BOARD OF COMMISSIONERS
1 S. Main St., 9th Floor
Mount Clemens, Michigan 48043
586.469.5125 ~ Fax: 586.469.5993
www.macombBOC.com

FINANCE COMMITTEE
THURSDAY, MAY 5, 2016
FINAL AGENDA

1.

Call to Order

2.

Pledge of Allegiance

3.

Adoption of Agenda

4.

Chairman’s Comments

5.

Public Participation (five minutes maximum per speaker, or longer at the discretion of the Chairperson
related only to issues contained on the agenda)

6.

Public Hearing on Resolution Amending Resolution No. R13-257, Approving
the Establishment of a Property Assessed Clean Energy (PACE) Program

7.

Recommendation from 5-4-16 Justice and Public Safety Committee Meeting:
a)

8.

(attached)

Recommendation from 5-4-16 Health and Human Services Committee Meeting:
a)

9.

Budget Amendment/Michigan Medical Marijuana Program/Sheriff (page 1)

2016 Annual Action Plan/Macomb Community Action (page 28)

Budget Amendment/One Macomb/Finance (page 54)

(attached)
(attached)

MACOMB COUNTY BOARD OF COMMISSIONERS
David J. Flynn – Board Chair
District 4

Kathy Tocco – Vice Chair
District 11

Steve Marino – Sergeant-At-Arms
District 10

Andrey Duzyj – 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

FINANCE COMMITTEE
FINAL AGENDA
MAY 5, 2016

10.

11.

PAGE 2

Resolutions:
a)

Authorizing the City of St. Clair Shores to Collect in July, 2016, the
Property Tax Bill Amounts that will Total $100 or Less per Individual
Tax Bill, Exclusive of any Applicable Property Tax Administration Fee
that Otherwise Would be Collected as Part of the 2016 Winter Tax
Levy (offered by Marino and Klinefelt) (page 69)

(attached)

b)

Supporting Michigan Senate Bill 339/House Bill 4898, the Large Scale
Commercial Dog Breeder Act (offered by Miller) (page 73)

(attached)

Proclamation:
a)

Honoring the Success of Early College of Macomb (MCC/MISD)

(attached)

(offered by Carabelli) (page 75)

12.

Correspondence

13.

New Business

14.

Public Participation (five minutes maximum per speaker or longer at the discretion of the Chairperson)

15.

Adjournment

MEMBERS: Miller-Chair, Brown-Vice-Chair, Carabelli, Duzyj, Flynn, Klinefelt, Mijac, Marino, Sabatini,
Sauger, Smith, Tocco and Vosburg

1

Macomb County Executive
Mark A. Hackel
Mark F. Deldin
Deputy County Executive

To:

David Flynn, Board Chair

From: Pamela J. Lavers, Assistant County Executive
Date: April 12, 2016
RE:

Agenda Item – Sheriff, Budget Amendment-Michigan Medical Marijuana Program

Attached you will find documentation and a resolution from Sheriff Wickersham, to increase the
calendar grant fund budget allowing the acceptance of Michigan Medical Marijuana Program
(MMMP) grant funds awarded to the Sheriff’s Office by the State of Michigan-Department of
Licensing and Regulatory Affairs in the amount of $70,244.
The MMMP grant was secured to support and off-set the costs associated with enforcement,
training and oversight issues pertaining to the MMMP.
The Executive Office respectfully submits this agenda item for the Commission's consideration
and recommends approval of the budget amendment for the MMMP as stated above.
PJL/smf
cc:

Lt. David Daniels
Stephen Smigiel
Sheriff Anthony Wickersham
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MACOMB COUNTY, MICHIGAN

RESOLUTION
Resolution to:
Concur with the Sheriffs Office request to increase the calender grant fund budget allowing the
acceptance of Michigan Medical Marijuana Program (M.M.M.P.) grant funds awarded to the Sheriffs
Office by the State of Michigan-Department of Licensing and Regulatory Affairs in the amount of
$70,244.00
The term of this grant is nine (9) months 1/1/2016 through 9/15/2016.

*SEE BELOW

Kathy Vosburg, Chair, Justice and Public Safety Committee

Additional Background Information (If Needed):
**Further, this budget action addresses budgetary issues only. It does not constitute the
Commission’s approval of any County contract. If a contract requires Commission approval
under the County’s Contracting Policy or the County’s Procurement Ordinance, such approval
must be sought separately. FORWARD TO THE FINANCE COMMITTEE.
*(This language was added by Justice and Public Safety Committee Chair Vosburg.)

Committee

Meeting Date

Justice and Public Safety

5-4-16

Finance

5-5-16
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MEMORANDUM
DATE:
TO:
FROM:

03/18/2016
Office of County Executive

Sheriff Anthony Wickersham
Macomb County Sheriffs Office

RE:

REQUEST APPROVAL I ADOPTION OF

Michigan Medical Marihuana Operation and Oversight Grant

One of the missions performed by the Sheriffs Enforcement Team (S.E.T.) is to investigate complaints
of marihuana grow operations. It is essential that (S.E.T.) personnel are properly trained and equipped
to enforce the Michigan Medical Marihuana Program and to confirm participants are operating with-in
compliance of the law. The grant was secured to off-set the costs associated with enforcement,
training and oversight issues pertaining to the M.M.M.P.

There is no impact on the County General Fund or the Sheriffs budget as the total amount of the grant
(70,244.00) will not be exceeded; further there is no matching fund requirement to the County or the
Sheriffs Office. Funds will be expended strictly for equipment and training related to the M.M.M.P.

The State of Michigan Department of Licensing and Regulatory Affairs and the Sheriffs Office have
agreed to terms of the Grant (see attached ).
As the representative/grantee the Sheriffs office understands the terms and restrictions to the grant
and will ensure that we stay with-in compliance of the grant guidelines.

If this increase to the calender grant fund budget is approved current service(s) provided by the
Sheriffs Office to the citizens of Macomb County will be enhanced due to additional equipment and
training that is made available with this opportunity.
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The Macomb County Sheriffs Enforcement Team (SET) consists of (1) Lieutenant
(3) Sergeants and (12) Deputies. The Lieutenant (1) Sergeant and (4) Deputies are
assigned to the Narcotics Team. The responsibility of investigating medical
marihuana patients and care-givers to confirm they are operating within
compliance of the Medical Marihuana Act (M.M.A.), and to educate the public on
the M.M.A. are two tasks that are assigned to the narcotics team. It is essential that
(SET) personnel are properly trained and equipped to educate the public and
enforce the Medical Marihuana Act.
With over (7,100) M.M.M.P. patient cards issued in Macomb County the mission
of overseeing the Michigan Medical Marihuana Program is extensive. The County
of Macomb covers 570 square miles and encompasses 27 cities, townships and
villages. The resources and equipment requested in this Grant will be used to
coordinate efforts with other law enforcement agencies and civic organizations
throughout Macomb County.
Anticipated outcome(s) from this Grant include enforcement, education,
communication and over site of the Medical Marihuana Act. Funds received from
the grant for wages and equipment will help to facilitate these efforts.

Wages
Equipment

$29,241.78 (see attached)
$41,001.64 (see attached)
$70,243.42 Total Grant Funds Requested
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STATE OF MICHIGAN
RICK SNYDER
GOVERNOR

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
lANSING

MIKE ZIMMER
DIRECTOR

March 9, 2016
David Daniels
Macomb County Sheriff Office
43565 Elizabeth Road
Mt. Clemens, Ml 48043
Dear Mr. Daniels:
We are pleased to let you know that your request has been approved for the Medical
Marihuana Operation and Oversight Grants for Law Enforcement Offices.
Attached you will find a copy of the Grant 2016BPLMMOG-MACOMB with 2 signature
pages signed by Director Mike Zimmer. Please sign both copies and return 1 to myself

at:
Rudy Litterini
Bureau of Professional Licensing
Department of Licensing and Regulatory Affairs
Ottawa Building, 611 W. Ottawa Street, 3'd Floor
Lansing, Ml 48933
Once we receive this document back we will finalize the grant and send you the
purchase order number for your records.
If you have any questions, please feel free to contact me at litterinir@michigan.gov or
517-335-5970
Sincerely,

R"dy

l~~-~"1'....,'_==,..,.:::::---·-~~~~

Departmental Analyst
Legal Affairs Division/ Boards and Committees Section
Bureau of Professional Licensing
Department of Licensing and Regulatory Affairs

BUREAU OF PROFESSIONAL LICENSING
611 W. OTTAWA• P.O. BOX 30670 • LANSING, MICHIGAN 48909
WW"W.michigan.gov/bpl• 517~373-8068
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GRANT NO. 2016BPLMMOG-MACOMB

GRANT BETWEEN
THE STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
AND
MACOMB COUNTY SHERIFF OFFICE
GRANTEE/ADDRESS:
David Daniels
Macomb County Sheri IT Office
43565 Elizabeth Road
Mt. Clemens, Ml48043
(586-463-1969)
(david.daniels@macombcountymi.gov)
GRANT ADMINISTRATOR/ADDRESS:
Rudy Litterini
Bureau of Professional Licensing
Department of Licensing and Regulatory Atl'airs
Ottawa Building, 611 W. Ottawa Street, 3'd Floor
Lansing,MI48933
(517-335-5970)
(litterinir@michigan.gov)
GRANT PERIOD:
From January I, 2016 to September 15,2016
TOT AI. AUTHORIZED BUDGET: $70,244
Federal Contribution:
State Contribution:
Local Contribution:
Other Contributions:

ACCOUNTING DETAIL:

$
$70,244
$
$

Index/PCA No.:68800/75029
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GRANT

This is Grant # __ _I3PL201 GMMOG-MACOMB_ between the Department of Licensing
and Regulatory Affairs (Grantor), and Macomb County Sheriff 011iee (Grantee), subject to terms
and conditions of this grant agreement (Agreement).
1.0

Statement of Purpose

The Michigan Medical Marihuana Program (MMMP) is n state registry program within the
Legal Affairs Division/Boards and Committees Section in the Bureau of Professional Licensing
at the Michigan Department of Licensing and Regulatory Affairs. The program administers the
Michigan Medical Marihuana Act as approved by Michigan voters on November 4, 2008. The
program implements the statutory tenets of this act in such a manner that protects the public and
assures the confidentiality of its participants. Law enforcement agencies within each Michigan
county are eligible to receive funding to be used for the education, communication and
enforcement of the MM!viP Act.
1.1

Statement of Work

The Grantee agrees to undertake, perform, and complete the following project:
The Macomb County Sheriff Ot1Ice will use limds tbr wages and equipment related to the
enforcement, education and communication of the Medical Marihuana Act.
These services are more specifically described in the Grantee's Proposal, Attachment A.
1.2

Detailed Budget

A.

This Agreement does not commit the State of Michigan (State) or the Department
of Licensing and Regulatory AfTairs (LARA) to approve requests tbr additional
funds at any time.

B.

If applicable, travel expenses will not be reimbursed at rates greater than the State
Travel Rates, Attachment C, without the prior written consent of the Grant
Administrator.

C.

Attachment B is the Budget. The Grantee agrees that all funds shown in the
Budget are to be spent as detailed in the Budget.

Changes in the Budget will be allowed only upon priot· review and written approval by the
Grunt Administrator.

1.3

Payment Schedule

2
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The maximum amount of grant assistance offered is $ _]Q,244
. Progress
payments up to a total of 85% of the Total Authorized Budget may be made upon submission of
a Grantee request indicating grant funds received to date, project expenditures to date (supported
with computer printouts of accounts, general ledger sheets, balance sheets, etc.), and objectives
completed to date. Backup documentation such as computer printouts of accounts, ledger sheets,
check copies, etc. shall be maintained for audit purposes in order to comply with this Agreement.
The payment of the final 15% of the grant amount shall be made after completion of the project
and after the Grant Administrator has received and approved a final report, if applicable. The
final payment is also contingent upon the submission of a t1nal invoice that includes expenditures
of grant funds reported by line item and compared to the approved Budget.
Public Act 279 of 1984 states that the state shall take all steps necessary to assure that payment
for goods or services, is mailed within45 days after receipt of the goods or services, a
complete invoice for goods or services, or a complete contract for goods or services, whichever
is later.

1.4

Monitoring and Reporting .Progrmn Per·formnnce
A.

Monitoring: The Grantee shall monitor performance to assure that time schedules
are being met and projected work by time period is being accomplished.

B.

Quarterly Reports. The Grantee shall submit to the Grant Administrator
quarterly performance reports that briefly present the following information:

C.

1.

Percent of completion of the project objectives. This should include a
brief outline of the work accomplished during the reporting period and the
work to be completed during the subsequent reporting period.

2.

Brief description of problems or delays, real or anticipated, which should
be brought to the attention of the Grant Administrator.

3.

Statement concerning any significant deviation fi·om previously agreedupon Statement of Work.

A Final Report is required. The Grantee will do the following:
I.

Submit
I
draft copies of the final report no later than
September I ,2016 for review by the Grant Administrator.

2.

After the Grant Administrator has determined the completeness and
factual accuracy of the report, the Grantee shall submit
1 !lnal
copies of the report to the Grant Administrator by September 15, 20 I 6.

3.

The final report will include the following information:

3
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a.

A summary of the project implementation plan and any deviations
ti·om the original project as proposed.

b.

Accomplishments and problems experienced while carrying out
the project activities.

c.

Coordinated efforts with other organizations to complete the
project.

d.

Impacts, anticipated and unanticipated, experienced as a result of
the project implementation.

e.

Financial expenditures of grant money and other contributions to
the project, in-kind and/or direct funding.

C

Any experience in applying the project products and anticipated
"next steps".

g.

Actual Budget expenditures compared to the Budget in this
Agreement. Include the basis or reason for any discrepancies.

4
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PART II- GENERAL PROVISIONS

2.1

Project Changes

Grantee must obtain prior written approval f(H" project changes fi·om the Grant
Administrator. Sec Section 1.2, .Detailed Uudgct.
2.2

Delegation

Grantee may not delegate any of its obligations under the Grant without the prior written
approval o:f the State. Grantee must notify the State at least 90 calendar days before the proposed
delegation, and provide the State any information it requests to cletennine whether the delegation
is in its best interest. If approved, Grantee must: (a) be the sole point of contact regarding all
contractual project matters, including payment and charges for all Grant Activities; (b) make all
payments to the subgrantee; and (c) incorporate the tem1s and conditions contained in this Grant
in any subgrant with a subgrantee. Grantee remains responsible for the completion of the Grant
Activities, compliance with the terms of this Grant, and the acts and omissions of the subgrantee.
The State, in its sole discretion, may require the replacement of any subgrantcc.
2.3

l'rojcct Income

To the extent that it can be determined that interest was earned on advances of funds,
such interest shall be remitted to the Grantor. All other program income shall either be added to
the project budget and used to fbrther eligible program objectives or deducted Jl·om the total
program budget for the purpose of determining the amount of reimbursable costs. The final
determination shall be made by the Grant Administrator.

2.4

Share-in-savings

The Grantor expects to share in any cost savings realized by the Grantee. Therefore, final
Grantee reimbursement will be based on actual expenditures. Exceptions to this requirement
must be approved in writing by the Grant Administrator.
2.5

Orde1· of Spending

Unless otherwise required, Grantee shall expend fimds in the following order: (1) private
or local thnds, (2) federal funds, and (3) slate funds. Grantee is responsible for securing any
required matching funds from sources other than the State.
2.6

l'urchnse of Equipment

The purchase of equipment not specifically listed in the Budget, Attachment B, must
have prior written approval of the Grant Administrator. Equipment is defined as non-expendable
personal property having a useful life of more than one year. Such equipment shall be retained
by the Grantee unless otherwise specified at the time of approval.

5
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2.7

Accounting

The Grantee shall adhere to the Generally Accepted Accounting Principles and shall
maintain records which will allow, at a minimum, for the comparison of actual outlays with
budgeted amounts. The Grantee's overall financial management system m\\st ensure effective
control over and accountability for all funds received. Accounting records must be supported by
source documentation including, but not limited to, balance sheets, general ledgers, time sheets
and invoices. The expenditure of state funds shall be reported by line item and compared to the
Budget.
2.8

Records Maintenance, Inspection, Exmninntion, and Audit

The State or its designee may audit Grantee to verify compliance with this Grant.
Grantee must retain, and provide to the Stale or its designee upon request, all financial and
accounting records related to the Gnlllt through the term of the Grant and for 7 years after the
latter of tem1ination, expiration, or tina! payment under this Grant or any extension ("Audit
Period"). If an audit, litigation, or other action involving the records is initiated before the end of
the Audit Period, Grantee must retain the records until all issues are resolved.
Within 10 calendar days of providing notice, the State and its authorized representatives or
designees have the right to enter and inspect Grantee's premises or any other places where Grant
Activities are being performed, and examine, copy, and audit all records related to this Grant.
Grantee must cooperate and provide reasonable assistance. If any financial errors are revealed,
the ammmt in error must be rel1ected as a credit or debit on subsequent invoices until the amount
is paid or relhnded. Any remaining balance at the end of the Grant must be paid or refi.mded
"'~thin 45 calendar days.
This Section applies to Grantee, any parent, at1iliate, or subsidiary organization of Grantee, and
any subgrantee that performs Grant Activities in connection with this Grant.

If the Grantee is a govemmental or non-profit organization and expends the minimum level
specified in OMB Uniform Guidance ($750,000 as of December 26, 2013) or more in total
federal funds in its t1scal year, then Grantee is required to submit an Audit Report to the Federal
Audit Clearinghouse (FA C) as required in 200.36.

2.9

Competitive Bidding

The Grantee agrees that all procurement transactions involving the use of state funds
shall be conducted in a manner that provides maximum open and free competition. When
competitive selection is not feasible or practical, the Grantee agrees to obtain the written
approval of the Grant Administrator before making a sole source selection. Sole source contracts
should be negotiated to the extent that such negotiation is possible.
3.0

Liability
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The State is not liable f(w any costs incurred by the Grantee before the start date or after
the end date of this Agreement. Liability of the State is limited to the tem1s and conditions of
this Agreement and the grant amount.

3.1

Intellectual Property

Unless otherwise required by law, all intellectual property dcvelopccl using funds
fi·om this Agreement, including copyright, patent, trademark and trade secret, shall
belong to the Grantee.

3.2

Safety

The Grantee, and all subgrantees are responsible for insming that all precautions are
exercised at all times for the protection of persons and property. Safety provisions of all
Applicable Laws and building and construction codes shall be observed. The Grantee, and every
subgranlee are responsible for compliance with all federal, state and local laws and regulations in
any maru1er aflecting the work or performance of this Agreement and shall at all times carefully
observe and comply with all rules, ordinances, and regulations. The Grantee, and all subgnmtees
shall secure all necessary certificates and permits from municipal or other public authorities as
may be required in connection with the performance of this Agreement.
3.3

Gcncr·al Inclemnitication

Inasmuch as each party to this grant is a governmental entity of the State of Michigan,
each party to this grant must seek its own legal representation and bear its own costs; including
judgments, in any litigation which may arise fi·om the performance of this grant. It is specitlcally
understood and agreed that neither party will indemnify the other party in such litigation.

3.4

Termination
A.

Termination tor Cause
The State may terminate this Grant for cause, in whole or in part, if Grantee, as
determined by the State: (a) endangers the value, integrity, or security of any
location, data, or personnel; (b) becomes insolvent, petitions for bankruptcy COUit
proceedings, or has an involuntary bankruptcy proceeding filed against it by any
creditor; (c) engages in any conduct that may expose the Stale to liability; (d)
breaches any of its material duties or obligations; or (e) fails to cure a breach
within the time stated in a notice of breach. Any reference to specific breaches
being material breaches within this Grant will not be constmed to mean that other
breaches are not material.
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If the State terminates this Grant under this Section, the State will issue a
termination notice specifying whether Grantee must: (a) cease perf(mnance
immediately, or (b) continue to perform for a specified period. If it is later
detennined that Grantee was not in breach of the Grant, the termination will be
deemed to have been a Termination tor Convenience, effective as of the same
date, and the rights and obligations of the parties will be limited to those provided
in Subsection B, Termination J(w Convenience.
The State will only pay for amounts due to Grantee for Grant Activities accepted
by the State on or before the date of termination, subject to the State's right to set
o!Iany amounts owed by the Grantee for the State's reasonable costs in
terminating this Grant. The Grantee must pay all reasonable costs incurred by the
State in terminating this Grant tor cause, including administrative costs, attorneys'
fees, court costs, tnmsition costs, and any costs the State incurs to procure the
Grant Activities t!·om other sources.
B.

Termination for Convenience
The State may immediately terminate this Grant in whole or in part without
penalty and for llllY reason, including but not limited to, appropriation or budget
shottfalls. If the State terminates this Grant for convenience, the State will pay all
reasonable costs, as determined by the State, ll>r State approved Grant
Responsibilities.

3.5

Conllicts and Ethics

Grantee will uphold high ethical standards and is prohibited n·orn: (a) holding or
acquiring an interest that would conllict with this Grant; (b) doing anything that creates an
appearance of impropriety with respect to the award or perlonnance of the Grant; (c) attempting
to influence or appearing to intluence any Stale employee by the direct or indirect ofter of
anything of value; or (d) paying or agreeing to pay any person, other than employees and
consultants working lor Grantee, any consideration contingent upon the award ofthc Grant.
Grantee must immediately notify the State of any violation or potential violation of these
standards. This Section applies to Grantee, any parent, aftiliate, or subsidiary organization of
Grantee, and any subgrantee that performs Grant Activities in connection v.ith this Grant.

3.6

Non-Discrimination

Under the Elliott-Larsen Civil Rights Act, 1976 PA 453, MCL 37.2101, el seq., and the
Persons with Disabilities Civil Rights Act, 1976 PA 220, MCL 37.1101, et seq., Grantee and its
subgrantees agree not to discriminate against an employee or applicant for employment with
respect to hire, tenure, terms, conditions, or privileges of employment, or a matter directly or
indirectly related to employment, because of race, color, religion, national origin, age, sex,
height, weight, marital status, or mental or physical disability. Breach of this covenant is a
material breach of this Grant.
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3.7

Unfair Labor Practices

llnder MCL 423.324, the State may void any Grmlt with a Grantee or sub grantee who
appears on the Unfair Labor Practice register compiled under MCL 423.322.
3.8

Force Majeure

Neither party will be in breach ofthis Grant because of any failure arising from any
disaster or acts of god that are beyond their control and without their flmlt or negligence. Each
party will use commercially reasonable elllJrts to resume performance. Grantee will not be
relieved of a breach or delay caused by its subgrantees. If immediate performance is necessary
to ensure public health and safety, the State may immediately Grant with a third party.

3.9

Media Releases

News releases (including promotional literature and commercial advertisements)
pertaining to the Grant or project to which it relates must not be made without prior wTitten State
approval, and then only in accordance with the explicit written instructions of the State.

4.0

Website Incol'poration

The State is not bound by any content on Grantee's website unless expressly incorporated
directly into this Grant.
4.1

Certification Regarding Debarment

The Grantee cetiifies, by signature to this Agreement, that neither it nor its principals arc
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this Agreement by any federal or State department or agency. Jf
the Grantee is unable to certifY to any portion of this statement, the Grantee shall attach an
explanation to this Agreement.

4.2

lllcgnl Influence
The Grantee certifies, to the best of his or her knowledge and belief that:
A.

No federal appropriated funds have been paid nor will be paid, by or on behalf of
the Grantee, to any person t(w inl1uencing or attempting to inl1uence an oflicer or
employee of any agency, a member of Congress, an officer or employee of
Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of
any federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any federal
contract, grant, loan or cooperative agreement.
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B.

If any funds other than federal appropriated funds have been paid or will be paid
to any person ftll' influencing or attempting to influence an officer or employee of
any agency, a member of Congress, an otJicer or employee of Congress, or an
employee of a member of Congress in connection with this grant, the Grantee
shall complete and submit Standard Fmm-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

C.

1'he Grantee shall require that the language of this certification be included in the
award documents for all grants or subcontracts and that all subrecipients shall
certify and disclose accordingly.

The State has relied upon this certiilcation as a material representation. Submission of this
certification is a prerequisite for entering into this Agreement imposed by 31 USC§ 1352. Any
person who fails to ille the required certifkation shall be subject to a civil penalty of not less
than $1 0,000 and not more than $100,000 for each such tltilure.
The Grantee certifies, to the best of his or her knowledge and belief that no stale funds have been
paid nor will be paid, by or on behalf of the Grantee, to any person for influencing or attempting
to int1uence an ofliccr or employee of any State agency, a member of the Legislature, or an
employee of a member of the Legislature in connection with the awarding of any state contract,
the making of any state grant, the making of any state loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modiiication of any state
contract, grant, lmm or cooperative agreement.
4.3

Governing Law

This Grant is governed, construed, and enforced in accordance with Michigan law,
excluding choice-of-law principles, and all claims relating to or arising out of this Grant are
governed by Michigm1law, excluding choice-ot~law principles. Any dispute arising tl·om this
Grant must be resolved in Michigan Comi of Claims. Grantee consents to venue in Ingham
County, and waives m1y objections, such as lack of personal jurisdiction or tlm1m non
conveniens. Grantee must appoint agents in Michigan to receive service of process.
4.4

Complhmce with Laws

Grantee must comply with all federal, state and local laws, rules and regulations.
4.5

Disclosure of Litigation, or Othet·l'rocccding

Grantee must notify the State within J 4 calendar days of receiving notice ofany
litigation, investigation, arbitration, or other proceeding (collectively, "Proceeding") involving
Grantee, a subgrantee, or an ofticer or director of Grantee or subgrantee, that arises during the
term of the Grant, including: (a) a criminal Proceeding; (b) aparole orprobation Proceeding; (c)
a Proceeding under the Sarbancs-Oxley Act; (d) a civil Proceeding involving: (I) a claim that
might reasonably be expected to adversely affect Grantee's viability or financial stability; or (2)
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a governmental or public entity's claim or written allegation of fraud; or (e) a Proceeding
involving any license that Grantee is required to possess in order to perfcmn under this Grant.
4.6

Assignment

Grantee may not assign this Grant to tmy other patty without the prior approval of the
State. Upon notice to Grantee, the State, in its sole discretion, may assign in whole or in part, its
rights or responsibilities uncler this Grant to any other patty. If the State determines that a
novation ofthe Grant to a third party is necessary, Grantee will agree to the novation, provide all
necessary documentation and signatures, and continue to perform, with the third party, its
obligations under the Grant.

4.7

Entire Grant and Modification

This Grant is the entire agreement and replaces all previous agreements between the
pmties for the Grant Activities. This Grant may not be amended except by signed agreement
between the parties.
4.8

Grantee Relationship

Grantee assumes all rights, obligations and liabilities set forth in this Grant. Gratllee, its
employees, tmd agents will not he considered employees of the State. No pattnership or joint
venture relationship is created by virtue of this Grant. Grantee, and not the State, is responsible
for the payment of wages, benefits and taxes of Grantee's employees and any sub grantees. Prior
performance docs not modify Grantee's status as an independent Grantee.
4.9

Dispute Resolution

The patties will endeavor to resolve any Grant dispute in accordance with this provision.
The dispute will be referred to the parties' respective Grant Administrators or Program
Managers. Such referral must include a description of the issues and all supporting
documentation. The parties must submit the dispute to a senior executive if unable to resolve the
dispute within 15 business days. TI1e parties will continue perfom1ing while a dispute is being
resolved, unless the dispute precludes pedorrnancc. A dispute involving payment does not
preclude performance.
Litigation to resolve the dispute. will not be instituted until after the dispute has been
elevated to the ptirties' senior executive and either concludes that resolution is unlikely, or fails
to respond within 15 business days. The parties are not prohibited ti·om instituting formal
proceedings: (a) to avoid the expiration of statute of limitations period; (b) to preserve a superior
position with respect to creditors; or (c) where a party makes a determination that a temporary
restraining order or other injw1ctive relief is the only adequate remedy. This Sectiot1 does not
limit the State's right to terminate the Grant.
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5.0

Severability

If any part ofthis Grant is held invalid or unenforceable, by any court of competent
jurisdiction, that part will be deemed deleted fi·om this Grant and the severed part will be
replaced by agreed upon language that achieves the same or similar objectives. The remaining
Grant will continue in t\Jll tl)fce and c!Iect.
5.1

Waiver
Failure to enforce any provision .of this Grant will not constitute a waiver.

12
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5.2

Signatories

!It;

Cc5 --t -;'{.,

\1
B

Dale

"

Director

/

Department of Licensing and Regulatory Allairs
State of Michigan

David Daniels
Lieutenant
Macomb County Sheriff Ot1ice

GRANT N0.2016BPLMMOG-MACOMB

Rev. !/27!2016
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DEPARTMENT OF TECHNOLOGY, MANAGEMENT & BUDGET,
VEHICLE AND TRAVEL SERVICES (VTS)
SCHEDULE OF TRAVEL RATES FOR CLASSIFIED and UNCLASSIFIED EMPLOYEES
Effective January 1, 2016
MICHIGAN SELECT CITIES'
Meals and Lodging
Lodging"
Breakfast
Lunch
Dinner

$75.00
10.25
10.25
24.25

IN-STATE ALL OTHER
Meals and Lodging
Lodging ••
Breakfast
Lunch
Dinner

$75.00
8.50
8.50
19.00

Per Diem
Total Per Diem
Lodging
Breakfast
Lunch
Dinner

$81.50
45.50
8.50
8.50
19.00

Group Meetings
Group Lunch
OUT ..QF-STATE SELECT CITIES'
Meals and Lodging
Lodging ••
Breakfast
Lunch
Dinner
OUT -OF-STATE ALL OTHER
Meals and Lodging
Lodging"
Breakfast
Lunch
Dinner
Per Diem
Total Per Diem
Lodging
Breakfast
Lunch
Dinner
Incidental Costs Per Day (with overnight stay)
Mileage Rates
Premium Rate Approved Private Vehicle
Standard Rate (State's Mid-Sized Car Cost)

"

See Select Cities listing.
Lodging available at State rate, or call Conlin Travel al877-654-2179.

11.50

Contact Conlin Travel

13.00
13.00
25.25

Contact Conlin Travel

10.25
10.25

23.50
$89.50
45.50
10.25

10.25
23.50
$5.00

$.540 per mile
$.360 per mile

20

Department of Licensing und Regulatory Affairs
Bureau of Professional Licensing
Mcdicnl Marilmunn Opt'I'Ution and Oversight Gmnts for County Lnw Enforcement Of11ccs

2016 G1·ant Arplklltinn
Aulhn•·ily: ,\-flchlgun Mctlleul i\·1arihmtna Act
2U081L I, S~Nion l1(l). MCL 333.26426

Thb nppliratiou mu~llw suhmiHcd eJcr:lrouic:tlJy to Rudy Uttcrini at 1itt.:.~riJ1ir. . iblli.\.~.hiJiJJQJU2l
at the Burcnu of Professional Lit{~Hsing till 11r ht.-fore .January 1, 2016.

siict!dn 11 GGiht Ai.uj(Jcst!(Jritonllatlon·.·.
Applicant (Name of County Law Enforcement Office)

Macomb County Sheriffs Office Sheriffs Enforcement Team (SET)
FederaiiD #

38-6004868
Lieutenant David Daniels
Name

43565 Elizabeth Road
Address

Mt. Clemens

Ml

48043

City

State

Zip Code

586-463-1969 office 586-929-2041 cell

david.daniels@macombcountymi.gov

Area Codefrelephone Number

Email Address

Funds nmsl 1.'\C used lOr cducutiun, Cll1rimunic11Hon and cnfotccmcl11 of the Mi(1higau Mcdknl Madhum~n
MCL H3.26421 to 333.26·130. On ilgcncy h:tterlwad. ;;uhmil your proposu\ that includes the items lh;tcd be:I~Jw:
lkscrib~

At~t.

200& IL I,

the pr~jcct {s) for which funds arc requested with rm itnplemcnialion plnn

•

Explain how funds will be used to coordinntc efforts with other agencies, if (lpplicahle.
• What impact will these funds bnvc on the conummity nnd what you hop~ to accomplish,
EXj)Jain how these fund$ will he combined with other funding to complete the project, if necessary
• Explain anticipated outcomes that will result fmm this grant
• ·.. ~ub_1_nit ~·:_dctail_ed_ budg~_t showing_ h~w ~~~-c rcq~1.est~d _n_,nds)viH. he c_~pe_ndcd,

sect/dn.fl.it'CertlflcatloJi s;. "·'· ·•·.... ; , '' . . • .. · · ...

>

\,.~

,,>

I certify and agrct~ to r()port how the grant \vus c>:pcn1lcU m1d to provkk n report to the Deraruncn! <lf Lkcn.sil1g und kcgulatmy AHhirs.
Burc:m of Pro!Csslnna! LicciJ:>lng, no lotcr tlmn September 15. 2016, f( tlhctctiunnry yrmlls aro aw<~tdcd tu a munidpalluw cnlbrccmcn1
tlgCJJCy or ilgenci~s, 1 funher agree- In require the receiving municip;1l lnw enforcement ngcncics to prm,idc rcP<-'lrts M ho-w llw
distrtlionary grants were spent und will includti ns nllachmcnts the ttHmicipa! law cnforccmcut agency r~:ports io the couniy rcpon. By

~.~·;~a,~~~;~~~~· :g'"" ;J''~~:{''"e'''' ''/~''Y;;:;J' in which tlois program= cs<al>l~''/ ~?;~·sec< ion 902 of
Signature of County Grant Administrator (Original Signature Required)

Date

_ _ _ _ _ _ _Title

November 11 20 I 5

3!Page
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ANTHONY M. WICKERSHAM
OFFICE OF THE SHERIFF
ELIZABETH DARGA
UNDERSHER!H'

The Macomb County Sheriffs Enforcement Team (SET) consists of ( 1) Lieutenant
(3) Sergeants and (12) Deputies. The Lieutenant (l) Sergeant and (4) Deputies are
assigned to the Narcotics Team. The responsibility of investigating medical
marihuana patients and care-givers to confirm they are operating within
compliance of the Medical Marihuana Act (M.M.A.), and to educate the public on
the M.M.A. are two tasks that are assigned to the narcotics team. [t is essential that
(SET) personnel are properly trained and equipped to educate the public and
entbrce the Medical Marihuana Act.
With over (7,1 00) M.M.M.P. patient cards issued in Macomb County the mission
of overseeing the Michigan Medical Marihuana Program is extensive. The County
of Macomb covers 570 square miles and encompasses 27 cities, townships and
villages. The resources and equipment requested in this Grant will be used to
coordinate efforts with other law enforcement agencies and civic organizations
throughout Macomb County.
Anticipated outcome(s) from this Grant include enforcement, education,
communication and over site of the Medical Marihuana Act. Funds received from
the grant for wages and equipment will help to facilitate these efforts.

Wages
Equipment

$29,241.78 (see attached)
$41,001.64 (see attached)
$70,243.42 Total Grant Funds Requested

43565 Elizabeth Rd. • Mt. Clemens, Michigan 48043 * Phone (586) 469-5151
www.macombsheriff.com

*

FAX# (586) 307-9621
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2016 Medical Marihuana Operation and Oversight Grant
Macomb County Sheriff Office

Budget of Requested Funds

~~:1cul:~~~~;~t~~~=~~= -~:~·~~:~;:::.::=-~==;~,~::::~
-----~=~.

---

Fringe-s ----~~-:::=::J:-~1'~.

BOJ:J.ours·-~==== 1-Efer~[lt ~===
___________ ----·------ ________

________---TIJif[~

:=----- _H_,Z9899__._:1_;!
1.~ :=---- _ _ J 4, 186.so .
__

Fring~-L

$

-------~J_,~j8 ~_Q__J

·ao=Hours=-==~-= j~pe-pUiies~::::~~= =-----=--.!-~!3.§.6.40-- :=-=
---=====-=~----_ _ _ __

_____frirlg_e__s__

_ --$13.32(66=1

--~~~~o _ _ =:==J._id9_1;_ao_1

___TO!!:\l:_____ '--------~-_1J,494.~~L_l_~~241_,_?~J

Wages and benefits are included for each position and are calculated on regular and
overtime costs. For budget purposes we are requesting funds not to exceed $29,241.78
for wages.
Funds will be expended for the operation and oversight of the Michigan Medical Marijlrana
Program. Services provided may include public appearance communications(s) and
education of the Medical Marihuana Act, as well as enforcement efforis such as
surveillance, search warrants. court appearances(s) and training.
Any training requests would be sent for pre-approval by the Medical Marijuana Grant
Committee and/or the Department of Licensing and Regulatory Affairs (LARA).

Wages

$29,241.78

(Detailed above)
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2016 Medical Marihuana Operation and Oversight Grant
Macomb County Sheriff Office
EQUIPMENT

---

~-

__· •;c__Jtefn-'_,·t;.:___

~---~-

c_ ..

~~------------------ --

:... .

-

'

---·

·cosf''·Qi.Jant!fY.-,.----iT9tal

..

--~

-· -

_l:2_~._100.0Q_ -- _1 _ _
$ 23, 1_00.QQ_

---·------------·-···---+---------- ----------------- ----------------··------f§ts1.Yest
__ __
$ 62.47
6
$ 374.82
__ Pistol Mag_F~t?_~cf:l_Double______________ $_4&4: ------~---- $ 27.841
Handcuff Case
7.05.
6
$42.30
----- ----- -- ·-- . ·-· ·-----------·---------$-····----~---- -------- .. --· - ··-·-------- ----·- --=-

____ Smoke pouc;Q__

______

__

$ 5.84 i ____ 6 ______ ,____ $ 35.04
'
$ 8.2~i_---~----_ L ____ __ l_4-_§).5Q
$ 9.46
6
$ 5§Z§_

._____MP5 Mag ~otjch_,__
__Mag Pouch Dotj_~L~----- _ ___
____1\Jlag Pouch Single__ ·-~--- _________$.L05__ _Q__ ___ e-_
$ 4~;3...0_,
....... M16 Mag_ Poucb._ Oou!Jl€l_ __ $ 10.66
~----- __ _______t~~.9§_j

L

_ ____!p__§J~(:3_____6____
___ C9m.J?.§.QL~D_~-LP(luch_________tLQ§_____ ~------Blade Tech_tlolster:___~--~$_1_~§-"Q§..__
6
RadiC!..Poucb.___ ___ ______________

$ 56_.76_'
$ 42.30
~ 750.36
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u

QUOTATION
·1403

U.S. C01'v1MUNITIES

u.s. Communities Contract: 4400001839

<·.v, ,;..) '< q.,·t. r H !i-;•_ ll.•·-·l'-·; 1>.!'

---- ----Pho(le;

---·

--

Fax:

f--E.;;~

Date

--

Attn:

r----1

TruNarc, Unlimited, Warranty. 1 Yr; Kit (Typo H)·
20; Train-12 TruNarc Unlimiled Model wiih 1 year of
warranty and Test Kit (Type H)- quantity 20. Includes
faclory repair, loaner units when available and 24/7
technical support. Companion PC TruNaro admin
soFtware, unlimited access to TruNarc eLearning
course and free basic software updates to core
narcolics library are provided for the lite of the
instrument. TruNarc Solution Kit (Type H) for
identification of Heroin and other special narcotics ·kit
includes 20 Test Sticks and 20 Solution Vials with
Ethanol- note that because of the EthanoL lhis product
ships <15 a Hazardous Goods shipment Includes
TruNarc on-site instruclor ted training for up to 12
students within the Conlinental United States (CONUS)
expires 9 months after date of purchase.

800-01051-01

-----

---

-·

-

P!Ylnt Terms: Net 30

Descrlptioq

t---

--

jm_dOl!fl:h!fO@~q_f.ftWQielf!.C.COr'll

Sales Rep: RICK BONO
LEAD TIME TBD

-

TRU NARC
I':Jrt Numbil_!_

Qly

---

Fax: 3016831236

£mall;

Cust !D:
Quote ReL

--

Phone: 888 3316707 )( 1240

-

--

-

01/05/16 Valid 30 davs

PrepiHQd By: John Mclour,h!in

-

JAMES ONYSKI

Unit Price

UoM

$23,100.00

EA

ht~nded

··---

r--

Prki!

_$23,1_()_(J_,_()Q

--

----------- -----·--

···«- - - -

Blv(l

www.~ah::wate;nccorn

\ ''•'I'

MACOMB CO SHERIFF

Customer

forb~~

LJI1barn MD 20706

--------·---------~-

!-------

-

-~--~-

-----·

----

r------ r---

·--·---·-

---

-

-

--

---~~~---

---

.

____ __
,

1--------

--

··-·-

--------

.

---····

--

---------- ---------

-----------~---------

Total Price:

.
Acccpwnce ojthiJf/!JOte, buyt:r agree-~ to of/

rile terms and c:ond/trilln cf tht> set/<)(

- - - - r--·---- - stnncncd 1ax:
Shipping

-D~1yer

will ha\if~ rlw rlyhl

-------

O,DU

lnt!udcd

$23,100.00

ro inspect th(' goo({s upon rt•ccipt, ond wifhin JObaf./r.e.>s

.riays a/lrf th'liiiCry, Buyer mvst give notice to5ellct of any 4/aim for dwrmq:-s Dr) UtXDUilt of condition, r;u¢/ity, or g/Cidt? of the goods. Return;; muM be optoved and
teceiwcm UM/1 (retum \lulhoriwtitm) number prior to retlifll. Special m1ier or cuslomited items moy rwt be returned tmleM; dt!feclivl!. Restocking ft•es may opply,
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u

U.S. COMMUNITIES.
'•"'•

~~~,-.;q;{.;<-.1

QUOTATION
L<l!lh<lriiMO

j'll,·" !<·\'ol'"'·; .\l,i ~-\_'-;/ L

Acceptance oj this quo!e, buyer agrees to all the term.~ and condictlon of the 51•//er. iJuyN will have the right to iMpt:ct the l)ood~ opon receipt, and wltllin 30 £wsiflf'~~
day~ after ddivcry, Buyer mun gfve notice co Seller of ony claim for damages on accounl of condition, quality, or grode of the goods. Rt•Wms t'tW$1 be aproved olld
rt•Cei\'1: Oil RMA

''
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(f)TASER

i]

Prepared By

Ror\ Bellend!er

CreJ!ed Date

6120/2015

Company Name

TASt:R lntemnllonal

Fax

4B0-991·0?fl 1

Company Address

17800 N, 85th S!reat

Ex:pir.a!ion Dale

712712015

Ouot~

00042813

ScoUsUa.le, AZ 85255-9603

us
Phone

800-978-2737

E·mail

ron@lnsnr.c.om

Number

Customer Information
Accotrnt Nama

Mt~comb

Contact Nama

Phihp Abdoo

County Sherifrs Office ~ Ml

Emalt

philip.abdoo@tnacombcounlynli.gov

Phone

(586) 469-5151

AX Account Number 109734

Shipping and Billing Information
SUI To Name

Macomb County SherJtrs Office- Ml

Ship To N~trne

Mm:ornb County SheriWs Office Ml

Sill To

43565 ELIZABETH ROAD
MT CLEMENS, Ml48043

Ship To

43565 ELIZABETH ROAD
MT CLEMENS, Ml 46043

us

us

11501

22:010
11004

j HOLSTER, BLACKHAWK, RIGHT, X26P

.PPM,
I

H

l.JSO 319.50

0.00

BATTERY PACK, STANDARD, X2/X26P

6.00

WARRANTY, 4 YEAR, X26P

6,00

Subtotal

USD 321.00

usu 277,95'

USD '1,667JO

USD 7,713,90

Total Price

USD 7,713.90

Shipping and

USD 60.28

Handling
Gmnd To!al

usn 7,774.18

By signing this Quote, you are ontering Into a contract on<l you cartify that you have mad and agree lo the provisions set forth in this Quote and
TASEH's current Snlos Turms (lnd Conditions lor Dfrocl Sales 10 End User PurchA$ers or, In tho aflerna!ivu, Tt\SER's current -Snles Torrns and
Conditions for Oirect Sales to End User Purchmmw for Salt"!S wilh Financing if your purclwse involve.s financing wH11 "f ASER 'If your ptifChase
includes tho TASER Assuronce Plan (TAP~ thon you are also tlgreelng to TASER's current Sales Terms and Conditions tor the AXON Flt:lx 1 ~
and AXON BodyH·• Cameras TASER Assurance Plan (U.S. Only) aM/or Sales Terms and Conditions iorthe X2/X26P and TASER CAM HD
RccorderTASER A<.>stmmc.e P!tm (U.S, Only}, as applicable to your product purchase. All of the sales terms and conditions. ag well as. the
TAP terms and condllior.s are poslod at hllr.ViWJ'~fJ:LJ.;.Q.mf&<tl.flll:1~~-.;:oo\llllQD~.· If your purchase lru::fudes AXON Mrdwaro anrUor
E.VIPENCE.com Sf:>rvices you are also aoraeing to the !arms in ttm EVIDENCE. com Muster Sorvlco Agreement postod at
bJlpliJLWl.'M'J~r.com 1 musiRr.:S.flr\tGft..:a!lllt.0.me11!. tho sato of the P(ofOSstonnt Sorvlcas Js subject to lhe pmtias aXt;Jcu!ion of TABER's
Professional Surv!ces Agn:mmenl und a Slaternont ofW()rk. You rapresont that you mo tnwfully ablo to enter Into contracts and if you tHO

''
-~
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Page I of2

M1Ul(l151'l'J;10 tM
<IQ~~t(l [1(113!1~

MC $!! Sf:r L~rtopl
l'rirlay, Juo~ 26, Nt5

(xp!nu On

Thullday,

~ptcmt>er14,

1015

%w:dBy
Pr~r~tll~~r

f'ai(l

Ordet C>ll\tUt

Arlthol'ly A~\l~t:l
Mi;<:cmb Ct>Ul\tv Pmchaolnq

(5116) 4Mi·4155
aoth>:~ny .ag\J:~ti'l'll!a~,!inbg<W. ,-~

eQuote Cart Contents
Item

QIJiU\tJty

t.'ltitw1e 14 Rllgyod li·\04

tS2,75l.Uf~aj

<1S,Ht.OQ

7/31/1J)1'j

(nptlilna! dQCkfl'lg station •vall.lble-)·

CLEMIS
Lat!ttJ<!e 14

flll\.l!:.(~d

PH'IIIlel (J,lC:OUI\t

•11,253.75

10.00
91l W PQWM S<~•pl)i f<>r Pbll
('od<liiJ ll~li~f\1

quw !'ow"

~"PP:1·

(Sll~ WfH)

1407.!}]

!176, 1m

r.u O.l< Dod.,,~ !Uii<;r><

ldd(~l!.ll

11)\,17

P•i<~ ci~t-•

M\ td\~d

>ppl\>:>ll<<tlhrf·PL~j, I~>~<

.,,cl 'tnl<!

""'!"'~'"~~\"( (~JI.
Suhlut~l

https:l/www .de!Lcom/Cart!us/cn!RC 1296685/Cartll' rintSku

6126!20 15
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Macomb County Executive
Mark A. Hackel
Mark F. Deldin
Deputy County Executive

To:

David Flynn, Board Chair

From: Pamela J. Lavers, Assistant County Executive

fl-

Date:

April 21, 2016

RE:

Agenda Item- Macomb Community Action, 2016 Annual Action Plan

Attached you will find documentation and a resolution from MCA Director, Rhonda Powell, to
approve the recommended 2016 Annual Action Plan.
The County is required to submit an Annual Action Plan before funding is awarded for the
following programs: Macomb HOME Consortium, Urban County of Macomb-Community
Development Block Grant (CDBG) and Urban County of Macomb-Emergency Solutions Grant
(ESG}.
The Executive Office respectfully submits this agenda item for the Commission's consideration
and recommends approval of the 2016 Annual Action Plan as stated above.
PJL/smf
cc:

Steve Gold
Rhonda Powell
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MACOMB COUNTY, MICHIGAN

RESOLUTION
Resolution to:
Approve the recommended 2016 Annual Action Plan.

Andrey Duzyj, Chair, Health and Human Services Committee
Additional Background Information {If Needed):
The Macomb HOME Consortium annually receives federal funding through the HOME Investment
Partnership (HOME) program. The Urban County of Macomb annually receives federal funding
through the Community Development Block Grant (CDBG) and Emergency Solutions Grant (ESG)
programs. The County is required to submit an Annual Action Plan before funding is awarded. Board
approval of the plan is necessary in order to provide the County Executive with authorization to sign the
required certifications and funding applications. The plan must be submitted 45 days prior to the start
of the program year (July 1, 2016). In order to meet this deadline and comply with public comment
requirements, the plan must be considered by the Full Board on May 5, 2016.
The specific grant allocations are as follows:
Macomb HOME Consortium: $1,248,011
Urban County of Macomb CDBG: $1,724,806
Urban County of Macomb ESG: $152,906
In addition to the formula grant allocations, the 2016 Annual Action Plan budget includes estimated
program income and prior year reprogrammed funds.
Committee

Meeting Date

Health and Human Services

5-4-16

Finance

5-5-16
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MEMORANDUM

Mark A. Hackel
Cou nty Executive

DATE:
TO:
FROM :

03/28/2016
Office of County Executive

Rhonda M. Powell
Director, Macomb Community Action

RE:

REQUEST APPROVAL I ADOPTION OF

2016 Annual Action Plan
SUBJECT:

2016 Annual Action Plan

PURPOSE I JUSTIFICATION:

The Macomb HOME Consortium annually receives federal funding through the HOME Investment
Partnership (HOME) program. The Urban County of Macomb annually receives federal funding
through the Community Development Block Grant (CDBG) and Emergency Solutions Grant (ESG)
programs. The County is required to submit an Annual Action Plan to the U.S. Department of Housing
and Urban Development (HUD) before the funding is awarded.
FISCAL IMPACT I FINANCING :
The specific grant allocations are as follows:
Macomb HOME Consortium: $1 ,248,01 1
Urban County of Macomb CDBG : $1 ,724,806
Urban County of Macomb ESG: $152 ,906
In addition to the formula grant allocations, the 2016 Annual Action Plan budget includes estimated program income and prior year
rep rogrammed funds.

FACTS AND PROVISION

I

LEGAL REQU IREM ENTS {If applicable):

The Macomb HOME Consortium annually receives federal funding through the HOME Investment Partnership (HOME) program.
The Urban County of Macomb annually receives federal funding through the Community Development Block Grant (CDBG) and
Emergency Solutions Grant (ESG) programs. The County is required to submit an Annual Action Plan before funding is awarded.
Board approval of the plan is necessary in order to provide the County Executive with authorization to sign the required certifications
and funding applications. The plan must be submitted 45 days prior to the start of the program year (July 1, 2016). In order to meet
this deadline and comply with public comment requirements, the plan must be considered by the Full Board on May 5, 2016.

IMPACT ON CURRENT SERVICES {PROJECTS):
Macomb Community Action has identified projects in local communities for a variety of CDBG projects, with the remainder
allocated for program administration, housing rehabilitation administration, housing rehabilitation project costs, and the
Macomb Homeless Coaliti on. The County and members of the Macomb HOM E Consortium (Clinton Township, Roseville,
and Sterling Heights) have identified several projects for HOM E fun ds including housing rehabilitation, new construction,
tenant based rental assistance, acquisition/rehabilitation/resale of existing housing, and prog ram administration.
Through consultation with the local Continuum of Care, as required by the U.S. Department of Housing and Urban
Development
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Department Leader:

.

CONTRACT REVIEW ROUTING FORM
. .•

.

I Date:

Macomb Community Action

Rhonda M. Powell
Contract Contact Person :

I

Department:

Contact Phone Number:

Karen Frasard

469-6999

•

Contract Title:

November 2015
REV4

03/29/2016

NOTE: Contracts are returned interoffice mail unless specified below:

lXI

.-

Call

Karen

•

Return By Date:

GRANT
0 AWARD

2016 Annual Action Plan

9-6999

for Pick Up: #

05/09/2016

IE! Funded

DEPARTMENT ROUTING & AUTHORIZATIONS
NOTES:

DOES THIS INVOLVE TECHNICAL SUPPORT RELATED TO HARDWARE OR SOFTWARE?
-' c

a.o

QJ ·Oro

1--

[::!

s£
w

-

0

:::>

z<t:

1.

D
•

0
0

Yes, Send to IT. Chief Information Officer review/approval is REQUIRED .
.1. . . . . . .

Approved with changes
Rejected and Return to Requesting
Department

Authorized Signature

RISK & CONTRACT MANAGEMENT-

- ~JQ)~(G~~~~~

~ Approved

b
0

If No, Skip this step.

I~~~~

Approved with changes
Rejected
RETURN TO

RECEIVED

~Approved

Approved with changes

0

Rejected

0.

-E
~ c7l

APR 0 5 2016

"t:"C

"' w

t3 ·M ACOMB COUNTY
&
FINANCE

RETURN TO
RISK

& CONTRACT MANAGEMENT
Date

~ Approved

D

0

Approved with changes

0

cw-~

Rejected

"t:"C

E(J)

APR 2 1 2016

g.·~ CORPORATION COUNSEl

RETURN TO

Ou
w
0:::

RISK & CONTRACT MANAGEMENT

"C

~

-~

C Review Required
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CONTRACT REVIEW ROUTING FORM
ORIGINATING DEPARTMENT INFORMATION
Department:

Department Leader:

Rhonda M. Powell

Macomb Community Action
Contact Phone Number:

Contract Contact Person:

Karen Frasard

November 2015
REV4

Date:

03/29/2016

NOTE: Contracts are returned interoffice mail unless specified below:

469-6999

~Call

Karen

for Pick Up: #

9-6999

CONTACT INFORMATION
Contract Title:

2016 Annual Action Plan
Vendor Number (if known):

Vendor Name:

Vendor
Disclosure
Form Attached :

Original Contract Amount:

Amendment Amount:

Total Amended Contract Amount:

$

$

$

Contract Begin Date:

Amendment Date:

Contract End Date:

Funding Source- Org Key I Object- (If known) :

0.00 CDBG, HOME & ESG
Targeted Committee Date:

If Renewal or Amendment, what terms have changed (if any):

~ ntract :

§Yes
IFAS
No (N/A)

Amendment Number:

New
~ Renewal
~ Amendment
If not bid out, please explain:

Contract Bid:
D

Yes

0

No

Lowest Bid:

0

Yes

D
How many bidders responded?

Bid Number:

If not lowest bid , please explain:

No

Winning bidder Macomb County Entity:
D

0

Yes
No - Explain:

Contract Synopsis:

The Macomb HOME Consortium annually receives federal funding through the HOME Investment Partnership (HOME) program.
The Urban County of Macomb annually receives federal funding through the Community Development Block Grant (CDBG) and
Emergency Solutions Grant (ESG) programs. The County is required to submit an Annual Action Plan before funding is awarded.
Board approval of the plan is necessary in order to provide the County Executive with authorization to sign the required
certifications and funding applications. The plan must be submitted 45 days prior to the start of the program year (July 1, 2016).
In order to meet this deadline and comply with public comment requirements , the plan must be considered by the Full Board on
May 5, 2016.
The specific 2016 formula grant allocations are as follows :
Macomb HOME Consortium: $1,248,011
Urban County of Macomb CDBG: $1 ,724,806
Urban County of Macomb ESG: $152,906
In addition to the formula grant allocations, the 2016 Annual Action Plan budget includes estimated program income and prior
year reprogrammed funds .

D

OTHER CONTRACT INFORMATION
CONTRACT REQUIRES SIGNATURE OF COUNTY EXECUTIVE

ONLY.

DESIGNEE SIGNATURE WILL NOT BE ACCEPTED.

PLEASE CHECK APPROPRIATE ITEM BELOW (IF APPLICABLE):
D
D
D

D
D

D

D

1.
2.
3.

AWARDING A CONTRACT OF

$35,000 OR MORE FOR SERVICES, SUPPLIES, MATERIALS,
$100,000 OR MORE FOR CONSTRUCTION .
AWARDING A CONTRACT MODIFICATION EXCEEDING 10% OF THE ORIGINAL APPROVED

4.

AWARDING A CONTRACT THAT EXCEEDS

5.
6.
7.

COLLECTIVE BARGAINING AGREEMENTS .

EQUIPMENT OR REAL ESTATE .

AWARDING A CONTRACT OF

5 YEARS

IN LENGTH .

EMPLOYER PAID FRINGE BENEFITS .

INTERGOVERNMENTAL AGREEMENTS AS DEFINED BY CHARTER SECTION

3.1.

CONTRACT AMOUNT .
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......·. .'

2016 CDBG ACTIVITIES

PROJECT NAME

CDBG
ADMINISTRATION

CDBG HOUSING
REHAB

CDBG HOUSING
REHAB ADMIN

:,,;,~1J,,j!J;j

.•..•..•.

CDBGPUBLIC
fACILITIES&
INFRASTRUCTURE
IMPROVEMENTS

CDBG PUBLIC
SERVICES

Village of Armada

Sidewalk Project

$5,000.00

Armada Township

Sidewalk Project

$5,000.00

Center Line

Memorial Park

$21,287.00

Chesterfield
Chesterfield
Chesterfield
Eastpointe
Fraser
Harrison Township
Harrison Township

Senior Center Flooring

$40,000.00

Ray Township
Ray Township
City of Richmond
City of Richmond

Fire Hydrant Replacement
Senior Services Programming
Street Resurfacing Project
Sr Center Exterior Masonry Imp. Project
Senior Center Accessibility
Dial-a-Ride
Minor Home Repair
Senior Services
Senior Center Renovations
Senior Center Programming
Library/Community Center ADA Project
Memorial Park Improvements
ADA Improvements at Schmid Marina
County Rehab
ADA Accessibility & Restroom Repairs
Senior Program Extension
ADA Project
Senior Services Coordinator

Richmond Twp
Richmond Twp
ShelbyTwp

County Rehab
Senior Programming
Hixon Road Sidewalk Project

ShelbyTwp
ShelbyTwp

Senior Programming
Library
Riverside 175
Utica Pioneers
Historical Museum
Planning & Administration
Macomb Homeless Coalition
Rehab Admin

Lenox
Lenox
Macomb Township
Macomb Township
Memphis
Mount Clemens
New Baltimore
New Haven

Utica
Utica
Washington Twp
Macomb County
Macomb County
Macomb County
Macomb County
Macomb County
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit
Private Non-Profit

$31,502.00
$7,834.00
$114,541.00
$26,308.00
$56,677.00
$16,393.00
$9,208.00
$570.00
$107,203.50
$22,000.00
$7,500.00
$59,633.00
$21,500.00
$9,164.00
$5,000.00
$2,500.00
$13,324.00
$4,442.00
$6,848.00
$1,000.00
$136,467.00
$4,000.00
$3,000.00
$8,851.42
$402.43
$25,356.00
$326,950.00
$18,010.00
$90,000.00
$727,815.44

Housing Rehabilitation
Senior Chore Program

$47,000.00

Armada PAL
Care House
DRM Lighthouse
Hope Center
Macomb County Warming Center
MCREST
Macomb Literacy Partners
Samaritan House
Shelby Lions
St. Vincent DePaul
Turning Point
Wigs 4 Kids
RWB Senior Doors
RWB Senior Floors
Starkweather Front Renovations

$1,800.00
$19,092.77
$3,500.00
$8,200.00
$6,623.00
$8,492.43
$6,102.43
$11,727.00
$5,000.00
$5,000.00
$6,550.76
$8,187.26

$344,960.00

$753,035.44

$90,000.00

$7,500.00
$15,000.00
$10,572.00
$718,221.92

$199,417.08

TOTAL All CDBG ACTIVITIES

$2,105,634.44

·· ·. · ·.·..
I
I

2016 CDBG BUDGET
2016 CDBG Formula Allocation
2016 CDBG Esimated Program Income
Prior Years Re-Programmed CDBG Funds

2016 E5G BUDGET

.···

.•

$330,828.44
$2,105,634.44

·.··

~~'Jf:dl·\~·
$152,906.00

I
2016 ESG ACTIVITIES

·. . ..

I

Program Administration
Rapid Re-Housing
HMIS

J
I

TOTAL All ESG ACTIVITIES

r •

$1,724,806.00
$50,000.00

I

TOTAL 2016 CDBG BUDGET

2016 ESG Formula Allocation

;i:~<\f;~zi4?i7i.

~·?:,'T.;i!:~~

$11,467.00
$137,671.00
$3,822.00
$152,960.00
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2016 CDBG NON-PROFIT
ALLOCATIONS BY COMMUNITY

g

:t>

:t>

30
g.

(Senior Chore Program

I*ACEP
IArmada PAL

i

30
g.

:;;

..

...6'

~

:;>

~

::.

i

..

2

~

~

s·

$3,150.00
$360.00
$1,200.00

$180.00
$600.00

$313.34

$600.00

fit

~

...a:

ii

$2,200.00

~
0
s·

-s

fit
$14,800.00

"':::
;;;·
0

~

S!

!!
$1,500.00

0

::.

i
$2,500.00

:;;
::.
!1

i

$2,000.00

~

83
""

i

$6,800.00

~
~

3

~

$2,500.00

..~

"'

~

0

nl
$500.00

~

..

"'~
0

::.

~

"'§:
0

......::.

ii

$500.00

!:l-

s·

~

3

."'
0

3
0

$500.00

..."..."'

ii

~
0

$6,250.00

s...
::.

ii

$3,800.00

(*Armada Senior Ctr

Jcare House
I DRMM lighthouse
JHope Center

fMacomb Warming
IMCREST
(Macomb literacy

$467.00

$1,000.00
$1,000.00
$1,000.00

$1,553.00

$6,000.00
$2,000.00
$1,500.00

$560.00
$1,000.00
$300.00

I*New Baltimore Farmers
(samaritan

$560.00

$1,200.00
$1,000.00
$1,200.00
$1,000.00
$1,000.00
$1,200.00

$250.00

$1,200.00
$1,500.00
$2,000.00
$1,070.00
$1,000.00
$500.00

$1,500.00

$1,200.00

$210.00

$630.00

$830.00

$1,750.00

$2,000.00
$1,500.00
$3,000.00
$3,000.00

$402.43
$402.43

$1,900.00

$3,000.00

$5,000.00

$5,000.00

1st Vincent de Paul

$5,000.00
$313.33
$313.33

$1,000.00

(**RWB Parks Sr Flooring

!starkweather
COMMUNITY TOTAL

$402.43

$300.00

$250.00

$2,337.00

Jshelby lions

(Turning Point
lwigs4 Kids
I RWB Parks Sr Doors

$3,000.00

$2,500.00

$2,500.00

$2,500.00
$5,000.00
$5,572.00
$17,429.00

$3,000.00

$1,200.00
$1,000.00

$1,055.00

$250.00

$330.00

$3,000.00

$1,934.50

$402.43
$402.43

$2,500.00
$4,011.00
$7,150.00

$16,000.00

$23,600.00

$8,770.00

$2,500.00

$2,750.00

$13,734.50

Ray Township, and the Cities of Memphis and Richmond did not allocate funds to non-profit agencies.
*Projects did not meet the $1,000 thresshold so any funds allocated will be re-allocated to Macomb County's Housing Rehabilitation Program.
**RWB Parks Sr. Flooring project was over-funded by the communities by $111. Those funds will be re-allocated to Macomb County's Housing Rehabilitation Program.

$2,500.00

$500.00

$3,055.00

$1,500.00

$9,011.00

$537.00
$2,500.00
$6,100.00
$5,000.00

$29,750.00

$2,012.15

$26,587.00

PROJECT
TOTAL
$47,ooo.ool
$540.ool
$1,800.ool
$o.ool
$19,092.771
$3,500.001
$8,200.001
$6,623.001
$8,492.431
$6,102.431
$850.001
$11,727.001
$5,000.001
$5,ooo.ool
$6,550.761
$8,187.261
$7,500.001
$15,111.001
$10,572.001
$171,848.65
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2016 HOME Consortium Allocation

Sources of Funds by Member

10% Admin 3% Member
Member Share
Member
as %
Share in$$$
Share
Admin

Admin to
County

CHDO
Projects

Non CHDO
Projects

Available for all
Projects

Match
Obligation

Clinton Township

17%

$212 ,1 62

$21,216

$6,365

$14,851

$31 ,824

$159, 121

$190,946

$47, 736

Roseville

11%

$137,281

$13 ,728

$4,118

$9 ,610

$20,592

$1 02 ,961

$123,553

$30,888

$7,114

$16 ,599

$35,568

$177,842

$213,410

$53,352

$41,060

$99,21 7

$496 ,084

$595,301

$148,825

$107,204

$187,202

$936,008

$1,123,210

$280,802

lOIS#

Total

Sterling Heights

19%

$237,122

$23,712

Urban County

53%

$661,446

$66,145

100.00%

$1,248,011

$124,801

TOTAL
USES

Clinton Twp.

lOIS #

Roseville

$17,597
lOIS#

St. Heights

lOIS#

Urban County

CHDO

$31 ,824

$20,592

$35,568

$99 ,217

Admin

$6,365

$4,118

$7,1 14

$107,204

PROJECTS

DESCRIPTION

Clinton Township

Habitat CVS Youth Build

$187,202
$124,801
Total

CHDO/NON CHDO

$11 9,000

CHDO Set-Aside

Clinton Township

Housing Rehabilitation

Non-CHDO

$71, 946

Roseville

Housing Rehabilitation

Non-CHDO

$1 23, 553

Sterling Heights

Acquisition/Rehab/Resale

CHDO Set-Aside

$213,41 0

Urban County

Acquisition/Rehab/Resale

CHDO Set-Aside

$300 ,000

Urban County

Housing Rehabilitation

Non-CHDO

$215,301

Urban County

TBRA - Security Deposit

Non-CHDO

$50,000

Urban County

CHDO Operating

$30,000

CHDO
HOME Grant Project Total

Urban County

Housing Rehabilitation

$1 ,123,21 0
$220,000

Non-CHDO
Program Income Project Total

$220,000

2016 HOME PROJECT BUDGET

$1,343,210

2016 HOME ADMIN BUDGET

$124,801

2016 TOTAL HOME BUDGET

$1,468,011
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CERTIFICATIONS
In accordance with the applicable statutes and the regulations governing the consolidated plan

regulations, the jurisdiction certifies that:
Affirmatively Further Fair Housing -- The jurisdiction will affirmatively further fair housing, which
means it will conduct an analysis of impediments to fair housing choice within the jurisdiction, take
appropriate actions to overcome the effects of any impediments identified through that analysis, and
maintain records reflecting that analysis and actions in this regard.
Anti-displacement and Relocation Plan -- It will comply with the acquisition and relocation
requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970,
as amended, and implementing regulations at 49 CFR 24; and it has in effect and is following a
residential anti displacement and relocation assistance plan required under section 104( d) of the Housing
and Community Development Act of 1974, as amended, in connection with any activity assisted with
funding under the CDBG or HOME programs.
Anti-Lobbying-- To the best of the jurisdiction's knowledge and belief:
1.

No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement;

2.

If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its
instructions; and

3.

It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be

included in the award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.
Authority of Jurisdiction-- The consolidated plan is authorized under State and local law (as
applicable) and the jurisdiction possesses the legal authority to carry out the programs for which it is
seeking funding, in accordance with applicable HUD regulations.
Consistency with plan --The housing activities to be undertaken with CDBG, HOME, ESG, and
HOPWA funds are consistent with the strategic plan.
Section 3 -- It will comply with section 3 of the Housing and Urban Development Act of 1968, and
implementing regulations at 24 CFR Part 135.

Signature/Authorized Official

Date
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Specific CDBG Certifications
The Entitlement Community certifies that:
Citizen Participation -- It is in full compliance and following a detailed citizen participation plan that
satisfies the requirements of 24 CFR 91.105.
Community Development Plan -- Its consolidated housing and community development plan identifies
community development and housing needs and specifies both short-term and long-term community
development objectives that provide decent housing, expand economic opportunities primarily for
persons oflow and moderate income. (See CFR 24 570.2 and CFR 24 part 570)
Following a Plan -- It is following a current consolidated plan (or Comprehensive Housing Affordability
Strategy) that has been approved by HUD.
Use of Funds-- It has complied with the following criteria:
1.

Maximum Feasible Priority. With respect to activities expected to be assisted with CDBG funds,
it certifies that it has developed its Action Plan so as to give maximum feasible priority to
activities which benefit low and moderate income families or aid in the prevention or elimination
of slums or blight. The Action Plan may also include activities which the grantee certifies are
designed to meet other community development needs having a particular urgency because
existing conditions pose a serious and immediate threat to the health or welfare of the
community, and other financial resources are not available);

2.

Overall Benefit. The aggregate use of CDBG funds including section 108 guaranteed loans
(a period specified by the grantee consisting of one,
during program year( s) 2 0 16 ,
two, or three specific consecutive program years), shall principally benefit persons of low and
moderate income in a manner that ensures that at least 70 percent of the amount is expended
for activities that benefit such persons during the designated period;

3.

Special Assessments. It will not attempt to recover any capital costs of public improvements
assisted with CDBG funds including Section 108 loan guaranteed funds by assessing any amount
against properties owned and occupied by persons oflow and moderate income, including any fee
charged or assessment made as a condition of obtaining access to such public improvements.
However, if CDBG funds are used to pay the proportion of a fee or assessment that relates to
the capital costs of public improvements (assisted in part with CDBG funds) financed from
other revenue sources, an assessment or charge may be made against the property with respect
to the public improvements financed by a source other than CDBG funds.
The jurisdiction will not attempt to recover any capital costs of public improvements assisted
with CDBG funds, including Section 108, unless CDBG funds are used to pay the proportion of
fee or assessment attributable to the capital costs of public improvements financed from other
revenue sources. In this case, an assessment or charge may be made against the property with
respect to the public improvements financed by a source other than CDBG funds. Also, in the
case of properties owned and occupied by moderate-income (not low-income) families, an
assessment or charge may be made against the property for public improvements financed by a
source other than CDBG funds if the jurisdiction certifies that it lacks CDBG funds to cover the
assessment.

Excessive Force-- It has adopted and is enforcing:
1.

A policy prohibiting the use of excessive force by law enforcement agencies within its
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jurisdiction against any individuals engaged in non-violent civil rights demonstrations; and
2.

A policy of enforcing applicable State and local laws against physically barring entrance to or
exit from a facility or location which is the subject of such non-violent civil rights
demonstrations within its jurisdiction;

Compliance With Anti-discrimination laws -- The grant will be conducted and administered in
conformity with title VI of the Civil Rights Act of 1964 (42 USC 2000d), the Fair Housing Act (42 USC
3601-3619), and implementing regulations.

Lead-Based Paint -- Its activities concerning lead-based paint will comply with the requirements of 24
CFR Part 35, subparts A, B, J, K and R;

Compliance with Laws -- It will comply with applicable laws.

Signature/Authorized Official

Title

Date
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OPTIONAL CERTIFICATION
CDBG

Submit the following certification only when one or more of the activities in the action plan are designed
to meet other community development needs having a particular urgency as specified in 24 CFR
570.208( c):

The grantee hereby certifies that the Annual Plan includes one or more specifically identified
CDBG-assisted activities which are designed to meet other community development needs
having a particular urgency because existing conditions pose a serious and immediate threat to
the health or welfare of the community and other financial resources are not available to meet
such needs.

Signature/Authorized Official

Title

Date
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Specific HOME Certifications
The HOME participating jurisdiction certifies that:

Tenant Based Rental Assistance -- If the participating jurisdiction intends to provide tenant-based
rental assistance:
The use of HOME funds for tenant-based rental assistance is an essential element of the
participating jurisdiction's consolidated plan for expanding the supply, affordability, and
availability of decent, safe, sanitary, and affordable housing.
Eligible Activities and Costs-- it is using and will use HOME funds for eligible activities and costs, as
described in 24 CPR § 92.205 through 92.209 and that it is not using and will not use HOME funds for
prohibited activities, as described in§ 92.214.
Appropriate Financial Assistance-- before committing any funds to a project, it will evaluate the
project in accordance with the guidelines that it adopts for this purpose and will not invest any more
HOME funds in combination with other Federal assistance than is necessary to provide affordable
housing;

Signature/Authorized Official

Title

Date
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ESG Certifications
The Emergency Solutions Grants Program Recipient certifies that:
Major rehabilitation/conversion- If an emergency shelter's rehabilitation costs exceed 75
percent of the value of the building before rehabilitation, the jurisdiction will maintain the
building as a shelter for homeless individuals and families for a minimum of 10 years after the
date the building is first occupied by a homeless individual or family after the completed
rehabilitation. If the cost to convert a building into an emergency shelter exceeds 75 percent of
the value of the building after conversion, the jurisdiction will maintain the building as a shelter
for homeless individuals and families for a minimum of 10 years after the date the building is
first occupied by a homeless individual or family after the completed conversion. In all other
cases where ESG funds are used for renovation, the jurisdiction will maintain the building as a
shelter for homeless individuals and families for a minimum of 3 years after the date the building
is first occupied by a homeless individual or family after the completed renovation.
Essential Services and Operating Costs- In the case of assistance involving shelter operations
or essential services related to street outreach or emergency shelter, the jurisdiction will provide
services or shelter to homeless individuals and families for the period during which the ESG
assistance is provided, without regard to a particular site or structure, so long the jurisdiction
serves the same type of persons (e.g., families with children, unaccompanied youth, disabled
individuals, or victims of domestic violence) or persons in the same geographic area.
Renovation - Any renovation carried out with ESG assistance shall be sufficient to ensure
that the building involved is safe and sanitary.
Supportive Services - The jurisdiction will assist homeless individuals in obtaining permanent
housing, appropriate supportive services ( including medical and mental health treatment, victim
services, counseling, supervision, and other services essential for achieving independent living),
and other Federal State, local, and private assistance available for such individuals.
Matching Funds - The jurisdiction will obtain matching amounts required under 24 CFR
576.201.
Confidentiality - The jurisdiction has established and is implementing procedures to ensure
the confidentiality of records pertaining to any individual provided family violence prevention
or treatment services under any project assisted under the ESG program, including protection
against the release of the address or location of any family violence shelter project, except with
the written authorization of the person responsible for the operation of that shelter.
Homeless Persons Involvement- To the maximum extent practicable, the jurisdiction will
involve, through employment, volunteer services, or otherwise, homeless individuals and
families in constructing, renovating, maintaining, and operating facilities assisted under the ESG
program, in providing services assisted under the ESG program, and in providing services for
occupants of facilities assisted under the program.
Consolidated Plan - All activities the jurisdiction undertakes with assistance under ESG
are consistent with the jurisdiction's consolidated plan.
Discharge Policy - The jurisdiction will establish and implement, to the maximum extent
practicable and where appropriate policies and protocols for the discharge of persons from
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publicly funded institutions or systems of care (such as health care facilities, mental health
facilities, foster care or other youth facilities, or correction programs and institutions) in order
to prevent this discharge from immediately resulting in homelessness for these persons.

Signature/Authorized Official

Title

Date

43

APPENDIX TO CERTIFICATIONS
INSTRUCTIONS CONCERNING LOBBYING:
A.

Lobbying Certification
This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development
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Applicant Name

Macomb County (Urban County of Macomb)- Macomb HOME Consortium
Program/Activity Receiving Federal Grant Funding

Macomb County- CDBG & ESG Macomb HOME Consortium - HOME

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:
I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:
a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's workplace and specifying the actions that will be taken against
employees for violation of such prohibition.
b. Establishing an on-going drug-free awareness program to
inform employees --(1)

The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;
(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and
(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.
c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;
d. Notifying the employee in the statement required by paragraph a. that, as a condition of employment under the grant, the
employee will ---

( 1)

Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;
e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;
f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;
g. Making a good faith effort to continue to maintain a drugfree workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

Check here

0

if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.
(18 U.S.C.1001, 1010, 1012; 31 U.S.C. 3729, 3802)
Name of Authorized Official

Title

Albert L. Lorenzo

Deputy County Executive

Signature

Date

X
form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3
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OMB Number: 4040-0 004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424
• 1. Type of Submission

D

Preapplication

~ Application

D

• If Revision, select appropriate letter(s):

• 2. Type of Application:

Changed/Corrected Application

• 3. Date Received:

~New

I

D Continuation
D Revision

• Other (Specify):

I
I

I

4. Applicant Identifier:

I

I

138 - 6004868

I
5b. Federal Award Identifier:

Sa. Federal Entity Identifier:

I

I

IE-16-UC-26-0005

I

State Use Only:

I 17. State Application Identifier:

6. Date Received by State: J

I

J

8. APPLICANT INFORMATION:
• a. Legal Name: jMacomb County

I

• b. Employer/Taxpayer Identification Number (EIN/TIN):

• c. Organizational DUNS:

138 - 6004868

10265447 13 0000

I

I

d. Address:
• Street1 :
Street2:
* City:

121885 Dunham Road, Suite 10

I

I

I

lc linton Township

I

I
I

County/Parish:
• State:

I

J

I

Province:

I

MI : Michigan

• Country:

USA: UNITED STATES

I
• Zip I Postal Code: 1480 36 -0 000

I

I

e. Organizational Unit:
Department Name:

Division Name:

!Macomb Community Action

!community Development

I

I

f. Name and contact information of person to be contacted on matters involving this application:
Prefix:
Middle Name:

I
I

• Last Name:

JBurgess

Suffix:

I

I

• First Name:

!stephanie

I

I
I
I

Title: !Program Manager

I

Organizational Affiliation :

I
• Telephone Number: 15 86-469 - 6451
*Email: lstephanie.burgess@macombgov.org

I

I Fax Number:

I

J

I
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Application for Federal Assistance SF-424
* 9. Type of Applicant 1: Select Applicant Type:

IE:

I

County Government

Type of Applicant 2: Select Applicant Type:

I

I

Type of Applicant 3: Select Applicant Type:

I

I

*Other (specify):

I

I

* 10. Name of Federal Agency:

I

!Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

I

114.231

CFDA Title:

~Emergency

Solutions Grant Program

I
* 12. Funding Opportunity Number:
IE-16-UC-2 6-0005

I

*Title:
2016 Emergency Solutions Grant Program

13. Competition Identification Number:

I

I

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I

j

I

Add Attachment

II

Delete Allachment

II

View Attachment

* 15. Descriptive Title of Applicant's Project:
Macomb County 2016 Emergency Solutions Grant Program as described in the Annual Action Plan

Attach supporting documents as specified in agency instructions.

I

Add Attachments

II Delete

mm"''""~'""'

II

View Attachments

I

I
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Application for Federal Assistance SF-424
16. Congressional Districts Of:
• a. Applicant

110&12

• b. Program/Project 110&12

I

I

Attach an additional list of Program/Project Congressional Districts if needed.

II

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

17. Proposed Project:
• b. End Date: 106/30/2017 1

• a. Start Date: io7 /0 1 /2016 I
18. Estimated Funding($):
• a. Federal

1s2 , 906. oo i

I

• b. Applicant

I

o. oo i

I

o. oo i

I

o . oo l

I
• f. Program Income I

o. oo i

• c. State
• d. Local

• e. Other

*g. TOTAL

o . oo i
1s2, 906. oo i

I

*1 9. 1s Application Subject to Review By State Under Executive Order 12372 Process?
oa. This application was made available to the State under the Executive Order 12372 Process for review on

I

I

Db. Program is subject to E.O . 12372 but has not been selected by the State for review .

rgj

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

rg] No

DYes

If "Yes", provide explanation and attach

I

I

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

rgj

** I AGREE

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix:

l

I

Middle Name: IL
• Last Name:
Suffix:
• Title:

• First Name:

!Albert

I

I

!Lorenzo

I

I
I

IDeputy County Executive

• Telephone Number: Is s 6-4 69 - 7001

I
I

Fax Number:

l

I

* Email: ILorenzo@mac ombgov. org

I
• Date Signed:

• Signature of Authorized Representative:

I

I

I

I
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424
* If Revision, select appropriate letter(s):

* 2. Type of Application:

* 1. Type of Submission:

0 Preapplication
!Zl New
0 Continuation
!Zl Application
0 Changed/Corrected Application 0 Revision
• 3. Date Received :

I

I

* Other (Specify):

I

I

4. Applicant Identifier:

I

I

13 8-6004868

I
5b. Federal Award Identifier:

Sa. Federal Entity Identifier:

I

I

IB- 16-UC-2 6-000 5

I

State Use Only:
6. Date Received by State:

I 17. State Application Identifier: l

I

I

8. APPLICANT INFORMATION:

I

* a. Legal Name: !Macomb County
• b. Employer/Taxpayer Identification Number (EIN!TIN):

• c. Organizational DUNS:

138 - 6004868

10265447130000

I

I

d. Address:
* Street1:
Street2:
*City:

121885 Dunham Road , Suite 10

I

I

I

!clinton Township

County/Parish:
* State:
Province:
* Country:

I

I

I
I
I

J
USA: UNITED STATES

I

* Zip I Postal Code:

I

MI: Michigan

14 8036-0000

I

I

e. Organizational Unit:
Department Name:

Division Name:

!Macomb Community Action

I

!community Development

I

f. Name and contact information of person to be contacted on matters involving this application :
Prefix:
Middle Name:

I
I

* Last Name:

!Burgess

Suffix:

I

I

* First Name:

Istephanie

I

I
I
I

Title: !Program Manager

I

Organizational Affiliation :

I

I
• Telephone Number: 1586 - 469-6451
* Email: lstephanie.burgess@macombgov.org

I

Fax Number:

I

I
I
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Application for Federal Assistance SF-424
* 9. Type of Applicant 1: Select Applicant Type:
B: County Government

I

Type of Applicant 2: Select Applicant Type:

I
Type of Applicant 3: Select Applicant Type:
I

• Other (specify):

I
* 10. Name of Federal Agency:
IDepartment of Housing and Urban Development

I

11. Catalog of Federal Domestic Assistance Number:

I

114.218

CFDA Title:

~Community

Development Block Grants/Entitlement Grants

* 12. Funding Opportunity Number:

I

IB-16-UC-2 6-00 0 5

*Title:
2016 Community Development Block Grant (CDBG)

13. Competition Identification Number:

I

I

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I

I

I

Add Attachment

II

Delete Attachment

* 15. Descriptive Title of Applicant's Project:
Macomb County 2016 CDBG Program as described in the Annual Action Plan

Attach supporting documents as specified in agency instructions.

I

Add Attachments

II

Delete Attachments

I\

View A..~~"'"~""'

I

II

View Attachment

I
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Application for Federal Assistance SF-424
16. Congressional Districts Of:
• a. Applicant

110&12

• b. Program/Project 110&12

I

I

Attach an additional list of Program/Project Congressional Districts if needed.

II

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

17. Proposed Project:
* b. End Date: 106/30/2017 1

• a. Start Date: 107/01/2016 1
18. Estimated Funding($):
* a. Federal

I

• b. Applicant

1 , 724,806 . 00 1

I

o . oo i

I

o . oo i

I

o. oo l

I
• f. Program Income I

330,828 44 1

• c. State
• d. Local
• e. Other

* g. TOTAL

I

0

so, ooo . oo i
2 , 1 05,634 44 1
0

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
D

a. This application was made available to the State under the Executive Order 12372 Process for review on

D

b. Program is subject to E.O. 12372 but has not been selected by the State for review .

I

I

!ZI c. Program is not covered by E.O . 12372.
• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
D

!ZI No

Yes

If "Yes", provide explanation and attach

II

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances•• and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
IZI** I AGREE
•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix:

I

I

Middle Name: IL
• Last Name:
Suffix:
* Title:

* First Name:

!Albert

I

I

!Lorenzo

I

I

IDeputy County Executive

* Telephone Number: ls86 - 469-7001

I
I

Fax Number: I

I

* Email: ILorenzo@macombgov . org

I

• Signature of Authorized Representative:

• Date Signed:

I

I

I

I
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424
• 1. Type of Submission:

• If Revision, select appropriate letter(s):

• 2. Type of Application:

D Preapplication
IZJ Application
D Changed/Corrected Application
• 3. Date Received :

l

IZJ New
D Continuation
D Revision

I

• Other (Specify):

I

J

4. Applicant Identifier:

I

I

138 - 6004868

I
5b. Federal Award Identifier:

sa. Federal Entity Identifier:

I

I

IM-16-DC-26 - 0209

I

State Use Only:
6. Date Received by State: I

I

17. State Application Identifier:

I

[

8. APPLICANT INFORMATION:

I

• a. Legal Name: [Macomb County
• b. Employer/Taxpayer Identification Number (EINITIN):

• c. Organizational DUNS:

138-6004868

10265447130000

I

I

d. Address:
• Street1 :
Street2:
* City:

121885 Dunham Road , Suite 10

I

I

I

lclinton To wnship

County/Parish :

I

I

I

I
I

• State:
Province:

I

MI: Michigan

I

• Country:

USA: UNITED STATES

I
• Zip I Postal Code: 148036- 0000

I

I

e. Organizational Unit:
Division Name:

Department Name:
!Macomb Community Action

I

!community Development

I

f. Name and contact information of person to be contacted on matters involving this application:
Prefix:
Middle Name:

I
I

• Last Name:

[Burgess

Suffix:

I

J

• First Name:

!stephanie

I

I
I
I

Title: !Program Manager

I

Organizational Affiliation:

I
• Telephone Number: ls86 - 469 - 64Sl
• Email: lstephanie.burgess@macombgov.org

I
I

I

Fax Number: [

I
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Application for Federal Assistance SF-424
* 9. Type of Applicant 1: Select Applicant Type:

I

B: County Government
Type of Applicant 2: Select Applicant Type:

I
Type of Applicant 3: Select Applicant Type:

I

I

*Other (specify):

I

l
* 10. Name of Federal Agency:

I

JDepartment of Housing and Urban Development
11. Catalog of Federal Domestic Assistance Number:

I

114.239
CFDA Title:

\Home Investment Partnerships Program

I
* 12. Funding Opportunity Number:

I

IM-16-DC-26-0209
*Title:
2016 Home Investment Partnerships Program (HOME)

13. Competition Identification Number:

I

I

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

I

I

I

Add Attachment

II

Delete Attachment

* 15. Descriptive Title of Applicant's Project:
Macomb HOME Consortium 2016 HOME Program as described in the Annual Action Plan

Attach supporting documents as specified in agency instructions.

I

Add Attachments

II

Delete

m~v""'V""'

I I View Atlal<lllilt::m<> I

II

View Attachment

I
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Application for Federal Assistance SF-424
16. Congressional Distri cts Of:
* a. Applicant

110&1 2

* b. Program/Project 110 &12

I

I

Attach an additional list of Program/Project Congressional Districts if needed.

I

I

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

17. Proposed Proj ect :
• b. End Date: 106/ 3 0/ 2017 1

• a. Start Date: 107/01/ 201 6 1

18. Esti mated Funding ($):
• a. Federal

I

• b. Applicant
* c. State
* d. Local

1, z 4s,on . oo l

I

o . ool

I

o . ool

I

o. oo i

I

o . ooi

* f. Program Income I

22 0, ooo . ool

* e. Other

* g. TOTAL

I

1 , 468 , on . oo l

* 19. Is A pplication Subject to Review By State Under Execut ive Order 12372 Process?
D

a. This application was made available to the State under the Executive Order 12372 Process fo r review on

D

b. Program is subject to E.O. 12372 but has not been selected by the State for review.

I

I

IZJ c. Program is not covered by E.O. 12372.
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanat ion in attachment.)

IZJ No

DYes

If "Yes", provide explanation and attach

I

I

I

Add Attachment

II

Delete Attachment

II

View Attachment

I

21 . *By s igning t his application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are t rue, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

IZI ** I AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix:

I

I

Middle Name: IL
* Last Name:
Suffix:
* Title:

* First Name:

IA1bert

I

I

!Lorenzo
I

I

j

loeputy County Ex e cut i ve

* Telephone Number: lss 6- 469- 7001

I
I

Fax Number: I

I

* Email: ILorenzo@macombgov. org

I
* Date Signed:

* Signature of Authorized Representative:

I

I

I

I
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Macomb County Executive
Mark A. Hackel
Mark F. Deldin
Deputy County Executive

To:

David Flynn, Board Chair

From: Pamela J. Lavers, Deputy County Executive
Date: April7,2016
RE:

Agenda Item - Finance, Budget Amendment-OneMacomb

Attached you will find documentation and a resolution to increase budgeted revenues and
expenses in the OneMacomb account in the amount of $29,000. OneMacomb was one of 20
communities nationwide to be awarded a matching grant in the amount of $12,500 for assistance
with research, technical assistance and funding in support of developing a comprehensive
strategic plan. Through community partners matching the grant award we will receive another
$16,500 for a total revenue and expenses budget increase in the amount of $29,000.
The Executive Office respectfully submits this agenda item for the Commission's consideration
and recommends approval of the budget amendment for OneMacomb, as stated above.
PJL/smf
cc:

Stephen Smigiel
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MACOMB COUNTY, MICHIGAN

RESOLUTION
Resolution to:
Increase budgeted revenues and expenses in the General Fund Appropriations cost center in the
amount of $29,000 each to account for a new grant award and associated local matching funds related
to the OneMacomb initiative.

*Further, this budget action addresses budgetary issues only. It does not constitute the Commission’s
approval of any County contract. If a contract requires Commission approval under the County’s
Contracting Policy or the County’s Procurement Ordinance, such approval must be sought separately.
FORWARD TO THE FINANCE COMMITTEE.
*(This language was added by Justice and Public Safety Committee Chair Vosburg.)

Fred Miller, Chair, Finance Committee
Additional Background Information {If Needed):
OneMacomb was one of 20 communities nationwide to be awarded a matching grant in the amount of
$12,500 from The Partnership for a New American Economy for assistance with research, technical
assistance and funding in support of developing a comprehensive strategic plan. Seven community
partners have committed matching funds totaling $16,500 (letters of commitment attached), resulting in
total new revenue in the amount of $29,000.

Committee

Finance

Meeting Date

5-5-16

56

PARTNERSHIP FOR A

WELCOMING

NEW AMERICAN
ECONOMY

AMERICA
BUILDING A NATION Of NEIGHBORS

PARTNERSHIP FORA NEW AMERICAN ECONOMY RESEARCH FUND &
WELCOMING AMERICA
REQUEST FOR LETTERS OF INTENT
FOR
THE GATEWAYS FOR GROWTH CHALLENGE
December 2015
SUMMARY
The Gateways for Growth Challenge is a competitive opportunity for local communities to receive
research, technical assistance, and matching grants from Welcoming America and the Partnership
for a New American Economy Research Fund in su,pport of the development of multi-sector plans
for welcoming and integrating immigrants into local communities.

ABOUT THE PARTNERS
Partnership for a New American Economy Research Fund
The Partnership for a New American Economy Research Fund (PNAERF), together with the
Partnership for a New American Economy Action Fund, brings together more than 500 mayors and
business leaders united in making the economic case for streamlining, modernizing, and rationalizing
our countt:y's· immigration policies at the national, state, and local levels. It has worked with several
communities ru:ound the country to provide quantitative data on the role of immigrant communities
in the local economy and to support multi-sector strategic planning efforts to develop public-private
hnmigrant integration strategies.

Welcoming America
Welcoming America (www.welcomingamerica.org) connects a broad network of nonprofits and
local governments in more than 90 communities ao:oss the U.S., and supports them in developing
plans, programs, and policies that transform communities into vibrant places where everyones
talents are valued and cultivated. Welcoming America also hosts the Welcoming Cities and Counties
Initiative, which connects immigrant-friendly local governments throughout the U.S. and supports
· them in working with nonprofit, philanthropic, faith and business partners to create and implement
immigrant integration agendas.
·

BACKGROUND
Over the past few decades, more and more communities across the United States have been shaped
by immigration, seeing their demographics shift with new populations that have revitalized
neighborhoods, added vitality to business corridors, enriched communities with cultural diversity,
increased the tax base, and spurred innovation and creativity in local colleges and universities. With
these changes have come both opportunities and challenges--opportunities to leverage the myriad
economic and civic contributions immigrants make in their new home, and challenges to ensure that
cities meet the needs of and engage an increasingly diverse population. In the face of this,
1
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increasingly cities have begun to think proactively about how to formulate local policies and
initiatives that create an environment that maximizes the contributions of all residents and gives
·
. them the tools they need to thrive and succeed.
Cities have approached this work in several ways, \Vith effo1is led by mayor's offices and city
councils as well as local <:hambers of commerce. Increasingly, communities are creating plans to
\\relcome and integrate new Americans, bringing multiple stakeholders from local government,
business, and civic organizations to work together to craft a vision and strategy to make the
community more inclusive and economically vibrant. In most cases a multi~sectoral task force or
steering committee is appointed to lead this work over a period of months, and is tasked \vith
providing concrete recommendations on what the city should do to promote immigrant integration,
from economic development strategies to encouraging civic engagement and a positive public
· nru:rative around immigration. Some cities that have gone through this process include Atlanta,
Baltimore, Charlotte, Chicago, Cincinnati, Dayton, and Pittsburgh.
To support these efforts, and the growing desire from civic and business leaders to be proactive
when it comes to immigrant integration, the Partnership for a N~w American Economy Research
Fund and Welcoming America \vill be offeripg resources to aid this process in cities that have
demonstrated a public-private commitment to facilitating a community~wide strategic planning
process to see this work through, Th~se resources will range from tailored research products that
illustrate and quantify the role immigrants play in local economies to direct, on-the-ground technical
assistance. For cities that have the commitment of a local funder, there 'vill also be an opportunity
for a modest matching grant to support the planning process.
STRATEGIC PLANNING SUPPORT OFFERED
Welcoming America and PNAERF will ~ork with a maximum of 15 communities under this
competitive oppo1"tunity. Communities will receive assistance in one or more of the following areas:
1. Local Research

In many places, a lack of information around who immigrants are and how they engage in the
economy prevents cities from designing programs that maximize the skills and talent of their global
community. Up to 15 communities will receive customized research products that highlight the
econoinic and demographic impact of immigrants and. refugees locally, including their tax
contributions and spending power, roles in the local labor force, population and demographic _
trends, and other key information. This research can be used to inform existing planning processes,
or can be used to start the conversation on why a city should proactively develop an immigrant
integration strategy. Examples from other cities include: Denver, Cincinnati, Louisville, Nashville,
and Atlanta.
2. Direct Technical Assistance
Up to ten communities will receive at least one site visit from a Welcoming America and/ or
Partnership for a New American Economy Research Fund representative to provide direct technical
assistance (fA) in the development of their strategic plans between March and December 2016. For
communities just starting out, this TA could be offered in ·the form of an initial convening or
stakeholder meetings facilitated by PNAERF and/ or Welcoming America that brings together key
leaders across sectors in the community. For communities farther along in this process, this could
2
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. include facilitating community engagement in the planning process; sharing best practices and
models for developing an _integration strategy or recommendations; or advice on public.messaging
campaigns. Follow up telephone coaching would also be available.
3. Matching Grants
At least five communities that have been able to secure a commitment from a local funder (a
community foundation, corporate sponsor, or the city itself) to support this work will be eligible to
receive a small plannitig grant of $12,500-to be matched locally for a total of up to $25,000towards their strategic planning process to be completed in 2016. Some ways these funds could be
used include (but are not limited to) hosting an initial convening of stakeholders; developing a
community outreach and messaging campaign; supplementing staff time for a point-person for
managing or facilitating the strategic planning process, etc. Matching grant recipients '\vill be required
to enter into a grant agreement with PNAERF in order to receive funding.
4. Participation in Peer Learning Leadership Program
Communities selected to receive a matching grant for their strategic planning process will also be
given access to a unique peer learning opportunity wherein the designated staff person leading the
planning process in each city will participate as a fellow \\>ith a select cohort of peers from cities
around the country. These leaders will have tailored programming and networking opportunities
over the course of 2016 to build a community of colleagues undertaking similar work at the same
time.

GRANTEE EXPECTATIONS/CRITERIA
Successful planning processes bring many partners to the table, and are coordinated by one or two
organizations that convene and support the w01:k behind the scenes to give direction to the effort.
Letters of Intent are being requested from organizations that will-together with a partner
organization-lead this planriing effort. We strongly encourage letters to come either from city
government or from chambers of commerce, but letters from non-profits or foundations will also
be considered. Although the lead organization can be any of these entities, demonstrated
institutional support for this planning effort from either local government or a local chamber
of commerce is strongly preferred. While communities at the very initial stages of community
planning that may still need assistance in identifying community partners and champions are
encourag~d to apply for research and direct technical assistance, communities interested in the grant
opportunit}rwill need to demonstrate a secure commitment from a local.community foundation or
corporate sponsor.
Communities applying for support must demonstrate evidence of the follo,ving:
• Metro area population of at least 150,000 people;
• Commitment from a lead/ convening partner (e.g., city/ county government, ·local chamber,
nonprofit);
Interest or endorsement from the private sector (e.g., local chamber, economic
development entity);
• · Ability ~nd staff capacity to appoint an individual or committee to oversee and coordinate
the planning process within the community, as ·well as serve as the liaison between the
community and Welcoming America/PNAERF; and
3
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•

Commitment to develC?ping and publicly releasing a multi-sector strategic plan in 2016 that
engages community leaders in the planning process.
For communities applying for the matching grant, de~onstrated financial commitment from
a local community foundation or corporate sponsor to match the grant awarded.

REVIEW CRITERIA
Letters of Intent will be judged on the following criteria:
• Commitment of lead organization to facilitate this strategic planning process. Letters
submitted by city entities or chambers of commerce are preferred, but non-profits will also
be considered.
• Strength of local partnerships and organizational capability of the proposed collaboration, as
well as prospects for new partners Jrom multiple sectors to join the effort;
• Demonstrated capacity of a staff person to lead this effort;
• Evidence of leadership, vision and commitment to working toward immigrant integration;
• Whether the letter is coming from a place where the number of immigrants is growing
rapidly and significandy changing the social, economic and political dynamics in the
con;ununity OR a community. that is actively seeking to attract immigrant residents;
• Level of understan¢ing of community integration needs; and
• Potential to leverage local funding.
LETTERS OF INTENT REQUIREMENTS/APPLICATION PROCESS
This request solicits Letters of Intent from city government or chambers of commerce interested in
leading a strategic planning process towards a community welcoming initiative for theit; city or
county. Applications from other entities (such as non-profits, community foundations, etc.) will be
considered if there is a demonstrated commitment from a city agency or chamber to partner.
Letters of Intent should be in 12-point font, no longer than four one-sided pages, and should_ not
include a cover letter. Letters are due to by Friday, February 5th at 5pm EST to
challenge@gatewaysforgrowth.org.
A webinar to address Frequendy Asked Questions will be held on Friday, January 2zro from 3~4pm
EST. To register please contact Hannah Carswell at Hannah@welcomingamerica.org.

..
LETTER OF INTENT QUESTIONS
1.
Identify the lead agency, including:
·• Agency name
• Contact person and title
• Address
• Phone, fax, e-mail and website address
• Tax-exempt status .
2.

Identify the geographical boundaries of the community, the population size, and the
estimated size of the immigrant community. If there is information on the ethnic
breakdown and characteristics of the immigrant community, please include this, but
4
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more important is a narrative on the city's recent immigration history.
3.

Identify the level(s) of support the community is applying for: research, direct
technical assistance, and/or matching grant. If applying for a matching grant,
identify the local funder who is committed to supporting the planning process.
Matching grants must amount to $10,000- $12,000 and should be cash donations.
Should they be selected. to submit a full proposal, communities requesting a
matchlng grant will be asked to submit a letter of commitment from the local funder
at the time the full proposal is due.

4.

Explain why immigrant integration and creating a multi-sector strategic plan is
important to your community. How has your community approached integration
before? What have been challenges of immigrant integration up until this point, and
how do you envision an immigrant integration strategy and planning process
addressing these challenges?

5.

Identify a partner from the private sector who will support this process and be
involved in the planning process. How will this partner be engaged? Should they be
selected to submit a full proposal, communities will be asked to submit a letter of
commitment from the identified local partner at the time the full proposal is due.

6.

Identify who else will be involved in the planning process and their organizational or
community affiliations. Explain each participant's .role and why each will be
involved. Who will the key contact be for coordinating the plan and set'Ving as the
liaison with Welcoming America and PNAERF?

7.

Describe any other community planning processes the above community members
have participated in before. How will this planning process be different and/ or add
to work that's previously been done?
·
· -

CONTACT FOR INQUIRIES
All questions about the Request for Letters of Intent process should be sent to
challenge@gatewaysforgro"rth.org.

·

5
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Commumty College

Educatior • Enrichment • Economic Development

Office of the President

Discover. Connect. Ad·vance.'''

'

February 5, 2016
·''.'

Ms. Pamela Lavers, Macomb County Deputy County Executive
One Macomb
Macomb County Administration Building
One South Main Street- 8th Floor
Mount Clemens, Ml48043
Dear Ms. Lavers:

I am writing to offer Macomb Community College's support in your application for "Gateways for
Growth" funding. We too are committed to full integration of immigrants into the life of our
community, and we are excited by the prospect of partnering with you and others to develop· a
stF_ategic pian. We look forward to participating in the planning effort, and we are eager to share
the benefits of customized local research and direct technical assistance that you will receive if
you are selected for funding.
We also want to play our part in the matching grant you are pursuing. If you are selected for
funding in this area, we will contribute $2,500 in cash toward the $12,500 you need in order to
secure the full matching amount offered by the funders. ·

->-c~~
Ja~,

es
Pr sident

Ph.D.

14500 E 12 MILE RD, WARREN Ml 48088-3896 • P: 586.445.7241 • F: 586.445.7886 • www.macomb.edu
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ST. JO N P

VIDENCE

February 4, 2016

Ms. Pam Lavers, Macomb County Deputy County Executive
OneMacomb
Macomb County Administration Building
One South Main Street- 81h Floor
Mount Clemens, Ml48043
Dear Ms. Lavers:
I am writing to offer St. John Providence's support in your application for "Gateways for Growthll
funding. We too are committed to full integration of immigrants into the life of our community,
and we are excited by the prospect of partnering with you and others to develop a strategic
plan. We look forward to participating in the planning effort, and we are eager to share the
benefits of customized local research and direct technical assistance that you will receive if you
are selected for funding.
We also want to play our part in the matching grant you are pursuing. If you are selected for
funding in this area, we will contribute $2,500 in cash toward the $12,500 you need in order to
secure the full matching amount offered by the funders,
Sincerely,

~rd~{~
Cynthia Taueg, DHA
Vice President, Community Based Health Services

28000Dequindre

I Warren, Ml48092
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HENRY FORD MACOMB HOSPITALS

Executive Office
\5855 Ninetcton \1ilc Road
Climon Township. Michigan 48038
(586)263-2300

February 3, 2016
Ms. Pam lavers, Macomb County Deputy County Executive
One Macomb
Macomb County Administration Building
One South Main Street - Sth Floor
Mount Clemens, Ml 48043
Dear Ms. Lavers:

I am writing to offer Henry Ford Macomb Hospitals' support in your application for "Gateways for
Growth" funding. We too are committed to full integration of immigrants into the life of our
community, and we are excited by the prospect of partnering with you and others to develop a
strategic plan. We look forward to participating in the planning effort, and we are eager to share
the benefits of customized local research and direct technical assistance that you will receive if
you are selected for funding.
We also want to play our part in the matching grant you are pursuing. If you are selected for
funding in this area, we will contribute $2,500 in cash toward the $12,500 you need in order to
secure the full matching amount offered by the funders. Please forward a numbered invoice for
the $2,500 contribution to Greg Jakub (9lS?kub Hwhfhs ora).
Thank you for this opportunity to strengthen the health and well-being of all Macomb County
residents.
Sincerely,

&6~~lrmtl~
Barbara W. Rossmann
President and CEO

Cc: Steven Gold

kolm Baldrige

·~~;,.,.,.~ Q11~~il.y
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,- 'Mclaren
MACOMB

Ms. Pam Lavers, Macomb County Deputy County Executive
OneMacomb
Macomb County Administration Building
One South Main Street - sth Floor
Mount Clemens, Ml48043
Dear Ms. Lavers:
I am writing to offer Mclaren Macomb's support in your application for "Gateways for Growth"
funding. We too are committed to full integration of immigrants into the life of our community, and
we are excited by the prospect of partnering with you and others to develop a strategic plan. We
look forward to participating in the planning effort, and we are eager to share the benefits of
customized local research and direct technical assistance that you will receive if you are selected
for funding.
We also want to play our part in the matching grant you are pursuing. If you are selected for
funding in this area, we will contribute $2,500 in cash toward the $12,500 you need in order to
secure the full matching amount offered by the funders.
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February 5, 2016

CHALDEAN
AMERICAN
CHAMBER OF

COMMERCE
CHAI.DEAN COMMUNITY

FOUNDATION
EXECUTIVE BOARD
SAAD ABBO
CHAIRMAN

Ms. Pam Lavers
Macomb County Deputy County Executive
OneMacomb
Macomb County Administration Building
One South Main Street - 81h Floor
Mount Clemens, Ml 48043

MARKSARAFA
EXECUTIVE VICE-CHAIRMAN
SAAD HAJJAR
VICE-CHAIRMAN
SYLVESTER SANDIHA
TREASURER
MICHAEL ROMAYA
SECRETARY
EXECUTIVE BOARD MEMBERS
EMAN H. JAJONIE-DAMAN
BRANDON SHAMOUN
STEPHEN YATOOMA
DIRECTORS
JASONABRO
RONNIE BABBlE
NAHID ELYAS, M.D.
PAULJONNA
PETER KARADJOFF
WILUAM MANSOUR
PATRICK TOMINA
MARllN MANNA
PRESIDENT

PARTNER AND AFFILIATES

Dear Ms. Lavers:
I am writing to offer the Chaldean American Chamber of Commerce and
the Chaldean Community Foundation support in your application for
"Gateways for Growth" funding. We too are committed to full integration
of immigrants into the life of our community, and we are excited by the
prospect of partnering with you and others to develop a strategic plan. We
look forward to participating in the planning effort, and we are eager to
share the benefits of customized local research and direct technical
assistance that you will receive if you are selected for funding.
We also want to play our part in the matching grant you are pursuing. If
you are selected for funding in this area, we will contribute up to $2,500 in
cash toward the $12,500 you need upon securing the full matching
amount offered by the funders.

Sincerely,

~:;:>
~

~_&~~%
~CUD:~.\

......

Martin F. Manna
President

<la:.

~

30850 TELEGRAPH ROAD, SUITE 200 I BINGHAM FARMS, Ml 48025 I PHONE: (248) 996-8340 I FAX: (248) 996-8342
360115 MILE ROAD I STERUNG HEIGHTS, Ml48310 I PHONE: (586) 722-7253 I FAX: (586) 722-7257
WWW.CHALDEANCHAMBER.COM I WWW.CHALDEANFOUNDATION.ORG
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assisti ng. improving. empowering .

February 4, 2016

Ms. Pam Lavers, Macomb County Deputy County Executive
OneMacomb
Macomb County Administration Building
One South Main Street- 81h Floor
Mount Clemens, Ml48043
Dear Ms. Lavers:
I am writing to offer the support of Arab Community Center for Economic & Social
Services (ACCESS) in your application for "Gateways for Growth" funding . We too are
committed to full integration of immigrants into the life of our community, and we are
excited by the prospect of partnering with you and others to develop a strategic
plan. We look forward to participating in the planning effort, and we are eager to share
the benefits of customized local research and direct technical assistance that you will
receive if you are selected for funding.
We also want to play our part in the matching grant you are pursuing. If you are
selected for funding in this area, we will contribute $2,500 in cash toward the $12,500
you need in order to secure the full matching amount offered by the funders.
Should you have any questions regarding this matter, please feel free to contact me at
313-842-4749 or via email at hjaber@accesscommunity.org .

Sincerely,

~eon.
Hassan Jaber
Chief Executive Officer

Tel (313) 842-70 10
Fax (313) 842-5150

2651 Saulino Court
Dearborn, Mich igan 48120
www.accesscommunity.or·g
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363 W. Big Beaver Road • Suite 300 • Troy, Michigan 48084 • Tel. (248) 559-1990 • Fax (248) 559-9117
E-mail: programadvocates@ myacc.org
Website: www.myacc.org

February 4, 2016

OFFICERS
Abe Muniakh
Chairman

Ms. Pam Lavers, Macomb County Deputy County Executive
One Macomb
Macomb County Administration Building
One South Main Street - 81h Floor
Mount Clemens, Ml 48043

Tailai Turfe
First Vies-Chairman

Dear Ms. Lavers:

Eiiya Boji
Second Vice-Chairman

Renee Hanna
Treasurer

Helene Habib
Secretary

PRESIDENT & C.E.O.

I am writing to offer the Arab American and Chaldean Council's (ACC) support
in your application for "Gateways for Growth" funding. We too are committed to
full integration of immigrants into the life of our community, and we are excited
by the prospect of partnering with you and others to develop a strategic
plan. We look forward to participating in the planning effort, and we are eager
to share the benefits of customized local research and direct technical
assistance that you will receive if you are selected for funding.

Haifa Fakhourl, Ph.D.

BOARD OF DIRECTORS
David Broome
Sue Brueckman
Awnl Fakhoury
Chief Ronald Haddad
Nancy Hanoosh
Arkan Janna
Walid Khalife
Wassim Mahfouz
Nida Samona
Salman Sesi, Esq

We also want to play our part in the matching grant you are pursuing. If you
are selected for funding in this area, we will contribute $1,500 in cash toward
the $12,500 you need in order to secure the full matching amount offered by
the funders.
Sincerely,

ci1

<::..---\

Haifa Fakhour, Ph.D.
President and CEO

PAST CHAIRMEN
V. Rev. John Badeen*
Tar!k Daoud
Shukri David, M.D.
Salman Sesi, Esq
Talial Turte

"Deceased

Mflliate

Equal Opportunity Employer/Program
Auxiliary aids and services available upon request to individuals with disabilities
TTY Number: 1-800-649-3777

United Way
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News

One South Main
Floor
Mount Clemens, Ml 48043
Phone: (586} 469-7001
Fax: (586} 469-7257
www.macombgov.org
8th

Office of Macomb County Executive
Mark A. Hackel

Date:

For Immediate Release
Media Contact:

March 29, 2016

Pam Lavers (586) 493-4877

Grant to expand diversity initiative in Macomb County
Macomb County will take a major step forward in its plans for welcoming immigrants with receipt of a grant from
both Welcoming America (WA) and the Partnership for a New American Economy (PNAE) as part of the
Gateways for Growth Challenge. With matching funds from community partners the grants will total over $30,000.
Macomb County, through its OneMacomb initiative, led by Deputy County Executive Pam Lavers, will receive
support with research, direct technical assistance and funding to carry out OneMacomb's mission of supporting
collaborative and community-based activities which embrace, share and celebrate multiculturalism and inclusion.
"This grant will help us develop, implement and coordinate a comprehensive strategic plan to promote a climate
that is welcoming and inclusive," said Lavers. "These funds will assist us through a collaborative effort with our
residents and community partners. Macomb County has provided leadership and vision on issues of culture,
diversity, inclusion and race and is poised to go further."
The grant will provide a customized research report on the contributions immigrants make to their local economies;
on-the-ground technical assistance to help draft, execute and communicate immigrant integration strategy; and
planning grants that are matched by community partners ACG.~SS, the Arab American and Chaldean Council, the
Chaldean American Chamber ofCommerce/Chaldean Community Foundation, !!_enry Ford Macomb Hospitals,
Macomb Community College, McLaren Macomb and St. John Providence hospitals.

-Launched in 2015, Gateways for- Growth invited communities
across the US to apply for these competitive grants.
Macomb County is one of 20 communities to be awarded a grant.

"Macomb County has a long history of attracting settlers- both domestic migrants and immigrants from abroad,"
said Steve Gold, director of Macomb County Health and Community Services and member ofOneMacomb. "In the
past 25 years, we have been a 'new gateway' community for international arrivals, so the narrative continues."
For more information, visit OneMacomb on Facebook, Twitter or online at diversity.macombgov.org.
###
For media inquiries only, please contact John Cwikla at {586) 463-3523
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2016 RESOLUTION NO. ______
Official Resolution of the Board of Commissioners
Macomb County, Michigan
Resolution Authorizing The City of St. Clair Shores To Collect In July 2016,
The Property Tax Bill Amounts That Will Total $100 Or Less Per Individual Tax Bill,
Exclusive Of Any Applicable Property Tax Administration Fee, That Otherwise Would Be
Collected As Part Of The 2016 Winter Tax Levy
Commissioner Steve Marino and Commissioner Veronica Klinefelt
On Behalf of the Board of Commissioners, Offer the Following Resolution:
WHEREAS, the State of Michigan has approved Public Acts 184 and 185 of 2012 providing local tax
collecting units the option of accelerating certain millages from the winter tax collection levy to the
summer tax collection levy; and
WHEREAS, the City of St. Clair Shores levies 1.5596 mills as part of the winter property tax
collection and will have approximately 23,942 tax bills that could be collected as part of the 2016
summer tax levy; and
WHEREAS, attached in Exhibit A, the St. Clair Shores City Council, under authority of the referenced
State law, has authorized the accelerated collection in July of 2016 which would otherwise be collected
as part of the 2016 December tax levy; and
WHEREAS, the accelerated tax collection will save the City of St. Clair Shores the cost associated
with preparing, mailing, and collecting certain 2016 winter tax bills; and
WHEREAS, as per Public Act 184, the City of St. Clair Shores seeks the approval of the Macomb
County Board of Commissioners; and
WHEREAS, attached in Exhibit B, the Macomb County Treasurer has written a letter of support
regarding the accelerated collection.
NOW, THEREFORE, BE IT RESOLVED that pursuant to MCL 211.44a(2)(b), the Macomb County
Board of Commissioners authorizes the City of St. Clair Shores to collect in July 2016, the property
tax bill amounts that will total $100 or less per individual tax bill, exclusive of any applicable property
tax administration fee, that otherwise would be collected as part of the 2016 winter tax levy.
BE IT FURTHER RESOLVED that hard copies of this resolution, digital copies if possible, be
provided to Macomb County Treasurer Derek Miller, Macomb County Executive Mark Hackel,
Macomb County Finance Director Stephen Smigel, Macomb County Corporation Counsel John
Schapka, City of St. Clair Shores Mayor and Council Members, City of St. Clair Shores City Manager
Michael Smith, and City of St. Clair Shores Assessor Teri Socia.

1
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________________________________
Dave Flynn
Macomb County Board Chair

________________________________
Steve Marino
Macomb County Commissioner, District 10

________________________________
Veronica Klinefelt
Macomb County Commissioner, District 3

________________________________
Carmella Sabaugh
Macomb County Clerk/Register of Deeds
Passed at <Date> Full Board Meeting

2

EXHIBIT A

City of St. Clair Shores

Mayor
KipC. Walby
Mayor Pro-Tern
John D. Caron
City Manager
Michael E. Smith

27600 Jefferson Circle Drive St. Clair Shores, Ml 48081-2093
Phone: (586) 447-3303 Fax: (586) 445-0469 www.scsmi.net
''-1-'f.f

'.

~"':

,:~

Council Members:
71
Peter A. Accica
Ronald J. Frederick
Peter A. Rubino
Candice B. Rusie
Chris M. Vitale

.....(/Fl ...
April 12, 2016
At a regular City Council Meeting of the St. Clair Shores City Council held on Monday, April 4,
2016, the following resolution was offered by Council Member Caron, supported by Council
Member Frederick as recommended by the City Manager as follows:

WHEREAS, the State of Michigan has approved Public Act 184 and 185 of 2012 providing local
tax collecting units the option of accelerating certain millages from the winter tax collection levy to
the summer tax collection levy if the tax and other amounts billed total $100 or less; and
WHEREAS, the City of St. Clair Shores levied 1.5596 mills as part of the 2015 winter tax collection
levy and will have approximately 23,942 tax bills that could be collected as part of the 2016
summer tax collection levy and save the City expenses for preparing, mailing, and collecting the
taxes; and
WHEREAS, the City wishes to save its resources and take advantage of the option to accelerate
the winter tax levy to the summer tax levy for small tax bills of $100 or less; and
WHEREAS, the City will forward this Resolution to seek approval from the Macomb County Board
of Commissioners
NOW THEREFORE BE IT RESOLVED that, pursuant to MCL 211.44a (2)(b) the City Council
authorizes the summer collection in July, 2016 for the property tax bill amounts that will total
$100.00 or less per individual tax bill and that otherwise would be collected as part of the 2016
winter tax levy.
Ayes:

All-7

I, Mary A. Kotowski, City Clerk of the City of St. Clair Shores do hereby certify that the foregoing is
an excerpt from the minutes of a regular meeting of the St. Clair Shores City Council held on
Monday, April 4, 2016, in accordance with the Open Meetings Act, Public Act No. 267 of 1976 as
amended.

City of Lights, St. Clair Shores Michigan

EXHIBIT B
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Macomb County Treasurer's Office

Derek E. Miller, Treasurer
Administration Building, 2N° Floor
1 South Main St.
Mt. Clemens, MI 48043

MEMORANDUM
DATE:

April 14, 2016

TO:

Macomb County Board of Commissioners

FROM:

Derek E. Miller, Treasurer

I have reviewed the attached resolution approved by the St. Clair Shores City Council and
presented to the Macomb County Board of Commissioners to collect the 2016 winter tax
levy on the 2016 Summer Tax Bill for all parcels with a total tax bill of $100 or less.

I am in support of this resolution and recommend approval by the Board of
Commissioners.
Sincerely,

Df7£,
Derek E. Miller
Macomb County Treasurer
Attachments(s)
DEM/kf
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2016 RESOLUTION NO. ______
Official Resolution of the Board of Commissioners
Macomb County, Michigan
Resolution Supporting Michigan Senate Bill 339 / House Bill 4898,
The Large Scale Commercial Dog Breeder Act
Commissioner Fred Miller On Behalf of the Board of Commissioners,
Offers the Following Resolution:
WHEREAS, the Macomb County Board of Commissioners is passionate about the welfare of animals,
especially about protecting from inhumane conditions in commercial breeding facilities; and
WHEREAS, on June 11, 2015, the Macomb County Board of Commissioners adopted Resolution No.
15-140, a Resolution Providing The Local Communities Of Macomb County A Model Humane Pet
Acquisition Ordinance, to encourage all Macomb County cities, townships and villages to adopt a
model humane pet ordinance to help protect animals from inhumane conditions in commercial
breeding facilities and stores, help reduce the number of healthy animals surrendered to local animal
shelters and animal groups, and reduce the financial burden on local taxpayers who pay much of the
cost to care for and euthanize many animals; and
WHEREAS, according to the Humane Society of the United States it is estimated that there are about
10,000 commercial animal breeding facilities in the United States, less than 3,000 of which are
regulated by the United States Department of Agriculture (USDA); and
WHEREAS, in 2010, the USDA’s Office of the Inspector General (OIG), the law enforcement arm of
the agency, released a report criticizing the USDA’s long history of lax oversight of commercial dog
breeders under the Animal Welfare Act. The report reviewed inspections and enforcement actions
taken against dog dealers from 2006-2008 and found that USDA inspectors failed to cite or properly
document inhumane treatment and brought little to no enforcement actions against violators; and
WHEREAS, in 2012, authorities removed more than 350 dogs from a commercial breeding kennel in
Allegan County where animals were found soaked in urine, with severe dental problems and fleas; and
WHEREAS, Michigan has no regulations in place specifically governing large-scale dog breeding and
holding facilities and stronger laws and oversight could have prevented the Allegan County facility
from declining to this condition, and could have prevented the significant expenses for investigation,
evidence gathering, animal care, and court proceedings incurred by local agencies; and
WHEREAS, Michigan SB339 / HB 4898, the Large Scale Commercial Dog Breeder Act proposes to
• Require registration and minimal standards of care at breeding facilities with 15 or more intact
female breeding dogs with a minimal registration fee,
• Establish a limit of 50 intact female breeding dogs,
• Prohibit selling puppies at less than 8 weeks of age,
• Require vaccinations, parasite treatment and health certificates signed by a veterinarian, annual
reporting, and daily record-keeping,
1
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•
•

Help to prevent inhumane puppy mills from establishing themselves in Michigan,
Give the Michigan Department of Agriculture and Rural Development (MDARD) authority to
make rules for minimum standards (i.e. housing, sanitary conditions, enclosure space, exercise,
and veterinary care of dogs); and

WHEREAS, this bipartisan bill sponsored by State Senator Steve Bieda and State Representative Mike
McCready is also supported by the Michigan Humane Society and the Michigan Association of
Animal Control Officers; and
WHEREAS, a limit on the number of breeding animals would prevent the introduction of
overcrowded, large-scale breeding operations into Michigan as they become more restricted in other
states.
NOW, THEREFORE, BE IT RESOLVED that the Macomb County Board of Commissioners supports
Michigan Senate Bill 339 / House Bill 4898, The Large Scale Commercial Dog Breeder Act, to require
necessary measures to prevent the inhumane treatment of animals for large-scale dog breeding
facilities in Michigan and reduce the risk of significant financial burdens to county and local
governments.
BE IT FURTHER RESOLVED that hard copies of this resolution, digital copies if possible, be
provided to all members of the Macomb County State Legislative Delegation; all members of the
Macomb Area Communities for Regional Opportunities (MACRO); all Macomb County Electeds;
Macomb County Animal Control Chief Jeff Randazzo; Michigan Department of Agriculture and Rural
Development Director Jamie Adams; Michigan Association of Counties (MAC) Deputy Director Steve
Currie; Michigan Association of Counties (MAC) Director of Legislative Affairs Dana Gill; GCSI
Director Kirk Profit; and GCSI Associate Gary Owens; and Founder of Puppy Mill Awareness of
Southeastern Michigan Pam Sordyl.

________________________________
Dave Flynn
Macomb County Board Chair

________________________________
Fred Miller
Macomb County Commissioner, District 9

________________________________
Carmella Sabaugh
Macomb County Clerk/Register of Deeds
Passed at <Date> Full Board Meeting
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Official Proclamation of the Board of Commissioners
Macomb County, Michigan
A Proclamation Honoring the Success of
Early College of Macomb

Commissioner Jim Carabelli
On Behalf of the Board of Commissioners,
Offers the Following Proclamation:
Whereas, the Board of Commissioners acknowledges and commends Early College of Macomb on its
success offering all high school students a tuition-free, three year program open to all high school students
giving them the opportunity to simultaneously earn a diploma and work toward an associate degree; and
Whereas, Early College of Macomb began in August 2010 and allowed more than 1,300 students to earn
in excess of 29,000 college credits in total, with 72 percent of the graduates being awarded with an
Associates Degree upon completion of the program; and
Whereas, presently, 30 different high schools within 21 various school districts located in Macomb County
participate in the Early College of Macomb program, with students maintaining an average GPA of 3.082;
and
Whereas, Early College of Macomb offers two unique features that sets it apart from similar programs
offered throughout the state which are: participating students are required to attend a seminar course taught
by an Academic Advisor which concentrates on college readiness skills twice each week during the first
year, leadership skills during the second year of the program and college readiness and career skill
development during the third year of the program; and, secondly, a robust job shadowing and internship
experience which is required of all students in the program; and
Whereas, Early College of Macomb collaborates with an extensive network of 400 community partners
to make productive job shadowing/internship experiences available to students, with the concurrent benefit
of supplying business and industry leaders a talent pool from which to source potential future employees.
Now, Therefore Be it Proclaimed By the Board of Commissioners, Speaking For And On Behalf of All
County Citizens As Follows:
I
That By These Presents, the Macomb County Board of Commissioners hereby publicly honors and
congratulates Early College of Macomb on its program success.
II
Be it Further Resolved that a suitable copy of this Proclamation be presented to Early College of
Macomb in testimony of the high esteem in which it is held by the Macomb County Board of
Commissioners.

