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COMMITTEE OF THE WHOLE
MEETING AGENDA

August 12, 2019 at 4:00 p.m.

Call to order

Roll call

Pledge of Allegiance

Brief public comment

Agenda

Minutes

Clint Michelin with Michigan State Police with presentation for office space
Jamie Nebel with the Child Care Fund Budget

Approve hiring the Indigent Defense Attorney Jana Mathieu

. Approve the Veterans Affairs Grant Agreement
. Approve Burt Township Ambulance Corp to become part of Alger County’s ambulance service and

medical control

Approve for a Labor Attorney for any ambulance questions, if needed

Discuss Resolution Requesting Reallocation of Assets from overfunded MERS Divisions to Division 11
Cost saving ideas / revenue sources

Unfinished Business
A. Marijuana Policy from Cohl, Stoker, and Toskey, P.C.

Financial Matters
A. Appropriations
a. Authorize payment to LMAS District Health Department for their quarterly appropriation in the
amount of $20,049 (101-601-969.000)
b. Authorize payment to Northcare for their substance abuse payment in the amount of $9,884 (101-
631-969.000)
Board Bills
Approve Financial Reports for all funds (Trial Balance Report Available)
Authorize the treasurer to amend the revenues in reimbursements in the amount of $22,000 (101-
000-676.000)
Authorize the clerk to amend the expenditures in Employee Fringe Benefits in the amount of
$22,000 (101-862)
Authorize the treasurer to amend the revenues in Fund 293 Veteran’s Relief in the amount of
$10,000
G. Authorize the clerk to amend the expenditures in Fund 293 Veteran’s Relief in the amount of
$10,000
H. Miscellaneous
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Resolutions
Committee Reports
Correspondence
Board Comments
Staff Comments

Brief Public Comment

Adjourn

(PUBLIC COMMENT IS LIMITED TO TWO (2) MINUTES PER PERSON PER BOARD POLICY)
(PLEASE STATE YOUR NAME AND STEP UP TO THE MICROPHONE)
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FACILITY USE AGREEMENT
between the

MICHIGAN DEPARTMENT OF STATE POLICE

and
Organization, Company or Individual
Address
City State ZIP Code

The aforementioned party above shall be known as the “Premises Owner.”

This Facility Use Agreement outlines the agreement between the Michigan Department of State Police (MSP) and
the Premises Owner to allow MSP personnel to use a portion of the premises owned, possessed, or leased by the
Premises Owner. The premises to which this Agreement applies is located in the State of Michigan at:

Premises Address

County City, Village or Township

The aforementioned location above shall be known as the “Premises.”
A. The MSP will:

1. Assume any necessary costs associated with providing MSP personnel with access to telephone, facsimile,
or computer networks while on the Premises, including installation, maintenance, and monthly service
charges for the MSP portion of the services.

2. Provide all office supply needs for MSP personnel.

B. The Premises Owner will:

1. Allow MSP personnel to use a portion of the Premises to provide general law enforcement services to the
citizens of the state of Michigan.

2. Provide MSP personnel keys to access the Premises.
C. Both parties agree:

1. To make all reasonable efforts to ensure their respective personnel secure all areas of the Premises
reasonably accessible by the person at all times the Premises is not open to the general public.

2. No permanent alterations or permanent improvements shall be made without the written consent of the
Premises Owner. Costs associated with any MSP requested permanent alteration or permanent
improvement will be negotiated between the parties, reduced to writing, and signed by both parties before
either party is bound by any such agreement.

3. To allow authorized personnel to access assigned areas during variable hours for business purposes.
Such use shall not interfere with the operation of either agency.

4. To be responsible for the security of their own vehicles, areas, property, and equipment.
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5. Except as expressly provided in this Agreement, there will be no cost to the MSP for the use of the
Premises.

6. The liability for negligent or willful acts or omissions of each party’s personnel will be the sole responsibility
of the person and agency involved. Each party’s personnel will be subject to the personnel rules,
regulations, laws, and policies applicable to those of their respective agencies.

7. This Agreement is the complete and exclusive statement of the agreement between the parties with
respect to the subject matter thereof, and supersedes all prior negotiations, representations, proposals and
other communications between the parties either oral or written. This Agreement may only be amended by
a written document signed by both parties or the parties’ agents.

8. Either party may terminate this Agreement, for any reason, provided that at least 90 days advance written
notice of termination is given to the non-terminating party by the terminating party.

This Agreement is effecfive when signed by both parties, by and through their duly authorized officers and
representatives, and remains in effect until terminated as outlined in Paragraph 8 above.

MICHIGAN DEPARTMENT OF STATE POLICE

Signature of District or Division Commander Date

Printed Name and Rank

PREMISES OWNER
Authorized Signature Date

Printed Name and Title




County Child Care Budget Summary (DHS-2091)

Michigan Department of Health and Human Services (MVDHHS)
Children's Services Agency
! Alger County for Octaober 1, 2019 through September 30, 2020

Organization Court Contact Person Telephone Number Email Address
- - I@al rth .com
Alger County .élasnc\: ‘l?.’)t/:&Nebel CCF Organization (906) 387-2080 jnebel@algercourthouse
Fiscal Year MDHHS Contact Person Telephone Number Emalil Address
October 1, 2019 through September 30, 2020 .é?:fyfie Lemay - CCF Organization Fiscal | (906) 236-9223 lemayj1@michigan.gov
Cost Sharing Ratios | County 50% / State 50% Anticipated Expenditures
MDHHS Court Combined
A. Out of Home Care - Juvenile Justice $0.00 $280,000.00 $280,000.00
B. In-Home Care $0.00 $37,790.00 $37,790.00
C. County/Court-Operated Facilities $0.00 $0.00 $0.00
D. Subtotals (A+B+C) $0.00 $317,780.00 $317,790.00
E. Revenue $0.00 $5,000.00 $5,000.00
F. Net Expenditure $0.00 $312,790.00 $312,790.00
Cost Sharing Ratios | County 50% / State 50% Anticipated Expenditures
MDHHS Court Combined
A. Out of Home Care - Neglect Abuse $0.00 $0.00 $0.00
Please Note: The Neglect/Abuse Out-of-Home Care amount reflects ONLY the county court's share of these expenditures. Effective October 2019 the
State of Michigan pays 100% of Neglect/Abuse Out-of-Home placements and the county then reimburses the state 50%.
Cost Sharing Ratios | County 0% / State 100% Court Combined
Foster Care During Release Appeal Period $0.00 $0.00
Cost Sharing Ratios County 0% / State 100% MDHHS Court Combined
$15,000.00 Maximum
Basic Grant $0.00 $15,000.00 $15,000.00
Total Expenditure $327,790.00

BUDGET DEVELOPMENT CERTIFICATION
THE UNDERSIGNED HAVE PARTICIPATED IN DEVELOPING THE PROGRAM BUDGET PRESENTED ABOVE. We certify that the budget submitted
above represents an anticipated gross expenditure for the fiscal year: October 1, 2019 through September 30, 2020; and any requests for

|reimbursement shall adhere to all state law, administrative rules and child care fund handbook authority.

Presiding Judge Date
County Director of MDHHS Signature Date
Chairperson, Board of Commissioner's Signature Date
And/or County Executive Signature Date

MDHHS office in your area.

Michigan Department of Health & Human Services (MDHHS) will not discriminate
against any individual or group because of race, religion, age, national origin, color,
height, weight, marital status, sex, sexual orientation, gender identity or expression,
political beliefs or disability. If you need help with reading, writing, hearing, etc., under
the Americans with Disabilities Act, you are invited to make your needs known to an

AUTHORITY:  Act 87, Publ
COMPLETION: Required.
PENALTY:

lication of of 1978, as amended.

State reimbursement will be withheld from local

government.

DHS-2091 (Rev. 2018)




! In-Home Care Summary (DHS-2093)
Michigan Department of Health & Human Services (MDHHS)
Children's Services Agency
Alger County for October 01, 2019 through September 30, 2020

. List all service components which make up the IHC program and specify the requested information for each.

Court Service Components Admlll:ll:it: ation ExpGeI::i:ure F::zll::g E)gace:::ilte:re

1 After Hours Crisis Intervention Program Court $9,480.00 $0.00 $9,480.00
2 Community Service Program Court $1,700.00 $0.00 $1,700.00
3 Electronic Monitoring Program Court $4,860.00 $0.00 $4,860.00
4 Family Court Mentoring Program Court $4,000.00 $0.00, $4,000.00
5 | Intensive Caseload Services Court $6,950.00 $0.00 $6,950.00
6 | Time-Out Program Court $4,800.00 $0.00 $4,800.00
7 Wraparound Services Court $2,000.00 $0.00, $2,000.00
8 Youth Assessment Program Court $4,000.00 $0.00] $4,000.00
Subtotals - Court $37,790.00} $0.0 $37,790.00

Total IHC $37,790.00 $0.00 $37,790.00

Il. For each service component listed above, complete a separate IN-HOME CARE/BASIC GRANT BUDGET DETAIL REPORT
(DHS-2094), filling in the appropriate budget items.

AUTHORITY: Act 87,Public Acts of 1978, as amended. Michigan Department of Health & Human Services (MDHHS) will not
COMPLETION: is Required. discriminate against any individual or group because of race, religion, age,
. . national origin, color, height, weight, marital status, sex, sexual orientation,
PENALTY: State reimbursement will be withheld from local gender identity or expression, political beliefs or disability. If you need help with
government reading, writing, hearing, etc., under the Americans with Disabilities Act, you are
invited to make your needs known to an MDHHS office in your area.

DHS-2093 (Rev. 2015) 1



Basic Grant Summary (DHS-2095)

Michigan Department of Health and Human Services (MDHHS)
Children's Services Agency
Alger County for October 01, 2019 through September 30, 2020

LList all service components which make up the county Basic Grant program, and specify the requested information for each.

Court Service Components

Administration Unit

Cost to Basic Grant

1 | Alger County Diversion Program COURT $15,000.00
Subtotals - Court: $15,000.00
MDHHS Service Components Administration Unit Cost to Basic Grant
1
Subtotals - MDDHS:
Total Basic Grant: $15,000.00|

Il. For each service component listed above, complete a separate IN-HOME CARE/BASIC GRANT BUDGET DETAIL REPORT (DHS-2094),

filling in the appropriate budget items.

AUTHORITY: Act 87, Public Acts of 1978, as amended

RESPONSE: Required.

PENALTY: State reimbursement will be withheld from local
government.

Michigan Department of Health & Human Services (MDHHS) will not
discriminate against any individual or group because of race, religion, age,
national origin, color, height, weight, marital status, sex, sexual orientation,
gender identity or expression, political beliefs or disability. If you need help with
reading, writing, hearing, etc., under the Americans with Disabilities Act, you
are invited to make your needs known to an MDHHS office in your area.

DHS-2095 (Rev. 2015)



Child Care Fund Package Summary
Michigan Department of Health and Human Services (MDHHS)
Children's Services Agency

Alger County for October 01, 2019 through September 30, 2020

Court Contact Person Telephone Number E-Mail Address
Jamie Lyn. Nebel - CCF Organization Fiscal Staff (906) 387-2080 jnebel@algercourthouse.com
MDHHS Contact Person Telephone Number E-Mail Address
Jamie Lemay - CCF Organization Fiscal Staff (906) 236-9223 lemayj1@michigan.gov
DHS-2094 / DHS-4471 In-Home Care/Basic Grant Budget Detail and Program Component Report
Initial/Amended Service Component | Admin Unit Type Conponent Total Modified Date Modified By Status
Initial Youth Assessment Program |COURT |in-Home Care |Continued $4,000.00 [08/06/2019 02:04 PM INebel, Jamie L PA
Initial Wraparound Services COURT |In-Home Care  |Continued $2,000.00 [08/06/2019 02:03 PM Nebel, Jamie L PA
Initial Time-Out Program COURT FIn—Home Care |[Continued $4,800.00 [08/06/2019 02:05 PM Nebel, Jamie L PA
Initial Intensive Caseload Services | COURT Lln—Home Care |Continued $6,950.00 [08/06/2019 02:03 PM Nebel, Jamie L PA
Initial Family Court Mentoring COURT In-Home Care |Continued $4,000.00 |08/06/2019 02:04 PM Nebel, Jamie L PA
Program F
E|nitia| {Electronic Monitoring COURT Jln-Home Care [Continued $4,860.00 |08/06/2019 02:06 PM [Nebel, Jamie L PA
Program
Initial Community Service Program| COURT in-Home Care  |Continued $1,700.00 |08/06/2019 02:03 PM INebel, Jamie L PA
Initial Alger County Diversion COURT Basic Grant Continued $15,000.00 [08/06/2019 02:02 PM Nebel, Jamie L PA
Program
Initial After Hours Crisis COURT |in-Home Care |Continued $9,480.00 |08/06/2019 02:05 PM Nebel, Jamie L PA
Intervention Program

DHS-2093 In-Home Care Summary

CCF Package Status (Rev. 2015) 1




Initial/Amended Court Total MDHHS Total Total IHC Modified Date Modified By Status
Initial $37,790.00 $0.00 $37,790.00 | 08/06/2019 10:31 AM Nebel, Jamie L IP
JHS-2095 Basic Grant Summary
Initial/Amended Court Total MDHHS Total Total Basic Grant Maodified Date Modified By Status
Initial $15,000.00 $0.00 $15,000.00 | 08/06/2019 10:31 AM Nebel, Jamie L IP
JHS-2091 County Child Care Budget Summary
Initial/Amended MDHHS Expenditure Court Expenditure Net Expenditure Total Modified Date Modified By Status
Initial $0.00 $312,790.00 $312,790.00 | 08/06/2019 10:31 AM Nebel, Jamie L IP
JHS-167 In-Home Care Certification
Initial/Amended Modified Date Modified By Status
Initial 08/06/2019 01:58 PM Nebel, Charles APPROVED
JHS-168 Basic Grant Certification
Initial/Amended Modified Date Modified By Status
Initial 08/06/2019 01:59 PM Nebel, Charles APPROVED
Michigan Department of Health & Human Services (MDHHS) will not discriminate against any
individual or group because of race, religion, age, national origin, color, height, weight, marital AUTHORITY: P.A. 87 of 1978.
status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you RESPONSE: Is Required
need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are
invited to make your needs known to an MDHHS office in your area. CONSEQUENCE FOR NON COMPLETION: Child care funds will not
be reimbursed.
le= .

CCF Package Status (Rev. 2015)




GRANT AGREEMENT

BETWEEN THE

MICHIGAN DEPARTMENT OF MILITARY AND VETERANS AFFAIRS, MICHIGAN VETERANS AFFAIRS

AGENCY

AND Alger County Veteran Services

This Grant Agreement (“Agreement”) is made between the Michigan Department of Military and Veterans
Affairs, (DMVA), Michigan Veterans Affairs Agency (“State"), and Alger County Veteran Services

("Grantee").

The purpose of this Agreement is to provide funding in exchange for work to be performed for the project
named below. The State is authorized to provide grant assistance. This Agreement is subject to the terms and

conditions specified herein,

Project Name: County Incentive Grant — Alger County

Amount of grant: $10,000

Start Date (date executed by DMVA): 010CT18
[unless alternate date specified]

[Project #: 190000001002]

End Date: 30SEP19

GRANTEE CONTACT: STATE’S CONTACT:

Steve Webber, Administrator Emily Rissman, Community Analyst
Name/Title Name/Title

Alger County Michigan Veterans Affairs Agency
Organization Division/Bureau/Office

101 Court St. 222 N. Washington Sq.

Address Address

Munising, Ml 49862 Lansing, Ml 48933

Address Address

906-387-7029 517-284-5229

Telephone number Telephone number
swebber@algerso.com RissmanE@michigan.gov

E-mail address

CV0047001

State Vendor ID number

E-mail address

The individuals signing below certify by their signatures that they are authorized to sign this Agreement on
behalf of their agencies and that the parties will fulfill the terms of this Agreement, including any attached

appendices, as set forth herein.

FOR THE GRANTEE:

Signature

Date

Steve Webber,
Administrator

FOR THE STATE:

Signature

Date

Christine Apostol, Chief
Financial Officer



. PROJECT SCOPE

This Agreement and its appendices constitute the entire Agreement between the State and the
Grantee and may be modified only by written agreement between the State and the Grantee.

(A) The scope of this project is limited to the activities specified in Appendix A and such activities as
are authorized by the State under this Agreement. Any change in project scope requires prior written
approval in accordance with Section lll, Changes, in this Agreement.

(B) By acceptance of this Agreement, the Grantee commits to complete the project identified in
Appendix A within the time period allowed for in this Agreement and in accordance with the terms
and conditions of this Agreement.

Il. AGREEMENT PERIOD

Upon signature by the State, the Agreement shall be effective from the Start Date until the End Date
on page 1. The State shall have no responsibility to provide funding to the Grantee for project work
performed except between the Start Date and the End Date specified on page 1. Expenditures
made by the Grantee prior to the Start Date or after the End Date of this Agreement are not eligible
for payment under this Agreement.

Ill. CHANGES

Any changes to this Agreement shall be requested by the Grantee or the State in writing and
implemented only upon approval in writing by the State. The State reserves the right to deny
requests for changes to the Agreement or to the appendices. No changes can be implemented
without approval by the State.

IV. GRANTEE DELIVERABLES
The Grantee shall submit deliverables specified in Appendix A of this Agreement.
(A) The Grantee must provide all deliverables in accordance with Appendix A.

(B) All products shall acknowledge that the project was supported in whole or in part by Michigan
Veterans Affairs Agency, MVAA, per the guidelines provided by the program.

V. GRANTEE RESPONSIBILITIES

(A) The Grantee agrees to abide by all applicable local, state, and federal laws, rules, ordinances,
and regulations in the performance of this grant.

(B) Al local, state, and federal permits, if required, are the responsibility of the Grantee. Award of
this grant is not a guarantee of permit approval by the State.

(C) The Grantee shall be solely responsible to pay all applicable taxes and fees, if any, that arise
from the Grantee’s receipt or execution of this grant.

(D) The Grantee is responsible for the professional quality, technical accuracy, timely completion,
and coordination of all designs, drawings, specifications, reports, and other services submitted to
the State under this Agreement. The Grantee shall, without additional compensation, correct or
revise any errors, omissions, or other deficiencies in drawings, designs, specifications, reports, or
other services.








