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Agenda for Milton Township Regular Board Meeting
Milton Township Hall - 32097 Bertrand St., Niles, MI
Tuesday September 11, 2018 7:00 P.M.

Call to Order/Pledge of Allegiance:

Community Reports:
1. Planning Commission Ex Officio Member
2. Other committee chairs
3. Visiting officials

Anyone Wishing to Speak to the Board: (3 min/person)

Board Member Comments:

Approval of Agenda:

Approval of Previous Minutes:

Business (w/attendees):
1. Hidden Hills Application
2. 2017-2018 Yearly Audit

Old Business:
1. Noise/Nuisance Ordinances Reviews
2. Direct Deposit

New Business:
1. 69580 Beebe Road

2. Noise Ordinance

3. Computer Purchases

4. QuickBooks Online

5. Milton Township Group Insurance Plan Ordinance
6. Flu Shots

Financial Report:
1. Review of Township Budget
2. Financial Reports
3. Approval of Checks

Adjournment:




Milton Township
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Minutes for Milton Township Board of Trustees
Regular Board Meeting
Milton Township Hall - 32097 Bertrand 5t., Niles, M
Tuesday August 14, 2018 T:00F.M.
Meeting called to order at 7:00pm and the pledge was recited.

Members Present: Supervisor Robert Benjamin, Treasurer Susan Flowers ( Arriv Tru Eric
Renken, Trustee Kelly Sweeney
Members Absent: Clerk Steve Sante

Motion: Sweeney made a motion to have Renken serve as sec absence of the clerk.
Second: Benjamin
Discussion; None
Maotion Camied With a Vote of 3-0

i i

Community Reports:
Ex-Officio; Sweency reports that phase th
trees for the season, This portion of const

will pleted after bats leave the surrounding
up o Redfeld Road.

Steve Sante, whom is the clerk, provi
voters, which is up from 225 in 2014,

the August Primary Election had a total of 476

SMCAS: Mo Report Provide
Flowers reports that a as returmed for the Edwardsburg Fire Department.

Visiting Officials: None

Fubli : Wirgtnia Kraft questioned if building permits must be posted. Benjamin takes the question

Approva
No Changes

Approval of Previous mecting minutes:

Motion: Sweeney made a motion 1o approve the T/T01E minutes as presented
Second: Flowers

Discussion: None

Motion Camed Unanimously

1IPage



OLD BUSINESS

Moise/MNuisance Ordinance Reviews: A discussion was held by the board.

Motion: Renken made a motion to send the noise ordinance to a public hearing during our next board mecting
on WS at T:00pm,
Second: Sweeney
Discussion: Mone

Motion Camed Unanimously

site and newsletter,

Smith*s Chapel: The Township is looking to terminate the Smith's
as they no longer are active in operations of the property,

Motion: Sweeney made a motion to terminate the contract with the
Second: Renken

Discussion: None

Roll Call; Flowers Yes, Renken Yes, Sweeney Yes, Benjamin Yes
Maotion Carmied

NEW BUSINESS

Credit Card Policy:
Flowers will review if there is liability tot
cap how much a card holder can ask for.

Site Condominium Development
Benjamin would like the board o reyi

Rezoning Gumwood/Redfield
Renken recuses himself
Benjamin indicates t 2gds to be re-2oned to single tamily residence so there is not spot zoning in the
area

Motion: Benj
rezoning of

it the PLC. at the next scheduled meeting on %4/18 to consider the
in the Gumwood/Redfield/Fir/ and the Stateline and call a public hearing

2018-2019
The budget was discussed. No budget resolutions were made.

Financial Reports:
Flowers reports the township fund balances total $657 608,94

2IPage



Approval of Checks

Motion: Sweeney made a motion to approve the checks as written
Second: Renken

Discussion: None

Roll Call: Flowers Yes, Renken Yes, Sweeney Yes, Benjamin Yes
Motion Camed

Emplovee Performance Review:
An employee performance review was completed for Eileen Glick, whom is the zonin
enforcement ofTicial

Sweeney stated that he is having problems with communication with Eileen a
improved

Benjamin indicated he would like the zoning administrator 1o review ie con
P.C. and have Eileen provide feedback on the ordinance
Would like to see a shorter time for complaint resolutions
Would like to see code enforcement reports provided in the thly board pac
Would like to see set hours

Renken and Flowers had nothing to contribute

Eileen indicates the township should remove t i inan ause it 15 too hard to enforce.

Adjournment:

Motion: Flowers made a motion (o
Second: Sweeney

Discussion: None

Motion carried unanimously

3lPage



September 4, 2018
To Whom it May Concern:

In regards to planning commission meeting on September 4, 2018, Kevin and Caitlyn Daus (Applicant for
Hidden Hills Development- Niles MI, Milton Township) wish to waive the 30 day requirement for the
board to act. We would like to grant the board adequate time to review and make their decision at the
October meeting.

Thapk/you, B
. 7 -
L}__' j{ﬁ .

Kevin Daus Caitlyn Daus



CASS COUNTY PLANNING COMMISSION
Minutes of August 22, 2018

The meeting was called to order by William Zuhl at 4:00 p.m.

Members Present: William Zuhl, David Kring, Terry Ausra, Kathy Cobb, Gwenn Johnson,
Annie File and David Fleming

Members Absent: Andy Anderson

Approval of Agenda: A motion was made by David Kring to approve an amended August 22,
2018, agenda, to reflect the correct date and to add “Membership Make-Up™ under *“New Business.”
The motion was seconded by David Fleming with all in favor and the motion carried,

Approval of Minutes:

A motion was made by Gwenn Johnson to approve the July 25, 2018, minutes. The motion
was seconded by Annie File with all in favor and the motion carried.

New Business:

Milton Township - Zoning Amendment

Eileen Glick, Zoning Administrator and Code Enforcement Officer for Milton Township,
was present to explain the request to have property rezoned from Agricultural to Rural
Residential. Milton Township recognizes the inevitable push of Indiana residents
moving into their area as an extended northern Indiana community, Even though the land
is currently prime farmland, both the Cass County Future Land Use map and the Milton
Township proposed Future Land Use have this area rezoned to residential.

We expressed some concern about the property being land-locked, but Glick reinforced
that the owner will have to work with the county to make sure that easement is tumed
into a road that meets Cass County standards.

A mation was made by Dave Fleming to approve the Milton Township Zoning
Amendment. The moiton was secanded by David Kring with & in favor and [ in
objection, and the motion carried.

Membership Make-up -- With the resignation of Tom Swartz from the CCPC, we are lefi
with one open spot. Since Tom represented human services, Kathy Cobb has agreed to
represent human services leaving us an “at-large™ position that will likely produce more
interested citizens.

(Other Business:

Bylaws -- Since some members of the planning commission have still only just received a
copy of the by-laws, we have tabled a final review of them until a future meeting.

Adjournment: A motion was made by Annie File to adjourn the meeting. The motion was
seconded by Terry Ausra with all in favor, and the meeting adjouned at 4:18 p.m.

120 M. Broadway, Suite 116 & Cassopolis, MI 49031 ¢ Telephone (269) 4434420 ¢ Fax (269) 443-8078
Ol Cowrity b an equl apporfunily provider ard emrlover



Planning Commission Meeting Minutes — June 25, 2004 2

Next Meeting Date: September 26, 2018, at 4:00 p.m. at the County Building, Kincheloe Room

120 M. Broadway, Suite 116 0 Cassopolis, Ml 49031 O Telephone (269) 4434420 0 Fax (269) 4438978
“Cary County i an equal opporiunity provider and employer”



Milton Township

A0 Bertrand St, Niles, M1 49120 Phone (26996847262 Fax (2GR T4
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July 24, 2018

Cass County Planning Commission
120 N. Broadway
Cassopolis, MI 49031

Re: Rezoning
Dear Planning Commission:
In July 19, 2018 at 6:60 p.m., the Millon Township Planning Commission held a Public Hearing
1o review a rezoning request from Ronald and Dawn Simpson, 69580 Beebe Road, Niles, MI.
The request was to have their property rezoned from Agricultural to Rural Residential,

Attached are the minutes from the Public Hearing, along with the Staff Report and report from
Williams & Works, for vour review and comment.

You may contact me by email at zoning@miltontwp.org, or by phone at (269) 591-7982, if you
need further information.

= PAmSIE

Eileen Glick
Zoning Administrator and Code Enforcement Officer



Miltan Townahip

“: Milton Township

AT Berirand S, Niles, MT 48130 Phone (2696867262 Fax (26016841742
Emal milon@milioniwporg - Website; waw. miltonsiwp.org

Planning Commission Members
deremy Clanton, Ken Filipek, Roger Kempton, Scott Kretchman, Paul Romanetz, Karen Shirk, Kellv Sweeney

Draft Minutes for Milton Township Planning Commission Meeting
Milton Township Hall = 32097 Bertrand St., Niles, MI
PLANNING COMMISSION MEETING
July 19, 2018 7:00 P.M.

Call to Ord f Allegiance:

. Meeting was call to order at 7:01 PM
2. Pledge of Allegiance was recited
3, All were present with the exception of Ken Filipek (excused)

Anvone Wishing to Speak to th ing C ission : (3 min/person)

I, Jeff Neumann, Kestrel Hills, Milton Township #3 speaker for Kestrel Hills
a. See attached email

Approval of Agenda:
» Kelly made a motion to approve the agenda
s Jeremy seconded the motion,
* Discussion.
» Motion passed.

Approval of Previous Minutes;

Kelly made a motion to approve the June Special Meeting Minutes as amended
Paul seconded the motion.

Discussion.

Motion passed.

+ Paul made a motion to approve the June Regular Meeting Minutes as amended
s Roger seconded the motion.

* Discussion.

e Motion passed.

Community Reports:
. Zoning Administrator — ZA gave her report attached

2. Township Board Representative — Read comments from the Berrien County Planning Commission

3. Zoning Board of Appeals Representative — There were no appeals



l. August meeting date
a. Kelly made a motion to approve the August Planning Commission meeting to August 67 at 7:00
PM
b. Jeremy scconded the motion.
¢. Discussion,
d, Motion passed.
2. Rezoning for Parcel 1D #: 14-070-010-023-20 {Beebe Rd.)
a. Kelly made a motion to approve the Rezoning for Parcel [D Number: 14-070-010-023-20
{Beebe Rd) based on the written reports from William & Works (Planner of Record) and the
Zoning Administrator
b. Jeremy seconded the motion.
¢. Discussion
d. Motion passed.

Old Business:

1. Master Plan (Status update and set public hearing date)

a. Karen schedule the Public Hearing for 7:00 PM on September 4, 2018
2. Accessory building size and height zoning

a. Tabled
3. Discussion on future public roads

a. Tabled

Board Member Comments:
Announcements:
Adjournment

s Jeremy made a motion to adjourn
»  Roger seconded the motion
s Motion Carries meeting was adjourned at 7:42 PM



Milton Township

dHAT Bertruad 56, Niles, M1 49120 Phone (2600684-7262 Fax (269)684.1 742
Emadl: milop@miboniwporg  Website: wow, miltontvyp.ong

Planning Commission Members
Jeremy Clanton, Ken Filipek, Roger Kempton, Seott Kretchman, Paul Romanctz, Karen Shirk, Kelly Sweeney

Minutes for Special Meeting
Public Hearing: Rezoning for PARCEL 1D NUMBER: 14-070-010-023-20 (Beche Rd)
Milton Township Hall - 32097 Bm Si., Niles, M1
July 19, 2018 6:30 P.M.

Order/Pledge of iAnce:

|. Meeting was call to order at 6:35 PM
2. Pledge of Allegiance was recited®
3. All were present with the exception of Ken Filipek [mm.m:d}

Approval of Agenda: 1
Public Comments: - limited to 3 mlnyw:' erson
Scheduled Public ne in: ' : 14-070-010-023-20 {Beebe Rd

I. Meeting was properly noticed (Leader Publication, all residents within 300 feet notified)
2. Zoning Administrator report received
3. P!mmﬂ*uf Record report I'B!HII\’Ed

Lh!‘!lﬂﬂﬂ 5 :nmmema

We will be f'uiﬁrhng the T:Jw'.n.sh]p of Mlh:un Planning Commission Bylaws Adopted June 1, 2009 and
Amended on July' 2013 as outlined below:

Chairperson gpens the public hearing and announces the subject,

Chairperson sumunarizes the procedures/rules to be followed during the hearing.

Township plannedﬂnﬁnetr*mh:r consultants present their report and recommendation
Applicant presents the main points of the application.

Persons speaking in support of the application are recognized.

Persons speaking in opposition to the application are recognized.

Chairperson closes the public hearing and returns to the regular/special meeting,

Planning Commission begins deliberation and arrives at a decision with specified reasons for
the decision. A decision can be postponed by a vote of the commission for reasons identified in
the motion for postponement.

PRI O BA e DB e

Note: All commenis by the public, staff and Planning Commission members shall be directed to the
chairperson and shall relate to the subject of the public hearing: unrelated comments shall be ruled
out-of-order by the chairman,



(3 min/person)

Tu'-mshlp planner/engineer/other consultants present their report and recommendation
a. Written report from William and Works received
b. Written report from Zoning Administrator received
2. Applicant presents the main points of the application.

a. Name: Ronald and Dawn Simpson
b. Address: 69580 Beebe Road, Niles, MI 49}
c. Statement:  Would like 1o rezone the parcel into 3 smaller parcels

3, Permnsspcakinginsuppuﬁﬂfth:app}im&m :
a. Therewaamnnc



STAFF REPORT — REZONING REQUEST
APPLICANT: Ronald and Dawn Simpson
TYPE: Rezoning property from Agricultural Production to Rural Residential

BACKGROUND: Applicant/Property Owners, Ronald and Dawn Simpson, 69580 Beebe
Road, Niles MI 49120 own a 6.84 acre parcel on Beebe Road. Parcel 1D 14-070-010-023-20,
Applicant is requesting to have this parcel of land rezoned from Agricultural Production to Rural
Residential. Applicant wishes to divide this parcel into several smaller parcels to sell to his
children. Parcels in the Agricultural Production District require a minimum of 10 acres. The
Rural Residential District requires a minimum of two (2) acres.

Section 18.06 of the Milion Township Zoning Ordinance states that an amendment to the
ordinance (Text or Map) may be initiated by any person filing an application. In making a Map
Amendment (Rezoning) recommendation to the Township Board, the Planning Commission
shall consider the following criteria:

1) Whether or not the proposed rezoning is consistent with the goals, policies and future
land use map of the Milton Township Master Plan: or, if conditions have changed
significantly since the Master Plan was adopted, the consistency with recent development
trends in the area.

The Future Land Use Map, provided in both the 2012 Master Plan and the
update that is currently being worked on, shows parcels in that area
transitioning from Agricultural Production to Rural Residential. This allows
for residential development at densities of an average of one unit per two
acres. The provision of Rural Residential areas will lead toward the
preservation of the Township's rural atmosphere.

2) Whether or not the proposed district and the uses allowed are compatible with the site’s
physical, geological, hydrological and other environmental features. The potential uses
allowed in the proposed zoning district shall also be compatible with surrounding uses in
terms of land suitability, impacts on the community, density, potential influence on
property values and traffic impacts.

The land is compatible with the uses allowed in the Rural Residential District.
3) Whether, if rezoned, the site is capable of accommodating the uses allowed,

considering existing or planned infrastructure including roads, sanitary sewers, storm
sewer, water, sidewalks, and road lighting.

The site is capable of accommodating single family dwellings, which is the
proposed use.

4) Other factors deemed appropriate by the Planning Commission.

Submitted by;

Eileen Glick
Zoning Administrator



williams&works

engineers | surveyors planners

MEMORANDUM

To: | Milton Township Planning Commission
Date: | July 12, 2018
Andy Moore, AICP
Whitniey Newberry
RE: | Simpson Rezoning Request

Mr. Ronald F. Simpson has submitted an application for a rezoning, requesting that his property
lecated at 69580 Beaba Road be rezoned from the Agricultural Production zoning district to the
Rural Residential zoning district. The purpose of this mamorandum is to review the application
pursuant to Section 18.06 of the Township Zoning Ordinancea.

Background The subject property is approximately 6.84 acres in area and is landlocked. Itis
accessed via an easement/shared drive connecting to Beebe Road along the southemn border of
the property. According to the information submitted, the applicant plans to divide the property
into three lots for future residential construction

Review Standards. \When reviewing an application for rezoning, the following criteria must ba
considerad by the Planning Commission pursuant to Section 18.08(b) of the Zoning Ordinance.
Those standards are below, along with our remarks on each.

1) Whether or not the proposed rezoning Is consistent with the goals, policies and future land
usa map of tha Milton Township Master Plan; or, if conditions have changed significantly
since the Master Plan was adapted, the consistency with recent development trends in the
area,

Remarks: The current Township Master Plan was approved in 2012. This plan establishes
general land use patterns to guide future development of the township. The goal for future
land use and zoning is to "foster efficient and sustainable forms of development that
preserve the community's rural personality and natural features while accommodating
modest levels of sustainable growth.” The Plan recognizes that the proximity of the
Michigan/indiana border and location of US-12 in the township are causing increased
residential development. Because of this increasing development, the Plan notes that
maintaining productive agricultural lands is a high priority among Township residents, This is
done most effectively through the preservation of large and contiguous tracts of farmiand

Although the 2012 Plan is the current standard for guiding township development, an
updated plan is nearing completion. While not yet adopted, it is reasonable to consider the
future land use plans for both plans,

The future land use map in the 2012 Plan Indicates that the property is within the Rural
Residential designation. The Plan prefers Rural Residential development to be constructed

549 Oirawa Svenue MWW, Grand Rapads, k149503 {&1&) 224-1500 willlama-warks. com
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in clusters to preserve natural resource areas, with an average of one unit per two acres,
The applicant's intent to split 6.84 acres inta three lots generally agrees with the Plan's
intent for Rural Residential land development. It is located near other rural residential
properties, adding to an existing cluster of rural residential development. The proposed
2018 Plan also indicates that the property is within the Rural Residenbial designation.
Therefore, the Planning Commission may find that the rezoning request is consistent with
the Master Plan.

Whether the proposed district and the uses allowed are compatible with the site’s physical,
geological, hydrological and other environmentai features. The potential uses aliowed in the
propased zoning district shall also be compatible with surrounding uses in terms of land
suitability, impacts on the community, density, potential influence on property values and
traffic impacts.

Remarks: We do not expect significant environmental impacts from the purposed usa, The
subject parcel is wooded, but the surrounding area is predominately open space and
farmland. The rural residential areas have open yards on the east, west, and south. There is
also open farmiand to the north. Because of the different land uses around the subject
parcel and its relatively small size, it is unlikely that this parcel will have high ecological
productivity. Therefore, its use for residential purposes should not have a significant adverse
impact on tha anvironment.

Because the applicant desires to split the land into three lots for development, it is expacted
that there will not be a significant increase in traffic. Also, by dividing the G.84 acres into
three lots, the applicant would likely fulfill the requirements of Section .04 for 8 minimum lot
area of 2 acres, The land is adjacent to property with some residential development on the
south, west, and east. Therefora, the Planning Commission may find that the proposed use
it compatible with the site’s environmental features and the surrounding community.

Whether, If rezoned, the site is capable of the accommodating the uses allowed, considering
existing or planned infrastructure including roads, sanitary sewers, storm sewer, water,
sidewalks, and road lighting.

Remarks: The site would likely be easily able to accommedate the proposed uses of three
single-family homes. The Commission should be aware that this parcel is landlocked in that
it does not directly access a public or private road. It is assumed that the future lots would
utilize the existing easement/shared driveway along the southern border of the property.
This easement is currently being used by one other resident to the west. The maintenance
of the easement and drivewsy should be considered, and the Zoning Administrator should
confirm that the land divisions could be approved and utilize the driveway if the property
were developed as proposed. The applicant should enter into some kind of maintenance
agreement with the other property owner(s) to ensure a fair and equitable plan for
maintaining the driveway and easement |s developed and maintained.



Milton Township Planning Commission
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4) Other factors deemed appropriate by the Planning Commission.

Remarks: This application and proposed use of land represents a relatively minor increasa
in intansity, If the applicant builds the homes as proposad, it would be consistent with the
surrounding areas and likely maet the intent of the zoning ordinance, which intends for these
areas be developed “to buffer the useas from agricuftural or extraction activities from other
residential districts.”

Recommendation

At the July 19 public hearing, the Planning Commission should listen carefully to comments
from the applicant and public regarding the request. Subject to those comments, it s our
recommendation that the Fianning Commission recommend approval of the proposed rezoning
to the Township Board. The Commissicn may rely on the findings in this memorandum as
justification in making this recommendation.

As always, pleasa contact us if there are any questions.



NOTICE OF PUBLIC HEARING
Proposed Property Rezoning

MILTON TOWNSHIP, CASS COUNTY, M
32097 Bertrand Street
Niles, MI 49120

To: The residents and property owners of Milton Township, Cass County Michigan and any other
interested parties.

PLEASE TAKE NOTICE the Planning Commission of Milton Township, Cass County Michigan will hold a
Public Hearing on Thursday, July 18, 2018, commencing at 6:30 p.m., to be held at the Miiton Township Hall,
32087 Bertrand Street, Niles, MI 49120, for the purpose of considering an application submitted by Ronald
Simpson, 69580 Beebe Road, Miles, Ml 48120, to rezone one (1) land parcel, pursuant to Chapter 18, Section
18.06 of tha Milton Township Zoning Ordinance.

PLEASE TAKE FURTHER MOTICE that the items to be considered at said Public Hearing and Meeting
location include, in brief, the following: The consideration, and taking of, Public Comments about the
Application to Rezone approximately 6.84 acres, from the Agricultural Production District, to the Rural
Residential District.

PARCEL ID NUMBER: 14-070-010-023-20

PARCEL OWNED BY: Milton Township

INTERESTED PARTY: Ronaid and Dawn Simpson

LEGAL DESCRIPTION: COMMENCING MORTH 82 DEGREES 58' 24" WEST 584 FEET FROM EAST 1/4
CORNER, THENCE SOUTH 400 FEET, NORTH Bo DEGREES 58' 24" WEST 744.68 FEET, NORTH 0
DEGREES 4' 36" EAST 400 FEET. SOUTH 89 DEGREES 58' 24" EAST 744 14 FEET TO THE POINT OF
BEGINNING, SUBJECT TO EASEMENT.

PLEASE TAKE FURTHER NOTICE that written comments will be taken from any interested persons
concerning the foregoing proposed amendments, at the Milton Township Hall, at the address set forth above,
at any time during regular business hours up to 4:00 o'clock p.m. on the date of said hearing, and will further
be received by the Planning Commission at the time of said hearing.

PLEASE TAKE FURTHER NOTICE that all persons interested in the foregoing are invited to be present at tha
aforesaid Public Hearing time and place to participate in the proceedings. Copies of the Application to Rezone
and applicable maps are available for inspection at the Milton Township Hall during regular open business
hours. More information can be obtained by calling Milton Township at 269-591-7982. Individuals with
disabilities requiring auxiliary aids or services, and wish fo attend the hearing, should contact the office of the
Township Clerk, by writing or calling the Clerk, at least five (5) days prior to the hearing to ensure needed
accommaodations.

Eileen Glick, Zoning Administrator

Submitted on behalf of the
Milton Township Planning Commission



Bradley & Enin Hafner
69584 Beebe Road
Niles, MI 49120

John & Anne Rice
30298 Llovd Lane
Miles, MI 49120

Dennis & Dana Comer
9618 Beebe Road
Niles, MI 49120

Pineview Farm LLC
P.O, Box 31
Dowagiac, MI 49047

Brad & Connie Mick
30166 Llovd Lane
Miles, M1 49120

Ronald & Dawn Simpson
69580 Beebe Rd.
Niles, M1 49120

Andrew & Kalynda Hamilton
30122 Llovd Lane
Niles, MI 49120



JONING CHANGE PROPOSED

FOR MORE INFOMATION CALL

MILTON TOWNSHIP
(269) 684-7262
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Mittor Towmehip

Milton Township

42097 Berrand 56, Nies, MI 49120 Phone (265684-7262 Fax (2600684- 1742
Email: miltop@miliontwporg Website: www.mmboniwy.org

REQUEST FOR PLANNING COMMISSION SPECIAL MEETING

Meeting Date: 7// .r’r ? ;/ / CJP
Time: | 1'/ i -I j}] (:3

Purpose or purposes ; .
for the meeting: ?5,;' bfff & hfﬂ? ¥/ ;ﬁ_lﬁT_CLZﬂL@
J

Signature(s): -

A special inf may be requested by the following: (check the one applicable box)

Planning Commission Chairperson

2 or more Planning Commission Members

This request must be submitted to the township clerk.

e . ke
L ————————— R R R R e i e e e e

OFFICE USE ONLY
Date and time request submitted to clerk:

Date and time posted and visible at least 18 hours prior to meeting:

Date of written notice to board members:




Rev 322014

FillsoE Toumnship [ [ ]
= Milton Township
ﬁ
: A 32057 Bervand Se, Niles, M1 49120 Phone (269)684-7262 Fax (MOHEL-17 42
: Ernail: milon@miboniwpory  Webste: s miliontwp.org

St

Application for Rezoning

Property La-:a:imumam.a:l L9550 Becke Coad

Parcel Property ID#: | /9070 - 0/ 0033 -0

Name of Owner: | B0 A LD S5 57 2P 00 2

Name af Applicant: | JE"EE_;L.—:’ D ér.;ﬁf%ﬂ{

Phone: (-5 7 & / E*é"fﬁfgf’/ 2E7 68T EEST P
Address of Applicant: | £ 75 FC REL Pt Ap Aty ALZ FVE#
Applicant’s Interest in the Property if not the Ovmer; \_

Signature of Applicant: wﬂ“ I_."'; Z éﬁ

Reason for Rezoning Request, Including a Description of the Proposed Uses for the Property:

cuner ould e Yo be oble += dijide pro
f\-ﬂ %hr:._ lobs For Fudhwe res idael danﬁiﬁfw

Description of Sewage Disposal and "Water Supply Facilities and Proposed Surface Drainage:

Plcase attach a legal desenphion of the property and a site plan drawn to scale showing the dimensions of
the property and the location of all existing improvements. (Wote: Fees as listed on the Milton Township
Schedule of Fees must accompany this application. )

For Office Use Only

Drate of Review by Zoning Administraror’ Application Complete: £;1 L2 5 \ ¢
Recommendarions:

Duate of Public Hearing: [ 9 ] &
Dare of Planning Commissich Review:
Fecommendations:

Duate of Board Action:

Reason for Board Action:
ApprovedDenled and Drate;







MILTON TOWNSHIP ORDINANCE NO.
Adopted:
Effective:
MILTON TOWNSHIP ANTI-NOISE ORDINANCE
An ordinance to secure the public health, safety, and general welfare of the residents and
property owners of Milton Township, Cass County, Michigan, by the regulation of noise within
said Township; to prescribe the penalties for the violation thereof and to repeal all ordinances or
parts of ordinancesin conflict herewith.
THE TOWNSHIP OF MILTON
CASSCOUNTY, MICHIGAN,
ORDAINS:

SECTION|
TITLE

This Ordinance shall be known and cited as the Milton Township Anti-Noise Ordinance.

SECTION I
DEFINITIONS

“Decibel” means a unit to express the magnitude of sound pressure and sound intensity. The
difference in decibels between two sound pressures is 20 times the common logarithm of their
ratio. In sound pressure measurements, the sound pressure level of a given sound is defined to be
20 times the common logarithm of the ratio of that sound pressure to a reference pressure of 2 x
10-5N/m2 (newtons per meter squared). As an example of the effect of thisformula, athree decibel
change in the sound pressure level correspondsto adoubling or halving of the sound intensity, and
aten decibel change corresponds to aten-fold increase or decrease to 1/10" the former intensity.

“dB(A)” means the sound pressure level in decibels measured on the “A” scale of a standard sound
level meter having characteristics defined by the American National Standards Institute,
Publication ANSI S1.4-1971.



SECTION I11
ANTI-NOISE REGULATONS

A. General regulation. No person, firm or corporation shall cause or maintain any
unreasonably loud noise or disturbance, injurious to the health, peace of quiet of the
residents and property owners of the Township.

B. Specific violations. The following noises and disturbances are hereby declared to be a
violation of this Ordinance, provided however, that the specification of the same is not
thereby to be construed to exclude other violations of this Ordinance not specifically
enumerated:

1.

The playing of any radio, phonograph, television or other electronic or mechanical
sound producing device including any musical instrument, in such amanner or with
such volume as to unreasonably upset or disturb the quiet, comfort or repose of
other persons.

Loud or abusive language such as yelling, shouting or singing on the public streets
between the hours of 10:00 p.m. and 7:00 am., or a any time or place so as to
unreasonably upset disturb the quiet, comfort or repose of other persons.

The emission or creation of any excessive noise which unreasonably interfereswith
the operation of any school church, hospital or court.

The keeping of any animal, bird, or fowl, which emanates frequent or extended
noise which shall unreasonably disturb the quiet, comfort or repose of other persons
in the vicinity; such as alowing or permitting any dog to bark repeatedly in an area
where such barking can be clearly heard from nearby residential property.

The operation of any automobile, motorcycle or other vehicle so out of repair or
loaded or constructed as to cause loud and unnecessary grating, grinding, rattling,
or other unreasonable noise including the noise resulting from exhaust, which is
clearly audible from nearby properties and unreasonably disturbs the quiet, comfort
or repose of other persons. The modification of any noise abatement device on any
motor vehicle or engine, or the failure to maintain the same so that the noise emitted
by such vehicle or engine is increased above that emitted by such vehicle as
originally manufactured shall be in violation of this section.

The erection, excavation, demolition, alteration or repair of any building or
premises in any part of the Township, and including the streets and highways, in
such a manner as to emanate noise or disturbance unreasonably annoying to other
persons, other than between the hours of 7:00 a.m. and sundown on any day, except
in cases of urgent necessity in the interest of public health and safety. In such case,
a permit shall be obtained from the building inspector or ordinance enforcement
officer of the Township, which permit shall limit the periods that the activity may
continue.



7. The sounding of any horn or other device on any motor vehicle or boat unless
necessary to operate such vehicle safely or as required by the state motor vehicle
code or marine rules and regulations.

8. The discharging outside of any enclosed building of the exhaust of any steam
engine, internal combustion engine, motor vehicle, or motor boat engine except
through a muffler or other similar device which will effectively prevent loud or
explosive noises. The modification of any noise abatement device on any motor
vehicle or engine, or the failure to maintain any noise abatement device so that the
noise emitted by such vehicle or engine is increased above that emitted by such
vehicle as originally manufactured shall bein violation of this section.

9. Thecreation of aloud or excessive noise unreasonably disturbing to other persons
inthevicinity in connection with the operation, loading or unloading of any vehicle,
trailer, railroad car, or other carrier or in connection with the repairing of any such
vehiclein or near residential areas.

10. The use of any drum, loudspeaker or other instrument or device for the purposes of
attracting attention to any performance, show, sale, display or other commercial
purpose which, by the creation of such noise, shall be unreasonably disturbing to
other personsin the vicinity.

11. The operation of any loudspeaker or other sound amplifying device upon any
vehicle on the streets of the Township with the purpose of advertising, where such
vehicle, speak or sound amplifying equipment emits load and raucous noises easily
heard from nearby adjoining residential property.

12. The operation of any machinery, equipment or mechanical device so as to emit
unreasonably loud noise which is disturbing to the quiet, comfort or repose of any
person.

SECTION IV
ANTI-NOISE REGULATIONSBASED UPON dB(A) CRITERIA

In order to regulate and prove violations occurring in Section 111 of this Ordinance, any noisein
excess of the maximum decibel limits according to the regulations stated below is deemed to be
in violation of this Ordinance. However, violations under Section |11 but which have no decibel

determination available shall nevertheless be deemed violations of this Ordinance.

A. Regulations for decibel measurement of noise originating from private parties. Noise
radiating from al properties or buildings, as measured at the boundaries of that portion of
the property under separate occupancy, which isin excess of the dB(A) established for the
districts and times here within listed shall constitute prima facie evidence that such noise
unreasonably disturbs the comfort, quiet, and repose of personsin the area and is therefore
in violation this Ordinance. Violations shall exist when the source or sources of noise are
identifiable and the levels emanating from the course or courses exceed the following

3



limitations. As an example, such noise shall include that emitting from the production,
processing, cleaning, servicing, testing, repairing, and manufacturing of material goods or
products, including vehicles.

Zoning District Limitations 7:00 am. to 10:00 | Limitations: 10:01 p.m. to 6:59 am.
p.m.
Agricultural Production 85 dB(A) 50 dB(A)
Commercial 85 dB(A) 50 dB(A)
Industrial 85dB(A) 75dB(A)
Medium Density Residential 85 dB(A) 50 dB(A)
Planned Urban Development 85dB(A) 50 dB(A)
Rural Residential 85 dB(A) 50 dB(A)
Single Family Residential 85 dB(A) 50 dB(A)

Harmonic or pure tones, and periodic or repetitive impulse sound shall be in violation when such
sounds are at a sound pressure level of five dB(A) less than those listed in this subsection.

Where a property is partly in two zoning districts or adjoins the boundary of a zoning district, the
dB(A) levels of the zoning district of the property where the noise is emanating shall control.

The following exceptions shall apply to these regulations under this subsection:

1

Any police vehicle, ambulance, fire engine or emergency vehicle while engaged
in necessary emergency activities.

Excavation or repair of bridges, streets or highways or other property by or on
behalf of the state, township or the county, between 10:01 p.m. and 6:59 am. when
the public welfare, safety and convenience render it impossible to perform such
work during other hours.

Warning devices emitting sound for warning purposes as authorized by law.

Any agricultural animal, machinery, equipment, or mechanical device being used
on lands utilized for legitimate agricultural purposes.

Any vehicle or equipment designed and used for the purpose of snow/ice remova
when in use for such purpose.

Generator. A generator may be utilized any time for emergency power.

Emergency construction. Construction on any building in any zoning district can
occur in order to secure property or prevent further damage from wind, flood, fire,




or any other disaster, provided a building permit is applied for the next available
township business day.

8. Essentid services. In an effort to provide services and protect the general health,
safety and welfare of the public, essential services such astrash/garbage collection
shall not be in violation regardless of time of day. Thiswill alow the collection at
atime of day so as not to hinder traffic from residents going to or from their place
of employment and the transport of children on school busses without impeding
safe traffic flow.

9. Construction projects shall be subject to the maximum permissible noise levels
specified for industria districts as long as a valid building permit has been issued
by the Township and is currently in effect.

10. All railroad operations shall be subject to the maximum permissible noise levels
allowed inindustria districts, regardless of the zone where they are located.

11. Noises occurring between 7:00 am. and 10:00 p.m. caused by home or building
repairs or from maintenance of grounds are excluded, provided, such noise does
not exceed the limitations specified in this subsection by more than 20 dB(A),
provided such noise does not exceed 90 dB(A).

12. Noises emanating from the discharge of firearms are excluded, providing the
discharge of the firearms was authorized under state law and all local ordinances.

13. Any commercial, agricultural or industrial use of property which exists now or in
the future as a legal, nonconforming use (as defined in the Township Zoning
Ordinance) in ahigher zoning classification shall be allowed to emit noisein excess
of these limitations for the particular zoning classification where such use is
located, providing that such noise does not exceed either of the following
limitations:

a) Thenoiselevel emitted by such use at the timeit became alegal nonconforming
use as a result of the enactment of an amendment of the township zoning
ordinanceif available.

b) Thelimitations contained in this subsection based upon such ause being located
in the highest zoning district (either commercial and agricultural or industrial)
where such ause is specifically allowed as a permissible use.

B. Regulations for decibel measurement of motor driven vehicles on public roads. A motor
vehicle shall not be operated or driven on ahighway or street if the motor vehicle produces
total noise exceeding one of the following limits at a distance of 50 feet except as provided
in subsections (B)(2)(111) and (B)(3)(I11) of this section:

1. A motor vehicle with a gross weight or gross vehicle weight rating of 8,500
pounds or more, combination vehicle with gross weight or gross vehicle
weight ratings of 8,500 pounds or more:



a) Ninety dB(A) if the maximum lawful speed on the highway or street is
greater than 35 miles per hour.

b) Eighty-six dB(A) if the maximum lawful speed on the highway or street is
not more than 35 miles per hour.

c) Eighty-eight dB(A) under stationary run-up test.

2. A motorcycle or amoped:

a) Eighty-six dB(A) if the maximum lawful speed on the highway or street is
greater than 35 miles per hour.

b) Eighty-two dB(A) if the maximum lawful speed on the highway or street is
not more than 35 miles per hour.

¢) Ninety-five dB(A) under stationary run-up test at 75 inches.

3. A motor vehicle or a combination of vehicles towed by a motor vehicle not
covered in subsection (2)a. or (2)b. of this section:

a) Eighty-two dB(A) if the maximum lawful speed on the highway or street is
greater than 35 miles per hour.

b) Seventy-six dB(A) if the maximum lawful speed on the highway or street
is not more than 35 miles per hour.

c) Ninety-five dB(A) under stationary run-up test 20 inches from the end of
the tail pipe.

SECTION V
PENALTY

A violation of this Ordinance is a municipal civil infraction as defined by Michigan statute and
shall be punishable by a civil fine determined in accordance with the following schedule:

Minimum Maximum
Fine Fine

1st offense $ 100.00 ---

2nd offense $ 150.00 ---

3rd or subsequent offense $250.00 ---

Additionally, the violator shall pay costs which may include all expenses, direct and indirect,
which the Township has incurred in connection with the municipa civil infraction.

SECTION VI
SEVERABILITY
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Should any section, clause, paragraph, or provision of this Ordinance be declared by any
court of competent jurisdiction to be invalid, such decision shall not affect the validity of the
Ordinance as awhole or any part thereof, other than the part so determined to be invalid.

SECTION VII
REPEAL

All Ordinances or parts of Ordinances in conflict herewith are hereby repealed.

SECTION VIII
EFFECTIVE DATE

This Ordinance shall take effect 30 days after its publication after adoption.

Steve Sante, Clerk
Milton Township
32097 Bertrand Street
Niles, M1 49120
Phone: (269) 684-7262
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Sales rep: Miles Covey | 3000028263540.1

DELLENE A quote for your consideration! Total: $1,475.52

Based on your business needs, we put the following quote together to help with
your purchase decision. Please review your quote details below, then contact
your sales rep when you're ready to place your order.

Quote number: Quote date: Quote expiration:
3000028263540.1 Aug. 28, 2018 Sep. 27, 2018
Company name: Customer number: Phone:
MILTON TOWNSHIP 7354219 (269) 684-7262
Sales rep information: Billing Information:
Miles Covey MILTON TOWNSHIP
Miles_Covey@Dell.com 2576 E BERTRAND RD
(800) 456-3355 NILES
Ext: 7250028 MI 49120

us

(269) 684-7262

Pricing Summary

Item Qty Unit Price Subtotal
OptiPlex 7060 SFF 1 $1,392.00 $1,392.00
Subtotal: $1,392.00

Shipping: $0.00

Environmental Fees: $0.00

Non-Taxable Amount: $0.00

Taxable Amount: $1,392.00

Estimated Tax: $83.52

Total: $1,475.52

Special lease pricing may be available for qualified customers. Please contact your DFS Sales Representative for
details.

Page 1 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.



Dear Customer,

Sales rep: Miles Covey | 3000028263540.1

Your Quote is detailed below; please review the quote for product and information accuracy. If you find errors or desire
certain changes please contact me as soon as possible.

Regards,
Miles Covey

Order this quote easily online through your Premier page, or if you do not have Premier, using Quote to Order

Shipping Group 1

Shipping Contact: Shipping phone: Shipping via:
RICHARD GERBETH (616) 684-7262 Standard Delivery
SKU Description

210-AOKU

338-BNZW

619-AHKN

630-AAPK

370-AEBG

340-ABIG

400-AWFV

773-BBBC

401-AANH

490-BEFV

325-BCXP

429-ABFH

379-BBHM

OptiPlex 7060 SFF

Estimated delivery date: Sep. 24, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

OptiPlex 7060 Small Form Factor XCTO

Intel Core i7-8700 (6 Cores/12MB/12T/up to 4.6GHz/65W);
supports Windows 10/Linux

Win 10 Pro 64 English, French, Spanish

No Productivity Software

16GB (2X8GB) 2666MHz DDR4 UDIMM Non-ECC
SSD as first boot drive

M.2 512GB SATA Class 20 Solid State Drive
M2X3.5 Screw for SSD/DDPE

No Additional Hard Drive

NVIDIA GeForce GT 730, 2GB, HH (DP/DP)
ODD Bezel, Small Form Factor

8x DVD+/-RW 9.5mm Optical Disk Drive

No Media Card Reader

Qty

Shipping Address:
2576 E BERTRAND RD
NILES

MI 49120

us

Unit Price Subtotal

$1,392.00 $1,392.00

Page 2 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.
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http://www.dell.com/qto

555-BBFO

555-BBFO

492-BBFF

329-BDSO

580-ADJC

275-BBBW

320-BCGK

470-AAJL

817-BBBC

575-BBBI

525-BBCL

640-BBLW

658-BBMR

658-BBRB

658-BCUV

658-BDVV

620-AALW

387-BBLW

817-BBBN

555-BBJO

817-BBBB

575-BBKX

340-CDYX

650-AAAM

658-BBTV

329-BBJL

389-CXGG

No Wireless LAN Card
No Wireless LAN Card
No PCle add-in card

OptiPlex 7060 Small Form Factor with 200W up to 85%
efficient Power Supply (80Plus Bronze)

Dell KB216 Wired Multi-Media Keyboard English Black
Dell MS116 Wired Mouse, Black

No Cove

NO ADAPTER

Not selected in this configuration

No Integrated Stand option

SupportAssist

Dell(TM) Digital Delivery Cirrus Client

Dell Client System Update (Updates latest Dell
Recommended BIOS, Drivers, Firmware and Apps)

Waves Maxx Audio

Dell Developed Recovery Environment
SW for 7060 with Win10 OS
0S-Windows Media Not Included
Energy Star

NO RAID

No Additional Network Card Selected (Integrated NIC
included)

No FGA
No Hard Drive Bracket for Small Form Factor, Dell OptiPlex

Documentation, English, French, Spanish, Dell OptiPlex
7060 Small Form Factor

No Anti-Virus Software
CMS Essentials DVD no Media
TPM Enabled

EPA Regulatory Label

Sales rep: Miles Covey | 3000028263540.1

Page 3
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Sales rep: Miles Covey | 3000028263540.1

389-CGJM 8th Gen Intel Core i7 vPro processor label 1
450-AA0J System Power Cord (Philipine/TH/US) 1
340-AGIK Safety/Environment and Regulatory Guide (English/French 1
Multi-language)

389-BCGW No UPC Label 1
461-AABF No CompuTrace 1
551-BBBJ No Intel Responsive 1
631-ABQQ Intel vPro Technology Enabled 1
332-1286 US Order 1
340-CDWZ Ship Material for OptiPlex Small Form Factor 1
389-BBUU Shipping Label for DAO 1
492-BCKH No Additional Video Ports 1
800-BBIO Desktop BTO Standard shipment 1
812-3886 Dell Limited Hardware Warranty Plus Service 1
812-3934 ProSupport Plus: Accidental Damage Service, 4 Years 1
812-3935 ProSupport Plus: Keep Your Hard Drive, 4 Years 1
812-3936 ProSupport Plus: Next Business Day Onsite 4 Years 1
812-3937 ProSupport Plus: 7x24 Technical Support, 4 Years 1

Subtotal: $1,392.00

Shipping: $0.00

Environmental Fees: $0.00

Estimated Tax: $83.52

Total: $1,475.52

Page 4 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.



Sales rep: Miles Covey | 3000028263540.1

Unless you have a separate written agreement that specifically applies to this order, your order is subject to Dell's Terms
of Sale (for consumers the terms include a binding arbitration provision). Please see the legal disclaimers below for
further information.

Important Notes

Terms of Sale

Unless you have a separate written agreement that specifically applies to this order, your order will be subject to and
governed by the following agreements, each of which are incorporated herein by reference and available in hardcopy
from Dell at your request: Dell's Terms of Sale (www.dell.com/learn/us/en/uscorp1/terms-of-sale), which include a
binding consumer arbitration provision and incorporate Dell's U.S. Return Policy (www.dell.com/returnpolicy) and
Warranty (for Consumer warranties ; for Commercial warranties).

If this purchase includes services: in addition to the foregoing applicable terms, the terms of your service contract will
apply (Consumer;Commercial). If this purchase includes software: in addition to the foregoing applicable terms, your use
of the software is subject to the license terms accompanying the software, and in the absence of such terms, then use of
the Dell-branded application software is subject to the Dell End User License Agreement - Type A (www.dell.com/AEULA)
and use of the Dell-branded system software is subject to the Dell End User License Agreement - Type S (
www.dell.com/SEULA).

If your purchase is for Mozy, in addition to the foregoing applicable terms, your use of the Mozy service is subject to the
terms and conditions located at https://mozy.com/about/legal/terms.

If your purchase is for Boomi services or support, your use of the Boomi Services (and related professional service) is
subject to the terms and conditions located at https://boomi.com/msa.

If this purchase is for (a) a storage product identified in the DELL EMC Satisfaction Guarantee Terms and Conditions
located at

http://www.emc.com/collateral/sales/dellemc-satisfaction-guarantee-terms-and-conditions_ex-gc.pdf("Satisfaction
Guarantee”) and (ii) three (3) years of a ProSupport Service for such storage product, in addition to the foregoing
applicable terms, such storage product is subject to the Satisfaction Guarantee.

You acknowledge having read and agree to be bound by the foregoing applicable terms in their entirety. Any terms and
conditions set forth in your purchase order or any other correspondence that are in addition to, inconsistent or in conflict
with, the foregoing applicable online terms will be of no force or effect unless specifically agreed to in a writing signed
by Dell that expressly references such terms.

Pricing, Taxes, and Additional Information

All product, pricing, and other information is valid for U.S. customers and U.S. addresses only, and is based on the latest
information available and may be subject to change. Dell reserves the right to cancel quotes and orders arising from
pricing or other errors. Please indicate any tax-exempt status on your PO, and fax your exemption certificate, including
your Customer Number, to the Dell Tax Department at 800-433-9023. Please ensure that your tax-exemption certificate
reflects the correct Dell entity name: Dell Marketing L.P.

Note: All tax quoted above is an estimate; final taxes will be listed on the invoice.

If you have any questions regarding tax please send an e-mail to Tax_Department@dell.com.

For certain products shipped to end-users in California, a State Environmental Fee will be applied to your invoice. Dell
encourages customers to dispose of electronic equipment properly.

Page 5 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.
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Sales rep: Miles Covey | 3000028487526.1

DELLENE A quote for your consideration! Total: $1,189.00

Based on your business needs, we put the following quote together to help with
your purchase decision. Please review your quote details below, then contact
your sales rep when you're ready to place your order.

Quote number: Quote date: Quote expiration:
3000028487526.1 Sep. 4, 2018 Oct. 4, 2018
Company name: Customer number: Phone:
MILTON TOWNSHIP 7354219 (269) 684-7262
Sales rep information: Billing Information:
Miles Covey MILTON TOWNSHIP
Miles_Covey@Dell.com 2576 E BERTRAND RD
(800) 456-3355 NILES
Ext: 7250028 MI 49120

us

(269) 684-7262

Pricing Summary

Item Qty Unit Price Subtotal

Inspiron 15-R 5000 Series 1 $1,089.00 $1,089.00

Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord for 1 $32.00 $32.00
Select Dell XPS / Inspiron Laptops

Dell Premium Active Pen (PN579X) 1 $68.00 $68.00

Subtotal: $1,189.00

Shipping: $0.00

Environmental Fees: $0.00

Non-Taxable Amount: $1,189.00

Taxable Amount: $0.00

Estimated Tax: $0.00

Total: $1,189.00

Special lease pricing may be available for qualified customers. Please contact your DFS Sales Representative for
details.

Page 1 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.



Dear Customer,

Sales rep: Miles Covey | 3000028487526.1

Your Quote is detailed below; please review the quote for product and information accuracy. If you find errors or desire

certain changes pl

Regards,
Miles Covey

ease contact me as soon as possible.

Order this quote easily online through your Premier page, or if you do not have Premier, using Quote to Order

Shipping Group 1

Shipping Contact: Shipping phone: Shipping via:
RICHARD GERBETH (616) 684-7262 Standard Delivery
SKU Description
Inspiron 15-R 5000 Series
Estimated delivery date: Sep. 19, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015
338-BNXQ 8th Generation Intel(R)Core(TM)i7-8550U Processor (8MB
Cache, up to 4.0 GHz)
619-AHCR Windows 10 Pro (64bit) English
658-BCSB Microsoft(R) Office 30 Days Trial
525-0316 McAfee Small Business Security 12-month subscription (CB)
658-BCCO McAfee(R) 30day Trial
370-ACSB 16GB, DDR4, 2400MHz
400-ASRN 512GB Solid State Drive
575-BBQN M.2 SSD SATA Hard Drive Bracket
391-BDIZ 15.6" FHD (1920x1080) IPS Truelife LED-Backlit Touch
Display with Wide Viewing Angles-Supports Pen Facial
Recognition
320-BCHC Theoretical Gray
998-CUZC Fixed Hardware Configuration
210-AMQK Inspiron 15 5000 Series (KBL-R) - 5579

Qty

Shipping Address:
2576 E BERTRAND RD

NILES

MI 49120

us

Unit Price Subtotal
$1,089.00 $1,089.00

Page 2 © 2014 Dell Inc. U.S. only. Dell Inc. is located at One Dell Way, Mail Stop 8129, Round Rock, TX 78682.
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658-BDQE

555-BCNV

389-CGBY
631-ABMH
340-BTDH
451-BCBS
389-CGBE
658-BCUN
340-ACQQ
346-BBXK
580-AFCD
490-BDXQ
332-1530
332-1530
328-BCQL
389-BKKG
470-AACI

340-AGIK

450-AEHK
332-1286
389-BJKW
801-2596
801-2597
801-2661
801-2680

801-2681

801-2682

Intel 1820 Wireless Driver

Dell Wireless 1820 Card (802.11AC Dual-Band Wi-Fi +
Bluetooth 4.1)

System Regulatory Label

Windows System Driver

Placemat Documentation

42WHr, 3-Cell Battery (Integrated)
Intel(R) Core(TM) i7 Processor Label
Additional Software

No Option Included

Palmrest (EraGray)

Single Pointing Backlit Keyboard, English
Intel(R) UHD Graphics 620

Dell.com Order

Dell.com Order

Shipping Material, Active Pen, NA
Energy Star Label

Power Cord, 125V, 1M, US

Safety/Environment and Regulatory Guide (English/French
Multi-language)

45 Watt AC Adapter

US Order

Palmrest label for Windows with English

ProSupport Plus: 7x24 Technical Support, 4 Years
Dell Limited Hardware Warranty Initial Year
ProSupport Plus: Next Business Day Onsite, 1 Year
ProSupport Plus: Accidental Damage Service, 4 Years

ProSupport Plus: Next Business Day Onsite, 3 Years
Extended

ProSupport Plus: Keep Your Hard Drive, 4 Years

Sales rep: Miles Covey | 3000028487526.1
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Sales rep: Miles Covey | 3000028487526.1

975-3461 Dell Limited Hardware Warranty Extended Year(s) 1

997-8367 Thank you for choosing Dell ProSupport Plus. For tech 1
support, visit www.dell.com/contactdell or call 1-866-516-
3115

SKU Description Qty Unit Price Subtotal
Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord for 1 $32.00 $32.00

Select Dell XPS / Inspiron Laptops

Estimated delivery date: Sep. 10, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

492-BBHO Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord 1
for Select Dell XPS / Inspiron Laptops

SKU Description Qty Unit Price Subtotal

Dell Premium Active Pen (PN579X) 1 $68.00 $68.00

Estimated delivery date: Sep. 10, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

750-ABEB Dell Premium Active Pen (PN579X) 1
Subtotal: $1,189.00
Shipping: $0.00
Environmental Fees: $0.00
Estimated Tax: $0.00
Total: $1,189.00
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Sales rep: Miles Covey | 3000028487526.1

Unless you have a separate written agreement that specifically applies to this order, your order is subject to Dell's Terms
of Sale (for consumers the terms include a binding arbitration provision). Please see the legal disclaimers below for
further information.

Important Notes

Terms of Sale

Unless you have a separate written agreement that specifically applies to this order, your order will be subject to and
governed by the following agreements, each of which are incorporated herein by reference and available in hardcopy
from Dell at your request: Dell's Terms of Sale (www.dell.com/learn/us/en/uscorp1/terms-of-sale), which include a
binding consumer arbitration provision and incorporate Dell's U.S. Return Policy (www.dell.com/returnpolicy) and
Warranty (for Consumer warranties ; for Commercial warranties).

If this purchase includes services: in addition to the foregoing applicable terms, the terms of your service contract will
apply (Consumer;Commercial). If this purchase includes software: in addition to the foregoing applicable terms, your use
of the software is subject to the license terms accompanying the software, and in the absence of such terms, then use of
the Dell-branded application software is subject to the Dell End User License Agreement - Type A (www.dell.com/AEULA)
and use of the Dell-branded system software is subject to the Dell End User License Agreement - Type S (
www.dell.com/SEULA).

If your purchase is for Mozy, in addition to the foregoing applicable terms, your use of the Mozy service is subject to the
terms and conditions located at https://mozy.com/about/legal/terms.

If your purchase is for Boomi services or support, your use of the Boomi Services (and related professional service) is
subject to the terms and conditions located at https://boomi.com/msa.

If this purchase is for (a) a storage product identified in the DELL EMC Satisfaction Guarantee Terms and Conditions
located at

http://www.emc.com/collateral/sales/dellemc-satisfaction-guarantee-terms-and-conditions_ex-gc.pdf("Satisfaction
Guarantee”) and (ii) three (3) years of a ProSupport Service for such storage product, in addition to the foregoing
applicable terms, such storage product is subject to the Satisfaction Guarantee.

You acknowledge having read and agree to be bound by the foregoing applicable terms in their entirety. Any terms and
conditions set forth in your purchase order or any other correspondence that are in addition to, inconsistent or in conflict
with, the foregoing applicable online terms will be of no force or effect unless specifically agreed to in a writing signed
by Dell that expressly references such terms.

Pricing, Taxes, and Additional Information

All product, pricing, and other information is valid for U.S. customers and U.S. addresses only, and is based on the latest
information available and may be subject to change. Dell reserves the right to cancel quotes and orders arising from
pricing or other errors. Please indicate any tax-exempt status on your PO, and fax your exemption certificate, including
your Customer Number, to the Dell Tax Department at 800-433-9023. Please ensure that your tax-exemption certificate
reflects the correct Dell entity name: Dell Marketing L.P.

Note: All tax quoted above is an estimate; final taxes will be listed on the invoice.

If you have any questions regarding tax please send an e-mail to Tax_Department@dell.com.

For certain products shipped to end-users in California, a State Environmental Fee will be applied to your invoice. Dell
encourages customers to dispose of electronic equipment properly.
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Sales rep: Miles Covey | 3000028382352.1

DELLENE A quote for your consideration! Total: $1,358.90

Based on your business needs, we put the following quote together to help with
your purchase decision. Please review your quote details below, then contact
your sales rep when you're ready to place your order.

Quote number: Quote date: Quote expiration:
3000028382352.1 Aug. 30, 2018 Sep. 29, 2018
Company name: Customer number: Phone:
MILTON TOWNSHIP 7354219 (269) 684-7262
Sales rep information: Billing Information:
Miles Covey MILTON TOWNSHIP
Miles_Covey@Dell.com 2576 E BERTRAND RD
(800) 456-3355 NILES
Ext: 7250028 MI 49120

us

(269) 684-7262

Pricing Summary

Item Qty Unit Price Subtotal

Inspiron 15-R 5000 Series 1 $1,089.00 $1,089.00

Dell Premium Active Pen (PN579X) 1 $68.00 $68.00

Dell 22 Monitor - P2219H 1 $161.00 $161.00

Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord for 1 $32.00 $32.00
Select Dell XPS / Inspiron Laptops

C2G 6ft High Speed HDMI Cable with Ethernet for 4k Devices - 1 $8.90 $8.90

HDMI with Ethernet cable - 6 ft

Subtotal: $1,358.90

Shipping: $0.00

Environmental Fees: $0.00

Non-Taxable Amount: $1,358.90

Taxable Amount: $0.00

Estimated Tax: $0.00

Total: $1,358.90

Special lease pricing may be available for qualified customers. Please contact your DFS Sales Representative for
details.
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Dear Customer,

Sales rep: Miles Covey | 3000028382352.1

Your Quote is detailed below; please review the quote for product and information accuracy. If you find errors or desire

certain changes pl

Regards,
Miles Covey

ease contact me as soon as possible.

Order this quote easily online through your Premier page, or if you do not have Premier, using Quote to Order

Shipping Group 1

Shipping Contact:
ERIC RENKEN

SKU

338-BNXQ

619-AHCR
658-BCSB
525-0316

658-BCCO
370-ACSB
400-ASRN
575-BBQN

391-BDIZ

320-BCHC
998-CUZC

210-AMQK

Shipping phone: Shipping via:

(269) 684-7262 Standard Delivery

Description

Inspiron 15-R 5000 Series

Estimated delivery date: Sep. 13, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

8th Generation Intel(R)Core(TM)i7-8550U Processor (8MB
Cache, up to 4.0 GHz)

Windows 10 Pro (64bit) English

Microsoft(R) Office 30 Days Trial

McAfee Small Business Security 12-month subscription (CB)
McAfee(R) 30day Trial

16GB, DDR4, 2400MHz

512GB Solid State Drive

M.2 SSD SATA Hard Drive Bracket

15.6" FHD (1920x1080) IPS Truelife LED-Backlit Touch
Display with Wide Viewing Angles-Supports Pen Facial
Recognition

Theoretical Gray

Fixed Hardware Configuration

Inspiron 15 5000 Series (KBL-R) - 5579

Qty

Shipping Address:
32097 BERTRAND ST

NILES

MI 49120-7649

us

Unit Price Subtotal
$1,089.00 $1,089.00
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658-BDQE

555-BCNV

389-CGBY
631-ABMH
340-BTDH
451-BCBS
389-CGBE
658-BCUN
340-ACQQ
346-BBXK
580-AFCD
490-BDXQ
332-1530
332-1530
328-BCQL
389-BKKG
470-AACI

340-AGIK

450-AEHK
332-1286
389-BJKW
801-2596
801-2597
801-2661
801-2680

801-2681

801-2682

Intel 1820 Wireless Driver

Dell Wireless 1820 Card (802.11AC Dual-Band Wi-Fi +
Bluetooth 4.1)

System Regulatory Label

Windows System Driver

Placemat Documentation

42WHr, 3-Cell Battery (Integrated)
Intel(R) Core(TM) i7 Processor Label
Additional Software

No Option Included

Palmrest (EraGray)

Single Pointing Backlit Keyboard, English
Intel(R) UHD Graphics 620

Dell.com Order

Dell.com Order

Shipping Material, Active Pen, NA
Energy Star Label

Power Cord, 125V, 1M, US

Safety/Environment and Regulatory Guide (English/French
Multi-language)

45 Watt AC Adapter

US Order

Palmrest label for Windows with English

ProSupport Plus: 7x24 Technical Support, 4 Years
Dell Limited Hardware Warranty Initial Year
ProSupport Plus: Next Business Day Onsite, 1 Year
ProSupport Plus: Accidental Damage Service, 4 Years

ProSupport Plus: Next Business Day Onsite, 3 Years
Extended

ProSupport Plus: Keep Your Hard Drive, 4 Years

Sales rep: Miles Covey | 3000028382352.1
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Sales rep: Miles Covey | 3000028382352.1

975-3461 Dell Limited Hardware Warranty Extended Year(s) 1

997-8367 Thank you for choosing Dell ProSupport Plus. For tech 1
support, visit www.dell.com/contactdell or call 1-866-516-
3115

SKU Description Qty Unit Price Subtotal
Dell Premium Active Pen (PN579X) 1 $68.00 $68.00

Estimated delivery date: Sep. 6, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

750-ABEB Dell Premium Active Pen (PN579X) 1
SKU Description Qty Unit Price Subtotal
Dell 22 Monitor - P2219H 1 $161.00 $161.00

Estimated delivery date: Sep. 6, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

210-AQBK Dell 22 Monitor - P2219H 1

814-9381 Dell Limited Hardware Warranty 1

814-9382 Advanced Exchange Service, 3 Years 1

SKU Description Qty Unit Price Subtotal
Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord for 1 $32.00 $32.00

Select Dell XPS / Inspiron Laptops

Estimated delivery date: Sep. 6, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

492-BBHO Dell 45-Watt 3-Prong AC Adapter with 3-ft US Power Cord 1
for Select Dell XPS / Inspiron Laptops

SKU Description Qty Unit Price Subtotal

C2G 6ft High Speed HDMI Cable with Ethernet for 4k Devices - 1 $8.90 $8.90
HDMI with Ethernet cable - 6 ft

Estimated delivery date: Sep. 10, 2018
Contract No: 99AGZ
Customer Agreement No: MHEC-07012015

A7657890 C2G 6ft High Speed HDMI Cable with Ethernet for 4k 1
Devices - HDMI with Ethernet cable - 6 ft
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Sales rep: Miles Covey | 3000028382352.1

Subtotal: $1,358.90

Shipping: $0.00
Environmental Fees: $0.00
Estimated Tax: $0.00
Total: $1,358.90
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Sales rep: Miles Covey | 3000028382352.1

Unless you have a separate written agreement that specifically applies to this order, your order is subject to Dell's Terms
of Sale (for consumers the terms include a binding arbitration provision). Please see the legal disclaimers below for
further information.

Important Notes

Terms of Sale

Unless you have a separate written agreement that specifically applies to this order, your order will be subject to and
governed by the following agreements, each of which are incorporated herein by reference and available in hardcopy
from Dell at your request: Dell's Terms of Sale (www.dell.com/learn/us/en/uscorp1/terms-of-sale), which include a
binding consumer arbitration provision and incorporate Dell's U.S. Return Policy (www.dell.com/returnpolicy) and
Warranty (for Consumer warranties ; for Commercial warranties).

If this purchase includes services: in addition to the foregoing applicable terms, the terms of your service contract will
apply (Consumer;Commercial). If this purchase includes software: in addition to the foregoing applicable terms, your use
of the software is subject to the license terms accompanying the software, and in the absence of such terms, then use of
the Dell-branded application software is subject to the Dell End User License Agreement - Type A (www.dell.com/AEULA)
and use of the Dell-branded system software is subject to the Dell End User License Agreement - Type S (
www.dell.com/SEULA).

If your purchase is for Mozy, in addition to the foregoing applicable terms, your use of the Mozy service is subject to the
terms and conditions located at https://mozy.com/about/legal/terms.

If your purchase is for Boomi services or support, your use of the Boomi Services (and related professional service) is
subject to the terms and conditions located at https://boomi.com/msa.

If this purchase is for (a) a storage product identified in the DELL EMC Satisfaction Guarantee Terms and Conditions
located at

http://www.emc.com/collateral/sales/dellemc-satisfaction-guarantee-terms-and-conditions_ex-gc.pdf("Satisfaction
Guarantee”) and (ii) three (3) years of a ProSupport Service for such storage product, in addition to the foregoing
applicable terms, such storage product is subject to the Satisfaction Guarantee.

You acknowledge having read and agree to be bound by the foregoing applicable terms in their entirety. Any terms and
conditions set forth in your purchase order or any other correspondence that are in addition to, inconsistent or in conflict
with, the foregoing applicable online terms will be of no force or effect unless specifically agreed to in a writing signed
by Dell that expressly references such terms.

Pricing, Taxes, and Additional Information

All product, pricing, and other information is valid for U.S. customers and U.S. addresses only, and is based on the latest
information available and may be subject to change. Dell reserves the right to cancel quotes and orders arising from
pricing or other errors. Please indicate any tax-exempt status on your PO, and fax your exemption certificate, including
your Customer Number, to the Dell Tax Department at 800-433-9023. Please ensure that your tax-exemption certificate
reflects the correct Dell entity name: Dell Marketing L.P.

Note: All tax quoted above is an estimate; final taxes will be listed on the invoice.

If you have any questions regarding tax please send an e-mail to Tax_Department@dell.com.

For certain products shipped to end-users in California, a State Environmental Fee will be applied to your invoice. Dell
encourages customers to dispose of electronic equipment properly.
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Hello Steve,

Thank you for taking the time to speak with me today. Below are the features and price of QuickBooks
Online. Please note that quoted prices are promotional and subject to change at any time.

Click here to view our QBO Sample Company:|https://gbo.intuit.com/redir/testdrive

The QuickBooks Online Essentials Subscription includes:

3 users + 2 accountant

Works on iPhone, Blackberry and Android

Import data from Excel

Create and manage invoices

Customer Center

Income and expense tracking

40 business reports

Online banking

Estimates

Recurring transactions

Manage bills to pay later

Business trends for your industry

Company snapshot, company scorecard

Delayed billing

Permissions control

Payroll can be added: visit{http://quickbooksonline.intuit.com/online-payroll-software/|for details
Accepting credit cards can be added: visit|http://quickbooksonline.intuit.com/screen mas.ispl|for details
Free phone support

Monthly price for QBO Essentials is $35 per month

If you just move over the QuickBooks, your promotion would be:

Essentials $21/month for the first year; $35/month thereafter

Your special payroll bundle pricing would be:
Essentials $13.40/month for the first year; $35/month thereafter

Essentials $115.80/ for the first year; $375/annually thereafter


https://qbo.intuit.com/redir/testdrive
http://quickbooksonline.intuit.com/online-payroll-software/
http://quickbooksonline.intuit.com/screen_mas.jsp

With Enhanced Payroll $15.60/month for the first year; $39/month thereafter (+ $2 Per

Employee, Per Month)

Enhanced Payroll features

Included with Payroll

« Instant paycheck for W-2 employess and 1099 contractors.
¢ Automatic tax calculations.
¢ Free diract deposit.

» Federal and State forms completed for you.

o Elsctronically pay and file taxes, including W-2's at year-end.,

e Email reminders for taxes & forms,
* Free support from payroll experts.

e Print W-2's & forms for employees.

Additional Services

We do more than payroll. Learn about these important services:

o Hassie-ires workers compensation
o Automatic labor law posters
e Employee time tracking

Get cur FREE hinng guide. Download now

Please reply with any additional questions, or when you’re ready to move forward. I’'m happy to give

you a call back today to help you get your order placed!

Thanks,

Shana

Shana Underwood | Small Business Consultant, Sales

Email:[rashana underwood@intuit.com
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Federal Tax id

_l Blue Cross
mﬁ? New Business Check List 3]8f-f1f8|6|1|2]|5]4

Required Documents

[0 Group Enrcllment and Coverage Agreament (Paris A, B & C)

[0 MWedical Loss Rato and Enrolimant Attestation

[0 Copy of final Rate Guote with guoting cenaus

O Current UIA 1028 {Quanerly \Wage Detail Report) or current payroll with proof of Federal ldentfication Mumber
O Enrcliment forms (ECOS) or BON Enroliment Spresdshest,

Documents Required when applicabls

O Small Group Padiatric Dental Essential Healh Benefit Acknowledgermen

O Group Reimbursement Policy Acknowledgement forrm, Large Group Oy

[0 Prescription Drug Acknowlsdgement - Mo Drug Coverage, Langpe Growp Only

[0 Patient Profection and Affordable Care Act Employer Group Pharmacy Insurance Carrler Information Sheel, Large Group Only

[0 ERS Plan Sponsors Cenification Form

O Union Contract
O sdulbiple locathon suney

[ Lessing Agresment with payrodl invoice

Requested Effective Date [ 1] O] f{ O] 1] /2] 0] 1] 8]

Coverage will begin on the effective date, contingent upon approval from BCEBSMBON Undenariting. BCBSMBON will send
_I an acceptance letier to the group upon approval, I_
Page 1 of 19, Mew Business Check List, Octabar 1, 2013




Biue Cross Fodersl Tax Id
_I Biue Shieid Group Enrollment and Coverage Agreement > I_
. Wi Terms and Conditions - Part A New Group 3|8l |1]|B|6| 2| 2|54
o ios Catos At s Gl pemncan

Blug Cross Biue Shiskd of Michigan [BCESM) will provide heakh cam coverege fo Members, L., eligible perscns anmiled through the graup identified below (Group) and participating in Group's smployes
waifare benefit plan praviding hesith benalits (Group Haslth Plan er GHP), subject 1o he tarms of applicable cartificates and riders (Certificates and Riders), BCBSM's administrative and underwriting
requirements, the Graug Administratie Guide (Guide) and the following tarms and conditions of e Group Enrollment & Coverage Agreement consisting of Part A-Temms and Conditions, Part B-Group
Infarmation, and Part C-Coverage Seleclion [Agreament).

1. Effective Date; Plan Yoar, This Agreament will become effective on the date established by BCESM [Efective Date”} and only after appicable premiumes ane paid, and it wil confinue unfess lerminatad
& provided in Secfion 13, Coverage (s renewabla snnualy if Group continues to mesl eligiblity requinamsnts,

Tha GHP's Plan Year, as that term i= defined In tha Patiant Profection and ASardable Cars £ct, a8 smended, and applicable regulations (callectvely, "PPACAT), [ 1ha one year periad baginning an the
EfSeciive Diate ard ending ona vear (or kess) ater on the kst day of the month imsmediately preceding the month in wiich the Efsctive Dabe falls {*Efective Date Momth®™). Each Plan Year Bereafler shal
bagin an the first day of e Effective Data Kanth snd end one year later,

Mobwithsbanding tha foregoing, # Group identfied & diferent Plan Yaar for the GHP when applying for coversge under this Agreamant, which Plan Year must star the firsl day of 8 manth (Flan Year Start
Dlate™}, coverage shall begin on The EMfiectie Date and shall contrue until the end of the manth immadiatety pracading the next Plan Year Start Date, which aleo shall be the first Renewal Dale (as defined
below). Thereaher, coverage under this Agresment akal commencs on the Fonesal Dote and end ans yesr thereater. "Fenewsl Date” i tha designated date vpan which Group anfually reness covarage
and on which BCBSMs raba ra-dabermination for tha need srnual coverage pevicd becomss efasiva,

Caeraip will natify BXSESM af least six manths in advancs of any changa in tha GHF Flan Year.

7. Group a5 Agent, For all purpeses of this Agreemeant, inchuding the peyment of premiums, Group i agent for all Membsars, Notice by or o Group will salizfy any nolice requiremanis of this Agraemant
and applicable Certificales snd Ridars,

3. Premiums. Group must pay sl premums &t least ane-month in advansse af the relevant manthly parod, Group must pay all premiums related (o any ratractive adustmants eapressly parmitied by
BCESMs underwriting rules. Refunds o retreactive cradits of premium payments of refreactive addions or delatians of Members are not othenwise permitted under this Agrmamant. AR premium rates
ara guarstead for the spplicable benefit perod then in effect scapt for any governmenl-mandated surcharges or subsidias and except fincorrect rales are Mantfied for an anea rated group. En the laiter
case, BOBSK wil notify Graup in writing that the rabes wil be cormacted on the next avedable bill, B0 days Following receipd of the notice of incomect rabes. Al its discrealion, BCESM may terminate this
Agresmard immadiately if pramiums are more than thiry (30) days pest dus, with termination of coverage retroactive Lo the last data through which premiums were paid i fll.

4. Eligibllity. In order ta be a Member, an anmiled indhvidual must (A) meet the eligibiity requirements sat by Group and the requiremerls of BCBSM's undanariting rules, Cerificates and Ridars, and
Part B of this Agresment and [B) be either {i) a propristor, pariner or sharshalder actively managing Group's business, or (i} a full time active emplayes of Group working at least thirty (30) hours par
woak ar 17,6 to 30 howrs per wesk, ¥ thal I8 the normal workwee for a full Eme emplayes and such policy |5 sppied uniformly amang al of Groug's employees and without mgard fo health status-related
faciors. Devistion from 30 hours a week requires priar approval 8nd must be noted in the exception area on Fai B. A dependant of 8 Mambar shal alsc be desmed Lo be 8 Membar il the dependant
meeds the requiremant of (A) sbove,

Group warranis that sl enrlled indhiduals mesd the above requirements and Ueat & will rot anmoll any insligible indridual. [f an inefigisle indvidual snralied, Group agress bo indemnify and hold BECESM
harmless and remburss BOBSM for &l benofit paymants made on beha¥ of sush individual end sny judgment, setflemend, casts, expenses and reasonsble attamey feas in connedlion theresith.

Continued on Page 3
firoup agrees with all tarms as sfipulated in this Groug Enmiiment and Coverage Agrasment (Parts A, B & C). on the Enmlment’ Change of Status Form. and in the specfied Blua Cross Blue Shisld of
Michigan Heallh Care Certficatals) and Ridenis), Group Number
Company Mame bl
M I LTOHN TOMNESHTITFE

L . L

Signature of Group Executive on behalf of the Group and the Group Heal#h Flan: Data:
Signaiure of BCBSM Rep: Medcods: _ Dater
Signature of Agent Deter
Signaturs of UnderemitarGroup Adminiziration; Date: _
—ll Pags 2 of 19 Part A, Oclobar 1, 2018



Buslroms  Anindependergbiceees ol Group Eves Initials  Federal Tax 14
Group Enroliment and Coverage Agreement
_ @ﬂ?&&:?rﬁmﬁmﬁ p ge Ag ] e EEl

of Matipan firsrcishon Terms and Conditions - Part A New Group

5, Enrollment Requirements. Group may offer the covanags dascrined in Part © of this Agreement o allgibia indniduals as desoribed in Section 4. To confnus coverags, the ramber of efghle
individuals enrelled in 8 Blus Family Beneft Program (Blus Care Mebvork of Traditionad, PPD, or sny cther program that BOBSM may establizh) must &l all tmes equel or scend BCBSM enmlment,
paricipaticn and undeniting regquiremants. Tha Group aprees io provice BCBSM or ibe designes with all infamstion reguined to conduc an annual undereariling review and a paynod audit.

&. Bligibility Inform ation. Group shall provide tmely and accurste eligibilty infsrmation, incleding Medicans status, and identfy ol persons subject to the Medicars Secondary Feyar staliies ard
regulations, Group scknowicdges that BCBESKM will rely upen Be accuracy of all aligibiity information Greup pravides, and Group shell indemnify and kol BCBEM harmiess against bass, chim or aclion,

including costs, penallies and reasonsble attomey feas, arsing fram the pravision of iInaccurste aligibility information

7. Enrolimaont Applications. Membar applicafions for coversge shall only be submitied accerding fo BCBEM's procadures that are sat farlh in the Guide. Rehires and persans renewing bamminated
mamberships will ke enralied a8 new ampleyessMembars, &l applioable premiums, ncluding thase for any refroaciiva pericds, must be paid befone such persans shal be deamed o be algible for
SONETAOE,

B Claims Dispute Procedures. A Member who dizagress wih how & claim was processed may ke sdvantage of BCBSW s rauding inquiny procedures, A Member who is still dissadisfied must
exhaust 8 slepe of the intemal grievance procedures established pursuant to MGL S00.2213 ar, if the SHP is subject to the Employes Retiremand incoma Security Act of 1874 [ERISA} the

procedunas established pursaant o 29 CFR Part 2560, before sesking ofher remedias. A Marmber diesatteded with the results of the intemal grisvance procadures may b= andtied to requast an ademal ravies
from the Departmeant af Insurance snd Finenclal Services as provided in 2000 PA 251 (MCLA 550.1801 et seq, as amended), or may file suit in & court having urisdictan &8 sat forth In Section 13

I the GHF |5 subjack to ERISA, a Member may al2a have 8 right to fils 8 cialm undar § 503 {a) of ERISA.

4, ERISA Fiduciaries. I fhe GHP |8 subject to ERISA, Sroup or s designes (olher than BCEEM) shall be the Plan Administrator of the GHP under ERISA and ahall hava all of the
responaibililies and aulmorty of thal prsition inchiding ensuring compliance with ERISA, prepanng and distributing summary plan deseriplions, and advising &l aligitls incividuals of; (] available
bensfits and any changes in benafils, (§} ermination of coversge for any reasan, including the Eailure to make any paymants when dua, and (5] COBRA rights, [T any. Group defegates the
respansibiity and dscrefionary autharky bo process and pay claimes 1o BCESM as "caims administrator” ard retains all other responsibiities end duties under ERISA not specificaly delegated o
BCESM. BCESM agreas bo assume such responsitility and authardy, including any responsibility it may have as a “named fiduciary® {2 defined under ERISA E407) for purposes of #s claims
administration dubies, ba e extent hat under e GHP and ERISA E meets the definition of a "named fduciery.” A5 the named claims sdministratar, BCBEM shall have 1he power and dacretian o
consirue the terms of this Agreement and to datarmine sl quastions pertaining ta the administralion, interpretation, snd application of this Agreement and any Cerlificates and Riders that imolve
aligibility far banefis and the payment or derial of clairs. In addiion, the paties sgree that BCEEM shall have the responaibility for enpuring thet its claims procedures comply with the
Dapartmant of Labars Cleims Procedwes descibed in 28 CF_ B Pafl 2560 and Tar handing abl laveis of appeal.

10, HIFAA Privacy Motices; BCESM and the GHP are an "organizad haakth care arrangement” with reapecl 1o probected health irformatian (PHI}, as those {erms are defined in 45 C.F.R. § 164.50,
crasted or received by BCEEM ihat ralatas to ndividuals who are ar whe have been participants or banaficiaries in the GHP. BCBEM will comply with i sdministrative requirements under

45 C.F R Parts 160 and 184 and prepare and distribide Notices of Privacy Practices appropriste for Group under 45 C.F.F. § 164.520, Group shall maintain the eanfidentiality of any FHI that may
be desclosad by BCESM.

11. Licenses Status of BCBSM. This Agreement is between Group and BOBSM, an independent caperation Bsensed by the Blus Cross and Blue Shield Assaciation [BCBSAL &n assocalion

af independent Blus Cross and Blie Shisld Plans, 1o use the Blua Crass and Blue Shisld rames and sandce merks in Michigan, However, BCBSM iz net an agent of BCESA and, by entarng imo

this Agresmans, Group agrees that & made this Agresmant Based solaly on its relafionship with BCBEM of s agentz. The Group further sgrees that BCBESA is nat a party Lo, nor has anmy

abligations under this Agreemant. and that no abigations are orealed ar implisd by this languegs.

12. Litigation. Any sult arising aut of this Agresment or any Cerlificates and Riders must ba filad within 3 years after the causs of action aroee and. unless pra-ampied by ERISA, shall be brought
in a Michigan caurt of cempetent jurisdiction. Under no circumstances may Graup, the GHP, of a Member fila sult befors exhausting the internal BCBEM-sdminiatered staps of the spplcabia
grievance procedurs referenced in Section 8. Hawever, axercszing any rights described in Sedlion & shall not extend the 3-year pericd In which any 51 may ba filed.

13. Term ination, Upan thiry {33) days writlen notice, ether party may btarminate tis Agreemans for any reasan consistent with applicable las. BLBSM may also iemminate tis Agresment 2z
dascrined In Section 3 abown

14, Asskgnmant and Waheer, Meithar pary may assign tis Agreement withicul the witten parmission of the olher party, Any sssighment by Group withcut BCBEM's wriltan permission ahall
be desmed a volurtary fermination of this Agreement by Group, The waiver by a party of any breach of this Agrasmant by the other party shal not conatitute & walver of any subsequant breach of
this Agreamant

The Group will immedialsty notily BGBSM in writing of any Chanpe in Cantral, any changs in Graup's nama, idantity, awnership, or legal organizational structure, ary changs in, or addition ta, @
lonetion of Group's place of business, and any manges, combinaton, sale of assats, or gther simdar maleal ransacton in which Group is invalved. Far purposes of this Agreement, & "Change in
Conlral shall be deamed to be an assignmend reguining BCESM' consent and ahall mean an avent resulting in a changs in the banaficial ewnership of Group of 50% or more immediately after the
avent compared o ane year before e event. *Baneficial ownarship” means actual wnership or the right, directly ar indmctly, ta control vating power associated with ownership interests in Graup,

Continued on Page 4
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15, Exclusions. Natwithstanding anything cortaned in this Agreemant, BCBSM wil have no abligation ta Group for any soverage not specifiad in the applicabls Centficate and Riders, nor far any
coverage Ml Group, In whele or in part, coniracts with ather carriars 1o provide on bahalf of Group, The Group agrees to mdemnify and hald BCBSM harmiless sgairst any foss, dame, eelions, and

damages, including costs and reasonable sftemeys’ fees, that may anse from any coverage nol &a provided by BCESM

16, Entire Agreement; Amendment. This Agresment, which, as defined, incledes Parts A&, B and C, iogether with any stlachments, |z the entire agreement between BCBSM and

Group and suparsedes all ather agreemants, oral or writien, be=tween the parties regarding the sama subject matter. This Agreement may only be amendad by wriltan document
signed by the parties, provided, however thal thiz Agresmant may ba amended by BCBEM upon written nolice to Group in order to facilitste complianca with applicable regulatory
reguirarments, changes in regulations, or reporting requirements or dala disclosure provided sech amandment is applicable to all BCBSM Groups that would be similarly affached by

tha reguiation in guestion.

BCESM will provide thirty (30} calendar days notics of amy such amendmeant and regulatony provision, unless a shorter noice is neces=ary in order to accomplish reguiatary
compliance.

Lipon raquest by Growep BCBSM will consult wilh Group regarding the regulatory basks for any amendment to this Agresmeant a3 a result of regulatory requirsmants
47, Boverability. H any pravision of this Agreament s found inveid or unenforcaable, the remaining provisions shal rermain in full force and effect.

18. Goweming Law, This Agrmemant is enb=red inio in Michigan and, sxcept a8 may ba pre-ampted by ERISA, shall be construed accarding ba the s of Michigan.

18, Guality Programs: Claims incurred by Enrollees inslude amaents that BOBSM reimburses health care providens, including reimbursement ted to value in secordence with “Quality Programs,”
which are govermed by separaie sgreaments with health cans providers and are designed ko Improve haalth care cutzomes and contral health care casts. BCBEM has adoplted & provider payment
madal that includes both fee-based and value-based reimbursemant. BCBSM doss not unbundle caims and does not retain any camponent of claima 83 compansation

BLESM negolistes provider reimbursament rates on #s awn behalf and makes those rates avaliable ta cusiomers through its products and nebworke. The relmbursement rates can, and often da,
wvary from provider ko provider. Providers may qualify for higher reimbursement rabes for satisfying requérements of cartain BCBEM Quality Programs, including, for sxampls, Pay-for-Perfemancs
rates and Valua Based Contracting rabes earmad by ho=pitals and Falanl Canterad Medical Home reies eamed by physicians. Praviders may 8t recalve reward and Incentive payments fram
BCESM Cualily Programs fundsd through en allocation from provider reimbursement o olher agreed upon methads, Such allocations may be to a pacled fund from which vahie-based payments
1o praviders sre made, For exemple, pursuand to the Physician Group Incentive Program [PGIP), physicians agres to allocate a percentage of each ciaim to 8 PGIP fund, whizh in fum makes
raward payments io elighle physizian organdzetions demanstrating particular guality and pays physician arganizetions for participation in collaborative initiates.

Providar reimbursement rafes also capiure provider eommitments o BCBSM Qually Programs, For example, hedpitals parlicipating in Hospital Collaborative Quality nitiatives agres te allocale a
partion of their reimbursament Lo fund Inter-hiospital gualiy initiatives.

“ialue based reimbursemsnt indudes other obligafions and enttlemants pursuan fo ciher Quality Pragrams funded in & smilar manner 1o those descrbed above. Addilional infarmation is availabis
lrom BOESM accaunt regressntatives and at waw valueparnerships.cam.
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20, Rating Methodobogy Type, As shosn by checked bax below Group & either Smal Group rated or Langs Group retad undar Formula [Far Farmuta lIL FTE employess,” as usad in this Agreement,
mieans tha rumber of employess calculated by adding the rmumber of Tul-ime amployess and the “fulime equivalents,” as delemmined in sscardance with faderal law under 25 LISG 49804,

Small Group Rating

ﬂ. Small Group Rating: Appiies o groups of B0 or feser FTE smploypess with one or mom enmilied madical contrmcts. Groups of one enrclled must be an eigids smployes,
BCESM Small Groug Raling ts gn urkenyrittan, modified community raling amanpament with member level rafing 3 prescribed by he PPACA, No gains or losses are retumed {o ar
racoered from Growp & reneeal or at terminalion. Thers are i annual greup sstllemants.

Large Group Rating
BCBSM Large Group Rating applas 1o groups of 59 ar mons FTE employeses and s comprsed of twa raling formules
[0 Larye Group Fommda 1 - Appliss to groups of 51 ormon FTE employees with 108 or mone errolled medicsl contracs
Farmida Il is an expaience rabed, undanymithen amangamant where gains and [osses ane pat relumed b of recovenesd from Group st larmination, but they ane consicensd when calculatng renewal rates,
= Farmala Il inchides an annual setilement wilh & Rate Stabdization Reserve (RER} account
«  Hased on setlement projechions renswal rales may include a rebe cradt up to 50% of a positive RER balance of recoupment of & negative RESR belence based on & graded scale,
- Amdund cheok may be msued far up ba 50% of a posithve RER balance with the annual sestlement  a raie credd was not elscied.
Unen bammination of @ Foemuda || amangement, positive RESR balancss are nal relwmed, and thers & no recoupmant of & negative RSR balance.
When a Farmula Il group changes o 8 differsnt large group rating formula or an Administrative Services Contract {ASC) errangement, the full RER balance will transfer
ta Ihe naw funding arrangemant. Positive/negative RSR balances will be sreditedirecouped undar tha new arrengement and may be amorlized over & peficd of time.
- Whan a Farmula il group transfers to small groug rating and subseguantly returns to large group reting or an ASC arrangement, BCBSM may creditfrecoup & proratad
portion af the prior Fermula || positiveinegative RSR balanca, which may be amortized over a peried of time.
When & Farmula [} group berminates it armangemant with BCBEM and subsequently reenrolls in & large group of Adminisiretive Services Contract (ASC) rating
arrangemeani, BOBSM may creditirecoup a prorated pertion of the prior Formisla || pesitivednagative RESR balance, which may be amortized aver a pariod of fime,

O Large Group Formaula Il = Applies te groups of 51 of more FTE employess with one or more enrclled medical contracts

Thers are byo rafing cabagades under FIll based on combined BCEEMEBCH enmled contract couns, &% appicabile. Raling categery s detarmined by fine of business
Large Group Experence Rating: Applies to groups of 51 or mare FTE employess with 50 or more enroliad contracts

- A peperence rabsd undersTiien arargement ihal may ba adustad for group demographics such o= age, geagraphic arsa and ndusiry,

- BCESM assumas tha financial nisk: no gains or losses are retuimed tooof recivansd from the grop

«  Thene are no annual sstilement sccountings, nor invesimant incoma cnedits or debits.

- Thara b8 no RER account.

Large Group Commanity Rating: Applees o groups of 51 or mome FTE employees with 1-48 enrofled contracts

- A pommunity rated underweitten armangement that = adjusted for group specific demaegraphics such a5 Rge, grographic area, incustry and particpation.

- BCBESM assumes lhs financial ek ko gans or lossss ame refumed 1o or recoyered from the group.

The abewve descriptions of tha small group and large group rafing methodologies are summaries cnly and ame nat intancad B be complete. As previously nobed, coveraps under this Agraemeant ks subject ba
the ierms of applicable Cerificales and Riders, BCESMW e sdministrathve snd undanstiting regurements, the Guids, and e bairs and conditions set forth in this Agreemend,

21, Biatus Changes Reguests, Group rapresents that any eligiblily and staius changes it requests are complant with and pemmissiole under appicable slabe and federal law, including PRACA, and agroes
thar it will orly request aligibilily and sisfus chenge reguests that are comgliant with and parmissible under applcable state and federal law, incuding PPACA

22 Compliance with Law; Penalties. Group agrees o abida by all spplicable staba snd federal faw, incliding but not Emited to FRACGA. Any penaRos, axciss taxes, or similar charges {"Penalies”) impased
an Groug or BCESM for tha Faikire of afher 1o comply with PPACSA shall be allccated belwesn BCBSM and Group on 8 basis propational fo the respective fault of the partizs with réspect to such faiura,

in the event thal BCESM pays any portion of the Penalties for which Group was respansible, Group shall indemnily and hold BCESM hammless against koss, daim ar achion, including costs, penalties snd
reasonable altomey feas, arsing from Group's falure to pay swuch Panaliies.

23, Group Disclosura of Other Coverage Vendors. Group agress hal, (o 1ha exient thet BCBSM doas not provide ba GHP's paricipants all "essentis! heallh benefs,” a5 defined by PPACA, Group shall
idantfy for BCESM & those vendors [Vendors') that are ako providing essential health benefits b GHF's participantz, the benefitz the Yendaors sne providing io them, the number of padicipants

rRcEhing such benefits, and the cost sharing armngemenis far such banalite. |n addilion, Group shall causa its officers, directors, employess, and represantalives and Vendors officens, direchons,
emplayess, and represeniafves ba fuly and imely copperate with BCBSM and provide it with the necassary information for BCBSM fo (a) determing Bhe cormact medical loss ratio (MLR} and make such
olher delerminalions a8 ana requirad by PRACS wEh respect 1o the SHP and (b} ensure its compliancs and thal of the GHP with PRACA to tha sxdent BCE5M is obligated to do so by law or by cordracl
This imformakan includas, but is not limited to, seca seewity numbsans or othar forms of govarmment identification numbers of 2ach GHP paricipant.
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Group sutherizes sl Vendars io, and shall infarm the Vendors In Group's confract with them that they must, effective on the bagirming of Group's first plan vear on or after Januany 1, 2074, disclose 1o
BCHEM on a daily basis [or some other regulerty scheduled peniod as detarmined by BCBESM) all claims data for e essential health banefiis) for GHP paticipands that they possess so thal BOBSM
may progpery dataming whathar iha mazimum out-of-peckal amaunt is In compliance with PRACS,

24, Oilier Date Requirements, Group agrees fo provide b BCESK all dats ressanably necessary for BUBSM to comphy with the reguirements of PPACA of ather applcable federal or stste lew. Such deta
ncludes, but is nat limited io, data needed o camply with ary reparting or cthar requiremant of PPACA, e.g., the empleyers share of any premium and socal secunty and tax identification rumbers. Group
cariifies that if it fails ba provide all ik data in the manner requested and f it has provided such information 1o BLBSM In raspansa to & presicus requast, then Group shall be deemed b0 kave certified b
BCHEM st sech information praviausly supphed remains comest and can be reliad upan

Group and Greug’s Vanders wil manten relevant bocks, records, palicies, prosedures, nlemal practices, andiar dats logs nelating to this Agreement in a mannar that pemmils redes for @ panod of savan (e
yaars ban {10 vears in the case of MedcaraMedicald ransactions) aftar tha expiration of this Agreement. Wilh reesonable nolice and durng uswual business hours, BCBEM, ar is designabed third pary {with
appropriate canfidentlality obligations), may suckt thase relevant books, recards, pelicies, procedurss, infermal prectices, andfor defa logs of Group andfor Bs Vendars, 38 ecessary to verly cakoulations
ralated to the impasition of sy taxes and fees under PPACA of oiher federsl or siete lews and to ensure compliance with this Agreement and any appicable federsl and state laws, Group shall cooperate
with BCESM in all reasonable nespacts in cConnection with 5uch audts

BCESM's fallure bo debact, failure to nofily Group of debaction, or felure to reguine Group's remediation of any ursalisfaciery practices, dogs nod relieve Group of its responsibility b comply with this
Agresment of applicabls law, does nat constiute sccaptances of such praciice, and dess nol consBlute & walver of BCBSM s enforcement rights under this Agreement of applicabds law,

If Graup conducis, or coniracs 1o heve conducted, an intermal audd or review of the services pedarmed under any agresmant with BCBEM, Group shall provide BOBSM with 4 copy of such Suil of renien
wiEhin thirty (30) days of BGESM's writlen request. This alse applies 1o audiarediess parformed by or at the nequest of ary federal or slate reguistory agencies of BCBSM sarvices, The selection of an
indepandent audbar by Group to conduct an intemal eudit of Group does not prechude BOESM from conducling en sodf in accordanca with the tems contained hergin.

The prowisions of this Sscticn shall survive e terminaton of this Agreement

25, Group Haalth Plan Type; Medical Loss Ratio Rebate; Attestation, Concurantly with the sigring of this Agreemeant and aach renswsl, Group wil pravide BCESM with a writhan cerificate in form
and substance salisfaciory b BCBSM certifying to BCESM whethar the GHP = an ERISA plan, 8 non-federsl gevemmantal pian, or an ERIGA-emampt church plan. 1T Group is @n ERISA-emampt church
plan, Group will provide BCBSM with an altastation, in form and substancs salistactory to BOBEM, providing writhen assurance thal medical loes ratlo rebatas, i any, will ba usad for the benefit of then
curent subscribers in & marer congistent with 45 CFR §158,243b).

26, Grandfather Status; Women's Proventive Care Religious Exemplion. Group acknosfedges and agrees thal unless & wiitlen cei@icate of Group's FRACA grandfather stafus and indemnity in fom
and subsiance salisfacion io BCBSM wes previcusly provded to BCEEM by Group ar, far & Sraup few o BOBSM ag of January 1, 2173, was provided fo and accepled by BCBSM concurmently with tha
signing of ihis Agreamart, Group will be considered non-grandéathered for all pumposes, Motwithstanding any ather provisian, Groups of 50 or fewer FTE employees wil ba traatad as non-grandfathersd
for =l purposes.

in additian, Group acknawiedges that the health cars coverages provided to its Enroflees will nclude recommended womer's preventive haallh services without cost sharing [3s required by PRACAL unless
it [T} is & grardifathared geoup healih plen that has rat pravided such coversge of (7] quaiies as aither an exampt group healh plan of one sligibie for the lemparary sate herbor wndar PPACA and has
proviged a certificate 1o that effect in form and substancs gatisfactiony 1o BCESM

27, Record Access, Group wil maintsn sdequate aperational financial and sdministratve racords, contracts, bocks, files and cther decumentation diectly of indiractly relsied to the performance
urdertaken by this Agreamend (sollectvely raferred to 83 *Records™). Such Recards at a minimum shad be sufficient to enable BCBSM to anfarcs its rights under the Agresmend, ta determine whedher the
Apresmert |8 balng parformed by Group in accordance with applicable lavwes, and for BCESM compliance with ws &5 may be related fo perfarmance wnder (his Agresmant. Records alsa inchudies but Is nat
kit ta may records Bhak pardin o any aapact of data reported b0 the Dapatmant of Haalth and Human Services or that pedtain to rebate payments mede and calculated under 45 Code of Federal
Fagulalions Parl 158, "lesusr Uss of Premium Ravenue; Reporling and Rebale Reguirsmants” inchiding but not limited io all adminéstrative and finandial books and reconds.

Group agress hatl BOBSM and Gaovermmant Authorties will have the right to access, sudd, copy, avelizale, and inspact Raoords and that BCESM and Government Suthorities Biewa the right to accass abl of
Group personnel, premises, faciities, equipmeant and campubsrs and olher electionic systems to inspect, copy, evaluate and auwdit Group's perfarmance under the Agreament or which perfains o any asped
of datn reported o Depament of Health and Human Senices or that pertain to rebabe payments made ard caiculated under #5 Code of Fadaral Regulations Part 158,

Giroup will provide immediale nobios by islaphans b be Fallwed with writhen notice wishin threa (3} business days, of reseipt of any non-raufing requast from ey Govemment sutherty for recoros andfor
accsss [0 Group's perscnns], premises, faciiies, aqupmant and computars and ather electranic systems. Group shall provics BCESM wenh coples of all Reconds inspected, svalialed, snd audited, Inciuding
bt not fmited to &l Records of which any Gavernmenl Authoelly made copias,

The barmis af this Baction wil remain in affact for the lonpar of fen years from (i) the termination of thig Agreamant, (i complation of the awdi, ar fii) such other Bme frame a8 required by Tederal ar stata lew
or a Government Authorily,
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28, Bummary of Benelits and Coverage [SBC), This provision apples only whens Group and GHP are ned exempt from federsl 5BC rules and regufations, BCBSM and Graup agree o the folowing
reaparsibiities Tor creation and distrioutian of SBCs:

BCBSM Responsibilities:

1. Creafion. BCESM ahall crasta an SBC for asch of Group's appicable BCBSM coversges.
Déstritulion, BOESM shall provide Group with an SSC for applcabls Group coverages as foliows:
+ Graup Cucbes, BCBSM wil pravide the applcable SBC with a Group guota ba Group or ta Group's Agent. a3 the casa may be, upon request wheme Group or Group's Agent requests a guots from
BCESM.
+ Wahbsiln Posting. BCESM will past Group SBCs for applicable BUBSM covarage to Group Secured, Agent Secursd, and Member Secured Sandcas wabsies
« Repewal. BCBSM will pravide Group, afthar direcy ar through Group's Agent, with a repewal package conlaining the websie address to access applicable S8Cs for BLCBSM soverages.
» Upon Request, BCBSM wil, upan reguest fram & participant or beanaficiary, provide himhar with the SBC for the coverage in which hashe s enrolled. BCBSM wil provide Group with applicable ZBCs for
BCESM covarages upen Groap requast
% 5BC Updets, BOBSM will sessonably updabe Group SBCS far applicable BCESM covarages fallwing a change in BCBSM coverage of in the santext of 8 Molice of Matarial Modfcation affacting a

previousty msued SBC far BOBSM covarags.

Group Responsibilities:

1. Dizseminstion, Group shall ba solely raspansible for disseminating an elecironic copy (s tha msermat or otherwise) or & paper copy of the applicable SBC to parficipents and bansficianas (including
pre-anroileas) in & manner camgliant wih (a) e Employes Reatiamant Income Security Act (EFISA, as amended), If appicatle; [b) all the requirements of Section 2715 of the Public Heath Senvics A
{PHSA) 88 sdded by Section 1001 of PPACA; (o) any applicable regulations (mplementing PHSA Saction 2715 codified in the Code of Federal Regulations. and, (d) 8ry sub-reguiatory guidance regarding
PHSA Sacton 2718, The droumstancs under which Geroup shall provide sn SBC 1o participants and heneficiaries, within the Gme pemmitted by [aw, includa but may ral be fmited o upon raquest, spplication.
apen anrellmsant, rerewsd, special enraliment, and change in coverage bebwean application and effeciiva data of covarape,

2. Dafvery fo Agenl, Graup egrees thatif & kas sn Sgent for renawal, BCBSM can deliver the SBC ta Agent elecirenically o in print form, and such daltvary to the Agent will be delivery b5 Group,

3. Updsted Infarmalisn. In edvence of the next renewal year, within the time parod designated by BCBSM, Group shall provide BCBEM with all necessary benefil information to enabla BCESM to provice
Group applicable 280 as required by (s Agresmant.

4, Updated SEC wilh Natice of Malerial Modification, Group agrees that it will provide an updated SBC to &5 panticpants and beneficares in accordancs with the requiremants set fortn in tha statutes and
requlatians whers thara i5 @ Nobce of Materiad Modification

B, Modics of Faiure fo Delhver. Group will nolity BCBSM immediataly if it fils 1o dafver the SBC io parksparis @nd beneficianes,

6. Covrection of Kacws Wolahon. Group agress that it will comect any known vislation of the 555 nules as soan a5 practicabla if it has information to do sec and, i il does not have tha Infarmalicn necessary
%o miska tha camestion, communicates with participants ard bereficiarss regerding any walabion and take steps o prevent future violaliona,

7, Elssironic Disfribulion of S50, Group agreas to prompily regstar for Goup Secured Sandoss webeite by wisiing bebsm,com and completing the registrafian procsss. Group sonsants to 8rd agress that
dedivery of any applcable SBC by BCESM may bs thraugh Group's Secured Sarvices webske, BCBSAM will provids a prink copy of any spplicshls SBC fo Group free of cherge upon request, SBCs pasted by
BCESM ta Group's Sacured Services wabsie wil be updated as required and prévious vereions may be removed by BOBSM

B.  Group infermal Intrenet Webals, Group agroes that f it provides paricipanis and beneficianies s20ess in &n sleciranic medium to BCBEM SBCs through Group's intemal intraned of by simier means that
glectronke access will be ta a "read-anly” SBC but ina readily scoessiile farm which can be retained and prirted, and that & will limely pest updaled S8Cs as may ba provided by BCESM and to Emely remove
previous versans which hewe bean updabed.

5. Groun Secalpl of 580, Group acknosedges that B0 for applcable BCESM coversge have bean provided either priar b or concurrendly with BCBSM's delivery of this Agreamand for signature by Group.
10, jndemnidy. Graup shal indemmily and hold BCBSM hamiess sgainst loss, claim or aclion, including cosis, penalies and ressonsilke sttomey fees, anising fom Group's fadures i deliver the SBCS &8 descrited
Bhgve.

11, Medion of Matarial Modification. Group has scle responaiiity b provica wiitten notice $o enrollees of any material medScation in any of e tarms of the plan or caverage that woul affect the contant of the
BEC that is not reflectsd in Big most recensly provided SBC, and that ooours alker than in conrsction with & renewsd or reissuance of coverage, and Group agress thal such nalice wil ba providad net later than
E0 days priar io the daba on which the modification will becoms effactive,

28 Copayments - BlueCard Program.
Exhibiit 1 aachad to this Agreement describes the BlusCard Frogram avallable through the BEBSEA, If the BCESA reviees the disclosune in Exbili 1,
BCESM will give Group nobics will & new Exhibit 1, which wil aufomatically besome part of this Agreement sy [50) days aftar notice has been ghon,

— Continued on Page 8 Page 7 of 19 Pad A, Qclober 1, 2018 —
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al Wichgen Aseociation Exhibit 4
BlueCard Program

Out-of-Arca Services

Cvarvies

Blug Cross Blue Shiold of Michigan ("BCESM®) has a vanisly of relationships with ather Blue Cross andfar Blus Shield Licenzees reforrad b genarally &5 “Intar-Plan Arangements.” Thesa Inter-Plan
Arrangements aperals under rules and procedures issued by the Blue Cross Blue Shisld Asssciabion ("Asscciation”). Whanevar you, the Member, sccess healthcare senvices oulshiz the gecgraphic
ares we Servd, the claim for thase sarvices may be processed through one of these Intar-Plan Amangements. The Inter-Plan Arrangemanis are described ganarally balaw,

Typically, when accassing cara outside the geagraphic arsa BCESM serves, you obtain care trom haalthcare providers that have a conlractusl sgreament (“participating providars”) with the lacal
Biue Cross andiar Blue Shisld Licesngae in that ather gecgraphic ama ("Host Blue™). In some instances, yau may obtain care from providers in the Host Blue geographic area that de nat have &
conbractual agreemen {*nonparticipating providers”) with the Host Blue. BCBSM remaing rasponsible far fulfiling our contractual obligations {o youw. Our payment practices in both insiances are
described Dalow,

BCBSM covars anly limited kealihcare serdoers received oulside of our Service Area. As usaed in this secton “Out-of-Area Coversd Hesllhcars Services” include, amergency cana, urgent cane,
gndiar falivesup care oblained outside the gesgraphic area wa serva, Any ather services will nod be covered when processed through eny Inter-Plan Arrangements, unless Preauthorized by
your Prirary Care Fhysiclan ("FCF°) or BCRSM

Imtar=Plan Arrangemsnis Elighility — Clasm Typas

Al claim fypes are aligitls to be processed through Inter-Plen Amengemants, as described above, excepd for all Denfal Care Benafits excapt when paid as medical clhaimsbenefits, and these
Praseriplion Drig Benefits o Vision Oaere Benefits that may be adminisbered by & third parly contractad by BOBSM ta provide the specific service of senvices.

A, BlugGard® Program

The BlusCard® Program is an Intee-Plan Arrangerment. Under this Arrangamaent, whon you accass Owl-cf-brea Covered Heallhears Services cutakie the BCBSM Service Area, the Host Blue will
be responsibles for contracting end handling all imeractions with its participaling providers

The Anancial 1erme of the BluaCerd Program ane descrbed generally befow.
Liability Calculation Method Per Claim

Unigss subjedt o a fieed dollar Copayment, the saleulation of the Member liability on claims for Oul-of-Area Coversd Healthcare SBarvices processaed through the Bluelard Program will be basad
an the lower of the providers biled charges for Oul-of-Area Coveared Healthears Services of ihe negotiated price made available fo us by the Hoat Biue.

Hos? Blues delermine & negelisted prics, which is reflected in tha ferms of each Host Blue's healthcare provider sontracts, Tha negofisted price made available to BCBSM by the Host Blue may
b reprasented by ans of tha follawing:

{1} An actual price. &n aciual price is @ negotiated rafe of payment in effect a1 the me a clalm i processed without any other incréades of decheates; O

(ii} An aptimated prica. An estimatad price is a negoliated rate of paymeant in @fest at the time & calm |s processed, reduced ar increassd by & percantags to lake Ino secount certain payments
nagotiatad with the pravider and cfher claim- and non-claim-related fransactions, Swch transactions may include, bt are ned Gmited to, enti-iraud and abuse recoveries, pravider refunds nat
applied an & claim-speciic basis, relrospactive settlements and performance-relalsd bonusas of incanives; or

(ifi} A average price. An average price is a percantege of billed charges for Out-of-Area Covered Healtheare Servicas in effect at the tme a daim is processed repreasenting the aggragats
payrmeania negatiated by the Host Blue with all of #s providers or a similar classification of A8 providars and othar claim= and non-claim-related transaclions, Such frensactans may inchuda tha
same ones as noded above for an estimated price

The Host Blue determines whethar ar nof it will use an actual price, an estimated grice or an average price. The use of eslimabed or average pricing may rasull m a diference (positee ar

negative) bebween the price you pay on & spacific daim and the actual amount the Hast Blue pays to the provider, However, the BlusCerd Program requires that the amaunt paid by ihe Memiber
is & final price; no future price adjustment will reswl in increaeas or desreares ta ihe pricing of past alaims

— Continued on Page 9 Pags &of 19 Part A, Oaber 1. 2018 _
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of Misfigan Aasociahon Exhibit 1
BlueCard Program - con't

8. Honparticipating Providers Duiside of the BCESM Sarvice Area
1. Member Liability Calculation

When Out-af-Area Caversd Healthcare Servicas are provided oulside of the BOBSM Servica Area by nonparticipating providers, ihe emount{s) you pay for such services will generally ba based on
githes the Hosl Biua's nonpanicipating provider local payment or the pricing amangements réquined by spplicabia stata law, In these siuations, you may be responzile far the differance bebwesn
the ameunt that the nonparticipating healhcars provider Bils and the payment BCESM will maks far Oui-cfArea Cavered Healthcars Services a2 el forlh in this paragraph. Peymsants for
aul-of-nalwark amergency servces will be povarman by applicatle federal and state aw.

2. Exceptions

in some maception cases, BCBSM may pay claims from ponparticipeding providars for Out-of Area Covered Heallhcers Serices based on the providars Billed charga, This may oocur in sltuations
whers yau did not have reasonabie aocess io @ participading provider, as debermined by BCBSM in our solba and absolute discration or by applicable state law. In other sxceplion cases, BCBIM
may pay such a claim bassd on the paymant BCESM would make if BUBSM ware paying a nanpardicipating provider far the same Coversd Healthcare Services inslde of BLCEEM Barvice Area,

ag deseribad alsewhears in ihis conrest, This may occur whare the Host Blus's comaspending paymean would be mors than BCBSM in-Service Area nonparicpating provider paymenl. BCBSM
may choosa 1o negotiaie a payment with such a provider on an axaplion bagis

Unless otheraiss stated, In any of these exceplicn sieations, you may be respansibla Tor (he difference betwaan tha amount that tha nanparicipating provider bills and the payment BCEEM fwill
make far the covered servicas as sed foeth in this paragraph.

C. Biuva Cross Blue Shicld Global Core Program

If yoil &g catside The Unied Siates, (the Commonwealth of Puene Rige and tha U_B. Virgin Iskands) (harstnafier; “Biwe Cross Blue Shiedd Global Core Service Arag’|, you may b= abla 1o take
advantage of the Blus Cross Blue Shisld Global Core Program when accessing Covered Healthcare Services. The Blue Cross Blue Shisld Global Caore Program is unlike the BlueCard Pragram
availasle Intha Unfied Statas. tha Commanwealth of Puerto Rics and the .S, Virgin lalands in certain ways. For instanca, afihough the Blee Cross Blue Shield Global Core Program a=slsls you
with accessing a network of inpatisnl, oulpatent ard professional providers, ke network is nat served by a Host Blue. As sush, when you receiva cara from providers outside the United States,
1he Commeewealth of Puero Rico and tha LS, Virgin Istands, yau will typically have to pay ihe groviders and submit the claims yourself to obfain reimbursemanl for these sendces.

» Inpatient Jervices

In mest cases, if you contact e Bhie Cross Blus Shéald Glabal Core Service Center for assistance, hospieis will nol require you to pay for covarad inpatient hospisl services, axoept for their any
coEt gharing yau may owe, In such cases. the Blus Cross Blus Shesld Glabal Care Program cantracting hospital will submit your claims to the Blue Cross Blus Shiald Global Care Sarvice Canker 1o
initiabe claims processing. Howsaver, I yau paid in full at the time of service, you must submit a daim be chlain reimbussement for Covered Services. You must contact us to chtain Precerification
for por-emarngancy Inpatiant sanvdcas,

« Qutpatiant Sarvices

Phiyaicians, urgent cana canters and othar cutpatient providers |ocated aulside the Blue Cross Blue Shisld Global Core Sarvica Araa will typically requine you fo pay in full 2d the tims of saivice.
Yau must submit a claim ko clbtain reimbersement for Coverad Healthcare Sarvicas,

« Submitting & Elua Cross Bluve Shisld Global Claim
Whan you pay for Cevered Services oulaide the Blue Cross Blue Shield Gicbal Core Service Area, you musl submil 8 clalm 1o obtain reimbursemeant, For instifulional and professional claims, yeu
should camglets & Blue Cross Blua Shisid Sisbal Gore ciaim farm and send the claim farm wilth the previder's temized biks) 1o the Blua Cross Blue Shield Global Core Sedvics Center (Ihe addrass

i5.on tha form) ta initiate claims processing. The claim form i available from us, the Blua Cross Blue Shiefd Global Core Servce Cenber of onling &1 weww. bebaglobadcore.com, If you need assisiance
with the clim submissions, you should call the Blue Cross Blug Shield Global Core Service Canter ol 1.500.810.BLUE [2583) or call collest at 1,804,673, 1177, 24 hours 2 day, seven days 4 waek,

— Page8of 19 Part A, Oclober 3, 2093 _
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New Group - Part B

| Sponsored Plan Acromym CLstamer _.n__...m_umm.-____"...ﬂd.naﬁ.mu_“m_nzu SubGrouglD Class|D BCBSM Group Mumber
Lesaing Compsmy ACronm Leasing Compary Name ;
st B0 WARL I BT RAS R B B
Company MNama
Phiors
M| I|ILITH O N T O W|INHN| &S| H 2| 6| 8|=| 6| B|&]|=| 7| 2] &| 2
Physice Acklress Crunty
3| 210197 BIE|IR|T|IR|IA|N| D 2| T CiI&a| 8| 5
ity Siate Zip Code
il I| L] E M| I 4| 5111 2] 0
Prmary Mature OF Business SIC
ﬂ_E_H__n I/PIRE|L|(I|T|Y _ -+ 10 [ e Y R
B

Dm}_ _ _

Chieck hare I this group

[l

Are you cumrenty in bankruploy¥

_______,mmm.mm_p-pqnu

Evﬂﬁun!,_sﬁluﬁsiﬂ_nn&gaﬂsu:mh subskdianies, offices, or branches located & oifer physical locafions?

in EFIA, Exampt [ 1¥es [ o [ 1¥es [ No H:__a Mo IFyes sobmit mltiple Incation nepod
1% Work ﬂﬂnﬂgﬂzgiﬂ%iﬁﬁ Local Murnber Conract Expiralion Dala _I.l.___u._l._._q&i._..__ﬂ_n-._tv._ﬂ._.l
[1¥es DEve . . :
Bt msun__ﬁ .___Eﬁ&.nn:#-un o
Local Repres ams Retires Group: B L : Fim
15 there & surviving Ml [15 [N [ubm.l PI_.
........................... apause option? Dental []5 MI% oo .
[1ve Nl yon (]S % i

C.

E.

(£

&, Toba sligibla for covarage an employes must work a minimum af 30 hours per week.
B. Elgile Depandant covarags wil pe affechiv on data of event, e.g., spouse, newbom, if wnitlen nofficalion is received wikhin 31 days thanes! with Billing prorsted
i afler 37 days, coverage will be affective al group's nexd armizal recpening date

BCEOM Coda

Enter appropriate BCRBSMEBCH code sal=cted from the MNew Hire/Reahire aptions table for newly hired fulHime amployeas,

of pari-lima employess wha became full-tima, Ary reguests that do nat comply with BCESMBCN guidelines reguire

undaratiting revienw and approval, such as requasts from Bnge amployvers relsted 1o camplianca with he amployar
mardate provisions of IRC 4980H

Emplayess himd with an active BCEEMBCN confract may ranser ta fhis group withaul regard to above schedule (am &, above ),

_ 10 cards will be mailed
Code diretly io tha subscribar
i unless the box below ia

..m.. W. _u__ chackad,

41 Mailtograup [ 1 Yes

Exceplions;

Mamging Agers Name

o

o

g

a8

o

A

u

E

i

O

n

8

Agent Name;
{First aed Fasth

MA Code

J

o

h

I

h|lm

Agent Code
wﬂu___
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New Group - Part B

I ¥, Former Group Nusioer
Previous or exising BORSMBON Coverage? [ Yo | 1Mo I Yeu, Plan Year (MMDD) / "
Privious Carrier BCBSMBCR Cancelfations Dt
/ !
Waorkers Comp Information
| Woekess Comp Caorier
A|C|C]|I|DIEN|T FIUOIN|D

Workers Comp Policy Bumber

wjlcfv]o|1l|4)0]6(4]lB6|3|2)0]1

11flz1|8

Billing Contact Information

Biling Comtact = Fird Mame Lagi Mame

|

TPA or Billing Address-IF cduer than Physical Address Hilling Address oy
City Seane Zip Cods
Administrative Contact Information
Adminismtive Contact Person - First e Last Mame Cionract Person's Fhone Mumber Admirisrastive Conta fob Tile
Mniling fuddress Mhaifing Auldress Counry
Ciry Siane Zip Code
Chief Executive Contact Information
| Chigl Executive - Fiest Kame Last Name Chief Execative’s Phone Number
RIC|B(E|R|T BIE|N|J|AIM|I|IN 2la|9|=|6|8|4]|=|72]6}2
ﬂﬂw._u?.._m.t.ﬁ.._“m.ﬂaﬁun:.mﬂu
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The person named below has full legal authority to execute agreements on behalf of your company and is authorized to delegate access to
all of your group’s information avallable through our website.

Name of Principsi First Nunw Last Marsw
Administratar you wish 1o
appaint (couid be salfl)

Principal Administrators
amall addess

Billing and Contact Email Information for record updates

Chiaf Evecutive's email
adkdrags;

Billng Contagt Person's
emad addness

Adminigtralive Contact
Parsan's email address:

Designated Mutual Voter Contact Information (Applies to BCBSM groups only)

Mama of Mutual Firsl Hame Last, Mapow

‘Woher you wish to
aAppbird [Hould b el

Meiling Adidress Malling Address County

| ity
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BCBSM/BCN
New Hire/Rehire Options
€ I BCBSM BCN
Mew Hire/Rehire Option Code* Code®
The employee coverage will be effective the date of hirefrehire, 52 o
The employee coverage will be effective the first biling date following @
the date of hire/rehire. 54
The employes coverage will be effective the first biling date following - .
thirty (30) days from the date of hire/rehire.
The employes coverage will be effective the 31st day from the 0
date of hirelrshirs 53-30
The mﬂu_a.__ﬁm .wuﬂﬂ.mmm will be effective the first billing date d,._....___a___...dmm_ 80 <8
sixty (60) days from the date of hire/rehire.
...:m.m!_uﬁw_.wm coverage will be effectiva the 61st day from the 8360 -
date of hirefrahire
The employee coverage will be effective the 91st day from the Gy it
| date of hirefrehire | ek

* Enter appropriate code for New Hire/Rehire Options in item C on the first page of part B

— Page 13 of 19 Part B, Ocleber 1, 2018 _
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Mew Business

Group Exec Initials

Federal Tax Id

i|8)=]1]|8

6| L2 5|4

Requested Efective Date

E.iFlﬁE!ﬁEElE}Eﬂ: Part C _|_ 1] o _1 ol 1 h.. =l ol 1] g
Group Mame (Full Legal Marme) Group Mumber Suifte Mumber
M| 1|l Tlolw| |T|o|w|n syl 1 |
Embadded
Product Plans Deductible _:umqnmr:nm nﬂw:_“”..u“ﬂ ___m.____ww :mmﬂum“ﬂﬂ_”,ﬂﬂ.,. _,.DEmM“w__m_.___.Em R) Pharmacy Copay
[ CE PFO Flatinum 50 $0 | 10% $1,000 |$6,600 nfa S20/$20/560/5150 $5/54 00580
Community |[1CB PPO Platinum $250 H250 20% | 5500 | $6.600 nia S2VE20/860/$150 $5/34 0580
Blue  |meB pPO Platinum $500 $500 | 10% S500 | $6.500 nia S20/$20/$60/3150 $5/340/$80
[1CB PPO Gold $1000 $1000 |  20% $3,500 | SB,600 nia $20/$20/$6005150 $10/5400%80
'[] CB HRA PPO Platinum $1500 $1,500 | 20% $1,500 | 56,350 51,000 | $20/520/$60/5150 S5/5401580
| CB HRA PPO Gold §3000 $3,000 | 20% $1500  |$8,600 $350 | S3VSIO/SB0/$150 $5/340/580
[ CB HRA PPO Gold 55000 5,000 | 20% nia 6,600 $750 | S40B40/SEONS250 51015401580
[1SB PPO Piatinum $250 $250 | 20% §$1.000 | 56,600 nla | 520/540/S60/5150|  $10/540/580/15%/25%
[15B PPO Gold $500 $500 | 20% §3.000  $6,600 nfa | S2OMSA0ISEONS250 | S15/350/505H/20%/25%
5B PPO Gold $1000 $1,000 | 20% $2,000 |$6,600| nia S20/540/S6005150 | $15/350V50%/20%/25%
Simply Blue O SE PPO Gold $1500 $1.500 20% §1,000 56,600 nia $20/540/56005150 315550505 20%/25%
188 PEO Gold $2000 $2000 | 20% nia §7,350 nia $ISSONSEO/S150 | $15/550/50%/20%/25%
[1SB PPO Silver $2500 $2.500 | 30% nia $7,350 nia SAOSEOSE0E250 | S25/$B0/50%/20%/25%
[ 3B PPO Silver $3000 $3.000 | 20% nia $7,350 nia SIOMSEOSEE2S0 | SINNSEO/SOT/20%/25%
CISBE PPO Silver $4000 $4.000 | 30% nla $7,350 nia SINMS50/B60/6150 | S20/SB0/50%/20%/25%
C1SB HRA PPO Goid $1500 | gis00 | 20% $3,500 | $8,350) $300 | 330/550/36005150 |  515/550/50%/20%/25%
Simply Blue | 0 SB HRA PPO Goid 52000 $2,000 | 20% nia $5,350 $300 | SIOMESOSBONEIS0|  §15/850/50%/20%/25%
HRA |58 HRA PPO Gold $4000 $4.000 | 20% nla  |56.350) S7S0 | $30ISS0/S60/5150 |  S20/SEOS0%/20%/25% |
1 SB HRA PPO Platinum $5000 $5000 | 30% nia 56,350 52,500 | S30/S50/560/S150|  S20/S60I50%/20%/25%
R 5B HSA PPO Gold 51350 $1.350 | 20% nia $2.350 nia Ded/Co-insurance | Ded & $10/540/560/15%/25%
Simply Blue |[1SB HSA PPO Gold $1450 $1,450 0% nia 52,450 nia DediCo-insurance | Ded & $20/560/50%/20%/25%
HSA  |[1SB HSA PPO Gold $2700 $2.700 | 0% nia $5,000 $500 | DediCodnsurance | Ded & $15/550/50%/20%/25%
[1SB HSA PPO Silver 52700 $2700 | 20% nfa $5.000 nia Ded/Co-insurance | Ded & §15/350/50%/20%/25%
[1SB HSA PPO Silver §3500 $3,500 0% nfa $5,500 nia Ded/Co-insurance | Ded & $20/360/50%/20%/25% _
[15B HSA PPO Bronze $5500 $5,500 | 30% nia $6.450 nia DediCo-insuranca|  Deductible/Coinsurance
[1SB HSA PPO Bronze $6350 $6,350 0% nia $6,350 nla | Deductible Daductible

(-
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{continued) .
E..Eu_ u_ Cross M.__ﬁ_..ﬂ_!_..—__“_ }uluuﬂ.w_ﬂ._u__ﬂ.__ﬂi
Embadded
Co- F OOP | Employer HRAS Copay
Product Plans Deductible | jnsurance nﬂhﬂﬂﬂﬂnn Max |HSA Contribution |(OVISpec/UCIER) Pharmacy Copay
Simply Blue | LS8 Routine Care PO 32000 | 30% _ nia $7,350 nia $30/Deduct/Co-ins |$10/Ded & $E0/50%/20%/25%
Routine Care| Siver $2000
Plans |[1SB Reutine Care PPO $3.000 | 20% nia $6.600 nfa $30/Deduct/Co-ins |$10/Ded & SE0MS0%/20%/25%
| Silver $3000 i
Physician | [JPhysiclan Gholce Lewel1 | $500 | 20% 53,000 rifa S20/S40F60/8150 | o e e 08255
_Hiﬂ PPO Gald $500 Levalz | $1,500 | 40% ria i na $40/SE0/$E0/5150 IS
ans H
[l Physician Choice Lewal 1 $1,000 20% §2,000 n'a $20/540/$80/5150
R 15/850/50%/20%/25%
n&:hn PPO Gold $1000 Levelz | %2500 | 20% nia Fin na $40/S60/S60IS150 | T O
— -.__- Sakibar; | [ { _u_—-_w_.m_ﬂ_"ﬂ_.r Chioe Leval 1 32,500 30% n'a $7.350 n'a FA0/380/F60/5250 F25/5B0/50%20%/25%,
PPO Silver $2500 Lwval2 | 34000 | 40% nia : néa S50/ 70/ T0IS250
[CIHBA PPO Platinum §250 Enhanced| 5250 |  20% $500 | gq 8no néa S20/B40/560/5150 | $10/S40/3B0/M5%/25%
:mmm_._::_ Standard | §2,000 | 40% n/a i néa SADE0/S60/$250 | $20/SE0VS0%/20%/25%
Achiove |CJHBAPPO GO $500  Enhanced| 500 | 20% | $3000 | gqann nia S20/540/560/5250 | §15/S50/50%/20%:25%
standard | §2.000 | 40% nia y nia SAVSEO/SEI3250 | S20/SE0S0%/20%/25%

| Optional Riders for &ll Pians [ Include Elective Abortion |
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(continued)

ongralit corporation and Inde I lcensees
i.ﬂ.ﬁg._ & Grosms and Blus Shield Azsociotion

O statements of Prior Deductibles Includad _ Coordination of Benefits: COB1 100+ [J Other COB form must be afttached |
Blue Vision®™® Bl ision B 12-12-12, $5/510 [ 12-12-24, $5/510 [ 24-24-24, $5510 | yusuniary winien pans raguws. | ) FroE@Standing
Bl Vision Vokiskary O 12-12-24, $10$25 [ 12-12-24, $0/525 T Vislon
[ Mon-Voluniary - PG HenPPD)_ Annual Max - PPD es-FRO) Voluntary - PR3 Hee-PPO Annual Max - FRO e PO
Biue Dental™ PPO Phus 100/80/50 51,000 751,500 PPO Plus 100/B0/50 151,000 (. H,a 1&.&&%
: PPO Plus 80VG0/50 %1000 PPO Plus 80/50/50 051,000 Einiu”ﬁ?ih.
A Momnte chasen Pian/anaimax | PO 100/80/50 (B0/50/50) | 131,250 (3300) PPO 100/80/50 (B0VS0/50) | (] 51,000 ($800) [1$1,250 (SB0D)|  coveraps sttestation,
combination) PPO 10VBO/SE (SOM50050) | 51,000 C1%1,500 PPO 80/S0/50 {S0/50/50) [ $1,000 (5800)
PRPO m_?qmn_._.mb (BEMED) | O 3800 051,000 (5600) | EPO ._n_uu__mﬁ__.mn O m._ Hmﬁ_
EPC 10E0/50 81,250 O wWaive Wailing Perlod __!n_u.lﬂ:..n!EE..l.E-iu.. il ...mlmmm.uEﬂ a Vakintary
Wity BeriE SRS remine B MiskT partepatian of 3% wih 10+ deral nta| plan requires
nnhucts Dowi =0f asply Lo g a4raled in EEE#!E!EEHWU._I_._“_ complation of tha dentsd
[ Freestanding Dantsl [J 50% Ortho (Employer Paid - lifetime max matches in-network annual max, ORI A,
Valunlary = lifetime max (s 31,000, except EPC 100080050 is £1,250)

CDH COH Compliant Product Combinations

Spending Product
Account Family {OMLY one product combination can be salected.)

HEA [ Healih Sadngs Account

Heath Sayvings | L HSA with Limited Purposs F5A HeakhExquily is an mdependent
Baealt [ H=A wilk Depandert Care PS4, compary that provide Snancil

[ HEA with Limited Purpesa and Dapancant Care FSA semices 1o Blie Cress Blue

Shiald of Michigan customers.

[] Hisalth Reimbursamant Account
HRA [ HRA with Limited Purpase FSA
mnquﬂ..s ] HRA with Dependent Cars F5A
. ==___-___ ] HR with Liniled Purposs FS& and Depandant Care FE
[ HRa with FSA
]+ with P54 snd Depandand Care FSA8,

Eik [J Flaxiale Spending Acoaurd
Flimdbi ] Depandan: Cana FEA

Spending Account | (] F8A and Dependent Care FSA
[] Limited Purpess FSA

0 LimBad Purposa FSA and Dependent Cars FSA4
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_I Bl Lo Federsl Tax I ||_
. Biue Care Network Medical Loss Ratio Reporting & [318] - [2[&]&]1[2][5]4]

of Wachegan

erort oot et s st Enrollment Attestation
Custamer nama Customer conlact amall Renswal date Effective date
MILTON TOWNSHIE icfi JIg

L]

Common corntrod Where the rebate should be mailed, If applicable:
Do you hava maliple employer groups of samman sangral? [ ves T tlo & Cument company mailing address ] Cither mailing addrass
If yas, plessa provide a letter from your group’s CPA or tax afieemay (on his ar har latharhead) Strpot address _
periifying thal your companies mest the intamal Aevenue Service definition of a Gontrolled group,

I relafianship batwaan iha companies along 'with percentags of cenership Tor aach company. City _ Btate _ o _

Solo proprietor status: Please check ans of the following:

| am ol & sode proprishor (or a sole shareholder). o
| ami @ sole propristor {or sole sharehaidar) and my employees e enroled in medical healh care coverage fat | sponsor (with BCBEM, BON or ancher cafrier] in the medical healh cars

omvarsge Fal | aponsar,
[] 1am a saie proprister for sole sharehaider] and my amployess ane not enrlled jafh BCESM, BCN or anothar camar} in the medical health cane coverage that | aponsar,

|_H_ | am = parinership wilh no smiphyees.

Group Health Plan Type. Your group haalth plan status will fall into ane of the following thres options, Plaasa chack the appropriate option. If you are &n ERISA-sxempl church plan (as cascribed balow)
yoi musd also choose ane of the rebate distibution oplions:

] My group's heaith plan i an employes beneft plan established or maintained by an smplayer of an employes arganization {such as a union) that provides medcal, surgical ar haspital care for
participants o ther dapandants directly ar through irsurancs reimbunamant. )

A My group's heakh plan i a nenfederal govemment plan establishad or maintained far employees by state govermnment, political subsdivision of state govermment, or 8y 8gensy of Instrumant of
any of thaee,

O E,_qﬂu_m:aﬁ plan is an ERISA-sxermpd chirch plan (& plen estabished and maintained for 18 employess or heir baneficianss by @ chunch or by & comention o assocation of churches
coomipt from tax under saction 501 of Tile 26 {26 USC 100235 (A3)0AL

ERISA-sxempt church plans rebate options. Pleass check ane of the following:

[] The plan sgrees to use ANy rebate issued for the benefit of the group health plan subscribars in accordance with 45 CFR §158.242. By checking this box, any applicable rebate will be sent to
the group. {Mofe: I we do not recsive Ihis attestation, federal law requires Biue Cross and BCH Lo distribute any rabates directly ta the enrolless of the group health plan cavared by the palicy
during 1ha Medical Loss Ratio repariing year, Esch enralles wil récaive an equal share withaut ragard to how much each enrolles sctusly paid fowsnd prEmiums, )

] The plan does noft agrese io Use any rebats Bsued for the banefif of the group health plan subscribers.

_I Page 17 of 19, Medical Losa Ratic and Enroliment Attestation, Oclaber 1, 2018 L



Blue Cross
e ) Federal Tax id
_l @@ mﬁmndn.ti Medical Loss Ratio Reporting & EIEIRBELEREE m_l_

——— nod Enrollment Attestation(continued)

Most recently completed calendar yaar
Employes count information

Full ima employea Number o insligibls Humkar of insdigitde Humber of eligible HMumber of gigible smployess Eu
equivalents park-tima employees seascnal emplopees employees i Mickigan wsida of Michigan

Medical kass ralis fumbar of employees Numker of employess hamber of ermplovess oovensd Hambar of emplopees covered by ancther group health plan

amploes oount’ EH_ chosing o caverge Hﬂ_ it offered coversgs by an individual heakh pian ﬁ_“D rough 2 spouss, another amplger, of retvemant plan

,IHE_.?HEH_:EEE&I&#?i&%&iéﬁf!ﬂi@aﬂ&i?iﬁiﬂ&.ﬂaﬁiﬂiﬁ!ﬁ!

Currant Haalth Carriers offered to employees
Lisl &l heslih carmers $al ane offerad 1o your employnes and o namber of medical conbracts envolled in each.

Carrler Humbes of aetive medical enroling  Mumber of active dantal essclling Mumber of active vision esselling  Mumbsr of ratiress enrclling  Mumbsr of cobra enrofing

Elue Crogs Blue Shisld of W

Blus Care Metwirk of M|

- BCESKMUBIEN will déstribarte any spplicable rebabes in good faith basad on ks atteatadion. Blua Cross and BGH will ba held harmiess for any losses that resuli from aclion lasen based on ks group ettestation.
- | pmrtify that the proup dos=s not provide any conlrbuion or mimburssment of pramiumes for emplayeas enrolled

in an individgual plan threugh Blua Gross, BCH, Haelth Insurance Marketplacs, aor other cafrier,

- | eariify that the employess indicaled above who are wahiing saverage are not ennolad in other coverage that the group offers ba its emplayess,

« | attast thed the empliyes counts provided above and the group healh plan information are complets and accurate and mainkain reconds o suppar this and will be able to provide the documentation ai the
requast of Blua Cross ar BON Underail _=.u._.| . .

<l am autharimed by _ P | r\.. guatvushigd  sporsar of tha group health plan described above. 1 atiest thal the empleyee counts provided abova and the group health plan infarmation are
camplabe and accurate,

Submitbed by Signature Title [aba

_I.. Page 18 of 19, Medical Loss Rafie and Enreliment Allestation, October 1, 2018 L



Blua Care Metwaork
of kechigan

@ Biue Shield

Moprprokl tonk i iftepeale ] BoeEais
EEEEENEWEEE

IMPORTANT NOTICE OF SMALL GROUP REIMBURSEMENT POLICY

The Patient Protection and Affordable Care Act, as amended (PPACA), and related federal and state regulations require BCESM's and BCN's underwritten
Small Group Products to be filed and approved with specified Actuarial Values (AV) or “metal levels." The AV of such products, including those used with an
employer-funded health reimbursement arrangement (HRA) or health savings account (HSA), may be impacted if an employer contributes to a Member's
policy, HRA, or HSA an amount that differs from that shown on Part C of the Group Enroliment and Coverage Agreement {Part C). Should an employer do so,
BCBSM or BCH may refuse to sell the plan o the employer.

Group may permit employee-funded fliexible spending accounts (FSAs) for any plan, provided, however, that Group FSA contributions may not
exceed $250 per contract, with the following exceptions: BCBSM's Healthy Blue Achieve and BCN's Healthy Blue Living.

Deductibles, co-insurance or copays for non-HSA or non-HRA plans cannot be reimbursed except as specified in Part C.

— Page 19 of 19, Small Group Enrcllment & Coverage Agreement, October 1, 2018 —
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Biue Cross
Bl Shiald

Mew Subscriber Enrollment [ Blue Cross Blue Shield of Michigan

[ Blue Care Network

Wﬁmﬂug {See Page 3 for instructions) {Also complete Page 4 for Physician Choice or primary care physician selection)
| Edue Cross be Difwisi
o ot e ke Arnes _ group number IvEsan BCH group numbar Subgraup ramies Cfass rumiber Emplayer reprasentative signature
Subscriber information
Date [J men u.s. | Sociad SecurityTIN number (requined] | Subscriber lagal last namea Subscriber kgal izt rame B | Marksl stabus | Gender
Bubiscriber birth dala Home siresd address City Staba ZIF code
Caunty Country = if oher than US4 | Primary tefephora numbar | L Home | Secondary tedaphone numbar | L] Home | Emall
[ ek 7 wwerk
O can L] Sall
List all persons fo be coverad: *Ralationship cods
Z {mes irEtraclions for
Legal last name Logal first name M | Gender DR | e i ﬂ”ﬂhﬂﬁﬂﬂﬁ e
Spausa _H_ Y _H_ F D
Dep. 1 OM OF O
Dep. 2 Cim OIF O
Dep. 3 Owm OF O
Dep, 4 Lm OOF ]
I the pesmansnt address of iha spauss or dependeni i diffarant frem the acdress above, please completa e inlomaticn below: .
Spousa or dapandent (full neme) Streel afdress Cify State 2P code

Coordination of benefits information

Do you, your spausa or dependants Nave olher heallh care coverage? [ Yea [] Mo

IF*¥as," complata balow:

._ [ ] Check hera if this spplies 1o all memoers on tha contract

Parson covarad [full namsa)

Emipliyper of gralp mame

Palicy number

Carmier

| Addrass

I have read and understand the conditions of this form,

Baibiaribar ﬁ.ﬂi_._.:.u

| Date

Health savings, health reimbursement and flexible spending account options for only Blue Cross coverage: See Page 8 for product seloctions

OFsa [OHRA [OHSA [ HSA Optout Biues Cross product indicator code [daad [Jchange [ cancel Goalamount
Employer/group use only
CEroup nEms Employer reference |0 | Department 1D Banafit code Plan coda Diale af hirg Effeciive dale
Milton Township 1e- -1 §
| Cheack coverage i applicabis: Check typs of enraliment: dvmarster ] Retum from layaff [J Loss of eighiity (pror coveraga) [ Isalary | Aversge hours warked
B Madical  [B] Vision [ Mew CFulitine O greup divisionisubgraup Clealiee T Toiwe siccs HH: {reuired]:
4 Dantad B Phamacy | Tl Retire [ Parttme  Mew group divisisnisubgroup CdHoury [ Open anecliment {reguired)
COBRA enroliment [ Terminatian [] Reducticn of haurs [ Givoma or legel separation | Previsus contrect number Criginal qualfying dabe
Check reason: [] Layo# [ Loes of depengent status [ Deteased subscrier
Lioks o nikalbl iy (BT coversoe) _. [I¥es [No | If“Yes complete: Carriar's nama (including Blue Cross and BCHN) Contract holder name: Policy numibar Termination date
fure my members isted anmled in Madicars? [ ¥es [] Mo W =ves,” check reason eaiegory [ Ower GE and working ] Ratired [ Dissbded ] ESRO  Wedicars 10
[J wedicars primary [] subscriber ] soouse Madicare & effactive dale Medcane B efective dale Madicans Part © effactive date
[] Blue Cross o BCN primary [ bepandent name:

Fage 2 of 3 WF 3500 JUN 18




Instructions for completing New Subscriber Enroliment form on Page 2

#  Indicate # enrolling in Blue Cross of Blug Care Metwork., If enrolling with Blue Cross Physician Choice or with BCM, you are aleo required to complete the Blue Cross
Fhysician ChoiBGN Primary Care Physizan form on Page 4 to designate your primany care physiclan,

= Enter Blue Cross group and division number (for example, suffe, section code) or BCH group number, subgroup number and BOM dass numiber, Have your employar's HR
raprasantative sign and date the “Employer Sgnalure” saction.

Subscriber information:
= Il e responsible ndividual is not & ULS. citizen, check the box for non-U.S. citizen, Enter a taxpayer idestifzation nurmber in the "Social SecurityTIN number® field if the

rasponsizie individusd checked the box ae a non-LU.5, dilzen, For a LS, cilizen, enler the nine-digit Social Securiy numbsr (required for all members) of the responsible
individual {Examgple moe-xx-a00)

=  Enter home addrass beginning with sireet address, cily, state and ZIF code, Enter email address io receive health and wellness information.
#  Enter county name for home address and country name (if other than USA), Enler primary and secondary phone number and indicate if homse, work or call.

= Listall persons to be enroled. Enter names on appropriate line — Spouss, Dependent 1, 2, 3 and 4 as applicable, Complete addiional forms if you have more than four
dapandanis.

#  Enter last name, middle initlal, make or fernale and date of bifh, If the responsible individual is not a U.S. citizen, check the box for non-U.5. citizen. Enter & taxpayer
identification number in the "Social SecurityTIN numiber” field if the responsible individusl checked the box as-a non-UL3, citizen. For & U3, cilizen, enter the pine-digil Social
Securily number (requirad for all memibers) of the reaponsible individual (Exampls ooci-oood, Enter the relalisnship code of the member (see below),

: Eelationship codes:
M — Child [ty birth or adoption) A = Child adoption in process™ C — Court ordar coverage (QMCS0)™ 5P — Spouse
S = Stepehild L — Legal guardianship™* O — Disabded child™ DP = Domestic partner
P - Principal support (BCH anby)® 5D - Sponsoned dependent® M = Medicars

* = Atlached documantation  ** = Attach court order *** = Altech physician statement
= Enter the spouse's or dependent's permanent address i different from the address indicated above.

Coordination of benefits Information:

Incficate *Yos™ or "MNo” if you, your spouse or dependent have other health care coverage, If "Yes.” il complete name of person coversd, group name, policy number, camier
name and sddress. I other health coverage applies o all members on the conlrast, chack the applicable box

Health savings, health relmbursement and fiexible spending account options:
*  Check all applicable oplions, Blue Cross only! See Pages 8 for four-digit product indicator code. Retum to Pege 2 or 6 and enter the four-digit Blue Cross product indicator cods,

Employargroup use only:
¢ Enbter employer or group name and emploves reference 1D or depariment number, f applicable. Enter benefit code (service code, package cods). For the plan code field, enter
T107 fo represent Blue Cross Blue Shield of Michigan, Enter dabe of hire and effective dais.

= Pleasa check all applcable boxes to Indicate coverage selected.

»  Check lype of enrcdment (naw, nehire, &tc.). Indicate the average houra worked per week and the employee's job lithke, If snrollad in COBRA, chack the reason for COBRA,.
Indicate the previows contract number and the original gualfying date, If transfer, pleases indicate the old group/diision’subgroup and new group divisiondsubgroup numbers,

v Forloss of elgib@ily (prior coverage), indicate *Yes™ or "Mo,” F "Yes,” please indicate the camier name, contract holder name, policy nember and termination date, If coverage s
last from an nsurance camiar other than Blue Cross or BEN, then a leter of credible coverage & requined.

¢ Medicare staius: Indicate if any members listed are enrolled in Medicare. F"Yes,” check the reason category 1o explain the member's enrollmant in Medicare, Indicate if
Medicare is primary or f Blwe Cross or BC is primary and enter effective date of the Medicare Parts A, B and D coverage, Please altach a copy of the Madicars cand.

Please provide all documentation for enrolimeant.
Fage 3 of 8 WF 3598 JUN 18



Bumham“:Flower

ITMEURARCE RO UR

Medical Plan Group

Medical Plan Design

Deductible

Employpss Coinsurance
Chsl-ol-Pocke| Max
Emplepss Funding

Mat Qut-al-Pockel Max
Ermpiiysss il Pram
Ermploreis Max Ann, Sl

Madcal Copays.
Primary Cane
Specaly Care
Urgenl Can
Emargency
Cut-Patiang Hoepilal
In-Palsird Hipeg |8
Fx

Tigrg

Enrollment
Empdorinn Onky

Erployes + Spouse

Fapsily

firen, nsurance Premmm

Empigyer Prérs Conlibdion
[=IT oaiad HR#& + HSA

Employer &nn. Cost

WMiltan Townszhip
Heport 88 ol 4 Segtamiber 2016, pagpa 1 ol 1

20 5 20 %

3 2,350 3 4, 700
3 [ 3 o
. | 2,350 . | o, 700
3+ 1] 3+ i]
3 2,350 3 4,700
Loy

£ -

3 -

3 -

3 -

3 -

3 -

Indegrated with Medcal

F0, 540 B00 15N

1 Prem ER EE
1 £ BBI"™  ip0% % o

L] E o= i ¥ o=

Q L. = 0% F O

[
£ Tt
3 JEl4™
3 NN

$ 7.81478

Flan Qroip Dedail- 10840 - 830419
For ilusirative purpasaes, reber 90 carmer pmpieal for full details

" = Addlicral detais avalaio



3:48 PM Milton Township
09/05/18 Profit & Loss Budget vs. Actual
Cash Basis April 2018 through March 2019
Apr '18 - Mar 19 Budget $ Over Budget
Income
A BEGINNING FUND BALANCE (For Budgeting only) 0.00 553,198.69 -553,198.69
A TAXES
403 REAL TAXES - CURRENT 0.00 133,912.25 -133,912.25
414 DELIQ. INTEREST / PENALTY 1,635.61
430 MILTON ALLOCATED TAXES (Milton Allocated Taxes Received) 6,980.23
447 SUMMER TAX (REIMBURSEMENT - SUMMER TAX) 4,107.50 4,800.00 -692.50
450 ADMIN FEE 4,154.10
Total A TAXES 16,877.44 138,712.25 -121,834.81
B LICENSES & PERMITS
472 COMCAST FRANCHISE (COMCAST FRANCHISE REIMBURSEMENT) 8,285.82 26,000.00 -17,714.18
477 - BUILDING PERMITS 12,975.00 14,000.00 -1,025.00
477.1 - ELECTRICAL PERMITS 9,465.00 10,125.00 -660.00
477.2 - MECHANICAL PERMITS 3,723.00 5,000.00 -1,277.00
477.3 - PLUMBING PERMITS 1,370.80 3,200.00 -1,829.20
Total B LICENSES & PERMITS 35,819.62 58,325.00 -22,505.38
C STATE GRANTS
574 STATE SHARED REVENUE (STATE SHARED REVENUE) 99,575.00 307,643.00 -208,068.00
575 METRO FUNDS 3,138.78 3,000.00 138.78
Total C STATE GRANTS 102,713.78 310,643.00 -207,929.22
D CHARGES FOR SERVICES
626 CONDITIONAL USE APPLICATION 500.00 300.00 200.00
627 FOIA FEES 40.95 20.00 20.95
628 SITE PLAN REVIEW 6,525.00 500.00 6,025.00
628.3 REZONING REQUEST APPL. 1,025.00
628.4 LAND SPLIT / DIVISION FEE 1,950.00
629 ZBA HEARINGS ((ZBA - APPEAL HEARINGS)) 0.00 500.00 -500.00
631 PTAF 7,100.00 55,000.00 -47,900.00
Total D CHARGES FOR SERVICES 17,140.95 56,320.00 -39,179.05
E INTEREST AND RENTS
665 INTEREST INCOME (Interest Income) 401.75 600.00 -198.25
667 RENTAL - SMITH CHAPEL (RENTAL - SMITH CHAPEL) 500.00 1,000.00 -500.00
669 Township Room Rentals 7,543.00 5,000.00 2,543.00
670 Table & Chair Rental 0.00 20.00 -20.00
Total E INTEREST AND RENTS 8,444.75 6,620.00 1,824.75
F OTHER REVENUES
675 DONATIONS & GRANTS (DONATIONS & GRANTS) 2,477.00 15,000.00 -12,523.00
676 OTHER REVENUES (OTHER REVENUES) 2,910.91
676.2 SMCAS ANNUAL CONTRACT (SMCAS ANNUAL CONTRACT) 0.00 1,250.00 -1,250.00
678 REIMBURSEMENT - ELECTIONS (REIMBURSEMENT - ELECTIONS) 1,282.54 5,000.00 -3,717.46
678.2 REIMB. FROM FIRE FUND 3,015.30
Total F OTHER REVENUES 9,685.75 21,250.00 -11,564.25
Total Income 190,682.29 1,145,068.94 -954,386.65
Gross Profit 190,682.29 1,145,068.94 -954,386.65
Expense
A TOWNSHIP BOARD
101-101-136.5 BUILDING NOTE PMT 0.00 128,344.28 -128,344.28
101-101-702 Trustee Salary 2,406.18 5,500.00 -3,093.82
101-101-710 SALARY-AA 14,646.56 34,632.00 -19,985.44
101-101-710.1 SECRETARY WAGES 2,907.50 6,240.00 -3,332.50
101-101-710.2 ACCRUED WAGES 133.20 741.00 -607.80
101-101-725.1 Amb. Board Meet 150.00 360.00 -210.00
101-101-725.2 NATS Meetings 120.00 360.00 -240.00
101-101-725.3 FOIA Expense 10.90 20.00 -9.10
101-101-725.4 FIRE BOARD MEETIN 210.00 720.00 -510.00
101-101-726 Office Expense 1,772.98 3,000.00 -1,227.02
101-101-728 Postage Expense (Postage Expense) 1,392.42 3,000.00 -1,607.58
101-101-731 Publications Exp. 1,615.26 2,000.00 -384.74
101-101-812 Consultant Board 300.00
101-101-813 MTA Dues 3,097.09 3,100.00 -2.91
101-101-813.1 NATS Membership 1,800.00 1,850.00 -50.00
101-101-815 Computer & Software 3,148.89 4,200.00 -1,051.11
101-101-816 Permit Fees 180.00
101-101-850 Telephone 2,574.66 6,000.00 -3,425.34
101-101-850.1 Internet 1,079.80 3,620.00 -2,540.20
101-101-861.2 Commitee Mileage 0.00 100.00 -100.00
101-101-861.3 Admin/Sec.Mileage 0.00 100.00 -100.00
101-101-901 Legal Notices 45.00 800.00 -755.00
101-101-970 Equipment/Furniture 48.54 500.00 -451.46
Total A TOWNSHIP BOARD 37,638.98 205,187.28 -167,548.30
B SUPERVISOR
101-171-702 (Salary) (Supervisor Salary) 6,562.50 15,750.00 -9,187.50
101-171-702.1 (Deputy Salary) (Deputy Supervisor Wages) 0.00 312.00 -312.00
Total B SUPERVISOR 6,562.50 16,062.00 -9,499.50
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3:48 PM Milton Township

09/05/18 Profit & Loss Budget vs. Actual
Cash Basis April 2018 through March 2019
Apr '18 - Mar 19 Budget $ Over Budget

C ELECTIONS
101-191-705 Wages Elect Inspec 1,922.16 4,200.00 -2,277.84
101-191-726 Election - Supplies 977.42 2,000.00 -1,022.58
101-191-901 Legal Notices (Election - Legal Notices) 159.38 200.00 -40.62
101-191-931.1 Elect Mach Progm 1,260.00 2,300.00 -1,040.00
101-191-933 Elect Machine Maint 0.00 245.00 -245.00
101-191-975 Elec Meal Reimb 176.01 400.00 -223.99

Total C ELECTIONS 4,494.97 9,345.00 -4,850.03

D CLERK
101-215-702 Salary-Clerk (Salary-Clerk) 8,854.20 21,250.00 -12,395.80
101-215-702.1 Wages - Deputy (Wages - Deputy) 126.00 1,000.00 -874.00
101-215-802.1 (Clerk Training) (Clerk Training) 0.00 200.00 -200.00
101-215-815 Computer Software (Computer Software) 1,034.00 1,300.00 -266.00
101-215-902 Forms (Forms) 0.00 250.00 -250.00

Total D CLERK 10,014.20 24,000.00 -13,985.80

E EXTERNAL AUDITS
101-202-802 Other Acct Fees 0.00 9,100.00 -9,100.00
101-202-802.1 Consulting Srvcs 1,100.00

Total E EXTERNAL AUDITS 1,100.00 9,100.00 -8,000.00

F BOARD OF REVIEW
101-247-725 (Wages) (BOR - per diem) 220.00 1,980.00 -1,760.00
101-247-731 (Publications) (BOR - Publications) 0.00 100.00 -100.00
101-247-802.1 (BOR Training) (BOR Training) 0.00 552.50 -552.50
101-247-861 (Mileage) (BOR - mileage) 0.00 75.00 -75.00
101-247-864 (Meals) (BOR - Meals & Lodging) 141.31 150.00 -8.69
101-247-901 (Legal/Notices) (BOR - Legal notices) 0.00 120.00 -120.00

Total F BOARD OF REVIEW 361.31 2,977.50 -2,616.19

G TREASURER
101-253-702 (Salary) (Treasurer Salary) 8,333.30 20,000.00 -11,666.70
101-253-702.1 (Deputy Wages) (Deputy Treasurer Wages) 600.75 1,000.00 -399.25
101-253-734 (Service Fees) (Treasurer Bank Service Fees) 0.00 50.00 -50.00
101-253-802.1 (Treasurer Train) (Treasurer Training) 0.00 200.00 -200.00
101-253-815 (Computer) (Treasurer - computer/software) 134.63 200.00 -65.37
101-253-816 (Tax Roll Printing) (Treasurer - Tax Roll Mnt/Prt) 5,979.14 6,200.00 -220.86
101-253-861 (Mileage) (Treasurer - mileage) 0.00 50.00 -50.00
101-253-970 (Equipment) (Treasurer/New Equipment) 0.00 300.00 -300.00
66900 - 101-253-956 Recon Disrepancy (Discrepancies between bank statements and company records) 100.00 100.00 0.00

Total G TREASURER 15,147.82 28,100.00 -12,952.18

H ASSESSOR
101-257-728 POSTAGE EXPENSE 0.00 2,200.00 -2,200.00
101-257-809 ASSESSOR TRAINING 0.00 500.00 -500.00
101-257-815 BSA SOFTWARE 0.00 700.00 -700.00
101-257-815.1 ASSESSOR SOFTWARE 500.00 400.00 100.00
101-257-817 ASSESSOR WAGES 11,130.00 26,712.00 -15,582.00

Total H ASSESSOR 11,630.00 30,512.00 -18,882.00

I SMITH'S CHAPEL
101-265-726 SC Supplies 0.00 100.00 -100.00
101-265-921.2 SC Electric 263.25 600.00 -336.75
101-265-923.2 SC Heat 0.00 600.00 -600.00
101-265-933 (SC-Maintenance) (Smith Chapel Main.Bldg.) 679.95 500.00 179.95
101-265-933.2 (SC-Equip Maint) (Sm Chpl - Equipment Maint) 0.00 200.00 -200.00
101-265-933.3 Mow Srvcs 200.00 1,000.00 -800.00
101-265-933.4 Snow Rem Srvcs 0.00 600.00 -600.00
101-265-940 (SC-Rent Commission (Sm Chpl - Rental Commission) 0.00 400.00 -400.00

Total | SMITH'S CHAPEL 1,143.20 4,000.00 -2,856.80

J TOWNSHIP HALL
101-265-921.2 TH Electric 3,540.66 5,000.00 -1,459.34
101-265-923.1 TH Gas 354.76 1,100.00 -745.24
101-265-924 TH Security 584.10 1,250.00 -665.90
101-265-931.3 Mow Srvcs 2,319.00 4,800.00 -2,481.00
101-265-931.4 TH Cleaning 85.57 250.00 -164.43
101-265-931.5 Snow Srvcs 0.00 3,000.00 -3,000.00
101-265-933 TH Equip. Maint. 239.13 800.00 -560.87
101-265-933.2 TH Maintenance 4,851.71 5,000.00 -148.29
101-265-934 Decorations 0.00 500.00 -500.00

Total J TOWNSHIP HALL 11,974.93 21,700.00 -9,725.07

J.1 OLD TWSP HALL
101-265-921 ELECTRIC 464.68 500.00 -35.32
101-265-923.2 HEAT 80.04 400.00 -319.96
101-265-931.5 CLEANING 0.00 100.00 -100.00
101-265-933.3 MAINT. 0.00 500.00 -500.00

Total J.1 OLD TWSP HALL 544.72 1,500.00 -955.28
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3:48 PM
09/05/18

Cash Basis

Milton Township
Profit & Loss Budget vs. Actual
April 2018 through March 2019

Apr '18 - Mar 19 Budget $ Over Budget
J.2 RENTAL EXP.
101-265-710 Event Manager Pay 1,414.76 3,000.00 -1,585.24
101-265-710.1 SECURITY SERVICES 50.00 600.00 -550.00
101-265-726 SUPPLIES 0.00 500.00 -500.00
101-265-970 EQUIPMENT 0.00 500.00 -500.00
101.265.970.1 RENTAL EQUIP 0.00 500.00 -500.00
Total J.2 RENTAL EXP. 1,464.76 5,100.00 -3,635.24
J.3 WEATHER SIRENS
101-265-934 Siren Maint. 195.48 1,500.00 -1,304.52
101-265-970 SIREN EQUIP 0.00 200.00 -200.00
101-265-970.2 WEATHER SIREN ELE 258.79 650.00 -391.21
Total J.3 WEATHER SIRENS 454.27 2,350.00 -1,895.73
K ATTORNEY COSTS
101-266-826 LEGAL 8,569.84 10,000.00 -1,430.16
Total K ATTORNEY COSTS 8,569.84 10,000.00 -1,430.16
L INSPECTORS
101-371-702.3 MECHANICAL LABOR (Mechanical Inspector Wages) 2,496.80 4,000.00 -1,503.20
101-371-724 ELECTRICAL LABOR (Electrical Inspector Wages) 8,984.00 9,100.00 -116.00
101-371-724.2 BUILDING WAGES (Building Inspector Wages) 5,876.00 11,200.00 -5,324.00
101-371-724.3 BUILD MAINT. WAGE 6,724.80 3,000.00 3,724.80
101-371-724.4 PLUMBING LABOR (Fees Plumbing Inspector) 1,015.20 2,560.00 -1,544.80
101-371-726 INSPECTOR SUPPLIES (Inspector Office Supplies) 0.00 700.00 -700.00
101-371-802 CONFERENCES (Inspector - conf & workshops) 0.00 300.00 -300.00
Total L INSPECTORS 25,096.80 30,860.00 -5,763.20
M ROADS
101-446-969 ROADS 18,942.89 74,360.96 -55,418.07
101-446-969.2 STRIPING 0.00 3,300.00 -3,300.00
101-446-969.3 MUP CONST 0.00 22,000.00 -22,000.00
101-446-969.5 MUP DESIGN 3,430.12 38,900.00 -35,469.88
101-446-969.5 MUP INSPECTION 0.00 15,000.00 -15,000.00
101-446.969.1 SIGNS 200.00
Total M ROADS 22,573.01 153,560.96 -130,987.95
N STREET LIGHTS
101-448-820 STREET LIGHTS - ALL 3,630.97 9,600.00 -6,069.03
Total N STREET LIGHTS 3,5630.97 9,600.00 -6,069.03
O Spring Cleaning
101-528-943 TRASH CONTAINER 2,505.70 3,000.00 -494.30
O Spring Cleaning - Other 507.76
Total O Spring Cleaning 3,013.46 3,000.00 13.46
P PLANNING COMMISSION
101-410-725 (PC-Wages) (Planning Commission Wages) 1,260.00 6,650.00 -5,390.00
101-410-726 (PC-supplies) (Plan comm - Office Supplies) 0.00 200.00 -200.00
101-410-802 (PC-Conferences) (Plan Com Conf & Workshop) 0.00 600.00 -600.00
101-410-812 (PC-consultants) (Plan comm - Consultant) 2,329.75 4,000.00 -1,670.25
101-410-826 (PC-Legal) (Plan comm - Legal Services) 0.00 1,000.00 -1,000.00
101-410-901 (PC-Legal/Notices) (Plan comm - Legal Notices) 257.70 400.00 -142.30
Total P PLANNING COMMISSION 3,847.45 12,850.00 -9,002.55
Q ZBA
101-410-725.1 (ZBA WAGES) (ZBA Wages) 0.00 400.00 -400.00
101-410-726.1 (ZBA SUPPLIES) (ZBA - Office Supplies) 0.00 100.00 -100.00
101-410-826.1 (ZBA-LEGAL) (ZBA - Legal Services) 0.00 100.00 -100.00
101-410-861.1 (ZBA-MILEAGE) (ZBA - Mileage) 0.00 100.00 -100.00
101-410-901.1 ZBA-LEGAL NOTICE (ZBA - Legal Notices) 0.00 100.00 -100.00
Total Q ZBA 0.00 800.00 -800.00
R ZONING
101-410-705.2 SALARIES 7,630.00 18,312.00 -10,682.00
101-410-802.3 ZA TRAINING 0.00 300.00 -300.00
101-410-826.2 LEGAL 100.86 500.00 -399.14
101-410-861.2 ZA - MILEAGE 65.13 200.00 -134.87
101-410-970 CELL PHONE REIMB. 150.00 600.00 -450.00
101-410-970.1 EQUIPMENT 0.00 200.00 -200.00
Total R ZONING 7,945.99 20,112.00 -12,166.01
S PARK & RECREATION (PARK & RECREATION)
101-751-931 PARK -MAINTENANCE (Park - Bldg Gr Maint) 111.07 500.00 -388.93
101-751-931.1 PORTA POTTY 1,365.00 1,365.00 0.00
101-751-931.2 PARK-IMPROVEMENT 2,477.00 30,000.00 -27,523.00
Total S PARK & RECREATION (PARK & RECREATION) 3,953.07 31,865.00 -27,911.93
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3:48 PM Milton Township

09/05/18 Profit & Loss Budget vs. Actual

Cash Basis April 2018 through March 2019

T OTHER
101-850-822 FICA - MATCH (Employer - FICA Matching Share)
101-850-822.1 PENSION - MATCH (Twp Bd - Pension matching (ERCON))
101-850-822.2 MEDICARE - MATCH (Employeer - Medicare Match Share)
101-850-822.3 PENSION - FEES (Twp Bd - Pension costs)
101-850-860 PAYROLL EXPENSES
101-850-860.2 EMPLOYEE MEDICAL
101-850-870 UNEMPLOYMENT (Twp Bd Unemployment Insurance)
101-850-910 INSURANCE (Twp Bd - Insurance)
101-850-921 SHERIFF'S PATROL
101-850-921.1 SMCAS PROJECT
T OTHER - Other

Total T OTHER
Total Expense

Net Income

Apr '18 - Mar 19 Budget $ Over Budget
192.31 800.00 -607.69
7,149.30 18,000.00 -10,850.70
1,180.46 2,800.00 -1,619.54
0.00 2,200.00 -2,200.00
142.50 200.00 -57.50
0.00 240.00 -240.00
1.12
12,614.00 12,000.00 614.00
0.00 24,960.00 -24,960.00
0.00 2,700.00 -2,700.00
142.50
21,422.19 63,900.00 -42,477.81
202,484.44 696,481.74 -493,997.30
-11,802.15 448,587.20 -460,389.35
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e el
ne 2 General Fund Balance
Treasurer Flowers 08/31/18
FIFTH THIRD
Checking $289,313.42
in transit Shared Revenue $56,290.00
MUTUAL BANK $37,227.73
$100,000.00
CHEMICAL BANK:
CD $39,039.90
CD $158,974.52
Escrow Funds $3,403.53
Transit Account for Credit Cards $1.01
Petty Cash $97.52
Treasurers Cash Box $150.00
Admin Assistant Cash Box $200.00
Insurance Escrow 12,539.89 S0.00
Ambulance Account 83.03
Fire Account 19.31
Building Loan Balance $1,191,307.34

ENDING BALANCE

TOTAL I

$684,697.63
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Milton Township

Transaction List by Date
August 15 through September 11, 2018

Type Date Num Name Memo Amount
Aug 15 - Sep 11, 18
oo 08/15/2018 O o #8771 4... -107.09
0 0815/2018 11906 [ [ -4968
0 0815/2018 11907  Floers, SLL -700.65
O 0815/2018 11909 [WD 0.00
0 0815/2018 11912 7o -183.05
O 0815/2018 11908 ert, W -901.2
O 0815/2018 11910 A R -100.8
O 0815/2018 11911 Sante, OWV. -71.05
0 0815/2018 11914 pton, FIK -50.79
O 0815/2018 11913 ming -50.9
O 0815/2018 11915 [ISctA -50.79
0 0815/2018 11916 [Paul E -50.9
0 0815/2018 11917 &, @ -92.35
O 0815/2018 11918 ) R -257.51
0 0815/2018 11919 [PiaJ -218.88
O 0815/2018 11920 OSlly L -17.2
O 0815/2018 11921 v -195.79
O 0815/2018 11922 a A. -172.70
0 0815/2018 11923 o -16.3
0 0815/2018 11924 M F#655I.. -1,714.40
O 0815/2018 11927 [P -16.%
0 0815/2018 11928 [0 m. -10.90
0 0815/2018 11929 [W.O -586
O 08172018 11926 ar, Cori [ -1,267.55
O 080/2018 O 177.70
O 080/2018 ] 11,317.39
O 080/2018 ] 1,375.00
0 081/2018 18 B&wO -1,693.%
O 081/2018 11900 [3StO ! -693
0 083/2018 0 @P... M@22to... -58.04
O 083/2018 O CAN ELECT... -3908
[ChO 08/24/2018 E-p00 O 38-181254 ... -1.12
[ChO 08/24/2018 E-p0 O 38-181254 ... -1,601.8
[ChO 08/24/2018 11930 fio 38-18254 -325.55
[ChO 08/24/2018 O N HANCOCK, ... 54424 -40943
ChO 08/24/2018 O N HANCOCK, ... -607.54
[ChO 08/24/2018 O F[Sr.. -50.00
0 085/2018 ] 656.00
O 0R&018 0 1,181.15
0 0882018 11941 o -38.8
O 08%2018 O BO -34.42
0 0882018 0 BO -100.12
0 082018 11945 m -95.00
0 0882018 0 m -1760
O 0822018 11946 @ -14.81
ChO 08/2¢2018 E-p0 O 38-181254 .. -69.22
[ChO 08/22018 11947 D 38-18254 -28.33
[ChO 08/2¢2018 O N HANCOCK, ... 54424 -3:
[ChO 08/2¢2018 O N HANCOCK, ... -59.46
[ChO 08/2¢2018 0 FSr.. -50.00
O 0831/2018 11932 tFloers, SI1 -700.66
0 0831/2018 11935 WO 0.00
0 0831/2018 11936 f R -100.9
O 0831/2018 11937  Sante, (V. -730.05
0 0831/2018 11938 R -36.34
O 0831/2018 11939 @O -100.94
O 0831/2018 11931 [ [ -A857
O 0831/2018 11933 ert, W -901.2
0 0831/2018 11934 W. O -5826
O 0831/2018 11940 ar, Cori [ -1,101.99
O 0911/2018 11944 PO -172.24
0 0911/2018 0 & ... -51.07
0 0911/2018 O O ... -421.8
0 0911/2018 0 & ... -44.51
O 0911/2018 11948 M -1,380.00
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3:50 PM Milton Township

09/05/18 Transaction List by Date
August 15 through September 11, 2018

Type Date Num Name Memo Amount
O 0911/2018 11949 PO -45.00
0 0911/2018 11950 ¥M. O -1,08.20

Aug 15 - Sep 11, 18
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