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BAY COUNTY BOARD OF COMMISSIONERS

AGENDA

TUESDAY, MARCH 8, 2016

4:00 P.M.

COMMISSION CHAMBERS, FOURTH FLOOR, BAY COUNTY BUILDING

v

v

Vi

Vii

CALL TO ORDER (CHAIRMAN KRYGIER)

ROLL CALL

INVOCATION

PLEDGE OF ALLEGIANCE

MINUTES (2/9/16; 2/16/16)

CITIZEN INPUT

PETITIONS AND COMMUNICATIONS

A. Proclamation: April as CHILD ABUSE PREVENTION MONTH - VAN
Council Representatives will be present to receive Proclamation (Adopt
Res. No. 2016-60 and present)

B. Requests for Appointment to Bay Arena Behavioral Health Authority Board
(Three 3 year vacancies)

2.

3.

Richard Byrne (Incumbent)

Robert Pawlak (Incumbent)
Thomas Starkweather (Incumbent)
Thomas M. Dewey

Jennifer Geneseo

Charles V. Suchodolski
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32

33

34

35

36

37

38

39

40

C. Bay Arenac Behavioral Health Nominating Committee - Report on Qualifying
Applicants (Note all applicants meet the eligibility qualifications)

D. City of Bay City - Application for an Obsolete Property Rehabilitation
Exemption District and Certificate - John Winden, on behalf of Double |.
Properties, LLC - $1,500,000 (Receive)

Vil REPORTS/RESOLUTIONS OF COMMITTEES

A. WAYS AND MEANS (KIM J. COONAN, CHAIR;
DONALD ]. TILLEY, VICE CHAIR)

. No. 2016-61- Crime Victim Rights Grant Agreement (Prosecutor)

2. No. 2016-62 - Victims of Crimes Act (VOCA) Grant (Prosecutor)

3. No. 2016-63 - West Order From - CLEAR Services (Friend of the
Court)

4. No. 2016-64 - Amendment # 2 to Comprehensive Planning,
Budgeting and Contracting (CPBC) Agreement (Health Dept.)

5. No. 2016-65 - Tier |l Manager Software License Agreement
(Emergency Management)

6. No. 2016-66 - RFP for Mobile Data Computers for Bay County Law
Enforcement Agencies (Emergency Management)

7. No. 2016-67 - Recreation Manager Vacancy (Personnel)

8. No. 2016-68 - Payables: General/BAYANET/Center Ridge Arms

9. No. 2016-69 - Budget Adjustments

10.  No. 2016-70 - Software License Agreement with BMC Software,
Inc. (Information Systems)

It.  No. 2016-71- License Agreement with ASK/IBM (Information
Systems)

B. PERSONNEL/HUMAN SERVICES (MICHAEL E. LUTZ,

CHAIR; DONALD ). TILLEY, VICE CHAIR)

No. 2016-72 - Mitchell & McCormick Licensure Agreement Renewal
(Health Dept.)

No. 2016-73 - NEMSCA Head Start Agreement (Health Dept.)

No. 2016-74 - Delta College Fitness Center Agreement - 2016-2017
(Personnel)




41-43 4, No. 20[6-75 - Vacancies: Juvenile Home; Mosquito Control;
Recreation and Facilities

C. BOARD OF COMMISSIONERS (ERNIE KRYGIER, CHAIR,
DONALD }. TILLEY, VICE CHAIR)

44-45 I No. 2016-76 - Reports of County Executive
IX REPORTS OF COUNTY OFFICIALS/DEPARTMENTS

A. County Executive

X UNFINISHED BUSINESS
Xl NEW BUSINESS

X MISCELLANEOUS

X ANNOUNCEMENTS

A 2016 Appointments:
1. MARCH:
a. Bay Arenac Behavioral Health Authority (Three (3 year
terms expiring: Thomas L. Starkweather; Robert
Pawlak; Richard Byrne)
2, JUNE: Library Board (One 5 year term - Donald Carlyon)
3. OCTOBER:

a. Land Bank Authority - One Local Unit of Government
Representative, 3 year term - Richard L. Byrne)

b. Department of Health and Human Services Board of
Directors (One 3 year term - Thomas L.
Starkweather)

4. DECEMBER: Division on Aging Advisory Committee (Four 2
year terms; districts 2, 4, 6 and at-large)

Xiv CLOSED SESSION (If requested)
XV RECESS/ADJOURNMENT




BY:
WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

RESOLVED

RESOLVED

No. 2016-60
BAY COUNTY BOARD OF COMMISSIONERS
MARCH 8, 2016

RESOLUTION
BAY COUNTY BOARD OF COMMISSIONERS

Child maltreatment is a national tragedy, cutting across racial, ethnic, and socio-economic
boundaries and endangering our most precious resource and greatest responsibility, our
children; and
It is disturbing to note that approximately three million children are reported abused and
neglected in this country each year and in Bay County alone, over 3,206 cases of child
abuse were reported in 2014 up from 2,709 cases in 2013; and
Children have the right to be safe in their own homes and to be provided every
opportunity to learn, grow, and thrive; child abuse violates a child's dignity, security,
vulnerability, and humanity; and
We can all join together as individuals, organizations, and government agencies to prevent
child abuse in Michigan by providing education, skills training, and support by raising
awareness of relevant topics, including child development, basic-care skills, discipline
strategies, and goal-setting for parents; and
By strengthening families and providing safe, stable, and nurturing environments that are
free from violence, abuse, and neglect, opportunities are created for children’s optimal
growth and success, ensuring a secure future for our communities where the needs of
children are a priority and the needs of families are met; Therefore, Be It
That the Bay County Board of Commissioners and Bay County Executive hereby
designate the month of April as CHILD ABUSE PREVENTION MONTH in Bay County
and calls upon all Bay County citizens, community agencies, faith groups, medical facilities
and businesses to increase their participation in supporting families with the goal of
preventing child abuse, maltreatment, abuse, and neglect; Be It Further
That the Bay County Board of Commissioners and Bay County Executive urge full support
of the CAN Council’s mission “to build communities where children are free from abuse and
neglect”.

ERNIE KRYGIER, CHAIR

AND BOARD

Child Abuse Prevention & Awareness Month - 2016

MOVED BY COMM.,

SUPPORTED BY COMM,

COMMISSIONER

Y [N |E COMMISSIONER Y N E COMMISSIONER Y N | E

MICHAEL J. DURANCZYK KIM J. COONAN MICHAEL E. LUTZ

ERNIE KRYGIER

THOMAS M. HEREK

VAUGHN J. BEGICK DONALD J. TILLEY
VOTE TOTALS:
ROLL CALL: YEAS NAYS EXCUSED
VOICE: YEAS NAYS EXCUSED.
DISPOSITION: ADOPTED DEFEATED WITHDRAWN

AMENDED

CORRECTED. REFERRED
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CA N CHILD ABUSE PREVENTION EDUCATION
COUNCIL CHILDREN’S ADVOCACY CENTER
WN COURT APPOINTED SPECIAL ADVOCATES

Together we CAN stop child abuse and neglect.

February 17,2016

Ernie Krygier, Chairperson
Board of Commissioners
Bay County Building

515 Center Ave,, Ste. 405
Bay City, Ml 48708

Dear Ernie,

Blue and silver pinwheels are making their way across the country to help raise awareness of child
abuse and neglect in honor of April being declared Child Abuse Prevention Month. This movement
had prompted Prevent Child Abuse America to develop a national campaign known as “Pinwheels
for Prevention”.

We are optimistic that you, and the Bay County Board of Commissioners, will support this
nationally-recognized initiative by designating the month of April as Child Abuse Prevention Month
in Bay County. In the past, we have commemorated this month by planting approximately (25)
pinwheels on the lawn of the Bay County Building, and would like to include you, once again,
in our annual Kick-Off Event on April 1, 2016.

A short program is to take place on April 1, 2016 at 11:30am at the Bay County Department of
Health and Human Services (DHHS) which includes Judge Keuvelaar reading “A Prayer for
Children” and a pinwheel planting in front of the building by the DHHS staff, CAN Council staff, and
many community representatives.

In 2014, there were 3,206 cases of child abuse reported in Bay County alone, up from 2,709 cases in
2013. This is staggering. The CAN Council's mission “to build communities where children are free
from abuse and neglect,” can’t be successful without your support, Please don't hesitate to contact
me if you'd like additional information, and thank you for considering the critical importance of
putting child abuse and neglect to an end.

Sincerely,

L

Catherine Mar

Community Outreach Specialist cancouncilong

Bay County: Nathan Weidner Center » 715 N. Euclid Avenue « Bay City, M1 48706  (989) 671-1345 « Fax: (989) 671-2365
Saginaw County: 1311 N. Michigan Avenue « Saginaw, MI 48602 « (989) 752-7226 » Fax: (989) 752-2777
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Pinwheel Planting ke

Bay County Department of Health healthy, happy,
& Human Services (DHHS), front lawn full life all
Friday, April 1,2016 @ 11:30am children deserve.

Join us for a short, 15-minute program in which
Judge Keuvelaar will read “A Prayer for Children” and
pinwheels will be “planted” in outside flower beds
at the Bay County DHHS to help raise awareness of
child abuse and neglect in our community.

April'is Child Abuse Prevention Month
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CON "". Pinwheels for ‘-ﬁw"-; _ Children's
PREVENTION’ === Trust Fund
e - Protecting Michigan’s Children
Together wa CAN stop child abanse and neglect. Pﬁveg;gzg:ﬁbuse
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Richard Byrne
710 E. Whitefeather
Pinconning, Ml 48650
989-615-8585
Redhorse2121@yahoo.com

February 23, 2016

Bay County Board of Commissioners
515 Center Avenue, Suite 405
Bay City, M1 48708

Dear Chairman Krygier and fellow Commissioners,

My term as a Board member on the Bay Arenac Behavioral Health (BABH) Board of Directors expires March 31,
2016. Please accept this letter and attached application as my request to seek reappointment for another 3-
year term.

BABH provides services to the most vulnerable citizens of Bay County to ensure they have the supports
necessary to achieve the highest quality of life and participate in our community. BABH continues to advocate
with the State to preserve the local community safety net and maintain the county based structure of
community mental health services.

The public behavioral health care industry has seen major changes in recent years including the restructure of
the Prepaid Inpatient Health Plans and the Coordinating Agencies, implementation of Electronic Health
Records, the integration of primary and behavioral health care, and the implementation of Healthy Michigan.
Furthermore, BABH continues to adjust to these mandates despite the fact that that Medicaid and general
fund resources have been significantly decreased over the last few years. My knowledge of the behavioral
health field during my tenure as a BABH Board member over the last 24 years, as well as my experience in
government practices as the City Manager of the City of Pinconning and a former Bay County Commissioner,
make me a vital member of the BABH Board of Directors.

In addition, | currently serve as Vice Chair of the BABH Board of Directors, the Chairman of the Personnel and
Compensation Sub-Committee as well as an ex-officio member of all other sub-committees of the Board. |
attend the annual Recipient Rights Training to keep current on the fair treatment of the people we serve, and
their health and safety.

Please consider my request for reappointment as my expertise and knowledge of BABHA at a time of inevitable
transformation is a valuable asset.

Thank‘,_rog, -~
1/70 »
), /,'{/ (=,

Richard Byrne
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: / 1 AR E) g)’%ﬂ)kf
Address: /7L //////771/ %‘9% 7_/3/ﬁ2€ /?ﬂ
Phone: c?f?-‘(?77-\5’/é;/

Email LEONpRSLE 2722 ) (D YANO , cong
Occupation: s T A I

Employer: CITY 2P W oY i

Are you a resident of Bay County: M <

Please list your interests and qualifications for the BABHA Board:

_VERY R 25 TrD o) Sfris 00
THE BEST  BENAVIZRAL  HiArTH
SERYICES TP pp . K o)l JrpTS.

THAT KIS Afppnrs Berd’ 7Y a7k

List any other information you feel would be pertinent in assisting the County Board of Commissioners in
their selection:

AL T0p06 H  TH rdr TS LAY, SR LI LS
L LIy 7Y eSS Troq) A
BHBNA  Fpsr D .
THAPKS Qg Fol Youl, —op < 1did A 7700
LAR ) Kl FIVD )T 00 ST
Date Submitted: £+, AT AL
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the

following questions:

YES  NO
1)
)
3)

4)
X 9
=
X 7)
X g

TR K

X9

! 10)

|

I'am 18 years of age or older (must be 18+)
l'am a county commissioner (limit of 4 commissioners)
I'am a state, county or local public official (limit of 6 officials serving in an elected

or appointed public office or employed more than 20 hours/week by an agency of federal,
state, city or local government)

I live in Bay County (must have primary residence in Bay Caunty)

1 am employed by the Michigan Department of Community Health

lam employed by BABHA

I'am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

I'serve in a policy-making position with an agency under contract with BABHA

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

I am/have been a primary consumer of mental health services. {primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

Iam/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.
I can be identified as a primary consumer and hereby grant permission to

the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

A
- /7 /_,’ r
/ /

("71_» /o (/st_{{ r g A 23 FP )b

Signature 7 Date
This release/waiver can be revoked at any time.

I can be identified as a family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so.

_— ’
VAR Y P A= M 5 A
4 )/’/”’/(‘:/—f//’//r—-J ///'//:) (‘/{': WA S /
7 >

Signature & Date
This release/waiver can be revoked at any time.




February 23, 2016

Bay County Board of Commissioners
Mr. Ernie Krygier, Chairman

515 Center Avenue, Suite 405

Bay City, M1 48708

Dear Chairman Krygier and fellow Commissioners,

I am writing this letter to request support of my reappointment for another 3 year term to the Bay Arenac
Behavioral Health (BABH) Board of Directors. My current term expires March 31, 2016.

BABH provides services in our community are invaluable to our residents with living with developmental
disabilities, severe mental iliness, and substance use disorders. The support programs offered by BABH provide
necessary tools for individuals to attain the highest quality of life by building relationships in the community
and making positive personal choices through empowerment and recovery based practices.

During my tenure of over 30 years on the Board of Directors, BABH has significantly expanded services to meet
the needs of residents in Bay and Arenac Counties. Over the last few years we have seen difficult economic
times of increased poverty and unemployment rates, which consequentially have led to an increase of drug
abuse, depression, and even suicides.

BABH has faced some significant structural changes in the past few years due to a regionalization initiative of
the Prepaid Inpatient Health Plans (PIPHs) and the Coordinating Agencies (CAs). In addition, BABH has had to
comply with the implementation of Health Michigan and the Affordable Care Act. Most recently, the State is
now proposing in the Executive Budget to allow the Health Plans to bid for the behavioral health services
provided by the community mental health service programs (CMHSPs). This could potentially privatize the
county-based public mental health system and jeopardize the quality of services necessary for our most
vulnerable citizens in Bay County. My expertise and knowledge of the behavioral health system, experience as
a teacher, and service in local government as the Portsmouth Township Supervisor make me a valuable
member of the Board of Directors during this crucial time.

Please consider my request for reappointment to the BABHA Board of Directors.

Thank you in advance for your time and consideration,

QMW? (rtsd_

Robert Pawlak
206 N. Pine Road
Bay City, M1 48708
bopav@aol.com



Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: /{ﬁ() Béwr T Prvest—

Address: R0 N, PINE 1>

Phone: 489 -593-54273

Email: Dopav & ao/. dom

Occupation: %(A/(' fo o~

Employer: Bas, Oty Fublia Siliools
Are you a resident of Bay Co/unty: ’ bes

Please list your interests and qualifications for/the BABHA Board:
Lo & Gprg- ANt prndge fros 0o U Bardin 2 oo :(’_,
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List any other information you feel would be pertinent in assisting the County Board of Commissioners in
their selection:

Date Submitted: o .J»// & /J, s
rd
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:

YES NO
~ 1) 1am 18 years of age or older (must be 18+)
£ 2) lam acounty commissioner (limit of 4 commissioners)

3) lam a state, county or local public official (limit of 6 officials serving in an elected
or appointed public office or employed more than 20 hours/week by an agency of federal,
state, city or local government)

4) llive in Bay County (must have primary residence in Bay County)

~/ 5) lamemployed by the Michigan Department of Community Health

* 6) lam employed by BABHA

N 7) lama party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

X 8) Iservein a policy-making position with an agency under contract with BABHA

-

]

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

Y 9) lam/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

I am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer),

10

‘ =

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers,

411

—

I can be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature Date
This release/waiver can be revoked at any time.

X 12

—

I can be identified as a family member of a primary consumer and hereby grant
permissiop to BABHA to identify me as such when asked to do so.

. N
(- —r‘f‘\/ (?»M'L/-ﬂ,/\_i Q//U /_),0 s 4
Signature / Date ' 4
This release/waiver can be revoked at any time.

..4_




Thomas Starkweather
1113 McKinley Avenue
Bay City, MI 48708
989-892-4463
tom{@area-appraisers.com

Bay County Board of Commissioners
515 Center Avenue, Suite 405
Bay City, MI 48708

Dear Chairman Krygier and the Bay County Board of Commissioners,

Please accept this letter and the attached application as I am requesting reappointment to the Bay Arenac
Behavioral Health (BABH) Board of Directors for the term expiring March 31, 2019. My current term
expires March 31, 2016.

BABH services and programs are crucial to the citizens of Bay and Arenac Counties with mental illness,
substance use disorders, and/or developmental disabilities. BABH continues to help individuals achieve
the highest quality of life by empowering them through recovery based methodologies, promoting
community participation, and advocating for their health and safety.

BABH has maintained excellence in providing services while enduring a reorganization of the Prepaid
Inpatient Health Plans (PIHPs), which resulted in a significant reduction in funding. The Coordinating
Agencies (CAs), which provided substance use disorder administrative services were reorganized as well.
BABH continues to advocate for the preservation of the county based community mental health service
program safety nets. In addition, the public health care environment continues to rapidly change with the
recent merging of the Departments of Community Mental Health and Human Services, the
implementation of Healthy Michigan, the Affordable Care Act, as well as laborious requirements related
to Electronic Health Records, documentation, and reporting.

Since being appointed to the BABH Board of Directors in 2012, I have actively participated by proposing
solutions for reducing expenditures and providing input on policy matters that protect the best interests of
the people receiving services. My knowledge in local government, finance matters, and volunteer work
with collaborative agencies such as the Department of Human Services make me a valuable member of
the BABH Board of Directors in this era of shifting paradigms.

Thank you for your consideration of my reappointment.

/o

Thomas Starkweathe




Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

name:  JAIAS L. S TARK WA TR

aidess [/ 3 ML mley e

Phone: %'/ ;5721 "'L/Q/é >

emal. IO AR — ACPRA SEES . Ccv

Occupation: ({?/?7/77/”/76 il el = rpne Bppbel 7é/‘f/ Hrilla
emplover: S/ 5 Amiee) cend Kl £ SIPTE ADUDES

Are you a resident of Bay County: //’57 2 /:/éﬂl'é’

Please list your interests and qualifications for the BABHA Board:

& Agqcie n Lerzal

List any other information you feel would be pertinent in assisting the County Board of Commissioners in
their selection:
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Date Submitted: ;?’/////%;/£~
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code {1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mentat health board membership. Please respond to the
following questions:

YES NO
' 1) 1am 18 years of age or older {must be 18+)

¢ 2} lam a county commissioner (limit of 4 commissioners)

% 3) 1am a state, county or local public official {limit of 6 officials serving in an elected
or appointed public office or employed more than 20 hours/week by an agency of federal,
state, city or local government)
| live in Bay County {must have primary residence in Bay County)
5) lam employed by the Michigan Department of Community Health

% 6} tamemployed by BABHA

X 7} 1am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

é 8) Iserve in a policy-making position with an agency under contract with BABHA

N

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

|
)

1 am/have been a primary consumer of mental health services, {primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

i am/have been a family member of a primary consumer {Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

ot
2

for items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

11) 1 can be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights

under e Mental Healzh}ode that are necessary to make this identification.

lonu | Tt 2/)71 /7 12
Sfénéture Date /
This release/waiver can be revoked at any time.

2& 12) | can be identified as a family member of a primary consumer and hereby grant
permission to BABHA tgidentify me /sueh-when asked to do so.

s L Lteall=~ 217/ 12

}iéne(t’u‘lfe Date /
This release/waiver can be revoked at any time.
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Board Application for Appointment to BABHA http://baycounty-mi.gov/Commissioners/BoardApplicationforBABHA...

1of5

Home :: Officials & Departments :: Board of Commissioners :: Board Application for Appointment to BABHA \

Board of Commissioners

Bay County Building
515 Center Avenue, Suite 405
Bay City, Michigan 48708-5125

Voice: (989) 895-4120
Fax: (989) 895-4226
TDD/TTL: (989) 895-4049

Application for Appointment to Bay-Arenac
Behavioral Health Authority (BABHA)

Name: [Th?)mas I\? Dewéy
Address: I1 608 W_eb_sIer gt. o
City, State, Zip Code: [Bay city, mi. 48708
Home Phone: [989-789_2-6_529 o -

Business Phone; l -

Occupation: Irr:_‘tired

Employer: [7 o :
Are you a resident of Bay County? I;es |
How Long? ’éb;éarg S

List your interests and qualifications for the above Board or Commission:
Was employed for 25 years by BABHA, retired 4 years ago.
Currently | am a member of the Bay Arenac suicide prevention
coalition. | have a BA in Psychology and Sociology, with Masters
credits in Developmental psychology, and prior to working at
BABH | worked for just under 9 years as a group home and area

../3.—

2/24/2016 12:41 AM



Board Application for Appointment to BABHA http://baycounty-mi.gov/Commissioners/BoardApplicationforBABHA...

20of5

List any other information you feel would be pertinent in assisting the County Board of Commissioners in their
selection

After working for BABH for 25 years as a Supports coordinator |
know many of the individuals who receive services and the staff
who provide those services. | would like to be able to continue
support those individuals and the agency | was employed at and
feel the unique experience | have would be very helpful to the

What is your e-mail address? [ _

thomasmdewey@chartermi.net

Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:

/4 - \

2/24/2016 12:41 AM




Board Application for Appointment to BABHA http://baycounty-mi.gov/Commissioners/BoardApplicationforBABHA...

YES NO
o ] 1) lam 18 years of age or older (must be 18+)

° 2) | am a county commissioner (limit of 4 commissioners)

° 3) Iam a state, county or Ical public official (limit of 6 officials serving in an elected or appointed
public office or employed more than 20 hours/week by an agency of federal, state, city or local
government)

° 4) I live in Bay County (must have primary residence in Bay County)

° 5) I am employed by the Michigan Department of Community Health
° 6) I am employed by BABHA

° 7) 1am a party to a contract with community mental health or administering or benefitting
financially from a contract with BABHA

2 8) Iservein a policy-making position with an agency under contract with BABHA (If you
checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

° 9) I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the Department
of Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health service
you have ever received in your entire lifetime).

o 10) I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or
an individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

° 11) I can be identified as a primary consumer and hereby grant permission to the BABHA
Board to identify me as such when asked to do so. I waive only those rights under the Menta
Health Code that are necessary to make this identification.

° 12) I can be identified as a family member of a primary consumer and hereby grant
permission to the BABHA Board to identify me as such when asked to do so.
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: :j"@)nl’”"p@ G‘@I’]“B§—PF)

Address: "'['79"{ PLLH‘ L—W /‘I'UJDL,U’T] I VMI 4% 6; U
Phone: C{“: ng"-{og'q@gq H‘G}’}’L@,: qBQ’ZG(o“BZH
Email: rdg 1(@@ chartermi.net

Occupation: %C |G| \Work f ﬁuimcrherﬁ g msi')

mplover: (. anuuniby WMastal Prealtn for Coitral MIdhigan
Are you a resident of Bay County: \/{,S (Cm H'Gm)

Please list your interests and qualifications for the BABHA Board:

Tamal] cumrh WMastersf Secgl Wr.:wk T retwmed 16 scmcl a9

(L(rch G Wla&#ersmree 'PYGTYL (An :\,fmﬂunf 14 rQhrGam. T haue,been
2ployed ol CM Hem far Ll ‘2 Jears gind (‘HWPJ’)HU Cuo/ic o et 4t
‘ i - i
baseq praC bees (Un(L haue, xperience. (st Hhose (it beth

mwm ot d1agnoses rmd aubstince aﬁfouSe Ad1Serdess.

List any other information you fee] would be pertinent in assisting the County Board of Commissioners in
their selection:

T have a strong mberest and bl Haod haoimg an ¢Hectnse
and occessible wutad e fHn aystenc Dromo%fsa high
Gualiol lsfe forr a0l Cikizens.

Date Submitted:

BAYZARENAC

BEHAVIORAL HEALTH
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the compasition of the community mental health board membership. Please respond to the

following questions:

YES

L~

NO
1)

& 2)

v~ 3)

4)

v~ 5)

v 6)

L 7)

v 8)

i~ 9)

+” 10)

t"11)

L 12)

| am 18 years of age or older (must be 18+)

| am a county commissioner (limit of 4 commissioners)

| am a state, county or local public official (limit of 6 officials serving in an elected
or appointed public office or employed more than 20 hours/week by an agency of federal,

state, city or local government)

| live in Bay County (must have primary residence in Bay County)

I am employed by the Michigan Department of Community Health

I am employed by BABHA

| am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

| serve in a policy-making position with an agency under contract with BABHA

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

I am/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

I am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support, Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at feast 1/2 (2 members) shall be primary consumers.

|.can be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification. !

QU sl earinsy— 2-24— )¢
Signaiﬁre £ Date
This release/waiver can be revoked at any time.

| can be identified as a family membe