with several of our long-term patients, He
definitely cares for and knows how o take care of patients who are sick.

Finally, a trant that | found refreshing in Dr. Kivcho VU is hus ability (o buld on and
constructively aecept eriticism, Not being far E'igfit‘ai’}'@f@vﬁ‘? fromm my ewn intem vear, 1 know
that it var be ditficult to bear criticism from all angles. 1 never saw Dir, Kirchof! get
down on imsclf, become anery. lash out, or eriticize aiiw s for giving lnm feedback.

abways had an Lag}%’}mi aftitude and bt upon the feedback he was offered.
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To swmmarize, [highly recomaend Dy, Kirchoft for 2 position in vour Residency
Program. 1 know that he will excel wherever he is accepted. 1 know that 1 will be
recommending biny highly o our program direcior,

Do mot hesitate 1o contact me o discuss bis application.

Sincerely,

Jeffrey S, Scow

Chiel Resident General Surgery
fnstructor in Surgery

Collepe of Medicine
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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)
}ss
COUNTY OF MACOMB)

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

Macomb County Oversight Policy Board

10/1/2014

{date/year) to (datefyear)

Term: years; from

1. Applicant Information

Name: | /75.cp P icigee. [Kopor

Residence Address: | 752 Foamirt g o Cre e L e 8

City, Zip Code: bl Bl S

i

County of Residence: | /77,4, ,, /,r,?_z_?

Mailing Address (if different than above):

IS0 Mok Mpw Sr P toretinge UP]

Preferred Phone: | (7 3 %5){‘,\} — Lofs

Email:

A N e P
[ oo D5l e foflenef

Best method of contact;

Emit s of

2. | am at [east 18 years of .alige: /E;‘Yes T E}No )

3. | am currently registered to vote: /E:{;es CNo

4. Citizenship: tr j , ;L . | |

5. Employer: | rff/'ﬁ‘-&wf__ﬁfifr‘f;a’_ ” _. . . — ‘
Employer Address:| )0 o b facn Thoeed flonech ot wife

Nature of your work:| /. DLpsd

Position:

/] i ! e
/fg !771/@/)“/"1\ L/ "
- - -
'l

!



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

7.
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A o o g e sl e

N N . P ' .
s‘»? - 5 . A . f/} oot ,ﬁ { o e L-f‘r“"i?’ ( G {1 Il

;{'E’r If' flgﬁj \,/'C ef el cr e o
"”:f fﬁ . ﬂ/’"\ﬂ’ A8 Ar O m 2 OE 1% O S' o {"r’ 3 on !“-m.g

| presently hold the following appointments and elected positions:

Title/Board-Commission: f;;”;;z (E B AE B Al g Ll A (Ssmar ,
7

P

Appointment/Election Date: | S'& 77 Coy3 = /g somi

Title/Board-Commission: #

Appointment/Election Date:

Title/Board-Commission: Plgciwey o¢ CEgnp~s = LA P ars

Appointment/Election Date: gt Pucy~ Aigsenss

Previously-held appointments and/or elected positions:

Title/Board-Commission: Ave hey Buge .

Dates Served: 16 ¢~ ta4 7.

Title/Board-Commission:

” Wreo g Cow -ty Lobos fom o Blio Al s “iy (bene, ||

Dates Served:

%«;ér"e’m\? Pt l T Arefga b

Title/Board-Commission;

Dates Served:

Have you been convicted of a felony?  [lYes %’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.




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

69

If 50, please explain,  *Plaase reference the Macomb County Ethics Policy at www.macombBQC.com.

fiL’f oot

been elected to County offices.

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

12. Is thié an épplicatioh for re-appdintment? Yes 1 No

If yes, how many years have you served on this board/commission?}*> Y%

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

34

[x]

Number of meetings aftended Number of meetings held 6

Comments/Clarification (if necessary)

13.
You believe your appointment will benefit Macomb County:

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

s

f i*i PR O T j [t ;"Zf--{ /i‘j":,nl W g{" {'ﬁ_m;, T Jj f;.z (,' ;{;_4 S

- . o ) .
/? & w i /,’% 5 j‘;ﬁlj (f; Ay (l fp, tig f{j{; (: 3 g f' & .

K’ AW /, .} f - .3 .
O A TN P w et S g s iy e d
-4’.?::” e, f{/} e ‘ﬁ'

/ v i C e - )
[ PR Vi 2 S e fy—'“;mn»?J (P ;(w N Fo {r p /j:ﬂ--? o
g ; ﬁ
£ é i § 555"“." BN R SR A
iy

Aoowfie e ied Sued el P e Looed i g5

3 *
- Rl . L. {7 ' - . . : :
(/% e S b omoo f A s P Y Joet eral e ?j

Ao Z:! ¢ },c;;g e & é w4 FFdu e § L s"- ‘r"gﬂs.:, AR ) f‘ ER

PN
{57 / .
Lo -./f?f'r!’)f;'r((@\‘_,}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 appointed position; (3) | hold no position or
appeintment 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: ;)/j/’f g}\{/: U, c,ﬂfiz;v,g,,g éf“\/;:if)(wﬁ

Printed Name: | 27 7 L7, b o [fC

Date:

ézy;a{;‘__t fz'f“&:? Zuféyf

™ day of {3-“—\,,}6\}’:;? , C;Cz\\xr

MARIANNE A. FRAK
Motary Public, State of Michigan
County of Macomb

o Coonty, iigan o
| Acting Inte Courty of_S1ECTUND, |
My Commission expires: W-d -\ —|

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

STATE OF MICHIGAN)
}ss
COUNTY OF MACOMB)

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

Substance Use Disorder Oversight Policy Board

Term: B |years; from }10/1/2014 é(date/year) to [10/1/2017 (date/year)

1. Applicant Information

Name: [Karen LaForest

Residence Address: 146895 Foxtail Court

City, Zip Code: Macomb 48044

County of Residence: jMacomb

Mailing Address (if different than above):

Preferred Phone: ks5s6) 228-2450

Email: Jaforestkemichigan.gov

Best method of contact: |yhone or email

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

3. | am currently registered to vote: Yes No

4. Citizenship: lUSA

5. Employer: State of Michigan/Bureau of Children and Adult Licensing/Department of Human Services

Employer Address: [51111Woodward Avenue, Suite 4B, Pontiac, MI, 48342

Nature of your work: [conduct Licensing Inspections for AFC facilities and also conduct special investigations.

Position: [adult Foster Care Licensing Consultant
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6. Educational level, degree(s) received, other relevant certification or endorsements:

IMaster's degree in guidance and counseling, Master's degree in Administration and a licensed counselor through the
State of Michigan, Active member the past 7 years in the Naranon program attending meetings weekly. ]

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

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appaointment/Election Date:

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

Title/Board-Commission:

Dates Served:;

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have you been convicted of afelony?  [OYes 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.
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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.

No.

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

Nene

Is this anma“bplication for re-appointment? Yés No

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

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

Number of meetings attended Number of meetings held

Comments/Clarification (if necessary)

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

i have the educational background and work experience with residents living in licensed homes who are dual

diagnosed with mental iliness and substance abuse. In addition, | have a son who is an addict and who has been
admitted for treatment in drug rehabilitation facilities multiple times. 1 have also been a regular member of Naranon :
for 7 years and understand the importance of a recovery program and support system, hot only for addicts to remain]

drug free through Narcotics Anonymous, but also support for families of addicts to gain an understanding of
substance abuse addiction and tools for the family to change their behavior towards the addict.
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14. Statement of Application to Board/Commission

I hereby apply for appointment and do swear or affirm that, (1) if appointed, | 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: _!V{W(%‘* M m/ﬁ
Printed Name: 'kﬂ R enN J- ”LﬁFﬂr@ SJL’
Date: q l’a_i”l-} |

Subscribed and sworn to before me this 9\ day of ﬁ%ﬁfﬁ/ﬂ@f 9@4
7 :

Notary Public JENNIFER DAWSON
Macomb County, Michigan NOTégEmng.sm;gma

; MY GOMMISSION EXPIRES Feb 25, 2021
My Commission expires: A / 25 /a'loo‘);l ‘ ACTING IN COUNTY OF M rpmnte,

Note to Applicants: You may — but it is not required — attach additional information pertaining to
this Application for Appointment as long as attachments do nof 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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'r Print Form

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

STATE OF MICHIGAN)

COUNTY OF MACOMB)

Name of Board/Commission 1o which appbhﬁnentisbehgmade:

Substrnts lsy Sisovder [versicid Blicy Beavel

Term: [ 2 |yeorsitom [ [0fi 24 |icatetveano 10/1/ 2017 | atelyean

1. Applicant information

Name:| £)i¢p Monrpé _
rossorce s [ 0535 Sl lopd > ]
Ciy. Zip Code: | () jyripn. TOwnship | 45038 |
County of Residence:| Ay coum b
Maifing Address (if different than above):
Preferred Phone: | £ g(, - 401034

emai [ 7 ppaon e Oy ahO0- (Db
Best method of contact: g“’fﬂf f

2. | am at least 18 years of age: HYes CINo
3. lmnmnaﬂymgmwm-mz Hyes OINe
4. Citizenship: L¢ S A.
5. Employer: | Rehrrsd

Employer Address: —

Nature of your work:

Position;




\‘n
%

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

Pest graduate, Mastevs Degrél, busmess

7. | presently hold the following appointments and elected positlons ' }40M L

ﬂtlaIBoard-Commlssion

Appointment/Election Date: |

Tita/Board-Commission:

Appointment/Election Date:

Tile/Board-Commission: (

Appointment/Election Date:

8. Previously-held appointments and/or elected positions: }/l ohd |
Tile/Board-Commission:

Dates Served:

Title/Board-Cormmission;

Dates Served:

Title/Board-Commission:

Dates Served:

9. Have 'you been convicted of a felony? = [Yes ‘C,'PNO

if yes, list each — provide date, nature of offense or violation, name and location of court,

penally impased (if any) or the disposition of the case. A conviction will not automahca!ly 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 O
business interest in any contracts, grants, permits, etc., with Macomb County? * ;
it s0, please explain.  "Please reference the Macomb County Ettwcs Policy 8t wwiw macombB8OC.com,

1. Ltstanyfarmlymembmswhoare or have been, emphyedbyMacombCumtyovwhohave !\,(f}i{.
been elected to County offices.

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

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

Pleas&mmtayoufauendatmremrdfortenn(s)med

Number of meefings attended Numherofmeehngshe{d

Comments/Clarification (if necessary)

13. Bﬁéﬂmehwmqua&ﬁmﬁaﬁforaanmmmmisspédﬁcboammmemm
You befieve your appointment will benefit Macomb County:

~T beidvi thy ﬁ)ﬂf‘fxmf’&f”é"f# [CERE Bt
Ao emb /}\u{f\, Y g oS
DIRINREL14 »fz’»\, snge 1982
D) M—'\\i 'f‘éfﬁ F fvp{r fﬂQ pggw,dr, D A f)i?ﬂ{f}{
Sheld muﬂ‘i chitctvty | o
2 furvtict VEhwdeer ot Fadomp MR T“)
Fﬁf{irﬁ«fﬁ‘mg SL-(‘PP['V’% St
) fngpin inAevest i1 AT et FprEng
eyl _é-.»"'f}ffm‘;'wf)‘y
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14. Statement of Application to Board/Commission | |

- . £l » 3 - . 3 l;'
| hereby apply for appointment and do swear or affirm that, (1) tfappomtgd. I will compty with all
statutory and other requirements and obligations of my appoir_:tment; (2) if | cease 1o comply with
such requirements, | automatically forfeit said appointed position; (3) I hold no position o
appointment which is a conflict of interest with the appointment position applied for; and (4) to_m
best of my knowledge and befief, | possess the requisite qualifications for the office | am seeking:
swawrs AU YNl

Printed Name: | £/ 1€ /Li,ci?m i"@‘f”

Date: q;,. 2‘7’_’2&’;/4__ ..

| and swom lo befér me 3 day of | g\\) CDU%T . B.qu"

Notary Public " MARIANNE A, FRAK

. . Notary Public, State of Michigan
Macomb County, Michigan 1myCounty of Macomb

L) , e My Commission Expires Nov. 14, 2018
My Commission expires: | WAy - 5@\% | Actig n the Courty of 5=‘\Ato@agg

nts: You but it is not required — attach additional information pertaining to
w&mme long as attachments do not exceed the maximum for each
itemn listed below:
« ‘Resume — up l0 one page
« Letter of Reference — up o two pages
s [Letter of Intent — up to one page
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ELLEN MONROE

9306 Hundsdiand Diive ~ Phone: 586.321-1128
Clirikn Towestup, Michigan 48038 Email eemonroe@yahoo.com

CAREER SUMMARY

Marketitg 1 (Customer Servics prolessional with extensive experience in both financial services and autornotive
redalad fields ¥ apeitise in program implermentation, qualily control and management information systems.
Slhong interpersonsl communication skills and a high degree of efficiency with relevant computer hardware and
software

PROFESSIONAL EXPERIENCE
GLNLRAL MOTORS, Detroit, M 1882 - 2009

Analyst / GM Fieet, and Commarcial, Speciaity Vehicles 2004 — 2009

¥ miured propar documentation for new shipping locations, processed requests to move units from upfitter to
final deaksr  Provided support for upfitters and dealers as needed.

s Met of extosded proscribed deadlines, successfully navigated new GM delivery system:

»  Buocessfully resoived transportation conflicts,

»  Set up, gained approvils for, and communicated new shipping locations,

*  Anaiyred and resolved monthly delivery issues.

Angiyst / GM Fleet and Commarcial, Rental Sales 2000 ~ 2004
Devsloped rental sales forecast, update contract numbers and actual production figures.
» Collaborated with mulliple intemat contacts to consistently provide cument, accurate forecasts.

Copywriter ! Editor, GM Marketing Support Ssrvices 2000 - 2003
Managed ali facets of web sile designed as both a sales and informational portal. Developed sales and
marketing copy to promote new wetb: site.

* Completed deveiopmeant of gmdealerdirect com and iaunched to dealer community.

» Ssved programming dollars by incorporating PDF files into dealer Management Reports.

« Provided training and support to MSS Program Headquarters and GM dealers.

Analyst /Cash Mansgemant, GMAC 1989 - 2000
Completed bank analysis, managed alt aspects of electronic lockbox.

= Deaveloped testing criteria and depioyed new saftware to banking group.

« Developed strategy o offset bank service charges in bank analysis.

Marketing Analyst, GMAC 1993 — 1999

Increased dotiar outstandings and customer satisfaction with GMAC investment program.

= Developed database for use in measuring results of marketing efforts.

« Created methods to target market to specific demographics.

« Dacreased program cost with enroliment form redesign, finding alternate vendors for paper supplies, and
combining and eliminating post office boxes.

Supervisor, GMAC 1987 — 1993

Supervised the employees providing customer support for GMAC investment program.

» Successfully managed automated call distributor and developed methods to measure phone
representative’s skills.

« Resolved long-term issue with payroll deduction system resulting in significant dollar refund to GMAC.

Various clerical positions 1982 - 1987
EDUCATION

MBA, Baker College, 1998
Bachelor of Business Administration, Waish Coliege, 1982



Application for Appointment or Re-Appointment to
Macomb County Board/Commission
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STATE OF MICHIGAN) - SEP -2 2014 &)

)ss
COUNTY OF MACOMB) T
. T MCOSA
Name of Board/Commission to which appointiment is being made:
Substance Use Disorder Oversight Policy Board
Term: B |years; from {10/01/2014 (datefyear) to [10/01/2017 (date/year)

1, Applicant Information

Name:
Residence Address:
City, Zip Code:
County of Residence: !Macomb

Mailing Address (if different than above):

Preferred Phone:

Christine M, Nowakowski

18620 DeVisscher

Clinton Township 48036

..

586 465 1615

Email: Etina.nowakowski@gmail.com

Best method of contact: Ee_mai;

2.

3.
4,

f am at least 18 years of age: Bl Yes FlNo

| am currently registered to vote: Yes CINo

Citizenship: EUSA

. Employer: ERetired fram Hamtramck Public Schools

Employer Address:

Nature of your wWork: [Fiementary Teacher

Position: EGrade 5 Teacher
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6. Educational level, degree(s) received, other relevant certification or endersements:

Master of Education Degree Wayne 5State Unversity,
Bachelor of Arts Degree University of Detroit Mercy

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

Title/Board-Commission: [NA

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: [Ramtramck Human Relations Commission

Dates Served: }1997-2000

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

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




82

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.

None

12. Ié 'this"én'apbticétid'n for re-aprpointment? | "DYes' | E’] No

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

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 qualiﬁca.\.tiohs.fbr appointment to this specific board and the reason you
You believe your appointment will benefit Macomb County:

| am a twelve year resident of Macomb County. During this time, my family has been impacted by the terrible
stigma of drug addiction. As my family and | worked to find recovery opportunities and programs for our son, we
Erealized that much work needs to be done. Programs are difficult to find and costly. Often itis necessary to [eave
Macomb to seek recovery.

| believe participation in this newly formed commission can have a direct, positive impact on the life of both the
laddict and their families in Macomb County.

As a former educator | am able to utilize my skills in communicating plans and programs to the community in an
outreach format.

il look forward to this opportunity to make a positive impact on the Substance Use disorder Oversight Policy Board.




83

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 appoiniment; (2) if | cease to comply with
such requirements, | automatically forfeit said appointed position; (3) t 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:

A4 Al

Printed Name: [Christine M. Nowakowski

Signature:

Date: |og/01/2014

Subscribed and sworn to before me this | oZ- |day of | SePEmeee. | | doiy

JULIE BOIKE
Notary Public State of Michigan

Macomb County, Michigan County of Macomb
My Commission Expires May 17, 2017

Acting in the county of A gy

My Commission expires: | M\_{ 1y, 017

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

o Letter of Reference — up fo two pages

¢ Letter of Intent — up to one page



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

STATE OF MICHIGAN}

COUNTY OF MACOMB}

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

SUD Oversight Policy Board

Term: 3

; . H0-14
| years; fmg -

(datefyear) to

1. Applicant Informatiioee

10-17

| (date/year)

Name: Kathleen M Rager

Residence Address: Ef“:iﬁ‘?*ﬂ Virgil

City, Zip Code: %Harrisma‘ﬁ Towwnship 48045

County of Residence: [*&¢

Mailing Address (if different than above):

Preferred Phone; [30& 714875

Email: kmrager@hotmaiicmm

Best method of contact: %ﬁsmail

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

3. | am currently registered to vote: Yes

FINo

[CINo

s

4. Citizenship:

5. Employer: ERetirecEfFas%CEO CARE Of SEM ~ ¢ 2

Employer Address: 21200 Utica Road, Fraser 48026

Nature of your work: E;Exeﬁ“”"e Director

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

Master of Science/Administration

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

Title/Board-Commission:

Appointment/Election. Daig., 1|

Title/Board-Comnission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

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

Title/Board-Commiissizon: Juvenille Justice Advisory / Disbanned

Title/Board-Commissizn:

Dates Served:

Title/Board-Commissinn:

Dates Served:

9. Have you been convicted of a felony?  ElYes No

If yes, list each — provide date, nature of offense or violation, name and location of court,
penalty imposed (¥ afny) or the disposition of the case. A conviction will not automatically bar
you from appointrmert.




10.

11.

12.

13.

86

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 Palicy at www.macombBOC.com.

iNo

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

Sister deceased - 2001 DEspatch Sherlff Department

Is this an applicatios #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:

NA

Number of meetings attended Number of meetings held

Comments/Clarificatien (if necessary)

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

Past served on the Substance Abuse Advisory Councll - Approximately 15 years

finstrumental in establishing Greater Macomb Proiect VOX - Grass raots advocacy to decrease stigma related to
substance use disordess, intrease treatment funding.

Familar and eXpetiencewih systems / programs including DHS, Prison reentry, CMH, MISD / education

'During employment serve
Population.

1on multiple boards / committees to further integration of services to Macomb County
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14. Statement of Application to Board/Commission

| hereby apply for appeintment and do swear or affirm that, (1) if appointed, | will comply with all
statutory and other reguirements 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: ff@/,uw 2. A2 ﬁ,-:g/to

Printed Name: | IKATHLEEY M. RAGEeR iI_‘f

ooy or | Auqust— | 2014 |

Supscribed and swors & Hefore me tis 2{

Notary Public
Macomb County, Mickigan

My Commission expires: |  dcth 26, 20/ '&

CHERYL A. MORK
Notary Public, State of Michigan
County of Macomb
My Commission Expires: Oct. 26, 2016

Acting in the County of L1BCeHA

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

e Resume — up to ane page

e Letter of Reference — up to two pages

s Letter of Intent — up to one page
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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)
)8s
COUNTY OF MACOMB)

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

92

_ PrintForm

]

Macomb County CMH Substance Use Disorder Oversight Policy Board

10/1/2014

Term: | years; from (date/year) to

1. Applicant Information

(date/year)

Name: Joanne Smyth

Residence Address: {?3>12Mary Annlane

City Zip Code: INew Baltimore, M

County of Residence: IMacomb

Mailing Address (if different than above): /2

Preferred Phone: [586-716-9190

Email: Pﬂannesmyth@att.net

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

3. 1'am currently registered to vote: Bl Yes [CINo

USA

4. Citizenship:

5, Emplloyer: Retired from Clintan Counseling Center

Employer Address:

Nature of your work:

Position:




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

93

Masters of Education from University of Michigan

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

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Title/Board-Commission:

Appointment/Election Date:

Macomb County Substance Abuse Advisory Council

September 1, 1596

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?  FlYes No

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

penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar

vou from appointment.
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts; grants, permits, etc., with Macomb County? *
if so, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

No

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

12. .Is this an appli'ca'tion for re;abpbinffhent? E] Yes 'El No
If yes, how many years have you served on this board/commission? Cab
Please indicate your attendance record for term(s) served:
33

Number of meetings attended 25 Number of meetings held

Comments/Clarification (if necessary)
33 meetings held during current term (9/1/11 to 6/4/14)

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

| was the Executive Director of a community agency for 28 years serving youth and adults with substance abuse

issues.

I have a son in recovery from alcohol abuse.
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14. Statement of Application to Board/Commission

I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all
statutory and other requirements and obligations of my appointment; (2) if | 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, | nossess the requisite qualifications for the office | am seeking:

Signature: '\‘ /\ R SY\” %éﬁ&
1 .

Prnted Name: |~ (/ TXORWNE S My T+
Date: | (o~ 12~ 19

\so scri}Zed and swor@ef me this ‘&“* day of | \.)U NE L0
Nbtary Public

Macomb County, Michigan

- My Commission expires:

o O T
o ublic,
' County of Macomb

My Gomniission Expirgs Nov, 14, 2018
| Acting in the County of Eﬁ%ggié

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

s Letter of Intent — up to one page
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Application for Appointment or Re-Appointment to
Macomb County Board/Commission

STATE OF MICHIGAN)
L1
COUNTY OF MACOMB)

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

Substance Use Disordar Ovarsight Policy Board

Term: | 3 |years; from o {(date/year) to| | (date/year)

1. Applleant Information

Narme: {Barbara J. VanJaarsveld

T ; '
Residence Address: 'j45449 Delrmar Dr.

Lt — - o ———————————————————_
— i T = A e e e e

City, Zip Code:! Macamﬁ, MI ‘450447

County of Resldence: {Vacomb

Mailing Address (if different than above): |

_Preferred Phone: [s86-212-9140

Email: notsure@sbeglobalnet

Best method of contact: johone or email

2. 1 am atleast 18 years of age: & Yes No

3. | am currently registered to vote: B Yes FNo -

4, Citizenship: |USA

5. Employer: |ArtVan Fumniture, Inc.

Empleyer Address: 6500 E. 14 Mile Road, Warren, M|

Nature of your work: {l egal Department

Position: |legal Assistant




2014-Sep-02 17:47 Art Van Legal Department 586-983-3029 9B/

6. Educaflonal leval, dggrae(s) receivad,‘other ralsvant certification or endorsements:

. Assoclates Degre_é of Applied Sclence-Paralegal Studles

7. | presently hold the followlng appolntments and elected positions:

Title/Board-Commission; | N/A

Appointment/Election Date;

Title/Board-Commission;

Appointment/Election Date: |

Title/Board-Commission:

iR

Appointment/Electlon Date:

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

Title/Board-Commission: jN/A

Tlﬂe/Board-Ccmmi'ssion:

Dates Served: |

Title/Board-Commission:

Dates Served:

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

If yes, list each — provide date, nature of offense or violation, name and location of court,
penalty imposed (if any) or the disposifion of the case, A convictlon will not automatically bar

you from appointmant,




2014-Sep-02 17:47 Art Van Legal Department 586-883-3029 ogd /6

After seeing the havoc in familles with substance abuse issues, If there’s any possibiiity for
more prevention, assistance or whatever else can be done, | would love to be a part of it.



1014-Sep-02

17:47 Art Van Legzl Department 586-883-3029

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'? *

Ifso please explain.

*Flasgse reference the Macemb County Ethlcs Palicy at mgcombBOC. com,

No.

11.

Llst any family members who are, or have been employed by Macamb County or who have
been elected to County ofﬂcas

Julianne Kushel, previously employed as a health inspector

12,

13.

| I.s 'this an application for re~appointment? [IYes B No

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

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

Number of meatings attended : Number of meetings held

Comments/Clarification (if necessary)

Bneﬂy Indicate your quahf ications for appomtment to thls speczﬂc board and thra reason you

You believe your appointment will benefit Macomb County:

Although I can't say that | have any specific qualifications far the appointment, | da have a tremendous Interast as |
currently have two nephews who have addiction problems and are seeking treatment,

After seeing the havoc in families with substance sbuse lssues, if there’s any possibility for
more prevention, assistance or whatever else can be done, | would love to be a part of it,

5/¢0



2014-Sep-02 17:48 Art Van Legal Department 586-983-3026 106/6

14. Statement of Application to Board/Gommission

| hereby apply for appeintment and do swear or affirm that, (1) if appolnted, | will comply with all
statutory and other requirements @nd ohligations of my appointment; (2) If | cease to comply with
such requirements, | automatically forfelt sald appointed position; (3) [ hold no position or
appeintment 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: J@OMdW(\/WtwaWL
Printed Name: %CM b@ VC( J \[C(m j&w& rSwLldl
Date: | Q”;;“HL

Subscribed and sworn to before me this c;)'ﬂ-ﬁ day of 6 eo—kg:m L‘)e(' 610 ﬂ‘]’
— : :

Notary Public
Macomb County, Michigan (JT\

My Commisslon explres: ¥ c}gmbf 17, (;)0/6} Nora JFER LuaroRp

Note to Applicants: You may — but It Is not requirad — attach additional information pertaining to
this Application for Appointment as long as attachments de not exceed the maximum for each
itemn listed below;

» Resume — up to one page

v Letler of Reference - up to two pages

o Latier of Intent — up to one page



2074-Sep-02 17:47 Art Van Legal Department 586-983-3029 1014/

MCOSA

September 2,2014

Macomb County CMH Board
22550 Hall Rd, |
Clinton Township, MI 48036

Via Facsimile 586-469-5568
Dear Board Members:

Attached js my application for consideration by the Board for a volunteer position on the
Substance Use Disorder Oversight Policy Board,

While I have no specific qualifications for the position, I do believe that my interest and
enthusiasm to be an advocate for prevention, recovery and treatment services for substance abuse
would compensate for the lack of any specific qualification, which I hope I would be able to
learn, I currently have two nephews in substance abuse programs and truly understand the need.

Thank you for your consideration, and I hope to hear from you.
Sincerely,
& oL 2) \'WC@W

Barbara J. VanJdarsveld
T: 586-212-9140

Email: potsure@sbeglobal net
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Application for Appointment or Re-Appointment to

Macomb County Board/Commissigr=—:

NECEIVET

A
J——

éﬁf"

STATE OF MICHIGAN)
Jss TalaTa]
COUNTY OF MACOME) MCOSA

Bt o o it snen

]
;
7

e —

et et

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

Substance Abuse Disorder Oversight Policy Board

Term: 3 years; from  October 1, 2014 (jatepean to October 1, 2017 (date/year)

1. Applicant Information
Name:  parbara wagner
Residence Address: 21940 Shorepointe Lane

City, Zip Code; St! Clair Shores 48080

County of Residence: Macomb

Mailing Address (if different than above):

Preferred Phone: 313.410.4894

Email: bbwags606@acl.com

Best method of contact:  Either telephone or email
2. l'am at least 18 years of age: (3 Yes [INo
3. lam currently registered to vote: [ Yes [INo

4. Citizenship: U.S.

5. Employer: Margaret Rice, Inc.

78 Kercheval

loyer Address;
Emp oyer Address Grosse Pointe Farms, MI 48236

Nature of your work: Retail Sales

Position: Sales Manager




BARBARA S. WAGNER

] " 21940 Shorepointe- Lane
St.- €lair Shores, Michigan 48080

EMPLOYMENT
July, 2007 to present:

February, 2004 to
present:

August, 1983 to
December, 1985:
FDUCATION

1977 to 1980:

VOLUNTEER AND
COMMUNITY INVOLVEMENT

1994 to present:

2004 to

© 2313.410.489%4=

bbwags606@aol.com

Margaret Rice, Inc.
78 Kercheval

Grosse Pointe.Farms
Bales Manager:

Owner”
Pretty Paper

103

; oo P
B} ECEIVER
N il
LA 2o LY
MACOME COLNTY COMMIEITY

WENTAL HEALTH 057

Home based stationery business

Sales by appointment

Grosse Pointe Academy
Secretary to Headmaster

Marygrove College
Detroit, Michigan
English Major

Sigma Gamma Association
Philanthropic Sorotity

Neighborhood Club Board of Trustees
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I' ‘Print Form 7

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

TO THE MACOMB.COUNTY BOARD OF COMMISSIONERS:

STATE OF MICHIGAN)
JI3:]
COUNTY QF MACOMB)

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

Substance Abuse Advisory Council

Term: B years; from [9/2014 (datefyear) to}9/2017 (date/year)

1. Applicant Information

Name: ﬁBarbara Wiadischkin

Residence Address: 34318 Shearing Drive

City, Zip Code: [Sterling Heights Michigan 48312

County of Residence:; !Macomb

Mailing Address (if different than above): Esame

Preferred Phone: |[s86722-3718

Email: [barbwikin@yahoo.com

Best method of contact! s mait or phane

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

3. lam currently registered to vote: Bl Yes CINo

4. Citizenship: {U.SA.

5. Employer: [Henry Ford Macomb Hospital, Beaumont Troy Hospital, St. Joseph Oakland Hospita!

Employer Address: |19 mile, Clinton Twp. M1, Woodard, Pontiac, Mi, and Dequinder, Troy

Nature of your work: k(egistered Nurse

Position: fstaff nurse in Labor and Delivery, and Neonatal Intensive care




08-01-14;C3:03PM; 1 b86-878-1875 # 4/ 6
105

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

LBSN, AN and RNC, Certification in Neonatal Nursing.

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

Title/Board-Commission: Nene

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; [None

Dates Served:

Title/Board-Commission:

Dates Served:

Title/Board-Commission:

Dates Served:

8. Have you been convicted of a felony?  [ClYes Bl 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 automaticaily bar
ou from appointment.
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10.

11.

12.

13.

01-14,03:03PM, . bBB-078-1875
106

Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? *
If so, please explain. *Please reference the Macomb County Ethics Policy at www.macombBOC.com.

No

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 B 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 meefings 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:

1 have lived in Macomb county all of my life,  work in Labor and Delivery and NICU, | work with woman whao are
-}pregnant and have a substance abuse problems. | also work with thelr newborns who are born addicted and are
going through withdraw. In my profession | have taken classes and have studied the effects of addiction on mothers

and their newborns. 1also have known people with substance abuse Issues and have witnessed the devastation it
{causes to themselves their family and community. | see that this is a big problem in Macomb county and see it
getting bigger In the future. | wish to be anthisboard as a community member. 1 would like to apart of the solution
to this grawing social problem.

(W]



o - ; Courty of Macomb

08-01-14,03: 03P, ,086-878-1875 # 6/
107

14. Statement of Application to Board/Commission

| hereby apply for appointment and do swear or affirmn that, (1) if appointed, | will comply with all
statutory and other requirements and ebligations 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: .
§ 2en, (A &/ / "
Printed Name: [Barbara AnnWladischkin
Date: Eamzom
Subscribed and sworn to before me this 'if day of Jﬂﬂ&é‘}uS‘t‘ , ZOf.i/
. (0]

Notary Public
Macomb County, Michigan

My Commission expires: | seh 4 2020

J;J,
PR j/:'/
'_' LR i"‘u
RGO
AN
[ o
: a, s \‘\\ 3
[ f“" r ', \[' "
'

S . DESIREE A. THOMAS
" ; e Notary Publle, Stata of Michigan

S0 Qb My Commission Explreg Mar, 04, 2020
e Acting In'the County of |

1 '
5

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 fo one page

* Letter of Reference — up to two pages

» Letter of Intent — up to one page
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