City Council

CITY OF ALBION

CITY COUNCIL MEETING AGENDA

Meetings: First and Third Mondays — 7:00 p.m.

Chambers ¢ Second Floor ¢ 112 West Cass Street ¢ Albion, Ml 49224

COUNCIL-MANAGER
GOVERNMENT

Council members and
other officials normally in
attendance.

Garrett Brown
Mayor

Maurice Barnes, Jr.
Council Member
1st Precinct

Lenn Reid Il
Council Member
2nd Precinct

Sonya Brown
Mayor Pro Tem
Council Member

3rd Precinct V.

Marcola Lawler
Council Member
4th Precinct

Jeanette Spicer
Council Member
5th Precinct

Andrew French
Council Member
6t Precinct

Sheryl L. Mitchell
City Manager

The Harkness Law Firm
Atty Cullen Harkness

Jill Domingo
City Clerk

NOTICE FOR PERSONS WITH
HEARING IMPAIR-MENTS
WHO REQUIRE THE USE OF A
PORTABLE LISTENING DEVICE

Please contact the City

Clerk’s office at

517.629.5535 and a listening

device will be provided

upon notification. If you

require a signer, please

notify City Hall at least five

(5) days prior to the posted

meeting time. V.

VI

AGENDA

SPECIAL MEETING-COUNCIL CHAMBERS
Tuesday, January 24, 2017

7:00 p.m.
PLEASE TURN OFF CELL PHONES DURING MEETING

CALL TO ORDER

ROLL CALL

CITIZEN’S COMMENTS (Persons addressing the City Council shall limit their comments to
agenda items only and to no more than five (5) minutes. Proper decorum is required.)

ITEMS FOR INDIVIDUAL DISCUSSION

A. Boards & Commissions Appointment & Reappointments (RCV)

o Beckie Decker, Planning Commission, Initial Appointment, Term
to Expire 12-31-2019

¢ Sharon Ponds, Planning Commission, Initial Appointment, Term
to Expire 12-31-2019

e Lenn Reid, Planning Commission, Initial Appointment, Term to
Expire 12-31-2019

¢ Nathanial Bogan, Board of Review, Initial Appointment, Term to
Expire 12-31-2018

¢ Wayne Arnold, Board of Review (Alternate), Initial
Appointment, Term to Expire 12-31-2017

¢ Joseph Domingo, DDA, Initial Appointment, Term to Expire 12-
31-2020

e Marcola Lawler, DDA, Re-Appointment, Term to Expire 12-31-
2020

¢ Don Masternak, DDA, Re-Appointment, Term to Expire 12-31-
2020

e Linda LaNoue, DDA, Initial Appointment, Term to Expire 12-31-
2019

¢ Jacob Tazzi, ZBA, Re-Appointment, Term to Expire 12-31-2019

¢ Robert Chojnowski, ZBA (Alternate), Term to Expire 12-31-2019

B. Request Approval Refuse Contract with Grainger Services (RCV)

CITIZENS COMMENTS (Persons addressing the City Council shall limit their comments to no
more than five (5) minutes. Proper decorum is required.)

. ADJOURN



Richard Decker

Joseph Domingo

Joseph Domingo

Vivian Davis

Bruce Nelson

Staci Stuart

Nathaniel George Bogan

Betty Branche
Wayne Anthony Arnold

Linda LaNoue

Rebecca Decker
Shawna Gamble
Don Masternak

Lucinda Stone
Jacob Tazzi

Robert Chojnowski
Sharon Ponds

Corinne Marie Atchison
Marcola Lawler

Planning Commission
DDA Board

Planning Commission
Planning Commission
Planning Commission
DDA Board

Board of Review

Board of Review
Board of Review

DDA Board
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DDA Board
DDA Board
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517-630-1201

517-629-9239
269-589-2006

517-414-1138
517-629-4981
517-554-7676
517-629-0230

262-492-4749
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517-206-4252

richarddecker13@gmail.com
dpwsuper@yahoo.com
dpwsuper@yahoo.com
VivianDavis1100@yahoo.com
westerntext@msn.com

Staci Stuart@yahoo.com
charmaine.bogan@yahoo.com
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srg930@icloud.com
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12/21/2016
12/12/2016
12/12/2016

12/8/2016

12/12/2016
12/13/2016

1/12/2017
1/17/2017
1/17/2017
1/17/2017



CITY OF ALBION

CITY BOARDS, COMMISSIONS & SPECIAL COMMITTEES

Updated January 2016

BOARD OF REVIEW

Purpose: Revising and correcting property assessments and hearing hardship
appeals.

Establishment:  Charter Section 10.6 and MCL Section 211.28 govern the composition
of the Board of Review. At least 2/3 of the board need to be Albion
residents and taxpayers. Members of the board should not be related
to, by birth or marriage, to any City Council person or the assessor.

Membership: Three taxpayers of the City, Assessor (nonvoting clerk). Appointed by
the Mayor with confirmation of City Council. The state statute allows
The City’s charter to control the size.

Residency: Must be City resident and taxpayer.

Term: Two years, beginning on January 1.

Meetings: 9:00 a.m. on the third Monday of March. Other dates as required by

law (MCL 211.53B) — Tuesday following the third Monday in July and
Tuesday following the second Monday in December.

Compensation:  $50.00 per day.
PCT | Name Address & Telephone Email Term
Expires
1 Barbara McAllister 215 Booth Dr, 629-9665 barbaradmc(@yahoo.com 12-31-2018
4 Richard Lewin 517 E. Michigan, 629-3550 | mail@albionheritage.com | 12-31-2017
2 Betty Branche 408 Washington, 629-9239 Bbb1225@wowway.com 12-31-2016
Alternate) 12-31-2017

Assessor-Julie Cain-Derouin




CITY OF ALBION

CITY BOARDS, COMMISSIONS & SPECIAL COMMITTEES

Updated January 2016

DOWNTOWN DEVELOPMENT AUTHORITY

Purpose:

Establishment:

Membership:

Residency:

Term:

Meetings:

Compensation:

To conduct downtown development activities in accordance with the
provisions of PA 197 of 1975, as amended, including, but not limited
to, the definition of a development area, the creation and
implementation of a development plan, etc. (The power to levy and
collect a tax according to Section 12(1) of 1997 is not included.)

This agency is created to help a deteriorating downtown restore itself.
The governing board is comprised of the Mayor and at least eight and
not more than 12 other members (now set at Mayor and ten others
through a 1999 bylaw amendment); a majority must have an interest in
property located in the downtown area and at least one member shall be
a resident of the downtown area, MCL Section 125.154. Thisis a
municipal corporation, which the City created in April 1988 when the
Council adopted Ordinance 88-2. (Now Code Sections 34-26 through
34-33). The Council approves its budget and bylaws. Except for the
statutory and ordinance restrictions — residency of the appointees to this
board is within the discretion of the appointing authority.

Eleven members as determined by Downtown Development Authority
Bylaws. A majority of members must have an interest in property
within the DDA district. One member shall be a resident of the district.
The Mayor is a voting member by virtue of office. Appointed by
Mayor with confirmation by City Council.

At discretion of appointing authority. Goal is to maintain a majority of
residents on the Board.

Four years.
2" Wednesday-Monthly as needed at 7:30 a.m.

None.
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DDA continued...

Pct | Name Address & Telephone Email Term
Expires

3 Alfredia Dysart- | 1016 S. Superior, 629-2574 A d d 58@hotmail.com 12-31-
Drake 2018

3 Mike Tymkew | 1207 Woodlawn, 629-3936 mtymkew(@sigmarep.com 12-31-
2017

3 Nidia Wolf 409 Irwin, 517-481-4041 bosslady47@hotmail.com 12-31-
2017

4 Jennifer 4924 Kellogg Center, 629-0433 jschreer(@albion.edu 12-31-
Yawson 2018

N/A | Peggy Sindt 309 N Superior, 517-568-4638 psindt(@albionedc.org 12-31-
2019

- Marcola Lawler | 918 N. Berrien St, 517-206-4252 | Doublevision.center@yahoo.c | 12-31-
om 2016

3 Scott Brown 504 Lincoln, 517-763-8300 laborers(@gmail.com 12-31-
2018

N/A | Don Masternak | 26511 B Drive S, 629-0231 dmasternak@albion.edu 12-31-
2016

N/A | Scott Evans 9091 28 Mile Rd, 517-629-3296 | sevans@homesteadsavings.co | 12-31-
m 2019

N/A | Nora Jackson 3126 McCain Rd, 517-812-9903 | nl4jackson(@gmail.com 12-31-
2016

Mayor-Joseph Domingo

CITY OF ALBION

CITY BOARDS, COMMISSIONS & SPECIAL COMMITTEES

11




Updated January, 2016

PLANNING COMMISSION

Purpose:

Possesses powers and functions required of Planning Commissions
under the provisions of PA 285 of 1931, State of Michigan, as
amended, including, but not limited to, comprehensive planning,
initiating zoning amendments, granting special use permits and planned
unit developments (under certain situations), and recommending the
Public Improvements Program.

Establishment:  This nine-member commission is provided by Charter Section 8.14 and
MCL Section 125.33. The statute does not impose a residency
requirement on appointment. The Charter, however, requires that the
six persons, whom the Mayor appoints and the Council confirms, have
the qualifications of a City elector. Residency is, therefor, required for
appointment to the Planning Commission. The other three members are
the Mayor, a Councilperson and a City Administrative officer.

Membership: Nine voting members, including the Mayor and one Councilmember
(appointed annually) and one staff member. One member may be a
non-resident, with the consent of Council, who possesses an interest in
planning in the City of Albion. Appointed by Mayor with confirmation
by City Council.

Residency: Except for one member as indicated above, all must be City residents.

Term: Three years.

Meeting: Third Tuesday at 7 p.m.

Compensation: None.

Pct Name Address & Telephone | Email Term

Expires
3 Scott 504 Lincoln, 517-763- | laborers(@gmail.com 12-31-
Brown | 8300 2018

3 Tom 115 Crandall, 517- tomp(@deckernut.com 12-31-
Pitt 812-2145 2018

6 George | 1004 S. Locust Ln, gstrander(@yahoo.com 12-31-
Strander | 629-9044 2017

12-31-
2016

4 Wesley | 700 E. Michigan, 629- | wdick(@albion.edu 12-31-
Dick 5971 2016

N/A | Gregg | 335 N. Mulberry, gstrand@albion.edu 12-31-

18



Strand Marshall 517-414- 2017
5864

Planning Cont....

** Ex-officio voting members

N/A | Scott Kipp | Staff, 629-5535 skipp(@cityofalbionmi.gov 12-31-
2018
5 Joseph Mayor, 629-8481 dpwsuper(@yahoo.com Automatic
Domingo
3 Garrett Councilperson, 517-648- ggbrown09@gmail.com 12-31-
Brown 7090 2016

*Administrative officer appointed by City Manager

** Appointed Council Member Representative serves until the end of his elected term of office

19



CITY OF ALBION

CITY BOARDS. COMMISSIONS & SPECIAL COMMITTEES
Updated January, 2016

ZONING BOARD OF APPEALS

Purpose: To hear appeals and make decisions necessary for the enforcement of
the Zoning Ordinance.

Establishment: MCL Section 125.585 provides the statutory basis for this important
five-member board to consider appeals from administrative decisions
usually in the zoning area. It does not mention residency as a
prerequisite to appointment. The old zoning ordinance, Section 30-76,
still provides authority for the Albion Zoning Board of Appeals which
should consist of seven regular members and two alternates. This
number is more than allowed by statute and the statute should be

followed.

Membership: Seven voting members at large and two alternates (no City officials
may serve on this board). Appointed by Mayor with confirmation by
City Council.

Residency: At discretion of appointing authority. Goal is to have all members be

residents of the City.
Term: Three years.
Meetings: Second Tuesday of month at 5:30 p.m. as needed.

Compensation: None.

Pct | Name Address & Telephone Email Term Expires
4 Holly Zblewski | 508 Haven Rd., 629-9974 hzblewski@alro.com 12-31-2017
3 Duane Ruff 505 Crandall, 629-8043 dandnruffi@att.net 12-31-2018
3 Mike Tymkew | 1207 Woodlawn, 629-3936 mtymkew(@sigmarep.com | 12-31-2016
3 Ron Rice 910 Irwin Ave, 629-5372 rcricel1 941 (@gmail.com 12-31-2018
2 Betty Branche | 408 Washington, 629-9239 bbb1225@wowway.com 12-31-2017
NA | Jacob Tazzi 2995 E. Berry Rd, 814-823- Jtazzi001(@gmail.com 12-31-2016
4079
+ Richard Decker | 601 Burr Oak, Albion 517-392- | Richarddeckerl3@gmail.c | 12-31-2018
7615 om
Alternates: Scott Brown 514 Lincoln St 517-763-8300  laborers@gmail.com 12-31-2017
Barbara Benavidez 1008 Hall St., 629-8485 None 12-31-2016
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City of Albion

William L. Rieger Municipal Building

112 West Cass Street * Albion, Michigan 49224
(517) 629-5535 * Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to:  City Clerk
City of Albion
112 W, Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e Appointee is not in default to the City (appointee does not have unpaid water/sewer bills.

property taxes, income taxes).
¢ For most Boards & Commissions, appointee should be a resident of the City.

Q&bl&k Mace  Due égg_t o

(First) (Middle) (Last)
Home AdderLO ,—%Ll rr (f)(u: (\‘:}‘— “Telephone #: f) {_j c)Lf[}:\ B _L” 6 J_)

Place of Employment N\{/ _‘&\/\HY\(E Z,L_)L\_{ \ ‘\‘/) , C}‘/
Business Addruq ()3' Lfl_/u N \t\\].Q, ) - ll..]bph{)“f.‘ #(“1'{7 !(_)_Cr"“u(ft‘)f

i wnblﬂkmd& I&_ﬂ J%ﬁ)(l f‘ﬁ(\ LOM_ Fax:
Title/Type of Work: L \-( LWL \\/\(\f‘

Length of Residence i City: g(ﬁ)_\i_;[‘ I @em: e US Citizen: Y / N

Lducational Backgroundy, '?;'( WY)W _(‘_‘D‘ILQ (’\{’ G j“m{_d_u’:“& -"-1-,_\ -

Community Activities: \_jz( gg l Oﬁ\ N b\’Bﬂ (,\,\—U C o 1\_(‘_ "L\ o

SIm'Forms Application-CityBoard-Commission



Application for Membership Page 2 of 3

List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

I}E “‘j[)h:n’\@. 2) -
-
3)

4)

Additional information on experience, qualifications, etc.:

(L dmﬁ) e I o Vata w B 1 TV
@iy-}—}u, (B2 1 % " s

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

(\H‘QL, Domno) o the C gy Q,Q/tw;uf
MG

mﬁ'ﬂ:@ipm%w

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members
related to any City Officials or Department Heads? If yes, please explain:

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain:

U e G oo O Gt wontasd it
»ELDAW b\)ut, C_VY\UYY\](Q ﬁ&bpﬁlu_ l_YT_t aldune

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convictc; of a
felony while holding public office or public employment? If yes, please explain:_ i \:\_’

REFERENCES:

Na“m N C%Mﬂ%l&elmionship:@ XY r}g “E J‘ L’%‘Yﬂ

Telephone #f)[ - 1o)5 _L-,'(_’_’{%) )
NamEme }\%m LYy _“_Rciationship%_.lwm

Sim'Forms Application-CityBoard-Commission



Telephone #;
Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

R S ROl ook o o o o o o o o o o o R R KK R K K o o ok ok o o ok o ok oo o ok o ok ok o o ok

CONSENT AND CERTIFICATION

[ consent 1o the release of information concerning my ability and fitness for the position to which [ seek
appointment by my employer(s). school(s), law enforcement agencies, and other individuals and
organizations to the Citv of Alhion Office of the City Manager.

[ hereby authorize the City of Albion to verify all the infarmation I have provided on my application. [ also
agree to execute any additional written authorizations necessary for the Citv to obtain access to and copies
of records pertaining to this information. [ release the Citv of Alhion and agencies who have released
information from all liability arising from information given or received.

L certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. [ understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
talsifications or misrepresentation be discovered after [ am sworn in to any Board or Commission.

i Qﬂm&g 0\ \‘_\_-’__l( )0 M = . certify that the information provided

(Please Print)

in this application is. to the best of my knowledge, true and accurate.

Date of

Oungue 13 1468

SignaturgX,

Slm'Forms Application-CityBoard-Commussion



City of Albion

William L. Rieger Municipal Building
112 West Cass Street « Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City Clerk
City of Albion
112 W. Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

* Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,
property taxes, income taxes).
*  For most Boards & Commissions, appointee should be a resident of the City.

\/-“_.'_"

5, i
Name:.___ ) acQ K (ani¢ Va) 'r‘lg S
(First) (Middle) (Last) -

Home Address: _jDCf ir}‘u),‘ﬂ '/4{’)&@" ; Telephone #: @7) d)ﬁ4’5?77
Place of Employment: E:r 7:_;@;-’ ﬂ@d /JQJ?I’.'/J Qﬂ)ﬁ'(’(—’ﬁ =< ﬁ'gffc" 5% -S‘fd-‘*'

Business Address: [-QO‘%? ;ﬁa{/{n //?Me Qf.o /O] F_ Telephone #: CZ”SMH.‘ET
emsit_Spande € 4 2y C o, Foc_(5]7) £2G-59 77

Title/Type of Work: re ﬁfrja.rgj’ +~ CED

Length of Residence in City: <, Own/Rent:; Q((gq US Citizen: Y N

Educational Background; Cn / l.c?j;ﬁp ’/ ?)A D1 n‘p \JW}I /,‘f(,/_d?l:{:_.l,

<
/ﬁmmunity Activities: £ ¥ 2 -M@wﬁlﬁtﬂ‘ﬁeﬁ

/
SormrTTesident 2§ Jauoees +Kaanis « Yice 1 siolont

3 = J ) > v
&* Tnited 20ae. ga‘f’
SIm\Forms\Application-CityBoard-Commission cu f[’:@l’l"('—/({ Sﬂdi{iﬁ on 4{% aa_rdg




Application for Membership Page 2 of 3

List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

¥

} of
1 : )
3) ‘ 4)

Additional information on experience, qualifications, etc.:

w)r /ﬁ:/;l Qf‘\r ”t/‘lw /5:)/’}0/?’) < / )Je/émmen%
n{l_/’-ﬁ)f;‘tl/ -Qf)i‘.r* 57) ~/Cars
—J T

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regardmg how you wish to contribute to the work of the board or commission:

t£ b M‘/ﬂ#h&ﬁ%j W /M/(/A\,r \f,ﬂ’/%
ﬂ\ /);/u,mL/ ,V/ W/J\H\ (,(Zf //)/// »#/é //
rjr?’}/ /g\JZ/M/!'M x/;’,@///ﬂ,w/;/ 7}1ﬁ,¢m :

Relationship to City Officials/Department Heads: Are you, your Spouse or other close fa members
related to any City Officials or Department Heads? If yes, please explain: Ajl

=

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain: _r’)h

Convictions: Have you ever been convicted of any criminal violation? Have you ever begn convicted of a
felony while holding public office or public employment? If yes, please explain: /IjD

REE

Name:

‘ Relationship: [flf § f )QQS Zﬂ
Telephone #: ég;[ Z ) égg "‘ﬁ %
x Name:, ' ). x;‘._e ( ;m |¢t Relationship: %C;!é nd

SIm\Forms\Application-CityBoard-Commission



Telephone #: ( ’55:% ) 4;’_)_-({ - &5;22
Application for Mem ership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential,

ﬂ***u*n**n*uu*n*u**ﬂ:***t***uH.tu******u****tu

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

I hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree lo execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received

I certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. I understand that a Jalse
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
Jalsifications or misrepresentation be discovered afier I am sworn in to any Board or Commission.

1 &f@ﬁ J‘ ’ ann‘ S , certify that the information provided

(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date: !‘Al /:901 7

SIm\Forms\Application-CityBoard-Commission



City of Albion

William L. Rieger Municipal Building

112 West Cass Street + Albion, Michigan 49224
(517) 629-6535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AN D/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City Clerk
City of Albion
112 W. Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

® Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,

property taxes, income taxes).
®  For most Boards & Commissions, appointee should be a resident of the City.

Name: Kld-‘— l'1 o pd i %{ @}{’}'\(@(}_ :‘2 0O @ !\..!

(First) (Middle) | Lasp)
Home Address: l OC! (_V 'f't:{. C {q n & J) (. Telephon%:fj ".
Place of Employment: 0 + oo d T‘C Gl ) R '

Business Address: N bAE_ Telephone #:

. L : | ]
E-Mail: [YDL‘" MNP eI o B‘XPQA}@ VQ.LC(,\ -( O Fax:

Title/Type of Work: N paJe_

Length of Residence in City: L! : @Rent: . Ot 3;‘\ .
Educationql.IBac'kgmund: R k% ,TC / ;‘IL!(\A ( %f: fn(’f\jC"C LUWILL 1?7})
-T;ﬂﬁ/lln)ﬁ (ﬁl r-«iﬂgd('i d./[ ’Pl“lf}d YA\ . (?ﬂ(_ _S"" /-\_US :A:Nﬁhﬂ(‘.as' ['?@"‘{

’ T

(, rnp.-_;-;:%"?h e sses ' Pb"ﬁim?’ Dowecs tu | -9{:;0('1{
Community Activities: ]4[ }’)f C‘JUJ—"’; ‘y'{,( "Pu.me i M{; 0O ;L) a+

) i

s ) "
_Q]mwd/gmd/ Jissignacy bf&h-hf»“f’ O hager by

D;‘)Lé/ <>‘Pb\£’r \,r: (uu .{{G,«” h’i wned Bm'\‘-»{( J'\i(f:h““é ?QCL(#Y

£ r l ./ w1/
Sim\Forms\Application-CityBoard-Commission 3 & (-"';' C,r-( e{(' (:Ll ;
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List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

1)(_ eamQ & [L Koiz‘ﬂf‘ﬁf[&x *&%”m{ uﬁ)c W

) 4)

Application for Membershrp Page 2 of 3

Additional information on experience, qualifications, ctc.
L‘W«Bﬂrjzfd E{E’ajfie A‘—WJ((;,\; Oa,{t [geniet )

LtWNSJ(, L\ J:'{ jrk}.iuéa./d(ﬂi 7{7,#@‘{1 N Gm{;[&m\if'a_,

Carowy bebblor ot Sherlimmamore i pe gere (87319 77

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

B WgS rms«fcg AN ﬂb-& CT{‘( 5L ‘A:/Jmer\;} AW'%;
204

—

J/f\@\kbwh«:\”}lfa_rg T !M\’fé TR ﬂ’{;]/\ﬁr'ura’-ﬁdrn ‘c‘»?
L ool | Ke 4, be of se__rlacqz ‘o e

(‘,cmwtu,urfi L have  rOfuroeliF5
Relationship to City Officials/Department Heads: Are you, your spouse, or othmlose {'ami]y members

related to any City Officials or Department Heads? If ves, please explain: DA

Business relationship: Do you, your spouse, or any close family member cumintl have a business
relationship with the City of Albion? If yes, please explain: ]\S o N

Convictions: Have you ever been convicted of any criminal violation? Have you ever b?en CQ{W' ted of a
felony while holding public office or public employment? If yes, please explain: _Kv, ON “é

REFERENCES:

Name: (' /Lg_ @y ;d JJ/ B bgaq /\_} Relationship: w! (: ‘e,

repons (10 | (4 H5 A B "
Name: "E raS TN, m(’,ﬁt“ Relationship: 6£§ xr
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Applicationfor Membeyship Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential,

************IINIHF************************i******t***t***i***

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which [ seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

1 hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree lo execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received.

I certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. I understand that a Jalse
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
fafs.ﬁcw:ﬁ or misrepresentation be discovered after I am sworn in to any Board or Commission,

[7\(-‘ (@ pie, ( @T’Of ae. 29¢q /\) , certify that the information provided
e (Please Print) j

L,

in this apph’caﬂ'.on is, to the best of my knowledge, true and accurate.
1 ; , o

loy 474 1g5 | ,
&‘E_Jttr AL &\E&PM;]F \:Z%ETJLL Date: [ C&[ f(,-)

Signature:

V reo

\
b
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City of Albion

William L. Rieger Municipal Building

112 West Cass Street « Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to; City Clerk
City of Albion
112 W, Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment,

Thank you for );our interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

*  Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,
property taxes, income taxes).
* For most Boards & Commissions, appointee should be a resident of the City.

Name:_A)OMN¢ Mn‘fhm’/ HArwed

(First) (Middle) (Last)
Home Address: q& & é,,,‘. alt S+ Telephone #: 2_6?—5'99-— ZEZ‘;G
Place of Employment: f‘&‘)‘l}‘ec!

Business Address: Telephone #:
E-Mail: Fax:
Title/Type of Work:

Length of Residence in City'j? QrC. Own/Rent:_ (A9 . US C‘itizeno N
Educational Background: 41/'0‘{0\% e o?{ /4/.641.«- N Q l Clop ) Z /4&6:‘& #¢

i)ggj\:g_,_eﬁd_@ﬂ&/ars i Humapn Serviice <

Community Activities: mb-qf‘ of {mﬂto{rn.t& P“PJi‘f/'dLmr‘CL'. QC L€ 1.‘-

‘/uﬁ S{wwr—ﬂf 2.d 1h revalhap? y/sth b:éu:y Eaﬂgﬂf L

hj ﬂqw%or"’? WD‘&W
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Application for Membership Page 2 of 3

List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

0 Poard af R&Vrex) 2)

3) 4)

Additional information on experience, qualifications, etc.:

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

7S a hﬁ;@a% PeSdent.Z have expex en-ed g
ﬂ'%!m; /asfmz toy BUAeS, T+ 15 puy infenfionss [earn
hlb-’ the boand Javt-}_lmfcmd =) ?wuz vnput o Hhe Cnmm-mnkT

Relationship to City Officials/Department Heads: Are you, your spouse, or other_ﬁe family members
related to any City Officials or Department Heads? If yes, please explain:

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain:__— 7 i/ S

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convicted of a
felony while holding public office or public employment? If yes, please explain: N

REFERENCES:

Name: Z A r\m L\)\ H\amf Relationship: ?P VN d
Telephone #: & 1V (29-223 b

Name: H’Q\(‘f‘? Ronn ey Relationship: Shen o)y

SIm\Forms\Application-CityBoard-Commission



Telephone #: 57 ?“ 6 2? b '5-88 7

Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

***##***t***i***1!#*********#******************************

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

I hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree lo execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the C, ity of Albion and agencies who have released
information from all liability arising from information given or received.

[ certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct (o the best of my knowledge. I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
Jalsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

1, {A / a “n il }4 o) Cl , certify that the information provided
- : (Please Print)

in this application is, to the best of my knowledge, true and accurate.
Date of Birth: 0‘8 ""0(3\ = /‘7,5"‘/
Signature: %Z/G}A(T’P\L L&»—r’@/ Date: / Z =& 7 - /é;’

SIm\Forms\Application-CityBoard-Commission



City of Albion

William L. Rieger Municipal Building

112 West Cass Street * Albion, Michigan 49224
(517) 629-5535 » Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City of Albion
Joseph Domingo, Mayor
112 W. Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,

property taxes, income taxes).
e For most Boards & Commissions, appointee should be a resident of the City.

Name: f:];_s e ;0/1 \/ )ﬂffh ” go
(Firstf (Middle) (Last)J
Home Address: /00 5. 5. Droadhwell Strdehonet: /-517-GAF-EF
Place of Employment: P(;:/T re ol
Business Address: Telephone #:

E-Mail: LPU)S u/ﬂer\_ﬁ) olioo. Com Fax:

Title/Type of Work:

Length of Residence in City: é ’2 £4C§ Own/Rent: déeon/ US Citize' Y. ) N

Educational Background: C';-E/M/ /?Z@K‘?n \5613/2')(‘ /?Z,/‘q 4 _%/o'ré_
50018 @/Af’,ﬁf v

Community Activities: /fé L

Sim\Forms\Application-CityBoard-Commission



Application for Membership Page 2 of 3

List Board or Commission on which you are interested in serving (see attached descriptions):

1) DDA 2) HBHZ
3) FDC 4)

Additional information on experience, qualifications, etc.:

Z have Set on all vtﬂx,eﬁe, g@aﬁﬁ/

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

{7 vlfw_, Forves /77 ot AR

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members
related to any City Officials or Department Heads? If yes, please explain:

ijﬁr Clevke 4 (s'Fe )

Business relationship: Do you, your spouse, or any close family menyr currently have a business
relationship with the City of Albion? If yes, please explain: A0

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convicted of a
felony while holding public office or public employment? If yes, please explain:

REFERENCES:

R T Brow a2 Relationship: ?;Znog
Telephone #:

Name: Tz rpet?t— (B rowa) Relationship: ey o
Telephone #:

SIm\Forms\Application-CityBoard-Commission



Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

T T e L e e e

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

1 hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree 1o execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arvising from information given or received.

I certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
falsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

1, J; 5440[1 V. TDJMJ[P‘) Pre) , certify that the information provided
! (Please Printy

in this application is, to the best of my knowledge, true and accurate.

Date of Birth:_)é{.'em &ﬂr‘ ? / 95 aci—

Date:_(__f; QC%/@

Sim\Forms\Application-CityBoard-Commission



City of Albion

William L. Rieger Municipal Building
112 West Cass Street « Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City of Albion
Garrett Brown, Mayor
112 W. Cass Street
Albion, M1 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,

property taxes, income taxes).
e  For most Boards & Commissions, appointee should be a resident of the City.

ame:/ )LD 222 LAapNE7e.

(First) (Middle) (Last)

fbmekdiress: 7/ 2 J g&rfz ) \5?‘{ Telephone #: S/ 7 - S o~ 4252
Place of Employment:_/Z/{Di 272 (L7 A/ /75/ 4

Business Address: 7?[77) /\/ /’/Anyéﬂ?’l Telephone #:
E-Mai 2 \[s Fax:
Title/Type of Work: )/](?f' ('é /’7)@4/)’}&)?4’“‘ / Trube V;‘:)JZS*‘)>
Length of Residence in City: ﬂ-/ﬁ,,”ﬁ OnRent Rent  uscitzeny X N
Educational Background: ,Z/ /‘;/}/7 W ;/ A,kcf{/“) /ﬁf (A< G/{,@if
£ @zr/‘))rg Cerirear czzrz:zd’

Community Activities:‘Fm \(ﬂéj{ B ‘J'\ j;:)%?-)f sz/‘i;}i{
\iSiay)
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Application for Membership Page 2 of 3
List Board or Commission on which you are interested in serving (see attached descriptions):
n DR 2)

3) 4)

Additional information on experience, qualifications, etc.:

DA Mémbw o Hyrs,

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

0 _tel O cbomttayo bagpre (222re
S)stainsble .

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members
related tfo any City Officials or Department Heads? If yes, please explain:

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain:

ND

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convicted of a
felogf while holding public office or public employment? If yes, please explain:

s hekel —Sodading Oy
odos ol N

REFERENCES:

Name:"fr 2N AY b(.>>)1 J’ ol Relationship: W h(r
Telephone #.51 2 @ DY Le (7/

Name: LN 11 ONIHE Relatonship:__ LY
Tetephone #: 5(2 — Q0D -1 3]
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Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

ok ok ol sk sk e sk sk ok sk ok sk sk e sk sl ol o ok ok sk ok o sk sl o ke sl sk e sk ok ol sk ok sk sk sl sk sk ok ol s ok ol ok ol ok ol o o ol ol ke ok ke sk ok

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

I hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree 1o execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received.

1 certify that I can and will, upon request, substantiate all statements made by me on this application, that
such statements are true, complete and correct to the best of my knowledge. I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
Jalsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

‘;_ m Arde J e Zﬁ?k\, / =5 , certify that the information provided

(Please Print)

in this application is, to the best of my knowledge, true and accurate.
Date of Birth: C;_l i }/G - Xj

Signature.c

Date: / '*/ ‘7‘ C;b ) 7

It is the policy of the City of Albion to exercise its police power in order to ensure public safety, public
health, and a person’s general welfare. It is the intent of the City of Albion that no individual be denied
equal protection of the laws, nor shall an individual be denied the enjoyment of his or her civil rights or be
discriminated against because of actual or perceived age, color, disability, education, familial status, gender
expression, gender identity, height, marital status, national origin, race, religion, sex, sexual orientation or
weight.

SIm'Forms\Application-CityBoard-Commission
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City of Albion

William L. Rieger Municipal Building

112 West Cass Street « Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City of Albion
Joseph Domingo. Mayor
112 W. Cass Street
Albion, M1 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e  Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,

property taxes, income taxes).
e For most Boards & Commissions, appointee should be a resident of the City.

Name:_ DONALD EDWARD  MASTERNAKL

(First) (Middle) (Last)
Home Address._ 20511 B DRIVE S, Telephone £ 31 =029 - B34
Place ot Exmployiieat; AL ION COLLEGE

Business Address:_2ll E. PORTER. ST. Telephone #: S| 1~ 29 - 0250

evai: dmagternak@albion. edv F S0 79 - ©59%

Title/Type of Work: DIR-ECTOR. OF FALILITIES oPecRATIONS

Length of Residence in City: Own/Rent: US Citizen: Y X N

Educational Background: PS5 ARCHRITECTURE URWERSITY OF
MA\CHIGAKS

Community Activities: AU@O I%OAKD‘ léMOU B{)AQ.D,
OPA poprD (SINCE 2007T)

SIm\Forms'\Application-CityBoard-Commission



Application for Membership Page 3 of 3
PP

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

S5 o8 ok o o s ok e ok ok ok obe sl ok ok ok ok o ok ke s ok ok o sl e ok o ke ok e o sk ke e o ok ok sk ok o ok ol o ok ol ok ol ok ok ok o ol ok ok sl ok ok

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ahilitv and fitness for the position to which [ seek
appointment by my emplover(s), school(s), law enforcement agencies, and other individuals and
organizations 1o the Ciry of Albion Office of the Ciry Manager.

I hereby authorize the City of Albion to verifv all the information I have provided on my application. I also
agree lo execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received.

I certifv that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. 1 understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
Jalsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

4 DO U A L40 M AS"T_E, a MA K_- . certify that the information provided

(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth: 05/ 09/ 2544

Date: ‘2" 8—'”0

Signature:

SIm\Forms\Application-CityBoard-Commission



City of Albion

William L. Rieger Municipal Building
112 West Cass Street « Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City Clerk
City of Albion
112 W. Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e Appointee is not in default to the City (appointee dogs not have unpaid water/sewer bills,

property taxes, income taxes).
e For most Boards & Commissions, appointee should be a resident of the City.

Name: Linda  Irene LaNoue
(First)  (Middle) (Last)

My Home Address: 112 % N. Superior Street, Albion, M1 49224 Telephone #: 517-960-3976
My Mailing Address: 1102 E. Michigan Ave, Albion, MI 49224

Place of Employment: Build Albion AmeriCorps VISTA Initiative
Business Address: 101 N. Superior St., Albion, MI 49224 Telephone #: 517-414-1138

E-Mail: lindalanoue87 @ gmail.com Fax:

Title/Type of Work: Volunteer In Service to America (VISTA) - capacity building for community service
Length of Residence in City: Life (except college/work) Own/Rent: RENT US Citizen: YES
Educational Background: High School Degree: Albion High School - 2009,

Bachelor’s Degree: Michigan State University - 2013, Major: Interdisciplinary Studies within the College
of Social Science, Cognate: Anthropology

Community Activities: I volunteer with Albion Community Gardens, Inc.; EastEnd Studio & Gallery;
Albion-Marshall Diversity and Race Relations Task Force; and the Albion Recycling Center

Sim'\Forms\Application-CityBoard-Commission



Application for Membership Page 2 of 3

List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

1) Downtown Development Authority 2)

3) 4)

Additional information on experience, qualifications, etc.:

I have three years experience in state government, specifically in the executive office of the Michigan
Department of Transportation between July 2012 - June 2015. My experience there as an assistant in the
Civil Rights Program Unit and the Director’s Office included professional correspondence, confidentiality,
and task management to remain flexible in a fast-paced environment.

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

If offered the opportunity to serve on the board of the Downtown Development Authority, I would bring the
perspective of a current resident of downtown Albion and a lifelong resident of the community. I am also a
young person involved in recreational activities and eager to help bring more recreational tourism to our
city. I also own a vehicle and recognize the importance of creating adequate parking space to attract and
retain visitors.

3 [ Jeads: Are you, your spouse, or other close family members
rclated to any City OfﬁClalS or Department Heads” If yes, please explain: No

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain: Yes, my mom, Maggie LaNoue has an annual
web marketing program, the City is a participant ($300/ year). This includes the General Guide to Albion
listing.

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convicted ofa
felony while holding public office or public employment? If yes, please explain: No

REFERENCES:
Name: Harry Bonner Relationship: Mentor
Telephone #: 517-914-5921

Name: Cheryl Hudson Relationship: Mentor and Previous Supervisor at MDOT

Telephone #: 517-402-1503

Slm'\Forms'\Application-CityBoard-Commission



Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.

ok o o o ok o ok o o o ok o o ko o K S R R oK o 3R ok o o R R SRR Sl SR R o o

CONSENT AND CERTIFICATION

I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

I hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree to execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining fo this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received.

1 certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. I understand that a false
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
falsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

I } wnA e (aNoue , certify that the information provided
(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth: . J (L ¢ G, (941

Signature: imd& ﬁ“./\fﬁmﬁ.. Date; IQJ lc(‘“(:.

SIm\Forms\Application-CityBoard-Commission
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City of Albion

Willlam L. Rleger Municlpal Bullding

112 Wast Cass Street * Alblon, Michlgan 48224
(517) 629-5535 + Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTM ENT
ON CITY BOARDS OR COMMISSIONS

Mull or Dellver Completed Applicution to: - Clty Clerk
Cliy of Alblon
112 W. Cung Sircot
Alblon, M 49224

‘e Information [n this Appllcution ls requosted to usslst the Muyor and/or Clty Councll In xelecting
Indlvidunls to serve on Clty Boards & Commlsslons. Completion of the Application and Consent und
Certifleation I8 mundutory for consldoratlon of appolntment,

Thank you (or your Intorest In sorving on u Clty of Albion bourd or commission, The Alblon Clty Councl
requires (hat overy momber of n board or coinmisslon meet the followlng quulificatlons:

o« Appolntes I8 not In default to the City (uppointee does not have unpuld water/sewer bills,
property tnxea, Income taxea).

o Fqr most Boards & Commissions, appointes should bo u rosldent of the Clty.

Nume:_"/ﬂ wq /d v Ff:; v/

(D) (Mlddlo) (Lnst)
Home Address:___ Tolophono I:$747_¢28 SEof
Place of Employment: _ﬁpugﬂ_&&w LoD AR LT —
Pusinoss Addross: ? Qo _/4—:7140 /Jw:' Telophone Il 842 €A _I"Soy
BeMalle " i}  PaxegTr) éry Y Rof

Title/Type of Work:___(¥ide PRACTIL,

.ength of Residence In City:, OQwn/Rent:_ US Citlzont ¥ N

Jducntlona! Buckground: Gunmw Seuaon

Community Activitos:_ G nagary).  Funb RAs1cG /. DoMvATISAY |

S it - “re e s b - . . b m——

stunFarmApplicidlon-CltyBoard-Commisston

% o . P i
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Application for Hdumbmh.’p Pugs 2 0f 3
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City of Albion

William L. Rieger Municipal Building
112 West Cass Street + Albion, Michigan 49224
(517) 629-5535 « Fax (517) 629-4168

APPLICATION FOR MEMBERSHIP AND/OR REAPPOINTMENT
ON CITY BOARDS OR COMMISSIONS

Mail or Deliver Completed Application to: City Clerk
City of Albion
112 W. Cass Street
Albion, MI 49224

The information in this Application is requested to assist the Mayor and/or City Council in selecting
individuals to serve on City Boards & Commissions. Completion of the Application and Consent and
Certification is mandatory for consideration of appointment.

Thank you for your interest in serving on a City of Albion board or commission. The Albion City Council
requires that every member of a board or commission meet the following qualifications:

e  Appointee is not in default to the City (appointee does not have unpaid water/sewer bills,

property taxes, income taxes).
e For most Boards & Commissions, appointee should be a resident of the City.

Name: Robert W Cho‘] nowski
(First) (Middle) (Last)

Home Address: 423 Brockway Pl. Telephone # 517.914.4592

Place of Employment: Self

Business Address 423 Broc kway Telephone # 517.914.4592
E-Mail chojnowskrobert(@sbcglobal.net Fax:

Title/Type of Work: Consultant
Length of Residence in City: 40+ years Rent Own Citizen: Yes

Educational Background: High school, AD in applied sciences

Community Activities: Miichigan Works Board, Knights of Columbus, various.

Application for Membership Page 2 of 3



List Board or Commission on which you are interested in serving (see detailed descriptions on the City of
Albion website):

1) Albion Trust 2) Board of Review
3) Board of Appeals 4) Planning
5) DDA

Additional information on experience, qualifications, etc.:

Many years of experience in management and human resource
development

Please comment briefly on why you wish to serve on a particular board or commission. Be specific as to
your goals and ideas regarding how you wish to contribute to the work of the board or commission:

As a longtime resident of the Albion area with many acquaintances that
are active and knowledgeable, I believe I could be an asset to our
community.

Relationship to City Officials/Department Heads: Are you, your spouse, or other close family members
related to any City Officials or Department Heads? If yes, please explain: None

Business relationship: Do you, your spouse, or any close family member currently have a business
relationship with the City of Albion? If yes, please explain :None

Convictions: Have you ever been convicted of any criminal violation? Have you ever been convicted of a
felony while holding public office or public employment? If yes, please explain :None

REFERENCES:

Name : Michael Tymkew Relationship: Friend
Telephone # 517.629.3936

Name: Susan Konkle Relationship: Friend

Telephone #517.629.4596
Application for Membership Page 3 of 3

The following information and consent is necessary in order to conduct a proper review of your
application for appointment. This information will be kept confidential.
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CONSENT AND CERTIFICATION



I consent to the release of information concerning my ability and fitness for the position to which I seek
appointment by my employer(s), school(s), law enforcement agencies, and other individuals and
organizations to the City of Albion Office of the City Manager.

I hereby authorize the City of Albion to verify all the information I have provided on my application. I also
agree to execute any additional written authorizations necessary for the City to obtain access to and copies
of records pertaining to this information. I release the City of Albion and agencies who have released
information from all liability arising from information given or received.

[ certify that I can and will, upon request, substantiate all statements made by me on this application; that
such statements are true, complete and correct to the best of my knowledge. 1 understand that a Jalse
statement, dishonest answer, misrepresentation or omission to any question will be sufficient for rejection
of my application, removal of my name from the eligible list or my immediate removal should such
Jalsifications or misrepresentation be discovered after I am sworn in to any Board or Commission.

I, Robert W C, hojnawski , certify that the information provided
(Please Print)

in this application is, to the best of my knowledge, true and accurate.

Date of Birth: September 15, 1954 _ ~
Signature: ACZﬂ/)%C;I Date: / /7 //”iz
Y4
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CITY OF ALBION
SOLID WASTE AND YARD WASTE COLLECTION
AGREEMENT FOR RESIDENTIAL CUSTOMERS

THIS AGREEMENT (the “Agreement”) made and entered into on this __t day of January, 2017, by and between
the City of Albion, a Michigan municipal corporation, (hereinafter referred to as the “City”), and Granger Waste
Services, a Michigan corporation, (hereinafter called the “Contractor”).

WITNESSETH:

WHEREAS, the City desires to secure the services of the Contractor, which include:

1.

2.

3.

4.

Residential collection, including carts, collection, hauling, and disposal of solid waste;
Residential yard waste including hauling and processing of materials;
Municipal building service including containers, hauling, and disposal of solid waste; and

Service for an annual clean up, festivals, and similar events including containers, hauling, and disposal
of solid waste;

WHEREAS, the Contractor desires to provide said services in compliance with the City ordinances;

NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

DEFINITIONS

A. Refuse: The term “refuse” shall include garbage and rubbish, except animal and human
excrements.

B. Garbage: The term “garbage” means all animal and vegetable wastes resulting from handling,

preparation, cooking, or consumption of foods.

C. Rubbish: The term “rubbish” means non-putrescible solid waste, including broken glass,
crockery, bottles, and ashes. Excluded is hazardous waste and yard waste.

D. Hazardous Waste: The term “hazardous waste” shall mean waste, or a combination of waste
and other discarded material, including solid, liquid, semisolid or containing gaseous material,
which because of its quality, concentration or physical, chemical or infectious characteristics
pose a substantial present or potential hazard to human health or the environment. Contractor
reserves the right to define materials that do not meet its waste acceptance guidelines as
hazardous or special wastes.

D. Recycle Material: The term “recycle material” is defined as material produced from residential
households that includes newspaper, glass, cardboard, metal cans, plastic containers, paper
bags, magazines, box board, aluminum, and any other materials that may be deemed by
Contractor as recyclable in the future.

E. Bulk Items: Bulk items may include, but is not limited to household refuse typically of a large
or bulky nature such as: appliances, furniture, bed springs and mattresses, stoves, water
heaters, trunks, toys, carpeting, large automobile components, broken concrete, building
materials from household repairs, alterations, or new construction, and debris from commercial
or industrial establishments.

F. Street-Side: Refers to that area within arm’s reach of the edge of the traveled path of public
streets.

1 of 10 @
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H. Yard Waste: The term “yard waste” refers to leaves, grass clippings, excess fruit from trees,
weeds, hedge clippings, garden waste, twigs, and brush, not exceeding two (2) inches in
diameter, four (4) feet in length, or thirty (30) pounds per bag or bundle. Excluded are tree
stumps, limbs, branches, and materials from the removal of trees, bushes, or similar.

I Residential Household: The term “residential household” shall mean a single-family occupied
dwelling within the City of Albion, that is currently receiving water service from the City.
Buildings with two (2) or less separate dwellings connected into one building, will count as
separate residential households. Multi-family residential apartments of two (2) or more are
considered as commercial buildings and owners are responsible for contracting separately for
solid waste collection services. Mobile home parks and similar are defined as commercial
establishments for the purpose of this contract.

GENERAL DESCRIPTION OF WORK

It is the intent and purpose of the Contractor to provide comprehensive service for the collection,
removal, hauling, and disposal of refuse and collection and collection, hauling, and processing of yard
waste material from occupied residential households within the City of Albion. Also included is
equipment, hauling, and disposal of solid waste for an annual clean up, festivals and events, and
municipal refuse service.

MUNICIPAL REFUSE COLLECTION

Contractor shall provide service to seven (7) municipal locations. By mutual agreement of the Contractor
and City, the service types and frequency may be changed from the services first listed below. For
changes, additional cost may be required for additional containers and/or change in frequency of
service. Details of municipal services are shown below.

Municipal Entity Service Location Qty. Service Type(s) Service Frequency
Q:g;r;trsr::?(t ii)?osno |\2/”7A|§/€I’il2e2FZoad, 2 6-Yard Trash Containers Once per Week
City Hall ilt?ox\{ehjﬁ (A)fgszs2itreet, 1 4-Yard Trash Container Once per Week
Cemetery ii?olnysmtzgs;;frior Street, 1 4-Yard Trash Container Once per Week
Water and Sewer ig?oﬁo&rﬁéggz Street, 1 4-Yard Trash Container Once per Week
AM;aprltem(;Lcr;e ig?oj;le\jr If952,t2riet, 1 4-Yard Trash Container Once per Week
AM;aprltem(;Lcr;e ig?oj;le\jr If952,t2riet, 3 96-Gallon Trash Carts Once per Week
Albion EDC il(;?o':f’&:‘fggzez(’r Street, 1 | 96Gallon Trash Cart Once per Week
glgg;nrtﬂfm ig?ol:o&rfg;;? Street, 2 96-Gallon Trash Carts Once per Week

RESIDENTIAL REFUSE COLLECTION
2 0of 10
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Contractor will collect properly prepared and placed refuse, once each week, from each occupied
residential dwelling within the City. The Contractor shall not be required to collect bulk items, Christmas
trees, trash exceeding the limits outlined herein, or refuse that does not meet Contractor’'s waste
acceptance guidelines.

RESIDENTIAL YARD WASTE COLLECTION

Contractor will collect properly prepared and placed yard waste, once each week, from each occupied
residential dwelling within the City during the period of April 1 to November 30 each year. The Contractor
shall not be required to collect materials that do not conform to Contractor’s yard waste guidelines.

CLEAN UP REFUSE COLLECTION

Contractor will provide rear-end load equipment, roll off containers (maximum size of 30 yards;
additional sizes available at additional cost) collection, hauling, and disposal for one (1) clean-up event
annually. The date of the clean-up will be determined by mutual agreement each year. The clean-up
event will be held at two locations, Ketchum Field and Harris Field, from 8:00 A.M. until 4:30 P.M.
Contractor’s drivers will be available to run equipment and assess waste acceptance, however, they will
not unload materials from vehicles or load material into equipment or vehicles. Contractor shall not
allow material that does not meet Contractor’'s waste acceptance guidelines to be collected.

FESTIVAL/EVENT REFUSE COLLECTION
Contractor will provide equipment, hauling, and disposal for annual festival and similar events. The

date(s) and location(s) of the event(s) will be determined by mutual agreement of City and Contractor.
Contractor shall provide roll off-type containers (maximum size of 20 yards; additional sizes available at
additional cost). Delivery and removal of roll off container shall be on a weekday during normal
operating hours. Contractor shall not accept material that does not meet Contractor's waste
acceptance guidelines.

COLLECTION SCHEDULE

Contractor will complete all collections for residential services once per week, between the hours of
7:00 A.M. and 7:00 P.M. within the City, except for the interruptions due to holidays or acts of God
(weather, etc.). All refuse must be properly placed at the street-side for collection no later than 7:00
A.M. on the scheduled day of collection. Contractor reserves the right to collect trash as early as 6:30
A.M. due to circumstances such as, but not limited to, road construction, weather, resolution of service
issues, etc.

COLLECTION ROUTES AND SERVICE DAYS

Contractor intends to use best efforts to maintain refuse and yard waste collection on the same service
day. However, Contractor reserves the right to alter routes to best fit its operations and modify service
days. Contractor reserves the right to divide the city into sections and provide for collections on multiple
days during the week. Specifically, collection for each service types (i.e., trash and yard waste) may be
provided on separate days for residents (i.e., may not be provided on a single day.)

INTERRUPTED COLLECTION SCHEDULE

No collections of refuse will be made on Sundays, New Year's Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, or Christmas Day. Where the holiday falls on or before the regular
collection day, refuse and yard waste will be collected one day later. If the holiday falls on a Saturday or
Sunday, collection schedule will not change. Contractor will maintain a diligent communication plan
with residents to communicate and remind of changes in schedules due to holidays, weather, etc.
Service may also be interrupted/delayed due to acts of God, (storms, lightning, wind, snow, ice, etc.).
The City will be notified of any service delays/interruptions caused by acts of God.

SOLID WASTE DISPOSAL

All solid waste collected for disposal by Contractor will be hauled to its licensed disposal site located
within Clinton or Ingham County, Michigan for final disposal. Contractor reserves right to dispose of
solid waste at alternate licensed disposal sites and to use transfer stations for intermediate handling of

materials.
30f 10 @
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The City recognizes that the Contractor will collect only items of refuse as acceptable to federal laws,
state laws, local ordinances, and Contractor’'s waste acceptance guidelines. Contractor reserves the
right to refuse to collect refuse that does not confirm to federal laws, state laws, local ordinances
(including the City code), and Contractor’s waste acceptance guidelines. The Contractor shall not be
required under this contract to collect any hazardous or special waste.

CONTRACTOR WASTE ACCEPTANCE GUIDELINES
A. Prohibited Wastes:

The following prohibited wastes cannot be accepted under any condition or from any source:

e Hazardous or toxic waste as defined by local, state or federal laws or regulations
(Hazardous wastes are materials that are ignitable, corrosive, reactive or toxic, as
well as listed wastes such as pesticides, herbicides, solvents and their containers.)
Hazardous waste containers/labels

Explosives, ammunition and firearms

Low-level radioactive waste and radioactive labeled containers

PCBs or materials containing PCBs (including, but not limited to, ballasts and
transformers)

Lead acid batteries

Liquid wastes (or free liquids)

Sewage and septic waste

Oil-based paint

Used oil

Materials that adversely affect the liner of leachate system

B. Conditionally Prohibited Wastes:

The following conditionally prohibited wastes can be accepted if the specific conditions
indicated are met:

Appliances containing Freon (Freon must be removed prior to disposal)
Asbestos (requires proper packaging and handling)

Empty drums (must be clean and crushed)

Medical waste (decontaminated or packaged as required)

Whole motor vehicle tires (must be cut in half)

Yard Clippings or yard waste (diseased or infested)

C. Special Wastes

The following special wastes can be accepted if the specific conditions indicated are met:

e Compressed gas cylinders (must be empty and valve must be removed)
Contaminated soil (requires testing to confirm non-hazardous and landfill pre-
approval)

Animal carcasses (will not be accepted in large quantities)

Electronic waste (accepted only from households and exempt generators)
Fluorescent light ballasts (without PCBs only)

Fluorescent tubes (accepted only from households and exempt generators)

Latex or acrylic household paint (must be in non-liquid form)

Incinerator ash (requires testing to confirm non-hazardous and landfill pre-approval)
Qil filters (must be drained for 24 hours)

Industrial/manufacturing byproducts, including but not limited to, sandblasting
materials, grinding or cutting waste, sludge(s) from pits or tanks, degreasing waste,

40f 10 @
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and printing waste (require testing to confirm non-hazardous and landfill pre-
approval)

CONTRACTOR YARD WASTE ACCEPTANCE GUIDELINES

e Leaves, grass clippings, excess fruit from trees, weeds, hedge clippings, garden waste, twigs,
and brush shall be placed in compostable, paper bags no greater than 30-gallon in size and
no greater than 30 pounds in weight.

e Brush and twigs that are no longer than four (4) foot, less than two (2) inches in diameter,
and do not fit into compostable, paper bags can be collected if bundled and tied with heavy
twine into bundles no larger than 12 inches in diameter and no greater than 30 pounds in
weight. Each properly prepared bundle shall count as one bag towards the yard waste service
limit.

e Resident-owned (reusable, store-purchased) containers should be clearly labeled to avoid
being disposed of accidentally.

e Contractor is not responsible for damage to resident-owned (reusable, store-purchased)
containers.

WEEKLY RESIDENTIAL REFUSE AND YARD WASTE COLLECTION LIMITS
Contractor will collect refuse according to the following limits:

Service Type Limits

96-Gallon Cart Trash Service......cceveevrveernieennnes 96-gallon cart only (approximately 4-5 bags)
64-Gallon Cart Trash Service......cceveevrveerrieennnes 64-gallon cart only (approximately 2-3 bags)
Yard Waste ServiCel......oovrriicee e e Six bag or bundle limit

Extra Refuse Bags (on outside of cart) 2............. Up to 10 extra bags

Extra Yard Waste Bags of Bundles™.................... Up to 10 extra bags or bundles

1Yard waste service period is weekly from April 15t to November 30th, annually.

2|f a resident utilizing the 96-gallon or 64-gallon cart service has occasional larger volumes of trash
than the cart may hold, they may place up to ten (10) extra bags to be serviced on the outside of their
cart. An additional cost will be required for this service. Residents shall contact Contractor directly and
prepay for extra bags.

COMMERCIAL SERVICE

Other than what is specified for municipal refuse collection, the Contractor shall not be required to
service commercial locations as part of this contract. This is a residential contract intended to provide
service to one and two-family residential households. Multi-family residential apartments of three (3)
or more are considered as commercial buildings and owners/tenants are responsible for contracting
separately for solid waste and yard waste collection services. Mobile home parks and similar, are
considered commercial establishments and shall not be serviced as part of this contract. However,
nothing herein shall limit the Contractor from contracting separately with commercial businesses for
service outside of the scope of this contract.

ADMINISTRATIVE SERVICES

Contact: Contractor will supply a person of contact from the company to respond to complaints and act
as a liaison to the City. Contractor will respond to requests/complaints to correct missed service within
48 hours of notice from City representatives.

Billing and Customer Service: Contractor will manage all billing, customer inquiries, changes in services,
and related customer services.

CONTAINERS
A. Residential Refuse and Yard Waste Service: Contractor will provide refuse containers for
residents depending on the refuse service they choose. Residents shall purchase at
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their expense, 30-gallon, compostable, paper bags for yard waste service:

Service Type Container Size

96-Gallon Cart Service......ccccvreeivnveeenrenns 96-gallon plastic cart

64-Gallon Cart Service......cccceveeeiinveeeneenns 64-gallon plastic cart

Yard Waste Service.....coovverererreeeereccnnenen. Resident shall purchase at their expense,

30-gallon, compostable, paper bags

B. Municipal Refuse Containers: Contractor will supply, deliver, and maintain heavy duty
containers of required size for each municipal location as noted herein. The containers will be
clean in appearance and include covers.

C. Location of Containers: All containers, bags, and bundles shall be placed at the street-side by
the resident for collection. All containers, bags, and bundles shall be placed as close to the
roadway as practicable without interfering with or endangering the movement of vehicles or
pedestrians. Containers will be returned to the street-side upright and in similar location after
service, except in instances where weather or traffic will potentially move empty containers into
the roadway causing a hazard. In these instances, the containers will be placed on their side
or similar to help prevent a hazard. In snow, wind, or other inclement conditions, Contractor
may place containers on side or similar. City will work with Contractor to solve issue with alley
locations that are blocked by snow, tree limbs, vehicles, construction, etc.

D. Front of House Service: Due to safety issues, Contractor will not provide service described as
both “back door” and “rear yard” service. However, for residents with significant physical
limitation, as determined by the Contractor, Contractor will service refuse and yard waste from
the front of the house, provided that, the containers or bags are clearly and easily visible from
the street, and in the opinion of Contractor, the driveway or pathway is not unduly long or
unsafe. The City expressly approves such service to those residents with significant physical
limitations.

E. Condition of Containers: All containers owned by Contractor for refuse collection will be
repaired or replaced by the contractor for damage caused by Contractor. Damages not caused
by Contractor will require $50 (cart) or $150 (metal container) for repair or replacement of
container. Residents are responsible for the rinsing of any material from the container as
needed. Contractor shall not replace or exchange containers due to odor. Containers (including
lids, handles, wheels, etc.) owned by the resident (store-purchased containers) are not
manufactured to withstand refuse collection processes of Contractor. Contractor shall not be
liable for damage to resident-owned containers and shall not make replacement of damaged
containers.

TERM AND TERMINATION
A. Initial Term: The initial term of this agreement is three (3) years, commencing on April 1, 2017,
and ending March 31, 2020.

B. Price Adjustments and Renewal: This agreement may be renewed upon the mutual agreement
of the parties herein. Any price adjustments for any renewal terms shall be negotiated and by
mutual agreement of the Contractor and City. .

C. Material Breach of Agreement: In the event of a material breach or material default in the
performance of any covenant or obligation of the City or Contractor under this Agreement, which
has not been remedied within thirty (30) days after receipt of written notice from the non-
breaching party specifying such breach or default (or such longer period of time as is reasonably
necessary to cure any such breach or default which is not capable of being cured within thirty
(30) days, provided the breaching party has undertaken to cure within such thirty (30)
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days and proceeds diligently thereafter to cure in an expeditious manner), the non-breaching
party may, if such breach or default is continuing, terminate this Agreement upon written notice
to the other party. In the event of a breach, event of default, or termination of this Agreement,
each party shall have available all remedies in equity or at law.

INSURANCE

A. The contractor shall, prior to service commencing, obtain and maintain during the execution of
the contract, an insurance policy meeting the following requirements and shall provide to the
City a certificate showing the premiums to be fully paid as well as a copy of the applicable policy,
including all endorsements. The City, including its officers and employees shall be named as
an additional insured on the policy.

Insurance Endorsement Limits Required

(1) Workman's Compensation Statutory

(2) Employer's Liability $500,000

(3) Bodily Injury Liability ]
(a) Except Automobiles $1 million each occurrence
(b) Aggregate $1 million

(4) Property Damage Liability ]
(a) Except Automobiles $1 million each occurrence
(b) Aggregate $2 million

(5] Automobile I
(a) Bodily Injury $1 million each occurrence
(b) Liability $1 million each occurrence

(6) Automobile Property Damage
(a) Liability $1 million each occurrence

B. Proof of Liability Insurance: The Contractor shall furnish to the City a copy of the policy or

policies covering the work as required in the specifications as evidence that the insurance
required will be maintained in force for the entire duration of the contract with the City. The
City must be listed as an additional insured.

C. City-Required Insurance Statement: The Contractor shall include the following statement on
insurance certificates submitted to the City.

“This is to certify that the policies of insurance described herein have been issued to
the insured for whom this certificate is executed and are in force at this time. In the
event of cancellation or material change in policy affecting the certificate holder, thirty
(30) days prior to written notice will be given to the City of Albion.”

INDEMNITY

The Contractor shall indemnify, defend and save harmless the City of Albion, its commissioners, officers,
agents, representatives and employees from and against all loss of expense (including costs and
attorney's fees) by reason on any liability asserted or imposed upon the City, its commissioners, officers,
agents, representatives and employees for damages because of bodily injury, including death, at any
time resulting there from, sustained by any person or persons, or on account of damage to property,
including loss of use thereof, arising out of, or in consequence of the performance of the work described
herein, whether such injuries to persons, or damage to property, is due, or claimed to be due, to the
negligence of the Contractor, the City, its commissioners, officers, agents, representatives and
employees.
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COMPENSATION AND PAYMENT
For the period commencing April 1, 2017, and ending March 31, 2020 (the initial term), residential
households will pay Contractor according to the following schedule:

SERVICE YEAR YEAR 1 YEAR 2 YEAR 3
04/01/2017 04/01/2018 04/01/2019
SERVICE DATES TO TO T0
03/31/2018 03/31/2019 03/31/2020
SERVICE TYPE PRICE (MONTHLY; UNLESS NOTED)
96-Gallon Cart Refuse
Service $8.85 $8.85 $8.85
Yard Waste Service $6.25 $6.25 $6.25

Refuse and Yard Waste
Exceeding Limit (Extra
Bags or Bundles)

$2.00 per Bag $2.00 per Bag $2.00 per Bag

2-Yard, 4-Yard, and 6-
Yard Containers
Charged at $60 per
Container per Month
for Once-a-Week
Service.

20-Yard Roll Offs

2-Yard, 4-Yard, and 6-
Yard Containers
Charged at $60 per
Container per Month
for Once-a-Week
Service.

20-Yard Roll Offs

2-Yard, 4-Yard, and 6-
Yard Containers
Charged at $60 per
Container per Month
for Once-a-Week
Service.

20-Yard Roll Offs

Municipal Refuse
Services

Annual Festival Refuse
Services

Containers Charged at
$100 per Container for
Delivery and Removal;
Disposal charged at
$48 per Ton (Minimum
Two (2) Tons per Roll
Off Container).

Containers Charged at
$100 per Container for
Delivery and Removal;
Disposal charged at
$48 per Ton (Minimum
Two (2) Tons per Roll
Off Container).

Containers Charged at
$100 per Container for
Delivery and Removal;
Disposal charged at
$48 per Ton (Minimum
Two (2) Tons per Roll
Off Container).

Annual Clean Up Refuse
Services

Rear-Load (REL)
compaction Vehicles
Charged at $160 per
Hour (Including Travel
Time); 30-Yard Roll Off
Containers charged at
$160 per Container for
Delivery and Removal;

Rear-Load (REL)
compaction Vehicles
Charged at $160 per
Hour (Including Travel
Time); 30-Yard Roll Off
Containers charged at
$160 per Container for
Delivery and Removal;

Rear-Load (REL)
compaction Vehicles
Charged at $160 per
Hour (Including Travel
Time); 30-Yard Roll Off
Containers charged at
$160 per Container for
Delivery and Removal;

Disposal for REL and
Roll Offs at $48 per
Ton Minimum Two (2)
Tons per Roll Off
Container).

Disposal for REL and
Roll Offs at $48 per
Ton Minimum Two (2)
Tons per Roll Off
Container).

Disposal for REL and
Roll Offs at $48 per
Ton Minimum Two (2)
Tons per Roll Off
Container).

PAYMENT SCHEDULE

Residential households will be invoiced, in advance and quarterly for all services. Residents who
might find quarterly invoicing a hardship may make arrangements for monthly invoicing directly with
Contractor.

NON-PAYMENT

Contractor will use best efforts to collect balances owed from residents. Contractor reserves the right
to use a third party professional collection agency (including credit reporting) to collect balances. City
agrees to help Contractor with updated records and contact information for residents who move from
the City without paying Contractor. After sixty (60) days of non-payment, from the date of the invoice, to
Contractor, Contractor may cease servicing resident. Residents not serviced due to non-payment will
be responsible for compliance with City ordinances and codes regarding refuse collection. Contractor
shall not reasonably refuse to reactivate collection services after payment of full past due balances. City
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and Contractor agree that the City shall not be responsible for the payment of resident’s delinquent
account.

ADDITIONAL FEES

Contractor reserves the right to petition the City for increases in prices due to government taxes, fees,
surcharges, fuel costs, etc. Any rate change shall be subject to approval by the City Council. The
Contractor may not assess any rates or fees not so approved.

NON-DISCRIMINATION

A. Contractor agrees not to discriminate against any qualified employee of contractor or qualified
applicant for employment with contractor on the basis of actual or perceived age, color,
disability, education, familial status, gender expression, gender identity, height, marital status,
national origin, race, religion, sex, sexual orientation, or weight.

B. Contractor shall, when utilizing subcontractors require said subcontractors to include an
identical non-discrimination provision in subcontracts.

C. Contractor agrees not to discriminate against any resident of the City on the basis of actual or
perceived age, color, disability, education, familial status, gender expression, gender identity,
height, marital status, national origin, race, religion, sex, sexual orientation, or weight.

VENUE

This agreement shall be interpreted under the laws of the State of Michigan. Any and all claims,
disagreements, lawsuits, actions, litigation, and disputes shall be heard in the Calhoun County courts,
State of Michigan.

SEVERABILITY
If any part of this agreement is determined to be invalid, the remaining sections remain in full force and
effect.

MODIFICATION
This agreement may not be modified except in writing and signed by both parties herein.

TERMINATION

In addition to the paragraph above entitled “Material Breach”, in the event the Contractor should be
adjudged bankrupt, make a general assignment for the benefits of Contractor’s creditors, if a receiver
is appointed to Contractor for purposes of insolvency, or if the Contractor disregards the laws of the
State of Michigan, or disregards the ordinances of the City of Albion, the City may, without prejudice to
any right or remedy, terminate this contract upon thirty (30) days’ notice to the Contractor.
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly authorized
officers as of the date first above stated.

ATTEST: CITY OF ALBION
By:
Jill Domingo Garrett Brown
Its: Clerk Its: Mayor
ATTEST: GRANGER WASTE SERVICES
By:
Sean McHugh Steven L. Reed
Its: Director of Sales Its: Vice President and COO
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	City of Albion (Service Agreement  2017)  -  DRAFT COPY 01-19-2017.pdf
	A. Refuse:  The term “refuse” shall include garbage and rubbish, except animal and human excrements.
	B. Garbage:  The term “garbage” means all animal and vegetable wastes resulting from handling, preparation, cooking, or consumption of foods.
	C. Rubbish:  The term “rubbish” means non-putrescible solid waste, including broken glass, crockery, bottles, and ashes.  Excluded is hazardous waste and yard waste.
	D.   Hazardous Waste:  The term “hazardous waste” shall mean waste, or a combination of waste and other discarded material, including solid, liquid, semisolid or containing gaseous material, which because of its quality, concentration or physical, che...
	D. Recycle Material:  The term “recycle material” is defined as material produced from residential households that includes newspaper, glass, cardboard, metal cans, plastic containers, paper bags, magazines, box board, aluminum, and any other material...
	E. Bulk Items:  Bulk items may include, but is not limited to household refuse typically of a large or bulky nature such as:  appliances, furniture, bed springs and mattresses, stoves, water heaters, trunks, toys, carpeting, large automobile component...
	A. Residential Refuse and Yard Waste Service:  Contractor will provide refuse containers for residents depending on the refuse service they choose.  Residents shall purchase at their expense, 30-gallon, compostable, paper bags for yard waste service:


