HOWELL CITY COUNCIL MEETING AGENDA
City Council Chambers, Lower Level —7:00 P.M.
611 E. Grand River, Howell, M1 48843

HOWELL . _ . .
MICHIGAN Visit the City of Howell website at www.cityofhowell.org
Monday May 23, 2022
COUNCIL - 1. Regular Meeting Called to Order
MANAGER
GOVERNMENT

Council members and
other officials normally
in attendance:

1. Dennis L. Perkins
City Attorney

2. Jan Lobur
Council Member

3. Luke Wilson
Council Member

4. Nikolas Hertrich
Council Member

5. Ervin J. Suida
City Manager

6. Robert Ellis
Mayor

7. Alex Clos
Council Member

8. Jacob Schlittler
Council Member

9. Steven L. Manor
Mayor Pro Tem

10. Deanna Robson
City Clerk

SEATING:

Above list arranged
according to seating
order; left to right.

2. Pledge of Allegiance (all stand)

3. Approval of Consent Agenda
A. Regular Meeting Minutes
B. Closed Session Meeting Minutes
C. Bills

4. Citizens’ Comments — Items not on the agenda

5. Reports by Council Members Serving on Commissions
6. Council Correspondence — LAC Funding Request
7. Board/Commission Appointments

A. Planning Commission Councilmember Re-appointment — Jan Lobur, term
ending April 30, 2023

B. Planning Commission Appointment — Jon Hougaboom, term ending April
30, 2025

C. Capital Improvement Rate Advisory Board (CIRAB) Appointment — Sean
Munsey, term ending June 30, 2023

D. Local Officers Compensation Commission Appointment — Susie Hill, term
ending May 19, 2026

8. Discussion/Introduction — Ordinance No. 950, Motorsports Gateway Final PUD

9. Discussion/Approval — Civic Event Application, Balloons & Brews

10. Discussion/Approval — Civic Event Application, Balloonfest
11. Discussion/Approval — Civic Event Application, HHS Homecoming Parade

12. Discussion/Approval — Civic Event Application, Miles for Smiles

Visitors are cordially invited to attend all meetings of the Council.
If you wish to address the Council, you will be recognized by the Mayor.
Please refer to the printed guidelines on the back of the agenda.



May 23, 2022
13. Discussion/Approval — T2 Parking Software

14. Discussion/Approval — Bennett Center Floor Tile Removal

15. Discussion/Approval — Wastewater Treatment Plant Front Access Gate
16. Discussion/Approval — Resolution No. 22-08, DWSRF Public Hearing
17. City Manager’s Report

18. Unfinished Business

19. New Business

20. Adjournment

Public Comment Guidelines
Members of the public are permitted to address a meeting of Council upon recognition by the Mayor. Each
person shall begin by stating their name and address and shall be permitted to speak once on each agenda item for three
(3) minutes. Agenda item 4 allows for Citizens’ Comments on any non-agenda item. Where the Agenda provides Public
Hearing comment, each person addressing the Council shall be limited to five (5) minutes regarding the specific agenda
Public Hearing item. The Mayor may allow additional time at his/her discretion.

All remarks shall be addressed to the Council as a body, and not to any member. No person, other than members
of the Council and the person having the floor, shall be permitted to enter into any discussion, either directly or through
the members of the Council. No questions shall be asked to the Council Members, except through the Mayor. Any
person making personal, impertinent, or slanderous remarks, or who shall become boisterous, while addressing the
Council, may be requested to leave the lectern.

Interested parties, or their authorized representatives, may address the Council by written communication in
regard to any matter concerning the City’s business or over which the Council has control at any time by direct mail or by
addressing the City Clerk, and copies will be distributed to Council Members.



CITY OF HOWELL

5/23/2022

NAME AMOUNT DESCRIPTION
HSA City Portion
MERS - Employer
TOTAL -

BALANCE FORWARD 722,567.10 sk A/P

TOTAL 722,567.10

5/7/2022 196,260.78 *included Payroll



05/19/2022 12:36 PM INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page: 1/31
User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
MISC AALPHA DISTRIBUTING LLC 05/17/2022 1029 GN1ST CHILDREN'S HARD HATS
93814 PO BOX 677 05/23/2022 N 534.00
HOWELL MI, 48844 /7 0.0000 Y 0.00
05/23/2022 N 534.00
Open
GL NUMBER DESCRIPTION AMOUNT
0641-441-957.000 EDUCATION / TRAINING 534.00
VENDOR TOTAL: 534.00
ASCENSION ASCENSION MICHIGAN 05/12/2022 465590 GN1ST NEW HIRE PHYSICAL
93713 22255 GREENFIELD RD #422 05/23/2022 N 95.00
SOUTHFIELD MI, 48075 /7 0.0000 N 0.00
05/23/2022 N 95.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-270-835.000 PHYSICALS / MEDICAL EXPENSE 95.00
VENDOR TOTAL: 95.00
AXON AXON ENTERPRISE INC 05/12/2022 INUS072295 GN1ST TASER CARTRIDGES
93714 PO BOX 29661 05/23/2022 N 785.16
DEPT 2018
PHOENIX AZ, 85038-9661 /7 0.0000 N 0.00
05/23/2022 N 785.16
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-887.001 GUN RANGE 785.16
VENDOR TOTAL: 785.16




05/19/2022 12:36 PM
User: BArold
DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID

2/31

BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
BOB MAXEY BOB MAXEY FORD OF HOWELL 05/17/2022 243350 GN1ST REPAIR #302
93811 2798 E GRAND RIVER 05/23/2022 N 81.85
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 81.85
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-930.006 REPAIR & MAINT. VEHICLES 81.85
BOB MAXEY BOB MAXEY FORD OF HOWELL 05/17/2022 243695 GN1ST REPAIR #302
93812 2798 E GRAND RIVER 05/23/2022 N 81.85
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 81.85
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-930.006 REPAIR & MAINT. VEHICLES 81.85
BOB MAXEY BOB MAXEY FORD OF HOWELL 05/17/2022 244692 GN1ST REPAIR #43
93813 2798 E GRAND RIVER 05/23/2022 N 327.40
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 327.40
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-930.006 REPAIR & MAINT. VEHICLES 327.40
VENDOR TOTAL: 491.10




05/19/2022 12:36 PM

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL

Page:

3/31

User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
BS&A SOFT BS&A SOFTWARE 05/17/2022 138499 GN1ST FINANCIAL MANAGEMENT SOFTWARE SUPPOR
93775 14965 ABBEY LANE 05/23/2022 N 10,340.00
BATH MI, 48808 /7 0.0000 N 0.00
05/23/2022 N 10,340.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-822.000 COMPUTER SOFTWARE SUPPORT 10,340.00
BS&A SOFT BS&A SOFTWARE 05/17/2022 139485 GN1ST FINANCIAL MANAGEMENT SOFTWARE TRAINI
93776 14965 ABBEY LANE 05/23/2022 N 300.00
BATH MI, 48808 /7 0.0000 N 0.00
05/23/2022 N 300.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-822.000 COMPUTER SOFTWARE SUPPORT 300.00
BS&A SOFT BS&A SOFTWARE 05/17/2022 139585 GN1ST FINANCIAL MANAGEMENT SOFTWARE SUPPOR
93779 14965 ABBEY LANE 05/23/2022 N 1,000.00
BATH MI, 48808 /7 0.0000 N 0.00
05/23/2022 N 1,000.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-822.000 COMPUTER SOFTWARE SUPPORT 1,000.00
BS&A SOFT BS&A SOFTWARE 05/17/2022 140380 GN1ST FINANCIAL MANAGEMENT SOFTWARE SUPPOR
93809 14965 ABBEY LANE 05/23/2022 N 7,040.00
BATH MI, 48808 /7 0.0000 N 0.00
05/23/2022 N 7,040.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-822.000 COMPUTER SOFTWARE SUPPORT 7,040.00
BS&A SOFT BS&A SOFTWARE 05/17/2022 141310 GN1ST FINANCIAL MANAGEMENT SOFTWARE SUPPOR
93778 14965 ABBEY LANE 05/23/2022 N 1,000.00
BATH MI, 48808 /7 0.0000 N 0.00
05/23/2022 N 1,000.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-822.000 COMPUTER SOFTWARE SUPPORT 1,000.00



05/19/2022 12:36 PM INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page: 4/31

User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
VENDOR TOTAL: 19,680.00
BYRUM ACE BYRUM ACE HARDWARE 05/17/2022 89265 GN1ST SUPPLIES
93792 1250 E GRAND RIVER 05/23/2022 N 25.58
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 25.58
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-931.000 BUILDING MAINTENANCE 25.58
VENDOR TOTAL: 25.58
PERF/BONDS C & L WARD BROS. CO. INC. 05/12/2022 PB21-225 GN1ST ESCROW RELEASE - 521 ABERDEEN WAY
93715 9284 LAPEER ROAD 05/23/2022 N 750.00
DAVISON MI, 48423 /7 0.0000 Y 0.00
05/23/2022 N 750.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-000-283.000 DEV ESCROW 750.00
VENDOR TOTAL: 750.00
CARLISLE CARLISLE/WORTMAN ASSOCIATES INC 05/12/2022 2164783 GN1ST 2022 RECREATION MASTER PLAN
93716 117 NORTH FIRST ST 05/23/2022 N 277.50
SUITE 70
ANN ARBOR MI, 48104 /7 0.0000 N 0.00
05/23/2022 N 277.50
Open
GL NUMBER DESCRIPTION AMOUNT
101-172-801.000 PROFESSIONAL SERVICES 277.50

VENDOR TOTAL: 277.50




05/19/2022 12:36 PM
User: BArold
DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page: 5/31
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST

Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
CEI CEI 05/17/2022 773646 GN1ST ROOF INSPECTION/REPAIR
93788 P.O. BOX 310 05/23/2022 N 180.00
HAMBURG MI, 48139 /7 0.0000 N 0.00
05/23/2022 N 180.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-931.000 BUILDING MAINTENANCE 180.00
VENDOR TOTAL: 180.00
CINTAS CINTAS 05/16/2022 4119091926 GN1ST FLOOR MATS
93739 P.0O. BOX 630910 05/23/2022 N 89.16
CINCINNATI OH, 45263-0910 /7 0.0000 N 0.00
05/23/2022 N 89.16
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-804.005 CONTRACT SERV - MAT CLEANING 89.16
CINTAS CINTAS 05/17/2022 5094184909 GN1ST FIRST AID REFILL
93773 P.O. BOX 631025 05/23/2022 N 44 .96
CINCINNATI OH, 45263-1025 /7 0.0000 Y 0.00
05/23/2022 N 44 .96
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-740.026 OPER SUPP/SAFETY EQUIPMENT 44 .96
VENDOR TOTAL: 134.12




05/19/2022 12:36 PM
User: BArold
DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page:
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022

BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID

6/31

BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
HOWELLCITY CITY OF HOWELL 05/17/2022 15473052522 GN1ST UTILITIES - 15473
93752 611 E GRAND RIVER 05/23/2022 N 22.25
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 22.25
Open
GL NUMBER DESCRIPTION AMOUNT
101-747-881.001 BEAUTIFICATION SUPPLIES 22.25
HOWELLCITY CITY OF HOWELL 05/17/2022 15705052522 GN1ST UTILITIES - 15705
93753 611 E GRAND RIVER 05/23/2022 N 155.75
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 155.75
Open
GL NUMBER DESCRIPTION AMOUNT
101-276-920.002 UTILITIES - WAT / SEW 155.75
VENDOR TOTAL: 178.00
CLEAR RATE CLEAR RATE COMMUNICATIONS, INC. 05/16/2022 3097332 GN1ST COMMUNICATIONS
93747 P.O. BOX 27308 05/23/2022 N 1,651.09
LANSING MI, 48909-7308 /7 0.0000 N 0.00
05/23/2022 N 1,651.09
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-850.000 COMMUNICATIONS - TELEPHONES 1,030.42
591-564-850.000 COMMUNICATIONS - TELEPHONES 57.04
590-564-850.000 COMMUNICATIONS - TELEPHONES 91.84
590-536-850.007 COMMUNICATIONS - ALARMS 270.53
641-441-850.000 COMMUNICATIONS - TELEPHONES 100.42
101-751-850.000 COMMUNICATIONS - TELEPHONES 86.58
101-276-850.000 COMMUNICATIONS - TELEPHONES 14.26
1,651.09

VENDOR TOTAL:

1,651.09
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User: BArold

DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST

Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
CORE TECH CORE TECHNOLOGY CORPORATION 05/12/2022 CORMNOO0O0580 GN1ST ANNUAL SUBSCRIPTION
93717 P.O. BOX 74008484 05/23/2022 N 1,549.00
CHICAGO IL, 60674-8484 /7 0.0000 N 0.00
05/23/2022 N 1,549.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-804.000 CONTRACTUAL SERVICES 1,549.00
VENDOR TOTAL: 1,549.00
CRAMPTON CRAMPTON ELECTRIC CO INC 05/17/2022 116564 GN1ST SUPPLIES
93789 P O BOX 380 05/23/2022 N 1,128.84
FOWLERVILLE MI, 48836 /7 0.0000 N 0.00
05/23/2022 N 1,128.84
Open
GL NUMBER DESCRIPTION AMOUNT
202-463-775.000 MAINTENANCE SUPPLIES 1,128.84
CRAMPTON CRAMPTON ELECTRIC CO INC 05/17/2022 116577 GN1ST SUPPLIES
93799 P O BOX 380 05/23/2022 N 387.00
FOWLERVILLE MI, 48836 /7 0.0000 N 0.00
05/23/2022 N 387.00
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-930.007 REPATIR & MAINT - PLANT 387.00
VENDOR TOTAL: 1,515.84
DORNBOS SI DORNBOS SIGN INC. 05/17/2022 INV62001 GN1ST SIGNS
93793 619 W HARRIS 05/23/2022 N 328.25
CHARLOTTE MI, 48813 /7 0.0000 N 0.00
05/23/2022 N 328.25
Open
GL NUMBER DESCRIPTION AMOUNT
101-286-775.000 MAINTENANCE SUPPLIES 328.25

VENDOR TOTAL: 328.25
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INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL

Page:
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User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
DTE DTE ENERGY 05/17/2022 1824305242022 GN1ST CITY UTILITIES
93766 P O BOX 740786 05/23/2022 N 27,528.66
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 27,528.66
Open
GL NUMBER DESCRIPTION AMOUNT
101-448-920.000 UTILITIES - ELECTRICITY 27,275.55
202-474-920.010 ELEC/TRAFFIC SIGNAL ENERGY 221.80
101-751-920.000 UTILITIES - ELECTRICITY 31.31
27,528.66
DTE DTE ENERGY 05/17/2022 2669705252022 GN1ST CITY UTILITIES
93765 P O BOX 740786 05/23/2022 N 38.34
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 38.34
Open
GL NUMBER DESCRIPTION AMOUNT
590-536-920.004 UTILITIES - PUMP STATION 38.34
DTE DTE ENERGY 05/17/2022 3159505262022 GN1ST CITY UTILITIES
93762 P O BOX 740786 05/23/2022 N 1,149.21
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 1,149.21
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-920.005 UTILITIES / ELEC / WELLS 1,149.21
DTE DTE ENERGY 05/17/2022 3171005262022 GN1ST CITY UTILITIES
93761 P O BOX 740786 05/23/2022 N 2,715.91
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 2,715.91
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-920.005 UTILITIES / ELEC / WELLS 2,715.91
DTE DTE ENERGY 05/17/2022 3743005252022 GN1ST CITY UTILITIES
93769 P O BOX 740786 05/23/2022 N 138.57
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 138.57

Open
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INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL

Page:
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User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
GL NUMBER DESCRIPTION AMOUNT
101-448-920.000 UTILITIES - ELECTRICITY 138.57
DTE DTE ENERGY 05/17/2022 4478805262022 GN1ST CITY UTILITIES
93760 P O BOX 740786 05/23/2022 N 1,507.30
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 1,507.30
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-920.005 UTILITIES / ELEC / WELLS 1,507.30
DTE DTE ENERGY 05/17/2022 4512405262022 GN1ST CITY UTILITIES
93763 P O BOX 740786 05/23/2022 N 2,369.01
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 2,369.01
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-920.005 UTILITIES / ELEC / WELLS 2,369.61
DTE DTE ENERGY 05/17/2022 459005252022 GN1ST CITY UTILITIES
93757 P O BOX 740786 05/23/2022 N 105.71
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 105.71
Open
GL NUMBER DESCRIPTION AMOUNT
590-536-920.004 UTILITIES - PUMP STATION 105.71
DTE DTE ENERGY 05/17/2022 7031205252022 GN1ST CITY UTILITIES
93768 P O BOX 740786 05/23/2022 N 421.94
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 421.94
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-920.000 UTILITIES - ELECTRICITY 421.94
DTE DTE ENERGY 05/17/2022 7401705252022 GN1ST CITY UTILITIES
93764 P O BOX 740786 05/23/2022 N 26.81
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 26.81
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INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
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BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
Open
GL NUMBER DESCRIPTION AMOUNT
226-528-920.000 UTILITIES - ELECTRICITY 26.81
DTE DTE ENERGY 05/17/2022 7479705252022 GN1ST CITY UTILITIES
93767 P O BOX 740786 05/23/2022 N 12,230.07
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 12,230.07
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-920.000 UTILITIES - ELECTRICITY 12,230.07
DTE DTE ENERGY 05/17/2022 8765705252022 GN1ST CITY UTILITIES
93759 P O BOX 740786 05/23/2022 N 29.52
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 29.52
Open
GL NUMBER DESCRIPTION AMOUNT
101-751-920.007 UTILITIES / ELEC / BARNARD 29.52
DTE DTE ENERGY 05/17/2022 8779805272022 GN1ST CITY UTILITIES
93758 P O BOX 740786 05/23/2022 N 199.21
CINCINNATI OH, 45274-0786 /7 0.0000 Y 0.00
05/23/2022 N 199.21
Open
GL NUMBER DESCRIPTION AMOUNT
590-536-920.004 UTILITIES - PUMP STATION 199.21
VENDOR TOTAL: 48,460.86
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Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
FERGUSONS FERGUSON WATERWORKS #3386 05/17/2022 0149645 GN1ST SUPPLIES
93774 P.O. BOX 802817 05/23/2022 N 1,412.44
CHICAGO IL, 60680-2817 /7 0.0000 N 0.00
05/23/2022 N 1,412.44
Open
GL NUMBER DESCRIPTION AMOUNT
591-536-775.000 MAINTENANCE SUPPLIES 1,412.44
FERGUSONS FERGUSON WATERWORKS #3386 05/17/2022 WA000932 GN1ST SUPPLIES
93808 P.O. BOX 802817 05/23/2022 N 94.28
CHICAGO IL, 60680-2817 /7 0.0000 N 0.00
05/23/2022 N 94.28
Open
GL NUMBER DESCRIPTION AMOUNT
591-536-740.004 OPERATING SUPPLIES / TOOLS 94.28
VENDOR TOTAL: 1,506.72
FIRST IMPR FIRST IMPRESSION PRINT & MARKETING 05/12/2022 79647 GN1ST PARK PASS BANNERS
93738 907 FOWLER ST 05/23/2022 N 304.40
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 304.40
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-727.000 OFFICE SUPPLIES 304.40
VENDOR TOTAL: 304.40
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User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
GRACON SER GRACON SERVICES INC 05/12/2022 14528 GN1ST BRIGHTON IT NETWORK/SERVERS
93718 4265 OKEMOS RD, STE A 05/23/2022 N 1,600.00
OKEMOS MI, 48864-3285 /7 0.0000 N 0.00
05/23/2022 N 1,600.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-228-822.001 NETWORK SUPPORT 1,600.00
GRACON SER GRACON SERVICES INC 05/12/2022 14531 GN1ST BRIGHTON IT (8) HOURS, HOWELL IT (8)
93719 4265 OKEMOS RD, STE A 05/23/2022 N 748.00
OKEMOS MI, 48864-3285 /7 0.0000 N 0.00
05/23/2022 N 748.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-000-677.014 IT SHARED SERVICES - BRIGHTON 374.00
101-228-801.000 PROFESSIONAL SERVICES 374.00
748.00
VENDOR TOTAL: 2,348.00
GRANGER GRANGER CONSTRUCTION CO. 05/17/2022 04302022 GN1ST 20190331, SRF #5689-01
93794 6267 AURELIUS 05/23/2022 N 557,196.91
LANSING MI, 48911 /7 0.0000 N 0.00
05/23/2022 N 557,196.91
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-967.000 PROJECT COSTS 557,196.91

VENDOR TOTAL: 557,196.91
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G WASTE GRANGER WASTE 05/17/2022 23882652 GN1ST RUBBISH
93772 PO BOX 22213 05/23/2022 N 49.00
LANSING MI, 48909 /7 0.0000 N 0.00
05/23/2022 N 49.00
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-920.003 UTILITIES - RUBBISH 49.00
G WASTE GRANGER WASTE 05/17/2022 23982283 GN1ST RUBBISH
93796 PO BOX 22213 05/23/2022 N 56.01
LANSING MI, 48909 /7 0.0000 N 0.00
05/23/2022 N 56.01
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-920.003 UTILITIES - RUBBISH 56.01
VENDOR TOTAL: 105.01
MISC GWEN HOLLISTER 05/16/2022 05162022 GN1ST REFUND DAILY PARK PASSES
93750 5515 OAK GROVE 05/23/2022 N 200.00
HOWELL MI, 48855 /7 0.0000 Y 0.00
05/23/2022 N 200.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-751-651.001 20 DAILY PASSES @ $10.00 EACH 200.00
VENDOR TOTAL: 200.00




05/19/2022 12:36 PM INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page: 14/31
User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
HACH CO HACH COMPANY 05/17/2022 12738010 GN1ST LAB SUPPLIES
93771 2207 COLLECTIONS CENTER DR 05/23/2022 N 111.35
CHICAGO IL, 60693 /7 0.0000 N 0.00
05/23/2022 N 111.35
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-775.003 LABORATORY SUPPLIES 111.35
HACH CO HACH COMPANY 05/17/2022 12994317 GN1ST LAB SUPPLIES
93803 2207 COLLECTIONS CENTER DR 05/23/2022 N 321.00
CHICAGO IL, 60693 /7 0.0000 N 0.00
05/23/2022 N 321.00
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-775.003 LABORATORY SUPPLIES 321.00
VENDOR TOTAL: 432.35
HI-TECH HI-TECH SAFE & LOCK COMPANY INC 05/12/2022 32966 GN1ST LOCKS CHANGED
93720 122 W CLINTON RD 05/23/2022 N 317.00
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 317.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-265-931.000 BUILDING MAINTENANCE 317.00
VENDOR TOTAL: 317.00
HOW SOFT HOWELL SOFT CLOTH CAR WASH 05/17/2022 04282022 GN1ST PROPANE
93787 1009 S MICHIGAN AVE 05/23/2022 N 10.30
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 10.30
Open
GL NUMBER DESCRIPTION AMOUNT
101-747-880.004 ARBOR DAY CELEBRATION 10.30
VENDOR TOTAL: 10.30
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Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
HURON GUNS HURON VALLEY GUNS 05/12/2022 209869 GN1ST UNIFORM - KOZOWICZ
93722 56477 GRAND RIVER AVE 05/23/2022 N 259.97
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 259.97
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 259.97
HURON GUNS HURON VALLEY GUNS 05/12/2022 209871 GN1ST UNIFORM - LASSILA
93723 56477 GRAND RIVER AVE 05/23/2022 N 61.99
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 61.99
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 61.99
HURON GUNS HURON VALLEY GUNS 05/12/2022 209872 GN1ST UNIFORM - LASSILA
93724 56477 GRAND RIVER AVE 05/23/2022 N 57.99
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 57.99
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 57.99
HURON GUNS HURON VALLEY GUNS 05/12/2022 210226 GN1ST UNIFORM ALTERATIONS
93726 56477 GRAND RIVER AVE 05/23/2022 N 133.50
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 133.50
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 133.50
HURON GUNS HURON VALLEY GUNS 05/17/2022 210227 GN1ST UNIFORM - CAPTAIN POSITION
93815 56477 GRAND RIVER AVE 05/23/2022 N 35.98
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 35.98
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 35.98
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HURON GUNS HURON VALLEY GUNS 05/12/2022 210229 GN1ST UNIFORM - KOZOWICZ
93725 56477 GRAND RIVER AVE 05/23/2022 N 81.99
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 81.99
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 81.99
HURON GUNS HURON VALLEY GUNS 05/12/2022 210230 GN1ST UNIFORM - JOHN
93727 56477 GRAND RIVER AVE 05/23/2022 N 109.98
NEW HUDSON MI, 48165 /7 0.0000 N 0.00
05/23/2022 N 109.98
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.000 UNIFORMS/CLOTHING ALLOWANCE 109.98
VENDOR TOTAL: 741.40
IMAGE ONE IMAGE ONE 05/12/2022 648142 GN1ST CONTRACT INVOICE 4/1/22-4/30/22
93728 PO BOX 933423 05/23/2022 N 627.98
CLEVELAND OH, 44193 /7 0.0000 N 0.00
05/23/2022 N 627.98
Open
GL NUMBER DESCRIPTION AMOUNT
101-172-727.000 OFFICE SUPPLIES 91.42
101-191-727.000 OFFICE SUPPLIES 103.80
101-301-727.000 OFFICE SUPPLIES 312.76
641-441-727.000 OFFICE SUPPLIES 40.27
591-564-727.000 OFFICE SUPPLIES 79.73
627.98
VENDOR TOTAL: 627.98
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J J JINKLE J J JINKLEHEIMER & CO 05/12/2022 80678 GN1ST APPAREL
93729 2705 E GRAND RIVER 05/23/2022 N 115.97
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 115.97
Open
GL NUMBER DESCRIPTION AMOUNT
101-172-727.000 OFFICE SUPPLIES 115.97
VENDOR TOTAL: 115.97
KIMBALL KIMBALL MIDWEST 05/17/2022 9825782 GN1ST SUPPLIES
93786 DEPT L-2780 05/23/2022 N 9.03
COLUMBUS OH, 43260-2780 /7 0.0000 N 0.00
05/23/2022 N 9.03
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-775.000 MAINTENANCE SUPPLIES 9.03
VENDOR TOTAL: 9.03
KONICA MIN KONICA MINOLTA BUSINESS SOLUTIONS 05/17/2022 279632563 GN1ST SCANNER/COPIER
93806 USA, INC. 05/23/2022 N 4,914.44
DEPT CH 19188
PALATINE IL, 60055-9188 /7 0.0000 N 0.00
05/23/2022 N 4,914.44
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-970.000 CAPITAL OUTLAY / EQUIPMENT 4,914.44
VENDOR TOTAL: 4,914.44
LIV CTY TA LIVINGSTON COUNTY TREASURERS' ASSOC 05/16/2022 05162022 GN1ST ANNUAL DUES
93751 2877 W. COON LAKE ROAD 05/23/2022 N 10.00
HOWELL MI, 48843 /7 0.0000 Y 0.00
05/23/2022 N 10.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-840.000 DUES & MEMBERSHIPS 10.00
VENDOR TOTAL: 10.00
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LIV FEED LIVINGSTON FEED & SEED 05/17/2022 14182 GN1ST SUPPLIES
93816 361 MARION ST 05/23/2022 N 149.99
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 149.99
Open
GL NUMBER DESCRIPTION AMOUNT
591-536-775.000 MAINTENANCE SUPPLIES 149.99

LIV FEED LIVINGSTON FEED & SEED 05/17/2022 14192 GN1ST SUPPLIES
93817 361 MARION ST 05/23/2022 N 149.99
HOWELL MI, 48843 /7 0.0000 N 0.00
05/23/2022 N 149.99
Open
GL NUMBER DESCRIPTION AMOUNT
101-285-740.000 OPERATING SUPPLIES 149.99

VENDOR TOTAL:

299.

98
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LOREA LOREA TOP SOIL & AGGREGATE 05/17/2022 6851 GN1ST SUPPLIES
93818 2000 N BURKHART RD 05/23/2022 N 21.00
HOWELL MI, 48855 /7 0.0000 N 0.00
05/23/2022 N 21.00
Open
GL NUMBER DESCRIPTION AMOUNT
591-536-775.000 MAINTENANCE SUPPLIES 21.00
LOREA LOREA TOP SOIL & AGGREGATE 05/17/2022 6853 GN1ST SUPPLIES
93819 2000 N BURKHART RD 05/23/2022 N 21.00
HOWELL MI, 48855 /7 0.0000 N 0.00
05/23/2022 N 21.00
Open
GL NUMBER DESCRIPTION AMOUNT
591-536-775.000 MAINTENANCE SUPPLIES 21.00
LOREA LOREA TOP SOIL & AGGREGATE 05/17/2022 6973 GN1ST SUPPLIES
93791 2000 N BURKHART RD 05/23/2022 N 64.00
HOWELL MI, 48855 /7 0.0000 N 0.00
05/23/2022 N 64.00
Open
GL NUMBER DESCRIPTION AMOUNT
203-454-775.000 MAINTENANCE SUPPLIES 64.00
VENDOR TOTAL: 106.00
MI MUN LEA MICHIGAN MUNICIPAL LEAGUE 05/12/2022 24561 GN1ST CLASSIFIED AD
93730 05/23/2022 N 60.72
P.O. BOX 7409
ANN ARBOR MI, 48107 /7 0.0000 Y 0.00
05/23/2022 N 60.72
Open
GL NUMBER DESCRIPTION AMOUNT
101-270-900.000 PRINTING & PUBLISHING 60.72
VENDOR TOTAL: 60.72
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Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
MML MICHIGAN MUNICIPAL LEAGUE 05/12/2022 24505 GN1ST CLASSIFIED AD
93731 P.O. BOX 7409 05/23/2022 N 68.04
ANN ARBOR MI, 48107-7409 /7 0.0000 N 0.00
05/23/2022 N 68.04
Open
GL NUMBER DESCRIPTION AMOUNT
101-270-900.000 PRINTING & PUBLISHING 68.04
VENDOR TOTAL: 68.04
CROSSBOW I NALCO WATER PRETREATMENT SOLUTIONS 05/17/2022 2618721 GN1ST SERVICE ON DI WATER SYS.
93801 05/23/2022 N 344.24
NETWORK PLACE 24658
CHICAGO IL, 60673 /7 0.0000 N 0.00
05/23/2022 N 344.24
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-804.000 CONTRACTUAL SERVICES 344.24
VENDOR TOTAL: 344.24
NCL OF WI NCL OF WISCONSIN INC 05/17/2022 470155 GN1ST LAB SUPPLIES
93798 P O BOX 8 05/23/2022 N 574.58
BIRNAMWOOD WI, 54414 /7 0.0000 N 0.00
05/23/2022 N 574.58
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-775.003 LABORATORY SUPPLIES 574.58
VENDOR TOTAL: 574.58
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MISC ODP BUSINESS SOLUTIONS 05/16/2022 220612238001 GN1ST OFFICE SUPPLIES
93746 05/23/2022 N 48.50
PO BOX 633211
CINCINNATI OH, 45263 /7 0.0000 Y 0.00
05/23/2022 N 48.50
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-727.000 OFFICE SUPPLIES 48.50
MISC ODP BUSINESS SOLUTIONS 05/16/2022 235374792002 GN1ST OFFICE SUPPLIES
93745 05/23/2022 N 8.42
PO BOX 633211
CINCINNATI OH, 45263 /7 0.0000 Y 0.00
05/23/2022 N 8.42
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-727.000 OFFICE SUPPLIES 8.42
MISC ODP BUSINESS SOLUTIONS 05/17/2022 242177822001 GN1ST OFFICE SUPPLIES
93807 05/23/2022 N 123.50
PO BOX 633211
CINCINNATI OH, 45263 /7 0.0000 Y 0.00
05/23/2022 N 123.50
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-727.000 OFFICE SUPPLIES 79.28
591-564-727.000 OFFICE SUPPLIES 44 .22
123.50
VENDOR TOTAL: 180.42
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OFFICE DEP OFFICE DEPOT 05/12/2022 239702463001 GN1ST OFFICE SUPPLIES
93732 P O BOX 633211 05/23/2022 N 113.73
CINCINNATI OH, 45263-3211 /7 0.0000 N 0.00
05/23/2022 N 113.73
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-740.000 OPERATING SUPPLIES 52.53
101-265-775.001 JANITOR SUPPLIES 61.20
113.73
VENDOR TOTAL: 113.73
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O'REILLY O'REILLY 05/17/2022 3360-494219 GN1ST SUPPLIES
93782 P.O. BOX 9464 05/23/2022 N 31.50
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 31.50
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 31.50
O'REILLY O'REILLY 05/17/2022 3360-495851 GN1ST SUPPLIES
93784 P.O. BOX 9464 05/23/2022 N 132.36
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 132.36
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 132.306
O'REILLY O'REILLY 05/17/2022 3360-495964 GN1ST SUPPLIES
93783 P.O. BOX 9464 05/23/2022 N 38.81
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 38.81
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 38.81
O'REILLY O'REILLY 05/17/2022 3360-496844 GN1ST SUPPLIES
93785 P.O. BOX 9464 05/23/2022 N 297.18
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 297.18
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 297.18
O'REILLY O'REILLY 05/17/2022 3360-496962 GN1ST SUPPLIES
93781 P.O. BOX 9464 05/23/2022 N 320.27
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 320.27
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 320.27
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O'REILLY O'REILLY 05/17/2022 3360-496963 GN1ST SUPPLIES
93780 P.O. BOX 9464 05/23/2022 N 116.82
SPRINGFIELD MO, 65801-9464 /7 0.0000 N 0.00
05/23/2022 N 116.82
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.000 MAINTENANCE SUPPLIES 116.82
VENDOR TOTAL: 936.94
OSCAR OSCAR W LARSON COMPANY 05/17/2022 SRVCE0O0000084918GN1ST QUARTERLY "B" INSPECTION
93805 10100 DIXIE HIGHWAY 05/23/2022 N 250.00
CLARKSTON MI, 48348 /7 0.0000 N 0.00
05/23/2022 N 250.00
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-751.000 GASOLINE & DIESEL FUEL 250.00
VENDOR TOTAL: 250.00
PARAGON LA PARAGON LABORATORIES, INC. 05/17/2022 53370-226929 GN1ST WET TESTING
93770 30555 SOUTHFIELD RD, STE 400 05/23/2022 N 1,948.00
SOUTHFIELD MI, 48076 /7 0.0000 N 0.00
05/23/2022 N 1,948.00
Open
GL NUMBER DESCRIPTION AMOUNT
590-537-801.000 PROFESSIONAL SERVICES 1,948.00
VENDOR TOTAL: 1,948.00
PEERLESS PEERLESS MIDWEST INC. 05/17/2022 66370 GN1ST SERVICE CALL - WELL #8
93800 P.O. BOX 207362 05/23/2022 N 315.00
DALLAS TX, 75320-7362 /o 0.0000 N 0.00
05/23/2022 N 315.00
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-930.008 REPAIR & MAINT - PUMP STATION 315.00
VENDOR TOTAL: 315.00
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PLANTE & M PLANTE & MORAN PLLC 05/12/2022 2142462 GN1ST PROFESSIONAL SERVICES
93733 P O BOX 79001 05/23/2022 N 9,700.00
DRAWER 2003
DETROIT MI, 48279-2003 /7 0.0000 N 0.00
05/23/2022 N 9,700.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-801.000 PROFESSIONAL SERVICES 9,700.00
VENDOR TOTAL: 9,700.00
RANDYS SER RANDY'S SERVICE STATION 05/17/2022 1099455 GN1ST TIRES #39
93790 8030 W MASON RD 05/23/2022 N 2,530.50
FOWLERVILLE MI, 48836 /7 0.0000 N 0.00
05/23/2022 N 2,530.50
Open
GL NUMBER DESCRIPTION AMOUNT
640-441-775.002 MAINTENANCE SUPPLIES - TIRES 2,530.50
VENDOR TOTAL: 2,530.50
EMPLOYEE SCOTT REECE 05/17/2022 97251489 GN1ST BIOSOLIDS CONFERENCE/HOTEL
93810 05/23/2022 N 162.06
’ /o 0.0000 N 0.00
05/23/2022 N 162.06
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-860.000 CONFERENCE /TRANSPORTATION 162.06
VENDOR TOTAL: 162.06
SEHI COMPU SEHI COMPUTER PRODUCTS, INC 05/12/2022 100224376 GN1ST TABLETS FOR INSPECTIONS
93734 2930 BOND ST 05/23/2022 N 5,049.99
ROCHESTER HILLS MI, 48309 /7 0.0000 N 0.00
05/23/2022 N 5,049.99
Open
GL NUMBER DESCRIPTION AMOUNT
101-371-980.004 EQUIP /COMPUTER HARDWARE 5,049.99
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VENDOR TOTAL: 5,049.99
SHIFMAN SHIFMAN FOURNIER, PLC 05/12/2022 14826 GN1ST PROFESSIONAL SERVICES
93735 31600 TELEGRAPH RD. #100 05/23/2022 N 5,704.00
BINGHAM FARMS MI, 48025 /7 0.0000 N 0.00
05/23/2022 Y 5,704.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-270-801.000 PROFESSIONAL SERVICES 5,704.00
VENDOR TOTAL: 5,704.00
MISC SHOLTEY, SCOTT 05/12/2022 C53332 GN1ST PARKING TICKET OVERPAYMENT
93736 2601 SWAYZE ST 05/23/2022 N 10.00
FLINT MI, 48503 /7 0.0000 Y 0.00
05/23/2022 N 10.00
Open
GL NUMBER DESCRIPTION AMOUNT
101-000-671.000 MISCELLANEOUS REVENUES 10.00
VENDOR TOTAL: 10.00
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BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID

27/31

BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
STAPLES STAPLES 05/16/2022 3506519129 GN1ST OFFICE SUPPLIES
93740 05/23/2022 N 197.64
P.O. BOX 660409
DALLAS TX, 75266-0409 /7 0.0000 N 0.00
05/23/2022 N 197.64
Open
GL NUMBER DESCRIPTION AMOUNT
101-172-727.000 OFFICE SUPPLIES 197.64
STAPLES STAPLES 05/16/2022 3506519130 GN1ST OFFICE SUPPLIES
93741 05/23/2022 N 45.20
P.O. BOX 660409
DALLAS TX, 75266-0409 /7 0.0000 N 0.00
05/23/2022 N 45.20
Open
GL NUMBER DESCRIPTION AMOUNT
101-172-727.000 OFFICE SUPPLIES 45.20
STAPLES STAPLES 05/16/2022 3506519133 GN1ST OFFICE SUPPLIES
93744 05/23/2022 N 47.41
P.O. BOX 660409
DALLAS TX, 75266-0409 /7 0.0000 N 0.00
05/23/2022 N 47.41
Open
GL NUMBER DESCRIPTION AMOUNT
101-191-727.000 OFFICE SUPPLIES 47.41
VENDOR TOTAL: 290.25
HOME DEPOT THE HOME DEPOT 05/12/2022 03282022 GN1ST CREDIT CARD CHARGES
93721 DEPT 32-2501386647 05/23/2022 N 7.83
P.O. BOX 78047
PHOENIX AZ, 85062-8047 /7 0.0000 N 0.00
05/23/2022 N 7.83

Open

GL NUMBER
590-564-740.000
590-564-740.000

DESCRIPTION
OPERATING SUPPLIES
OPERATING SUPPLIES

AMOUNT
42.27
(34.44)

7.83
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User: BArold EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
DB: Howell BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
VENDOR TOTAL: 7.83
TIDEWATER TIDEWATER PRODUCTS INC 05/17/2022 6862 GN1ST SUPPLIES
93804 P.0.BOX 23181 05/23/2022 N 3,824.30
TOLEDO OH, 43623 /7 0.0000 N 0.00
05/23/2022 N 3,824.30
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-775.004 CHEMICALS 3,824.30
VENDOR TOTAL: 3,824.30
TROY CLEAN TROY CLEANERS COMPANY 05/12/2022 04302022 GN1ST UNIFORM CLEANING
93737 6020 FENTON RD 05/23/2022 N 256.27
FLINT MI, 48507 /7 0.0000 N 0.00
05/23/2022 N 256.27
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-741.002 UNIFORMS/CLEANING/ RENTAL 256.27

VENDOR TOTAL: 256.27




05/19/2022 12:36 PM
User: BArold
DB: Howell

EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID
BANK CODE: GNI1ST

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL Page:

29/31

Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
USA BLUEBK USA BLUEBOOK 05/17/2022 954385 GN1ST SUPPLIES
93797 P O BOX 9004 05/23/2022 N 7.65
GURNEE IL, 60031-9004 /7 0.0000 N 0.00
05/23/2022 N 7.65
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-740.000 OPERATING SUPPLIES 7.65
USA BLUEBK USA BLUEBOOK 05/17/2022 955912 GN1ST LAB SUPPLIES
93802 P O BOX 9004 05/23/2022 N 97.74
GURNEE IL, 60031-9004 /7 0.0000 N 0.00
05/23/2022 N 97.74
Open
GL NUMBER DESCRIPTION AMOUNT
591-564-775.004 CHEMICALS 97.74
USA BLUEBK USA BLUEBOOK 05/17/2022 962192 GN1ST SUPPLIES
93795 P O BOX 9004 05/23/2022 N 139.50
GURNEE IL, 60031-9004 /7 0.0000 N 0.00
05/23/2022 N 139.50
Open
GL NUMBER DESCRIPTION AMOUNT
590-564-740.000 OPERATING SUPPLIES 139.50
VENDOR TOTAL: 244 .89
MISC VANCE LAW ENFORCEMENT 05/16/2022 00391125-0 GN1ST RIFLE AMMUNITION
93749 05/23/2022 N 4,071.60
3723 CLEVELAND AVE
COLUMBUS OH, 43224 /7 0.0000 Y 0.00
05/23/2022 N 4,071.60
Open
GL NUMBER DESCRIPTION AMOUNT
101-301-887.001 GUN RANGE 4,071.60

VENDOR TOTAL:

4,071.60




05/19/2022 12:36 PM
User: BArold
DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID

Page:

30/31

BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
VERIZON WI VERIZON WIRELESS 05/17/2022 9905029737 GN1ST CELLULAR COMMUNICATIONS
93754 P O BOX 15062 05/23/2022 N 1,511.45
ALBANY NY, 12212-5062 /7 0.0000 N 0.00
05/23/2022 N 1,511.45
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-850.000 COMMUNICATIONS - TELEPHONES 50.02
101-722-850.005 COMMUNICATIONS - CELL PHONES 73.00
101-191-850.000 COMMUNICATIONS - TELEPHONES 36.01
101-228-850.005 COMMUNICATIONS - CELL PHONES 89.99
101-276-850.005 COMMUNICATIONS - CELL PHONES 49.98
101-301-850.000 COMMUNICATIONS - TELEPHONES 648.13
590-536-804.000 CONTRACTUAL SERVICES 200.05
590-564-850.000 COMMUNICATIONS - TELEPHONES 90.59
591-564-850.000 COMMUNICATIONS - TELEPHONES 90.59
641-441-850.000 COMMUNICATIONS - TELEPHONES 140.61
641-441-850.000 COMMUNICATIONS - TELEPHONES 42.48
1,511.45

VENDOR TOTAL:

1,511.45




05/19/2022 12:36 PM

User: BArold
DB: Howell

INVOICE APPROVAL BY INVOICE REPORT FOR CITY OF HOWELL
EXP CHECK RUN DATES 05/23/2022 - 05/23/2022
BOTH JOURNALIZED AND UNJOURNALIZED OPEN AND PAID

Page:

31/31

BANK CODE: GN1ST
Vendor Code Vendor name Post Date Invoice Bank Invoice Description
Ref # Address CK Run Date PO Hold Gross Amount
City/State/Zip Disc. Date Disc. % Sep CK Discount
Due Date 1099 Net Amount
WM WM CORPORATE SERVICES, INC. 05/17/2022 0044315-1389-6 GN1ST RUBBISH - RESIDENTIAL
93756 AS PAYMENT AGENT 05/23/2022 N 33,475.02
PO BOX 4647
CAROL STREAM IL, 60197-4647 /7 0.0000 Y 0.00
05/23/2022 N 33,475.02
Open
GL NUMBER DESCRIPTION AMOUNT
226-528-804.016 CONTRACT SERV - RESIDENT PICKP 33,475.02
WM WM CORPORATE SERVICES, INC. 05/17/2022 0044339-1389-6 GN1ST RUBBISH - COMMERCIAL
93755 AS PAYMENT AGENT 05/23/2022 N 5,056.28
PO BOX 4648
CAROL STREAM IL, 60197-4648 /7 0.0000 N 0.00
05/23/2022 N 5,056.28
Open
GL NUMBER DESCRIPTION AMOUNT
641-441-920.003 UTILITIES - RUBBISH 314.11
101-276-920.003 UTILITIES - RUBBISH 108.11
101-751-920.003 UTILITIES - RUBBISH 108.11
226-528-804.019 CONTR SERV - CBD COMPACTOR 2,919.18
101-747-881.002 RECYCLE LIVINGSTON SERVICES 13.50
101-265-920.003 UTILITIES - RUBBISH 108.11
226-528-804.020 CONTR SERV-CORRUGATED CARDBRD 1,485.16
5,056.28
VENDOR TOTAL: 38,531.30

TOTAL - ALL VENDORS:

722,567.10



CITY OF HOWELL
BANK OF ANN ARBOR
CREDIT CARD DETAIL - APRIL 2022

FINANCE Vendor Acct No Amount Description
PRIOR MONTH BALANCE 489.38
OTHER CHARGES 101-191-956.003 57.57 LATE FEES AND INTEREST

HOWELL'S MAINSTREET WINERY
ODEN TRAINING

ODEN TRAINING

STAPLES

MOTOROLA SOLUTIONS

101-191-860.000
591-564-957.000
591-564-957.000
101-191-727.000
591-290-740.002

$

$

$ 6897
$  250.00
S 250.00
$  19.60
$  368.00
$

1,503.52

TRAINING

TRAINING - HOLMAN
TRAINING - REYNA
OFFICE SUPPLIES
WAVE SUBSCRIPTION




CITY OF HOWELL
BANK OF ANN ARBOR
CREDIT CARD DETAIL - APRIL 2022

IT Vendor Acct No Amount Description
PRIOR MONTH BALANCE - APRIL $ 1,648.21
OTHER CHARGES 101-228-727.000 S  72.61 LATE FEES AND INTEREST
Z00M 101-228-980.008 $ 129.94 MONTHLY SUBSCRIPTION
CcDwW 101-301-980.004 $  92.86 BATTERY REPLACEMENT
AMAZON 101-371-980.004 S 44.97 TABLET NETWORK ADAPTERS

$ 1,988.59



CITY OF HOWELL
BANK OF ANN ARBOR
CREDIT CARD DETAIL - APRIL 2022

CITY MGR Vendor

Acct No Amount Description

PRIOR MONTH BALANCE

OTHER CHARGES

MI ASSOC. OF MUNICIPAL CLERK
4IMPRINT

MARCO'S PIZZA

S 858.35
101-172-727.000 $  66.67 LATE FEES AND INTEREST
101-215-860.000 $ 195.00 CONFERENCE/TRAINING
641-441-727.000 $ 534.55 JOIN FAIR PROMOTIONAL ITEMS
101-172-727.000 $  68.52 MASTER PLAN STEERING COMMITTEE MEETING
$ 1,723.09




CITY OF HOWELL
BANK OF ANN ARBOR
CREDIT CARD DETAIL - APRIL 2022

POLICE Vendor

Acct No

Amount Description

PRIOR MONTH BALANCE
OTHER CHARGES
AMAZON

TRANSUNION

AMAZON

HOLIDAY INN

HOLIDAY iNN

AMAZON

AMAZON

TRANSUNION

101-301-740.000
101-301-740.000
101-301-740.000
101-301.740.000
101-301-957.000
101-301-957.000
101-301-727.000
101-301-740.000
101-301-740.000

$

$
$
$
$
$
$
$
$
$
$

2,794.11
99.86 LATE FEES AND INTEREST
124.32 OFFICE SUPPLIES
75.00 MONTHLY TLO
49.04 SNOW BROOMS FOR PATROL CARS
721.50 SWAT SCHOOL LODGING
{39.00) SALES TAX REIMBURSEMENT
3.30 OFFICE SUPPLIES
71.12 OFFICE SUPPLIES
75.00 MONTHLY TLO

5397425




CITY OF HOWELL
BANK OF ANN ARBOR
CREDIT CARD DETAIL - APRIL 2022

DPW  Vendor

Acct No Amount Description

PRIOR MONTH BALANCE - APRIL
OTHER CHARGES

GFS STORE

GFS STORE

S 93249
101-747-880.004 $ 95.22 LATE FEES AND INTEREST
101-747-880.004 S 67.51 ARBOR DAY SUPPLIES
101-747-880.004 § (2.33) SALES TAX REFUND

S 1,092.89



NOTES




May 16, 2022

City of Howell

City Council

611 East Grand River Avenue

Howell, MI 48843 Via Electronic Delivery

Re: Livingston Arts Council Funding Request

Livingston Arts Council (LAC) respectfully submits this correspondence to formally request the City of
Howell (City) designate funds toward rehabilitation, renovation and expansion of the Historic Howell
OperaHouse as presented during the April 25, 2022 City Council meeting. This request considers feedback
received during subsequent conversation with City Finance Director and Treasurer Elle O’Connell.

LAC requests City financial support of $50,000 toward completion of the above referenced project with
the understanding that $25,000 would be provided during 2022 and an additional $25,000 during 2023.

We understand that City funding would be contingent on attaining Michigan Economic Development
Corporation (MEDC) grant funding through the American Rescue Plan Act Program’s Revitalization and
Placemaking Program (RAP).

MEDC RAP guidance states that all submissions must include a letter of support from the local or regional
economic development organization and/or municipality. Guidance further notes “The most competitive
proposals will also include a financial contribution from the local unit of government.”

Accordingly, LAC also respectfully requests a letter of support from the City of Howell for submission with
our RAP application.

We thank you for your consideration of this request for both financial and written support for our
downtown Howell endeavor.

Should you have any questions, please contact me using the below information.

Respectfully submitted,

Ronald L. Long

Livingston Arts Council President
810-360-3045
ron.long@boaa.com



CITY OF HOWELL

APPLICATION FOR MEMBERSHIP ON CITY BOARD OR COMMISSION

Deliver completed application to: City Manager's Office
611 E. Grand River Ave.
Howell, Michigan 48843
Fax: 517-546-6030

Thank you for your interest in serving on a City of Howell board or commission. The
Howell City Council requires that every member of a board or commission meet the
following qualifications:

= Appointee is not in default to the City.

= Appointee is a registered elector of the City.
Name in Full:  Jon Hougaboom
Home Address: 326 W. Caledonia Phone: (517)546 -8645
Place of Employment:  Entec Polymers Title: Tech Service Eng.
Business Address: 1900 Summit Tower Bivd Suite 900 Oriando FL.
Business Phone (517)375-5638 Business Fax: ( ) -

E-Mail Address: JHougaboom@gmail.com
Length of Residence in City: Since 1956 Own or Rent: Own
Are you a U.S. Citizen? [ Yes [ ] No

Educational Background:

Howeli High School, Ferris State Coilege Piastic Program

Occupational Background:

Have worked at Entec for 7 years, the company supplies plastic resin to
molders, I work with engineering staffs and plant personal in ensure the
product being used meets expectations. In Michigan we supply mainly to the
automotive industry. Have spent 35 years in the plastic industry.

Community Activities:

Howell Jaycees, Melon Fest, High School PTO, Downtown Business
Owner(Spag's) 1995-2004



Board or Commission on which you are interested in serving:

1) Planning Comission

3) 4)

2)



Additional information on experience, qualifications, etc.

Have you ever attended the Howell Citizens Academy?
X Yes [INo Ifyes, date attended: 2009

Please comment briefly on why you wish to serve on a particular board or commission.
Be specific as to your goals and ideas about how you wish to contribute to the work of
the board or commission:

Wish to serve on the planning commission to help the city formulate
plans and to make suggestions that will make the city a inviting place for
economic and social development.

Are you, your spouse, or an immediate family member related to any City Official or
Department Head? [ |Yes [XINo If yes, please explain below.

Do you, your spouse, or an immediate family member currently have a business
relationship with the City of Howell? [ ] Yes No If yes, please explain below.

Have you ever been convicted of a crime, excluding misdemeanors and summary
offenses, which has not been annulled or expunged or sealed by the Court?
[1Yes [XINo Ifyes, please explain below.

References:

Name: Greg Clum Relationship to you:  Friend
Telephone: (517) 546-2130

Name: Alan Schliittier Relationship to you: Friend
Telephone: (517)546-5777

I consent o the release of information concerning my ability and fitness for the position to which
I seek appointment by my employer(s), school(s), law enforcement agencies, and other
individuals and organizations, subject to any restrictions, which I have included, to the City of
Howell Office of the City Manager.



I Jon Hougaboom , certify that the information provided in
this application is, to the best of my knowledge, true and accurate.

Signature: X ‘(UUO; %ﬁ”l /M, \ ‘z;/& 7/’/ {fo) Date:
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CITY OF HOWELL
APPLICATION FOR MEMBERSHIP ON CITY BOARD OR COMMISSIORN

Deliver completed application to: City Manager’s Office
611 E. Grand River Ave,
Howell, Michigan 48843
Fax: 517-546-6030

Thank you for your interest in serving on a City of Howell board or commission. The
Howell City Council requires that every member of a board or commission meet the
following qualifications:

« Appointee is not in default to the City.

= Appointee is a registered elector of the City.
Name in Full: Sean P. Munsey
Home Address: 311 W. Brooks Phone: (517)404 -9374
Place of Employment: Milan Supply Co. Title: Assistant Branch Manager
Business Address: 1443 Grand Oaks Drive Howell, MI. 48843
Business Phone (5§17)552-1702 Business Fax: (517)552-1706

E-Mail Address: munsey311i@att.net
Length of Residence in City: 22 years Own or Rent: own
Areyoua U.S. Citizen? [XYes [ ]No

Educational Background:

High school graduate, 2+ years of college
Occupational Background:

25+ years of wholesale distribution, the last 16+ years in the
wastewater/water well industry.

Community Activities:

I served on the Howell BZA starting in 2006 for 15+ years, my last 10 years
or so as the Chairman.

Board or Commission on which you are interested in serving:
1) CIRAB 2)

Received Time May. 11. 2022 4:41PM No. 2689
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Additional information on experience, qualifications, etc.

A good portion of my jeb is working with engineered plans quoting out, and
selling to contractors, residential and light commercial onsite wastewater
treatment systems and final disposal fields. I also quote/sell water well
systems and controls for residential and larger commercial systems.

Have you ever attended the Howell Citizens Academy? )
Yes [ |No If yes, date attended: June/July 2005 if I recall. I was told it
was the second one that was put on.

Pleasa comment briefly on why you wish to serve on a particular board or commission.
Be specific as to your goals and ideas about how you wish to contribute to the work of
the board or commission: :

My working knowledge of wastewater systems should translate t9 the CIR{\B
in a positive way, I feel. I am interested in learing the inner workings of this
board and using my practical knowledge to contribute in a way that would
help all users of the system.

Are you, your spouse, or an immediate family member related to any City Official or
Department Head? [ Yes No If yes, please explain below.

Do you, your spouse, or an immediate family member currently have a business
relationship with the City of Howell? Yes [ |No If yes, please explain below.

In a small way. The City of Howell has an account with, and occasionally
purchases from, the company I've been with for 16+ years.

Have you ever been convicted of a crime, excluding misdemeanors and summary
offenses, which has not been annulled or expunged or sealed by the Court?
[ Yes No If yes, please explain below.

References:

Name: Paul Streng Relationship to you: I've lived next door to Paul and Cindy
Streng for the 22 years I've lived in Howell.
Telephone: () -

Name: Jacob Schliittler Relationship to you: Jacob was a member of the BZA

during some of the years I was the Chairman. He recommended I apply for
this board.

Telephone: ( ) -

Received Time May. 11, 2022 4:41PM No. 2689
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I consent to the release of information concerning my ability and fitness for the position to which
I seek appointment by my employer(s), school(s), law enforcement agencies, and other
individuals and organizations, subject fo any restrictions, which I have included, to the City of
Howell Office of the City Manager.

I Sean P. Munsey, certify that the information provided in this application is, to the best of my
knowledge, true and accurate.

4
) L
Signature: "~ 1 £ 22— puesar

Received Time May. 11, 2022 4:41PM No. 2689



CITY OF HOWELL

—~ -

- |-

S

gpea

%

APPLICATION FOR MEMBERSHIP ON CITY BOARD OR COMMISSION
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Deliver completed application to: City Manager’s Office
611 E. Grand River Ave.
Howell, Michigan 48843
Email:KLockhart@cityofhowell.org

Thank you for your interest in serving on a City of Howell board or commission. The
Howell City Council requires that every member of a board or commission meet the
following qualifications:

= Appointee is not in default to the City.
= Appointee is a registered elector of the City.

Name in Fullz§@~ s G Hrek

Home Address: 53> Spr.& =7 ~ Phone: ( SIF 5 573
: Place of Employment,( KRerr ﬁ@“g ff M es %ﬂ&g P Semvices ASST i
,41/0:\//\1:70 ~Aven PReo bULCTS, o /N ED (AL TRANS POLTIT 16N DR esre . Raal AMNT.
Business Address: £ £.0. Py 3378 Porr Hugon ) micur

/75 ProGiess PLived, /uy wy

Business Phone ( ) Business Fax: ( ) -

E-Mail Address: Susie h@ ieme ch . ecl i

Length of Residence in City: A 7 }1 LS ‘@r Rent:
Are you a U.S. Citizen? Yes [INo
Educational Background: /64 Sewose — AHS . C’,Lgnx@«/ Coiecc Cenr. Suelss i
Somé Cocécé - Ae . Brucdrorn o AT

Occupational Background: . _

’ : / Y / R
L1Consed Dy Cave s il Seiteo, Bus Ofeusie ~ 117 yrg, LETS

3 J — ) . , t g )
TAARSPoL i To/) O Le e LYK, ' é/u/: M., e Crr 22YRS ) Ihw Rerz L/(/ﬁ//ks)

MOJ m’k}’ D6 D7 Ay o 4
Community A?:fi)vitfé’s.’ TTION ) pe g 5T, yics

Board or Commission on which you are interested in serving:

1) Local Offcar- C@mﬂmw W

3) T ol ] L Lo p ?7“1:)5/3’7/



Additional information on experience, qualifications, etc.

Have you ever attended the Howell Citizens Academy?
ﬁes [ 1No If yes, date attended:

Please comment briefly on why you wish to serve on a particular board or commission.
Be specific as to your goals and ideas about how you wish to contribute to the work of
the board or commission:

Mpvor Asks) me L L e AoNe Tim,

CiT)ze s
Are you, your spouse, or an immediate family member related to any City Official or
Department Head? [ ] Yes No If yes, please explain below.

Do you, your spouse, or an immediate family membet currently have a business
relationship with the City of Howell? [ ] Yes No If yes, please explain below.

DG
References:

Name: VA C SAu VA OE— Relationship to you: 7, L)
Telephone: (517 5%GC 2K§L

Name: Ny .7 DEY N A RS pelationship to you: 2500
Telephone: (5787 *- A0 575

I consent to the release of information concerning my ability and fitness for the position to which
I seek appointment by my employer(s), school(s), law enforcement agencies, and other
individuals and organizations, subject to any restrictions, which I have included, to the City of
Howell Office of the City Manager.

I 5{/3 1 ol , certify that the information provided in this
application is, to the best of my knowledge, true and accurate.

Signatureﬁéjmgyﬁ pate: /1Y ooz




Experience

Susie G. Hiil

822 Spring St. Howell, Michigan 48843 (517) 546-5673

Pt Services Assistant Il

1988 - 2010 University of Michigan Medical Center
Occupational/Physical Therapy Division
Ann Arbor, Michigan 48109

Responsible for greeting and assisting patients, staff and visitors.

Handling multi-line telephone and paging system

Scheduling various types of appointments

Processing patient referrals

Recording patient charges at all four treatment sites

Maintaining patient files and statistical reports

Interaction with 3 party payers for required documentation

Use of EWS, Mainframe, Microsoft Word, C-Cube billing, CareVVeb, and various
other programs

Unit Clerk
1992 - 1994 Medilodge of Howell
Howell, Michigan 48843

Responsible for greeting and assisting patients, families and visitors

Handling multi-line telephones and paging systems

Requisitioning diagnostic and therapeutic services

Coordinating appointments with respective departments

Organizing and consulting with nurses and staff. Keeping them informed of needs,
activities and problems related to nursing station and patients

= Transcribing physician orders

«  Assemble and maintain patient charts for a 200 bed facility

School Bus Driver
1977 - 1989 Howell Public Schools
Howell, Michigan 48843

= Responsible for driving, supervising and discipline of grades K-12
= Daily vehicle safety inspections, fueling and cleaniiness
= Liaison between parents and school transportation program

Sales Representative
1977 - Present Avon Products Inc.
Cincinnati, Ohio

« Member of the Rose Circle, an honorary sales jevel for the top 5 percent of sales
representatives nationwide



Education

References

Clerical Assistant

1987 - 1989 University of Michigan Hospitals
Educational Services for Nursing
Ann Arbor, Michigan 48108

»  Responsible for typing, word processing, filing, office organization and phones
= Fully responsible for designing and implementing a central filing system for the staff

Bus Driver
1986 - 1988 Livingston Essential Transportation

Services - Southeastern Michigan
Transportation Authority
Howell, Michigan 48843

= Bus driver for the adult physically and emotionally handicapped, Work Skills Center
employees and seniors :

High school diploma - Howell High School - 1966

Computer Software education classes

Basic first aid

CPR

Alcohol Intervention and referral

Counseling for intervention for abused and battered spouses and children

Direct sales and marketing

References are available on request.














































































































































































CITY OF HOWELL
CIVIC EVENT APPLICATION
STAFF RECOMMENDATIONS & COMMENTS

EVENT TITLE: Miles for Smiles

Public Services: Matt Davis, Ray Kraft

Comments: DPW and PD will work together to figure out barricades.
Police: Scott Mannor

Comments: PD has no comment.

Fire: Jamil Czubenko

Comments: FD has no comments or costs.

Community

Development: Paul Montagno

Comments: Directional signs should be 10 feet outside of the right of way.

Otherwise, CD has no issues.

DDA: Kate Litwin

Comments: No comment from DDA.






EVENT INFORMATION (Continue)

Estimated Attendance: %QO 1% (ﬂp/g
(jﬁj;?;::?wd contrc})Il{E’{gns for hI[\S ;v;ag'; sy b% ol ll LCoell, (¥ hrocoe v ol errten S
; e Costse 4o help [ A€ et

v

Describe the Civic Event's lmpact on adjacent commercial and residential p perty a4 nooeet Lo
(e are MmOt Q ??cw(// 2eh00/ O o haot 17L fi A
Cé’hgm alrcasle (e Blick i5 ontoet-), ANrr i5 z_(.o_a impact 077 AT
I ﬁig/’?(’,
Will sidewalks be“lf‘sed" EHES jz(NO If yes, include a detailed map outlining the proposed sidewalk use.

Descnbe sidewalk use "

Will street closures be necessary? )‘Z{YES 0O NO

If yes, include a detailed map including road closures and emergency vehicle access.
Describe street closures: ép , b 4/&. ,@é/g
Hl‘ﬁj\ ot Udt; tor 1S9 Jo H il 7 1
e hool e (tie o m/tshmﬂ?nﬁ Noeth ©1 Tkt (e el
Street closed: date/time: 5} A

Street re-open: dateftime:

if the proposed event is a parade, list the point of origin, path, termination point and the number of entries.

LN
“\-

Will parking lot closures be necessary? OYES XNO
if yes, include a detailed map indicating proposed closures.

Parking lot(s) location:
Parking loi(s) closed: date/time:
Parking lot(s) re-open: date/time:

What parking arrangements are proposed to accommodate attendance?

Will music be provided/included during the event? MES O NO Music must conform to City Ordinance.

Describe type of music proposed: T live [ Amplification DO Recorded Qgéudspeakers

Proposed time music will begin: 52, f@\‘j%i / / i / d?/ 0 ‘/DC A&D/ 05‘&.1/\0/5

Proposed time music will end: & f)/" Ne 7[ c I-/LUD Pf OPF r L)

Proposed location of live band/disc jockey/loudspeakers/equipment:

Describe noise control:



EVENT INFORMATION (Continue)

Will the event require the use of any of the following municipal equipment? KYES O NO . y,/
; = (e e
H Barricades Quantity: L )¢ o€ et Dure tonatis g
o Traffic Cones Quantity: ,‘ij i S
O  Other (describe) Quantity:

Will the following be constructed or located in the event area?
No stakes of any kind allowed on asphalt.

O Booths: Quantity: o  Tables: Quantity:
" Tents: Quantity: n  Rides: Quantity:

= _~Awnings: Quantity: O  Other (describe) Quantity:
O Canopies: Quantity: O *Portable Toilets: Quantity:

ﬁ,hw / ' OP{ F“‘\D *May be required depending on event

You must attach a plan of the pmposed layout. Inclifdé the proposed location of booths, tents, tables, rides, routes, poriable toilets, etc.

will the event have kiddie rides, inflatables, amusement rides, live animals, or other forms of entertainment?

0 YES MO If yes, additioanl insurance coverage will be required.

If yes, describe in detail the types of attractions / entertainment proposed:

Will electric services be needed? O YES 71(0 If yes, describe in detail.
Will other utilities be needed? O YES 1:17:6 if yes, describe in detail.
Will other City facilities be needed? DO YES # If yes, describe in detail.

Will the event have food, beverage or concessions? U YES \?40 If yes, please attach copy of valid Food License

Describe:

Do you plan to have alcohol served at this event? L YES \F(NO If yes, Liquor Liability Insurance is required, as well
as a Special License from the Michigan Liquor Conirol Commission

if yes, describe measures to be taken to prohibit the sale of alcohol to minors.

Do you plan to have special event signs? OYES DO NO Signs must conform to City ordinance.

Describe signs proposed locations, etc. 60/ h@o/ ?(@ﬂ £< “L‘UD ON llb




APPLICATION CHECK LIST (failure to provide n'ecessary:documentaﬁon"wm delay application review and approval) . -

I have aftached the following items:

——===-ompleted Application

==-=vent Map (ipclude detailed event layout and boundaries for all activities)

—=Zietailed Plan showing road closures, sidewalk uses, etc.

Certificate of Insurance and Indemnification (due to City Clerk's Office 30 days prior to first day of event)

O
U Event Signage (description & location)
O Schedule of activities for event

O

Driver's License of Applicant

If document is missing, please explain:

The applicant and sponsoring organization understands and agrees to:

Provide a certificate of insurance with all coverages deemed necessary for the event, name the City of Howell as an
additional insured on all applicable policies, and submit the certificate to the City Clerk's Office no later than
thirty (30) days prior to the event.

Execute the aftached Indemnification Agreement on the sponsoring organizations letterhead and submit it to the City
Clerk's Office at the timé of application.

Comply with all City andf County ordinances, policies and applicable State & Federal laws, and

acknowledges that the Civic Event permit does not relieve the applicant or sponsoring organization from meeting
any application requirements of law or other public bodies or agencies. All sponsors are required to comply

with the Americans with Disabilities Act when applicable. The ADA does not require the Gity of Howell to

take any action that would fundamentally alter the nature of its services, programs, activities, and

facilities, or impose und#e financial or administrative burden.

Promptly pay any billing for City services which may be rendered or deemed necessary as part of the event and
event approval. For new events, a 75% deposit of estimated fees are required 30 days before the event.

Applicant and sponsoring organziation further understands the approval of this civic event may include additional
requirements and/or Iimitations based on the City's review of this application, in accordance with the City's Civic
Event Policy. The appli¢ant and sponsoring organization understands that it may be necessary to meet with City
staff during the review of this application and the City Council approval will be necessary. The applicant agrees
the sponsoring organization will operate the event in conformance with the written approval.

Any changes to the event after submitted or approved will require additional reviews and approval.

Applicant understands that he/she (or the sponsoring organization) is responsible for contacting the Michigan
Liquor Control Commission and or the Livingston County Health Depariment to secure any and all permits required
for this event.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of the Civic Event and affirm
the above understandings The information provided on this application is true and complete to the best of my
knowiedge.

Date I—) -

IApplication Receipt Date




o Jubitinas

($hes

The _Julianna’s Wishes_( event sponsor) agrees to defend, indemnify, and hold harmless the City of
Howell, Michigan, from any claim, demand, suit, loss, cost of expense, or any damage which may be
asserted, claimed or recovered against or from the _Julianna’s Wishes 5™ Annual Miles for Smiles
5k/10k_(event name) by reason of any damage to property, personal injury or bodily injury, including
death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which
claim, demand, damage, loss, cost of expense is caused in whole or in part by the negligence of the City
of Howell or by third parties, or by the agents, servants, employees or factors of any of them.

Signatureb/)g%,é%"/\ Date %%l»;;a
Printed Name M ‘%K’OU/W Title "?((‘6['0({’/17[
Witness Wj—/ Date § X -2A

Printed Name /f’/f’ﬁ’ﬁ/ OJRED
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INTERNAIL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Numberx:

pate:  FAY 17 7018 82-5467893

DLN:

26053534001228
JULIANNAS WISHES Contact Person:
4092 INDIAN CAMP TRATIL CUSTOMER SERVICE ID# 31954
HOWELL, MI 48855-8745 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (&) (vi)
. Form 990/990-8EZ/990-N Required:
Yes
Effective Date of Exemption:
March 26, 2018
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve guestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501 (c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that vou're required to file Form
990/990-EZ/990-N, our records show vou're required to f£file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

A

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum ig an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
te view Publication 4221-PC, Compliance Guide for 501{c) (3) Public Charities,
which descrlbes your recordkeeping, reporting, and disclosure reguirements.

Lettex 947




JULIANNAS FIISHES

Sincerely,

. p. PRGN
gﬁ?«‘%“"@“ ~

Director, Exempt Organizations
Rulings and Agreements

Letter 947



P il *
M ERNES CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDIYYYY]

07/16/2021

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
| OR PRODUCER, AND THE CERTIFICATE HOLDER. _

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. It
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: \ass Merchandising Underwriting
K8K Insurance Group, Inc. e No, Bxt):_ 800-426-2889 (Ale, oy 260-459-5105
1712 Moo Way e info@sportsinsurance-kk.com

ADDRESS: KK
Fort Wayne IN 46804 RO

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Julianna's Wishes 4th Annual Miles for Smiles INSURER B:
4092 Indian Camp Trl INSURER C:
Howell, MI 48855 il
A Member of the Sports, Leisure & Entertainment RPG RSLRERD:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W01986217 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL | SUBR POLICY EFF POLICY EXP
e TYPE OF INSURANCE Ber | e POLICY NUMBER (MMDDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 6BRPGD000007485200 08/07/2021 08/08/2021 | EACH OCCURRENGE $1,000,000
CLAIMS- 1201 AMEDT| 1201AM [DAMAGE TO RENTED
| WD OLCUR PREMISES (Ea Occurrence) $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $1,000,000
POLICY I:l EBO: I:] Loc PROFESSIONAL LIABILITY
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per person)
OicnAos gg}r{gguwﬂ BODILY INJURY (Per accident)
™| HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
NOT PROVIDED WHILE IN HAWALI
UMBRELLA LIAB QOCCUR EACH OCCURRENGE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED I RETENTION
WORKERS COMPENSATION AND N/A PER OTHER
EMPLOYERS' LIABILITY __J STATUTE \_,
ANY PROPRIETORIPARTNER/ YIN E.L EACH ACCIDENT
EXECUTIVE OFFICERMEMBER
EXCLUDED? (Mandatory in NH) E.L DISEASE —EA EMPLOYEE
If yes, describe under DESCRIPTION _
e e E.L DISEASE —POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BRPGD000007485200 08/07/2021 08/08/2021 | PRIMARY MEDICAL
12201 AMEDT| 1201 AM EXCEGS MEDICAL. $25.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Legal Liability to Participants (LLP) limit is a per occurrence limit.

Event Name: 4th Annual Miles for Smiles Type of Event: Walk and Run Distance:5K

Event Date (including ancillary events and set-up/tear-down): 8/7/2021 to 8/7/2021 Number of Participants: 200 Event Location: Howell High School

CERTIFICATE HOLDER CANCELLATION

Evidence of Coverage SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE]|
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
bott A S
/ ?%ﬁ{;f z /:244—[/ -
Coverage is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject o all the insurance laws and regulations of the State of Texas

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 6BRPGO0000007485200 COMMERCIAL GENERAL LIABILITY
‘ CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Howell High School
1200 W Grand River
Howell, MI 48843

Named Insured: Julianna's Wishes 4th Annual Miles for Smiles

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to include B. With respect to the insurance afforded to these

CG 20260413

as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability
for "bedily injury”, "property damage” or "personal and
advertising injury” caused, in whole or in part, by your
acts or omissions or the acts or omissions of those
acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional insured
only applies fo the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be
broader than that which you are required by the
contract or agreement to provide for such additional
insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to Section Il
— Limits Of Insurance:

If coverage provided to the additional insured is required
by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of
insurance:

1. Reaquired by the contract or agreement; or

2. Available under the applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Page 1 of1



LES FOR SMILES
5TH Annual 5k/10k

In Person or Virtual

Saturday, August 6t
9am Start

(1200 W Grand River, Howell, M1}

5K—S2510K—S30

{in person cost. Price increase 7-16-22)

REGISTER HERE

*Timed/Chipped
*Finisher Medals
*T-Shirts
~ Miles for Smiles celebrates and honors the lives of children that we have lost too soon. Please contact

juliannaswishes93@gmail with any questions. All proceeds benefit Julianna’s Wishes, which was
created in memory of Julianna Ward -Brown to provide support to the community.

@ @IJuliannaswishes93 ’ - @lJuliannaswish f @IJuliannaswishes
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