
 

 

GRAND TRAVERSE COUNTY BOARD OF COMMISSIONERS 
Wednesday, June 20, 2018 @ 5:30 p.m. 

Governmental Center, 2nd Floor Commission Chambers 
400 Boardman, Traverse City, MI 49684 

 
General Meeting Policies: 

 Please turn off all cell phones or switch them to silent mode. 
 Any person may make a video, audio or other record of this meeting.  Standing equipment, cords, or portable 

microphones must be located so as not to block audience view.  
 

If you need auxiliary aid assistance, contact 231-922-4760. 
CALL TO ORDER: 
 
1. OPENING CEREMONIES OR EXERCISES 

(Pledge of Allegiance)  
 

2. ROLL CALL 
 

3. APPROVAL OF MINUTES 
   (Reading aloud is waived as long as the Board has been furnished a copy in the packet  
     prior to the meeting)  
  

         a.    Minutes of June 6, 2018 (Regular Meeting) ................................................................................................... 3 
         b.    Minutes of June 7, 2018 (Special - Community Forum)  ................................................................................ 8 
         c.    Minutes of June 8, 2018 (Special Meeting)  ................................................................................................... 9 
 
4.      FIRST PUBLIC COMMENT 

 
Any person shall be permitted to address a meeting of the Board of Commissioners which is required to be open to the 
public under the provision of the Michigan Open Meetings Act.  Public Comment shall be carried out in accordance with 
the following Board Rules and Procedures: 
 
Any person wishing to address the Board shall state his or her name and address. 
 
No person shall be allowed to speak more than once on the same matter, excluding time needed to answer 
Commissioners’ questions, if any.  The Chairperson shall control the amount of time each person shall be allowed to 
speak, which shall not exceed three (3) minutes.  The Chairperson may, at his or her discretion, extend the amount of 
time any person is allowed to speak.   
 
Public comment will be solicited during the two public comment periods noted in Rule 5.4, Order of Business.  However, 
public comment will generally be received at any time during the meeting regarding a specific topic currently under 
discussion by the board.  Members of the public wishing to comment should raise their hand or pass a note to the clerk in 
order to be recognized, and shall not address the board until called upon by the chairperson.  Please be respectful and 
refrain from personal or political attacks.  
  

5.      APPROVAL OF AGENDA 
 
6.      CONSENT CALENDAR: 

 
The purpose of the Consent Calendar is to expedite business by grouping non-controversial items together to be dealt 
with by one Commission motion without discussion.  Any member of the Commission, staff or the public may ask that any 
item on the Consent Calendar be removed and placed elsewhere on the agenda for full discussion.  Such requests will be 
automatically respected.   
 
If any item is not removed from the consent calendar, the action noted (receive & file or approval) is approved by a single 
Commission action adopting the consent calendar. 
 
All Information identified on the Consent Calendar can be viewed in it’s entirety at www.grandtraverse.org.   
       

         a.    Receive and File: 
                1)    Northwestern Regional Airport Commission (NRAC) Minutes of 4-24-18 ............................................. 11 
                2)    Community Collaborative Meeting of 5-24-18 ....................................................................................... 18 

http://www.grandtraverse.org/


 

 

                3)    Michigan Township Association (MTA) minutes of 6-7-18 .................................................................... 21 
                4)    Road Commission Report  .................................................................................................................... 22 
                5)    Treasurer’s Quarterly (1st quarter of 2018) and Annual Report (2017) .................................................. 23 
 
         b.    Approvals: 

       1)    Commission on Aging – Change to Staffing Plan .................................................................................. 35 
       2)    2018 Clean Sweep Grant Administration .............................................................................................. 38 
       3)    2018 - L-4029 (approval of corrected form) ........................................................................................... 43 
       4)    Treasurer – Foreclosure Fund Excess Proceeds .................................................................................. 46 
       5)    FY2018 Budget Amendments ............................................................................................................... 50 
       6)    May 2018 Claims Approval  .................................................................................................................. 60 

 
         c.    Action: 
 
7.  SPECIAL ORDERS OF BUSINESS: 
                1)    MSUE Annual Report (presentation by Jennifer Berkey)  ..................................................................... 82 
 
8.  ITEMS REMOVED FROM CONSENT CALENDAR 
 
9.  DEPARTMENTAL ITEMS: 
   

a.    COMMUNITY CORRECTIONS: 
       1)    2019 Annual Grant Application & Acceptance (MDOC/OCC) ............................................................... 98     
        
b.    HEALTH DEPARTMENT: 
       1)    Medical Examiner Annual Report (presented by Dr. Joyce deJong) ................................................... 111 
       2)    Mitchell & McCormick dba Harris Public Health Solutions .................................................................. 112 
       3)    Quality Improvement Policy................................................................................................................. 136 
       4)    Harm Reduction Resolution   (presented by Dr. Michael Collins) ........................................................ 140 
 
c.    INFORMATION TECHNOLOGY (IT): 
       1)    Renewal of Onix Agreement for Google Apps & Vault ........................................................................ 146  
 
d.    ADMINISTRATOR:   
        1)    Corrective Action Plan for OPEB/Retiree Health Plan ........................................................................ 149 
 

10.    OLD/UNFINISHED BUSINESS: 
         a.    Administrator’s Contract Approval 
 
11.    NEW BUSINESS: 
         a.    Animal Control Ad Hoc Committee – Recommendation to form Advisory Board 
                                        
12.    SECOND PUBLIC COMMENT (Refer to Rules under Public Comment/Input above.) 
 
13.    COMMISSIONER/DEPARTMENT REPORTS: 
 
14.   NOTICES:   
         
15.   CLOSED SESSION: 
        a)    K. Wolfe v Grand Traverse County  
              (confidential document/summary to be sent out under separate cover)  
             
16.   ADJOURNMENT 



                                   

 

GRAND TRAVERSE COUNTY 
BOARD OF COMMISSIONERS 

 
 Regular Meeting 

June 6, 2018 
 
Vice Chairman Clous called the meeting to order at 5:30 p.m. at the Governmental Center. 
 
OPENING CEREMONIES OR EXERCISES 
The Pledge of Allegiance to the Flag of the United States of America was recited. 
 
PRESENT: Dan Lathrop, Tom Mair, Cheryl Gore Follette, Addison Wheelock, Jr.,  

Bob Johnson and Ron Clous 
 
EXCUSED: Carol Crawford 
 
APPROVAL OF MINUTES 
Minutes of May 23, 2018 – Regular Meeting 
 
Moved by Mair, seconded by Johnson to approve the minutes as presented.  Motion carried. 
 
PUBLIC COMMENT 
Matt Schoech spoke about the proposed Child Care Services in the Governmental Center. 
 
Bridget Thuente, Friends of Easling Pool, spoke about the fundraising efforts for Easling Pool. 
 
APPROVAL OF AGENDA 
 
Moved by Wheelock, seconded by Mair to approve the agenda as presented.  Motion carried. 
 
CONSENT CALENDAR 
The purpose of the consent calendar is to expedite business by grouping non-controversial items 
together to be dealt with by one Commission motion without discussion.  Any member of the  
Commission, staff, or the public may ask that any item on the consent calendar be removed and 
placed elsewhere on the agenda for full discussion.  Such requests will be automatically 
respected. 
 
If any item is not removed from the consent calendar, the action noted (receive & file or 
approval) is approved by a single Commission action adopting the consent calendar. 
 
A.  RECEIVE AND FILE 
1. Northwest Michigan Community Action Agency Minutes of April 19, 2018 
 
2. Department of Health & Human Services Minutes of April 27, 2018 
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B.  APPROVALS 
1.  Resolution 91-2018 
  Sheriff’s Office 
  Evidence/Property Room Surplus Equipment 
 
2.  Resolution 92-2018 
  Equalization 
  2018 Tax Rate Request L-4029 
 
3.  Resolution 93-2018 
  Commission on Aging 
  Proceed with Case Management Software RFP 
 
4.  Resolution 94-2018 
  Animal Control 
  Cherryland Humane Society 
  Memorandum of Understanding 
 
5.  Resolution 95-2018 
  Administration 
  Office Depot 
  Paper and Office Supplies 
 
6. Planning Agreement – Removed from calendar. 
   
ACTION ON THE CONSENT CALENDAR 
After the County Clerk read the Consent Calendar for the record, the following item was 
removed: 
 
  b-6 Page 35  By Gore Follette 
 
Moved by Wheelock, seconded by Gore Follette to approve the Consent Calendar minus item 
#b-6.  Motion carried. 
 
SPECIAL ORDERS OF BUSINESS 
Networks Northwest Annual Report 
Matt McCauley, CEO Networks Northwest, provided the Networks Northwest annual report and 
answered Commissioners’ questions. 
 
ITEMS REMOVED FROM CONSENT CALENDAR 
b-6 – Planning Agreement 
 
Moved by Gore Follette, seconded by Lathrop to NOT support the action to enter into planning 
services with Networks Northwest. 
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Page 3  June 6, 2018 

 

Bob Fudge, Planning Commission, and Matt McCauley, Networks Northwest, explained the 
proposed planning agreement and answered Commissioners’ questions. 
 
Moved by Gore Follette, seconded by Wheelock to table this issue (this motion supersedes the 
previous motion).  Motion carried. 
 
Commissioners directed Administration to schedule a study session to discuss this issue in more 
detail. 
 
DEPARTMENT ACTION ITEMS 
a. Health Department 
 1) Accreditation – Plan of Organization 
  Wendy Hirschenberger, Health Officer, explained the Plan of Organization and 

answered Commissioners’ questions. 
 
  Resolution 96-2018 
  Health Department 
  2018 Plan of Organization 
   

Moved by Wheelock, seconded by Gore Follette to approve Resolution 96-2018.  
Motion carried. 

 
 2) Mobile Surveillance System - Emergency Management 

 Gregg Bird, Emergency Manager, explained the need for the mobile surveillance 
system and answered Commissioners’ questions. 

 
  Resolution 97-2018 
  Emergency Management 
  Venture Tec, LLC 
  Mobile Surveillance System 
   

 Moved by Gore Follette, seconded by Johnson to approve  Resolution 97-2018. 
  Motion carried. 

 
b. Road Commission 
 1) Continuing Resolution to Disclose Bonds 

 Dean Bott, Finance Director, explained the undertaking to provide continuing 
disclosure required for Michigan Transportation Fund Bonds, Series 2018. 

 
  Resolution 98-2018 
  Road Commission 
  Resolution Approving the Undertaking to 
  Provide Continuing Disclosure by the County of 
  Grand Traverse 
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Moved by Gore Follette, seconded by Lathrop to approve Resolution 98-2018. 
Motion carried. 

 
c. Family Court 
 1) Vehicle Purchase Request 
  Dean Bott, Finance Director, explained the request for a transport vehicle. 
 
  Resolution 99-2018 
  Circuit Court Family Division 
  Berger Chevrolet 
  Transport Vehicle 
   

Moved by Johnson, seconded by Gore Follette to approve Resolution 99-2018.  
Motion carried. 

 
d. Administration 
 1) Blaine Property Proceeds (and property resolution) 

 Chris Forsyth, Civil Counsel, explained that the County received $370,514.00 in 
proceeds from the sale of property in Blair Township.  Resolution 129-2016, 
Revenues from Sale of County Property, did not include property owned by the 
Land Bank Authority.  He recommended that the resolution be amended to reflect 
both County owned and Land Bank Authority owned property, where the 
Authority has authorized providing proceeds to the County, to go toward the 
county’s existing unfunded pension liability or paying the unfunded OPEB 
liability. 

   
 Moved by Gore Follette, seconded by Johnson to amend Resolution 129-2016 as 

recommended by Civil Counsel.  Motion carried. 
 

Resolution 129-2016 

Revenues from Sale of County Properties 

(Amended June 6, 2018) 

 
 Commissioners directed Administration to come back to a future meeting with a 

recommendation of where to apply the proceeds from the Blair Township 
property sale. 

 
 2) Administrator Update 

 Nate Alger, Undersheriff, gave an update on the proposed day care center to be 
put in the lower level of the Governmental Center, the estimate to renovate the 
Keystone Road building to be used for Animal Control, and the relocation of the 
American Waste recycling bins. 

 
 Moved by Gore Follette, seconded by Wheelock to authorize Administration to 

move forward with the renovations of the building on Keystone Road for use by 
the Animal Control Department.  Motion carried. 
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OLD/UNFINISHED BUSINESS 
1) Easling Pool Appropriation 

Dean Bott, Finance Director, was requested by Commissioners to look at the budget and 
see if there was some money that could be appropriated toward the Easling Pool 
renovations.  Mr. Bott indicated that they could appropriate money from both the County 
Commissioner and Miscellaneous Contingencies budgets.  Commissioners discussed 
other budgets to use for the appropriation. 
 
Kristine Erickson, Parks Director, and Bridget Thuente, Friends of Easling Pool, 
answered Commissioners’ questions. 
 
Moved by Wheelock, seconded by Gore Follette to appropriate $25,000.00 from the 
Capital Improvement budget toward the Easling Pool renovations. 
Roll Call Vote:  Yes 5, No 1, Excused 1 
Nay:  Lathrop 

 
NEW BUSINESS 
None 
 
PUBLIC COMMENT 
None 
 
COMMISSIONER/DEPARTMENT REPORTS 
Commissioner Lathrop spoke about the flooding situation on Old Mission. 
 
Commissioner Johnson indicated that the Demas T. Craw groundbreaking will be on  
August 2, 2018. 
 
NOTICES 

a. Community Forum June 7th at 5:15 p.m. – Training Room 
b. Final Round – Administrator Interviews June 8th at 8:00 a.m. – Commission 

Chambers 
 

CLOSED SESSION  
None 
 
Meeting adjourned at 7:23 p.m. 
 
 
 
___________________________________   ______________________________ 
Bonnie Scheele, County Clerk    Ron Clous, Vice Chairman 
 
APPROVED: ________ _________ 
  (Date)  (Initials) 
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GRAND TRAVERSE COUNTY 
BOARD OF COMMISSIONERS 

 
Special Session 

June 7, 2018 
 
Vice Chairman Clous called the meeting to order at 5:20 p.m. at the Governmental Center. 
 
PRESENT: Cheryl Gore Follette, Bob Johnson, dAn Lathrop, Tom Mair,  

Addison Wheelock, Jr. (5:30 p.m.) and Ron Clous 
 
EXCUSED: Carol Crawford 
 
MEET AND GREET 
Commissioners and the public had a brief meet and greet with the candidates. 
 
PUBLIC COMMENT 
None 
 
Commissioner Wheelock arrived at 5:30 p.m. 
 
CANDIDATE FORUM 
Jaymes Vettraino, GovHR, explained the question and answer process for the evening.  The 
following candidates were each questioned separately while the other candidate waited in a 
separate room. 
 
 Nathan Alger – Kingsley Michigan 
 Thomas Hickner – Bay City, Michigan 
 
A series of questions were asked by Mr. Vettraino and the public also provided questions on 
cards that were read by Mr. Vettraino for both candidates to answer. 
 
After the question and answer period, Mr. Vettraino indicated that he would compile the 
Comments from the public and provide them to the Commissioners tomorrow morning for the 
final interviews of the candidates. 
 
ADJOURNMENT 
Meeting adjourned at 6:45 p.m. 
 
 
 
___________________________________  ______________________________ 
Bonnie Scheele, County Clerk   Ron Clous, Vice Chairman  
 
 
APPROVED:  ______________   ____________ 

(Date)                     (Initials) 
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GRAND TRAVERSE COUNTY 
BOARD OF COMMISSIONERS 

 
Special Session 

June 8, 2018 
 
Chairwoman Crawford called the meeting to order at 8:10 a.m. at the Governmental Center. 
 
PRESENT: Addison Wheelock, Jr., Tom Mair, Dan Lathrop, Bob Johnson, 
 Cheryl Gore Follette, Ron Clous, and Carol Crawford 
 
Commissioner Review of Feedback from Thursday Evening’s Public Forum 
Jaymes Vettraino, GovHR, distributed a summary of the comments provided from the public 
after the June 7, 2018 Meet and Greet Public Forum of the candidates. 
 
Public Comment 
None 
 
Final Interviews for the Position of Grand Traverse County Administrator 
The following candidates were interviewed by the Commissioners: 
 
 Thomas Hickner – Bay City, Michigan 
 
Commissioners took a break at 8:49 a.m. 
Commissioners returned to regular session at 9:03 a.m. 
 
 Nathan Alger – Kingsley Michigan 
 
Commissioners took a break at 9:27 a.m. 
Commissioners returned to regular session at 9:36 a.m. 
 
Commissioners discussed both candidates’ strengths and weaknesses. 
 
Moved by Wheelock, seconded by Lathrop to offer the position of County Administrator to 
Nathan Alger.  
Roll Call Vote:  Yes 4, No 3 
Nay:  Mair, Johnson and Gore Follette 
 
Commissioner Crawford appointed an Ad Hoc Committee of the following Commissioners to 
negotiate a contract for the new County Administrator. 
 
 Commissioner Crawford 
 Commissioner Johnson 
 Commission Clous 
 
Prosecuting Attorney, Bob Cooney, will also be on the Ad Hoc Committee. 
  
The Ad Hoc Committee will bring a recommendation to the June 20, 2018 meeting.  
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Public Comment 
None 
 
Adjournment 
 
Meeting adjourned at 10:15 a.m. 
 
 
 
 
 
 
___________________________________  ______________________________ 
Bonnie Scheele, County Clerk   Carol Crawford, Chairwoman  
 
 
APPROVED:  ______________   ____________ 

(Date)                     (Initials) 
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GTCC Monthly Meeting May 24, 2018 Page 1 of 3 

Sharon E. Vreeland, Coordinator  
1758 Black Bark Ln 
Traverse City MI 49696 
Cell: 231-715-1165 
sevreeland.gtcc@gmail.com 
 

Addiction Treatment Services  

Area Agency on Aging 

Brickways 

Catholic Human Services 

Child and Family Services 

Conflict Resoluion Services 

Department of Health & Human 
Services 

Disability Network/Northern 
Michigan 

Father Fred Foundation 

Goodwill Industries of N MI 

Grand Traverse County 

    Health Department, Sheriff's      

    Department, Prosecutor, 

    Courts, MSUE, COA 

    Commissioners 

Grand Traverse Pavilions 

Habitat for Humanity 

Health Department of NW MI 

The Little Collaborative 

Lutheran Child & Family Services 

Michaels Place 

Munson Healthcare/Medical Center 

Northern Lakes CMH 

NMC Bridge Learning Community 

Northwest Michigan Health Services, 
Inc.  

NW Mich Community Action Agency 

NW Michigan Works/Networks 
Northwest 

Pine Rest Christian Mental Health  

Third Level Crisis Intervention 

Traverse Bay Area ISD 

Traverse Bay Childrens Advocacy Ctr 

Traverse City Public Schools 

Traverse Health Clinic 

Women's Resource Center 

 

 

 

MISSION: 
To facilitate the development of collaborative locally-based health and human 

services that enhance the lives of all our community members. 
 

GOALS: 
Focus on prevention strategies to impact children, families and seniors. 

 
Enhance support systems for community members through coordination and 

collaboration. 
 

Advocate for solutions for community-defined problems. 
 

COLLABORATIVE MEETING 
Thursday, May 24, 2018 – 8:30 – 10:00 a.m.  

NOTE STARTING TIME CHANGE! 
MIWORKS! South Conference Room 
1209 S. Garfield Ave., Traverse City 

 
Present: Debbie Aldridge, Community Connections; Lisa Anderson, Catholic Human 
Services UpNorth Prevention; Gina Aranki, Child & Family Services/Third Level Crisis 
Center; Joe Bagby, DHHS; Stephanie Bransdorfer, Born to Read; Chip Cieslinski, 
Catholic Human Services; Amanda Elliott, Child & Family Services/Third Level Crisis 
Center; Kathleen English, Habitat for Humanity; Renae Fogarty, GT County Drug Free 
Coalition; Karen Fulkerson, HelpLink/Agape Financial; Heidi Gustine, Area Agency on 
Aging; Chris Hindbaugh, Addiction Treatment Services; Mickie Jannazzo, Child & 
Family Services/Third Level Crisis Center; Karl Kovacs, Northern Lakes Community 
Mental Health; Chloe Manikas, Networks Northwest/Michigan Works!; Ranae 
McCauley, United Way; Jim Moore, Disability Network; Gerry Morris, Project Unity for 
Life; Jessica Parent, GT Commission on Aging; Amy Peterson, The Salvation Army;  
Kristen Ryder, TBAISD New Campus; John Stephenson, NMCAA; Val Stone, Food 
Rescue; Sharon Vreeland, GTCC; Jenn Weber, GT County Court Family Division; Dee 
Wilkinson, Area Agency on Aging 

 
 
Introductions: We honored John Stephenson as he retires as Executive Director of 
NMCAA. He has worked for the agency for 40 years. Things that have made an impact 
on him: the need to keep your options open, and to follow your heart. He is appreciative 
of how we collaborate to support our community members in need. Congratulations, 
John! We will miss you profoundly, and hope you enjoy your next adventures! 
 
Welcoming/Framing Comments – Heidi Gustine: The Executive Committee reminded 
the group that we are having a series of deeper conversations based in considering the 
greater good of the community. What are the emerging issues, and how do we respond 
collaboratively? We will continue these discussions over the next few months, leading to 
some key discussions in October about how we move forward as a collaboration into the 
future.
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211 in Northwest Michigan – Ranae McCauley, United Way Executive Director (8:40 – 9:30): 
United Way is bringing 211 service back to Northern Michigan! 211 services is also being integrated into 
MIBridges, the DHHS client service system. Find out what’s new since we last had full 211 service in 
2013 and discuss impacts on service delivery and elimination of duplication of efforts (creating multiple, 
individual community resource directories). Think about how 211 can add value to individual agency 
efforts. 

• Overview Video by Rose Heaton, Director of 211 in Manistee: 
https://www.nwmichcoc.com/uploads/2/5/7/2/25729897/nwcoc_mi_bridges.mp4 

• Slide Deck: attached 
• Why bring full 211 functionality back to Northwest Michigan now? 

o The new Integrated Service Delivery (ISD) model means that the service has gone 
beyond information and referral only to being more of a robust assistance 

o The prior fee structure was not workable, consisting of both a base cost and a per-call 
cost. The per-call cost was impossible to budget for and created a disincentive to use the 
service. 

o Reporting is more robust. Instead of just knowing the number of calls handled we can 
know to the zip code level which services are most sought, so we can make better-
informed decisions about resource allocation. This data can also support grantwriting and 
grantmaking. 

• Please make sure your data is updated in the database! 
• Please consider becoming a MIBridges partner at one of the three levels: navigator, referral, 

or access.  
• Clients can allow the system to send referrals for them to agencies and services they have 

investigated. They can also allow access to data they input into the system to navigators within 
our agencies to facilitate identifying and accessing services.  

o Clients decide who can access their data and when, and can change their selections at any 
time. The system is truly person-driven and respectful in this regard. 

o Clients can only select one navigator at a time, eliminating possible duplication. Again, 
they can change navigators at any time. 

o Allowing referrals and access to their data in the system can mean that clients don’t have 
to fill out as many duplicate applications at various agencies. They can upload pictures of 
documents various agencies would need to consider their requests. 

• If there is sufficient interest, additional local MIBridges trainings could be arranged to help our 
agencies and employees learn the system and how to navigate it. 

• A 211 app is being developed, as is texting functionality. 
• If all agencies ensure that their own information is complete and constantly updated, then all of us 

will have access to a comprehensive resource directory with greater accuracy and less internal 
effort than is current spent to create and maintain separate agency resource directories. 

• United Way has signed a contract to change our call center from Call2-1-1 in Muskegon to the 
call center in Grand Rapids 

o There are seven separate call centers in Michigan, operated as non-profit agencies. United 
Way believes there may be consolidations and mergers in the future. Centers are overseen 
by a state agency called MI211.  

o Information currently at the Muskegon call center may or may not be automatically 
transferred to the new call center and may have to be re-entered from scratch. If they 
resist transferring our data, we will want to seek assistance from applicable state 
agencies.  

o Look at what is in the system for your agency currently and ensure it is up-to-date. Even 
if it doesn’t transfer, people are still accessing it today. 

o United Way will provide additional information and timelines regarding possible data 
transfer and/or new data input. 
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o Factors for the decision between three call centers interviewed included but are not 
limited to: financial solvency, reporting offered, and capacity for innovative partnerships 
to address social determinants of health. 

• United Way’s goal to launch full functionality by this August, but no later than the start of next 
heating season.  

• Changing call centers will require approval from either the county collaboratives or the county 
commissions in each affected county. It will also require approval from another statewide 
governing body. These requirements are set forth in law. 

• Cost will be $33,000/year with no per-call cost. United Way will be covering the local cost. 
Voluntary partners would be welcomed, but they feel this is the right thing to do for the 
community regardless of additional partnerships. MDHHS, Consumers Energy, and other large 
organizations have provided subsidies at the state level which have helped lower this cost from 
the $60,000+ we experienced in 2013.  

• Some agencies that cover multi-county areas may have to maintain their databases with multiple 
call centers. 

• Marketing: United Way expects to hold a community meeting with the leaders from our new call 
center. After launch they will be looking to all community partners to share the information. 
Window clings will be available for display. Word of mouth should also be strong – as neighbors 
in need receive assistance they will share the word with others.  
 

 
BRIEF Sharing of updates and News and Discuss Preferred Network Information Sharing Mode(s) 
& Frequency 

• DHHS energy season ends next week. Father Fred still has funds available.  
• Salvation Army in Traverse City is taking over services to Benzie County.  
• CMH community dialogue regarding mental health and correctins, and homelessness, is on May 

31 from 1-4 at their Hall Street office and open to all. 
• Memorial Day 50% off sale Saturday May 26 at the Habitiat for Humanity ReStore. 
• Prosecuting attorney running series of trainings regarding vulnerable adults. Information has been 

sent in the biweekly e-newsletter. 
• Kristen Ryder, TBAISD is looking for summer programs, particularly for K-2, ages 5-9, students, 

but they serve K-12. Day camps, week camps. E-mail her at kryder@tbaisd.org if you have or 
know of opportunities! 

 
 

Information for broad network distribution may be sent to Coordinator Sharon Vreeland at 
sevreeland.gtcc@gmail.com on an ongoing basis.  
 
Adjourned at 10 a.m. 
 
 

UPCOMING MEETINGS 
 

June 28 – Recreational Marijuana Ballot Initiative/Legislation 
NO MEETING IN JULY 

August 23 
September 27 

October 25 
December 6 
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 MICHIGAN TOWNSHIPS ASSOCIATION 
 

GRAND TRAVERSE COUNTY CHAPTER 
06/07/18 

 
The June 7, 2018 meeting of the Grand Traverse County Chapter of the Michigan Townships 
Association met at noon at the Elk’s Lodge, 625 Bay Street, Traverse City, Michigan.    
 
  Presentation from Steve Largent, County Drain Commissioner regarding drain districts  
  and the Conservation District’s millage proposal that will appear on the August ballot.  

 
A.)   APPROVAL OF MINUTES 

 
There being no changes, the minutes of the May 3, 2018 meeting are approved. 
 

B.) TREASURER’S REPORT 
  

        Jeane Blood Law reported a balance of $1,206.08. 
 

C.)  REPORTS 
 

1.  Traverse City Commission -  No representative present. 
 

2.   Grand Traverse County  DPW  - Chuck Korn stated that there have been a few minor 
   leaks that have been taken care of. 
 
3.   Grand Traverse County Sheriff –  Tom Bensley reported that tomorrow morning a new 
      County Administrator will be chosen. 

 
5.   District 8 Representative – Marv Radtke reported on proposed assessing reform, 
      Broadband expansion, and lead and copper rules. 
      
6.   Grand Traverse County Road Commission – Deb Hunt reported on the  
      ongoing East/West Corridor Study and stated that they will begin strategic planning 
      later this year.  Joe Slonecki reported on road projects. 

  
 

D.)   PUBLIC COMMENT – There was none. 
 

E.)   The door prize went to Marv Radtke. 
 

C.)  ADJOURNMENT – 1:05 PM 
 
 
Lynette Wolfgang, Secretary  
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“Our mission is to upgrade and maintain 

a safe and efficient road system.” 

(231) 922-4848 ph · (231) 929-1836 fx · www.gtcrc.org 
1881 LaFranier Road · Traverse City, Michigan 49696-8911 

   TO:  Chair – Board of Commissioners 
FROM: Jim Cook, Manager 
DATE: June 6, 2018 
SUBJECT: REPORT FOR THE JUNE 20, 2018 MEETING  
  AT 5:30 P.M. IN THE COMMISSION CHAMBERS  
  400 BOARDMAN AVENUE, TRAVERSE CITY 
 
cc:   Board of County Road Commissioners 
 
A commissioner or I will be available to provide more detailed responses at the BOC meeting on the 
following items: 
 

1. East-West Corridor Consultant – The second round of meetings are scheduled with 
stakeholders and local agency groups.  The consultant presented a summary of the three meetings 
held to date, along with an update on the overall schedule.  The Board is pleased with the progress 
to date.  

2. South Airport Road – The project was completed ahead of schedule.   
3. Bond Sale – Thanks to the County Board and its staff for allowing and administrating a very 

successful $3.6 million bond sale for South Airport Road.  
4. Request for Variances – The Board is seeing an increase in request for variances, some before 

construction and others following.  Legal counsel will be preparing a policy to address these 
requests in a uniform method to assure public safety is not compromised. 

5. Traffic Control Order – a “TCO” was approved by the Michigan State Police and ratified by 
the Board, for no parking along a section of Crescent Shores Drive. 

6. Three Mile Road – The Board executed a contract with MDOT to resurface a portion from 
Garfield Road north to 1,370 south of Smith Road. 

7. Transit Stop Guidelines – Staff developed guidelines for locating bus stops within the public 
right-of-way working with BATA and townships.  The Board adopted these guidelines at their 
May meeting. 

8. Transport Permits – The Board approved using the “Oxcart” system which will allow for 
electronic submittal and approval of transport permits. 

9. Fee Schedule Amendment – A public hearing is being schedule to amend our fee schedule to 
include a fee structure for communication service provider permits. 

10. Budget Amendment – The Board approved its first amendment to our 2018 budget following 
the “first winter” of 2018.   

11. All Season Road System – At the request of the village of Kingsley, the Grand Traverse County 
Road Commission’s all-season road system will add North Brownson to its listing.  This will 
allow this road to appear on our map and on the County Road Association’s statewide weight 
restriction page.  The Village will retain the enforcement authority on the road. 

12. Strategic Planning – A budget for strategic planning was approved, with Woods Consulting 
selected as the facilitator.  Planning will begin in August 2018. 
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Total Cash & Investments 

Por�olio Maturity Aging 

Distribu�on by Ins�tu�on 

Diversifica�on 

Grand Traverse County Treasurer 

1st Quarter 2018 Investment Report 

Investment Por�olio 

All Data as of 3/31/2018 

Cash on Hand 8,920.15  

Bank Cash 17,855,710.80  

Cert. of Deposit     1,230,776.00  

Money Market Accts. 2,290,055.95  

Pool Funds 19,706,613.98  

US Treasury/Agencies     2,379,875.00  

Total 43,471,951.88  

Bank  Balance 

Cash On Hand 8,920.15  

Chase Bank 141,359.22  

Chemical Bank 270,776.00  

Class 19,706,613.98  

Comerica        600,000.00  

Fi5h Third Bank 16,567,010.82  

First Community Bank 247,332.58  

Flagstar Bank 1,250,566.30  

Honor State Bank 25,411.29  

Hun�ngton Bank 1,007,593.02  

Mercan�le Bank        250,000.00  

Morgan Stanley        249,875.00  

PNC Bank 14,030.59  

Traverse City State Bank 1,352,462.93  

UBS     1,530,000.00  

Wolverine Bank        250,000.00  

Total 43,471,951.88  

1-90 days 40,428,994.88  

91-180 days        317,694.00  

181-365 days        805,263.00  

1-2 years        140,000.00  

2+ years     1,780,000.00  

Total 43,471,951.88  
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2 

 

 

The mission of the Grand Traverse County Treasurer  

is to serve taxpayers with respect, professionalism and  

commitment to customer service above and beyond what is expected. 

 

 

The County Treasurer is elected to a four-year term and serves as the custodian of all County funds.  The 

Treasurer is a member of the Plat Board, Elec!ons Commission, County Appor!onment Commission, 

County Economic Development Corpora!on, Treasurer of the Brownfield Redevelopment Authority and 

Chair of the County Lank Bank Authority. 

 

The Treasurer’s Office core responsibili!es include: 

• Handling and reconciling cash for a 145 million dollar budget.  

• Inves!ng County funds while considering fund security, cash flow requirements and adherence to 

Public Act 20. 

• Purchasing and collec!ng delinquent property taxes for 13 Townships, 2 Villages and the City of 

Traverse City.   

• Working with the local unit Treasurers and Assessors to process any property tax adjustments and 

report accurate values to the State of Michigan and taxing jurisdic!ons.    

• Selling and maintaining accurate records of all dog licenses in the County.   

• Providing Deed Tax Cer!fica!ons and Delinquent Tax Search services. 

• Providing passport processing services.                   

 

June 1, 2018 

I hereby submit this annual report to the County Board of Commissioners.                                                     

I hope you find it informative; and I encourage you to contact me with any                                                   

questions or comments. Please note the 2017 information contained in this 

report is unaudited.     

Respectfully submitted, 

Heidi Scheppe 
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Treasurer’s Office Revenue vs Expenditure 

New in 2017 

• Although delinquent tax buyout is down compared to 2016, fees and interest did increase, due to an increase in 

statutory fees charged during the forfeiture process.  Please note these fees are not retained in our office but 

rather paid out during recording/redemp!on process of forfeiture. 

• A por!on of the Foreclosure/PRE fund pays for PRE audit personnel.  We have experienced a decrease  in PRE 

denial interest compared to 2016 due to the loss of PRE Audit personnel.  We will con!nue to see a decrease in 

these funds unless this posi!on is reinstated by the County. 

• The cost of our BS&A delinquent and tax so?ware was paid by the Foreclosure Fund again in 2017 to help the 

General Fund budget. 

2017 Total Treasurer Revenue   2017 Total Treasurer Expenditure 

Interest  $      181,979.72   Personnel  $  334,089.72  

DTRF Fees & Interest  $      921,073.99   Commodi!es  $    30,658.68  

Foreclosure Fund Fees & Interest  $      133,612.41   Contractual  $    29,744.29  

Tax Search  $          2,349.55   General Fund  $  394,492.69  

Sale of Foreclosed Property  $      100,445.73     

Deed Cer!fica!on  $        18,188.40   Personnel  $    54,976.02  

PRE Denial Interest  $        53,317.91   Commodi!es  $      4,930.69  

Passports  $        54,625.00   Contractual  $    76,176.73  

  $  1,465,592.71   Foreclosure/PRE Fund  $  136,083.44  

Dog License Sales*  $      118,136.00     

Total Revenue  $  1,583,728.71   Total Expenditure  $  530,576.13  

*Collected in office for Animal Control    
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Receip*ng of Money by Treasurer 

The County Treasurer’s Office is the depository for all county funds in accordance with Act No. 40, Public Acts of 

Michigan 1932. 

It is the responsibility of the Treasurer’s Office to receipt all money coming into the County.  We maintain and  

reconcile over 50 bank accounts to properly track and account for these funds. 

Func!ons associated with this procedure include receip!ng invoice payments processed through the mail, coun!ng/

receip!ng department money, verifying distribu!on line items, pos!ng to general ledger and receip!ng all monies 

received as EFT’s through our bank accounts. 

Total Receipted by Grand Traverse County in 2017 

  General Fund All Funds 

January  $                794,183.82   $            10,916,241.48  

February  $                895,843.13   $            12,353,532.39  

March  $                950,456.89   $              9,142,952.18  

April  $            4,029,300.03   $            13,382,149.13  

May  $            1,403,085.52   $              9,526,866.22  

June  $            1,485,882.65   $              8,662,297.69  

July  $            2,977,500.89   $            12,863,498.47  

August  $            6,470,765.46   $            22,588,276.24  

September  $          14,397,791.29   $            38,954,966.56  

October  $            1,918,342.47   $            11,265,294.41  

November  $            1,678,806.31   $            10,363,549.35  

December  $            1,604,913.74   $            10,464,858.45  

  $          38,606,872.20   $         170,484,482.57  
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Investments 

There are many pools of funds within the County each designed to collect, report and pay out the amounts         

available for specific purposes.  The largest of the funds is the General Fund, which is the primary opera!ng  fund of 

the County. 

• Year End Por3olio provides a breakdown of where County Funds were invested at 12/31/17. 

• Diversifica*on by Investment shows the percentage of the funds held in each investment type. 

• Common Cash Balances  graph is used to understand trends in cash levels, and provides a mul! year running 

look at the total dollars in the common account at month end. 

 

New in 2017 

We paid out 3.6 million from the General Fund and 2 million from the Delinquent Tax Revolving Fund towards 

MERS re!rement debt in September 2017. 

We reaffirmed our Standard & Poor’s ra!ng of AA and Moodys Aa2 ra!ng in 2017. 

• Average monthly carrying balance in Trust & Agency is 4.1 million, down from 4.8 million in 2016.   

• Average monthly carrying balance for the Pavilions is 7.7 million, up from 6 million in 2016. 

2017 Year End PorHolio 

Cash on Hand  $                9,226.00  

Bank Cash  $      11,259,638.28  

Cert. of Deposit  $            960,000.00  

Money Market Accts.  $        2,128,378.02  

Pool Funds  $      26,361,457.82  

US Treasury/Agencies  $        2,379,875.00  

Total  $      43,098,575.12  
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Delinquent Tax 

It is the responsibility of the County Treasurer to collect delinquent real property taxes. Func!ons  associated with delinquent 

taxes include receip!ng payments, processing adjustments to prior year tax rolls (for up to 20 yrs.), processing bankruptcy claims, 

along with being the Foreclosing Governmental Unit.   

Beginning March 1st of each year the County Treasurer “purchases” delinquent real property taxes from the local units u!lizing 

the cash in the delinquent tax revolving fund. We collect payments on the delinquent parcels for a period of not less than 24 

months. During that !me we follow an extensive State mandated no!fica!on process which includes regular postal mail, cer!fied 

mail, personal service (visit/hand deliver) to the property and publica!on in the local newspaper. We file a pe!!on for foreclosure 

with the 13th Circuit Court.  If  payment is not received by the 3rd year of assessment we foreclose on the parcel and aOempt to 

sell the parcel at auc!on.  Prior to the auc!on, per Public Act 123 of 1999,  the State is granted the right of first refusal to          

purchase any foreclosed parcels, local units and County Land Bank have a right of refusal, a?er the State, for any parcels in their 

jurisdic!on.  

The performance measurements for delinquent tax administra!on are designed to: increase efficiencies to be beOer able to   

manage addi!onal workload without staff addi!ons, to reduce unit costs in managing forfeitures and foreclosures, and to         

ins!tute foreclosure preven!on programs. One of the preven!on methods provided by the board is a Hardship Extension, which 

gives those taxpayers that have had an unusual circumstance in their life, !me to set up a payment plan to keep from losing their 

property.  It was used to protect 8 proper!es from foreclosure in 2017. In addi!on to the Hardship Extension,  we directed at risk 

taxpayers to the MSHDA Step Forward Program providing assistance to 11 taxpayers genera!ng $ 23,972.67 in tax payments.  In 

addi!on to these programs, we provide taxpayers with a variety of payment op!ons: cash, check, credit/debit card, electronic 

funds transfer,  and an ACH payment op!on, which provides the taxpayer the ability to make weekly or monthly payments.  
 

Personal Visits 

Our office performed PA 123 inspec!ons on 218 parcels in September.  This physical site visit to each parcel is required to provide 

parcel descrip!on informa!on to Title Check, LLC for future poten!al foreclosure.  Parcels that were found vacant/abandoned or 

unoccupied at !me of visit required pos!ng of property in a visible area.  If occupant was present, we advised the occupants of 

their rights and the foreclosure process.  We had many conversa!ons with taxpayers, explaining the tax law, due dates and      

opportunity for assistance with delinquent  taxes. 

Real Taxes Returned Delinquent           

Tax Year 2017 2016 2015 2014 2013 

No. of Proper!es 3540 3756 3670 3915 4478 

Amount Purchased  $  4,568,613.02   $  4,973,605.30   $  5,120,958.18   $  5,504,078.62   $  6,511,371.09  

Tax Collec!ons, Calendar Year 2017 2016 2015 2014 2013 

No. of Receipts 5029 5068 6197 5898 4899 

Delinquent Tax Collected  $  5,353,198.62   $  5,079,212.45   $  6,725,269.79   $  8,340,799.70   $  7,970,059.04  

Interest & Fees $     953,283.81   $     781,586.12   $  1,227,032.74   $  1,322,479.66   $  1,291,052.05  

Credit Cards / EFT  $     725,525.32   $     622,639.08   $     623,706.31   $     325,132.30   $       71,961.94  

Tax Roll Adjustments, Calendar 

Year 2017 2016 2015 2014 2013 

Michigan Tax Tribunal, Board of Review, 
456 524 690 607 642 

PRE Denials, etc.  

Forfeiture/Foreclosure           

Proper!es Forfeited  453 494 556 848 805 

Proper!es Foreclosed  22 15 21 24 23 

Hardship Extension 8 9 16 15 11 
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Township 
2017 Payments Made at Township/

Village 

Amount "Purchased" 

by County 

Balance to Collect by Township/

Village (Personal Property) Total Adjusted Levy 

Acme  $        11,244,088.28    $        10,889,425.74    $         364,435.98    $          3,531.68    

Blair  $          9,272,771.15     $          8,754,016.56     $         399,141.70     $      133,766.19    

East Bay  $        18,455,952.85    $        17,940,226.06    $         533,824.09    $          3,881.15    

Fife Lake  $          1,898,337.69     $          1,702,397.57     $         194,647.12     $          3,498.38    

Garfield  $        31,449,754.89    $        30,956,647.09    $         493,903.10    $        16,906.63    

Grant  $          1,672,588.76     $          1,585,085.20     $           89,102.00     $             724.08    

Green Lake  $          9,032,717.74    $          8,572,258.29    $         425,081.70    $        53,322.81    

Long Lake  $        13,967,084.97     $        13,670,131.00     $         308,855.13     $          1,285.86    

Mayfield  $          1,647,945.49    $          1,477,623.65    $         170,250.03    $          3,205.56    

Paradise  $          3,720,154.98     $          3,509,862.92     $         210,725.86     $          2,878.73    

Peninsula  $        21,580,418.42    $        21,237,447.12    $         354,269.21    $          1,248.90    

Union   $             822,387.10     $             778,169.94     $           44,652.52     $                     -      

Whitewater  $          6,046,104.81    $          5,922,354.58    $         128,278.65    $             146.15    

City of TC  $        42,631,099.70     $        41,738,656.32     $         823,481.81     $      103,346.54    

Village of Fife Lake  $             113,244.20    $               99,485.56    $           13,291.56    $             467.08    

Village of Kingsley  $             284,164.02     $             269,037.75     $           14,672.56     $             453.71    

2017 Totals  $      173,838,815.05     $      169,102,825.35     $      4,568,613.02     $      328,663.45    
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Total number of delinquent parcels purchased compared to the tax amount owed. 

Total amount of delinquent tax revenue collected by month. 
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Dog and Kennel License Program 

The County Treasurer’s Office manages the dog and kennel licensing revenue per state statute, Act 339 of 1919.  Per Act 339 it 

shall be unlawful for any person to own any dog 6 months old or over, unless the dog is licensed as hereina?er provided.  A 

County dog license provides ownership informa!on, verifies the dog is currently vaccinated for rabies, and is in compliance with 

State Law. 

Our office sells dog licenses year round.  We also partner with most of the local Veterinarian offices to sell our license year round 

as well.  This creates an easy avenue for ci!zens to purchase a dog license at the same !me they are vaccina!ng their dog for 

rabies.  Veterinarians provide monthly sales details to our office which we audit, enter into AS400, and send out official receipts 

to ci!zens detailing the license informa!on as mandated by State law.   

 

 

 

In 2016 our office researched statewide county rate structures and presented a new rate and license structure that was          

approved by the Board of Commissioners and became effec!ve 1/1/2017.  This rate increase has provided addi!onal revenue to 

support the Animal Control Program in Grand Traverse County as you will see below. 

 

 

 

 

 

We con!nue to provide an online dog license lookup on our website to help the public reunite lost dogs with their owners.  It has 

been a hit and is referenced in social media posts for lost dogs in Grand Traverse County. 

 

 

 

 

2017 Rates Intact Spayed/Neutered 

Puppy 8 mo. old and younger  $                  8.00   $                          8.00  

1 year  $                30.00   $                        15.00  

3 year  $                60.00   $                        30.00  

  No. of Licenses Dog Licenses Kennel Licenses 

2017 Revenue 4803  $             118,136.00   $                 235.00  

2016 Revenue  4519  $               79,460.00   $                 255.00  

2015 Revenue 4580  $               78,980.00   $                 280.00  

2014 Revenue 4811  $               80,665.00   $                 320.00  

2013 Revenue 4615  $               75,815.00   $                 350.00  
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Tax Cer*fica*ons and Searches 

 
It is the Treasurer’s Office responsibility to cer!fy that all taxes are paid on instruments transferring real estate in Grand       

Traverse County prior to them being recorded with the County Register of Deed’s Office (State Statute  MCL 48.101.)  Tax       

cer!fica!on requests can be submiOed in person or by electronic filing.   

* Tax cer!fica!on fee increased from  $1.00 to $5.00 in July of 2015 causing the significant revenue increase. 

A tax search is a wriOen tax status verifica!on from the Grand Traverse County Treasurer’s Office.  The tax search requests are 

received by mail, FAX, and email.  We offer delinquent tax look up online where owners can research their own proper!es for 

free or a $2.00 fee for proper!es other than their own.  Two public terminals are located in the Governmental Center for the 

public to do their own property tax search free of charge. 

Cer!fica!ons 

2014 Revenue  $       3,154.60  

2015 Revenue  $     11,036.60  

2016 Revenue  $     18,025.00  

2017 Revenue  $     18,188.40  

  

Delinquent Searches 

In Office 

Delinquent Searches 

Online 

Complete  

Database 

2014 Revenue  $  3,078.00   $   1,229.60   $   3,633.75  

2015 Revenue  $  2,911.00   $      415.60   $   1,879.25  

2016 Revenue  $     749.00   $      721.80   $   2,122.00  

2017 Revenue  $     787.00   $   1,871.97   $   1,557.50  
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Passport Processing 

The County Treasurer’s Office is a cer!fied US Department of State Acceptance Facility providing passport processing 

services Monday thru Thursday 8:30am—4:00pm.  The office accepts and processes new applica!ons which requires 

review of applica!ons and required documenta!on ( iden!ty, ci!zenship, and parental rela!onship for applicants 

under the age of 16) for completeness and accuracy.  Once reviewed, staff fully executes and submits the applica!on 

according to US Department of State guidelines.  We also provide reviews of renewal applica!ons free of charge. 

An annual re-cer!fica!on process is required for all staff members by the US Department of State to keep up to date 

on changing guidelines and processing effec!veness. 

* East Bay Township was added as a new passport processing loca!on in 2017 and the Post Office currently has 

staff available to process by appointment.  This has eased the burden on our office, as we were one of the only     

processing loca!on in Grand Traverse County last year. 

Revenue 

2013          32,110  

2014          32,930  

2015          41,168  

2016          52,400  

2017          54,625  
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R E S O L U T I O N 
XX-2018 

COA Staffing Plan Amendment 

           

 WHEREAS, The Grand Traverse County Board of Commissioners met in regular session 

on June 20, 2018, and reviewed the request of the Commission on Aging Director to amend the 

staffing plan; and,  

    

 WHEREAS, The additional FTE has supported minimal waiting lists of 2-5 clients at any 

one time for In-Home Services; and,   

  

 WHEREAS, in a review of the staffing plan, it was determined that the additional 

position was not included in the current plan; and,   

  

  NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,  

THAT Grand Traverse County approve the addition of 1 FTE, Universal Aide to the Staffing 

Plan of the Commission on Aging.   

  

BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes the 

Board Chair or County Administrator to effectuate the necessary documents to implement the 

Board authorized action.   

 

  

APPROVED:  June 20, 2018  
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Meeting Date:

Department: Submitted By: David Schaffer

Contact E-Mail: Contact Telephone: 231-995-6075

Estimated Time: 0
(in minutes)

Summary of Request:

Suggested Motion:

Financial Information:
Total Cost: $600-$1,000 General Fund Cost: N/A Included in budget:

Reviews:

Administration:       Recommended  Date:

Attachments: N/A

Civil Counsel

Signature Date

If not included in budget, recommended funding source:

Iris Waste Diversion Specialists Proposal.  Attachment Titles:

N/A

Miscellaneous:

Finance Director

Human Resources Director

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:

The Grand Traverse County (GTC) Resource Recovery Department (RRD) has been the administrator and fiduciary of the Michigan 
Department of Agriculture and Rural Development (MDARD) Clean Sweep Grant for 12 counties over the past several years.  In 2016, 
GTC entered a contract with Iris Waste Diversion Specialists (Iris) to handle many aspects of the RRD including the administration of 
the Clean Sweep Grant.  In a recent meeting with representatives from several of the affected counties as well as the MDARD Clean 
Sweep program manager, it was determined that the workload to handle this grant was considerable and does not need to be entirely 
the responsibility of the GTC Resource Recovery one person department.  With the 2018 grant season well under way, it was 
suggested to contract with Iris to finish out the work they have started with the grant management.  Each participating county/entity 
will pay a per event fee of $200.  The GTC RRD will enter the agreement with Iris and remain the fiduciary of the program.  The RRD 
has recieved written support from and will be reimbursed by the participating counties.  

Action Request

Allow the Resource Recovery Department Manager to enter into an agreement with Iris Waste Diversion Specialists and subsequent 
agreements with other Clean Sweep program participating county's/entities.

Agenda Item Title: 2018 Clean Sweep Grant Administration

Resource Recovery 

dschaffer@grandtraverse.org

6/20/2018

Laptop Presentation: Yes No

NoYes
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Iris Waste Diversion Specialists, Inc.      P.O. Box 5708      Saginaw, MI  48603-0708 

Mobile:  734-476-2186       Fax:  888-789-3942      Email: sarah@iriswastediversion.com 

www.iriswastediversion.com 
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The Situation 

Grand Traverse County (GTC) Resource Recovery has been a long-standing recipient of Michigan Department of 

Agriculture and Rural Development (MDARD) Clean Sweep grant funds to cover the cost of disposal for 

pesticides received from residential, business and farm properties throughout Michigan.  Several years ago, GTC 

offered to serve as an administrator and fiduciary for the surrounding 11 counties’ pesticide collections, although 

they have never had any obligation to do so.  This arose upon discussions with MDARD after the folding of the 

program in Isabella County who, at the time, served in a similar voluntary role for regional pesticide collection 

coverage.  After the dissolution of the in-house Resource Recovery Department in 2015, GTC contracted with 

Iris Waste Diversion Specialists (Iris) to manage some of the functions of the Resource Recovery Department, 

including Clean Sweep grant administration.  Upon the recent hiring of a Resource Recovery Manager, the 

contract with Iris was terminated.  The Resource Recovery Department is currently not sufficiently staffed to 

handle administration of the Clean Sweep grant through the grant period which ends September 30, 2018, or into 

the immediate future.  As a result of a meeting with GTC, MDARD and several of the counties who receive 

pesticide disposal funding through the GTC grant, it was determined there is a need for GTC to continue to 

serve as the regional Clean Sweep Grant administrator and fiduciary.  GTC is interested in serving in this capacity 

with the understanding that each county program provides funding to cover the costs of administration. 

Iris is interested in continuing to administer the GTC Clean Sweep grant through the 2018 grant cycle and 

beyond.  As administrator of the grant for the past two years, Iris understands the requirements of the Clean 

Sweep program, as well as the internal procedures of the GTC Finance Department.  Iris has established 

protocols to provide professional administration of the Clean Sweep grant for GTC and the 11 counties in the 

region. 

Objectives 

Iris will provide services to GTC, as mutually agreed upon, and as described below in the Proposed Scope of 

Services (Services) section.  Iris will work cooperatively with GTC, its partners and agents, and the Services 

outlined in this proposal will be carried out in a manner that integrates seamlessly with GTC standards and 

procedures.  Frequent communication is a foundation of Iris’ service provision and ensures all expectations are 

being met.  Meetings with key personnel will occur as needed throughout the service period. 

Proposed Scope of Services 

Clean Sweep Grant Administration 

Iris will serve as administrator for all activity related to the GTC Clean Sweep grant and will collaborate with 

GTC to ensure all terms and conditions of the Clean Sweep grant are met including: 

• Grant Administration 

o Serve as main point of contact with MDARD, counties/entities, vendors, and the public regarding 

Clean Sweep Pesticide program 

o Serve as liaison between MDARD and GTC for execution of annual grant agreement 

o Communicate with MDARD regarding anomalies during grant cycle 

Proposal 

Grand Traverse County Resource Recovery 

Clean Sweep Grant Administration 

June 6, 2018 
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Iris Waste Diversion Specialists, Inc.      P.O. Box 5708      Saginaw, MI  48603-0708 

Mobile:  734-476-2186       Fax:  888-789-3942      Email: sarah@iriswastediversion.com 
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o Provide GTC Finance for submission to MDARD, completed quarterly documents and reports 

required for grant reimbursement 

o Communicate with GTC Finance to track receipt of MDARD grant reimbursement and 

subsequent issuance of payment of vendor invoices 

o Maintain financial and program data for forecasting future grant allocation 

o Maintain current contact information for counties/entities, vendors 

• Participating County/Entity Communication 

o Correspond with counties/entities regarding Clean Sweep program 

o Verify receipt of proper documentation 

o Review and reconcile invoice discrepancies with participating county/entity 

o Provide pesticide collection data, as requested 

o Provide GTC Finance with proper documentation for invoicing county/entity for pesticide charges 

not covered by the Clean Sweep grant 

• Vendor Communication 

o Track receipt of incoming vendor invoices against events held and follow up with vendors when 

invoices have not been received in a timely manner 

o Review and reconcile vendor invoices 

o Verify data entry into MDARD on-line data application for each event has been completed by 

vendor; follow up with vendor when data entry has not been completed 

o Serve as liaison between vendor and GTC Finance regarding payment inquiries 

 

 

Delivery of Services 

A. Start Date: Work will commence immediately upon written acceptance of this proposal, the receipt of 

necessary files, and if required the execution of a Service Agreement. 

B. End Date: Services will end following delivery of MDARD Fiscal Year 2017-2018 fourth quarter report.  

EXTENSION OPTION: Upon 30 days written notice, service under this proposal can be extended for 

MDARD Clean Sweep grant administration for Fiscal Year 2018-2019. 

Site 

Iris shall provide the Services from the Iris main office in Saginaw, Michigan. 

Project Coordinator 

The main point of contact is Sarah Archer, Lead Resultant  

 Office: 989.272.5057 ext. 1 

 Mobile: 734.476.2186 

 Email: sarah@iriswastediversion.com 

 Secondary point of contact is Heather Slick, Project Assistant 

 Office:  989.272.5057 ext. 3 

 Email: heather@iriswastediversion.com  

  

40



 

Iris Waste Diversion Specialists, Inc.      P.O. Box 5708      Saginaw, MI  48603-0708 

Mobile:  734-476-2186       Fax:  888-789-3942      Email: sarah@iriswastediversion.com 

www.iriswastediversion.com 
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Joint Accountabilities 

Iris Waste Diversion Specialists, Inc. agrees to the following: 

A. To work cooperatively and collaboratively with GTC and all other parties in order to fulfill expectations, 

project goals and objectives and to adhere to specified deadlines. 

B. To conduct business on behalf of GTC with integrity and the highest level of professionalism. 

C. To maintain accurate records of activities and communications related to the above-mentioned projects 

and to provide reports in a timely manner. 

D. To communicate regularly with GTC regarding project status. 

The GTC agrees to the following: 

A. To communicate regularly with Iris regarding project status, expectations and anticipated progress. 

B. To make available all information having a bearing on the above-mentioned projects. 

C. To provide all materials and files that may be required to perform work described in this agreement. 

D. To provide access to key individuals on mutually convenient dates. 

E. To make payment for services in conformance with the terms described. 

Our joint accountabilities include the following: 

A. We will alert each other of anything we learn that may affect the success of the project. 

B. We will respect each other’s confidentiality and proprietary materials and approaches. 

C. We will achieve reasonable accommodation for conflicts, unforeseen events, and other priorities. 

Fee for Services 

The fee for services outlined in this proposal is $200.00 per event submission, per county/entity. 

 

Payment Information 

Iris will invoice GTC for full amount of service fee based on number of unsubmitted events remaining in 2018 at 

time of proposal acceptance. 

For Extension Option: For Clean Sweep Grant administration for MDARD Fiscal Year 2018-2019; Iris will invoice 

GTC for full amount of service fee as confirmation of number of 2019 events are verified with each county/entity.  

Terms Net 30. 

Make check payable to Iris Waste Diversion Specialists, Inc. and mail to: 

 P.O. Box 5708 

 Saginaw, MI  48603-0708 

 

Employer Identification Number (EIN) 45-1615539 

 

 

 

 

 

Thank you for the opportunity to provide this proposal. 

 

Iris Waste Diversion Specialists, Inc. is woman-owned and operated 

and is a woman-owned, minority-owned small business and self-certified EDWOSB. 
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R E S O L U T I O N  

XX-2018 

Resource Recovery – Clean Sweep Grant Administration 

    
              WHEREAS, the Grand Traverse County Board of Commissioners met in regular 

session on June 20, 2018 and reviewed requests to enter into an agreement with Iris Waste 

Diversion Specialists and subsequent agreements with other Clean Sweep program participating 

counties; and,  

         WHEREAS, the Resource Recovery Department has been the administrator and 

fiduciary of the Michigan Department of Agriculture and Rural Development (MDARD) Clean 

Sweep Grant for 12 counties for the past several years; and,  

  WHEREAS, In 2016 GTC entered into a contract with Iris Waste Diversion to 

handle many aspects of Resource Recovery including grant administration and it was determined  

that the workload to handle this grant is considerable and does not need to be entirely the 

responsibility of the Resource Recovery Department; and,    

  WHEREAS, With the 2018 Grant season well underway, it is requested that IRIS 

finish out the work they have started and each participating entity will pay a per event fee of 

$200 for their service; and,  

  WHEREAS, Grand Traverse County will enter into the agreement and Iris will 

remain the fiduciary of the program which is supported by those participating counties.  

   

   NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF 

COMMISSIONERS, THAT Grand Traverse County approves entering into the agreement as 

identified above with Iris Waste Diversion. 

 

 BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes 

the Board Chair or County Administrator to effectuate the necessary documents to implement the 

Board authorized action.   

 
APPROVED:  June 20, 2018  
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Meeting Date:

Department: Submitted By:

Contact E-Mail: Contact Telephone:

Estimated Time:
(in minutes)

Summary of Request:

Suggested Motion:

Financial Information:
Total Cost: General Fund Cost: Included in budget:

Reviews:

Administration:       Recommended  Date:

Attachments:

Action Request

Agenda Item Title:

Laptop Presentation:

If not included in budget, recommended funding source:

Attachment Titles:

Miscellaneous:

Finance Director

Human Resources Director

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:

Civil Counsel

Signature Date

Yes No

NoYes

 June 6, 2018
 Finance Dean Bott
dbott@grandtraverse.org 922-4680

 2018 - L-4029

The 2018 Millage Reduction Fraction Calculations were prepared by the Equalization Director pursuant to MCL 211-34d, 
"Headlee".  The criteria under State Statute requires the County's various authorized millage levies to be reduced by a 
millage reduction fraction of 0.9963 for the 2018 Tax Year as shown on the L-4029. 
 
 
 
 
 
 
 
 
 
 

The Grand Traverse County Board of Commissioners approve the 2017 Tax Rate Request and Millage Request Report 
attached, and further authorize the Board Chair and County Clerk to sign the L-4029.    
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L-4029
ORIGINAL TO: County Clerk(s)
COPY TO: Equalization Department(s)
COPY TO: Each township or city clerk

Michigan Department of Treasury
614 (Rev. 0 )

201  Tax Rate Request (This form must be completed and submitted on or before September 30, 201 )

MILLAGE REQUEST REPORT TO COUNTY BOARD OF COMMISSIONERS
This form is issued under authority of MCL Sections 211.24e, 211.34 and 211.34d. Filing is mandatory; Penalty applies.
County(ies) Where the Local Government Unit Levies Taxes 201  Taxable Value of ALL Properties in the Unit as of 5-2

Local Government Unit Requesting Millage Levy

Carefully read the instructions on page 2.

This form must be completed for each unit of government for which a property tax is levied. Penalty for non-filing is provided under MCL Sec 211.119. The following tax rates have 
been authorized for levy on the 201  tax roll.

(1)
Source

(2)
Purpose of 

Millage

(3)
Date of 
Election

(4)
Original 
Millage

Authorized by 
Election

Charter, etc.

(5) **
201 Millage

Rate
Permanently

Reduced by MCL 
211.34d

"Headlee"

(6)
201  Current 

Year "Headlee" 
Millage

Reduction
Fraction

(8)
Sec. 211.34 Truth 
in Assessing or 

Equalization
Millage Rollback 

Fraction

(7)
201  Millage 

Rate
Permanently

Reduced by MCL 
211.34d

"Headlee"

(9)
Maximum 
Allowable 

Millage Levy *

(10)
Millage

Requested to 
be Levied July 1

(11)
Millage

Requested to be 
Levied Dec. 1

(12)
Expiration

Date of 
Millage

Authorized

Prepared by Telephone Number

Total School District Operating 
Rates to be Levied (HH/Supp 
and NH Oper ONLY)
For Principal Residence, Qualified 
Ag, Qualified Forest and Industrial 
Personal

For Commercial Personal

For all Other

* Under Truth in Taxation, MCL Section 211.24e, the governing body may decide to levy a rate which will not exceed the maximum authorized
rate allowed in column 9. The requirements of MCL 211.24e must be met prior to levying an operating levy which is larger than the base tax rate
but not larger than the rate in column 9.

** IMPORTANT: See instructions on page 2 regarding where to find the millage rate used in column (5).

Title of Preparer Date

CERTIFICATION: As the representatives for the local government unit named above, we certify that these requested tax levy rates have been
reduced, if necessary to comply with thestate constitution (Article 9, Section 31), and that the requested levy rates have also been reduced, if 
necessary, to comply with MCL Sections 211.24e, 211.34 and, for LOCAL school districts which levy a Supplemental (Hold Harmless) Millage, 
380.1211(3).

RateSignature Print NameClerk

Secretary

Chairperson

President

For LOCAL School Districts: 201  Taxable Value excluding Principal Residence, Qualified Agricu ural, Qualified
Forest, Industrial Personal and Commercial Personal Properties.

Date

Signature Print Name Date

Local School District Use Only. Complete if 
requesting millage to be levied. See STC Bulletin 3 of 
201  for instructions on completing this section.

GRAND TRAVERSE COUNTY $5,106,798,342

GRAND TRAVERSE COUNTY

ALLOC OPER 11/15/74 6.2000 4.9429 0.9963 4.9246 1.0000 4.9246 4.9246 NONE

EX-VOTED COA 08/05/16 0.5000 0.4958 0.9963 0.4939 1.0000 0.4939 0.4939 12/31/22

EX-VOTED SR CNTR 08/05/16 0.1000 0.0991 0.9963 0.0987 1.0000 0.0987 0.0987 12/31/22

EX-VOTED ROAD COM 11/08/16 1.0000 0.9918 0.9963 0.9881 1.0000 0.9881 0.9881 12/31/19

EX-VOTED VETERAN 11/08/16 0.1200 0.1190 0.9963 0.1185 1.0000 0.1185 0.1185 12/31/21

James D. Baker 231-922-4773 Director of Equalization 06/12/2018
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R E S O L U T I O N 
92-2018  (Amended)  

Equalization 2018 Tax Rate Request - L-4029  

      
            WHEREAS, the 2017 Millage Reduction Fraction Calculations were prepared by the 

Equalization Director pursuant to MCL 211.34d, “Headlee”, and  

 

             WHEREAS, the criteria under Michigan statute requires the County’s various authorized 

millage levies to be reduced by a millage reduction fraction of 0.9963 for the 2018 Tax year as 

shown on the L-4029;  

   

  NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,   

THAT Grand Traverse County approves the 2018 Tax Rate Request and Millage Request Report 

attached, and further authorizes the Board Chairwoman and the County Clerk to sign the L-4029. 

 

     FURTHER BE IT RESOLVED, THAT THIS RESOLUTION AND IT’S 

ATTACHMENT have been amended from the original submission to the Board on June 6, 2018, 

to correct a transposition in numbers.  

 

 

   

   
APPROVED:  June 20, 2018   
   

   

  

  

 

 

 

45



46

CCRAMER
Typewritten Text

CCRAMER
Typewritten Text

CCRAMER
Typewritten Text

CCRAMER
Typewritten Text



47



48

CCRAMER
Typewritten Text



 

R E S O L U T I O N 

XX-2018  

Treasurer – Foreclosure Fund Excess Proceeds 

 

      
            WHEREAS, The Grand Traverse County Board of Commissioners met in regular session 

on June 20, 2018 and review request from the County Treasurer to approve transferring excess 

proceeds in the Foreclosure fund for the 2013 taxes sold in fiscal year 2016 to the general fund; 

and,   

 

             WHEREAS, The remaining balance of excess proceeds from 2013 taxes and prior years 

sold in fiscal year 2016 is $74,867.10 with no contingency costs being subtracted; and,  

 

 WHEREAS, in the past we have transferred excess funds to Housing Trust Fund, and last year 

we decided to transfer them to the General Fund; and,  

 

  WHEREAS, this action reaffirms the Board’s desire to transfer the Excess Proceeds to 

the General Fund.   

   

  NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,   

THAT Grand Traverse County approves the transfer of Excess Proceeds in the foreclosure fund 

in the amount of $74,867.10 to the General Fund. 

     

 

 

   

   
APPROVED:  June 20, 2018   
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R E S O L U T I O N 

 XX-2018   

Finance Department - Budget Amendments  

  

WHEREAS, the Grand Traverse County Board of Commissioners met in regular session 

on June 20,  2018, and reviewed budget amendments for Fiscal Year 2018 that have been 

requested by the Director of Finance and are recommended for approval; and,   

  

WHEREAS, Public Act 2 of 1968, the Uniform Budgeting and Accounting Act for Local 

Units of Government, provides for amendments to the adopted budget upon anticipation of a 

variance in revenues and/or expenditures; and,   

  

WHEREAS, The Finance Department and Department Heads monitor current year 

activity on an ongoing basis to identify such variances; and,   

  

WHEREAS, Consistent with County policy, departments have prepared and the Finance 

Department has reviewed the attached FY2018 budget amendment requests; and,   

  

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,  

THAT the attached budget amendments for the Fiscal Year 2018 budget are hereby approved. 

(See file for attachments.)   

  

  

  

  

APPROVED:   June 20, 2018   
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R E S O L U T I O N 

XX-2018 

Finance Department – May, 2018 Claims Approval  

  

WHEREAS, the Grand Traverse County Board of Commissioners met in regular session 

on June 20, 2018, and reviewed claims and payroll disbursements for the month of May, 2018 

that were requested by the Director of Finance and are recommended for approval; and,   

    

NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF COMMISSIONERS,  

THAT the attached claims and payroll disbursements for the month of May, 2018, are hereby 

approved.  (See file for attachments.)   

  

  

  

  

  

  

APPROVED:  June 20, 2018   
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Grand Traverse County 
2017–2018 ANNUAL REPORT 

msue.msu.edu 
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WHO WILL  
HELP OUR 

COMMUNITY 
SOLVE 

PROBLEMS?  

SPARTANS   
WILL. 

520 West Front Street, Suite A 

Traverse City, MI 49684 

Phone: 231-922-4620 

msue.grandtraverse@county.msu.edu 

msue.msu.edu/county/info/grand_traverse 

     MEASURING IMPACT: 

CONNECTING WITH RESIDENTS 
4-H: Developing Youth & Communities  .......................................... 3,195 

Keeping People Healthy ......................................................................... 4,410 

Supporting Agriculture & Agribusiness ............................................ 1,253 

Fostering Strong Communities  

& Businesses, and Enhancing Our Natural Assets ....................... 446 

TOTAL PARTICIPANTS IN GRAND TRAVERSE .......... 9,304 

       CONTACT US:       FROM THE DISTRICT COORDINATOR: 
Over the past year, Michigan State University (MSU) 

Extension partnered with Grand Traverse County to 

continue strengthening youth, families, businesses and 

communities. Your MSU Extension staff members, 

grounded in local relationships, serve by bringing the 

university’s research and resources to provide outreach 

and education in the areas Grand Traverse County 

residents need it most.  

In this report, we’re excited to share about the people and programs that are 

improving the lives of Grand Traverse County residents in many ways, 

including helping grow Michigan’s agriculture economy, encouraging 

sustainable use of our natural resources, controlling health care costs by 

giving individuals the information they need to manage chronic illness and 

preparing tomorrow’s leaders. From an in-person workshop to online 

education, MSU Extension professionals work every day to provide the 

most current information when people need it to ensure their success – in 

the workplace, at home and in the community. 

We’re passionate about serving Grand Traverse County and are looking 

forward to a new year of serving. Thank you for your continued support of 

MSU Extension and for partnering with us to make a difference.   

Jennifer Berkey 

 

District 3 Coordinator 

       STAFF HOUSED IN  
     GRAND TRAVERSE: 

MSU is an affirmative-action, equal-opportunity employer, committed to achieving excellence through a diverse workforce and inclusive culture that encourages all 
people to reach their full potential. Michigan State University Extension programs and materials are open to all without regard to race, color, national origin, gender, 
gender identity, religion, age, height, weight, disability, political beliefs, sexual orientation, marital status, family status or veteran status. Issued in furtherance of MSU 
Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture. Dr. Jeff Dwyer, Director, MSU Extension, East Lansing, MI 
48824. This information is for educational purposes only. Reference to commercial products or trade names does not imply endorsement by MSU Extension or bias 
against those not mentioned. 

John Amrhein 

Govt. & Public Policy Educator 

Mark Breederland   

Michigan Sea Grant Educator 

Sarah Eichberger  

Disease Prevention & Mgmt. Educator 

Duke Elsner  

Small Fruit & Consumer Horticulture 

Educator 

Karin Stevens  

4-H Program Coordinator  

Michelle Smith  

Nutrition Program Instructor 

Jane Rapin  

Nutrition Program Instructor 

Jenny McKellar  

Office Manager 

Veronica Mork 

Office Specialist 
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DEVELOPING YOUTH  
AND COMMUNITIES  

3 4h.msue.msu.edu 

When you support MSU Extension 4-H programs, youth participants learn life skills 

that prepare them for the workforce – especially for highly sought after jobs in science, 

technology, engineering and mathematics (STEM). Extension programs help children 

develop early literacy skills that support school readiness. They learn leadership and 

decision-making skills in 4-H that increase their likelihood of becoming civically active.  

 
4-Her’s give back to the community! 
 Community service is an important aspect of 4-H.  This year our 4-H members, 

leaders and families spent a Saturday in April picking up garbage, leaves, twigs, 

branches and other debris at the Traverse City State Park beach.  It was great to help 

beautify one of our wonderful parks open to residents and visitors alike.  

 Our 4-H members, leaders and families also donated ready-made food items and 

personal care products to food pantries at TBAISD and Traverse City High School.   

 Two 4-H clubs organized a “Cloverbud Fun Day” for children ages 5-9 

in our community so they could learn about 4-H animal projects with 

horses, goats, rabbits and planted a biodegradable seed project.  It was 

a fun day and many children were excited about participating in 4-H. 

 In July our Grand Traverse County 4-H Leader’s Assn. sponsored a      

4-H Water Safety Event held at Acme Bayside Park.  It was open to 

the community, visitors and 4-H members. Participants included the 

American Red Cross, Grand Traverse Metro Fire, Grand Traverse 

County Sherriff’s Office, DNR, Safe Kids, and the US Coast Guard. A 

few of our 4-H clubs and volunteers provided games, food, and other 

fun activities.  The US Coast Guard provided a fly-over and water 

safety demonstration.  We had a great turn out and everyone who 

attended felt it was an important event for our community.  

4-H youth experience awesome hands-on learning! 
 35 youth and 5 adults attended 4-H 

Exploration Days at Michigan State University 

in June to experience college life – making 

friends, taking classes, living in the dorms.  

One youth said it “gave them more confidence 

in being independent and going to college.”  

 4-H offered science learning over the past year in new venues!  We introduced 

youth in Kingsley, through their summer lunch program, to fun science 

activities including water and bug science. 
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Developing Youth and Communities, continued  

 We also taught science with 28 students through the TEACH Homeschool program 

weekly on Mondays.  Some of the programming included chemistry, engineering, 

Newton’s law of motion, bugs, earth science and other fun hands-on learning!   

 “Show Me the Money” 4-H Retreat was open to teens 11-19 and provided a simulation 

on money management.  Youth had to make decisions on personal wants and needs by 

visiting different vendors to purchase a home, car, childcare, etc. all while staying 

within their monthly budget.  They had chances to experiment, make decisions and 

mistakes and deal with the consequences in a realistic but safe environment.  Youth 

said this experience was fun but somewhat difficult.  They had more respect for all the 

money management responsibilities their parents had to juggle! 

Animal Science Learning Through 4-H Projects  
 We provided an opportunity for youth to learn 

about swine health, nutrition and digestive 

system through a swine dissection.  65 4-H 

youth were able to get hand-on learning as they 

touched, explored and asked questions about a 

swine’s health and internal organs.  It was an 

awesome experience for many students!   

 Grand Traverse and Leelanau County 4-H and 

the Northwestern Michigan 4-H Livestock 

Council  held monthly hands-on learning 

experiences for youth in species specific 

learning as well as general education on positive 

sportsmanship, financial management, animal 

health and nutrition, marketing an animal, and 

problem solving.  All valuable life skills for their 

future!  

Northwestern Michigan Fair 4-H Auction: 

 Animals Donated to Local 

Food Pantries/Charities: 18 

Swine, 1 Steer.  Live 

weight of animals donated 

totaled 5,762 pounds.   

 1,100 local 4-H youth 

registered and 

participated in the 4-H 

Livestock Council 

program in 2017. 

 406 local 4-H youth 

(ages 9-18) participated 

in the auction for 2017. 

 Gross sales from the 

auction totaled $654,430 

85



KEEPING PEOPLE HEALTHY 
& ENSURING SAFE FOOD 
When you support MSU Extension, you help participants learn safe food handling 

practices, increase their physical activity and improve the quality of their diets. 

Extension programming also helps decrease incidents of violence and bullying. 

Encouraging these healthy behaviors helps reduce food and health care costs by helping 

prevent chronic health conditions and providing safe environments throughout a 

person’s life span. 

Fostering Health through Nutrition and Physical Activity 
Our Challenge  

Obesity has important consequences on our nation’s health 

and economy. It is linked to a number of chronic diseases 

including coronary heart disease, stroke, diabetes, and some 

cancers. Among adults, the medical costs associated with 

obesity are estimated at 147 billion dollars. According to The 

State of Obesity: Better Policies for a Healthier America 

released in 2017, Michigan has the 10th highest adult obesity rate in 

the nation. Michigan's adult obesity rate is currently 32.5 percent, up 

from 22.1 percent in 2000 and from 13.2 percent in 1990.  

Healthier Lives through Nutrition Education 

Michigan State University Extension supports individual and 

community level, or public health approaches, to prevent obesity. 

Through the United States Department of Agriculture Supplemental 

Nutrition Assistance Program Education (SNAP-Ed), we provide 

exemplary nutrition and physical activity education for limited 

resource participants where they eat, learn, live, work, play, and shop. 

Program and outreach efforts aim to increase the likelihood that 

limited resource youth, adults and seniors can make healthy food 

choices within a limited budget and choose physically active lifestyles 

consistent with the Dietary Guidelines for Americans.   

For youth and adults who took part in series-based classes, increases 

were reported in areas of behavior.  

There have been notable successes as a result of our direct education 

in the community. Program Instructor Michelle Smith draws from 

evidence-based curricula to reinforce healthy eating and physical 

activity promotion among youth, adults and seniors throughout 

Grand Traverse County. One noteworthy success has been a recent 

partnership with Munson Community Health Center to provide 

5 Sarah Eichberger’s 
MSUE News Articles 

Nutrition Education 
Participants: 

640 
Adults 

2,477 
Youth  
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education to recipients of the Fruit and Veggie Prescription Program. The Fruit and 

Veggie Prescription Program participants engage in regular nutrition education and 

cooking demonstrations at the farmers market on the grounds of the Grand Traverse 

Commons and then receive market coupons to purchase produce from market vendors.  

“It is nice to see patients acquire coupons to be used on local produce. MSU Extension is 

able to help with educating patients on ways to prepare their fruits and vegetables and 

how these foods can help improve their health and ultimately their life.”  

~ Nutrition Instructor Michelle Smith 

Making the healthy choice easier - Supporting Changes    

to the Policies, Systems, and Environment 

MSU Extension works to create a culture of health and 

wellness by providing coaching at the organization level. 

We provide technical assistance in assessing the 

environment, including policies and the physical space, 

creating an action plan, and implementing the action plan 

to work towards best practices related to nutrition and 

physical activity.  

The school environment has shown to be a ripe 

opportunity to make meaningful impact.  As the places 

where children spend much of their time and often eat at 

least half of their calories, schools are a primary driver in 

young people’s knowledge of, attitudes about, and access 

to food.  

Through the implementation of Smarter Lunchrooms 

assessment, MSU Extension partners with school 

stakeholders to identify free or low-cost solutions that 

nudge students to voluntarily select the healthiest food in the lunchroom. Caitlin 

Lorenc supports Blair Elementary in the Smarter Lunchroom process. The Blair team 

has made great progress towards enhancing the health of their school cafeteria 

environment. Some examples include:  

 Addition of student artwork and a “healthy activities quilt” created by 5th grade 

students 

 Purchase of an attractive menu board  

 Created and conducted a school-wide cafeteria survey about favorite and least 

favorite fruits and vegetables they wanted to try  

The student team presented their efforts to the Traverse City Area Public Schools 

(TCAPS) Food Service Director, Blair Elementary kitchen staff, and TCAPS nutrition 

educator.  

6 

Keeping People Healthy, continued  

"Since coming to this 
program, I have lost 
weight and my blood 
pressure is much 
better.” 

~ Fruit and Veggie 
Prescription Program 

Participant 

Blair Elementary School 
received a Silver 
Wellness Award for 
excellence in creating a 
culture of wellness in 
their school. L-R: Sam 
Walter, teacher and 
School Wellness Team 
member; Caitlin Lorenc, 
MSU Extension; Larry 
Inman, 104th District 
Representative  

691 

Grand Traverse adults 
and youth reached 

through policy, systems, 
and environmental 
change strategies 

8,685 

Value of grant funds 
and resources to Grand 

Traverse County 
Schools through 

Smarter Lunchrooms 
and Fuel Up to Play 60 
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Due to a partnership with the United Dairy Industry of Michigan, 

MSU Extension facilitates Fuel Up to Play 60. This initiative is an in-

school nutrition and physical activity program launched by National 

Dairy Council and NFL, in collaboration with the USDA, to help encourage today's 

youth to lead healthier lives. MSU Extension staff engaged students and teachers at 

Blair Elementary and have been working to assess and identify areas within the school 

to enhance nutrition and promote physical activity.  

Connecting kids to healthy food in schools – FoodCorps service 

MSU Extension serves as one of six FoodCorps service sites in Michigan. FoodCorps is 

a national organization working to connect kids to healthy food in school, so they can 

lead healthier lives and reach their full potential. Through this program, MSU 

Extension staff member Sarah Eichberger provides leadership and support to a 

FoodCorps service member. Service members support Farm to School strategies 

through delivery of hands-on nutrition and food systems education in classrooms, 

support healthy school meal, and work with the whole school community to support a 

school wide culture of health. Throughout the last year MSU Extension’s FoodCorps 

service member Sarah Perez-Sanz has served Traverse Heights Elementary school. 

From September 1, 2017 – early April, Sarah has taught 27 engaging, hands-on lessons to 

60 student in 3 classrooms and exposed all school students and staff to 7 cafeteria taste 

tests. MSU Extension Grand Traverse County continues to rely on 

the strong partnership with school staff to ensure successful and 

meaningful FoodCorps service.  

“This lesson gave our students an opportunity to share. A few 

students have never shared in front of a class – I was so impressed!”  

~ 5th grade Teacher Traverse Heights Elementary 

“I ate the whole thing!”  ~ Traverse Height Elementary student after 

trying beets during a cafeteria taste test.  

Workplace 

Healthy employees are proven to be happier and more productive. MSU Extension 

health and nutrition staff work with employers to create a culture of health and 

wellness within the workplace. To have the most profound impact on individual health 

behavior is to make the healthy choice the default or easy choice in all environments. 

Focusing on healthier worksite environments as opposed to only one time programs is 

recognized as best practice. The Designing Healthy Environments at works (DHEW) 

assessment and process is considered a policy, systems and environmental (PSE) 

change strategy. PSE is used to improve the health of the workforce through long-

lasting, sustainable change. Beginning this spring, MSU Extension staff are facilitating 

the healthy worksite process with a small team of Grand Traverse County employees 

identified and interested in working to enhance wellness.  
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Childcare 

MSU Extension provides childcare providers with health and wellness education and 

environmental coaching. Whether it’s a family-care home-based or center-based 

provider, MSU Extension nutrition programs help incorporate the best practices for 

feeding children and creating place that support healthy living.  

Partners 

Local partnerships are critical to the success of our work. Relationships with 

BrickWays, Grand Traverse County Commission on Aging, Forest Area Public Schools, 

Traverse City and Kingsley Area Public Schools, Shape Up North, Grand Traverse Bay 

YMCA,  and Traverse City High School are some of the many partners that help 

support and host our effort to reach Grand Traverse individuals and families.  

Reducing anger, bullying and stress 
Stress Less with Mindfulness  

Mindfulness means paying attention to the present moment without judgement. 

Research has shown that practicing mindfulness is effective in reducing stress-related 

symptoms such as worry, depression and physical tension, and may be helpful in 

managing chronic conditions such as cardiac disease and diabetes. 

By offering teens, adults, and seniors alternative ways of relating to everyday life 

experiences, including thoughts, emotions, physical sensations and events, Stress Less 

with Mindfulness teaches and encourages the use of mindfulness self-care skills to help 

one feel better and enjoy life more.  

In 2017, Patty Roth, Social Emotional Educator collaborated with the Traverse Bay Area 

ISD to offer two Stress Less with Mindfulness Series. From January to March, 50 

students from the Life Skills Center participated in weekly Stress Less classes held 

weekly at the Traverse Bay Area Credit Union. The Life Skills Center serves students age 

16-26 with moderate to severe cognitive impairments, emotional impairments or autism.  

The students in this class often work with outside agencies to gain skills that will assist 

then with independent living. Simultaneously, 15 teachers from the Life Skills 

participated in their own the Stress Less with Mindfulness series to gain new self-care 

skills as well as techniques to incorporate into their classrooms. At the conclusion of the 

year, a final Mindfulness presentation was conducted with the TBAISD for 65 adult 

participants. As a result of the trainings in 2017, participants showed improvement on 

these key outcomes:  

 98% can identify three mindfulness tools to help them manage stress 

 95% are more positive about dealing with stress in their lives by using mindful tools 

 96% now use mindful breathing to calm themselves in the face of stress 

 93% practice mindful movement as a way of calming the mind and body 

 96% describe how a mindfulness perspective can change reactions to daily stressors 
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RELAX: Alternatives to Anger is an educational program that actively engages    

participants to gain knowledge and skills to constructively deal with anger. The core 

concepts include recognizing anger signals, empathizing, listening, accepting that others’ 

anger is not about you, and letting go of the past in order to maintain a present 

perspective. Participants learn to better manage their anger and stress at home, in the 

workplace and in school. In 2017 the RELAX Alternatives to Anger for Parents and 

Caregivers was presented to 18 parents at a Traverse City elementary school “Parents Go 

To School” event.  

Participants left with improved knowledge or new skills designed to promote social and 

emotional well-being with others in their lives and immediate social environments. As a 

result of the RELAX program:  

 64% reduced their frequency in yelling and screaming 

 64% now work hard to be calm and talk things through 

 63% talk things through until they reach a solution 

Early Childhood Development  

Northwest Michigan is focusing a lot of professional development on the area of infants 

and toddlers and Grand Traverse County is no different.  In 2017, providers attended 

presentations on Developing Early Literacy Skills, Understanding a Toddler’s World, and 

Mathematics for Infants and Toddlers.  Over 45 providers attended these 3 sessions.   The 

first 1,000 days of a child’s life are the most important to their development.    From 

conception to age three, the brain is actively making the connections, both positive and 

negative, that a child will use for the rest of their lives.   During this period of time a 

child’s brain can form 1,000 neural connections every second.  A child who is read to, 

talked to, sung to, played with, is not only happier but will have 

better cognitive capacity and a more productive life.   Through 

high quality trainings provided to area providers and parents we 

are ensuring that our youngest members of society are 

developing a strong foundation of learning when they enter a 

formal education setting.    In addition, through a partnership 

with Detroit Public TV, MSU Extension was able to provide a 6 

hour training (3 two hour sessions) at the Grand Traverse 

Library to 9 parents on the importance of having their young 

children ready for school.  This hands on training provided 

families with useful tools and activities to use at home with their 

children.    
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SUPPORTING AGRICULTURE 
& AGRIBUSINESS 

Supporting Fruit Production  
MSU Extension hosted the 2018 Northwest Michigan Orchard and Vineyard Show on 

January 16-17 at the Grand Traverse Resort. This meeting is an annual collaborative 

effort among the Grand Traverse Fruit Growers’ Council, Parallel 45, the Cherry 

Marketing Institute, and MSU Extension and AgBioResearch. The 2018 show drew in 

more than 300 attendees from across the state and country.  Tree fruit, grape, and 

saskatoon educational sessions provided key information to address recent challenges 

experienced by fruit producers in our region.  

Recent years have been particularly challenging for cherry growers with the 

introduction of spotted wing drosophila, and the show provided growers with practical 

orchard management strategies to help minimize production risks posed by this pest. 

The grape session welcomed two out-of-state guest speakers, Dr. Stephan Sommer and 

Dr. Joe Fiola with expertise in fermentation and production methods to improve 

qualities of red wine – these speakers shared their knowledge to help grape and wine 

producers enhance Michigan wines. Lastly, attracting and maintaining an adequate 

agricultural workforce in the northwest region has also been a concern. A joint session 

to explore opportunities for agricultural labor in northwest Michigan featured input 

from growers and contractors that had first-hand experience with H2A and contract 

labor programs.  

Tree Fruits 

Tree fruit integrated pest management (IPM) works toward optimizing economic and 

environmental sustainability for orchard growers. The seminar series, “IPM 

Updates,” led by MSU Extension Educator Emily Pochubay provided tree fruit 

producers and crop consultants in northwestern lower Michigan with timely pest and 

disease information related to fruit production during the 2017 growing season. Seven, 

two-hour long meetings were held in Grand Traverse County in 2017 and these 

meetings reached 167 tree fruit growers. Fruit Educators also hosted 135 participants 

at the bi-annual Tree Fruit IPM School in Traverse City that attracted growers from 

across the county. 

Wine Grapes 

In August of 2017 Extension hired a new, full-time Viticulture Extension Educator for 

the Grand Traverse region, Thomas Todaro.  Duke Elsner has since been able to direct a 

greater portion of his time to working with growers of other small fruits, primarily 

saskatoon berries, raspberries and strawberries.  Todaro and Elsner collaborated on the 

Wine Grape Vineyard Establishment Conference held at the Northwest Michigan 

Horticultural Research Center in February. 

10 Nikki Rothwell’s Northern 
Michigan Fruit Regional Reports 

When you support 
MSU Extension, 
you help 
participants learn 
profitable and 
efficient business 
and production 
practices.  
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Saskatoon Berries 

Duke Elsner coordinated the establishment of a new block of saskatoons at the 

Northwest Michigan Horticultural Research Center in 2017.  Part of this planting is a 

variety trial to help determine the best varieties for northern Michigan.  Over 500 plants 

of two varieties were also established to serve as a site for testing cultural practices and 

pesticide efficacy trials.  Pesticide recommendations for Michigan Saskatoon growers 

were added to the 2018 edition of the Michigan Fruit Management Guide, Extension 

Bulletin E154.  

Native Pollinator & Monarch Butterfly Conservation    
Duke Elsner was part of a team of MSU Extension Educators who planned and hosted a 

conference titled “Protecting Pollinators in Urban Landscapes” which was held on 

October 9-11, 2017 at the Park Place Hotel in Traverse City.  This meeting attracted 142 

participants from the United States, Canada, France and Nigeria.  Duke spoke on the 

role of butterflies and moths in the urban landscape, presented a poster on the nectar 

plants used by Michigan butterflies, and pointed out area highlights during a bus tour 

that followed the meeting.   

Duke continued his programming on the conservation of native pollinators and the 

monarch butterfly in 2017.  He gave eight presentations on native bees, monarchs, and 

other Michigan butterflies to various groups and organizations in the county.  As a 

member of a Michigan Department of Natural Resources committee, he worked toward 

the completion of a monarch butterfly conservation plan for the entire state, which 

should be completed in 2018.  

Home Horticulture  
2017 was a landmark year for the Consumer Horticulture Program in Grand Traverse 

County.  Through volunteer outreach, Extension Master Gardeners share science-based 

gardening knowledge and engages citizens and empowers communities in 

environmentally responsible gardening practices, improving food security, improving 

community, and developing youth through gardening.  

This past year, Master Gardeners volunteered for more than 2,200 hours on various 

projects in Grand Traverse County valued at over $53,000.  The bulk of the hours were 

in projects benefiting the community like environmental stewardship, youth gardening, 

community beautification and food, security and hunger support.  In Grand Traverse 

County there are 17 designated Master Gardener projects that are maintained by 61 

active Master Gardener volunteers.   

Grand Traverse Plant & Pest Diagnostic Services  

Although county residents are always welcome to call or visit the office for assistance 

with horticultural issues, the office held plant health diagnostic clinics every 
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Wednesday, June through September of 2017. Residents were welcomed to bring in 

samples of plants, insects, diseases and other problems; MSU Extension staff, county 

employees and Master Gardener volunteers provided the expertise to diagnose problems 

and provide management recommendations. In 2017, over 250 Grand Traverse County 

residents had their plant or household pest problems addressed during our free clinics.   

Other Consumer Horticulture programming and services available for residents of Grand 

Traverse County include: 

 Gardening Hotline 

 Gardening in Michigan website 

 Ask an Expert system 

 Smart Gardening programming  

 Soil tests for home gardens, yards and landscape plants 

Supporting Hops Production 
Tremendous growth in the craft beer sector over the past few years has resulted in 

increasing demand for hops. Hops provide aroma, as well as bitterness to offset the 

sweetness of malt.  In 2017, craft beer volume increased by 5% while overall beer volume 

declined by 1.2%. In the U.S., craft beer represents 12.7% of overall volume and 23% of 

overall retail dollar sales. In recent years, hop producers across the U.S. have increased 

acreage. Michigan is currently ranked 4th in hop acreage after Washington, Idaho, and 

Oregon. Northwest Michigan’s Grand Traverse, Leelanau, and Benzie Counties 

collectively boast more acres of hops than anywhere else in the state. Northwest Michigan 

producers have invested tens of millions of dollars in hopyard, harvest, and processing 

infrastructure over the last several years.  

MSU Extension provides valuable education on hop production 

throughout the state of Michigan and 2017 was no exception. 

MSU Extension Educators, Dr. Rob Sirrine and Dr. Dean Baas 

presented on the State of Michigan Hops and Barley at Frankfort 

Beer Week in October 2017.  Dr. Sirrine also presented on “Craft 

Beer and Hop Production” to the Kiwanis Club in Traverse City, 

and at Grow Benzie with Brian Confer, Head Brewer at 

Stormcloud Brewing Company in Frankfort, MI. 

MSU Extension also helped coordinate a tour of MI LOCAL hops 

in Williamsburg, MI for the Michigan Department of Agriculture 

and Rural Development and the Michigan Agriculture 

Commission.  

In summer 2017, MSU and the Michigan Brewers Guild held their 

10th annual summer hop field day and tour. While the 2016 tour 

was held on farms in Benzie County, the 2017 tour featured several 
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Leelanau County farms as well as a visit to Hop Lot in Suttons Bay. Potential hop 

producers and others interested in hops learned directly from current producers as 

well as MSU Extension experts. 

In March of 2018, MSU held its annual Great Lakes Hop & Barley Conference in 

Kalamazoo, MI.   The conference features hop, barley, and craft beer experts from 

around the world, and generally attracts 200-300 participants annually from 

multiple states and countries.  

MSU Extension has taken a leadership role across the North Central and North East 

U.S. by providing valuable research and outreach to current and prospective growers on 

best practices for planting, harvesting, and pest management.  In 2017, MSU Extension 

organized on-farm audits with members of the Hop Quality Group, a national 

organization dedicated to improving hop quality for the craft beer industry. The Hop 

Quality Group and MSU Extension toured multiple hop harvest and processing 

facilities offering recommendations to improve quality.   

Assistance to support beginning farmers across MI 
The MSU Product Center Food-Ag-Bio assists county residents in developing 

products and businesses in the areas of food, agriculture, natural resources and the bio 

economy. The MSU Extension Educator has special training as an innovation counselor 

to deliver these services. Business counseling is conducted on a one-on-one basis and 

may take place at the MSU Extension office or the client’s home or business location.  

The assistance provided is tailored to meet the needs of the client and may include 

things like developing a business plan, navigating the regulatory maze, accessing the 

supply chain or seeking funding options.  The Educator also assists clients in accessing 

specialized services they may need that are offered through Michigan State University 

like feasibility studies, nutritional labeling and packaging assistance.   

One hundred thirteen counseling sessions took place in Grand Traverse County to 

assist 28 entrepreneurs.  Businesses represented included food processors, wineries, and 

value-added agriculture producers. Three producers received MDARD Value-Added 

Producer Grants. Several businesses participated in the Product Center’s Making It In 

Michigan Trade Show where they showcased their products to retail buyers. Businesses 

reported $2.5 million in new sales and $899,000 of new investment.  Sixteen new jobs 

were created and thirteen jobs were retained.  
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FOSTERING STRONG 
COMMUNITIES 
When you support MSU Extension, participants learn how to implement best practices 

in good governance that keeps communities solvent, productive and engaged; learn 

effective conflict management skills that help leaders and residents work collaboratively 

on complex issues; and engage youth leaders in decision-making. In the personal finance 

area, MSU Extension helps youth and adults alike learn the skills they need to increase 

their savings, manage their spending avoid predatory lending and reduce mortgage 

defaults. All of these outcomes help lower the cost of governmental services and lead to 

personal and community stability, strong neighborhoods and safe communities. 

Northern Michigan Counties Association, organized by MSU Extension, county 

commissioners from 34 counties in northern lower Michigan meet 8 times per year to 

share information and learn from the experiences of others.                       

Building Strong Sovereign Nations is a leadership building program developed by MSU 

Extension in cooperation with leaders of Tribal Nations in Michigan and delivered 

annually in conjunction with the United Tribes of Michigan fall meeting. The program is 

open to leaders from all Tribal Nations in Michigan and is also available to leadership 

and staff of individual tribes. Onsite workshops are also available.  

Open Meetings Act/Freedom of Information Act (OMA/FOIA) Workshops were 

presented by MSU Extension for local government leaders in 2017. 

The Stronger Economies Together (SET) program is a national initiative collaborating 

with USDA and local partners in Manistee, Benzie, Grand Traverse and Kalkaska, to help 

identify and develop business sectors that hold the highest growth potential in an effort 

to help create, attract, and retain jobs.   

Pension and OPEB Legislation Breakout Session at the 2018 MAC Legislative 

Conference to update commissioners about the Michigan Department of Treasury 

analysis, funding levels that trigger additional action by local units and the waiver 

request process created in last year’s legislation.  

The Get Engaged local government leadership program was piloted 

in Grand Traverse County in 2017 with approximately 30 

participants. 

A Real Colors workshop was offered for Grand Traverse County 

employees during January’s staff in-service day.  Real Colors is a 

dynamic workshop experience providing participants with the skills 

to better understand their own personalities and build appreciation 

and acceptance of each unique temperament. 

MSU Extension also facilitated a joint Board of Commissioners and Parks and Recreation 

Board meeting and assisted Grand Traverse County with strategic planning. 
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Enhancing & protecting our Great Lakes coastal resources 
Sea Grant Extension 

MSU Extension’s Greening Michigan Institute supports efforts to carry out Sea Grant 

programs throughout Grand Traverse County and the rest of Michigan. Michigan Sea 

Grant Extension helps apply research, conducts educational activities and is connected 

to more than 40 coastal counties.  Extension Educators provide technology transfer by 

interpreting scientific knowledge for decision-makers, public officials, community 

leaders, businesses and industries.  

Michigan Sea Grant Extension provides targeted support focusing on marinas and other 

businesses, restoring coastal habitats and related industries, such as commercial and 

recreational fishing. In partnership with state and federal agencies, Extension Educators 

are responsive and proactive in addressing local, regional and national issues relevant to 

Michigan. 

Outreach Topics and Programs: 

 Healthy Coastal Ecosystems 

 Sustainable Fisheries and Aquaculture 

 Resilient Communities and Economies 

 Environmental Literacy and Workforce Development 

 Coastal Hazards – Dangerous Currents 

Sea Grant Educators are working with the Grand Traverse 

County Health Department’s Water Safety Network on 

drowning prevention issues, particularly in Lake Michigan. 

Also, Sea Grant has been active with the Freshwater 

Roundtable and co-hosted the  10th annual Freshwater 

Summit in October, 2017. Over 160 people attended and 

learned about waves caused by storms in the Great Lakes 

(meteorological tsunamis), the FishPass project in the 

Boardman River at Union Street Dam, fishery changes to 

Lake Michigan, and water level updates among other 

topics.  

15 

Supporting Food and Agriculture, continued  

96

miseagrant.umich.edu


MSU Extension Staff Serving Grand Traverse County: 

Name Role Phone Email 
John Amrhein Government & Public Policy 231-922-4627 amrhein@msu.edu 
Mark Breederland  Coastal Communities Development 231-922-4628 breederl@msu.edu 
Julie Crick Forestry & Natural Resources 989-275-7179 crickjul@msu.edu 
Christina Curell  Environmental/Water Quality 231-745-2732 curellc@msu.edu 
James DeDecker  Specialty Field Crops 989-734-2168 dedecke5@msu.edu 
Thomas Dudek  Greenhouse/Nursery 616-994-4542 dudek@msu.edu 
Phillip Durst  Beef 989-345-0692 durstp@msu.edu 
Sarah Eichberger  Nutrition & Physical Activity Supervision 231-922-4836 eichber2@msu.edu 
Erwin Elsner  Small Fruit, Consumer Horticulture 231-922-4822 elsner@msu.edu 
Elizabeth Ferry  Swine 269-445-4438 franzeli@msu.edu 
Kevin Gould  Livestock/Bioenergy 616-527-5357 gouldk@msu.edu 
Tom Guthrie  Pork/Equine 517-788-4292 guthri19@msu.edu 
Andy Hayes  Community Prosperity 231-582-6482 andy@northernlakes.net 
Philip Kaatz  Forage/Commercial Agriculture 810-667-0341 kaatz@msu.edu 
Gerald Lindquist  Grazing Management 231-832-6139 lindquis@msu.edu 
Erin Lizotte  Integrated Pest Management 231-944-6504 taylo548@msu.edu 
Kara Lynch Food Safety 989-317-4079 lynchka@msu.edu 
Gerald May  Environmental/Air Quality 989-875-5233 mayg@msu.edu 
Ashley McFarland Malting Barley 906-439-5176 ashleymc@msu.edu 
Michael Metzger  Goats & Sheep 517-788-4292 metzgerm@msu.edu 
Stan Moore Dairy/Agricultural Human Resources 231-533-8818 moorest@msu.edu 
Jill O'Donnell  Christmas Tees/Ornamental/Landscapes 231-779-9480 odonne10@msu.edu 
Dennis Pennington  Biomass 269-838-8265 pennin34@msu.edu 
Emily Pochubay   Fruit Production 231-946-1510 pochubay@msu.edu 
Emily Proctor  Tribal Governance 231-439-8927 proctor8@msu.edu 
Bethany Prykucki  Leadership and Community Engagement 231-258-3320 prykucki@msu.edu 
Patricia Roth Social Emotional Health  231-882-0025 bannonpa@msu.edu 
Nikki Rothwell  Commercial Fruit 231-946-1510 rothwel3@msu.edu 
Jeannine Schweihofer  Meat Quality 810-989-6935 grobbelj@msu.edu 
J Robert Sirrine  Community Food Systems/ Hops 231-256-9888 sirrine@msu.edu 
Sienna Suszek 4-H Supervision 989-354-9870 suszek@msu.edu 
Michael Staton  Soybeans 269-673-0370 staton@msu.edu 
Thomas Todaro  Viticulture 231-256-9888 todaroth@msu.edu 
Tracy Trautner Early Childhood  231-779-9480 trautner@msu.edu 
Christine Venema  Food Safety 810-667-0341 venema@msu.edu 
Wendy Wieland Product Center Innovation Counseling  231-348-1770 wieland5@msu.edu 
Mary Wilson  Master Gardener 248-347-0269 wilsonm1@msu.edu 
Bonnie Zoia Tourism 989-345-0692 zoiay@msu.edu 

Michigan State University Extension helps people improve their lives through an educational process that applies 
knowledge to critical issues, needs and opportunities. 97
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R E S O L U T I O N 

XX-2018 

2019 Annual Grant Application & Acceptance  MDOC/OCC 

  

                        WHEREAS, the Grand Traverse County Board of Commissioners met in regular 

session on June 20, 2018, and received a request from Community Corrections to approve 

submission, acceptance and appropriation of the Community Corrections Grant Application for 

FY 2019; and,  

            WHEREAS, grant funding in the amount of $264,256 is being requested for 2019 

with no significant changes from last year’s grant; and,  

 WHEREAS, each year the application requires approval from the Grand Traverse 

County Board of Commissioners to continue funding for the next fiscal year; and,   

             

   NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF 

COMMISSIONERS, THAT Grand Traverse County approve submission of the Community 

Corrections FY2019 Grant Application in the amount of $264,256, as presented.  

            BE IT FURTHER RESOLVED THAT, upon distribution of funding by the 

Michigan Department of Corrections, this Board approves acceptance and appropriation and 

authorizes the County Administrator or Board Chair to sign the necessary documents to 

effectuate this action.  

 

APPROVED:   June 20, 2018 
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Action Request
Meeting Date: 6/20/2018

Department: Health Department Submitted By: Wendy Hirschenberger

Contact E-Mail: whirsch@gtchd.org Contact Telephone: 231-995-6100

Agenda Item Title: Mitchell & McCormick, Inc. dba Harris Public Health Solutions electronic health record 
Annual License, Maintenance and Support Agreement  

Estimated Time: 0 Laptop Presentation:
(in minutes)

Summary of Request:

Renewal of license, maintenance and support agreement between Grand Traverse County Health Department (GTCHD) and Mitchell & 
McCormick, Inc. dba Harris Public Health Solutions.  The purpose of this agreement is for Mitchell & McCormick to provide Visual 
HealthNet, which is an electronic health record and practice management system.  Visual HealthNet is a fully-developed and integrated 
solution built specifically for public health departments.  The agreement is for the period from July 1, 2018 through June 30, 2019.  The 
total cost of this agreement is $23,394.  The cost has increased by $2,057 compared to 2017-2018, which is due to increased cost in 
software maintenance support of $635, third party drug interaction module of $222 and adding two additional provider licenses for 
$1,200.  The total cost is broken down into software and maintenance support for $13,326, Third Party Drug Interaction Suite 
maintenance and support of $4,668, e-prescribing license for six (6) providers at $600 per prescriber for a total of $3,600 and third 
party annual maintenance for twenty-five (25) licenses at $1,800.                                                                                                                                                                                                                      
The following programs utilize the Mitchell & McCormick electronic health record in the clinic settings:  Immunizations, Family Planning, 
and both Adolescent Health clinic sites.  The electronic health record is a digital version of a client's medical record for services provided 
through these health department clinics, including medical history information, administrative clinical data such as client demographics, 
clinician progress notes, documentation of client problems, medications, vital signs, immunizations, laboratory data.  The electronic 
health record automates access to information, streamlines and standardizes the clinician's workflow for efficiency, and supports care 
delivery.  The electronic health record use in our clinical settings allows for support of evidence-based practice implementation, quality 
management, outcomes reporting, timely response to records requests, and compliance with State program required documentation 
elements.  Point-of-care entry into the electronic health record eliminates transcription errors, reduces the risk of medical errors by 
improving the accuracy and clarity of our medical record, reduces duplication of tests, delays in treatment, and increases the opportunity 
for well-informed clients to make better care decisions by access to real-time accurate health information.  The Mitchell & McCormick 
product allows for considerable customization to meet clinician practice standards as well as billing/payer requirements, and allows for 
the integration of other systems, including e-prescribing, immunization registeries, and claims processing.  

Suggested Motion:

Approve the renewal agreement between the Grand Traverse County Health Department and Mitchell & McCormick, Inc. dba Harris 
Public Health Solutions for electronic health record software license, maintenance and support for the period of July 1, 2018 through 
June 30, 2019 for a total cost of $23,394.

Financial Information:

Total Cost: $23,394.00 General Fund Cost: $0.00 Included in budget: Yes

If not included in budget, recommended funding source:

This section for Finance Director, Human Resources Director, Civil Counsel, and Administration USE ONLY:

Reviews: Signature Date

Finance Director

Human Resources Director

Civil Counsel

Administration:       Recommended  Date:

Miscellaneous:
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Miscellaneous:

Attachments:

Attachment Titles: Harris Public Health Solutions License, Maintenance and Support Agreement;                                                      
Attachement A Business Associate Agreement

(revised 9-2016) 
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Harris Public Health Solutions 
License, Maintenance and Support Agreement 

 
This License, Maintenance and Support Agreement (the “Agreement”) is made this 1st day of July 
2018 by a nd be tween Grand Tr averse C ounty Health D epartment, Grand T raverse, Michigan, 
(“Customer”) and Mitchell & McCormick, Inc. dba Harris Public Health Solutions, with offices at 
2165 West Park Court, Suite G Stone Mountain, Georgia 30087, (“Harris”). 
 
In consideration of the mutual promises contained herein subject to the terms and conditions set 
forth below, the Harris hereby agrees to provide software maintenance and support services to the 
Customer related to the operation of the Visual HealthNet System (the “Software”). 
 
A. SUPPORT SERVICES TO BE PROVIDED BY HARRIS. 

 
1. Harris will provide unlimited access to toll free telephone support to Customer technical 

personnel dur ing t he term of this Agreement.  S uch telephone s upport to be  pro vided 
Monday through Friday (8:00 a.m. - 5:00 p.m. Eastern Time), excluding Harris holidays. 
Harris US Holidays ar e: N ew Y ear’s D ay, M artin Luther King Day, M emorial D ay, 
Independence D ay, Labor D ay, V eterans D ay, T hanksgiving D ay, a nd D ay after 
Thanksgiving, C hristmas Eve Day and Chri stmas Day. Telephone support w ill i nclude 
answers to technical and procedural questions about the Software, but will not include work 
that cannot be handled by a service representative via telephone conversation.  Additional 
services are available under the support agreement. 

a. Specifically included in telephone support services: 
i) Assistance with remedial problem resolution 
ii) Provide one  poi nt-of-entry f or al l i ssues with t he Software for 

enhanced t racking of problem reporting, response, ownership and 
resolution.  

b. Assistance with Software functionality for purchased modules: 
i) Database issues 
ii) Set-up issues  
iii) Financial system issues 
iv) Billing 
v) Reporting 

c. Customer shall have access to Harris-scheduled web-based t raining on a  
first come first served basis at no additional charge. 

 
2. Harris will provide, in addition to services in paragraph 1 above,  Extended Hours Critical 

and Emergency Incident Coverage Monday-Friday, excluding Harris holidays: 
a. Provided f rom 5 pm ES T/EDT to 8 pm E ST/EDT v ia cel l-phone a nd re mote 

connection if needed.  
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b. A Critical Incident is defined as a problem that is causing widespread delays in 
the completion or performance of Software functions. It requires the immediate 
attention of a support engineer.  

c. An Emergency I ncident is defined as a  p roblem t hat i s p reventing n ormal 
operation o f t he Software. I t r equires immediate and co nstant at tention o f a  
support engineer and appropriate software specialists.  

 
3. Harris will p rovide N amed H oliday Ex tended H ours C ritical an d Em ergency I ncident 

Coverage:  Co verage i s pro vided on t hese Harris business h olidays via cel l-phone a nd 
remote connection if needed: 

a. The day after Thanksgiving (Friday) from 9am-3pm EST/EDT 
b. The additional State of Georgia Holiday during the Christmas Break from 9am-

3pm EST/EDT. 
Note: Please refer to Harris support website portal for specific holiday coverage 
dates. 

 
4. Harris will also provide additional support services at the following rates for such services: 

Hardware Technician      $125.00 per hour 
Training (Stone Mtn. Facility)            $100.00 per day per person 
Systems Analysis/Design     $225.00 per hour 
System Programming/Customization            $225.00 per hour 
Training (Customer Site)               $2,250.00 per day 
Systems Engineer (Customer Site)               $2,250.00 per day 
Programmer On-Site (Customer Site)              $2,500.00 per day 
Weekend/Holiday On-Site (Customer Site)       $5,000 per day 

 
5. Harris will maintain the Software to keep it in compliance with changing state and federal 

requirements. Maintenance includes changes in billing formats, immunization protocols, 
and other changes to existing functionality.  Maintenance does not include compliance with 
requirements of special grants that the Customer may obtain, nor, new functionality, such 
as support for ne w types of pro grams and services the Customer may initiate.  S oftware 
Support doe s i nclude a ssistance from  ou r s upport s taff i n fi nding ways t o s atisfy n ew 
requirements within existing Software functionality. 
 

6. Harris w ill also provide the following Software U pdates a nd E nhancements unde r t his 
Agreement: 

a. Harris Software updates (“Enhancements”) to purchased software modules; 
and  

b. Harris Software patches (bug fixes, defects) to purchased software modules; 
and 

c. Harris Software version upda tes (ne w re leases) to purc hased s oftware 
modules.  
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B. OBLIGATIONS OF CUSTOMER 
 
1. Upon Harris’ request, Customer s hall p rovide Harris with r emote a ccess t o t he server 

containing the Software. A work order number will be created and/or approved. This VPN 
connection will be available to Harris support personnel from 8am to 5pm Eastern Time 
Monday Through Friday for normal support hours. After hours support may be granted on 
a case by case basis and for u se with upgrades. Harris will provide a l ist of authorized 
support pe rsonnel a nd i s re sponsible for  notifying Customer’s IT Help Desk within 1 0 
business days if support personnel should leave employment with Harris. 

2. Customer s hall prov ide Harris with a dministrator-level (“Root”) privileges t o t he 
application server for support purposes.  

3. Customer s hall prov ide Harris support pe rsonnel w ith Root l evel p rivileges u sing t he 
following prot ocols and c onnections t o/from Harris offices and t he s erver runni ng the 
Software: FTP, SSH, Secure FTP, VNC, HTTP, HTTPS and other services or protocols 
Harris may deem necessary to provide services under this Agreement.   

4. Customer s hall prov ide Harris support pe rsonnel i nternet access w hile on -site at  
Customer’s premises.  

5. Customer is responsible for maintaining its own data files and; performing regular (both 
daily and full weekly) system back-ups of its data. Harris shall have no liability for any 
loss of Customer data.   

6. In the event Customer requires the use of a  proprietary software product as a Customer 
standard (e.g. VPN Client) for s oftware support, it will provide at no c ost to Harris said 
software with l icenses for Harris support personnel as necessary. Harris will work with 
Customer in o ther mutually agreeable VPN solutions in the event Harris hardware and 
network ar e n ot compatible w ith t he Customer’s s tandard.  The Harris preferred V PN 
standards include Cisco, SonicWALL and Microsoft VPN.  In the event the Customer’s 
VPN standard is not one of Harris’ preferred standards, Customer will support the Non-
Standard VPN Software. 

7. Customer acknowledges and understands that certain third party software products from 
IBM Corporation, Four Js Corporation, and others (“Third Party Software”) are used in the 
Software. Customer further understands that Third Party Software is not owned by an end-
user, b ut r ather l icensed t o t he en d-user b y t he c opyright ow ner t hrough a n E nd-User 
License Agreement (“EULA”). The EULA contains the terms and conditions for using the 
Third Party Software. Third Party Software publishers maintain ownership of the Third 
Party Software, and control the right to duplicate and distribute it.  Customer’s license to 
use Harris Software does not supersede these Third Party Software EULAs. 

8. Customer acknowledges that the f ollowing Third Party Software used i n t he Harris 
Software is licensed to Customer pursuant to a EULA: 

a. Four Js Corporation Genero Runtime, 25 License 
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9. Customer ag rees t hat Harris shall n ot b e l iable o r r esponsible for una uthorized us e, 

unlicensed use, or software piracy of the Third Party Software used as listed in paragraph 
8 above by Customer.  Customer agrees that should said use on a  per concurrent or per 
processor basis of the Third Party Software exceed the above licensed amounts, Customer 
will contact Harris within 5 business days and purchase enough licenses to cover the daily 
use of Third Party Software.  Customer shall indemnify and hold Harris harmless from and 
against any and all claims, actions, liabilities  or expenses (including attorney fees) arising 
out of or related to unlicensed or unauthorized use of the Third Party Software (including 
without limitation the Content and EULA of Third Party companies) by Customer. 
  
 

C. GENERAL TERMS 
 
1. The software an d r elated m aterials shall at al l t imes r emain t he p roperty o f t he Harris 

subject t o t he prov isions of t his Agreement. Customer unde rstands t hat Harris created 
software and associated documentation are licensed, not sold. 

2. This A greement an d an y o f t he l icenses, doc umentation, or prog ram(s) m ay n ot be  
assigned, sub-licensed, sold, mortgaged, or pledged without prior written permission from 
Harris. 

3. From t ime to t ime, Harris may d eclare t he S oftware, ce rtain v ersions o f t he S oftware, 
certain computer systems or certain operating systems as no longer supported. Harris will 
provide Cus tomer w ith a  ful l ni nety (9 0) da ys written n otice p rior to t heir intent t o 
withdraw said support or m aintenance under this Agreement and will provide Customer 
with a  p ro-rated r efund of  a ny m aintenance and s upport fe es p aid i n advance fo r t he 
remaining time Customer will not be able to use Software.  

4. The Customer shall be allowed at any time, to pay in advance, without penalty, all or any 
portion of the amount of the contract price. 

5. The Information Resources Manager (IRM) of the Customer, or his or her designee, shall 
be the single formal contact point for reporting problems, requesting program changes or 
modifications, and conducting general discussions with the Harris. The IRM will notify the 
Harris of his or her designee.  The Customer shall not be responsible for any cost incurred 
as a result of any contact with the Harris by anyone other than the IRM or his/her designee. 

6. Notwithstanding any other provisions of the Agreement, the parties agree and understand 
that t he fees due Harris under t his A greement ar e p ayable b y t he C ustomer f rom 
appropriations, grants and monies from the State or other entities. In the event sufficient 
appropriations, g rants a nd m onies a re not  m ade t o t he Cus tomer t o pa y t he fees due 
hereunder f or an y f iscal year, t his Agreement, and t he l icense granted h ereunder, shall 
terminate w ithout f urther o bligation o f the C ustomer. I n s uch ev ent, t he C ustomer’s 
Finance Department shall certify to the Harris, the fact that sufficient funds have not been 
made available to the Customer to meet the obligations of the Agreement, and such written 
certification shall be conclusive and binding upon the parties.   
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7. If any term or provision of this Agreement shall be found to be illegal or unenforceable, 
notwithstanding any such illegality or unenforceability, the remainder of the Agreement 
shall remain i n f ull f orce and ef fect an d such t erm o r p rovision shall be deemed to be 
deleted and severable from the Agreement.   

8. The Customer shall cooperate with the Harris in e very reasonable way to facilitate the 
prosecution of any action or proceeding against any third party for unauthorized use of the 
software or source code, which is in any way in connection with or related to the license 
granted pursuant to this Agreement. 

9. The Customer shall not disclose the Software or s ource code to any third party for any 
reason whatsoever without the prior express written permission of Harris.   

10. In the event of any disclosure of t he Software or s ource code, the Customer shall advise 
Harris of the time and nature of the disclosure within ten (10) days of such disclosure.   

11. Scope of Use. Customer may not make derivative works based on the Software, copy or 
distribute copies of the Software, relicense the Software or use or permit the use of the 
Software for third-party training, commercial time-sharing, rental or service bureau use or 
to otherwise provide services to others (other than Customer’s own clients).  The Software 
may not be provided to, used on or accessed through a public computer for the purpose of 
a "shareware" distribution process.  Customer may not modify, translate, reverse engineer, 
decompile, recompile, disassemble, decrypt, or extract the Software.  CUSTOMER MAY 
NOT US E T HE SOFTWARE T O INFRINGE ANY P ARTY’S C OPYRIGHTED OR  
PROPRIETARY MATERIAL.  The Software is licensed as a single product; its component 
parts may not be separated by Customer. 

12. Optional hardware maintenance consists of repair or replacement of maintenance covered 
equipment defined in Section D, within 72 hours of notification, and repair or replacement 
of servers within 24 hours.  This includes on-site visits when necessary.  Otherwise, items 
are shipped overnight UPS.    

13. Hardware m aintenance co verage d oes n ot i nclude damage d ue t o l ightning, f lood, f ire, 
natural disaster etc. or damage from abuse by users.   

14. Server O perating S ystem s upport co nsists o f as sistance i n m aintaining d ay-to-day 
operations, such as system administration, configuration of peripherals, and reconfiguring 
the server when necessary.   

15. The termination date of this agreement is June 30, 2019, unless extended by the mutual 
agreement of both parties.   

16. Notices under this Agreement shall be in writing, addressed to the party at its last-provided 
address, a nd s hall be  de emed g iven w hen de livered pe rsonally, or b y e -mail ( with 
confirmation o f receipt) and co nventional m ail ( registered o r cer tified, p ostage p repaid 
with return receipt requested).   

17. ORAL MODIFICATION. This written Agreement is the final expression of the Agreement 
between the parties. This Agreement may not be contradicted by evidence of any alleged 
oral agreement.  Any Amendment to this Agreement shall be in writing and signed by both 
parties. 
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18. QUALITY S ERVICE MO NITORING. Harris may l isten t o a nd/or re cord t elephone 
conversations between Customer and Harris’ associates for training purposes or to evaluate 
the quality of Harris’ customer service.   

19. PUBLICITY. Customer authorizes Harris to i dentify Customer as a c lient, an d to u se 
Customer’s name in any of Harris advertising copy, promotional material or press releases. 

20. Notwithstanding t hat s ome port ion of  t he S oftware (a nd the content) m ay b e u sed b y 
diagnosing and treating professionals in their practice, Customer and its diagnosing and 
treating p rofessionals ar e s olely r esponsible f or m aking al l d iagnosis an d t reatment 
decisions regarding patients under their care.  Harris shall not be liable or responsible for 
clinical decisions made using the Software or content whether in original or modified form.  
Customer shall indemnify and hold Harris harmless from and against any and all claims, 
actions, liabilities  o r expenses ( including at torney fees) ar ising out o f o r related to the 
clinical use of the Software (including without limitation the content) by Customer and its 
diagnosing and treating professionals and all diagnostic and treatment decisions made by 
them. 

21. In t he ev ent Harris supplies Customer with t hird-party produc ts, w hether ha rdware, 
software, or s upplies of a ny ot her ki nd or na ture, Harris makes NO W ARRANTY 
WHATSOEVER regarding such third-party products and Customers shall rely solely on 
the m anufacturer’s w arranty an d Customer’s sole r emedy shall b e ag ainst s uch 
manufacturer. Harris shall not be obligated to resort to litigation to enforce any such Third 
Party Warranty unless Customer shall pay all expenses in connection therewith, including, 
without limitation, all attorneys’ fees.  Harris shall exercise reasonable care in its selection 
of any such third party products. 

22. Customer has the right to cancel this Agreement with a full sixty (60) days written notice 
to Harris, provided Customer has no outstanding balance.  Notices must be submitted as 
Notice of Termination specifying the nature, extent, and effective date of termination on 
letterhead, sent certified mail, return receipt requested and mailed to Harris’s office. Before 
sending a written cancellation notice of this Agreement, Customer should contact Harris to 
receive a statement of all outstanding sums due Harris.  A  check for all current and past 
due amounts should be submitted with the written notice of cancellation.  Cancellations 
will be effective the 1st of the month following a full s ixty (60) da ys.  As an example, 
Harris receives a notice of cancellation on October 20th; the cancellation will be effective 
on J anuary 1 st.  S upport f ees d o ap ply u ntil this f inal cancellation d ate.  A ny services 
performed post cancellation will be at Harris’s then list rate and on a COD/PrePaid basis. 
Customer ha s t he ri ght t o a  re fund of a ny pre paid s upport a nd m aintenance fro m the 
cancellation effective date; refund does not include any third party software support and 
maintenance. Harris will return any prepaid maintenance and support fees within 30 days 
from effective cancellation date. 

23. Harris shall not be deemed to be in default of a ny provision hereof or be  l iable for a ny 
delay, failure in performance, or interruption of service resulting directly or indirectly from 
acts o f God, l abor d isputes, civil o r military au thority, civil d isturbance, or other cause 
beyond its reasonable control. 
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24. Harris, at its option, may terminate this Agreement or any Software license upon written 
notice t o Cus tomer i f Cus tomer ne glects or fa ils t o pe rform or obs erve a ny t erm or 
obligation under this Agreement and fails to remedy such neglect or failure for a period of 
thirty (30) days after Harris’s written notice to Customer thereof.   

25. Harris’s aggregate liability under or in connection with this Agreement shall not exceed 
the actual amount paid to Harris during the term of this Agreement.  Harris shall not be 
liable for t he costs of proc urement of  substitute software or ot her produc ts or s ervices.  
Harris shall not be responsible for user error, including, but not limited to, erroneous data 
input, misuse of the system, and incorrect interpretation of data or missing data.  

26. Harris shall provide a t no a dditional charge t o Cus tomer two (2) na med users of  V HN 
Exchange, which enables C ustomer t o electronically ex change cl inical d ocuments w ith 
other healthcare providers via DIRECT Messaging.  V HN Exchange is available only in 
VHN Version 14 and higher.  Additional users of VHN Exchange are available as defined 
under Financial Terms. 

27. BUSINESS A SSOCIATE A GREEMENT. Business Associate A greement b etween t he 
Harris and the Customer with respect to protected health information under the provisions 
of HIPAA is attached hereto as Attachment A and incorporated herein by reference. 

28. GOVERNING LAW.  T his Agreement shall be construed and enforced according to the 
laws of the State of a Michigan.  The parties agree that jurisdiction and venue in any dispute 
regarding this Agreement shall be in the State Courts of the State of Michigan. 

29. INDEPENDENT CONTRACTOR.  Harris is an independent contractor.  Cus tomer is a  
municipal corporation.  Harris’ employees and agents performing services hereunder shall 
not be employees of the Customer, nor shall the Customer be responsible in any way for 
Harris’ em ployees.  Harris s hall b e r esponsible f or i ts employees’ an d ag ents’ f ringe 
benefits, co mpensation, payment o f a ll ap plicable f ederal and s tate t axes, i ncluding 
withholding taxes, and for providing workers’ compensation and unemployment insurance 
as required by law.  Harris and Customer shall each maintain sole and exclusive contact 
and supervision over the services performed by their respective employees and agents.  

30. ANTI-DISCRIMINATION.  The p arties s hall n ot d iscriminate ag ainst, o r g rant 
preferential treatment to, any individual or group on the basis of race, sex, color, ethnicity, 
or na tional ori gin in t he ope ration of p ublic e mployment, publ ic e ducation, or public 
contracting.  As p ermitted b y t he C onstitution, t he p arties m ay u tilize b ona f ide 
qualifications based on sex that are reasonably necessary to the normal operation of public 
employment, public education, or public contracting.  The parties may suspend compliance 
with § 26 where such action must be taken to establish or maintain eligibility for any federal 
program, if ineligibility would result in a loss of federal funds to the parties. 

31. In compliance with paragraph 30, the Harris shall not discriminate against any employee 
or applicant for employment, to be employed in the performance of this Agreement with 
respect to his or h er hire, tenure, terms, conditions or privileges of employment, or any 
matter d irectly o r i ndirectly r elated t o e mployment, b ecause o f h is o r h er r ace, co lor, 
religion, national origin, ancestry, gender, height, weight, marital status, age, except where 
a requirement as to age is based on a bona fide occupational qualification, or handicap that 
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is unrelated to the individual's ability to perform the duties of a particular job or position.  
Harris further agrees that every subcontract, if any, entered into for the performance of this 
Agreement w ill co ntain a  b inding p rovision for nond iscrimination i n e mployment, t he 
failure to include of violation of which shall be a material breach of this Agreement. 

32. Harris shall p romptly n otify t he C ustomer o f an y co mplaint o r ch arge f iled an d/or 
determination by any Court or administrative agency of illegal discrimination by Harris. 

33. The Customer, in its discretion, may consider any illegal discrimination described above 
as a b reach of this Contract and may terminate or cancel this Contract immediately with 
notice. 

34. INSURANCE.  Harris a grees to p rocure an d m aintain l iability i nsurance co verage 
sufficient to cover any losses, in any event no l ess than $1,000,000 i n aggregate. Harris 
will p rovide a cu rrent cer tificate o f i nsurance ev idencing t his co verage p rior t o t he 
Customer’s execution of this Agreement, if requested by Customer. 

35. DRUG USE POLICY.  Use of illegal drugs, alcohol or controlled substances on Customer 
premises is strictly prohibited.  Working on this project or any matter covered under this 
Agreement while under the influence of drugs or alcohol is strictly prohibited and will be 
grounds for removal of the offending Harris employee. 
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D. FINANCIAL TERMS 
 

SOFTWARE MAINTENANCE AND SUPPORT 
The Harris will provide maintenance and support services to the Visual HealthNet System 
during the period of this Agreement.  The Agreement is contingent upon the Customer’s 
payment of software maintenance fee payable within thirty (30) days of receipt of invoice. 
 
Visual HealthNet/Web Maintenance & Support   $13,326.00 
 
 
REQUIRED 
HARRIS Third Party Drug Interaction Suite Maintenance & Support  
Harris will p rovide m aintenance an d s upport s ervices t o t he First D atabank D rug 
Interaction Suite during the period of this Agreement.  The Agreement is contingent upon 
the Customer’s annual payment of Support/Maintenance fee of $4,668.00, payable within 
thirty (30) days of receipt of invoice.  
 Includes: 

• First DataBank Drug/Drug Interaction Base Suite 
• First DataBank Drug/Allergy Interaction Suite 
• First DataBank Drug/Disease Interaction Suite 
• First DataBank Drug/Therapeutic Overdose Suite 
 

HARRIS Third Party Drug Interaction Spanish Monograph Suite Maintenance & 
Support (Optional) 
Accept __________________Decline __________________ 
Please initial Accept or Decline for the First DataBank Spanish Monograph Suite Annual 
Maintenance. 
The Harris will p rovide m aintenance an d s upport s ervices t o t he First Databank D rug 
Interaction Spanish Monograph Suite during the period of this Agreement.  The Agreement 
is co ntingent u pon t he C ustomer’s an nual p ayment of S upport/Maintenance f ee of  
$4,668.00, payable within thirty (30) days of receipt of invoice.  
 
 
 
EMDEON Batch Transactions 
The norm al $2,500 I nitial E nrollment Fee a nd A nnual $1,000 c learinghouse fe e w as 
waived for the period of this maintenance contract.  The Agreement is contingent upon the 
Customer’s monthly payment of the per-transaction charges of: 

 
TRANSACTIONS: 
HIPAA Code 835 Payment/Advice (ERA) 
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HIPAA Code  837 P rofessional, I nstitutional and D ental Cl aims H IPAA Code  270/ 271 
Eligibility Benefit Inquiry and Response NCPDP Version D.O Pharmacy Transaction 

 
TRANSACTION COSTS PER MONTH 
1 - 250   $55.00 
251  -  1,000  $125.00 
1,001  -  2,200  $375.00 
2,201 -  3,400  $650.00 
3,401 -  5,000  $975.00 
5,001 – 7,000  $1.450.00 
7,001 – 9,000  $1,750.00 
9,001  -  10,000 $1,950.00 

 
Transactions will be invoiced per costs stated above on a m onthly billing cycle and are 
payable within thirty (30) days of receipt of invoice. These charges are subject to change 
as EMDEON revises its fee schedule. 
 
VHN Exchange Additional Users 
Additional users of VHN Exchange DIRECT Messaging are available as follows: 

 
3 Additional users $59.95 per month 
8 Additional Users $144.95 per month 
18 Additional Users $289.95 per month 
Each 10 Additional $149.95 per month 
 
VHN Analytics – Basic (Dashboards and Ad Hoc Reporting) 
Accept / Number of Users (Please List User Name) 
_________________________________________________________________ 
Decline______________________________________ 
Please initial and list name of users for Accept or initial for Decline. 
 
Subscription $1800 per named user 
 
VHN/WEB ePrescribing (OPTIONAL) 
Accept / Number of Prescribers (Please List Number)____________________ 
Decline______________________________________ 
Please initial and number of Prescribers for Accept or initial for Decline. 
 
1st Year Cost 
Includes Setup, Installation and Testing 
Number of Prescribers: 
 1 -  $1,250.00 
  Includes 1 Customer (Database)  
  Setup and installation per Prescriber 
 2-10 - $1,000.00 Per Prescriber 
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  Includes 1 Customer (Database) 
  Setup and installation per Prescriber 
 11+ - $750.00 per Prescriber 
  Includes 1 Customer (Database) 
  Setup and installation per Prescriber 
 
Year 2+ (Renewal) 
Number of Prescribers: 
 1 -  $675.00 
 2-10  - $600.00 Per Prescriber 
 11+ -  $550.00 Per Prescriber 

 Additional Setup, Installation and Testing:   
$200.00 Per Prescriber per Customer (Database) after the First One 
 
FIRST LINE HARDWARE SUPPORT (OPTIONAL) 

 Production Server:  Accept _________________Decline_____________________  
 Secondary Server (Backup, Training, Etc.):  Accept  Decline   
 HL7 Server: Accept     Decline     
 Please initial Accept or Decline for First Line Hardware Support. 
 

The Harris will provide toll-free telephone support for the configuration and on-going day 
to da y ope ration of t he s erver ha rdware system for t he Mitchell & McCormick Visual 
HealthNet System s erver.  Th is m aintenance includes r emote assistance v ia a V PN 
connection.  Th is s ervice i s t o p rovide r emote di agnosis of ha rdware probl ems a nd 
hardware issues related to the Mitchell & McCormick Visual HealthNet System server.  
Any h ardware r eplacements ar e covered u nder t he S erver’s M anufacturer w arranty.  
Additional c harges m ay a pply i f c onfiguration c hanges ar e n eeded d ue t o client s taff 
reconfiguration resulting in configuration errors.  This Agreement is contingent upon the 
Customer’s a nnual p ayment of ha rdware m aintenance fe e of $ 2,400.00 for F irst Line 
Hardware support on Production Server, payable within thirty days of receipt of invoice.  
First Line Hardware annual support fee for Secondary Server or HL7 Server is $2,400 per 
server. 

 
SERVER OPERATING SYSTEM SUPPORT (Optional) 
Production Server:  Accept _________________Decline_____________________  
Secondary Server (Backup, Training, Etc.):  Accept  Decline   
HL7 Server: Accept     Decline     
Please initial Accept or Decline for Server Operating System Support 
 
The Harris will provide toll-free telephone support for the configuration and on-going day 
to da y ope ration of t he s erver ope rating s ystem for t he Mitchell & McCormick Visual 
HealthNet System server. Th is m aintenance includes r emote as sistance v ia a VPN 
connection. Additional charges may apply if configuration changes are needed due to client 
staff reconfiguration resulting in configuration errors. This support does not include server 
operating system software upgrades. This Agreement is contingent upon the Customer’s 
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annual payment.  The fee of $7,500.00 per server annually is payable within thirty days of 
receipt of invoice.   
Mitchell & McCormick will provide a listing to Customer of essential files for backup and 
purposes of a server/file restoration in the event of a disaster or minor event, as requested 
by Customer.  Harris will also provide support during restoring of the server or files. 
 
VHN DATA EXPORT TO HARRIS DATA CENTER (Optional) 
Accept    Decline    
Please initial Accept or Decline  
 
This option will be located in Harris’s data center. 
This solution should not take the place of IT department’s daily backup of data. Harris will 
provide adequate data storage for all VHN data. Data will be exported nightly to server in 
Harris’s data cen ter a t EOB Monday to Friday. This option i s to be view as  an  offsite 
backup of Customer’s data. The intent of this backup is for it to only to be used in the event 
that locally stored data backup is not accessible.  Customer will need to provide Harris a 
minimum of 5M bps upload circuit for t ransfer of fi les. If Customer agrees to the above 
Harris will have 24 hours to make available VHN data to Customer. Harris will have 30 
days t o i mplement this p rocess f rom t ime C ustomer a ccepts t hese t erms an d Harris is 
notified of this.  ANNUAL COST:  $7,200.00 
 
ONSITE VHN COLD BACKUP SERVER (Optional) 
Accept    Decline    
Please initial Accept or Decline  
 
This option will be a l ocally stored solution within health departments IT Infrastructure. 
This solution should not take the place of your IT department’s daily backup of data. This 
solution w ill r equire t hat your o rganization p rovides a s erver t hat m eets o r ex ceeds 
specification of existing VHN live server. Data will be exported nightly to this server at 
EOB. This option will make organization fully operational in the event of a VHN primary 
server failure within your server room. Harris would be required to provide a minimum 
level of services once contacted to promote this server to primary status.  Harris will have 
30 d ays t o i mplement t his o ption o nce H ardware h as b een allocated an d is d eemed 
operational by both parties involved.  ANNUAL COST:  $4,800.00  
 
 
 
VHN HOSTED BACKUP SERVER 
Accept    Decline    
Please initial Accept or Decline  
 
This option will be a hosted VHN solution. This solution should not take the place of IT 
department’s daily backup of data. Harris will provide a server in Harris’s data center. Data 
will be exported nightly to server in data center at EOB Monday to Friday. This option is 
intended to provide Customer limited access to their data and the VHN application so that 
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they can provide emergency services during a disaster. The intent of this backup is for it to 
only to be used in the event of a disaster that has been declared by your organization. This 
process w ill r equire i nteraction f rom o rganizations IT d epartment an d o utside vendors. 
Customer will need to provide Harris a minimum of 5M bps upload c ircuit. Harris will 
ensure that the VHN instance in Harris’s data center will be operational within four (4) 
hours of notification by Customer of a declaration of a disaster. If this option is selected, 
Harris and Customer will need to put a p roject plan together to address aforementioned 
items. Harris will need a maximum of 60 days to accomplish this service once notified by 
Customer that this option has been selected.  ANNUAL COST:  $12,000.00  
 
ACTIVATION OF THREE DATA RECORD OPTIONS ABOVE (Optional)  
Accept    Decline    
Please initial Accept or Decline  
 
Activation of all three Data Record options listed may be bundled and provided by Harris.  
ANNUAL COST:  $19,000.00 
 
FTP VISUAL HEALTH/NET DATA ONSITE. 
Accept    Decline    
Please initial Accept or Decline  
 
Customer will be responsible for providing M&M access to a storage device with adequate 
capacity to hold all VHN data. M&M will schedule for each night, Monday through Friday, 
a service that will transfer via ftp or sftp the VHN data to the provided device. M&M shall 
not be l iable for the security of or t he maintenance of this device.  I f the storage device 
becomes inaccessible to M&M, it shall be the customer's responsibility to resolve such loss 
of access.  If data is needed from this device, it shall be the responsibility of the customer 
to make this device available to M&M and work in good faith and with reasonable effort 
to recover VHN data stored on the device.  NO CHARGE     
 
THIRD PARTY ANNUAL MAINTENANCE 
REQUIRED 
 
This Agreement is contingent upon the Customer’s annual payment of: 
 

1. $1,800.00, 25 License, Four Js Genero Runtime License Maintenance/Support, 
@ $72.00 per License. 

 
Optional 
Accept _____________________Decline __________________ 
Please initial Accept or Decline for IBM Informix Annual Maintenance. 
 

2. No IBM Informix License Maintenance/Support 
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These annual fees are payable within thirty days of re ceipt of i nvoice. This maintenance 
covers all upgrades and version upgrades to the above third party products. Customer is 
aware that these third party licenses are licensed per server, and without maintenance, a 
hardware or operating system change will result in third party software upgrade licenses 
needing to be purchased.  Customer is also aware that these Third Party annual maintenance 
fees are subject to change b y Third Party Vendors used in the Mitchell & McCormick 
Visual HealthNet software solution. 
 
 
Additional On-Site Discounted Training Package for End-users   (Optional) 
Accept _____________________Decline _______________________ 
Please initial Accept or Decline for Discounted Training Package: 
Harris will provide a 12-day discounted on-site training package. Customer acknowledges 
that the training package is a discounted rate of Harris normal training rates of $1,800.00 
per day per Harris staff person.  
 
Training Package is as follows:      $19,800 

• Four - 3 day packages of onsite training (one trip).     
   

The above rates include Harris travel expenses. Customer will contact Harris to schedule 
training days 45 days before the training. Discounted training days must be used by the end 
of this c ontract pe riod a nd c annot b e c arried ov er from  c ontract year t o contract year. 
Unused t raining da ys a re not  re fundable a nd m ay not  be  a pplied for ot her g oods a nd 
services.  
 

 
Web Based Training (Optional) 
Accept _____________________Decline _______________________ 
Please initial Accept or Decline for Web Based Training: 
Web Based Training will be provided for Entry Level Clerical Front Office (central    
registry), Clerical Back Office (patient billing screen) and Basic Clinical on a monthly 
schedule.   These web based trainings are geared toward new users of the VHN System.   
Clerical sessions will be 2 hours in duration and Clinical sessions will be 4 hours in 
duration.  Attendees will be provided handouts for reference and will have the 
opportunity for questions at the end of each session.   As new classes become available, 
pre-purchased seats can be utilized on comparable sessions. 
Seats below must be utilized by the expiration date of this agreement.    If not 
utilized by the end of the agreement date, seats will be forfeited. 

Clerical Session (2 hour)   $65.00 per seat __________ # of seats  
Clinical Session (4 hour)   $130.00 per seat __________ # of seats 

 
Ad Hoc on-demand pricing: (sign up as needed) 
Clerical session (2 hour)   $75.00 per seat 
Clinical session (4 hour)   $150.00 per seat 
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IN WITNESS HEREOF, Customer AND Harris have hereunto signed or executed this Agreement 
in full acceptance, knowledge, and understanding of the conditions set forth herein. 
 
FOR CUSTOMER:     FOR HARRIS: 
 
                                _________________________________                                                    
(SIGNATURE)     (SIGNATURE) 
 
                                                     Mark Bennett____________________                            
(NAME)       (NAME) 
 
                                                  Executive Vice-President______________             
(TITLE)      (TITLE) 
 
                                                  __________________________________                                                        
(DATE)      (DATE) 
 
Grand Traverse County Health Department             Mitchell & McCormick, Inc.___________     
(ORGANIZATION)     (ORGANIZATION) 
        
  
    
 
 
 
 
 
 
 

May 11, 2018
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ATTACHMENT A  
Business Associate Agreement 

This Business Associate Agreement and Addendum to Visual HealthNet Software Maintenance 
and Support Agreement (“Addendum”) supplements and is made a pa rt of the S oftware License, 
Maintenance and Support Agreement (“Underlying Agreement”) by and between Harris Public Health 
Solutions  Inc. (Cont ractor) a nd Cus tomer. T he U nderlying Agreement e stablishes the t erms o f t he 
relationship between Contractor and Customer. 

 
WHEREAS, Contractor and Customer are parties to the Visual HealthNet Software 

Maintenance and Support Agreement pursuant to which Contractor provides Visual HealthNet software 
maintenance and support to Customer and, in connection with the provision of those services, Customer 
may disclose to Contractor certain Protected Health Information (“PHI,”) and Electronic Protected 
Health Information (“ePHI”) as defined in 45 C. F.R. §160.103 that is subject to protection under the 
Health Insurance P ortability and A ccountability Act of 1996  as amended b y t he H ealth In formation 
Technology for Economic and Clinical Health Act (“HITECH Act”) set forth in Title XIII of the American 
Recovery and Reinvestment Act of 2009, Public Law 111-5 (collectively “HIPAA”); 

 
 WHEREAS, Customer is a “Covered Entity” as that term is defined in the HIPAA implementing 
regulations, 45 C.F.R. Part 160 and Part 164 (the “HIPAA Regulations”); 
 

WHEREAS, Contractor, as a recipient of PHI from the Customer, is a “Business Associate” as 
that term is defined in the HIPAA Regulations; 

 
WHEREAS, pursuant to the HIPAA Regulations, all Business Associates of Covered Entities 

must agree in writing to certain mandatory provisions regarding the use and disclosure of PHI and ePHI; 
and 

 
WHEREAS, this Addendum enables the Parties to comply with the Standards for Privacy of 

Individually Identifiable Health Information at 45 C.F.R. Part 160 and Part 164, Subparts A and E, as 
amended (the “Privacy Rule”), the Standards for Security of ePHI at 45 C.F.R. Part 160 and Part 164, 
Subparts A and C, as amended (the “Security Standards”), and the requirements surrounding the Breach 
of Unsecured Protected Health Information as set forth in 45 C.F.R. Part 164, Subpart C. 

 
NOW, THEREFORE in consideration of the mutual promises and covenants contained herein, 

the parties agree as follows: 
 

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms have the same 
meanings as set forth in the HIPAA Regulations. 
 

2. Scope of Use and Disclosure by Contractor of Protected Health Information. 
 

A. Contractor shall be permitted to Use and disclose PHI and ePHI that is disclosed to it by 
Customer as necessary to perform its obligations under the Underlying Agreement. 

 
B. Unless otherwise limited herein, in addition to any other Uses and/or Disclosures 

permitted or authorized by this Addendum or Required by Law, Contractor may: 
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(i) Make use of the PHI in its possession for its proper management and administration 
and to fulfill any legal responsibilities of Contractor; 

 
(ii) Disclose the PHI in its possession to a third party for t he purpose of Contractor’s 

proper m anagement an d ad ministration o r t o f ulfill any l egal r esponsibilities of 
Contractor; provided, however, that the Disclosures are Required by Law or 
Contractor h as r eceived f rom the third p arty w ritten as surances t hat ( i) the 
information w ill be  he ld c onfidentially and us ed or fur ther di sclosed onl y as 
Required by Law or for the purposes for which it was disclosed to the third 
party; and (ii) the third party will notify the Contractor of any instances of which it 
becomes aware in which the confidentiality of the information has been breached; 

 
(iii) Aggregate the PHI with that of ot her Customers for t he purpose of pro viding the 

Customer with data analyses relating to the Health Care Operations of the Customer. 
Contractor may not Disclose the PHI of one Customer to another Customer 
without the written authorization of the Customer involved; and 

 
(iv) De-identify any and all PHI created or received by Contractor under this Addendum; 

provided that the de-identification conforms to the requirements of the Privacy Rule. 
 

3. Obligations of Contractor. In connection with its Use and Disclosure of PHI, Contractor agrees 
that it will: 

 
A. Use or further Disclose PHI only as permitted or required by this Addendum or as Required 

by Law. 
 
B. Use reasonable and appropriate safeguards to prevent Use or Disclosure of PHI other than 

as prov ided for b y t his Addendum. Without l imiting t he f oregoing, Contractor shall 
implement administrative, physical, and technical safeguards consistent with 45 C.F.R. §§ 
164.308, 164.310 and 164.312 that reasonably and appropriately protect the confidentiality, 
integrity, and availability of the ePHI that it receives, creates, transmits, or maintains on 
behalf of C ustomer, a nd a dopt, m aintain, a nd upd ate w ritten po licies a nd proc eedings 
consistent with the requirements of 45 C.F.R. §164.316 with respect to such safeguards. 

 
C. To the extent practicable, mitigate any harmful effect that is known to Contractor of a Use 

or Disclosure of PHI by Contractor in violation of this Addendum. 
 
D. Report to Customer 1) any access, acquisition, use or disclosure of PHI not provided for by 

this A ddendum or 2) a Security Incident t hat h as r esulted i n the inappropriate us e or 
disclosure of ePHI (a “Successful Security Incident”) of which Contractor becomes aware, 
has oc curred ( “Initial N otification”), o r ot herwise t o no tify C ustomer as prom ptly a s 
possible under the circumstances that a Security Incident has occurred that does not fall 
within the definition of Successful Security Incident. 
 

E. In addition to the Initial Notification and in accordance with the requirements of 45 C.F.R. 
§ 164.410, prov ide t he fo llowing i nformation to Customer following t he di scovery of a  
Breach of Unsecured PHI, to the extent the information is available:   
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 (i)  t he i dentification of e ach i ndividual w hose U nsecured P HI ha s be en, or i s 
reasonably b elieved b y Contractor to ha ve be en, a ccessed, a cquired, us ed, or  
disclosed d uring t he Breach ( or, i f such i dentities are u nknown at  t hat t ime, t he 
classes of such individuals);  

 
  (ii)  the date of discovery of the Breach of Unsecured PHI;  
 
  (iii) a general description of the nature of the incident; and  
 

 (iv) an y o ther av ailable information t hat Customer is r equired t o include i n i ts 
notification to the individual under 45 C.F.R. § 164.404(c). 

  
 If such information is not available at  the t ime Contractor is required by this Section to 

notify Customer, Contractor will prov ide s uch i nformation t o Customer promptly a s i t 
becomes available. A Breach will be considered as discovered by Contractor as of the first 
day on w hich such breach is known to Contractor or, by exercising reasonable diligence, 
would have been known to Contractor.  Contractor will be deemed to have knowledge of a 
breach if t he bre ach i s know n, or by  e xercising re asonable di ligence w ould h ave be en 
known, to any person, other than the person committing the Breach, who is an employee, 
officer, or other agent of Contractor. 

 
F. Require agents, including subcontractors to whom Contractor provides PHI on behalf of 

Customer to agree to the same restrictions and conditions set forth in the business associate 
provisions of the HIPAA Regulations that apply through this Addendum to Contractor with 
respect to such information although the precise wording of the conditions may differ from 
those of this Addendum. 

 
G. Make available its internal practices, books and records relating to the use and disclosure 

of PHI to the Secretary of HHS for purposes of determining the parties’ compliance 
with the Privacy Rule. 

 
H. At the written request of Customer, and if the PHI in Contractor’s possession constitutes a 

Designated Record Set, make available to Customer the information necessary for Customer 
to make an accounting of Disclosures of PHI about an Individual as required by, and in the 
timeframes specified in, the Privacy Rule. 

 
I. At the written request of Customer, and if the PHI in Contractor’s possession constitutes 

the sole copy of a Designated Record Set, make available to the Customer PHI necessary 
for Customer to respond to individuals’ requests for a ccess to PHI about them within the 
time frames specified in the Privacy Rule. 

 
J. At the written request of Customer, make available to the Customer PHI for amendment 

and i ncorporate an y am endments t o t he P HI i n acco rdance w ith t he P rivacy R ule.  
Contractor w ill p erform t he ac tions r equired b y t his S ection I within t he t ime frames 
specified in the Privacy Rule. 

 
 

K. Document such disclosures of PHI and information related to such disclosures as would 
be required for Customer to respond to a request by an Individual for an accounting of 
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disclosures of PHI in accordance with the Privacy Rule. 
 

 
4. Obligations of Customer. The Customer agrees that it: 

   
A. Will not disclose to Contractor more PHI than the Minimum Necessary required to enable 

Contractor to carry out the services for which it is contracted to provide Customer, and 
only when such disclosure is required and will limit Contractor’s access to Customer’s 
ePHI to only such PHI as is needed to carry out Contractor’s activities required to support 
the Agreement and this Addendum.  The term Minimum Necessary is construed in 
accordance with the requirements in Section 13405 (b) of the HITECH Act, or as 
otherwise specified in the HIPAA Regulations. 

 
B. Have in place appropriate privacy and security safeguards to prevent the unauthorized use 

and disclosure of PHI and will use appropriate administrative, technical, and physical 
safeguards consistent with 45 C.F.R. §§ 164.308, 164.310 and 164.312 to protect the 
confidentiality, integrity, and availability of ePHI it receives from or transmits to 
Contractor; will adopt, maintain, and update written policies and procedures consistent 
with the requirements of 45 C.F.R. § 164.316 with respect to such safeguards; and will 
impose appropriate sanctions against applicable employees, as appropriate, in the event 
such employee uses or discloses PHI in violation of the provisions of this Addendum. 

 
C. Has included, and will include in the Customer’s Notice of Privacy Practices required by 

the Privacy Rule, that the Customer may disclose PHI for Health Care Operations 
purposes. 

 
D. Notify Contractor in writing of any limitations in its notice of privacy practices in 

accordance with 45 C.F.R. § 164.520, to the extent that such limitation may affect 
Contractor’s use or disclosure of PHI. 

 
E. Has obtained, and will obtain from Individuals, consents, authorizations and other 

permissions necessary or required by laws applicable to the Customer for Contractor and 
the Customer to fulfill their obligations under the Underlying Agreement. 

 
F. Will promptly notify Contractor in writing of any restrictions on the Use and 

Disclosure of PHI about Individuals that Customer has agreed to that may affect 
Contractor’s ability to perform its obligations under the Underlying Agreement or this 
Addendum. 

 
G. Will promptly notify Contractor in writing of any change in, or revocation of, 

permission by an Individual to Use or Disclose PHI, if such change or revocation may 
affect Contractor’s ability to perform its obligations under the Underlying Agreement or 
this Addendum. 

 
H. Will not request Contractor to use or disclose PHI in any manner that would not be 

permissible under the Privacy Rule if done by Customer. 
 

5.   Remuneration.  Contractor shall not receive remuneration, directly or indirectly, in exchange for 
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PHI; provided, however, that this prohibition shall not affect payment to Contractor by Customer 
pursuant to the Underlying Agreement. 

 
6.  Termination. 

 

A. Termination for Breach. 
 
(i) U pon prov iding w ritten not ice either p arty m ay t erminate this A ddendum i f it 
determines that t he  o t h e r  pa r t y  has breached a material term of this Addendum 
and has failed to cure the breach within thirty (30) days following the written notice of 
such breach.  

 
 

B. Automatic Termination. This Addendum will automatically terminate upon the 
termination or expiration of the Underlying Agreement. 

 
C. Effect of Termination. 

 
(i) Termination of this Addendum will result in termination of the Underlying 

Agreement. 
 

(ii) Upon termination of this Addendum or the Underlying Agreement, Contractor will 
return or destroy all PHI received from Customer or created or received by Contractor 
on behalf of the Customer that Contractor still maintains and retain no copies of such 
PHI; provided that if such return or destruction is not feasible, Contractor will extend 
the protections of this Addendum to the PHI and limit further Uses and Disclosures to 
those purposes that make the return or destruction of the information infeasible. 

 
7.  Amendment. Contractor and the Customer agree to take such action as is necessary to amend 
this Addendum from time to time as is necessary for the Customer to comply with t he 
requirements of the Privacy Rule. 

 
8.  Survival. The obligations of Contractor under section 6.C. (ii) of this Addendum shall survive 
any termination of this Addendum. 
 
9.  No Th ird P arty Beneficiaries. N othing e xpress or i mplied in t his A ddendum i s intended t o 
confer, nor shall anything herein confer any rights, remedies, obligations or liabilities whatsoever 
upon any person other than the parties and their respective successors or assigns. 
 
 
 
 
 
10.   Effective Date. This Addendum shall be effective on January 1, 2018July 1, 2017. 

 

WHEREFORE, the undersigned, duly authorized representatives of the parties have executed 
this Addendum dates below. 
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MITCHELL & MCCORMICK, INC. 

 
 
By:          

 

Name:    Name: _MARK BENNETT_   

 

Title:      Title:   _EXECUTIVE VICE PRESIDENT   

 

Date:    Date:     May 5, 2018
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R E S O L U T I O N 

XX-2018  

 Health Dept. Mitchell & McCormick dba Harris Public Health Solutions 
 

  WHEREAS, The Grand Traverse County Board of Commissioners met in regular 

session on June 20, 2018, and reviewed request from the Health Officer to renewal the license 

Maintenance and support agreement between the county and Mitchell & McCormick Inc. dba 

Harris Public Health Services; and,  

 

 WHEREAS, This agreement provides Visual Health Net which is an electronic 

health record and practice management system for the period July 1, 2018 through June 30, 

2019, for a total cost of $23,394; and,  

 

   NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF 

COMMISSIONERS, That Grand Traverse County approves the renewal agreement with 

Mitchell & McCormick, Inc. dba Harris Public Health Solutions for electronic health record 

software license, maintenance and support for the period of July 1, 2018 through June 30, 2019 

for a total cost of $23,394. 

 

 BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes 

the Board Chair or County Administrator to effectuate the necessary documents to implement the 

Board authorized action.   

   
 
APPROVED:  June 20, 2018  
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GRAND TRAVERSE COUNTY HEALTH DEPARTMENT 

 
COMMUNITY HEALTH 

2600 LaFranier Road, Suite A 

Traverse City, MI  49686 

231-995-6111 

 

ENVIRONMENTAL HEALTH 

2650 LaFranier Road 

Traverse City, MI  49686 

231-995-6051 

 

ADMINISTRATION & 

MEDICAL EXAMINER 

2600 LaFranier Road, Suite A 

Traverse City, MI  49686 

231-995-6100 

 

EMERGENCY MANAGEMENT & 

PUBLIC HEALTH PREPAREDNESS 

2600 LaFranier Road, Suite A 

Traverse City, MI  49686 

231-995-6100 

 

www.gtchd.org 
 

 
GRAND TRAVERSE COUNTY HEALTH DEPARTMENT 

Quality Improvement Policy 
 
Purpose: 
To promote a culture of quality within the Grand Traverse County Health Department 
(GTCHD) that includes an organization-wide philosophy of continuous quality 
improvement in programs, service delivery, and population health outcomes. 
 
Policy Statement: 
GTCHD will objectively, systemically, and continuously assess, assure, monitor, evaluate, 
and improve the quality of processes, activities, programs, and services provided. This 
requires establishing agency-wide and/or specific program goals, objectives and 
measures (performance indicators), and includes training staff in Quality Improvement 
methods and tools.   
 
Procedure: 
 

1. A Quality Improvement plan will be developed and implemented, with progress 
monitored and reported. 

2. Members of GTCHD Leadership and Management teams, as well as key Staff 
Positions will serve on the Performance Management Team and will be 
responsible for overseeing the Quality Improvement process including but not 
limited to: 

a. Members and roles of Quality Improvement teams involved in Quality 
Improvement processes 

b. Methods to select Quality Improvement projects, monitor progress, 
determine outcomes, evaluate the process, and report results 

c. Goals, objectives, and timelines for conducting Quality Improvement 
activities 

d. Methods for training new and existing staff in Quality Improvement methods 
e. Empowering staff to suggest Quality Improvement projects to the 

Performance Management Team and conduct Quality Improvement projects 
within their division 

f. Link Quality Improvement to Performance Management, Strategic Planning, 
and the Community Health Improvement Plan 
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Definitions       
Performance Management System: A fully functioning Performance Management System 
that is completely integrated into health department daily practice at all levels includes:  
 

1) Setting organizational objectives across all levels of the health department,  
2) Identifying indicators to measure progress toward achieving objectives on a regular 

basis,  
3) Identifying responsibility for monitoring progress and reporting, and  
4) Identifying areas where achieving objectives requires focused quality improvement 

processes (PHAB Acronyms and Glossary of Terms. 2013). 

Plan-Do-Check/Study-Act: A four-stage problem solving model for improving a process or 
carrying out change. It is based on the scientific method of hypothesize, experiment, 
evaluate. There are nine steps within the four stages:  

Plan:     Getting Started 
    Assemble the Team 

Do:    Examine the Current Approach 
    Identify Potential Solutions 

Develop an Improvement Theory 
Test the Theory 

Check/Study:  Check/Study the Results 
Act:   Standardize the Improvement or Develop a New Theory 

    Establish Future Plans 
 
Quality: In public health terms, quality is the degree to which policies, programs, services, 
and research for the population increase desired health outcomes and conditions in which 
the population can be healthy (Public Health Quality Forum, US Department of Health 
and Human Services). 
 
Quality Improvement: Quality improvement in public health is the use of a deliberate and 
defined improvement process, such as Plan-Do-Check-Act, which is focused on activities 
that are responsive to community needs and improving population health. It refers to a 
continuous and ongoing effort to achieve measurable improvements in efficiency, 
effectiveness, performance, accountability, outcomes, and other indicators of quality in 
services or processes which achieve equity and improve the health of the community 
(PHAB Acronyms and Glossary of Terms. 2013). 
 

 

 

 

 

April 2018 
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R E S O L U T I O N 

XX-2018  

 Grand Traverse County Health Department Quality Improvement Policy 
 

  WHEREAS, The Grand Traverse County Board of Commissioners met in regular 

session on June 20, 2018, and reviewed request from the Health Officer to approve the Health 

Department’s Quality Improvement Policy; and,  

 WHEREAS, As part of the 2018 accreditation process, the Powers and Duties 

Quality Improvement Supplement Minimum Program Requirements 2.2 requires engaging local 

governing entity to establish Quality Improvement policies and direction for implementation; 

and, 

 WHEREAS the Health Department established a Performance 

Management/Quality improvement team, a policy and a plan and requests approval.   

 

   NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF 

COMMISSIONERS, That Grand Traverse County approves the Quality Improvement Policy 

presented for the GTC Health Department.   

 BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes 

the Board Chair or County Administrator to effectuate the necessary documents to implement the 

Board authorized action.   

   
 

June 20, 2018 
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Harm Reduction Resolution 

(to be distributed under separate cover)  
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The Foundation  
for AIDS Research FACT SHEET

May 2011

www.amfar.org

Public Safety, Law Enforcement, and  
Syringe Exchange
Numerous scientific studies demonstrate that syringe 
exchange programs (SEPs) can play an important role in 
reducing HIV and viral hepatitis infection and advancing 
public safety, including the safety of law enforcement officials.  
For 21 years, federal law prohibited the use of federal funds 
for SEPs. Since the ban was lifted in 2009, several state and 
local health authorities have begun to seek and use federal 
funds for SEPs as part of a broader approach to preventing 
HIV infections. 

Background

More than 1.1 million people are living with HIV in the U.S., 
according to estimates from the Centers for Disease Control 
and Prevention (CDC). Injection drug users (IDUs) account 
for approximately 19 percent of all infections (209,000 cases) 
and 12 percent of all new HIV infections in 2006.1 When 
implemented as part of a comprehensive HIV/AIDS prevention 
strategy, SEPs are an effective public health approach to 
reducing the spread of HIV/AIDS and other blood-borne 
diseases in communities across the U.S.2, 3, 4  Research 
shows that SEPs promote public health and safety by taking 
syringes off the streets and protecting law enforcement 
personnel from needle stick injuries, which can result in the 
transmission of diseases such as HIV/AIDS and hepatitis 
C. These programs also importantly link IDUs to substance 
abuse treatment programs and serve as an entry point into 
other health services, including HIV and STD testing and entry  
into care and treatment programs.5

Studies have also established that SEPs do not increase 
crime or drug use and provide a gateway to drug treatment 
and HIV prevention services. 6

SEPs Protect Law Enforcement Personnel from 
Needle Stick Injuries 

“In the cities that have adopted needle exchange 
programs, there is a dramatic reduction in needle 
sticks to firefighters who crawl on their hands and 
knees through smoke filled rooms to search for 
victims.” 

—Charles Aughenbaugh, Jr., President, 
New Jersey Deputy Fire Chiefs Association,  
Retired Deputy Fire Chief, March 2011

•	 A study of police officers in Rhode Island found that nearly 
30 percent had been stuck by a needle at one point in their 
careers, with more than 27 percent experiencing two or 
more needle stick injuries.7

•	 A 2009 study in Harm Reduction Journal found that 
SEPs reduce needle stick injuries among police officers 
and help lower the number of contaminated syringes in 
communities.8, 9

•	 A study of Connecticut police officers found that needle 
stick injuries were reduced by two-thirds after implementing 
SEPs.10

SEPs Promote Public Health and Safety by 
Taking Syringes off the Streets 

“SEPs take dirty needles off the streets and increase 
the safety of our police officers. Indeed, these 
programs have decreased needle stick injuries to 
police by 66 percent.”

—Bob Scott, former Captain, 
Sheriff’s Office, Macon County, 
N.C., February 2011
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www.amfar.org

•	 SEPs reduce the circulation of contaminated syringes 
among IDUs, educating and informing participants about 
the safe disposal of used syringes.11, 12

•	 In many states, SEPs actively encourage participants to 
return as many used syringes as possible.13 As a result, the 
majority of syringes distributed by SEPs are returned.14 A 
Baltimore study demonstrated that SEPs helped to reduce 
the number of improperly discarded syringes by almost 50 
percent.15

•	 Studies demonstrate that the availability of SEPs in 
communities results in increased safe disposal of used 
syringes. For instance, in Portland, Oregon, the number 
of improperly discarded syringes dropped by almost 
two-thirds after the implementation of a SEP.16 In 2000, 
approximately 3.5 million syringes were recovered in San 
Francisco and safely disposed of as infectious waste.17

SEPs Do Not Increase Crime or Drug Use 

“Based upon the literature that’s been presented 
to me, SEPs do not appear to increase crime and/
or drug abuse but rather greatly enhance officer and 
public safety.”

—Cpl/Deputy Sheriff D. A. Jackson,
Background Investigator, Guildford 
County Sheriff’s Office, Greensboro, N.C., 
March 2011

•	 SEPs do not encourage the initiation of drug use nor do 
they increase the frequency of drug use among current 
users,18 according to an assessment by the Institute of 
Medicine.

•	 The presence of SEPs in communities does not expand 
drug-related networks or increase crime rates. 19 On 
the contrary, research has found that neighborhoods in 
Baltimore with SEPs experienced an 11 percent decrease in 
break-ins and burglaries, whereas areas of the city without 
SEPs experienced an 8 percent increase in crime.20 Another 
study conducted in Baltimore demonstrated that the 
number of arrests did not increase after the establishment 
of SEPs. 21

•	 One study found that SEP participants are five times 
more likely to enter a drug treatment program than non-
participants.22

•	 Researchers monitoring drug treatment program 
participants found a majority were capable of reducing or 
ceasing dangerous drug habits. 23

Conclusion

SEPs are a cornerstone of prevention efforts to protect the 
health and safety of police officers, fire fighters, other civil 
servants, and the public by helping to reduce the transmission 
of blood-borne diseases, including HIV/AIDS and hepatitis 
C.  They are also a critical component of a comprehensive 
approach to preventing HIV infection, as highlighted in the 
U.S. National HIV/AIDS Strategy.24  Since the implementation 
of SEPs in the late 1980s, new HIV infections among IDUs 
have declined overall by 80 percent.25  Effectively addressing 
injection drug use and HIV/AIDS requires a coordinated 
partnership between health providers, law enforcement, and 
communities.

About Syringe Exchange Programs

“SSPs [syringe services programs] are widely 
considered to be an effective way of reducing HIV 
transmission among individuals who inject illicit drugs 
and there is ample evidence that SSPs also promote 
entry and retention into treatment.”

—U.S. Surgeon General  
Dr. Regina Benjamin, 
Federal Register, February 2011

IDUs represent a significant percentage of new HIV infections 
and nearly 20 percent of all persons living with HIV in the 
U.S. SEPs are one important component of a comprehensive 
HIV prevention effort for IDUs that includes education on risk 
reduction, HIV testing, referral to drug addiction treatment, 
and referral to other medical and social services, which in 
turn increase the effectiveness of SEPs and overall HIV/AIDS 
strategies.26 

SEPs provide a safe and accessible method for IDUs to 
exchange used syringes for sterile ones, lowering the risk 
of HIV transmission and increasing public safety.27 Similar 
to hospitals and other healthcare settings, SEPs collect 
used syringes in special puncture-proof containers. These 
containers are safely disposed of according to special 
hazardous waste disposal procedures. There are currently 
approximately 211 exchange programs operating one or more 
exchange sites in 32 states, the District of Columbia, the 
Commonwealth of Puerto Rico, and the Indian Nations.28 For 
more information and a summary of SEP research, please visit, 
www.samhsa.gov/ssp.
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This fact sheet is based on information from amfAR, The 
Foundation for AIDS Research, the Centers for Disease Control 
and Prevention, the Institute of Medicine, the Harm Reduction 
Coalition, North American Syringe Exchange Network, the Law 

Enforcement Training Institute, Prevention Point Philadelphia, 
and from The Risks of the Job—Protecting Law Enforcement 
from Needle Stick Injury, a publication of the California AIDS 
Clearinghouse. 

“Needle exchange programs have been proven to 
reduce the transmission of blood-borne diseases. A 
number of studies conducted in the U.S. have shown 
needle exchange programs do not increase drug use. 
I understand that research has shown these programs, 
when implemented in the context of a comprehensive 
program that offers other services such as referral 
to counseling, healthcare, drug treatment, HIV/AIDS 
prevention, counseling and testing, are effective at 
connecting addicted users to drug treatment.“ 

—Gil Kerlikowske, Director of the White 
House Office of National Drug Control 
Policy and former Seattle Police Chief, 
responding to a written question during his 
confirmation process, April 2009

“SEPs are good in that they help reduce risk for police 
officers when they go out on calls. I personally do 
not believe that SEPs increase drug use but make 
officers safer. These programs are important to our 
communities.” 

—Cynthia Sullivan, Victim Assistance 
Coordinator, Police Department,  
Winston-Salem, N.C., March 2011

“Syringe exchange has helped to improve working 
conditions for law enforcement agencies and reduce 
rates of HIV and hepatitis infection.”

 
—Ronald E. Hampton, Executive Director, 
National Black Police Association, Inc., 
July 2009

“While substance abuse prevention and treatment 
remain vital, it is also essential that the health 
consequences of injection drug use be mitigated  
by needle exchange programs.”

—Al Lamberti, Sheriff, Broward County, 
Fl., August 2009

“If you look at the police business as maintaining a 
society free of crime and disorder, I think the needle 
exchange program actually helps us do that…It’s 
helping us keep our officers safer.”

—Captain Andrew Smith, 
Los Angeles Police Department

“In Portland, syringe exchange has helped protect 
law enforcement and first responders from injuries 
caused by syringes during body searches or rescue 
operations. We are particularly impressed that our 
local syringe exchanges have built a network of 
support for families and that they have provided a 
bridge to addiction treatment. Portland’s syringe 
exchanges have not been a problem for us and 
indeed have helped to remove some of the burden of 
working with this difficult population.”

—Rosanne M. Sizer, Chief of Police, 
Portland, Oregon, July 2009

“I would like to go on record totally and 
enthusiastically supporting the adoption of a lawfully 
administered needle exchange program, whereby 
used or dirty needles are turned in or exchanged for 
clean sterile needles.”

—Robert Schwartz, Deputy Chief of Police, 
Atlantic City, N.J., September 2004

“Throwing an infected syringe into the gutter, out 
of fear of prosecution for possession of a trace 
of substance, is bad for public health and safety.  
Stopping the arrest of drug users for possessing a 
used needle is a common sense way to protect public 
health and safety.”

— Richard Gottfried, N.Y. Assemblyman, 
August 2010

Law Enforcement Speaks Out on SEPs
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Meeting Date: 6/20/2018 
Department: Information Technology Submitted By: Ming Mays 

Contract Email: mmays@grandtraverse.org Contract Telephone: 231.922.4787 
Agenda Item Title: Renewal of Onix agreement for Google Apps and Vault 

Estimated Time:  Laptop Presentation:  Yes         No 
 

 
Summary of Request: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Suggested Motion: 
 

 
 
Financial Information: 

Total Costs:  
$47,795.00 

General Fund Cost: No Included in budget: Yes         No  
 

If not included in budget, recommended funding sources: 
 
 
This section for Finance Director, Human Resources Director, Civil Counsel and Administration USE ONLY: 
Review: Signature Date 
Finance Director   

Human Resources Director   

Civil Counsel   

Administration 
Recommended: Yes       No 

  

Miscellaneous: 

Attachments: 
Attachment Titles: 
(revised 9-2016) 

 

Approval of an agreement with Onix Networking Corporation to renew Google Apps and Vault services at a cost of 
$47,795.00 and to authorize the Board Chair to sign the necessary documents to effectuate this action. 

 In 2011, the County replaced an on-site mail server with Google Apps and Vault and has 
subsequently renewed the service on an annual basis.  

 Google Cloud service is provided through Google Cloud premier partner (Onix Networking 
Corporation) which requires an annual services agreement.  

 The County currently holds licenses for services to County, City, and East Bay Township users. 
 Funding for the service is provided by the departments and agencies utilizing licenses and 

services. 
 The term of the agreement is one year from July 8, 2018 to July 7, 2019. 
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R E S O L U T I O N 

XX-2018  

Renewal of Onix for Google Apps & Vault 

 
  WHEREAS, The Grand Traverse County Board of Commissioners met in regular 

session on June 20, 2018, and reviewed request to renewal the agreement with Onix Networking 

Corporation which provides Google Apps & Vault services at a cost of $47,795.00; and,  

 WHEREAS, This agreement was introduced in 2011 to replace the county’s on 

site mail server and has been renewed on an annual basis; and,  

 WHEREAS, the County currently holds licenses for services to County, City and 

East Bay Township users and funding for the service is provided by the departments and 

agencies utilizing the services; and,  

 WHEREAS, the term of the agreement is one year, July 8, 2018 through July 7, 

2019.  

   NOW, THEREFORE, BE IT RESOLVED BY THIS BOARD OF 

COMMISSIONERS, That Grand Traverse County approves the renewal agreement with Onix 

Networking Corporation for Google Apps and Vault services at a cost of $47,795.00 for the 

period July 8, 2018 through July 7, 2019. 

 BE IT FURTHER RESOLVED THAT, the Board of Commissioners authorizes 

the Board Chair or County Administrator to effectuate the necessary documents to implement the 

Board authorized action.   

   
 
APPROVED:  June 20, 2018  
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ONIX NETWORKING CORPORATION
Enterprise Group

18519 Detroit Ave. • Lakewood, OH 44107
(800) 664-9638 • Fax (216) 529-3020 • www.onixnet.com

Date: G Suite Quote No:  
10/4/2017 Solution Proposal LA10042017 - 02
Contact: Onix Contact:
Ming Mays Name: LaVia Allen
Email: Email: lavia@onixnet.com
mmays@grandtraverse.org Phone: (216) 529-3058
Phone: Account Manager: Brian Mansell
(231) 922-4787 Email: brian@onixnet.com
Company Name: Phone: 216-529-3035
Grand Traverse County
Address:
400 Boardman Avenue
Traverse City, MI 49684

Google Apps Domain:
grandtraverse.org

Price Quotation - G Suite
Product Sku Description Price Quantity Extended Price

GAPPS-PREM-1USER-12MO 2017 Renewal: G Suite 12 month license/support term; 1 seat;     
Term Dates: 7/8/2018 - 7/7/2019 $47.50) 790 $37,525.00

GAPPS-VAULT-1USER-12MO 2017 Renewal: Google Apps Vault 12 month license/support 
term; 1 seat; Term Dates: 7/8/2018 - 7/7/2019 $13.00) 790 $10,270.00

**Budgetary Quote for the 2018 - 2019 year; pricing subject to
change by the expiration date if there are any add-on orders**

Total $47,795.00

This quote expires in 30 days

Address Purchase Orders to: Company Information:
Onix Networking Corp.                              EFT: ABA (routing #) 041200555, Acct # 5746000202 Onix Networking Corp.
18519 Detroit Ave.                                      DFAS: WInS (Web Invoicing System) 18519 Detroit Ave. 
Lakewood, OH 44107                                 GSA Finance Electronic Invoicing System Lakewood, OH 44107
(800) 664-9638 www.onixnet.com

Cage Code: 0ZZJ6
All prices are in US Dollars. D&B Number: 80-7896121
Payment terms are Net 30 days from receipt of product and/or beginning of maintenance or support. Federal ID Number: 34-1729033
The quote does not include sales taxes. If sales taxes are applicable to this order, they will be included on the invoice.

This quotation, and any resulting sale or contract, is subject to and incorporates by reference the License Agreement for 
Google Apps for Work via Reseller Agreement: https://www.google.com/apps/intl/en/terms/reseller_premier_terms.html The 
Terms govern customer’s access to and use of these services and products and shall not be superseded by any terms 
contained in a purchase order or any other agreement, unless agreed to and signed by both parties.

Status: Small Business
Submission of an order to Onix Networking Corp. by returning this quote with signature and by submitting an order to Onix 
Networking Corp. by any other means, including a purchase order, constitutes a non-cancelable purchase.

Onix Networking - Confidential Information

By signing this quote, I acknowledge that I am authorized to execute this order on behalf of customer and have carefully read, understand and fully agree to the terms and conditions.

   Signature:   ____________________________________________________________________

Print Name:    ____________________________________________________________________

           Title:     ____________________________________________________________________

          Date:    _____________________________________________________________________
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Letter from the Medical Examiner 


Welcome to the Annual Report for the Medical Examiner Offices. This report provides a statistical 


breakdown of the deaths reported to our office in 2017 for Allegan, Benzie, Calhoun, Grand Traverse, 


Kalamazoo, Leelanau, Mason, Muskegon, Saint Joseph, and Van Buren Counties. Our department also 


provides forensic pathology and forensic anthropology services to a number of other counties in Michigan and 


Indiana.  


If you compare this report to last year, you will notice we added five counties over the course of the 
year: Benzie, Grand Traverse, Leelanau, and Mason. Not all of the counties were with us for the entire year, 
and this report will include details only for the months we served as their medical examiner. In addition, 


because of the growth of our caseload, we added another Deputy Medical Examiner, Dr. Ted Brown. Dr. Brown, is a board-certified 
forensic pathologist, as are the five other Deputy Medical Examiners in our department. Given there are only about 500 forensic 
pathologists practicing in the USA, the Western Michigan University Homer Stryker M.D. School of Medicine (WMed) employs over 
1% of the total to provide service to counties in Michigan and Indiana. Given the severe shortage of forensic pathologists in the 
country, we feel very fortunate to be fully staffed. 


Late in 2017, we insituted a goal of having 95% of our autopsy reports comleted within 30 days of the examination. This is 
a goal we are proud to say we are achieving. The NAME accreditation standard requires 95% of cases be completed within 60 days, 
however, we are providing answers to families, law enforcement, public health and other interested parties 30 days sooner than 
we were a year ago. 


Much like 2016, drug-related deaths, primarily from opioids, remain extremely high in 2017. Many counties saw increases 


in the numbers of deaths while a few saw slight decreases. This epidemic stresses medical examiner offices across the country due 


to the need for adequate cooler space, increased staff, and complex toxicology testing for new substances.  


In 2017, representatives from our office were active in the Medical Examiner Working Group. This group, with 


representatives from every organization or agencies with an interest in the work product of Michigan Medical Examiners, such as 


the Prosecuting Attorneys Association of Michigan, the Michigan Association of Counties, Law Enforcement, Public Health, the 


Michigan Funeral Directors Association and Gift of Life (just to name a few), have worked over the past few years to put forth 


recommendations to improve death investigation in Michigan. The legislation the Working Group developed has not yet been 


introduced, however, if it is, the counties we serve as the Medical Examiner will see few changes in day-to-day operations as all of 


the requirements are currently being met.  


Our system works so well because we have an amazing team of individuals, including the investigators who respond to 


death scenes 24/7/365, our administrative staff, the medical examiners, the quality and data analyst, the in-house investigative staff 


and those who provide us forensic technical support. These individuals are incredibly dedicated and every day they strive to provide 


excellent and professional quality death investigations.  


Finally, and perhaps most importantly, this document is full of numbers, tables, and charts. It is not lost on any of us who 


serve your county that each case contributing to a number represents the death of a person, someone who was possibly a parent, 


grandparent, spouse, child, relative or friend to others. The deaths also represent a loss to our communities. We dedicate this 


report to the memory of those who suffered the loss of a friend or relative in 2017.


Respectfully, 


Joyce L. deJong, D.O. 


Medical Examiner 
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Department of Pathology Faculty 


Department of Pathology Leadership Team 


Joyce L. deJong, DO Joseph A. Prahlow, MD 
Founding Chair and Professor Vice Chair and Professor 
Medical Examiner Deputy Medical Examiner 


Theodore Brown, MD Rudolph J. Castellani, MD 
Assistant Professor Professor 


Director of Operational Excellence Director, Center for Neuropathology 


Deputy Medical Examiner Director, Research Histology Laboratory 


Jered B. Cornelison, PhD Elizabeth A. Douglas, MD 
Assistant Professor Assistant Professor 


Forensic Anthropologist Deputy Medical Examiner 


Amanda O. Fisher-Hubbard, MD Carolyn V. Isaac, PhD 
Assistant Professor Assistant Professor 


Co-Director, Center for Neuropathology Forensic Anthropologist 


Deputy Medical Examiner 


Brandy L. Shattuck, MD 
Assistant Professor 


Deputy Medical Examiner 


Kristi L. Bailey, BS, HTL (ASCP) Joanne M. Catania, MPA, D-ABMDI 
Lead Histotechnologist Chief Medical Examiner Investigator 


T.J. Franz Abigail J. Grande, MPH 
Deputy Chief Medical Examiner Investigator Quality & Accreditation Analyst 


Lee O. Morgan 
Pathology Manager 
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About the Medical Examiner System 


Investigations of Deaths Reported


Each county in Michigan is required to have a licensed physician, appointed by the county commissioners to serve 
as the Medical Examiner. The Office of the Medical Examiner is responsible for investigating deaths reported based 
upon the Michigan Compiled Laws. In our counties, the Medical Examiner and the Deputy Medical Examiners are board-
certified forensic pathologists. 


In general, the deaths investigated by our office include those that are sudden, unexpected, often times violent, and 
occasionally not readily explainable at the time of death. Many of the deaths reported are believed to be related to drug 
use. 


Since deaths occur regardless of time or day, the medical examiner's office responds to deaths 24 hours per day, 365 
days per year. These deaths are investigated by Medical Examiner Investigators (MEIs) that arrive to death scenes to 
obtain information from families and law enforcement that will be relayed to forensic pathologists for case management. 


Occasionally, some deaths require follow-up investigations, which for most of our counties are conducted by our in-
house investigators, under the direction of our Chief Investigator, based at Western Michigan University Homer Stryker 
M.D. School of Medicine (WMed) in Kalamazoo. 


Which deaths do we investigate? 


The Michigan Compiled Laws (MCL 52.202) require the county medical examiner or deputy county medical examiner to 
investigate the cause and manner of death of an individual under each of the following circumstances: 


 The individual dies by violence.


 The individual's death is unexpected.


 The individual dies without medical attendance by a physician, or the individual dies while under home hospice care
without medical attendance by a physician or a registered nurse during the 48 hours immediately preceding the
time of death, unless the attending physician, if any, is able to determine accurately the cause of death.


 The individual dies as the result of an abortion, whether self-induced or otherwise.


 If a prisoner in a county or city jail dies while imprisoned, the county medical examiner or deputy county medical
examiner, upon being notified of the death of the prisoner, shall examine the body of the deceased prisoner.


We also consider the NAME standards in deciding which deaths to investigate which include all: 


 Deaths due to violence.


 Known or suspected non-natural deaths.


 Unexpected or unexplained deaths when in apparent good health.


 Unexpected or unexplained deaths of infants and children.


 Deaths occurring under unusual or suspicious circumstances.


 Deaths of persons in custody.


 Deaths known or suspected to be caused by diseases constituting a threat to public health.


 Deaths of persons not under the care of a physician.
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Identification of Decedent 


In Michigan, MCL 52.205 requires a scientific identification in cases where visual identification of a decedent is 


impossible as a result of burns, decomposition, or other disfiguring injuries or the death is the result of an accident that 


involved two or more individuals who were approximately the same age, sex, height, weight, hair color, eye color, and 


race. In these cases, the county medical examiner is required to verify the identity of the decedent through fingerprints, 


dental records, DNA, or another definitive identification procedure. 


Indications for Complete Autopsy 


The decision regarding whether a complete autopsy should be performed is based on the National Association of Medical 
Examiners Autopsy Performance Standards. Consequently, an autopsy is performed when the:  


 Death is known or suspected to have been caused by apparent criminal violence.


 Death is unexpected and unexplained in an infant or child.


 Death is associated with police action.


 Death is apparently non-natural and in custody of a local, state, or federal institution.


 Death is due to acute workplace injury.


 Death is caused by apparent electrocution.


 Death is by apparent intoxication by alcohol, drugs, or poison, unless a significant interval has passed and the
medical findings and absence of trauma are well documented.


 Death is caused by unwitnessed or suspected drowning.


 Body is unidentified and the autopsy may aid in identification.


 Body is skeletonized.


 Body is charred.


 Forensic pathologist deems a forensic autopsy is necessary to determine cause or manner of death, or document
injuries/disease, or collect evidence.


 Deceased is involved in a motor vehicle incident and an autopsy is necessary to document injuries and/or
determine the cause of death.


Death Certification 


The main focus of our investigation is to determine the cause and manner of death, and to clarify or confirm circumstances 
surrounding the death. The cause of death is related to the underlying disease and/or injury that resulted in the 
individual's death. The manner of death, in the state of Michigan, is limited to these possibilities: natural, accident, suicide, 
homicide, or indeterminate. 


What is the difference between Cause of Death and Manner of Death? 


The Cause of Death is (a) the disease or injury that initiated the train of morbid events leading directly to death, or (b) 
the circumstances of the accident or violence that produced fatal injury.1 


Manner of death determination is something that originated in the United States. Unlike the cause of death, with 
thousands of possibilities, in Michigan, manner of death is limited to: Natural, Suicide, Accident, Homicide, and 
Indeterminate. The fundamental purpose for determining the manner of death is for public health surveillance and vital 


1 Medical Examiners’ and Coroners’ Handbook on Death Registration and Fetal Death Reporting. Centers for Disease Control and Prevention. 2003 Revision 
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statistics. 


“The inference of manner is much like the inference of cause of death. One creates the equivalent of a differential 
diagnosis, ranks and prunes the possibilities, and comes to a conclusion as to which is most likely. The difference is in the 
degree to which the determination relies on external information. There is often little about a bullet hole that tells one 
who created it; many wounds are equally consistent with homicide, suicide, or even accident. It is necessary to consider 
investigational data, scene data, and history.”2


 Natural deaths are due solely or nearly totally to disease and/or the aging process.


 Accident applies when an injury or poisoning (such as a drug overdose) causes death and there is little or no evidence that
the injury or poisoning occurred with intent to harm or cause death. In essence, the fatal outcome was unintentional.


 Suicide results from an injury or poisoning as a result of an intentional, self-inflicted act.


 Homicide occurs when the death results from a volitional act committed by another person to cause fear, harm, or
death. Intent to cause death is a common element but is not required for classification as a homicide. It has to be
emphasized that the classification of homicide for the purpose of death certification is a "neutral" term and neither
indicates nor implies criminal intent, which remains a determination within the province of legal processes.


 Indeterminate is a classification used when the information pointing to one manner of death is no more compelling
than one or more other competing manners of death, in thorough consideration of all available information.


In general, when death involves a combination of natural processes and external factors, such as injury or poisoning, 
preference is given to the non-natural manner of death. 


Case Management 


As we mentioned above, a Medical Examiner Investigator responds to nearly all of the death scenes. They gather 


information and apply office policies and consult with the Medical Examiner. 


 The Medical Examiner Investigator (MEI) is trained to recognize the vast majority of the deaths requiring


postmortem examinations and in those cases, immediately arranges for transport to WMed for a postmortem


examination. Homicides, infant deaths, and drug overdoses are examples of the deaths that are immediately sent.


 If the death does not appear to meet the requirements for a postmortem examination, the MEI contacts the on-call


Medical Examiner to discuss the case before releasing the body to a funeral home.


 The MEI writes a report documenting their findings and uploads images obtained at the investigation. These reports


and photos are reviewed by the medical examiner or deputy medical examiner.


The Medical Examiner or a  Deputy Medical Examiner is assigned to each case and generally uses one of the following 
approaches in each of the deaths for which our office is responsible: 


 Declined Jurisdiction - A reported death classified as an attended natural death should be documented as a Declined
Jurisdiction case.


1 Oliver, W. R. (2014). Manner Determination in Forensic Pathology. Academic Forensic Pathology, 4(4), 480-491. 
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 Direct Release - The body is released directly from the scene to the funeral home. The MEI at the scene views the
body and collects information on the scene, medical history, and social history. This information is provided to the
on-call Medical Examiner who may decide to release a body directly to the funeral home chosen by the family.


 Storage - The body will be taken to WMed for temporary storage until one has been chosen. If family cannot be
found or if the family does not take responsibility for the disposition of the remains, an unclaimed remains process
ensues.


 External Examination - An external examination includes a careful evaluation of the circumstances of the death and an
examination of the external surfaces of the body, with possible laboratory/toxicology testing. This includes
the production of a written report.


 Limited Examination - A limited examination generally is within an anatomic boundary (such as a brain only
examination) to recover a foreign body or to answer specific questions. This type of examination may also include
toxicology testing. This type of exam is rare and used in only special circumstances. This includes the
production of a written report.


 Complete Autopsy – A complete examination includes external and internal examination, with toxicology. This
includes the production of a written report.


Cremation Permit Authorizations 


Michigan compiled law 52.210 requires funeral directors and embalmers to obtain a signed permit from 


the medical examiner for the county in which the death occurred. Our office reviews thousands of 


cremation permit requests each year. The requests for authorization to cremate involves reviewing the 


death certificate provided by the funeral director to ascertain that deaths that should ha ve been 


reported to our office were, in fact, reported. Deaths that were not properly reported are investigated 


before cremation is authorized.  


There is a range between counties, however, in sum, cremations  occur in two-thirds of all deaths in the 


counties we serve. Consequently, although full investigation s occur in only a fraction of these, we 


review the deaths of the majority of deaths occurring in our counties.  


 Public Health and Safety 


The major purpose of the Medical Examiner’s Office is to conduct death investigations. The information 


obtained from individual death investigations may also be studied collectively to gather information 


that may be used to address public health and safety issues. Our office participates with the Child Death 


Review Team in all counties, providing significant information regarding how children died with the 


goal of preventing future deaths.  


An Elder Death Review Team is now operational in Kalamazoo County. As the process to identify and 


effectively review deaths of the elderly and vulnerable adults is improved, with a goa l of identifying 


how to improve care for these populations in our communities, we plan to expand this to all of our 
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counties. Public Act 171 of 2012 allows the Medical Examiner to create elder death review teams and 


it provides legal protections for members of the team.  


Education 


Our Medical Examiner’s Office has strong affiliations with academic institutions. As part of the Western 


Michigan University Homer Stryker M.D. School of Medicine (WMed) , our Medical Examiner and Deputy 


Medical Examiners hold appointments as faculty with associated teaching and mentoring duties. 


Medical students, residents, and other students in advanced degree programs have the opportunity to 


fulfill electives in the Medical Examiner’s Office to gain experience and  exposure to forensic pathology, 


forensic anthropology, and the medicolegal community. The education of medical students and 


residents in the Medical Examiner’s Office is one that is done with great attention to respect for our 


“patients” and their families. The education is done by learning through observation and explanation 


of activities that would occur regardless of  whether a student was present.  
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NAME Accreditation 


The Medical Examiner’s Office at WMed received accreditation from the National Association of Medical Examiners 
(NAME) in January of 2015. Each year, we re-submit information and each year since, we have maintained our full 
accreditation. NAME Accreditation requires hundreds of elements including facility features, adequate and appropriately 
trained and credentialed staff, and safety policies, just to name a few. A full on-site inspection will occur again in 2020. 
Information regarding inspection and accreditation is at the website for the National Association of Medical Examiners 
(NAME). www.TheNAME.org. 


Comments on Methods and Terms Contained in this Report  


This annual report reflects the activities of our Medical Examiner’s Offices during a given calendar year. With rare 
exception, the data includes only those cases over which the county’s medical examiner can exercise jurisdiction, which 
is based on the county where the individual was pronounced deceased rather than the county of residence or the county 
in which the incident leading to death might have occurred. Furthermore, the data reflects the calendar year in 
which the deaths were reported to the respective medical examiner’s office, regardless of the year in which the death 
actually occurred. 


Additionally, our office also performs postmortem examinations for Coroner and Medical Examiner Offices where we do 
not function as the Coroner or Medical Examiner. We are consultants to these professionals, and provided a needed 
service for their counties.   


 “MEI Scene Investigations” are those reported deaths for which an MEI went to the death scene.


 “Deaths Investigated” include MEI Scene Investigations as well as reported deaths that, while no longer allowing
for a scene investigation, involved an investigation beyond the initial report of death, usually in the form of a records
review in response to information provided as part of a cremation request.


 The category “Referrals to Gift of Life” does not include in-hospital deaths reported to the Medical Examiner’s
Office, which are referred to Gift of Life by hospital staff rather than the Medical Examiner’s Office.


 For “Accidental Deaths,” the subcategory “Vehicle” consists of deaths that were classified as transportation-
related fatalities, and includes all forms of transport; drivers/operators, passengers, and pedestrians; and types
of death that might otherwise fall into a different sub-classification, such as vehicle fires and traumatic asphyxia.
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 Changes in 2017 


Faculty Additions 


2017 was a year of growth and achievements for the Pathology Department and Medical Examiner’s Office at WMed. 
Our faculty increased with the addition of Theodore T. Brown, MD. Dr. Brown is a forensic pathologist. He completed his 
undergraduate education at the University of Notre Dame and medical school at Indiana University School of Medicine. 
He completed his anatomic and clinical pathology residency at the University of Michigan and served as the Chief 
Resident during his final year. He completed his forensic pathology fellowship at the Miami-Dade County Medical 
Examiner’s Office. From 2016-2017, he was an assistant professor of pathology at the University of Michigan. He is 
currently an assistant professor of pathology at Western Michigan University Homer Stryker M.D. School of Medicine. 
Dr. Brown has also been appointed as the Director of Operational Excellence of the Department of Pathology at Western 
Michigan University Homer Stryker M.D. School of Medicine.  


County Additions 


Dr. deJong was appointed as the Medical Examiner (and Drs. Brown, Douglas, Fisher-Hubbard, Prahlow and Shattuck as 
Deputy Medical Examiners) for: 


 Benzie County – January of 2017 (until April of 2017)


 Grand Traverse County – January of 2017


 Leelanau County – January of 2017


 Van Buren County – March of 2017


 Mason County – March of 2017


Data presented in this report will reflect only our time as the Medical Examiner 
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ALLEGAN COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Judy Keizer, Lead MEI 
Mitch Anderson Terry 
Susan Brunsink 
DeAnn Greene 
Lisa Letts 
Tamara Shoemaker 
Paul Smith, D-ABMDI 
Meredith Visser 
Jennifer Williams 
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Summary of All Allegan County Cases with a Comparison of Past Years, 2010 - 2017 


--- Data not collected 


2010 2011 2012 2013 2014 2015 2016 2017 


Total Deaths in the County1 607 549 602 657 705 753 745 800 


Deaths Reported to the Medical 
Examiner2 


164 172 162 182 193 176 203 188 


Deaths Investigated --- --- 145 164 189 170 192 164 


MEI Scene Investigations 147 155 143 160 177 152 174 158 


Death Certificates by ME 98 83 78 76 97 77 85 76 


Bodies Transported to Morgue 80 68 63 58 74 66 62 69 


Complete Autopsy 57 51 43 49 63 32 36 45 


Limited Autopsy 4 2 6 1 2 2 5 2 


External Examination 16 13 11 5 7 18 17 13 


Storage Only 3 2 3 3 2 14 4 9 


Total Cases with Toxicology 70 51 54 54 70 47 52 54 


Unidentified Remains After Exam 0 0 0 0 2 1 0 0 


Referrals to Gift of Life 14 35 38 32 62 64 63 73 


Tissue Donations 4 3 4 0 5 8 5 6 


Cornea Donations 1 3 5 0 6 7 4 7 


Unclaimed Bodies & Investigations 0 2 2 1 2 3 1 2 


Exhumations 0 0 0 0 0 0 0 0 


Cremation Permits 287 300 299 350 4093 404 442 469 


% of Total Deaths with Cremations 47% 55% 50% 53% 58% 54% 60% 59% 


ALLEGAN COUNTY
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Deaths Reported to Allegan County Medical Examiner by Age, 2010 - 2017 


2010 2011 2012 2013 2014 2015 2016 2017 


Natural 105 128 126 141 132 127 149 143 


Accident 37 28 22 31 39 25 36 28 


Suicide 16 14 12 6 16 17 15 8 


Homicide 0 1 1 2 2 5 1 2 


Indeterminate 64 15 16 27 48 29 210 711 


Total 164 172 162 182 193 176 203 188 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2010 0 0 1 1 9 21 55 74 


2011 1 0 1 3 9 14 49 95 


2012 0 0 0 0 5 20 63 74 


2013 2 0 0 0 7 17 57 99 


2014 3 0 0 1 6 16 73 92 


2015 0 1 1 5 7 15 59 87 


2016 1 1 0 0 5 26 58 112 


2017 4 1 0 2 3 17 54 106 


Manners of Death Reported to Allegan County Medical Examiner, 2010 - 2017 
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Allegan County, Accidental Deaths


Accidental Deaths Reported to the Allegan County Medical Examiner, 2010 – 2017 


2010 2011 2012 2013 2014 2015 2016 2017 


Vehicle 15 12 13 9 11 10 9 12 


Drug-Related 6 7 3 10 20 7 11 10 


Drowning 1 2 0 1 1 0 1 3 


Fall 7 4 2 7 5 5 10 3 


Fire 3 2 3 1 0 0 0 0 


Environmental Exposure 0 0 0 2 0 2 1 0 


Asphyxia13 3 2 1 0 0 0 2 0 


Other 214 0 0 215 216 117 218 0 


Total 37 29 22 31 39 25 36 28 


Deaths Reported to the Allegan County 
Medical Examiner by Sex, 201712
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Drug-Related Deaths 


Drug-Related Deaths Reported to Allegan County Medical Examiner, 2010 – 201719 


Drug-Related Deaths; Manner: Accident, 2017 


--- Data not collected 


2010 2011 2012 2013 2014 2015 2016 2017 


Accident 6 7 3 10 20 7 11 10 


Suicide 2 3 0 1 4 0 0 0 


Indeterminate 2 0 1 0 0 0 1 2 


Total 10 10 4 11 24 7 12 12 


% Involving Opioids ---4 --- --- --- --- 86% 67% 50% 


Age Sex Substances Contributing to Death 


1 55 M Oxycodone, Methadone 


2 49 M Methadone, Hydrocodone, Chlordiazepoxide, Alcohol 


3 29 M Amphetamine, Methamphetamine 


4 51 F 
Amphetamine, Alprazolam, Acetaminophen, Cyclobenzaprine, Topiramate, Pregabalin, Nortriptyline, 
Diphenhydramine, Doxylamine, Quetiapine, Dextromethorphan, Orphenadrine  


5 54 M Fentanyl, Hydrocodone, Oxycodone 


6 39 F Clonazepam, Baclofen, Lamotrigine, Quetiapine, Amphetamine, Methamphetamine  


7 56 M Amphetamine, Methamphetamine, Hydrocodone, Hydromorphone  


8 34 M Cocaine, Fentanyl 


9 50 M Hydrocodone, Amitriptyline, Gabapentin, Alprazolam 


10 44 M Alprazolam, Alcohol 
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Drug-Related Deaths; Manner: Indeterminate, 2017 


Suicides Reported to the Allegan County Medical Examiner, 2010 – 2017 


Age Sex Substances Contributing to Death 


1 39 M Butalbital, Alprazolam, Alcohol, Gabapentin, Bupropion 


2 27 M Insulin (Probable) 


2010 2011 2012 2013 2014 2015 2016 2017 


Firearm 6 6 9 3 11 11 10 7 


Hanging 6 3 3 0 1 4 4 0 


Carbon Monoxide 1 1 0 1 0 0 1 1 


Drug Intoxication 2 2 0 1 4 0 0 0 


Motor Vehicle 1 2 0 1 0 0 0 0 


Sharp Force Trauma 0 0 0 0 0 0 0 0 


Asphyxia/Suffocation 0 0 0 0 0 2 0 0 


Other 0 0 0 0 0 0 0 0 


Total 16 14 12 6 16 17 15 8 
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Allegan County Suicides by Age, 2010 - 2017 


Allegan County, Homicides 


Appendix A, Allegan County 


1 This number was obtained from the County Clerk’s Office and was generated using the date of death on the death certificate 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
--- Data not collected  
3 Estimated from combined data from Sparrow Hospital and WMed 
4 (2) Drug related; (1) Drowning; (1) Carbon monoxide; (1) Severely decomposed, Indeterminate cause of death; (1) Non-human bone 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2010 0 3 8 2 3 


2011 0 1 7 4 2 


2012 0 1 3 6 2 


2013 0 1 2 2 1 


2014 0 1 4 8 3 


2015 2 4 1 5 5 


2016 0 3 6 3 3 


2017 0 2 0 3 3 


2016 2017 


Firearm 0 1 


Homicidal Means (Nonspecific) 0 1 


Other 120 0 


Total 1 2 


Homicides, Allegan County 2017


Firearm Homicidal Means (Nonspecific)


Mechanism
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5 (1) Hypothermia complicated by mixed drug intoxication 
6 (1) Mixed drug intoxication 


7 (1) SUID; (1) Indeterminate cause of death 


8 (1) SUID associated with unsafe sleep; (1) Unknown, presumed deceased; (2) Skeletal remains 
9 (2) Skeletal remains 
10 (1) Mixed drug intoxication; (1) Residential fire, inhalation of products of combustion 
11 (1) Non-human skeletal remains; (1) Hanging; (1) Indeterminate cause of death; (1) Pneumonia, blunt force head injuries, and pulmonary thromboemboli related 


to prolonged stasis and caregiver neglect; (1) SUID associated with unsafe sleep and interstitial pneumonitis; (1) Probable insulin intoxication; (1) Mixed drug 
intoxication 


12 Not including (1) Non-human bones 
13 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
14 (1) Gunshot wound of wrist and hand; (1) Shot by another many years previous  
15 (2) Struck by falling timber  
16 (1) Aircraft crash; (1) Acute GI illness associated with consumption of wild mushrooms  
17 (1) Tree branch fell on head 
18 (1) Multiple blunt force injuries in workplace accident, crushed by heavy machinery; (1) Cardiovascular disease associated with complications related to foot injury 
19 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; 


May not include all specimens present; May be nonspecific due to extended periods of time spent in a medical facility following incident.  
20 (1) Medication tampering resulting in sub-therapeutic blood diazepam level causing seizure 
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BENZIE COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATOR 


Jamie Warnes 


The data presented for Benzie County represents only January – March of 2017. 
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Summary of Benzie County Cases, January 1 – March 31, 2017 


2017* 


Total Deaths in the County1 41 


Deaths Reported to the Medical 
Examiner2 


8 


Deaths Investigated 8 


MEI Scene Investigations 1 


Death Certificates by ME 1 


Bodies Transported to Morgue 0 


Complete Autopsy 0 


Limited Autopsy 0 


External Examination 0 


Storage Only 0 


Total Cases with Toxicology 0 


Unidentified Remains After Exam 0 


Referrals to Gift of Life 3 


Tissue Donations 1 


Cornea Donations 1 


Unclaimed Bodies & Investigations 0 


Exhumations 0 


Cremation Permits 26 


BENZIE COUNTY
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Manners of Death Reported to Benzie County Medical 


Examiner, Jan 1 – March 31, 2017 


Deaths Reported to Benzie County Medical Examiner by Age, Jan 1 – March 31, 2017 


Appendix B, Benzie County 


* Partial year data 
1 This number was obtained from the County Clerk’s Office and was generated using the date of death on the death certificate 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 Decedent pronounced via court order (missing for >10 years) 


Manner of Death 2017* 


Natural 7 


Accident 0 


Suicide 0 


Homicide 0 


Indeterminate 13 


Total 8 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017* 0 0 0 0 1 0 3 4 
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CALHOUN COUNTY 


MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Elizabeth Sherman, Lead MEI 
Tamara Ausland 
Scott Blanchard 
Aleatha Devriendt 
Tammy Dickens 
DeAnn Greene 
Renee Jaquays 
Richard Knox 
Robin Quick 
Jim Ritchie 
Nicholas Stratton 
Suzanne Thorne-Odem 
Mathew Whitcomb 
Allen Williamson 
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Summary of All Calhoun County Cases with a Comparison of Past Years, 2014 - 2017 


2014 2015 2016 2017 


Total Deaths in the County1 1,390 1,378 1,427 1,396 


Deaths Reported to the Medical Examiner2 377 429 411 443 


Deaths Investigated 335 392 361 400 


MEI Scene Investigations 296 311 307 352 


Death Certificates by ME 178 180 186 191 


Bodies Transported to Morgue 138 164 165 176 


Complete Autopsy 103 109 103 102 


Limited Autopsy 1 5 4 3 


External Examination 20 28 36 46 


Storage Only 14 20 22 25 


Total Cases with Toxicology 122 131 113 141 


Unidentified Remains After Exam 0 0 0 0 


Referrals to Gift of Life 119 115 118 146 


Tissue Donations 8 3 11 10 


Cornea Donations 8 8 11 8 


Unclaimed Bodies & Investigations 13 8 11 23 


Exhumations 1 0 0 0 


Cremation Permits 7213 742 811 857 


% of Cremations for Deaths in County 52% 54% 57% 61% 


CALHOUN COUNTY
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Deaths Reported to Calhoun County Medical Examiner by Age, 2014 - 2017 


2014 2015 2016 2017 


Natural 278 313 288 313 


Accident 60 80 79 86 


Suicide 21 25 28 30 


Homicide 5 2 5 4 


Indeterminate 124 95 116 107 


Total 377 429 411 443 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2014 8 4 0 3 8 34 148 171 


2015 98 0 1 6 11 59 128 215 


2016 159 0 2 2 9 53 122 208 


2017 1510 1 1 1 14 65 140 206 


Manners of Death Reported to Calhoun County Medical Examiner, 2014 - 2017 


0


50


100


150


200


250


300


350


2014 2015 2016 2017


Natural Accident Suicide Homicide Indeterminate


Manners of Death, Allegan County, 2017


Manner of Death







Office of the Medical Examiner: 2017 Annual Report 


Page | 26 


The vast majority of deaths with the sex “unknown” are stillborn fetuses. 


Deaths Reported to the Calhoun County Medical 
Examiner by Sex, 201711


Male (267)


Female (167)


Unknown (9)
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Accidental Deaths Reported to the Calhoun County Medical Examiner, 2014 – 2017 


Drug-Related Deaths Reported to Calhoun County Medical Examiner, 2014 – 201717 


--- Data not collected 


2014 2015 2016 2017 


Vehicle 10 21 20 14 


Drug-Related 26 44 38 44 


Drowning 0 2 2 3 


Fall 16 11 14 19 


Fire 5 0 1 0 


Environmental Exposure 2 0 0 0 


Asphyxia12 2 0 2 5 


Other 113 114 215 116


Total 62 81 79 86 


2014 2015 2016 2017 


Accident 26 44 37 44 


Suicide 3 2 5 3 


Indeterminate 2 2 4 5 


Total 31 48 46 52 


% of Accidental and 
Indeterminate Deaths 
Involving Opioids 


--- 85% 87% 92% 


Drug-Related Deaths 


Manner of Death


 Mechanism
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Age Sex Substances Contributing to Death 


1 23 F Heroin, Fentanyl, Carfentanil  


2 43 M Fentanyl, Morphine 


3 38 M Heroin, Fentanyl, Furanylfentanyl, Alcohol 


4 24 M Carfentanil 


5 31 F Alprazolam, Fentanyl, Heroin, Cyclobenzaprine, Lamotrigine, Temazepam, Nordiazepam, Oxazepam  


6 39 F Cocaine, Carfentanil, Cocaethylene 


7 54 M Carfentanil, Alcohol 


8 39 M Cocaine 


9 59 F 
Alprazolam, Cocaine Metabolite, Codeine, Cyclobenzaprine, Azithromycin, Gabapentin, Mirtazapine, 
Amlodipine, Dextromethorphan, Temazepam, Nordiazepam, Oxazepam, Morphine, Hydrocodone, Tram adol 


10 32 M Heroin, Methadone, Alprazolam 


11 33 M Heroin, Fentanyl 


12 47 M Alcohol, Hydrocodone, Cyclobenzaprine 


13 37 M 1,1-difluoroethane 11 


14 29 M Fentanyl, Heroin, Alcohol, Pregabalin 


15 35 M Heroin, Cocaine, Fentanyl  


16 49 M Cocaine Metabolite, Fentanyl, Heroin 


17 40 F Methamphetamine, Cocaine Metabolite, Fentanyl, Heroin, Amphetamine, Clonazepam  


18 39 M Alprazolam, Methadone, Temazepam, Hydrocodone, Hydromorphone  


19 30 F Opioids (Probable) 


20 47 M Cocaine, Cocaine Metabolite, Fentanyl, Morphine, Alcohol, Doxepin, Nordoxepin, Venlafaxine 


21 28 F Heroin, Cocaine 


22 39 F Carfentanil, Fentanyl, Clonazepam, Alprazolam, Cocaine Metabolite  


23 36 M Buprenorphine, Alcohol 


24 32 M Fentanyl, Hydrocodone 


25 36 M Fentanyl, Heroin 


26 37 F Fentanyl, Morphine, Cocaine Metabolite 


27 25 M Fentanyl, Methamphetamine 


28 72 F Tramadol, Paroxetine, Metoprolol, Alprazolam 


29 35 M Methamphetamine, Alprazolam, Morphine 
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Calhoun County, Suicides  


30 57 M Fentanyl 


31 25 M Fentanyl, Heroin, Pregabalin, Alcohol 


32 49 M Fentanyl, Morphine, Gabapentin, Bupropion 


33 35 F Tramadol, Morphine, Zolpidem 


34 60 M Cocaine, Heroin, Fentanyl, Alcohol, Venlafaxine, Diphenhydramine, Chlorophenylpiperazine 


35 29 F Fentanyl, Heroin, Methamphetamine, Amphetamine 


36 48 F Diazepam, Nordiazepam, Alprazolam, Fentanyl, Oxycodone, Alcohol, Cyclobenzaprine 


37 36 M Alprazolam, Cocaine Metabolite, Fentanyl, Meprobamate, Gabapentin, Heroin  


38 42 M Methamphetamine, Amphetamine, Fentanyl, Gabapentin  


39 49 F Heroin, Alcohol 


40 26 F Fentanyl, Heroin, Alprazolam 


41 23 F Alcohol, Alprazolam, Oxycodone 


42 57 F Alprazolam, Fentanyl, Acetylfentanyl, Heroin 


43 54 M Fentanyl, Alcohol 


44 43 M Heroin, Cocaine 30 


Age Sex Substances Contributing to Death 


1 25 M Ethylene Glycol 


2 43 F Clonazepam, Alprazolam, Oxycodone, Duloxetine, Chlorphenylpiperazine, Quetiapine  


3 54 M Cocaine, Fentanyl 


Age Sex Substances Contributing to Death 


1 67 M Heroin, Cocaine Metabolite, Methamphetamine 


2 64 M Fentanyl, Methadone, Alprazolam 


3 51 F Diazepam, Alprazolam, Morphine, Tramadol, Cyclobenzaprine, Topiramate, Duloxetine  


4 40 M Cocaine 


5 27 F Methamphetamine, Fentanyl, Alcohol, Heroin  
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Suicides Reported to the Calhoun County Medical Examiner, 2014 – 2017 


Calhoun County, Homicides  


2014 2015 2016 2017 


Firearm 11 14 14 12 


Hanging 7 5 6 10 


Carbon Monoxide 0 0 2 0 


Drug Intoxication 3 2 5 3 


Motor Vehicle 0 0 1 2 


Sharp Force Trauma 0 0 0 1 


Asphyxia/Suffocation 0 218 0 1 


Other 0 219 0 120 


Total 21 25 28 30 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2014 1 4 7 8 1 


2015 2 2 7 7 7 


2016 1 2 8 12 5 


2017 0 4 12 7 7 


2016 2017 


Firearm 2 3 


Blunt Force Trauma (BFT) 3 0 


Firearm & Sharp Force Trauma (SFT) 0 1 


Total 5 4 


Calhoun County Suicides by Age, 2014 - 2017 


Homicides, Calhoun County 2017


Firearm Firearm & SFT


Mechanism


Mechanism
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Appendix C, Calhoun County 


1 This number was obtained from the County Clerk’s Office and was generated using the date of death on the death certificate 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 Estimated from combined data from Sparrow Hospital and WMed 
4 (2) Inhalation of products of combustion in residential fire; (1) Aortic hemorrhage; (2) Indeterminate cause of death; (1) SUID; (1) SUID associated with unsafe 


sleep; (2) Mixed drug intoxication; (1) Multiple blunt force injuries; (1) Complications of tracheomalacia with loss of ventilatory support 
5 (3) SUID; (2) Mixed drug intoxication; (1) Shotgun wound of neck; (1) Thermal injuries and inhalation of heated gases; (1) Found dead, cause and manner of 


death unknown; (1) Possible fall vs. natural death 
6 (1) Toxic effects of Alprazolam associated with cardiomegaly; (3) Mixed drug intoxication; (1) Indeterminate cause of death; (1) Complications of severe global 


ischemic brain damage of uncertain etiology; (6) Inhalation of products of combustion in residential fire; (1) Severe ischemic brain injury due to respiratory 
arrest of uncertain etiology; (1) Thermal and inhalation injuries in residential fire; (1) Mixed-etiology dementia associated with head injuries sustained in 2010 
assault; (1) Multiple injuries due to pedestrian vs. motor vehicle 


7 (4) Mixed drug intoxications; (2) Indeterminate cause of death; (1) SUID associated with unsafe sleep; (1) Chronic alcoholism with scalp trauma of unknown 
etiology; (1) Complications of subdural hematoma of unknown etiology associated with natural disease; (1) Possible cocaine-induced intracranial hemorrhage 


8 Including (5) stillbirth investigations without trauma or exam 
9 Including (12) stillbirth investigations without trauma or exam 
10 Including (12) stillbirth investigations without trauma or exam 
11 Includes (9) Stillbirths of indeterminate sex 


12 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
13 (1) Sharp force injuries from falling into window 
14 (1) Airplane operator in aircraft crash 
15 (1) Cardiovascular disease associated with blunt force injury of great toe; (1) Self-inflicted gunshot wound of trunk 
16 (1) Anaphylaxis following iopamidol administration 


17 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; May 
not include all specimens present. May be nonspecific due to extended periods of time spent in a medical facility following incident. 
18 Including (1) Asphyxia due to plastic bag over head associated with drug intoxication 
19 (2) Drowning associated with mixed drug intoxication 
20 (1) Drowning 
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GRAND TRAVERSE COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Tamara Ausland 
Daryl Case 
Robert Meyer 
Joshua Salyer 
Olga Topash 
Jamie Warnes 
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Summary of All Grand Traverse County Cases, 2017 


2017 


Total Deaths in the County1 1,314 


Deaths Reported to the Medical Examiner2 380 


Deaths Investigated 249 


MEI Scene Investigations 122 


Death Certificates by ME 153 


Bodies Transported to Morgue 77 


Complete Autopsy 56 


Limited Autopsy 2 


External Examination 19 


Storage Only 0 


Total Cases with Toxicology 73 


Unidentified Remains After Exam 13 


Referrals to Gift of Life 44 


Tissue Donations 4 


Cornea Donations 4 


Unclaimed Bodies & Investigations 5 


Exhumations 0 


Cremation Permits 1,005 


GRAND TRAVERSE COUNTY
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Manners of Death Reported to Grand Traverse County Medical Examiner, 2017 


Deaths Reported to Grand Traverse County Medical Examiner by Age, 2017 


2017 


Natural 260 


Accident 93 


Suicide 21 


Homicide 3 


Indeterminate 34 


Total 380 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + Unknown 


2017 175 0 0 0 7 32 94 229 16 
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The vast majority of deaths with the sex “unknown” are stillborn fetuses. 


G rand Traverse County, Accidental Deaths 


Accidental Deaths Reported to the Grand Traverse County Medical Examiner, 2017 


2017 


Vehicle 238 


Drug-Related 19 


Drowning 2 


Fall 44 


Fire 2 


Environmental Exposure 0 


Asphyxia9 1 


Other 210 


Total 93 


Deaths Reported to the Grand Traverse 
Medical Examiner by Sex, 20177


Male (230)


Female (146)


Unknown (4)


Mechanism
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Drug-Related Deaths 


Drug-Related Deaths Reported to Grand Traverse County Medical Examiner, 2014 – 201711 


Drug-Related Deaths; Manner: Accident, 2017 


Drug-Related Deaths; Manner: Suicide, 2017 


2017 


Accident 19 


Suicide 412 


Indeterminate 0 


Total 23 


% of Accidental and Indeterminate 
Manner Deaths Involving Opioids 


84% 


Age Sex Substances Contributing to Death 


1 33 M Methamphetamine, Fentanyl  


2 84 F Opioids 


3 33 M Cocaine, Amphetamine, Alprazolam, Cyclobenzaprine, Lamotrigine, Gabapentin, Sert raline 


4 27 F Amphetamine, Methamphetamine, Cocaine Metabolite, Fentanyl, Morphine, Alprazolam Metabolite  


5 49 F Multiple Drugs 


6 61 F Amlodipine, Cyclobenzaprine, Fentanyl, Lamotrigine, Nortriptyline  


7 29 M Methamphetamine, Pseudoephedrine, Clonazepam, Cocaine Metabolite, Fentanyl, Morphine, Tramadol  


8 30 M Alcohol, 1,1-Difluoroethane 


9 39 F Fentanyl, Methamphetamine, Amphetamine 


10 56 F Fentanyl, Alcohol, Alprazolam, Citalopram, Duloxetine, Mirtazapine  


11 32 F Methamphetamine, Cocaine, Heroin, Fentanyl 


12 29 M Fentanyl 


13 35 M Fentanyl, Morphine, U47700, Alcohol 


14 40 M Butyrylfentanyl, U-47700, Alcohol 


15 53 F Oxycodone, Tramadol, Gabapentin, Sertraline, Quetiapine, Methylphenidate 


16 65 F Tramadol 


17 23 M Fentanyl, Heroin 


18 32 M Fentanyl, Acetylfentanyl, Morphine, Gabapentin 


19 51 M Cocaine, Alcohol, Fentanyl  


Age Sex Substances Contributing to Death 


1 71 F 
Alprazolam, Codeine, Hydrocodone, Acetaminophen, Tramadol, Diphenhydramine, Metoprolo l, Propanolol, 
Promethazine 


2 64 M Insulin 


3 51 M Propanolol 


4 25 M Acetylfentanyl, Betahydroxyfentanyl, Methoxyacetylfentanyl  


Manner of Death
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Grand Traverse County, Suicides 


Suicides Reported to the Grand Traverse County Medical Examiner, 2017 


Grand Traverse County Suicides by Age, 2017 


2017 


Firearm 1 


Blunt Force Trauma 1 


Sharp Force Trauma 1 


Total 3 


2017 


Firearm 11 


Hanging 4 


Carbon Monoxide 0 


Drug Intoxication 4 


Motor Vehicle 1 


Sharp Force 1 


Asphyxia/Suffocation 0 


Other 0 


Total 21 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017 0 3 3 9 6 


Homicides, Grand Traverse County 2017


Sharp Force Trauma Blunt Force Trauma Firearm


Grand Traverse County, Homicides 


Mechanism


Mechanism
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Appendix D, Grand Traverse County 


1 This number was generated by the County Clerk’s Office using the file date of the death certificate 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 (1) Unidentified anatomical teaching skeleton 
4 (1) Unidentified anatomical teaching skeleton; (1) Drowning in submerged vehicle; (1) Septic shock due to immobility & neglect 
5 (17) Stillbirths investigated without trauma or exam 
6 (1) Unidentified anatomical teaching skeleton 
7 Includes (3) stillbirths of indeterminate sex and (1) unidentified anatomical teaching skeleton 
8 Including (2) drowning deaths following high speed motor vehicle collision  
9 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
10 (1) Anaphylaxis due to an unknown external factor; (1) Sequelae of quadriplegia due to hang-glider crash 
11 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; 
May not include all specimens present. May be nonspecific due to extended periods of time spent in a medical facility following incident. 
12 Includes (1) mixed modality suicide (mixed drug intoxication & asphyxiation) 
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KALAMAZOO COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Chris (Ryan) Davis 
Richard Elsman 
DeAnn Greene 
David Kubacki 
James Matteson 
Gabriel Podolsky 
Ken Rourke, D-ABMDI 







Office of the Medical Examiner: 2017 Annual Report 


Page | 40 


Summary of All Kalamazoo County Cases with a Comparison of Past Years, 2011 - 2017


--- Data not collected 


2011 2012 2013 2014 2015 2016 2017 


Total Deaths in the County1 2,582 2,540 2,668 2,684 2,733 2,879 2,831 


Deaths Reported to the Medical 
Examiner2 


828 778 777 750 810 975 991 


Deaths Investigated --- 556 580 560 646 745 733 


MEI Scene Investigations 498 503 549 411 434 560 627 


Death Certificates by ME 394 362 358 355 306 390 406 


Bodies Transported to Morgue 244 233 241 253 247 318 307 


Complete Autopsy 178 187 193 174 142 192 189 


Limited Autopsy 10 4 4 6 7 7 4 


External Examination 50 34 37 37 52 60 64 


Storage Only 6 8 7 36 46 59 50 


Total Cases with Toxicology 198 212 222 198 174 222 238 


Unidentified Remains After Exam 14 0 0 0 0 0 0 


Referrals to Gift of Life 9 46 65 95 113 161 156 


Tissue Donations 3 4 4 6 9 22 16 


Cornea Donations 2 4 9 9 9 20 10 


Unclaimed Bodies & Investigations 14 9 7 10 10 10 13 


Exhumations 0 0 0 0 0 1 0 


Cremation Permits 1,485 1,467 1,740 1,7823 1,672 1,856 1,920 


Percent of Total Deaths with 
Cremation 


58% 58% 65% 66% 61% 64% 68% 


KALAMAZOO COUNTY
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2011 2012 2013 2014 2015 2016 2017 


Natural 561 535 508 530 588 681 666 


Accident 194 167 200 158 151 222 252 


Suicide 44 35 40 36 38 40 40 


Homicide 12 20 11 14 14 18 14 


Indeterminate 174 205 166 127 198 119 1810 


Total 828 777 775 750 810 97111 99012 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2011 9 6 2 3 32 74 240 461 


2012 12 4 3 7 34 79 235 403 


2013 15 8 0 11 29 76 209 429 


2014 9 3 5 5 29 61 239 399 


2015 3013 5 3 7 21 82 220 441 


2016 5814 5 3 12 37 95 269 494 


2017 6215 6 3 10 35 103 259 513 


Manners of Death Reported to Kalamazoo County Medical Examiner, 2011 - 2017 


Deaths Reported to Kalamazoo County Medical Examiner by Age, 2011 - 2017 
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The vast majority of deaths with the sex “unknown” are stillborn fetuses. 


Kalamazoo County, Accidental Deaths


Accidental Deaths Reported to the Kalamazoo County Medical Examiner, 2011 – 2017 


2011 2012 2013 2014 2015 2016 2017 


Vehicle 46 48 60 35 46 58 7217 


Drug-Related 33 34 47 35 33 72 61 


Drowning 5 2 2 3 1 4 7 


Fall 92 67 76 77 57 80 92 


Fire 5 2 8 3 3 4 5 


Environmental Exposure 2 4 1 1 1 1 2 


Asphyxia18 6 3 4 2 7 3 619 


Other 620 721 322 423 324 125 726 


Total 195 167 200 160 151 223 252 


Deaths Reported to the Kalamazoo 
County Medical Examiner by Sex, 201716


Male (576)


Female (394)


Unknown (21)
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Drug-Related Deaths


Drug-Related Deaths Reported to Kalamazoo County Medical Examiner, 2011 – 201727 


Drug-Related Deaths; Manner: Accident, 2017 


--- Data not collected 


2011 2012 2013 2014 2015 2016 2017 


Accident 34 34 47 35 33 72 61 


Suicide 4 8 6 12 8 3 12 


Homicide 0 0 0 0 0 0 1 


Indeterminate 10 5 3 4 3 5 5 


Total 48 47 56 51 44 80 79 


%  of Accidents and 
Indeterminate Manners 
Involving Opioids 


---7 --- --- --- 68% 80% 75% 


Age Sex Substances Contributing to Death 


1 50 M Cocaine, Alcohol 


2 49 M 
Methamphetamine, Amphetamine, Clonazepam, Fentanyl, Paroxetine, Cocaine Metabolite, Methadone, 
Heroin 


3 23 F Methamphetamine, Alprazolam, Fentanyl, Morphine, Diphenhydramine, Codeine, Hydromorphone  


4 25 M Fentanyl 


5 43 F Fentanyl 


6 32 M Opiates (Presumed Heroin) 
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7 43 M Fentanyl, Alcohol 


8 46 M Heroin 


9 58 M Fentanyl, Alcohol 


10 51 M Methamphetamine, Oxycodone 


11 25 M Fentanyl, Sertraline, Morphine 


12 30 M Methamphetamine, Pseudoephedrine, Diazepam, Fentanyl, Methadone  


13 53 F Fentanyl, Alprazolam 


14 25 M Methamphetamine, Fentanyl 


15 42 M Fentanyl, Acetylfentanyl  


16 25 F Methamphetamine, Fentanyl  


17 24 M Opiate(s) 


18 32 M Fentanyl, Clonazepam 


19 60 M Methamphetamine, Amphetamine, Oxycodone, Gabapentin, Oxymorphone  


20 62 F Cocaine (Probable) 


21 21 F Cocaine, Cocaethylene, Fentanyl 


22 28 M Methamphetamine 


23 23 F Methamphetamine, Alprazolam, Fentanyl, Morphine  


24 50 F Methadone, Alcohol 


25 88 F Alcohol 


26 37 F Methadone, Amitriptyline, Nortriptyline 


27 38 F Heroin 


28 29 F Methamphetamine, Heroin, Fentanyl  


29 63 F Clonazepam Metabolite, Alcohol, Duloxetine, Hydroxyzine  


30 43 M Oxcarbazepine Metabolite, Quetiapine 


31 33 M Methamphetamine, Morphine, Gabapentin, Bupropion  


32 56 F Methamphetamine 


33 53 M Methamphetamine 


34 34 F Fentanyl, Morphine 


35 40 F Fentanyl 


36 32 M Fentanyl 


37 32 M Fentanyl, Morphine, Methamphetamine 


38 16 M Fentanyl, Cocaine Metabolite 


39 47 M Fentanyl 


40 24 M Alprazolam, Fentanyl 


41 22 M Fentanyl, Alcohol 


42 35 M Fentanyl 


43 39 F Amphetamine, Methamphetamine 


44 58 F Methamphetamine, Amphetamine, Oxycodone, Gabapentin, Amlodipine  


45 27 M Heroin, Fentanyl 


46 60 M Alcohol, Fentanyl, Morphine 


47 62 M Methamphetamine 


48 25 M Fentanyl 


49 56 M Fentanyl, Hydrocodone, Amitriptyline 


50 29 F Methamphetamine, Amphetamine, Alprazolam, Morphine (Probable Heroin) 


51 39 M Alcohol 


52 64 M Methamphetamine 


53 55 M Morphine, 7-Aminoclonazepam, Diazepam, Gabapentin, Amitriptyline, Citalopram  


54 65 M Cocaine, Morphine, Fentanyl  


55 54 M Fentanyl 


56 46 M Methamphetamine, Fentanyl  


57 49 M Methadone, Gabapentin 
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Drug-Related Deaths; Manner: Suicide, 2017 


Drug-Related Deaths, Manner: Indeterminate, 2017 


Drug-Related Deaths; Manner: Homicide, 2017 


58 45 M Fentanyl 


59 54 M Methamphetamine 


60 33 M Fentanyl 


61 36 M Alprazolam, Morphine, Methoxyacetylfentanyl  


Age Sex Substances Contributing to Death 


1 56 F Insulin 


2 30 F Tramadol, Venlafaxine, Nortriptyline 


3 43 F Tramadol, Fluoxetine 


4 49 M Tramadol, Cyclobenzaprine, Gabapentin, Citalopram, Potassium 


5 81 F Alprazolam, Hydrocodone, Acetaminophen 


6 34 F 
Alprazolam, Hydrocodone, Acetaminophen, Tramadol, Gabapentin, Topiramate, C italopram, Quetiapine, 
Dihydrocodeine, Zolpidem 


7 44 M Alcohol, Naproxen, Diphenhydramine 


8 57 M Alcohol, Morphine, Hydrocodone, Oxycodone, Acetaminophen 


9 42 M Atenolol 


10 77 F Oxycodone, Codeine, Trazodone 


11 47 F Cyclobenzaprine, Bupropion, Fluoxetine, Citalopram 


12 59 M Oxycodone, Acetaminophen, Amitriptyline 


Age Sex Substances Contributing to Death 


1 55 F Oxycodone, Acetaminophen, Doxepin, Venlafaxine, Promethazine, Diazepam  


2 62 F Baclofen, Alprazolam, Warfarin, Zolpidem 


3 52 M Tricyclic Antidepressant (Presumed) 


4 32 M Methylenedioxymethamphetamine (MDMA), Heroin  


5 61 F Phenobarbital 


Age Sex Substances Contributing to Death 


1 87 F Morphine, Hydrocodone, Lorazepam, Chlorpheniramine 
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Kalamazoo County, Homicides


Kalamazoo County, Suicides  


2016 2017 


Firearm 12 9 


Blunt Force Trauma 3 1 


Sharp Force Trauma 2 1 


Other 128 329 


Total 18 14 
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Suicides Reported to the Kalamazoo County Medical Examiner, 2011 – 2017 


Kalamazoo County Suicides by Age, 2011 - 2017 


Appendix E, Kalamazoo County 


1 This number was generated by the County Clerk’s Office using the file date of the death certificate  
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 Estimated using combined data from Sparrow Hospital and WMed 
4 (2) Indeterminate cause of death; (9) Drug intoxication; (1) SUID; (1) SUID associated with unsafe sleep; (1) Complications of caustic substance ingestion; (2) Fire 


injuries; (1) Acute renal failure of unknown etiology 
5 (9) Indeterminate cause of death; (5) Drug intoxication; (2) SUID; (1) Unsafe sleep environment; (1) Left leg fractures; (1) Drowning; (1) Carbon Monoxide 


poisoning 
6 (3) SUID; (4) SUID associated with unsafe sleep; (3) Drug intoxication; (2) Fire-related; (1) Indeterminate cause of death; (1) Struck by train; (1) Vehicle struck 


bridge abutment; (1) Splenic rupture of unclear circumstances 
7 (2) Fire injuries; (1) Gunshot wound of head; (5) Mixed drug intoxication; (1) Drowning; (2) SUID; (1) SUID associated with unsafe sleep 
8 (3) Indeterminate cause of death; (5) SUID associated with unsafe sleep; (2) Mixed drug intoxication; (1) Single drug intoxication; (1) Blunt force injuries from fall, 


including compression fracture of spine; (1) Blunt force head injuries; (1) Hemoperitoneum due to colon rupture due to blunt force abdominal trauma of 
unknown etiology; (1) Multiple injuries of unknown etiology; (1) Bronchiolitis & interstitial pneumonia with respiratory virus in infant, associated with unsafe 
sleep; (1) SUID; (1) Thermal injuries & inhalation of heated gases in house fire; (1) Non-osseous fragments 


9 (1) Indeterminate cause of death; (1) SUID; (3) Mixed drug intoxication; (2) Single drug intoxication; (1) Gunshot wound of head; (1) Complications of ruptured 
cerebral aneurysm following fall; (1) Craniocerebral injuries and chronic Alcohol use with hepatic cirrhosis; (1) Complications related to spinal cord injury with 
paralysis due to gunshot wound of trunk 


AGE 0 – 17 18 – 25 26 - 44 45 - 64 65 + 


2011 0 7 13 16 8 


2012 1 3 11 12 8 


2013 5 12 4 12 7 


2014 0 7 12 10 7 


2015 3 6 8 14 7 


2016 3 7 13 12 5 


2017 1 3 14 14 8 


Mechanism 2011 2012 2013 2014 2015 2016 2017 


Firearm 20 15 15 14 19 19 14 


Hanging 12 8 13 7 9 13 12 


Carbon Monoxide 2 1 0 0 1 2 0 


Drug Intoxication 4 8 6 12 8 3 12 


Motor Vehicle 0 0 1 1 1 0 0 


Sharp Force 3 1 2 0 0 2 2 


Asphyxia/Suffocation 1 1 3 1 0 0 0 


Other 130 131 0 132 0 133 0 


Total 44 35 40 36 38 40 40 
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10 (5) Drug intoxications; (4) SUID; (1) SUID associated with unsafe sleep; (1) Indeterminate cause of death; (1) Multiple injuries sustained while exiting moving 
vehicle; (3) Fire-related injuries; (1) Subdural hematoma of unknown etiology; (1) Pneumonia associated with remote ischemic brain injury of unknown etiology 


11 Not included in this data due to no manner of death concluded: (1) Non-osseous fragments; (1) Anatomical specimen (fetus in jar); (1) Investigated death, 
hospital autopsy performed at WMed; (1) Stillborn infant with examination 


12 (1) death not yet included in annual data due to pending cause and manner of death at this time 
13 Including (17) stillbirth investigations without trauma or exam 
14 Including (53) stillbirth investigations without trauma or exam 
15 Includes (47) stillbirth investigations without trauma or exam 
16 Includes (21) stillbirths of indeterminate sex 
17 Includes (1) drowning due to motor vehicle flipping into creek with submersion of vehicle; (2) Tractor-related injuries 
18 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 


19 Includes (2) choking deaths, (1) of which is associated with an acute mixed drug intoxication; (1) Asphyxia due to car falling onto decedent working underneath; (1) 
Positional asphyxia associated with blunt force injuries 
20 (2) Dog bite; (2) Blunt force head injuries (kicked by horse); (1) Ingestion of citronella oil; (1) Probable necrotizing fasciitis & sepsis 
21 (1) Falling tree branch on head; (1) Struck & pinned by tree falling; (1) Complications of spleen laceration during endoscopic procedure; (1) Complications, 


perforated colon, status post colon biopsies; (2) Explosions (suspected drug lab & vehicle fuel tank); (1) Unknown how pelvis was fractured 
22 (1) Complications of heat stroke; (1) Carbon monoxide toxicity 
23 (1) Construction staple into head; (1) Struck in head by tree branch and fell off ladder; (1) Sharp force injury from kicking glass door; (1) Anaphylaxis caused by 


exposure to smoke and burning poison ivy 
24 (1) Tree limb fell on head; (2) Complications related to general anesthesia during finger amputation 
25 (1) Blunt impacts to head and trunk due to being struck by tree branch 
26 (1) Craniocerebral injuries caused by airplane propeller; (1) Air embolus during liver resection; (1) Pulmonary thromboemboli associated with fractured foot; (1) 
Craniocerebral trauma due to being struck in head with tank valve; (1) Exsanguination due to spontaneous AV fistula bleed; (1) Pulmonary thromboembolism 
associated with patellar dislocation; (1) Multiple injuries sustained in work explosion 
27 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; May 
not include all specimens present. May be nonspecific due to extended periods of time spent in a medical facility following incident. 
28 (1) Blunt and Thermal injuries 
29 (1) Intentional administration of excessive medication; (1) Asphyxia due to chest compression; (1) Multiple injuries including asphyxia and possible hyperthermia 
30 (1) Fall from balcony 
31 (1) Drowning 
32 (1) Ignited self after pouring accelerant on self 
33 (1) Thermal injuries due to dousing self with gasoline and igniting self 
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LEELANAU COUNTY 


MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Tamara Ausland 
Daryl Case 
Robert Meyer 
Joshua Salyer 
Olga Topash 
Jamie Warnes 
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Summary of All Leelanau County Cases, 2017 


LEELANAU COUNTY 2017 


Total Deaths in the County1 147 


Deaths Reported to the Medical Examiner2 39 


Deaths Investigated 36 


MEI Scene Investigations 24 


Death Certificates by ME 21 


Bodies Transported to Morgue 10 


Complete Autopsy 9 


Limited Autopsy 1 


External Examination 0 


Storage Only 0 


Total Cases with Toxicology 10 


Unidentified Remains After Exam 0 


Referrals to Gift of Life 6 


Tissue Donations 0 


Cornea Donations 0 


Unclaimed Bodies & Investigations 0 


Exhumations 0 


Cremation Permits 105 


Percentage of Deaths cremated 71% 







Office of the Medical Examiner: 2017 Annual Report 


Page | 51 


Manners of Death Reported to Leelanau County Medical Examiner, 2017 


2017 


Natural 25 


Accident 8 


Suicide 4 


Homicide 0 


Indeterminate 23 


Total 39 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017 0 0 0 1 3 3 7 25 


Deaths Reported to Leelanau County Medical Examiner by Age, 2017 
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Leelanau County, Accidental Deaths 


Accidental Deaths Reported to the Leelanau County Medical Examiner, 2017 


Drug-Related Deaths


Drug-Related Deaths Reported to Leelanau County Medical Examiner, 20175 


Mechanism 2017 


Vehicle 2 


Drug-Related 1 


Drowning 1 


Fall 4 


Fire 0 


Environmental Exposure 0 


Asphyxia4 0 


Other 0 


Total 8 


Manner of Death 2017 


Accident 1 


Suicide 0 


Indeterminate 0 


Total 1 


% Opioid Involvement 100% 


Deaths Reported to the Leelanau 
County Medical Examiner by Sex, 2017


Male (26)


Female (13)
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Drug-Related Deaths; Manner: Accident, 2017 


Le elanau County, Suicides 


Suicides Reported to the Leelanau County Medical Examiner, 2017 


Leelanau County Suicides by Age, 2017 


Appendix F, Leelanau County 


1 This number was generated by the County Clerk’s Office using the file date of the death certificate 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 (2) Smoke and soot inhalation with thermal injuries due to residential fire 
4 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
5 Substances listed are those identified on the death certificate as contributing to the death and are in the order that 
they are presented on the death certificate; May not include all specimens present. May be nonspecific due to extended 
periods of time spent in a medical facility following incident. 
6 (1) Drowning 


Age Sex Substances Contributing to Death 


1 31 M Fentanyl, Alcohol 


MECHANISM 2017 


Firearm 2 


Hanging 1 


Carbon Monoxide 0 


Drug Intoxication 0 


Motor Vehicle 0 


Sharp Force 0 


Asphyxia/Suffocation 0 


Other 16 


Total 4 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017 1 0 0 1 2 
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MASON COUNTY 


MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Ladinia Davis, D-ABMDI 
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Summary of All Mason County Cases, August 15 – December 31, 2017 


MASON COUNTY 2017


Total Deaths in the County1 131 


Deaths Reported to the Medical Examiner2 53 


Deaths Investigated 47 


MEI Scene Investigations 47 


Death Certificates by ME 30 


Bodies Transported to Morgue 24 


Complete Autopsy 16 


Limited Autopsy 1 


External Examination 6 


Storage Only 1 


Total Cases with Toxicology 21 


Unidentified Remains After Exam 0 


Referrals to Gift of Life 16 


Tissue Donations 3 


Cornea Donations 1 


Unclaimed Bodies & Investigations 0 


Exhumations 0 


Cremation Permits 99 
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AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017 2 0 0 0 2 9 14 26 


Deaths Reported to Mason County Medical Examiner by Age, August 15 – December 31, 2017 


Deaths Reported to the Mason County Medical Examiner, 
August 15 - December 31, 2017


Male (36)


Female (17)
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Manners of Death, Mason County 2017*


Natural Accident Suicide Homicide Indeterminate


Manner of Death 2017 


Natural 33 


Accident 13 


Suicide 5 


Homicide 0 


Indeterminate 23 


Total 53 


Manners of Death Reported to Mason County Medical Examiner, August 15 – December 31, 2017 
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Mason County, Accidental Deaths  


Accidental Deaths Reported to the Mason County Medical Examiner, August 15 – December 31, 2017 


Drug-Related Deaths


Drug-Related Deaths Reported to Mason County Medical 


Examiner, August 15 – December 31, 20176 


Drug-Related Deaths; Manner: Accident, August 15 – December 31, 2017 


MASON COUNTY 2017 


Vehicle 5 


Drug-Related 4 


Drowning 0 


Fall 3 


Fire 0 


Environmental Exposure 0 


Asphyxia4 0 


Other 15 


Total 13 


MASON COUNTY 2017 


Accident 5 


Suicide 0 


Indeterminate 1 


Total 6 


% Opioid Involvement 33% 


Age Sex Substances Contributing to Death 


1 55 M Alprazolam, Heroin 


2 28 M Methamphetamine 


3 56 M Alcohol 


4 36 M Clonazepam, Diazepam, Nordiazepam, Cocaine Metabolite, Methadone, Pregabalin  
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Drug-Related Deaths; Manner: Suicide, August 15 – December 31, 2017 


Drug-Related Deaths, Manner: Indeterminate, August 15 – December 31, 2017 


Mason County, Suicides 


Suicides Reported to the Mason County Medical 
Examiner, August 15 – December 31, 2017 


Mason County Suicides by Age, August 15 – December 31, 2017 


Appendix G, Mason County


1 This number was obtained from the County Clerk’s Office and generated using the date of death on filed death certificates 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 (1) Mixed drug intoxication; (1) Thermal injuries due to house fire 
4 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
5 (1) Sequelae of quadriplegia due to previous “chicken fighting” spinal injury
6 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented 


on the death certificate; May not include all specimens present. May be nonspecific due to extended periods of time spent in a medical facility following 


incident. 


Age Sex Substances Contributing to Death 


1 75 F Propafenone 


Age Sex Substances Contributing to Death 


1 62 F Nortriptyline, Duloxetine, Alcohol 


MECHANISM OF DEATH 2017 


Firearm 3 


Hanging 1 


Carbon Monoxide 0 


Drug Intoxication 1 


Motor Vehicle 0 


Sharp Force 0 


Asphyxia/Suffocation 0 


Other 0 


Total 5 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017 0 0 1 1 3 
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MUSKEGON COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


William Mastenbrook, Lead MEI 
Chris Anderson 
Kenneth Beckman 
Asa Carr 
Molly Essebaggers 
Robert Grabinski 
Todd Rake 
Mike Spofford 
Brad Walters, D-ABMDI 
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Summary of All Muskegon County Cases with a Comparison of Past Years, 2010 - 20178 


--- Data not collected 


MUSKEGON COUNTY 2010 2011 2012 2013 2014 2015 2016 2017 


Total Deaths in the County1 1,625 1,693 1,600 1,730 1,707 1,784 1,759 1,775 


Deaths Reported to the Medical 
Examiner2 


544 440 481 527 524 605 585 629 


Deaths Investigated --- --- 412 424 453 530 504 468 


MEI Scene Investigations 353 310 384 420 444 501 469 425 


Death Certificates by ME 213 201 203 216 228 251 231 234 


Bodies Transported to Morgue 163 161 132 148 178 159 167 159 


Complete Autopsy 135 122 106 120 144 120 114 108 


Limited Autopsy 5 10 2 6 2 4 2 4 


External Examination 22 21 22 18 18 35 41 43 


Storage Only 1 8 2 4 4 0 10 4 


Total Cases with Toxicology 147 153 119 142 152 160 136 140 


Unidentified Remains After Exam 0 0 0 0 0 0 0 0 


Referrals to Gift of Life 27 70 81 93 156 139 109 122 


Tissue Donations 3 7 8 9 14 17 12 9 


Cornea Donations 3 8 11 12 16 20 11 7 


Unclaimed Bodies & Investigations 0 4 4 3 6 5 7 12 


Exhumations 0 0 0 0 0 0 0 0 


Cremation Permits 893 812 952 986 1,0073 1,116 1,138 1,188 


Percentage of Cremations 55% 48% 60% 57% 59% 63% 65% 67% 
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MANNER OF DEATH 2010 2011 2012 2013 2014 2015 2016 2017 


Natural 419 317 362 397 375 440 429 456 


Accident 83 81 77 84 102 103 107 116 


Suicide 25 18 26 23 21 36 25 37 


Homicide 6 7 4 13 14 10 11 12 


Indeterminate 104 105 116 87 98 159 1310 811 


Total 544 440 480 525 524 604 585 629 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2010 2112 0 2 4 11 47 151 306 


2011 3 1 1 4 14 59 134 217 


2012 4 3 1 3 14 44 144 267 


2013 5 0 0 4 13 48 170 286 


2014 4 0 0 8 15 66 155 273 


2015 1013 1 2 2 24 61 199 304 


2016 1714 2 1 5 18 55 184 303 


2017 1315 1 0 8 14 81 168 344 


Manners of Death Reported to Muskegon County Medical Examiner, 2010 - 2017 


Deaths Reported to Muskegon County Medical Examiner by Age, 2010 - 2017 
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The vast majority of deaths with the sex “unknown” are stillborn fetuses.  


Muskegon County, Accidental Deaths


Accidental Deaths Reported to the Muskegon County Medical Examiner, 2010 – 2017 


Deaths Reported to the Muskegon 
County Medical Examiner by Sex, 201716


Male (390)


Female (236)


Unknown (4)
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Number of Accidental Deaths


MECHANISM OF DEATH 2010 2011 2012 2013 2014 2015 2016 2017 


Vehicle 16 25 18 13 18 22 22 22 


Drug-Related 31 30 20 37 47 39 40 47 


Drowning 3 4 4 4 4 4 2 4 


Fall 21 17 27 26 29 29 32 38 


Fire 3 3 0 0 1 3 1 0 


Environmental Exposure 0 0 0 0 1 1 4 0 


Asphyxia17 6 1 4 2 2 3 4 2 


Other 218 119 320 0 121 222 223 324 


Total 82 81 76 82 103 103 107 116 
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Drug-Related Deaths


Drug-Related Deaths Reported to Muskegon County Medical Examiner, 2010 – 201725 


--- Data not collected 


MANNER OF DEATH 2010 2011 2012 2013 2014 2015 2016 2017 


Accident 31 30 20 37 47 39 39 47 


Suicide 9 3 5 1 2 7 3 4 


Indeterminate 5 3 2 2 5 4 6 3 


Total 45 36 27 40 54 50 48 54 


% Opioid Involvement ---9 --- --- --- --- 95% 85% 80% 
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Drug-Related Deaths; Manner: Accident, 2017 


Age Sex Substances Contributing to Death 


1 30 M Carfentanil 


2 34 F Cocaine, Fentanyl 


3 50 M Alcohol 


4 33 F Amphetamine, Pseudoephedrine, Alprazolam, Methadone 


5 34 M Heroin, Cocaine, Alcohol 


6 36 F Hydrocodone 


7 26 F Methadone, Hydrocodone, Fluoxetine 


8 22 F Fentanyl, Cocaine 


9 36 F Clonazepam, Cocaine Metabolite, Fentanyl, Heroin 


10 33 M Fentanyl, Methadone, Heroin, Gabapentin 


11 42 F Morphine, Cyclobenzaprine, Diphenhydramine, Zolpidem 


12 33 F Heroin, Cocaine 


13 46 M Heroin 


14 22 M Morphine, Cocaine 


15 34 F Cocaine, Morphine (Both probable) 


16 53 M Heroin 


17 42 M Morphine, Hydrocodone, Alprazolam, Amitriptyline 


18 38 M Cocaine, Cocaine Metabolite, Alcohol, Atenolol, Temazepam, Nordiazepam, Oxazepam, Morphine, Codeine  


19 40 M Fentanyl, Morphine, Alcohol 


20 46 M Fentanyl 


21 66 F 
Diazepam, Alprazolam, Alcohol, Gabapentin, Fluoxetine, Fluvoxamine, Chlorpromazine, Olanzapine, 
Benztropine, Trihexyphenidyl, Zolpidem 


22 29 M Heroin 


23 44 M Fentanyl 


24 38 M Alcohol in combination with presumed drug overdose 


25 39 M Heroin, Amitriptyline, Nortriptyline, Pregabalin, Metoprolol, Alcohol 


26 22 F Methamphetamine, Cocaine, Heroin 


27 39 M Heroin, Methamphetamine 


28 91 M Salicylate(s) 


29 23 M Clonazepam, Cocaine, Heroin 


30 42 F Methamphetamine 


31 47 F Heroin, Alcohol, Cocaine Metabolite, Fluoxetine, Hydroxyzine 


32 25 M Methoxyacetylfentanyl 


33 29 F Methamphetamine 


34 36 M Methadone 


35 37 M Fentanyl, Cocaine 


36 35 F 
Cocaine, Fentanyl, Methadone, Morphine, Hydrocodone, Carisoprodol, Cyclobenzaprine, Gabapentin, 
Venlafaxine 


37 33 M Fentanyl, Morphine, Gabapentin 


38 55 M Alprazolam, Fentanyl, Morphine 


39 58 M Fentanyl, Alcohol 


40 38 M Fentanyl, Morphine 


41 41 M Opiate(s), Amphetamine 


42 48 M Methoxyacetylfentanyl 


43 36 M Fentanyl, Heroin 
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Drug-Related Deaths; Manner: Suicide, 2017 


Drug-Related Deaths, Manner: Indeterminate, 2017 


Muskegon County, Suicides 


44 34 F Diazepam, Morphine, Hydrocodone 


45 28 M Fentanyl, Acetylfentanyl, Morphine 


46 39 M Methadone, Alprazolam 


47 33 M Cocaine 


Age Sex Substances Contributing to Death 


1 24 F Diphenhydramine 


2 40 M Pseudoephedrine, Diphenhydramine 


3 61 F Morphine, Citalopram, Diphenhydramine 


4 53 M Olanzapine, Quetiapine, Atenolol, Metoprolol, Ibuprofen, Citalopram  


Age Sex Substances Contributing to Death 


1 39 F Pseudoephedrine, Temazepam, Lorazepam, Hydrocodone, Tramadol, Gabapentin, Quetiapine  


2 33 M Morphine, Oxycodone, Oxymorphone, Venlafaxine, Hydroxyzine  


3 28 F 7-Aminoclonazepam, Bupropion, Citalopram, Cyclobenzaprine, Diphenhydramine  
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Suicides Reported to the Muskegon County Medical Examiner, 2010 – 2017 


Muskegon County Suicides by Age, 2010 - 2017 


MECHANISM 2010 2011 2012 2013 2014 2015 2016 2017 


Firearm 9 10 13 9 10 11 15 19 


Hanging 5 4 7 7 7 15 5 10 


Carbon Monoxide 2 0 0 1 0 1 1 1 


Drug Intoxication 9 3 5 1 3 7 2 4 


Motor Vehicle 0 0 0 2 1 2 0 0 


Sharp Force 0 0 0 3 0 2 1 0 


Asphyxia/Suffocation 0 1 1 0 0 0 1 1 


Other 0 0 0 0 0 0 0 226 


Total 25 18 26 23 21 36 25 37 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2010 0 1 9 9 6 


2011 2 1 7 5 3 


2012 1 2 9 8 6 


2013 0 2 10 7 4 


2014 3 4 3 9 2 


2015 0 7 10 8 11 


2016 0 2 6 11 6 


2017 3 4 10 15 5 
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Muskegon County, Homicides


Appendix H, Muskegon County  


MECHANISM 2016 2017 


Firearm 8 8 


Blunt Force Trauma (BFT) 1 1 


Sharp Force Trauma (SFT) 0 1 


Other 227 228 


Total 11 12 


Homicides, Muskegon County 2017


Firearm BFT SFT Other


1 This number was generated by the County Clerk’s Office using the file date of the death certificate
--- Data not collected
2 This includes human and non-human remains reported to the Office of the Medical Examiner
3 Estimated from combined data from Sparrow Hospital and WMed
4 (2) SUID; (2) SUID associated with unsafe sleep (1) Complications of anoxic encephalopathy of undetermined etiology; (4) Mixed drug 
intoxication; (1) Single drug intoxication
5 (1) SUID; (3) Mixed drug intoxication; (1) Inhalation of products of combustion in house fire; (3) Drowning; (1) Ruptured spleen; (1) Multiple injuries 
in MVA (driver)
6 (1) Complications of right femur and humerus fractures; (4) Indeterminate cause of death; (1) Dehydration, failure to thrive; (2) Mixed drug 
intoxication; (1) SUID; (1) Stress cardiomyopathy of unknown etiology; (1) Acute renal failure, uncertain if external factors/injuries played a role
7 (1) SUID; (4) Indeterminate cause of death; (2) Mixed drug intoxication; (1) Drove car into river
8 (1) Blunt injury of head, torso and extremities; (1) Complications of blunt impacts of head; (1) Bilateral pneumonia and pulmonary abscess 
complicating pulmonary emphysema; (1) Sudden death following exertion; (4) Mixed drug intoxication; (1) SUID
9 (4) SUID associated with unsafe sleep; (1) SUID; (4) Mixed drug intoxication; (1) Exsanguination due to perforation of arteriovenous dialysis fistula 
following trauma of unknown origin; (1) Complications of subdural hemorrhage due to traumatic brain injury of unknown etiology; (3) Thermal and 
inhalation injuries in house fire; (1) Skeletal remains
10 (3) SUID associated with unsafe sleep; (1) SUID; (1) Bilateral pulmonary emboli due to probable DVT; (5) Mixed drug intoxication; (1) 
Complications of single drug intoxication (heroin); (1) Indeterminate cause of death; (1) Drowning
11 (3) Mixed drug intoxications; (1) Thermal and inhalation injuries due to house fire; (1) Drowning; (1) Multiple injuries due to motor vehicle 
collision; (2) Gunshot wounds
12 Including (10) stillbirth investigations without trauma or exam 
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13 Including (2) stillbirth investigations without trauma or exam 
14 Including (13) stillbirth investigations without trauma or exam 
15 Including (10) stillbirth investigations without trauma or exam 
16 Includes (4) stillbirths of indeterminate sex 
17 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
18 (1) Splenic injury during colonoscopy; (1) Medical complications of being trapped under an object 
19 (1) Multiple injuries in work accident 
20 (1) Jail inmate requiring restraint; (1) Crushed in industrial steam chest mold; (1) Head injury in soccer game 
21 (1) Pulmonary thromboembolic disease 
22 (2) Carbon Monoxide poisoning due to faulty furnace 
23 (1) Complications of cleaning solution ingestion; (1) Cardiovascular disease with restrictive lung disease and improperly-functioning left ventricular assist device 
24 (1) Blunt force chest injury at work; (1) Anaphylaxis due to probable insect venom allergy; (1) Subdural hematoma associated with chronic anticoagulation 
therapy and minor head trauma 
25 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death 
certificate; May not include all specimens present. May be nonspecific due to extended periods of time spent in a medical facility following incident. 
26 (1) Fall from height; (1) Drowning 
27 (1) Asphyxia; (1) Blunt & sharp force trauma 
28 (1) Asphyxia due to neck compression; (1) Multiple injuries including blunt force trauma and possible asphyxia
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ST. JOSEPH COUNTY 
MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


David Alli 
Keri Bringman 
Matt Mills 
Aaron Moore 
Robin Quick 
Samuel Smallcombe 
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Summary of All St. Joseph County Cases, 2016 - 2017 


ST. JOSEPH COUNTY 2016* 2017 


Total Deaths in the County1 5142 502 


Deaths Reported to the Medical Examiner3 105 164 


Deaths Investigated 98 155 


MEI Scene Investigations 67 147 


Death Certificates by ME 36 66 


Bodies Transported to Morgue 36 56 


Complete Autopsy 18 34 


Limited Autopsy 2 1 


External Examination 10 14 


Storage Only 5 7 


Total Cases with Toxicology 22 43 


Unidentified Remains After Exam 0 24 


Referrals to Gift of Life 36 53 


Tissue Donations 3 7 


Cornea Donations 3 2 


Unclaimed Bodies & Investigations 2 1 


Exhumations 0 0 


Cremation Permits 232 309 


Percentage Of Deaths with Cremation 45% 62% 
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Manners of Death Reported to St. Joseph County Medical Examiner, 2016 - 2017


Deaths Reported to St. Joseph County Medical Examiner by Age, 2016 - 2017 


MANNER OF DEATH 2016* 2017 


Natural 74 126 


Accident 18 19 


Suicide 10 12 


Homicide 1 2 


Indeterminate 25 56 


Total 105 164 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + 


2016* 4 1 0 0 3 13 27 57 


2017 2 0 0 1 2 19 60 78 
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The vast majority of deaths with the sex “unknown” are stillborn fetuses. 


St.  Joseph County, Accidental Deaths 


Accidental Deaths Reported to the St. Joseph County Medical Examiner, 2016 - 2017 


MECHANISM OF DEATH 2016* 2017 


Vehicle 4 8 


Drug-Related 5 6 


Drowning 2 2 


Fall 3 1 


Fire 0 1 


Environmental Exposure 2 0 


Asphyxia8 1 19 


Other 110 0 


Total 18 19 


Deaths Reported to the St. Joseph 
County Medical Examiner by Sex, 20177


Male (112)


Female (49)


Unknown (3)
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Drug-Related Deaths 


  Drug-Related Deaths Reported to St. Joseph County Medical Examiner, 2016 – 201711 


Drug-Related Deaths; Manner: Accident, 2017 


Drug-Related Deaths, Manner: Indeterminate, 2017 


ST. JOSEPH COUNTY 2016* 2017 


Accident 5 6 


Suicide 0 0 


Indeterminate 2 1 


Total 7 7 


% Opioid Involvement 71% 86% 


Age Sex Substances Contributing to Death 


1 34 F Fentanyl, Heroin, Acetylfentanyl 


2 30 M Methamphetamine, Amphetamine, Hydrocodone, Carfentanil  


3 55 F 
Morphine, Oxycodone, Phentermine, Cyclobenzaprine, Gabapentin, Topiramate,  Fluoxetine, Chlorpheniramine, 
Dextromethorphan 


4 55 M Fentanyl, Heroin, Alcohol, Paroxetine 


5 46 F Methamphetamine, Amphetamine, Fentanyl, Gabapentin  


6 37 M Methamphetamine 


Age Sex Substances Contributing to Death 


1 27 F Methamphetamine, Fentanyl, Morphine 


0


1


2


3


4


5


6


7


2016 2017


Drug-Related Deaths, St. Joseph County, 2016* - 2017


Accident Suicide Indeterminate







Office of the Medical Examiner: 2017 Annual Report 


Page | 74 


St. Joseph County, Homicides  


St. Joseph County, Suicides


Suicides Reported to the St. Joseph County Medical Examiner, 2016 - 2017 


St. Joseph County Suicides by Age, 2016 - 2017 


Appendix I, St. Joseph County 


1 This number was generated by the County Clerk’s Office using the file date of the death certificate  
2 Includes all 2016 deaths in St. Joseph County 
3 This includes human and non-human remains reported to the Office of the Medical Examiner 
4 (2) Unidentified skulls 
5 (2) Mixed drug intoxication 
6  (2) Unidentified skulls; (1) Mixed drug intoxication; (1) Hypothermia associated with acute alcohol intoxication and acute subdural hematoma; (1) Stillbirth 


temporally associated with maternal drug use 
7 Includes: (1) stillbirth of unknown sex; (2) Unidentified skulls 
8 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
9 (1) Traumatic asphyxia due to car falling onto decedent working underneath 
10 (1) Multiple injuries due to dog attack 
11 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; 
May not include all specimens present; May be nonspecific due to extended periods of time spent in a medical facility following incident. 
12 (1) Multiple stab wounds 


MECHANISM 2016* 2017 


Firearm 0 2 


Other 112 0 


Total 1 2 


MECHANISM 2016* 2017 


Firearm 5 4 


Hanging 5 5 


Carbon Monoxide 0 3 


Drug Intoxication 0 0 


Motor Vehicle 0 0 


Sharp Force 0 0 


Asphyxia/Suffocation 0 0 


Other 0 0 


Total 10 12 


AGE 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2016* 0 3 4 1 2 


2017 0 1 6 3 2 
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MEDICAL EXAMINER 


Joyce L. deJong, DO 


DEPUTY MEDICAL EXAMINERS 


Theodore T. Brown, MD 
Elizabeth A. Douglas, MD 
Amanda O. Fisher-Hubbard, MD 
Joseph A. Prahlow, MD 
Brandy L. Shattuck, MD 


CHIEF MEDICAL EXAMINER INVESTIGATOR 


Joanne M. Catania, MPA, D-ABMDI 


MEDICAL EXAMINER INVESTIGATORS 


Tamara Ausland 
Christina Benson 
Erwin Bunschoten, D-ABMDI 
Benjamin Smith 
Chester Wilds 


VAN BUREN COUNTY 
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VAN BUREN COUNTY 2017* 


Total Deaths in the County1 462 


Deaths Reported to the Medical Examiner2 151 


Deaths Investigated 137 


MEI Scene Investigations 126 


Death Certificates by ME 70 


Bodies Transported to Morgue 53 


Complete Autopsy 35 


Limited Autopsy 2 


External Examination 14 


Storage Only 2 


Total Cases with Toxicology 46 


Unidentified Remains After Exam 13 


Referrals to Gift of Life 86 


Tissue Donations 5 


Cornea Donations 4 


Unclaimed Bodies & Investigations 1 


Exhumations 0 


Cremation Permits 292 


Percentage of Deaths with Cremation 63% 


Summary of All Van Buren County Cases, March 14 – December 31, 2017 
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Manners of Death Reported to Van Buren County Medical Examiner, March 14 – December 31, 2017 


Deaths Reported to Van Buren County Medical Examiner by Age, March 14 – December 31, 2017 


MANNER O FDEATH 2017* 


Natural 100 


Accident 37 


Suicide 12 


Homicide 1 


Indeterminate 14 


Total 151 


AGE < 1 1 - 5 6 - 10 11 - 17 18 - 25 26 - 44 45 - 64 65 + Unknown 


2017* 0 1 1 2 8 18 44 76 15 
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 Van Buren County, Accidental Deaths 


Accidental Deaths Reported to the Van Buren County Medical Examiner, March 14 – December 31, 2017 


Drug-Related Deaths  


   Drug-Related Deaths Reported to Van Buren County Medical Examiner, March 14 – December 31, 20178 


MECHANISM 2017* 


Vehicle 146 


Drug-Related 14 


Drowning 0 


Fall 9 


Fire 0 


Environmental Exposure 0 


Asphyxia7 0 


Other 0 


Total 37 


MANNER 2017* 


Accident 14 


Suicide 5 


Indeterminate 0 


Total 19 


% of Accidents and 
Indeterminate Manner 
with Opioid Involvement 


74% 


Sex of Deaths Reported to the Van Buren County 
Medical Examiner, March 14 - December 31, 2017


Male (95)


Female (56)
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Drug-Related Deaths; Manner: Accident, March 14 – December 31, 2017 


Drug-Related Deaths; Manner: Suicide, March 14 – December 31, 2017 


 Van Buren County, Suicides 


Suicides Reported to the Van Buren County Medical Examiner, March 14 – December 31, 2017 


Age Sex Substances Contributing to Death 


1 62 F 
Nordiazepam, Demoxepam, Alprazolam, Hydrocodone, Hydromorphone, Acetaminophen, Gabapentin, 
Dihydrocodeine, Oxazepam, Oxymorphone 


2 23 M Heroin, Methamphetamine, Diazepam 


3 45 M Alcohol 


4 54 F Opiate(s), Benzodiazepine(s) 


5 61 F Alprazolam, 7-Aminoclonazepam, Oxycodone, Promethazine, Dextromethorphan  


6 37 F Methamphetamine 


7 59 F Hydrocodone 


8 32 F Amphetamine, Methamphetamine, Clonazepam, Fentanyl, Morphine  


9 35 M Fentanyl, Methadone, Heroin, Alprazolam 


10 59 F Cocaine, Fentanyl, Alcohol 


11 60 M Hydrocodone, Dihydrocodeine, Oxycodone, Oxymorphone 


12 54 F Methamphetamine, Pseudoephedrine 


13 40 M Fentanyl, Tramadol 


14 48 M Methamphetamine 


Age Sex Substances Contributing to Death 


1 54 M Hydrocodone, Alcohol, Thioridazine 


2 62 F Hydrocodone, Alcohol, Olanzapine 


3 60 M Fentanyl 


4 67 F Lorazepam, Hydrocodone, Metoprolol  


5 42 F Doxepin, Alcohol, Estazolam, 7-Aminoclonazepam 


MECHANISM 2017* 


Firearm 3 


Hanging 3 


Carbon Monoxide 0 


Drug Intoxication 5 


Motor Vehicle 1 


Sharp Force 0 


Asphyxia/Suffocation 0 


Other 0 


Total 12 
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Van Buren County Suicides by Age, March 14 – December 31, 2017 


Appendix J, Van Buren County 


1 This number was obtained from the County Clerk’s Office and generated using the date of death on filed death certificates 
2 This includes human and non-human remains reported to the Office of the Medical Examiner 
3 (1) Unidentified male skeleton taken into Medical Examiner’s Office care from local law enforcement (remains originally located in 1987) 
4 (1) Unidentified male skeleton taken into Medical Examiner’s Office care from local law enforcement (remains originally located in 1987) 
5 (1) Unidentified male skeleton of unknown age taken into Medical Examiner’s Office care from local law enforcement (remains originally located in 1987) 
6 Includes (1) Drowning following motor vehicle entering lake 
7 This includes choking deaths, carbon monoxide poisonings, and positional or traumatic asphyxia deaths, etc. 
8 Substances listed are those identified on the death certificate as contributing to the death and are in the order that they are presented on the death certificate; May 
not include all specimens present; May be nonspecific due to extended periods of time spent in a medical facility following incident. 


Age 0 - 17 18 - 25 26 - 44 45 - 64 65 + 


2017* 0 2 3 5 2 
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Comparison & Summary of All Counties, 2017 


Allegan Benzie* Calhoun 
Grand 


Traverse 
Kalamazoo Leelanau Mason* Muskegon 


St. 
Joseph 


Van 
Buren* 


Total 


Total Population 
(2017 Estimates) 


116,447 17,573 134,128 91,807 262,985 21,657 29,073 173,693 60,947 75,353 983,663 


Total Square 
Miles 


1,833 860 718 601 580 2,532 1,242 1,459 521 1,090 11,436 


Deaths in the 
County 


800 41 1,396 1,314 2,831 147 131 1,775 502 462 9,399 


Deaths Reported 
to ME1 


188 
(24%) 


8 
(20%) 


443 
(32%) 


381 
(29%) 


991 
(35%) 


39 
(27%) 


53 
(40%) 


629 
(35%) 


164 
(33%) 


151 
(33%) 


3,047 


Deaths 
Investigated 


164 8 400 249 733 36 47 468 155 137 2,397 


MEI Scene 
Investigations 


158 1 352 122 627 24 47 425 147 126 2,029 


Death Certificates 
by ME 


76 1 191 153 406 21 30 234 66 70 1,248 


Complete 
Autopsy 


45 0 102 56 189 9 16 108 34 35 594 


Limited 
Examination 


2 0 3 2 4 1 1 4 1 2 20 


External 
Examination 


13 0 46 19 64 0 6 42 14 14 218 


Total ME 
Postmortem 
Examinations2 


60 0 151 77 257 10 23 155 49 51 833 


Cardiovascular 
Consultations 


0 0 0 1 2 0 0 0 0 0 3 


Referrals to Gift 
of Life 


73 3 146 44 156 6 16 122 53 69 688 


Tissue Donations 6 1 10 4 16 0 3 9 7 5 61 


Cornea Donations 7 1 8 4 10 0 1 7 2 4 44 


Unclaimed 
Investigations 


2 0 23 5 13 0 0 12 1 1 57 


Cremation 
Permits 


469 26 857 1,005 1,920 105 99 1,188 309 292 6,270 


Natural 143 7 313 260 666 25 33 456 126 100 2,129 


Accident 28 0 86 93 252 8 13 116 19 37 652 


Suicide 8 0 30 21 40 4 5 37 12 12 169 


Homicide 2 0 4 3 14 0 0 12 2 1 38 


Indeterminate 7 1 10 4 18 2 2 8 5 1 58 


Accidental Drug-
Related Deaths 


10 0 44 19 61 1 5 47 6 14 207 


Indeterminate 
Drug-Related 
Deaths 


2 0 5 1 5 0 1 3 1 0 18 


Opioid-Related 
Deaths 


6 0 48 17 59 1 2 43 3 14 
193 


(76%) 
Traffic-Related 
Deaths 


12 0 16 24 71 2 5 23 8 15 176 


Consultant 
Postmortem 
Examinations of 
Counties*** 


--- --- --- --- --- --- --- --- --- --- 201 


Hospital 
Postmortem 
Examinations 


--- --- --- --- --- --- --- --- --- --- 7 


Private 
Postmortem 
Examinations 


--- --- --- --- --- --- --- --- --- --- 16 
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Additional Examinations Performed at WMed


Forensic Anthropology 
Forensic anthropology services are provided to all WMed Medical Examiner counties. These services include: human 


versus non-human bone identification; search and recovery of remains; comparative medical and dental radiography for 


positive identification of remains; complete skeletal analyses to determine the sex, age, ancestry and stature of skeletal 


remains; skeletal trauma reconstructions and analyses; and input and case management of unidentified individuals in the 


National Missing and Unidentified Persons System (NamUs). 


Center for Neuropathology 
The Center for Neuropathology, established in 2016, performed a wide range of examinations in 2017, including forensic 
cases, private consultations for concerned families, hospital consultations, and countless research consultations. 


Appendix K 


* All data based on partial year: Benzie (Jan 1 – Mar 31, 2017); Mason (Aug 15 – Dec 31, 2017); Van Buren (Mar 14 – Dec 31, 2017)
1 Percentage provided refers to the percentage of all deaths that were reported to the ME Office 
2 Postmortem examination includes all complete autopsies, limited, and external examinations performed. 


FORENSIC ANTHROPOLOGY 2016 2017 


Radiographic Positive Identifications 46 79 


Trauma Analyses 23 7 


Recoveries 2 5 


Non-human 9 8 


Biological Profile 2 5 


NEUROPATHOLOGY EXAMINATIONS 2016 2017 


WMed Forensic Cases 43 79 


Consulting Forensic Cases 84 166 


Hospital Specimens 11 3 


Research Cases/Projects 277 325 


Private Neuropathological Examinations 5 8 


Total 420 581 
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Office of the Medical Examiner 
300 Portage Street 
Kalamazoo, MI 49007 


Phone: (269)337-6173  


A special acknowledgement is owed to Abigail Grande, M.P.H. for her excellent work in compiling the data in this report 
and her attention to detail. Every effort has been made to present accurate information. 











