District Health /.. Board of Health
# ‘% j ; Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta,
Department *10 .=/

Missaukee, Newaygo, Oceana, and Wexford Counties.

Notice of Meeting
Friday, June 26, 2026, at 09:30 a.m.
Wexford County Health Department
521 Cobb St., Cadillac, M1 49601; 2" Floor Conference Room

Agenda

1. Call to Order (Phil Lewis, Chair)
2. Roll call
3. Review and Approval of the Agenda
4. Review and Approval of the Board of Health Regular Meeting Minutes — May 29, 2026................cccccenne. 1
5. Public Comment

Designated for topics on the Agenda only.
6. Request to Appeal Food License Late Fee (Action Item)
7. Deputy Health Officer Candidate Presentation

8. Closed Session — Lawsuit: Koning v. District Health Department #10
Open Meetings Act — Section 8, Subsection E. — To Consult with Attorney
9. Committee Reports
a. Executive Committee (Phil Lewis)
b. Finance Committee (Bryan Kolk)
i. FINANCE REPOIL (CAIISTING LOPEZ).....cccuuureueeeeiieiiiiiiiiiiiee e e e eeetttcee e e e e e e eetabse s s e e e e s e e e e e e s e e s eaeabaa e e s 5
ii. Approval of Accounts Payable and Payroll (Action Item)
c. Personnel Committee (Robert Baldwin)
d. Legislative Committee (Nick Krieger)

i. Senate Bill 771 (Substitute S-2 as reported): Onsite Wastewater Treatment; Regulate .............. 13
10. Administration Reports
a. Maedical Director (Dr. JENNifer MOrse, MD) .........ccccvuveeeeeieeiiiieiiiireeeeeeeeeiesiiiereeeseessesssssrereeessessesssrssesssesees 17
b. Deputy Health Officer (Sarah OleniCzak) ............ccuuiiveiiiiiiiiiiiiiiiieee ettt saae e e s ssraeee s 21
C. Health OffiCer (KEVin HUGRES) .......cco.eeeeieeeeeee ettt ettt e e e e ettt e e e e e e e e st ra e e e e e e e e eesnsrsaeneaaaeens 23
i. Letter of Engagement — FOSter SWift (ACHON IEEM) ....ccccvuureveeiiieiieiciieeeeee et e e 24
ii. Physician Services Agreement 2026 — 2028 (ACHON ILEM) ......cccovvueeeeeeeeieiiiirereeeeeeeeeieiirreeeeeeeesnennns 32

11. Public Comment
Open for any public comment.
12. Other Business
13. Next Board of Health Meeting
Friday, July 31, 2026, at 09:30 a.m.
14. Adjournment

Members: Please notify Megan Kujawa, at mkujawa@dhd10.org, if you are unable to attend the meeting to
be excused. Please arrange for the alternate to attend if you cannot.
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Public Comment Rules

e District Health Department #10 Board of Health meetings will comply with the
Open Meetings Act, PA 267 of 1976.

e District Health Department #10 Board of Health meetings public comment will
comply with the public comment rules adopted by the Board of Health on
February 21, 2025. They are as follows:

1. AteachBoardofHealth regular meetingthatis opentothe public, there
shall be a public comment period. It shall be held at the beginning of
the meeting following the approval of the meeting agenda and
previous meeting minutes, and after administration reports.

2. The first public comment is designated for topics on the agenda only.
The second public comment is open for any public comment.

3. Anyindividual desiring to make a public comment shall be requested
to first state their name for the record and request that they give
their address to the secretary before leaving the meeting.

4. An individual is limited to three (3) minute time period per public
comment. The individual is not limited to one topic.

5. Anindividual will not be allowed to speak more than once during a
public comment period.

6. Anindividual may not transfer, reserve, delegate, or yield any public
comment time to other individuals.

7. All public comments shall be directed to and through the Chairperson
of the Board of Health. Individuals shall not directly address any other
member of the public, other Board of Health members, or staff.

The Public Comment Rules have been incorporated with the posted agenda for each public
meeting of the Board of Health so that they are readily available to each person who desires
to speak at the meeting. The Board of Health expects that each person desiring to speak at
the meeting will have read and will comply with these rules.
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District Health ,DHA; Board of Health

# 2 Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee,
DEﬂal'tmeﬂ t ]O *m Newaygo, Oceana, and Wexford Counties.

Regular Meeting
Friday, May 29, 2026
Wexford County Health Department
521 Cobb St., Cadillac, MI 49601; 2" Floor Conference Room

Minutes

1. Call to Order
Meeting called to order at 09:30 a.m. by Phil Lewis, Chair.

2. Roll Call
Present: Shawn Kraycs, Phil Lewis, Robert Baldwin, Jamie Russell, Clyde Welford, Shayne Machen, Richard
Schmidt, Alitta Hren, Gary Lambrix, Roger Ouwinga, Bryan Kolk, Jim Maike, Paul Erickson, Robert Walker, Gary
Taylor, Julie Theobald
Absent: Star Hughston, David Persons
Excused: Ron Bacon, Kristine Raymond, Nick Krieger
Staff: Kevin Hughes, Christine Lopez, Dr. Jennifer Morse, Max Bjorkman, Terry Felty, Jeff Croll, Sheila Parker,
Lori Simon

3. Review and Approval of the Agenda
Motion by Jim Maike, seconded by Julie Theobald to approve the Agenda. All in favor, Motion Carried.

4. Review and Approval of the Board of Health Regular Meeting Minutes — April 24 2026
Motion by Paul Erickson, seconded by Roger Ouwinga to approve the Board of Health April 24, 2026, Regular
Meeting Minutes. All in favor, Motion Carried.

5. Public Comment - Designated for topics on the Agenda only.
None.

6. Committee Reports
a. Executive Committee (Phil Lewis)
Draft minutes from the committee meeting on April 24, 2026 was provided in the packet, no concerns
or questions were noted.

b. Finance Committee (Byran Kolk)
i. Finance Report (Christine Lopez)
Report provided. Christine presented the finance report for April 30, 2026. The balance sheet
reflects a cash balance of $14 million, total assets of $17.9 million and total liabilities of $6.9
million. The statement of revenue and expenditure reflects revenues of $2.5 million and
expenditures of $2.2 million. Year-to-date revenues of $16.6 million and expenditures of $15.5
million. A cash flow analysis as of May 21, 2026, reflects a cash balance of $13.4 million. The
accounts payable and payroll expenses are $1,972,757.73.

ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Richard Schmidt, seconded by Clyde Welford to pay the bills in the amount of
$1,972,757.73.
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Roll Call

Shawn Kraycs  Yes  Phil Lewis Yes Robert Baldwin Yes Jamie Russell Yes
Clyde Welford Yes Shayne Machen Yes Richard Scmidt Yes Allitta Hren Yes
Gary Lambrix Yes Roger Ouwinga Yes Byran Kolk Yes Jim Maike Yes

Paul Erickson Yes Robert Walker Yes Gary Tyalor Yes Julie Theobald Yes
All in favor, Motion Carried.

¢. Personnel Committee (Robert Baldwin)
Committee did not meet. Kevin informed the committee of the Reproductive Health Act that states an
employee needs to be allocated 12 days paid leave on first day of each year.

d. Legislative Committee (Nick Krieger)
Kevin gave updates on several House and Senate bills that are being watched, such as Statewide Septic
Code, Water Trust Fund, and Property Tax Relief. Meeting with Rep. Borton on 6/5/26.

7. Review of Electric Forest (Terry Felty and Jeff Croll — Environmental Health Sanitarians)
a. Terry Felty’s presentation reviewed how camping, water, and sewage aspects of the festival are handled
and why DHD#10 is present and what they encounter.

b. Jeff Croll’s presentation reviewed the food aspects of the festival.

Both presentations gave details on the size and the smooth operation of the festival and the teamwork
involved keeping everyone safe and healthy.

8. Resolution 26-01 Onsite Wastewater Discharging (Action Item)
At last month’s meeting it was shared with the Board that a resolution is being circulated by LMAS Health
Department regarding the Approval Process for certain Onsite Wastewater Systems. Additional information
related to this will be shared at the meeting in consideration of supporting this resolution.

A motion by Jim Maike, seconded by Shawn Kraycs to approve Resolution 26-01.

Roll Call
Shawn Kraycs Yes Phil Lewis Yes Robert Baldwin Yes Jamie Russell Yes
Clyde Welford Yes Shayne Machen Yes Richard Scmidt Yes Allitta Hren Yes
Gary Lambrix Yes Roger Ouwinga Yes Byran Kolk Yes Jim Maike Yes

Paul Erickson Yes Robert Walker Yes Gary Tyalor Yes Julie Theobald Yes
All in favor, Motion Carried.

9. Administration Reports
a. Medical Director (Dr. Jennifer Morse, MD)
Dr. Morse provided her report on Bed Bugs. Dr. Morse’s recommendations are as follows:
1. Bed bugs are a nuisance and can cause a lot of stress and expense. Prevention is very important in
areas that don’t yet have infestations. Learn how to prevent bringing them into your home and how
to detect infestation early.

2. ltisimportant to increase people’s awareness about this growing issue. There should be continuing
public education about bed bugs. These campaigns should target children in schools, people in
workplaces, and families at home and who travel.

3. If you suspect you have bed bugs, don’t panic but act quickly. Make sure they truly are bed bugs
then turn to professional resources and help.

2
Board of Health Meeting Minutes May 29, 2026



Motion by Julie Theobald, seconded by Shayne Machen to accept Dr. Morse’s recommendations. All in
favor, Motion Carried.

b. Deputy Health Officer (Sarah Oleniczak)
No report provided.

c. Health Officer (Kevin Hughes)

1.

Epi Team Update: Positive bat in Missaukee County, working to get DNR permission to remove bats
during this protected period.

PFAS Update: Wexford and Cadillac Area of Interest will be going through resampling.

Enforcement Actions: A restaurant had a failed septic system, voluntarily closed down for a few
days, Max and his team worked with the owner on a set of requirements to reopen while waiting
for fix. Utilized legal counsel and Public Health Order to pursue a home that has a failed septic, they
have 30 days to fix.

Beach Monitoring Sites: A copy of the beaches that DHD#10 will be monitoring this summer is
included with this report for review. In addition, DHD#10 will also be partnering with Ferris State
University again for sampling of inland lake beaches during the summer months.

Legal Services Selection: Shayne Machen stated that earlier in the month Kevin, Nick, and herself
met to review two proposal that were received, recommendation made to have Foster, Swift, Collins,

& Smith PC as the legal counsel for DHD#10.

Motion by Gary Lambrix, seconded by Allitta Hren to approve the recommendation of legal counsel.

Roll Call
Shawn Kraycs Yes Phil Lewis Yes Robert Baldwin Yes Jamie Russell Yes
Clyde Welford Yes Shayne Machen Yes Richard Scmidt Yes Allitta Hren Yes
Gary Lambrix Yes Roger Ouwinga Yes Byran Kolk Yes Jim Maike Yes

Paul Erickson Yes Robert Walker Yes Gary Tyalor Yes Julie Theobald No
Motion Carried.

Deputy Health Officer Interview Update: Kevin stated that interviews were conducted on May 19,
2026. There were two strong candidates, one internal and one external. It was determined to invite
the candidates to come and present to the Board at the June and July meetings.

DHD#10 Operations: Working on FY27 DHD#10 budget. It is expected that we will have state
allocation amounts sometime in June. Based on the information being shared, it appears that this
year’s state budget process will conclude much earlier than last year’s process.

10. Public Comment - Open for any public comment.
Doug Mortesen and Richard Kiosterud from Perfect Tattoo in Cadillac, expressed their concern regarding the
treatment that they have received and the inspection process.
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11. Other Business
Kevin stated that a food facility has asked that the Board waive the late fee for his license renewal because
they state that they did not receive a letter from the agency.

Motion by Gary Lambrix, seconded by Allitta Hren to approve waiving the late fee. By show of hands:
AYES: 6

NAYS: 10

Motion Failed.

12. Next Board of Health Meeting
Friday, June 26, 2026, at 9:30 a.m.

13. Adjournment
Motion by Jim Maike, seconded by Gary Lambrix to adjourn the meeting.

Chair Phil Lewis adjourned the meeting at 11:15 a.m.

Phil Lewis, Chair Date Paul Erickson, Secretary Date
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Prepared by:
Christine Lopez, MBA
Administrative Services Director

District Health Department #10
Balance Sheet

Assets
Current Assets
Cash
Due From State
Due From Others
Total Current Assets
Other Assets
Inventory
Prepaid Expense
Total Other Assets
Total Assets

Liabilities
Current Liabilities
Accounts Payable
Payroll Taxes/Deductions Due
Accrued Wages
Total Current Liabilities
Other Liabilities
Deferred Revenue
Total Other Liabilities
Total Liabilities

Fund Balance

Fund Balance

Increase(Decrease) in Fund Balance
Total Fund Balance

Liabilities and Fund Balance

May 31, 2026

13,045,017.43
2,073,830.21
861,229.95
15,980,077.59

629,200.00
332,948.45
962,148.45
16,942,226.04

391,795.26
153,900.72
758,966.41
1,304,662.39

5,062,981.07
5,062,981.07
6,367,643.46

9,816,181.53
758,401.05
10,574,582.58

16,942,226.04




District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Administrathve Somicer Dector
As of May 31, 2026

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Revenues
State & Federal Funding
Administration
CHA Needs Assessment 0.00 0.00 9,391.00 9,391.00 (100.00) %
CJS Alliance 0.00 35,466.00 35,466.00 0.00 0.00 %
Cross Jurisdictional Sharing Admin 1,358.00 26,818.00 44,530.00 17,712.00 (39.77) %
ELPHS - Admin 19,634.00 193,734.00 250,000.00 56,266.00 (22.50) %
Emergency Preparedness 15,780.00 125,975.00 180,476.00 54,501.00 (30.19) %
ISF Project Extension - WSESD 0.00 0.00 2,323.00 2,323.00 (100.00) %
Medicaid Outreach 7,333.00 77,226.00 107,690.00 30,464.00 (28.28) %
Regional Perinatal Care System 38,659.00 215,905.00 624,642.00 408,737.00 (65.43) %
Rotary Charities LC 0.00 0.00 2,882.00 2,882.00 (100.00) %
Strengthening Public Health Workforce 1,471.00 232,634.00 277,738.00 45,104.00 (16.23) %
Total Administration 84,235.00 907,758.00 1,535,138.00 627,380.00 (40.86) %
Administration Finance
Agency 0.00 0.00 231,159.00 231,159.00 (100.00) %
Human Resources 0.00 0.00 5,000.00 5,000.00 (100.00) %
Total Administration Finance 0.00 0.00 236,159.00 236,159.00 (100.00) %
Clinical
Communicable Disease 0.00 280,423.00 280,423.00 0.00 0.00 %
Family Planning 12,871.00 357,692.00  414,508.00 56,816.00 (13.70) %
HIV Prevention 2,549.00 24,338.00 45,000.00 20,662.00 (45.91) %
Imms Vaccine Quality Assurance VQA 0.00 54,660.00 54,660.00 0.00 0.00 %
Immunization Site Visits VFC/INE 10,350.00 10,700.00 25,000.00 14,300.00 (57.20) %
Immunizations 0.00 0.00  488,807.00 488,807.00 (100.00) %
Immunizations Action Plan - IAP 7,367.00 61,563.00 113,694.00 52,131.00 (45.85) %
STI Clinics 0.00 165,000.00 165,000.00 0.00 0.00 %
Total Clinical 33,137.00  954,376.00 1,587,092.00 632,716.00 (39.86) %
Community Health
Breast Cervical Cancer Control Program 7,455.00 71,532.00 74,530.00 2,998.00 (4.02) %
CCL Community Connections 0.00 159,762.00  437,971.00 278,209.00 (63.52) %
Dental Sealants 0.00 8,850.00 8,850.00 0.00 0.00 %
Firearm Safety 0.00 0.00 231,473.00 231,473.00 (100.00) %
Harm Reduction Support 32,510.00 200,785.00 351,758.00 150,973.00 (42.91) %
Kalkaska Memorial Health Center CHW 0.00 0.00 30,899.00 30,899.00 (100.00) %
Kindergarten Oral Health Assessment 0.00 40,000.00 40,000.00 0.00 0.00 %
Live Well Reach Grant 116,364.00 375,689.00  858,114.00 482,425.00 (56.21) %
Tobacco Grant 6,389.00 86,544.00 117,000.00 30,456.00 (26.03) %
Wisewoman Coordination 0.00 38,400.00 38,400.00 0.00 0.00 %
Total Community Health 162,718.00  981,562.00 2,188,995.00 1,207,433.00 (55.15) %
Environmental Health
Beach Monitoring 0.00 176.46 17,000.00 16,823.54 (98.96) %
Beach Monitoring - Inland Lakes 0.00 0.00 10,000.00 10,000.00 (100.00) %
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District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Administrathve Somicer Dector
As of May 31, 2026

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Body Art 0.00 1,497.42 10,255.00 8,757.58 (85.39) %
Campgrounds 0.00 9,952.50 22,530.00 12,577.50 (55.82) %
Drinking Water 0.00 407,720.00 407,720.00 0.00 0.00 %
Food Service 0.00 651,729.00  754,237.00 102,508.00 (13.59) %
Long Term Groundwater Monitoring 0.00 96.00 7,500.00 7,404.00 (98.72) %
Non Community Water 66,819.00  543,929.00  778,208.00 234,279.00 (30.10) %
On-Site Sewage - Land Application 0.00 0.00 12,600.00 12,600.00 (100.00) %
On-Site Sewage - Septic Systems 32,239.00 626,321.00 861,581.00 235,260.00 (27.30) %
PFAS Cadillac Industrial Site 11,045.00 13,958.00 39,702.00 25,744.00 (64.84) %
PFAS Grayling Water Recovery 28,321.00 49,223.00 88,795.00 39,572.00 (44.56) %
PFAS Kalkaska 210.00 2,525.00 10,212.00 7,687.00 (75.27) %
PFAS Ludington WWTP 284.00 284.00 6,122.00 5,838.00 (95.36) %
PFAS Rothbury 693.00 1,407.00 24,730.00 23,323.00 (94.31) %
PFAS Wexford Area of Interest 5,052.00 11,453.00 28,713.00 17,260.00 (60.11) %
PFAS Wexford Missaukee CTC 0.00 392.00 8,379.00 7,987.00 (95.32) %
Pools & Spas 0.00 14,060.00 18,275.00 4,215.00 (23.06) %
Total Environmental Health 144,663.00 2,334,723.38 3,106,559.00 771,835.62 (24.84) %
Home Visiting
Children's Special Health Care Services 4,046.00 302,519.40 457,462.00 154,942.60 (33.87) %
HFA FFPSA 19,031.00 107,223.00  202,185.00 94,962.00 (46.96) %
HFA MIECHV 35,819.00 188,479.00  360,000.00 171,521.00 (47.64) %
Healthy Families America Grand Traverse 14,151.00 135,412.00  200,142.00 64,730.00 (32.34) %
Hearing 10,724.00 79,000.00 142,162.00 63,162.00 (44.42) %
Lead Home Visiting 0.00 7,095.68 20,000.00 12,904.32 (64.52) %
MCH Children 2,466.00 22,038.00 30,000.00 7,962.00 (26.54) %
MCH Women 8,818.00 75,888.00 105,000.00 29,112.00 (27.72) %
MI Home Visiting IRE (HFA) 32,448.00 337,921.00 569,651.00 231,730.00 (40.67) %
Vision 11,190.00 81,479.00 142,162.00 60,683.00 (42.68) %
Total Home Visiting 138,693.00 1,337,055.08 2,228,764.00 891,708.92 (40.00) %
School Health
Brethren High School Mental Health Grant 10,281.00 93,297.00 140,000.00 46,703.00 (33.35) %
Chippewa Hills Clinical AHC 16,677.00  232,911.00  275,000.00 42,089.00 (15.30) %
Hart High School Mental Health Grant 5,824.00 91,331.00 140,000.00 48,669.00 (34.76) %
Lake City Clinical AHC 18,451.00 154,802.00 180,000.00 25,198.00 (13.99) %
Ludington Schools Mental Health Grant 13,856.00 111,093.00 140,000.00 28,907.00 (20.64) %
Mason County Eastern AHC 14,850.00 159,133.00 180,000.00 20,867.00 (11.59) %
Pentwater Schools Mental Health Grant 10,074.00 103,950.00 140,000.00 36,050.00 (25.75) %
School Wellness - Manton 20,785.00 160,240.00  200,000.00 39,760.00 (19.88) %
School Wellness - McBain 14,612.00 181,343.00 200,000.00 18,657.00 (9.32) %
Taking Pride in Prevention 8,200.00 55,738.00 105,000.00 49,262.00 (46.91) %
Total School Health 133,610.00 1,343,838.00 1,700,000.00 356,162.00 (20.95) %



District Health Department #10
Statement of Revenues and Expenditures
As of May 31, 2026

Prepared by:

Christine Lopez, MBA
Administrative Services Director

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
WIC
Prosperity Grant/CLPP 2,859.00 29,870.00 40,000.00 10,130.00 (25.32) %
WIC Migrant 0.00 98,000.00 98,000.00 0.00 0.00 %
WIC Peer Counselor 27,118.00 239,251.00 297,969.00 58,718.00 (19.70) %
WIC Resident 143,728.00 1,250,754.00 1,570,745.00 319,991.00 (20.37) %
Total WIC 173,705.00 1,617,875.00 2,006,714.00 388,839.00 (19.37) %
Total State & Federal Funding 870,761.00 9,477,187.46 14,589,421.00 5,112,233.54 (35.04) %
Other Funding
Administration
CHA Needs Assessment 0.00 17,000.00 17,000.00 0.00 0.00 %
CHIR - Communications 0.00 0.00 14,500.00 14,500.00 (100.00) %
ELPHS - Admin 0.00 10,000.00 20,000.00 10,000.00 (50.00) %
EPI - CMDHD 6,652.00 17,855.00 28,012.00 10,157.00 (36.25) %
ISF Project Extension - WSESD 0.00 11,486.00 20,000.00 8,514.00 (42.57) %
MCDC 13,410.00 107,280.00 160,920.00 53,640.00 (33.33) %
MHEF SUD Perinatal Project 1,046.00 39,868.00 162,398.00 122,530.00 (75.45) %
Manistee Opioid Stigma Campaign 998.00 20,255.00 45,000.00 24,745.00 (54.98) %
Mecosta Opioid Settlement Administration 2,207.00 10,687.00 30,144.00 19,457.00 (64.54) %
Mecosta Opioid Settlement Awardee Funds 0.00 10,000.00 50,269.00 40,269.00 (80.10) %
Mecosta Opioid Stigma Campaign 6,431.00 21,910.00 44,980.00 23,070.00 (51.28) %
NACCHO Suicide Prevention 0.00 5,213.00 0.00 (5,213.00) 100.00 %
NCCHIR Implementation Plan 0.00 58,644.00 58,644.00 0.00 0.00 %
NWCHIR - Behavioral Health Initiative 493.00 19,842.00 45,000.00 25,158.00 (55.90) %
Rotary Charities LC 0.00 22,039.63 22,040.00 0.37 0.00 %
Total Administration 31,237.00 372,079.63 718,907.00 346,827.37 (48.24) %
Administration Finance
Finance 0.00 83,372.50 110,000.00 26,627.50 (24.20) %
Total Administration Finance 0.00 83,372.50 110,000.00 26,627.50 (24.20) %
Clinical
CD Billing Counties 0.00 397.37 3,000.00 2,602.63 (86.75) %
Communicable Disease 0.00 400.00 0.00 (400.00) 100.00 %
Immunizations 0.00 0.00 200,000.00 200,000.00 (100.00) %
Total Clinical 0.00 797.37 203,000.00 202,202.63 (99.60) %
Community Health
CC Regional Supervisor 0.00 0.00 16,000.00 16,000.00 (100.00) %
CCL Community Connections 0.00 131,909.12 136,689.00 4,779.88 (3.49) %
CDC National Diabetes Prevention Program 2,500.00 40,000.00 37,500.00 (2,500.00) 6.66 %
Chronic Pain/Loneliness Study (1,443.00) 45,462.00 46,000.00 538.00 (1.16) %
Community Health 3,690.00 11,873.67 26,560.00 14,686.33 (55.29) %
Deterra Disposal & Medication Lock Box 0.00 10,000.00 10,000.00 0.00 0.00 %
Gambling Disorder Prevention Project 4,241.00 19,230.00 38,000.00 18,770.00 (49.39) %
Kalkaska Memorial Health Center CHW 0.00 0.00 33,500.00 33,500.00 (100.00) %
Opioid Settlement Crawford 1,524.00 29,254.00 30,461.00 1,207.00 (3.96) %
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District Health Department #10 i PrLeparedeBﬁ
Statement of Revenues and Expenditures Administrathve Somicer Dector
As of May 31, 2026

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
Opioid Settlement Wexford 0.00 37,500.00 50,000.00 12,500.00 (25.00) %
Prevention Grant Manistee 828.00 12,877.00 23,743.00 10,866.00 (45.76) %
Prevention Grant Missaukee 2,250.00 8,810.00 13,379.00 4,569.00 (34.15) %
Prevention Grant Wexford 3,864.00 21,966.00 32,715.00 10,749.00 (32.85) %
Prevention Lake 24.00 6,550.00 11,497.00 4,947.00 (43.02) %
Prevention Lake PA2 0.00 6,953.00 6,953.00 0.00 0.00 %
Prevention Lake PA2 Additional 1,455.00 8,044.00 18,000.00 9,956.00 (55.31) %
Prevention Mason 1,514.00 18,246.00 28,630.00 10,384.00 (36.26) %
Prevention Mason PA2 0.00 17,343.00 17,343.00 0.00 0.00 %
Prevention Mason PA2 Additional 5,634.00 14,265.00 45,000.00 30,735.00 (68.30) %
Prevention Newaygo 11,719.00 101,413.00 155,000.00 53,587.00 (34.57) %
Prevention Oceana 782.00 26,438.00 26,438.00 0.00 0.00 %
Prevention Oceana PA2 0.00 16,014.00 16,014.00 0.00 0.00 %
Prevention Oceana PA2 Additional 5,387.00 25,317.00 30,000.00 4,683.00 (15.61) %
SOR Wexford/Missaukee 0.00 4,419.00 28,797.00 24,378.00 (84.65) %
Snap Ed 10,498.89 87,575.25 90,000.00 2,424.75 (2.69) %
State Opioid Response (SOR) 2,349.00 30,451.00 47,500.00 17,049.00 (35.89) %
Total Community Health 56,816.89 731,910.04 1,015,719.00 283,808.96 (27.94) %
Home Visiting
Agnes Taylor Fund 0.00 0.00 6,956.00 6,956.00 (100.00) %
CSHCS Thorton Fund Kalkaska 97.56 202.55 265.00 62.45 (23.56) %
Early On Oceana 441.00 441.00 1,502.00 1,061.00 (70.63) %
MCH Women 0.00 3,207.57 0.00 (3,207.57) 100.00 %
MI Home Visiting IRE (HFA) 10,000.00 10,000.00 0.00 (10,000.00) 100.00 %
Total Home Visiting 10,538.56 13,851.12 8,723.00 (5,128.12) 58.78 %
School Health
Brethren High School Mental Health Grant 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
Cadillac Adolescent Health Center 38,588.33 229,407.00 315,000.00 85,593.00 (27.17) %
Chippewa Hills Clinical AHC 2,750.00 22,000.00 33,000.00 11,000.00 (33.33) %
Hart High School Mental Health Grant 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
Lake City Clinical AHC 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
Ludington Schools Mental Health Grant 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
Mason County Eastern AHC 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
Pentwater Schools Mental Health Grant 1,666.67 13,333.34 20,000.00 6,666.66 (33.33) %
School Based Nursing Services - CAPS 10,488.64 93,137.90 106,217.00 13,079.10 (12.31) %
School Based Nursing Services - KND/BL 1,139.80 37,271.09 80,895.00 43,623.91 (53.92) %
School Health Team Training 70.00 525.00 1,000.00 475.00 (47.50) %
School Wellness - Manton 2,500.00 20,000.00 30,000.00 10,000.00 (33.33) %
School Wellness - McBain 2,500.00 20,000.00 30,000.00 10,000.00 (33.33) %
School Wellness - Mesick 20,413.00 168,826.00 230,000.00 61,174.00 (26.59) %
Shelby Adolescent Health Center 29,600.00 214,055.00 308,000.00 93,945.00 (30.50) %
Viking Wellness Center - Grayling AHC 35,721.00 265,993.74  308,000.00 42,006.26 (13.63) %
Total School Health 153,770.79 1,151,215.77 1,562,112.00 410,896.23 (26.30) %
Total Other Funding 252,363.24 2,353,226.43 3,618,461.00 1,265,234.57 (34.96) %




Billing Revenue
Clinical
Community Health
Home Visiting
School Health
WIC

Total Billing Revenue

Medicaid Cost Settlement

Environmental Health Revenue

Appropriations

Other Revenue

Total Revenues

Expenditures
Wages
Fringes
Travel
Supplies
Contractual
Communications
Printing/Publishing
Education/Training
Liability Insurance
Maintenance
Space
Other Expenses
Equipment

Total Expenditures

Increase(Decrease) in Fund Balance

Prepared by:
Christine Lopez, MBA
Administrative Services Director

District Health Department #10
Statement of Revenues and Expenditures
As of May 31, 2026

Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
58,777.67 1,144,535.26 1,856,500.00 711,964.74 (38.34) %
21,937.00 190,608.73  409,130.00 218,521.27 (53.41) %
43,508.57  332,870.49  538,500.00 205,629.51 (38.18) %
44,783.76  421,167.99  633,000.00 211,832.01 (33.46) %

3,920.71 22,143.84 41,000.00 18,856.16 (45.99) %
172,927.71 2,111,326.31 3,478,130.00 1,366,803.69 (39.29) %
0.00 613,476.00 2,453,907.00 1,840,431.00 (75.00) %
247,733.71 1,275,802.22 1,669,850.00 394,047.78 (23.59) %
107,819.10 2,124,994.83 2,977,087.00 852,092.17 (28.62) %
65,215.25  441,051.91 349,868.00 (91,183.91) 26.06 %
1,716,820.01 18,397,065.16 29,136,724.00 10,739,658.84 (36.85) %
Total Budget Percent Budget

Current Month YTD Actual Budget Variance Remaining
1,108,993.40 8,882,449.97 13,646,785.00 4,764,335.03 (34.91) %
472,503.51 4,531,729.36 6,765,389.00 2,233,659.64 (33.01) %
61,309.74  392,983.84  775,879.00 382,895.16 (49.34) %
71,740.35  979,768.54 2,719,763.00 1,739,994.46 (63.97) %
128,208.13  622,190.53 1,435,626.00 813,435.47 (56.66) %
36,968.05  293,983.32  463,905.00 169,921.68 (36.62) %
38,079.37 130,620.77  277,343.00 146,722.23 (52.90) %
11,775.30 39,602.14 144,115.00 104,512.86 (72.52) %
9,407.68 79,331.38 150,165.00 70,833.62 (47.17) %
15,485.54  457,582.15  607,502.00 149,919.85 (24.67) %
138,569.07 1,112,302.86 1,674,332.00 562,029.14 (33.56) %
13,410.00 107,280.00 160,920.00 53,640.00 (33.33) %
8.65 8,839.25  315,000.00 306,160.75 (97.19) %
2,106,458.79 17,638,664.11 29,136,724.00 11,498,059.89 (39.46) %
(389,638.78)  758,401.05 0.00 (758,401.05) 100.00 %
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Beginning Cash Balance 13,820,222

Receipts:
State Funding
Billing Revenue
EH Fees
Appropriations
Other

Total

Expenses:
Wages
Benefits
Other
Total

District Health Department #10
Cash Flow Analysis
June 18, 2026

June July August September
13,385,986 13,755,960 13,365,275

400,000 1,510,483 1,130,459 1,130,459
100,000 263,547 263,547 263,547
100,000 196,900 196,900 196,900
13,392 394,028 13,392 13,392
100,000 300,274 300,274 300,274
713,392 2,665,232 1,904,572 1,904,572
524,876 1,049,752 1,049,752 1,049,752
281,891 563,782 563,782 563,782
340,862 681,723 681,723 681,723
1,147,629 2,295,257 2,295,257 2,295,257
13,755,960 13,365,275 12,974,589

Total Cash & Investments 13,385,986

Prepared by:
Christine Lopez, MBA
Administrative Services Director
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District Health Department #10

Accounts Payable Amount Date
Cover Voucher 224 189,371.21 5/29/2026
Cover Voucher 226 468,552.38 6/12/2026
Total Accounts Payable 657,923.59
Payroll Amount Date
Cover Voucher 223 and 224 481,795.49 5/27/2026
Cover Voucher 225 and 226 502,207.91 6/10/2026
Total Payroll 984,003.40
Total Expenditures 1,641,926.99
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ONSITE WASTEWATER TREATMENT; REGULATE S.B. 771 (S-2):
i SUMMARY OF BILL
b REPORTED FROM COMMITTEE

Senate Fiscal Agency

’% P.O. Box 30036 BILL
sf>

ANALYSIS Telephone: (517) 373-5383

Lansing, Michigan 48909-7536 P [S87) 373-4956

Senate Bill 771 (Substitute S-2 as reported)
Sponsor: Senator Sam Singh
Committee: Natural Resources and Agriculture

CONTENT
The bill would amend the Public Health Code to do the following:

-- Add Part 128 (Onsite Wastewater Treatment Systems) to the Code and grant the
Department of Environment, Great Lakes, and Energy (EGLE) and local health
departments the authority to regulate such systems.

-- Specify that local health departments would have to implement and enforce Part 127
(Water Supply and Sewer Systems) and Part 128 and allow local health departments to
perform investigations to ensure compliance.

-- Within three years of the bill's effective date, require EGLE to establish rules for a
Statewide Sewage Code for onsite wastewater systems that included baseline public
health and environmental protections.

-- Require authorized local health departments to implement and enforce regulations for
conventional and alternative onsite wastewater treatment systems.

-- Require a person to obtain from EGLE or an authorized health department a construction
permit before installing, constructing, altering, extending, repairing, or replacing an onsite
wastewater treatment system.

-- Beginning 45 days after EGLE promulgated rules that established the Statewide Sewage
Code, require a proprietary product to be registered for use and a construction permit to
be obtained before a person could install, construct, alter, or repair a proprietary product.

-- Prescribe the process to apply for and register a propriety product.

-- Allow EGLE to charge $3,000 to cover application and reviewal costs and allow the fee to
be adjusted by the Detroit Consumer Price Index every three years.

-- Create the Technical Advisory Committee to advise EGLE on standards for onsite
wastewater treatment systems and prescribe its duties and membership.

-- Prescribe a misdemeanor penalty punishable by up to one year's imprisonment or a
maximum fine of $10,000, or both, for intentionally providing fraudulent information to
EGLE related to onsite wastewater treatment systems.

-- Beginning immediately after EGLE established rules for the Statewide Sewage Code,
require onsite wastewater treatment systems to be evaluated every 10 years and specify
additional conditions that would trigger an evaluation.

-- Specify the conditions under which a local health department could exempt a system from
a subsequent evaluation.

-- Require an evaluation to be conducted within 90 days after the owner of an onsite
wastewater treatment system arranged for the evaluation.

-- Prohibit an owner of a system from having septic tanks or tanks pumped within 45 days
before an evaluation.

-- Allow an authorized local health department to request from EGLE an extension to the
evaluation timeline and prescribe the factors that EGLE could consider in granting or
denying the extension request, such as staffing or funding factors.

-- Require an individual who conducted an evaluation to submit an evaluation report to the
owner of the system and to the authorized local health department.

Page 1 of 4 sb771/2526
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-- Within 21 days of receiving an evaluation report, require an authorized local health
department to review the report and determine if the system were in failure and if any
corrective action were necessary, among other things.

-- Prescribe civil fines of up to $15,000 for an individual who failed to arrange an evaluation
or failed to complete corrective actions and allow the Attorney General to bring an action
to collect certain fines or remedy failures.

-- Allow EGLE to waive fines for individual system owners who had an income at or below
400% of the Federal Poverty Guidelines.

-- Require individuals who conduct evaluations to be registered and meet certain training
requirements established by the Statewide Sewage Code and allow EGLE to charge an
$180 application fee.

-- Prescribe the process for EGLE to audit evaluation reports and the conditions under which
EGLE could suspend, revoke, or deny an evaluator's registration.

-- Ten years after the bill's effective date, require EGLE to submit a report to the Legislature
and the Governor that analyzed the results of the implementation of the Statewide Sewage
Code and areas that needed improvement.

-- Require EGLE to make available and maintain an onsite wastewater treatment system
database that included information on evaluation and relevant data.

-- Prescribe criminal and civil penalties for noncompliance with Parts 127 and 128 and the
Statewide Sewage Code.

-- Require local point-of-sale ordinances to be consistent with or more stringent than Part
128.

-- Create certain funds in the Department of Treasury and require fines and fees under the
bill to be deposited into them.

MCL 333.12751 et al.
BRIEF RATIONALE

According to testimony, Michigan is the only state that does not have a uniform standard for
onsite wastewater treatment systems. There are 1.3 million septic systems across the State
that lack consistent inspection, and approximately 20 to 30% of those systems could result
in some level of septic failure. In the case of failure, materials hazardous to human health
can spread into the State's water supply. Most owners are unaware of a failure until a house
is put up for sale. Establishing a Statewide Sewage Code to create statewide standards for
the management of onsite wastewater treatment systems has been suggested so that onsite
wastewater treatment systems would be regularly evaluated for the protection of public
safety.

PREVIOUS LEGISLATION

(This section does not provide a comprehensive account of previous legislative efforts on this subject matter.)

The bill is similar to Senate Bills 299 and 300 of the 2023-2024 Legislature taken together.
Senate Bills 299 and 300 passed the Senate and were referred to the House Committee on
Government Operations but received no further action.

Legislative Analyst: Jessica Gebbie

FISCAL IMPACT

The bill would have a significant negative fiscal impact on EGLE and an indeterminate negative
impact on local units of government. An indeterminate negative fiscal impact would be
incurred to administer and implement the bill. The fees and fines introduced in the bill would

Page 2 of 4 sb771/2526
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have a positive fiscal impact on EGLE but are not expected to fully offset the costs to
implement and administer the new requirements.

The bill would increase administrative costs for EGLE and local units of government
responsible for developing and reviewing implementation plans, issuing permits for the
installation, construction, alteration, and repair of onsite wastewater treatment systems. It
also would require the department to maintain a database for tracking inspections, adding
further administrative efforts and costs. Local health departments have to add a $5 Public
Education and Training Fund fee, which would be deposited into the newly created Public
Education and Training Fund. This Fund would be administered by the Treasury and the funds
therein would be spent for training, education, and outreach regarding onsite wastewater
treatment systems. The Department of Environment, Great Lakes, and Energy estimates a
one-time expenditure of $12.8 million for developing a statewide database and cloud-based
application IT system, plus an additional $1.0 million would be dedicated to a statewide
educational and marketing campaign.

Beyond initial costs, EGLE projects ongoing funding of $11.4 million is needed to implement
and maintain the program. Of this, $3.8 million would support 24.0 full-time equivalents
(FTEs), $1.4 million to maintain and support the new IT system, and $6.2 million for local
health departments for essential local public health services.

Additionally, there would be administrative costs for reviewing applications for product
registration, which would be offset by charging an application fee of $3,000 valid for three
years. This fee would be adjusted for inflation every three years according to the Detroit
Consumer Price Index and rounded to the nearest $100. Further administrative costs would
arise from developing standards for permitting systems which depend on the total number of
systems used and developed, and EGLE also would collect revenue from civil fines of $10,000
assessed individuals who submit knowingly false, incorrect, misleading, or fabricated
information, or knowingly completed an evaluation without being an evaluator. There would
also be an indeterminate cost to EGLE or local health departments responsible for conducting
inspections as necessitated by the bill. Failed inspections unresolved within six months would
result in fines of up to $1,000 for each additional month.

The bill would require a $50 State administrative fee for onsite treatment system inspections
to be forwarded to EGLE. This fee would be adjusted every three years based on cumulative
annual percentage change in the Consumer Price Index. Inspectors would have to register
with EGLE and submit a $180 application fee. Registrations would have to be reviewed and
renewed by EGLE every three years for individuals continuing to meet requirements. These
fees would have an indeterminate positive fiscal impact for EGLE depending on the number
of inspections and inspectors required throughout the State, and EGLE estimates revenue
generated by the fees and fines in the bill at approximately $3.4 million.

The bill would require EGLE to evaluate and report on the implementation of the Statewide
Sewage Code 10 years from the bill’s effective date.

As the anticipated revenue is significantly less than the projected costs associated with
implementation, the bill likely would require further appropriations, resulting in a negative
fiscal impact on the State. The bill also would have a minor negative fiscal impact on EGLE
for administrative costs to support the newly created Technical Advisory Committee and
reimbursing committee members for duties as members.

The bill also would create Onsite Wastewater Treatment System Administration fund within
the State Treasury. The bill would have no fiscal impact on the Department of Treasury. The
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ongoing costs associated with administering and investing in the Fund are estimated to be
less than $100 and are within current appropriations.

Date Completed: 6-3-26 Fiscal Analyst: Bobby Canell
Joe Carrasco, Jr.

Jonah Houtz

Elizabeth Raczkowski

Michael Siracuse

floor\sb771 Bill Analysis @ www.senate.michigan.gov/sfa
This analysis was prepared by nonpartisan Senate staff for use by the Senate in its deliberations and does not constitute an official
statement of legislative intent.
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Report to the Boards of Health
Jennifer Morse, MD, MPH, FAAFP, Medical Director

Mid-Michigan District Health Department, Wednesday, June 24, 2026
Central Michigan District Health Department, Wednesday, June 24, 2026
District Health Department 10, Friday, June 26, 2026

Hantavirus

Cruise Ship Outbreak

In May an outbreak of Andes hantavirus occurred on a Dutch expedition cruise ship that departed from Argentina
in April. As of May 27, 2026, there have been 13 cases of Andes hantavirus (11 laboratory-confirmed and 2
probable), 3 which have been fatal. The investigation suggests the first case was infected on land before boarding
the cruise and the other cases occurred from human-to-human spread. Over 600 contacts across 32 countries
were monitored. In the US, 18 passengers from the cruise returned on May 10. Two were quarantined in
Nebraska through May 31 and others were monitored. No travelers returned to Michigan and there have been no
cases in the US.

Hantaviruses

Hantaviruses are a family of viruses that naturally infect rodents and are occasionally passed to humans. Andes
virus, found in South America, is the only hantavirus known to spread human-to-human. The main way people get
hantavirus is to inhale material from rodents, like their urine, droppings, and saliva. This usually happens when
contaminated dust is disturbed during cleaning. It can also spread through a bite or scratch by a rodent, but this is
rare.
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Figure 2: Mean annual number of reported hantavirus cases in different regions and countries (2000-20)}
Unrecagnised cases exceed reported cases for Puumala, Seoul, and Choclo virys. 8-
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Hantavirus Rodent Host Syndrome Death Rate Country

Sin Nombre virus Deer ar}d white footed mouse; HCPS 35% USA, Canada
Rice and cotton rat
Andes virus Long-tailed pygmy rice rat HCPS 21-4-35-9% Argentina, Chile
Araraquara virus Hairy-tailed bolo mouse HCPS 44-5% Brazil
Choclo virus Fulvous Pygmy Rice Rat I:e(\:/s;, 12-15% Panama
Laguna Negra Fever, o . .
virus Small and large vesper mouse HCPS 11-7% Paraguay, Argentina, Bolivia, Peru
Juquitiba virus Black-footed Pygmy Rice Rat HCPS 32:5% Brazil
Hantaan virus Striped field mouse HFRS 1% China
Finland, Sweden, Belgium, G , F , Russia, NE
Puumala virus Bank vole HFRS (NE) 0-1-0-4% inland, sweden, belglum, aermany, France, Russia
Europe
. Yellow-necked mouse, Black Sea
Dobrava virus . HFRS 9-8-12:0% Balkans, southeast Europe
field mouse
Tula virus Common vole HFRS . Russia, Europe
Seoul virus Brown or Norway rat HFRS <1% Worldwide
HCPS=hantavirus cardiopulmonary syndrome. HFRS=hemorrhagic fever with renal syndrome. NE=nephropathia epidemica.

Hantavirus infections

Worldwide, infection with hantavirus is uncommon but can cause serious illness. Hantaviruses cause two types of
syndromes. The hantaviruses found in the Americas (or the “New World”), including the US, can cause
hantavirus cardiopulmonary syndrome (HCPS), a rapidly progressive condition affecting the lungs and heart. The
hantaviruses in Europe and Asia (or the “Old World”) hantaviruses can cause hemorrhagic fever with renal
syndrome (HFRS), which primarily affects the kidneys and blood vessels, and is usually less deadly.

Symptoms of both HCPS and HFRS usually start within 1 to 8 weeks after contact with an infected rodent or
infective materials. Early symptoms can include fatigue, fever, headache, muscle aches, and back and belly pain.
This phase lasts about a week. The late symptoms of HCPS appear 4 to 10 days later. These symptoms include
coughing and shortness of breath and patients might experience tightness in the chest as the lungs fill with fluid.
About a third of people who develop lung symptoms die from the disease. Symptoms of HFRS include bruising,
bleeding, kidney failure, and blurred vision. The death rate is usually much lower than HCPS. There is no specific
treatment for any hantavirus infection.

The Americas Europe and Asia
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Figure 1: Hantavirus transmission from rodents to humans

Transmission mainly accurs via inhalation of asrasolised viral particles shed in rodent urine, fasces, and saliva. Organ and argan system invalvermnent differs in
magnitude according to the infecting virus. Andes virus, Hantaan virus, and their rodent host species shown in the figure are representative of pathogenic
hantaviruses and rodent hosts present throughout the Americas, Europe, and Asia.
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Hantavirus in the United States

Hantavirus surveillance started in the US in 1993 during an outbreak of severe respiratory illness in the area
where Arizona, Colorado, New Mexico, and Utah meet, known as the Four Corners region. Over the following 30
years, a total of 890 cases of hantavirus disease were reported in the United States, with most cases in the
western part of the country. While cases can occur any time of the year, they peak in the spring and summer.

f Hantavirus by State through 2023
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All cases were confirmed between 1993-2023 and met the NNDSS case definition applicable at the time of reporting. Included in the sum total are 31 historical cases that occurred prior

to 1993, but were confirmed retrospectively. Five cases had presumed exposure outside the United States.

The Sin Nombre hantavirus is found in the US. The deer mouse is the primary host in western states and is found
in the rest of the US. The white-footed mouse is the primary host in eastern states. The rice and cotton rat are
also possible hosts in southeastern states. The Seoul virus, transmitted by rats, can be found worldwide and can
cause HFRS.

Hantavirus in Michigan

Hantavirus is rare in Michigan. The first know case of Sin Nombre HCPS occurring in Washtenaw County in 2021 in
an adult woman hospitalized after cleaning an unoccupied rodent-infested dwelling. She did recover. In 2017,
Michigan was part of an investigation with multiple states and Canada of Seoul virus infections in humans from
contact with pet rats. There were around 100 suspected rat breeding facilities (or ratteries) in 21 states identified.
One of these was in the Mid-Michigan District Health Department area and they assisted in the investigation. Of
these facilities, 31 in 11 states had laboratory-confirmed human or rat infections. Six of these facilities had been
exchanging rats with Canadian ratteries. Michigan was not one of the affected states.

Resource
e (CDC: You Can Prevent Hantavirus
e National Park Service Hantavirus Fact Sheet and Clean/Trapping Instructions
e Avoiding Diseases from the Dirt https://www.lung.org/blog/lung-diseases-from-dirt
e CDC. Small Mammals — Healthy Pets, Healthy People. https://www.cdc.gov/healthy-pets/about/small-
mammals.html
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https://www.cdc.gov/hantavirus/media/pdfs/2025/01/HantavirusBrochure-508.pdf
https://www.nps.gov/articles/000/upload/Hantavirus-fact-sheet-and-light-infestation-cleaning-guidanceJune2025-508c.pdf
https://www.lung.org/blog/lung-diseases-from-dirt
https://www.cdc.gov/healthy-pets/about/small-mammals.html
https://www.cdc.gov/healthy-pets/about/small-mammals.html

Recommendations:

1.

While the risk of hantavirus is low in Michigan and the US, education on proper rodent prevention and
cleanup should be encouraged (as in the You Can Prevent Hantavirus Brochure), especially for those
working in higher risk occupations. As much as possible, public areas should be kept free of rodent
contamination.

Hantavirus is an example of a zoonotic disease, an illness that can spread from animals to humans. More
than 60% of known infectious diseases in people can be spread from animals, and 3 out of every 4 new or
emerging infectious diseases in people come from animals. It is a reminder of the need for continued
support of One Health work. One Health is an integrated, unifying approach that aims to sustainably
balance and optimize the health of people, animals, and ecosystems.

Sources:

World Health Organization. Hantavirus outbreak linked to cruise ship travel, Multi-locations.
https://www.who.int/emergencies/disease-outbreak-news/item/2026-DON604

World Health Organization. Hantavirus. https://www.who.int/news-room/fact-sheets/detail/hantavirus
Vial, P. A, Ferrés, M., Vial, C., Klingstrém, J., Ahlm, C., Lopez, R,, ... & Mertz, G. J. (2023). Hantavirus in
humans: a review of clinical aspects and management. The Lancet Infectious Diseases, 23(9), e371-e382.
Center for Disease Control and Prevention. About Hantavirus.
https://www.cdc.gov/hantavirus/about/index.html

MDHHS Press Release 2021. First case of hantavirus reported in Michigan.
https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2021/06/07/first-case-of-hantavirus-
reported-in-michigan

Kerins JL, Koske SE, Kazmierczak J, et al. Outbreak of Seoul Virus Among Rats and Rat Owners — United
States and Canada, 2017. MMWR Morb Mortal Wkly Rep 2018;67:131-134.

DOI: http://dx.doi.org/10.15585/mmwr.mm6704a5

CDC. About Zoonotic Diseases. https://www.cdc.gov/one-health/about/about-zoonotic-diseases.html
Adisasmito, W. B., Almuhairi, S., Behravesh, C. B., Bilivogui, P., Bukachi, S. A., Casas, N., ... & Zhou, L.
(2022). One Health: A new definition for a sustainable and healthy future. PLoS pathogens, 18(6),
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District Health Department #10

BOARD OF HEALTH
Deputy Officer Report
June 26, 2026

1. Rural Health Transformation Program (RHTP) Funding Opportunity Update

DHD#10 has been issued two specific Letter of Opportunity (LOP) to apply for RHTP initiatives including:
o Transforming Rural Health through Partnerships: Collaborative Care Integration & Sustainability Fund

— In partnership with the MiTeaCH initiative. This project is an expansion of the Mobile Health Clinic
project aimed at improving access to health in Lake County. DHD#10’s $250,000 application has been
approved by MDHHS and is in the process of being submitted to CMS for budget approval this month.
Year 1 (FY26) of this potential 5-year project will focus on equipping the mobile unit, developing
clinical and non-clinical service workflows and hosting events to increase access to care and
navigation of health-related social care needs. This initiative is a collaboration between the Regional
Planning Department and the Clinical and Community Health Divisions and supports both staff
resources but also outreach for existing agency services as noted below. While this project was
launched through the efforts of the NCCHIR partners targeting Lake County, the RHT funding allows
expansion across the jurisdiction.

Transforming Rural Health through Partnerships: Collaborative Care Integration & Sustainability Fund
— In partnership with school-based Child and Adolescent Health Centers. This project expands
services of the Adolescent Health Centers (AHC) serving Wexford County through integration of a
Community Health Worker (CHW). DHD#10’s $83,333 has been approved by MDHHS and submitted
to CMS for budget approval this month. Year 1 (FY26) of this potential 5-year project will focus on on-
boarding a CHW to the AHC programs serving all the school districts across Wexford County.

Rural Health Transformation Program: Interoperability in Action- Rural Access and Connectivity Fund
—In partnership with Local Health Departments. This fund is designed to build foundational capacities
to share or exchange information, pilot and/or scale innovative projects, leverage rural infrastructure,
and strengthen partnerships. DHD#10 has been invited to apply for $1,663,636 to support projects
in the following areas: 1) Health Service Delivery Sites (increase access to care sites and supports
telehealth). 2) Digital Literacy Skill Building (increase access to care through telehealth skills building
of residents). 3) Community Health Needs Assessment or Community Health Plan Implementation
(increase access to care by implementing community plans). 4) Community Information Exchange
Exploration and Expansion [CIE] (connecting health care and social care services designed to increase
access to care through CIE). DHD#10 will be submitting its application this week and is targeting
existing efforts to improve and/or support its infrastructure — more information next month.

Regional Initiatives: In addition to DHD#10 direct invitations to funding opportunities, DHD#10 will be
supported through funding being awarded to the Northern Michigan Public Health Alliance for its
Northern Michigan Hub (also known/formerly funded as the NM CHIR). The award for the NM Hub is
under the Rural Health Transformation Program: Transforming Rural Health through Partnerships
Initiative — Chronic Disease Collaborative Care Fund in partnership with the Michigan Hubs Regional
Leads. This initiative supports the existing NMCHIR/NM Hub work to integrate CHWs into Healthcare
provider network’s care management teams to address health-related social care needs and to further
efforts around improving Community Information Exchange (CIE). The NMCHIR has been working in
alignment with this effort for the past 10 years with limited funding the last three. The NMPHA submitted
their $3 million application in February and recently received approval of their plan launching in June.
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DHD#10 will receive over $500,000 in FY26 (4 months) to support both the 31-county regional
initiative/backbone support and direct service support of our jurisdiction. The regional support includes
the NMCHIR/NM Hub Director, the Community Connections Regional Manager, Epidemiology and
Communications. The DHD#10 specific programs support includes 5 FTEs of CHWs, Community
Connections program Coordinator and supervision, and health planner support to both the North Central
CHIR and the Northwest CHIR regions to support cross-sector partner efforts to improve health-related
social care needs, working to identify and close gaps together. Note — funding not spent in FY26 will
carryover to FY27. Full year funding for next year will be determined this summer. The project is projected
to cover 5 full years.

2. Lake County Mobile Health Project Update

DHD#10 and healthcare partners are working together to increase access to healthcare services through

a NCCHIR action team targeting Lake County. The project recently hosted a mobile and offsite health

clinic on Thursday, May 28 from 1 — 4 p.m. at the Luther Area Public Library. Services offered included:

o DHD#10s HOPE Project Syringe Service Program provided free harm reduction supplies, naloxone,
free Safe Use Kits, and free sharps containers; Public Health Nurse provided free HIV and Hep C testing
and Covid, Flu, Shingles and Pneumonia vaccinations; Health Educator provided SNAP Ed nutrition
education and healthy recipes.

o The Disability Network West Michigan was available to connect people with services, supports, and
community resources for those living with a disability.

Plans include hosting a clinic in Luther once a month. The turnout in May was low at 10, however it was
the first event. The Library did reach out that there were several residents that stopped after and were
disappointed to miss the clinic. As a result, the time was shifted to accommodate those on a lunch hour.
The next clinic is scheduled for June 25 from 12-3 at the Luther Community Library.

On June 2nd the DHD#10 WISEWOMAN Program brought the mobile health unit to Baldwin in
partnership with Family Health Care in collaboration with the Corewell Mammogram bus clinic. The WW
mobile health clinic screened and enrolled 5 women in the program. This was a huge success as the
agency has not had a woman from Lake County enroll in WISEWOMAN in several years! The WW mobile
unit will also be at the Pure Markette Farmers Market June 17 and June 24.

Respectfully Submitted,
Sarah Oleniczak, MPH, MCHES
Deputy Health Officer
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District Health Department #10
BOARD OF HEALTH
Health Officer Report
June 26, 2026

Epi Team Update: Information on current case counts, vaccination efforts, outbreaks and
other CD related issues will be shared at the meeting.

PFAS Update: Site specific updates will be shared at the Board meeting based upon recent
and ongoing developments.

Enforcement Actions: Updates on recent enforcement actions taken by DHD#10 will be
shared at the meeting.

Together for Health Training: Participated in MALPH’s Together for Health (T4H) training
on a new statewide approach to building a more responsive, trusted and effective public
health system. Additional information and next steps in this process will be coming out
soon.

Annual DHD#10 Updates: Concluded the annual DHD#10 updates to the Boards of
Commissioners within the jurisdiction.

Foster Swift Engagement Letter: Included in the Board Packet is a copy of the Engagement
Letter from Foster Swift to begin service as the new DHD#10 Legal Counsel. Anticipated
start date is October 1, 2026. Requesting Board approval to sign and move this forward.

Physician Services Agreement: Included in the Board Packet is a copy of the new Physician
Services Agreement between DHD#10, the CMDHD and the MMDHD for Medical Director
services through September 30, 2028. Requesting Board approval to sign and move this
forward.

Respectfully Submitted:
Kevin Hughes, MA
Health Officer

23



FOSTERSWIFT

FOSTER SWIFT COLLINS & SMITH PC || ATTORNEYS Lansing | Southfield | Grand Rapids | Detroit | Holland

Lansing Southfield Grand Rapids
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Benjamin J. Price Ryan E. Lamb Brandon M. H. Schumacher Amanda S. Marinkovski Olivia K. Reid

Charles A. Janssen Michael R. Blum Clifford L. Hammond Bryan Cermak Thomas W. Huyck Allison N. Shudark

Charles E. Barbieri Jonathan J. David Matthew S. Fedor Kevin J. Roragen Xavier E. Prather Badri Yono, Jr.

Brent A. Titus Andrew C. Vredenburg Stefania Gismondi Allison M. Collins Joseph J. Giacalone Lisa V. Gallagher

Brian G. Goodenough Julie I. Fershtman Leslie A. Abdoo Alaina M. Nelson Anthony M. Dalimonte Allison M. Morris

Matt G. Hrebec Todd W. Hoppe Julie L. Hamlet Gabrielle C. Lawrence Nicholas J. Stock, IT Laura A. Kane

Deanna Swisher Jennifer B. Van Regenmorter Michael C. Zahrt Steven J. Tjapkes Keith T. Brown

Thomas R. Meagher Thomas R. TerMaat Mark T. Koerner Erica E.L. Huddas Mallory E. Reader

Douglas A. Mielock Frederick D. Dilley Warren H. Krueger, III Jennifer L. Montasir Dina D. Kashat

Weriter's Direct Phone: 616.726.2230 Fax: 517.367.7120 Reply To: Grand Rapids Email: MHomier@fosterswift.com

June 11, 2026
Email: khughes@dhdl0.org

Phil Lewis, Board of Health Chairperson
Kevin Hughes, Health Officer

District Health Department #10

501 Norway Street

Grayling, MI 49738

Re: Engagement Agreement 2026

Dear Chairperson Lewis and Health Officer Hughes:

We are pleased District Health Department #10 (the "Department") wishes to engage Foster Swift (the
"Firm") to represent the Department's legal interests. It is customary in the legal profession to initiate
a relationship between an attorney and client through an engagement letter. This engagement letter will
serve as an agreement about the nature and scope of our relationship with the Department.

Our services to the Department will be billed on the basis of hourly rates for the time incurred. Hourly rates
differ between attorneys and subject matter but are generally in the range of $245 per hour to $650 per
hour. However, we are sensitive to governmental budgets and offer our municipal clients a substantial
reduction for public work. Consistent with our proposal to the Department our rates for this
engagement will be as follows:
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Position \ Hourly Rate
Shareholders $350
Senior Attorneys $325
Associates $275
Paralegals $150

The above hourly rate for legal services we provide to the Department will remain in effect until December
31, 2026, after which the Firm may adjust its rate annually, but not by more than 5% unless otherwise
agreed upon. The Department will also be billed for photocopies and other out-of-pocket expenses by the
Firm on the Department’s behalf. The costs and attorney fees will be billed monthly. Our invoices will
be sent by e-mail, unless you direct us to send them in some other fashion. If an invoice is not timely
paid, a late charge may be added to any portion not paid within thirty (30) days. The late charge will be
computed at the rate of .58% per month (7% annual) starting thirty (30) days after the date of the
invoice.

Based on the information you have provided, and subject to the waiver requested below, the Firm
believes that its representation of the Department complies with the Michigan Rules of Professional
Conduct. As you are aware, Andrew Vredenburg and Melanie Assad from our Firm represent Roy
Simmons & Son Well Drilling (“Simmons™) in Case No. 25-11873-CZ adverse to the Department
represented by attorney Catherine D. Jasinski from Running Wise and Ford PLC. Pursuant to Rule
1.7 of the Michigan Rules of Professional Conduct, the Firm cannot represent a client if the
representation is directly adverse to another client unless we reasonably believe that our
representation will not adversely affect the relationship with each of the clients involved and each
client consents and waives any conflict of interest.

In addition to providing information to you regarding the conflict presented by our representation of
Simmons, we encouraged you to further discuss the conflict with any counsel of your choosing. If
you sign this letter where indicated below, it will confirm our understanding that you are fully
informed of our representation of Simmons and of the conflict presented, that you agree to waive the
conflict, and agree to our Firm’s continued representation of Simmons in matters adverse to the
Department while the Firm represents the Department in other matters. In addition to seeking this
waiver from the Department and obtaining such a waiver from Simmons, we will erect an “ethical
wall,” meaning that attorneys Vredenburg and Assad will be screened from and not have any access
to any Department matters undertaken on your behalf, that other Firm attorneys working on
Department matters will be screened from and not have any access to the Simmons matters.
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If we later determine that any other conflict of interest arises during this engagement or our continued
representation on any matter would conflict with the Michigan Rules of Professional Conduct, the
Firm may take appropriate steps to remedy the conflict, including withdrawal.

Our responsibility in representing the Department is, of course, to do so in a manner that is consistent
with the customary professional practices and requirements for handling the Department’s legal
matters. In sum, we will need the Department’s full and timely cooperation. This will likely include
providing us with various materials relating to the matters for which the Department is utilizing our
services. Further, the Department agrees that our work may be authorized and directed by any
individual, officer, or agent of the Department, unless the Department advises us to the contrary in
writing.

The Firm will pursue the Department’s legal matters conscientiously and without delay, but with
regard for the Firm's workload and the nature of the legal system. The Firm will keep the Department
reasonably informed about the status of this matter and welcomes requests for information.

We intend to establish a mutually rewarding and enduring relationship with the Department as its
legal counsel. Nevertheless, the Department is free to terminate our services at any time by written
notice to us to that effect. We may also terminate our services to the Department, by written notice to
the Department to that effect, if the Department unreasonably fails to cooperate with us, if our monthly
statements are not paid in a timely manner, or if we determine that our continued representation of the
Department would violate the rules of professional responsibility applicable to lawyers or would
otherwise be impractical.

If the Department terminates our representation, the Firm will return to the Department any original
materials in the Firm's files that belong to the Department. The Firm will dispose of its files (including
the Firm's work product) related to Department matters as it sees fit.

This engagement letter is intended to govern all of the legal services that we may render to the
Department unless and until the Firm and the Department mutually agree in writing to a different
arrangement with respect to providing our legal services to the Department.
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Should you have any questions, please do not hesitate to call us. If the Department agrees with the
above, please execute this engagement letter at the bottom on behalf of the Department. We look forward
to serving District Health Department #10.

Sincerely,

FOSTER SWIFT CQLLINS & SMITH PC

/AAM U

Michael D. Homier
MDH:als

ACCEPTANCE AND CONSENT:

In addition to agreeing to the above-stated terms of engagement, the undersigned, after being fully
informed regarding the conflict addressed above, agrees to waive the conflict arising from Foster, Swift,
Collins & Smith, PC’s representation of Simmons in matter(s) adverse to the Department while the Firm
represents the Department in other matters and waives any claims relative to any such conflict of interest
or representation.

Phil Lewis, Board of Health Chairperson
District Health Department #10

Date

E-Mail Address for Invoices:
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Additional Terms of Engagement

Who we represent: Foster, Swift, Collins & Smith, PC (the “Firm” or “we”) only represents the
person(s) or entity identified in the attached engagement letter. We do not, for example, represent
the individual directors, shareholders, or officers if our engagement letter identifies an entity as
our client. The advice and communications we render on behalf of our client should not be
disseminated to or relied on by any other parties without our prior written consent.

What we require of you: You agree to fully, accurately and truthfully provide to us all facts and
documents that may be relevant to your matter(s), to inform us of developments relating to such
matters, to cooperate fully with us, and to do so in a timely manner. We will rely on the accuracy
of the information you provide, and your complete and timely response, when we perform our
services. You also agree to promptly inform us of any change in ownership, entity structure or
employment status, so that we may again assess any possible conflict of interest.

No Guaranteed Result: If we express our opinions or beliefs concerning your matter or various
courses of action and the results that we anticipate, any such statement made by any attorney or
employee of the Firm is only an expression of opinion, based on information available to us at the
time, and must not be construed by you as a promise or guarantee of any particular result. You
agree that we have made no promises or guarantees regarding the outcome of your matter.

What you can expect of us: We will work on your behalf conscientiously and without delay, but
with regard for our workload and the nature of the legal system. We will keep you reasonably
informed about the status of your matter and welcome your inquiries. We will represent you in a
manner that is consistent with customary professional practices and requirements for handling
your matter. We will be guided by our professional responsibilities. Based on the information
that you have provided we believe that our representation of you complies with the Michigan
Rules of Professional Conduct. However, developments in your matter or other changes may give
rise to conflicts of interest. If we determine that a conflict of interest exists, we will take
appropriate steps to remedy the conflict which may include withdraw from pending litigation.

Retainer: Any retainer we have required, prior to beginning our work or requested and agreed to
at any time during our relationship, will be deposited in our Trust Account. Absent any provision
to the contrary in the attached engagement letter: we will draw from your retainer to pay fees and
costs as they are incurred, and our monthly invoice will reflect payments made in that manner;
and if the balance remaining in our Trust Account is insufficient to cover any invoice, you have
agreed to pay the balance due on the invoice, pay the amount needed to replenish the retainer, and
to pay our monthly invoices while we hold the retainer for payment of what we expect to be our
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last invoice for your matter. At the conclusion of our engagement, after payment of all fees and
costs that are due to the Firm, we will return to you any remaining retainer.

Payments, Charges and Liens: If not otherwise stated in the attached engagement letter, payment
is due within thirty (30) days of the date of our invoice. If an invoice is not timely paid, a late
charge may be added to any portion not paid within thirty (30) days. The late charge will be
computed at the rate of .58% per month (7% annual) starting thirty (30) days after the date of the
invoice. All payments by way of recovery, award, judgment, or settlement to you from third
parties shall be made jointly payable to you and the Firm. If you obtain a money judgment,
award or settlement, you agree that we will have a lien on the proceeds to recover fees and costs
due the Firm.

Agreement to Arbitrate: Any controversy or claim arising out of or relating to this engagement or
breach thereof, to include but not be limited to malpractice claims regarding the legal services
provided by the Firm or any of its attorneys, shall be determined by arbitration administered by
the American Arbitration Association in accordance with its Commercial Arbitration Rules and
the laws of the State of Michigan. Claims shall be heard by a single arbitrator in Lansing,
Michigan, and judgment on the arbitrator’s award may be entered in any court having
jurisdiction thereof.

Vendors: We engage third party vendors, to include but not be limited to providers of software,
applications, cloud storage, and Al services, who will have access to and may store information
that you have provided to us, documents that we have prepared for you, and communications with
you or made by us on your behalf. You agree to such access, but state that you do not intend to
waive any attorney-client privilege.

Our Use of AI. We may make use of Al tools, which the Firm has vetted for purposes to include
assessing how the vendor handles any information that we provide when using the tool and
whether the tool produces accurate, verifiable results. We invite your inquiries regarding the
tools that we use and our vetting process. If you object in writing to our use of Al tools, we will
not use Al tools when providing services specific to your matter.

Your Use of AI. Many Al tools do not produce accurate, reliable information or results. Some
results may appear impressive but are not accurate and, as a result, are highly misleading. This
problem, commonly referred to as “hallucinations,” has been particularly problematic in the legal
industry. Additionally, if something that you provided to us or something that we prepared and
shared with you is, without our prior advice and consent, uploaded by you into an Al tool or
shared by you with a vendor of Al services, you may be disclosing information that we would
advise you to keep confidential. Accordingly, you agree that you will not upload or otherwise
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submit for AI review or share with any vendor of Al services any information, communication or
document pertinent to your matter or any writing that we prepared.

Electronic Communications: We will use email and other forms of electronic communication,
which may include text messages, unless you notify us in writing not to use a specified means of
communication. Unless you request and we agree, in writing, to encrypt our communications,
documents sent to you by electronic means may not be encrypted. We will use reasonable,
generally acceptable protocols when communicating with you and will expend reasonable efforts
to exclude virus or other defects that might affect our I'T system and our communications. We do
not accept liability for any loss or damage resulting from the use of commercial software, the
internet, or the receipt or use of electronic communications containing a virus or other defect.

Consultations: We represent many clients in a wide variety of matters, and during our
representation of you we may consult with the Firm's General Counsel regarding ethical issues.
Additionally, we may consult with persons outside the Firm who have expertise pertinent to your
matter. While we strive to conduct those consultations in a manner that will be protected by the
attorney-client privilege, some courts in some circumstances have ruled that such consultations
may not be privileged. If we determine that it is appropriate to conduct such a consultation: you
agree that we may do so, and in the process share information regarding our representation of
you; but state that you do not intend to waive any attorney-client privilege.

Corporate Transparency Act Reporting:

Disclaimer. Unless specifically requested and agreed in writing, we will not: advise you regarding
your obligation to submit or report information or update information already provided to any
federal or state agency under the Corporate Transparency Act (31 U.S.C. § 5336) or comparable
state law (“CTA Report”); assist you in preparing any CTA Report; directly file any CTA report
on your behalf; or monitor any changes of circumstances (e.g., change in beneficial ownership,
change of address) that may require you to submit or update a CTA Report.

Right to Withdraw. Notwithstanding the previous paragraph, if we agree to assist you in
preparing a CTA Report, you agree: (i) to fully cooperate in gathering and providing all
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information necessary for a CTA Report; and (ii) that we may withdraw from representing you
under this agreement if you fail to timely provide all necessary information.

Vendors. We partner with third party vendor(s) who, at your direction and expense, can store
information necessary to prepare a report and submit a report on your behalf.

Necessary Information. If a CTA Report requires information about an attorney or staff member
of our Firm, we will cooperate in providing you the information necessary for that CTA Report.

Circular 230 Notices: Federal legislation imposes reporting requirements and penalties, which the
IRS has implemented by amending Circular 230 and setting forth various rules about written tax
advice. As a result, we may include a Circular 230 statement on written communications to you
about reliance on the advice that you receive.

Relationship Term/Other Representation: We hope that this letter begins a mutually rewarding
relationship. However, you are free to terminate our services at any time by written notice to us to
that effect. We may also terminate our services to you, by written notice to you to that effect, if
you unreasonably fail to cooperate with us, if you fail to pay our invoices in a timely manner, or if
we determine that our continued representation of you would violate the rules that govern our
profession or would otherwise be inappropriate.

When we complete the scope of our work, our attorney-client relationship will end, regardless of
the date you are billed or pay for our services. Any provision of non-professional services (ie. file
storage), and any newsletter, email, or other publication that we may send to you addressing legal
topics, do not revive an attorney-client relationship. We will return to you any original materials
in our files that belong to you and will dispose of our file related to your matter in accord with our
policy regarding file destruction.

We are of the opinion that we have no obligation to represent you in related matters and no duty
to accept future engagements. Unless we have agreed to do so in writing, we have not undertaken
any responsibility to represent you or render advice in any matter not addressed in the attached
engagement letter. If we agree to represent you in future matters, the terms stated above and in
the attached letter will govern any services that we provide absent written agreement to different
terms.

08083:01069:202788777-1
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ASSOCIATED AGREEMENT
BETWEEN
MID-MICHIGAN DISTRICT HEALTH DEPARTMENET
AND
CENTRAL MICHIGAN DISTRICT HEALTH DEPARTMENT
AND
DISTRICT HEALTH DEPARTMENT #10
FOR PHYSICIAN SERVICES

For the purpose of Medical Direction and to comply with applicable statutes and rules,
the MID-MICHIGAN DISTRICT HEALTH DEPARTMENT, hereinafter referred to as
(MMDHD), 615 North State Street, Suite 2, Stanton, Michigan, 48888-9702, the CENTRAL
MICHIGAN DISTRICT HEALTH DEPARTMENT, hereinafter referred to as (CMDHD), 2012
East Preston, Mt. Pleasant, Michigan, 48858, and DISTRICT HEALTH DEPARTMENT #10,
hereinafter referred to as (DHD#10), 521 Cobbs Street, Cadillac, MI 49601, herein enter into
this associated Health Department agreement for physician services. The Medical Director will

serve three District Boards, MMDHD, CMDHD, and DHD#10.

NOW THEREFORE, it is agreed as follows:
1. Agreement shall commence October 1, 2026, and continue through September 30, 2028,
at the will of the respective Boards of Health.
2. The Employee shall receive a base salary of Two Hundred Fifteen Thousand Six
Hundred Sixty Dollars ($215,660), for the period of October 1, 2026 — September 30,

2027. This amount will increase to Two Hundred Twenty-Five Thousand Six Hundred

Physician Services Agreement 2026-2028
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Sixty ($225,660) on October 1, 2027. The Employee will also receive a Two Thousand
Dollars ($2,000) stipend annually to help pay for job related expenses. These amounts
will be split thirty-three and one-third percent (33.3%), to each party (MMDHD,
CMDHD, and DHD#10). CMDHD will bill MMDHD and DHD#10 their share of all
expenses monthly. In addition, DHD#10 will pay an additional Five Thousand Dollars
($5,000) per year for oversight of Adolescent Health Centers. This additional funding
will be provided to the Medical Director from CMDHD.

3. The Employee shall receive all fringe benefits and expense reimbursements that he/she
will receive as Medical Director for CMDHD. The Employee shall suffer no loss of
seniority, vested rights, or any other benefits related to his/her length of employment by
virtue of entering into this Agreement. The Employee shall also be provided malpractice
insurance. MMDHD and DHD#10 will be billed thirty-three and one-third percent
(33.3%) of all applicable expenses.

4. All Employee records and disbursements shall be administered by CMDHD.

5. The Employee shall dedicate his/her full time to this employment. Except under
extraordinary circumstances, the Employee shall direct thirty-three and one third percent
(33.3%) of his/her working efforts to MMDHD, thirty-three and one third percent
(33.3%) to CMDHD, and thirty-three and one third percent (33.3%) to DHD#10.

6. The Employee shall, as a condition of employment, continue to be a licensed physician in
the State of Michigan. He/she shall perform and/or supervise public health physician
duties under the Michigan Public Health Code (Act 368, PA 1978) for MMDHD,
CMDHD, and DHD#10.

7. Typical duties to be performed by the Employee are set forth in the Job Description
attached as Exhibit “A” and incorporated herein by reference.

8. The parties to this agreement shall ensure that the Employee has malpractice insurance
($1,000,000 per occurrence, $3,000,000 aggregate).

9. This agreement shall be from October 1, 2026, through September 30, 2028. The
Employee shall also be an employee at will.

10. This agreement shall continue until terminated by any party giving thirty (30) days
written notice. CMDHD agrees that should this Associated Employment Agreement be
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terminated, the Employee shall revert to being an employee of CMDHD only and, in that
capacity, the Employee shall also be an employee at will.

11. This Agreement will become effective October 1, 2026, upon approval of the MMDHD
Board of Health, CMDHD Board of Health, and DHD#10 Board of Health. Approval
from the Boards of Health is indicated by the signature of the respective Board of Health
Chairperson shown below and these signatures will constitute the entire agreement

between the parties.

Mid-Michigan District Health Department Central Michigan District Health
Department
By: By:
Adam Petersen, Chairperson Jeff Haskell, Chairperson
Date: Date:

District Health Department #10

By:

Phil Lewis, Chairperson

Date:
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MEDICAL DIRECTOR - Job Description

Status: Exempt
OSHA: Category A

Medical Director Job Summary

The medical director provides professional direction in the development of medical public
health policy and program planning. Develops and carries out medical policies and programs,
provides guidance on matters specifically related to the prevention of disease and promotion of
public health. The Medical Director provides medical direction to a wide variety of
professional, paraprofessional and technical employees and programs. An individual in this
classification performs work in accordance with professional training and practices receiving
administrative guidance and direction from the Health Officer. The work requires independent
judgment with considerable consequence of error present. The Medical Director must exercise
considerable skill in dealing with the public and public officials. The Medical Director shall be
responsible for medical activities which, in the Medical Director’s professional opinion, are
reasonable and necessary to fulfil the purpose of Act 368 of P.A. of 1978, and those assigned or
delegated to the Medical Director by the Board of Health and/or Health Officer.

Essential Duties, Responsibilities and Role:

The following duties are essential for this classification. These are not to be construed as
exclusive or all-inclusive. Other duties may be required and assigned by the Board of Health or
Health Officer.

e Provides advanced public health medical expertise to the Department, staff, and patients.

e Supervises assigned professional and para profession staff.

e Function as part of the administrative team by providing appropriate medical input to
the administrative decision-making process as it relates to the health of the community
and the functioning of the Department. Collaborates and partners with the Health
Officer in carrying out duties and responsibilities including the management and
establishing of public health programs, polies and procedures;

e Participate in community health assessment and agency/community strategic
planning processes to promote improved health outcomes through health
improvement plans;

e Provide leadership in policy development, and coordination of the provision of health
care services on a community-wide basis. This role includes, but is not limited to, the
following elements:

a. Actively engage local/state/national political leaders and officials to promote
public health goals;

b. Provide leadership and assistance in developing the role of public health in
providing population —based services;
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c. Provide a key community leadership role in defining public health’s core
functions of assessment, policy development and assurance at the local level;

d. Serve as a liaison to medical community and health care networks (staff,
public, providers & partners). Provide leadership in public health
transformation, healthcare engagement in public health, community physician
consultant, Engaging the community in population health goals;

e. Provide epidemiological consultation to area physicians, community
projects, and department programs and staff;

f. Research topics to identify resources and evidenced based practice, critical
analysis and networking/consultation with the health care community as needed
or requested;

g. Represent the department on various local and state committees and
special task forces;

h. Where appropriate, be the liaison to local and state organizations;

i. Take on responsibility for a leadership role in coordinating special projects.

e Provide medical oversight and guidance to all programs of the department. This
includes, but not limited to:
a. create and review of the medical information sections of policies,
procedures, and publications;
create, review, and sign standing orders;
create and review of laboratory procedures;
d. provide staff in-servicing as requested or as required for accreditation and
licensing;

oo

e Function as an integral member of the local Emergency Preparedness Team addressing
the medical and health components of an All Hazards Plan, which includes, but is not
limited to, CBRNE (Chemical, Biological, Radiological, Nuclear, and Explosives),
Weapons of Mass Destruction (WMD), and other public health threats;

e Where applicable and consistent with training of Medical Director, provide direct
medical services or oversight of mid-level practitioners for specific programs, which
could include, but is not limited to:

a. Family Planning/STI
b. School Based Clinic
c. STIClinic

d. Home Health

e Promote competent care in the clinic settings by reviewing clinician medical charts,
providing professional consultation, and engages in quality improvement activities.
Assure that deficiencies are addressed appropriately, and laboratory competencies are
successfully completed as required. Assess new clinical applicants for appropriate
training and credentials prior to hire;
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Function as a contact person between the department and medical services at the
Michigan Department of Health and Human Services and assist in translating these
services into local activity;

The medical director will advocate for public health priorities through community
outreach and may serve as the spokesperson for the department by being a visible
public health leader for the department;

The medical director will engage in professional development and in continuing
education aimed to assure public health competencies. The medical director may
serve as a mentor to new medical directors and may serve as an academic teacher or
preceptor to students.

Describe the nature of the threats, recommend corrective actions, and communicates
these effectively to the Board of Health and to the consumers and providers in the
county.

Key Competencies:

Medical Directors are included in Tier 3 of the Public Health Core Competencies for Public
Health Professionals as identified by the Council on Linkages between Academia and Public
Health Practice, June 26, 2014, phf.org/corecompetencies. The domains are listed below along
with competencies relevant to public health medical directors.

Analytical Assessment Skills: 1C1, 1C3, 1C4, 1C5, 1C6, 1C9, 1C10, 1C12, 1C13,
1C14, 1C15.

Policy Development/Program Planning Skills: 2C 1,2 C6, 2C5, 2C9, 2C10, 2C11,
2C12, 2C14.

Communication Skills: 3C2, 3C3, 3C4, 3C5, 3C6, 3C7, 3C8.

Cultural Competency Sills: 4 C 2 ,4C3, 4C4, 4CS5, 4C6, 4C7, 4C8.

Community Dimensions of Practice Skills: 5C2, 5C3, 5C4, 5C5, 5C10.

Public Health Science Skills: 6C1, 6C2, 6C3, 6C4, 6C5, 6C6, 6C7, 6C8, 6C9, 6C10.
Financial Planning and Management Skills: 7C1, 7C2, 7C5, 7C7, 7C16.

Leadership and Systems Thinking Skills: 8C1, 8C2, 8C3, 8C4, 8C5, 8C6, 8C7, 8C8,
8C10.

KNOWLEDGE, SKILLS AND ABILIIES REQUIRED:

Education, Licensure, Certifications, Experience

Licensed as a physician, MD or DO, in Michigan.

Possession of a master’s degree in a field of public health or board

certification in Preventive Medicine.

Compliance with MDHHS educational requirements for medical directors as defined
Rule 325.13004 and R325.13006, adopted pursuant to Section 2495 of Public Act
368, P.A. of 1978 as amended, or as approved by the Director of the Michigan
Department of Community Health.
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e Valid Michigan driver’s license, current certificate of vehicle insurance, and
access to reliable transportation to all assigned work locations.

e Required to complete various National Incident Management System
(NIMS)/Incident Command System (ICS) courses as designated by the local
health department within a designated time frame.

Knowledge and Skills:

e Knowledge of the core functions and essential services of public health.

e Extensive knowledge and comfort with numerus public health topics and
willingness to remain current on these topics as well as new and evolving issues.

e Knowledge of basic epidemiology and statistics.

e Extensive knowledge of laws, codes and regulations pertaining to public health
medicine.

e Ability to work effectively with the local medical community.

e Ability and willingness to work with community partners in a variety of ways, i.e.,
training, attending community meetings, providing public health guidance.

e The Medical Director will pursue on-going training and education in the fields of
public health and/or preventive medicine.

e Knowledge of emergency preparedness and incident command structure.

e Knowledge of relevant OSHA and CLIA standards.

e Demonstrates excellent communication skills (oral and written).

e Must have ability to develop computer skills to manage implemented agency
documentation systems.

Behavioral Expectations:

Is professional in all interactions with staff, the public and other public health entities.
Responds with flexibility to changing needs.

Manages multiple tasks and deadlines.

Supports and promotes the department’s vision, mission, and core values.

Promotes team and organizational learning.

In times of a public health emergency, may be required to report for specialized
assigned duties inside or outside of the health jurisdiction.

e Adheres to the applicable professional practice standards, Departmental policies and

all State and Federal laws and policies as they presently exist and they are changed or
modified.

PHYSICAL DEMANDS
Duties require sufficient mobility to work in a normal office setting and use standard office

Equipment including a computer, vision to read printed materials and a VDT screen, and hearing
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and speech sufficient to communicate in person or over the telephone. Must be able to be fitted
and wear a NIOSH 95 mask or other OSHA approved mask.

If unable to demonstrate these abilities based upon a standardized, objective assessment
performed by external occupational health professionals, reasonable accommodations will be
made, in compliance with the Americans with Disabilities Act and any other applicable
Federal and Michigan law.
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