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NOTICE OF MEETING 
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beginning at 4:00 p.m. in the Commissioners Room, third floor of the Historic Courthouse, located at 437 
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using Meeting ID 749 610 4141
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DRAFT

WEXFORD COUNTY BOARD OF COMMISSIONERS 
Regular Meeting * Wednesday, July 6, 2022 

Meeting called to order at 4:00 p.m by Chairman Taylor. 

Roll Call: Present- Commissioners Joe Hurlburt, Mike Musta, Ben Townsend, Michael 
Bengelink, Michael Bush, Julie Theobald, Jason Baughan and Gary Taylor. 

Absent- Brian Potter 

Pledge of Allegiance. 

Additions/Deletions to the Agenda- None. 

Approval of the Agenda 
MOTION by Comm Musta, seconded by Comm Bush to approve the agenda. 

All in Favor. 

Employee Recognition- 

Kimberly Recca was honored for her 25 years of service. She was present to receive her
award.

Roxanne Snyder was not present to receive her award for her 20 years of service, but it 
will be presented to her at a later date. 

Trent Taylor received an award for his 30 years of service with the County. 

Kristina Nottingham was not present to receive her award for her 10 years of service. It
will be provided to her at a later date.

Presentation and Reports-None. 

Public Comment- None. 

Consent Agenda 
1. Approval of the June 15, 2022 Regular Meeting Minutes
2. Airport Authority Appointment Application
MOTION by Comm Musta, seconded by Comm Theobald to approve the Consent
Agenda. 

All in favor. 

Agenda Items 
1. Fiscal Year 2023 Budget Calendar Draft
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MOTION by Comm Theobald, seconded by Comm Bengelink to approve the Fiscal 
Year 2023 Budget Calendar. 

Roll Call: Motion approved 8-0. 

2. Resolution 22-17 Recognizing Joe Porterfield
MOTION by Comm Bengelink, seconded by Comm Musta to approve Resolution
22-17 Recognizing Clifford “Joe” Porterfield for being honored as the 2021-2022
President of the Michigan Association of Equalization Directors president.

Commissioner Theobald read the complete resolution aloud.  

Roll Call: Motion passed 8-0. 

Administrator’s Report-  

Joe Porterfield thanked the Board for approving the budget calendar. He thanked those
employees that received their awards that night for their years of service. Mr. Porterfield
also noted that Lorne Haase passed away that day. He asked to keep his family in your
thoughts and prayers.

Correspondence- None. 

Public Comments-  

Don Koshmider, Cadillac, discussed a documentary that has been released called 2000 
mules. He is hoping to be showing it at a venue, but will let anyone borrow it that would
like. He encouraged everyone to visit Info Wars for more information.

Liaison Reports-

Comm Musta attended an Alliance for Economic Success meeting.

Board Comments-

Comm Theobald congratulated Joe for his achievement.   

Comm Baughan informed everyone that he, along with several members of the 
community, Haring Township Fire Department, and Selma Township Fire Department 
worked over the weekend to clear brush and trees at the intersection of East 32 Road and 
South 37 Road.  

Comm Hurlburt congratulated Joe and Trent for their achievements. He also noticed the 
work that was being done at 32 and 37 Roads and state they did lots of great work. He 
also asked for thoughts and prayers for the Haase family. He and Lorne were great 
friends, and he will be hard to replace on the Road Commission. He asked that he HR 
Committee take their time in finding the right replacement. 
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Comm Musta was happy to see the years of service during the employee recognition. He 
was hoping the longevity of those would help retain others. 

Comm Townsend also commented on the passing of Lorne Haase. He will be recognized 
as a mainstay for the County. Prayers will be sent to Carol and the family.  

Comm Bengelink also noted that Lorne will be greatly missed. He noted that the total 
amount of service between those mentioned in employee recognition was 85 years. He 
also read a quote from an unknown individual.  

Chairman’s Comments- 

Comm Taylor thanked thanked the 4 employees recognized for their years of service, and 
thanked everyone for coming. 

Adjourn 

MOTION by Comm Theobald, seconded by Comm Bengelink to adjourn at 4:17 
p.m.

All in favor.

___________________________ ____________________________ 
Gary Taylor, Chairperson Alaina Nyman, County Clerk 
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Minutes of a regular meeting of the Wexford County Board of Commissioners, held at the Wexford County 
Courthouse, 437 E. Division St., Cadillac, Michigan on the twentieth day of July 2022 at 4:00 p.m. 

PRESENT:___________________________________________________________________________ 

ABSENT:____________________________________________________________________________ 

The following preamble and resolution were offered by Commissioner ____________________ and supported 

by Commissioner_____________________. 

RESOLUTION NO. 22-19 
AMENDING AND INCREASING CONNECTION AND SERVICE LEAD FEES FOR 

CEDAR CREEK PUBLIC WATER SYSTEM 

WHEREAS,  pursuant to the 2006 Host Agreement between Cedar Creek Township and Wexford County for 
construction of a public water system in Cedar Creek Township (the “Water System”), the 
Wexford County has title to the Water System and authority to fix user fees, including but not 
limited to connection fees and service fees; and, 

WHEREAS, amongst establishing other fees, BPW resolution 13-01 initially established the connection fee 
to the Water System for tap at the main and installation of water meter, including meter pit, curb 
stop, corporation stop and associated valves (but not include installation of service lateral form 
the tap to the end of ROW, installation of private water piping, or the abandonment of private 
drinking water well, if one exists at a rate of (“Connection Fee”); and, also initially established 
a service lead installation fee for the cost of materials and installation of one water service 
lateral from the tap to the end of the Right-of-Way (but does not include installation of private 
(on-site) water piping at a rate of $15.00 per foot (“Service Lead Fee”).   

WHEREAS, when necessary to address increased costs associated with the Water System, Wexford County 
has undertaken to consider and adjust  the user fees.  The Connection Fee is fixed at a current 
rate of $1631.00, and the Service Lead Fee is fixed at a current rate of $19.57 ; and  

WHEREAS, since the last action by Wexford County considering and adjusting the fees, there has been a 
significant increase in labor, material and other costs associated with the services contemplated 
by the Connection Fee and Service Lead Fee necessitating a recommendation to the Board of 
Commissioners to consider  amending and increasing the Connection Fee and Service Lead 
Fee; and   

WHEREAS,  the 2006 Host Agreement and other existing lawsuit settlement and other agreements provide 
special consideration on costs of connecting a property to the Water System and for other fees 
and costs for certain defined qualified users of the Water System included in the RAP Area 
which had private water wells installed prior to the availability of public water and the where 
the property has/had not been sold or transferred after public water became available.  

THEREFORE BE IT RESOLVED that Wexford County directs that the rates for the Water System be 
amended and fixed as follows effective for applicable to applications for connection filed with Wexford 
County on or after August 1, 2022: 

Connection Fee:  $3,000.00; and 
Service Lead:  $25.00 per foot. 

J.1.
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BE IT FURTHER RESOLVED that the remaining commodity, inspection and administration fees are not 
affected by this Resolution and shall currently remain unchanged. 

BE IT FURTHER RESOLVED, that this Resolution is not intended to contravene, and shall be interpreted 
as to scope and the applicability of fees consistent with the provisions of the Host Agreement, as well as the 
lawsuit settlement agreement and documents effectuating same.  

A ROLL CALL VOTE WAS TAKEN AS FOLLOWS: 

AYES:___________________________________________________________________________________ 

NAYS:___________________________________________________________________________________ 

RESOLUTION DECLARED ADOPTED. 

Gary Taylor, Chairman, Wexford County Board of Commissioners 

Alaina M. Nyman, County Clerk 

STATE OF MICHIGAN ) 
) ss. 

COUNTY OF WEXFORD ) 

I hereby certify that the foregoing is a true and complete copy of Resolution 22-19 adopted by the County 
Board of Commissioners of Wexford County at a regular meeting held on July 20, 2022, and I further 
certify that public notice of such meeting was given as provided by law. 

_________________________________________________________ 
Alaina M. Nyman, County Clerk 
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Special Conditions/Notes: 

Date _________ 

Applicant Information: 

_______________________ 
Cedar Creek Water Supply Permit No. 

  Water Connection Permit Application 

Owners Name _ Owner’s Representative 
Phone _ Phone 
Mailing Address 

Project Information: 
Project Name   
Type of Service (please check one) 

• Residential ____
• Commercial ____
• Other (please specify)

______________________________

Mailing Address   

Project Address (Location) 
Project Tax ID   

 Fees for 2022: 
• Connection Fee- $3,000.00
• Service Lead Fee- $25.00/ft.
• Inspection Fee- $45.67

In consideration of the granting of this permit, the applicant agrees to comply with all applicable ordinances, rules, 
and regulations of the Water Supply. The applicant shall notify the Township inspector (Infrastructure 
Alternatives) when the building water is ready for inspection and connection to the public 
system, but before any portion of the work is covered.   

The inspector can be reached at (231)-577-8793. 

Signed: _ Dated: 
(applicant) 

To be completed by Cedar Creek Water Supply: 

Application received by _ 
Date: 

Total Feet of Service Line: 
Total Connection Charge $ 
Inspection Fee $ 
Water Meter(s) Required (quantity) (size) 

Permit Approved By _ Date 

Total Fees Paid:  $        ,  

*All fees must be paid prior to the connection to the water system*

DATE INSPECTION APPROVED SERVICE TO BEGIN 
(Inspector) 

J.1.a.
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DRAWING: 
• Indicate North, road, building is and where you would prefer the meter pit.
• Additional information may be required depending on complexity of proposed connection

Show NORTH Direction: 
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BOARD OF COMMISSIONERS AGENDA ITEM 

FROM: Executive Committee 
FOR MEETING DATE: July 20, 2022 
SUBJECT: Cedar Creek Customer Water Leak Bill Reduction 

SUMMARY OF ITEM TO BE PRESENTED: 

At the Executive Committee on July 12, 2022 Project Manager for Infrastructure Alternatives, 
Mr. Tom Lutke, informed the committee of that of the following:  

IAI shut off service at a customers connection so that the customer could fix a water leak. 
Approximately 76,000 gallons of water leaked from a connection underground. The leak was 
fixed and the water was turned back on the same day.  

Mr. Lutke asked if  the committee would consider reducing the customer’s bill because the water 
leak that happened at the location was not the fault of the customer. There was a break in the 
connection that happened to be on his side of the meter, and the customer had fixed the break 
himself, the customer is asking if his bill could potentially be reduced. The connection is fairly 
new and the customer mainly uses the property as a vacation property hook up for his camper 
and uses roughly 200 gallons a month. IAI was able to inspect the faulty connection and was 
able to determine this was not due to a hose being left on or carelessness of the property owner. 

Mr. Lutke has kindly provided the history register of the location showing the increase in water 
usage as well as the credit that was on the account. The leak had generated a $576.50 bill, but the 
property owner had a $202.32 credit that was applied, bringing his total remaining bill to 
$374.18.  

RECOMMENDATION: 

The Executive Committee forwards a recommendation to the full board to decrease the property 
owner’s bill by $200 as it is determined that it was not the property owners fault.  

J.2.
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Friday, July 15, 2022

History Register

1/3

Balance DueCustomer NameService AddressAccount #

Transaction TypeDue DateBilled UsgRate NameBilling Item
BalanceAmountUsageMeter ReadItem NameTrx InfoCreatedPosted

$374.18

$374.18$0.0000Credit Transfer06/30/22 03:2906/30/22

-$202.32Billing07/20/220.00C3 WATER RATECYCLE 3 WATER

$202.32Billing06/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

$374.18$576.500005/27/22-06/27/22Bill Calculated06/30/22 03:2906/30/22

$533.44Billing07/20/2276,424.00C3 WATER RATECYCLE 3 WATER

$43.06Billing07/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($202.32)$0.007642476899WaterMeter Read06/30/22 10:3906/27/22

($202.32)$0.0000Credit Transfer05/30/22 11:5305/30/22

$245.38Billing05/20/220.00C3 WATER RATECYCLE 3 WATER

-$245.38Billing06/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($202.32)$43.060004/27/22-05/27/22Bill Calculated05/30/22 11:5305/30/22

$0.00Billing06/20/220.00C3 WATER RATECYCLE 3 WATER

$43.06Billing06/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($245.38)$0.000475WaterMeter Read05/30/22 11:2705/27/22

($245.38)$0.0000Credit Transfer04/29/22 04:2804/29/22

-$246.99Billing05/20/220.00C3 WATER RATECYCLE 3 WATER

$290.05Billing04/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE -$43.06Billing05/20/220.00MANTON METER

CHARGE RATE
MANTON METER
CHARGE

($245.38)$44.670003/28/22-04/27/22Bill Calculated04/29/22 04:2804/29/22

$1.61Billing05/20/22230.00C3 WATER RATECYCLE 3 WATER

$43.06Billing05/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($290.05)$0.00230475WaterMeter Read04/27/22 05:2304/27/22

($290.05)$0.0000Credit Transfer03/31/22 03:1503/31/22

$333.11Billing02/25/220.00CYCLE 3 WATER

-$333.11Billing04/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($290.05)$43.060002/25/22-03/28/22Bill Calculated03/31/22 03:1503/31/22

$0.00Billing04/20/220.00C3 WATER RATECYCLE 3 WATER

$43.06Billing04/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($333.11)$0.000245WaterMeter Read03/31/22 02:2703/28/22

($333.11)$0.0000Credit Transfer02/25/22 04:3502/25/22

-$333.11Billing02/25/220.00CYCLE 3 WATER

$376.17Billing02/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE -$43.06Billing03/20/220.00MANTON METER

CHARGE RATE
MANTON METER
CHARGE

($333.11)$43.060001/27/22-02/25/22Bill Calculated02/25/22 04:3502/25/22

$0.00Billing03/20/220.00C3 WATER RATECYCLE 3 WATER 9



2/3

Balance DueCustomer NameService AddressAccount #

Transaction TypeDue DateBilled UsgRate NameBilling Item
BalanceAmountUsageMeter ReadItem NameTrx InfoCreatedPosted

$43.06Billing03/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($376.17)$0.000245WaterMeter Read02/25/22 03:1302/25/22

($376.17)$0.0000Credit Transfer01/31/22 12:5601/31/22

$418.84Billing12/29/210.00CYCLE 3 WATER

-$418.84Billing02/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($376.17)$42.670012/28/21-01/28/22Bill Calculated01/31/22 12:5601/31/22

$0.00Billing02/20/220.00C3 WATER RATECYCLE 3 WATER

$42.67Billing02/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($418.84)$0.000245WaterMeter Read01/31/22 12:2801/28/22

($418.84)$0.0000Credit Transfer12/29/21 02:4812/29/21

-$418.84Billing12/29/210.00CYCLE 3 WATER

$459.42Billing12/20/210.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE -$40.58Billing01/20/220.00MANTON METER

CHARGE RATE
MANTON METER
CHARGE

($418.84)$40.580011/24/21-12/27/21Bill Calculated12/29/21 02:4812/29/21

$0.00Billing01/20/220.00C3 WATER RATECYCLE 3 WATER

$40.58Billing01/20/220.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

($459.42)$0.000245WaterMeter Read12/29/21 02:2612/27/21

($459.42)$500.0000R21-055937Payment Posted12/28/21 01:5412/15/21

$500.00Billing12/20/210.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

$40.58$40.580010/27/21-11/24/21Bill Calculated11/30/21 02:4811/30/21

$0.00Billing12/20/210.00C3 WATER RATECYCLE 3 WATER

$40.58Billing12/20/210.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

$0.00$0.000245WaterMeter Read11/30/21 02:2611/24/21

$0.00$42.2400R21-055929Payment Posted11/30/21 11:2111/19/21

$1.66Billing11/20/210.00C3 WATER RATECYCLE 3 WATER

$40.58Billing11/20/210.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

$42.24$42.240010/15/21-10/27/21Bill Calculated10/29/21 01:4610/29/21

$1.66Billing11/20/21245.00C3 WATER RATECYCLE 3 WATER

$40.58Billing11/20/210.00MANTON METER
CHARGE RATE

MANTON METER
CHARGE

$0.00$0.00245245WaterMeter Read10/29/21 12:4110/27/21
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$916.42 $0.00 $0.00 $542.24 $0.00 $374.18

MANTON METER CHARGE $379.71 $0.00 $0.00 $540.58 $203.93 $43.06

CYCLE 3 WATER $536.71 $0.00 $0.00 $1.66 ($203.93) $331.12

Billing Item Billed Adjusted Penalty/Int Receipt Credit Xfer Total

GRAND TOTALS

76899.00 0.00 18.00

MANTON METER CHARGE 0.00 0.00 9.00

CYCLE 3 WATER 76899.00 0.00 9.00

Billing Item Billing Usage Adjusted Usage Billing Units

Other Information

$0.00 $0.00 $0.00 $0.00 $0.00

MANTON METER CHARGE $203.93 $0.00 $0.00 $0.00 $203.93

CYCLE 3 WATER ($203.93) $0.00 $0.00 $0.00 ($203.93)

Billing Item Billing Amts Sales Tax Penalty Interest Total

Credit Transfer Summary

$0.00 $0.00 $0.00 $0.00 $0.00

MANTON METER CHARGE $0.00 $0.00 $0.00 $0.00 $0.00

CYCLE 3 WATER $0.00 $0.00 $0.00 $0.00 $0.00

Billing Item Billing Amts Sales Tax Penalty Interest Total

Adjustment Summary

$542.24 $0.00 $0.00 $0.00 $542.24

MANTON METER CHARGE $540.58 $0.00 $0.00 $0.00 $540.58

CYCLE 3 WATER $1.66 $0.00 $0.00 $0.00 $1.66

Billing Item Billing Amts Sales Tax Penalty Interest Total

Receipting Summary

$916.42 $0.00 $0.00 $0.00 $916.42

MANTON METER CHARGE $379.71 $0.00 $0.00 $0.00 $379.71

CYCLE 3 WATER $536.71 $0.00 $0.00 $0.00 $536.71

Billing Item Billing Sales Tax Penalty Interest Total

Billing Summary

Friday, July 15, 2022

History Register Summary Section
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$374.18PB

Sequence Number
3
Cycle Section

07/20/2022 $381.66After Due Date Pay This Amount

06/30/2022 $374.18Billing Date Amount Due

Sequence Number

$381.66
Late Amount

$374.18
Amount Due

3

WA 0

Billing Date
06/30/2022

Due Date
07/20/2022

Cycle Section

---- Current Read Info ---- ---- Previous Read Info ----
Code Reading Date Type TypeDateReading AmountUsage

A6/27/202276899 0 $0.00

*DELIQUENT BALANCES*
*WILL BE TRANSFERRED*

*TO TAXES UNLESS PAID*

*NOTICE TO FOLLOW*
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BOARD OF COMMISSIONERS AGENDA ITEM 

FROM: Executive Committee 
FOR MEETING DATE: July 20, 2022 
SUBJECT: Resolution 22-14, Letter of Agreement, MERS Addendum 

Agreements 

SUMMARY OF ITEM TO BE PRESENTED: 

The following MERS addendum agreements require approval in conjunction with Resolution 
22-14 and the Letter of Agreement from the June 14, 2022, Executive Committee meeting.  

RECOMMENDATION: 

The Executive Committee forwards a recommendation to the full board to approve Resolution 
22-14, Letter of Agreement and the MERS addendum agreements as they are presented.  

J.3.
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Minutes of a regular meeting of the Wexford County Board of Commissioners, held at the Wexford County 
Courthouse, 437 E. Division St., Cadillac, Michigan on the twenty-second day of June 2022 at 4:00 p.m. 

PRESENT:___________________________________________________________________________ 

ABSENT:____________________________________________________________________________ 

The following preamble and resolution were offered by Commissioner ____________________ and 

supported by Commissioner_____________________. 

RESOLUTION NO. 22-14 
APPROVING A LETTER OF UNDERSTANDING BETWEEN THE COUNTY OF 

WEXFORD (“County”) AND THE SHERIFF OF WEXFORD COUNTY (“Sheriff”) AND THE 
COMMAND OFFICERS ASSOCIATION OF MICHIGAN (“COAM”) TO AUTHORIZE 

PENSION PLAN DIVISION CHANGES 

WHEREAS, the County, Sheriff and COAM have entered into a collective bargaining agreement with a term 
running from January 1, 2021 through December 31, 2024 (the “COAM CBA”) which unit includes 
management and supervisory employees; and 

WHEREAS, an issue has arisen regarding application of the pension provisions COAM CBA because -- in the 
past – if an employee who was vested and eligible to participate in the COAM MERS Division was 
elected to the position of Wexford County Sheriff by the voters, the employee was not placed in the 
MERS Elected Official Division and, rather, was continued as a member of, and permitted to retire with 
benefits provided by, the COAM MERS Division; and 

WHEREAS, after consultation with Staff and as required by MERS, the Sheriff and COAM have agreed upon 
the attached Letter of Understanding addressing whom MERS division eligibility of certain current or 
future qualified COAM Unit members who have been or may be elected to the position of County 
Sheriff, or appointed as Undersheriff subject to the terms of the COAM MERS Division, as such terms 
or benefits may be amended or terminated by the County or MERS in the future. 

NOW, THEREFORE, BE IT RESOLVED that the Wexford County Board of Commissioners hereby 
approves the attached Letter of Understanding with the COAM Unit with respect to MERS division 
eligibility of certain current or future qualified COAM Unit members who have been or may be elected 
to the position of County sheriff, or appointed as Undersheriff  subject to the terms of the COAM 
MERS Division, as such terms or benefits may be amended or terminated by the County or MERS in 
the future. 

BE IT FURTHER RESOLVED that the Chairperson of the Board of Commissioners is authorized to sign the 
Letter of Understanding on behalf of the County. 

BE IT FURTHER RESOLVED that the Chairperson is authorized to execute any necessary forms or contract 
documents required by MERS to effectuate this Letter of Understanding and Retirement Plan 
amendment consistent with this Resolution upon approval as to form by the County Attorney. 

J.3.a.
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A ROLL CALL VOTE WAS TAKEN AS FOLLOWS: 

AYES:___________________________________________________________________________________ 

NAYS:___________________________________________________________________________________ 

RESOLUTION DECLARED ADOPTED. 

Gary Taylor, Chairman, Wexford County Board of Commissioners 

Alaina M. Nyman, County Clerk 

STATE OF MICHIGAN ) 
) ss. 

COUNTY OF WEXFORD ) 

I hereby certify that the foregoing is a true and complete copy of Resolution 22-14 adopted by the County Board 
of Commissioners of Wexford County at a regular meeting held on June 22, 2022, and I further certify that 
public notice of such meeting was given as provided by law. 

_________________________________________________________ 
Alaina M. Nyman, County Clerk 
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LETTER OF UNDERSTANDING 

BETWEEN 

THE COUNTY OF WEXFORD (''County") 
AND 

THE SHERIFF OF WEXFORD COUNTY ("Sheriff') 

AND 

THE COMMAND OFFICERS ASSOCIATION OF MICHIGAN ("COAM") 

WHEREAS, the County, Sheriff and COAM have entered into a collective 
bargaining agreement with a term running from January I, 2021, through December 31, 
2024 (the "COAM CBA") which unit includes management and supervisory employees; 
and 

WHEREAS, Section 15.1 of the COAM CBA provides a Michigan Municipal 
Employees Retirement System ("MERS") pension plan for bargaining unit employees 
hired by the Sheriffs office prior to 2012: 

15 .1: Retirement Plan. All full-time and regular part-time employees of the 
Employer hired from outside the Sheriffs Office prior to 1/1/12 or who are 
promoted within the Sheriffs Office if the employee were eligible for a fully 
deferred benefit plan under the CBA from which the employee was promoted 
within this collective bargaining unit shall participate in Plan B-4 with the f 55(25) 
rider of the Michigan Municipal Employees Retirement System. The employee's 
contribution rate toward the cost of the Plan shall be six point ninety-eight percent 
( 6. 98%) of their gross compensation. 

MERS has designated this plan as MERS Division No. 21, (the "COAM MERS Division" 
and; 

WHEREAS, the current Sheriff had been employed in the Sheriffs Office for over 
29 years and, prior to the election, was vested and qualified to participate in and retire under 
the terms of the COAM MERS Division; and, 

WHEREAS, the County also sponsors a MERS plan and division for certain 

qualified elected officials. MERS has designated this plan as Division No. 16 (the "MERS 
Elected Official Division"). The MERS Elected Official Division does not include the 
F55(25) rider; and, 

WHEREAS, in the past - if an employee who was vested and eligible to participate 
in the COAM MERS Division was elected to the position of Wexford County Sheriff by 
the voters, the employee was not placed in the MERS Elected Official Division and, rather, 
was continued as a member of, and permitted to retire with benefits provided by, the 
COAM MERS Division; and 

Page 1 of 3 
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Form DB-002 (version 2022-06-02) Page 1 of 7

Defined Benefit Plan Adoption Agreement 

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The Employer, a participating municipality or participating court within the state of Michigan, hereby 
agrees to adopt and administer the MERS Defined Benefit Plan provided by the Municipal Employees’ 
Retirement System of Michigan, as authorized by 1996 PA 220, in accordance with the MERS Plan 
Document, as both may be amended, subject to the terms and conditions herein.

I. Employer Name _________________________________________________  Municipality #: _____________

If new to MERS, please provide your municipality’s fiscal year: _____________ through _____________.

II. Effective Date
Check one:

A.    If this is the initial Adoption Agreement for this group, the effective date shall be the first day 
     of ______________, 20___. 

  This municipality or division is new to MERS, so vesting credit prior to the initial MERS 
effective date by each eligible employee shall be credited as follows (choose one):

   All prior service from date of hire

   Prior service proportional to assets transferred; all service used for vesting

   Prior service and vesting service proportional to assets transferred

   No prior service but grant vesting credit

   No prior service or vesting credit

  Link this new division to division number _______ for purposes of determining 
contributions (Unless otherwise specified, the standard transfer/rehire rules apply) 

B.  

C.  

  If this is an amendment of an existing Adoption Agreement (Defined Benefit division number 
_______), the effective date shall be the first day of _August__/20__22_ (mm/yy). Please note: You 

only need to mark changes to your plan throughout the remainder of this Agreement.

  If this is a temporary benefit (Defined Benefit division number(s) ________________________), 
select one of the following:

  This is a temporary Benefit Window with a duration of 2-6 months. Effective dates 
are from ___/01/___ through the last day of ___/20___ (mm/yy). Complete provisions as 
applicable under Section IV of this form.

 This is a temporary Lump Sum Buyout Program for terminated vested participants with 
a duration of 6-24 months. Effective dates are from ___/01/___ through the last day of 
___/20___ (mm/yy). Payout will reflect ____% (1-100%) of the participant’s present value of 
accrued benefit. For example, if 40% is used, the payout will be 40% of the present value 
of the benefit. This percentage cannot be changed once adopted.

Month Month
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Form DB-002 (version 2022-06-02) Page 2 of 7

Defined Benefit Plan Adoption Agreement

III. Plan Eligibility

Division Title: ___________________________________________________

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit
Plan. If an employee classification is included in the plan, then employees that meet this definition will
receive service credit if they work the required number of hours to meet the service credit qualification
defined below. All eligible employees must be reported to MERS. Please describe the specific
classifications that are eligible for MERS within this division:

___________________________________________________________________________________________

This Division includes public safety employees (this information is used for actuarial purposes only. It 
does not relate to the additional tax for early distribution):       Yes         No

(For example: e.g., Full-time employees, Clerical staff, Union Employees participating in XXXX union)

F.    If this is an amendment to close Defined Benefit division(s) #_______________, with new 
hires, rehires, and transfers going into an existing Defined Benefit division # _______________, 
the effective date shall be _____________ (month/year). 

Note: Closing this Defined Benefit division(s) will change future invoices to a flat dollar 
amount instead of a percentage of payroll, as provided in your most recent annual 
actuarial valuation. 

(The amount may be adjusted for any benefit modifications that may have taken place since then).

D.    If this is to separate employees from an existing Defined Benefit division (existing division 
number(s) ________________________________________________________) into a new division, 
the effective date shall be the first day of ___________________, 20____.

E. If this is to merge division(s) _____________________ into division(s) ____________________,
the effective date shall be the first of ___________________, 20____.

To further define eligibility (select all that apply):

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total

Part-Time Employees: Those who regularly work fewer than _______ per _______

Seasonal Employees: Those who are employed for tasks that occur at specific times of 
the year

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office

Contract Employees

Other: ___________________________________________________

Other 2: ___________________________________________________
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Form DB-002 (version 2022-06-02) Page 3 of 7

Defined Benefit Plan Adoption Agreement

IV. Provisions
1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80
hours per month. If an hours and days has been previously defined (like 10 seven-hour days), stating
“70 hours” will be required. Employees must meet the definition of Plan Eligibility in order to earn
service credit under the plan.

To receive one month of service credit, an employee shall work (or be paid for as if working)
_________ hours in a month.

2. Leaves of Absence
Indicate by checking the boxes below, whether the potential for service credit will be allowed if an
eligible employee is on one of the following types of leave, regardless of meeting the service credit
qualification criteria.
Regardless whether an eligible employee is awarded service credit while on the selected type(s) of
leave:
• MERS will skip over these months when determining the FAC amount for benefit calculations.
• Third-party wages are not reported for leaves of absence.
• Employers are not required to remit employer contributions based on leaves of absence when

no wages are paid by the employer.
• For contributory divisions, employee contributions are required where service credit is granted

and due at the time of monthly wage and contribution reporting. Employers may use the
following formula to calculate employee contributions: the employee’s current hourly rate (prior to
leave), multiplied by service credit qualification (hours) multiplied by employee contribution. For
example, if employees’ hourly rate is $20, the division requires 120 hours to obtain service credit,
and employee contributions are 5%, the calculation will look like: $20/hour X 120 X .05 = $120 in
employee contribution for that leave month. Employers may use another internal formula, if they
choose and MERS will make note of it.

Probationary Periods (select one):
 Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service. Service will begin to accrue and contributions must be reported when 
the Probationary Period ends.

The probationary period will be ______ month(s).
 Comments:

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.
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Form DB-002 (version 2022-06-02) Page 4 of 7

Defined Benefit Plan Adoption Agreement

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short-Term Disability

Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37). 
Military reporting requires historical wage and contribution reporting for Defined Benefit as applicable.

3. Definition of Compensation
The Definition of Compensation is used to calculate a participant’s final average compensation and is
used in determining both employer and employee contributions. Wages paid to employees, calculated
using the elected definition, must be reported to MERS.

Select your Definition of Compensation: 

 Base Wages     Box 1 Wages of W-2     Gross Wages

 Custom Definition  
     (To customize your definition, please complete the Custom Definition of Compensation Addendum.)

Click here to view details of Base, 
Box 1, and Gross Wages

V. Valuation-Required Provisions

Valuation Date:  ________________________ , 20 ____

1. Review the valuation results

It is recommended that your MERS representative presents and explains the valuation results to
your municipality before adopting. Please choose one:

  Our MERS representative presented and explained the valuation results to the  
      _______________________ on _________________.

  As an authorized representative of this municipality, I _______________________________ 

     ________________________________ waive the right for a presentation of the results.

This Adoption Agreement will be implemented in conjunction with a current actuarial valuation certified 
by a MERS actuary that sets contribution rates.  

Annually, the MERS actuary will conduct an actuarial valuation to determine the employers’ 
contribution rates. Employers are responsible for payment of said contributions at the rate, in the form 
and at the time that MERS determines.

(Board, Finance Cmte, etc.) (mm/dd/yyyy)

(Name)

(Title)
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Form DB-002 (version 2022-06-02) Page 5 of 7

Defined Benefit Plan Adoption Agreement

2. Benefit Multiplier (1%-2.5%, increments of 0.05%) _________ % (max 80% for multipliers
over 2.25%)

 Check here if multiplier will be effective for existing active members’ future service only (Bridged 
Benefit as of effective date on page 1)

If checked, select one below:

 Termination Final Average Compensation (calculated over the members entire 
wage history)

 Frozen Final Average Compensation (FAC is calculated twice, once for the  
timeframe that matches the original multiplier, and once for the new multiplier) 

3. Final Average Compensation (Min 3 yr, increments of 1 yr) ________ years

4. Vesting (5 -10 yrs, increments of 1 yr) ________ years

5. Normal Retirement Age will be the later of: _______ (any age from 60-70), or the vesting provision
selected above (#4).

6. Required employee contribution (Increments of 0.01%) __________ %

7. Unreduced Early Retirement/Service Requirements:

 Age 50 – 54________ Service between 25 and 30 years _______

 Age 55 – 65________ Service between 15 and 30 years _______ 

 Service only (must be any number from 20 – 30 years accrued service): _______

 Age + Service Points (total must be from 70 – 90): ______ points

8. Other
   Surviving Spouse will receive 50% of Straight Life benefit without a reduction to the 

employees’ benefit (also known as an RS50)
   Duty death or disability enhancement (add up to additional 10 years of service credit not to 

exceed 30 years of service)
   Deferred Retirement Option Program (DROP) – If selected, complete the following: 

• Credited interest rate: ______% (please select either 0 or 3%)

• The employer, if selected, will delay a Cost of Living Adjustment (COLA) during the
DROP period (skip if not applicable):   Yes        No

• Credited payment percentage will be: ______% (enter a number from 10-100% in
increments of 10%) throughout the duration of the DROP period.
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Form DB-002 (version 2022-06-02) Page 6 of 7

Defined Benefit Plan Adoption Agreement

All current retirees as of effective date

Retirees who retire between  

         ____/01/____ and ____/01/____ 

Future retirees who retire after 
         effective date

Increase of _____% or $_____ per month Increase of _____% or $_____ per month

Select one:
Annual automatic increase
One-time increase 

Annual automatic increase

Select one:
 Compounding
 Non-compounding

Select one:
 Compounding
 Non-compounding

Employees must be retired _____ months 
(6-12 months, increments of 1 month)

Employees must be retired _____ months 
(6-12 months, increments of 1 month)

Check here if the existing COLA will be bridged for active participants as of the effective date 
selected on this form. Benefits accrued for service after the effective date will have no COLA 
increase applied.

   Annuity Withdrawal Program (AWP) 
Calculation of the actuarial equivalent of the lump sum distribution made under AWP will be 
done using:

  Interest rate for employee contributions as determined by the Retirement Board, or
  MERS’ assumed rate of return as of the date of the distribution. 

9. Cost-of-Living Adjustment

10. Service Credit Purchase Estimates are:
  Not permitted 
  Permitted 

VI. Appointing MERS as the Plan Administrator

The Employer hereby agrees to the provisions of this MERS Defined Benefit Plan Adoption Agreement and 
appoints MERS as the Plan Administrator pursuant to the terms and conditions of the Plan. The Employer 
also agrees that in the event of any conflict between the MERS Plan Document and the MERS Defined Benefit 
Plan Adoption Agreement, the provisions of the Plan Document control.

VII. Modification Of The Terms Of The Adoption Agreement

If the Employer desires to amend any of its elections contained in this Adoption Agreement, including 
attachments, the Governing Body or Chief Judge, by resolution or official action accepted by MERS, must adopt 
a new Adoption Agreement. The amendment of the new Agreement is not effective until approved by MERS.
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Form DB-002 (version 2022-06-02) Page 7 of 7

Defined Benefit Plan Adoption Agreement

VIII. Enforcement

1. The Employer acknowledges that the Michigan Constitution of 1963, Article 9, Section 24, provides
that accrued financial benefits arising under a public Employer’s retirement plan are a contractual
obligation of the Employer that may not be diminished or impaired, and prohibits the use of the
Employer’s required current service funding to finance unfunded accrued liabilities.

2. The Employer agrees that, pursuant to the Michigan Constitution, its obligations to pay required
contributions are contractual obligations to its employees and to MERS and may be enforced in a
court of competent jurisdiction;

3. In accordance with the Constitution and this Agreement, if at any time the balance standing to the
Employer’s credit in the reserve for employer contributions and benefit payments is insufficient
to pay all service benefits due and payable to the entity’s retirees and beneficiaries, the Employer
agrees and covenants to promptly remit to MERS the amount of such deficiency as determined by
the Retirement Board within thirty (30) days notice of such deficiency.

4. The Employer acknowledges that wage and service reports are due monthly, and the employee
contributions (if any) and Employer contributions are due and payable monthly, and must be
submitted in accordance with the MERS Enforcement Procedure for Prompt Reporting and
Payment, the terms of which are incorporated herein by reference.

5. Should the Employer fail to make its required contribution(s) when due, the retirement benefits due
and payable by MERS on behalf of the entity to its retirees and beneficiaries may be suspended
until the delinquent payment is received by MERS. MERS may implement any applicable interest
charges and penalties pursuant to the MERS Enforcement Procedure for Prompt Reporting and
Payment and Plan Document Section 79, and take any appropriate legal action, including but
not limited to filing a lawsuit and reporting the entity to the Treasurer of the State of Michigan in
accordance with MCL 141.1544(d), Section 44 of PA 436 of 2012, as may be amended.

6. The Employer acknowledges that changes to the Employer’s MERS Defined Benefit Plan must be
made in accordance with the MERS Plan Document and applicable law, and agrees that MERS
will not administer any such changes unless the MERS Plan Document and applicable law permit
same, and MERS is capable of administering same.

IX. Execution
Authorized Designee of Governing Body of Municipality or Chief Judge of Court

The foregoing Adoption Agreement is hereby approved by ____________________________________ on 

the _____ day of _______________________, 20_____.

Authorized signature: ________________________________________________________________________

Title: _______________________________________________________________________________________

Received and Approved by the Municipal Employees’ Retirement System of Michigan 

Dated:  __________________________ , 20 _____  Signature: _______________________________________
(Authorized MERS Signatory)

(Name of Approving Employer)
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Form DB-002 (version 2022-06-02) Page 1 of 7

Defined Benefit Plan Adoption Agreement 

www.mersofmich.com1134 Municipal Way Lansing, MI 48917 | 800.767.MERS (6377) | Fax 517.703.9711

The Employer, a participating municipality or participating court within the state of Michigan, hereby 
agrees to adopt and administer the MERS Defined Benefit Plan provided by the Municipal Employees’ 
Retirement System of Michigan, as authorized by 1996 PA 220, in accordance with the MERS Plan 
Document, as both may be amended, subject to the terms and conditions herein.

I. Employer Name _________________________________________________  Municipality #: _____________

If new to MERS, please provide your municipality’s fiscal year: _____________ through _____________.

II. Effective Date
Check one:

A.    If this is the initial Adoption Agreement for this group, the effective date shall be the first day 
     of ______________, 20___. 

  This municipality or division is new to MERS, so vesting credit prior to the initial MERS 
effective date by each eligible employee shall be credited as follows (choose one):

   All prior service from date of hire

   Prior service proportional to assets transferred; all service used for vesting

   Prior service and vesting service proportional to assets transferred

   No prior service but grant vesting credit

   No prior service or vesting credit

  Link this new division to division number _______ for purposes of determining 
contributions (Unless otherwise specified, the standard transfer/rehire rules apply) 

B.  

C.  

  If this is an amendment of an existing Adoption Agreement (Defined Benefit division number 
_______), the effective date shall be the first day of __Agusut_/20_22__ (mm/yy). Please note: You 

only need to mark changes to your plan throughout the remainder of this Agreement.

  If this is a temporary benefit (Defined Benefit division number(s) ________________________), 
select one of the following:

  This is a temporary Benefit Window with a duration of 2-6 months. Effective dates 
are from ___/01/___ through the last day of ___/20___ (mm/yy). Complete provisions as 
applicable under Section IV of this form.

 This is a temporary Lump Sum Buyout Program for terminated vested participants with 
a duration of 6-24 months. Effective dates are from ___/01/___ through the last day of 
___/20___ (mm/yy). Payout will reflect ____% (1-100%) of the participant’s present value of 
accrued benefit. For example, if 40% is used, the payout will be 40% of the present value 
of the benefit. This percentage cannot be changed once adopted.

Month Month
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Form DB-002 (version 2022-06-02) Page 2 of 7

Defined Benefit Plan Adoption Agreement

III. Plan Eligibility

Division Title: ___________________________________________________

Only those employees eligible for MERS membership may participate in the MERS Defined Benefit
Plan. If an employee classification is included in the plan, then employees that meet this definition will
receive service credit if they work the required number of hours to meet the service credit qualification
defined below. All eligible employees must be reported to MERS. Please describe the specific
classifications that are eligible for MERS within this division:

___________________________________________________________________________________________

This Division includes public safety employees (this information is used for actuarial purposes only. It 
does not relate to the additional tax for early distribution):       Yes         No

(For example: e.g., Full-time employees, Clerical staff, Union Employees participating in XXXX union)

F.    If this is an amendment to close Defined Benefit division(s) #_______________, with new 
hires, rehires, and transfers going into an existing Defined Benefit division # _______________, 
the effective date shall be _____________ (month/year). 

Note: Closing this Defined Benefit division(s) will change future invoices to a flat dollar 
amount instead of a percentage of payroll, as provided in your most recent annual 
actuarial valuation. 

(The amount may be adjusted for any benefit modifications that may have taken place since then).

D.    If this is to separate employees from an existing Defined Benefit division (existing division 
number(s) ________________________________________________________) into a new division, 
the effective date shall be the first day of ___________________, 20____.

E. If this is to merge division(s) _____________________ into division(s) ____________________,
the effective date shall be the first of ___________________, 20____.

To further define eligibility (select all that apply):

Employee Classification Included Excluded
Not 

Employed
Temporary Employees: Those who will work for the municipality fewer than _____ 
months in total

Part-Time Employees: Those who regularly work fewer than _______ per _______

Seasonal Employees: Those who are employed for tasks that occur at specific times of 
the year

Voter-Elected Officials

Appointed Officials: An official appointed to a voter-elected office

Contract Employees

Other: ___________________________________________________

Other 2: ___________________________________________________
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Form DB-002 (version 2022-06-02) Page 3 of 7

Defined Benefit Plan Adoption Agreement

IV. Provisions
1. Service Credit Qualification

To clarify how eligible employees earn service credit, please indicate how many hours per month an
eligible employee needs to work. For example, if you require 10 eight-hour days, this would be 80
hours per month. If an hours and days has been previously defined (like 10 seven-hour days), stating
“70 hours” will be required. Employees must meet the definition of Plan Eligibility in order to earn
service credit under the plan.

To receive one month of service credit, an employee shall work (or be paid for as if working)
_________ hours in a month.

2. Leaves of Absence
Indicate by checking the boxes below, whether the potential for service credit will be allowed if an
eligible employee is on one of the following types of leave, regardless of meeting the service credit
qualification criteria.
Regardless whether an eligible employee is awarded service credit while on the selected type(s) of
leave:
• MERS will skip over these months when determining the FAC amount for benefit calculations.
• Third-party wages are not reported for leaves of absence.
• Employers are not required to remit employer contributions based on leaves of absence when

no wages are paid by the employer.
• For contributory divisions, employee contributions are required where service credit is granted

and due at the time of monthly wage and contribution reporting. Employers may use the
following formula to calculate employee contributions: the employee’s current hourly rate (prior to
leave), multiplied by service credit qualification (hours) multiplied by employee contribution. For
example, if employees’ hourly rate is $20, the division requires 120 hours to obtain service credit,
and employee contributions are 5%, the calculation will look like: $20/hour X 120 X .05 = $120 in
employee contribution for that leave month. Employers may use another internal formula, if they
choose and MERS will make note of it.

Probationary Periods (select one):
 Service will begin after the probationary period has been satisfied. Probationary periods are allowed in 
one-month increments, no longer than 12 months. During this probationary period, the employer will 
not report or provide service. Service will begin to accrue and contributions must be reported when 
the Probationary Period ends.

The probationary period will be ______ month(s).
 Comments:

Service will begin with the employee’s date of hire (no Probationary Period). Effective with the date of 
hire, wages paid and any associated contributions must be submitted to MERS.
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Form DB-002 (version 2022-06-02) Page 4 of 7

Defined Benefit Plan Adoption Agreement

Type of Leave Service Credit 
Granted

Service Credit 
Excluded

Short-Term Disability

Long-Term Disability

Workers’ Compensation

Unpaid Family Medical Leave Act (FMLA)

Other: _________________________________________________________
For example, sick and accident, administrative, educational, sabbatical, etc.

Other 2: _______________________________________________________
Additional leave types as above

Leaves of absence due to military service are governed by the Federal Uniformed Services Employment 
and Reemployment Rights Act of 1994 (USERRA), IRC 414(u), effective January 1, 2007, IRC 401(a)(37). 
Military reporting requires historical wage and contribution reporting for Defined Benefit as applicable.

3. Definition of Compensation
The Definition of Compensation is used to calculate a participant’s final average compensation and is
used in determining both employer and employee contributions. Wages paid to employees, calculated
using the elected definition, must be reported to MERS.

Select your Definition of Compensation: 

 Base Wages     Box 1 Wages of W-2     Gross Wages

 Custom Definition  
     (To customize your definition, please complete the Custom Definition of Compensation Addendum.)

Click here to view details of Base, 
Box 1, and Gross Wages

V. Valuation-Required Provisions

Valuation Date:  ________________________ , 20 ____

1. Review the valuation results

It is recommended that your MERS representative presents and explains the valuation results to
your municipality before adopting. Please choose one:

  Our MERS representative presented and explained the valuation results to the  
      _______________________ on _________________.

  As an authorized representative of this municipality, I _______________________________ 

     ________________________________ waive the right for a presentation of the results.

This Adoption Agreement will be implemented in conjunction with a current actuarial valuation certified 
by a MERS actuary that sets contribution rates.  

Annually, the MERS actuary will conduct an actuarial valuation to determine the employers’ 
contribution rates. Employers are responsible for payment of said contributions at the rate, in the form 
and at the time that MERS determines.

(Board, Finance Cmte, etc.) (mm/dd/yyyy)

(Name)

(Title)
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Form DB-002 (version 2022-06-02) Page 5 of 7

Defined Benefit Plan Adoption Agreement

2. Benefit Multiplier (1%-2.5%, increments of 0.05%) _________ % (max 80% for multipliers
over 2.25%)

 Check here if multiplier will be effective for existing active members’ future service only (Bridged 
Benefit as of effective date on page 1)

If checked, select one below:

 Termination Final Average Compensation (calculated over the members entire 
wage history)

 Frozen Final Average Compensation (FAC is calculated twice, once for the  
timeframe that matches the original multiplier, and once for the new multiplier) 

3. Final Average Compensation (Min 3 yr, increments of 1 yr) ________ years

4. Vesting (5 -10 yrs, increments of 1 yr) ________ years

5. Normal Retirement Age will be the later of: _______ (any age from 60-70), or the vesting provision
selected above (#4).

6. Required employee contribution (Increments of 0.01%) __________ %

7. Unreduced Early Retirement/Service Requirements:

 Age 50 – 54________ Service between 25 and 30 years _______

 Age 55 – 65________ Service between 15 and 30 years _______ 

 Service only (must be any number from 20 – 30 years accrued service): _______

 Age + Service Points (total must be from 70 – 90): ______ points

8. Other
   Surviving Spouse will receive 50% of Straight Life benefit without a reduction to the 

employees’ benefit (also known as an RS50)
   Duty death or disability enhancement (add up to additional 10 years of service credit not to 

exceed 30 years of service)
   Deferred Retirement Option Program (DROP) – If selected, complete the following: 

• Credited interest rate: ______% (please select either 0 or 3%)

• The employer, if selected, will delay a Cost of Living Adjustment (COLA) during the
DROP period (skip if not applicable):   Yes        No

• Credited payment percentage will be: ______% (enter a number from 10-100% in
increments of 10%) throughout the duration of the DROP period.
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Form DB-002 (version 2022-06-02) Page 6 of 7

Defined Benefit Plan Adoption Agreement

All current retirees as of effective date

Retirees who retire between  

         ____/01/____ and ____/01/____ 

Future retirees who retire after 
         effective date

Increase of _____% or $_____ per month Increase of _____% or $_____ per month

Select one:
Annual automatic increase
One-time increase 

Annual automatic increase

Select one:
 Compounding
 Non-compounding

Select one:
 Compounding
 Non-compounding

Employees must be retired _____ months 
(6-12 months, increments of 1 month)

Employees must be retired _____ months 
(6-12 months, increments of 1 month)

Check here if the existing COLA will be bridged for active participants as of the effective date 
selected on this form. Benefits accrued for service after the effective date will have no COLA 
increase applied.

   Annuity Withdrawal Program (AWP) 
Calculation of the actuarial equivalent of the lump sum distribution made under AWP will be 
done using:

  Interest rate for employee contributions as determined by the Retirement Board, or
  MERS’ assumed rate of return as of the date of the distribution. 

9. Cost-of-Living Adjustment

10. Service Credit Purchase Estimates are:
  Not permitted 
  Permitted 

VI. Appointing MERS as the Plan Administrator

The Employer hereby agrees to the provisions of this MERS Defined Benefit Plan Adoption Agreement and 
appoints MERS as the Plan Administrator pursuant to the terms and conditions of the Plan. The Employer 
also agrees that in the event of any conflict between the MERS Plan Document and the MERS Defined Benefit 
Plan Adoption Agreement, the provisions of the Plan Document control.

VII. Modification Of The Terms Of The Adoption Agreement

If the Employer desires to amend any of its elections contained in this Adoption Agreement, including 
attachments, the Governing Body or Chief Judge, by resolution or official action accepted by MERS, must adopt 
a new Adoption Agreement. The amendment of the new Agreement is not effective until approved by MERS.
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Form DB-002 (version 2022-06-02) Page 7 of 7

Defined Benefit Plan Adoption Agreement

VIII. Enforcement

1. The Employer acknowledges that the Michigan Constitution of 1963, Article 9, Section 24, provides
that accrued financial benefits arising under a public Employer’s retirement plan are a contractual
obligation of the Employer that may not be diminished or impaired, and prohibits the use of the
Employer’s required current service funding to finance unfunded accrued liabilities.

2. The Employer agrees that, pursuant to the Michigan Constitution, its obligations to pay required
contributions are contractual obligations to its employees and to MERS and may be enforced in a
court of competent jurisdiction;

3. In accordance with the Constitution and this Agreement, if at any time the balance standing to the
Employer’s credit in the reserve for employer contributions and benefit payments is insufficient
to pay all service benefits due and payable to the entity’s retirees and beneficiaries, the Employer
agrees and covenants to promptly remit to MERS the amount of such deficiency as determined by
the Retirement Board within thirty (30) days notice of such deficiency.

4. The Employer acknowledges that wage and service reports are due monthly, and the employee
contributions (if any) and Employer contributions are due and payable monthly, and must be
submitted in accordance with the MERS Enforcement Procedure for Prompt Reporting and
Payment, the terms of which are incorporated herein by reference.

5. Should the Employer fail to make its required contribution(s) when due, the retirement benefits due
and payable by MERS on behalf of the entity to its retirees and beneficiaries may be suspended
until the delinquent payment is received by MERS. MERS may implement any applicable interest
charges and penalties pursuant to the MERS Enforcement Procedure for Prompt Reporting and
Payment and Plan Document Section 79, and take any appropriate legal action, including but
not limited to filing a lawsuit and reporting the entity to the Treasurer of the State of Michigan in
accordance with MCL 141.1544(d), Section 44 of PA 436 of 2012, as may be amended.

6. The Employer acknowledges that changes to the Employer’s MERS Defined Benefit Plan must be
made in accordance with the MERS Plan Document and applicable law, and agrees that MERS
will not administer any such changes unless the MERS Plan Document and applicable law permit
same, and MERS is capable of administering same.

IX. Execution
Authorized Designee of Governing Body of Municipality or Chief Judge of Court

The foregoing Adoption Agreement is hereby approved by ____________________________________ on 

the _____ day of _______________________, 20_____.

Authorized signature: ________________________________________________________________________

Title: _______________________________________________________________________________________

Received and Approved by the Municipal Employees’ Retirement System of Michigan 

Dated:  __________________________ , 20 _____  Signature: _______________________________________
(Authorized MERS Signatory)

(Name of Approving Employer)
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Minutes of a regular meeting of the Wexford County Board of Commissioners, held at the Wexford County 
Courthouse, 437 E. Division St., Cadillac, Michigan on the twentieth day of July 2022 at 4:00 p.m. 

PRESENT:___________________________________________________________________________ 

ABSENT:____________________________________________________________________________ 

The following preamble and resolution were offered by Commissioner ____________________ and supported 

by Commissioner_____________________. 

RESOLUTION NO. 22-18 
APPROVING THE FISCAL YEAR 2023-2025 MULTI YEAR PLAN OF THE 

AREA AGENCY ON AGING OF NORTHWEST MICHIGAN 

WHEREAS, that the Wexford County Board of Commissioners gave consent to the following action: 

BE IT RESOLVED, that the Wexford County Board of Commissioners have reviewed the Fiscal Year 2023-
2025 Multi Year Plan of the Area Agency on Aging of Northwest Michigan and believe that the plan 
addresses the needs of the older adult population in Region 10.  

BE IT FURTHER RESOLVED that the Wexford County Board of Commissioners approves the Fiscal Year 
2023-2025 Multi Year Plan of the Area Agency on Aging of Northwest Michigan. 

A ROLL CALL VOTE WAS TAKEN AS FOLLOWS: 

AYES:___________________________________________________________________________________ 

NAYS:___________________________________________________________________________________ 

RESOLUTION DECLARED ADOPTED. 

Gary Taylor, Chairman, Wexford County Board of Commissioners 

Alaina M. Nyman, County Clerk 

STATE OF MICHIGAN ) 
) ss. 

COUNTY OF WEXFORD ) 

I hereby certify that the foregoing is a true and complete copy of Resolution 22-18 adopted by the County 
Board of Commissioners of Wexford County at a regular meeting held on July 20, 2022, and I further 
certify that public notice of such meeting was given as provided by law. 

_________________________________________________________ 
Alaina M. Nyman, County Clerk 
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Wexford County 
Request for Board of Commissioner Action 

Department: Community Corrections 

Submitted by: Mistine Stark 

Subject: Federal Parolee drug testing contract 

Committee: Finance & Appropriations Committee 

Committee Meeting Date: July 14, 2022 

BOC Meeting Date: July 20, 2022 

Action Request (proposed motion for the Board to consider):  

Renewal of annual United States District Court drug and alcohol testing contract.  Community 
Corrections assists the department with testing inmates that are Federal parolees that live in our area. 

Financial Information (note the total cost, if the cost is budgeted, if there will be any future costs, e.g., 
maintenance contracts, and any other information that would assist the commissioners with this decision): 

Community Corrections charges $20 per substance abuse test performed and $5 for PBT (alcohol breath 
test). 

Summary (explain why the action is necessary and the desired outcome after implementation): 
 Term for this non-competitive purchase order is twelve (12) months, beginning October 1, 2022. 

Timeline (if request is approved at BOC meeting date noted above): 
• Must be turned in by Monday, July 25, 2022 at 4:00pm

List of Attachments: 

U.S. District Court Substance Abuse Testing Services 
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Wexford County 
Request for Board of Commissioner Action 

Department: Family Division of 28th Circuit Court / Probate Court

Submitted by: Hon. Edward D. Van Alst 

Subject: Child Care Fun Budget for Fiscal Year 2023 

Committee: Finance 

Committee Meeting Date: 7 /14/22 

BOC Meeting Date: 7 /20/22 

Action Request (proposed motion for the Board to consider): 

Approve Child Care Fund Budget for Fiscal Year 2023 
(Oct. 1, 2022 - Sept. 30, 2023) 

Financial Information (note the total cost, if the cost is budgeted, if there will be any future costs, e.g., 
maintenance contracts, and any other information that would assist the commissioners with this decision): 

Total expenditure = $651,999.56 (the same requested for FY 2022) 

Numbers were adjusted within the budget to better reflect actual expenditures 
within each category to the best of our ability. 

Summary (explain why the action is necessary and the desired outcome after implementation): 

Approval is requested by the Board of Commissioners for the Child Care Fund 
needs. This is part of the requirement for the budget to be submitted to 
the State also. 

Timeline (if request is approved at BOC meeting date noted above): 

As soon as possible, as the Budget has to be completed and into the 
State by no later than 8/15/22. 

List of Attachments: 

Copy of County Child Care Budget Summary from FY 2022 for comparison. 

In-Home Care Certification (DHS-167) and Basic Grant Certificate (DHS-168) 
signed by Judge Edward D. Van Alst. 

C: \ Users\tladd\AppData\Local\Microsoft\ Windows\INetCache\Content. Outlook\0ZD VDMET\BOC Request Form 
2021-02.docx 
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PRO home search helP. & training, data warehouse P.Ortal log off 

Logged In: Ladd, Theresa [ Wexford County, 28th Circuit Court, Family Division] 

I helP- I 

County Child Care Budget Summary (DHS-2091) 

Organization: Wexford County Fiscal Year: October 1, 2022 
through September 30, 2023 

status: In Progress 

Organization 

County Child Care Budget Summary (DHS-2091) 
Michigan Department of Health and Human Services (MDHHS) 

Children's Services Agency 
Wexford County for October 1, 2022 through September 30, 2023 

Court Contact Person Telephone Number Email Address 

Wexford County •
I Sandra Watson - CCF Judges C V I 1(231) 779-9510 I lswatson@wexfordcounty.org

Fiscal Year MDHHS Contact Person Te!eehone Number Email Address 

October 1, 2022 through 1(231) 942-2323 I I adriansec@michigan.govI Carey Adrianse - CCF Organiza V I September 30, 2023 

Cost Sharing Ratios County 50% / State 50% 

A. Out of Home ·care - Court or Tribal Supervised
'Add Details!

B. In-Home Care

C. County/Court-Operated Facilities

D. Subtotals (A+B+C)

E. Revenue

MDHHS 

Anticipated Expenditures 

Court Combined 

$.ool I $457,000,001 

$0.ool $219,999.sol 

$0.ool $0.ool 

$0.ooj $676,999.801 

$O.ool $40,000.001 

I 

I 

F. Net Expenditure $0.ool $636,999.801 $636,999.so 1 

Cost Sharing Ratios County 50% / State 50% Anticipated Expenditures 

MDHHS Court 

A. Out of Home Care - Neglect Abuse IAdd Details! I $.ool I $190,000.001 I 

Please Note: The Neglect/Abuse Out-of-Home Care amount reflects ONLY the county court's share of 
these expenditures. Effective October 2019 the State of Michigan pays 100% of Neglect/Abuse Out-of-
Home placements and the county then reimburses the state 50%. 

Cost Sharing Ratios 

Basic Grant 

County 0% / State 100% 

$15,000.00 Maximum 

Total Expenditure 

MDHHS 

I $0.ool 1

BUDGET DEVELOPMENT CERTIFICATION 

Court 

$14,999.661 I 

Combined 

$190,000.00 

Combined 

$14,999.661 

$651,999.56 
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BOARD OF COMMISSIONERS AGENDA ITEM 

FROM: Finance & Appropriations Committee 
FOR MEETING DATE: July 20, 2022 
SUBJECT: Central Dispatch Parking Lot Discussion 

SUMMARY OF ITEM TO BE PRESENTED: 

Central Dispatch has been able to obtain the following quotes for expansion of the parking lot at 
Dispatch. Mr. Alworden, Central Dispatch Director, has attempted to gather three quotes per the 
County’s policy; however, has been unable to get responses from other vendors. Mr. Alworden 
asks that the policy for three quotes be waived. Central Dispatch does have the available funds 
for this project.  

RECOMMENDATION: 

The Finance & Appropriations Committee forwards a recommendation to the full board to 
approve the American Asphalt quote for the expansion of the parking lot at Central Dispatch.      

J.7.
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Your Partner in document and information management 

1551 East Lincoln  Madison Heights, MI 48071  248.549.6600  fax 248.549.2760 

E-Mail me at robs@gsiinc.com

Wexford County Clerk 
Price Estimate  

Criminal Files Conversion 

Prepared By: 
Graphic Sciences, Inc 
1551 East Lincoln Ave 

Madison Heights, Mi. 48071 
Rob Schneider 
800-397-6620
April 1, 2022
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Conversion Activities 

Listed below is estimate of your Collection| 
1 Shelf of Criminal Files Estimated Pages Estimated Files File Naming 

1 Shelf 6,300 165 Case Number_Defendant 

Conversion Pricing 
We are pleased to provide the following prices for the conversion as outlined.  The image count below is 
based on an estimate:  

1 Shelf of Criminal Files 
Item Volume Unit Unit Price Total Price 

Document Prep 13 Per Hour  $     18.0000  $   234.00 

Scanning Paper 6,300 Per page  $       0.0500  $   315.00 

Indexing 165 Per File  $       0.1000  $      16.50 

Boxes and File Packing   No Charge  

  Totals:   $   565.50 

Above images counts are estimates only, the total units processed will be charged the unit pricing listed 
above. Converted images and indexes delivered on USB media.  There is no pickup & delivery charge.  
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Quality Control 

Each production step will be carefully monitored and evaluated to ensure the highest quality product 
humanly possible.  

Attributes are as follows: 

• Scanning Ensure legibility 
Ensure skew-angle 
Ensure orientation 
Ensure sequence 

• Data Entry Ensure data entry accuracy 

• Media Creation Ensure image transfer accuracy & completeness 

Each group of material will be batched into groups. Batches will be managed throughout the conversion process 
as they pass from function to function.  

Payment Terms 

• Terms: Net 30 days
• Delivery: TBD
• Tax: If applicable

Product Acceptance 

A. Upon receipt of the images, the client will have 60 days to review and inspect the delivered
images to determine any quality concerns. The delivered product will be deemed acceptable,
unless client otherwise notifies Graphic Sciences.

B. Graphic Sciences will correct problems identified as the vendors responsibility within a
schedule agreeable to both parties.
If quality concerns are communicated, the 30-day holding period will restart after the issues
are resolved and the work is delivered back to the client.
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General 

Client will issue to Graphic Sciences, Inc., a valid purchase order to cover the costs associated with this 
project.  The purchase order should detail the unit costs presented in Pricing.  Billing will be performed as 
work is delivered.  Payment terms shall be net 30 days from invoice date.  

It shall be presumed that all images and data are acceptable 60 days after delivery unless Client gives 
notification to Graphic Sciences. 

Documents required by Client personnel that are in our possession during the conversion process will be 
available to authorized Client personnel same business day.  A listing is required of all employees and a 
password to allow delivery of any Client content. 

Client and Graphic Sciences will appoint project managers. These managers will communicate throughout 
the conversion project and have sufficient progress communication. 

Change Management 

If system design changes become necessary to accommodate yet unforeseen requirements, Client will 
express the need for the change and the desired outcome in writing.  The request for change document 
should be sent to Graphic Sciences, Inc.  Graphic Sciences, Inc. will review the change request to 
determine the feasibility of the change and any potential costs related to the change request.  Graphic 
Sciences, Inc. will return, in writing, the results of the feasibility review and a price quotation to Client. 
Client may then accept or reject the change request.  
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Name of Project

Name of Organization/Agency Fiduciary (if different from Organization/Agency)
Catholic Human Services

Street Address Street Address
421 South Mitchell Street

City, State  Zip Code City, State  Zip Code
Cadillac, MI 49601

License Number Type of License Expiration Date
7/31/2023

PERSON SUBMITTING APPLICATION FIDUCIARY CONTACT 
Name Name

Chip Cieslinski
Phone Number Phone Number

231-947-8110
Email Address Email Address

Ccieslinski@catholichumanservices.or

Time Period Funds are Being Requested For
Start Date (end date will be end of fiscal year):

Total Amount Requested

Alcona Leelanau
Alpena Manistee
Antrim x Missaukee
Benzie Montmorency
Charlevoix Ogemaw
Cheboygan Oscoda
Crawford Otsego
Emmet Presque Isle
Grand Traverse Roscommon
Iosco x Wexford
Kalkaska

Wexford Missaukee Substance Use Disorder program - Jail based

Applications must be submitted by the first of the month prior to the SUD Board Meeting.  Any requests received after this 
date will be reviewed at the next meeting

28th Circuit Court for Wexford and Missaukee 

437 East Division Street

1-Oct-22

SA0830004 Substance abuse outpati

Cadillac, MI 49601

Judge Jason Elmore

231-779-9490

judgejasonelmore@wexfordcounty.org

ORGANIZATION/AGENCY SUBSTANCE ABUSE LICENSE INFORMATION

82,996.00$                                      
If Fringe is greater than 25% of Salaries/Wages or if Indirect is greater than 10%, please provide on the orange explanation 

  

County or Counties that Funding will be used for (place an x next to your selection)
For multiple county requests, amounts will be separated by county per county population
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Project is for (place and x next to your selection)
PREVENTION of Substance Misuse/Use Disorder

x TREATMENT for a Substance Use Disorder
RECOVERY from a Substance Use Disorder

Project Addresses the Need 
x Expansion of Availability of ASAM Levels of Care
x Increase Access to Prevention, Treatment or Recovery Supports
x Increase the Provision of Care (quality, outcomes, etc)

Increase Workforce Competencieis
Increases Recognition Within the Health Care System

x Continuation of Successful Project Currently Receiving Funding
Addresses the NMRE Strategic Plan (if a copy of the workplan is needed, please request)
Other, please name:

For Prevention Services, Please Note the Strategy and Target (if multiple, please indicate the percent per selection)
Info. Dissemination Universal Direct
Education Universal Indirect
Alternatives Selective
Problem ID and Referral Indicated
Community Based Process
Environmental 
Other, please name:

Explanation of the project

Briefly Explain how your project will address the need(s) identified above

Are you planning to use other sources of funding in conjunction with money received for this project?

If yes, please provide the name of the other funding agency(ies) and amount(s).

The project will address the needs of expansion of ASAM levels of care to incarcerated individuals through 
delivery of evidence-based substance use disroder screening, assessment, treatment and case management 
services. The project will increase access, education and support to individuals with any identiifed diagnosis or 

k f  b   d d  h l  d  h   ll l  h l   h  d l d

no

This is a collaboration between Wexford and Missaukee Counties and Catholic Human Services.  Funds will go to 
dedicate a substance use disorder treatment counselor who will visit Wexford and Missaukee County jails and 
provide treatment 3 days a week.
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x

x

x

NMRE Reviwer Comments

If your application is approved, you will receive an award letter confirming the amount approved along with 
the quarterly report form and Financial Summary Report (FSR) form to be used for requesting 

reimbursement.

I understand by accepting liquor tax funds, your organization/agency agrees to acknowledge the 
NMRE on all material and announcements related to the project funding by including the following 
statement:  "Local Michigan Public Act 2 funds (liquor tax) managed by the Northern Michigan 
Regional Entity have been used in support of this project."   The NMRE logo may be used in lieu of the 
statement and all materials must be approved by NMRE prior to distribution.

I understand as a condition of receiving liquor tax funding from NMRE, your organization/agency will 
be required to complete quarterly reports.  Reports will be submitted to NMRE by the 15th of the 
month following the close of each quarter.    

I certify that the information contained in this proposal is accurate and that I have the authority for 
the organization/agency to request funding, propose services and establish service costs contained in 
this application.
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2022-07-20

Adj # Acct Acct Description Revenue Expense
2022-07-01 225-000-699.00 Appropriated Fund Balance ($6,078.00)

225-000-962.06 G. Phelps Pet $6,078.00

Adj # Acct Acct Description Revenue Expense
2022-07-02 573-000-390.00 Fund Balance ($39,330.00)

573-000-800.00 Contracted Services $39,330.00

Wexford County Board of Commissioners
Amendments to the 2022 Budget

Cedar Creek Well No. 1 cleaning and pump overhaul. Approved by BOC 03/16/2022. 
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              Public Hearing 

Northern Lakes Community Mental Health Authority 
(NLCMHA) will be holding a virtual or in-person public 
hearing to share information on funding as well as current 
improvement projects. This is also an opportunity for the 
community to give input and for us to assess the needs and 
gaps of service in our local communities. 

Monday, July 25, 2022, 3:00 - 5:00 p.m. and 5:30 – 7:30 p.m.  

Traverse City Office - 105 Hall St. 
Cadillac Office - 527 Cobb St. 
Grayling Office - 204 Meadows Dr.  
Houghton Lake Office - 2715 S. Townline Rd. 

Visit our website at www.northernlakescmh.org (or  
https://wp.me/pQwHb-3Xq) for full details and the virtual 
meeting link. 

We also welcome you to provide your input in writing if you 
are unable to attend on July 25. Please email your input to 
Stacy Maiville at Stacy.Maiville@nlcmh.org or mail to her 
attention at NLCMHA, 105 Hall St, Ste A, Traverse City, MI 
49684. 
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August 8, 2021 

Wexford County Board of Commissioners 
437 East Division Street  
Cadillac, Michigan  49601 

RE: 2022 Budget for the Remedial Action Plan - Wexford County Landfill 

Dear Wexford County Board of Commissioners: 

Pescador, LLC (Pescador) is pleased to provide the following budget for implementing 
the remainder of the Wexford County Landfill Remedial Action Plan (RAP).  The RAP 
originally included a number of objectives which required completion under the 2002 
Consent Order (ORDER No. WMD 115-18-02).   

In general accordance with the requirements of the Consent Order, Pescador 
performs the following tasks to implement the remainder of the RAP: 

• Complete the Annual Long Term Groundwater Monitoring in accordance with
the revised Long Term Monitoring Plan (LTMP) dated June 20, 2016 (revised
April 28, 2020);

• Prepare an Annual Long Term Groundwater Monitoring Report detailing the
findings of the LTMP sampling;

• Reply to any correspondence from the Michigan Department of Environmental
Quality (MDEQ);

• Deliver an annual update to the Wexford County Board of Commissioners; and

• Provide engineering, hydrogeology, and/or geology services to Wexford
County, as appropriate.

Additional tasks may be defined after reviewing the RAP and/or discussions with the 
MDEQ.   
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Estimated Annual Budget 

The estimated annual budget for providing oversight of the RAP obligations, are 
detailed in the following list of tasks: 

Complete the Annual Long Term Groundwater Monitoring  ....................... $14,600.00 
Complete the Annual Long Term Groundwater Monitoring Report  ............. $4,800.00 
Well abandonment ** .......................................................................................... $0.00 
Update Annual Financial Assurance Plan (*up to 40 hours) ........................ $3,000.00 
Estimated RAP Budget (***see note below) ............................................... $25,000.00 
Invoice B529 5-9-22 .................................................................................... -$3,187.50 
Invoice B545 7-13-22 .................................................................................. -$1,612.50 
Estimated Annual Analytical Budget (****see note below) ......................... $10,000.00 

Total Estimated 2022 Annual Budget  .................................................... $57,400.00 
Total remaining 2022 Annual Budget  .................................................... $ 52,600.00 

*Note – Pescador will spend up to 40 hours working with Wexford County and MDEQ
to revise the annual Financial Assurance Plan.  In the event that additional time is
needed to revise the plan, Pescador will notify Wexford County prior to spending
additional funds.

**Note – Proper well abandonment requires cement grouting from the bottom of the 
well screen to the top of the well casing using tremie pipe method.  Abandonment is 
billed per foot for grouting plus labor costs.  Therefore, well abandonment charges 
depend on the accessibility to each well and the total depth of the well. 

***Note – The estimated RAP budget includes property access agreements, working 
with the Wexford County Attorney for access to properties, communications with 
Wexford County Board Members, and attending a limited number of Board Meetings. 
In the event that additional time is needed to complete these tasks, Pescador will notify 
Wexford County prior to spending additional funds. 

****Note – The estimated annual analytical budget includes the costs for the annual 
long term groundwater monitoring plan.  These costs are billed directly to Wexford 
County by the laboratory to reduce markup. 

It is Pescador’s goal to continue to pursue amendments to the RAP and to continue 
to reduce groundwater monitoring costs and completion of the additional components 
of the RAP. 
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If you have any questions regarding the scope of our proposed services or the cost 
estimate, please contact me at 231-468-9182.  Pescador appreciates the opportunity 
to provide these services to you. 

Sincerely, 
PESCADOR, LLC 

Daniel M. Staub 
Project Manager 

DMS\mma 
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