NOTICE OF A SPECIAL MEETING
OF THE
CHARTER TOWNSHIP OF VAN BUREN
BOARD OF TRUSTEES
TO BE HELD AT
6:00 P.M.
ON TUESDAY, JULY 14, 2020

VIA ZOOM MEETING ID: 89296952704
Find your local number: https://us02web.zoom.us/u/kKReHb8ju

For Details on how to join and/or participate in
the meeting please see the agenda

For the purpose of discussion on and to consider
approval of First Responder Hazard Pay.

In accordance with the Americans with Disabilities Act, reasonable
accommodations can be made with advance notice by calling the Clerk’s Office
734.699.89009.


https://us02web.zoom.us/u/kKReHb8ju

CHARTER TOWNSHIP OF VAN BUREN BOARD OF TRUSTEES
JULY 14, 2020 SPECIAL BOARD MEETING 6:00 P.M.
TENTATIVE AGENDA
REMOTE MEETING

To mitigate the spread of COVID-19, protect the public health, and provide essential protections to Van
Buren Township residents; this Van Buren Township’s Board of Trustees meeting will be conducted
virtually in compliance with State of Michigan Governor’s Executive Orders regarding remote public
meetings. To participate in the meeting electronically, the public may follow the instructions below:

Join Zoom Meeting

https://us02web.zoom.us/j/89296952704

Webinar ID: 892 9695 2704

Phone #: US: +1 929 205 6099 or +1 301 715 8592 or +1 312 626 6799
Find your local number: https://us02web.zoom.us/u/kKReHb8ju

For more information, see the “How to Join a Zoom Meeting” document on Van Buren Township’s
website: https://vanburen-mi.org/wp-content/uploads/2020/05/How-to-join-a-Zoom-Meeting v5.pdf

CALL TO ORDER:

PLEDGE OF ALLEGIANCE:

ROLL CALL:
Supervisor McNamara Treasurer Budd Clerk Wright
Trustee Frazier Trustee Martin Trustee Miller Trustee White

EXECUTIVE SUMMARY OF THE AGENDA:

ADOPTION OF AGENDA:
PUBLIC COMMENT (Unfinished and New Business):

NEW BUSINESS:
1. Discussion on, and to consider approval of, First Responder Hazard Pay.

REPORTS:
PUBLIC COMMENT NON-AGENDA ITEMS:
BOARD COMMENT NON-AGENDA ITEMS:

ADJOURNMENT:


https://us02web.zoom.us/j/89296952704
https://us02web.zoom.us/u/kKReHb8ju
https://vanburen-mi.org/wp-content/uploads/2020/05/How-to-join-a-Zoom-Meeting_v5.pdf

Mlchlgan Department of

‘TREASURY

First Responder Hazard Pay Premiums Program

Application Packet
2020 Public Act 123

Coronavirus Aid, Relief, and Economic Security (CARES) Act,
Public Law 116-136

Application Period: July 7 — September 30, 2020

NOTE: As U.S. Department of the Treasury issues future guidance and clarifications, the specific guidelines listed in
this document are subject to change. Changes will be addendums to this document.




Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Application Instructions

The purpose of this document is to provide guidance to eligible applicants that would like to apply for Coronavirus Relief
Funding under the Michigan Department of Treasury’s First Responder Hazard Pay Premiums Program.

To receive reimbursement, eligible applicants must review, complete, and sign this entire application packet. All pages will
either be initialed or signed. Pages 1 through 15 must be returned to the Michigan Department of Treasury via email or fax,
as outlined in the document.

If you need to enter more employees than the Hazard Pay Premiums Payment Report (page 13) will allow, the data for the
remaining employees must be submitted on additional reports. An excel template can be found at
https://www.michigan.gov/treasury/0,4679,7-121-1751 2197-532758--,00.html|

Signatures are required on pages 10 and 15. After verifying the entire application packet and reviewing all the requirements
and terms and conditions of the grant, the same person needs to initial and date each page and sign both pages 10 and 15.
The contact person on Form 5723, the signatory on that form, the page initials, and the certification at the end of the packet
must all be the same person.

Questions, contact the Michigan Department of Treasury at: Treas-CARES@michigan.gov or 517-335-0155.
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Program Information

Program Description

The program was created by 2020 Public Act 123 to reimburse and/or pay for qualifying first responder hazard pay premiums
provided to first responders who have performed hazardous duty or work involving physical hardship related to COVID-18.
The program is funded under the Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law 116-136.

Reimbursements and payments will be on a first-come, first-served basis. An application is deemed to be submitted when all
required supporting documentation has been emailed or faxed to the Michigan Department of Treasury.

Eligible Expenditures

Eligible hazard pay premiums must be paid to employees by September 30, 2020 to qualify for the program.

Eligible hazard pay premiums are for:

Law Enforcement Officers

Firefighters

Emergency Medical Technicians (EMTs)

Paramedics

9-1-1 Operators

Local Unit of Government Corrections Officers

Airport Public Safety Officers

Eligible personnel associated with ambulance operations licensed under section 20920 of the Public Health Code
(1978 PA 368; MCL 333.20920)

Private EMTs and paramedics that contract with municipalities or hospitals, if the hazard pay premiums are paid
through the applicant

Eligible Applicants

Cities

Villages

Townships

Counties

Public Airport Operators

Ambulance Operations licensed under section 20920 of the Public Health Code (1978 PA 368; MCL 333.20920)

Available Program Amount

$100,000,000

Maximum Available Limits

Page 2

$1,000 per eligible employee
$5,000,000 to any one applicant
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Program Information

Application Period

e July 7-September 30, 2020

Method of Submission

o The entire application packet must be submitted, with all the required forms, signatures, and initials, to the
Michigan Department of Treasury via Email (Treas-CARES@michigan.gov) or fax (517-335-3298) by 11:59 p.m. EST
on the last day of the application period.

Distributions

e Payments and Reimbursements will be on a first-come, first-served basis.
e Payments will be made no later than November 14, 2020.

Reporting Requirements

1. Each eligible applicant that applies for a subaward must register with the Federal System for Award Management
(SAM). For applications submitted on or before July 26, 2020 the applicant has until July 26, 2020 to register in the
SAM system. Applicants that apply after July 26, 2020, must register in the SAM system prior to sending an
application to the Michigan Department of Treasury. The SAM website is: https://www.sam.gov/SAM/.

2. Each applicant must fully complete and return the application packet by the submission deadline with each page
dated and initialed including the completion of the following documents in the packet:
a. FRHPPP Reimbursement Request (Form 5723)
b. Hazard Pay Premiums Payment Report
c. Certification

The Michigan Department of Treasury may request an applicant to submit detailed backup (including payroll reports) to
support the hazard pay premiums requested to be reimbursed/paid. Please do not submit any detailed backup unless the
Michigan Department of Treasury requests submission from the applicant.

Contact Information

Treasury CARES Grant Programs Hotline
517-335-0155

Email Address
Treas-CARES@michigan.gov
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Subrecipient Information

Subrecipient Information

Funds were awarded to the State of Michigan as Federal Financial Assistance from the U.S. Department of Treasury. The
funds were awarded under the Social Security Act, as amended by section 5001 of the Coronavirus Aid, Relief, and Economic
Security Act (“CARES Act”) https://home.treasury.gov/policy-issues/cares/state-and-local-governments as the Coronavirus
Relief Fund (CRF).

CFDA #: 21.019
FAIN #:  SLTO040 and SLT0247

Coronavirus Relief Funds are considered federal financial assistance and have been assigned a Catalog of Federal Domestic
Assistance (CFDA) or Assistance Listing Number of 21.019. Fund payments are considered to be federal financial assistance
subject to the Single Audit Act (31 U.S.C. Sections 7501 — 7507) and the related provisions of the Uniform Guidance, 2 Code of
Federal Regulations (CFR) Section 200.303 regarding internal controls, Section 200.330 — 200.332 regarding subrecipient
monitoring and management, and subpart F regarding audit requirements. Under the Single Audit Act, local jurisdictions will
need to report expenditures under this program using the CFDA number 21.019.

The State of Michigan is making these funds available to eligible applicants for reimbursement/payment of first responder
hazard pay premiums provided to first responders who have performed hazardous duty or work involving physical hardship
related to COVID-19. Eligible applicants, including but not limited to the certifying local official submitting this application, are
required to review the CRF guidance and associated FAQs and other documents to certify their compliance with the terms
and conditions of the grant at https://home.treasury.gov/policy-issues/cares/state-and-local-governments.

Coronavirus Relief Funds are considered federal financial assistance subject to the Single Audit Act and the Uniform
Guidance. The following Uniform Guidance provisions have been identified as significant and summarized below. Applicants
must review the Uniform Guidance at https://www.ecfr.gov/cgi-bin/text-
idx?S1D=6214841a79953f26c5¢c230d72d6b70al&tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl for complete requirements.

Use of Funds
The CARES Act requires that the payments from the Coronavirus Relief Fund only be used to cover expenses that:

1. are necessary expenditures incurred due to the public health emergency with respect to the Coronavirus Disease
2019 (COVID-19)

2. were not accounted for in the budget most recently approved as of March 27, 2020 (the date of enactment of the
CARES Act) for the State or government

3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020

Hazard pay means additional pay for performing hazardous duty or work involving physical hardship, in each case that is
related to COVID-19. The Guidance says that funding may be used to meet payroll expenses for public safety, public health,
health care, human services, and similar employees whose services are substantially dedicated to mitigating or responding to
the COVID-19 public health emergency. Hazard pay is a form of payroll expense and is subject to this limitation, so Fund
payments may only be used to cover hazard pay for such individuals.
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Subrecipient Information

Utilization of CARES Act for this Program

For this First Responder Hazard Pay Premiums Program (FRHPPP), eligible applicants can request reimbursement/payment
for hazard pay premiums paid or will be paid to eligible employees no later than September 30, 2020. The amount of hazard
pay premiums is limited to $1,000 per employee and $5,000,000 per applicant.

Coronavirus Relief Fund payments are not required to be used as the source of funding of last resort. However, as noted
below, recipients may not use payments from the Fund to cover expenditures for which they will receive reimbursement. For
this reason, the State of Michigan’s First Responder Hazard Pay Premiums Program, Reimbursement Request (Form 5723)
requires each applicant to affirm that the amounts for which reimbursement/payment is being requested have not been
submitted or will not be submitted to another federal source of funding (for example, FEMA) for reimbursement/payment.

To obtain a payroll reimbursement for employees that are not normally classified as public safety and public health, but are
“similar” in the context of the guidance (e.g. employees who are substantially dedicated to COVID-19 response), each
jurisdiction’s chief administrative officer must decide if their costs are appropriate to charge to the Coronavirus Relief Fund
and document the justification for that decision.

Subaward Period of Performance and Available Funding

Under the First Responder Hazard Pay Premiums Program (FRHPPP), reimbursements/payments from the State of Michigan
will be issued on a first-come, first-served basis and will cover hazard pay premiums paid to eligible employees during the
period of time of March 1, 2020 — September 30, 2020. Eligible applicants receiving funding under this program may not use
the proceeds to establish a sub-award to another entity.

The last date of the performance period for the subawards is September 30, 2020.

The total amount of Coronavirus Relief Funds available for the First Responder Hazard Pay Premiums Program is

$100,000,000. Funding will be issued on a first-come, first-served basis once an eligible applicant submits all the required
documentation to the Michigan Department of Treasury.
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Subrecipient Information

Responsibilities, Records, Repayments & Future Audits

The U.S. Department of Treasury has indicated that the two provisions of the Uniform Guidance, 2 Code of Federal
Regulations (CFR) Section 200.303 regarding internal controls, Section 200.220 through 200.332 regarding subrecipient
monitoring and management, and subpart F regarding audit requirements are applicable to all CRF subawards at this time.
However, guidance is evolving, and jurisdictions will be required to comply with additional guidance as it is published.
Effective internal controls must be established and maintained (2 CFR Section 200.303). All reimbursements requested under
this program should be accounted for with supporting documentation. Eligible applicants should maintain documentation
evidencing that the funds were expended in accordance with federal, state, and local regulations. In accordance with federal
Uniform Guidance, funds received under this program shall be included on the eligible applicant’s Schedule of Expenditures
of Federal Awards (SEFA) and included within the scope of the eligible applicant’s Single Audit.

Any funds received under the authorizing legislation for this program expended by the eligible applicant in a manner that
does not adhere to the Coronavirus Aid, Relief, and Economic Security Act, Public Law 116-136 or Uniform Guidance 2 CFR
200, as applicable, shall be returned to the state. If it is determined that an eligible applicant receiving funds under this act
expends any funds under this act for a purpose that is not consistent with the requirements of the Coronavirus Aid, Relief,
and Economic Security Act, Public Law 116-136, or Uniform Guidance 2 CFR 200, the state budget director is authorized to
withhold payment of state funds, in part or in whole, payable from any state appropriation.

All subawards are subject to future audits and eligible applicants must allow the State of Michigan, any of its duly authorized
representatives and/or the State of Michigan’s Office of the Auditor General access to the eligible applicant’s records and
financial statements to ensure compliance with Federal statutes, regulations and the terms and conditions of the grant
award.

Registration

Each eligible applicant that receives a subaward must register with the Federal System for Award Management (SAM). For
applications submitted on or before July 26, 2020 the applicant has until July 26, 2020 to register in the SAM system.
Applicants that apply after July 26, 2020, must register in the SAM system prior to applying to the Michigan Department of
Treasury. The SAM website is: https://www.sam.gov/SAM/.

Uniform Guidance

The Coronavirus Relief Fund Frequently Asked Questions accessible at
https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Frequently-Asked-Questions.pdf confirm that CRF
payments are subject to the following requirements in the OMB Uniform Guidance (2 CFR Part 200): section 2 CFR 200.303
regarding internal controls, sections 2 CFR 200.330 through 200.332 regarding subrecipient monitoring and management,
and subpart F regarding audit requirements. These Uniform Guidance provisions are summarized below. If further
clarification is needed, the Uniform Guidance is available in the electronic Code of Federal Regulations:
https://www.ecfr.gov/cgi-bin/text-

idx?SID=6214841a79953f26c5c230d72d6b70a1&tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

2 CFR 200.303 Internal Controls - The non-Federal entity must:

1 Establish and maintain effective internal control over the Federal award that provides reasonable assurance that the
non-Federal entity is managing the Federal award in compliance with Federal statutes, regulations, and the terms
and conditions of the Federal award.

2 Comply with Federal statutes, regulations, and the terms and conditions of the Federal awards.

3 Evaluate and monitor the non-Federal entity's compliance with statutes, regulations and the terms and conditions of
Federal awards.

4  Take prompt action when instances of noncompliance are identified including noncompliance identified in audit
findings.

5 Take reasonable measures to safeguard protected personally identifiable information.
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Subrecipient Information

2 CFR 200.330 — 200.332 Subrecipient Monitoring and Management

The First Responder Hazard Pay Premiums Program subawards are for an individual eligible applicant’s direct hazard pay
premiums cost. The eligible applicant receiving the subaward shall not issue any subawards to any other entity.

Subpart F — Audit Requirements

200.501 — Audit Requirements.

(a) Audit required. A non-Federal entity that expends $750,000 or more during the non-Federal entity's fiscal year in
Federal awards must have a single or program-specific audit conducted for that year in accordance with the
provisions of this part.

200.508 — Auditee Responsibilities

The auditee must:
1. Procure or otherwise arrange for the audit required.
2. Prepare appropriate financial statements, including the schedule of expenditures of Federal awards.
3. Promptly follow up and take corrective action on audit findings.
4. Provide the auditor with access to personnel, accounts, books, records, supporting documentation, and other
information as needed for the auditor to perform the audit.

Record Retention Requirements

Recipients of Coronavirus Relief Fund payments shall maintain and make available to the U.S. Department of Treasury, Office
of Inspector General, upon request, all documents and financial records sufficient to establish compliance with subsection
601(d) of the Social Security Act, as amended, (42 U.S.C. 801(d)), which provides:

d) USE OF FUNDS.—A State, Tribal government, and unit of local government shall use the funds provided under a
payment made under this section to cover only those costs of the State, Tribal government, or unit of local government
that—
1. are necessary expenditures incurred due to the public health emergency with respect to COVID-19;
2. were not accounted for in the budget most recently approved as of the date of enactment of this section for
the State or government; and
3. were incurred during the period that begins on March 1, 2020, and ends on December 30, 2020.

Records to support compliance with subsection 601(d) may include, but are not limited to, copies of the following:

1. general ledger and subsidiary ledgers used to account for {a) the receipt of Coronavirus Relief Fund
payments and (b} the disbursements from such payments to meet eligible expenses related to the public
health emergency due to COVID-19;

2. budget records for 2019 and 2020;

3. payroll, time records, human resource records to support costs incurred for payroll expenses refated to
addressing the public heaith emergency due to COVID-19;
receipts of purchases made related to addressing the public health emergency due to COVID-19;

5. contracts and subcontracts entered into using Coronavirus Relief Fund payments and all documents related
to such contracts;

6. grant agreements and grant subaward agreements entered into using Coronavirus Relief Fund payments
and all documents related to such awards;
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Subrecipient Information

7. all documentation of reports, audits, and other monitoring of contractors, including subcontractors, and
grant recipient and subrecipients;

8. all documentation supporting the performance outcomes of contracts, subcontracts, grant awards, and
grant recipient subawards;

9. all internal and external email/electronic communications related to use of Coronavirus Relief Fund
payments; and
10. all investigative files and inquiry reports involving Coronavirus Relief Fund payments.

Records shall be maintained for a period of five (5) years after final payment is made using Coronavirus Relief Fund monies.
These record retention requirements are applicable to prime recipients and their grantees and subgrant recipients,
contractors, and other levels of government that received transfers of Coronavirus Relief Fund payments from prime
recipients.
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Michigan Department of Treasury
5723 (Rev. 07-20)

First Responder Hazard Pay Premiums Program
Reimbursement Request

Issued under authority of 2020 Public Act 123. Filing is mandatory to qualify for payments.

-

The First Responder Hazard Pay Premiums program is to reimburse and/or pay for first responder hazard pay premiums provided to first responders
who have performed hazardous duty or work involving physical hardship related to COVID-19.

Eligible applicants are: Cities, Villages, Townships, Counties, Public Airport Operators and Ambulance Operations (licensed under section 20920 of the
Public Health Code, 1978 PA 368, MCL 333.20920).

Applicants must:

1. Submit to the Michigan Department of Treasury (Treasury) a signed First Responder Hazard Pay Premiums Program, Reimbursement Request
(Form 5723).

2. Submit to Treasury a detailed report that supports the requested reimbursement amounts. The report shall include by employee, the employees
name, eligible employee type, amount of first responder hazard pay premium being requested, and date the first responder hazard pay premium
was paid/will be paid to the employee.

Reimbursement Requests must be submitted to Treasury no later than September 30, 2020; however, reimbursements will be processed on a first-
come, first-served basis until all funding has been exhausted.

PART 1: APPLICANT INFORMAT!ON

Apphcant Name Applicant County Naﬁie k Federal Identification Number
Applicant Local Unit Code Contact Name SAM DUNS Number
Contact E-Mail Address Contact Title Contact Telephone Number Extension

PART 2 FlRST RESPONDER HAZARD PAY PREMIUMS

For each Ehglble Employee Type, enter the total amount of Hazard Pay Premiums. Attach a report Ilstmg the name of each employee the ellglble
employee type, payment date, and the employee’s hazard pay amount being requested. Reimbursements are limited to $1,000 per eligible employee.

Eligible Employee Types Number of Employees Total Amount Requested

Law Enforcement Officers

Firefighters

Emergency Medical Technicians

Paramedics

9-1-1 Operators

Local Unit of Government Corrections Officers

Airport Public Safety Officers

Private EMTs/Paramedics (if paid for by the applicant)

Ambulance Operations (licensed under section 20920 of the Public Health Code)

Continued on page 2.
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5723, Page 2

PART 3: QUESTIONS

1. Were/will any of the above entered first responder hazard pay premiums been/be reimbursed or funded by any other federal funds?

D Yes D No

2. Were/are any of the above entered first responder hazard pay premiums included in a reimbursement request under the Public Safety and Public
Health Payroll Reimbursement (PSPHPR) program?

D Yes D No
3. Did you attach a detailed report to support the reimbursement request?

|:| Yes D No  The report shall include by employee, the employees name, eligible employee type, amount of first responder hazard pay
premium being requested and date the first responder hazard pay premium was pald/wﬂl be paid to the employee.

f'PART4 CERTIFICATION

The undersigned hereby certifies to the Mlchrgan Department of Treasury that the above requested hazard pay premium amounts are accurate that
no more than $1,000 per employee has been requested, and that the hazard pay premiums have been paid to eligible employees of the applicant or
will be paid to eligible employees by September 30, 2020. The undersigned additionally certifies that none of the above hazard pay premium amounts
have been or will be paid for with any other federal funds or are being requested for reimbursement under the State of Michigan’s Public Safety and
Public Health Payroll Reimbursement program. The applicant agrees to reimburse the State of Michigan if any of the above amounts are deemed to
be fraudulent or inaccurate.

Chief Administrative Officer Signature (as defined in MCL 141.422b) Printed Name of Chief Administrative Officer (as defined in MCL 141.422b)

Tifle Date

Completed and signed form (including required documentation) should be E-mailed to: Treas-CARES@michigan.gov.
If you are unable to submit via E-mail, fax the completed form and required documentation to 517-335-3298.

For questions, call 517-335-0155.
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Instructions for First Responder Hazard Pay Premiums Program,
Reimbursement Request (Form 5723)

PART 1: APPLICANT INFORMATION

Applicant Name: Enter the name of the eligible applicant. Eligible applicants are: Cities, Villages, Townships,
Counties, Public Airport Operators and Ambulance Operations (licensed under section 20920 of the Public Health
Code, 1978 PA 368, MCL 333.20920).

Applicant County Name: Enter the county name that the eligible applicant is located in.
Federal Identification Number: Enter the applicant’s Federal Employer Identification Number (FEIN).

Applicant Local Unit Code: For Cities, Villages, Townships, and Counties enter the revenue sharing local unit
code. Public Airport Operators and Ambulance Operations can leave this field blank.

Contact Name: Enter the Full name of the individual that can answer any questions related to the form being
submitted, including required attachment.

SAM DUNS Number: Enter the federal System for Award Management (SAM) DUNS Number. Applicants
that apply on or before July 26, 2020 have until July 26, 2020 to register in the SAM system. All applicants that
apply after July 26, 2020 must register in the SAM system prior to sending an application packet to the Michigan
Department of Treasury.

Contact E-Mail Address/Contact Title/Contact Telephone Number/Extension: Enter the information for the
contact person that can answer any questions regarding the reimbursement request.

PART 2: FIRST RESPONDER HAZARD PAY PREMIUMS

For each of the eligible employee types listed, enter the total number of employees and total amount of first
responder hazard pay premiums being requested for reimbursement.

PART 3: QUESTIONS

Question 3: To complete the Detailed Report, use the form provided in the First Responder Hazard Pay Premiums
Program Application packet.
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Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Certification

, am the chief executive of (eligible applicant’s legal name), and | certify

that:

10.

11.

Page 14

| have the authority on behalf of (eligible applicant’s legal name) to request a First
Responder Hazard Pay Premiums Program payment from the State of Michigan pursuant to Section 601 of 2020
Public Act 123, from the allocation of funds to the State of Michigan from the Coronavirus Relief Fund as created in
the CARES Act.

| understand that the State of Michigan will rely on this certification as a material representation in issuing a First
Responder Hazard Pay Premiums Program payment to (eligible applicant’s legal name).

(eligible applicant’s legal name) is receiving the First Responder Hazard Pay Premiums
Program payment as a reimbursement/payment to reimburse and/or pay for first responder hazard pay premiums
provided to first responders who have performed hazardous duty or work involving physical hardship related to
COVID-19 and will be used only to cover those costs.

Any funds provided as a reimbursement/payment from the State of Michigan under the First Responder Hazard Pay
Premiums Program that are found to be based on inaccurate, non-qualifying, or fraudulent information will be
returned to the State of Michigan.

Funds provided as a reimbursement/payment under the First Responder Hazard Pay Premiums Program from the
State of Michigan pursuant to this certification must adhere to official federal guidance (2 CFR 200) issued or to be
issued on what constitutes a necessary expenditure as described in the guidance for the U.S. Treasury Coronavirus
Relief Fund at https://home.treasury.gov/policy-issues/cares/state-and-local-governments. | reviewed the guidance
prior to completing this request for reimbursement. | understand and agree that any funds expended by an eligible
applicant in any manner that does not adhere to official federal guidance shall be returned to the State of Michigan.

Any eligible applicant receiving funds under the First Responder Hazard Pay Premiums Program shall retain
documentation supporting the reimbursement/payment request, including but not limited to payroll records and
timesheets. Such documentation shall be provided to the State of Michigan upon request and maintained by the
jurisdiction for five (5) years.

Program funds provided pursuant to this application and certification cannot be used as a revenue replacement for
lower than expected tax or other revenue collections.

Program funds received pursuant to this application and certification cannot be used for expenditures for which the
eligible applicant has received any other emergency COVID-19 supplemental funding (whether state, federal or
private in nature) for that same expense.

Program funds received pursuant to this application and certification cannot be used to reimburse or subaward
another entity or local unit of government.

| have read and agree on behalf of (eligible applicant’s legal name) to comply with all
applicable provisions and requirements corresponding to the receipt of funds required in the Coronavirus Aid, Relief,
and Economic Security Act, Public Law 115-136, and Uniform Guidance, 2 CFR 200.

Further, that | understand and agree on behalf of (eligible applicant’s legal name) that any
funds received under this act and expended by itself or a sub-recipient in any manner that does not comply with the
Coronavirus Aid, Relief, and Economic Security Act, Public Law 116-136, or Uniform Guidance, 2 CFR 200, as
applicable shall be returned to the State of Michigan.

Initial Date




Michigan Department of Treasury
First Responder Hazard Pay Premiums Program (FRHPPP)
Certification

12. Further, that | understand and agree on behalf of {eligible applicant’s legal name) that
expenditures are not eligible for reimbursement under this section if such expenses have been or will be reimbursed
by any other federal funds, and if such expenditure is reimbursed by any other federal funds the undersigned eligible
applicant will return said funds to the State of Michigan.

13. The governing body has been notified of the submission of this application, and are aware of the Federal statutes,
regulations and terms and conditions of the grant award.

| certify under the penalties of perjury set forth in the Michigan Penal Code, MCL 750.423, that | have read the above
certification and my statements contained herein are true and correct to the best of my knowledge.

By:

Signature:

Title:

Date:

Subscribed and sworn to before me this day of , 2020.

Notary Public

My commission expires
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COVID-19 HAZARD PAY

Emp# | Badge# |Employee

331 707 BAZZY, CHARLES $ 1,000.00
338 709 BUCKBERRY, MARK $ 1,000.00
358 708 FLORO, KENNETH S 1,000.00
323 711 ABDILLA, MARK S 1,000.00
322 716 GUELI, JEFFREY S 1,000.00
316 715 KEELE, LOUIS $  1,000.00
365 710 PAPIN, MICHAEL S 1,000.00
313 714 RASCHKE, MATTHEW S 1,000.00
318 713 SCHULZ, ALEXANDER S 1,000.00
361 718 SMITH, AMY S 1,000.00
308 712 STANTON, JEFFREY $ 1,000.00
380 745 BUXTON, MARK $  1,000.00
344 750 HARRISON, DALE $ 1,000.00
371 751 HAYES, CHRISTOPHER S 1,000.00
324 723 VALINSKI, CHRISTOPHER $ 1,000.00
325 754 BIDWELL, RYAN ) 1,000.00
328 740 GRIGGS, SCOTT $ 1,000.00
347 731 MCCARTHY, DONOVAN $ 1,000.00
332 735 LONG, MICHAEL $ 1,000.00
321 739 MCCORMICK, RYAN S 1,000.00
327 738 BYRD, ADAM S 1,000.00
301 732 WEHRMAN, PATRICK S 1,000.00
304 728 PEREZ, DEREK $ 1,000.00
307 733 CHAMPAGNE, DAVID S 1,000.00
310 753 BARRY, RYAN $  1,000.00
311 721 RINI, MICHAEL S 1,000.00
312 741 BETTENDORF, WILLIAM S 1,000.00
314 730 KING, MARK $ 1,000.00
315 736 SHORT, JORDAN $ 1,000.00
322 749 TRONT, JASON $ 1,000.00
329 746 HILLEN, JAMES S 1,000.00
333 720 DANIELS, KEITH $ 1,000.00
335 734 MOWBRAY, KURTIS $ 1,000.00
336 737 SVABIK, DANIEL S 1,000.00
339 724 EDGE, MICHAEL S 1,000.00
395 727 EVANS, SETH $ 1,000.00
726 FEDEL S 1,000.00

725 VELEVSKA S 1,000.00

DISPATCHERS:

BROOKS, TERI $ 1,000.00

MARTIN, ROBERT S 1,000.00

LUCAS, GRETCHEN $ 1,000.00




REA, TERI $ 1,000.00
JONES, JULIE $ 1,000.00
BAKER, GEORGIA S 1,000.00
BLACKMORE, MARISA S  1,000.00
WEISBECKER, VICKI $ 1,000.00
GIROUX, GABRIELLE S  1,000.00
JOHNSON, DOMINIQUE S  1,000.00
ADMINISTRATION:
701 LAURAIN, GREG $ 1,000.00
702  |WRIGHT, JASON $  1,000.00
TOTAL: $ 50,000.00




Emp# Employee: Hazard Pay:

Brow, Amy S 1,000.00

556 Mclnally, David S 1,000.00
479 Folks, Ronald S 1,000.00
540 Hayden, John S 1,000.00
544 Rose, John S 1,000.00
522 Schuler, David S 1,000.00
505 Hamill, Richard ) 1,000.00
407 Champagne, David S 1,000.00
509 Lunsford, Curtis S 1,000.00
413 McCormick, Elizabeth S 1,000.00
406 Floro, Kenneth S 1,000.00
502 Abdilla, Marc S 1,000.00
409 McCormick, Ryan S 1,000.00
406 Sorrell, Todd S 1,000.00
504 Queen, Timoth ) 1,000.00
510 Moening, Michael S 1,000.00
412 Keele, Louis S 1,000.00
411 Walter, Daniel S 1,000.00
424 Smith, Ryan S 1,000.00
423 Cox, Dustin S 1,000.00
425 Campbell, Bronson S 1,000.00
427 Everrett, Rachel S 1,000.00
512 Pierce, Christopher S 1,000.00
432 Ladach, Aaron S 1,000.00
433 Crain, Andrew S 1,000.00
420 Vlademar, Michael S 1,000.00
534 Bowman, Scott S 1,000.00
589 Ling, Jason S 1,000.00
542 Bates, Jacob S 1,000.00
436 Lenaghan, Andrew S 1,000.00
TOTAL:| $ 30,000.00

TOTALS: 31 Firefighters

1 Fire Marshall

1 Chief
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