AGENDA

BAY ARENAC BEHAVIORAL HEALTH
BOARD OF DIRECTORS

SPECIAL NOMINATION COMMITTEE MEETING
Monday, March 13, 2023 at 5:00 pm
William B. Cammin Clinic, Bay Room, 1010 N. Madison Avenue, Bay City, MI 48708

Committee Members: Present Excused Absent Committee Members: Present Excused Absent Others Present:

Ernie Krygier, Ch Richard Byrne BABH: Chris Pinter and Sara McRae

Robert Luce, V Ch Tom Ryder

James Anderson Legend: M-Motion; S-Support;
MA-Motion Adopted; AB-Abstained

Agenda Item Discussion Motion/Action

1. | Call To Order & Roll Call

2. | Public Input (Maximum of 3 Minutes)

Unfinished Business
3.1) None

New Business
4.1) Review of applicants in accordance with the 4.1) Forward letter verifying Mental Health Code
Mental Health Code for five (5) BABH Board requirements of the applicants to the Bay
of Directors appointments by the Bay County Commission
County Commission

4.2) Schedule next meeting for purposes of 2023 4.2) No action necessary
Board Officer recommendations

5. | Adjournment M - S- pm MA

The Bay County Board of Commissioners are scheduled to make appointments to the BABH Board at their March 21, 2023 Commission meeting.



Sara McRae

Subject:

FW: Application for Appointment to BABHA - James Anderson

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Thursday, February 2, 2023 3:52 PM
To: Lindsey Arsenault <ArsenaultL@baycounty.net>
Subject: Application for Appointment to BABHA

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or on
clicking links from unknown senders.

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:
Email:
1):
2):
3):

4):
5):
6):
7):

8):

9):

James Anderson
3433 Euclid Ct.

Bay City Mich. 48706
989 667 1313

cell 989 327 0734

Retired
Self
Yes
Lifelong

Serving consumers of mental health services. Board member twenty five years.
Have attended many mental health conferences. Have certificates for Board
Works 1-2 Am current vice chair of BABH board. I was past secretary of Mid
State Health Network region board.

Self employed over forty years in Bay City.

jdeweya@yahoo.com

yes,I am 18 years of age or older (must be 18+)

no,I am a county commissioner (limit of 4 commissioners)

no,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)

no,I am employed by the Michigan Department of Community Health

no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

no,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
Department of Community Health or community mental health services program.
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10):

11):

12):

This means just about any mental health service you have ever received in your
entire lifetime).

no, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

no,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

yes,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.

Page 3 of 41



Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: _\fm 64/]({324/{ -

Address: )7 /)z/e/“ /rarl /ja_% # 7»/ WL MP70L
Phone: 75’07 Svl/- (ﬂé_[ﬂg
Email: S / m A7 Mary Q—/élﬂl A(//ﬁ

Occupation: /F QqL 4 @g 72{7 €
Employer: —— E 6[- F &'n :ﬂ /0 4 €Q/

Are you a resident of Bay County:

Please list,your interests and qualiﬁcation :ﬁ{é BABHA Boar
Shc] MWZ;% %ﬂ/%«ff%—

List any other information you feel would be pertinent in assisting the County Board of Commissioners
in thelr selectlon:

Y A AT

Date Submitted: __7,7’7'/‘&/" 0’?3 —

BAQ ARENAC
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:

YES NO

' 1) lam 18 years of age or older (must be 18+)
2) Iam a county commissioner (limit of 4 commissioners)

3) Iama state, county or local public official (limit of 6 officials serving in an elected

orappointed public office or employed more than 20 hours/week by an agency of
federal, state, city or local government)
4) | live in Bay County (must have primary residence in Bay County)
(3' 5) 1am employed by the Michigan Department of Community Health

Zé' 6) lam employed by BABHA
7) lama party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA
tX 8) Iservein a policy-making position with an agency under contract with BABHA

| R

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

I
5

I am/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

=
=

Iam/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

/K 11) Ican be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature Date
This release/waiver can be revoked at any time.

X 12) | can be identified as a family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so.

Signature Date
This release/waiver can be revoked at any time.
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BAY COUNTY BOARD OF COMMISSIONERS
515 Center Avenue, Suite 405, Bay City, MI 48708-5125
(989) 895-4136 Fax — (989) 895-4226

COUNTY OF BAY
Xﬁg?R}]I.VI;IA{\} BEGICK APPLICATION FOR APPOINTMENT TO:
3&b DISTRICT Sctayiecal Health Bpard

Name ~Jefome  (rete
Address 200 M ft):we// 4;".

THOMAS M. HEREK

- C i F b 2
VICE CHAIRMAN [bsf.)o/{ He, T HgT732
T DISTRICT
) Home Phone No. “/’4 Business or CellNo. /€ 9-737-8%0¢
DENNIS R. POIRIER Occupation __retiref
SERGEANT AT ARMS
7" DISTRICT Embloyer V(A

Are you a resident of Bay County? \T/€ S

KATHY NIEMIEC . : N
15T DISTRICT Are you a Veteran of any military branch of the United States government? ._0__

List your interests and qualifications for the above Board or Commission®

TIM BANASZAK Ran S iccessto | business (Tilea /J%Sﬁfd Lr Y2 poprs
20 DISTRICT m. gﬁ QM/ ﬂ’)ICthQg QQ!L/("S/‘/_& ’
Bogrd phember  Thombs Bunk + Jrost

Pt Presidens Dow 13054_ Ares /:A’/mh,,, YrucA

COLLEEN MAILLETTE

TH
AP DISTRIGE List any other information you feel would be pertinent in assisting the County Board of

Commissioners in their selection*

7™ DISTRICT Bowrl) ymmesbrir M Lmt’e.ﬂena?m/‘ ety less /4»&6'4‘4’"1

DENNIS R. POIRIER £ st board member ﬁé Acee Chlymboer 07 Copmmene

List membership on any other civic Boards and/or Committees* /Vé{

LINDSEY ARSENAULT
BOARD COORDINATOR
(989) 895-4136
Arsenaulti@baycounty.net

Please return this form to:

*Feel free to use additional paper if required. Bay County Board of Commissioners
Fourth Floor
Date submitted: & - —9-09-3 Bay County Building

515 Center Avenue
Bay City, M148708, or email to:
Arsenaulti®baycounty.net

515 Center Avenue, Suite 405, Bay City, Michigan 48708
Tel: (989) 895-4136| Fax: (989) 895-4226 | TDD (hearing impaired): 989-895-4049
Web: www.baycounty-mi.gov
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: je e Cr €+€

Address: 200 N Fyell RA, Essexville mT 48732
Phone: 989- 737- €509

Emall: \H’@e'fe @ \a hpo. COmn =
Occupation: Fefeced

Employer: /V//?

Are you a resident of Bay County: Ves

Please list your interests and qualifications for the BABHA Board:

(/(/d“f ba) C0V1>Lfm/€ ‘/—o Q'H/l’ babo&gg /7714 Cgmmum“/

T hive &Fms/va /’m(mf/e menl- < bJ/ae%fz, Cuopesiiae.
b 5 hove .  gsters iw’éc i n Zgu.fme}sum/n/sﬂfﬂ/an
T Aive "”l&ﬁa}(peo@ an‘/i \Suﬁe/(//fe.ﬂ Counlless émli_(d’y,ééﬁ

List any other information you feel would be pertinent in assisting the County Board of Commissioners
in their selection:

L wes boen, cilsed and wokdd b o 6@4
fmmdr //m, exlire  Cprees. T hyye @/’D[%S/u{
k/’tf" KO&QM O{ v (hemempnnely, daf ol
live 45 6¢rvo  ar) Lo Duck:

Date Submitted: & C’ = 9*0 L 3

BA§ ARENAC
L&
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire ;
Rk G; rome C/€7€

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:
YES NO
1) 1am 18 years of age or older (must be 18+)
X _2) 1am a county commissioner (limit of 4 commissioners)
X _3) lam a state, county or local public official (limit of 6 officials serving in an elected

or appointed public office or employed more than 20 hours/week by an agency of
federal, state, city or local government)

4) tlive in Bay County (must have primary residence in Bay County)
K 5) 1am employed by the Michigan Department of Community Health

§ 6) 1am employed by BABHA
7) lam a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA
3 8) Iserve in a policy-making position with an agency under contract with BABHA

I TR

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

Z 9) 1am/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

>_< 10) I am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

|

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

>_< 11) I can be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature Date
This release/waiver can be revoked at any time.

5 " 12) | can be identified as a family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so.

Signature Date
This release/waiver can be revoked at any time.
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BAY COUNTY BOARD OF COMMISSIONERS
515 Center Avenue, Suite 405, Bay City, MI 48708-5125
(989) 895-4136 Fax —(989) 895-4226

COUNTY OF BAY

\Cfﬁgle BEGICK APPLICATIPN FOR APPOINTMENT TO:
g® DISTRICT ~ —p. HARBRHA

name_| D) oes 1Ko toa lski - Mese ¢
L I a— Address 7)46{ Wr’%% QD‘H" s Lovinid

: .L. InWoad M\ AKH34
VICE CHAIRMAN CC,)\ %ﬁ ng
11 DISTRICT

> Home Phone No. 322F 0244 Business or Cellﬁ\%. +2Z 1040
DENNIS R. POIRIER Occupation O D‘L‘Q me_il'Y‘ LS&
SERGEANT AT ARMS ) . . . =
7™ DISTRICT Employer __@_eg,\ th [Qﬁ d§ VL&LQV\ Q[LKL_LC/

Are you a resident of Bay County? LA TS

Jd

KATHY NIEMIEC
15T DISTRICT Are you a Veteran of any military branch of the United States government? _NQ

List your interests and qualifications for the above Board or Commission'

) m—
TIM BANASZAK D o (14 [ i VS eut Ny Q
ND
ARBIEECCE Neas— 40 MM@'@\EM
&L Qége A <C 0 + , 'M A‘

COLLEEN MAILLETTE U 0.5 o 0% (6
4™ DISTRICT

List any other information you feel would be pertinent in assisting the County Board o

Commissioners in their selection* (& dLMCQ*U(‘ +he é.peq/wi/
DENNIS R. POIRIER éwl’/ﬁ&é U)é(on ﬁ‘wa fumr’( ‘fewlauflg LU\“\:Q\ W\@uttum\uj
Phugercally handa 0 ' .

7T DISTRICT

LINDSEY ARSENAULT
BOARD COORDINATOR
(989) 895-4136
Arsenaultl@baycounty.net

Please return this form to:

*Feel free to use additionaljpaper if required. Bay County Board of Commissioners
Fourth Floor
Date submitted: «Q— g Q/Og'g Bay County Building
i 515 Center Avenue

Bay City, I 48708, or email to:
Arsenaulti@baycounty.net
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA}

Name: _b\cnfz&éﬁ(o weleli-Me e
address: L DAA_West Gd"zxg; Eove . [inweod.
Phone: “8gc1 822;4 024 %
Emall; SNVC @ ool .com
Occupation: ___0 %}‘)’O t/Y\@J{ﬁ” (S’%
employer:_SODe g Meede, Vision Clinie.

Are you a resident of Bay County: ( 4 CS

Please list your interests and gualifications for the BABHA Board

I have speut gﬁazﬁ—x ﬂ—‘&&V_V\EM‘:S\: W

_‘Ha;e,‘[id_ﬁe—&sﬁo\- e.\c.:ﬁ_wu.uréééiﬁﬁ
last Fyrs a swi%ﬁ;ﬁaﬁt

List any other Information you fee! would be pertinent in assisting the County Board of Commissioners
In thelr selection:

H_Ab—dm@&or—@ﬁ ﬁe- ecial Neede Vician
———QJ mwicf.ﬁ—‘l ~L&212£$— uzij:% m&&a “
& DhuﬁLCal(g( [Mw\ix j aad -

D&(Y,uné-{

) zrhi M@M_tes AL V\GU\LL(CC{‘(OVK»

Date Submitted: .JZ! 8! 2

BAY ) ARENAC
i: v
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Heaith Code (1995, PA 290 MCL 330.1222) certain requirements and limitatfons are
Imposed on the composition of the community mental health board membership. Please respond to the

following questions:

YES NO
I
V2
. N3

4)
&)
6)
7)

nva
B9

T

&L 10)

|

[ am 18 years of age or older (must be 18+)

I am a county commissioner {limit af 4 commissioners)

| am a state, county or local public official {limlt of 6 officials serving in an elected
or appointed public office or employed more than 20 hours/week by an agency of

federal, state, city or local government)

 live in Bay County (must have primary residence in Bay County)

I am employed by the Michigan Department of Community Health

| am employed by BABHA

| am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

| serve in a policy-making position with an agency under contract with BABHA

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

lam/have been a primary consumer of mental health services. (primary consumer
means an indlvidual who has received or is receiving service from the Department of
Community Health or a community mental healthservicesprogram or services from the
private sector equivalent to those offered by the Department of Community Health or
communlty mental health services program. This means just about any mental health
service you have ever received In your entlre lifetime).

| am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe ctiterla as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 {2 members) shall ke primary consumers.

| can be Iidentified as a primary consumer and hereby grant permission to
the BABHA Board to [dentlfy me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this ldentification.

Signature Date
This release/waiver can be revoked at any time.

1 can be identified asa family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so,

Signature Date

This release/waiver can be revoked at any time.
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February 16, 2023

Mr. Vaughn Begick, Chairman

Bay County Board of Commissioners
515 Center Avenue, Suite 405

Bay City, M1 48708

Dear Chairman Begick:

Please accept this correspondence as my request for re-appointment to the Bay Arenac Behavioral Health
(BABH) Board of Directors. The required application is attached.

Bay Arenac Behavioral Health (BABH) serves a critical role in Bay and Arenac Counties for the residents with
mental illness and developmental disabilities. BABH services ensure these individuals are able to participate in
the community and live the highest quality of life possible.

| am actively involved in multiple aspects of the public mental health system as a board member. | have
obtained my Boardworks certification through the Michigan Association of Community Mental Health Boards
and previously served as one of the BABH representatives on the MidState Health Network (MSHN) Regional
Board of Directors. In addition, | have firsthand experience and knowledge of the public health system as | was
previously employed by a network provider and am an appointed guardian for my brother. For these reasons, |
am a strong advocate for community mental health services. Furthermore, my knowledge of government
processes gained through serving in local positions, as a Bay County Commissioner and a Township Trustee,
has enhanced my ability to sustain community partnerships.

My experiences gained as a BABH Board member, my knowledge of community health as a result of my
personal involvement, and my familiarity of local government make me an excellent candidate for
reappointment to the BABH Board of Directors.

Your time and consideration of my reappointment is appreciated. | would like to offer my thanks to vou and
the Board of Commissioners.

Respectfully,

s )//M/;%/

Colleen Maillette
3123 Kirkwood Place
Bay City, MI 48706
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

wme: LDyl v DD gs s s

Addresss B/ 7 5 A ol s g A e

Phone: YEG~- 79,24 2

Email: _Mﬁ////ﬂ %fé/ //7 é/// ﬂﬁM/?é/{ﬁWZL

.y “Mggzzszzf Lo gura ez %@@_

Are you a resident of Bay County:

Please list your interests and qualificationstor the BABHA Board

”A.d [ U4 ///4 ///l/// '/ /”’/ ,‘/
W Lo on/ il As ‘41 (.00 o,

2V IIAT A0 o ) M aéz/
' /WM”H@ZIIM WA D I ALY
Aaw Hrza piail Goresow /% W/ Vil

ﬁ/ﬁ A/g// ///M/M 0 JMK /M MWJ

List any other information yeel would be pertinent in assisting the County Board of Commissioners in

the’ir selection: //ﬁ) /‘/Z/ % =
Los LA Lz dofuﬂ \/«% 7 M////

A///L(Q/////J \\/ 2277 J/L////ﬂ// WL/S/ M/// -
ot Y 7] o/ﬂz%_&%ﬁ@ﬂ_ﬂg_

MM_Z%MM B

Date Submitted: Z- /@ ~ 20723

BAY J ARENAC
g

BEHAVIORAL HEALTH
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:
NO

1) 1am 18 years of age or older (must be 18+)

2) 1am a county commissioner (limit of 4 commissioners)

NS

3) lam a state, county or local public official (limit of 6 officials serving in an elected

or appointed public office or employed more than 20 hours/week by an agency of federal,
state, city or local government)
v 4) 1live in Bay County (must have primary residence in Bay County)

5) lam employed by the Michigan Department of Community Health

6) lam employed by BABHA

7) lam a party to a contract with community mental health or administering or

benefitting financially from a contract with BABHA

< IKNIN

8) |serve in a policy-making position with an agency under contract with BABHA

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

<

9) 1am/have been a primary consumer of mental health services. (primary consumer

means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

[V 10) I am/have been a family member of a primary consumer (Family member means

parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

V' 11) | can be identified as a primary consumer and hereby grant permission to

the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature Date
This release/waiver can be revoked at any time.

V 12) | can be identified as a family member of a primary consumer and hereby grant

permission to BABHA to identify me as such when asked to do so.

2l - ZVZ3
Date
waiver can be revoked at any time.

Signature
This releas

Page 14 of 41



Application for Appointment to BABHA

postmaster@netsource-one.net <postmaster@netsource-one.net>
Sat 10/15/2022 3:19 PM

To: Deanne Berger <BergerD@baycounty.net>

CAUTION: This email originated from outside your organization. Exercise caution when opening
attachments or on clicking links from unknown senders.

Name:
Address:
CityStateZip:
Home

Phone:

Business
Phone::
Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Rick Mastroianni

100 Engelhardt Drive
Michigan
989-284-3927

989-778-1324

OPT mental health/sub abuse
Self employed

Yes

25 years

I have been working in the behavioral health field since 1998. I have
worked for BABHA from 1998-2006. Nevada Rural Clinics 2007-2008.
SCCMHA, 2008-2018.

Private practice January 2021-present

Saginaw Health Suboxone Clinic, Saginaw, Michigan 48603
September 2018-December 2020
Outpatient Therapist Substance Abuse

Saginaw County Community Mental Health, Saginaw, Michigan 48602
December 2008-June 2018
Crisis Intervention Therapist

Healthsource, Saginaw, Michigan 48603
July 2008-December 2008
Inpatient Therapist

Nevada Rural Clinics. Pahrump, NV. 89048
January 2007-January 2008
Outpatient Mental Health Therapist

Bay-Arenac Behavioral Health. Bay City, MI 48708
July 1999- December 2006
Hospital/Court Liaison

Bay-Arenac Behavioral Health. Bay City, MI 48708
February 1998 -July 1999
Emergency Services Worker

EDUCATION:
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University of Michigan School of Social Work, Ann Arbor, MI
M. S. W., August 1998

Major: Interpersonal Practice

Minor: Community Organization

School Social Work Certification

Saginaw Valley State University, University Center, MI
B. S. W., May 1996

Major: Social Work

Minor: Youth Services

Delta College, University Center, MI
A.A. Liberal Arts degree, December 1991

Publications:
Mastroianni, R (2001), Sexual Correctness in Academia. Sexuality and
Culture An Interdisciplinary Quarterly, 5, (2), 87-90.

Mastroianni, R (1999), Student Experiences Harassment Problem FASE
Focus Journal of the Foundation of Sexuality Equity 1, 9-11

Licenses:
License Master's Social Worker (LMSW) Clinical and Macro license
Certified Advanced Addiction Counselor (CAADC)

Email: rickmastrol3@gmail.com

1): yes,I am 18 years of age or older (must be 18+)

2): no,I am a county commissioner (limit of 4 commissioners)

3): no,I am a state, county or Ical public official (limit of 6 officials serving in

an elected or appointed public office or employed more than 20
hours/week by an agency of federal, state, city or local government)

4): yes,I live in Bay County (must have primary residence in Bay County)

5): no,I am employed by the Michigan Department of Community Health

6): no,I am employed by BABHA

7): no,I am a party to a contract with community mental health or
administering or benefitting financially from a contract with BABHA

8): no,I serve in a policy-making position with an agency under contract with

BABHA (If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the
BABHA Board)

9): no,I am/have been a primary consumer of mental health services.
{primary consumer means an individual who has received or is receiving
service from the Department of Community Health or a community mental
health services program or services from the private sector equivalent to
those offered by the Department of Community Health or community
mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

10): no, I am/have been a family member of a primary consumer (Family
member means parent, step-parent, spouse, sibling, child or grandparent
of a primary consumer or an individual upon whom a primary consumer is
dependent for at least 50% of his or her financial support. Same service
and timeframe criteria as primary consumer).

11): no,I can be identified as a primary consumer and hereby grant permission
Page 16 of 41




to the BABHA Board to identify me as such when asked to do so. I waive
only those rights under the Mental Health Code that are necessary to
make this identification.

12): no,I can be identified as a family member of a primary consumer and
hereby grant permission to the BABHA Board to identify me as such when
asked to do so.
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Sara McRae

Subject:

FW: Application for Appointment to BABHA

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Tuesday, January 17, 2023 9:40 AM
To: Deanne Berger <BergerD@baycounty.net>
Subject: Application for Appointment to BABHA

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or on
clicking links from unknown senders.

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Email:
1):
2):
3):

4):
5):
6):
7):

8):

Richard R Meeth
670 Rosselli Ct
Bay City
9894508178

Teacher

Bay City Public Schools
Yes

62 years

I am currently a member of the Bay-Arenac Behavioral Health Authority Board of
Directors and I would like to continue tenure on the board. I have been a teacher
in the Bay City Public Schools for 25 years and I have seen first the need for a
good mental health system and the impact it has on children.

I have served on the BABHA Board of Directors for the past two years and I have
learned about how the authority operates. I have attended more than 90% of the
meetings and I take my responsibility to the Board and our community seriously.

I am committed to serving on the BABHA Board of Directors for another term. I
understand the importance of this agency to its clients and our community and I
will use the best of my abilities to serve as a Board of Director of this agency.

meethr@gmail.com
yes,I am 18 years of age or older (must be 18+)
no,I am a county commissioner (limit of 4 commissioners)

no,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)
no,I am employed by the Michigan Department of Community Health
no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)
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9):

10):

11):

12):

no,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
Department of Community Health or community mental health services program.
This means just about any mental health service you have ever received in your
entire lifetime).

no, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

no,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

no,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.
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BAY COUNTY BOARD OF COMMISSIONERS
515 Center Avenue, Suite 405, Bay City, MI 48708-5125
(989) 895-4136 Fax — (989) 895-4226

COUNTY OF BAY

VAUGHN J. BEGICK

CRAIRMAN _\PPLICATION FOR APPOINTME

3%0 DISTRICT /ﬁ\é@/ - fArenac 3)4'/1// oral /\Zm /7% 6/79
Name i/av% _Adllemmiec

L Address Q 9 3 M (744/7/‘—(/)/ ,76(/
VICE CHAIRMAN btds ws © o A s 77/ A XA
o DISTRCE Home Phone No. Business or Cell No. /7(?7) é 2 ‘5\'5~(>9
DENNISR. POIRIER  Occupation _ ( 'pu n% Opm m/s<i'on ey
yA

SERGEANT AT ARMS

7™ DISTRICT Employer (L\,/ e 5) \/Ll
Are you a resident of Bay County? \ 5\5
KATHY NIEMIEC
15T DISTRICT Are you a Veteran of any military branch of the United States government? 0

List your interests and qualifications for the above Board or Commission’

TIM BANASZAK f/m/ye /, /”awz/ﬂ//fdué}é Aep W/ 74/7
20 DISTRICT SPOme Jdspelra/ g eeds, zo 4

7 ap) UVeh] 14 Ferestod oa
he/,wm o0 / ngmmn}/ P be

List any other mformatqon yffee“ would be pertment in assisting the County Board of
Commissioners in their selection*®

COLLEEN MAILLETTE
4™ DISTRICT

DENNIS R. POIRIER
718 DISTRICT

List membership on any other civic Boards and/or Committees*

LINDSEY ARSENAULT
BOARD COORDINATOR
(989) 895-4136
Arsenanltl@baycounty.net

Please return this form to:

*Feel free to use additional paper if required. Bay County Board of Commissioners
=3 Fourth Floor
Date submitted: A~ f/ ~ A DG-3  BayCounty Building
. 515 Center Avenue
Bay City, M! 48708, or email to:
Arsenaultl®@baycounty.net
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the

following questions:

YES NO

2

hd

el

X

|

|
<

A

4)

6)
7)

8)

9)

11)

12)

I am 18 years of age or older (must be 18+)

lam a county commissioner (limit 6f 4 commissioners)

| am a state, county or local public official (limlt of 6 officials serving In an elected
or appointed public office or employed more than 20 hours/week by an agency of

federal, state, city or local government)

I live in Bay County (must have primary residence in Bay County)

I am employed by the Michigan Department of Community Health

I am employed by BABHA

| am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

I serve in a policy-making position with an agency under contract with BABHA

(If you checked yes to 5, 6, 7 or & you cannot be appointed to the BABHA Board)

I am/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever received in your entire lifetime).

| am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

| can be identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature ' Date
This release/waiver can be revoked at any time.

| can be identified as a family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so,

Signature Date
This release/waiver can be revoked at any time.
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: T(Q/\/JAL/ ﬂ/ ) €17 / . Q

Address: 93 /7/ C}Cé 7/7L‘é4/ /gé/i
Phone: . ? (?Q é 9 7‘ 5*/‘(9 7 ‘

Email: /)/ enire C /C 8 ka,{/ 2. 7LL/0 hﬁ?z
Occupation: a@ M N 5SS 1D ‘Q/V‘

Employer: ﬁﬂ{/ ﬁﬂ Lt 7/‘//
Are you a resident of Bay County: K v L 5

Please list your interests and qualifications for the BABHA Board:

/ﬁ/zwﬂ 0 randdawchHye w/‘% /06(’/46/ /) 9@43
Wt “/%@ /00/0 //9% A 1207) 042 )

List any other information you feel would be pertinent in assisting the County Board of Commissioners
in their selection:

A %\j/‘é’t/ f%/ﬁ4 Lé//v% p?ﬂﬁ/té 44@{
4 "an  enlhura - 7

Date Submitted: 2/" 1/ /—;\@%3

BAY J ARENAC
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Sara McRae

Subject:

FW: Application for Appointment to BABHA

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Monday, January 30, 2023 9:33 AM
To: Lindsey Arsenault <ArsenaultL@baycounty.net>
Subject: Application for Appointment to BABHA

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or on
clicking links from unknown senders.

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Email:
1):
2):
3):

4):
5):
6):
7):

8):

9):

Justin Peters

367 Old Orchard
Essexville, MI 48732
989-280-1369

Retired
N/a

Yes

47 years

I was previously a board member of BABH for 4 years and enjoyed my time
there, helping out, and offering input on various matters addressed to the board.

I've worked with the county for over 20 years, 4 years as a BABH board member
also on various committees each month often times providing some out of the
box thoughts on how to resolve certain issues that have come up. I have a good
relationship with the current BABH CEO, staff as well has current board
members.

Comicmonkeyl@outlook.com
yes,I am 18 years of age or older (must be 18+)
no,I am a county commissioner (limit of 4 commissioners)

no,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)
no,I am employed by the Michigan Department of Community Health
no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

yes,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
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Department of Community Health or community mental health services program.
This means just about any mental health service you have ever received in your
entire lifetime).

10): ves, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

11): yes,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

12): yes,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.
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BAY COUNTY BOARD OF COMMISSIONERS
515 Center Avenue, Suite 405, Bay City, MI 48708-5125
(989) 895-4136 Fax —(989) 895-4226

VAUGHN J. BEGICK
CHAIRMAN
3kD DISTRICT

THOMAS M. HEREK
VICE CHAIRMAN
5T DISTRICT

DENNIS R. POIRIER
SERGEANT AT ARMS
7TH DISTRICT

KATHY NIEMIEC
15T DISTRICT

TIM BANASZAK
oND DISTRICT

COLLEEN MAILLETTE
4™ DISTRICT

DENNIS R. POIRIER
714 DISTRICT

LINDSEY ARSENAULT
BOARD COORDINATOR
(989) 895-4136
Arsenaultl@baycounty.net

COUNTY OF BAY

APPLICATION FOR APPOINTMENT T *
ori ‘{
Name \I\o..v'w ’Rease, /ﬂm\z
Address_ 4SO g:gﬂi‘:r Ar. D_:ncr_mm'laf iwf.

Home Phone No. Business or Cell No. 4¥841-S 714-15 (3

Occupation Gn\\;\z g&ts
Employer %p\c

Are you a resident of Bay County? \\e S
N

Are you a Veteran of any military branch of the United States government? I(C-D

List your interests and qualifications for the above Board or Commission”
"i &::ﬁ 2§:§E§f§ A Q&\& 0\@ \pé&\ (QDeBrw'quA Aﬁ“i»n
_\:A_Klf;ﬁn\_&_ja&\\am:qm,\.‘ "t\p,h\w\ Sevviers,

List any other information you feel would be pertinent in assisting the County Board of
Commissioners in their selection*

-

[V YO \*\'\951

List membership on any other civic Boards and/or Committees* _C 4. a w cua]aec

Please return this form to:

*Feel free to use additional paper if required. Bay County Board of Commissioners
Fourth Floor
Date submitted: o l? 73 Bay County Building
1

515 Center Avenue
Bay City, M1 48708, or email to:
Arsenaulti@baycounty.net
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: ‘N\\w'\t Qtese, s
Address: 250 Ceder dr. Vo Conn;nc;\ oy,
Phone: 44-S24 183
Email: —toniveece @214 @ ualnoo . Com

: J
Occupation: ( :)xc S \NE Sp\f S
Employer: Q@XQ
Are you a resident of Bay County: o<

i

Please list your interests and qualifications for the BABHA Board:

T \sevwnoked n Wee Qusd o Belisiioa) Lol T nee
me&Lﬁnﬂ_wpﬂ_&L_&mmﬂsﬂ&@L&nzﬂ_
"’PU k? \r\u,\am ruJ( \(\‘P rx.“n %P \f\l.\r S

List any other information you feel would be pertinent in assisting the County Board of Commissioners
in thelr selection:

e T

Date Submitted: 07/ 't /:Q'b

BAY z ARENAC
&
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:

YES NO
1) lam 18 years of age or older (must be 18+)

¥ __2) tama county commissioner (limit of 4 commissioners)

s 3) Iam a state, county or local pubtic official (limit of 6 officials serving In an elected
or appolnted public office or employed more than 20 hours/week by an agency of
federal, state, city or local government)
} live In Bay County (must have primary residence in Bay County)
s 5) tam employed by the Michigan Department of Community Health
¥ 6) lam employed by BABHA
« 7) lam a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA
8) Iserve in a policy-making position with an agency under contract with BABHA

[k

LTI E

(i you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

. S
X 9) lam/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is recelving service from the Department of
Community Health or a community mental health services program or services from the
private sector equivalent to those offered by the Department of Community Health or
community mental health services program. This means just about any mental health
service you have ever recelved in your entire lifetime).

|

w 10) tam/have been a family member of a primary consumer {Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer Is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer).

|

For items 9 and 10, 1/3 of the BABHA Board (4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers,

3(__11) lcan be identified asa primary consumer and hereby grant permission to
the BABHA Board to Identify me as such when asked to do so. | walve only those rights
under the Mental Health Cade that are necessary to make this identlflcation.

Signature Date
This release/waiver can be revoked at any time,

s 12) 1 can be identifled as a famlly member of a primary consumer and herehy grant
permission to BABHA to identify me as such when asked to do so.

Signature Date
This release/walver can be revoked at any time.
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Bay County Board of Commissioners

County of Bay Application for Appointment to
Bay-Arenac Behavioral Health Authority (BABHA)

Name: — o -3 2
address:  _(g(7)] D). Horimban St

Phone: s 634 o (D= & ij 5

Email: ., @R i Edanod
Occupation: _ /{e@ --,/7 ,Qac--/
Employer:

Are you a resident of Bay County: (0o ¢ & ) sy /,"7[,}4
T J

Please list your interests and qualifications for the BABHA Board:

_I_hove sepoed oathe [p’ucuéd op/fﬂ%/i// T/I\ZO/M Aﬂfé’t/&éuﬂ u_nf;Z_
CpU RN SIX oF Hhe uél) (“.ummﬂ%’ts QJI:\___

H{J& I\)@%wmk fRF}f%‘/\ pakenf‘wwm:tql m) -

List any other information you feel would be pertinent In assisting the County Board of Commissioners
in their selection:

Date Submitted: __ 2 /Ji5 /09

BA§ ARENAC
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Bay-Arenac Behavioral Health Authority (BABHA)
Board Member Application Questionnaire

According to the Mental Health Code (1995, PA 290 MCL 330.1222) certain requirements and limitations are
imposed on the composition of the community mental health board membership. Please respond to the
following questions:

_YES NO

1) 1am 18 years of age or older (must be 18+)

2) 1am a county commissioner (limit 6f 4 commissioners)

3) tam a state, county or jocal public official (limit of 6 officials serving in an elected
or appointed public office or employed more than 20 hours/week by an agency of
federal, state, city or local government)

4) live in Bay County (must have primary residence in Bay County)

5) 1am employed by the Michigan Department of Community Health

6) |am employed by BABHA

7) 1am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

8) Iservein a policy-making position with an agency under contract with BABHA

R

TR TR

(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

NN

9) tam/have been a primary consumer of mental health services. (primary consumer
means an individual who has received or is receiving service from the Department of
Community Health or a community mental heaith services program or services from the
private sector eguivalent to those offered by the Department of Community Health or
community mental health services program. This meansjust about any mental health
service you have ever received in your entire lifetime).

|
N

10) 1 am/have been a family member of a primary consumer (Family member means
parent, step-parent, spouse, sibling, child or grandparent of a primary consumer or an
individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support. Same service and timeframe criteria as primary consumer}.

For items 9 and 10, 1/3 of the BABHA Board {4 members) must be primary consumers or
family members and of that 1/3 at least 1/2 (2 members) shall be primary consumers.

L~ 11) lcanbe identified as a primary consumer and hereby grant permission to
the BABHA Board to identify me as such when asked to do so. | waive only those rights
under the Mental Health Code that are necessary to make this identification.

Signature Date
This release/waiver can be revoked at any time,

l//:LZ) | can be identified as a family member of a primary consumer and hereby grant
permission to BABHA to identify me as such when asked to do so.

Signature Date
This release/waiver can be revoked at any time.
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Sara McRae

Subject:

FW: Application for Appointment to BABHA

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Tuesday, February 28, 2023 2:53 PM
To: Lindsey Arsenault <ArsenaultL@baycounty.net>
Subject: Application for Appointment to BABHA

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Email:
1):
2):
3):

4):
5):
6):
7):

8):

9):

Tammy L Schwerin

545 S. Garfield Road
Linwood, Michigan 48634
9899809635
9896860525

Self-Employed/Manicurist
Stylin' -N- Filin' Salon
Yes

52 years

Daily I work one on one with people. A lot of listening and understanding of what
things being said is important to help or be able to guide someone to their next
step. I have owned Stylin' -N- Filin' Salon for 20 years and have a passion to
help people.

Being in the beauty industry, I have worked with many different people. My
passion is to help when and where I can.

tammyschwerin@att.net
yes,I am 18 years of age or older (must be 18+)
no,I am a county commissioner (limit of 4 commissioners)

no,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)
no,I am employed by the Michigan Department of Community Health
no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

no,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
Department of Community Health or community mental health services program.
This means just about any mental health service you have ever received in your
entire lifetime).
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10):

11):

12):

no, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

no,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

no,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.
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Sara McRae

Subject:

FW: Application for BABHA - Sandy Shutt

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Wednesday, March 1, 2023 9:55 AM
To: Lindsey Arsenault <ArsenaultL@baycounty.net>
Subject: Application for Appointment to BABHA

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Email:
1):
2):
3):

4):
5):
6):
7):

8):

9):

Sandy Shutt

5653 Stoney Creek Drive Cortland Farms
City of Bay City, MI (Utility) (RT25373)
19895452965

n/a

Registered Nurse-Retired
Mclaren Bay - Retired
Yes

64 yrs

As a health care professional, with over 40+ years of experience, I feel that I
would bring additional resource information to this board. Additionally, I am
certified in Healthcare Quality, which I would use to augment the current
activities in this arena.

As past DHHS Chair, we had discussion to enhance the relationship with BABH
and I would want to see this continue. I have worked with multiple governement
agencies, including CMS on a national level to institute patient standards.

I would be honored to complete the vacant 1 year term and am available to
assume those duties immediately.

sshutt922@gmail.com

yes,I am 18 years of age or older (must be 18+)

no,I am a county commissioner (limit of 4 commissioners)

no,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)

no,I am employed by the Michigan Department of Community Health

no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

no,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
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10):

11):

12):

Department of Community Health or community mental health services program.
This means just about any mental health service you have ever received in your
entire lifetime).

no, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

no,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

no,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.
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Sara McRae

Subject:

FW: Brian Taylor - BABH Application

From: postmaster@netsource-one.net <postmaster@netsource-one.net>

Sent: Tuesday, February 21, 2023 12:53 PM
To: Lindsey Arsenault <ArsenaultL@baycounty.net>
Subject: Application for Appointment to BABHA

CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or on
clicking links from unknown senders.

Name:
Address:
CityStateZip:
Home Phone:

Business
Phone::

Occupation:
Employer:
Resident?:
How Long?:
Interests:

Other:

Email:
1):
2):
3):

4):
5):
6):
7):

8):

9):

Brian Taylor

4031 Devonshire Dr
Bay City, MI 48706
989-5298042

Trustee

Bangor Charter Township
Yes

45 years

I have worked in the nonprofit sector for over 20 years both in the school system
and in the non-profit area. The most recent was the COO at SVRC Industries, a
company specializing in vocational assistance for people with disabilities.

I am currently a Trustee with Bangor Charter Township sitting on that board as
well as the Election committee and Planning Commission.

taylori12774@gmail.com
yes,I am 18 years of age or older (must be 18+)
no,I am a county commissioner (limit of 4 commissioners)

yes,I am a state, county or Ical public official (limit of 6 officials serving in an
elected or appointed public office or employed more than 20 hours/week by an
agency of federal, state, city or local government)

yes,I live in Bay County (must have primary residence in Bay County)
no,I am employed by the Michigan Department of Community Health
no,I am employed by BABHA

no,I am a party to a contract with community mental health or administering or
benefitting financially from a contract with BABHA

no,I serve in a policy-making position with an agency under contract with BABHA
(If you checked yes to 5, 6, 7 or 8 you cannot be appointed to the BABHA Board)

no,I am/have been a primary consumer of mental health services. (primary
consumer means an individual who has received or is receiving service from the
Department of Community Health or a community mental health services
program or services from the private sector equivalent to those offered by the
Department of Community Health or community mental health services program.
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10):

11):

12):

This means just about any mental health service you have ever received in your
entire lifetime).

no, I am/have been a family member of a primary consumer (Family member
means parent, step-parent, spouse, sibling, child or grandparent of a primary
consumer or an individual upon whom a primary consumer is dependent for at
least 50% of his or her financial support. Same service and timeframe criteria as
primary consumer).

no,I can be identified as a primary consumer and hereby grant permission to the
BABHA Board to identify me as such when asked to do so. I waive only those
rights under the Mental Health Code that are necessary to make this
identification.

no,I can be identified as a family member of a primary consumer and hereby
grant permission to the BABHA Board to identify me as such when asked to do
so.
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Colleen Maillette, Secretary
Connie Barber

Chris Girard

Ermie Krygier

Robert Luce

Patrick McFarland

Richard Meeth

Sally Mrozinski

Thomas Ryder

Board Administration
Behavioral Health Center
201 Mulholland

Bay City, MI 48708

800-448-5498 Access Center

989-895-2300 Business

Arenac Center

PO Box 1188

1000 W. Cedar
Standish, MI 48658

North Bay
1961 E. Parish Road
Kawkawlin, MI 48631

William B. Cammin Clinic
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Bay City. MI 48708
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909 Washington Ave.
Bay City. MI 48708

www.babha.org

March 13, 2023

Bay County Board of Commissioners
515 Center Avenue, Suite 405
Bay City, MI 48708

Dear Bay County Board of Commisisoners:

On March 31, 2023, four (4) Bay County appointments on the Bay Arenac
Behavioral Health Authority (BABH) Board of Directors will expire. These four
(4) positions each have a three year term commencing April 1, 2023 and
expiring on March 31, 2026.

In addition, there is one (1) vacant Bay County BABH appointment resulting
from a previous resignation. This position is to fill a partial uexpired term
commencing immediately at appointment and expiring March 31, 2024.

The BABH Nominations Committee met on March 13, 2023 to review the
applications received by the Bay County Board of Commissioners. This
included a review of the fourteen (14) applications that were received
against the board composition requirements of Section 330.1222 of the
Michigan Mental Health Code (MHC), Public Act 258 of 1974, as amended.

All of the applicants are eligible for appointment. However, the MHC also
includes limitations on board composition for county commissioners and
public officials. As a result, no more than (3) of the (5) appointments under
consideration by the Bay County Board in 2023 can be a county
commissioner or a public official. This limitation is necessary to ensure that
the BABH Authority Board remains in compliance with the board composition
requirements under state law.

A report from the BABH Nomination Committee is attached for the
consideration by the Bay County Board of Commissioners.

Thank you for your attention to this matter. Please contact me at (989) 895-
2348 if you have any questions.

Respectfully,

Sara K. McRae
Executive Assistant to the CEO
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BAY J ARENAC

BEHAVIORAL HEALTH

Nomination Committee Report
March 13, 2023

Qualifying Applicants for Membership on the BABH Board of Directors

1. Please appoint four (4) applicants each with a three-year term commencing
April 1, 2023 and expiring March 31, 2026

2. Please appoint one (1) applicant with a partial unexpired term commencing
immediately and expiring March 31, 2024

Please note that no more than (3) of the (5) total appointments for 2023 can be a
public official

James Anderson

Tim Banaszak (Note: Public Official)
Jerome Crete

Dolores Kowalski-Meier

Colleen Maillette (Note: Public Official)
Rick Mastroianni

Richard Meeth

Kathy Niemiec (Note: Public Official)
Justin Peters

Marie (Toni) Reese

Tom Ryder

Tammy Schwerin

Sandy Shutt

Brian Taylor (Note: Public Official)
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MENTAL HEALTH CODE (EXCERPT)
Act 258 of 1974

CHAPTER 1
DEPARTMENT OF MENTAL HEALTH

330.1100b Definitions; F to N.

Sec. 100b. (3) "Family member" means a parent, stepparent, spouse, sibling, child, or grandparent of a primary
consumer, or an individual upon whom a primary consumer is dependent for at least 50% of his or her
financial support.

330.1100c Definitions; P to R.

Sec. 100c. (5) “Primary consumer” means an individual who has received or is receiving services from the
department or a community mental health services program or services from the private sector equivalent to
those offered by the department or a community mental health services program.

330.1100d Definitions; Sto W.
Sec. 100d. (1) "Service" means a mental health service or a substance use disorder service.

330.1222 Board; composition; residence of members; exclusions; approval of contract;
exception; size of board in excess of MCL 330.1212; compliance.

Sec. 222. (1) The composition of a community mental health services board shall be representative of
providers of mental health services, recipients or primary consumers of mental health services, agencies and
occupations having a working involvement with mental health services, and the general public.

At least 1/3 of the membership shall be primary consumers or family members, and of that 1/3 at least 1/2 of those members
shall be primary consumers.

All board members shall be 18 years of age or older.

(2) Not more than 4 members of a board may be county commissioners, except that if a board represents 5

or more counties, the number of county commissioners who may serve on the board may equal the number of
counties represented on the board, and the total of 12 board memberships shall be increased by the number of
county commissioners serving on the board that exceeds 4. In addition to an increase in board memberships
related to the number of county commissioners serving on a board that represents 5 or more counties, board
memberships may also be expanded to more than the total of 12 to ensure that each county is entitled to at
least 2 board memberships, which may include county commissioners from that county who are members of
the board if the board represents 5 or more counties. Not more than 1/2 of the total board members may be
state, county, or local public officials. For purposes of this section, public officials are defined as individuals
serving in an elected or appointed public office or employed more than 20 hours per week by an agency of
federal, state, city, or local government.

(3) A board member shall have his or her primary place of residence in the county he or she represents.

(4) An individual shall not be appointed to and shall not serve on a board if he or she is 1 or more of the

following:

(a) Employed by the department or the community mental health services program.

(b) A party to a contract with the community mental health services program or administering or benefiting financially from a contract
with the community mental health services program, except for a party to a contract between a community mental health services
program and a regional entity or a separate legal or an administrative entity created by 2 or more community mental health services
programs under the urban cooperation act of 1967, 1967 (Ex Sess) PA 7, MCL 124.501 to 124.512, or under 1967 (Ex Sess) PA 8,
MCL 124.531 to 124.536.
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(c) Serving in a policy-making position with an agency under contract with the community mental health
services program, except for an individual serving in a policy-making position with a joint board or
commission established under 1967 (Ex Sess) PA 8, MCL 124.531 to 124.536, or a regional entity to provide
community mental health services.

(5) If a board member is an employee or independent contractor in other than a policy-making position

with an agency with which the board is considering entering into a contract, the contract shall not be approved
unless all of the following requirements are met:

(a) The board member shall promptly disclose his or her interest in the contract to the board.

(b) The contract shall be approved by a vote of not less than 2/3 of the membership of the board in an open
meeting without the vote of the board member in question.

(c) The official minutes of the meeting at which the contract is approved contains the details of the contract
including, but not limited to, names of all parties and the terms of the contract and the nature of the board
member's interest in the contract.

(6) Subsection (5) does not apply to a board member who is an employee or independent contractor in

other than a policy-making position with a joint board or commission established under 1967 (Ex Sess) PA 8,
MCL 124.531 to 124.536, a separate legal or administrative entity established under the urban cooperation act
of 1967, 1967 (Ex Sess) PA 7, MCL 124.501 to 124.512, a combination of municipal corporations joined
under 1951 PA 35, MCL 124.1 to 124.13, or a regional entity to provide community mental health services.

(7) In order to meet the requirement under subsection (1) related to the appointment of primary consumers
and family members without terminating the appointment of a board member serving on March 28, 1996, the
size of a board may exceed the size prescribed in section 212. A board that is different in size than that
prescribed in section 212 shall be brought into compliance within 3 years after the appointment of the
additional board members.

330.1224 Board; terms of members; vacancy; removal from office; compensation; expenses.

Sec. 224. The term of office of a board member shall be 3 years from April 1 of the year of appointment,
except that of the members first appointed, 4 shall be appointed for a term of 1 year, 4 for 2 years, and 4 for 3
years. A vacancy shall be filled for an unexpired term in the same manner as an original appointment. A board
member may be removed from office by the appointing board of commissioners for neglect of official duty or
misconduct in office after being given a written statement of reasons and an opportunity to be heard on the
removal. A board member shall be paid a per diem no larger than the highest per diem for members of other
county advisory boards set by the county board of commissioners and be reimbursed for necessary travel
expenses for each meeting attended. The mileage expense fixed by the county board of commissioners shall
not exceed the mileage reimbursement as determined by the state officers compensation commission. A board
member shall not receive more than 1 per diem payment per day regardless of the number of meetings
scheduled by the board for that day.

History: 1974, Act 258, Eff. Aug. 6, 1975;—Am. 1980, Act 423, Eff. Mar. 31, 1981;,—Am. 1990, Act 263, Imd. Eff. Oct. 15, 1990;
—Am. 1995, Act 290, Eff. Mar. 28, 1996;—Am. 2014, Act 200, Imd. Eff. June 24, 2014.
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March 2023 April 2023

March 2023 BABH Board Su Mo Tu w? TZ Fsr SZ Su Mo Tu We Th Fr Sj

5 6 7 8 9 10 M1 2 3 4 5 6 7 8
° 12 13 14 15 16 17 18 9 10 11 12 13 14 15
Of Dlrectors 19 20 21 22 23 24 25 16 17 18 19 20 21 22
26 27 28 29 30 31 gg 24 25 26 27 28 29
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Feb 26 27 28 Mar 1 2 3 4
5:00pm Recipient Rights
Committee
5 6 7 8 9 10 11
5:00pm Health Care 5:00pm Finance I 5:00pm Program
Safety Committee Improvement & Committee Committee
Compliance
Committee
12 13 14 15 16 17 18
5:00pm Special 5:00pm Audit 5:00pm Special Saint Patrick's Da
Nomination mmi Personnel & BOARD MEETING
Committee Compensation
19 20 21 22 23 24 25
26 27 28 29 30 31 Apr 1
MEETING

3/6/2023 12:22 PM
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April 2023

May 2023

April 2023 BABH Board Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
1 1 2 3 4 5 6
2 3 4 5 6 7 8 7 8 9 10 11 12 13
° 9 10 11 12 13 14 15 14 15 16 17 18 19 20
of Dlrectors ;g ;7 18 19 20 21 22 21 22 23 24 25 26 27
2 4 25 26 27 28 29 28 29 30 31
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Mar 26 27 28 29 30 31 Apr 1
2 3 4 5 6 7 8
5:00pm Health Care 5:00pm Recipient Rights Good Friday/BBAH
Improvement & Committee Offices Closed
Compliance
Committee
9 10 11 12 13 14 15
Easter 5:00pm Finance I 5:00pm Program
Safety Committee Committee Committee
5:30pm Bylaws
Committee
16 17 18 19 20 21 22
mmi BOARD MEETING
23 24 25 26 27 28 29
5:00pm Personnel &
Compensation
Committee
30 May 1 2 3 4 5 6
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