BOARD COORDINATOR
GENESEE COUNTY BOARD OF COMMISSIONERS

1101 BEACH STREET, ROOM 312
FLINT, MICHIGAN 48502

TELEPHONE: (810) 257-3020 AMY ALEXANDER
FAX: (810) 257-3008 COORDINATOR

HUMAN SERVICES COMMITTEE
MONDAY, MARCH 13, 2017, 9:30 a.m.
AGENDA

I CALL TO ORDER
. ROLL CALL
M. MINUTES - February 27, 2017
V. PUBLIC COMMENT TO COMMITTEE
V. COMMUNICATIONS
VL. OLD BUSINESS
VIl.  NEW BUSINESS
A. HEALTH DEPARTMENT

1. HO31317VIIA1: Request approval of overnight tfravel for Suzanne Cupal,
Community Health Director to attend the CSTE Disaster Epidemiology
Workshop for the period of May 15-17, 2017 in Atlanta, Georgia at a
cost not to exceed $0.00 (airfare, ground transportation, hotel
accommodations, mileage, parking and per diem to be paid through
the CSTE) — Attached

2. HO31317VIIA2: Request approval of overnight travel for Mark Valacak,
Health Officer to aftend the Invest Health Initiative for the period of
June 6-9, 2017 in Phoenix, Arizona at a cost not to exceed $0.00 —
Attached

3. HO31317VIIA3: Request approval of overnight travel for Kate Stevens,
Health Educator to attend the Great Lakes Homeland Security Training
Conference & Expo for the period of May 9-11, 2017 in Grand Rapids,
Michigan at a cost not to exceed $775.05 — Attached

4. HO31317VIIA4: Request approval to submit a grant proposal to the U.S.
Department of Housing and Urban Development, Office of Lead
Hazard Control and Healthy Homes for the HUD Lead Reduction
Healthy Homes Grant — Attached

5. HO31317VIIA5: Request approval to approve the Memorandum of
Understanding between the County of Genesee and Mott Children’s
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Health Center to allocate duties and responsibilities of each party —
Attached

B. MEDICAL EXAMINER'S OFFICE

1. HO31317VIIB1: Request approval of the Gift of Life Michigan Organ
and Tissue Procurement Agreement — Attached

C. OFFICE OF SENIOR SERVICES

1. HO31317VIIC1: Request approval of the 2017 Senior Project FRESH
Payment and Contract Template -- Attached

VIIl.  OTHER BUSINESS

IX. ADJOURNMENT



Genesee County

Mark Valacak, MPH Health Departmant

Gary K. Johnson, MD, MPH

Health Officer Medical Director
Yeage Hoakh, e Work,

MEMORANDUM

To: Brenda Clack, Chairperson
Human Services Committee

From: Mark Valacak, MPH W
Health Officer

Date: March 13, 2017

Subject: Approval for Suzanne Cupal, Community Health Director, to Attend Overnight
Conference.

Reguested Action

Board approval and referral by the Health Officer to the appropriate committee of the Board of
Commissioners.

Amount: $0.00

Location: Atlanta, GA
Funding Account: N/A

For the Period: May 15-17, 2017

Purpose: To approve overnight travel.

Discussion

This conference is for the Council of State and Territorial Epidemiologists (CSTE) Disaster
Epidemiology Workshop. Ms. Cupal has been invited to attend and present the work that is still
ongoing in the assessment and response to the lead contamination in the water of Flint, Michigan. The
role that the public health has been able to play in risk assessment, in communicating that risk to
people in the impacted community, as well as the epidemiological methods that are being employed.
Airfare, ground transportation, hotel accommodations. mileage, parking and per diem to be paid
through the CSTE, No County appropriation required.

RAGroupsifdminiiedicst Director & CoordiSuzanneiovernight travel memo 3-13-17.doc

Floyd J. McCree Courts & Human Services Bullding ¢ 630 S. Saginaw Street, Ste. 4  Flint, Michigan 48502-1540
Burton Branch ¢ (G-3373 S. Saginaw Strest ¢ Burion, Michigan 48529
Main Phone 810-257-3612 ¢ Visit us at: www.gchd.us



GENESEE COUNTY
OVERNIGHT TRAVEL REQUEST Reso#:

Name:  SUZANNE CUPAL Date: 2/28/2017

Conference Title: CSTE DISASTER EPIDEMICLOGY WORKSHOP

Date(s) of Conference: MAY 15-17, 2017 Location: ATLANTA, GA

Charge to Department:  N/A Acct (choose one):

Expenditure Detail

Personal Vehicle Mileage: 11 Miles @ $0.535 per mile= $5.89
{If over 50 miles you must attain approvai}

Airfare: $502.40

Other Transportation Costs (detail): - GROUND $100.00

Conference Registration:

Lodging: 2 nights @ $167.40 per night= $334.80
# of Meals: 0 bkfst @ $6.00 + .90 tip= $6.90 $0.00
3 lunch @ $9.00 + 1.35 tip= $10.35 $31.05
3 dinner @ $15.00 +2.25 tip= $17.25 $51.75
$82.80
Other costs (detail); AIRPORTY PARKING $48.00
TOTAL COSTS: $1,073.89
Prepaymenis requested:
Airfare;
Lodging Deposi:
Registration Fees:
Cther:
TOTAL PREPAYMENTS REQUESTED: $0.00
ALLOWABLE ADVANCE PAYMENT: $0.00
APPROVALS
Supervisor: Date:
Director: Date:
Accounting: " { A Date:

Health Officer: Date:




From: Jessica Wurster <jwurster@cste.org>

Sent: Friday, February 24, 2017 11:27 AM

To: Jessica Wurster

Subject: Travel Sponsorship for CSTE Disaster Epidemiology Workshop May 2017
Attachments: Sponsored Travel Letter.pdf; Expense Reimbursement Form 2017 DE Workshop.pdf

Good morning,

Thank you for agreeing to present at the CSTE Disaster Epidemiology Workshop on May 16-17, 2017 in Atlanta, GA.
Attached are details regarding your sponsored travel. Your funding includes: airfare or driving reimbursement, hotel
lodging for 2 nights, ground transportation, and per diem. Please read the attached sponsored travel letter carefully and
make your hotel and airfare reservations soon. CSTE will reimburse expenses to each traveler after the workshop,

The Workshop will begin at 8:30am on Tuesday, May 16 and will conclude by 3pm on Wednesday May 17, and a draft
agenda will be distributed soon. Please let me know if you have any questions.

Thank you,

Jessica Wurster, MPH

Associate Research Analyst

Council of State and Territorial Epidemiologists
2872 Woodcock Bivd., Suite 250, Atlanta, GA 30341
Tel: 770.458.3811 | Fax: 770.458.8516

WiWWw.Cste.org



(810) 768-7970
scupal@gchd.us

From: Michael Heumann [mailto:heumannhealth@amail.com]

Sent: Wednesday, January 25, 2017 12:31 PM

To: Cupal, Suzanne

Ce: Jessica Wurster

Subject: Invitation to speak at the Annual National Disaster Epidemiology Workshop in Atlania

Hi Suzann. It was good to speak with you yesterday. As I mentioned I work as a consultant with the Council of
State and Territorial Epidemiologists (CSTE). CSTE is a national organization representing epidemiologists
from all U.S. states and territories, as well as from local and Tribal public health agencies, academic institutions
and federal agencies.

The Disaster Epidemiology Subcommittee is part of the CSTE Environmental and Occupational

Committee. We formed about eight years ago to advance the discipline of disaster epidemiology (DE) which is
the application of epidemiological methods to the planning for, mitigating, responding to and recovering from
disasters and emergencies of all types. In November of 2014 we published an article in the American Journal of
Public Health that describes the framework of DE. A copy of the article is attached to this email.

For the last seven years, CSTE has also held an annual National Disaster Epidemiology Workshop in Atlanta,
Georgia. The workshop brings together epidemiologists from across the country to share the work and
expetiences that are being done in applying DE methods in all phases of the disaster management cycle. This
year the workshop will be held on May 16-17, 2017, in Atlanta, GA. We would like to invite you to attend the
workshop and present the work that is still ongoing in the assessment and response to the lead contamination in
the water of Fint, Michigan. We believe that there is much to be learned fiom the public health response to this
incident.” Of partictlar interest is the role that public health has been able to play in risk assessment, in
communicating that risk to people in the impacted community, as well as the epidemiological methods that are
being employed. Learning from your experiences can be very helpful to epidemiologists in other jurisdictions
who may be confronted with similar issues.

CSTE has funds to support your travel, lodging and per diem while attending the workshop. You may well

—

“have additional quéstions; anid Twould be Fappy 16 respond 1o them, We sincerely hope that you will be able to
participate in the workshop this year. I look forward to hearing back from you.

All the best,
Michael

Michael Heumann
HeumannHealth Consulting LLC
2402 NE 26th Ave.

Portland, OR 97212

heumannhealth@gmail.com
503-880-2226



' CSTE

Exasutive Soard:

Pragidant:

Chyanic Pisease / Matamal
& Child Mealth / Oral Health:

Emvironmental /
Occupatiunsi { Injuny:

Mational Office
Councit of State and Territorial Epidemiclogiss

RE: Travel Arrangements to the CSTE Disaster Epidemiology Workshop in
Atlanta, GA on May 16-17, 2017

Dear Sponsored Traveler,

Support for the CSTE Disaster Epidemiology Workshop being heid in Atianta

“WWnsportatton to and from the hotel and airport), hotel

accommaodations at the des;gnated rate faor 2 mghts airport parkmg and 1 per

""dlem aHOWaﬂce I {ou are unsure ;f an expense will be “reimbursed, contact

Guidelines that mciudes guidelines regardmg expenses and cancellations.

Travelers are responsible for paying for all expenses, with the exception of
airfare. Reimbursement for approved expenses will occur after the meeting
has taken place upon receipt of an expense reimbursement form.

Transportation

Airline transportation will be provided to and from your originating city to the
venue City, Atlanta, GA. The travel dates are Monday, May 15% and
Wednesday, May 17", Flight reservations must be made through the CSTE
official travel agent, American Express Travel at 1-800-872-9954. Airline
reservations should be made no later than three weeks prior to the date of
travel. CSTE National Office must pre-approve travel arrangements not made
through our trave] agent in order for the traveler o receive reimbursement.

Airport parking in your originating city will be reimbursed at a rate of $12 per
day for up to 3 days. Mileage to and from your house to the originating
airport will be reimbursed at the federal rate of $0.535 per mile. You must
document these expenses on your expense reimbursement form. CSTE will
reimburse up to $50 each way for ground transportation to and from the
hotel and airport. If you have questions regarding transportation, contact
CSTE at (770) 458-3811.

Hotel Accommodations

Arrangements for hotel accommodations should be made directly with the
Embassy Suites by Hilton Atlanta Buckhead at a discounted rate of $140.00
(+ tax} per night for 2 nights. Please call: 1-800-362-2779 and refer to the
Council of State and Territorial Epidemiologists to receive the discounted rate
or use the room block link to make your reservations.

2872 Woodcock Boulevard, Suite 250 - Attanta, Georgia 30341
45 770.458.3811 57704588516 & este.arg




‘JCSTE

Mationsl Office
Council of State and Teriorial Epldemiclogises

Hotel information; .

e ————— T

Emnbassy Suites by Hilton Atlanta Buckhead

3285 Peachtree Road NE

Atlanta, GA 30305

Ernbassy Suites Reservations: 1-800-362-2779

Embassy Suites Atlanta Buckhead Front Desk: 1-404-261-7733

Group name: Council of State and Territorial Epidemiologists (CSTE)
Group code: EP]

Room reservation deadline: April 25, 2017

Room block link:
hitp://embassysuites.hilton.com/en/es/groups/persanalized/A/ATLIXES-EPI-
20170515/ index ihtmlPWLme id=POG

Hotel website:
http://embassysuites3.hitton.com/en/hotels/georgia/embassy-suites-hy-
hilton-atianta-buckhead-ATLLXES/index. hirml

CSTE will reimburse lodging at the Embassy Suites by Hilton Atlanta
Buckhead up to $140 per night for 2 nights. Incidentals or other lodging
expenses are not reimbursable. The hotel check-in time is 3pm on Monday,
May 15" and the check-out time is at 12pm on Wednesday, May 17", Please
make your hotel reservation by April 25, 2017.

Per Diem
Meal expenses are reimbursed at the federal per diem allowance for Atlanta,
GA of $69.00 per day less any meals provided.

Reimbursement Procedure

After the meeting, complete the reimbursement form provided and include
any receipts $50.99 or greater and all airline boarding passes. Please send the
signed expense reimbursement form to the CSTE National Office via email to
travel@cste.org or via fax to {770} 458-8516. Expenses will not be reimbursed
untii after the meeting.

Sincerely,

Jessica Wurster, MPH
Associate Research Analyst

2872 Woodcock Boulevard, Suite 250 - Atlanta, Georgia 30341
G 770.458.3811 & 770.458.8516 % cote.org



Your Room Information:

1 KING BED NONSMOKING

Rooms: 1
GCussts: 1 Aduit
Check In: May 15 3:00 PM

Chack Cut: May 17 12:00 PM

Your Plan Information:

CSTE

Rate per night : .‘E~40.{)O ush
?éﬁai for Stay. per g@om | |

Rate: 28000 USD
Taxes: 54.80 USD
Total: 334.80 USD
Total for Stay « 334.8¢ USD

Get what you want, the way you want it

To ensure your arrival is the perfect beginning to a relaxing stay, let us
prepare your room ahead of time with any extra touches that will make

your trip pretly great.
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From: Valacak, Mark

Sent: Friday, February 24, 2017 8:50 AM

To: Cupal, Suzahne

Ce: “Stickler, Tisa

Subject: RE: Invitation to speak at the Annual Nationa! Disaster Epidemiology Workshop in
Atlanta

Yes, you may atfend if approved by the Board for out of state travel.

T,

Mark Valacak, MPH, Health Officer
Genesee County Health Department,

630 5. Saginaw St. Suite 4 Flint, Mi 48502-1540

Phone 810-257-3588 Fax 810 257-3147
E-mail mvalacak@echd.us

Genesea County
Health Department

,

Please constder the environment before printing this e-mail,

“There are two lasting bequests we can hope to give our children: one is roots; the other is wings." Hodding Carter

*NOTICE: This e-mail, inctuding attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or
priviieged information. If you are not the intended recipient, any disclosure, use, distribution, copying, or taking of any action in reliance of the
contents of this e-mail s strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and permanently delete the
criginal and destroy all copies. Thank you.

For a copy of the Health Department’s Notice of Information Practices, contact the Health Department or visit the Health Department’s webstie at
hitp:/fwww.gchd.us/

From: Cupal, Suzanne

Sent: Friday, February 24, 2017 7:59 AM

To: Valacak, Mark

Subject: FW: Invitation to speak at the Annual National Disaster Epidemiology Workshop in Atlanta

T,
R —

Please see below. Please let me know if | may attend or if you would prefer someone else attend.

[ ——

Thank you.

Suzanne

Suzanne Cupal, M.P.H.

Public Health Division Director
Genesee County Health Department
630 S. Saginaw Street

Suite 4

Flint, Mi 48502



tienesee County

Mark Valacak, MPH Gary K. Johnson, MD, MPH

Health Officer Heaith @épaﬁ@@ﬁ‘& Medical Director
MEMORANDUM
To: Brenda Clack, Chairperson

Human Services Committee
From: Mark Valacak, MPH W
Health Officer
Date: March 13, 2017

Subject: Overnight Travel Request for Mark Valacak, Health Officer, to Attend the Invest Health Initiative in
Phoenix, Arizona.

Requested Action
Board approval and referral by the Health Officer to the appropriate committee of the Board of Commissioners.

Conference: Invest Health Initiative

Location: Phoenix, Arizona

Amount: No Cost

For the Period: June 6 - 9, 2017

Purpose: This initiative is aimed at transforming how city leaders work together to help low-

income communities thrive, with specific attention to community features that drive
health such as access to safe and affordable housing, places to play and exercise, and
quality jobs.

Discussion

Request to approve overnight travel to Phoenix, Arizona. The Invest Health program—a collaboration of the
Robert Wood Johnson Foundation and The Reinvestment Fund—aims to transform how city leaders work
together to help low-income communities thrive, with specific attention to community features that ... offer
fertile ground for strategies that improve health and have the potential to boost local economies. Invest Health
cities will fundamentally change the way communities improve opportunities to live healthy lives by addressing
the drivers of heaith. Invest Health teams will meet regularly to share lessons learmned throughout the 18-
month project to explore a broad range of ideas from reducing isolation of residents and creating retail hubs to
decreasing the number of abandoned properties and related crime, as well as, improving walkability. No
County appropriation is required.

RAGroups\Admin\BOH\BOH Misc\memo - overnight travet mark june 2017 doe

Floyd J. McCree Courts & Human Services Building ¢ 630 S. Saginaw Street, Ste. 4  Flint, Michigan 48502-1540
Burton Branch ¢ G-3373 S. Saginaw Street ¢ Burton, Michigan 48529
Mair Phone 810-257-3612 ¢ Visit us gt www.gchd.us



GENESEE COUNTY

OVERRNIGHT TRAVEL REQUEST Reso #:
Name: MARK VALACAK 3/6/2017
Conference Title: INVEST HEALTH INITIATIVE
Date(s) of Conference: JUNE 6-9, 2017 Location: PHOENIX, AZ
Charge to: Depariment:  N/A Acct (choose one):
Expenditure Detail
Personal Vehicle Mileage: 0 Miles @ $0.535 per mile= $0.00
(ff over 50 miles you must attain approval)
Airfare: $0.00
Other Transportation Costs (detail): GROUND $0.00
Conference Registration:
Lodging: 0 nights @ $0.00 per night= $0.00
# of Meals; 0 bkfst @ $6.00 + 90tip= $6.90 $0.00
0 lunch @ $5.00 + 1.35 tip= $10.35 $0.00
0 dinner @ $15.00 + 2.25 tip= $17.25 $0.00
$0.00
Other costs (detail): $0.00
TOTAL COSTS: $0.00
Prepayments requested:
Airfare:
Lodging Deposit:
Registration Fees:
Other:
TOTAL PREPAYMENTS REQUESTED: $0.00
ALLOWABLE ADVANCE PAYMENT: $0.00
APPROVALS
Supetrvisor: Date:
Director: Date:
Accounting: Date:
Health Officer: Date;




BRIMG TOGETHER DISPARATE SECTDRS in
fitd-sized cities to align around a vision for
better health, create Innovative ideas, and
urleck new seurces of investment,

TEST POTENTIAL SOLUTIONS to Inform
the national conversation shout how to
best invast to achleve health sguity In more
eammunities throughout the U5,

Invest Health » Strategies for Healthier Cities

HELP MID-SIZED CITIES ATTRACT CAPITAL
to improve health outcomes in low-income
communities.

ADVANCE SYSTEMS-FOGCUSED STRATEGIES
that reach across sectors to suppert heaith
Improvement in low-income communities.

CITHES

Page 2 of 4

BUILD LASTING RELATIONSHIPS in these
clties that extend bayond the length of the
program and help inform work in ather
communitles nationwide,

HELP CITIES USE DATA AS A DRIVER for
change, beginning with an evidence-based
understanding of the problem and
continuing to a data framework for
assessing impact.

PARTICIPATING TEAMS

Akron, OH
Dundalk, MD
Grand Rapids, M
lackson, TN

Missoula, MT

Reoria, il
Riverside, CA
Stamford, CT

Westminster, £0O

Ashevitle, NC

Durham, NC

Greensharo, NC

Kansas City, KS

Nampa, iD

Pontac, Mi

Roancke, VA

St, Louis, MO

Youngstown, OH

hitps://www.investhealth.org/

Bloomington, IL,
Eau Claire, Wi
Guifpert, MS
Knoxville, TH

Napa, CA

Portland, ME
Rochester, NY

St. Paul, MN

Buffalo, NY

Flint, Mi

Hartford, CT

La Habra, CA

New Britain, CT

Providence, R}
Rosevilie, CA

Syracuse, NY

Canton, OH
framingham, MA
Hendersan, Ny
Lansing, Mi

North Charleston,
5C

Pueilo, CO
Savannah, GA

Tallahassee, FIL

Des Maoines, 1A
Grand Forks, ND
towa City, 1A
Little Rock, AR

Paterson, Nj

Richmond, VA
Spokane, WA

Tuscaloosa, AL

3/3/2017
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Genesee County

Mark Valacak, MPH Healih Department

Heaith Officer

Gary K. Johnson, MD, MPH
Medical Director

MEMORANDUM

To: Brenda Clack, Chairperson
Human Services Committee

From: Mark Valacak, MPH
Heaith Officer
Date: March 13, 2017
Subject: Approval for Kate Stevens, Health Educator, to attend the Great Lakes Homeland Security

Training Conference & Expo.

Requested Action

Board approval and referral by the Health Officer to the appropriate committee of the Board of
Commissioners. -

Amount: $775.05

Funding source: 221.00.00.6083.0889

For the Period: May 9-11, 2017

Purpose: To learn more about emergency preparedness.
Discussion

Kate Stevens, Health Educator, is requesting to attend the Great Lakes Homeland Security Training
Conference and Expo May 9-11, 2017. This conference is a great experience to learn more about
emergency preparedness and how it can help the Health Department. No County appropriation required.

Floyd J. McCree Courts & Human Services Building ¢ 630 S. Saginaw Street, Ste. 4 4 Flint, Michigan 48502-1540
Burton Branch ¢ G-3373 S. Saginaw Street ¢ Burton, Michigan 48529
Main Phone 810-257-3612 & Visit us at: www.gchd.us



GENESEE COUNTY

OVERNIGHT TRAVEL REQUEST Reso #:
Name: Kate Stevens Date: 21712047
Conference Title: Great Lakes Homeland Security Training Confernece and Expo
Date(s) of Conference: BI9/17 - 511117 Location: Grand Rapids, Mi
Charge to: Depariment: 8083 Acct (choose one): 48495
Expenditure Detail
Personat Vehicle Mileage: Miles @ $0.535 per mile= $0.00
{If over 50 miles you must attain approval)
Airfare:
Other Transportation Costs (detail):
Conference Registration: . $350.00
134, i’? )
Lodging: 2 nights @ _ per night= $273.70
# of Meals: 2 hifst @ $6.00 + .90tip= $6.90 $13.80
3 lunch @ $9.00 +1.35 tip= $10.35 $31.05
2 dinner @ $15.00 +2.25 tip= $17.25 $34.50
$79.35
Other costs (detail): Parking $72.00
TOTAL COSTS: $775.05
Prepayments requested:
Airfare:
Lodging Deposit: a3 .0
Registration Fees: $350.00
Other: .
TOTAL PREPAYMENTS REQUESTED: (0 23 .70
ALLOWABLE ADVANCE PAYMENT: b oisi35
APPROVALS
Supervisor: %{jﬁdﬁ/ @{@M Date: .5 — 77 7
= = —
Director: - 77 .-,/ Date: j/’/ /: / 457
Accounting: bt h,é,fu/( Q\Mwﬁ Date: 3 g S
KO ;
Health Officer: Date:




Subject: FW: The Amway Hotel Collection Reservation Confirmation

From: The Amway Hotel Collection [mailto:groupcampaigns@pkahlrss.com]
Sent: Friday, March 03, 2017 4:10 PM

To: Stevens, Kate

Subject: The Amway Hotel Collection Reservation Confirmation

“ollect

' Dear KATHRYN STEVENS, (.ck (Lo P YA N o TS0

We are pleased to confirm your reservations at the Amway Grand Plaza, Curio Collection
by Hilten. The staff of the Amway Grand Plaza, Curio Collection by Hilton is looking
forward to your arrival as part of the Great Lakes Homeland Security Conference May
2017, Should your travel plans change and you need te make changes to your reservatons,
please click here or call . If you believe that you may be tax exempt or if you will not be
traveling with the credit card to be used for payment and need a credit card authorization
form please contact the hotel.

| We look forward to welcorning you to the Amway Grand Plaza, Curio Collection by Hilton,

- The 5taff of the Amway Grand Plaza, Curio Collection by Hitton




i

R
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Reservation Detalls

[ Ondine
| Confirmation:

i

 32INBCKX

Date Booked:

[03-Mar-2017

i Reservation Name:

KATHRYN STEVENS

Arrival Date:

09-May-2017

. Departure Date:

14-May-2017

Room Type: Classic Room with 2 Queen Beds
Number of Rooms: 1
MNumber of Guests: i
 Date? Guest(s) Status Rate TOO,
(09-May-2017 i Confirmed 112,00 IO
C10-May-2017 1 Confirmed 119.00 (rirS
NI 3 .
%bﬂgdbby?ﬁghtgate°EA&ditional Guast Rate
4 Second Guest 0.00
Third Guest 0.00
i Fourth Guest 0.00
Fifth Guest 0.00

Totat Charge:

Tax Disclosure:

?’ﬁ%@ total room charge presented above does not include
taxes. The current room tax rate is 15% (6% state tax and 9%
hospitality tax) per night and will be added to vour final bill.

Cancel Policy:

Cancellations must be made 24 hours prior to arrival in order

Lo avoid a one night's room and tax fee,




From: Swartout, April

Sent: Tuesday, February 28, 2017 9:39 AM

To: Stevens, Kate

Subject: FW: Registration and Hote! Blocks Now Open - Great Lakes Homeland Security Training

Conference and Expo

April L. Swartout, M.PLA.

Public Health Supervisor

Genesee County Health Department
630 S. Saginaw §t., Suite 4

Flint, M 48502

(B10) 424-4447

Fax: {810) 257-3147

From: Michigan State Police [mailto:MichStatePolice@govsubscriptions.michigan.gov]

Sent: Tuesday, February 28, 2017 9:26 AM

To: Swartout, April

Subject: Registration and Hotel Blocks Now Open - Great Lakes Homeland Security Training Conference and Expo




Registration and Hotel Blocks Now Open
Early Bird Rate Offered until April 14
2017 Great Lakes Homeland Security Training Conference and Expo

Registration is now open to join more than 1,200 attendees for the 2017 Great Lakes Homeland
Security Training Conference and Expo at the DeVos Place in Grand Rapids, Michigan from May 9=
11

Registratiorn rates for 2017:

$300 early bird by utilizing special code earlybird17 at checkout - Expires April 14 at
midnight. Détails can be found on the

$350 regular registration - April 15 to April 21
Registration closes at 5:00 p.m. on Aprif 21

To register for the conference, go to

This year's theme is ‘Protecting Our Homeland,” and will give attendees a deeper look into the world
of terrorisin. The threats we face are real, increasing in occurrerice, and recognize no boundaries.
We must expand our knowledge and unite in efforts to combat terronsm and protect the homeland.

A dynamic lineup of speakers has been confirmed, including keynotes:

Depuity Chief Orlando Rolon, Orlando Police
Department

| Pulse Nightelub Shooting

SA Christopher Jancosko and 1A Weldon
 (Gil) Hedgwood, Federal Bureau of Investigation




- General Wesley K. Clark (ret.)

Former Nato Supreéme Allied and Presidential Candidate. During his
34 years in the U.S. Army, Wesley Clark rose to the rarik of four-star
general and was named director for strategic plans and poiicy of
the Joint Chiefs of Staff.

Ed Davis

Former Boston Police Comniissioner Ed Davis was at the forefront
- of the emergency response to the 2013 Boston Marathon Bomibing
- arid the arrests that followed.

In addition, we have a full roster of workshops that include topics such as:

* Homegrown Violernit Extremists: Social Media & Trends
« Boston Children's Hospital: Lessons Learned
Lone Wolf Radicalization
Intentional Contamination of Ready o Eat Foods
MC3 Cyber Crimes
+ Countering Violent Extrerist
- Human Trafficking

Organizations interested in showcasing services and products are encouraged to
visit the exhibitor and sponsor regisiration website. Additional details about
the agenda and reg;stratton process are available on the conference website,

With this year's thought-provoking topics, you dor't want to miss the opportunity to
learn, share, and interact with industry experts. Register niow.




COMMITTEE REFERRAL FORM

Human Services Commniittee

Meeting Date: March 7, 2017

Action Taken - Approvai by Mr. Nolden supported by Ms. Doerr for the Request to Submit a
Grant Proposal to the U.S. Department of Housing and Urban Development, Office of Lead
Hazard Control and Healthy Homes for the HUD Lead Reduction Healthy Homes Grant. For the
purpose of providing Lead-Based Paint Hazard Control (LBPHC) and Lead Hazard Reduction
Demonstration (LHRD) in accordance with the federal NOFAs. This funding opportunity is
available from the U.S. Department of Housing and Urban Development Office of Lead Hazard
Control and Healthy Homes for HUD Lead Reduction/Healthy Homes and would support work to

reduce lead hazards in homes that contain lead paint hazards.

MOTION CARRIED.
Commitiee Referred From: Board of Health

Is



Genesee County
Health Departmen

Mark Valacak, MPH
Health Officer

Gary K. Johnson, MD, MPH
Medical Director

Py ae B
g SR

MEMORANDUM
To: Kay Doerr, Chairperson
Genesee County Board of Health
From: Mark Valacak, MPH {3\
Health Officer “
Date: March 8, 2017
Subject: Request to submit a Grant Proposal to the U.S. Department of Housing and Urban

Development, Office of Lead Hazard Control and Healthy Homes for the HUD Lead
Reduction Healthy Homes Grant.

Requested Action

Board approval and referral by the Health Officer to the appropriate committee of the Board of Commissioners.

Re: Submit a proposal to acquire funding for HUD Lead Reduction Healthy Homes
Amount: Undetermined at this time

Funding Account: 221.00.00.

For the Period: TBD

Purpose: The purpose of this grant is to provide Lead-Based Paint Hazard Control (LBPHC) and
Lead Hazard Reduction Demonstration (LHRD) in accordance with the federal NOFAs.
This funding opportunity is available from the U.S. Department of Housing and Urban
Development Office of Lead Hazard Control and Heaithy Homes for HUD Lead
Reduction/Healthy Homes and would support work to reduce lead hazards in homes that
contain lead paint hazards.

Discussion

We have had preliminary discussions and are looking to collaborate with Genesee County Community Action
Resource Department (GCCARD) and the City of Flint as we did in a previous appitcation. We participated in a
webinar and feef we have a good chance of submitting a successful application in collaboration with GCCARD
and the City of Flint. No County appropriation is required.

RAGroups\AdmictBOHBOH Miscimema bah HUD iead reduction healthy homes grant proprosal 3-8-17 doc

Floyd J. McCree Courts & Human Services Building ¢ 630 S. Saginaw Street, Ste. 4 ¢ Flint, Michigan 48502-1540
Burton Branch ¢ G-3373 5. Saginaw Street 4 Burton, Michigan 48528
Main Phone 810-257-3612 ¢ Visit us at: www.gchd.us




COMMITTEE REFERRAL FORM

Human Services Committee

Meeting Date: March 7, 2017

Action Taken — Approval by Mr. Nolden supported by Dr. Carravallah for the Memorandum of
Understanding with Mott Children’s Health Center, for the period January 1, 2017 through
December 31, 2018. Amount: No Monetary Exchange. For the purpose of allocating duties and
responsibilities of each party related to breastfeeding support and education provided to Mott
patients.

MOTION CARRIED.

Committee Referred From: Board of Health

is



Gienesee County
Gary K. Johnson, MD, MPH
Health Department Medica! Director

LY B e el
Wiy Wi,

Mark Valacak, MPH
Heaith Officer

MEMORANDUM

To: Kay Doerr, Chairperson
Genesee County Board of Health

From: Mark Valacak
Health Officer \N\
Date: March 7, 2017
Subject: Memorandum of Understanding between Mott Children’s Health Center and The County of

Genesee WIC (Women, Infants and Children) Supplemental Nutrition Education Program

Reguested Action

Board approval and referral by the Health Officer to the appropriate committee of the Board of
Commissioners.

Contract: Mott Children's Health Center
Amount: No monetary exchange
Funding Account: 221.00.00.6020.23185 State Participation

Funding Source: USDA-MDCH-WIC

For the Period: January 1, 2017 through December 31, 2018

Purpose: Approve MOU (Memorandum of Understanding) between the County of Genesee
and Mott Children’s Health Center to allocate duties and responsibilities of each
party.

Discussion:

This MOU is entered into between Genesee County and Mott Children’'s Health Center for the purpose of
allocating duties and responsibilities of each party related to breastfeeding support and education provided
to Mott patients. Funds for WIC staff and necessary equipment and supplies for WIC staff duties are
covered through WIC State Participation funding source. Neo County appropriation required,

Floyd J. McCree Courts & Human Services Buiiding ¢ 630 $. Saginaw Street, Ste. 4 ¢ Flint, Michigan 48502-1540
Burton Branch ¢ G-3373 5. Saginaw Street ¢ Burton, Michigan 4852¢
Main Phone 810-257-3612 ¢ Visit us at: www.gchd.us



MEMORANDUM OF UNDERSTANDING
BETWEEN
MOTT CHILDREN’S HEALTH CENTER
AND

Genesee County WIC Department

Mott Children’s Health Center at 806 Tuuri Place, Flint Michigan hereby enters into an agreement
with the Genesee County WIC Department on 630 S. Saginaw Street for purposes of the Genesee
County WIC Department providing peer counselors at our Newborn/Infant Mental Health Clinic
and Primary Care Clinic at Mott Children’s Health Center, 806 Tuuri Place, Flint, MI 48503. The
terms of this agreement are as follows:

Mott Children’s Health Center agrees to:

s Provide space during the Newborn/Infant Mental Health Clinic for Peer Counselors to
speak to our participants.

Genesee County WIC Department hereby agrees to:

e Provide Breastfeeding Peer Counselors for the Newborn/Infant Mental Health Clinic and as
requested in the Primary Care Clinic,

¢ The Breastfeeding Peer Counselor will advise any interested parents regarding
breastfeeding and answer any lactation related questions.

Both Parties agree:

1. This memorandum may be ended at any time by written notice provided by cither party.
2. This memorandum is effective January 1%, 2017 through December 31, 2018.
3. Each party to this Agreement will remain responsible for any claims arising out of that

party’s performance of this Agreement, as provided for in this Agreement or by law.
This Agreement is not intended to either increase or decrease either party’s lability for
or immunity from tort claims. This Agreement is not intended to nor will it be
interpreted as giving either party a right of indemnification either by contract or at law
for claims arising out of the performance of this Agreement,

Dated at Flint, Michigan, this 1st day of January, 2017
MOTT CHILDREN'S HEALTH CENTER GENESEE COUNTY WiC
DEPARTMENT

sy, Ao AL BY:

GaryfR/. Willis Mark Valacak, MPH, Health Officer
Vice President of Operations Genesee County Health Department
DATE: _Z/6//% DATE:

Reviewed RMgr



Genesee County Medical Exéminer’s Office

Brian C. Hunter, M.D.
Medical Examiner

630 South Saginaw Street
Flint, Michigan 48502
Phone: (810) 762-7777 Fax: (810) 762-7786

MEMORANDUM

To: Brenda Clack, Chairperson
Genesee County Human Services Committee

From: Brian C. Hunter, MD
Medical Examiner

Date: March 13, 2017

Subject: Gift of Life Michigan Contract

Reguested Action

Approval by the Board of Commissioners.

Contract: Gift of Life Michigan Organ and Tissue Procurement Agreement

Amount: None

Purpose: For the purpose of continuing working with Gift of Life Michigan in the
referral of organ donors, harvesting of tissue, and maintenance of
records.

Discussion

This contract is for the purpose of working with Gift of Life Michigan in the referral of organ
donors, harvesting of tissue and organs, and maintenance of records.




ORGAN AND TISSUL PROCUREMENT AGREEMENT BETWEEN
GIFT OF LIFE MICHIGAN
and
EVERSIGHT MICHIGAN
and
GENESEE COUNTY, MICHIGAN

This Agreement is effective the Ist day of September, 2016 (the "Effective Date"), by
and between GIFT OF LIFE MICHIGAN (“GIFT OF LIFE”) and EVERSIGHT MICHIGAN
(“EVERSIGHT"), both located in Ann Arbor, Michigan and the County of Genesee, Michigan,
acting on behalf of the Genesee County Medical Examiner {the “MEDICAL EXAMINER”),
located at 1101 Beach Street, Flint, Michigan, 48502,

RECITALS

A, GIFT OF LIFE is a federally designated Organ Procurement Organization ("OPO") and is
a member of the federal government’s Organ Procurement and Transplant Network
(“OPTN™). GIFT OF LIFE is the OPO designated by the U.S. Department of Health and
Human Services as authorized under the National Organ Transplant Act (Title 42, United
States Code, Section 273) to provide a single, coordinated organ and tissue recovery
program to support all the organ transplantation prograims that serve residents of
Michigan; and is registered with the Food and Drug Administration as an organization
that recovers, screens, tests, and packages human cells, tissues, and cellular and tissue-
based products for transplant,

B, EVERSIGHT is an eye bank accredited by the Eye Bank Association of America, and is
registered with the Food and Drug Administration as an organization that recovers,
screens, packages, processes, stores, labels, and distributes human cornea for transplant;

C. Michigan Public Act 2005 P.A, 176 (“P.A. 176”) amends the Michigan statute governing
the operation of county medical examiners’ offices to require, among other things, that,
upon the request of GIFT OF LIFE, county medical examiners shall enter into
agreements with GIFT OF LIFE and EVERSIGHT that coordinate the recovery and
allocation of anatomical donation opportunities that are identified by medical examiners,
The parties enter into this Agreement pursuant to P.A. 176.

NOW, THEREFORE, in consideration of the foregoing, and the terms, covenants and
conditions hereinafter set forth, the parties agree as follows;

1. Definitions.

a. The term “County” shall mean the County of Genesee, Michigan.




b. The term “MEDICAL EXAMINER?” shall include the person desi gnated
by the County as its Medical Examiner and all other persons designated by the County Medical
Examiner as responsible for compliance with P.A. 176. '

2. Notice to GIFT OF LIFE and EVERSIGHT.

a. This Agreement applies to all non-hospital deaths in which the MEDICAL
EXAMINER is involved. The MEDICAL EXAMINER will make a timely notification to GIFT
OF LIFE at either its 24 hour toll-free telephone number or by electronic communication within
one hour of assessing initial organ, tissue and/or eye donor potential, as determined by criteria
published by GIFT OF LIFE or EVERSIGHT, as amended from time to time. The GIFT OF
LIFE toll-free number is 800.482.4881.

b. GIFT OF LIFE and EVERSIGHT shall respond to a notice from the
MEDICAL EXAMINER through a qualified organ and/or tissue/eye procurcment coordinator
{"Procurement Coordinator"). The Procurement Coordinator will (i) request consent by potential
donors' family, or determine the existence of a previously executed document of consent, for
organ or tissue donation; (ii) assist, under appropriate medical supervision, in conducting or’
directing all necessary donor evaluations and supportive cate to determine medical suitability for
organ or tissue donation; (iif) coordinate the surgical recovery of organs, tissues, and
corneas/eyes by qualified surgical teams; and (iv) arrange for the preservation, distribution, and
transportation of organs, tissue, and corneas to transplant centers. Organs will be distributed in
accordance with OPTN policies.

3 Nofice to Medical Examiner.

Upon teceipt of any notice by GIFT OF LIFE or EVERSIGHT of the intent to recover organs or
tissues for transplant, the MEDICAL EXAMINER will undertake all necessary protocols under
MCL 52.202, Section 2. (1), to investigate the cause and manner of the death.

4, Donation Protocols. The MEDICAL EXAMINER shall, with the assistance of
GIET OF LIFE and EVERSIGHT, establish and maintain written protocols for the identification
of potential organ, tissue, and eye donors that are consistent with generally accepted medical
standards and all relevant laws ("Donation Protocols"), and which require that GIFT OF LIFE be
promptly notified of all deaths or imminent deaths when a person meets or will meet the criteria
for imminent death as published by GIFT OF LIFE, prior to the withdrawal of any ventilator or
hemodynamic support. Whenever possible, referral should be made early enough to allow GIFT
OF LIFE o assess a person’s suitability for organ donation before brain death is declared. Upon
request by GIFT OF LIFE or EVERSIGHT, the MEDICAL EXAMINER shall provide copies of
its Donation Protocols to GIFT OF LIFE or EVERSIGHT. The MEDICAL EXAMINER. shall
update its Donation Protocols as required to cause its Donation Protocols to be consistent with
organ, tissue, and eye donation standards and procedures published by GIFT OF LIFE and
EVERSIGHT.

Gift of Life Michigan, Eversight Michigan, County Medical Examiner Agreemant 091222016 2




5. Release of Information. The MEDICAL EXAMINER shall release to GIFT OF
IIFE or EVERSIGHT any information in the possession of the MEDICAL EXAMINER that is
necessary for GIFT OF LIFE and EVERSIGHT to identify potential organ, tissue, or eye donors
and request authorization for such donations. Except as required by law, GIFT OF LIFE and
EVERSIGHT shall maintain all such information in confidence, and they will not use or disclose
that information to any third party for any purpose other than as necessary for the protection of
health care workers involved with the donation, and for the procurement of donated organs and
tissues for transplantation, education or research, if so authorized in the donor authorization

#
and Evmnsight
6. Autopsy Reports. Upon receipt of a yritten request, the MEDICAL
EXAMINER, at no cost, will provide GIFT OF LIFEf{with written autopsy reports, or other
tequested records, within 120 days of a specified donor decedent death, to allow recovered tissue
held in quarantine to be released for transplant processing. These reports and records include
documents that are completed at the time of receiving the written request from GIFT OF LIFE or

EVERSIGHT.

forin,

7. Responsibility for Donation Requests. The MEDICAL EXAMINER, and staff,
shall not discuss organ, tissue, eye donation options with legal next-of-kin, or designated funeral
homes, associated with deaths under medical investigation. All discussions and requests
regarding the option of organ, tissue, and eye donation with any individual having authority to
make a gift under Section 10102 of the Michigan Public Health Code (MCLA §333.10102) shall
be handled by a qualified organ and/or tissue/eye Procurement Coordinator provided by GIFT
OF LIFE or EVERSIGHT. GIFT OF LIFE will provide the MEDICAL EXAMINER with an
ongoing supply of printed materials which may be offered to individuals having authotity to
malke a gift that expresses condolences and communicates that GIFT OF LIFE or EVERSIGHT

may be in contact to discuss end-of-life options for organ, tissue, and eye donation.

8. Coordination with Medical Examiner Investigation, Regardless of whether a
death occurs in or outside of 2 hospital, if the MEDICAL EXAMINER is required to conduct an

investigation into the cause and manner of death of a person who the medical examiner knows to
be a donor of all or a physical part of that person’s body, the MEDICAL EXAMINER shall
conduct the examination of the body within a time period that permits organs, tissues and eyes to
remain viable for transplant. The MEDICAT, EXAMINER will permit GIFT OF LIFE and
EVERSIGUT o draw blood, vitreous, and other specimens from a donor candidate for the
purposes of suitability festing. If the MEDICAL EXAMINER is unable to conduct an
investigation within that period of time, a health care professional authorized to remove an
anatomical gift from a donor may, upon notifying the MEDICAL EXAMINER, remove the
donated tissue, organs or both, to preserve the viability of the donated organs, tissues, or cornea
for transplant. This Agreement does not abrogate the right of the MEDICAL EXAMINER to
decline select tissue donation if, in the opinion of the MEDICAL EXAMINER, such donation
would impair the Medical Examiner’s ability to investigate or determine the cause of death or
would be of significant evidentiary value in a eriminal proceeding. If the MEDICAL
EXAMINER or his or her designee determines that an organ may be related to the cause of
death, the MEDICAL EXAMINER may request ,

() to be present during the recovery of a donated organ; and/or,
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(b) a biopsy of the donated organ.

9. Use of Facilities. The MEDICAL EXAMINER may permit GIFT OF LIFE or
EVERSIGHT recovery teams to use the MEDICAL EXAMINERS® facilities for the purpose of
surgical recovery of organs, tissues and eyes. If the MEDICAL EXAMINER’S facilities include
high speed Internet access, the MEDICAL EXAMINER shall petmit GIFT OF LIFE organ
procurement coordinators to use that Internet connection for the purpose of facilitating statewide
and national organ distribution through the OPTN, or to commuticate electronic donor records to
the MEDICAL EXAMINER, or others authorized fo receive such records from GIFT OF LIFE

or EVERSIGHT.

10.  Coordination with Hospitals and Tissue Processors. All organs, tissues and
eyes shall be smgically removed from donors by GIFT OF LIFE and EVERSIGHT. Recovered
organs, tissues, and eyes will be shipped to a hospital, GIFT OF LIFE, EVERSIGHT, or
processing facility, with which GIFT OF LIFE or EVERSIGHT has an agreement for final
disposition, as required under federal law or regulation. '

11,  Rebmbursement. GIFT OF LIFE shall reimburse the MEDICAL EXAMINER
for reasonable costs incurred by the MEDICAL EXAMINER for extraordinary medical
examinations or other costs related to maintaining the body in a condition suitable for donation
including, but not limited to, transportation costs, and any other cost related to the donation of
otgans, tissue, or eyes that would not have been otherwise incurred by the MEDICAL
EXAMINER if the body had not been identified as a potential organ, tissue, ot ye donor.
Rejmbursement will be provided by GIFT OF LIFE to the MEDICAL EXAMINER regardless of
whether or not the organs o tissues are recovered or transplanted. GIFT OF LIFE will pay the
MEDICAL EXAMINER’S invoices for reimbursable costs within 30 days of invoice date.

12.  Review of Records. The MEDICAL EXAMINER shall permit GIFT OF LIFE
and EVERSIGHT to conduct or participate in periodic medical record reviews and other
operational data studies. GIFT OF LIFE and BVERSIGHT shall not conduct such a study more
than one time in any 12 month period. GIFT OF LIFE and EVERSIGHT will use data collected
in any such review primarily for purposes of quality improvement and the study and evaluation
of the size of potential donor populations in a given county and areas for program improvement.
All data collected will remain privileged under applicable law. Except as required by law, GIFT
OF LIFE and EVERSIGHT will maintain all such information in confidence, and neither party
will use or disclose the information to any third party for any purpose other than as necessary for
evaluating the procurement of donated organs, tissues, or eyes. The partics will schedule a
mutually agreeable time for any review of medical records.

13.  Recovery Personnel. GIFT OF LIFE and EVERSIGHT shall utilize only
qualified, trained individuals when performing organ, tissue, or eye recovery. GIFT OF LIFE
and EVERSIGHT shall assure that all persons who perform organ, tissue, or eye recovery have
been sufficiently qualified to confim that they have the education, training, and experience
required to perform applicable recovery procedures and have the appropriate license, registration
or certification. GIFT OF LIFE and EVERSIGHT shall regulaily review the results of recovery
procedures performed by such persons and maintain documentation to this effect.
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14.  Training. GIFT OF LIFE and EVERSIGHT shall provide the MEDICAL
EXAMINER with professional education programs, at no cost1o the MEDICAL EXAMINER,
on a continuing basis in order to maintain an optimal donor program. Training will include, but
not limited to, the surgical recovery and evaluation of deceased donor tissues through the GIFT
OF LIFE, and deceased donor eye enucleations and/or cornea excigions through EVERSIGHT.

15.  Term and Termination. This Agreement shall be in effect for an indefinite
term. Any party may cancel this agreement upon 90 days written notice to the other patties.
Termination of this Agreement does not relieve any of the parties, within this Agreement, of its
obligation to comply with P.A. 176.

16.  Notice to Medical Examiner’s Staff. In order to facilitate the identification of
potential organ, tissue, or eye donors in accordance with this Agreement, the MEDICAL
EXAMINER shall communicate the terms of this Agreement to all assistant medical examiners
and other persons on the MEDICAL EXAMINERS’ staff. The MEDICAL EXAMINER shall
make assistant medical examiners and other persons on the MEDICAL EXAMINERS’ staff
available for orientation and training to be conducted by GIFT OF LIFE and EVERSIGHT in
accordance with Section 14.

17. Compliance with Laws. All parties to this Agreement shall comply with all
relevant state and federal laws and regulations applicable to organ, tissue, and eye donation and
recovery, including compliance with any standards applicable to such services as may be
promulgated for hospitals by the Centers for Medicare and Medicaid Services (CMS), Joint
Commission on Accreditation of Health Care Organizations, or the American Osteopathic
Association. The parties shall comply with all other laws and regulations applicable to the
performance of their obligations under this Agreement.

18.  Insurance. Each of the parties shall maintain professional Hability insurance
coverage for protection against acts ar omissions of agents, employees and servants acting on
behalf of that party and under their respective supervision for all purposes contemplated,
intended or described herein.

19.  Indemnity. Bach party shail be responsible for the acts or omissions of its
employees, servants or agents in the performance or nonpetformance of its obligations under this
agreement, where such acts or omissions were rendered on behalf or at the direction of such

party.

20.  Authority to Disclose Information, The parties acknowledge that Paragraph
164.512 (h) of 45 Code of Federal Regulation Subtitle A, Subchapter C perinits the use of and
disclosure by MEDICAL EXAMINER to GIFT OF LIFE and EVERSIGHT of “Protected Health
Information” in connection with the performance of services covered by this Agreement,

21, Reporting Certain Events. The parties shall comply with regulations published
by the Centers for Medicaid and Medicare Services (CMS) regarding adverse events which
might occur during the evaluation of a potential organ or tissue donor or organftissue recovery
efforts. Such events include, but are not liniited to, mismanagement of a donor, avoidable loss of
a medically suitable potential donor for whom consent for donation has been obtained, and
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avoidable loss of a viable organ. GIFT OF LIFE is requited to report an adverse event to CMS
within 10 business days of becoming aware of the event, and to provide CMS with written
documentation of investigation and analysis of an adverse event within 15 business days of
becoming aware of the event.

22.  Entire Agreement. This Agreement contains the entire agreement of the parties
and may only be amended by the mutual, written agreement of the parties.

23.  Applicable Law. This Agreement shall be governed by Michigan law and by
applicable federal law.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date set
forth above.

EVERSIGHT MICHZAN

Diana Kem ¢ &
Executive Director

Date: o?é@f /17—
GIFT OF LIFE MICHIGAN

Dorrie Dils

Chief Executive Officer
Date: a\lzsl 3+

Genesee County, Michigan

Approved by:

Print name:

Title:

Date:
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Genesee County Office of Senior Services
1101 Beach Street, Room 361
Flint, Michigan 48502
Phone 810.424.4478 Fax 810.424.4359
Lynn M. Radzilowski, Director

March 6, 2017
MEMORANDUM

TO: Commissioner Brenda Clack, Chairperson
Human Services Committee (HSC)

FROM: Lynn M. Radzilowskﬂ@érﬁ;r Services Director
Genesee County Office of Senior Services (GCOSS)

SUBJECT: 2017 Senior Project FRESH Payment and Contract Template

Senior Project FRESH (Farm Resources Expanding and Supporting Health) is an educational
program offered by the United States Department of Agriculture (USDA) and, in Michigan,
administered by the Michigan DHHS Aging and Adult Services Agency. Eligible participants of
Senior Project FRESH are able to receive booklets containing ten (10) coupons, valued at $2.00
each ($20.00 value per booklet), for the purpose of purchasing fresh, locally grown produce at
certified Genesee County farmers’ markets. This program utilizes a partnership approach
between the Michigan DHHS Aging and Adult Services Agency, a designated lead agency and
local distribution sites, each with distinct roles and responsibilities.

The approved 2016-2017 Senior Millage Budget provides funds in the amount of $25,480 for
the purchase of Senior Project FRESH coupon booklets.

At this time, the GCOSS is asking to approve the award to the Michigan DHHS Aging and Adult
Services Agency not to exceed $25,480 for the 2017 Senior Project FRESH program. Further,
GCOSS requests authorization for County staff to negotiate 2017 Genesee County Senior Project
FRESH program contracts and agreements between Genesee County, Michigan DHHS Aging and
Adult Services Agency and distribution sites, to the satisfaction of the County, and authorization
for Chairperson Young to sign on behalf of the County, contractual agreements between
program partners that substantially conform to those attached. It is requested that these
recommendations be forwarded the Genesee County Board of Commissioners for approval.



MEMORANDUM OF AGREEMENT

Between

THE COUNTY OF GENESEE
Acting By and Through
Genesee County Office of Senior Services
Room 361, Genesee County Administration Building
1101 Beach Street, Flint, Michigan 48502
Hereinafter referred to as the “COUNTY” or the "LEAD AGENCY"

and

MICHIGAN DHHS AGING AND ADULT SER‘VICES‘ AGENCY
P.O. Box 30676 '
Lansing, Ml 48969-8176

Independently and collectively referred to as the "PARTNER(S)" ;
for 2017 Genesee County Senior Project FRESHIMarket FRESH

For the period from*June 1, 2017 thnoagh October 31, 2017
Whereas, the COUNTY has estabhshed a Program of* Serv!ces titted Genesee County 2017

Senior Project FRESH/Market FRESH funded by Genesee Cou?‘rty Senior Millage dollars; and,

Whereas, the COUNTY desires to enter mto a oontractual agreement with the Michigan DHHS

Aging and Adult Semces Agency for the provrsnon of Servrces set forth herein;

Now, therefore, in conSJderatlen of the premlses and mutuat ‘covenants herein contained, the

parties agree as follaws

A.

PURPOSE:

This Memorandum of Agreement (“MOA ) is entered into for the purpose of permitting

~“PARTNERS to conduct the Genesee Coun‘ty 2017 Senior Farmers Market Nutrition Program
(*2017 Semor‘”F’ro}ect FRESH/Market FRESH” or “Program”) in Genesee County, funded by the
‘Genesee County Senior Millage, by providing coupon booklets to low income Genesee County

g\,remdents aged 60 years and older, for the purchase of fresh, nutritious, unprepared, locally

groWn fruits and vegetables from authorlzed farmers markets and roadside stands located in
Genesee County and prowdmg nutritional instruction to all applicants.

THE PARTNER(S) AGREE:

1. That this""M.ém.otamp-um of Agreement shall commence on June 1, 2017 and continue
through October 31, 2017for the purposes of distributing and redeeming 2017 Senior
Project FRESH/Market FRESH coupons.

2. That this MOA is effective upon approval by the Genesee County Board of Commissioners.

3. To accept the terms of this MOA and to undertake, perform and complete the requirements
for the Senior Project FRESH/Market FRESH Program of Services.
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4. To conduct a Program that certifies an eligible participant as an individual who:
a. Is age 60 years or older;
b. Resides in Genesee County; and
c. Has a household income no greater than 185% of the Federal Poverty Income
Guidelines.

5. To follow these additional guidelines regarding eligibility:

a. To certify income declaration annually (i.e., last year's participants are not automatically
eligible to participate in this year's program until affidavit is signed, applications is
completed and education is provided);

b. To not base eligibility on participation in other programs; .

c. To allow proxies and/or authorized statements from eI‘lg'l'biIe seniors to designate
another person(s) as her/his authoerized representatlve to ‘ensure that the eligible senior
for whom the coupons are intended actually obtains fresh farm market goods; and

d. To provide a process for written notlflcatlon of appllcant ehglblllty and right to fair hearing
or appeal as required by Food and Nutntton Service.

6. To conduct a nondiscriminatory Program that assures that no person shall, aon the grounds
of race, color, national origin, age, sex or dlsablllty, beexcluded from participation, be
denied benefits, or be otherwise subjected to- dlscrtmmation under the Program.

7. Tointegrate into the Program a sjandardlzed nutntien education component that
emphasizes the relationship of proper nutrltlon to good health, including the importance of
consuming fruits and vegetables and to convey, and decument nutrition education provided
to each person seeking Program' mformatlon and appllcatlon

8. Tohavein plaoe a mechamsm to assure: ’that excessrve partncnpanon by an eligible
individual‘within the 201 7 Senlor PrOJect FRESH/Market FRESH Program can be detected
and prevented

9. That fa|Iure\by the COUNTY to.insist upon strict adherence to any terms of this MOA shall
not be consrdered -a waiver or. depnve the COUNTY of the right thereafter to insist upon
strict. adherence to that term, or any other te;m of this MOA.

10. That the PARTNERS shall be considered mdependent contractors and not employees or
. agents of the e’ther PARTNERS in carrying out the terms of this MOA.

FURTHER, IT IS UN}ERSTOOD;‘AND AGREED BETWEEN THE PARTIES THAT:

1. The Michigan DHHS Aging and Adult Services Agency has an approved State Plan to
im pTement operate’ and administer funds under the Senior Farmers Market Nutrition
Program (SFMNP) of the United States Department of Agriculture, Food and Nutrition
Service. Michigan DHHS Aging and Adult Services Agency will also use USDA SFMNP
dollars to augment local fund contribution at the rate of fifty cents of USDA SFMNP funding
to one dollar of local funding, with a three thousand dollar cap.

2. The COUNTY is designated as the LEAD AGENCY.
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3.

A total of $30,960 in the COUNTY fund contribution is available for the 2017 Senior Project
FRESH/Market FRESH as follows: the funds remaining from the COUNTY's 2016 fund
contribution in the amount of $5,480, plus amounts not to exceed $25,480, with the initial
disbursement to be $20,480, to be disbursed by a County check made payable to the “State
of Michigan” and submitted to the Department of Community Health Accounting Division,
P.O. Box 30437, Lansing, Ml 48909, according to the written instructions of the Michigan
DHHS Aging and Adult Services Agency, which are incorporated by reference and attached
herein as Attachment A. The County may purchase additional coupon booklets if needed at
a future date, not to exceed $5,000.

Upon receipt, the total COUNTY and Michigan DHHS /}@ing,-and Adult Services Agency
combined funds in the amount of Thirty thousand, ning hundred and sixty dollars will be
used to leverage a maximum of 1,548 Senior PrOJect FRESH coupon booklets, each with a
value of Twenty Dollars ($20.00), as well as an addrtlonal 100. booklets, also valued at
Twenty Dollars ($20.00) each, at no cost to theé COUNTY, to be provlded to, and distributed
by, the COUNTY as Lead Agency to the designated DISTRIBUTION SITES, said sites
being listed in Attachment C to this MOA: ‘

The Genesee County Senior Centers and agenoaes thatxcertlfy by 31gnatory are designated
as the participating DISTRIBUTION SITES for the purposes of this Program.

Each of the PARTNER(S) accepts the cond[tlons requirements and obligations described
and listed in Attachment B, Busmess Associate Agreement

The COUNTY, acting through the GENESEE COUNTY GFFICE OF SENIOR SERVICES, as
the designated Program LEAD AGENCY agrees to: :

1.

4.

Accept Program coupon booklets from the Michigan IHHS Aglng and Adult Services
Agency in return for the Iocal and match contrlbutlons to the Program.

Conduct a mandatory orlentatlon and devetop training materials for participating
DISTRIBUTION SITES' staff to-ensure that staff and volunteers working with the Program

-are trained in the use of reqwrements forms, nutrition education and coupon distribution

requwements in accordance with the: CQUNTY requirements and USDA guidelines.

Establish a proc:ess for dlstrlbutlon of coupon booklets, reporting, and mapping secure
information.

-\‘E;fnsure a standardized, nutrition education component is provided to persons seeking

F"reram information and/or applications.

Publish a ‘notice on the 2017 Program in a news publication of general circulation
throughout the Genesee County community.

Assure that atl~:information pertaining to any Program applicant will be kept confidential and
in accordance with the Business Associate Agreement.

Produce Geographic Information System (GIS) based maps depicting Program participants'
addresses for the purpose of recognizing Program outreach and participation.

Ensure that an application form is completed for each participant and collect all Program
applications from participating DISTRIBUTION SITES once per each week during the term
of the MOA and maintain all Program applications in a confidential and secure

“This institution is an equal opportunity provider and employer.”



10.

11.

12.

environment for three (3) calendar years in a secure location, and in accordance with USDA
guidelines.

Collect all Program applications from participating Distribution Sites once per each week
during the term of the MOA and maintain all Program applications in a confidential and
secure environment for three (3) calendar years in a secure location, and in accordance
with USDA guidelines.

Ensure that Program participants sign the coupon registers and collect coupon distribution
documentation and nutrition education verification from parttcrpatrng DISTRIBUTION SITES
once per each week of the 2017 Program.

Collect and compile all mailing addresses of 2017 Program partlmpants in an electronic file
format and provide addresses to the COUNTY for the'mapping purposes in accordance
with the Business Associate Agreement referenced within this MQA“ as Attachment B.

Enter all application data into the 2017 Exce] ‘Spreadsheet that will be provided by Michigan
DHHS Aging and Adult Services Agency and return to Michigan DHHS. Aging and Adult
Services Agency prior to December 1, 201? as an Excel Spreadsheet (no. other formats
will be accepted). s y

The MICHIGAN DHHS AGING/ﬁND ADULT SEﬁWCES-’AGENCY agrees to:

1.

Based upon Federal and State gurdelmes and upon recerpt of Genesee County's local
contribution, provide to the COUNTY a maximum total of _coupon booklets, each with a
value of Twenty Dollars ($20. OO) (1 548 booklets based upon ‘contributions plus 100
booklets at no- charge)

Provide admlmstratlve direction and Program ooordlnatlon to the COUNTY as the Lead
Agency for the 2017 Program. ,

To provide the COUNTY with requisite F’rogram forms in electronic format, including, but

~not limited to, Applroattons for 2017, poverty | level guidelines, proxy forms for personal

represenfailves of eligible seniors, and any “other forms, documentation, and written

~ directions that are required by Michigan DHHS Aging and Adult Services Agency to conduct

this Program of services.

Provide reports to the COUNTY on Program redemption and demographic data in a timely

.manner, or as soon as it is made available to Michigan DHHS Aging and Adult Services

Agency by DCH-WIC

MEMORANDUM OF AGREEMENT ATTACHMENTS

The followrng documents are Attachments to this Memorandum of Agreement which are hereby
made part of this' Memorandum of Agreement by reference:

s  Attachment A: Michigan DHHS Aging and Adult Services Agency Instructions for
Submitting Funds for 2017 Senior Project FRESH/Market FRESH

Attachment B: Business Associate Agreement

Attachment C: List of Contracted Distribution Sites

Attachment D: Eligible Products to Buy and Ineligible Products

Attachment E: 2017 Income Guidelines

Attachment F: Memoranda of Agreement between COUNTY and Distribution Sites
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G. TERMINATION

This Memorandum of Agreement is in full force and effect for the period specified in Section
B.1 of this Memorandum of Agreement, subject to the following conditions:

a. This Memorandum of Agreement may be terminated or amended by the COUNTY
upon seven days written notice should any one of the PARTNER(S) be found to
have failed to perform its services in a manner satisfactory to the COUNTY as per
MOA requirements. The COUNTY shall be the sole judge of non-performance.

b. This Memorandum of Agreement may be termlnéted [immediately without further
liability to the COUNTY if the PARTNER(S); or an. off;CIaI of the PARTNER(S), is
found guilty of any activity referenced in sectlon H. Assurances of this
Memorandum of Agreement.

H. ASSURANCES

The PARTNER(S) covenant that they will® not discriminate against an employee or applicant of
employment with respect to hire, tenure, terms ‘conditions .or prlvneges of employment ora
matter directly or indirectly related to em ployment because of race, color, religion, national
origin, age, sex, height, weight, marital status or a dlsabmty that is related to the individual’s
ability to perform the duties of a parttoularjob or position. Breach of this covenant shall be
regarded as a material breach of. thls Memorandum of Agreement

. APPLICABLE LAWS

This Memorandum of Agreement shall be. govemed by the laws of the State of Michigan. Any
dispute arising.as a result of this Memorandum of Agreement shall be resolved in the State of
Michigan. The partles shall give all notices and comply with all laws, ordinances, rules,
regulations and lawful orders of any public authorlty that may have bearing on the performance
of the Memorandum of Agreement

J.  INTEGRATION

: “VThis Mem'orandi.lm of“Agreement constitutes the complete understanding of the parties. No
agreements repreéentatlons or understandings not specifically contained herein shall be
binding upon any of the partles ‘unless reduced to writing and signed by the parties to be

xbound
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K. SPECIAL CERTIFICATION STATEMENT

The individual or officer signing this Memorandum of Agreement certifies by her/his name that
s/he is authorized to sign this Memorandum of Agreement on behalf of the responsible
governing board, official or PARTNER(S).

COUNTY OF GENESEE MICHIGAN DHHS AGING AND ADULT
SERVICES AGENCY
By: MARK YOUNG, Chairperson By: KARI SEDERBURG, Diréq?r

Genesee County Board of Commissioners

Date X  Date

APPROVED AS TO FO‘F{ME"

Brian'| Machllan Assnstant F’rosecutmg Attorney-Civil Division Date
Genesee ‘County Prosecutors Office- CNII Division

“This institution is an equal opportunity provider and employer.”



Attachment A

Michigan DHHS Aging and Adult Services Agency Instructions
for Submitting Funds for
2017 Senior Project FRESH/Market FRESH
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Attachment A
Michigan DHHS Aging and Adult Services Agency Instructions for Submitting Funds for
2017 Senior Project FRESH/Market Fresh

1. Please make sure the amount of the check reflects the difference between the total and the
Michigan DHHS Aging and Adult Services Agency match as described in the Memorandum of
Understanding, Item A, under the Michigan DHHS Agmgand Adult Services Agency
responsibilities.

2. Checks should be made payable to “State o-fi]ljghigan”
Checks should be sent to: V
DEPARTMENT OF COMMUNITY HEALTH
ACCOUNTING DIVISION

PO BOX 30437
LANSING MI 48909

(Cut and use as a”#na-iling"tab:ét)

Please enclose the bottom part of this sheet to ensure the check is credited to your county
through prOJect fresh

RETURN WITH CHECK
This check is for SENIOR PROJECT FRESH Genesee County which is a project of the

Michigan DHHS Aging and Adult Services Agency. Please contact Malavia (373-1485) or
Sherri King (373-4064) if you have questions.
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Attachment B

Business Associate Agreement
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Attachment B
Business Associate Agreement

Recital of Defined Terms

“Business Associate” shall mean MICHIGAN DHHS Aging and Adult Services Agency and
GENESEE COUNTY (otherwise referred to as PARTNER(S) in the main Contract/MOA).

“Privacy Rule” shall mean the standards for Privacy of Individually ldenttﬁable Health Information at 45
CFR Part 160 and Part 164, Subparts A and E.

“Protected Health Information” shall have the same meaning as the term “protected health information”
in 45 CFR 164.501, limited to the information created or received by Busmess Associate from or on
behalf of the County.

“Required by law” shall have the same meaning as the term “required by law” in‘45 CFR 164.501.

Whereas, Business Associate will be performing various services for or on behalf of the County
that may, or do in fact, contain individually identifiable: pratected Health information (“PHF’) as defined
by § 164.501 of the Standards for Prlvacy of Individually« Identsflable Health Information, 45 C.F.R.
Parts 160 through 164.

Whereas, the County, in order to meet its obligations to comply with the privacy and security
regulations promulgated under Title I, Subtitle F, §§ 261-264 of the\Health Insurance Portability and
Accountability Act of 1996 (*“HIPAA”) and the admmlstratlve regulatlons issued by the Department of
Health and Human Servicés (‘DHHS") as found in 45 C.F.R. Parts. 160 through 164 (hereafter the
Privacy Rule), seeks reasanable assurances from Busmess Assemate that Business Associate will
implement and/or mamtam reasonabde and appropriate administrative, technical, and physical
safeguards to ensUre the integrity and confidentiality of all protected health information it receives or
possesses from the cl[ents of the Program of Serwces

Whereas; Busuness Assoclate in erder to:meet HIPAA and Privacy Rule requirements, agrees
to and will provide stich reasanabfe assurances and tu/rther asserts that it has or will implement and/or
maintain reasonable and appropnate administrative, technical, and physical safeguards to ensure the
mtegnty and confidentlahty of all protected health information that it receives or possesses from the
County

Whereas, Business Associate further agrees to protect all protected health information against
reasonably ant;mpated threats or hazards to the security or integrity of the information and
unauthorized uses or disclosures of the information.

NOW, THERE_FORE, the parties agree as follows:

1. Business Associate does hereby assure the County that Business Associate will appropriately
safeguard protected health information made available to or obtained by Business Associate.

2. In implementation of such assurance and without limiting the obligations of Business Associate
otherwise set forth in this Agreement or imposed by applicable law, Business Associate hereby
agrees to comply with applicable requirements of law relating to protected health information
and with respect to any task or other activity that Business Associate performs on behalf of the
County to the extent the County would be required to comply with such requirements.
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10.

The agreement of Business Associate set forth in items 1 and 2 above and the additional
provisions relating to permitted and required uses and disclosures thereof that shall be from
time to time provided to Business Associate by the County in accordance with applicable law
constitute a contract between the County and Business Associate establishing the permitted
and required uses and disclosures of such protected health information by Business Associate.

In amplification and not in limitation of the provisions of this Agreement, including this Section

of this Agreement, Business Associate agrees that it will:

a. Not use or further disclose such information other than as permitted or required by this
Agreement.

b. Except as necessary for the proper management and admlmstratlon of the Business
Associate and for the performance of Business Associate's duties under this Agreement, it
will not use, reproduce, disclose or provide to third parties any confidential documents or
information relating to the County or clients of the Program w1thout the prior written consent
or authorization of the County or of the program clients. If Business Associate uses such
information for the purposes set forth above, it will do so only if the disclosure is required by
law or if Business Associate obtains reasonable assurances from the' person(s) to whom
the information is disclosed that the information disclosed will be held confidential and will
be used or further disclosed only as reqt.ured by law or for the purpose for which Business
Associate disclosed it to the person(s). Bus[ness Assac:ate shall also ensure that the
person(s) to whom Business Associate so discloses mformatlon notifies the County of any
instances of breach of conﬂdentlahty of which such person is aware.

c. Business Associate agrees to erov:de to the Countx the mailing addresses of clients for
mapping purposes only. County agrees “to limit use of the provided mailing addresses to
mapping and statistical analysis. County. further agrees to destroy all copies, paper and
electronic, of the malllng addresses’ prowded once the mapplng of said addresses is
complete.

Business Assoclate shall ensure that its personnel, employees, affiliates, and agents maintain
the confldefﬂt:ailfy of client health mformatlon and business information of the County.

Business Assocuate shall not useor further dlsclose the information in a manner that would
violate the req uwements of applicable. law:if done by the County. Except as otherwise limited in

this Agreement Busmess Associate may use or disclose Protected Health Information to

perform functlons,“actlvrhes or services for, or on behalf of, the County as specified in the main
contract, prov1ded that such use or disclosure would not violate the Privacy Rule if done by the
County or the minimum neces§aw policies and procedures of the County.

Buejnass Associate shall use aphropriate safeguards to prevent use or disclosure of such
information other than as provided for by this Agreement.

Business Associate shall report to the County any use or disclosure of such information not
provided for by this ‘Agreement of which Business Associate becomes aware.

Business Associate shall ensure that any subcontractors or agents to whom Business
Associate provides protected health information received from the County agree to the same
restrictions and conditions that apply to Business Associate with respect to such information.
Business Associate shall provide copies of such agreements to the County upon request.

Business Associate shall make available protected health information in accordance with
applicable law.

“This institution is an equal opportunity provider and employer.”



11.

12

13.

14.

15.

Business Associate shall incorporate any amendments or corrections to protected health
information when notified pursuant to applicable law.

Business Associate agrees to indemnify and hold harmless the County, officers, agents,
employees, and personnel (“Indemnified Party”) from and against any and all claims, demands,
suits, losses, causes of action, or liability that the Indemnified Party may sustain as a result of
the Business Associate's breach of its duties within the terms of this Agreement or for any act
or conduct of the Business Associate adjudged to constitute fraud, misrepresentation, or
violation of any law, including violation of any statute or regulation applicable to the conduct of
the Business Associate provided pursuant to this Agreement. .This indemnification shall include
reasonable expenses, including attorney’s fees incurred by. defendlng such claims and
damages incurred by reason of the indemnifying party’s failure to _comply with applicable laws,
ordinances, and regulations or for damages caused by the mdemnlfymg party.

Without limiting the rights and remedies of the County elsewhere set. farth in this Agreement or
available under applicable law, the County may terminate this Agreement without penalty or
recourse to the County if the County determines that Business Associate has violated a
material term of the provisions of this Agreement

Business Associate agrees that this Agreement may be amended from time to tlme by the
County if and to the extent required by the prowsnens of 42 U.S.C. 1171 et seq. enacted by the
HIPAA and regulations promulgated there under in' order to assure that this Agreement is
consistent therewith. .

In the event of an inconsistency between the provmsmns of this agreement and the mandatory
provisions of HIPAA and the Privacy Rule, as amended HIPAA and the Privacy Rule shall
control. Where prevnssons of this agreement are dn‘ferent than those mandated in the HIPAA
and the Privacy: Rule, but are none the less permttted by H}PAA and the Privacy Rule, the
provisions of: this agreement shall control:

“This institution is an equal opportunity provider and employer.”
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List of Contracted Distribution Sites

Attachment C

Brennan Community Center
1301 Pingree Avenue

Flint, M| 48503

Ms. Deborah Holmes, Director
brennanseniorcorporation@gmail.com

Flushing Area Senior Center
106 Elm Street

Flushing, MI 48506

Mr. Gary Dearing, Director
Director.fasc@icloud.com

(810) 766-7238

(810) 659-4735

Krapohl Senior Center
(G-5473 Bicentennial Drive
Mt. Morris, Ml 48458

Ms. Karen Reid, Director
karen.reid@heartscs.org
(810) 785-2270

Burton Senior Center

3410 S Grand Traverse

Flint, M| 48529

Ms. Jean Johnson, Director
j.johnson77@comcast.net
(810) 744-0960

Forest Township Senior Center
130 E Main Street

Otisville, MI 48463

Ms. Julie Richey, Director
forestseniors@charterinterret.com

(810) 631-3407

“Loose Senior Center

707 N. Bridge Street
Linden, MI 48451
Mr. Carl Gabrielson, Director

~coalie07@aol.com
_(810) 735-9406

Carman-Ainsworth Senior Center
2071 S Graham Road

Flint, Ml 48532

Ms. Pam Luna, Director
cascflinttwp@yahoo.com

(810) 732-6290

GCCARD ‘
601 N Saginaw Stréet, Suite 1B
Flint, MI 48502« "

Ms. Tamitha Taylor

ttaylor @o.genesee.mi.us

(810) 235-3567

Montrose Senior Center

200 Alfred Street

Montrose Ml 48457

Ms. Sara Warren
swarren@montrosetownshlp org
(810) 639-2822

Clio Area Senior Center
2136 W Vienna Road

Clio, M1 48420

Mr. Bruce Burger, Director
director@ClioASC.org

(810) 687-7260

Genesee County Deparfment of
Veteran Services

1 101 Beach Street

Fllnt M} 48502

Ms. Jeanne Thick
|th|ck@ce genesee. ml us
(810) 257- 3068

Swartz Creek Senior Center
8095 Civic Drive

Swartz Creek, Ml 48473

Ms. Melinda Soper, Director

. msoper@myscasc.org

(810) 635-4122

Davison Area Senior Center
10135 Lapeer Road

Davison, M| 48506

Ms. Kathy Davis
kathy@davison-sc.org

(810) 6581566

Grand Blanc Semer Center
12632 Pagelslrwe

Grand Blanc, M1 48439

‘Ms. Misty Moen ‘Director
qbsemorcenter@sbcqiobal net
(810) 695~3202 -

Thetford Senior Center
11495 N Center Road

Clio, MI 48420

Ms. Shannon Kline
thetfordseniordir@yahoo.com
(810) 686-0630

Eastside Senior Center.
3065 N Genesee Road
Flint, MI 48506

Ms. Debra Gilbert, Director
debrad52@gmail.com

(810) 2503500'_0

Hasselbring Semdr Center

{11002 W Home Avenue
| Flint, M| 48505

‘"Ms\. Mary Tibbs
Hasselbring102@gmail.com
(810) 766-9516

Jewish Community Services
619 Wallenburg Street
Flint, MI 48502

(810) 767-5922

“This institution is an equal opportunity provider and employer.”
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Attachment D

Senior Project Fresh/Market Fresh Eligible Items

Apples

Blackberries
Blueberries
Cantaloupe
Cherries

Cranberries

Currants

Elderberries

Grapes

Peaches

Pears

Plums

Raspberries
Strawberries
Watermelon

Howell Melons
Rhubarb

Parsnips

Salsify & Scorzonera
Bok Choy h ¢
Peas

Brussels Sprouts
Rutabdgas
Scallions

Celeriac

Spinach :
Corn (net eramental or popeorm)
Sprouts

Sunchokes -
Cucumbers

Eggplant

Swiss Chard
Greens (all)
Kale & Collards
Tomatilla
Kohlrabi
Leeks
Turnips
Lettuce(all)
Watercress
Asparagus
Beans (all)
Beefs
Broccoli

‘Cabbage

Carrofs

‘Cauliflower

Celery
Mushrooms
Onions (all)
Peppers (all)
Potatoes

Sweet Potatoes

Radishes

Squash

Tomatoes
Artichoke-Cardoon
Jerusalem Artichoke
Shallots

Burdock

Lovage

Marjoram

" Chives
‘Mint

Cilantro
Oregano

Cutting Celery

Dill

Rosemary
Epazote

Sage

Garlic

Summary Savory
Sorrel

Lemon Balm
Tarragon

Lemon Grass
Barley Grass
Thyme
Fennel-Finocchio
Parsley
Horseradish
Wheatberries
Saskatoon berries
Basil

Honey

Other items are eligible

if they are Michigan-
grown and NOT
processed.

“This institution is an equal opportunity provider and employer.”
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2017 Income Guidelines
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Attachment E
Income Guidelines

Federal Poverty Guidelines from . :
United States Department of Health 207 G?:r:é’;z I%Z":_:g g;gé):lProlect
and Human Services (HHS)* ;
Household Size Household Income at the 185 Percentile
1 oy $21,978
2 : $29,637
3 S . $37,926
4 . N | $44,955
S0 sadat _ $52,614
. : A $60,273
.7 o s $67,951
s U N $75,647
Each Additional Family Member $7,696

“This institution is an equal opportunity provider and employer.”
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Attachment F
MEMORANDUM OF AGREEMENT

Between

THE COUNTY OF GENESEE
Acting By and Through
Genesee County Office of Senior Services
Room 361, Genesee County Administration Building
1101 Beach Street, Flint, Michigan 48502

Hereinafter referred to as the “COUNTY” or the "L‘E‘ﬁD AGENCY"
and
[name and address of site]
Hereinafter referred to as the “DISTRIBUTION SITE”
for Senior Project FRESH!Market FRESH
For the period from J’Q_'ne. 1, 2017 thro,glgh October 31, 2017
Whereas, the COUNTY has estabhshed a Program of Services titled Genesee County

2017 Senior Prolect FRESH/Market FRES.H funded by Genesee County Senior Millage
dollars; and,

Whereas, the COUNTY des&res to enter into a contractual agreement with the
DISTRIBUTION SETE for the provision of Serwces set forth herein;

Now, therefore, ln consu:leratson of the premlses and mutual covenants herein
contamed the partles agree as follows:

A PURPOSE
This Memorandum of Agreement (“MOA”) is entered into for the purpose of permitting
the parties to conduct the 2017 Senior Farmers Market Nutrition Program (“Senior
Pro;ect FRESH/Market FRESH? or “Program”). The COUNTY will provide to the
DISTRIBUTION SITE coupon booklets to be distributed by the DISTRIBUTION SITE to
!ndlwdua}s age 60 years and older with gross incomes at or below 185% of the poverty
level who- I'eSlde in Genesee County for the purchase of fresh, nutritious, unprepared,
locally grown fruits and vegetables from authorized farmers markets and roadside
stands. Coupons have been provided using a combination of Genesee County Senior
Millage funding and funds from the Michigan DHHS Aging and Adult Services Agency
and will be distributed on a first come, first serve basis.

B. THE PARTIES AGREE:

1. That this Agreement shall commence on June 1, 2017 and continue through
September 30, 2017 for the purpose of distributing program coupon booklets

“This institution is an equal opportunity provider and employer.”



which may be redeemed through October 31, 2017.

That this Agreement is effective upon approval by the Genesee County Board of
Commissioners.

. To accept the terms of this Agreement and to undertake, perform and complete

the requirements for Senior Project FRESH/Market FRESH.

To conduct a nondiscriminatory program that assures that no person shall, on
the grounds of race, color, national origin, age, séx or disability, be excluded
from participation, be denied benefits or be otherwzse subjected to discrimination
under the Program. ‘

To integrate into the Program a standardrzed nutrition education component that
emphasizes the relationship of proper nutrition to good heaith \including the
importance of consuming fruits and vegetables and to convey. and document
nutrition education provided to each person seeking program mfermatlon and
application, regardless of elrgrbrlrtyxdetermmatlon

. That the DISTRIBUTION SITE shall be consrdered an independent contractor

and not an employee or agent of the COUNTY in carrying out the terms of this
MOA.

C. THE DISTRIBUTION.SITE AGREES:

1.

That in’ order to partrorpate in the program a representatrve of the
DISTRIBUTION SITE will attend‘the mandatory orientation prior to the
dlstrrbutlon of coupon booklets.

.- To accept from the COUNTY coupon booklets each with a value of twenty

do!lars ($20 00), for distribution. to ¢ligible senior citizens on a first come, first
serve basis durmg the period of June 1, 2017 through September 30, 2017. The
D[STRIIUTION 'SITE will return to the COUNTY all coupons booklets that
remain undlstrlbuted at the end of the distribution period.

To certify that"':th‘e_ participant meets the following eligibility criteria:
a. s age 60 years of older;
b. Resides in Genesee County; and
ol Has a’”ho;u’sehold income of no greater than 185% of the of the Federal
“Poverty Income Guidelines during the current fiscal year as established
by the United States Department of Health & Human Services (Exhibit 1).

To use the standard 2017 Application form (Exhibit 2) for each person
requesting program services. The Application will serve as self-certification of
eligibility and acknowledgement by the participant of the illegality of dual
participation. The Application also contains a Proxy authorization to be used
when the participant wishes to participate in the program through his/her proxy.

"“This institution is an equal opportunity provider and employer.”



5. To include the following statement in or on all printed materials, newsletters,
programs, registration materials, advertisements, DVDs, CDs, program
presentations, etc.:

“This program and/or service is funded in whole or in
part by Genesee County Senior Millage funds. Your tax
dollars are at work.”

6. To collect and submit all completed 2017 Applic;a:tiio.gs'to the COUNTY, where
they will be maintained in a secure location for three (3) years, as required by
the United States Department of Agricu Itur\tua’(U;S‘DlA)_.

7. To provide staff and/or volunteer workers who have received training in the
handling and distribution of Senior. PrOJect FRESH coupons and who have been
determined to be qualified to have access to senior persons’ confidential
information.

8. To provide and document the provision of n.uffriti_on education to each applicant,
regardless of eligibility-'for- the Program.

9. To document coupon booklet dlstrlbutlon by recording the booklet number and
recipient name of each booklet dlstrsbuted and by documenting the nutrition
education provided to each: appllcant

10.To prov;de a report in-hard copy and electronlc format once each week of the
Program statistics to the COUNTY (see Exhibit 3).

11. To provide and g@fcument a waltlng list of applicants waiting to receive booklets
with the following :nformatlcn date, name, phone, best time to call, and date
contacted (see Exhibit 4)

12.To request‘additioqatbooklets from the COUNTY if the DISTRIBUTION SITE
determines additional &Qupon booklets are needed. Fulfilling such requests will
be based on'booklet availability.

13.To return to the COUNTY any coupon booklets the COUNTY or the
DISTRIBUTION SITE determines will not distributed prior to the end of the
distribution period to be reallocated to an alternative distribution site.

14.To provide copies of civil rights policies, nondiscrimination, hearings, appeals,
judicial review rights procedures upon request as required by the USDA for the
Senior Project FRESH program and report all complaints on a weekly basis to
the Office of Senior Service on the weekly report (see Exhibit 3).

“This institution is an equal opportunity provider and employer.”



D. THE COUNTY AGREES TO:

1. Conduct a mandatory orientation and develop training materials for participating
DISTRIBUTION SITE staff to ensure that staff and volunteers working with the
Program are trained in the use of requirements, forms, nutrition education and
coupon distribution requirements in accordance with the COUNTY, and
Michigan DHHS Aging and Adult Services Agency requirements and USDA
guidelines.

2. Establish a process for distribution and redistribution of coupon booklets,
reporting, and mapping secure information.

3. Publish a notice on the 2017 Program i'nza'n'ews publication of general
circulation throughout the Genesee Co’unty community.

4. Collect all Program applications from participating DISTRIBUTION SITE once
per each week during the term of the MOA and maintain all Program
applications in a confidential and secure environment for three (3) calendar
years in a secure location, and in accordance with USDA guidelines.

“This institution is an equal opportunity provider and employer.”



E. SPECIAL CERTIFICATION STATEMENT
The individual or officer signing this Memorandum of Agreement certifies by her/his

name that s/he is authorized to sign this Memorandum of Agreement on behalf of the
responsible governing board or entity.

COUNTY OF GENESEE [DISTRIBUTION SITE NAME]

By: MARK YOUNG, Chairperson By:
Genesee County Board of Commissioners

Date L Date

APPROVED AS TO FORM:

Brian MacMillan, Assistant Prosecuting’AttO'r-ney—.Civil Division Date
Genesee County Prosecutor’s Office-Civil Division

“This institution is an equal opportunity provider and employer.”
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Exhibit 1
Income Guidelines

Federal Poverty Guidelines from . ;
United States Department of Health 2017 Gi‘:é;ﬁ] I%;:::z g;gg{[Prolect
and Human Services (HHS)*
Household Size Householdl\lncomew-a}tt the 185 Percentile
1 ; $21,978
2 WA
3 . Y X _ $37,926
4 L o $44,955
5 Gl $52,614
6 . : $60,273
. $67,951
8 W L $75,647
Each Additional Family Member $7,696
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Exhibit 2
Michigan Senior Project FRESH/Market FRESH

Senior Farmers’ Market Nutrition Program
2017 Application
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Michigan Senior Project FRESH/Market FRESH
SENIOR FARMERS’ MARKET NUTRITION PROGRAM/WISEWOMAN PROGRAM
2017 APPLICATION
NEW APPLICANT [ ] RETURN APPLICANT [ ]

County DATE OF APPLICATION: / /

PARTICIPANT INFORMATION

FIRST NAME: LAST NAME:
ADDRESS: . .
STREET ' CITY STATE ZIP
SEX: [] Male : .
[] Female _ DATE OF BIRTH: _. |

NUMBER OF PEOPLE IN LIVING IN YOUR HOUS&E“(_COﬁ/m yourself) :

The collection of race and ethn[cny is requested soleiy for the purpose of determining the
State agency’s compliance with Federal civil rlghts laws, and ensures that the program is
administered in a non-discriminatory manner Your responses to these questions will not
affect consideration of your application. If you choose not to seifaldentlfy race and ethnicity,
the person taking the appllcation ‘must record the partr(:lpant’s race-and ethnicity based on
visual observatlon

ETHNICITY CATEGORY
[] HISPANIC OR LATIN.
|:_| NOT HISF’ANIC’”OR LATINO

RACE CATEGORY (select one or more):

AMERICAN. lNDTAN OR ALASKA NATIVE

ASIAN

BLACK OR AFRICAN\AMERICAN

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
WHITE

i

To be eligible to recelve Semor Project FRESH (SFMNP) coupons, you must be at least 60
years of age and meet. ’the income guidelines, which are based on 185% of the Federal
Poverty Income Guidelines during the current fiscal year and live in the county where the
coupons are being issued. Your signature indicates that you have been given a copy of the
current income guidelines for this fiscal year. For 1 person: not to exceed $21,978, for 2
people: not to exceed $29,637. (These guidelines effective until June 30, 2017).

To be eligible to receive Wisewoman Market FRESH coupons, you must be a participant in
the Wisewoman program.

“This instifution is an equal opportunity provider and employer.”



CERTIFICATION BY PARTICIPANT
| have been advised of my rights and obligations for use of Senior Project FRESH coupons. |
certify that that the information | have provided for my eligibility determination is correct, to the
best of my knowledge. | am aware that | cannot receive farmers’ market benefits from more
than one state, more than one local agency or program model (check, coupon or CSA). This
application is being submitted in connection with the receipt of Federal assistance (Senior
Farmers Market Nutrition Program known in Michigan as Senior Project FRESH). |
understand that intentionally making a false or misleading statement or intentionally
misrepresenting, concealing, or withholding facts may result in paying the State agency, in
cash, the value of the food benefits improperly issued to. me and- may subject me to civil or
criminal prosecution under State and Federal law.

In accordance with Federal law and U.S. Department of Agr:culture policy, this
institution is prohibited from dlscnmmatmg on the basis of race, color, national origin,
sex, age, or disability.

To file a complaint of discrimination write to- USDA D:rector, Office of Civil Rtghts 1400
Independence Avenue, S.W., Washington, D. C. 20250-941 0 or call (800) 795-3272 (voice)
or (202) 720-6382 (TDD). USDA is-an equal opportumty provider and employer

| understand that | may appeal any deCIS|on made by the local agency regarding my eligibility
for the Michigan Senior Project FRESH. program. | certify | meet. the 2017 household size and
income guidelines provided by the state and that | am eligible to recelve Michigan Senior
Project FRESH beneﬂts

Signature of Participant | | _ Date
,Si"g'ha,tuf‘;g-éf--Staﬁ]voitd:htGér . o Date
Number of cou:pd"n.books: , Coupon book numbers:

Applicant eligible? 1:] Yes [ 1 given coupons [ ] Puton wait list
[] No Ifno: [] denial sentto client Date:

[] Applicant received the brochure on Nutrition Education.

“This institution is an equal opportunity provider and employer.”



PROXY for Senior Project FRESH

A proxy is a person authorized to receive and/or redeem SFMNP coupons. A proxy should be
at least 18 years of age and dependable for the duration of the program months of operation.
[n order for the coupons to be issued to a proxy, the proxy must be present identification as
well as written approval from the participant. Proxies must sign the coupon book and the
coupon register to receive coupons. Proxies have the same thf@aiions to follow program
guidelines when purchasing fruits and vegetables from an authorized farmer.

l, authorize the following ,ﬁ@ﬁﬁ‘ivifdua{({é)\to act as my proxy.
Participant signature

Assigned proxies:

15t proxy named 2" proxy named

The U.S Department of Agriculture prohibits discritination against its customers, employees, and applicants for employment on the bases of race, color,
national origin, age; disability, sex, gender idcritity',?g'c]igi(1n_ reprisal, and where applicable, political beliels, marital status, familial or parental status,

sexual orientation. or all or'part of an individual’s income is derived Irom any public assistance program. or protected genetic information in employment
or in any program or nclivj}y-éﬂnducluﬁ or funded by the Department. (Not all prohibited bases will apply 1o all programs and/or employment activities, )

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form. found online at
hitp: www.aser usda.gov-complamt_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture,
Director, Office of Adjudication, 1400 Independence Avenue, $.W., Washington, D.C. 20250-9410. by fax (202) 690-7442 or email at

program. intaked usda. gov,

Individuals who are deal, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339: or (800)
845-61306 (Spanish).

For any other information dealing with Supplemental Nutrition Assistance Program (SNAP) issues. persons should either contact the USDA SNAP Hotline
Number at (800) 221-5689, which is also in Spanish or call the State Information/Hotline Numbers (click the link for a listing of hotline numbers by State):
found online at http:: www.Ins.usda.gov snap-contact_mto-hotlines.htm.

USDA is an equal opportunity provider and employer.
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Exhibit 3
Distribution Site Weekly Reporting Form

MICHIGAN SENIOR PROJECT FRESH/MARKET FRESH
SENIOR FARMERS’ MARKET NUTRITION PROGRAM

Reports should be completed for a time period of one (1) full week, every week during the terms of this Agreement, and
submitted to Genesee County — Office of Senior Services staff no later than the following Wednesday including, weeks
that no coupon books were distributed.

|. DISTRIBUTION SITE INFORMATION Date: :

Name of Distribution Site:

‘Contact Person Name: Telephone Number: -

II. COUPON BOOKLET DISTRIBUTION SUMMARY :

Total Coupon Booklets Allocated:

Coupon Booklets Distributed Prior to this Report:

Coupon Booklets Remaining Prior to This Report:

lll. THIS WEEK’S COUPON BOOKLET DISTRIBUTION

Time Period of this Report: -

Number of Coupon Booklets Distributed Durlng thls
Time Period:

Coupon Booklets Remaini’ng After this"Report:

IV, EACK_LVI__I?JQOCU!}JENTATION' :

2017 Aﬁpt‘ications are a’tfa-ched: DYES 0 NO

Note: The number of attached 2017 Appllcat[@ns should be equal to the “Number of Coupon Booklets Distributed During
this Time Perfod %

V. SIGNATURE

Prepared by:

Signalure o ~ Dale

COMPLAINTS FILED:

COMMENTS:

“This institution is an equal opportunity provider and employer.”
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Senior Project FRESH/Market FRESH 2017 Waiting List Form
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SENIOR PROJECT FRESH/MARKET FRESH 2017

WAITING LIST
GENESEE COUNTY

DATE

NAME

PHONE or EMAIL

Best Time to
Call

Date
Contacted

“This agency is an equal opportunity provider and employer”
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