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NOTICE AND AGENDA FOR
APRIL 2, 2013 MEETING
OF THE
KALAMAZOO COUNTY BOARD OF COMMISSIONERS

PLEASE TAKE NOTICE that a regular meeting of the Kalamazoo County Board of
Commissioners is scheduled for eSS alayaA R 2w o1 g in the Board of
Commissioners Room, second floor, County Admlnlstratlon Building, 201 West Kalamazoo
Avenue, Kalamazoo, Michigan, for the purpose of considering the following items:

ITEM 1 Call to Order

[TEM 2 Invocation

ITEM 3 Pledge of Allegiance
ITEM 4 Roll Call

ITEM 5 - Approval of Minutes
ITEM 6 Communications
ITEM 7 Citizens’ Time

ITEM 8 For Consideration
A. Regquest for Approval of Resolution Proclaiming April as Child Abuse Prevention
Month

CONSENT AGENDA

Circuit Court

B. Request for Approval of Temporary Employee (Court Services Specialist II) for a
period of 90 Days

C. Request for Approval to Apply for a Grant to the John and Rosemary Brown Family
Foundation for the Youthful Offender Transitions Program (YOTP)

D. Request for Approval to Apply for a Grant to the H.P. and Genegieve Connable Fund
for the Youthful Offender Transitions Program (YOTP)

E. Request for Approval to Apply for a Grant to the Barbara E. Parish Foundation for the
Youthful Offender Transitions Program (YOTP)

F. Request for Approval to Apply for a Grant to the Stucki Family Foundation for the
Youthful Offender Transitions Program (YOTP)

G. Request for Approval to Apply for a Grant to the William and Katherine Vandomelen
Foundation for the Youthful Offender Transitions Program (YOTP)

Finance '
H. Request for Approval of Master Service Agreement Addendum #4, Service Order One
(1) with Ricoh

Health & Community Services
l. Request for Approval of Addendum to the Letter of Renewal for 2013 Sublease with
Community Mental Health

J. Request for Approval of Service Agreement with the Michigan Veterans’ Trust Fund
Central Office
K. Request for Approval of CreatlonlEllmlnatlon of Positions in the Women'’s, Infant, &

Children's (WIC) Program

Information Systems
L. Request for Approval of Master Order Agreement with Arrow S3




Prosecuting Attorney
M. Request for Approval to Accept 2013 Crime Vlctlm Rights Week Funding from the
Prosecuting Attorneys Association of Michigan (PAAM)

Sheriff _
N. Request for Approval of Emergency Management Preparedness Grant with the State
of Michigan Department of State Police

Board of Commissioners
0. Request for Approval of Transfers and Disbursements
P. Request for Approval of Re-appointments/Appointments to Various Advisory Boards

NON-CONSENT AGENDA ITEMS
The following Items are Non-Consent Agenda ltems and will be voted on individually.

ITEM 9 Old Business

ITEM 10 New Business

ITEM 11 County Administrator's Report
ITEM 12 Chairperson’s Report

ITEM 13 Vice Chairperson’s Report
ITEM 14 Members’ Time

ITEM 15 Adjournment

Dina Sutton

Dina Sutton
Office Manager for Admlnlstratlve Services

MARCH 27, 2013

MEETINGS OF THE KALAMAZOO COUNTY BOARD OF COMMISSIONERS ARE OPEN
TO ALL WITHOUT REGARD TO RACE, SEX, COLOR, AGE, NATIONAL ORIGIN,
RELIGION, HEIGHT, WEIGHT, MARITAL STATUS, POLITICAL AFFILIATION, SEXUAL
ORIENTATION, GENDER IDENTITY OR DISABILITY. KALAMAZOO COUNTY WILL
PROVIDE NECESSARY REASONABLE AUXILIARY AIDS AND SERVICES, SUCH AS
SIGNERS FOR THE HEARING IMPAIRED AND AUDIO TAPES OF PRINTED MATERIALS
BEING CONSIDERED AT THE MEETING/HEARING, TO INDIVIDUALS WITH
DISABILITIES AT THE MEETING/HEARING UPON FOUR (4) BUSINESS DAYS' NOTICE
TO THE COUNTY. INDIVIDUALS WITH DISABILITIES REQUIRING AUXILIARY AIDS OR
SERVICES SHOULD CONTACT THE COUNTY BY WRITING OR CALLING:

Dina Sutton
Office Manager for Administrative Services
KALAMAZOO COUNTY GOVERNMENT
201 West Kalamazoo Avenue
Kalamazoo, Michigan 49007
TELEPHONE: (269)384-8111
TDD PHONE: (269)383-6464




APRIL IS CHILD ABUSE PREVENTION MONTH

WHEREAS, preventing child abuse and neglect is a community problem that depends on involvement among
people throughout the community;

WHEREAS, last year, 6,469 calls of suspected maltreatment of children were received by the local Children’s
Protective Services;

WHEREAS, the majority of child abuse cases stem from situations and conditions that are préventable in an
engaged and supportive community;

WHEREAS, child abuse and neglect can be reduced by making sure each family has the support they need to
raise their children in a healthy environment;

WHEREAS, child abuse and neglect not only directly harms children, but also increases the likelihood of
criminal behavior, substance abuse, health problems such as heart disease and obesity, and risky behavior such
as smoking;

WHEREAS, all citizens should become involved in supporting families in raising their children in a safe,
nurturing environment;

WHEREAS, effective child abuse prevention programs, like the Kalamazoo County Child Abuse and Neglect
Prevention Council, succeed because of partnerships created among social service agencies, schools, faith
communities, civic organizations, law enforcement agencies, and the business community;

NOW THEREFORE, the Kalamazoo County Board of Commissioners does hereby proclaim April as Child
Abuse Prevention Month in the County of Kalamazoo and call upon all citizens, community agencies, faith

groups, medical facilities, and businesses to increase their part1c1pat10n in our efforts to support families,
thereby preventing child abuse and strengthenmg the communities in which we live.

STATE OF MICHIGAN )
)
COUNTY OF KALAMAZOO )

I, Timothy A. Snow, County Clerk Register, do hereby certify the forgoing is a true copy of a Resolution
adopted by the Kalamazoo County Board of Commissioners at a regular session held on April 2, 2013.

Timothy A. Snow
County Clerk/Register



BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013
DEPARTMENT: Circuit Court
PREPARED BY: Suzanne Darling
SUBJECT: Temporary Employee

SPECIFIC ACTION REQUESTED:

Ci.rcuit Court is requesting the hiring of a temporary employee for the Michigan Avenue
Courthouse.
DESCRIPTION OF ACTION (dollar amount, purpose):

The Circuit Court would like to hire a temporary Court Services Specialist Il at 24 to 32 hours
per week. The Court is estimating that this position would cost beiween $4,000 and $5,000
depending upon the number of hours needed per week.

TIME FRAME OF ACTION:

90 Days from Date of Hire.

FUNDING SOURCE IF REQUIRED (Federal, State, or Local):

This posntlon would be funded 100% by general fund.

PERSONNEL IF REQUIRED:
(indicate if elimination or creation and list FTE; job title; grade full-time salary range; account number; and, if
known, position number)

Create Temporarv

Job Title Grade  Salary Range Account Number Position #
Court Services Specialist Il KO5 28,912.00-39,020.80 101-132 10821-XX

NEW OR RENEWAL OR AMENDMENT:

(If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commissioners) .

Not Applicable

ANY OTHER PERTINENT INFORMATION:

The Circuit Court is experiencing personnel shortages. Two of the Court Services Spemallst
II's that maintain the counter at the Michigan Avenue Courthouse have given notice that they
are leaving these positions. One of the other Court Services Specialist Il is on intermittent
leave. The Circuit Court has had numerous staff shortages in 2013 which will fund this
position. The temporary position will end after 90 days.



BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013
COURT: Ninth Circuit Court- Family Division
PREPARED BY: Jaishree Khatri
SUBJECT: Grant Proposal

SPECIFIC ACTION REQUESTED: The Youthful Offender in Transition Program (YOTP)
seeks permission to apply for a grant to continue to provide services to youth aged 16-
21 during 2013. We would like to send a letter of application/request to the John and
Rosemary Brown Family Foundation to help to offset the operating budget for YOTP.
YOTP has a balance of $113,000.00 as of March 1, 2013 to operate the program until
March of 2014. We are short of meeting our operating budget guidelines by
approximately $14,500.00 for the year 2013. It should be noted that we have already
secured funds in the amount of $60,000.00 for 2014 program operations.

DESCRIPTION OF ACTION (dollar amount, purpose): We would like to propose that we
request the amount of $2,000.00 from the John and Rosemary Brown Family Fund to
put towards salaries and other operating costs for YOTP in 2013.

TIME FRAME OF ACTION: The funds will be used starting March 1, 2013 and ending
February 28, 2014,

FUNDING SOURCE IF REQUIRED (Federal, State, or Local): The John and Rosemary
Brown Family Foundation is a local fundmg source.

PERSONNEL IF REQUIRED:

(indicate if elimination or creation and list FTE; job {itle; grade; full-time salary range; account number; and, if
known, position number)

The grant proposal includes 1.0 FTE JPO/Transitions coordinator for the Y.O.T.P J 10-
12 . The starting salary is $38,272,00 Position # is 10558,

NEW OR RENEWAL OR AMENDMENT: ,

(If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commissioners)

This funding will be new.

ANY OTHER PERTINENT INFORMATION:

YOTP has already been in operation for eight years under a grant from the W.K. Kellogg
Foundation. YOTP has already secured a significant portion of it’s funding for the 2013
operating year.

PROCUREMENT INFORMATION:

{indicate if the contract was bid out, if nof, state reason(s} why; indicate last time contract was bid out; indicate if
awarded bidder was the lowest bidder, if not, indicate why) :

VCONTACT PERSON WITH PHONE NUMBER: Katherine B. Flack (269)385-6039
kbflaci@kalcounty.com




BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013
COURT: Ninth Gircuit Court- Family Division
PREPARED BY: Jaishree Khatri
SUBJECT: Grant Proposal

SPECIFIC ACTION REQUESTED: The Youthfui Offender Transitions Program (YOTP)
seeks permission to apply for a grant to continue to provide services to youth aged 16-
21 during 2013. We would like to send a letter of application/request to the H.P. and
Genevieve Connable Fund to help to offset the operating budget for YOTP. YOTP has a
balance of $113,000.00 as of March 1, 2013 to operate the program until March of 2014,
We are short of meeting our operating budget guidelines by approximately $14,500.00
for the year 2013. It should be noted that we have already secured funds in the amount
of $60,000.00 for 2014 program operations.

DESCRIPTION OF ACTION (dollar amount, purpose): We would like to propose that we
request the amount of $2,000.00 from the H.P. and Genevieve Connable Fund to put
towards salaries and other operating costs for YOTP in 2013.

TIME FRAME OF ACTION: The funds will be used starting March 1, 2013 and ending
February 28, 2014.

FUNDING SOURCE IF REQUIRED (Federal, State, or Local): The H.P.and Genevieve
Connable Fund is a local funding source.

PERSONNEL IF REQUIRED: :

(indicate if elimination or creation and list FTE; job title; grade; full-time salary range; account number; and, if
known, position number)

The grant proposal includes 1.0 FTE JPO/Transitions coordinator for the Y.O.T.P J 10-
12 . The starting salary is $38,272.00 Position # is 10558.

NEW OR RENEWAL OR AMENDMENT:

(If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commissioners)

This funding will be new.

ANY OTHER PERTINENT INFORMATION:

YOTP has already been in operation for eight years under a grant from the W.K. Kellogg
Foundation. YOTP has already secured a significant portion of it’s funding for the 2013
operating year.

PROCUREMENT INFORMATION:

(indicate if the contract was bid out, if not, state reason(s) why; indicate last time contract was bid out; indicate if
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER: Katherine B. Flack (269)385-6039
kbflac@kalcounty.com




BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013 |
COURT: Ninth Circuit Court- Family Diyision
PREPARED BY: Jaishree Khatri
SUBJECT: Grant Proposal

SPECIFIC ACTION REQUESTED: The Youthful Offender Transitions Program (YOTP)
seeks permission to apply for a grant to continue to provide services to youth aged 16-
21 during 2013. We would like to send a letter of application/request to the Barbara E.
Parish Foundation to help to offset the operating budget for YOTP. YOTP has a balance
- of $113,000.00 as of March 1, 2013 to operate the program until March of 2014. We are
short of meeting our operating budget guidelines by approximately $14,500.00 for the
year 2013. It should be noted that we have already secured funds in the amount of
$60,000.00 for 2014 program operations.

DESCRIPTION OF ACTION (dollar amount, purpose): We would like to propose that we
request the amount of $2,000.00 from the Barbara E. Parish Foundation to put towards
salaries and other operating costs for YOTP in 2013.

TIME FRAME OF ACTION: The funds will be used starting March 1, 2013 and ending
February 28, 2014.

FUNDING SOURCE IF REQUIRED {Federal, State, or Local): The Barbara E. Parish
Foundation is a local funding source.

PERSONNEL IF REQUIRED:

(indicate i elimination or creation and list FTE; Job title; grade; fuli-time salary range; account number; and, if
known, position number)

The grant proposal includes 1.0 FTE JPO/Transitions coordinator for the Y.O.T.P J 10-
12, The starting salary is $38,272.00 Position # is 10558.

NEW OR RENEWAL OR AMENDMENT:

{If an amendment to a contract/agreement piease provide the date in which the original was approved by the
Board of Commissloners) ,

This funding will be new.

ANY OTHER PERTINENT INFORMATION:

YOTP has already been in operation for eight years under a grant from the W.K, Kellogg
Foundation. YOTP has already secured a significant portion of it’s funding for the 2013
operating year.

PROCUREMENT INFORMATION:

(indicate i the contract was bid out, if nat, state reason(s) why; indicate last time contract was bid out; indicate if

awarded bidder was the lowest bidder, if nof, indicate why)

CONTACT PERSON WITH PHONE NUMBER: Katherme B. Flack (269)385-6039
kbflac@kalcounty.com




BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013

COURT: Ninth Gircuit Court- Family Division

PREPARED BY:‘ Jaishree Khafri

SUBJECT: Grant Proposal

SPECIFIC ACTION REQUESTED: The Youthful Offender Transitions Program (YOTP)
seeks permission to apply for a grant to continue to provide services to youth aged 16-
21 during 2013. We would like to send-a letter of application/request to the Stucki
Family Foundation to help to offset the operating budget for YOTP. YOTP has a bafance
of $13,000.00 as of March 1, 2013 to operate the program until March of 2014. We are
short of meeting our operating budget guidelines by approximately $14,500.00 for the
year 2013. It should be noted that we have already secured funds in the amount of
$60,000.00 for 2014 program operations. :

DESCRIPTION OF ACTION (dollar amount, purpose): We would like to propose that we
request the amount of $2,000.00 from the Stucki Family Foundation to put towards
salaries and other operating costs for YOTP in 2013. .

TIME FRAME OF ACTION: The funds will be used starting March 1, 2013 and ending
February 28, 2014.

FUNDING SCURCE IF REQUIRED (Federal, State, or Local): The Stucki Family
Foundation is a local funding source.

PERSONNEL IF REQUIRED:

(indicate if elimination or creation and list FTE; Job title; grade; full-time salary range; account number; and, if
known, position number)

The grant proposal includes 1.0 FTE JPO/Transitions coordinator for the Y.O.T.P J 10-

12 . The starting salary is $38,272.00 Position # is 10558.

NEW OR RENEWAL OR AMENDMENT:

{If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commlssioners)

This funding will be new.

ANY OTHER PERTINENT INFORMATION:

YOTP has already been in operation for eight years under a grant from the W.K. Kellogg
Foundation. YOTP has already secured a significant portion of it’s funding for the 2013
operating year.

PROCUREMENT INFORMATION:
(indicate if the contract was bid out, if not, state reason(s) why; indicate last time contract was bid out; indicate if
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER: Katherine B. Flack (269)385-6039
kbflac@kalcounty.com




BOARD AGENDA REQUEST FORM
- PROPOSED FOR BOARD MEETING OF: April 2, 2013

COURT: Ninth Circuit Court- Family Division

PREPARED BY: Jaishree Khatri

| SUBJECT: Grant Proposal

SPECIFIC ACTION REQUESTED: The Youthful Offender Transitions Program (YOTP}
seeks permission to apply for a grant to continue to provide services to youth aged 16-
21 during 2013. We would like to send a letter of application/request to the William and
Katherine Vandomelen Foundation to help to offset the operating budget for YOTP,
YOTP has a balance of $13,000.00 as of March 1, 2013 to operate the program until
March of 2014. We are short of meeting our operating budget guidelines by
approximately $14,500.00 for the year 2013. It should be noted that we have already
secured funds in the amount of $60,000.00 for 2014 program operations.

DESCRIPTION OF ACTION (doilar amount, purpose): We would like to propose that we
request the amount of $2,000.00 from the William and Katherine Vandomelen
Foundation to put towards salaries and other operating costs for YOTP in 2013.

TIME FRAME OF ACTION: The funds will be used starting March 1, 2013 and ending
February 28, 2014. '

FUNDING SOURCE IF REQUIRED (Federal, State, or Local): The William and Katherine
Vandomelen Foundation is a local funding source.

PERSONNEL IF REQUIRED:

(indicate if elimination or creation and list FTE; Job title; grade; full-time salary range; account number; and, if
known, position number)

The grant proposal includes 1.0 FTE JPO/Transitions coordinator for the Y.O.T. P J 10-

12 . The starting salary is $38,272.00 Position #is 10558.

NEW OR RENEWAL OR AMENDMENT:

(If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commissioners)

This funding will be new.

ANY OTHER PERTINENT INFORMATION:

YOTP has already been in operation for eight years under a grant from the W.K. Kellogg
Foundation. YOTP has already secured a significant portion of it’s funding for the 2013
operating year. '

PROCUREMENT INFORMATION:

(indicate if the contract was bid out, if not, state reason(s) why; indicate last time contract was bid out; indicate If
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER: Katherine B. Flack (269)385-6039
kbflac@kalcounty.com




BOARD AGENDA REQUEST FORM

PROPOSED FOR BOARD MEETING OF: April 2, 2013
/

DEPARTMENT: Finance

PREPARED BY: Lisa Bradshaw

SUBJECT: Master Service Agreement Addendum #4, Service Order One (1) between
Kalamazoo County and Ricoh.

SPECIFIC ACTION REQUESTED:

Approval of Master Service Agreement Addendum #4 between Kalamazoo County and Ricoh
amends Service Order One to reflect a revised base Minimum Free to $750.00 per month.

DESCRIPTION OF ACTION (dollar amount, purpose):

Reduction in the base Minimum Fee as a result of the decrease in the Base Images, in the
amount of $250.00 per month.

TIME FRAME OF ACTION:

FUNDING SOURCE IF REQUIRED (Federal, State, or Local):

Fund 633 Central Stores

PERSONNEL IF REQUIRED:
(indicate if elimination or creation and list FTE; job title; grade; fuil-time salary range; account number; and, if
known, position number)

NEW OR RENEWAL.:

New Addendum
ANY OTHER PERTINENT INFORMATION:

PROCUREMENT INFORMATION:
(indicate if the contract was bid out, if not, state reason(s) why; indicate last time contract was bid out; indicate if
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER:

Lisa Bradshaw, Deputy Finance Director 383-8686

I"\Board\BARF Ricoh Addendurn 4.2.13.docx




I . H ¢
Kalamazoo County

@ Health & Commumty S ervices

X

3299 Gull Road, P.O. Box 42, Nazareth, Ml 49074-0042

~ DATE: April 2, 2013

TO: County Board of Commissioners
FROM: Linda Vail, Director/Health Officer
RE: ITEMS FOR YOUR CONSIDERATION

A. APPROVAL OF ADDENDUM TO THE LETTER OF RENEWAL FOR 2013
SUBLEASE

ACTION REQUESTED

HCS Administration requests Board approval of an addendum to the letter of renewal
for 2013 sublease between the County and Community Mental Health to reduce space
in the amount of 5,688 square feet effective March 31, 2013. The new monthly rental
rate will be $14,515.20 for the 13,824 square feet of total rental space effective April 1,
2013.

ESCRIPTION OF SUBJECT

Community Mental wishes to reduce the amount of office space leased from HCS. The
mission of this agency aligns with that of the Health and Community Services
Department and the presence of these services at Nazareth is a resource for HCS,
CMH and other County programs.

RELATIONSHIP TO GOALS

The services and program that this renter provides is consistent with the HCS goal of
improving the health of the community.

FUNDING SOURCE

No County funds are required as a result of this request.

PERSONNEL

There are no personnel associated with this request.
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PROCUREMENT

There is no procurement associated with this request.

ISSUES/CONCERNS

There are no issues or concerns. If you have any questions, please contact Tammy
Lahman, Deputy Director-HCS FMS at 373-5257 or at talahm@kalcounty.com.

B. ACCEPTANCE OF A SERVICE AGREEMENT WITH THE MICHIGAN
VETERANS’ TRUST FUND CENTRAL OFFICE.

ACTION REQUESTED

HCS Administration requests Board approval of an Agreement between Kalamazoo
County and the Michigan Veterans’ Trust Fund (MVTF) for the purpose of transferring
annual administrative fees from the MVTF to the Health and Community Services
Veterans Affairs Office. This agreement begins April 1, 2013 and is automatically
renewed each year. This agreement is in the amount of $5,000.00.

DESCRIPTION OF SUBJECT

This agreement provides for an annual administrative fee of $5,000.00 to the
Kalamazoo MVTF Committees’ accounts, to cover the administrative costs associated
with local Trust Fund activities. These activities include providing intake counselors to
interview trust fund applications, administrative support for committee meetings and
tracking documentation for all cases, expenses, etc.

RELATIONSHIP TO GOALS

This agreement indirectly addresses HCS goals by streamlining the administrative
operations of the Veterans Affairs Office, which in turn better serves Veterans in
Kalamazoo County and specifically the Veteran clients of the office. :

FUNDING SOURCE

Funding is from the State of Michigan Department of Military and Veterans Affairs
through the Michigan Veterans’ Trust Fund Central Office.

PERSONNEL

There are no additional personnel associated with this request.

PROCUREMENT

There is no procurement associated with this request.
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ISSUES/CONCERNS

There are no issues or concerns. If you have any issues or concems regarding this
request, please contact James Tucker, Veterans Service Coordinator, at 373-5304 or
at imtuck@kalcounty.com . . | :

C. POSITION CREATION AND ELIMINATION IN THE WOMEN’S, INFANT, &
CHILDREN'S (WIC) PROGRAM

ACTION REQUESTED

HCS Administration requests Board approval to create and eliminate the following
positions within the WIC Program, effective 4/3/2013: create 0.8 FTE Nutritionist
position and eliminate 0.8 FTE RN/Nutritionist.

DESCRIPTION OF SUBJECT

The Special Supplemental Nutritional Program for WIC is funded to serve 3,241
participants each month. To qualify, a person must be a pregnant, postpartum or
breastfeeding woman, an infant, or a child up to age 5. Additionally, the participant's
family must be at or below 185% of the federal poverty level and have multiple health
or nutritional risk factors. In addition to food benefits redeemable for foods of specific
nutritional value, nutrition education and linkages with needed health and social
services are provided.

The WIC clinic has had-difficulty keeping the RN/Nutritionist position filled over the last
year. Therefore, this elimination/creation would keep the WIC clinic operating with the
full FTE that is available. We feel we can best accomplish this with the nuiritionist
model we had in place prior to the creation of the RN/Nutritionist. Immunizations wil
be referred to our Immunization Clinic for follow up.

RELATIONSHIP TO GOALS

This funding provides services consistent with the HCS goal to improve the overall
health of the community by promoting healthy lifestyles and choices, and addressing
the reduction of infant and maternal mortality and morbidity.

FUNDING SOURCE

No County funds are required as a result of this request. This position is grant funded
through the Michigan Department of Community Health.

PERSONNEL
Create: , .
Account# Position/# Grade FTE Pay Range Effective

323-120  Nutritionist-WIC K07 0.8 $27,905-$37,673 4/3/2013



CBOC
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Position #10051 Hourly $16.77-$22.64
Eliminate:
Account # Position/# Grade FTE Pay Range Effective
323-120 WIC RN/Nutritionist KO8 0.8 $32,248-$43,530 4/3/2013
Position #10829 Hourly $19.38-$26.16
PROCUREMENT

There is no procurement associated with this request.

ISSUES/CONCERNS

There are no issues or concems. If you have questions please contact Deb Lenz,
Division Manager - Maternal and Child Health at 373-5024 or at
dllenz@kalcounty.com.




BOARD AGENDA REQUEST FORM |
PROPOSED FOR BOARD MEETING OF: April 2, 2013
DEPARTMENT: Information Systems
PREPARED BY: Lisa Thompson
SUBJECT: Approval of Master Order Agreement with Arrow S3
SPECIFIC ACTION REQUESTED:
Board approval and signature is requested on the attached Master Order Agreement with
Shared Solutions and Services, Inc (Arrow S3). This agreement establishes and governs

general provisions between Arrow S3 and the County for Arrow S3 to sell, install and maintain
certain telecommunications equipment..

DESCRIPTION OF ACTION (dollar amount, purpose):

There is no cost associated to establishing this “Master Order Agreement”. Any future
purchase or statement of work with Arrow S3 will be brought to the Board of Commissioners
for approval and costs will be identified at that time.

This agreement establishes basic terms and conditions and allows the County to purchase any
type of telecommunications product and service through Arrow S3 on a Schedule A without
have to sign a contract each time. It is not binding the County to purchase anything at any
time. Siemens is our current telecommunications equipment provider and Siemens has
transitioned to a channel partner based modei that requires Kalamazoo County to work
through Arrow S3 as part of Siemen’s Premier Go Forward Partner program. Siemens fully
supports all of our products, services, or applications that would be purchased through Arrow
S3. -

TIME FRAME OF ACTION:
Effective upon execution by Arrow S3.

FUNDING SOURCE IF REQUIRED (Federal, State, or Local):

N/A

PERSONNEL IF REQUIRED:
N/A

NEW OR RENEWAL:
New

ANY OTHER PERTINENT INFORMATION:

PROCUREMENT INFORMATION:
-N/A

CONTACT PERSON WITH PHONE NUMBER:
Lisa Thompson, IS Director, 383-8989, lithom@kalcounty.com



BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013
DEPARTMENT:  Office of the Prosecuting Attorney
PREPARED BY: Kristine Cunningham, Administrator
SUBJECT: Crime Victim Rights Week Grant
SPECIFIC ACTION REQUESTED:

Acceptance of the 2013 Crime Victim Rights Week funding opportunity. 2013 Crime Victim
Rights week is April 21-27, 2013.

DESCRIPTION OF ACTION (dollar amount, purpose):

The amount of the funding assistance opportunity is $500. This award allows us to promote
awareness of victim’s rights and services, honor crime victims and survivors, and recognize
those who advocate on their behalf. Activities will include the purchase of bookmarks to be
distributed at local libraries and colleges and throughout the waiting rooms of the Prosecutor’s
office, frequently occupied by victims of crime, police officers, parents of victims of crime and
withesses of crime. In addition, security whistles will be distributed to students at Western
Michigan University.

TIME FRAME OF ACTION:
This is a one-time donation.

FUNDING SOURCE IF REQUIRED (Federal, State, or Local):
The Prosecuting Attorneys Association of Michigan (PAAM)

PERSONNEL IF REQUIRED:
(indicate if elimination or creation and list FTE; job title; grade, full-time salary range; account number; and, if
known, position number)

N/A

NEW OR RENEWAL.:
Renewal

ANY OTHER PERTINENT INFORMATION:
N/A

PROCUREMENT INFORMATION:

(indicate if the contract was bid out, if not, state reason(s) why; indicate last time contract was bid out; indicate if
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER:
Kristine Cunningham (383-8965)

N:\OPA Operations\Grants\CVRW Grant\BOARD AGENDA REQUEST FORM.doc




BOARD AGENDA REQUEST FORM
PROPOSED FOR BOARD MEETING OF: April 2, 2013
DEPARTMENT: Sheriff's Office
PREPARED BY: Paul Matyas, Undersheriff
SUBJECT: Approval of EMPG Gant Reimbursement

SPECIFIC ACTION REQUESTED:
Approve the acceptance of refund from the Emergency Management Preparedness Grant.

DESCRIPTION OF ACTION (dollar amount, purpose):
Grant #£EMW-2011EP-00044-S01 in the amount of $16,321.00
Grant #2010-EP-00-0002 in the amount of $5,068.000

TIME FRAME OF ACTION:
Grants covered 2010 and 2011

FUNDING SOURCE IF REQUIRED (Federal, State, or Local):
These funds will be returned to the General Fund.

PERSONNEL IF REQUIRED: ‘
(indicate if elimination or creation and list FTE; job title; grade; full-time salary range; account number; and, if
known, position number)

N/A

NEW OR RENEWAL OR AMENDMENT:
(If an amendment to a contract/agreement please provide the date in which the original was approved by the
Board of Commissioners) :

N/A

ANY OTHER PERTINENT INFORMATION:

The EMPG grants were awarded for the years 2010 and 2011 and both grants involved the
partial funding of the Emergency management Director position. In 2013, the grant increased
the percentage that it would fund for the position retroactively. Hence, the amount listed above
can be considered a “rebate” or “refund” from what was already allocated by the County for the
EOC Managers position. Approval accepts these funds.

PROCUREMENT INFORMATION:

(indicate if the contract was bid out, if not, state reason(s) why; indicate iast time contract was bid out: indicate if
awarded bidder was the lowest bidder, if not, indicate why)

CONTACT PERSON WITH PHONE NUMBER:
Paul Matyas, Undersheriff 385-6176

KABOC\WFORMS\BOARD AGENDA REQUEST FORM.docx



ADMINISTRATIVE SERVICES
MEMORAN DUM

TO: Board of Commissioners
FROM: Tina Becker
DATE: March 20, 2013

SUBJECT: Board Action

The Board Appointments Committee recommends the following re-appointments!éppointments:

Building Authority

e The re—appoihtment of Kevin Werkman to serve another 3-year term that will expire
04/30/2016. Mr. Werkman has served on the Building Authority Board since 07/19/2011.

Community Mental Health (CMH)

e The re-appointment of Moses Walker to serve another 3-year term that will expire
03/31/2016. Mr. Walker has served on the CMH Board since 07/07/1 998.

¢ The re-appointment of [tuhu Cloud to serve another 3-year term that will expire
03/31/2016. Mr. Cloud has served on the CMH Board since 11/07/2012.

e The re-appointment of Denise Martineau to serve another 3-year term that will eXpire
03/31/2016. Ms. Martineau has served on the CMH Board since 07/07/1998.

Soil Erosion

o The re-appointment of Patrick Hudson to serve another 3-year term that will expire
03/31/2016. Mr. Hudson has served on the Soil Erosion Board since 03/18/2003.

o The re-appointment of Michael Tomlinson to serve another 3-year term that will expire
03/31/2016. Mr. Tomlinson has served on the Soil Erosion Board since 03/18/2003.
Planning Commission

o The re-appointment of Herman Smith to serve another 3-year term that will expire
03/31/2016. Mr. Hudson has served on the Planning Commission since 03/03/1998.

¢ The appointment of Joel Amos to assume a 3-year term that will expire 03/31/2016.




Southcentral Michigan Planning Council

- o The appointment of Jennifer Owens to serve a term that will expire 12/31/2014.
¢ The appointment of Ryan Reffitt to serve a term that will expire 12/31/2015.
Veteran's Affair

¢ The appointment of Guy Cherry to assume a term that will expire 12/31/2015.

KAB&C\B&C Letters and Memos\Memo to Board\3-20-13building authority. docx
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Tina M. Becker

From: Kellie L. Layman
Sent: Monday, March 25, 2013 3:17 PM
To: Tina M. Becker
Subject: .,y Pa.-t—\’ vek tHad ser~
M- o lin S or—

The term for Patrick Hudson & Michael Tomlinson will expire 3/31/13. it is the Soil Erosion Programs recommendation

to re-appoint both members to serve another 3yr. term that will expire in 3/31/16.
Please note that this board meets as needed and has only been utilized once in 2003 when this board was initially
created. Both Mr. Tomlinson & Mr. Hudson have served on this board since 2003 and would liké to continue serving on

this board through the next term.
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v EASE USE BLACK INK AND PRINT OR TYPE

—rer——

KALAMAZOO COUNTY BOARD OF COMMISSIONERS

APPLICATION FOR APPOINTIVIENT TO:

Animal Control Advisory Board . Homeless Advisory Council
Board of Public Works ‘ Metro. County Planning Commission
Brownfield Redevelopment Authority Parks Commission !

Community Action Board Soil Erosion entation Board of Appeals

County Building Authority ol aste Management Plannin
Economic Development Corp. Board of Directors Transportation Advisory Council
Family Independence Agency Board

#% Sen Note Below for Additional Boards

Board or Commission to which appointment is desired. {lf more than one, please list in order of
preference.) :

1. NameH//EHIREL Toifsw ) 2.0ceumation_S SFELL S0 -
3. Employer “é,ﬁé/%/ﬁ’/( :6(57 - f/f/(f . S
4. Home Address '

| : - . W ;
7. Home Telephoneh 8. Business Telephone_

4. F-mail address ] |

~

9. Length of residency in Kalamazoo County -1 }/,é)‘f.; ' Mot Plhen :

10. Of what community board of directors/commissions are you a member? , _
Jfhlrf for0f TRF, - THUSTEE | S0 (ond Z
il A Az Conery A QutHefl f - %/éﬁﬂ/

The Board of Commissioners desires minority representation on its appointed commissions. You
may choose to identify yourself as a minority. Checking “yes” or “no” will neither qualify nor

disqualify you for the appointment. /

'Representative of the minority community? Yes No

Please indicate below the background or experience you have which will be of value if you are
appointed. Also, indicate any reasons for desiring to serve on the requested board or commission.

CELT AT B _ﬁéﬁéf il 578 LA ASE
30 o BLPECAREE o N Y Lo TwE T,

(Please continue on reverse side if needed and be sure to sign and date.)

=% NOTE: Special Application Required for:

Airport Advisory Board _ Jury Board ‘

Community Mental Health Board Older Adult Services Advisory Council
County Road Commission Public Health Advisory Council
Environmentat Health Advisory Council Veterans’ Affairs Committee

Friend of the Court Citizen Advisory Council Public Housing Commission



PLEASE USE BLACK INK AND PRINT OR TYPE REG

KALAMAZOO COUNTY BOARD OF CORMISSIONERS

APPLICATION FOR APPQINTMENT TO:

Animal Control Advisory Board(]
Homeless Advisory Council(]
]
Board of Public WorksJ
Metro. County Planning CommissionD
-0 .
Brownfield Redevelopment Authorityr1 - B
Parks CommissionDl ot
a
Community Action BoardO
Soil Erosion & Sedimentation Board of Appeals]

County Building Authority]

Solid Waste Management Planning Committéer
D LN . L !
Economic Development Corp. Board of Directorsn
Transportation Advisory CouncilO :

O

Family Independence Agency Board[

o .

U,

O i
** See Note Below for Additional Boards

Board or Commission to which appointment is desired. (If more than one, please list in order of

fe J %
Dol Eronim & Sedmerckichom (ool

1. Name%}a‘&‘m{z{‘ PKMU/JS(M , 2.Occupation COMV\W.\’LH‘L Pkm’itﬂﬁ

3. Employer ['11; hoes Wk 4. E-mail address_ﬁhgi@fm@lﬁuj[iqéj‘
Street Zip i
7. Home Telephone 8. Business Telephone _

9. Length of residency in Kalamazoo County 45 G A3
10. Of what community board of directors/commissions ‘are you a member?

The Board of Commissioners desires mihority representation on its appointed commissions. You
may choose to identify yourself as a minority. Checking “yes” or “no” will neither qualify nor

disqualify you for the appointment. /
Representative of the minority community? Yes No '



(&nntfj

. Tina M. Becker

From: %—Ierman Smith fhwsmith1@yahoo.com]
Sent: Monday, March 18, 2013 10:53 AM
To: Tina M. Becker

Subject: Term Renewal

Tina, I am interested in renewing, my terma.on the Planning Commission for another 3 years. Thank you for exped:tlng this
request,

Herman Smith



Tina M. Becker

doti

From: Lotta M. Jarnefelt

Sent: Tuesday, March 18, 2013 12:07 PM
To: Tina M. Becker

Subject: RE: Herman Smith

Herman Smith has been PRESENT in
2010: 3 of 6 meetings (50%)

2011: 7 of 8 meetings (87.5%)
2012 4 of 7 meetings (57.1%)

He is currently the Vice Chair, and has been for several years.

Lotta

From: Tina M. Becker

Sent: Tuesday, March 19, 2013 11:39 AM
To: Loita M. Jarnefelt

Subject: RE: Herman Smith

Just the last term he served will be sufficient.

Tina M. Becker

Administrative Assistant, Administration Services
Kalomazoeo County Goverhment

201 W Kalamazoc Ave

Yalamazoo MI 49007

269,383.8849

269.384.8032 (FAX)

tmbeck®@kalcounty.com

b 2T s o

From: Lotta M. Jarnefelt

Sent: Tuesday, March 19, 2013 11:38 AM
To: Tina M, Becker

Subject: RE: Herman Smith

Herman is the Vice Chair currently. If he has expressed interest in continuing to you, personally | think that would be

great.

Sorry about the attendance, how many years back do you want it?

Lotta

From: Tina M. Becker

Sent: Tuesday, March 19, 2013 11:21 AM
To: Lotta M. Jarnefelt

Subject: Herman Smith



PLEASE USE BLACK INK ' z
: FROFES S (ol T

KALAMAZOO COUNTY BOARD OF COMMISSIONERS

APPLICATION FOR APPOINTMENT TO BOARDS AND COMMISSIONS

Rirport Advisory Board Overall Econ. Dev. Program Committee
Board of Public Works Parks and Recreation Commission
County Building Authority Metro. County Planning Commission
Community Corrections Advisory Board : So0lid Waste Management Planning
Department of Social Services Board Substance Abuse Advisory Council
Economic Dev. Corp. Board of Directors Transportation Advisory Council

** Sage Note Below for Additional Boards

Board or Commissiocn to which appeointment is desired. (If more than one, please list in order
of preference.)

‘ Oucste Econd. (. /;Zcfr_’/ (G
“nd M—e/‘l'r‘e P{/}Mif‘}:\/l\cj’ C@mm, (T:‘_pn +.c. ;——II-Q'Y_)

1. D/Z // Sl al ) OL) R\z/’ /TH 2. _S},- IZ?fEﬁra‘c;L,c Jc’/'e;un,}-; (/ /Z@f’f,t:;c{ )

Name : Occupation

3. 4. '[]/hL/lWH-ua e /Z’ﬂp/ii‘\./
Home Address Zip Employer

5. 6.
Home Telephone Business Telephone

7. Length of residency in Kalamazoo County 26 Cy’/@-f-

8. Of what community board of directors/commissions are you a member?

LH/&:&JA//JE /ﬁo,#/zc/ c.‘-/ ,{)//zsf FaLls

9. Do other members of vour family serve on any community boards or commissicns?

Ues., ( Spciue Serves cwm Lakoud € becad

Please indicate below the background. or experience you have which will be of value to you 1f
you are appointed. Also indicate any reasons for desiring to serve on the requested board
Ccr commisgion:

Hewibere. iy bwazoc [ Gty EOC - T Q/A-)r dew T f/%&f/é‘ﬂ (e, i< gl c/ /jr/dc—cfm 7

it e - f-/‘t/?ﬂrc'c’ el <) .-‘/}M('fc-‘ﬂ-/ ‘ ,f/aw{.a A,b‘rﬁff') CACS

7

Ko sen {/o 6//({u/w,, '% AL bpihies Trw (f?‘vt/C//Mfﬁ' b/-ﬂd/& éceapitic C{e pd;fuc./'/éﬂ-./

an /(r,n(m&m*' (Céc_kpé m c/mmaﬁ el 7% P 7 <@£,M,,Lmé_. ;i zc% ¢l

(Please continue on reverse if needed.)

The Board of Commissioners desires minority representation on its appointed commissions. You
may choose to identify yourself as a minority. Checking "yes"™ or "no" will neither qualify
nor disqualify you for the appointment.

®epresentative of the minority community? YES _ [~ NO
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Tina M. Becker

From: ‘ Demeta Wallace [DWallace@kazoocmh.org]
Sent: Tuesday, March 26, 2013 7:49 AM

To: . Tina M. Becker

Subject: RE: Ituha Cloud &

Importance: _ High

Good Morning Ms. Tina:

Please be advi;.sed that Mr. Ituha Cloud would like to be reappointed to the KCMHSAS Board, and the
KCMHSAS Board approves this reappointment. Mr. Ituha has served on the KCMIISAS Board since

November, 2012. Thank you. Demeta~

From: Tina M. Becker [mailto:tmbeck@kalcounty.com]
Sent: Monday, March 25, 2013 3:27 PM

To: Demeta Wallace :

Subject: Ituha Cloud

Good afternoon Miss Demata ~ can you please send me an email that says something to the effect that ltuha
has served on CMH since November of last year and the board approves his reappointment. Do you know for
a fact he wishes to continue? Also, | do NOT need his attendance records.

FYI ~ Neither ltuha or Martineau will need to be “interviewed” by the entire BOC©

Tina M. Becker

Administrative Assistant, Administratien Services
Kalamazoo County Government :

201 W Kalamazoo Ave

Kalamazoo MT 49007

269.383.884%

269,384.8032 (FAX)

tmbeck@kalcounty.com

Confidentiality: The information contained in this electronic mail message and any attachments 1s intended only
for the use of the individual or entity to which it is addressed and may contain legally privileged, confidential
information or work product. If the reader of this message is not the intended recipient, you are hereby notified
that any use, dissemination, distribution, or forwarding of the Email message is strictly probibited. If you have
received this message in error, please notify me by Email reply, and delete the original message from your

system.



PLEASE TYPE OR USE BLACK INK

KALAMAZOO COUNTY BOARD OF COMMISSIONERS

APPLICATION FOR APPOINTMENT TO: -
E T KALAMAZOO COUNTY COMMUNITY MENTAL HEALTH BOARD
- L

1, Ltuha G Cloud 2 Certified teer Su{)PDT+SPec]cJI:§“ ;

Name Occupation
, SENENEESSRSNNNGNY . Lnteract
Home Address Zip - Employer
5. ‘ 8
Home Telephone Business Telephone
7. 8
Cell Number
9 Length of residency in Kalamazoo County, 'D ¥ S
10.  List membership on cther boards or commissions:
11. Certain categories need to be represented on the Community Mental Health Authority Board. Please check the
categories which you befieve apply to you:
a. Mental health services provider, b.. General Public
c. Agenciesfoccupations having a working involvement with mental health services
d. Primary consumer (defined as an individual who has received or is receiving setvices from the private”

sector equivalent to those offered by the Department or a community mental health services program).&

e. - Recipient (defined as an individual who is currently directly receiving mental health services from the
Department of Community Mental Health, a community mental health services program, or a Tacility or
from a provider that is under contract with the Department or a community mental health services
program). : .

Family member (defined as a parent, stepparent, spouse, sibling, child, or grandparent of a primary
consumer, or and indlvidual upon whom a primary consumer is dependent for at least 50% of his/her
financial support).

h

If you check category a., ¢., d., e. or f. above, please explain how you represent that category.

12. What personal or professional experiences have you had with the target populations served by the Community
Mental Health Authority Board?

'7 '\,/EL(L(-S O T recieved Se,t\rlces \Crom KCMH_ .
‘hot helped me. T would liKe +he Oppor‘h,mﬁ-\;
fo give bacK. . "

13 Why do you desire fo serve on the Community Mental Health Authority Board?

—

T would hike 46 Partner with the members of the

Board for the corhnoous change of recovery i our
‘Community .




14, How many hours could ybu commit to the Board per week/monin?

15. State law prohibits an individual from being appointed to a community mental health board if he/sheisaparty to a
contract with the community mental health services program of administers or benefits financially from such a
contract; or {2) serves in a policy-making position with an agency under contract with the comimunity mental
health services program. Listed below is a list of agencies that contract with the Kalamazoo County Community
Mental Health Authority Board. This fist is not afl-inclusive. Do any of these restrictions apply toyou?  YES___

NO ) . ;

16. There is a limit of six "public officials" who can serve on the Comimunity Mental Health Authority Board. “"Public
officials” are those persons serving in an elected or appointed public office or employed more than 20 hours per
week by an agency of federal, state, city or [ocal govemment. This includes public schools/colleges/universities.
Are you a public official? - YES_ NO___-

¥

1 YES, explain:

rd

Date of Application Signature

PLEASE RETURN THIS APPLICATION TO:  Kalamazoo County Board of Commissioners
. Kalamazoo County Administration Buiiding
201 West Kalamazoo Avenue, Room 207
Kalamazoo, Ml 48007
TELEPHONE: (269) 384-B111

KABECWPPLICAT\ental health board.doc



Tina M. Becker

From: Demeta Wallace [DWallace@kazoocmh.org]
Sent: Friday, March 15, 2013 11:46 AM

To: Tina M. Becker

Ccr ' 'Patricia’; 'Martineau, Denise M.'; Jeff Patton
Subject: Reappointment of Denise Martineau
Importance: . High

Tina:

I have received confirmation from Denise Martineau that she would like to be re-appointed to the KCMHSAS
Board and the KCMHSAS Board recommends her for re-appointment.

e

Thank you. Demeta~

P.S. Denise the County Administration office will be contacting you & Jeff soon regarding a date/time when
you will be interviewed by the County Board of Commissioners.

Demeta J. Wallace

Executive Assistant to the Chief Executive Officer (Jeff Patton) & Board Liaison
Kalamazoo Community Mental Health & Substance Abuse Services

3299 Gull Road, PO Box 63

Nazareth MI 49074

Office: 269.553.8078

Fax:  269.553.8012

dwallace@kazoocmh.org

"Empowering People to Succeed"




Attendance Record -

Kalamazoo Community Mental Health and Substance Abuse Services - 2011

NAME

Patricia Guenther

Erik Krogh

Sharon Spears

Carolyn Alford

1
2
3
4 |Moses Walker
5
6

Michael Seals

;Peggy Malnight

~=3 |8 Denise Martineau "New |

9 Juay Geary
10 Vicki Carr

12 1Kevin Lindsley

11_{Dianne Blink

T

!

Templates by Vertex42.com

#in Attendance:‘ 7

© 2009 Vertex42.com




Attendance Record

Kalamazoo Community Mental Health and Substance Abuse Services - 2012

NAME /
| 1 Ipatricia Guenther LXK
. 2 iErik Krogh X XX |ox
3 |Sharon Spears _ X P X X ) XXy X R X ;
4 [Moses Walker X X x x
{5 Carolyn Alford _ . X | X 1 X X
. 6 _Michael Seals X 1 x X i X
_7__|Peggy Malnight X - LLX X i,.w,x 9 .
o~y 8- Denise Martineau’ ey gl x i .8\ 6670
9 Hudy Geary - resigned March 2012 X <3
| 10 {Vieki Carr X_| XX b x I xix!xlx ) 101 83.3%
11 Dianne Blink - resigned June 2012 | X .S U SN S I -3 .25.0%
12 _|Kevin Lindsley - removed April 2012 B ok 4.0 0.0%
13 [Dr. Carol Black - Newly appt April 2012 ' | X i X X 05 | 41.7%
S - ! 0. _00%
15 o ; 0| 0.0%
L BN i 0 | 0.0%
v B N 0 o
18 S IS N S 0 [ 0.0%
19 o L .01 0.0%
20 g Lol 0.0%
2l { 0l 00%
2 o B doi 1 i 0! 0.0%
3 e B S U SR T B B L0 00%
2l : L0 00%
N | _dol oo
# in Attendance: - 9. ‘10 10 8 10 B 1077297, 10

Templates by Vertex42.com

© 2009 Vertex42.com



Attendance Record

Kalamazoo Community Mental Health and Substance Abuse Services - 2013

(ol olalelalelalalalalal &l
&8/ 8/8/§/3)8/8/8/ 8§75
NNl vl wlel Rl el )/ S8i8)F)
NAME RN R T R T Rl ~leir %
1 [Patricia Guenther X i X l . ‘ N _m__l___; 2| 167%
2 Erik Krogh X j l 1 :
i__3 _|Sharon Spears N § 240
| 4 [Moses Walker ' 11
| 5 |Carolyn Alford X i
6 _Michael Seals X
7 _|Dr. Caro] Black B X
—7* __5_Denise Martinean dx
9. X
110, -
" ,m _ S . ? S .
1 o
A | 0.
4 I 0
A U NN MU NN AU RO S L Lo
L | L . 90
e 0l 0.0%
e ’ 0| 0.0%
01 00%
» i 0 | 0.0%
| ~ ol oo
|1 . bt 0] 0.0%

#inAttendance: 8 8 o0 .0 0o 0 o6 0 o0 0 0 .07

7Templates by Vertex42.com © 2009 Yertex4Z.com



PLEASE USE BLACK INK

10.

11.

12.

KALAMAZOO COMMUNITY MENTAL HEALTH & SERVICES BOARD

APPLICATION FOR APPOINTMENT TO:
KALAMAZOO COMMUNITY MENTAL HEALTH & SUBSTANCE ABUSE SERVICES BOARD

Denise Martineau 2. Legal Assistant
Name Occupaticn

P 4, Miller Canfield Paddock and Stone PLC
Home ress Zip Employer

oy o
ome Telephone usiness Telephong
!—ma1| Address

Length of residency in Kalamazoo County 52 years
Lisl membership on other boards or commissions:

N/A

S H

Certain categories need to be represented on the Community Mental Health Autharity Board. Please check fhe
categories which you believe apply ta you:

a. Mental health services provider b. General Public _ X
c. Agencies/occupations having a working involvement with mental health services
d. Primary consumer (defined as an individual who has received or is receiving services from the private

sector equivalent to those offered by the Department or a community mental heaith services —

e. Recipient (defined as an individual wha is currently directly receiving mental health services from the
Department of Community Mental Health, a comrmunity mental health services program, or & facility or
from a provider thaf is under contract with the Department or a community mental health services

programy.

f. Family member (
consumer, or an
financial supporty.

defi s a parent, stepparent, spouse, sibling, child. or grandparent of a primary

fdividu I]upon whom a primary consumer is dependent for at least 50% of his/her
XXX

y

if you check category ae-d7 €. or f. above, please expiain how you represent thal category. If you check a
or ¢, please include your job description.

What personal or professional experiences have you had with the target populations served by the Community
Mental Health Authority Board? .

My daughter has suffers from depression, anxiety, substance abuse issues PTSD and bipolar
disorder. We have been involved with CMRB for a number of years. :

Why do you desire to serve on the Community Mental Health Authority Board?



13

14.

18

How many hours could you commit to the Board per week/imenth? 1 to 2 hours per week

State faw prohibits an individual from being appointed to a community mental health board if hefshe is a party to a

contract with the community mental health services program er administers or benefits finarcially from such a

contract; or (2) serves in a policy-making position with an agency under contract with the community mental

Realth services program. Listed below Is a list of agencies that contract with the Kalamazoo County Community

Mental Healgr(\ )!(\uthority Board. This list is not all-inclusive, Do any of these restrictions apply to you? YES
NO

* There is a limit of six "public officials” who can serve on the Cofhmunity Mental Health Authority Board, "Public
officials” are those persons serving in an elected or appointed public office or employed more than 20 hours per
week Dy an agency of federal, state, city or local government. This inctudes public schools/colleges/universities.

Are you a public officlal? YES - NOXX

If YES, explain:

January 12, 2009 ST N
Date of Application Signalure "

PLEASE RETURN THIS APFLICATION TO:; JOAN KEILEN

A L e

L N -
NS B

Kalamazoo Community Mental Heatth & Substance Abuse Services
3299 Gull Road
Nazareth, M| 49074

Jkeilen@kazoocmh.org

COMMUNITY MENTAL HEALTH CONTRACT AGENCIES

{not all-inclusive list)
InterAct of Kalamazoo

The ARK

WMU/Center for Disability Services
Douglass Community Association
Family & Children's Services
Gryphon Place

HomelLlfe

Horizons of Michigan
Senior Services

Keystona

MRC Industries, Inc.
Residential Opportunities, Inc.



Tina M. Becker

From: Demeta Wallace [DWallace@kazoocmh.org)
Sent: Wednesday, March 13, 2013 4:16 PM

To: Tina M. Becker

Cc: Jeff Patton; 'Patricia’;(Moses Walker' 7% -
Subject: RE: Reappointment of Moses L. Walker
Importance: High

Tina:

T have received confirmation from Moses L. Walker that he would like to be re-appointed to the KCMHSAS
Board and the KCMHSAS Board recommends him for re-appointment.

Thank you. Demeta~

Demeta J. Wallace ,

Executive Assistant to the Chief Executive Officer (Jeff Patfon) & Board Liaison
Kalamazoo Community Mental Healih & Substance Abuse Services

3299 Gull Road, PO Box 63

Nazareth MI 49074

Office: 269.553.8078

Fax:  269.553.8012

dwallace@kazoocmh.org

"Empowering People to Succeed"

Confidentiality: The information contained in this electronic mail message and any attachments is intended only
for the use of the individual or entity to which it is addressed and may contain legally privileged, confidential
information or work product. If the reader of this message is not the intended recipient, you are hereby notified
that any use, dissemination, distribution, or forwarding of the Email message is strictly prohibited. If you have
received this message in error, please notify me by Email reply, and delete the original message from your
system.

Confidentiality: The information contained in this electronic mail message and any attachments is intended only
for the use of the individual or entity to which it is addressed and may contain legally privileged, confidential
information or work product. If the reader of this message is not the intended recipient, you are hereby notified
that any use, dissemination, distribution, or forwarding of the Email message is strictly prohibited. If you have
received this message in error, please notify me by Email reply, and delete the original message from your
system,




Attendance Record

Kalamazoo Community Mental Health and Substance Abuse Services - 2010

RO [~
£/5/8/8/8
§/§/8 8
NAME WA -“’/M"-'/ %
1 ‘Patricia Guenther X X | X | X x | x| X | X 1 X X B3.3%
2 Erik Krogh X X IX DX ¢ X 4 x| x| x 1 x i 75.0%
3 iSharon Spears X I x ox I xdx i xtxx i xixixi 51.7%
ﬁiﬂ 4. jMoses Walker ;- xopxcl o e ek X 66.7%

5 {Carolyn Alford X | x X | X X X | x X ! | 66.7%
.6 tMichael Seals X Lox box lox |ox oo X Iox XX X 11 | 91.7%
7__[Peggy Malnight X | x 1 x xf X | x | x| x| x x | 10°]. 83.3%
8 Judy Geary X §oX PX pX px poxbxfoxtox X 83.3%
9 |Vicki Carr X X 1L x I x ixlxi X X X 75.0%
| 10 ;Dianne Blink X DX | x bx i x 1 xix i 8,39
11 Kevin Lindsley X | X X X

12_|Brian Johnson X | x ! x X | X § X i x| x| x

13 A

14

15

16 a—

17 3

18 S —— — - ‘

19

20

21

22 S D

23 e e

. 3 R R D S R

# in Attendance: 10 1009 1 11 1000100 9% 11 7 9

Templates by Yertex42.com

© 2009 Yertex42.com



Attendance Record

Kalamazoo Community Mental Health and Substance Abuse Services - 2011

f:/:/:f:/:f:/ a/

'§/5/5/5/5/8 3/

IS/ §/8/8/ 818§ /

NAME fryN[eS e e N # %
1 _|Patricia Guenther X | X X | x 1 x ;X L 9 | 75.0%
2 |Erik Krogh X X x| x 71 58.3%
3 _i{Sharon Spears X X P X X 8 | 66.7%
9 4 IMoses Walker . X e xR 5| 6%
5 [Carolyn Alford X X | x i x i xix 18 6_6.'7_%
6 _|Michael Seals X X | X | X! xix 8 | 66.7%
7_|Peggy Malnight X I xx X 15 | s17%
8__iDenise Martineau "New" X | X X | V5 47%
9 tudy Geary X | x| x X | x|l x 871 66.7%)
10 1Vicki Carr lx X | x| x Bl 66.7%
.11 |Dianne Blink X | x 1 x i x| x X 8 | 66.7%
12 |Kevin Lindsley » 0 0.0%
13 0 | 0.0%
14 1ol 00%
15 Clo 0o%
16 0] 0.0%
v b .0l 0.0%
18 - 01 0.0%
19 - N 0] 0.0%
20| I 0] 0.0%
2L 0 ; 00%
22 — 0.1 .0.0%
23 B 0|7 0.0%
24 0| -0.0%
25 N 0 L .0.0%
#in Attendance: 7 66 10 11 77 10 10 9. 0.
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Attendance Record

‘Katamazoo Community Mental Health and Substance Abuse Services - 2012

B R R Sy Ery SR o Y
/Qfﬁ/s/ﬁ;gfgfﬁ/
'SIS/S/8§/S/S8IF
S/5/8/3/8/81 5]
: TR s xS ~ s
NAME 3 MATRT A _;_,'*_/"*_fu %
Patricia Guenther X ¢t X1 x| xix!x X box box lox pedad i '91'.7%1
Erik Krogh x | x x| x1! xix x | x 7 x i1 ] 91.7%]
Sharon Spears X | X! x X X X X X X 83.3%
- {Moses Walker . 27 Yo T x bx Dxol o xe x| X 10} 83.3%
5 Carolyn Alford X X X X X X X X X X X 11 ¢ 91.7%
6__Michael Seals x xlxix x| xixix! x| x1ix 11} 91.7%
| 7 !Peggy Malnight X i x X | x Ix b xd x| xix 9 | 75.0%
8 _|Denise Martineau X | X X . X X X X 8 | 66.7%
9 Judy Geary - resigned March 2012 X | X | X 3| 25.0%
10 |{Vicki Carr el xlx b x ix Px Ex b x box X x 10} 83:3%
11 iDianne Blink - resigned June 2012 E ________________ X X iox oo N R A 3| 25.0%
12 {Kevin Lindsley - removed April 2012 N i ] 0| 0.0%
13 _[Dr. Carol Black - Newly appt April 2012 X X X X X 5.1.41.7%
14 0.l 0.0%
15 0| 0.0%
16 0| _00%
17 N 1o oow
18 L 0 | 00%
19 b L . 0| 00%
20| ] ' 01 0%
21 n 0| 0.0%
22 0. 0.0%
23 | 0! 0.0%
24 0| 0.0%
| 25 _ _ 0| 0.0%
#in Attendance: - 9 .c100 100 B 10 8 .9 10 - 9..10 9 0
Templates by Vertex42.com © 2009 Vertex42.com



Attendance Record

Kalamazoo Community Mental Health and Substance Abuse Services - 2013

g ]
¥ r/
g/

NAME o # %
1_iPatricia Guenther - 3 |.250%
2 _|Erik Krogh X . ~ 1} 83%
3__|Sharon Spears X i X X 3] 25.0%)

_4_Moses Walker i X 5 o 111 83%
5 |Carolyn Alford X X i g 21 16.7%
6 :Michael Seals X | X | X 13 | -250%
7_{Dr. Carol Black L SR T T e 11 83%
8 {Denise Martineau X 3 X b 7 h 21 16.7%
9 _|Ituha Cloud X X | X B 3 | 25.0%
10_|Vicki Cart X 2; iG‘.?%

_ 1 .0 0.0%

0.: - 0.0%

0] 00%

........ - - i SR RE— - 1 0.].00%

L R 0| - 0.0%

________ ) R T T 07 0.0%

_______ : 0 i 0‘.0‘-%

) ] 0 R 0.'0'-3/0

_ 0.].00%

_ S S _i:0 d.O.D./o

o . B 0{ 0.0%

R - AR VPO NI S P S—— I - 0: 0.0%

1 L Pl 00%
# in Attendance: 8- '8 5 0. . 0.0 0 0.0 0 O
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10.

11.

12.
13.

14.

- 15.

KALAMAZOO COUNTY BOARD OF COMMISSIONERS C“fsﬁ

APPLICATION FOR APPOINTMENT
KALAMAZOO COUNTY COMMUNITY MENTAL HEALTH AUTHORITY BOARD

Name Moses L. Walker Home Phone_
Home Address—_ Zip—m

Occupation__Bxecutive Directo§§3C%mmunityEmployer Rorgess Medical Center
Business Phone__——_ 6. Years in Kalamazoo County 57

List membership on other boards or commissions:

Kal. Psych. Hosp Citizen's Adviscry Comm., Family HealthCenter Board & Treas

Mental Health Association in Michigan
List family members who serve on community boards/commissions:

Certain categories need to be represented on the Community Mental Health Authority Board. Please check the
categories which you believe apply to you: o

NAR i 6 1998

a. Mental health services provider__~ b. General Public

¢. Agencies/occupations having a working involvement with mental health services X

d. Primary consumer (defined as an individual who has received or is receiving services from the Department of
Community Health or a community mental health services program or services from the private sector equivalent
to those offered by the Department or a commiunity mental health services pragram).

e. Recipient {defined as an individual who is currently directly receiving mental health services from the Department
of Community Mental Health, a community mental health services program, or a facility or from a provider that is
under contract with the Department or a community mental health services program).

f.” Family member {defined as a parent, stepparent, spouse, sibling, child, or gran'dparent of a primary consumer, or
an individual upon whom a primary consumer is dependent for at least 50% of his/her financial support).

If you checked category a., ¢., d., e. or f. abuve; please explain how you represent that category.
Borgess Medical Center i1s provider of mental health services.

What personal or professional experiences have you had with the target populations served by the Community Mental
Health Authority Board?
Thirtvy vears experience in providing mental health services to community

Why do you desire to serve on the Community Mental Health Authority Board?

. target population '
How mal% hour% c%uld you commit to the Board per week/month? __J-0 hours per month

Gtate law prohibits an individual from being appointed to a community mental health beard if he/she is a party to a
contract with the community mental health services program or administers or benefits financially from such a
contract; or {2) serves in a policy-making position with an agency under contract with the community mental health

‘services program. On the reverse side is a list of agencies that contract with the Kalamazoo County Community

Mental Health Authority Beoard. This list is not all inclusive. Do any of these restrictions apply to you?
X YES____NO .

if YES, explain_Effecti 1 I wi
Borgess mental hea Services

There is a limit of six “public officials” who can serve on the Community Mental Health Authority Board. “Public
officials” are those persons serving in an elected or appointed public office or employed more than 20 hours per week
by an agency of federal, state, city or local government. This includes public schools/colleges/universities. Are you
a public official? YES _X NO

If YES, explain:

The Board desires adequate minority representation on many of its appointed committees and boards. You may
choose to identify yourself as a minority. Checking “YES” or “NQO” will not necessarily qualify nor disqualify you for
the appointment.

Representative of the minority community? YES X _NO {OVER)



March 13, 2013

TO: Kalamazoo County Board of Commissioners

FROM: . Kalamazoo County Building Authority
RE: Reappointment of Member Kevin J. Werkman?q

The Building Authority recommends the reappointment of Kevin J. Werkman to the
Building Authority for a three — year term, commencing May 1, 2013 and ending on April
30, 2016.



Tina M. Becker

From: Tina M. Becker

Sent: S Thursday, January 17, 2013.11:14 AM
To: 'Kevin J. Werkman

Cc: Thomas G. O'Brien

Subject: RE: Building Authority term ending

Exeellent. I will submit your desire to be reappointed to the Board Appointment Committee and then it will
have to go before the entire Board of Commissioners for final approval. Thank you very much for your speedy
reply © Have a great day,

Tina M. Becker

Administrative Assistant, Administration Services
Kalamazoo County Government

201 W Kalamazoo Ave

Kalamazoo MI 49007

769.383.8849

269,364.8032 (FAX)

tmbeck@kalcounty.com

From: Kevin J. Werkman [mailto:kwerkman@ivtr.com]
Sent: Thursday, January 17, 2013 11:08 AM

To: Tina M. Becker

Subject: RE: Building Authority term ending

Hi Tina:

I would be interested in serving another term. It has been a real joy to work with the County’s persennel and the other board members.
Kind regards,

Kevin

Kevin J. Werkman, CPA, CGMA, MBA | JANSEN VALK THOMPSON REAHM PC, CPAs

7171 Stadium Drive | Kalamazoo, Michigan 49009-4943 | Direct: 269.337.4123
Office: 269.381.7600 | Mobile: 269.823.8567 | Fax: 269.381.7620 | Email: kwerkman@jvtr.com

Confidentiality Notice: The contents of this E-mail message and any attachmenits are intended solely for the addressee(s) named in this
message. This communication is intended to be, and to remain, confidential. If you are not the intended recipient of this message, or if
this message has been addressed to you in error, please immediately alert the sender by reply E-mail and then delete this message
and its attachments. Please do not deliver, distribute, copy or disclose the contents or take any action in reliance upon the information
contained in the communications or any attachments.

Circular 230 Disclosure: This written advice and its contents are not intended or written to be used, and cannot be used, by you or any
other person or entity for the purpose of avoiding penalties that may be imposed on you by IRS under the Internal Revenue Code or by
any applicable state or local law.

From: Tina M. Becker [mailto:tmbeck@kalcounty.com]
Sent: Thursday, January 17, 2013 11:06 AM

To: Kevin J. Werkman

Subject: Building Authority term ending




My record indicates your term expires April 30. 2013. | need to know If you're interested in serving another
term. Please reply to.this email indicating one way or another your desire. Thank you~

Tina M. Becker

Administrative Assistant, Administration Services
Kalamnzoo County Government

201 W Kalamazoo Ave

Kalamazoo MI 49007

269.383.8849

26%.384 B032 (FAX)

tmbeck@kalcounty.com

Confidentiality: The information contained in this electronic mail message and any attachments is intended only
for the use of the individual or entity to which it is addressed and may contain legally privileged, confidential
information or work product. If the reader of this message is not the intended recipient, you are hereby notified
that any use, dissemination, distribution, or forwarding of the Email message is strictly prohibited. If you have
received this message in error, please notify me by Email reply, and delete the original message from your

system.
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KALAMAZOO COUNTY BOARD OF COMMISSIONERS /" "
- L_ﬁ"' o

APPLICATION FOR APPOINTMENT TO: g{’ . .
0 Animal Services & Enforcement Advisory Bd. O Family Independence Agency Board
C Board of Public Works ' O Metro. County Planning Commission
O Solid Waste Management Planning Committee O Parks Commission
[ Community Action Board , U Scil Erpsien & Sedimentation Board of Appeals

¥ County Building Authority O Kalamazdo County Transportation Authority -
O Economic Development Corporation Board of Directors/Brownfield Redevelopment Authority

Please check the above Boards on which you are interested in serving.

** See Note Below for Additional Boards

2.Occupation Certified Public Accountant

City Zip .
5. Business Telephong

1. Name Kevin Jay Werkman

3. Home Address

4. Home Telephon
8. E-mail address

Please indicate experience and/or qualifications that would help make you an effective member of each
board for which you have applied.

| was employed by Balkema Construction for approximately seven years. Job duties included

construction laborer, project manager, cost estimator and controller.

Volunteer Experiences No recent experience.

Date: G-iH-2011 Signature_%cm) O (A_)&JVJ;MD

* NOTE: Spemal Application Required for:

Airport Advisory Board : Jury Board

Community Mental Health Beard " Older Adult Services Advisory Council
County Road Commission ' Public Health Advisory Council
Environmental Health Advisory Council Veterans’ Affairs Committee

Public Housing Commission

PLEASE RETURN THIS APPLICATION TO: Kalamazoo County Administration

201 West Kalamazoo Avenue, Room 207

Kalamazoo, Ml 49007
TELEPHONE: (269) 384-8111




Employee Biography

Kevin J. Werkman, CPA, MBA

After working as a controller for a local construction company, Kevin chose to pursue a career in
public accounting and went back to school for his MBA from Western Michigan University. He
joined the professional staff of JANSEN VALK THOMPSON REAHM PC in January 2007.

[ o
E-mail:
Direct dial:

WORK HISTORY

June 1996 to December 2004 (part-time while attending WMU, then full-time after attaining his
7 undergraduate degree from WMU): Controller, Balkema Construction, Kalamazoo, Michigan.

January 2007 to present: Professional staff to Senior, JANSEN VALK THOMPSON REAHM
PC. - '

EXPERIENCE

Kevin works on engagements for many of the firm’s clients, providing accounting and tax
compliance services. He also serves as staff in the audits, reviews and compilations of the
financial statements of those clients.

PERSONAL DATA

Kevin grew up in Kalamazoo. He graduated from WMU in 2002 with a BBA
Degree in Accounting. He earned his Masters Degree in Business in 2006. Kevin
enjoys golf and spending time with his family.

PROFESSIONAL

Kevin is a member of the AICPA and the MACPA and has an active CPA license in Michigan.



