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

GOVERNMENT OPERATIONS COMMITTEE
TUESDAY, MARCH 10, 2015
FINAL AGENDA

1.

Call to Order

2.

Pledge of Allegiance

3.

Adoption of Agenda

4.

Approval of Minutes dated January 20 and February 10, 2015

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.

Interviews of Candidates for Boards & Commissions Appointments

(previously distributed)

Board Appointment
a)
Community Mental Health Board
(6 applications are attached) (page 1)

(attached)

Executive Appointment
b)
Ethics Board
(1 application is attached) (page 36)

7.

(attached)

Presentation of Applicants for Trustee on the Intermediate Trust Board

(attached)

(2 applications are attached) (page 41)

8.

Proposed Organization Plan by Office of County Executive (information only;

(attached)

no amendments or votes will be taken) (page 50)

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

GOVERNMENT OPERATIONS COMMITTEE
FINAL AGENDA
MARCH 10, 2015

PAGE 2

9.

Discussion/Action on Amendment to 2015-16 Board Rules (page 52)

10.

Executive Session to Discuss Pending Litigation

11.

New Business

12.

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

13.

Adjournment

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

(attached)
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MARCH 2015 – Summary of Boards & Commissions Appointments
Community Mental Health Board
To fill four positions with terms expiring 03-31-2015; three year terms from 04-01-15 to 03-31-18; to be
appointed by Board Vote:
Origin: PA 258 (1974 as amended)
All members of the Board must be 18 years of age or older and a resident of Macomb County. At
least 4 members must be primary consumers or family members; and at least 2 Board members must
be primary consumers. Not more than 4 members may be County Commissioners and not more than
1/2 of the Board may be state, county or local public officials and having a residence in Macomb
County. A member cannot be employed by the Community Mental Health Program (CMHP), be a
party to a contract, or administer or benefit financially from a contract with CMHP; or may a member
serve in a policy making position with an agency under contract with CMHP.

Applications received:
1.
2.
3.
4.
5.
6.

Brown, Marilyn (reappointment)
(reappointment)
Flynn, Joan
Hull, Richard T. (appointment)
Negovan, Brian (reappointment)
Perna, James M. (appointment) *withdrawn on 3-10-15
(reappointment)
Tocco, Kathy

2

News
Macomb County
Board of Commissioners
FOR IMMEDIATE RELEASE
Feb. 19, 2015

Media contact:
Courtney Flynn
courtney.flynn@macombgov.org (586) 469-5713

BOC Seeks Applicants for Community Mental Health Board
MOUNT CLEMENS, Mich. — The Macomb County Board of Commissioners is seeking four
applicants to serve on the Macomb County Community Mental Health Board (CMH) for a three
year term, expiring on March 31, 2018.
The four current terms expire on March 31, 2015.
Those interested in applying should have an awareness of the need for the provision of mental
health services in Macomb County, knowledge of the evolving Affordable Health Care Act and
basic understanding of Medicaid regulations in the State of Michigan as well as the Mental Health
Code in the area of provision of services.
The CMH Board oversees Macomb County’s Community Mental Health Services Agency. In
broad terms, the Community Mental Health Services Board is charged with providing a
comprehensive array of mental health services appropriate to needs of the primary consumers
located within its service area, regardless of the ability to pay for the service. By statute, the
members are representative of providers of mental health services, recipients or consumers of
mental health services, agencies and occupations having a working involvement with mental
health services and the general public.
Applicants seeking a position on the CMH Board must be 18 years of age or older and a resident
of Macomb County and cannot be employed by the Community Mental Health Program (CMHP),
nor be a party to a contract, or administer or benefit financially from a contract with CMHP. In
addition, applicants may not serve in a policy making position with an agency under contract with
CMHP.
Applications for the position can be found by visiting MacombBoC.com and clicking
“Appointments to Boards & Commissions” in the far left column.
Interested individuals should submit original, signed applications (must be notarized) to the Board
Office no later than 5 p.m., Tuesday, March 3, 2015. Applicants should also expect to attend the
Government Operations Committee meeting to be held at 9 a.m. on March 10 for a public
interview. An appointment is expected to occur by the end of March.
For more information, call the Board of Commissioners office at 586.469.5125.
# # #
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Application forms and submission materials should be sent to:
Macomb County Board of Commissioners
1 S. Main Street, 9th Floor
Mt. Clemens, MI 48043
586.469.5125
www.macombBOC.com

Name of Board/Commission

Community Mental Health Services

Origin

PA 258 (1974 as amended)

Appointment Authority

Board Vote

Function

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

Membership Composition

12 members.

Term

3 years

* All members of the Board must be 18 years of age or older and
a resident of Macomb County. At least 4 members must be
primary consumers or family members; and at least 2 Board
members must be primary consumers. Not more than 4
members may be County Commissioners and not more than 1/2
of the Board may be state, county or local public officials and
having a residence in Macomb County. A member cannot be
employed by the Community Mental Health Program (CMHP),
be a party to a contract, or administer or benefit financially from
a contract with CMHP; or may a member serve in a policy
making position with an agency under contract with CMHP.
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Application forms and submission materials should be sent to:
Macomb County Board of Commissioners – Bds/Comms Appts
1 S. Main Street, 9th Floor
Mt. Clemens, MI 48043
586.469.5125

www.macombBOC.com

Four vacancies are created by terms expiring on 03-31-15. Applications are due
by 5pm on Tuesday March 3, 2015. Public interviews to be held on Tuesday
March 10, at 9am at the Government Operations Committee meeting.
Applicants are encouraged to attend this meeting. Appointment will be made at a March Full Board meeting.

Name of Board/Commission

Community Mental Health Services

Origin

PA 258 (1974 as amended)

Appointment Authority

Board Vote

Function

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

Membership Composition

12 members.

Term

3 years

* All members of the Board must be 18 years of age or older and
a resident of Macomb County. At least 4 members must be
primary consumers or family members; and at least 2 Board
members must be primary consumers. Not more than 4
members may be County Commissioners and not more than 1/2
of the Board may be state, county or local public officials and
having a residence in Macomb County. A member cannot be
employed by the Community Mental Health Program (CMHP),
be a party to a contract, or administer or benefit financially from
a contract with CMHP; or may a member serve in a policy
making position with an agency under contract with CMHP.
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No.

Name

Term Exp.

1
2
3
4
5
6
7
8
9
10
11
12
13
14

Marilyn Brown
Joan Flynn
Brian Negovan
Kathy Tocco
Patricia Bill
Linda Busch
Louis Burdi
Rose Mrosewke
Kathy Vosburg
Liz Sierawski
Nick Ciaramitaro
Ken DeBeaussaert
Richard T. Hull
James A. Perna

03/31/15
03/31/15
03/31/15
03/31/15
03/31/16
03/31/16
03/31/16
03/31/16
03/31/17
03/31/17
03/31/17
03/31/17

Address

City/Zip

21890 Highview
Clinton Twp. 48036
13810 Trafalga
Warren 48088-3790
48240 Sherringham
Macomb Twp. 48044
31669 Kendall Ave.
Fraser 48023
29488 Red Oak Drive
Warren 48092
38540 L'Anse Creuse
Harrison Twp. 48045
4901 N. Grand Oak Drive
Warren 48092
48100 Mallard
New Baltimore 48047
47395 Sugarbush
Chesterfield 48047
89 Riverside Drive
Mt. Clemens 48043
19473 Candlelight
Roseville 48066
39856 Brylor Court
Clinton Twp. 48038
14846 Village Court
Shelby Twp 48315
38180 Saddle Lane
Clinton Twp. 48036

Status
6
Current/Reappoint.
Current/Reappoint.
Current/Reappoint.
Current/Reappoint.
Current
Current
Current
Current
Current
Current
Current
Current
New Appoint.
New Appoint.

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

(WITHDRAWN ON 3-10-15)

26

27

28

29

30

31

32

33

34

35

36

Macomb County Executive
Mark A. Hackel
Mark F. Delclin
Deputy County E-xecutive

TO:

Dave Flynn, Board Chair

FROM:

Mark A. Hackel, County Executiv

DATE:

January 26, 2015

RE:

ETHICS BOARD APPOINTMENT

As provided under Macomb County Home Rule Charter, Section 2.4.2, this memorandum serves
as notice ofthe Executive's nomination to the Ethics Board as presented to you for Board
approval:
•

Dr. Donald Amboyer to serve a five (5) year term to expire January 31, 2020 (see
attached application)

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

MAH/smf
cc:

Donald Amboyer
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APPLICATION FOR APPOINTMENT
MACOMB COUNTY BOARD OR COMMISSION
(Please note only legible applications can be considered)

Donald J. Amboyer, Ph.D.
I, ----....,..,.....------- , hereby make application for appointment to - - - - - Name

Five (5)
February 1, 2015
~M~a~co~m~b~C~o~u~nt~y~E~th~ic~s~B~oa~rn~~~~--------for~~~---from~~~~~-~~Name of Board or Commission

Number of years

Exact Dates of Appointment

January 31 , 2020
to ______________
__

TO THE MACOMB COUNTY BOARD OF COMMISSIONERS:
STATE OF MICHIGAN )
)ss
COUNTY OF MACOMB)

Shelby Township
48316-1529
54367 Queens Row
1.1resideat _ _~~----------~~--------------~=--street
City
Zip
Macomb
---------~~--------County

1985

-----------

and have since

Mailing address if different than above: - - - - - - - - - - - - - - - - - - - - - -

248.935.7047
Telephone:------------ Cell Phone: -----------------dramboyer@aol.com
Email: - - - - - - - - - - - - - - - - -

2.1 am at least 18 years of age: Yes0No0

0

3. I am currently registered to vote: Yes~No
United States of America
4. Citizen of ----~:--:--------
country

Retired
5. Employer: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Telephone:
Criminal Justice I Higher Education
a. Indicate nature of your work: - - - - - - - - - - - - - - - - - - - - Jail Administrator I College Dean and Vice Provost
b. Title: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - EXECUTIVE
OFFICE

JAN 0 5 2015

RECEIVED

1
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6. Educational level and degrees received:

Ph.D., Wayne State University; M.S., Wayne State

University; M.C.S., University of Detroit-Mercy; B.S., State University of New York at Buffalo;
A.A.S., Genesee Community College

1. I presently hold the following appointments and elected positions:
Macomb County Health Dept. Appeals Board-Alternate
January 1, 2015
Title

Appointment or Election Date

Title

Appointment or Election Date

Title

Appointment or Election Date

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

Dates Served

Title

Dates Served

Title

Dates Served

9. Have you even been convicted of a felony? If yes, list each, giving date, nature of offense or
violation, name and location of court, the penalty imposed, if any, or the disposition of the case.
A conviction will not automatically bar you from an appointment.
No

10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc. with Macomb County? If so, list the
interest (except where required for the appointment).
No

2

39

11. List any family members who are or have been employed by Macomb County or are or have
been elected to County offices.
Kevin Barnwell, son-in-law, formerly employed by Macomb County.

12. Is this an application for reappointment? Yesi2)No0
Three
If yes, how many years have you served on this board? - - - - - - - - - - - - - - 31
31
Please indicate your attendance record for the term{s) served
I --:-:-::---:-:--:--:-:-No. of meetings attended

No. of meetings held

Comments/Clarification (only if n e c e s s a r y ) - - - - - - - - - - - - - - - - - - - -

9. Briefly indicate your qualifications for appointment to this specific board and why you believe
your appointment will benefit Macomb County.
Have had the privilege to serve the citizens of Macomb County when nominated by the County
Executive Hackel and appointed by Macomb County Board of Commissioners to serve on the Ethics Bo
beginning in 2012. I have tried, in earnest, to be objective,respectful,honest and fair with regard to all
matters brought to the attention of the Ethics Board and ressolved such matters in accordance with
the County Charter, Ethics Ordinance and Rules of Procedure. Developed an online training course
entitled "Fundamental Ethics" and currently implementing to benefit of 2,000 county public servants.

3
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I hereby apply for appointment to Macomb County Ethics Board

and do swear or affirm

Board or Commission

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

DONALD J. AMBOYER, Ph.D.
Name (Print or Type)

~ cribed

IS

and sworn to before me this-day of ~
,20 1~ .
\

~~~

-

Macomb County, Michigan

PAMELAJ. LAVERS
Notary N*c, State of Michigan, County of MacaW
My Commlaalon Expires: October 10, 2018
Aclmglntheeo.tyot ~·-

My commission expires:

Note: Applicants may - but it is not required - attach additional information
pertaining to this Application for Appointment if attachments do not exceed
the maximum for each item listed below:
• Resume - up to one page
• Letter of Reference - up to two pages
• Letter of Intent- up to one page

The following is for Board Office use only:

Overseeing Committee: - - - - - - - - - - - - Chair Review for Compliance: - - , - - - - - , - - - - , . , . - - - - (Commissioner Sign-off)

(revised 02/09 pd)

4
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Macomb County Intermediate Trust Board
Two positions for two year terms starting “Upon acceptance of trust" for two years.
Intermediate Trustee positions are on the Intermediate Trust Board per the Macomb County Retirees
Medical Benefits Trust Agreement.

1. By virtue of office - BOC Chair (or designee): Dave Flynn
2. BOC representative – appointment by Board Vote
Applications received (2):
1. Don Brown
2. Fred Miller
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Application for Appointment or Re-Appointment to
Macomb County Board/Commission

STATE OF MICHIGAN)

iss
COUNTY OF MACOMB)
Name of Board/Commission to which appointment is being made:
Macomb County Intermediate Trust Board
Term:

D

years; from Upon acceptance of trust (date/year) to Until otherwise re ove

(date/year)

1. Applicant Information
Name: IDon Brown.
Residence Address: 16515 Old Coach Trail.
City, Zip Code: Iwashington48094

-r===========;----~--~

County of Residence: IMacomb .

---~===:!..-_-----,

Mailing Address (if different than above):

I

Preferred Phone: 1586:419-2443
Email: Idoncbrown@hotmail.com
Best method of contact: I_Em_a_i_1

_

2. I am at least 18 years of age:

IE Yes

3. I am currently registered to vote:

IE Yes

4. Citizenship: IUnitedStates
5. Employer:

,.=::============:::::::::::=====::::;
Macomb County Congresswoman Candice Miller
I

Employer Address: 10 South Main 9th FI, Mt. Clemens MI48043 148701 Van Dyke, 5helbyTwp MI4831 7
Nature of your work: hministralion 1 Outreach
Position: County Commissioner I Deputy Director

]
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6. Educational level, degree(s) received, other relevant certification or endorsements:
State of Michigan, Series 6 licensed to sell Mutual Funds and Variable Annuities. 1989 -1999
State of Michigan, Life and Health Insurance licensed 1989 -1999
Harvard University, Certificate, Executives in State and Local Government

Oakland University, B.A. Political Science

7. I presently hold the following appointments and elected positions:
Title/Board-Commission: Macomb County Commissioner, 7th District

I
......==================;
I

Appointment/Election Date: 111/04/2014
Title/Board-Commission:

1

Appointment/Election

~============!
Date:

Title/Board-Commission:

......!::::=============J

I"'""'1=============I

Appointment/Election Date: _ _ _ _ _ _ _ _ _1

8. Previously-held appointments and/or elected positions:
Title/Board-Commission: IMacomb County Retirement Commission

]

Dates Served: 1199s-2002and 2007-2008 _

II

Title/Board-Commission: IwashingtonTownshiPTrust"e

I

Dates Served: 11988-1990

I

_

Tille/Board-com~m~is~s~io~n~:~I:::::::::::::::::::::::::::::::::::::::::::11
Dates Served: 1

9. Have you been convicted of a felony?

1

DYes

rn:I No

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

N/A
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? •
If so olease exolain. 'Please reference the Macomb County Ethics Policv at www.macombBOC.com.

None

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

None

12. Is this an application for re-appointment?

0 Yes

lEI No

If yes, how many years have you served on this board/commiSSiOn?I...N_/A

J

Please indicate your attendance record for term(s) served:
Number of meetings attended IN/A. . . 1 Number of meetings held IN_I_A_.

... .J:1

Comments/Clarification if necessar
None
13. Briefly indicate your qualifications for appointment to this specific board and the reason you
You believe your appointment will benefit Macomb County:
Given my professional background in the financial markets and health care, along with my previous experience on
the Macomb County Retirement Commission, 2 years as Chairman, and my interest in working to insure the
Intermediate Trust's performance meets our county's goals to meet our obligations will be an asset.
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14. Statement of Application to Board/Commission
I hereby apply for appointment and do swear or affirm that, (1) if appointed, I will comply with all
statutory and other requirements and obligations of my appointment; (2) if I cease to comply with
such requirements, I automatically forfeit said appointed position; (3) I hold no position or
appointment which is a conflict of interest with the appointment position applied for; and (4) to the
best of my knowledge and belief, I possess the requisite qualifications for the office I am seeking:

Signature:

AM /ft.ow-N

Printed Name: IDon Brown
Date:

IMarch

4, 2015

Subscribed and sworn to before me this

14JI' Iday of 1 /vi. cu:e-·h

({;tau~e·~

~ I dO/51

Notary Public
Macomb County, Michigan
My Commission expires:

I-,-o---S---J--o-n------.I

.
PATRICIA E. DIB
NOTARY PUBLIC· STATE OF MICHIGAN
COUNTY OF MACOMB

My Commission EXPire~b~017

Acting in the County of

Note to Applicants: You may - but it is not required - attach additional information pertaining to
this Application for Appointment as long as attachments do not exceed the maximum for each
item listed below:
• Resume - up to one page
• Letter of Reference - up to two pages
• Letter of Intent - up to one page
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Print Form

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

STATE OF MICHIGAN)
)55

COUNTY OF MACOMB)

Name of Board/Commission to which appointment is being made:
Macomb County Intermediate Trust Board

Term:

I.;, Jyears; from Upon acceptance of trust

1@!!!Ql@Q.ji.'li{f.L--.J (date/yea r)

1. Applicant Information
Name: IFred Miller

II

Residence Address: 1162 Riverside Dr.

,I

City, Zip Code: IMount Clemens

:1

~-.=========;------~

County of Residence: IMacomb

Mailing Address (if diffe'-.r-e-n~tt-h-a-n~a~b-O-Ve-)-:1=1=======-------------

I

Preferred Phone: 1586.468-4241

I

Email: fOmmiSh.fmiller@gmaiI.COin

l

~_ _

Best method of contact: l'-.em_ai_'

2. I am at least 18 years of age:

~ Yes

DNa

3. I am currently registered to vote:

IRI Yes

DNa

1

4. Citizenship: IUnited States _

~~::::;::::::===========
y of Macomb
5. Employer: Icount
Employer Address:

I~ne S. Main, 9th Floor

l
I

Nature of your work: icounty Commissioner

II

Position: Icounty Commissioner

I
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6. Educational level, degree(s) received, other relevant certification or endorsements:
SA - Political Theory & Constitutional Democracy, James Madison College at Michigan State University; some course
work towards MA ofTeaching at Wayne State University

7. I presently hold the following appointments and elected positions:
'tl /B

dC"

T I e oar - ommiSSlon:

Macomb County Commissioner, District #9

'I

AppointmenUElection Date: 111/4/12
Title/Board-Commission:

I

.~===========;'

AppointmenUElection Date:
Title/Board-Commission:

I

I

I

I

I

AppointmenUElection Date:

. ------.I·1

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

I

~tate Representative

Dates Served: 12005.2010

II

~--r:===========

Title/Board-Commission:
Dates Served: '-.

I
J
'I

Title/Board-Commission:
Dates Served:

I,,"~~~_~~~~_~~~~~~~~~~~~_~~_~~=il

9. Have you been convicted of a felony?

I:!Yes

I?!I No

If yes, list each - provide date, nature of offense or violation, name and location of court,
penalty imposed (if any) or the disposition of the case. A conviction will not automatically bar
vou from aooointment
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10. Do you have a conflict of interest or a potential conflict of interest such as a financial or
business interest in any contracts, grants, permits, etc., with Macomb County? •
If so lease ex lain. 'Please reference the Macomb Coun Ethics Pollc at www.macombBOC.com.
No, and I am not eleigible to receive retiree health benefits from the County

11. List any family members who are, or have been, employed by Macomb County or who have
been elected to Countv offices.
Kay Nowaczok, mother·in-Iaw, MichiganWorksi

12. Is this an application for re-appointment?

DYes

If yes, how many years have you served on this

0 No

board/commiSSiOn?I~

--,

Please indicate your attendance record for term(s) served:
Number of meetings attended

I

:1

Number of meetings held

Comments/Clarification (if necessary)

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

49

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

Signature:
Printed Name: IFrederick Miller
Date:

IL2/~2_7/_15_~_ _~

......l

Subscribed and sworn to before me this

I

la~ II day of r:ttrtj.aYlj

Attru~fl~

IIdO 1.5 I

Notary 'Public
Macomb County, Michigan
My Commission expires: ,--jO-.-5-.-i(--------

PATRICIA E. DIB
NOTARY PUBLIC· STATE OF MICHIGAN
COUNTY OF MACOMB
My Commission Expires OCto~017
Acting in the County of Mam

Note to Applicants: You may - but it is not required - attach additional information pertaining to
this Application for Appointment as long as attachments do not exceed the maximum for each
item listed below:
• Resume - up to one page
• Letter of Reference - up to two pages
• Letter of Intent - up to one page
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2/25/15
Discussion / Actions on amendments to 2015-16 Board Rules – ROUND 3
1. Section 15.C – Add a provision to announce the names of “No” votes
Current
Following each vote, it shall be announced that the motion passed
or failed, and if not a unanimous vote, the number voting “yes,” the
number voting “no,” and the number abstaining shall be announced.
Proposed
Following each vote, it shall be announced that the motion passed
or failed, and if not a unanimous vote, the number voting “yes,” the
number voting “no,” the Commissioners’ last names of those voting “no,”
the number abstaining, and the Commissioners’ last names of those
abstaining shall be announced.

FYI - Section 6 includes process for Commissioner to petition to be absent.
ENROLLED ORDINANCE
NO. 2014-04
INTRODUCED BY COMMISSIONER TOCCO, SUPPORTED BY COMMISSIONER
FLYNN .
AN ORDINANCE TO ESTABLISH THE COMPENSATION OF MACOMB COUNTY
COMMISSIONERS PURSUANT TO SECTION 10.11.1 OF THE HOME RULE
CHARTER OF MACOMB COUNTY, MICHIGAN
IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CHARTER COUNTY OF
MACOMB:
SECTION 1. SHORT TITLE
This ordinance shall be cited as the 2015-2016 Compensation Ordinance for Macomb
County Commissioners.
SECTION 2. PURPOSE
The purpose of this Ordinance is to establish the compensation for the Macomb County
Board of Commissioners including the Board Chair, for the term of their office
commencing on January 1, 2015 as required by Section 10.11.1 of the Home Rule
Charter of Macomb County.
SECTION 3. COMPENSATION OF COUNTY COMMISSIONERS AND CHAIR
OF THE BOARD
A.

ANNUAL SALARIES FOR COMMISSIONERS.

To the extent authorized by the County Charter, the County Board of Commissioners are
hereby granted for the term of their office commencing on January 1, 2015 and ending
on December 31, 2016, an annual salary of $30,746 subject to a $150 reduction for each
day a Commissioner fails to attend a Full Board or assigned Committee Meeting(s),
which the Commissioner is expected to attend, but is absent. The pay reduction shall not
apply to any meeting that was added or changed after the date the Board of
Commissioners’ calendar of meetings is first adopted. Each Commissioner shall be
permitted up to four (4) absences a year without reducing his/her salary.
B.
ANNUAL SALARY FOR CHAIR OF THE BOARD.
For the Chair of the Board, an annual salary of $66,596 for the calendar years 2015 and
2016.
SECTION 4. FRINGE BENEFITS
A.
All members of the Board of Commissioners and the Chair of the Board of
Commissioners are awarded and entitled to receive all fringe benefits granted to nonunion County employees, as legally constituted and authorized by law, except for
retirement benefits as stated hereafter. Retirement benefits shall not be available to
persons who first took office as a County Commissioner on or after January 1, 2011.
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A County Commissioner who held said office prior to January 1, 2011 shall be entitled to
receive retirement benefits currently provided to non-union County employees except
that eligibility to receive a retirement allowance shall be eight (8) years of credited
service at sixty (60) years of age or twenty-five (25) years of credited service at fifty-five
(55) years of age. In no case shall the fringe benefits exceed any limitation currently
provided by law.
B.
That in January of 2015 and in January 2016, a Commissioner shall be
allowed to purchase a short-term disability insurance policy, to be offered through the
County, at his/her own expense and at no cost to the County.
SECTION 5. OFFICE OF CHAIR
The office of the Chair of the Board of Commissioners is a full-time position in the same
sense as the County Executive, Clerk/Register of Deeds, Prosecuting Attorney, Public
Works Commissioner, Sheriff and Treasurer are full-time positions.
SECTION 6.

ATTENDANCE

An attendance report shall be compiled monthly showing absences of Commissioners
from appointed Committee and Full Board Meetings, which report shall be available to
the public.
A Commissioner may petition for an absence to be excused if a county-related obligation
or activity that overlaps with a scheduled Full Board or assigned committee meeting(s).
The Commissioner must petition by providing notification to the Board Chair’s office. The
Board Chair must make a motion for the absence to be excused on behalf of the absent
Commissioner at the next scheduled Full Board meeting. A 2/3 majority vote is required
to approve. An approved excused absence will not count towards the four (4) absences
permitted each year (Section 3 A) per Commissioner.
SECTION 7. SEVERABILITY
If any section or provision of this Ordinance is held invalid, the invalidity shall not affect
the validity of any other provision or section of the Ordinance.
SECTION 8.

IMMEDIATE EFFECT

This Ordinance shall take effect immediately.

David Flynn, Board Chairman

Carmella Sabaugh, County Clerk
Adopted:
Published:

April 17, 2014

April 21, 2014

