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HEALTH & HUMAN SERVICES COMMITTEE 
 

MONDAY, JULY 20, 2015, 2 P.M. 
 

FINAL AGENDA 
 
 
1. Call to Order 
 
2. Pledge of Allegiance 
 
3. Adoption of Agenda 
 
4. Public Participation (five minutes maximum per speaker, or longer at the discretion of the Chairperson related 
               only to issues contained on the agenda) 
 
5. Adopt Resolution Approving the FY 2016 Annual Implementation Plan (AIP) (attached) 
 of the Area Agency on Aging 1-B (offered by Board) (page 1) 
 
6. 2014 Area Agency on Aging 1-B Annual Report (page 5) (attached) 
 
7. Correspondence from Area Agency on Aging 1-B Re:  Local Match Request (attached) 
 for 2016 Budget (for information only) (page 22) 
 
8. Quarterly Report (Q2 2015) for Veterans Services Department (page 31)  (attached) 
 
 a) Update on Veterans Affairs Strategic Planning Contract (page 32)  (attached) 
 
9. Substantial Amendment to 2013 Annual Action Plan/MCCSA (page 76) (attached) 
 
10. Budget Amendment/Inland Beach Monitoring Project Grant/Health (page 94) (attached) 
 
11. Department Budget Review – Health & Community Services 
  (page C-42 of the budget book) 
 
12. Department Budget Review – Health Department (page C-38 of the budget book) 
 



HEALTH AND HUMAN SERVICES COMMITTEE 
PRELIMINARY AGENDA 
JULY 15, 2015 PAGE 2 
 
 
13. Department Budget Review – Medical Examiner (page C-41 of the budget book) (attached) 
 (page 99)  
 
14. Department Budget Review – Animal Shelter (page C-41 of the budget book) (page 126) (attached) 
 
15. Adoption of Resolutions: 
 

a) Supporting Michigan Senate Bill No. 352, The Caregiver Advice, (attached)  
Record and Enable (CARE) Act (offered by Duzyj) (page 128) 

 
b) Opposing the Funding Cuts to the Prevention and Public Health (attached) 

Fund Within House Amendment 525 to House Bill No. 1190 
  (offered by Duzyj) (page 130) 
 
 c) Supporting the Repeal of Michigan’s 2011 Fireworks Law Within (attached) 

House Bills 4725 and 4726 (offered by Duzyj) (page 132) 
 
16. Correspondence: 
 
 a) July 7, 2015 Memorandum from Ben Treppa, Facilities & Operations (attached) 
  Department, Re:  Update on Ordinance No. 2014-08 (No Smoking) 
  Signage (page 134) 
 
 b) Macomb Food Collaborative 2015 Events Calendar and Flyer for (attached) 
  July 28th Meeting (page 136) 
  
17. New Business 
 
18. Public Participation (five minutes maximum per speaker or longer at the discretion of the Chairperson) 
 
19. Adjournment 
 
 
 
*To review the 2016 recommended budget, click on link below: 
 
http://boc.macombgov.org/sites/default/files/content/pdfs/agendas/2016%20Recommended%20Budget.pdf 
 
A copy is also available in the Board Library for review purposes only. 
 
 
 
 
  

       

http://boc.macombgov.org/sites/default/files/content/pdfs/agendas/2016%20Recommended%20Budget.pdf


Area 
Agency on 

Aging 1-B 
Advocacy • Action • Answers on Aging 

June 29, 2015 

Commissioner David Flynn, Chairperson 
Macomb County Board of Commissioners 
One South Main, 9th Floor 
Mount Clemens, Ml, 48043 

Dear Commissioner Flynn: 

29100 Northwestern Highway 
Suite 400 

Southfield, MI 48034 
800-852-7795 

Fax: 248-948-9691 
www.aaalb.com 

Enclosed please find a one page snapshot of the Area Agency on Aging 1-B (AAA 1-B) FY 2016 
Annual Implementation Plan {AIP). To view the full FY 2016 AIP, please visit 
http://www.aaa1b.org/news-events/publications/aip/. The FY 2016 AIP was adopted by action of 
the AAA 1-B Board of Directors on June 26, 2015, and has been submitted to the Michigan 
Aging & Adult Services Agency for approval. The AAA 1-B Board of Directors' review and 
approval process involves two appointees from each Region 1-B county Board of 
Commissioners, a member commissioner and an older adult representative. As you may know, 
the AAA 1-B Board of Directors consists of a majority of county commission appointees. The 
plan has also been reviewed and approved by the AAA 1-B Advisory Council, and has been the 
subject of a public hearing, where favorable comments on the plan were received. 

This document is being sent to you in accordance with a directive from the Michigan Aging & 
Adult Services Agency, which allows each county Board of Commissioners to adopt a resolution 
of approval for the plan. A model resolution is enclosed for your convenience. State policy 
stipulates that if a county chooses to take such action, it must be completed by July 31, 2015. 
Please forward any adopted resolution, or minutes of the meeting where such action is taken, to 
the AAA 1-B, Attention: Amanda Sears or send by email to asears@aaa1b.com. 

Thank you for your consideration of this request. If you have questions or require assistance 
relative to the plan, please contact Amanda D'Angelo, Manager, Compliance and Regulatory 
Performance, at (248) 262-1287. 

Sincerely,, 

Tina Abbate Marzolf 
Chief Executive Officer 

Enclosures 

c: Sandra Hann, member, AAA 1-B Board of Directors 
Macomb County Commissioner Bob Smith, member, AAA 1-B Board of Directors 

Enhancing the lives of older adults and adults with disabilities in 
Livingston, Macomb, Monroe, Oakland, St. Clair, and Washtenaw counties since 1974 
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2015 RESOLUTION NO. ___ 
 

Official Resolution of the Board of Commissioners  
Macomb County, Michigan 

 
Resolution Approving The FY 2016 Annual Implementation Plan (AIP)  

Of The Area Agency on Aging 1-B 
 

The Macomb County Board of Commissioners Offers the Following Resolution: 
 
WHEREAS, the Area Agency on Aging 1-B has been supporting services to Macomb County 
residents since 1974; and 
 
WHEREAS, the Area Agency on Aging 1-B has assessed the needs of older county residents and 
developed a plan to provide assistance that addresses identified needs; and 
 
WHEREAS, the proposed plan has been submitted for review by the public, and has been subjected to 
a public hearing; and 
 
WHEREAS, the comments at the public hearings on the proposed plan were mostly favorable, and 
constructive changes in the plan were made as a result of some comments; and 
 
WHEREAS, the Macomb County Board of Commissioners appoints two representatives to the AAA 
1-B Board of Directors, a County Commissioner and a county resident who is at least 60 years of age; 
and 
 
WHEREAS, the Michigan Office of Services requires that county Boards of Commissioners be given 
the opportunity to review and approve an area agency on aging’s annual implementation plan. 
 
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners hereby 
approves the FY 2016 Annual Implementation Plan of the Area Agency on Aging 1-B, for the purpose 
of conveying such support to the Area Agency on Aging 1-B and the Michigan Aging and Adult 
Services Agency. 
 
BE IT FURTHER RESOLVED that hard copies of this resolution, digital copies if possible, be 
provided to Macomb County Executive Mark Hackel, Macomb County Health and Community 
Services Director Steve Gold, Macomb County Community Services Agency Director Rhonda Powell, 
Macomb County Office of Senior Services Director Katherine Benford, AAA 1-B Board of Directors 
Chair Amin Irving, and AAA 1-B CEO Tina Marzolf. 
 
 
 
________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4   
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________________________________  ________________________________ 
Bob Smith      Marvin Sauger  
Macomb County Commissioner, District 12  Macomb County Commissioner, District 2 
 
 
 
________________________________  ________________________________ 
Veronica Klinefelt     Robert Mijac  
Macomb County Commissioner, District 3  Macomb County Commissioner, District 5 
 
 
 
________________________________  ________________________________ 
James Carabelli     Don Brown 
Macomb County Commissioner, District 6  Macomb County Commissioner, District 7 
 
 
 
________________________________  ________________________________ 
Kathy Vosburg     Fred Miller 
Macomb County Commissioner, District 8  Macomb County Commissioner, District 9 
 
 
 
________________________________  ________________________________ 
Steve Marino      Kathy Tocco 
Macomb County Commissioner, District 10  Macomb County Commissioner, District 11 
 
 
 
________________________________ 
Joe Sabatini 
Macomb County Commissioner, District 13 
 
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds 
  
Passed at <Date> Full Board Meeting 
!
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            SNAPSHOT OF THE FISCAL YEAR 2016 ANNUAL PLAN 

 

 

 

 

 

 

  

 

 

 

 

   

 

 

  

SERVICES REACHING THE MOST LIVES 

As designated by the Older Americans Act of 1965, the Annual Implementation Plan outlines the 
planning, program, and funding priorities for the Area Agency on Aging 1-B.   

A full copy of the plan is available at: www.aaa1b.com/news-events/publications/aip/ 

Snapshot of the Fiscal Year 2014-16 Area Plan 

WHO WE ARE 

The Area Agency on Aging 1-B (AAA 1-B) is a non-profit 
organization responsible for coordinating a network of 
services to nearly 30% of the state's older adults, and 
specifically targets underserved populations such as: 

x Persons of low-income, 
x Persons from cultural/ethnic minority groups, 
x Lesbian, Gay, Bisexual, Transgender (LGBT) older 

adults,  
x People with disabilities & other vulnerable 

populations 

 

 

More than 650,000 older adults and adults with disabilities live in                                                                              
the 1-B region of Livingston, Macomb, Monroe, Oakland, St. Clair and Washtenaw counties. 

 

The FY 2016 plan represents 
the third year of our              

FY 14-16 Multi-Year Plan.   

In the first two years, we 
accomplished or made 

progress in 
of our original goals!  

The mission of AAA 1-B is to enhance the lives of older adults and adults with disabilities in the communities we serve. 
www.aaa1b.com  Toll Free (800) 852-7795  Area Plan Contact: Andrea Mulheisen (248) 262-9924 

STRATEGIC PRIORITIES FOR FISCAL YEARS 2016 (October 1, 2015 – September 30, 2016): 
 

x Maintain low to no waitlists for our highest priority services: home delivered meals and in-home care 
x Realignment of the Community Living Program to serve more participants more efficiently  
x Continued advocacy and support of the Silver Key Coalition campaign  
x Ongoing expansion of evidence-based wellness programs for seniors through federal Older Americans Act and 

the statewide Michigan Health Endowment Fund project 
x Prepare for our FY 2017-19 Multi-Year Plan by holding community forums and releasing a request for 

proposals for new and ongoing service providers   
x Program diversification particularly through the launch of our new social enterprise, Same Address. 
x Growth of new partnerships with integrated care organizations through the MI Health Link integrated care 

pilot program in Macomb County  
x Development of the Community Champions for Seniors program to establish private partnerships to support 

non-government funding for services  
x  

50% 

25% 

25% 

Funding Allocation by Service Type 

Nutrition
Services
In-Home
Services
Community &
Access Services

AAA 1-B uses federal, state, and local dollars 
totaling nearly $22 Million to support older adult 

programs & over 20 distinct services. 

Information & Assistance: 46,664 

Congregate Meals: 13,323 

Home Delivered Meals: 11,088 

Resource Advocacy: 8,822 

Long Term Care Ombudsman: 7,496  
 

 (Based on 2014 Data)
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Area 
IA'-Agency on 

Aging laB 
Advocacy • Action • Answers on Aging 

To: Interested Parties 

From: Tina Abbate Marzolf, Chief Executive Officer 

Date: June 10, 2015 

Subject: 2014 Annual Report 

29100 Northwestern Highway 
Suite 400 

Sou thfield, Ml 48034 
800-852-7795 

Fax: 248-948-9691 
www.aaalb.com 

Enclosed, please find a copy of the Area Agency on Aging 1-B's 2014 Annual Report. The 
Annual Report is also available on our website atwww.aaa1b.org. 

Thank you for your support in helping to enhance the lives of older adults and adults with 
disabilities in Livingston, Macomb, Monroe, Oakland, St. Clair and Washtenaw counties. 

lw 

Enclosure 

Enhancing the lives of older adults and adults with disabilities in 
Livingston, Macomb, Monroe, Oakland, St. Clair, and Washtenaw counties since 1974 
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innovation
POWERING A SUSTAINABLE FUTURE

2014 Annual Report
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Words spoken at the national Area Agency on Aging conference resonate clearly with the
strategic direction of our agency in 2014. “Pretend there will be no federal grants for the next
ten years: fee-for-service and the government grant world is going away. We are moving
from a grant-based culture to an entrepreneurial culture.” Over the past year, the Area Agency
on Aging 1-B has continued to focus on innovation to advance new business opportunities,
implemented Lean efficiencies and made difficult financial decisions to ensure the solvency
of the mission and reduce reliance on state and federal funding.

The Board of Directors unanimously supported the development of SameAddress, a new
social enterprise product that will provide future funding for the agency by filling a current
gap in the caregiving marketplace. We initiated new clinical business opportunities with five
Integrated Care Organizations to implement the new MI Health Link; established contracts
with the Detroit Medical Center (DMC) and Physicians Direct to provide care transition services
to high risk patients; and formed a partnership with American House Senior Living Residences
to help residents transition back following a hospitalization or short term rehabilitation stay –
recently expanding to a second site. Strong execution of these new business opportunities is
critical to ensuring success, improving sustainability and further diversifying our revenue to
yield better results for consumers and community partners. 

Our agency endured financial pressures in 2014 with the change of the MI Choice Home
and Community Based Waiver program to a Prepaid Ambulatory Health Plan. Our case mix of
higher acuity participants combined with the capitated rate payments resulted in the MI Choice
program, and the agency, operating at a loss. We made difficult financial decisions including
the reduction of vendor rate payments and freezing staff wages for a second year to minimize
this loss. The support and understanding of our staff and vendor partners was greatly 
appreciated. We will continue to improve our financial position in 2015 through Lean
strategies, fiscal conservatorship and advocacy.  

While the agency faced many challenges in 2014, our commitment to quality is exemplified
by the work of our agency staff and network partners. The satisfaction of participants served
through our care coordination programs was high, demonstrating that our mission to enhance
the quality of lives of older adults and adults with disabilities remained the key focus of our
agency.  

As we move forward in 2015 we will continue to invest our resources thoughtfully 
and strategically to innovate and harness the power of technology to better serve our key
stakeholders more effectively and efficiently. 

Together we can do this.  

Amin Irving Tina Abbate Marzolf
Chair, Board of Directors Chief Executive Officer

dear friends,

Amin Irving 
Chair, Board of Directors

Tina Abbate Marzolf 
Chief Executive Officer

If you want something new, you have to stop doing something old.
Peter F. Drucker

1

“ ”
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The MMAP program helped 35,977
Medicare beneficiaries to understand
Medicare options including Medicare
Part D, Medicare Advantage Plans
and Medigap options.

Myride2 linked 1,745 older adults
and adults with disabilities to local
transportation options - an increase 
of 12% from 2013.

46,664 individuals were linked to
services and programs through our
Resource Center - a trusted, unbiased
source of information and referral.  

More than 49,000 visitors clicked on
aaa1b.org to learn more about services
and programs.

692 family members caring for
someone with memory loss or 
dementia participated in a Creating
Confident Caregiver workshop 
designed to increase their knowledge,
skills and reduce care giving stress. 

1,250 family caregivers attended 
the 15th Annual Solutions for Family
Caregiver Expo supported by many
organizations including AAA - The
Auto Club Group, HAP, Blue Cross
Blue Shield of Michigan and 
Walgreens.

179 individuals residing in a nursing
home were counseled about the option
to return to the community through
the Community Transitions Service.

Housing Partnership Launched
Family Care Coordination is a partnership between the Area Agency

on Aging 1-B and American House Senior Living Communities to improve
the quality of life of American House residents by reducing emergency
room visits, hospital admissions and readmissions by combining resources
such as senior housing with life enrichment programs focused on body,
mind and spirit. The Family Care Coordinator, a staff member of the 
AAA 1-B, is central to the arrangement of all service providers including
in-home care, medication management, physical and occupational therapy
with the primary goal to help residents stay healthy, manage chronic
conditions, and successfully transition back to American House after 
a hospital or short term rehabilitation stay. 

Proud to Embrace Diversity 
Working in partnership with the LGBT Older Adult

Coalition and the area agencies on aging serving
Wayne County a precedent-setting system was 
established to help senior service agencies more 

effectively serve people who are lesbian, gay, bisexual
and transgender (LGBT).  The project provided custom-

tailored training to front line staff helping them use proper 
language and ask questions in culturally appropriate ways when speaking
with LGBT clients.

Positive Brand Perception

Market research completed in 2014 indicated that family caregivers,
older adults and adults with disabilities who have contacted the AAA 1-B
and used our services have a very positive brand perception of the
agency and a positive customer experience. The agency will continue 
to focus on increasing brand awareness to consumers through strategic
marketing initiatives.  

Social Enterprise Initiated

SameAddress provides contemporary and comprehensive lifestyle
solutions for seniors who live at home. Developed by the Area Agency
on Aging 1-B, this program is targeting the private pay market. The goal
of this social enterprise is to be an additional source of revenue for the
agency, reducing reliance on state and federal funding and helping to
provide services to more seniors in need.

in 2014

60 and Over Family Caregivers Adults with Disabilities 

Familiar with the agency 21% 31% 24%

Familiar with agency and 94% 97% 94%
rated as a good or very good 
resource for information

2
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The transition of the MI Choice Home and Community Based Waiver program
to a Prepaid Ambulatory Health Plan (PAHP) with designated rate bands by
age group placed the agency under financial duress as a result of the higher
acuity case mix in the AAA 1-B waiver program. To control costs with the
objective to retain a viable program the agency made several difficult decisions
including reducing vendor reimbursement rates by 9%, freezing staff
wages at 2013 amounts, and closing the agency’s St. Clair office. 

Quality Focused
With the many challenges the agency faced financially with the MI Choice
program in 2014, the agency continued to meet the needs of participants
and provide high quality care and service. 

AAA 1-B Case Mix vs. Milliman Study
A study conducted by Milliman, an independent actuarial firm, showed
the statewide average expected distribution of cases by acuity for the MI
Choice Waiver program when sructured as a PAHP. The AAA 1-B current
case mix, as shown in the graph, varies significantly from the projected
distribution with a higher number of significant support participants (SSP)
which are individuals with higher acuity and higher service needs and costs.

community support services

# # # #
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2014 MI Choice Participant Satisfaction Scores

AAA 1-B % Milliman %

Challenge = innovation
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MI Choice Model of Care Drives High Quality Care and Services to Participants
Through the use of Lean techniques, strategies emerged at the Area Agency on Aging 1-B for a new “Model of Care” 
to increase efficiencies of care delivery in the MI Choice program. This model strived to improve employee engagement,
reduced travel costs, improved quality data and improved consumer satisfaction data. The model focused on standardization
of process, use of best practices and the elimination of waste. Aspects of the model included scheduling, 30 day callers
and a new staffing structure. 
The model continues to be 
evaluated with metrics 
communicated to all staff 
while soliciting ideas for 
continued improvement. 

4

County                   Community Care             Community             Unduplicated                    MI                    Community               Veterans
                           Management (CCM)               Living                      CCM/CLP                    Choice                 Transition          Administration
                                (includes Rapid           Program (CLP)                                                                  (PAHP)             Services (CST)            H5CBS*
                             Response Respite)

Livingston                    21                          125                       143                       65                      15                       5

Macomb                      46                          353                       398                      254                     33                       1

Monroe                        16                          131                       142                       53                      11                       2

Oakland                       74                          609                       675                      543                     91                      12

St. Clair                         2                            56                         57                        43                       6                        2

Washtenaw                  27                          239                       260                      133                     23                       3

Total Served                    186                                1,513                           1,675                          1,092                         179                            25

Units of Service Provided:

CLP                                    600,229

CCM                                   119,551

MI Choice & NFT             4,130,631

VA-HCBS                              98,226

Total units of service            4,948,637

Funds expended (unaudited):

CLP                                 $2,135,225.64

CCM                                  $441,766.95

MI Choice & NFT          $22,829,728.84

VA-HCBS                            $413,483.06

Total funds expended        $25,820,204.49

4,670 Individuals Served through Community Support Services in 2014 (Unaudited)

10



5

ontiac resident Bill Maxey has volunteered for a 
variety of causes since 1964 when he returned from
serving in the United States Air Force. His efforts
evolved into advocating on behalf of others, including 
a special interest in supporting vulnerable older adults.
Each year, Maxey participates in Older Michiganians
Day held in Lansing and helps lead a group from the
Bowen Senior Center in Pontiac. “For many, it’s their first
time visiting the state capitol. They have the opportunity
to meet their state senator and representative face-to-
face and ask questions or make comments,” stated
Maxey. “It’s very exciting to be involved.”

While Maxey may be 70 years of age, he continues
to operate at 100 mph, having obtained a master’s degree
in psychology, a Bachelor of Arts degree in social work
and a Bachelor of Science degree in criminal justice. He
serves on numerous boards, and is an award winning
advocate and volunteer.

“My passion is fighting for the underserved”, said
Maxey. “That's where my blessings come in...I’m truly
blessed.”

My passion is 
fighting for the 
underserved”, 
said Maxey.“ 
That’s where my
blessings come 
in... I’m truly
blessed.

P

“

”
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advocacy
Seniors Speak Out!

More than 800 Michigan seniors, senior advocates, and
aging senior providers travel by bus and car from across
the state to participate in Older Michiganians Day, an annual
advocacy event held on the lawns of the capitol building 
in Lansing. Participants enjoy presentations from various
government officials in the morning and meet with their
state senators and representatives in the afternoon to discuss
key issues facing Michigan seniors. In 2014 the focus was
placed on two areas of concern: 1) investing in results- 
oriented solutions that ensure healthy aging in Michigan
and 2) providing resources that ensure healthy aging in
Michigan. Thank you to the event sponsors: Blue Cross
Blue Shield of Michigan, Consumers Energy, 
UnitedHealthcare and HAP.

6

Silver Key Coalition Achieves Goal
The AAA 1-B is a leading member with The Silver Key

Coalition, a group of individuals and organizations committed
to supporting the desire of older adults and adults with 
disabilities to remain living at home for as long as possible. 

The Coalition goal is to deliver on the promise to 
make Michigan a “no wait state” for in-home services, 
by eliminating under serving, and fully addressing unmet
needs with increased state funding for Michigan Office of
Services to the Aging in-home services of $10 million from
FY 2015 to FY 2017.

In 2014 more than 1,450 seniors in Region 1-B and
4,500 older adults statewide languished on wait lists for
basic in-home services that would enable them to remain
living independent and in the communities they call home.
These services such as home-delivered meals, personal
care, homecare and chore provide high quality care and
save the state money by avoiding the need for or delaying
premature institutional placements.

The advocacy efforts of the Silver Key Coalition had a
significant influence on state funding for older adults services.
For Fiscal Year 2015 the Legislature has committed to making
Michigan a “no wait state” for seniors by increasing funding
to several core programs including a $5 million investment
for in-home services and home-delivered meals and a $9
million investment in the MI Choice Waiver Program.

The Silver Key Coalition campaign was the recipient of
the 2014 Stephen J. Gools Award for Social Change.

“The Coalition recognizes that having a key to 
one’s home is one of the most important quality
of life elements, and advocates for an increase
in state supported in-home services through 
the Michigan Office of Services to the Aging.” 

2014 Waitlist by Service for the AAA 1-B Service Area

Advocates from Monroe County on the lawn of the capitol building.
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L ynda, now age 73, was a business accounting
manager at the Pine Knob Music Theater, a job that
she loved, often helping to book many of the bands 
at the venue. Some of her favorite artists that played
Pine Knob were Chicago, John Denver and Stevie Ray
Vaughan. Diagnosed with multiple sclerosis at age 50,
Lynda continues to enjoy an independent life style in
an apartment she shares with her sister Donna with
the support of services provided by the MI Choice
Home and Community Based Waiver Program. 

Her sister provides some assistance and Lynda
also receives help with homemaking, personal care,
meal preparation and transportation to medical 
appointments. She has an aide who comes in five days
a week during the day, and another aide to assist her
with getting ready for bed each evening. “I tell everyone
about the agency. It’s been a wonderful help to me.”
remarks Lynda.  

Staying active and engaged in the community is
important to Lynda. As a member of the Area Agency
on Aging 1-B Consumer Advisory Team, Lynda provides
invaluable feedback to the agency on the program and
advocates for key issues impacting older adults and
adults with disabilities. She goes to evening services
at her local temple each Friday, and on warm summer
days will drive her wheelchair to the local mall to enjoy
some shopping and fresh air. Lynda is blessed with a
son who lives in southeast Michigan, and a grandson,
Hudson, who will be turning four this year.  

“The caregivers provided by the home health care
companies are wonderful. I feel very safe because of
the background checks that are required by the company
and the Area Agency on Aging” commented Lynda.  

I tell everyone
about the agency.
It’s been a 
wonderful 
help to me. 

“

”
L

The MI Choice Program is funded in part by the Michigan Department
of Community Health.
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Evidence Based Health Programs
1,172 older adults participated in over
70 evidence based health program
workshops held by the AAA 1-B and
our community partners. Thank you to
the many organizations that provided 
a location for these workshops.

Workshops

PATH (Personal Action Towards Health)

PATH Diabetes

Chronic Pain Self Management Programs

Creating Confident Caregivers

EnhanceFitness

Healthy Eating

Matter of Balance

Community Partners

Adult Well Being Services

Alzheimer's Association - Greater   
Michigan Chapter

Asian Center - Southeast Michigan

Beaumont Health Systems

Crittenton Hospital

Howell Senior Center

Jewish Family Services of 
Washtenaw County

Macomb County Community 
Services Agency

Presbyterian Villages of Michigan

Contracted Services: 
Units Provided and Older Adults Served in 2014

SERVICE UNITS OLDER ADULTS SERVED

Adult Day Care 83,022 257

Chore 35,990 2,088

Congregate Meals 317,462 13,323

Elder Abuse Prevention 1,077 1,826

Evidence Based Health 
Programs 6,013 972

Grandparents Raising 
Grandchildren 2,200 130

Hearing Assistance Services 3,140 1,279

Home-Delivered Meals 1,658,101 11,088

Home Injury Control 1,396 508

Volunteer Caregivers 19,861 643

Long Term Care Ombudsman 5,828 7,496

Legal Services 9,825 1,857

Resource Advocacy 34,816 8,822

Older Adult Refugees Receive Support
The AAA 1-B is one of two area agencies on aging in the state that 

received grant funding from the Michigan Office of Services to the Aging to
reach out to the older adult refugee population. The AAA 1-B partnered with
the Chaldean American Ladies of Charity to provide resources and services
to the older adult refugees, primarily Iraqi, residing in Oakland and Macomb
counties. Over 250 older adults received services such as translation of 
important documents, assistance with basic needs, access to a food pantry,
educational programs taught in Arabic on various health and wellness topics
and transportation to activities in the community. Most of these older adults
are not able to speak English, are low income and socially isolated. 

Older adults receive transportation to community activities.

service report

50,289 older adults
receiving assistance
through various services
provided in the community
from organizations funded
by the AAA 1-B through
the Older Americans Act,
Michigan Office of Services
to the Aging and matching
local county contributions.
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Tina Abbate Marzolf
Mary Adams
Suzanne Addison
Sara Ahlers
Khadija Ahmed
Zan Alley
Robert and Dianne Alpiner
Alzheimer’s Activities Service
Barbara Arnold
Brian Backos
Cathy Backos
Mr. and Mrs. George Badgley
Marie Baloga
Rosella Bannister
Mary Lou and Dan Barnard
Mr. and Mrs. William Barnes
Larry Bassin
Geralyn Beard
Opal Bell
Janet Belsky
Cecilia Benner
Nancy Berube
Diane Beyer
Gloria Biermann
Maxine Blair
Linda Booth
Monica Boulan
Rosemary Boutt
C. A. Bowser
Kellie Boyd
Marceline Bright
Douglass Brow
Helga Bryant
ChristianBuchan
Thomas and Kathy Callow
L.T. Campbell-Harter
Graziano Canini
Oscar Carnes
JeanetteCarney
Sandra Carter
Marva Cernuto
Dolores Chadwick
Louise Chafin
Shari and Pete Clason
Wayne Clements
Barbara Coats
Rosemarie Cobleigh
Comerica Bank
KathleenConnolly
Lara Couwlier
CoverX Specialty

Ryan Cowmeadow
Ella Crepin
Michael Crooks
Michael Curtis
Emily DeMeester
Catherine Devor
Lois Digiantomaso
Jan Dolan
Mary Dolenga
DTE Energy Foundation
Paula Dunlap
Mort and Rita Dunlop
Marilyn Edington
Gloria Ehrler
Dena Ellis
Kelly Elswick
Walter Ernst, Jr.
Randy Falk
Margaret Faulkner
Federal Credit Union
Barbara Fedricks
Kathleen Fee
Dolores Finlay
Wanda Finn
First Presbyterian Church 
of Saline

Florida Street Properties, LLC
Louise Forester
Pennylyn Franz
Barbara Frattarola
Cheri Gaboury
Beth Gamboa
Florence Gardella
Marie Gemmel
John Gilbert
Fred and Eileen Giles
Robert Gillett
Lee Gleason
Michelle Godboldo
Mary Joan Godfroy
Carol Goldstein
Mr. and Mrs. George Goodison
Kathi Gossman
Elizabeth Gray
William Greber
Ocie Gregory, Jr.
Barbara Grinke
Griswold Home Care
David Gubow
Annette Gurian
Chris and Emily Gustafson

Thank you to the following generous donors
who helped enhance the lives of older adults
and adults with disabilities by supporting
services to help them remain living 
in their home and community.

donors

9
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Roberta Habowski
Nancy Hanes
HAP
Lorraine Harbaugh
Susan Hearshen
Kimberley Heisner
Linda Helms
Cheryl Herba
Hilda Herbert
James Hewins
Nancy Hoffman
Beverly Hopson
Mary Horak
LaVonna Howard
David and Sandra Hupp
John Hutek
Melanie Hwalek
Diane Hyde
Richard Ison
Karen Jackson Holzhauer
Judith Jacobson
Jean Jacques
Renata Jalosinski 
Martha and Douglas Jardine
Jenny Jarvis
Helen Jenuwine
Ronald Jirovec
Lois Jones
Loretta Jones
Sallie Justice
Raffi Kalousdian
Shelba Kaminski
Sharon Karas
Raymond Keeling
Carole Keller
Liz Kelly
Andrea Ketten
Bob and Barb Kirschenheiter
KathleenKirschenheiter
Patricia Kolassa 
Dean and Dorothy Koppin
Nancy Kortez
Becki Kugler
Richard and Susan Kull
Mr. and Mrs. Gerald Kunnath
Shirley LaCrosse
Ann Langford
R. Ryann Lavelle
La-Z-Boy Foundation
Mark and Elizabeth Lebeis
James Lee, Jr.

Carrie Lengyel
Mr. and Mrs. Barry Levine
Tom and Amy Leyden
Peter Lichtenberg
Doreen Lichtman
Patricia Lift
Anita and Frederick Lim
Angela Lippard
Sharon Losee
Frank Lynch
M & Y Care LLC
Helen Macgregor
Charlotte Mahrt
Mamie Marinkov
LouAnn Marks
Carol Marshall
Kathy Martin
Mr and Mrs.William Marzolf
Thomas Marzolf
Kristy Mattingly
Gerald and Delores Maxey
Missy Maxwell
Mariann McCornack
Mariam McGillivray
Jim McGuire
Grace McKiddie
Robert McMahon
Shirley Melzer
Floreine Mentel
Kenneth Meuchel
Ursula Michalski
Sophia Michie
James Mies, Jr.
Susan Miller
Marye Miller
Margaret Minnich
Deanna Mitchell
Theresa Monsour
Delores Mooney
Moonlink Satellite, Inc.
Jack Moy
Andrea Mulheisen
Kurt and Wendy Munson
Gladys Murdock
Kathryn Murphy
Elizabeth Mutschler
Roger and Tammy Myers
National Commerce
Laura Newsome
Rebecca Nieman
Dan and Eileen Novak

Helen Nye
Kathleen Ochmanski
Naida Okray
Nondi Orazi and Terry Walsh
Peter Ostrow
Ann Marie Pagano
Sonal Parikh
Donna Parsons
Janey Patterson
Petzer Family
Tod and Teri Phillips
Cheryl Pilat
Mary Beth Platt
Patricia Poirier
Susan Polgar
Sue Price
William Purves
Marilyn Radlicki
Lorraine Radzwion
Rabia Raftari
Judy Rathburn
Eldon and Sandra Raymond
Dr. S.A. Razvi
Craig and Jeanne Reinke
Jean Robinson
T. Rodney Rogg
S. Romanow
Lisa Rosen
Dr. Michael Rosenfield
Elizabeth Ross
Mark Rottermond
Richard Rubinstein
Wayne Salisbury
Robert Sanchez
T. Sawyer
Madeline Scarletta
Louis J. Schiappacasse
Richard Schiesel
Norman Schlafmann
Haim Schlick
Marsha Schoener
Doris Schuchter
Jane Scoboria
Alexandra Scott
Amanda Sears
Gerilyn Selmek
Elaine Shelest
Joel Sherrill
Deborah Shtulman
Dan Sier
Mary Simms

Barbara Sisoler
J. Slobodian
Lori Smith
Audrey Smith
Sharon Smith
Sandra Smith and 
Robert Lerwick

Anne Sousanis
Karol Southerland
Charlene Southern
Susan Spaniol
Melissa Staelgraveve
Mr and Mrs. Leo Steinl
Janice Stevenson
Keith Stoner
Ellsworth and Mary Stout
Marion Stowell
Katharine Stribe
Susan Sugarman
Robert Swartz
Renee Szalkie
Chester Taylor
Lawrence Taylor, Jr.
Mr. and Mrs. Herbert Temple
Nancy Thompson
Mary Thornton
Melissa Timm
James Torrente
Elaine Torvinen
Diane Trondle
Michael Tuladzieck
Margaret Tuomari
Vanderhaeghen AFC
Gerald Vandervlucht
Jamie Verdi
Sara Mary Wallace
Shavon Walton
Stephanie Watkins
Michael Way
Barbara Weber
Renee Werner
Dian Wilkins
William and Madelin Willard
Garry Williams
Laura Wilson
Kristin Wilson
Janice Wolf
Christine Wollenweber
Helaine Zack
Bobbie Zenoni
Stephanie Zerby

We apologize for any omissions or errors.
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Sandra K. Reminga Lifetime Achievement Award
Tim Wintermute, Former Executive Director, The Luella Hannan Memorial Foundation

In honor of his dedication to enhancing the lives of older adults through strong leadership of
The Luella Hannan Foundation Memorial Foundation, his contributions to increasing access to
affordable housing for low income seniors through his work in New York City and Washington,
DC; and his vision in developing creative programs for older adults including the Hannan Center
for Lifelong Learning and the Ellen Kayrod Gallery of Art. Tim is also a member of many national
and local organizations and a past chair of the Michigan Grantmakers in Aging, an affinity group
of the Council of Michigan Foundations and Grantmakers in Aging.

Corporate/Business Leadership Award 
Robin Erb, Reporter, Detroit Free Press

In honor of her significant contributions to increasing the awareness of senior issues in the
greater Detroit area through excellence in journalism as demonstrated by outstanding coverage
of topics including Medicare, Alzheimer’s disease, and senior driving. Through her informative
news articles, Robin has helped educate thousands of older adults and family caregivers on
programs and services available to improve their quality of life.  

Public Service Leadership Award 
The Honorable Rick Snyder, Governor, State of Michigan

In recognition of unprecedented leadership in addressing the challenges of an aging population
and concern for the most vulnerable older adults through the State of the State and budget
messages calling for Michigan to become a no wait state for in-home services for older adults;
and for being the first governor to deliver a Special Message on Aging, calling upon all state
departments to engage in activities that create a better environment in Michigan for older
adults to age in place.  

Service Provider Leadership Award
Sandie Pierce, Executive Director, Monroe Center for Healthy Aging

In recognition of her leadership of the Monroe Center for Healthy Aging, which has flourished
as a community hub and asset for the older adults in the Monroe area; and her dedication to
the older adult community through her engagement on numerous committees, including serving
as Coordinator of the Monroe County Human Services Collaborative, Chair of the Monroe
Commission on Aging Director’s Association, and Secretary of the Monroe Aging Consortium.

awards and recognitions

11
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Sara Ahlers 
Administrative Assistant

Carlene Fields 
Program Assistant

Kristy Mattingly 
Team Leader 
Community Living Program

Shavon Walton 
Clinical Manager

Transportation Program wins two Awards
The AAA 1-B myride2 program was a recipient of the 
National Area Agency on Aging Achievement award for
mobility innovation. Myride2 is a one-call, one-click mobility
management service dedicated to helping seniors and adults
with disabilities remain mobile for life by helping to find
transportation, scheduling rides or providing information 
on safe driving.

Myride2 also received the Transportation Riders 
United Regional Transit Award for Exemplary Innovation. 
Transportation Riders United is a nonprofit dedicated 
to improving transit in greater Detroit through education, 
engagement and advocacy.

Area Agency on Aging 1-B Extra Degree Recognition Employee Award
Based on the motivational book, 212°, water becomes steam at 212° and with steam you can power a locomotive. 
Pushing one extra degree can be the difference between good and great. Congratulations to our staff who achieved 
212° performance in 2014.

From left to right Judy Rathburn, Mobility Specialist, Roberta
Habowski, Mobility Manager, and LaVonna Howard, Mobility 
Specialist, accept the Transportation Riders United Award.

12
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partners

Abbore Heathcare Services, Inc.

Adult Well-Being Services                        

Adultcare of Independence Township

AdvisaCare

Affordable Home Care

Aleardi’s Place of West Bloomfield

Alice Loraine Care Center

All Care Inc.

All Valley Home Care

Allied Nursing Care

Alzheimer’s Association-Greater Michigan
Chapter

An Affair to Remember

Ann Arbor Center for Independent Living          

Arcadia Heatlth Services of Michigan, Inc.

Asian Center - Southeast Michigan                

Association of Chinese Americans, Inc.           

Autumn Ridge of Clarkston

B.A.R.R.S

Beechwood Manor

Bloomfield Gardens

Blue Water Center for Independent Living

Brooks Manor

Care Assistant Living Home, Inc.

Care One, Inc.

Caring Hearts Home Care, Inc.

Catholic Charities of Southeast Michigan         

Catholic Social Services of Washtenaw
County     

City of Farmington Hills                    

Comforcare Senior Services

Community and Home Supports

Council On Aging, Inc., serving St. Clair
County

Critical Signal Technologies

Crystal Home Health Care

D&P Specialized Living, Inc

Deaf & Hearing Impaired Services, Inc.          

Deerwood Manor

Detroit Baptist Manor

Disability Network Oakland & Macomb              

Emerald Food Services    

Evangelical Homes of Michigan                

Excellacare

Fairfax Manor

Faith in Action for Monroe County                

Fenton Assisted Living

Frenchtown Senior Citizens, Inc.                 

Friends of the Family Home Health 
Care, LLC

Friends Who Care, Inc.

Friman Home Health Services

Grand Traverse Adult Foster Care

Greater Detroit Agency for the Blind 
and Visually Impaired

Guardian Medical Monitoring, Inc.

Harbor Health Home Care

Harbor Light Health, Inc.

Hartland Assisted Living

Hartland Consolidated Schools                    

Haven Adult Foster Care

Health Call of Detroit

Help at Home

Helpquest Fragile Care

Henry Ford Health System 

Hidden Peace Specialized Living 
Services, Inc.

Homecare Network of Michigan

Howell Senior Center                             

Hunters Home

Independent Nursing Services, Inc.

Integrated Living, Inc.

Interfaith Volunteer Caregivers                  

Interim of Oakland County

Irvine Head Injury Home, Inc.

Irvine Neuro Rehabilitation Center

Jewish Family Service of Metropolitan 
Detroit    

Jewish Family Services of Washtenaw
County       

Jewish Senior Life Services, Inc.

Jewish Vocational Services

LaJoy Group

Lakeshore Legal Aid                              

Legal Services of South Central Michigan         

Living Independence For Everyone                 

Livingston County Catholic Charities             

Livingston County Senior Nutrition 
Program       

Loving Care Home Care

M & Y Care, LLC

Macomb County Community Services
Agency                        

MCOP (Monroe County Opportunity 
Program)

Meadow View LLC

Metro Care Group, LLC

Monroe County Opportunity Program                

Monroe County Senior Legal Services              

National Council of Jewish Women

National Kidney Foundation of Michigan           

Neighborhood Legal Services/Elder 
Law & Advocacy

Newport Care Center, Inc.          

Oakland Livingston Human Services
Agency (OLHSA)

Older Persons’ Commission

Omni Private Duty

Orchard Hills Manor

Personal Touch Home Health 
Care Services

Pines of Clarkston

Pontiac Meals on Wheels 

Precise Health Care Services, LLC

Presbyterian Villages of Michigan    

Ridgeway

Sacred Heart Adult Care Home

Sandborn Home for the Aged

SarahCare, Lakeside            

South Eastern Michigan Indians, Inc.             

Swanson’s Adult Foster Care Home

The August Winter House

Valued Relationships (VRI)

Vanderhaeghen

Visiting Nurse Association Health Services

Washtenaw County Office of Community 
& Economic Development

Waterford Oaks Senior Care, Inc.

Waterford Senior Center                          

Watson Health Care, Inc.

We Care

Western Oakland Meals on Wheels            

Windemere Park

Windhaven Terrace, LLC

Winterwood Estates

Work Skills Corporation

13

Thank you to the following
organizations that worked in 
partnership with the AAA 1-B to deliver
services and programs to older adults
and adults with disabilities. Your work
is vital, your partnership valued.
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                                                                                                                                     Year Ended September 30

Changes in Unrestricted Net Assets                                                                 2014                          2013

       Revenue and support:

              Federal grants                                                                                  $      10,141,069                   $   13,110,224

              Care transitions program                                                                                 65,618                              611,230

              State grants                                                                                               29,447,442                        30,950,562    

              Local support                                                                                              4,460,958                          5,836,146

              Local - county contributions                                                                           325,112                             614,744

              Program income                                                                                            985,089                              391,658

              Other income                                                                                                 710,467                              827,592

              Interest income                                                                                              163,529                              171,606

       Total revenue and support                                                               46,299,284                         52,513,762

       Program services:

              Support programs                                                                                     11,469,872                         14,181,553

              Nutrition program                                                                                      11,017,874                           9,929,607

              HCBS Medicaid Waiver                                                                             23,165,587                         26,891,208

              Eldercare program                                                                                           (6,277)                               40,855

              Other programs                                                                                             756,516                              903,585

                    Total program services                                                                        46,403,572                         51,946,808

       
       Supporting services:

              Management and general                                                                           1,246,379                           1,597,876

                    Total expenses                                                                                    47,649,951                        53,544,684

       Decrease in unrestricted net assets
         before effect of pension liability adjustment                                                     $       (1,350,667)                   $    (1,030,922)

Effect of Pension Liability Adjustment                                                      $              87,562                   $         868,584

Decrease in Unrestricted Net Assets                                                         $       (1,263,105)                   $       (162,338)

Unrestricted Net Assets - beginning                                                                     7,974,131                           8,136,469

Unrestricted Net Assets - ending                                                               $        6,711,026                    $    7,974,131

Area Agency on Aging 1-B - Statements of Revenue,
Expenses and Changes in Unrestricted Net Assetsfinancial statement

The above information represents one of the Agency’s basic financial statements. To obtain further information regarding the Agency’s financial
performance, interested parties should examine a complete set of the audited annual financial statements.
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Oakland/Central Office
29100 Northwestern Hwy.
Suite 400
Southfield, MI 48034

Livingston/Washtenaw
3941 Research Drive
Suite B
Ann Arbor, MI 48108

Macomb
39090 Garfield 
Suite 102
Clinton Twp., MI 48038

Monroe
14930 LaPlaisance 
Suite 130
Monroe, MI 48161

Call 800-852-7795 or visit our
website at www.aaa1b.org

Vision
Area Agency on Aging 1-B will lead regional efforts to ensure that older adults, adults
with disabilities, and caregivers achieve their highest quality of life.

Values
Teamwork: We engage all of our stakeholders in an environment that promotes 

teamwork, partnership, and collaboration.

Integrity: We are committed to the highest levels of integrity, financial responsibility, 
ethical and honest behavior, and transparency. 

Quality: We strive for excellence in the performance of our duties and provision of 
services that are timely, affordable, accessible, reliable, and promote personal choice.

Innovation: We are a leader in seeking innovative, visionary, and proactive solutions 
and approaches in the delivery of services. 

Respect: We foster an atmosphere that values the contributions of all employees,
volunteers, and community partners. We assist those we serve with the greatest
level of respect and compassion and with a high regard for cultural diversity and 
personal choice.

Mission
The Area Agency on Aging 1-B enhances 
the lives of older adults and adults with
disabilities in the communities we serve.

Board of Directors

Amin Irving, Chair
Karen Wintringham, 1st Vice Chair
Andrew Hetzel, 2nd Vice Chair
Vurn Bartley, Jr.
Commissioner Gary Childs
Dr. Betty Chu
Jan Dolan
Walter Ernst
Sandra Hann
Commissioner Ruth Ann Jamnick
Dr. Peter Lichtenberg
Robert McMahon
Tom Miree
Mark Rottermond
Commissioner Bob Smith
Commissioner Karl Tomion
Barbara Turner
Commissioner Jason Turner
Jamie Verdi
Commissioner Helaine Zack

Advisory Council
Daniel Sier, Chair
Theresa Monsour, 1st Vice Chair
Sue-Anne Sweeney, 2nd Vice Chair
Kellie Boyd
Gloria Edwards
Susan Erspamer
Steve Faine
Aaron Goldsmith
Dennis K. Griffin
Travis Kelly
Blanca Mares
Catherine Martin
Floreine Mentel
Andrea Plevek
Tom Rau
Mark Swanson
Scott Turske
SaraMarie Watson
Tom Zaremba

Consumer 
Advisory Team

Ed Brown
Bonnie Clayborn
Brandon DiGia 
Bob Gordon
Katherine Kay
Ann (Lynda) Laurie
Donaway Lee
Ann Pappas
Marcy Trice
Michael Zerkich

Michigan Senior 
Advocates Council 
Representatives

Mark Swanson
Tom Zaremba

This report represents the 2014 Fiscal Year of the Area Agency on Aging 1-B starting
on October 1, 2013 and ending on September 30, 2014.
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Area 
IA.,Agency on 
VA~ Aging 1-B 

Advocacy • Action • Answers on Aging 

June 30, 2015 

Mr. Stephen Smigiel 
Finance Director 
County Building, 10th Floor 
10 North Main Street 
Mount Clemens, Ml 48043 

Dear Mr. Smigiel: 

29100 Northwestern Highway 
Suite 400 

Southfield, MI 48034 
800-852-7795 

Fax: 248-948-9691 
www.aaa 1 b.com 

I am pleased to submit the Area Agency on Aging 1-B's (AAA 1-B) local match request for 
inclusion in Macomb County's 2016 budget. 

The AAA 1-8 is requesting local match of $55,000 from Macomb County in 2016. The 
amount of the AAA 1-B local match is determined by applying the "AAA 1-B Formula for County 
Allocation Requests" (Attachment A). This formula has been approved by the AAA 1-B Board of 
Directors. Macomb County is represented on the AAA 1-B Board by Commissioner Bob Smith 
and Ms. Sandra Hann. Below are highlights of how the county match is used to support 
residents. 

AAA 1-8 Purpose and Objectives 

The AAA 1-B is a private non-profit reg ional planning, coordinating, funding, and advocating 
organization for a variety of services to older adults in Livingston, Macomb, Monroe, Oakland, 
St. Clair, and Washtenaw counties. The AAA 1-B: 1) advocates on issues of concern to the 
elderly; 2) allocates federal Older Americans Act and state funds for social and nutrition 
services; 3) develops new older adult service programs to address gaps and emerging service 
needs; 4) coordinates activities with other private and public organizations; and 5) provides 
access through its local county office for older and disabled persons and their families to secure 
the long term care services that they need. 

The AAA 1-B places a priority on the development of in-home and community-based services 
that enhance the independence and dignity of older adults to continue living in a residence of 
their choice. Services funded by the AAA 1-B are particularly targeted to meeting the service 
assistance needs of frail, low-income and minority older adults. Attachment B is a one page 
snapshot of the AAA 1-B FY 2016 Annual Implementation Plan (AIP). To review the full FY 2016 
AIP, please visit www.aaa1b.org/news-events/publications/aip/. The FY 2016 AIP is a document 
required by the Michigan Aging & Adult Services Agency (AASA) formerly called the Michigan 
Office of Services to the Aging and has been sent to the Macomb County Board of 
Commissioners for review and approval. The document guides the AAA 1-B activities, as well 
as the intended allocation of federal and state funds to support delivery of services to older 
adults in the region during FY 2016. I believe it is also a helpful reference for your office to 
outline the allocation and use of local resources. 

Enhancing the lives of older adults and adults with disabilities in 

Livingston, Macomb, Monroe, Oakland, St. Clair, and Washtenaw counties since 1974 
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Mr. Peter Provenzano 
Page 2 
June 29, 2015 

Budget Information 

The full AIP contains the AAA 1-B's FY 2016 budget; Attachment C is the current FY 2015 
budget. 

AAA 1-B FY 2014 Development Highlights 

The AAA 1-B's Medicare Medicaid Assistance Program (MMAP) continues to work with 38 
volunteers and aging organization staff from Macomb County that have been trained as MMAP 
Counselors. These individuals help to ensure that Medicare beneficiaries are able to receive the 
education, support and assistance needed to understand issues related to Medicare, Medicaid, 
and long term care insurance. On an ongoing basis, the AAA 1-B provides training and 
information to MMAP Counselors on changes in Medicare and Medicaid benefits. 

Many beneficiarie~ faced complex changes in their prescription coverage options with the 
implementation of the new Medicare prescription drug benefit, and needed assistance in 
understanding the choices available to them and selecting a plan that helped them to achieve 
maximum savings on their medications. So far in FY 2015, the AAA 1-8 and its MMAP 
Counselors provided assistance to 7,200 Macomb County Medicare beneficiaries; these efforts 
have resulted in an estimated $7,786, 185 in savings that would have otherwise been lost 
without this assistance. 

The AAA 1-8 continues to be Michigan's leader in assisting older adults and persons with a 
disability enroll into the Prepaid Ambulatory Health Plan (PAHP) program, formerly called the Ml 
Choice Medicaid Waiver program. PAHP utilizes Medicaid funding to assist persons requiring a 
nursing home level of care to receive community-based long term care assistance in their home. 
Thus far in FY 2015, the AAA 1-B served 228 Macomb County residents in the PAHP program. 

As of June 24, 2015 there were 78 individuals residing in Macomb County who are on the AAA 
1-B's wait list to enroll into the PAHP program. The AAA 1-8 continues to advocate that state 
officials adopt policies which allow Medicaid long term care funds to follow the individual to the 
setting of their choice, and allow access to the PAHP program. 

Thus far in FY 2015, resource development efforts have been successful in raising more than 
$48,421 from individual contributions, corporations and foundations for the AAA 1-B Eldercare 
campaign, which support: 

1) The provision of home delivered meals to the homebound on three holidays during 
the year; and 

2) The purchase of devices and services for Macomb County Community Care 
Management clients with unmet needs. 

One of our newer development activities in the county is myride2, a mobility management 
service that helps individuals to get from one place to another using a variety of local 
transportation alternatives. The service is available by calling 1-855-myride2 (697-4332) or via 
website at www.myride2.com. The service is a regional effort, assisting older adults and adults 
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Mr. Peter Provenzano 
Page 3 
June 29, 2015 

with disabilities in Macomb, Oakland, and Western Wayne counties, and is coordinated with the 
Suburban Mobility Authority for Regional Transportation (SMART). We have assisted more than 
1,353 people so far during FY 2015. 

As in the past, the AAA 1-B is the responsible body for allocating Older American Act and state 
funds, through either a competitive application or direct service purchase provider, to support a 
wide range of nutrition and social service programs in each county of Region 1-B. Attachment 
D is the listing of service providers funded by the AAA 1-8 in FY 2015 who are providing 
services to older adults in Macomb County. The AAA 1-B maintains contracts and/or 
direct service purchase agreements with these providers, which total $9,628,431. 

Summary 

Since 197 4, the AAA 1-B has worked in partnership with Macomb County, and the other 
counties in Region 1-B, to plan, develop, and financially support a comprehensive array of 
community and in-home services reaching older adults. The partnership has been a fruitful one. 
Shared planning has taken place, programs and services have been jointly funded, and 
thousands of seniors have received the help necessary in order to remain living in their own 
homes. This is a record of achievement for which we can all be justly proud. 

The AAA 1-B Boards of Directors and staff are appreciative of the participation and support 
given to the AAA 1-B by Macomb County. Your continued support will help to assure that the 
most essential services are available to those elders most in need. If you have any questions 
about this match request, please do not hesitate to contact me at (248) 262-9200 or 
tabbatemarzolf@aaa1b.com 

Sincerely, 

Tin~0!!::fu }J)q* 
Chief Executive Officer 

Enclosures 

c: Al Lorenzo, Macomb County Assistant County Executive 
Commissioner David Flynn, Chair, Macomb County Board of Commissioners 
Bob Smith, member, Macomb County Board of Commissioners and AAA 1-B Board of 
Directors 
Sandra Hann, member, AAA 1-B Board of Directors 
Mr. Stephen Gold, Director, Macomb County Department of Health & Community 
Services 
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Region Population 
1-B 60 Years and 

Counties Over 

Oakland 230,825 

Macomb 167,509 

Washtenaw 52,658 

St. Clair 33,741 

Monroe 29,401 

Livingston 32,398 

546,532 

Weighting Definition: 

Area Agency on Aging 1-8 

Planning and Funds Management Local Match 

Population 

Formula for County Allocation Requests 
Based on 2010 Census Data 

Population Rural 
Elderly at Counties 

Weight Minority Weight 150% of Weight with 500 Weight 
Elderly Poverty 

Level 

231 35,431 354 30,656 307 

168 10,690 107 25,750 258 

53 7,778 78 6,517 65 

34 1,044 10 5,499 55 

29 810 8 4,205 42 

32 579 6 3,793 38 

56,332 76,420 

A weight of 1 for every 1,000 persons age 60 and over 
A weight of 1 for every 100 minority older adults 

Persons Per 
Square Mile* 

0 

0 

52,658 

33,741 

29,401 

32,398 

148, 198 

A weight of 1 for every 100 older adults at or below the poverty level 
A weight of 1 for every 1,000 older adults in counties with 400 persons 
or less per square mile 

0 

0 

53 

34 

29 

32 

ATTACHMENT A 

Percent of 
Total Total 

2016-2017 

Weights Weights 
County Match 

Request 
Points 

892 44.09% 92,027 

533 26.35% 55,000 

249 12.31% 25,694 

133 6.57% 13,713 

108 5.34% 11, 146 

108 5.34% 11 , 146 

2,023 100.00% $208,726 

*The US Census Bureau adopts a 500 persons per square mile threshold for defining a territory as urban; and classifies territory outside 
urban areas as rural. 

June 2015 
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ATTACHMENT B 

SNAPSHOT OF THE FISCAL YEAR 2016 ANNUAL PLAN 

Ar/rocacy · Action · Arwrrr.~ 011 •lgi11g 

As designated by the Older Americans Act of 1965, the Annual Implementation Plan outlines the 
planning, program, and funding priorities for the Area Agency on Aging 1-B. 

A fu ll copy of the plan is avai lable at: www.aaalb.com/news-events/publications/aip/ 

More than 650,000 older adults and adults with disabilities live in 
the 1-B region of Livingston, Macomb, Monroe, Oakland, St. Clair and Washtenaw counties. 

WHO WE ARE Funding Allocation by Service Type 

The Area Agency on Aging 1-B (AAA 1-B) is a non-profit 
organization responsible for coordinating a network of 
services to nearly 30% of the state's older adults, and 
specifically targets underserved populations such as: 

• Persons of low-income, 

• Persons from cultural/ethnic minority groups, 

Iii Nutrition 
Services 

Iii In-Home 
Services 

~ Community & 
Access Services 

• Lesbian, Gay, Bisexual, Transgender (LGBT) older 
adults, 

• People with disabilities & other vulnerable 
populations 

AAA 1-B uses federal, state, and local dollars 
totaling nearly $22 Million to support older adult 

programs & over 20 distinct services. 

STRATEGIC PRIORITIES FOR FISCAL YEARS 2016 (October 1, 2015- September 30, 2016): 

• Maintain low to no waitlists for our highest priority services: home delivered meals and in-home care 
• Realignment of the Community Living Program to serve more participants more efficiently 
• Continued advocacy and support of the Silver Key Coalition campaign 
• Ongoing expansion of evidence-based wellness programs for seniors through federal Older Americans Act and 

the statewide Michigan Health Endowment Fund project 
• Prepare for our FY 2017-19 Multi-Year Plan by holding community forums and releasing a request for 

proposals for new and ongoing service providers 
• Program diversification particularly through the launch of our new socia l enterprise, Same Address. 
• Growth of new partnerships with integrated care organizations through the Ml Health Link integrated care 

pilot program in Macomb County 
• Development of the Community Champions for Seniors program to establish private partnerships to support 

non-government funding for services 

The FY 2016 plan represents 
the third year of our 

FY 14-16 Multi-Year Plan. 

In the first two years, we 
accomplished or made 

progress in MORE THAN 92" 
of our original goals! 

SERVICES REACHING THE MOST LIVES 

Information & Assistance: 46,664 

Congregate Meals: 13,323 

Home Delivered Meals: 11,088 

Resource Advocacy: 8,822 

l ong Term Care Ombudsman: 7,496 

(Based on 2014 Data) 

t 
The mission of AAA 1-B is to enhance the lives of older adults and adults with disabilities in the communities we serve. 

www.aaalb.com Toll Free (800} 852-7795 Area Plan Contact: Andrea Mulheisen (248) 262-9924 
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ATTACHMENT C 
r- r .!V1 o AKt:A PLAN GRAN I BUUl.:il: I 

Rev. 05/2014 
Agency: Area Agency on Aging 1-B Budget Period: 10/01/14 to 09/30/15 

PSA: 1-B Date: 03/19/15 Rev. No.: 2 Page 1of 3 

SER\71CES SOMl\tll;R'i' I I liOMllillSTRJ'\1 IO!il I 

I 
sOPPORllVE 

I 
NOIRlllON 

I I I Revenues I [ocal Casfi I [ocal ln-R:ma II lo!al I 
FUND SOURCE SERVICES SERVICES TOTAL ~eaera1 Aamm1stra11on Mj,OL'f ob,uuu 

1. Federal Title 111-B Services 2,293,588 2,293,588 State Administration 147,128 
2. Fed. Title 111-C1 (Congregate) 1,155,521 1,155,521 MATF Admin istration 72,518 
3. State Congregate Nutrition 57,425 57,425 Other 
4. Federal Title 111-C2 (HDM) 3,090,563 3,090,563 I Tofal: I 1.os:i,::170 I 5s.ooo I 
5. State Home Delivered Meals 2,520,597 2,520,597 
8. Fed. Title 111-D (Prev. Health) 162,596 162,596 
9. Federal Title 111-E (NFCSP) 972,650 972,650 I Expena1!ures 

10. Federal Title VII-A 20,012 20,012 FT Es 
10. Federal Title Vll-EAP 39,088 39,088 1. SalariesANages 17.00 
11. State Access 171,407 171,407 2. Fringe Benefits 
12. State In-Home 1,342,363 1,342,363 3. Office Operations 
13. State Alternative Care 675,408 675,408 I Total: I I 
14. State Care Management 863,653 863,653 
16. St. ANS & St. NHO 340,327 340,327 ICasli Mafcli Oefad llln-R:ina Ma!cli Oefa1I 

17. Local Match Source Amount Source 
a. Cash 795,243 - 795,243 Interest Income 20,000 Board/Advisory Council 
b. In-Kind 1,155,356 756,921 1,912,277 County match 36,000 Caregivers 

18. State Respite Care (Escheat) 325,661 325,661 

19. Merit Award Trust Fund 884,976 884,976 
20. TCM/Medicaid & CMP 23,876 23,876 

21. NSIP 1,155,159 1,155,159 
22. Program Income 778,837 2,304,901 3,083,738 

roTAq 10,m.0~11 n .0~1.0871 21 .886.m I Total: 56,000 Total: 

I certify that I am authorized to sign on behalf of the Area Agency on Aging. This budget represents necessary costs for implementation of the Area Plan. 
Adequate documentation and records will be maintained to support required program expenditures. 

_ _:f{/jd~dL/Jl~')r 
Chief Executive Officer 

Signature Title Date 

r~ .oou ~f~ . ~O'I 

147,128 
72,518 

-

7B,56o II u gs,o:m I 

I 
709,543 

241,144 
247,343 

1.198,o:io I 

I 
Amount 

8,408 

70,152 

78,560 

03/19/15 
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AREA AGENCY ON AGING 1-B 
ALLOCATIONS TO MACOMB COUNTY 

FY 2015 

Agency Name Services 

Macomb County Community Services Agency Adult Day Services 

Chore 

Home Injury Control 

Resource Advocacy 

Congregate Meals 

Home Delivered Meals 

Nutrition Supplemental Program 
Evidence Based Disease Prevention 

Asian Center of Southeast Michigan Resource Advocacy 
Evidence Based Disease Prevention 

Catholic Charities of Southeast Michigan Adult Day Services 

Disability Network Oakland and Macomb Resource Advocacy 

Lakeshore Legal Aid Legal Services 

Ombudsman 
Elder Abuse Prevention 

Deaf and Hearing Impaired Services, Inc. Hearing Impaired Services 

Interfaith Volunteer Caregivers Volunteer Caregiver 

South Eastern Michigan Indians, Inc. Resource Advocacy 

Various Vendors* Ml Choice Medicaid Waiver 
Long term Care Community Living 

Program In-Home Services 

Area Agency on Aging 1-B Direct Services Provided Information and Assistance 

Evidence Based Disease Prevention 

Medicare/Medicaid Assistance Program 

Public Education and Access (Outreach) 
Community Care Management 

Total 

ATIACHMENTD 

Amount 

$ 80,000 

$ 114,279 

$ 25,451 

$ 76,194 

$ 335,187 

$ 1,588,478 

$ 271,955 

$ 12,000 

$ 750 

$ 300 

$ 140,400 

$ 13,913 

$ 37,400 

$ 36,645 

$ 5,950 

$ 4,996 

$ 67,500 

$ 7,350 

$ 6,193,483 

$ 616,200 

$ 83,482 

$ 22,669 

$ 63,495 

$ 35,530 

$ 398,468 

$ 10,232,074 

' *Direct Service Purchase (DSP) Vendors: Abbore Heathcare Services, Inc.; AdvisaCare; Affordable Home Care; All 

Valley Home Care; Allied Nursing Care (Anoited); Arcad ia Heatlth Services of Michigan, Inc dba Arcadia Home 

Care &Staffing; Caring Hearts Home Care, Inc.; ComForcare Macomb/New Baltimore; ComForcare/Bloomfield; 

Comforcare Home Care/St. Clair Shores; Community and Home Supports; Critica l Signal Technologies; Evangelical 

Homes of Michigan (Shared Care Serv.); Excellacare; Guardian M edical Monitoring, Inc.; Harbor Health Private 

Care; Health Ca ll of Detroit; Help at Home; Henry Ford Health System dba Henry Ford Lifeline; Homecare Network 

of Michigan; Independent Nursing Services, Inc.; Integrated Living, Inc.; Interim of Oakland County; LaJoy Group, 

Inc.; Lutheran Socia l Services of Michigan; M & Y Care, LLC; Omni Private Duty; Valued Relationships, DBA VRI; 

Watson Hea lth Care, Inc. 
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Area 
IA'-Agencyon 
VA~ Aging 1-B 

Advocacy • Action • Answers on Aging 

June 30, 2015 

Mr. Al Lorenzo, Assistant County Executive 
Macomb County Executive Office 
1 South Main St., 8th Floor 
Mt. Clemens, Ml 48043 

Dear Mr. Lorenzo: 

29100 Northwestern Highway 
Suite 400 

Southfield, Ml 48034 
800-852-7795 

Fax: 248-948-9691 
www.aaalb.com 

This document is being sent to your office for two reasons: 1) to ensure that you are 
informed and have an opportunity for input on the Area Agency on Aging 1-B (AAA 1-B) 
objectives and budget plans for provision for services to older and disabled adults in FY 
2016; and 2) to begin the process of securing county match funding for the AAA 1-8 
administrative activities in FY 2016. A separate letter to the Macomb County Finance 
Director regarding county match for FY 2016 is attached. 

Also enclosed, please find a one-page snapshot of the AAA 1-8 FY 2016 Annual 
Implementation Plan (AIP). To view the full FY 2016 AIP, please visit 
http://www.aaa1b.org/news-events/publications/aip/. The AIP is a required document of 
the Michigan Aging and Adult Services Agency (AASA) and was adopted by action of 
the AAA 1-8 Board of Directors on June 26, 2015. The AAA 1-B Board of Directors 
review and approval process involves two appointees from Macomb County: a county 
commissioner and an older adult representative. The plan has also been reviewed and 
approved by the AAA 1-8 Advisory Council, and has been the subject of a public 
hearing, where favorable comments on the plan were received. 

Please note that in accordance with a directive from AASA, each county Board of 
Commissioners is requested to adopt a resolution of approval for the plan no later than 
July 31, 2015. We have sent this plan to David Flynn, Chair of the Macomb County 
Board of Commissioners, along with a model resolution for the Board's convenience. 
We plan to briefly present the plan to the Board of Commissioners to determine if they 
have any questions or comments regarding the plan. I would be happy to discuss the 
plan with you as well. 

This plan also forms the basis of our match request to your office to support the 
drawdown of state and federal funding for the home and community based services 
described in the report. If you have any questions about this match request, or wish to 
discuss the procedure for requesting these funds, please do not hesitate to contact me. 

Enhancing the lives of older adults and adults with disabilities in 
Livingston, Macomb, Monroe, Oakland, St. Clair, and Washtenaw counties since 1974 
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Mr. Al Lorenzo 
Page 2 
June 30, 2015 

Thank you for your consideration of these materials. I appreciate your commitment to 
ensuring older and disabled adults can maintain the highest quality of life in Macomb 
County. Please do not hesitate to contact me at (248) 262-9200 or 
tabbatemarzolf@aaa 1 b.com. 

Sincerely, 

::J~}fa 
Tina Abbate Marzolf ~ 
Chief Executive Officer 

Enclosures 

c: Bob Smith, member, Macomb County Board of Commissioners and AAA 1-B 
Board of Directors 
Sandra Hann, member, AAA 1-B Board of Directors 
Steven Gold, Director, Macomb County Department of Health and Community 
Services 
Stephen Smigiel, Finance Director, Macomb County Finance Department 
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Last Updated: July 14, 2015

Last Updated By: Sharon Stahl

VETERANS SERVICES COMMISSION MEMBERS

1

2

Q2 YTD Q2 YTD 3

1 Personal Contacts w/ Vets 4 Met with St. John's Hospital Social Workers

World War II 251              480              325              594              
Korea 159              347              190              386              
Vietnam 741              1,606           834              1,736           
Persian 257              530              319              621              

Iraq 126              335              116              258              
Peacetime 132              320              186              344              
Visitor 25                64                15                36                

2 # of Claims (New/On-Going) 735              1,479           872              1,694           

3 # of Fully Developed Claims* 101              185              92                174              

4 Federal Burial Allowance 40                93                46                94                1

5 # of County Burial Allwnce (CBA) 90                124              95                181              

6 Total Amt of CBA $27,000 $37,200 $28,500 $54,300 2

7 # of Marker Reimbsment (MB) 7                  13                10                13                3

8 Total Amt of MB $700 $1,300 $1,000 $1,300 4

9 State Assistance (MVTF) 19                53                36                75                

10 County Assistance (VRF) 37                88                54                111              

11 Federal Claims Back Pay $1,748,656 $3,540,402 $2,418,451 $4,329,652 1

12 Federal Claims Recurring $247,998 $539,411 $335,535 $620,493 2

3

4

5

SMART bus and transportation to VA Medical Center
DHS Pilot Program

VA Healthcare Training Class on July 27

Hire replacement service officer for Carol Turner's vacant position

KEY ISSUES

Contract Approved - Strategic Plan

Need more office space for 2 VA employees

Women Veteran's Event

UPCOMING ACTIVITIES

Pat Daniels' and Andy Knapp's renewal to the Veteran's 

Commission board

Meet with all area hospitals' social workers

Met with Director of Home Care at VA Hospital and Social Workers

KEY METRICS QUARTERLY ACCOMPLISHMENTS

10 Outreaches

2015 2014 Mandatory Accreditation Training Complete for all servivce Ofcers

MISSION STATEMENT

To provide outstanding service to all veterans and their families who reside in Macomb County by maximizing 

the receipt of the veteran's benefits and eliminating or reducing the frustration and confusion of the benefit 

receipt process.

Pat M. Daniels, Chairman

Therese Wrobel, Vice - Chair; Secretary

Andy Knapp, Member-at-Large

Michael Salyes, Member-at-Large

Don Martindale, Member-at-Large

Macomb County Veterans Services
Quarterly Report (2015 Q2)
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CONTRACT REVIEW ROUTING FORM 
ORIGINATING DEPARTMENT INFORMATION 

Department Leader: Department: Date: 

Laura Rios Veterans 05/14/2015 
Contract Contact Person: Contact Phone Number: NOTE: Contracts are returned interoffice mail unless specified below: 

Laura Rios 469-6507 O call for Pick Up: # 

CONTACT I PROGRAM INFORMATION 
Contract I Program Title: GRANT 

Strategic Plan 

DEPARTMENT ROUTING & AUTHORIZATIONS 
NOTES: 

1. RISK & CONTRACT MANAGEMENT· 

D Approved with changes 

D Rejected 
RETURN TO 

REQUESTING DEPARTMENT y 
Authorized Signature 

.. •f;•;;•M111;•a .. _ 
\a'Approved 

D Approved with changes 

D Rejected 

RETURN TO 

RISK & CONTRACT MANAGEMENT 

Authorized Signature 

-·1¥Mi·1i&·M4·MUt.JJii·MM4& 

Date 

Date 

D Approved ArokifA 01 "1)-or;As A- eA.tlA"'<J A ... -n 
- 1 A)c' cQS '·1 UP1 •l\A f"U'-' f2J Approved with changes n 

D Rejected 

Return By Date: 

I 
JUN 1 ' 2015 D 

Q) nagement & s 0 afety 

"O 
Q) 
> ·a; 
u 
Q) •• 

0::: 0. 
E 

c ro 
Q) E Cf! 
1ii 
0. 
Q) 
0 

"O 
Q) 
> iii u 
Q) •• 

0::: 0. 

JUN 1 7 2015 
MACOMB COUNTY 

FINANCE 

RECEIVED 
JUN 2 2 2015 

VlCORPORATION COUNSEL 
ro 

__ 
Date 

D Approved with changes 

D Rejected 

RETURN TO 
RISK & CONTRACT MANAGEMENT Authorized Signature 

0. 
E 
ro 

Ci) 
"O 
Q) 
> ·a; 
u 
Q) 

0::: 
c 
Q) 

E 
t: 
Ctl 
0. 
Q) 
0 

EXECUTIVE 
OFFICE 

JUN 2 3 2015 

RECEIVED 
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CONTRACT REVIEW ROUTING FORM 
ORIGINATING DEPARTMENT INFORMATION 

Department Leader: Department: Date: 

Laura Rios Veterans 05/14/2015 
Contract Contact Person: Contact Phone Number: NOTE: Contracts are returned interoffice mail unless specified below: 

Laura Rios 469-6507 Dall for Pick Up: # 

CONTACT I PROGRAM INFORMATION 
Contract I Program Title: GRANT 

WARD (County Recipient) 
unded (Program) 

Strategic Plan 

Vendor Yes 
Disclosure • IFAS 

Form Attached: . ·· No (N/A) 

Vendor Number (if known): Vendor Name: 

V36389 Altarum Institute 

Original Contract Amount: Amendment Amount: Total Amended Contract Amount: Funding Source - Org Key I Object - (If known): 

$ 34,308.00 $ $ 34,308.00 29568110/80142-BOC & 80' 
Contract Begin Date: Amendment Date: Contract End Date: Targeted Committee Date: 

06/08/2015 08/31/2015 
Amendment Number. r;;;... tract: If Renewal or Amendment, what terms have changed (if any): :x· New .... 

Renewal 
""" Amendment 
Contract Bid: If not bid out, please explain: Lowest Bid: If not lowest bid, please explain: 

D Yes The bidder did not provide any 
(8J No ,... •nnrv·+;,,..,,.,. ,...i,...,._ Ar ...,.1,., .... 

Bid Number: How many bidders responded? Winning bidder Macomb County Entity: 

D Yes There were no bids from a Macomb 
(8J No - Explain: 0 ,... ,......, / i::: ntit" 

3 3 
Contract I Program Synopsis: 

The "Specifications/Scope of Work" refers to the minimum list of activities that we are requiring the 
bidders to provide for this project. We recognize that methodologies of each bidder may vary. 
Therefore if the bidder would like to expand (or compress) the list of activities, they should feel free 
to do so and outline it in the proposal. The "Outline of Current State" refers to the contractor's 
outline of the current financial, operational, and strategic plan snapshot of the Veterans Department. 
We are assuming this activity will need to be completed in order to conduct the rest of the strategic 
planning activities. This activity was called out specifically so that this will be included in the final 
deliverable for all readers. The "Analysis of key metrics to determine projections as input" is to 
request bidders to leverage key metrics (i.e.# of veterans, cost per capita, cost per veteran, etc.) as 
inputs to build the strategic plan. Although our department has some of the key metrics identified, we 
are looking for the bidders expertise (via nationwide best practices, lessons learned from other 
clients, etc.) to identify additional metrics as inputs to building out the strategic plan. 

OTHER CONTRACT INFORMATION 

D CONTRACT REQUIRES SIGNATURE OF COUNTY EXECUTIVE ONLY. DESIGNEE SIGNATURE WILL NOT BE ACCEPTED. 

PLEASE CHECK APPROPRIATE ITEM BELOW (IF APPLICABLE): 

--,__ 

1--

Cl 

1. AWARDING A CONTRACT OF $35,000 OR MORE FOR SERVICES, SUPPLIES, MATERIALS, EQUIPMENT OR REAL ESTATE. 
2. AWARDING A CONTRACT OF $100,000 OR MORE FOR CONSTRUCTION. 
3. 
4. 
5. 
6. 
7. 

AWARDING A CONTRACT MODIFICATION EXCEEDING 10% OF THE ORIGINAL APPROVED CONTRACT AMOUNT. 
AWARDING A CONTRACT THAT EXCEEDS 5 YEARS IN LENGTH. 
EMPLOYER PAID FRINGE BENEFITS. 
COLLECTIVE BARGAINING AGREEMENTS. 
INTERGOVERNMENTAL AGREEMENTS AS DEFINED BY CHARTER SECTION 3.1. 
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0 i < . . 
4ft,c:,.,,G 

Mark A. Hackel 
County Executive 

May 26, 2015 
Date 

VETERANS SERVICES DEPARTMENT 
21885 Dunham Road, Suite 3 +Clinton Township, Michigan 48036 

Phone: (586) 469-5315 Fax: (586) 469-5316 
www.MacombCountyMi.gov/veterans 

Office of County Executive 
County of Macomb 
One South Main, 81h Floor 
Mount Clemens, Ml 48043 

Department of Veterans Affairs 
REQUEST APPROVAL/ ADOPTION OF 

Contract with Altarum Institute for Strategic Planning 

SUBJECT: 

Laura Rios 
Chief Veterans Services 

Officer 

Veterans Services 
Committee 

Pat Daniels 
Chairman 

Fred Warner 
Vice Chairman 

Therese Wrobel 
Secretary 

Andy Knapp 
Member at Large 

Michael Salyers 
Member at Large 

Contract with Alatrum Institute to conduct long-term strategic planning for Department of Veterans 
Affairs 

IT IS RECOMMENDED THAT THE EXECUTIVE SUBMIT TO THE BOARD: 
Attached contract with Altarum Institute signed by OCE, Completed Contract Routing Form, Altarum 
RFP submission, and bid tabulation summary 

PURPOSE/ JUSTIFICATION: 
The county veteran millage created in 2008 and renewed in 2012 was overwhelminlyg supported by county residents (82% 
support). However, lack of long-term planning, expansion of services, and increased reliance on the Veterans Department 
by county veterans and veterans service organizations have contributed to re-evaluation of the Veterans Department's 
scope and budget. Current millage rate is insufficient to sustain current budget and expansion of services for all county 
veterans. A long-term strategic plan and funding model is necessary to determine future funding for county's Department 
of Veterans Affairs to achieve goal of providing cmoprehensive services to all Macomb County Veterans. 

FISCAL IMPACT/ FINANCING: 
Cost of Contract= $34,308 
- 50% will come out of Contract Services under the Departmen of Veterans Affairs (budget available 
from surplus due to less spending on Veteran Relief Fund due to SSVF federal funding) 
- .50% will come out of Contract Services under Board of Commissioners budget as approved by 
Board Chairman David Flynn 
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FACTS AND PROVISION/ LEGAL REQUIREMENTS: 
Standard Contract 

CONTRACTING PROCESS: 

Contract with Altarum Institute for Strategic Planning 
Department of Veterans Affairs 

Contracting Routing Form is completed and signed off by all appropriate departments. Although this 
contract does not require BOC approval (as per Contracting Policy since <$35K), the Veterans 
Commission deemed necessary for BOC approval since BOC is subsidizing the costs and for 
complete transparency 

IMPACT ON CURRENT SERVICES {PROJECTS): 
None. 

Respectfully submitted, 

Signature 

Department of Veterans Affairs 

21Page 
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ALTA RU/'./\ 
I NST IT U T E 

S Y STEMS RE S EARCH F OR BETT ER H EA L TH 

June 11, 2015 

Laura Rios , MSgt, USAF (Ret) 
Chief Veteran Services Officer 
Macomb County Veteran Services 
21885 Dunham Rd, Ste 3 
Clinton Township, MI 48036 

Subject: Veterans Affairs Strategic Plan Contract 

Reference: Altarum Proposal dated May 7, 2015, Proposal Item No. 31-15 

Dear Ms. Rios : 

www.altarum.org 

Altarum Institute (Altarum) is pleased to provide the enclosed Firm Fixed Price (FFP) contract, prepared 
in accordance with the Altarum' s referenced proposal dated May 7, 2015 for the Veterans Affairs Strategic 
Plan project, Proposal Item No. 31-15. 

The anticipated period of performance for this effort is for up to 12 weeks. The fixed price for the contract 
is $34,308. We have provided our General Terms & Conditions as Attachment A. Our proposal 
submission, including both technical and cost proposals, is included as Attachment B. 

Altarum will invoice in 3 equal monthly increments beginning the month following the start of the 
project. Our payment terms are net 30 days after receipt of invoice. Please note our remittance address as 
follows: 

Altarum Institute 
P .O. Box 633579 
Cincinnati, OH 45263-3579 

If the terms specified above and in the attachments are acceptable, please have an authorized 
representative sign below and this letter will become the contractual agreement. 

Technical questions may be directed to Mr. Glen Greenlee at (734) 302-4620 or via email at 
glen.greenlee(W,altarum.org. Any price proposal, contractual, or business questions can be directed to Ms 
Christin Hitchcock at (734) 302-4 742 or via email at christin.hitchcock(@,altarum. org 

Sincerely, 

Christin L. Hitchcock 
Sr. Contract Specialist 
Altarum Institute 
June 11, 2015 

Dr. Albert L l.ONnZO 
Assistant Macomb County 

Accepted for Macomb County Veteran Services 

Signature 

Name 

Title 

Date 

Ch;'e-\ lhdeto>/\s-
Cc/12 /J t; 

Ann Arbor, Ml (Headquarters): 3520 Green Court, Suite 300, Ann Arbor, Ml 48015 phone: (734) 302-4600 fax: (734) 302-4991 

Ann Arbor, Ml • Portland, ME • Rockville, MD • San Antonio, TX • Silver Spring, MD • Washington, DC 
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ATTACHMENT A 

Attachment A 
Commercial General Terms and Conditions 

1. ACCEPTANCE. Client's and ALTARUM's acceptance of these general terms and 
conditions shall be indicated by signed acceptance of this Agreement. 

2. RJGHTS IN DAT A. It is our understanding, based on information provided by Client, 
that Client has the right to possess, analyze, transmit, and process the data which is involved 
in this work, and that these rights include the right to engage ALT ARUM as its agent in such 
work, and the right to authorize ALTARUM to engage further agents and employees. It is our 
understanding that all data to be received, stored, processed, and analyzed in connection with 
this project will have been disclosed with the prior consent of the persons described by the 
data. Client authorizes ALTARUM to perform the work herein proposed directly and/or 
through such employees, agents, or subcontractors as it reasonably sees fit, understanding 
that ALT ARUM has relied on these facts and Client's authorization in formulating this 
Agreement and will rely on them in performing any work hereunder. 

3. RECEIPT, USE AND TRANSMISSION OF DATA. All data concerned with this 
project will be received from the Client or by ALT ARUM acting as agent for and on behalf 
of the Client. ALT ARUM will not use, sell, or transmit the data for any other purpose than the 
fulfillment of this Agreement without Client's written consent. 

In order to assist ALTARUM in the performance of this Agreement, ALTARUM may be 
provided with Confidential Information. ALT ARUM shall safeguard and keep such information 
confidential in accordance with the terms of this Section 3. For purposes of this Agreement, 
the term "Confidential Information" means all information related to any aspect of the 
business of Client or any affiliate, subsidiary, or parent of Client that is either information not 
known by actual or potential competitors of Client or is proprietary information of Client or 
any affiliate, subsidiary, or parent of Client, whether of a technical nature or otherwise, 
which is proprietary and clearly marked as such or by its nature a reasonable person would 
conclude is confidential to Client. Confidential Information includes not only information 
disclosed by Client, by any affiliate, subsidiary, or parent of Client, or by any client of 
Client to ALTARUM in the course of services rendered, but also information developed or 
learned by ALTARUM in the course of rendering services to Client. ALT ARUM shall (a) 
hold the Confidential Information in strict confidence, 
(b) use the Confidential Information only for purposes as stated in this Agreement, ( c) not 
permit access to the Confidential Information by any person or entity other than its 
authorized employees, agents or 
subcontractors who require access to the Confidential Information for purposes as 
stated in this 
Agreement, except as required by legal process, and require its employees, agents or 
subcontractors to be underwritten confidentiality obligations no less stringent than that 
required herein. This paragraph shall survive termination of this Agreement for a period of 
three (3) years. 
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ATTACHMENT A 

Notwithstanding the foregoing, it is ALTARUM's understanding that ALTARUM and Client 
will undertake any necessary record keeping, adjunct or auxiliary data (such as individuals 
might submit), or special handling or processing that may be associated with any 
obligations under federal laws, or any state laws regarding data bases which contain 
information concerning individuals. 

ALT ARUM shall safeguard and keep confidential proprietary information provided 
hereunder of customers, vendors, consultants, and other parties with which Client or any 
Client affiliate, subsidiary, or parent does business to the same extent as if it were 
Confidential Information. ALT ARUM shall not, in the course of performing the services 
under this Agreement or otherwise, use or disclose to Client any confidential, trade secret, 
or other proprietary infonnation or material of any previous company or other person, and 
shall not bring onto Client's premises any unpublished document or any other property 
belonging to any former company without the written consent of that former company or 
other person. This paragraph shall survive termination of this Agreement. 

Neither party shall acquire, directly or by implication, any rights in any methodologies or 
copyrighted works of the other party developed, authored, or conceived prior to the date of 
this Agreement. Each party shall retain title to any data, information, methodologies or 
copyrighted works developed, authored, or conceived independently and solely by that party 
during the performance of this Agreement. 

Client understands and agrees that any and all materials, documents or reports created, 
produced and/or used by ALT ARUM in connection with the services being performed 
under this Agreement include proprietary methodologies and/or are copyrighted works of 
ALT ARUM, and that such materials, documents or reports are and will continue to be the 
property of ALTARUM. ALTARUM is providing a limited right to the Client to use the 
materials, documents or reports delivered hereunder solely in connection with the services 
being performed hereunder. Except as permitted in the preceding sentence and under the 
U.S. Copyright Act of 1976, no part of the materials, documents or reports may be 
reproduced or distributed in any form or by any means, or stored in a database or retrieval 
system, without the prior written permission of an authorized representative of ALT ARUM. 

4. SEVERABILITY. Each party agrees that it will perform its obligations to the other 
in accordance with all applicable laws, rules and regulations now or hereinafter in effect. If any 
of the terms or provisions of this Agreement shall be found to be invalid or in conflict with 
any applicable law then, notwithstanding, this Agreement shall remain in full force and effect 
and such term or provision shall be deemed deleted or modified in accordance with such 
finding and the terms and provisions of this Agreement which are meaningful after the 
deletion or modification of the invalid part will continue to be effective and bind the parties. 

5. WANER. No term or provision of this Agreement or breach thereof shall be 
deemed waived unless such waiver shall be in writing and signed by the party against which 
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ATTACHMENT A 

such waiver is sought to be enforced. Any waiver or consent by either party to a breach by 
the other, whether express or implied, shall not constitute a waiver or consent to any different 
or subsequent breach. 

6. TERMINATION. ALT ARUM may immediately terminate its obligations under this 
Agreement in the event Client should fail to make payment for the services within the 
time specified by this Agreement. Either party may terminate this Agreement in the event the 
other party fails to cure a material breach within thirty (30) days following written notice to , 
the breaching party specifying the breach. Either party may terminate this Agreement i 
without cause upon 90-days prior written notice to the other party. Client agrees to pay all 
charges due at the time of termination. Upon termination or other expiration of this 
Agreement, each party shall forthwith return to the other all papers, materials, and other 
properties of the other held by each for the purposes of the execution of the work to be 
performed; in addition, each party will reasonably assist the other party in orderly 
termination of this Agreement, and the transfer of all aspects hereof, tangible and 
intangible, as may be necessary for the orderly, non- disrupted business continuation of 
each party. Client agrees to pay ALTARUM for services provided during such transfer. 

7. INDEMNIFICATION. Each party hereto shall indemnify and hold the other party 
harmless from and against any and all liability, loss, damage, cause of action, cost or 
expense (including reasonable attorney's fees) arising out of, or in any way connected with, 
any negligent or intentional act or failure to act, any breach of any representation or warranty 
under this Agreement, or any other wrongful conduct by the respective party, its agents or 
employees in the performance of its duties under this Agreement. This Section shall survive 
termination of this Agreement. 

8. INSOLVENCY. In the event that either party shall cease conducting business in 
the normal course, become insolvent, make a general assignment for the benefit of 
creditors, suffer or permit the appointment of a receiver for its business or assets, or shall 
avail itself of, or become subject to, any proceeding under the Federal Bankruptcy Act or 
any other statute of any jurisdiction relating to insolvency for the protection of creditors, then 
at the option of the other party the obligations under this Agreement shall terminate and be 
of no further force and effect and any property or rights of such other party, tangible or 
intangible, shall forthwith be returned to it. 

9. NOTICES. All notices will be in writing and sent by (a) express mail or overnight 
delivery, provided it has the ability to track delivery, or (b) certified or registered mail, return 
receipt requested, to the party at the address set forth below or at such other address as may 
be provided in writing by said party for the receipt of notices. 

For Altarum: Christin L. Hitchcock 
3520 Green Court, Suite 
300 Ann Arbor, Michigan 
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For 
Client 

48105 
Phone 734 302-4742 I Fax (734) 302-4991 
christin.hitchcock(a),altarum.org 

Dr.Albert L. Lorenzo 
Aatetant County Executive 
Macomb County Executive Office 

Mein. 8th Floor 
Mount Ctemena. Michigan 48043 

ATTACHMENT A 

Any notice given hereunder will be deemed effective on the date of delivery. The date of 
delivery will be: (i) the date seven (7) days after the date of posting if delivered by mait or (ii) 
the date one (I) day after the date of submission with the express or overnight courier. 

10. FORCE MAJEURE. Neither ALTARUM nor Client shall be liable for any loss or 
damage due to any delay in performance or non-performance of the terms and conditions of 
this Agreement (except for the payment of money) caused by events beyond the reasonable 
control of the parties including, but not limited to, strikes, lockouts and other labor troubles, 
fires, riots, wars, embargoes, civil commotion or acts of God. Any such event shall extend 
performance only so long as it causes delay. 

11. PERSONNEL. Neither party will directly solicit any employee(s) of the other party 
who are associated with the efforts called for under this Agreement during the course of this 
Agreement and for a period of one ( 1) year thereafter. The forgoing shall not prohibit one 
party from hiring any employee of the other who responds to regular employment 
solicitation efforts, such as newspaper advertisements, employment agencies, open house or 
job fair events or a widely distributed announcement of job openings. This Section shall 
survive termination of this Agreement. 

12. ENTIRE AGREEMENT. This Agreement, which incorporates by reference these 
general terms and conditions, shall constitute the entire agreement between ALT ARUM and 
Client and shall supersede all prior proposals, negotiations, representations or other 
agreements and communications, oral or written, between the parties relating to the subject 
matter of the proposal, and cannot be amended or revised except by written agreement 
signed by the authorized officers of both parties. Any term or provision contained in 
Client's correspondence, forms or other documents which seek to amend or revise or 
supplement these terms and conditions shall be null and void. This Agreement is binding 
upon and will inure to the benefit of the parties and their respective heirs, personal 
representatives, successors, and assigns. 

13. VALIDITY. Unless specifically provided otherwise, this proposed Agreement shall 
expire 60 days from the date of its issuance by ALTARUM unless accepted in writing 
by Client before the expiration of said 60-day period. 
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14. GOVERNING LAW. This Agreement shall be construed in accordance with, and 
governed by the laws of the State of Michigan, except its choice oflaw rules. 

15. ARBITRATION OF DISPUTES. Any controversy or claim arising out of or 
relating to this Agreement or with regard to its interpretation, formation or breach, shall be 
settled by binding arbitration conducted in Ann Arbor, Michigan, according to the 
commercial rules of the American Arbitration Association. The parties further consent to 
the jurisdiction of any appropriate court to enforce the provisions of this Section 15 and to 
enter a judgment upon any arbitration award. 

16. ASSIGNMENT. ALTARUM shall not assign the performance of its obligations 
under this Agreement without the prior written consent of Client. 

17. INDEPENDENT CONTRACTOR STATUS. The parties to this Agreement intend to 
enter this Agreement as independent contractors. Nothing in this Agreement is intended nor 
construed as creating a relationship of employer/employee, partnership, joint venture, 
principal or agent ( i) between Client and ALT ARUM or (ii) between Client and any of 
ALTARUM's employees and contractors. Neither ALTARUM nor any of ALTARUM's 
employees and contractors shall have any claim under this Agreement or otherwise against 
Client for worker's compensation, unemployment compensation, vacation pay, sick leave, 
retirement benefits, Social Security benefits, disability insurance benefits, unemployment 
insurance benefits or any other employee benefits. ALTARUM shall indemnify and hold 
Client harmless from any and all loss or liability, if any, arising with respect to any of the 
foregoing benefits or with respect to Client's agreement not to withhold state or federal 
income or payroll taxes from payments to ALTARUM. ALTARUM shall be solely 
responsible for compensating its employees and contractors for services performed under this 
Agreement, and ALT ARUM shall indemnify and hold harmless Client from and against 
any claims, losses, or expenses arising from the failure to compensate ALTARUM's 
employees and contractors. Neither ALTARUM nor any of ALTARUM's employees and 
contractors shall have any authority to contract on behalf of Client for goods or services of any 
kind or otherwise bind Client. Nor shall ALTARUM nor any of ALTARUM's employees 
and contractors incur liabilities or obligations of any kind in the name, or on behalf, of Client. 

18. PERFORMANCE; WARRANTIES. ALTARUM represents and warrants to Client 
that the services that ALT ARUM provides under this Agreement shall be performed in a 
manner consistent with the level of care and skill ordinarily exercised by other professional 
consultants under similar circumstances in accordance with customarily accepted good and 
sound professional practices and procedures. ALT ARUM represents and warrants that 
ALTARUM has the right to enter into this Agreement and that ALTARUM's performance 
hereunder shall not cause ALTARUM to be in violation of any federal, state, or local law or 
regulation or of any contractual agreement previously entered into by ALT ARUM. 
ALTARUM further represents and warrants that ALTARUM's performance in accordance 
with this Agreement shall not conflict with, violate, or interfere with any rights of any other 
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person, firm, or corporation. ALTARUM also represents and warrants that: (i) neither 
ALTARUM nor any of its officers, directors, or employees or contractors providing 
services under this Agreement are currently excluded, debarred, or otherwise ineligible to 
participate in the Federal health care programs as defined in 42 U.S.C. Section 1320a-7b(f) 
(the "Federal health care programs"); (ii) neither ALTARUM nor any of its officers, 
directors, or employees or contractors providing services under this Agreement have ever 
been convicted of a criminal offense related to health care; and (iii) ALTARUM is not 
aware of any circumstances which may result in ALT ARUM or any of its officers, 
directors, or employees or contractors providing services under this Agreement being 
excluded from participation in the Federal health care programs. This shall be an ongoing 
representation and warranty during the term of this Agreement, and ALT ARUM shall 
immediately notify Client of any change in status of the representations and warranties 
set forth in this Section. In the event ALT ARUM or any of its officers, directors, or 
employees or contractors providing services under this Agreement become excluded, 
debarred, or otherwise ineligible to participate in the Federal health care programs, 
ALTARUM shall be considered in default of this Agreement, and Client may terminate this 
Agreement for cause; provided, however, ALT ARUM shall not be considered in default, 
nor may Client terminate this Agreement for cause, if ALTARUM either (i) immediately 
terminates its relationship with any of said officers, directors, or employees or contractors, or 
(ii) immediately removes any of said officers, directors, or employees or contractors from 
providing services under this Agreement. 

19. PUBLICITY. ALTARUM shall not publish or use any advertising, sales promotion, 
press release, or publicity that includes the name or logo of, or otherwise identifies, 
Client or any Client affiliate, subsidiary, or parent, without Clienf s prior written consent. 
This Section shall survive termination of this Agreement. 

20. EXECUTION. By their signatures to this Agreement, each of the signatories to this 
Agreement represent that they have the authority to execute this Agreement and to bind the 
party on whose behalf their execution is made. This Agreement constitutes the legal, valid 
and binding obligation of the parties enforceable in accordance with its terms. 

21. COUNTERPARTS. This Agreement may be executed in counterparts, each of which 
will be deemed an original, but all of which together will constitute one and the same 
instrument. Delivery of an executed counterpart of this Agreement may be made by facsimile 
or other electronic transmission. Any such counterpart or signature pages sent by facsimile or 
other electronic transmission shall be deemed to be written and signed originals for all 
purposes, and copies of this Agreement containing one or more signature pages that have 
been delivered by facsimile or other electronic transmission shall constitute enforceable 
original documents. As used in this Agreement, the term "electronic transmission" means 
and refers to any form of communication not directly involving the physical transmission of 
paper that creates a record that may be retained, retrieved and reviewed by a recipient of the 
communication, and that may be directly reproduced in paper form by such a recipient. 
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Altarurn Proposal Submission 
Macomb County Veterans Affairs Strategic Plan Project 
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43



ALTARUIV1 
INSTITUTE 

SYSTEMS RESEARCH FOR BETTER HEALTH 

May 7, 2015 

Macomb CoW1ty Purchasing 
Polly A. Helzer, Purchasing Manager 
44900 Vic Wertz Drive 
Clinton Twp., MI 48036 

www.altarum.org 

Subject: Proposal in response to Veterans Affairs Strategic Plan, proposal Item No. 31-15 

Dear Ms. Helzer: 

Altarurn Institute (Altarum) is pleased to provide the enclosed Fixed Price proposal to 
Macomb CoW1ty for the Macomb County Veterans Affairs Strategic Plan Project. 
Altarurn is a Michigan non-profit health systems research and consulting organization 
located in Ann Arbor, Michigan. Our proposal is submitted in accordance with the terms 
and conditions of the Request for Proposal (RFP). Our proposal contains all forms 
required by the RFP (included as an attachment to this cover letter), a technical proposal, 
and a price proposal. 

If you have any technical questions or concerns about this letter or the attached questions, 
please contact Mr. Glen Greenlee directly at (734) 302-4620 or by e-mail at 
glen.greenlee@altarum.org. Any contractual or administrative questions may be 
addressed to me at (734) 302-4742 or via email at christin.hitchcock@altarum.org. 

Sincerely, 

Christin L Hitchcock 
Sr. Contract Specialist 

Ann Ari>or, Ml (HeadquartM&j; 3520 Green Court, Suite 300 Ann Arbor. Ml 48015 phone· (734) 302-4600 fax (734i 302-4991 

Ann Arbor, Ml • ?ortiand, ME • Rockville, MO • San it.ntonlo, TX • Silver Spring, MO • Washtngton, DC 
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PROPOSAL ITEM 31-15 
Macomb County Veterans Affairs Strategic Plan 

County of Macomb, Michigan 
VENDOR DISCLOSURE FORM 

ilMk A.. H.>ct(cti 

The Macomb County ethics ordinance requires vendors of the County to complete and file a 
disclosure statement, the purpose of which is to disclose any financial relationships or other 
conflicts of interest that may exist between vendors and employees or elected officials (or their 
appointees) of the County. Once filed, the disclosure form does not need to be updated unless 
there is a change in circumstance that would cause the answer to any of the questions to 
change, at which time an amended disclosure form must be filed. Filing of the disclosure form 
is considered a condition of payment. 

PLEASE RETURN THE COMPLETED FORM TO: 
Macomb County Purchasing Department 
ATTN: Vendor Disclosure 
44900 Vic Wertz Drive 
Clinton Twp. Ml 48036 

VENDOR NAME: Altarum Institute 

1. Does the vendor currently employ a relative of any employee, elected official or appointee of 
an elected official of Macomb County? Relative is defined as husband or wife, father or 
mother, son or daughter, brother or sister, uncle or aunt, first cousin, nephew or niece, great 
uncle or great aunt, grandfather or grandmother, grandson or granddaughter, father-in-law 
or mother-in-law, son-in-!aw or daughter-in-law, brother-in-law or sister-in-law, stepfather or 
stepmother, stepson or stepdaughter, stepbrother or stepsister, half brother or half sister, 
the parents or grandparents 9f.J.tle individual's fiancee. 

LJ YES [iJ NO 

If yes, please answer the following: 
Name of County employee or elected official (or 

A. appointee): 

B. County Position!Title: 
County Department or 

C. Agency: 

2. Does any employee or elected official of Macomb County have an interest in the vendor 
organization in any of the following capacities, either compensated or non-compensated: 
director. officer, partner. beneficiary, trustee, member, employee or contractor. 

DYES 

If yes. please answer the following: 
Name of County employee or elected official (or 

A appointee): 

B County Position/Title: 

C. County Department or Agency 

D Position/Title with Vendor 
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Macomb County Veterans Affairs Strategic Plan 

MM"l A. Klilt:M-f 
r •c: . .ofi.....,. 

3. Does any current employee or elected official of Macomb County have legal or beneficial 
ownership of 10% or more of the outstanding stock of the vendor organization? 

D YES 

If yes, please answer the following: 
Name of County employee or elected official (or 

A. appointee): 

B. County Position/Title: 

C. County Department or Agency: 
% of Ownership of Vendor 

D. Organization: 

[X]NO 

4. In the last five calendar years, has the vendor failed to perform or otherwise deliver on the 
terms of a contract or agreement with Macomb County, or any other public entity, including 
suspensions or debarments? 

DYES [X]No 
If yes, please provide further explanation: 

I hereby certify that the information included on this form is complete, true and accurate to 
the best of my knowledge and belief. I understand that either myself or the organization to 
which this form applies may be subject to sanctions and/or penalties as set forth in the 
ethics ordinance if any information has been falsified or omitted. 

Christin L. Hitchcock Senior Contract Specialist 
Na e (Please Print) Title 

t1 / /) 17 . 
1 Date 
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PROPOSAL ITEM 31-15 
Macomb County Veterans Affairs Strategic Plan 

NON-COLLUSION AFFIDAVIT 

STATE OF m 1c111&-11rJ ) 
) SS 

COUNTY OF ) 
LJ /'LS ti T &"-.! 17 tJ 

_C_h_ri_st_in_L_. _H_it_c_h_c_oc_k ____ , being first duly sworn, deposes and says that he/she is 
authorized on behalf of _A_l_ta_ru_m_In_s_ti_.tu_t_e ________ (Proposer Name) who is 

making the foregoing proposal(s) that: 

1) Such proposals are genuine and not collusive or a sham. 

2) This Proposer has not colluded, conspired, connived or agreed, directly or indirectly, 
with any other Proposer or person to submit a proposal which is a sham. 

It.ark A.. 
·:.;,..,:..,,· f-=.-•r. .... 

3) This Proposer has not in any manner agreed with any other persons or businesses to fix 
the proposed price, overhead, profit, or any cost element of the submitted proposal. 

4) This Proposer has not attempted to secure any advantage against any other Proposers through 
collusion with any other Proposer or employees or representative of the County. 

5) That the proposals submitted are true and accurate to the best of my knowledge and 
belief and are made in good faith. 

6) This Proposer has not directly or indirectly submitted or disclosed its proposal or its 
contents or divulged information or data relative thereto to any association or to any 
member or agent of any other Proposer to this proposal. 

Further, Affiant sayeth not. 

Subscribed and sworn to before me 
this c;,o: day of 1">'71f7 , 201.) . 

' ' ??/:::;; t: xJ c_i 
u._;. n_s(-( 7£A.:ttµJ Notary Pubhc 

Maeemb County, Michigan 
My Commission Expires: 1o/3/-<.o1 G. 
Acting in the County of.Macomb l0 +so7.£Jv.4u../ 

BIDDER: THIS AFFIDAVIT MUST BE COMPLETED, SIGNED, NOTARIZED AND 
INCLUDED IN YOUR PROPOSAL SUBMISSION. 
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PROPOSAL ITEM 31-15 
Macomb County Veterans Affairs Strategic Plan 

·,::, . .1«ry<:,..,..•..:i, ..... 

MACOMB COUNTY BASED PREFERENCE 
A local preference percentage credit from the following allowance table will be applied to the 
proposal of any County-based Enterprise. This credit will be subtracted from the proposal of the 
County-based Enterprise. fn comparing proposals, the proposal of the County -based 
Enterprise after subtraction of the credit shall be considered the official proposal. However, if the 
County-based Enterprise is awarded the Contract, the proposal without the equalization 
percentage credit shall be the Contract price. 

Contract Amount 

Up to $50,000.00 

$50,000.00 to $200,000.00 

$200,000.00 and over 

Local Preference Percentage 

5 

3 

1. No business shall receive these credits unless it has been certified by the Purchasing 
Manager. 

2. Any business who claims entitlement to any local preference credit shall disclose the 
records necessary to establish eligibility to the County. 

3. After applying any local preference credits as provided above, the Contract shall be 
awarded to the lowest Responsible Proposer thus evaluated. 

IN ORDER TO DETERMINE IF YOUR BUSINESS IS ENTITLED TO RECEIVE A LOCAL 
PREFERENCE PERCENT AGE CREDIT PLEASE ANSWER THE FOLLOWING QUESTIONS: 

1. Is your business headquarters physically located within Macomb County, or has it been 
conducting business at a location with a permanent street address in the County of 
Macomb on an ongoing basis for not less than one taxable year prior to your proposal or 
response to this Request for Proposal? YES __ NO __!__ 

2. Has your business paid property taxes on real or personal property within the past year 
on property which is ordinarily needed to perform the proposed contract? 

YES NO_X_ 
3. Are at least 50 percent of your regular full-time employees based at the County location 

to perform the proposed contract? YES NO _X __ 
4. Has your business been dealing for at least one year on a regular commercial basis in 

the kind of goods or services which are the subject of this bid or proposal? 
YES_X __ NO 

Drug Screening 

To the extent not prohibited by law, alt contracts for construction, repair, alteration, or 
rebuilding of a County building or other property shall include a provision requiring the 
contractor and any subcontractor providing services under the contract to conduct pre-
hire screening for illegal drug use by their employees who provide services under the 
contract. 

tf applicable, is your business compliant with this requirement? YES NIA No __ 
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PROPOSAL ITEM 31-15 
Macomb County Veterans Affairs Strategic Plan 

GENERAL INFORMATION 

In further description of this Proposal, we desire to submit sheets marked as follows: 

Altarum_ Technical_Proposal and Altarum_Price_Proposal 

Iii.vii. A. Kac«•l 

Proposing under the name of: __ A_lt_a_ru_m_I_n_st_it_u_te ________________ _ 

Federal Employer Identification Number: __ 3_8_-_19_8_3_4_4_2 __________ _ 

which is (check one of the following): 

( X) Corporation, incorporated under the laws of the State of: 

Michigan 

( ) Partnership, consisting of (list partners): 

) Assumed Name (Register No.)----------------------

) Individual /){)£: f / iJ 
AUTHORIZED SIGNATURE: 

Christin L. Hitchcock 
Printed or typed signature:-------------------------

Title: Senior Contract Specialist 

Address: 3520 Green Ct., Suite 300 

City, State: Ann Arbor MI 48105 

Date: __ s_1s_1_20_1_s _________________________ 

Telephone Number: __ 7_34_-_3_0_2_-4_7_4_2 ____________________ _ 

Fax Number: 734-302-4997 

Email: christin.hitchcock@altarum.org 

****************"*********************************************************************************************** 

When payment on such order or contract is to be directed to the same company at an address 
different from above, please list the address to be used below: 
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PROPOSAL ITEM 
Macomb County Veterans Affairs Strategic Plan 

it.art A- tQ.cQcf 

WORK REFERENCES 

PROPOSER'S COMPANY NAME Attarum Institute 

Please list at least three (3) companies or public agencies for which you have done similar work. 

Macomb County reserves the right to reject low Proposals for poor past performance or 
inadequate references. 

NAME OF COMPANY State of Michigan, Department of Military and Veterans Affairs 

CONT ACT PERSON Patty Russ, Chief of Staff 

ADDRESS 
Phoenix Building, 5th Floor, 222 Washington Square North, Lansing, MI 48909 

TELEPHONE NO. 571-284-5215 

NAME OF COMPANY Kent County Department of Veterans Affairs 

CONT ACT PERSON Carrie Roy, Veteran Service Officer 

ADDRESS 92 Ionia Ave NW, #380, Grand Rapids, MI 49503 

TELEPHONE NO. 616-632-5727 

NAME OF COMPANY San Diego Veterans Coalition 

CONT ACT PERSON 
Gary Rossio, SDVC Board, Member at-Large 

ADDRESS 13823 Tam-0-Shanter Ct., Poway, CA 92064 

TELEPHONE NO. 858-386-2294 

NAME OF COMPANY 

CONT ACT PERSON 

ADDRESS 

TELEPHONE NO. 
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Macomb County Veterans Affairs Strategic Plan 

iitarll A. tiac;U{ 
(:;,,••:'. 

CERTIFICATION OF COMPLIANCE - !RAN ECOMOMJC SANCTIONS ACT 

Michigan Public Act No. 517 of 2012 

The undersigned, the owner or authorized officer of the below-named Proposer -
Christin L Hitchcock hereby certifies, represents and 

warrants that the Proposer, including its officers, directors and employees, is not an 
"Iran linked business" within the meaning of the Iran Economic Sanctions Act, 
Michigan Public Act No. 517 of 2012 (the "Act"), and that in the event Proposer is 
awarded a contract, the Proposer will not become an "Iran linked business" at any 
time during the course of performing any services under the contract. 

PROPOSER: Altarum Institute 

a e of Proposer 

By: .cfv 
Its: Sr. Contract Specialist 

Date: 5/5/2015 
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Macomb County Veterans Affairs Strategic Plan 

IU:c.k:H f,....._,,..,,.., 

FEDERAL E-VERIFY PROGRAM 
The Macomb County Board of Commissioners has established a policy regarding the Federal E-
Verify Program. This policy states that future contracts (including both new and reviewing 
contracts) between Macomb County and contractors and vendors who provide services in 
excess of twenty-thousand dollars ($20,000) shall require the contractors and vendors to 
register with, participate in, and utilize the E-Verify Program (or any successor program 
implemented by the federal Department of Homeland Security and Social Security 
Administration) when hiring their employees and require the County's Human Resources 
Department to utilize the E-Verify Program (or any successor program implemented by the 
federal Department of Homeland Security and Social Security Administration) when hiring new 
employees. 

For more information about E-Verify, go to www.uscis.gov. Click on the E-Verify icon on the 
bottom left-hand corner of page. 

ACKNOWLEDGMENT OF MACOMB COUNTY'S POLICY 
REQUIRING PARTICIPATION IN THE FEDERAL E-VERIFY PROGRAM 

AND CERTIFICATION OF COMPLIANCE 

The undersigned hereby acknowledges receipt of a copy of the policy of the Macomb 
County Board of Commissioners requiring contractors, including those providing professional 
services, who provide services in excess of $20,000 a year to the County to register and 
participate in the Federal E-Verify Program. 

The undersigned hereby certifies that (he/she/it) will comply with this policy and will 
register with, participate 1n and utilize the E-Verify Program or any successor program 
implemented by the Federal Department of Ho/iland Security and Social Security 
Administration when hiring employees. , ' / 

51512015 I . 
DATED: 

Au 
Christin L. Hitchcock 

Printed or Typed Signature 

Altarum Institute 

Name of Company 
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M:vt. A tta.cU{ 
( '-""'"-•':.Y"' 

PROPOSAL FORM 

Proposal Item 31-15 Altarum Institute Bidder: _______________ _ 
Veterans Affairs Strategic Plan (print or type company name) 

County of Macomb 
Mount Clemens, Michigan 

OWNER 734-302-4742 

(Telephone Number) 
MACOMB COUNTY 
MT. CLEMENS, MICHIGAN 48043 

BASE PROPOSAL 
The undersigned Bidder, having carefully examined the Bidding and Contract Requirements, 
Conditions of the Contract, Drawings, Specifications, and all subsequent Addenda, all as issued 
by the Owner, and being familiar with all conditions and requirements of the Work, hereby 
proposes and agrees to furnish all material, labor, equipment, tools and supervision; and to 
furnish all services necessary to complete the Work required in accordance with the Bidding 
Documents for the following projects, in the following amount: 

_T_h_1_f_,,__ty-_fo_u_r_T_h_o_u_s_an_d_,_T_h_r_e_e _H_u_n_d_r_ed_E__.ig,._h_t_D_o_ll_a_r_s __ Dollars $_3_4_,3_0_8 _______ _ 
(Sum to be written out) 
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Macomb County Veterans 
Affairs 

Veterans Affairs Strategic Plan 

6 May 2015 
 
 
 
 
This Proposal or Quotation includes data that is proprietary to Altarum 
Institute and may not be disclosed outside the Government, and may not 
be duplicated, used, or disclosed - in whole or in part - for any purpose 
other than to evaluate this proposal or quotation. If, however, a contract 
is awarded to Altarum Institute as a result of - or in connection with - the 
submission of this data, the Government shall have the right to duplicate, 
use or disclose the data to the extent provided in the resulting contract. 
This restriction does not limit the Government's right to use information 
contained in this proposal if it is obtained from another source without 
restriction. 
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Executive Summary 
Macomb County Department of Veterans Affairs seeks to obtain consulting services to support 
development of a proposal to the Macomb County Board of Commissioners for a new Veterans 
Millage.  

To succeed, the proposal must be grounded in solid, factual analysis and guided by a strategic plan 
that conveys a vision for the Department and the Veterans they serve.  Altarum Institute is uniquely 
qualified to provide the critical consulting services needed to ensure that the Department of Veterans 
Affairs can submit a successful proposal to the Board of Commissioners 

Altarum Institute is a nonprofit health systems research and consulting organization. Altarum 
integrates independent research and client-centered consulting to create comprehensive, systems-
based solutions that improve health.  With the rigor of the finest research institution, consulting skills 
honed for nearly seven decades, and an abiding commitment to the public interest, Altarum Institute 
enables better care and better health for all people. 

At Altarum Institute, 

x We have a demonstrated commitment to the success of our nation’s Veterans; 

x As a nonprofit research institute headquartered in Michigan, we are well versed in the issues 
and culture that define local issues and concerns; 

x With extensive training and experience in public finance, economics, and business analysis, 
we are capable of developing robust models and forecasts that will guide policy makers in as 
stewards of public resources; and 

x We understand that dialogue with key stakeholders informs our work while enabling us to 
convey what we have learned - facilitating meetings and focus groups is critical to 
understanding our stakeholders. 

Finally, we understand that without a vision, any direction could be correct.  Without milestones, 
any change conveys progress.  A robust strategic plan brought up from a community and 
conveyed to stakeholders, can provide a guiding vision and goals that will serve as milestones to 
measure progress. 
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1.0 Project Description 
Macomb County Department of Veterans Affairs seeks to obtain consulting services to support 
development of a proposal to the Macomb County Board of Commissioners for a new Veterans 
Millage.  If the Board of Commissioners supports the recommendation for a new millage, it would 
appear on a ballot in 2016.  The Department of Veteran Affairs is responsible for the proposal to the 
Board of Commissioners along with the supporting analysis and strategic planning. 

1.1 Background 
The goal of the Department is to provide outstanding service to the veterans and their families who 
reside  in  Macomb  County  by  maximizing  the  receipt  of  veterans’  benefits  and  eliminating  or  reducing  
the frustration and confusion that go along with the process. The mission of Department professional 
staff is to provide accurate, efficient and timely services to ensure delivery of benefits including but 
not limited to: 

x Burial allowance 

x Dependency 

x Compensation for service-related death 

x Grave markers 

x Death pensions 

x Medal requests 

x Burial in national cemetery 

x Education for spouse and children 

1.2 Problem Statement 
The Macomb County Department of Veterans Affairs is supported by a .04 countywide millage, 
adopted in 2008 and renewed in 2012 to continue until 2018. The 82 percent support for the 2012 
renewal indicated an overwhelming support from county residents.  

This level of funding does not support the current level of services provided by the Department.  The 
current millage rate was not developed from a long-term plan and did not anticipate the expansion of 
services, and increased reliance and responsibility on the Department for county veterans’ activities.  
The department’s  annual  budget  of  $1.3  million  exceeds  the  $1  million  revenue  from  the  millage.   
This unsustainable pattern of spending is temporarily supported by a positive, yet declining fund 
balance.  At current rates, this fund will be exhausted well before 2018, the end of the current millage. 

The circumstances that lead to this pending financial crisis are highlighted by a comparison to 
neighboring counties.  When evaluating key metrics such as cost per veteran, cost per capita, and 
Veterans Services Officer (VSO) per veteran, we see that Macomb County is significantly under-
budget and under-staffed compared to neighboring peer counties (Wayne and Oakland).  
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The current situation is unsustainable.  The current millage rate was developed without a careful and 
deliberate envisioning of future resource requirements.  In order to mitigate the budget shortfall, the 
Macomb County Veterans Affairs department plans to propose not only an increase in millage but 
also accelerate this request in 2016 rather than 2018.  This millage request will be supported by a 
proposal that outlines a vision for future support for Macomb County Veterans and identifies the 
resources needed to support them. 

2.0 Scope of Work 
The services obtained will answer two broad questions with respect to the development of a millage 
proposal: 

x Where are we now? 

x Where could we go? 

The answers to these questions, taken together, will provide the Department with the supporting 
analysis needed to present a solid strategic plan to the Board of Commissioners. 

2.1 Strategic Plan 
The requested elements of the Strategic Plan are discussed below. 

2.1.1 Outline of current state 

This task will provide the basis for the forecasts and “what-if” scenarios that will occur in creating the 
strategic plan.  We will review relevant historical, financial and planning documents provided by the 
Macomb County Department of Veteran Affairs.  We will document the current state with respect to 
budgets, revenue, expenditures, staffing and service levels.  This will include examining historical 
trends and creating cross county comparisons.  The outline of the current state will identify the 
sustainability (or lack thereof) of the current utilization of resources given the availability of 
resources. 

2.1.2 Facilitation of visioning sessions with key 
stakeholders to outline mission, vision, and 
values 

We will identify the existing organizational statements of mission, 
vision and values.  These statements identify what the Department 
does (mission), where the Department is going (vision) and what 
is important (values) that informs the Department as they proceed. 

Facilitated visioning sessions will encourage participation.  
Facilitation can employ one-on-one interviews or a multi-
participant approach akin to a focus group.  In either setting, 
questions about Strengths, Weaknesses, Opportunities and 
Threats (SWOT) can inform the discussion.   
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Discussion should occur in a safe setting – that is, participants should be free to share without 
criticism.  During brainstorming, participants agree to limit questions to those seeking clarification.   
This avoids disruptive or critical questions that can discourage or stifle participation.  Later, 
participants can use a variety of techniques to consolidate and prioritize competing ideas. 

2.1.3 Outline of both short-term and long-term objectives 

With a clear statement of mission, vision and values, the Department is left to provide specificity.  
This is the difference between saying “Go West” and “Go west for two miles” or “Go west for 200 
miles”.  Objectives, goals and priorities begin to fill in a picture of how far, by when and in what 
order.  The strategic plan will include long-term objectives as well as short term goals and priorities.   

The long-term objectives will describe what a successful future state looks 
like.  If the current state or current trajectory is referred to 
“As Is”, then the desired future state is described as “To 
Be”.  Filling in desired accomplishments and associating 
them with timeframes such as 3-5 years, 5-10 years, and 
beyond 10 years synthesizes feasibility with priority.  

Prioritization can be supported with techniques such as a 
“PICK” chart.  By characterizing opportunities by impact 
and ease of implementation, the prioritization becomes 
evident.  Higher impact and easier implementation raises 
the prioritization.  Ideas with many barriers and relatively 
low impact should not receive scarce resources. 

2.1.4 Inventory of activities and programming to meet objectives 

Once objectives are identified, the resources needed to achieve those objectives must be identified.  
Objectives that are event-based will drive a distinct set of resource requirements.  Other resources 
will support operations and maintenance and will be part of a sustaining level of resource 
requirements. This step of connecting resources to activities and programs will be an iterative step in 
the process of describing the “As Is” state and in creating and testing a model that accurately forecasts 
resource requirements from changes in these characteristics. 

2.1.5 10-Year Implementation Plan 

A 10-year implementation plan builds from the current or “As Is” state.  With short-term goals and 
long-term objectives outlined and resource requirements identified, the implementation plan will 
identify the sequence of events that need to happen to achieve the targeted goals and objectives. 
Further, the implementation plan will identify the dependencies among activities so that a critical path 
among actions can be identified and any bottlenecks can be avoided. 

The 10-year implementation plan should be viewed as a living document.  It should be revisited 
annually if not more frequently.  Revisions to the current or “As Is” state should be noted and 
adjustments to short-term goals and long-term objectives made where appropriate.  In any case, the 
resource requirements should be adjusted to reflect changes between the “As Is” and “To Be” states. 
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2.1.6 Research and analysis of Statewide and/or nationwide best practices as 
input 

Visioning exercises can be a fruitful source of creative input.  But they do not need to work in a 
vacuum.  Our experience with Veterans and veteran collaboratives in San Antonio, San Diego and 
across Michigan uniquely positions us to identify best practices for the Macomb County Department 
of Veteran Services to consider in forming a strategic plan.  Specifically, our support for the 
Michigan Region 10 VCAT has allowed us to gather an extensive amount of input from surveys, 
interviews and focus groups with providers and Veterans alike.  We can identify what is working, 
what can be enhanced and where new services should be started or current services stopped. 

2.1.7 Analysis of key metrics to determine projections as input 

Altarum will create an analytic model that represents the relationships among millages, budgets, 
expenditures and fund balances. Programs to consider include burials, bus passes and gas cards.  
Office visits are labor intensive. Expenditures will be tied to programming and therefore will connect 
expenditures with staffing. 

All of this will be driven by the size and demographic characterization of the Macomb County 
veteran population.  Per capita needs will be assessed.  Current service levels will be inspected to 
determine if they represent underlying demand or if constraints limit access and observed utilization 
represents something less that current demand. 

2.1.8 Funding Options which must include scenarios for different millage options 
but also other funding mechanisms 

Using the analytic model developed above, a baseline forecast will be developed.  This will assume 
no millage renewal occurs.  A forecast of the impact on revenue, expenditures, staffing and services 
will be developed. 

Scenarios for veteran millages will be evaluated.  These will include renewal of the current millage 
level as well as alternatives for millage increases.  For each scenario, a forecast of revenue will be 
developed.  Consistent with the long-term objectives and short term priorities outlined in the strategic 
plan, each scenario will suggest how the forecast revenue could be expended.  The impact on 
expenditures, staffing and services will be provided. 

2.2 Presentation to Key Stakeholders 
Presentations to key stakeholders which include the Veterans Affairs Commission, Veterans Service 
Organization Collaborative, Office of County Executive, and Board of Commissioners.  All 
presentations will be reviewed with the Macomb County Department of Veterans Affairs.  All 
presentations will serve both to inform the audience about the developing strategic plan and millage 
proposal as well as to solicit input. 
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3.0 Key Qualifications 
Altarum Institute demonstrates that it exceeds the key qualification requirements for this consulting 
engagement as listed below.  The following discussions highlight both corporate experience and the 
personal experience of those involved in Altarum’s successful performance on projects such as the 
Michigan VCAT project.  

3.1 Provide consulting services  
The Altarum Institute is a nonprofit health systems research and consulting organization based in 
Michigan  that  focuses  on  applying  “systems  research  for  better  health.”  Altarum  has provided 
decades of analytical, research, data management, survey and policy support to the Department of 
Defense, Department of Veterans Affairs, the Department of Health and Human Services, and dozens 
of other Federal agencies.  Altarum currently serves the Michigan Veterans Affairs Agency and 
Michigan Depart of Community Health.  Altarum maintains consulting engagements with state, 
county and city agencies, commercial organization as well as nonprofit groups and foundations. 

This effort will be led by Glen Greenlee, a vice president at the Altarum Institute and their Director of 
Change Management.  Mr. Greenlee will draw from a team of analysts, consultants and subject matter 
experts as needed to benefit the completion of this effort.  Our approach relies on a broad and deep 
understanding of the issues before us.  All staff exhibit an inquisitiveness and attention to detail 
necessary to develop an exemplary product. 

Altarum’s  approach  to  consulting is predicated on our Systems Change Model.  The model helps us 
see the broader environment in which these systems operate and in which problems arise. This 
methodology identifies critical system interactions and focuses on the root causes that can lead a 
system to fail. Through our systems research and the Systems Change Model, we help you visualize 
the whole picture – ensuring a more comprehensive and sustainable solution to your problem. 

Altarum  Institute’s  approach  to  understanding and solving the systems problems facing our clients is 
guided by the Altarum Systems Change Model, which has five elements: 

Define the Need  The key element when employing 
the Altarum Systems Change Model is always, first 
and foremost, to gain an objective and 
comprehensive assessment of the problem that needs 
to be solved or the opportunity that needs to be 
seized. 

What is the current state? Where do we want to be? 

Step Back  With the problem or opportunity clearly 
understood, we step back to look at the environment 
in which the system operates and to view the system 
from multiple perspectives and disciplines. 
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What are the boundaries on the system? Who are the stakeholders in the system? How do they view 
the problem or envision a solution? 

Understand Relationships  Systems are built upon relationships, so understanding a system means 
understanding the relationships among components within it. 

How do the different elements of the system interact? How have these interactions changed over time, 
and with what result? 

Dig Deeper  Immediate data is often insufficient in diagnosing the root cause of system problems or 
opportunities. Different mental models often lead stakeholders to see problems and solutions in 
different ways. 

Move Forward  After careful analysis and modeling of change scenarios, we are prepared to plan 
and implement changes – targeting those changes where they can have the greatest impact on overall 
system performance. Systems change and maintain stability based on feedback, so we carefully 
measure outcomes to ensure continuous improvement in the system and to promote learning within 
the  organization  that  “hosts”  the  system. 

3.2 Access to veterans affairs SMEs 
Altarum Institute has been serving clients in the military and 
veterans arenas since the ‘70s.  We have been actively 
engaged with Federal, State and community clients in 
building community based collaboratives since 2008.  In 
2013, the state of Michigan engaged Altarum Institute to 
implement the Veterans Community Action Team (VCAT) 
model to improve services for our Veterans. The Michigan 
Veterans Affairs Agency is committed to providing Veterans 
with the services, benefits, care, and support that they have 
earned, whether they have specific needs or are just simply 
transitioning back to civilian life. By the end of 2014, the 
VCATs in West Michigan (Region 4) and Detroit Metro 
(Region 10) had over 600 members representing over 350 
organizations.  This network has grown from 2 to 6 regions and is poised to become a statewide 
system of networks.  As such, our access to subject matter experts in Michigan will be unparalleled. 

The VCAT model is a national best practice that has been piloted, implemented, and sustained for 
almost 5 years in San Diego, California, and San Antonio, Texas, by service providers, advocates, 
volunteers, and other community leaders who demonstrate their support every day. As part of an 
internally funded initiative, Altarum invested $2.5 million and 26 months of staff involvement in the 
model, demonstrating a deep commitment to improving services for Veterans. After the completion 
of the San Diego and San Antonio pilots, both communities continue to improve the lives of Veterans 
and families. And as ongoing endeavors, the San Diego and San Antonio programs provide valuable 
feedback for future service improvements. 

Gary Rossio is a health systems consultant who has served on active duty in the U.S. Air Force and in 
the U.S. Department of Veterans Affairs (VA) health care system. From 1996 until his retirement, he 
was the CEO of the San Diego VA Health Care System.  Mr.  Rossio  has  been  a  Veterans’  advocate  
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and  helped  lead  the  growth  in  community  awareness  of  Veterans’  needs  and  for  a  positive  response  to  
those needs from the VA and other community partners.  In early 2009, Altarum established the 
Veterans Community Action Teams Project and brought Mr. Rossio aboard to help work with 
community leaders to develop a more integrated approach to benefits delivery. He continues to work 
on the San Diego Veterans Coalition as a member of the Board of Directors and is available to 
Altarum as a trusted subject matter expert. 

3.3 Strategic planning 
For more than 25 years, Altarum Institute has designed, conducted, and evaluated strategic planning 
at the organizational, community, state, and federal levels. We understand the barriers to 
collaboration and are able to develop effective strategies to overcome such barriers at the 
organizational, community, state, and federal levels. 

Altarum has become a significant thought leader in the field of participatory strategic planning and 
the training and guidance of leaders. We are sought out for our ability to build consensus, pull 
together diverse stakeholders, and lead organizations to their strategic planning goals. 

Drawing upon all our work, we have used internal funding to develop Compass, a participatory 
strategic planning guide. We tailor this consistent, yet flexible, approach to strategic planning, which 
incorporates stakeholder input in every phase and creates lasting collective action, to meet the needs 
of our clients and their stakeholders. 

Chris Botsko, a senior specialist in community and systems change 
for  Altarum  Institute’s  Center  for  Healthy  Child  and  Youth  
Development, has more than 18 years of experience in evaluating 
and supporting community and systems change initiatives. 

Mr. Botsko also provided evaluation and support to community-
level Smart Beginnings early childhood coalitions in Virginia. He 
used his experience building early childhood systems in developing 
a proposal to implement VCAT. He led the community assessment 
and facilitated the strategic planning process that has resulted in the 
development of very active and engaged coalitions in San Diego 
and San Antonio that have successfully implemented a variety of 
strategies to deliver integrated and comprehensive services to 
Veterans and their families.  Mr. Botsko is actively engaged in 
community assessments throughout Michigan in support of the 
statewide rollout of the VCAT inititiave.  Mr. Botsko is an 
experienced evaluator and researcher who has designed more than a 
dozen evaluations and conducted hundreds of interviews and 
dozens of focus groups with diverse populations.  

3.4 Presentations to officials and leaders 
Mr. Greenlee has led a portfolio of projects and staff that support the military and veteran health 
systems for over a decade. His teams have conducted epidemiological studies, program evaluation, 
and  survey  research.  Mr.  Greenlee’s  staff  reported to Congress on the TRICARE Health Program and 
VA’s  Rural  Health  programs.  They  provide subject-matter expertise to the Defense Centers of 
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Excellence for Psychological Health and Traumatic Brain Injury, the US Navy Bureau of Medicine 
and Surgery, and the Assistant Secretary for Policy and Planning for Veterans Affairs. Under Mr. 
Greenlee,  Altarum’s  Center  for  Survey  Research  monitors  beneficiary  satisfaction  for  millions  of  
military health care encounters, assesses barriers to care for women veterans, and evaluates provider 
training, practice, and care provision for their HIV-infected patients. Mr. Greenlee provided corporate 
oversight as Altarum developed and pilot-tested the VCAT model in Texas and California.  

Mr. Greenlee is frequently called on to present to 
officials and senior leaders for his clients.  Early 
in the engagement with MVAA, Mr. Greenlee 
and Mr. Rossio were invited by MVAA Director 
Jeff Barnes to join a panel at the 41st CMF 

Annual Conference titled "Michigan Salutes Veterans" where they spoke about  Michigan’s  efforts  to  
increase access to services and prepare the state to compete for top Veteran talent to shape 
Michigan’s  future. 

3.5 Veteran affairs law SMEs 
In addition to the many experts on Veterans laws and regulations that belong to the VCAT network, 
Altarum staff have a high degree of professional and personal experience navigating this system.  As 
the Veterans Services Community Coordinator, Elena Bridges is responsible for organizing and 
implementing  the  development  of  the  Kent  County  Veterans’  community  resource  network  pilot 
program, also known as the West Michigan Veterans Coalition (WMVC).  With the WMVC, Mrs. 
Bridges supported dissemination of information about the recent Kent County Dedicated Veterans 
Millage, which voters approved last November.  In support of this issue, she became a resource for 
the WMVC and for key stakeholders seeking to better understand the issues associated with the 
Veterans Millage.  In addition to her own expertise, Mrs. Bridges developed a network of legal and 
other resources necessary to support discussions.  Mrs. Bridges provides leadership in creating and 
maintaining a centralized source for community Veteran service organizations to network and 
collaborate with one another, focusing on education, employment, health care, and quality of life. As 
part  of  the  Michigan  Veteran  Community  Action  Teams,  her  role  is  an  integral  part  of  the  “no  wrong  
door”  approach  to  helping  Veterans  and  their  families  seek  services. 

Before joining Altarum Institute, Mrs. Bridges worked as the Coordinator and Project Manager with 
Grand  Valley  State  University  Office  of  the  Vice  Provost  for  Health’s  Veterans  Traumatic  Brain  
Injury Education Project. The research project was in collaboration with Mary Free Bed 
Rehabilitation Hospital, providing rehabilitation care and education to wounded warriors who 
sustained traumatic brain injuries.  As Coordinator for the project, Mrs. Bridges had responsibilities 
that included implementing marketing and advertising campaigns instrumental in recruitment and 
sustainment that filled all patient openings.  

Before joining Grand Valley State University, Mrs. Bridges was employed by the Military Personnel 
Services Corporation as a contractor working with military personnel and their families as a Family 
Assistance Center Specialist for the Michigan National Guard. She is one of the many Altarum staff 
that are well versed with the intricacies of Michigan veterans issues and the laws and regulations that 
impact Veterans. 
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4.0 Timeline 
Period and Place of Performance:  Per the RFP Q&A, the tasks outlined above will be performed 
between during the summer of 2015.  As late summer agendas for the Board of Commissioners is 
dedicated to budget deliberations, it is likely that this timeline will target a September presentation to 
the Board. The work performed will be primarily at Altarum.  Attendance at meetings will be 
required. 

Milestones:  At the onset of this engagement, a draft project timeline will be provided that highlights 
project milestones and anticipated delivery dates.  For the timely completion of this work, key 
milestones must be observed: 

1. The  contractor  will  prepare  a  draft  presentation  answering  “Where  are  we  now  and  Where  
could  we  go?”  for  distribution  and  presentation  to  stakeholders  to  include  the  Macomb  
Veterans Commission, the Office of the Macomb County Executive, and Macomb Veterans 
Service Organizations.    

2. A final version of the presentation in #1 above will be presented at the September Macomb 
County Board of Commissioners meeting. 

3. Based on feedback received, the September presentation will be revised and distributed by 
the end of that same month. 

Deliverables:  Several work products will be delivered during the completion of this tasking.  In 
addition to routine reporting on project status, Altarum will deliver: 

1. Current state description.  

2. Analytic model containing results of baseline and future scenarios. 

3. Strategic plan to include details as outlined above. 

4. Board of Commissioners presentations outlined above and supporting materials. 

 

Altarum has a solid understanding of project management principles, tools, and approaches. We have 
effectively managed many large and complicated projects and programs, involving highly distributed 
project teams and client. We employ the Ten Step Project Management Model (TSPMM) ensuring a 
rigorous approach to all of our projects—from the first steps of planning the project by defining the 
work through a project management plan, integrated, coordinated budget and schedule; effective 
project management and execution; and finally project closeout. This rigor ensures that we apply the 
tested Project Management Institute standards through a simple but effective model. 
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TenStep Project Management Model (TSPMM) 

 

Our implementation of the TSPMM is based on several guiding principles that further ensure a 
successful culture of project management. 

x Manage to scale. We are able to scale the TSPMM to projects of all sizes and levels of 
complexity; we do not waste resources applying a complex model to a simple project. 

x Use on all projects. By using the model on all projects, we not only reinforce our culture of 
project management but also provide an environment where our staff can move seamlessly 
among projects. 

x Manage proactively. Our model is founded on planning. We anticipate where we can and 
act to mitigate negative risks and enhance the likelihood of positive benefits. But we also 
establish processes through our project management plan that enable us to manage the 
unexpected with confidence. 

x Develop project team and client partnership. We recognize that our only reason for 
existence is to meet the contract needs of our clients and we work as a team that includes 
both Altarum staff and our client staff. The project can be successful only if this team can 
work well together. Our project management model and our staff employ tested methods to 
foster this partnership. 

x Establish project management processes up front. From the moment we kick off a project, 
we will engage our TSPMM and make it clear to the client and team how we will manage 
the project. 

x Grant sufficient authority. Altarum is confident in our project managers and the TSPMM 
so we make decisions on the project as quickly as is reasonable. Project managers trust the 
model but always know they can reach back to our internal Project Management Office 
(PMO) or their senior managers for help. 
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Proposal Item No:  31-15

May 7, 2015

This Proposal or Quotation includes data that is proprietary to Altarum Institute and may not be disclosed outside the 
intended recipient and may not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate 
this proposal or quotation. If, however, a contract is awarded to Altarum Institute as a result of - or in connection with - the
submission of this data, the Customer shall have the right to duplicate, use or disclose the data to the extent provided in the 
resulting contract. This restriction does not limit the Customer's right to use information contained in this proposal if it is 
obtained from another source without restriction.
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May 7, 2015

Macomb County Purchasing
Polly A Helzer, Purchasing Manager
44900 Vic Wertz Drive
Clinton Twp., MI 48036

Subject: Proposal in response to Veterans Affairs Strategic Plan, proposal Item No. 31-15

Dear Ms. Helzer:

Altarum Institute (Altarum) is pleased to provide the enclosed Fixed Price proposal to Macomb County for the 
Macomb County Veterans Affairs Strategic Plan Project.  Our proposal is submitted in accordance with the 
terms and conditions of the Request for Proposal (RFP).

The proposed fixed price to provide the services as detailed in the Request for Proposal, including any travel 
or materials required in the performance of these services, is $34,308.  The period of performance is expected 
to be 6-8 weeks from the date of award.  Altarum will invoice in 2 installments of $17,154.  Our payment 
terms are Net 30 days from receipt of an invoice.  Our remittance address is:  Altarum Institute, PO Box 
633579, Cincinnati, Ohio 45263-3579.

If you have any technical questions or concerns about this letter or the attached questions, please contact Mr. 
Glen Greenlee directly at (734) 302-4620 or by e-mail at glen.greenlee@altarum.org. Any contractual or 
administrative questions may be addressed to me at (734) 302-4742 or via email at 
christin.hitchcock@altarum.org.

Sincerely,

Christin L. Hitchcock
Sr. Contract Specialist
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Use/disclosure of offer/quotation data is subject to the restriction on the title page of this proposal/quotation.  1

1.0 Introduction

Altarum Institute (Altarum) is pleased to provide the enclosed Fixed Price proposal 
to Macomb County for the Macomb County Veterans Affairs Strategic Plan 
Project.    Our price proposal has been submitted in accordance with the terms and 
conditions of the RFP.

The anticipated period of performance for this project is 6-8 weeks from date of 
award.  Our Firm Fixed Price estimate for this project is $34,308.  Section 2.0 of 
this proposal contains the detailed cost proposal. Altarum will invoice in equal 
monthly increments.
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2.0 Detailed Price Proposal

Labor Category Hours Hourly Rate Total Cost

Functional Analyst/Engineer 128 $206.00 26,368$          
Training/TA Specialist 106 $71.00 7,526$            
TOTAL LABOR 234 33,894$          
TRAVEL (Local Travel, 6 R/T at 120 miles each; $0.575/mile) 414$               

TOTAL FIRM FIXED PRICE 34,308$          
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3.0 Contract & Rate Information

ALTARUM INSTITUTE
ATTN:  CONTRACTS & PROPOSAL MANAGEMENT
3520 GREEN COURT, SUITE 300
ANN ARBOR, MI 48105

COMMERCIAL RATES
This proposal was prepared using Altarum Institute’s Fiscal Year 15 Commercial 
Price List, effective January 1, 2015.  A copy of this price list is attached for your 
convenience.

TRAVEL EXPENSES
For this proposal, Altarum is anticipating local travel expenses.  For proposal 
purposes, travel expenses are estimated based upon historical data, current quotes 
and Government Travel regulations.  Altarum reimburses our employees for actual 
travel costs including private automobile mileage (at the prevailing Government 
reimbursement rate) in the local transportation area at sites being visited, and other 
related miscellaneous expenses.  

We anticipate 6 round trips from Altarum to Macomb County at 120 miles each.  
The current mileage rate is $0.575/mile for a estimated total of $414.

The following statements are provided for your information in reviewing this 
proposal and/or in preparing any resultant contract.

CONTRACTS:
Contracts are made with Altarum Institute ("Altarum"), a nonprofit scientific 
research corporation organized and existing under the laws of the State of 
Michigan.  This proposal is not to be considered binding upon Altarum unless and 
until its provisions are incorporated in the contract, executed in the name of 
Altarum Institute.  Any proposed contractual documents should be sent to:

CONTRACT TYPE AND SPECIAL CLAUSES:
Unless noted elsewhere in this proposal, Altarum requests that a contract resulting 
from this proposal be awarded on a Firm Fixed Price basis.
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3.0 Contract & Rate Information (continued)

EQUIPMENT, MATERIALS & SUPPLIES
No equipment of materials are expected in the performance of this contract.  
Should these items become required, equipment, materials and supplies are based 
on current catalog prices, recent purchase orders, and/or quotations.  Competition 
is used whenever practical.

SUBMISSION OF VOUCHERS AND INVOICES
Altarum will submit public vouchers or invoices, as applicable, in accordance with 
our standard practice.

PAYMENTS

Altarum will bill monthly.  Fixed price orders will be billed monthly in equal 
increments. Our payment terms are net 30 days after receipt of invoice.

It is requested payments be made in full to Altarum by Electronic Funds Transfer.  
If required, additional information that may be necessary for Electronic Funds 
Transfer will be provided after negotiations.

In the event the cognizant payment activity is unable to make payment by 
Electronic Funds Transfer, it is requested payments be made in full to:

Altarum Institute
P.O. Box 633579
Cincinnati, OH  45263-3579
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Labor Category Hourly Rate

Institute Executive $530.00
Sr Expert/ Sr. Consultant $432.00
Chief Analyst/Engineer $417.00
Institute Manager $399.00
Lead Analyst/Engineer $378.00
Principal Scientist $358.00
Institute Analyst/Engineer $324.00
Institute Scientist $312.00
Expert/Specialist $291.00
Sr Program Scientist $284.00
Lead Scientist $279.00
Program Director $272.00
Sr Analyst/Engineer $258.00
Program Scientist $244.00
Project Scientist $232.00
Applied Analyst/Engineer $218.00
Functional Analyst/Engineer $206.00
Intermediate Analyst/Engineer $192.00
Senior Scientist $184.00
Expert/Consultant $179.00
Management Assistant $173.00
Intermediate Scientist $166.00
Analyst Engineer $157.00
Functional Scientist $146.00
Scientist $133.00
Technical/Production Specialist $112.00
Production Specialist $93.00
Training/TA Specialist $71.00
Research Specialist $50.00

ALTARUM INSTITUTE
2015 COMMERCIAL PRICE LIST
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To: David Flynn, Board Chair 

Macomb County Executive 
Mark A. Hackel 

From: Pamela J. Lavers, Assistant County Executivefl--

Date: July 10, 2015 

Mark F. Delclin 
Deputy County Executive 

RE: Agenda Item- MCCSA, Substantial Amendment to 2013 Annual Action Plan 

Attached you will find documentation and a resolution from MCCSA Director, Rhonda Powell, to 
approve the Substantial Amendment to the 2013 Annual Action Plan. 

The 2013 Annual Action Plan allocated $459,867 in HOME funds for owner-occupied housing 
rehabilitation. The amendment will reallocate $205,000 of the 2013 HOME funds dedicated for 
owner-occupied housing rehabilitation to rental housing. 

The Executive Office respectfully submits this agenda item for the Commission's consideration 
and recommends approval of the Substantial Amendment to the 2013 Annual Action Plan as 
stated above. 

PJL/smf 

cc: Steve Gold 
Rhonda Powell 
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RESOLUTION 
Resolution to: 

Approve the Substantial Amendment to the 2013 Annual Action Plan. 

Additional Background Information {If Needed): 

The 2013 Annual Action Plan allocated $459,867 in HOME funds for owner-occupied housing 
rehabilitation. The amendment will reallocate $205,000 of the 2013 HOME funds dedicated for 
owner-occupied housing rehabilitation to rental housing. 

The County's Citizen Participation Plan requires a substantial amendment for any change in the plan 
that exceeds 10% of the current year's grant. The total funds involved in this amendment exceeds the 
threshold and therefore a substantial amendment has been proposed by program staff for approval by 
the Board of Commissioners. 

The amendment involves federal grant funds. There will be no impact on the County's general fund. 

The reallocation will allow the program to meet federal commitment deadlines. 

Committee Meeting Date 

Andrey Duzyj, Chair, Health and Human Services Committee

Health and Human Services    7-20-15
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COMMUNITY SERVICES AGENCY is~ ~ < 
* * 

21885 Dunham Road, Suite 10 • Clinton Township, Michigan 48036 ___ 
Phone: (586) 469-6999 • Fax: (586) 469-5530 ~ 

~~HaGP.~ 
Mark A. Hackel 
County Executive 

06/30/2015 
Date 

Office of County Executive 
County of Macomb 
One South Main, gth Floor 
Mount Clemens, Ml 48043 

mccsa. macombgov. org 

Macomb County Community Services Agency 

REQUEST APPROVAL/ ADOPTION OF 

Substantial Amendment to the 2013 Annual Action Plan 

SUBJECT: 

Substantial Amendment to the 2013 Annual Action Plan 

IT IS RECOMMENDED THAT THE EXECUTIVE SUBMIT TO THE BOARD: 

To approve the substantial amendment to the 2013 Annual Action Plan 

PURPOSE I JUSTIFICATION: 

M.comb County Community Service• Agency 

A Community Action A ency 

Rhonda M. Powell 
Director 

The 2013 Annual Action Plan allocated $459,867 in HOME funds for owner-occupied housing 
rehabilitation. The amendment will reallocate $205,000 of the 2013 HOME funds dedicated for 
owner-occupied housing rehabilitation to rental housing. 

FISCAL IMPACT I FINANCING: 

The amendment involves federal grant funds. There will be no impact on the County's general fund. 

MCCSA complies with the Civil Rights Act of 1964, the Michigan Handicappers Civil Rights Act, and the Americans with Disabilities Act of 
1990 

To 1nqu1re about reasonable accommodations for persons wi th disabilities please contact MCCSA. TOO: 586-469_5962_ · 
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FACTS AND PROVISION/ LEGAL REQUIREMENTS: 

Substantial Amendment to the 2013 Annual Action Plan 

Macomb County Community Services Agency 

The County's Citizen Participation Plan requires a substantial amendment for any change in the plan 
that exceeds 10% of the current year's grant. The total funds involved in this amendment exceeds the 
threshold and therefore a substantial amendment has been proposed by program staff for approval by 
the Board of Commissioners. 

CONTRACTING PROCESS: 

N/A 

IMPACT ON CURRENT SERVICES (PROJECTS): 

The reallocation will allow the program to meet federal commitment deadlines. 

Respectfully submitted, 

Signature 

Rhonda M. Powell, Director 
Macomb County Community Services Agency 

21Page 
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CONTRACT REVIEW ROUTING FORM 
ORIGINATING DEPARTMENT INFORMATION 

Department Leader: Department: Date: 

Rhonda Powell Community Services Agency 06/30/2015 
Contract Contact Person: Contact Phone Number: NOTE: Contracts are returned interoffice mail unless specified below: 

Karen Frasard 469-6999 IX~all for Pick Up: # 9-6999 
CONTACT I PROGRAM INFORMATION 

Contract I Program Title: 

Substantial Amendment to the 2013 Annual Action Plan 

GRANT 

Q wARD 

Q unded 

DEPARTMENT ROUTING & AUTHORIZATIONS 
NOTES: 

D Approved with changes 

D Rejected 

R ETURN TO ·1L~ItS REQUESTING DEPARTMENT 
Date 

~Approved 

Approved with changes 

D Rejected 

RETURN TO 

I - 4-'l s--RISK & CONTRACT MANAGEMENT 

Date 

i¥J Approved 

D Approved with changes 

D Rejected 

RETURN TO 7/ t:t /IJ-
Date 

t.~proved 
-------~-~-~~~~~:-~~~~~:~~----
D Approved with changes 

D Rejected ,/ ,~J 1~ R ETURN TO 

RISK & CONTRACT MANAGEMENT Date 

Return By Date: 

07/23/2015 

""0 
Cll 

! f erc~ow~ 
I~ JUL 7 2015 ~ 
Cll 

~isk Safe 

RECEIVED ty 
""0 
Cll 
> 

JUL 0 8 2015 ·a; 
() 

Cll • • 
o:::a. 

~ ~MACOMB COUNTY 
~en FINANCE 
"' a. 
Cll 
0 

""0 
RECE~VED 

Cll 
> ·a; 

JUL 0 9 2015 () 

Cll .• 
o:::a. 
- E 
c "' Cll-

CORPORATION COUNSEl Ecn 
t 

"' a. 
Cll 
0 

c. 
E 
"' U5 EXECUTIVE ""0 
Cll OFFICE > ·a; 
() 

Cll 

JUL 0 9 2015 0::: 
c 
Cll 
E 
t 

RECEIVED "' a. 
Cll 
0 
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CONTRACT REVIEW ROUTING FORM 
ORIGINATING DEPARTMENT INFORMATION 

Department Leader: Department: Date: 

Rhonda Powell Community Services Agency 06/30/2015 
Contract Contact Person: Contact Phone Number: NOTE: Contracts are returned interoffice mail unless specified below: 

Karen Frasard 469-6999 ~all for Pick Up: # 9-6999 

CONTACT I PROGRAM INFORMATION 
Contract I Program Title: - GRANT 

Substantial Amendment to the 2013 Annual Action Plan _ AWARD (County Recipient) 

Funded (Program) 

Vendor §Yes 
Disclosure IFAS 

Form Attached: J No (N/A) 

Vendor Number (if known): Vendor Name: 

Original Contract Amount: Amendment Amount: Total Amended Contract Amount: Funding Source - Org Key I Object- (If known): 

$ $ $ 0.00 
Contract Begin Date: Amendment Date: Contract End Date: Targeted Committee Date: 

;.. tract: If Renewal or Amendment, what terms have changed (if any): Amendment Number: 
_ New 

_ Renewal 
Amendment 

Contract Bid: If not bid out, please explain : Lowest Bid : If not lowest bid , please explain: 

D Yes 

ONo 
D Yes 

0 No 

Bid Number: How many bidders responded? Winning bidder Macomb County Entity: 

D Yes 
D No - Explain: 

Contract I Program Synopsis: 

The 2013 Annual Action Plan allocated $459,867 in HOME funds for owner-occupied housing 
rehabilitation. The amendment will reallocate $205,000 of the 2013 HOME funds dedicated for 
owner-occupied housing rehabilitation to rental housing. 

The County's Citizen Participation Plan requires a substantial amendment for any change in the plan 
that exceeds 10% of the current year's grant. The total funds involved in this amendment exceeds 
the threshold and therefore a substantial amendment has been proposed by program staff for 
approval by the Board of Commissioners. 

The amendment involves federal grant funds. There will be no impact on the County's general fund. 

The reallocation will allow the program to meet federal commitment deadlines. 
OTHER CONTRACT INFORMATION 

LJ CONTRACT REQUIRES SIGNATURE OF COUNTY EXECUTIVE ONLY. DESIGNEE SIGNATURE WILL NOT BE ACCEPTED. 

PLEASE CHECK APPROPRIATE ITEM BELOW (IF APPLICABLE): 

D 1. AWARDING A CONTRACT OF $35,000 OR MORE FOR SERVICES, SUPPLIES, MATERIALS, EQUIPMENT OR REAL ESTATE. 

D 2. A WARDING A CONTRACT OF $100,000 OR MORE FOR CONSTRUCTION. 

D 
D 
D 
D 
D 

3. AWARDING A CONTRACT MODIFICATION EXCEEDING 10% OF THE ORIGINAL APPROVED CONTRACT AMOUNT. 

4. AWARDING A CONTRACT THAT EXCEEDS 5 YEARS IN LENGTH. 

5. EMPLOYER PAID FRINGE BENEFITS. 

6. COLLECTIVE BARGAINING AGREEMENTS. 

7. INTERGOVERNMENTAL AGREEMENTS AS DEFINED BY CHARTER SECTION 3.1 . 
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COUNTY OF MACOMB 

DEPARTMENT OF PLANNING AND ECONOMIC 
DEVELOPMENT 

SUBSTANTIAL AMENDMENT 

FY 2013 
MACOMB HOME CONSORTIUM ANNUAL ACTION 

PLAN 

HOME INVESTMENT PARTNERSHIPS PROGRAM 
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On July 26, 2013 the Urban County of Macomb submitted the Macomb HOME Consortium's 
fiscal year (FY) 2013 Annual Action Plan (Plan) to the U.S. Department of Housing and Urban 
Development (HUD). This Plan identified FY 2013 projects and funding amounts for the 
Community Development Block Grant (CDBG) and HOME Investment Partnerships (HOME) 
programs. These grants fund affordable housing, community improvements, public services, and 
services for specific-needs populations. 

The County's Citizen Participation Plan requires a substantial amendment for any change in the 
plan that exceeds 10% of the current year's grant. The total of the funds involved in this 
amendment exceeds the threshold and therefore a substantial amendment has been proposed. 

SUBSTANTIAL AMENDMENT 

Since 1985, Macomb County Community Development has assisted 1 ,341 properties through the 
Single Family Housing Rehabilitation Program. The program was suspended during the 2008/09 
program year due to time constraints related to the expenditure of the grant funds received 
through the Housing and Economic Recovery Act of 2008 (NSP-1 ), American Recovery and 
Reinvestment Act of 2009 (CDBG-R & HPRP), and the Dodd-Frank Wall Street Reform and 
Consumer Protection Act of2010 (NSP-3). The Macomb County Community Services Agency 
revived the program through funding approved under a Substantial Amendment to the 2013 Plan 
which was approved by the Full Board on February 27, 2014. 

The program has been well received by the public. However, regulatory changes related to the 
maximum after-rehabilitation value of homeownership units assisted with HOME funds have 
limited the number of successful applicants. 

Federal regulations require that the after-rehabilitation value of homeownership units assisted 
with HOME funds not exceed 95 percent of the area median purchase price for single family 
housing, as determined by the U.S. Department of Housing and Urban Development (HUD). 
Historically, HUD used the FHA Single Family Mortgage Limit (known as the 203(b) limit) as a 
surrogate for 95 percent of area median purchase price. However, statutory changes require the 
203(b) limits to be set at 125 percent of area median purchase price. Consequently, HOME 
Participating Jurisdictions (PJs) can no longer use the 203(b) limit as the HOME program 
homeownership value limit (i.e., initial purchase price or after rehabilitation value). 

In Section 24 CFR 92.254(a)(2)(iii) of the Final HOME Rule published on July 24, 2013, HUD 
established new homeownership value limits for HOME PJs. This new Rule was effective 
August 23, 2013. 

$226,100 $114,000 $119,000 $152,000 
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The recent increase to the Maximum After-Rehabilitation Value Limit will allow the program to 
assist additional homeowners. However, HOME funds are subject to a commitment deadline 
and the increase came too late for the 2013 funds. As a result, staff recommends reallocating 
funding from housing rehabilitation to rental housing. 

Rental housing was identified as a priority need in the County's Consolidated Plan. Therefore, 
the reallocation of funds from housing rehabilitation to rental housing will meet the needs of the 
Consolidated Plan. In order to meet the commitment deadline, staff will solicit proposals from 
developers of eligible rental housing projects. 

2013 Consolidated Plan Amendment 
MACOMB HOME CONSORTIUM 

The Macomb HOME Consortium; comprised of the Urban County of Macomb, Clinton 
Township, and the Cities of Roseville and Sterling Heights, is amending its 2013 program year 
Consolidated Plan as follows: 

SUBSTANTIAL AMENDMENT 

Overall Budget Reconciliation: 

Macomb HOME Consortium 
HOME Program Funds 

2013HOME 2013HOME 
Annual Action Plan Substantial 

Amendment 
2013 Grant $1,078,665 $1,078,665 
Program Income $150,000 $150,000 
Total Available Funding $1,228,665.00 $1,228,665 

2013 HOME Annual 2013HOME 
Action Plan Activity Substantial 

Funding Amendment Activity 
Funding 

Administration $107,867 $107,867 
Clinton Twp- New construction $106,000 $106,000 
for sale to income eligible 
households (Habitat for 
Humanity- CHDO Set-Aside) 
Clinton Twp - Rehabilitation of $81,035 $81,035 
owner occupied homes 
Roseville - Rehabilitation of $103,228 $103,228 
owner occupied homes 
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Consortium Members - $370,668 $370,668 
Acquisition & rehab of homes 
for resale to income eligible 
households (includes CHDO 
Set-Aside) 
Urban County - Rehabilitation $459,867 $254,867 
of owner occupied homes 
Rental Housing $0 $205,000 
TOTAL $1,228,665.00 $1,228,665.00 

A V AILBILITY FOR REVIEW 

The amended Plan may be reviewed on line at http://mccsa.macombgov.org/ and at the Macomb 
County Community Services Agency, located at 21885 Dunham Road, Suite 10, Clinton 
Township, MI 48036 from 8:30am to 5:00pm daily through Thursday, July 16, 2015. 

COMMENTS 

Comments will be accepted until 5:00pm July 16, 2015. Direct inquiries and comments related 
to the HOME program to: Community Development at the above address, to Clinton Township 
Planning Department, 40700 Romeo Plank Road, Clinton Township, MI 48038; to the Roseville 
Community & Economic Development Department, 29777 Gratiot Ave., Roseville, MI 48066,; 
and to the City of Sterling Heights, 40555 Utica Road, Sterling Heights, MI 48311-8009 

NOTICE OF PUBLIC HEARING 

The Urban County of Macomb will, on its own behalf, and that of the Macomb HOME 
Consortium, hold a public hearing at 2:00 pm on Thursday, July 16, 2015 in Assembly Room 
(A) located at 21885 Dunham Road, Clinton Township, MI 48036, to solicit citizen views and 
comments, before submitting the amended Plan to the Macomb County Board of Commissioners 
for consideration and approval. 

MarkA. Hackel 
Macomb County Executive 

Contact Information: 
Stephanie Burgess, Program Manager 
Stephanie.burgessd@macombgov .org 
(586) 469-6451 

County of Macomb 
Macomb County Community Services Agency 
Attn: Community Development 
21885 Dunham Road, Suite 10 
Clinton Twp., MI 48036 

Albert L. Lorenzo 
Assistant County Executive 
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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 antidisplacement 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 
HOPW A 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 

86



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 of24 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 of low 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 
during program year(s) __ , (a period specified by the grantee consisting of one, 
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 of low 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 of24 
CFR Part 35, subparts A, B, J, K and R; 

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

Signature/ Authorized Official Date 

Title 
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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 Date 

Title 

89



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 CFR § 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 Date 

Title 
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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 1 0 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 CPR 
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 Date 

Title 
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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. 
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To: 

From: 

David Flynn, Board Chair 

Macomb County Executive 
Mark A. Hackel 

Pamela J. Lavers, Assistant County Executive f{--
Date: July 2, 2015 

Mark F. Deldin 
Deputy County Executive 

RE: Agenda Item- Health Department, Budget Amendment for Inland Beach Monitoring 
Project Grant 

Attached you will find documentation and a resolution from Health Department Director, 
William Ridella, to amend the Health Grant Calendar Year Fund 220 for funding from the 
Michigan Department of Environmental Quality (MDEQ) in the amount of $5,200 for the 2015-
2016 Inland Beach Monitoring Project Grant. 

The Inland Beach Monitoring funding supports the Health Department's priority of routinely 
testing water quality of all Macomb County beaches to protect the public's health. 

The Executive Office respectfully submits this agenda item for the Commission's consideration 
and recommends approval to amend the Health Grant Calendar Year Fund 220 as stated above. 

PJL/smf 

cc: Steve Gold 
William Ridella 
Stephen Smigiel 
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MACOMB COUNTY, MICHIGAN 

RESOLUTION 
Resolution to: 

A request to amend the Health Grant Calendar Year Fund 220 for funding from the Michigan 
Department of Environmental Quality (MDEQ) in the amount of $5,200 for the 2015-2016 Inland Beach 
Monitoring Project Grant. 

~Ciditional Bacl<ground Information (If Needed): 

The Macomb County Health Department Staff will monitor the inland beaches in Macomb County 
(Stony Creek Metropark) by conducting water sampling, managing sample data, and reporting results 
to the MDEQ and the public. The MCHD will receive funds of $5,200 through MDEQ's Clean Michigan 
Initiative - Clean Water Fund that enables the Environmental Health Division to monitor beach waters to 
protect the public's health. 

Committee Meeting Date 

Andrey Duzyj, Chair, Health and Human Services Committee

Health & Human Services     7-20-15

*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 Health and Human Services Committee Chair Duzyj.)
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June 01, 2015 
Date 

Office of County Executive 
County of Macomb 
One South Main, gth Floor 

Mount Clemens, Ml 48043 

Health Department 
REQUEST APPROVAL/ ADOPTION OF 

Budget Amendment to the Health Grant Calendar Year Fund 220 for the MDEQ Clean Michigan Initiative- Clean Water Fund (CMI-CWF) Grant 

SUBJECT: 

A requst to amend the Health Grant Calendar Year Fund 220 for funding from the Michigan Department of 
Environmental Quality (MDEQ) in the amount of $5,200 for the Clean Michigan Initiative- Clean Water Fund 
(CMI-CWF) Grant Contract for the 2015-2016 Inland Beach Monitoring Project. 

··itJSRECQMMENDED THATTHEI:XEC:Ufl\.fg sUr3MiTTOTHE BOARD: 
Please submit a request to the Macomb County Board of Commissioners to amend budgeted 
revenues and expenses in the Health Grant Calendar Year Fund 220 in the amount of $5,200 for the 
Clean Michigan Initiative- Clean Water Fund (CMI-CWF) 2015-2016 Inland Beach Monitoring Project. 

PUBPOSE/)lJSTIFICATION: 
The Macomb County Health Department Staff will monitor the inland beaches in Macomb County 
(Stony Creek Metropark) by conducting water sampling, managing sample data, and reporting results 
to the MDEQ and to the public. 

FISCALJMPACT/HNANCI(\JG: 
The funding will support laboratory testing and reporting for all water samples collected from the two 
Stony Creek Metro park beaches. 
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FACTSAND PROVISION/LEGAL REQUIREI\/1ENTS: 

Budget Amendment to the Health Grant Calendar Year Fund 220 for the MDEQ Cleco 

Health Department 

The Environmental Health Division staff collect water samples that are analyzed by a state certified 
laboratory following Part 125 of the Michigan Public Health Code. 

CONTRACTING PROCESS: 
The Department has an agreement with the Michigan Department of Environmental Quality for 
receiving grant funds. 

IIVH>AtTON. CURRENT SERVICES (PROJECTS}: 

The Inland Beach Monitoring funding supports the Department's priority of routinely testing water 
quality of all Macomb County beaches to protect the public's health. 

Respectfully submitted, 

William J. Ridella, irector/Health Officer 
Health Department 

21Page 
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Budget 

Dill MICHIGAN DEPARTMENT of ENVIRONMENTAL QUALITY 

WATER RESOURCES DIVISION 

PROJECT BUDGET FORM 
Department of Environmental Quality 

(Authorized by the Clean Water Act; completion is required to obtain payment) 

Grantee Name: Macomb County Health Department 
Project Name: 2015/2016 Inland Beach Monitoring Grant 

Tracking Code Number: 2015-7208 I 
GRANT LOCAL MATCH 

AMOUNT AMOUNT TOTAL 
Staffing $ -
Fringes (not to exceed 40%) $ - $ -

STAFFING AND FRINGE BENEFITS Subtotal $ - $ - $ -
HOURS or RATE or 

CONTRACTUAL SERVICES UNITS TOTAL 
Paragon Laboratories 386 I $ 18.00 $ 5,200.00 $ 1,748.00 $ 6,948.00 

l$ - $ - $ - $ -
CONTRACTUAL SERVICES Subtotal $ 5,200.00 $ 1,748.00 $ 6,948.00 

SUPPLIES, MATERIALS AND EQUIPMENT 
SUPPLIES & MATERIALS (itemize) QUANTITY ·cosT 

I $ - $ -
SUPPLIES AND MATERIALS Subtotal $ - $ - $ -

EQUIPMENT (any item over $1000) 

I$ - $ - $ - $ -
j$ - $ - $ - $ -

EQUIPMENT Subtotal $ - $ - $ -
SUPPLIES, MATERIALS AND EQUIPMENT Subtotal $ - $ - $ -

TRAVEL 
MILEAGE $ - $ - $ -
LODGING $ - $ - $ -
MEALS $ - $ - $ -
OTHER TRAVEL (itemize) 

I $ - $ -
I$ - $ - $ - $ -

TRAVEL Subtotal $ - $ - $ -

PROJECT Subtotal $ 5,200.00 $ 1,748.00 $ 6,948.00 
INDIRECT RATE (not to exceed 20% Staffing and Fringe Benefits) I RATE 
INDIRECT COSTS (Summarize Below) $ - $ - $ -

TOTAL GRANT AND MATCH BUDGET $ 5,200.00 $ 1,748.00 $ 6,948.00 
Project Percentage Split 74.84% 25.16% 

SUMMARY OF INDIRECT CHARGES: 

No indirect charaes included in the oroiect. 

10 
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To	  the	  Macomb	  County	  Executive	  and	  Citizens	  of	  Macomb	  County:	  
	  
The	  Medical	  Examiner’s	  duty	  is	  to	  investigate	  deaths	  to	  determine	  the	  cause	  and	  manner	  of	  death	  
for	  cases	  that	  fall	  under	  the	  Medical	  Examiner’s	  jurisdiction.	  	  
	  
In	  2014	   the	  Medical	  Examiner’s	  Office	  conducted	  more	  death	   investigations	   than	   in	  any	  previous	  
year.	   The	   total	   number	  of	   death	   investigations	   increased	  by	  8.9%	  when	   compared	   to	  2013.	   	   The	  
number	  of	  cremation	  permits	  issued	  by	  the	  office	  increased	  for	  the	  11th	  year	  in	  a	  row	  and	  showed	  a	  
5.8%	  increase	  from	  2013.	  As	  has	  been	  the	  trend	  over	  the	  past	  several	  years,	  it	  is	  anticipated	  that	  the	  
workload	  will	  continue	  to	  rise	  for	  the	  foreseeable	  future.	  	  	  
	  
In	   2014,	   the	   Medical	   Examiner’s	   Office	   investigated	   2338	   deaths,	   performed	   649	   forensic	  
examinations	   and	   issued	   3,806	   cremation	   permits.	   	   Additionally,	   2,136	   hospice	   deaths	   were	  
reported	   to	   the	  Medical	   Examiner’s	  Office.	   In	   2014,	   there	  was	   a	   9.7%	   increase	   in	   the	   number	   of	  
deaths	  related	  to	  natural	  disease,	  a	  2.7%	  decrease	  in	  the	  total	  number	  of	  suicides,	  a	  4.5%	  increase	  
in	  the	  total	  number	  of	  accidents	  and	  a	  7.7%	  increase	  in	  the	  total	  number	  of	  homicides.	  
	  
Drug	   related	   deaths	   have	   been	   at	   an	   all-‐time	   high	   for	   the	   past	   few	   years.	   	   Abuse	   of	   prescription	  
medications	  along	  with	  heroin	  and	  cocaine	  abuse	  continue	  to	  be	  major	  concerns	  in	  Macomb	  County.	  
In	  2014	  there	  were	  107	  deaths	  related	  to	  heroin	  (heroin	  alone	  or	  heroin	  in	  combination	  with	  other	  
drugs).	  This	  represents	  an	  11.2%	  increase	  in	  heroin	  related	  deaths	  from	  2013.	  	  
	  
We	  are	  pleased	  to	  announce	  that	  on	  July	  30,	  2014,	  after	  a	  comprehensive	  review	  of	  our	  policies	  and	  
procedures	   together	  with	   a	   site	   visit	  with	   evaluation	   of	   our	   office	   and	   staff,	   the	  Macomb	  County	  
Medical	   Examiner’s	   Office	   was	   granted	   full	   accreditation	   by	   the	   National	   Association	   of	   Medical	  
Examiners.	  	  	  
	  
We	  would	  like	  to	  thank	  the	  Macomb	  County	  Executive	  for	  his	  continued	  support,	  which	  enables	  the	  
Medical	   Examiner	   staff	   to	   provide	   this	   valuable	   and	  necessary	   service	   to	   the	   citizens	   of	  Macomb	  
County.	  
	  
We	  are	  pleased	  to	  present	  you	  with	  the	  Macomb	  County	  Medical	  Examiner’s	  2014	  Annual	  Report.	  
	  
Respectfully	  Submitted,	  
	  
	  
Daniel	  J.	  Spitz,	  M.D.	   	   	   	   	   	   	   William	  J.	  Ridella,	  M.P.H,	  M.B.A	  
Chief	  Medical	  Examiner	   	   	   	   	   	   Director/Health	  Officer	  

MACOMB COUNTY HEALTH DEPARTMENT 
Medical Examiner’s Office 

43585 Elizabeth Road ♦ Mount Clemens, Michigan 48043 
Phone: 586-469-5214♦ Fax: 586-469-6636 

macombgov.org/publichealth 

 
William J. Ridella, M.P.H., M.B.A. 

Director/Health Officer 
 

Daniel J. Spitz, M.D. 
Chief Medical Examiner 
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Organization	  of	  the	  Medical	  Examiner’s	  Office	  
	  
	  

Macomb	  County	  Health	  Department	  
	  

Director/Health	  Officer	  
William	  J.	  Ridella,	  M.P.H.,	  M.B.A.	  
	  
Deputy	  Health	  Officer	  
Krista	  Willette,	  R.N.,	  M.S.A.	  
	  

Medical	  Director	  
Kevin	  P.	  Lokar,	  M.D.,	  M.P.H.	  
	  

Medical	  Examiner’s	  Office	  
	  

Chief	  Medical	  Examiner	   	   	  
Daniel	  J.	  Spitz,	  M.D.	  
	   	   	   	   	   	  	  	  

Deputy	  Medical	  Examiner	  
Mary	  E.	  Pietrangelo,	  M.D.	  
	  

Manager	  of	  Operations	  
Patricia	  Roland,	  B.S.N.,	  D-‐ABMDI	  
	   	   	   	   	   	  	  

	   	   	   	   	  

Forensic	  Investigations	  Specialist	  
Gretchen	  Terebesi,	  D-‐ABMDI	  
	  

Morgue	  Specialist	  
Brittney	  Hella,	  BSMS	  
Duane	  Loxton	  
Veronica	  Stout	  
	  
Typist	  Clerk	  III	  
Denise	  Calhoun	  

Forensic	  Investigator	  
Melissa	  Bogoevski,	  D-‐ABMDI	  
Jason	  Booms	  
David	  Holfelder	   	  
Sean	  Monticciolo	  D-‐ABMDI	   	  
Mary	  Palmateer	  F-‐ABMDI	   	  	  
Jennifer	  Skridulis,	  D-‐ABMDI	  	  
Robert	  Wiley,	  D-‐ABMDI	  
	   	   	  

	  
	  

Board	  Certification	  
The	   American	   Board	   of	   Medicolegal	   Death	   Investigators	   (ABMDI)	   sets	   quality	   and	  
process	   standards	   for	   death	   investigators.	   Investigators	   who	   pass	   the	   certification	  
requirements	   of	   the	   ABMDI	   are	   designated	   as	   Registered	   Diplomats	   (D-‐ABMDI).	  
Investigators	   who	   meet	   further	   requirements	   and	   pass	   an	   additional	   test	   are	  
designated	  as	  Certified	  Fellows	  (F-‐ABMDI).	  

	  
Accreditation	  
The	  Macomb	  County	  Medical	  Examiner’s	  Office	  is	  an	  accredited	  office	  of	  the	  National	  
Association	   of	   Medical	   Examiners	   (NAME).	   NAME	   accredited	   offices	   represent	   the	  
highest	   quality	   of	   death	   investigation	   systems	   demonstrated	   by	   the	   hard	   work,	  
dedication,	   and	   leadership	   made	   by	   the	   staff	   of	   the	   Medical	   Examiner’s	   Office.	  
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The	  Macomb	  County	  Medical	  Examiner’s	  Office	   is	  one	  of	   five	  NAME	  accredited	  Medical	  Examiner	  
offices	  in	  Michigan.	  
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Macomb	  County	  Medical	  Examiner’s	  Office	  Location	  
	  
Location:	   	   	   	   	   	   	   	   Office	  Hours:	  
43585	  Elizabeth	  Road	   	   	   	   	   	   Monday	  through	  Friday,	  
Mount	  Clemens,	  Michigan	  	  48043	   	   	   	   	   except	  for	  official	  holidays	  
Phone:	  (586)	  469-‐5214,	  Fax	  (586)	  469-‐6636	   	   	   8:30	  a.m.	  -‐	  5:00	  p.m.	  
	   	   	   	  

	  

Mission	  Statement	  
	  
The	   mission	   of	   the	   Macomb	   County	   Medical	   Examiner’s	   Office	   is	   to	   provide	   medicolegal	  
investigations	   into	   all	   deaths	   requiring	   a	   public	   inquiry	   to	   determine	   and	   record	   the	   cause	   and	  
manner	  of	  death	   for	  all	  decedents’	   families	  and	   the	   legal	  and	  medical	  communities	   in	  accordance	  
with	  the	  highest	  level	  of	  professionalism,	  compassion	  and	  efficiency.	  

Laws	  Governing	  the	  Medical	  Examiner’s	  Office	  
	  
Act	  181	  of	  1953,	  MCL	  Section	  52.201-‐52.216,	  requires	  every	  county	  in	  Michigan	  to	  appoint	  a	  county	  
Medical	   Examiner	   -‐	   a	   physician	   licensed	   by	   the	   State	   of	   Michigan,	   to	   carry	   out	   the	   duties	   and	  
functions	   specified	   in	   the	   Act,	   including	   “being	   in	   charge	   of	   the	   office	   of	   the	   county	   medical	  
examiner	  and	  promulgating	  rules	  relative	  to	  the	  conduct	  of	  his	  office”.	  
	  
The	  primary	  role	  of	  a	  county	  medical	  examiner	  is	  to	  determine	  and	  certify	  the	  cause	  of	  death	  and	  
the	  manner	   of	   death	   in	   cases	  where	   death	   has	   occurred	   violently,	   accidentally,	   unexpectedly,	   or	  
without	  medical	  attendance,	  and	  to	  ascertain	  the	  identity	  of	  the	  decedent	  in	  order	  to	  notify	  the	  next	  
of	  kin.	  	  The	  cause	  of	  death	  is	  the	  disease	  or	  injury	  responsible	  for	  initiating	  the	  events	  that	  directly	  
lead	  to	  a	  death.	  The	  manner	  of	  death	  is	  how	  the	  cause	  of	  death	  came	  into	  being.	  The	  county	  Medical	  
Examiner	  has	  broad	  powers	  and	  specific	  responsibilities	  to	  act	  under	  the	  aforementioned	  section	  of	  
State	  law	  to	  carry	  out	  that	  mission.	  

Macomb	  County	  
Medical	  Examiner	  
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Activities	  of	  the	  Medical	  Examiner’s	  Office	  
	  
Macomb	  County	  residents	  are	  well	  served	  by	  the	  standards	  achieved	  through	  accreditation	  by	  the	  
National	   Association	   of	   Medical	   Examiners	   (NAME),	   a	   national	   body	   that	   sets	   and	   certifies	  
adherence	  to	  high	  standards	  for	  medical	  examiners.	  Accreditation	  from	  NAME	  shows	  that	  the	  office	  
meets	  professional	  standards	  and	  provides	  assurance	  to	  the	  community	  that	  a	  Medical	  Examiner’s	  
office	  is	  committed	  to	  excellence.	  	  
	  
! Autopsy	  and	   Investigations:	  As	  part	  of	   the	  duties	  of	   the	  Medical	  Examiner’s	  Office,	   autopsy	  

and	  investigative	  reports	  are	  prepared	  and	  maintained	  on	  all	  cases.	  The	  work	  performed	  by	  the	  
office	  includes	  but	  is	  not	  limited	  to	  death	  scene	  investigations	  as	  well	  as	  external	  examination	  
of	  bodies,	  autopsies,	  and	  medical	  chart	  reviews	  conducted	  by	  forensic	  pathologists.	  	  

	  
! Legal	  Assistance:	  The	  Macomb	  County	  Medical	  Examiner’s	  Office	   fulfills	   legal	  obligations	  by	  

testifying	  in	  criminal	  and	  civil	  proceedings	  relating	  to	  the	  cause	  and	  manner	  of	  death.	  
	  
! Public	  Health	  Emergencies:	  Public	  health	  emergencies	  can	  take	  on	  many	  forms	  ranging	  from	  

naturally	   occurring	   events	   (storms,	   floods,	   fires)	   to	   manmade	   events	   including	   delivery	   of	  
weapons	   of	   mass	   destruction	   (bomb/blast,	   chemical,	   nuclear,	   or	   biological).	   	   In	   partnership	  
with	  other	  county	  services,	  the	  Medical	  Examiner’s	  Office	  developed	  the	  Macomb	  County	  Mass	  
Fatality	   Plan,	  which	   addresses	  mortuary	   surge	   capacity	   events	   and	  methods	   to	   respond	   and	  
mitigate	  such	  issues.	  

	  
! Macomb	  County	  Child	  Death	  Review	  Team:	  As	  part	  of	   its	   greater	   role	   in	  promoting	  a	   safe	  

and	  viable	   community,	  Medical	   Examiners	   serve	  on	   the	  Macomb	  County	  Child	  Death	  Review	  
Team	  (MCCDRT).	   	  The	  MCCDRT	  is	  composed	  of	  various	  countywide	  agencies	  that	  review	  and	  
discuss	  comprehensive	  information	  regarding	  specific	  child	  death	  cases.	  	  The	  team	  reviews	  the	  
circumstances	  involved	  in	  the	  death	  and	  documents	  the	  investigative	  actions,	  services	  provided	  
or	  needed,	  key	  risk	  factors	  with	  recommendations	  and/or	  actions	  taken	  by	  the	  MCCDRT	  team	  
to	  improve	  coordination	  and	  effectiveness	  of	  child	  protection,	  investigation	  and	  legal	  processes.	  	  
Since	  2001,	  over	  300	  child	  death	  cases	  have	  been	  reviewed.	  

	  
! Education:	   Teaching	   has	   always	   been	   an	   integral	   portion	   of	   the	   Medical	   Examiner’s	   Office	  

duties.	   	   Such	   academic	   endeavors	   include	   forensic	   pathology	   lectures	   and	   presentations	   at	  
Wayne	   State	   University.	   	   Teaching	   rotations	   at	   the	  Medical	   Examiner	   facility	   include	  Wayne	  
State	   University	   Forensic	   Investigation	   internship,	   Macomb	   Community	   College	   EMT	   and	  
surgical	   tech	   students,	   Baker	   College	   EMT,	   Macomb	   County	   Sheriff	   cadets	   and	   individual	  
autopsy	   observations	   for	   law	   enforcement	   personnel,	   nurses	   and	   medical	   students.	   	   The	  
Medical	   Examiner’s	   Office	   is	   also	   involved	   in	   community	   projects;	   drinking	   and	   driving	  
campaigns	  for	  local	  high	  schools,	  and	  lectures	  for	  community	  groups	  and	  health	  care	  providers	  
including	  the	  Macomb	  County	  drug	  court.	  

	  
! Organ	  and	  Tissue	  Donation	  Referral:	  The	  Medical	  Examiner’s	  Office	  continues	  to	  collaborate	  

with	   local	  organ	  and	  tissue	  procurement	  agencies	  and	  Eversight	  Michigan	  to	  refer	   tissue	  and	  
cornea	  donors.	  

	  
	  

105



Macomb	  County	  Medical	  Examiner	  

2014	  Annual	  Report	   6	  |	  P a g e 	  
	  

Medical	  Examiner’s	  Office	  Facility	  
	  
The	  Medical	  Examiner’s	  Office	  was	  built	  in	  2007	  and	  has	  over	  6,000	  square	  feet	  of	  space,	  which	  is	  
divided	   into	   office/administrative	   space	   and	   the	   autopsy	   suite.	   The	   autopsy	   suite	   has	   a	   walk-‐in	  
cooler,	   four	   autopsy	   stations,	   digital	   X-‐ray	   equipment	   and	   a	   special	   dissection	   room	   for	  
decomposed/infectious	  cases.	  	  	  
	  
	  

	   	  
	  

	  

	   	  
	  
	  
	  

Macomb	  County	  Medical	  Examiner’s	  Office	  

2014	  Budget	  
	  

Revenues	   Expenses	  
$	  1,468,600.00	   $	  1,468,600.00	  
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Macomb	  County	  Demographics	  
	  
	  

	  
	  
	  
Macomb	  County	  is	  located	  in	  southeastern	  Michigan	  and	  is	  one	  of	  three	  counties	  that	  comprise	  the	  
Detroit	  Metropolitan	  area	  (one	  of	  the	  top	  10	  metro	  areas	  in	  the	  U.S.).	  Macomb	  County	  is	  the	  ninth	  
smallest	   of	   Michigan’s	   83	   counties	   with	   479	   square	   miles,	   yet	   it	   ranks	   third	   in	   population	   with	  
860,112	   residents	   (2014	   U.S.	   Census	   Estimate),	   an	   increase	   in	   population	   of	   2.3%	   since	   2010	  
(840,978).	  	  
	  
Among	  the	  County’s	  27	  municipalities	  are	  three	  of	  the	  ten	  largest	  cities	  in	  Michigan:	  Warren	  (3rd),	  
Sterling	  Heights	  (4th),	  and	  Clinton	  Township	  (8th).	  	  	  
Census	  Summary	  Profile	  
	  

	   2010	  U.S.	  Census	  
840,978	  Population	  

2013	  Estimate	  
854,997	  Population	  

%	  
Change	  

White	  	   717,973
	  

85.4%
	  

83.6%	   -‐1.8%	  
Black	  or	  African	  
American	  

72,723
	  

8.6%
	  

10.5%	   +1.9%	  

American	  Indian	  and	  
Alaska	  Native	  

2,646
	  

0.3%
	  

0.3%	   0%	  

Asian	   25,063
	  

3.0%
	  

3.4%	   +0.4%	  
Native	  Hawaiian	  and	  
Other	  Pacific	  Islander	  

179
	  

0.0%
	  

0.0%	   0%	  

Hispanic	  or	  Latino	   19,095
	  

2.3%
	  

2.4%	   +0.1%	  
Source:	  U.S.	  Census	  Bureau	  
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OVERVIEW	  OF	  CASES	  FOR	  2014	  
	  
	  

Macomb	  County	  Population	   860,112	  
Number	  of	  Deaths	  in	  Macomb	  County	  	   	  	  	  6,815	  
Macomb	  County	  Medical	  Examiner	  Cases	   	  2,338	  
Forensic	  Examinations	   	  	  	  	  	  649	  	  	  	  	  	  

	   	  
	  
Local	  deaths	  (those	  that	  occur	  within	  the	  boundaries	  of	  Macomb	  County)	  that	  fall	  under	  the	  
jurisdiction	  of	  the	  Medical	  Examiner	  are	  transported	  by	  a	  contract	  body	  transport	  company	  to	  the	  
Macomb	  County	  Medical	  Examiner’s	  Office	  (MCMEO)	  for	  examination.	  	  In	  most	  cases,	  a	  forensic	  	  
investigator	  attends	  the	  death	  scene	  and	  performs	  an	  investigation	  and	  examination	  of	  the	  body.	  
The	  Medical	  Examiner	  and	  investigative	  staff	  are	  on-‐call	  and	  available	  24	  hours/day,	  365	  
days/year.	  	  	  
	  
In	  2014,	  the	  Macomb	  County	  Medical	  Examiner’s	  Office	  investigated	  34.2%	  (2,328/6,815)	  of	  all	  
deaths	  that	  occurred	  in	  Macomb	  County.	  An	  additional	  ten	  cases	  were	  unspecified	  non-‐human	  
bones/unknown	  tissue.	  
	  

	  

	  
	  
	  

2009	   2010	   2011	   2012	   2013	   2014	  
Medical	  Examiner	  Cases	   1792	   1676	   1789	   1930	   2122	   2338	  

Total	  County	  Deaths	   7575	   7690	   8084	   8010	   8246	   6815	  
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FORENSIC	  EXAMINATIONS	  
	  
	  
The	  total	  number	  of	  forensic	  examinations	  includes	  complete	  autopsies,	  limited	  autopsies	  and	  
external	  examinations.	  In	  2014,	  the	  Medical	  Examiner’s	  Office	  investigated	  2,328	  deaths,	  of	  which	  
649	  were	  brought	  to	  the	  office	  for	  a	  forensic	  examination	  by	  a	  forensic	  pathologist.	  	  Of	  the	  649	  
forensic	  examinations,	  504	  were	  complete	  autopsies,	  125	  were	  external	  examinations	  and	  20	  were	  
limited	  autopsies.	  	  	  	  
	  
	  
	  

	  

	  
	  
	  
	  
	  
	  

2011	   2012	   2013	   2014	  
Total	  Forensic	  ExaminaIons	   625	   572	   648	   649	  

Complete	  Autopsies	   480	   466	   531	   504	  

External	  ExaminaIons	   130	   80	   88	   125	  

Limited	  Autopsies	   15	   26	   29	   20	  
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CREMATION	  PERMITS	  
	  
In	   Macomb	   County,	   the	   Medical	   Examiner’s	   Office	   is	   required	   to	   sign	   cremation	   permit	  
authorizations	  before	  a	  body	   is	  cremated.	   In	  order	   for	  a	  cremation	  permit	   to	  be	   issued,	   the	  death	  
certificate	   is	   reviewed	   and	   in	   some	   cases	   a	   more	   detailed	   investigation	   is	   required	   prior	   to	  
authorization.	  	  
	  
Cremation	  permits	  issued	  in	  2014	  showed	  a	  5.8%	  increase	  from	  2013.	  
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MANNER	  OF	  DEATH	  
	  
Manner	   of	   death	   is	   one	   of	   the	   items	   that	   must	   be	   reported	   on	   the	   death	   certificate	   and	   is	   a	  
classification	   of	   death	   based	   on	   the	   circumstances,	   autopsy	   findings,	   toxicology	   results	   and	   all	  
available	   information	   associated	   with	   the	   death	   investigation.	   There	   are	   five	   "manner"	  
classifications:	  natural,	  accident,	  suicide,	  homicide	  and	  indeterminate:	  
	  

• Natural	  deaths	  are	  due	  solely	  to	  disease	  and/or	  the	  aging	  process.	  	  
• Accident	  applies	  when	  an	  injury	  or	  poisoning	  causes	  death	  and	  there	  is	  no	  evidence	  that	  

injury	  or	  poisoning	  occurred	  with	  intent	  to	  harm	  or	  cause	  death.	  In	  essence,	  the	  fatal	  
outcome	  was	  unintentional.	  	  

• Suicide	  results	  from	  an	  injury	  or	  poisoning	  as	  a	  result	  of	  an	  intentional,	  self-‐inflicted	  act.	  	  
• Homicide	  occurs	  when	  death	  results	  from	  a	  volitional	  act	  committed	  by	  another	  person.	  
• Indeterminate	  is	  a	  classification	  used	  when	  the	  information	  pointing	  to	  one	  manner	  of	  

death	  is	  no	  more	  compelling	  than	  one	  or	  more	  other	  competing	  manners	  of	  death.	  
	  

	  
	  

Medical	  Examiner	  Cases	  by	  Manner	  of	  Death	  
	  

Cases	  by	  Manner	  of	  Death,	  2014	   Number	   Percent	  
Natural	   1768	   75.9%	  
Accident	   	  	  375	   16.0%	  
Suicide	   	  	  112	   	  	  4.8%	  
Homicide	   	  	  	  	  13	   	  	  0.6%	  
Indeterminate	   61	   2.6%	  
Unspecified	  (non-‐human	  bones,	  etc.)	   9	   0.4%	  
Total:	  	  	  	  	  	   2338	   	  
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Medical	  Examiner	  Cases	  by	  Age	  and	  Gender	  
	  

There	  were	  a	  total	  of	  2,338	  forensic	  investigations	  preformed	  in	  2014;	  of	  these	  1,320	  (56.4%)	  were	  
males;	  1008	  (43.1%)	  were	  females	  and	  9	  (0.3%)	  cases	  were	  unknown	  tissue/non-‐human	  bones.	  
	  
	  

	  
	  
	  

Age	  Group	   Male	   Female	   Other	   Total	  
0-‐19	  Years	   17	   11	   1	   29	  
20	  Years	  and	  Older	   1303	   997	   1	   2301	  
Unreported	   0	   0	   7	   7	  
Total	   1320	   1008	   9	   2338	  

	  

Less	  than	  
10	   10-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  

Male	   7	   10	   65	   69	   107	   257	   267	   538	  

Female	   6	   5	   22	   42	   62	   121	   168	   582	  
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Medical	  Examiner	  Cases	  by	  Manner	  of	  Death	  and	  Age	  	  	  	  

	  

Medical	  Examiner	  Cases	  by	  Race	  and	  Gender	  
	  

Race	   Male	   Female	   Total	  
White	   1237	   906	   2143	  
African	  American	   69	   88	   157	  
American	  Indian	   0	   1	   1	  
Asian	  Pacific	   5	   7	   12	  
Hispanic	   6	   3	   9	  
Multiracial	   2	   2	   4	  
Other	   1	   0	   1	  
Unknown	   0	   1	   1	  
Total	  Cases	   1320	   1008	   2328*	  
*This	  chart	  does	  not	  include	  10	  unspecified	  cases	  (bones/tissue)	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  
Natural	  (1768)	   6	   1	   2	   3	   13	   22	   79	   253	   374	   1015	  

Accident	  (375)	   2	   0	   0	   5	   45	   55	   50	   79	   43	   96	  

Suicide	  (112)	   0	   0	   1	   2	   21	   23	   23	   27	   9	   6	  

Homicide	  (13)	   0	   0	   1	   0	   1	   3	   3	   3	   0	   2	  

Indeterminate	  (61)	   4	   0	   0	   1	   7	   8	   14	   16	   9	   2	  
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MANNER	  OF	  DEATH	  –	  Natural	  

Natural	  Cases	  by	  Age	  and	  Gender	  
	  
Natural	  deaths	  represented	  75.9%	  (1,768/2,328)	  of	  all	  Medical	  Examiner	  cases.	  
	  
Males	  accounted	  for	  54.3%	  (960/1,768)	  of	  the	  natural	  deaths;	  females	  accounted	  for	  45.6%	  
(807/1,768)	  of	  the	  natural	  deaths.	  
	  
The	  male	  70+	  age	  group	  accounted	  for	  50.6%	  (486/960)	  of	  all	  male	  natural	  deaths,	  while	  the	  
female	  70+	  age	  group	  accounted	  for	  65.4%	  (528/807)	  of	  all	  female	  natural	  deaths.	  
	  
The	  combined	  male/female	  70+	  age	  groups	  represented	  57.4%	  (1015/1768)	  of	  the	  natural	  deaths.	  	  
	  

	  
	  
	  

Age	  Group	   Male	  	  	   Female	   Unspecified	  	   Total	   Percent	  
0	  -‐	  19	  Years	   7	   5	   0	   12	   0.7%	  
20	  Years	  and	  Older	   953	   802	   1	   1756	   99.3%	  
Total	   960	   807	   1	   1768	   100.0%	  

	  

115



Macomb	  County	  Medical	  Examiner	  

2014	  Annual	  Report	   16	  |	  P a g e 	  
	  

	  

Natural	  Cases	  by	  Age	  
	  

	  
	  
	  

Natural	  Cases	  by	  Race	  and	  Gender	  
	  

Race	   Male	   Female	   Total	  
White	   901	   717	   1619	  
African	  American	   51	   79	   130	  
American	  Indian	   0	   1	   1	  
Asian	  Pacific	   4	   6	   10	  
Hispanic	   2	   2	   4	  
Multiracial	   2	   1	   3	  
Other	   0	   0	   0	  
Unknown	   0	   1	   1	  
Total	   960	   807	   1768	  

	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  
Natural	   6	   1	   2	   3	   13	   22	   79	   253	   374	   1015	  
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MANNER	  OF	  DEATH	  –	  Accident	  

Accident	  Cases	  by	  Age	  and	  Gender	  
	  
Accidental	  deaths	  represented	  16.1%	  (375/	  2,328)	  of	  all	  Medical	  Examiner	  cases.	  
	  
Males	  accounted	  for	  61.3%	  (230/375)	  of	  the	  total	  accidental	  death	  cases;	  females	  accounted	  for	  
38.9%	  (145/375)	  of	  the	  accidental	  death	  cases.	  	  
	  
The	  male	  50-‐59	  age	  group	  accounted	  for	  23.0%	  (53/230)	  of	  all	  male	  accidental	  deaths.	  The	  highest	  
female	  age	  grouping	  was	  the	  70+	  age	  group	  accounting	  for	  33.2%	  (51/145)	  of	  all	  female	  accidental	  
deaths.	  
	  

	  
	  
	  

Age	  Group	   Male	   Female	   Total	   Percent	  
0-‐19	  Years	   5	   2	   7	   1.87%	  
20	  Years	  and	  Older	   225	   143	   368	   98.13%	  
Total	  Cases	   230	   145	   375	   100%	  

	  

Less	  than	  
10	   10-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  

Male	   1	   4	   33	   33	   35	   53	   26	   45	  

Female	   1	   1	   12	   22	   15	   26	   17	   51	  
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Accident	  Cases	  by	  Age	  and	  Means	  
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Accidental	  poisoning	  accounted	  for	  52.0%	  (199/383)	  of	  all	  accidental	  death	  cases	  with	  the	  50-‐59	  
age	  group	  having	  the	  highest	  percent	  of	  all	  accidental	  poisoning	  deaths.	  	  
	  
Falls	  accounted	  for	  the	  second	  highest	  accidental	  death	  cases	  or	  26.1%	  (100/383)	  with	  the	  majority	  
of	  deaths	  occurring	  in	  the	  70	  year	  old	  and	  older	  age	  group.	  	  
	  

Accident	  Cases	  by	  Race	  and	  Gender	  
Race	   Male	   Female	   Total	  

White	   214	   136	   350	  
African	  American	   13	   7	   20	  
American	  Indian	   0	   0	   0	  
Asian	  Pacific	   0	   1	   1	  
Hispanic	   2	   1	   3	  
Multiracial	   0	   0	   0	  
Other	   1	   0	   1	  
Unknown	   0	   0	   0	  
Total	   230	   145	   375	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  
Poison	  (199)	   0	   0	   0	   4	   33	   48	   41	   60	   13	   0	  

Fall	  (100)	   0	   0	   0	   0	   1	   0	   3	   8	   15	   73	  

Asphyxia	  (18)	   1	   0	   0	   0	   1	   0	   1	   5	   2	   8	  

Fire/Burn	  (4)	   0	   0	   0	   0	   0	   1	   0	   1	   2	   0	  

Drowning	  (10)	   0	   0	   0	   0	   3	   1	   2	   0	   1	   3	  

Vehicle	  (39)	   1	   0	   0	   1	   9	   5	   4	   3	   8	   8	  

Other	  (13)	   0	   0	   0	   0	   2	   1	   1	   4	   3	   2	  

0	  

10	  

20	  

30	  

40	  

50	  

60	  

70	  

80	  

N
um

be
r	  
of
	  D
ea
th
s	  

118



Macomb	  County	  Medical	  Examiner	  

2014	  Annual	  Report	   19	  |	  P a g e 	  
	  

MANNER	  OF	  DEATH	  –	  Suicide	  

Suicide	  Cases	  by	  Age	  and	  Gender	  
	  

Suicide	  deaths	  represented	  4.8%	  (112/2328)	  of	  all	  Medical	  Examiner	  cases.	  
	  
Males	  accounted	  for	  77.7%	  (87/112)	  of	  the	  total	  suicide	  death	  cases;	  females	  accounted	  for	  22.3%	  
(25/112)	  of	  the	  suicide	  cases.	  
	  
The	  male	  50-‐59	  age	  group	  accounted	  for	  25.3%	  (22/87)	  of	  all	  male	  suicide	  cases.	  	  The	  30-‐39	  and	  
40-‐49	  age	  group	  each	  represented	  24.0%	  (6/25)	  of	  all	  female	  suicide	  cases.	  
	  

	  
	  
	  

Age	  Group	   Male	   Female	   Total	   Percent	  
0-‐19	   2	   1	   3	   2.68%	  
20	  Years	  and	  Older	   85	   24	   109	   97.32%	  
Total	  Cases	   87	   25	   112	   100%	  

Less	  than	  
10	   10-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  

Male	   0	   2	   17	   17	   17	   22	   6	   6	  

Female	   0	   1	   4	   6	   6	   5	   3	   0	  
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	  	  	  	  	  	  Suicide	  Cases	  by	  Age	  and	  Means	  

	  
	  
Firearm	  suicide	  cases	  represented	  40.9%	  (47/115)	  of	  all	  suicides,	  asphyxia	  accounted	  for	  29.6%	  
(34/115)	  and	  poisoning	  22.6%	  (26/115).	  	  
	  
The	  20-‐29	  and	  50-‐59	  age	  groups	  each	  accounted	  for	  23.4%	  (11/47)	  of	  firearm	  deaths,	  the	  20-‐29	  
age	  group	  accounted	  for	  26.5%	  (9/34)	  of	  asphyxia	  deaths	  and	  the	  40-‐49	  age	  group	  accounted	  for	  
30.8%	  (8/26)	  poisoning	  deaths.	  	  

Suicide	  Cases	  by	  Race	  and	  Gender	  
	  

Race	   Male	   Female	   Total	  
White	   84	   23	   107	  
African	  American	   2	   2	   4	  
American	  Indian	   0	   0	   0	  
Asian	  Pacific	   1	   0	   1	  
Hispanic	   0	   0	   0	  
Multiracial	   0	   0	   0	  
Other	   0	   0	   0	  
Unknown	   0	   0	   0	  
Total	   87	   25	   112	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  
Poison	  (26)	   0	   0	   0	   0	   1	   5	   8	   7	   3	   2	  

Fall	  (1)	   0	   0	   0	   1	   0	   0	   0	   0	   0	   0	  

Instrument	  (4)	   0	   0	   0	   0	   1	   0	   0	   1	   2	   0	  

Asphyxia	  (34)	   0	   0	   0	   0	   9	   8	   7	   8	   1	   1	  

Firearm	  (47)	   0	   0	   1	   0	   11	   10	   8	   11	   3	   3	  

Drowning	  (1)	   0	   0	   0	   0	   0	   0	   0	   1	   0	   0	  

Vehicle	  (2)	   0	   0	   0	   1	   0	   0	   0	   1	   0	   0	  

0	  

2	  

4	  

6	  

8	  

10	  

12	  
N
um

be
r	  
of
	  D
ea
th
s	  

120



Macomb	  County	  Medical	  Examiner	  

2014	  Annual	  Report	   21	  |	  P a g e 	  
	  

MANNER	  OF	  DEATH	  –	  Homicide	  

Homicide	  Cases	  by	  Age	  and	  Gender	  
	  
Homicide	  deaths	  represented	  0.6%	  (13/2,328)	  of	  all	  Medical	  Examiner	  cases.	  
	  
Males	  accounted	  for	  61.5%	  (8/13)	  of	  the	  total	  homicide	  cases;	  females	  accounted	  for	  38.5%	  
(5/13)	  of	  the	  homicide	  cases.	  
	  
The	  30-‐39	  age	  group	  accounted	  for	  37.5%	  (3/8)	  of	  the	  male	  homicide	  cases.	  The	  70+	  age	  group	  
account	  for	  40.0%	  (2/5)	  of	  female	  homicide	  cases.	  	  
	  
	  

	  
	  
	  
	  

Age	  Group	   Male	   Female	   Total	   Percent	  
0-‐19	  Years	   0	   1	   1	   7.7%	  
20	  Years	  and	  Older	   8	   4	   12	   92.3%	  
Total	   8	   5	   13	   100%	  
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Homicide	  Cases	  by	  Age	  and	  Means	  
	  

	  
	  

Deaths	  by	  firearm	  accounted	  for	  38.5%	  (5/13)	  of	  all	  homicide	  cases	  with	  50-‐59	  age	  group	  having	  
the	  highest	  rate	  at	  40%	  (2/5)	  of	  all	  homicides	  by	  firearm.	  	  Homicide	  by	  instrument	  accounted	  for	  
23.1%	  (3/13)	  of	  all	  homicide	  cases.	  	  

Homicide	  Cases	  by	  Race	  and	  Gender	  
	  

Race	   Male	   Female	   Total	  
White	   6	   5	   11	  
African	  American	   2	   0	   2	  
American	  Indian	   0	   0	   0	  
Asian	  Pacific	   0	   0	   0	  
Hispanic	   0	   0	   0	  
Multiracial	   0	   0	   0	  
Other	   0	   0	   0	  
Unknown	   0	   0	   0	  
Total	   8	   5	   13	  

	  

0-‐4	   5-‐9	   10-‐14	   15-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  
Fall	  (1)	   0	   0	   0	   0	   0	   0	   0	   0	   0	   1	  

Instrument	  (3)	   0	   0	   0	   0	   0	   1	   1	   1	   0	   0	  

Asphyxia	  (2)	   0	   0	   1	   0	   0	   1	   0	   0	   0	   0	  

Firearm	  (5)	   0	   0	   0	   0	   1	   1	   1	   2	   0	   0	  

Other	  (2)	   0	   0	   0	   0	   0	   0	   1	   0	   0	   1	  
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MANNER	  OF	  DEATH	  –	  Indeterminate	  

Indeterminate	  Cases	  by	  Age	  and	  Gender	  
	  
Indeterminate	  deaths	  represented	  2.6%	  (61/2,328)	  of	  all	  Medical	  Examiner	  cases.	  
	  
Males	  accounted	  for	  57.4%	  (35/61)	  of	  the	  indeterminate	  deaths	  and	  females	  accounted	  for	  42.6%	  
(26/61)	  of	  the	  indeterminate	  death	  cases.	  
	  
The	  50-‐59	  age	  group	  accounted	  for	  28.6%	  (10/35)	  of	  the	  male	  indeterminate	  deaths,	  while	  the	  40-‐
49	  age	  group	  accounted	  for	  30.8%	  (8/26)	  of	  the	  female	  indeterminate	  deaths.	  	  	  	  
	  
	  

	  
	  
	  
	  
	  

Age	  Group	   Male	   Female	   Total	   Percent	  
0-‐19	  Years	  	   3	   2	   5	   8.2%	  
20	  Years	  and	  Older	   32	   24	   56	   91.8%	  
Total	  Cases	   35	   26	   61	   100%	  

	  
	  
	  
	  
	  

Less	  than	  
10	   10-‐19	   20-‐29	   30-‐39	   40-‐49	   50-‐59	   60-‐69	   70+	  

Male	   2	   1	   6	   4	   6	   10	   5	   1	  

Female	   2	   0	   1	   4	   8	   6	   4	   1	  
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Indeterminate	  Cases	  by	  Age	  and	  Means	  
	  

	  
	  
Poisoning	  accounted	  for	  72.0%	  (44/61)	  of	  all	  indeterminate	  death	  cases	  with	  the	  50-‐59	  age	  group	  
having	  the	  highest,	  or	  27.3%	  (12/44)	  of	  all	  indeterminate	  poisoning	  deaths.	  	  

	  

Indeterminate	  Cases	  by	  Race	  and	  Gender	  
	  

Race	   Male	   Female	   Total	  
White	   32	   25	   57	  
African	  American	   1	   0	   1	  
American	  Indian	   0	   0	   0	  
Asian	  Pacific	   0	   0	   0	  
Hispanic	   2	   0	   2	  
Multiracial	   0	   1	   1	  
Other	   0	   0	   0	  
Unknown	   0	   0	   0	  
Total	   35	   26	   61	  
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DRUG	  RELATED	  DEATHS	  
	  	  	  
Toxicology	  analysis	  using	  various	  body	  fluids	  continues	  to	  be	  a	  very	  important	  aspect	  of	  death	  
investigations	  occurring	  under	  the	  Macomb	  County	  Medical	  Examiner’s	  jurisdiction.	  
	  
There	  is	  concern	  with	  regard	  to	  the	  rise	  in	  the	  number	  of	  drug	  related	  deaths,	  particularly	  heroin	  
and	  controlled	  prescription	  drug	  abuse	  deaths	  involving	  drugs	  like	  Morphine,	  OxyContin,	  Vicodin,	  
Valium	  and	  Xanax	  which	  can	  be	  detected	  with	  toxicological	  analysis.	  	  Alcohol	  in	  combination	  with	  
drugs	  can	  also	  be	  a	  contributory	  factor.	  
	  
In	  2014,	  total	  drug-‐related	  deaths	  increased	  by	  11%,	  compared	  to	  2013,	  while	  heroin-‐related	  
deaths	  increased	  by	  13%.	  
	  

	  
	  
**	  Total	  “heroin	  related	  deaths”	  are	  deaths	  due	  to	  either	  heroin	  alone	  or	  heroin	  in	  combination	  with	  
other	  drugs	  or	  alcohol.	  	  
	  
++	  The	  “other”	  category	  are	  deaths	  due	  to	  illicit	  drugs	  (excluding	  heroin),	  prescription	  drugs	  in	  
combination	  with	  other	  drugs	  or	  alcohol	  (excluding	  heroin),	  and	  other	  ingested,	  injected	  or	  inhaled	  
substances.	  	  
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#MONTHLYMOJO #TEAMCATMOJO SHELTER OF THE MONTH 

BY TEAM ANIMOJ O JULY 19, 201 5 
Of the millions of cats who enter American shelters each year, around half are 
unowned, free-living felines, some of them lost or abandoned pet cats and many 
others not socialized to humans enough to be adopted. All are wortby of life and 
care! 

As part of its campaign to save the lives of 1 million cats over the next five years, the 
Million Cat Challenge advocates an initiative known as "retmn to field" or RTF, 
which involves sterilizing healthy cats who are thriving in their outdoor homes, then 
returning them there. 

But what about the cats who come into programs like that who aren't healthy or 
thriving? "The beauty of the Challenge is that we seek the best outcome for each 
individual cat," said project co-founder Dr. Kate Hurley. "We can look at cats who 
come into return to field programs, evaluate them as individuals, and make the right 
choice for that cat." 

That's just what All About Animals in Warren, Michigan, does. A major spay/neuter 
provider in Southeastern Michigan, they joined the Challenge as the RTF partner for 
Macomb County Animal Control. 

One cat who came in through the program was in terrible shape when they took her in. 
She had flea alopecia, weighed only 4.5 pounds, and was definitely not thriving where 
she was. They named her F lower, cared for her until she was healthy and weighed in 
at 7 pounds, then put her up for adoption. 

Oscar and Tilly came into All About Animals as RTF cats from two different 
locations, but turned out to love humans and each other. They've been adopted into 
the same loving home. 

Of course, every cat in RTF programs is just as worthy of a happy outcome as 
these lucky ones.Truly feral cats will never adapt to living in a home as a pet, and in 
many shelters, the suffering of a hold period followed by death is all they can expect. 
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When shelters like Macomb County Animal control put RTF programs in place, it 
means cats who are healthy and happy where they are will have a chance at the 
outcome that's right for them. With the stress of reproduction removed, the population 
of outdoor cats will grow smaller over time. What' s more, due to vaccination, the risk 
of disease will be reduced as well. That means the lives of those individual cats will 
be healthier and happier. 

But these programs also mean more resources - time, space, money, staffing, 
veterinary care - will be available for cats like Flower who need extra care can get it, 
and cats like Oscar and Tilly who can be put up for adoption. And wouldn't any cat 
lover rather see a shelter's resources used to help cats than euthanize them? 
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2015 RESOLUTION NO.__ 
 

Official Resolution of the Board of Commissioners 
Macomb County, Michigan 

 
Resolution Supporting Michigan Senate Bill No. 352, 

The Caregiver Advice, Record and Enable (CARE) Act 
 

Commissioner Andrey Duzyj On Behalf of the Board of Commissioners,  
Offers the Following Resolution: 

 
 

WHEREAS, the Office of Services to the Aging (OSA) supports a range of Macomb County social, 
nutritional, access and long-term care services to the elderly population; and 
 
WHEREAS, one in four Macomb County residents will be 65 years of age or older by 2030 and this 
elderly population will continue to grow as the number of residents age 0 to 64 years will decrease from 
86 percent in 2005 to 75 percent in 2030. Consequently, Macomb County will age faster than the nation, 
state and surrounding regions; and 
 
WHEREAS, Macomb County is currently home to 130,000 senior residents; and 
 
WHEREAS, in Michigan, nearly 4,500 seniors are not receiving much needed in-home services 
including home-delivered meals, and in Southeast Michigan, half of the seniors qualifying for services 
must wait six months or more to receive them; and 
 
WHEREAS, across Michigan, more than two million family caregivers help to meet the unserved needs 
of seniors, with these family caregivers volunteering nearly 1.4 billion hours in service to their elderly 
family members; if these hours were paid, this time would be worth $15.5 billion; and 
 
WHEREAS, the service of friends and family caregivers for the elderly population allows older adults 
to continue living independently at home for a longer period of time and helps this population and others 
realize savings on medical care costs; and 
 
WHEREAS, The Caregiver Advise, Report and Enable (CARE) Act supports the elderly population, as 
well as others needing care, and their family caregivers and is consistent with the mission of Governor 
Rick Snyder, the Michigan state legislature, the Macomb County Board of Commissioners and 
community organizations to make Michigan a “no wait state” for senior in-home services; and 
 
WHEREAS, the CARE Act enables a patient or guardian to designate a family caregiver on medical 
records, ensuring notification of family caregivers when their loved one is to be discharged home or to 
another treatment facility and assures that a thorough explanation of medical tasks necessary for proper 
patient care are included in the patient’s discharge plans. Such instruction may include demonstrations 
of management of medications, injections, and wound care; and  
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WHEREAS, the provisions of the CARE Act promote improved senior health by providing family 
caregivers knowledge and training to improve their ability to provide proper care and are of great benefit 
to the elderly population and the family and friends who serve as their caregivers. 
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners supports 
Michigan Senate Bill No. 352, The Caregiver Advise, Record and Enable (CARE) Act.  
 
BE IT FURTHER RESOLVED that the Macomb County Board of Commissioners urges all members 
of the Macomb County State legislative delegation to support The Caregiver Advise, Record and Enable 
Act. 
 
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, Macomb County Executive Mark 
Hackel, Macomb County Health and Community Services Director Steve Gold, Macomb County 
Community Services Agency Director Rhonda Powell, Macomb County Office of Senior Services 
Director Katherine Benford, AAA 1-B Board of Directors Chair Amin Irving, and AAA 1-B CEO Tina 
Marzolf.  
 
 
________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4 
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds   
 
 
Passed at <Date> Full Board Meeting 
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2015 RESOLUTION NO. ___ 
 

Official Resolution of the Board of Commissioners  
Macomb County, Michigan 

 
Resolution Opposing The Funding Cuts To The Prevention And Public Health Fund Within  

House Amendment 525 To House Bill No. 1190 
 

Commissioner Andrey Duzyj On Behalf of the Board of Commissioners,  
Offers the Following Resolution: 

 
 
WHEREAS, Section 4002 of the Affordable Care Act established the Prevention and Public Health Fund, 
which is dedicated to improving our nation’s health through our public health system; and 
 
WHEREAS, the public health system ensures that safe drinking water, clean air and emergency response 
plans are in place for natural and human-made disasters;  health screening programs are in place to identify 
health risks, diseases are investigated to prevent their spread and that access to health services is available 
to all populations within the local community; and  
 
WHEREAS, across the country, counties play a crucial role in protecting the health and safety of their 
communities. The United States has more than 1,550 local health departments which implement programs 
to prevent and address public health concerns; and 
 
WHEREAS, the Macomb County Health Department serves the public with its three major divisions: 
Environmental Health Services, Family Health Services and Health Promotion/Disease Control. Within 
these divisions, the health department addresses concerns such as water quality, immunization, family 
planning, health education, nutrition, community-based chronic disease prevention, and disease 
surveillance with various programs and services.  
 
WHEREAS, the Prevention and Public Health Fund is a critical funding stream for county public health 
departments and also accounts for 13 percent of the overall funding for the Center for Disease Control; and 
 
WHEREAS, funding from the Prevention and Public Health Fund is currently being used to bolster the 
infrastructure of the public health system through the development of data collection for enhanced disease 
prevention and expanding and improving training for the public health workforce; and 
 
WHEREAS, in its current form, the bill would rescind funds from the Prevention and Public Health Fund 
in order to pay for the other provisions of the Protecting Seniors’ Access to Medicare Act of 2015; and  
 
WHEREAS, such a cut to public health funding would seriously inhibit the efforts of county health 
departments to provide services in order to keep their residents healthy and safe.  
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners opposes the 
funding cuts to the Prevention and Public Health Fund within House Amendment 525 to the House of 
Representatives Bill 1190, the Protecting Seniors’ Access to Medicare Act of 2015. 
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BE IT FURTHER RESOLVED that the Macomb County Board of Commissioners encourages U.S. Senator 
Debbie Stabenow and U.S. Senator Gary Peters to oppose the provision that would reduce funding to the 
Prevention and Public Health Fund.  
 
BE IT FURTHER RESOLVED that copies of this resolution, digital copies if possible, be provided to all 
members of the Michigan Federal Legislative Delegation; Macomb County Executive Mark Hackel; 
Michigan Department of Health and Human Services Director Nick Lyon; Macomb County Health and 
Community Services Director Steve Gold, and Macomb County Health Department Director/Health Officer 
Bill Ridella. 
 
 
 
________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4  
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds 
  
Passed at <Date> Full Board Meeting 
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2015 RESOLUTION NO. ______ 
 

Official Resolution of the Board of Commissioners 
Macomb County, Michigan 

 
Resolution Supporting The Repeal of Michigan’s 2011 Fireworks Law  

Within House Bills 4725 and 4726 
 

Commissioner Andrey Duzyj On Behalf of the Board of Commissioners,  
Offers the Following Resolution: 

 
 
WHEREAS, the Michigan Fireworks Safety Act was passed in 2011 and allows the sale and use of 
consumer-grade fireworks including bottle rockets, Roman candles and firecrackers across the state; 
and 
 
WHEREAS, in 2014 there were 890 brick and mortar stores and tents across the state selling 
fireworks; and 
 
WHEREAS, on the day before, day of and day after a national holiday, Macomb County municipalities 
may only regulate the discharge of fireworks between midnight and 8 a.m. or 1 a.m. and 8 a.m. 
depending on population; and 
 
WHEREAS, such policy limits the ability of all Macomb County municipalities, but notably the most 
populous ones, to assure the safety of their residents; and 
 
WHEREAS, House Bills 4725 and 2726 would repeal the Michigan Fireworks Safety Act in order to 
prohibit the sale and use of consumer grade fireworks in Michigan; and 
 
WHERAS, such policy would increase the safety of Macomb County residents by reducing the risk of 
fire, injury, or trauma as a result of fireworks and sky lanterns.  
 
 
NOW THEREFORE BE IT RESOLVED that the Macomb County Board of Commissioners supports 
House Bills 4725 and 4726 which would repeal Michigan’s 2011 fireworks law. 
 
BE IT FURTHER RESOLVED that the Macomb County Board of Commissioners urges all members 
of the Macomb County State Legislative Delegation to support House Bills 4725 and 4726.  
 
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, Fire Chiefs of all 
Macomb County municipalities, Macomb County Executive Mark Hackel, Macomb County Sheriff 
Anthony Wickersham, Michigan Department of Licensing and Regulatory Affairs Director Mike 
Zimmer, and Michigan State Fire Marshall Richard Miller. 
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________________________________  ________________________________ 
Dave Flynn      Andrey Duzyj 
Chairman, Macomb County Commission  Macomb County Commissioner, District 1 
Commissioner, District 4   
 
 
 
________________________________ 
Carmella Sabaugh 
Macomb County Clerk/Register of Deeds   
 
 
Passed at <Date> Full Board Meeting 
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Mark A. Hackel 
County Executive 

Facilities and Operations Department 
44900 Vic Wertz Dr. +Clinton Township, Michigan 48036 

Phone: (586) 469-5244 + Fax: (586) 469-7770 
www.macombgov.org/Facilities 

MEMORANDUM 

To: Dave Flynn, Chairman 

Macomb County Board of Commissioners 

From: Ben Treppa, G S.P 

Macomb Cou.nty Facilities and Operations 

Date: July 7, 2015 

Re: Update on Ordinance NO. 2014-08 Signage 

Lynn M. Amott-Bryks, Director 

As you may or may not have noticed approved signage for Ordinance NO. 2014-08 has commenced 

installation at County facilities. To date signage has been placed at the Talmer Bank Building, Circuit 
Courthouse, and the County Building 

In addition to the signage that has been installed we have ordered 150 signs to begin installation at 

other facilities. These signs should arrive to Facilities and Operations this week, and the plan is to begin 

installation of them at the service center facilities (Jail, Mt. Clemens Health, etc.). 

To date, we have not fielded any real complaints regarding the signage that has been installed. 

received one question from the Tai mer building in regards to where they should smoke, but that was 
the extent of IL 

f have been updating Andrew Kim on our progress, and will continue to do so as we move forward. 

Please let me know if you have any questions. 

Cc: Mark Deldin, Deputy County Executive 

Lynn Arnott-Byrks, Director Facilities and Operations 

Andrew Kim, Director of Legislative Affairs-Board of Commissioners 
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Event Date, time and location Topic 

Annual Membership Meeting Tuesday, January 27th , 9-11am 
21885 Dunham Road, Clinton 
Township, Assembly Room B 

Home brewing demo, year in 
review and steering committee 
elections 

All About Food: From Farm to Fork 
Conference 

 

Tuesday, February 10th, 8-4pm 
Macomb Intermediate School 
District, Clinton Township 

All day educational event with 
tracks for all food interests 

Starting a Food Business: From 
Passion to payday 

 

Monday, March 23rd, 6:30-8:30pm. 
Cap ‘n’ Cork, Macomb 

Insight on turning your hobby into 
a food business 

Growing in Small Spaces: 
Introduction to Container 

Gardening 
 

Monday, April 27th, 6:30 – 8:30pm, 
Merritt Academy, New Haven, 
gymnasium  

Don’t have room or time for a full 
garden? Learn the basics of 
growing your own produce in 
containers 

 Macomb Food Program  
 

May 9th, 12 and 2pm, Mount 
Clemens Post Office and annex. 
Contact MFC for more details. 

Volunteer opportunity to assist 
with food sorting and pick-up 
during letter carrier food drive 

Farm to Restaurant: Local 
businesses using local products 

 

Tuesday, June 16th from 4-8pm at 
Twisted Rooster in Chesterfield 
Township 

Dine in, learn about Michigan 
products and support the MFC 
through this fundraiser 

Macomb Food Fair Wednesday, July 15th, 5-9pm, at 
Michigan by the Bottle, Shelby 
Township 

Vendor fair for Macomb based 
food businesses. Come to sample 
and purchase Macomb goods! 

Resources for Food Businesses to 
Grow 

Tuesday, July 28th, 9-11am 
21885 Dunham Road, Clinton 
Township, Assembly Room  
 

Learn all about the resources that 
the MSU Product Center has to 
offer developing food businesses 

Tour de Food September 20th, beginning at Camp 
Skyline, Almont 
 

Volunteer opportunity to assist 
with an educational local farm bike 
tour 

Romeo to Richmond Race September 20th, beginning in 
Romeo. More details to follow 

Volunteer opportunity to benefit 
the Macomb Food Program 

National Food Day Saturday, October 24th  
Mt. Clemens Farmers Market 

Celebrate Food Day at the market 
with local food samples, education 
and activities 

Local Fermentation Tuesday, October 27th, 6-8pm 
21885 Dunham Road, Clinton 
Township, Assembly Room 

Learn how to make your own 
fermented products with R&R 
Fermentation  

Blake’s Orchard  Tuesday, November 12th, 7-9pm, 
17985 Armada Center Rd., Armada 

Experience one of the oldest, 
diverse family farm businesses in 
Macomb County 

Putting the Garden to Bed Last week in September – Exact 
date TBD 

Volunteer opportunity with DTE 
Community Garden 

 

 

To stay updated on upcoming events, check out our website at http://www.macombfood.org/, or follow us on Facebook! 

Current as of June 16, 2015. 
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Resources for Food 

Businesses to Grow 

July 28th 9 – 11am 

Hosted by the Macomb Food Collaborative 
If you are interested in starting a food business, want to grow your 

business, or just want to learn more - join us for resource sharing and 

questions with the Michigan State University Product Center. We will 

learn about food business tools, the Product Center’s services and other 

local resources available to new and growing businesses at the quarterly 

meeting. All are welcome! There is no cost to participate, but space is 

limited. Please RSVP by Friday, July 24th to register@macombfood.org. 

Special thanks to MSU Product Center 

 
 

 

 Learn about 

resources for new 

and growing food 

businesses 

 

Located at the 

Verkuilen Building 

Assembly Room  

21885 Dunham 

Road, Clinton 

Twp., MI 48036 

 

Light 

refreshments will 

be served  

lkj 

 

MACOMB FOOD 

COLLABORATIVE 

www.macombfood.org 

Like our Facebook page   
to receive updates and 

more information 

For questions, contact: 

info@macombfood.org 
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