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To All Ottawa County Commissioners: 
 
The Ottawa County Board of Commissioners will meet on Tuesday, August 24, 2010 at 1:30 p.m., for the 
regular August meeting of the Board at the Ottawa County Fillmore Street Complex in West Olive, Michigan. 
 
The Agenda is as follows: 
 
1. Call to Order by the Chairperson 
 
2. Invocation – Commissioner Kortman 
 
3. Pledge of Allegiance to the Flag 
 
4. Roll Call 
 
5. Presentation of Petitions and Communications 

 
6. Public Comments and Communications from County Staff 

 
7. Approval of Agenda 
 
8. Actions and Reports 
 

A. Consent Resolutions: 
 
 From the County Clerk 

1. Board of Commissioners Meeting Minutes 
   Suggested Motion:    

   To approve the Minutes of the August 10, 2010 Board of Commissioners Meeting and the 
August 10, 2010 Board of Commissioners Work Session. 

 
2. Payroll 

   Suggested Motion: 
   To authorize the payroll of August 24, 2010 in the amount of $___________________.  
 



From the Finance and Administration Committee       
3. Monthly Accounts Payable for August 1, 2010 through August 13, 2010 

 Suggested Motion: 
To approve the general claims in the amount of $4,840,020.23 as presented by the summary 
report for August 1, 2010 through August 13, 2010. 
 

4. Monthly Budget Adjustments 
 Suggested Motion:   

To approve 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. 
 

From Administration 
5. Ottawa County Community Mental Health 2009 Annual Report  

Suggested Motion: 
To receive for information the Ottawa County Community Mental Health 2009 Annual 
Report. 
 

B. Action Items:  
 

From Administration 
6. WEMET Advance Funding Agreement 

Suggested Motion: 
To approve and authorize the Board Chair and Clerk to sign the WEMET Advance Funding 
Agreement between and among Ottawa County, Muskegon County and Allegan County. 

 
From the Planning and Policy Committee 

7. First Amendment to Lease for Suite 200, 115-119 Clover Commons, Holland, MI (Michigan 
Works!, etc.) 

 Suggested Motion: 
To approve and authorize the Board Chair and Clerk to sign the first amendment to the 
Lease between Huntington National Bank and the County of Ottawa for Suite 200, 115-119 
Clover Commons, Holland, MI (Michigan Works, etc.) for a two (2) year term, at an annual 
cost of $39,987.50. 
 

8. Second Amendment to Lease for 119 Clover Avenue, 115-119 Clover Commons, Holland, 
MI (Michigan Works!, etc.) 
Suggested Motion: 
To approve and authorize the Board Chair and Clerk to sign the second amendment to the 
Lease between Huntington National Bank and the County of Ottawa for 119 Clover 
Avenue, consisting of 22,900 square feet in Clover Commons, Holland, MI (Michigan 
Works, etc.) for a five (5) year term, at an annual cost of $127,490.39. 
 

9. Landscaping Improvement – Fifth and Franklin Street in Grand Haven 
Suggested Motion: 
To approve the plan to landscape the corner of 5th and Franklin Streets in Grand Haven 
across for the new Ottawa County Courthouse and to assign the project to the Ottawa 
County Building Authority. 
 

10. Triick Farm Resolution 
Suggested Motion: 



To approve and authorize the Board Chair and Clerk to sign the resolution asking the 
Department of Natural Resources to review the proposed Pathway Park across the Triick 
Farm property, and for other relief. 
 

From the Finance and Administration Committee 
11. Government Finance Officers Association Distinguished Budget Presentation Award 

 Suggested Motion: 
To receive the Government Finance Officers Association’s Distinguished Budget 
Presentation Award for the fiscal year beginning January 1, 2010. 

 
12. Officer and Employee Delegate for MERS Annual Meeting 

 Suggested Motion: 
To approve 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. 

 
13. Purchase of MERS (Michigan Municipal Employees Retirement System) Generic Service 

Credits for Nora Jean Butcher 
 Suggested Motion: 

To approve 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 
 

14. Purchase of MERS (Michigan Municipal Employees Retirement System) Generic Service 
Credits for Steven M. Burgess 

 Suggested Motion: 
To approve 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 
 

15. Resolution Establishing Fee to Perform Marriage Ceremony 
 Suggested Motion: 

To approve and authroize the Board Chair and Clerk to sign the resolution establishing a 
$10.00 fee for the Ottawa County Clerk to perform a marriage ceremony. 

 
16. Community Mental Health Personnel Request for Mental Health Nurse 

 Suggested Motion: 
To approve the request from Community Mental Health to create one (1) full-time Mental 
Health Nurse at a cost of $67,169. 

 
17. Community Mental Health Personnel Request for Mental Health Nurse - Children's Services 

 Suggested Motion: 
To approve 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. 

 



18. Community Mental Health Personnel Request for Mental Health Program Coordinator 
 Suggested Motion: 

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

 
19. Community Mental Health Personnel Request for Mental Health Clinician 

 Suggested Motion: 
To approve 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. 

 
20. Community Mental Health Personnel Request for Parent Peer Specialist 

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

 
21. Community Mental Health Personnel Request for Peer Specialist - ACT/IDDT 

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

C. Appointments: None  
 
D. Discussion Items:  

 
From Administration 

22. Ottawa County Community Mental Health 2009 Annual Report 
(Presented by: Dr. Michael Brashears, Mental Health Director) 

 
9. Report of the County Administrator 

  
10. General Information, Comments, and Meetings Attended 

 
11. Public Comments 
 
12. Adjournment 



PROPOSED 
PROCEEDINGS OF THE OTTAWA COUNTY 

BOARD OF COMMISSIONERS 
AUGUST SESSION – FIRST DAY 

 
The Ottawa County Board of Commissioners met on Tuesday, August 10, 
2010, at 1:30 p.m. and was called to order by the Chair. 
 
Mr. Disselkoen pronounced the invocation. 
 
The Clerk led in the Pledge of Allegiance to the Flag. 
 
Present at roll call:  Mrs. Kortman, Messrs. Kuyers, Swartout, Mrs. Ruiter, 
Messrs. Hehl, Rycenga, Schrotenboer, Disselkoen, Karsten, Holtrop, 
Holtvluwer.  (11) 

 
B/C 10-184 Mr. Holtvluwer moved to approve the agenda of today as presented.  The 

motion passed. 
 
B/C 10-185 Mr. Holtrop moved to approve the following Consent Resolutions: 
 

1. To approve the Minutes of the July 27, 2010, Board of Commissioners 
Meeting. 

 
2. To authorize the payroll of August 10, 2010, in the amount of $578.00. 

 
3. To receive for information the Correspondence Log. 

 
4. To approve the general claims in the amount of $3,451,092.32 as 

presented by the summary report for July 19, 2010, through July 31, 
2010. 

 
The motion passed as shown by the following votes:  Yeas:  Messrs. Hehl, 
Rycenga, Schrotenboer, Disselkoen, Holtvluwer, Mrs. Kortman, Messrs. 
Holtrop, Swartout, Karsten, Mrs. Ruiter, Mr. Kuyers.  (11) 
 
The Administrator’s report was presented. 

 
B/C 10-186 Mr. Hehl moved to adjourn at 1:34 p.m. subject to the call of the Chair.  

The motion passed. 
 
 DANIEL C. KRUEGER, Clerk PHILIP KUYERS, Chairman 
 Of the Board of Commissioners Of the Board of Commissioners 
 



PROPOSED 
PROCEEDINGS OF THE OTTAWA COUNTY 

BOARD OF COMMISSIONERS 
AUGUST SESSION – WORK SESSION 

 
The Ottawa County Board of Commissioners met on Tuesday, August 10, 
2010, at 1:35 p.m. and was called to order by the Chair. 
 
Present at roll call:  Mrs. Kortman, Messrs. Kuyers, Swartout, Mrs. Ruiter, 
Messrs. Hehl, Rycenga, Schrotenboer, Disselkoen, Karsten, Holtrop, 
Holtvluwer.  (11) 

 
  Work Session Items: 
 

A. Budget Update – Robert Spaman, Fiscal Services Director, presented 
an analysis of the 2010 budget as adopted.  The revised estimated 
general fund revenue over expenditures is $88,639.  He’s estimating 
for 2011 a $3.7 million deficit instead of the $5.4 million which was 
originally thought.  He reviewed the options for balancing the 2011 
budget stating all options are still on the table. 

 
The Administrator will be meeting with the House Fiscal Director and 
also reported the health options are expected back August 18th from 
Gallapher Benefit Services, Inc.,  
 
Michael Galligan, Equalization Director, gave a brief update on 
assessed values.   
 
Administration is keeping a close track on revenue coming from the 
State level.  There was some discussion on the DC plan for new hires 
and when should the process start. 
 
Budget discussion will be forwarded to the Finance and 
Administration Committee and then to a Board Work Session. 

 
  Public Comments: 
 

Commissioner Holtrop presented a Resolution to Tom Vruggink, 
Hudsonville Girls Softball Coach, for winning the State Championship 
title game in Division 1. 

 
B/C 10-187 Mr. Hehl moved to adjourn at 2:13 p.m. subject to the call of the Chair.  

The motion passed. 
 
 DANIEL C. KRUEGER, Clerk PHILIP KUYERS, Chairman 
 Of the Board of Commissioners Of the Board of Commissioners  



Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: County Clerk 
Submitted By: Bob Spaman 
Agenda Item: Payroll

SUGGESTED MOTION:
To authorize the payroll of  August 24, 2010 in the amount of $___________________.

SUMMARY OF REQUEST:
To pay the current payroll of the members of the Ottawa County Board of Commissioners. Pursuant to MCL 
46.11, the Board of Commissioners is authorized to provide for and manage the ongoing business affairs of the 
County.

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: #1-4 

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: 2010.08.05 10:13:15 -04'00'



Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Monthly Accounts Payable for August 1, 2010 through 
August 13, 2010

SUGGESTED MOTION:
To approve the general claims in the amount of $4,840,020.23 as presented by the summary report for  
August 1, 2010 through August 13, 2010. 

SUMMARY OF REQUEST:
Approve vendor payments in accordance with the Ottawa County Purchasing Policy. 

FINANCIAL INFORMATION:
Total Cost: $4,840,020.23 County Cost: $4,840,020.23 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: 2010.08.16 16:22:52 -04'00'













Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Fiscal Services 
Submitted By: Bob Spaman 
Agenda Item: Monthly Budget Adjustments

SUGGESTED MOTION:
To approve 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Community Mental Health 
Submitted By: Keith Van Beek 
Agenda Item: Ottawa County Community Mental Health 2009 Annual 
Report

SUGGESTED MOTION:
To receive for information the Ottawa County Community Mental Health 2009 Annual Report. 

SUMMARY OF REQUEST:
In accordance with 2010 Rules of the Ottawa County Board of Commissioners: 

Section 4.6 - Annual Reports From Departments of County Government - It is the policy of the board of 
Commissioners to receive annual, written and oral Reports from all Departments of County government.
Written reports shall be in a form approved by the County Administrator and shall, in the ordinary course, be 
submitted directly to the Board of Commissioners through the County Administrator's Office. 

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: #2 

Objective: #4 

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: 2010.08.18 14:21:56 -04'00'



FY
 2

00
8/

20
09

FY
 2

00
8/

20
09

““ A
no

th
er

 Y
ea

r o
f T

ra
ns

iti
on

A
no

th
er

 Y
ea

r o
f T

ra
ns

iti
on

””

C
O

M
M

U
N

IT
Y

 M
E

N
TA

L 
H

E
A

LT
H

C
O

M
M

U
N

IT
Y

 M
E

N
TA

L 
H

E
A

LT
H

of
 O

TT
A

W
A

 C
O

U
N

TY
of

 O
TT

A
W

A
 C

O
U

N
TY

A
N

N
U

A
L 

R
EP

O
R

T
A

N
N

U
A

L 
R

EP
O

R
T

to
 th

e 
to

 th
e 

O
tta

w
a 

C
ou

nt
y 

B
oa

rd
 o

f C
om

m
is

si
on

er
s

O
tta

w
a 

C
ou

nt
y 

B
oa

rd
 o

f C
om

m
is

si
on

er
s

A
ug

us
t 2

4,
 2

01
0

A
ug

us
t 2

4,
 2

01
0



O
bj

ec
tiv

es
O

bj
ec

tiv
es

B
rie

f F
in

an
ci

al
 R

ec
ap

B
rie

f F
in

an
ci

al
 R

ec
ap

20
08

/2
00

9 
Y

ea
r i

n 
R

ev
ie

w
20

08
/2

00
9 

Y
ea

r i
n 

R
ev

ie
w

C
ur

re
nt

 B
ud

ge
t S

itu
at

io
n 

C
ur

re
nt

 B
ud

ge
t S

itu
at

io
n 

C
ur

re
nt

 in
iti

at
iv

es
 a

nd
 n

ex
t s

te
ps

C
ur

re
nt

 in
iti

at
iv

es
 a

nd
 n

ex
t s

te
ps



S
ou

rc
es

 o
f R

ev
en

ue
S

ou
rc

es
 o

f R
ev

en
ue $$

31
,8

41
,6

73
31

,8
41

,6
73

$$
47

6,
50

0
47

6,
50

0
10

7,
13

1
10

7,
13

1
56

,6
94

56
,6

94
(2

.0
1%

)
(2

.0
1%

)

$$
1,

77
7,

40
9

1,
77

7,
40

9
(5

.5
8%

)
(5

.5
8%

)

$$
4,

37
1,

11
7

4,
37

1,
11

7
26

5,
94

6
26

5,
94

6
28

,6
61

28
,6

61
(1

4.
65

%
)

(1
4.

65
%

)

FY
 0

7/
08

FY
 0

7/
08

$$
24

,7
58

,2
15

24
,7

58
,2

15
(7

7.
76

%
)

(7
7.

76
%

)

$$
31

,8
55

,4
74

31
,8

55
,4

74
To

ta
l R

ev
en

ue
To

ta
l R

ev
en

ue

$$
47

6,
50

0
47

6,
50

0
88

,4
46

88
,4

46
42

,2
04

42
,2

04
(1

.9
1%

)
(1

.9
1%

)

C
ou

nt
y 

of
 O

tta
w

a
C

ou
nt

y 
of

 O
tta

w
a

Al
lo

ca
tio

n
Al

lo
ca

tio
n

R
en

t
R

en
t

In
te

re
st

In
te

re
st

$$
1,

38
1,

79
3

1,
38

1,
79

3
(4

.3
4%

)
(4

.3
4%

)
O

th
er

O
th

er

$$
3,
61
8,
58
6

3,
61
8,
58
6

30
7,

56
4

30
7,

56
4

89
,1

26
89

,1
26

(1
2.

60
%

)
(1

2.
60

%
)

St
at

e
St

at
e

G
en

er
al

 F
un

d
G

en
er

al
 F

un
d

AB
W

AB
W

M
IC

hi
ld

M
IC

hi
ld

FY
 0

8/
09

FY
 0

8/
09

$$
25

,8
51

,2
55

25
,8

51
,2

55
(8

1.
15

%
)

(8
1.

15
%

)
M

ed
ic

ai
d

M
ed

ic
ai

d



E
xp

en
di

tu
re

s
E

xp
en

di
tu

re
s

$$
31

,8
41

,6
73

31
,8

41
,6

73
(1

00
%

)
(1

00
%

)
$$

31
,8

55
,4

74
31

,8
55

,4
74

(1
00

%
)

(1
00

%
)

To
ta

ls
To

ta
ls

$$
49

9,
58

8
49

9,
58

8
(1

.5
7%

)
(1

.5
7%

)
$$

49
6,

87
3

49
6,

87
3

(1
.5

6%
)

(1
.5

6%
)

O
th

er
O

th
er

$$
19

,8
93

,7
50

19
,8

93
,7

50
(6

2.
47

%
)

(6
2.

47
%

)
$$

19
,8

98
,0

88
19

,8
98

,0
88

(6
2.

46
%

)
(6

2.
46

%
)

Pe
rs

on
s 

w
ith

 a
 d

ev
el

op
m

en
ta

l 
Pe

rs
on

s 
w

ith
 a

 d
ev

el
op

m
en

ta
l 

di
sa

bi
lit

y
di

sa
bi

lit
y

$$
61

7,
07

7
61

7,
07

7
(1

.9
4%

)
(1

.9
4%

)
$$

93
5,

68
9

93
5,

68
9

(2
.9

4%
)

(2
.9

4%
)

C
hi

ld
re

n 
w

ith
 s

er
io

us
 

C
hi

ld
re

n 
w

ith
 s

er
io

us
 

em
ot

io
na

l d
is

tu
rb

an
ce

em
ot

io
na

l d
is

tu
rb

an
ce

FY
 0

7/
08

FY
 0

7/
08

$$
10

,8
31

,2
58

10
,8

31
,2

58
(3

4.
02

%
)

(3
4.

02
%

)

FY
 0

8/
09

FY
 0

8/
09

$$
10

,5
24

,8
24

10
,5

24
,8

24
(3

3.
04

%
)

(3
3.

04
%

)
A

du
lts

 w
ith

 s
ev

er
e 

an
d 

A
du

lts
 w

ith
 s

ev
er

e 
an

d 
pe

rs
is

te
nt

 m
en

ta
l i

lln
es

s
pe

rs
is

te
nt

 m
en

ta
l i

lln
es

s



FY
20

10
 F

in
an

ci
al

 O
ve

rv
ie

w
 

FY
20

10
 F

in
an

ci
al

 O
ve

rv
ie

w
 

as
 o

f 6
as

 o
f 6

-- 3
030

-- 2
01

0
20

10

$1
,7

23
,0

31
$1

,7
23

,0
31

10
0%

10
0%

$2
3,

90
4,

10
7

$2
3,

90
4,

10
7

10
0%

10
0%

$2
5,

62
7,

13
8

$2
5,

62
7,

13
8

To
ta

l
To

ta
l

$ 
   

   
   

   
 0

$ 
   

   
   

   
 0

6%6%
$ 

 1
,4

77
,7

95
$ 

 1
,4

77
,7

95
6%6%

$ 
 1

,4
77

,7
95

$ 
 1

,4
77

,7
95

O
th

er
O

th
er

$ 
  (

77
,0

88
)

$ 
  (

77
,0

88
)

3%3%
$ 

   
  7

58
,5

65
$ 

   
  7

58
,5

65
3%3%

$ 
   

  6
81

,4
77

$ 
   

  6
81

,4
77

Lo
ca

l
Lo

ca
l

M
at

ch
M

at
ch

$ 
   

25
3,

35
8

$ 
   

25
3,

35
8

12
%

12
%

$ 
 2

,8
54

,7
04

$ 
 2

,8
54

,7
04

12
%

12
%

$ 
 3

,1
08

,0
62

$ 
 3

,1
08

,0
62

S
ta

te
S

ta
te

Fu
nd

s
Fu

nd
s

$ 
   

   
 8

,6
47

$ 
   

   
 8

,6
47

0%0%
$ 

   
   

 2
8,

57
5

$ 
   

   
 2

8,
57

5
0%0%

$ 
   

   
37

, 2
22

$ 
   

   
37

, 2
22

C
ap

ita
te

d
C

ap
ita

te
d

M
ed

ic
ai

d 
M

ed
ic

ai
d 

--
A

B
W

A
B

W

$1
,5

38
,1

14
$1

,5
38

,1
14

79
%

79
%

$1
8,

78
4,

46
8

$1
8,

78
4,

46
8

79
%

79
%

$2
0,

32
2,

58
2

$2
0,

32
2,

58
2

C
ap

ita
te

d
C

ap
ita

te
d

M
ed

ic
ai

d
M

ed
ic

ai
d

Y
TD

Y
TD

V
ar

ia
nc

e
V

ar
ia

nc
e

%
 o

f 
%

 o
f 

To
ta

l
To

ta
l

A
ct

ua
l

A
ct

ua
l

E
xp

en
di

tu
re

s
E

xp
en

di
tu

re
s

%
 o

f 
%

 o
f 

To
ta

l
To

ta
l

A
ct

ua
l

A
ct

ua
l

R
ev

en
ue

R
ev

en
ue

Fu
nd

in
g

Fu
nd

in
g

S
ou

rc
e

S
ou

rc
e



P
er

so
ns

 S
er

ve
d

P
er

so
ns

 S
er

ve
d

32
00

32
00

64
5

64
5

41
0

41
0

21
45

21
45

20
08

/2
00

9
20

08
/2

00
9

20
06

/2
00

7
20

06
/2

00
7

20
07

/2
00

8
20

07
/2

00
8

P
op

ul
at

io
n

P
op

ul
at

io
n

31
04

31
04

66
9

66
9

39
3

39
3

20
42

20
42

30
66

30
66

To
ta

l S
er

ve
d

To
ta

l S
er

ve
d

62
9

62
9

P
er

so
ns

 w
ith

 a
 

P
er

so
ns

 w
ith

 a
 

de
ve

lo
pm

en
ta

l d
is

ab
ili

ty
de

ve
lo

pm
en

ta
l d

is
ab

ili
ty

38
7

38
7

C
hi

ld
re

n 
w

ith
 s

er
io

us
 

C
hi

ld
re

n 
w

ith
 s

er
io

us
 

em
ot

io
na

l d
is

tu
rb

an
ce

em
ot

io
na

l d
is

tu
rb

an
ce

A
du

lts
 w

ith
 s

ev
er

e 
an

d 
A

du
lts

 w
ith

 s
ev

er
e 

an
d 

pe
rs

is
te

nt
 m

en
ta

l i
lln

es
s

pe
rs

is
te

nt
 m

en
ta

l i
lln

es
s

20
50

20
50



20
09

/2
01

0 
A

cc
om

pl
is

hm
en

ts
20

09
/2

01
0 

A
cc

om
pl

is
hm

en
ts

B
eg

an
 a

 c
om

pr
eh

en
si

ve
 

B
eg

an
 a

 c
om

pr
eh

en
si

ve
 

ev
al

ua
tio

n 
of

 P
ro

gr
am

s 
an

d 
ev

al
ua

tio
n 

of
 P

ro
gr

am
s 

an
d 

S
er

vi
ce

s 
to

 P
er

so
ns

 w
ith

 
S

er
vi

ce
s 

to
 P

er
so

ns
 w

ith
 

D
ev

el
op

m
en

ta
l D

is
ab

ili
tie

s
D

ev
el

op
m

en
ta

l D
is

ab
ili

tie
s

C
on

du
ct

ed
 a

 s
ur

ve
y 

of
 

C
on

du
ct

ed
 a

 s
ur

ve
y 

of
 

st
ak

eh
ol

de
rs

 to
 d

et
er

m
in

e 
th

e 
st

ak
eh

ol
de

rs
 to

 d
et

er
m

in
e 

th
e 

co
m

m
un

iti
es

 d
es

ire
s

co
m

m
un

iti
es

 d
es

ire
s

W
or

k 
to

w
ar

d 
im

pl
em

en
ta

tio
n 

W
or

k 
to

w
ar

d 
im

pl
em

en
ta

tio
n 

of
 th

e 
S

up
po

rts
 In

te
ns

ity
 S

ca
le

 
of

 th
e 

S
up

po
rts

 In
te

ns
ity

 S
ca

le
 

(S
IS

)
(S

IS
)

D
ev

el
op

ed
 a

nd
 im

pl
em

en
te

d 
D

ev
el

op
ed

 a
nd

 im
pl

em
en

te
d 

an
 o

ut
pa

tie
nt

 b
en

ef
it 

pa
ck

ag
e 

an
 o

ut
pa

tie
nt

 b
en

ef
it 

pa
ck

ag
e 

fo
r u

ni
ns

ur
ed

 c
on

su
m

er
s 

on
 

fo
r u

ni
ns

ur
ed

 c
on

su
m

er
s 

on
 

th
e 

w
ai

tin
g 

lis
t

th
e 

w
ai

tin
g 

lis
t



S
ur

ve
y 

R
es

ul
ts

S
ur

ve
y 

R
es

ul
ts



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



S
ur

ve
y 

R
es

ul
ts

 (c
on

t)
S

ur
ve

y 
R

es
ul

ts
 (c

on
t)



W
he

re
 a

re
 w

e 
no

w
?

W
he

re
 a

re
 w

e 
no

w
?

20
09

/2
01

0 
B

ud
ge

t U
pd

at
e

20
09

/2
01

0 
B

ud
ge

t U
pd

at
e

M
D

C
H

/M
ed

ic
ai

d 
Fu

nd
in

g 
Is

su
es

M
D

C
H

/M
ed

ic
ai

d 
Fu

nd
in

g 
Is

su
es

FY
20

10
FY

20
10

-- F
Y

20
11

FY
20

11
W

he
re

 a
re

 w
e 

go
in

g?
W

he
re

 a
re

 w
e 

go
in

g?
FY

 2
01

0/
11

FY
 2

01
0/

11



Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Administration
Submitted By: Al Vanderberg 
Agenda Item: WEMET Advance Funding Agreement

SUGGESTED MOTION:
To approve and authorize the Board Chair and Clerk to sign the WEMET Advance Funding Agreement between 
and among Ottawa County, Muskegon County and Allegan County. 

SUMMARY OF REQUEST:
This agreement has been developed so that Ottawa County can advance funding, as needed, to cover operating 
expenses of WEMET. The agreement outlines the process and specifics of how Ottawa County will be 
reimbursed, with interest, to advance fund these operations. 

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: #4 

Objective: #1 and #4 

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: 2010.08.19 08:26:06 -04'00'



1

WEST MICHIGAN ENFORCEMENT TEAM 
ADVANCE FUNDING AGREEMENT

 This Agreement is made this ____ day of ________, 2010, between and among the 

County of Allegan, a Michigan municipal corporation, the County of Muskegon, a Michigan 

municipal corporation, and the County of Ottawa, a Michigan municipal corporation, with 

reference to the following facts and circumstances: 

 A.  WEMET is a cooperative law enforcement force, established under the provisions of 

the Urban Cooperation Act, MCLA 124.501 et seq., by the County of Allegan, the County of 

Muskegon, the County of Ottawa, (“the Counties”) and the Michigan Department of State Police. 

 B.  The Counties and other participating local units are substantially responsible for 

funding the operations of WEMET, along with federal and state grants. 

 C.  WEMET anticipates receiving forfeiture income to assist in funding its law 

enforcement operations, but is in need of advance funding to provide for its ongoing law 

enforcement operations until such forfeiture income is received. 

 NOW THEREFORE THE PARTIES AGREE AS FOLLOWS: 

 1.  General Agreement:  Effective September 1, 2010, Ottawa County will advance to 

WEMET, on an “as needed” basis, defined as cash depletion and insufficient revenue to fund 

budgeted expenditures, up to two hundred thousand ($200,000), or an amount equal to the 

amount of forfeiture dollars being held by WEMET, whichever is less, to fund the ongoing law 

enforcement operations of WEMET for its FY 2010-2011.  These funds to be advanced by 

Ottawa County are in addition to, and shall not replace both the standard anticipated payments of 

Ottawa County, Allegan County, and Muskegon County for WEMET’s ongoing law 

enforcement operations, and the funding from other participating local units which provide 

funding for the law enforcement operations of WEMET. 
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 As forfeiture income is received by WEMET, it shall be used to reimburse Ottawa 

County for any sums actually advanced by Ottawa County pursuant to the terms of this 

Agreement.  WEMET shall additionally reimburse Ottawa County any investment income lost 

by Ottawa County during the time period that any sums advanced by Ottawa County to WEMET 

were not available to the Treasurer of Ottawa County for investment on behalf of Ottawa 

County. At the close of WEMET’s FY 2010-2011,  if the forfeiture income received by WEMET 

has been sufficient to fully reimburse Ottawa County, Allegan County and Muskegon County 

shall, within thirty (30) days thereafter, each reimburse Ottawa County for one-third (1/3) of the 

balance of any investment income lost by Ottawa County during the time period that any sums 

advanced by Ottawa County to WEMET were not available to the Treasurer of Ottawa County 

for investment on behalf of Ottawa County.  The amount of any such lost investment income 

shall be determined by the Ottawa County Treasurer based upon the average investment income 

for similar funds held for investment by the Ottawa County Treasurer during such time period 

the funds were actually advanced by Ottawa County and not actually reimbursed by WEMET. 

Once forfeiture income is received, WEMET shall reimburse Allegan County and Muskegon 

County for any sums allocated to Ottawa County to cover investment cost. 

 2.  Independent Agreement:  The terms of this Agreement and the duties to be performed 

hereunder by the Counties shall be and remain separate and distinct from the Counties rights and 

obligations as a participating public agencies under the “West Michigan Enforcement Team 

Agreement.” 

 3.  Merger:  This Agreement constitutes the complete expression of the agreement 

between the parties regarding this matter.  Any other oral or written agreements or 

understandings between the parties concerning the subject addressed herein are superseded and 
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merged herein.  The Agreement shall only be modified or amended by subsequent written 

agreement executed by the Counties. 

 4.  Renewal of Agreement:  This Agreement shall be in effect for FY 2010-2011, and 

shall automatically renew on an annual basis, unless a party gives notice of intent to withdraw 

from the Agreement by September 1, 2011, or by September 1 of any subsequent year. 

 5.  Severability:  This Agreement shall be interpreted in a manner consistent with 

Michigan law.  If any portion of this Agreement is held to be illegal, invalid, or unenforceable, 

the remainder of the Agreement shall be deemed severable and shall remain in full force and 

effect.

Dated: ________________   OTTAWA COUNTY:  

      By:  ______________________________________ 
              Chairperson, Board of Commissioners 

      Its:  ______________________________________ 
                         County Clerk 

Dated:  _______________   MUSKEGON COUNTY: 

      By:  ______________________________________ 
              Chairperson, Board of Commissioners 

      Its:  ______________________________________ 
              County Clerk 

Dated:  _______________   ALLEGAN COUNTY:  

      By:  ______________________________________ 
                         Chairperson, Board of Commissioners 

      Its:  ______________________________________ 
               County Clerk 



Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Michigan Works! 
Submitted By: Greg Rappleye 
Agenda Item: First Amendment to Lease for Suite 200, 115-119 Clover 
Commons, Holland, MI (Michigan Works!, etc.)

SUGGESTED MOTION:
To approve and authorize the Board Chair and Clerk to sign the first amendment to the Lease between 
Huntington National Bank and the County of Ottawa for Suite 200, 115-119 Clover Commons, Holland, MI 
(Michigan Works, etc.) for a two (2) year term, at an annual cost of $39,987.50. 

SUMMARY OF REQUEST:
Action will continue the lease of space being used by, Michigan Works! Ottawa County. 

FINANCIAL INFORMATION:
Total Cost: $39,987.50 County Cost: $39,987.50 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: #3 

Objective: #2 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date: Planning and Policy Committee Meeting 8/12/2010 
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: 2010.08.05 10:21:34 -04'00'









Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Michigan Works! 
Submitted By: Greg Rappleye 
Agenda Item: Second Amendment to Lease for 119 Clover Avenue, 115-
119 Clover Commons, Holland, MI  (Michigan Works!, etc.)

SUGGESTED MOTION:
To approve and authorize the Board Chair and Clerk to sign the second amendment to the Lease between 
Huntington National Bank and the County of Ottawa for 119 Clover Avenue, consisting of 22,900 square feet in 
Clover Commons, Holland, MI (Michigan Works, etc.) for a five (5) year term, at an annual cost of $127,490.39. 

SUMMARY OF REQUEST:
Action will continue the lease of space being used by, Michigan Works! Ottawa County. 

FINANCIAL INFORMATION:
Total Cost: $127,490.39 County Cost: $127,490.39 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: #3 

Objective: #2 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date: Planning and Policy Committee Meeting 8/12/2010 

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: 2010.08.05 11:02:15 -04'00'









Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Administrator's Office 
Submitted By: Al Vanderberg 
Agenda Item: Landscaping Improvement – Fifth and Franklin Street in 
Grand Haven

SUGGESTED MOTION:
To approve the plan to landscape the corner of 5th and Franklin Streets in Grand Haven across for the new 
Ottawa County Courthouse and to assign the project to the Ottawa County Building Authority. 

SUMMARY OF REQUEST:
The original plan was to create parking in this location located at the East end of the Franklin Street Parking Lot. 
The parking spaces are not needed now but will be needed in the future when an annex is added to the 
Courthouse.

The proposed will provide an extension of the landscaping scheme used on Clinton Street on the southern 
boundary of this property. 

FINANCIAL INFORMATION:
Total Cost: $33,000.00 County Cost: $33,000.00 Included in Budget:  Yes  No 
If not included in budget, recommended funding source: Public Improvement Fund 

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

ACTION IS RELATED TO STRATEGIC PLAN:
Goal: #3 

Objective: #5 

ADMINISTRATION RECOMMENDATION:  Recommended  Not Recommended 
County Administrator: 

Committee/Governing/Advisory Board Approval Date: Planning and Policy Committee Meeting 8/12/2010 
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: 2010.08.05 15:09:49 -04'00'





Action Request 

Committee: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Administration
Submitted By: Greg Rappleye 
Agenda Item: Triick Farm Resolution

SUGGESTED MOTION:
To approve and authorize the Board Chair and Clerk to sign the resolution asking the Department of Natural 
Resources to review the proposed Pathway Park across the Triick Farm property, and for other relief.

SUMMARY OF REQUEST:
The Department of Natural Resources and Environment (DNRE) has proposed to create a pathway park across 
the Triick Farm property, located in Wright Township, Ottawa County. Pursuant to the discussions held at the 
Planning and Policy Committee, the resolution asks the DNRE to review the pathway park plan, and to look for 
alternatives to that proposal. The resolution also refers the matter to the Ottawa County Planning Commission.  

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: #3 

Objective: #1 and #4 

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: 2010.08.18 14:16:11 -04'00'



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 recommended by  

Commissioner _______________________ that the following Resolutions be adopted: 

WHEREAS, agriculture is among the most valuable uses of land and resources 

within Ottawa County and the State of Michigan, accounting for more than $391 million 

of total value of agricultural production, making Ottawa County among the very top 

agriculture producing counties in the State of Michigan; and,

WHEREAS, through long usage of more than eighty (80) years, the proprietors of 

the Triick Farm, a beef cattle feeder operation, located at 475 Hayes Street, in Wright 

Township, Ottawa County, Michigan, and owned by John Triick, has had access across a 

former railway bed of the Chesapeake & Ohio Railroad which effectively bisects their 



farming operations, and which railway bed is currently owned by the State of Michigan, 

Department of Natural Resources &Environment; and, 

WHEREAS, the State of Michigan, Department of Natural Resources & 

Environment has announced its intention to build a non-motorized pathway park on the 

site of the former railroad bed of the Chesapeake & Ohio Railroad that effectively bisects 

the Triick Farm property, thereby effectively cutting the Triick Farm in-half, potentially 

hampering their cattle feeding operations, and subjecting their feeder cattle to stress and 

annoyance from users of the proposed pathway park, thereby risking significant losses to 

the owners of the Triick Farm; and,  

WHEREAS, the Ottawa County Board of Commissioners believes that other, 

better alternatives may exist for locating the pathway park proposed by the State of 

Michigan, Department of Natural Resources & Environment, and believes that those 

alternatives should be fully explored by the State of Michigan and discussed with the 

owners of the Triick Farm before any final determination of the location and terms of use 

for that proposed pathway park is made; and, 

NOW THEREFORE BE IT RESOLVED that the Ottawa County Board of 

Commissioners  requests that the State of Michigan, Department of Natural Resources & 

Environment, under the direction of the Michigan Natural Resources Commission, 

investigate all available options to the current proposal to bisect the Triick Farm with a 

pathway park on the former Chesapeake & Ohio Railroad bed, by exploring these issues 

and alternatives with the owners of the Triick Farm and/or by investigating and 

implementing all possible methods of mitigating the effects of such a pathway park on 

the operations of the Triick Farm; and,  



BE IT FURTHER RESOLVED, that further development and implementation of 

the proposed pathway park within Ottawa County be halted and delayed by the 

Department of Natural Resources & Environment, until all of the options, including 

alternative routes and mitigation efforts have been fully explored, discussed and agreed 

upon; and,

 BE IT FURTHER RESOLVED, that copies of this Resolution be sent to 

Governor Jennifer M. Granholm, the Michigan Natural Resources Commission, Becky 

Humphries, Director of the Michigan Department of Natural Resources, Senator Wayne 

Kuipers, Representative David Agema, Representative Arlan Meekhof, Representative 

Joseph Haveman, and Representative Mary Valentine,; and, 

BE IT FURTHER RESOLVED, that a copy of this Resolution be referred to the 

Ottawa County Planning Commission, for a review of the issues raised in this Resolution 

and a report to the Ottawa County Board of Commissioners; and, 

 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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 authroize the Board Chair and Clerk to sign 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: Finance and Administration Committee Meeting 
8/24/2010

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, 
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 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: Board of Commissioners
Meeting Date: 8/24/2010 
Requesting Department: Human Resources 
Submitted By: Marie Waalkes 
Agenda Item: Community Mental Health Personnel Request for Mental 
Health Nurse

SUGGESTED MOTION:
To approve 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 impairments 
(nursing assessments, medication training and support, patient education, medication administration, medication 
review/brief assessment, health assessments, etc.) Is a member of a multidisciplinary 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 physical-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: Finance and Administration Committee Meeting 
8/24/2010

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 
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$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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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 
eligibility 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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: Finance and Administration Committee Meeting 
8/24/2010

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: Board of Commissioners
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 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; 
participating in community 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: Finance and Administration Committee Meeting 
8/24/2010

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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