
Agenda 
Finance and Administration Committee 

West Olive Administration Building  
12220 Fillmore, West Olive, MI 49460 

Tuesday, August 24, 2010 
 11:30 a.m. 

 
Consent Items: 
 

1. Approval of the Agenda 
 
2. Approval of Minutes from the July 20, 2010 Meeting. 
 

Action Items: 
  

3. Monthly Budget Adjustments 
Suggested Motion:   
To approve and forward to the Board of Commissioners the appropriation changes greater than 
$50,000 and those approved by the Administrator and Fiscal Services Director for $50,000 or less 
which changed the total appropriation from the amended budget for the month of July, 2010. 
 

4. Budget Adjustments Greater than $50,000 
Suggested Motion: 
To approve budget adjustments #448, #468, #469, #470, #485, #495, and #496. 
 

5. Statement of Review for July 
Suggested Motion: 
To approve the Statement of Review for the month of July 2010. 
 

6. Government Finance Officers Association Distinguished Budget Presentation Award 
Suggested Motion: 
To receive and forward to the Board of Commissioners the Government Finance Officers 
Association’s Distinguished Budget Presentation Award for the fiscal year beginning January 1, 
2010. 
 

7. Officer and Employee Delegate for MERS Annual Meeting 
Suggested Motion: 
To approve and forward to the Board of Commissioners the nomination of Robert Spaman as 
Officer Delegate, Marie Waalkes as Alternate Officer Delegate, Erin Rotman as Employee 
Delegate, and Robert Melamed as Alternate Employee Delegate to the MERS 64th Annual 
Meeting to be held September 15-17, 2010 in Kalamazoo, Michigan. 
 

8. Purchase of MERS (Michigan Municipal Employees Retirement System) Generic Service Credits 
for Nora Jean Butcher 
Suggested Motion: 
To approve and forward to the Board of Commissioners the purchase of three (3) years of MERS 
generic service credit for $29,243 (total cost to be paid by employee, Nora Jean Butcher). 

 
Total Cost:          $29,243 
Employer Cost:   $0 
Employee Cost:   $29,243 
 



9. Purchase of MERS (Michigan Municipal Employees Retirement System) Generic Service Credits 
for Steven M. Burgess 
Suggested Motion: 
To approve and forward to the Board of Commissioners the purchase of two (2) years of MERS 
generic service credit for $38,213 (total cost to be paid by employee, Steven M. Burgess). 

 
Total Cost:          $38,213 
Employer Cost:   $0 
Employee Cost:   $38,213 
 

10. Resolution Establishing Fee to Perform Marriage Ceremony 
Suggested Motion: 
To approve and forward to the Board of Commissioners the resolution establishing a $10.00 fee 
for the Ottawa County Clerk to perform a marriage ceremony. 
 

11. Community Mental Health Personnel Request for Mental Health Nurse 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to create one (1) full-time Mental Health Nurse at a cost of $67,169. 
 

12. Community Mental Health Personnel Request for Mental Health Nurse - Children's Services 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to increase a .5 FTE Mental Health Nurse to one (1) full-time Mental Health Nurse at a 
cost of $33,315. 
 

13. Community Mental Health Personnel Request for Mental Health Program Coordinator 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to create one (1) full-time Mental Health Program Coordinator at a cost of $92,507. 
 

14. Community Mental Health Personnel Request for Mental Health Clinician 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to eliminate one (1) full-time Mental Health Specialist (Group T/paygrade 12) and to 
create one (1) full-time Mental Health Clinician at a cost of $71,066. 
 

15. Community Mental Health Personnel Request for Parent  Peer Specialist 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to create one (1) full-time Parent Peer Specialist at a cost of $47,240. 
 

16. Community Mental Health Personnel Request for Peer Specialist - ACT/IDDT 
Suggested Motion: 
To approve and forward to the Board of Commissioners the request from Community Mental 
Health to create one (1) full-time Peer Specialist - ACT/IDDT at a cost of $47,240. 

  
Discussion Items:   
 

17. Treasurer’s financial month end update for July 2010. 
 
Adjournment 
Comments on the day’s business are to be limited to three (3) minutes. 



FINANCE AND ADMINISTRATION COMMITTEE 
 

        Proposed Minutes 
 
DATE:  July 20, 2010 
 
TIME:  9:30 a.m. 
 
PLACE: Fillmore Street Complex 
 
PRESENT: Roger Rycenga, Gordon Schrotenboer, Dennis Swartout, Robert Karsten, 

Donald Disselkoen 
 
STAFF & GUESTS: Marie Waalkes, Human Resources Director; Mike Mikita, Road 

Commission; Sherri Sayles, Deputy Clerk; Adam London, Environmental 
Health Manager; Greg Rappleye, Corporation Counsel; Keith Van Beek, 
Assistant Administrator; Robert Spaman, Fiscal Services Director; Alan 
Vanderberg, Administrator; Bradley Slagh, Treasurer; David Hulst, IT 
Director; Steve Namenye, Telecommunications Specialist; Lisa 
Stefanovsky, Health Officer; Amy Oosterink, Health Dept.; Media 

 
  SUBJECT:  CONSENT ITEMS 
 
FC 10-090 Motion:  To approve the agenda of today as presented and amended 

adding Action Item #15 – Discussion of Adair v. State of Michigan. 
 Moved by:  Karsten     UNANIMOUS 
 
FC 10-091 Motion:  To approve the minutes of the June 15, 2010, meeting as 

presented. 
 Moved by:  Rycenga     UNANIMOUS 
 
  SUBJECT:  BUDGET ADJUSTMENTS GREATER THAN 
           $50,000 
 
FC 10-092 Motion:  To approve budget adjustments #355, 356, 357, 358, 359, 360, 

361, 393, 406, 407, 427 and 428. 
 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  MONTHLY BUDGET ADJUSTMENTS  
 
FC 10-093 Motion:  To approve and forward to the Board of Commissioners the 

appropriation changes greater than $50,000 and those approved by the 
Administrator and Fiscal Services Director for $50,000 or less which 
changed the total appropriation from the amended budget for the month of 
June 2010. 

 Moved by:  Schrotenboer    UNANIMOUS 
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  SUBJECT:  STATEMENT OF REVIEW 
 
FC 10-094 Motion:  To approve the Statement of Review for the month of June 2010. 
 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  QUARTERLY FINANCIAL STATUS REPORT 
 
FC 10-095 Motion:  To receive for information the Interim Financial Statement for 

General Fund, Mental Health and Public Health as of June 30, 2010. 
 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  TELECOMMUNICATIONS SYSTEM 
 
FC 10-096 Motion:  To approve and forward to the Board of Commissioners the 

recommendation to sign a contract with AT&T to upgrade the County 
Voice Communications system, and to authorize the expenditure of funds 
up to an amount of $580,000 from the Telecommunications Reserve Fund 
to complete this project. 

 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  PURCHASE OF MERS (MICHIGAN MUNICIPAL 
                     EMPLOYEES RETIREMENT SYSTEM) MILITARY 
          SERVICE CREDITS FOR TERRY P.   

         ARCHAMBAULT 
 
FC 10-097 Motion:  To approve and forward to the Board of Commissioners the 

purchase of four (4) years of military service credits for Terry P. 
Archambault (Programmer/Analyst, Ottawa County Information 
Technology Department). 

 
  County Cost:   $62,670.71 
  Employee Cost: $13,344.29 
  Total Cost:  $76,015.00 
 
 Moved by:  Schrotenboer    MOTION PASSED  
 
 Yeas:  Schrotenboer, Rycenga, Disselkoen, Swartout.  (4) 
 Nay:  Karsten.  (1) 
 
  SUBJECT:  FISCAL SERVICES PERSONNEL REQUEST FOR 
          ASSISTANT FISCAL SERVICES DIRECTOR  
 
FC 10-098 Motion:  To approve and forward to the Board of Commissioners the 

proposal from Fiscal Services to eliminate one (1) full-time Senior  



PAGE 3       FINANCE & ADMINISTRATION COMMITTEE            7/20/10 
 

Accountant position and create one (1) full-time Assistant Fiscal Services 
Director at a cost of $25,157 (per recommendation on the Plante Moran 
Study).  

 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  TREASURER’S INVESTMENT REPORT  
 
FC 10-099 Motion:  To receive for information the Treasurer’s Quarterly Investment 

Report as of June 2010. 
 Moved by:  Rycenga     UNANIMOUS 
 
  SUBJECT:  NORTHWEST OTTAWA WATER SYSTEM   

          REFUNDING BONDS 
 
FC 10-100 Motion:  To approve and forward to the Board of Commissioners the 

Resolution authorizing County Road Commission to issue Act 342 
Refunding Bonds, in the not-to-exceed amount of $2,500,000, to refinance 
the Northwest Ottawa Water System 2001 Lake Michigan Intake No. 2 
and Pump Station Project Bonds. 

 Moved by:  Rycenga     UNANIMOUS 
 
  SUBJECT:  SMOKE FREE AIR COMPLAINTS – PROPOSED 
            NEW FEE STRUCTURE FOR NON-FOOD 
                   ESTABLISHMENT 
 
FC 10-101 Motion:  To approve and forward to the Board of Commissioners the 

Resolution establishing fees and procedures for enforcement of the County 
non-smoking regulation and State non-smoking law.  (MCL 333.12601 et 
seq.) 

 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  FEE FOR COSTS ASSOCIATED WITH  
           “BOOTING” MOTOR VEHICLE OF PERSONS 
           WHO DO NOT COMPLY WITH FOC SUPPORT 
                      ORDERS 
 
FC 10-102 Motion:  To direct Corporation Counsel to prepare a Resolution for 

submission to the Board of Commissioners authorizing a fee of not to 
exceed $250 for the costs associated with “booting” motor vehicles owned 
by persons who do no comply with FOC Support Orders. 

 Moved by:  Schrotenboer    UNANIMOUS 
 
  SUBJECT:  DISCUSSION ITEMS 
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1. 2011 Commissioner’s Budget – The Fiscal Services Director handed 
out the proposed 2011 Commissioners budget for the Committee to 
review.  The Administrator reported the County won’t know what 
dollars will be received from the State until the State adopts their 
budget.  No recommendation from Administration at this time. 

 
2.  Adair v. State of Michigan – Greg Rappleye explained that the 

Michigan Supreme Court held that a local governmental entity need 
not produce evidence to prove specific monetary damages to obtain 
declaratory relief in an “unfunded mandates” claim brought under the 
Headlee Amendment.  Greg stated that this case raises an interesting 
question:  May a local unit of governmental simply refuse to perform 
an unfunded mandate?   He will be following developments on this.  

 
  SUBJECT:  ADJOURNMENT 
 
The meeting adjourned at 10:55 a.m. 
 

 



Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Monthly Budget Adjustments

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the appropriation changes greater than $50,000 and 
those approved by the Administrator and Fiscal Services Director for $50,000 or less which changed the total 
appropriation from the amended budget for the month of July, 2010. 

SUMMARY OF REQUEST:
Approve budget adjustments processed during the month for appropriation changes and line item adjustments. 

Mandated action required by PA 621 of 1978, the Uniform Budget and Accounting Act. 

Compliance with the Ottawa County Operating Budget Policy. 

FINANCIAL INFORMATION:
Total Cost:       County Cost:       Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #1 

Objective: #1-6 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 10:19:40 -04'00'













Action Request 
 

Committee: Finance and Administration Committee 
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 

 

Agenda Item: Budget Adjustments Greater than $50,000 

SUGGESTED MOTION:   
To approve budget adjustments #448, #468, #469, #470, #485, #495, and #496. 
 
 
 

SUMMARY OF REQUEST: 
Approve budget adjustments processed during the month for appropriation changes and line item adjustments. 
 
Mandated action required by PA 621 of 1978, the Uniform Budget and Accounting Act. 
 
Compliance with the Ottawa County Operating Budget Policy. 
 
 
 
 
 
 
 
 
 
 
 
 
 

FINANCIAL INFORMATION:  
Total Cost:       County Cost:       Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       
 

ACTION IS RELATED TO AN ACTIVITY WHICH IS: 
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN: 
Goal: #1 
 
Objective: #1-6 
 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 
 
Committee/Governing/Advisory Board Approval Date:       
 

 



Budget Adjustments Over $50,000

BA Number Fund Department Explanation Adjustment

448 W.E.M.E.T. W.E.M.E.T. Operations Adjust based on projected/actual 130,000$         

468 Sheriff Grant Programs 2009 Port Security Grant Motorola portables and accessories 65,435$           

469 Parks Parks & Recreation
To account for total cost of Holland Country Club sales of 
easement with Request Foods. 68,500$           

470 9/30 Grant Programs National Energy Grant
To enter program portion of $250,000 reserve money for 
Nation Energy Grant. 225,000$         

485 General Various Adjust budget for wage study results 237,881$         

495 Homestead Property Tax Treasurer Correct General Fund Transfer amount to reflect capital
 lease payments 51,929$           

496 General Operating Transfer Out Correct General Fund Transfer amount to reflect capital
 lease payments 51,929$           

G:/Front Desk/Agendas/FINANCE  AGENDA



Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Statement of Review

SUGGESTED MOTION:
To approve the Statement of Review for the month of July, 2010. 

SUMMARY OF REQUEST:
Per Diem and mileage payments to Commissioners per the Officers Compensation Commission 

FINANCIAL INFORMATION:
Total Cost:       County Cost:       Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #1 

Objective: #1-6 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 10:21:45 -04'00'



Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Statement of Review

SUGGESTED MOTION:
To approve the Statement of Review for the month of July, 2010. 

SUMMARY OF REQUEST:
Per Diem and mileage payments to Commissioners per the Officers Compensation Commission 

FINANCIAL INFORMATION:
Total Cost:       County Cost:       Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #1 

Objective: #1-6 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 10:21:45 -04'00'

























Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Government Finance Officers Association Distinguished 
Budget Presentation Award

SUGGESTED MOTION:
To receive and forward to the Board of Commissioners the Government Finance Officers Association’s 
Distinguished Budget Presentation Award for the fiscal year beginning January 1, 2010. 

SUMMARY OF REQUEST:

FINANCIAL INFORMATION:
Total Cost: $0.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal:       

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 10:38:11 -04'00'







Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Officer and Employee Delegate for MERS Annual 
Meeting

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the nomination of Robert Spaman as Officer Delegate, 
Marie Waalkes as Alternate Officer Delegate, Erin Rotman as Employee Delegate, and Robert Melamed as 
Alternate Employee Delegate to the MERS 64th Annual Meeting to be held September 15-17, 2010 in Kalamazoo, 
Michigan.

SUMMARY OF REQUEST:
The County, as a member of the Municipal Employees Retirement System (MERS), sends an Officer Delegate 
and an Employee Delegate to the Annual MERS conference in accordance with the MERS bylaws.  Delegates 
vote for the MERS Board members and attend information sessions to obtain important information relating to 
the County's retirement system, such as new and updated rules and regulations, financial stability of MERS, and 
other topics related to MERS.  The Alternate Delegates are named, in the event the primary delegate (Officer or 
Employee) can not attend.

FINANCIAL INFORMATION:
Total Cost: $1,200.00 County Cost: $1,200.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #2 

Objective: #3 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 16:50:48 -04'00'



Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Purchase of MERS (Michigan Municipal Employees 
Retirement System) Generic Service Credits for Nora Jean Butcher

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the purchase of three (3) years of MERS generic service 
credit for $29,243 (total cost to be paid by employee, Nora Jean Butcher). 

Total Cost:          $29,243 
Employer Cost:   $0 
Employee Cost:   $29,243 

SUMMARY OF REQUEST:
The MERS plan document allows for the purchase of up to five (5) years of generic service credits by an 
employee.  The employee is responsible for the total cost of the purchase of generic service credits. 

FINANCIAL INFORMATION:
Total Cost: $29,243.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Employee 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #4 

Objective: #6 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 11:01:09 -04'00'





Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Purchase of MERS (Michigan Municipal Employees 
Retirement System) Generic Service Credits for Steven M. Burgess

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the purchase of two (2) years of MERS generic service 
credit for $38,213 (total cost to be paid by employee, Steven M. Burgess). 

Total Cost:          $38,213 
Employer Cost:   $0 
Employee Cost:   $38,213 

SUMMARY OF REQUEST:
The MERS plan document allows for the purchase of up to five (5) years of generic service credits by an 
employee.  The employee is responsible for the total cost of the purchase of generic service credits. 

FINANCIAL INFORMATION:
Total Cost: $38,213.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Employee 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #4 

Objective: #6 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 11:08:25 -04'00'





Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: County Clerk 
Submitted By: Greg Rappleye 
Agenda Item: Resolution Establishing Fee to Perform Marriage 
Ceremony

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the resolution establishing a $10.00 fee for the Ottawa 
County Clerk to perform a marriage ceremony. 

SUMMARY OF REQUEST:
The County Board of Commissioners may establish a fee for the County Clerk to perform a marriage ceremony. 
See: MCL 551.7(4). 

FINANCIAL INFORMATION:
Total Cost: $0.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source:       

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #1 

Objective: #2 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 11:19:06 -04'00'
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COUNTY OF OTTAWA 

STATE OF MICHIGAN 

RESOLUTION

At a regular meeting of the Board of Commissioners of the County of Ottawa, Michigan, held at 

the Fillmore Street Complex in the Township of Olive, Michigan on the ___ day of 

_______________, 2010 at _________ o’clock p.m. local time. 

PRESENT:  Commissioners: ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

ABSENT: Commissioners:________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

It was moved by Commissioner _________________________ and supported by Commissioner 

_________________________ that the following Resolution be adopted: 

 WHEREAS,  the Ottawa County Board of Commissioners is authorized by MCL 

551.7(4) to set a fee for the Ottawa County Clerk performing a marriage ceremony; and,  

 WHEREAS, the Ottawa County Clerk and the Ottawa County Board of Commissioners 

have agreed that a fee of $10 should be established by the Ottawa County Board of 

Commissioners for performing a marriage ceremony;     

 NOW THEREFORE BE IT RESOLVED, that as authorized by MCL 551.7(4), effective 

Wednesday, September 1, 2010, a fee of $10 shall be charged by the Ottawa County Clerk's 

Office for performing a wedding; and, 



2

 BE IT FURTHER RESOLVED, that all resolutions and parts of resolutions insofar as 

they conflict with this Resolution are hereby repealed.

YEAS:  Commissioners: _________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

NAYS: Commissioners:__________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

ABSTENTIONS:  Commissioners: _________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

RESOLUTION ADOPTED. 

___________________________   ____________________________ 
Chairperson, Ottawa County    Ottawa County Clerk 
Board of Commissioners



Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/17/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Mental 
Health Nurse

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to create 
one (1) full-time Mental Health Nurse at a cost of $67,169. 

SUMMARY OF REQUEST:
Provide Medicaid-covered nursing services to adults served by the newly-formed CMH multidisciplinary team 
serving adult consumers with co-occurring mental illness and developmental disability/cognitive imapairments 
(nursing assessments, medication training and support, patient education, medication administration, medication 
review/brief assessment, health assessments, etc.) Is a member of a mutlidisciplinary team; provides some 
support services to the psychiatric prescriber assigned to the team (including taking vitals, facilitating pre-
authorization for medication, responding to medication requests/questions, etc.). Responds to emergent medical 
issues when physician is unavailable; advises other team members on mental- and physicial-health issues relevant 
to consumer care. 

FINANCIAL INFORMATION:
Total Cost: $67,169.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 13:13:31 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: CMH Nurse FUND/DEPARTMENT NUMBER: 6493-3256

CHECK ONE: New Position:  Number of hours per week requested: 40
  Expansion of Existing Hours: From:       To:        per week

GENERAL INFORMATION: 

1. Bargaining Unit:

2.  Proposed Pay Grade: 

3. Briefly describe the functions of this position: 
Provide Medicaid-covered nursing services to adults served by the newly-formed CMH multidisciplinary team serving adult 
consumers with co-occurring mental illness and developmental disability/cognitive imapairments (nursing assessments, 
medication training and support, patient education, medication administration, medication review/brief assessment, health 
assessments, etc.) Is a member of a mutlidisciplinary team; provides some support services to the psychiatric prescriber 
assigned to the team (including taking vitals, facilitating pre-authorization for medication, responding to medication 
requests/questions, etc.). Responds to emergent medical issues when physician is unavailable; advises other team members 
on mental- and physicial-health issues relevant to consumer care. 

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
CMHOC is becoming more specialized in nits treatment approach, incorporating devidence-based practices and develoinog 
more precise outcome models. Consumers with a co-occurring mental illness and cognitive impairment historically have 
had poorer outcomes than others. They often are involved in the criminal justice system, are homeless, and create stress 
within their families/guardians. They do not respond well to the type of cognitive-behavioral, psychoeducational evicence-
based practices employed by our existing multidisciplinary treatment teamms. Consumers who fall into this diagnostic 
group often are served through very expensive residntial services, which means they are not fully integrated into their home 
community. By creating a specialized team with a focus on behavior modification,incentive/contingency programming, 
skills bilding, integrated mental/physical health and community living supports, we anticipate better clinical outcomes and 
more opportunities for these individuals to live close to famly and friends. Staff assigned to this team will have skills 
working with both mentally ill and developmentally disabled/cognitively impaired individuals. The nurse will be a key 
component in delivering targeted, specialized services to the consumers assigned to this team.      

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribue to a healthy physical, economic and community enfironment. 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
CMHOC has developed a sophisticated clinical outcome matrix. The clinician assigned to this team will be responsible for 
delivering services that result in improved functioning as measured by our outcome database.  

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 
ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

Group T 

13

$42,537.00

$23,572.00

$1,060.00



ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:
(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 
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Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Mental 
Health Nurse - Children's Services

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to increase 
a .5 FTE Mental Health Nurse to one (1) full-time Mental Health Nurse at a cost of $33,315. 

SUMMARY OF REQUEST:
Provide Medicaid-covered nursing services to children served by the CMHOC Children's Services team (nursing 
assessments, medication training and support, patient education, medication administration, medication 
review/brief assessment, health assessments, etc.)  Is a member of a multidisciplinary team that manages care for 
children and families; provides some support services to the child psychiatrist.  Current nursing capacity is 
insufficient to meet the needs of the Children's team.  Number of children meeting eligibility for CMHOC 
services increasing, with 42% increase in the number of children served in the current fiscal year compared to last 
fiscal year.

FINANCIAL INFORMATION:
Total Cost: $33,315.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: Goal #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 14:12:09 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: Mental Health Nurse - Children's Services FUND/DEPARTMENT NUMBER: 
6493.4244/4245

CHECK ONE: New Position:  Number of hours per week requested:      
  Expansion of Existing Hours: From: 20 To:  40 per week

GENERAL INFORMATION: 

1. Bargaining Unit:

2.  Proposed Pay Grade: 

3. Briefly describe the functions of this position: 
Provide Medicaid-covered nursing services to children served by the CMHOC Children's Services team (nursing 
assessments, medication training and support, patient education, medication administration, medication review/brief 
assessment, health assessments, etc.) Is a member of a mutlidisciplinary team that manages care for children and families; 
provides some support services to the child psychiatrist (including taking vitals, facilitating pre-authorization for 
medication, responding to medication requests/questions, etc.). Responds to emergent medical issues when physician is 
unavailable; advises other team members on mental- and physicial-health issues relevant to consumer care. 

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
Current nursing capacity is insufficient to meet the needs of the Children's team. Number of children meeting eligiblity for 
CMHOC services increasing, with 42% increase in the number of children served in the current fiscal year compared to last 
fiscal year. CMHOC has a Performance Improvement Project goal to increase penetration rate for children, per directive of 
the Michigan Department of Communty Health, which is resulting in more families being served. Because the psychiatrist 
assigned to the team is part-time, the nurse is repsonsible for much of the triage and follow-up to issues that arise when the 
physician is not in the office. The potential for gaps in service response is growing without a full-time medical professional 
on the team.  

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribute to a healthy physical, economic and community environment. 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
Full-time nursing position will allow CMHOC to adequately serve the increased numbers of children being served, per our 
MDCH Performance IMprovement Project as cited above. We will use established clinical outcome data and direct-care 
service data to monitor the position's clinical and cost effectiveness. 

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 
ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:
(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

Group T 

13

$21,490.00

$11,825.00



SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 
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Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Mental 
Health Program Coordinator

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to create 
one (1) full-time Mental Health Program Coordinator at a cost of $92,507. 

SUMMARY OF REQUEST:
This position will supervise a newly created multidisciplinary treatment team serving CMH consumers who have a 
co-occurring mental illness and cognitive impairment. This will be a highly specialized team to include mental 
health specialists, mental health clinician/psychologist, psychiatrist/nurse practitioner, nurse, peer specialist, 
support staff, and potentially supported employment specialist. The coordinator will directly supervise staff, and 
also coordinate services for this population with other community providers, including the Intermediate School 
District, Department of Human Services, Ottawa County Jail, Residential Treatment providers, and others. The 
coordinator will be heavily involved in program development for this unique consumer population, as well as 
eligiblity determination and clinical outcome monitoring. 

FINANCIAL INFORMATION:
Total Cost: $92,507.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: Goal #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 14:17:00 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: Mental Health Program Coordinator FUND/DEPARTMENT NUMBER: 6493-
3256

CHECK ONE: New Position:  Number of hours per week requested: 40
  Expansion of Existing Hours: From:       To:        per week

GENERAL INFORMATION: 

1. Bargaining Unit:

2.  Proposed Pay Grade: 

3. Briefly describe the functions of this position: 
This position will supervise a newly created multidisciplinary treatment team serving CMH consumers who have a co-
occurring mental illness and cognitive impairment. This will be a highly specialized team to include mental health 
specialists, mental health clinician/psychologist, psychiatrist/nurse practitioner, nurse, peer specialist, support staff, and 
potentially supported employment specialist. The coordinator will directly supervise staff, and also coordinate services for 
this population with other community providers, including the Intermediate School District, Department of Human 
Services, Ottawa County Jail, Residential Treatment providers, and others. The coordinator will be heavily involved in 
program development for this unique consumer population, as well as eligiblity determination and clinical outcome 
monitoring. 

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
CMHOC is becoming more specialized in its treatment approach, incorporating evidence-based practices and developing 
more precise outcome models. Consumers with a co-occurring mental illness and cognitive impairment historically have 
had poorer outcomes than others. They often are involved in the criminal justice system, are homeless, and  create stress 
within their families/guardians. They do not respond well to the type of cognitive-behavioral, psychoeducational evidence-
based practices employed by our existing multidisciplinary treatment teams. Consumers who fall into this diagnostic group 
often are served through very expensive residential services, which means they are not fully integrated into their home 
community. By creating a specialized team with a focus on behavior modification, incentive/contingency programming, 
skill building and community living supports, we anticipate better clinical outcomes and more opportunities for these 
individuals to live close to family and friends. Staff assigned to this team will have skills working with both mentally ill and
developmentally disabled/cognitively impaired individuals. The coordinator will be a key component in developing and 
supervising a wraparound treatment approach for these consumers. 

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribute to a healthy physical, economic and community environment. 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
CMHOC has developed a sophisticated clinical outcome matrix. The coordinator assigned to this team will be responsible 
for collecting and monitoring outcome data, and adjusting the treatment approach as needed. This is consistent with the 
responsiblities of other team leaders within the agency. The coordinator also will have oversight of multi-systems intiatives 
involving consumers assigned to this team (e.g., reduction in jail time, guardianship issues, coordination with physical 
health care providers, etc.), as required by our accrediting body (CARF). 

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 

Unclassified 

07



ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:
(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 

$59,685.00

$31,042.00

$1,780.00
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Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Mental 
Health Clinician

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to 
eliminate one (1) full-time Mental Health Specialist (Group T/paygrade 12) and to create one (1) full-time Mental 
Health Clinician at a cost of $71,066. 

SUMMARY OF REQUEST:
To provide clinical services to adult consumers with co-occurring mental illness and developmental 
disability/cognitive impairment. Services will include psychological testing, psychosocial assessment, treatment 
planning, behavior treatment planning/implementation/monitoring, individual and group therapy, and oversight 
of other services being delivered to consumers (e.g., community living supports, case management, residential 
services, etc.). This position will be part of a newly created multidisciplinary treatment team to serve this co-
occurring population.

FINANCIAL INFORMATION:
Total Cost: $71,066.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: Goal #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       

Alan G. Vanderberg Digitally signed by Alan G. Vanderberg
DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 14:42:30 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: Mental Health Clinician FUND/DEPARTMENT NUMBER: 6493-3256

CHECK ONE: New Position:  Number of hours per week requested: 40
  Expansion of Existing Hours: From:       To:        per week

GENERAL INFORMATION: 

1. Bargaining Unit:

2.  Proposed Pay Grade: 

3. Briefly describe the functions of this position: 
To provide clinical services to adult consumers with co-occurring mental illness and developmental disability/cognitive 
impairment. Services will include psychological testing, psychosocial assessment, treatment planning, behavior treatment 
planning/implementation/monitoring, individual and group therapy, and oversight of other services being delivered to 
consumers (e.g., community living supports, case management, residential services, etc.). This position will be part of a 
newly created multidisciplinary treatment team to serve this co-occurring population.  

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
CMHOC is becoming more specialized in nits treatment approach, incorporating devidence-based practices and develoinog 
more precise outcome models. Consumers with a co-occurring mental illness and cognitive impairment historically have 
had poorer outcomes than others. They often are involved in the criminal justice system, are homeless, and crate stress 
within their families/guardians. They do not respond well to the type of cognitive-behavioral, psycdhoeducational evicence-
based practices employed by our existing multidisciplinary treatment teamms. Consumers who fall into this diagnostic 
group foten are served through very expensive residntial services, which means they are not fully integrated into their home 
community. By creating a specialized team with a focus on behavior modification,incentive/contingency programming, 
skills bilding and community living supports, we anticipate better clinical outcomes and more opportunities for these 
individuals to live close to famly and friends. Staff assigned to this team will have skills working with both mentally ill and
developmentally disabled/cognitively impaired individuals. The clinician will be a key component in delivering targeted, 
specialized services to the consumers assigned to this team. 

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribue to a healthy physical, economic and community enfironment 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
CMHOC has developed a sophisticated clinical outcome matrix. The clinician assigned to this team will be responsible for 
delivering services that result in improved functioning as measured by our outcome database.  

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 
ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:

Group T 

14

$45,227.00

$24,059.00

$1,780



(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 
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Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Parent  
Peer Specialist

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to create 
one (1) full-time Parent Peer Specialist at a cost of $47,240.

SUMMARY OF REQUEST:
Provide peer specialist services and parent support/education as defined by the Medicaid Provider manual to 
children and families receiving mental health services from the Children's Services team, including orientation to 
CMH services; assisting consumers to achieve their treatment and recovery goals; providing WRAP (Wellness 
Recovery Action Planning) and other psychoeducation services ; mentoring and encouraging children and families 
toward recovery; providing direct service to assist children and families in achieving maximum independence and 
community integration, and other activities as determined by the consumer's treatment plan and in conjunction 
with members of the consumer's treatment team. 

FINANCIAL INFORMATION:
Total Cost: $47,240.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: Goal #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       

Alan G. Vanderberg Digitally signed by Alan G. Vanderberg
DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 14:45:46 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: Parent Peer Specialist FUND/DEPARTMENT NUMBER: 6493.4245

CHECK ONE: New Position:  Number of hours per week requested: 40
  Expansion of Existing Hours: From:       To:        per week

GENERAL INFORMATION: 

1. Bargaining Unit:

06

2.  Proposed Pay Grade: 

3. Briefly describe the 
functions of this 
position: 
Provide peer specialist services and parent support/education as defined by the Medicaid Provider manual to children and 
families receiving mental health services from the Children's Services team, including orientation to CMH services; 
assisting consumers to achieve their treatment and recovery goals, providing WRAP (Wellness Recovery Action Planning) 
and other psychoeducation services; mentoring and encouraging children and families toward recovery; providing direct 
service to assist children and families in achieving maximum independence and community integration, and other activities 
as determined by the consumer's treatment plan and in conjunction with members of the consumer's treatment team. A 
parent peer specialist also will strengthen the wider Ottawa County system of care for children and families by offering 
support groups to parents whose children do not meet the thresshold for CMHOC services. 

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
The Department of Community Health strongly encourages inclusion of peer specialists in all aspects of CMHOC 
programming. A Parent Peer specialist is an individuals whose child has a severe emotional disturbance and who has  
received public mental health services. CMHOC committed throught the DCH Application for Renewal and Recommitment 
(ARR) to increase the number of peer specialists in its programming. CMHOC lags dramatically compared to other CMH 
programs across the state in the number of peer specialists utilizied.   

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribute to a healthy physical, economic and community environment. 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
We will achieve our targets as identified in the ARR as described above. Consumer satisfaction with treatment services will 
continue to be monitored, with specific questions related to availability and quality of Peer Specialist services. 

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 
ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:
(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

Group T 

Please note:  This position is contingent upon receipt of a Mental Health 
Block Grant, which will cover all salary/benefits costs for 2 years, with a 
potential for 3 additional years of funding at a 1:4 match ratio. 

$26,555.00

$20,685.00



SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 
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Action Request 

Committee: Finance and Administration Committee
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Peer 
Specialist - ACT/IDDT

SUGGESTED MOTION:
To approve and forward to the Board of Commissioners the request from Community Mental Health to create 
one (1) full-time Peer Specialist - ACT/IDDT at a cost of $47,240. 

SUMMARY OF REQUEST:
Provide peer specialist services as defined by the Medicaid Provider manual to consumers served by the Assertive 
Community Treatment/Integrated Dual Disorder Treatment Team; orienting consumers to ACT/IDDT 
services, assisting consumers to achieve their mental health recovery goals; providing Recovery and WRAP 
(Wellness Recovery Action Planning) services; mentoring and encouraging consumers toward recover; 
partiicipaing in communty integration activities with consumers. 

FINANCIAL INFORMATION:
Total Cost: $47,240.00 County Cost: $0.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Medicaid Funds 

ACTION IS RELATED TO AN ACTIVITY WHICH IS:
 Mandated  Non-Mandated  New Activity 

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: Goal #3 

Objective:       

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date:       
Alan G. Vanderberg Digitally signed by Alan G. Vanderberg

DN: cn=Alan G. Vanderberg, c=US, o=County of Ottawa, ou=Administrator's Office, email=avanderberg@miottawa.org
Reason: I am approving this document
Date: 2010.08.13 16:16:52 -04'00'



COUNTY OF OTTAWA
2011 REGULAR FULL-TIME OR PART-TIME (BENEFITED) POSITION 

REQUEST FORM 
Please Print Form and Return to the Fiscal Services Department

POSITION TITLE: Peer Specialist - ACT/IDDT FUND/DEPARTMENT NUMBER: 6493.3249

CHECK ONE: New Position:  Number of hours per week requested: 40
  Expansion of Existing Hours: From:       To:        per week

GENERAL INFORMATION: 

1. Bargaining Unit:

2.  Proposed Pay Grade: 

3. Briefly describe the functions of this position: 
Provide peer specialist services as defined by the Medicaid Provider manual to consumers served by the Assertive 
Community Treatment/Integrated Dual Disorder Treatment Team; orienting consumers to ACT/IDDT services, assisting 
consumers to achieve their mental health recovery goals; providing Recovery and WRAP (Wellness Recovery Action 
Planning) services; mentoring and encouraging consumers toward recover; partiicipaing in communty integration activities 
with consumers. 

4. Describe the justification for this position (Provide supporting documentation if appropriate.) 
The Department of Community Health strongly encourages inclusion of peer specialists in all aspects of CMHOC 
programming. Peer specialists are individuals who have a mental illness or co-occurring mental illness and substance use 
disorder and have received public mental health services. CMHOC committed throught the DCH Application for Renewal 
and Recommitment (ARR) to increase the number of peer specialists in its programming. CMHOC lags dramatically 
compared to other CMH programs across the state in the number of peer specialists utilizied. Last year CMHOC added 3 
full-time peer specialist positions and assigned them to other treatment teams; this new position is a continuation of the 
effort to embed peer specialst services into all programming for mentally ill consumers. 

5. Please identify the goals in the Board of Commissioners’ Strategic Plan that this position will help to fulfill. 
To contribute to a healthy physical, economic and community environment. 

6. Will the job functions of this position be for mandated or discretionary functions of the department? 
Mandated 

7. How will this position specifically impact the department’s performance measurements and what process will be used to 
measure the outcomes? 
We will achieve our targets as identified in the ARR as described above. Consumer satisfaction with ACT/IDDT services 
will continue to be monitored, with specific questions related to availability and quality of Peer Specialist services. 

(If the position being requested does not have an existing job description, please attach a description of anticipated duties.)

COST INFORMATION: 
ESTIMATED SALARY COST FOR THE BUDGET YEAR: 

ESTIMATED FRINGE BENEFIT COSTS FOR THE BUDGET YEAR: 

ESTIMATED COST OF EQUIPMENT NEEDED IN CONJUNCTION WITH POSITION:
(If equipment is required, please complete an equipment request form and indicate it is for a new position.) 

Group T 

6-A step 

$26,555.00

$20,685.00

$0.00



SIGNED: ____________________________________   DATE:  ____________________________ 

BUDGET DATA:  __________________________ CONTROL #: __________________________
                         Fiscal Services Department Use Only                                                Fiscal Services Department Use Only 
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County of Ottawa 
  

Office of the Treasurer 

      Bradley J. Slagh
County Treasurer

Cheryl Clark
Chief Deputy Treasurer

Steven Brower
Deputy Treasurer

   
12220 Fillmore St.,  Room 155,  West Olive, MI 49460 Phone:  (616) 994-4501
    1-800-764-4111, ext. 4501 
 bslagh@miottawa.org Fax:  (616) 994-4509 
  Web Site:  www.miOttawa.org 

 
Report To: Ottawa County Finance & Administration Committee  
 
From:  Bradley Slagh 
 
Date:  August 13, 2010 
 
Re:  Financial month end update for July 2010 
 
Attached are the graphs representing an overview of the status of the General Fund portfolio of the 
County as of July 31, 2010.  As depicted in the graphs the asset distribution of the General Pooled 
Funds by percentage and maturity continues to meet the requirements of the County’s Investment 
Policy.    
 
I have included two graphs I found in an 8/2/10 Wall Street Journal blogs article titled Long Way to 
Go for Recovery.  They compare our current US economic climate to that of the previous 3 
recessions we have experienced.  I found the comparisons to be very interesting and they give a 
visual perspective to help understand the continued downward pressure on rates by the Fed.   
 
At the end of July, I had forwarded directly to each Commissioner copies of the Library Revenue 
Distribution reports.  These showed an increase in revenue from penal fines for traffic citations of 
almost 43% over 2009. 
 
I anticipate being at the Finance Committee meeting to answer questions.  Please feel free to call or 
email me if you have any questions during your review of this material.  
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Ottawa County General Pooled Funds 
Current Portfolio Size 

July 31, 2010 

CDs, & Comm Paper  $12,524,657.90 
Agencies $18,494,866.23 
Money Market & Mutual Funds $17,889,760.71 
Treasuries $11,959,062.50 
Bank Accounts $6,841,893.73 

Total  $67,710,241.07
 

Historical Comparison By Month
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Ottawa County General Pooled Funds 

Diversification by Investment
July 31, 2010
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Diversification By Maturity Date - July 31, 2010
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