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From:

Date:

Re:

Grant Review Committee (for signature approval by 6-9-2021, if possible)

Finance Committee (for submission at the 6-L6-2O2L meeting, if possible)

Cynth ia M uszynski, Prosecutor

Stacey Stewart, lV-D Program Child Support lnvestigator

June 8, 2021

State of Michigan/DHHS

Title lV-D Cooperative Reimbursement Program - 2017 (renewals)

The current lV-D Grant Agreement is in its 5th year and expires on 9-30-2021 (see

41 & A2 attached). The Office of Child Support (State of Michigan/DHHS) is

exercising the Options to Renew section ofthe current Grant Agreement (see A3

attached). The current budget for this 5th year (2021) is attached as B.

We are seeking approval of the State of Michigan/DHHS renewal budget amounts
foryears 2022 (see C attached) and 2023 (see D attached). The calculation for
2022 &2023 budget amounts is appx. 103% of the 2021 budget amount.

Additionally, authorization is requested for the Chairman of the Board to sign

renewal agreements (online through EGTAMS) when they are available (between
6-30-2027 and 9-30-2021). ActualAmendment documents should be available in

hard copy during that time.

Previous Grant Review Committee approval and Board approval for the current
Grant Agreement are attached as E & F (for reference).

Comments:

Attachments: Contract/Leases/Agreements/Grants Form
Exhibits A1-F

To:



This is New Renewal xx

This is a Grant Yes No
lf you marked YES this needs to go

th rough Grant Review

This is an
Agreement_[ Contract
Other :

Lease

Name of Entity who
Contract / Lease /
Atreement / Grant is with

Proiect Name Title IV-D Cooperative Reinbursement Program - 2017

Attorney Review
All Contracts / Leases / Agreements / Grants must have Attorney Review and approval
through the Commissione/s Office.

lnsurance Review
All Contracts / Leases / Agreements / Grants must have appropriate insurance coverage
per the attached list. lt is the Department Heads responsibility to make sure that all
requirements are met and listed on the insurance certificate.

Total Amount
Organization Match 662 s 8s,787.45 (2022) & $ 85,781 .45 (2023)

County Match 342 $ 44,193.54 (202r) & $ 44,193.54 (2023)

Contract / Leases / Agreements / Gran/s Form
Filling this out on a computer? Please

an X into the a iate box

ThlF should include ongoing maintenance fees/subscriptions, etc.

I have reviewed and approved this Contract / Lease / Agreenent / Grant and rttached appropriete
insurance:

Date

GRAMI. REVIEW COMMITfEE APPROVAL:

County

Please do NOT mark below this line

s

Head uestiThe

Date sisned: 
b /t /J/ I am requesting a ffteeting

County Treasurer: Date signed: I ig Zt
Date signed: (, '/-z t

I am requesting a meeting

I am requesting a rneetingFinance

INTEROFFICE USE ONLY

Received
Date Received:
Attorney

Date Sent for Attorney Review:

lnsurance Received:

Page 30

Office of Child Support/State of Michigan/DliHs

9 129,980,99 (2022) & $129,980.99 (2023)

Future Budget
Commitment

I
-

L./
L-



Slals of Michigan

Deparlment of Heallh & Human Services

Bureau of Purchasing (BOP)

PO Bot 30037, Lansing Ml 44909

Or

235 S. Grand Avenue. Suite 1201, Lansing. Ml 48933

AGREEMENT NUMBER: CSPAl7{4002
Between

THE STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES

And

GRANTEE PRIMARY CONTACT EMAIL

County Ot Alpena - Pmsecuting A$omey blacke@alpenacounty.org

GRANTEE ADDRESS

7 1 9 Wesl Chisholm Slreel, County Annor AlPna, Mi 49707 2452 (989) 354-9738

STATE CONTACT NAME TELEPHONE EMAIL

Contract Administrator 1517) 241-1124 noworytEd@michigan.gov

BOP Analyst (517) 373-S376 sanfordm2@michigan.gov

AGREEMENT SUMMARY

SERVICE DESCRIPTION Child S{rpport Services

GEOGRAPHIC AREA

INITI,AL TERM EfFECTIVE DATE' E'PTRATToN DATE l^uo,rorar o"r,o* "a*"
5 years 10/01/20r6 09t3012021 t,
MISCELLANEOUS INFORMATiON DUNS NUMBER:080 351 281

ESTIMATED CONIRACT VAIUE AT TIME OF EXECUTION $378,766.97

AGREEMENT TYPE

The undersigned have the lawful authorily to bind the Grantee and MDHHS to the terms sol forth in this Agrsemenl. The Grantee s

signafure on this Agreement is lhe Grant6€'s certificatjon that verilication has and will be performed. The Grantee s signature cerlifies

thal the Grantee is nol an kan linked business as defined in MCL 129-312.

FoR THE GRAITEE (CSFOC, csPA.nd Cscol, FOR THE STATE:

AgrEemeni3):

crsnt€€: County of Alp€na DEPARTITENT OF HEALTH & HUMAN SERVICES

Cameton l'ieb€fmehl Kim Slephen

Sagnatiru ot Ch.ltDG.son, Couhty Bo.rd of Commb.lor.ra

Print Name: Cem€ron Habermehl

Dale:09/08/2016

Signaturr ot Olrector or Authorlz.d Ocslgnee

Prinl Name: Kim Stephen

Oate: 0911212016

Pn Name

Date:

Slgnature of County ot Prosecutlng Attomey

Prin! Name: Ed Black

Date:09r'07l2016

Signature of ChiefCircuil Judg€

Confact * CSPA17{4m2, c@nty Ol AbeE, rrr€ lv_o cdpaalive Reihbu6€mnl ProgEm - 2017. o.to: ost12l2o16 Page: 1 of 37

l^**

FoR THE GRAI{TEE (csFoc and cscox Agr€emenE only): FoR THE Gf.AITEE (csPA and cscotl AgrcGm€nts only)i

Ed Black

lr..."ro*

lueanie sanroro



This Agreement will be in effect from October 1, 20'16 through September 30, 2021. No service will be

provided and no costs to the state,,flill be incurred before 10/01/2016.

Agreemeot Period Amount

Year 1

Yeat 2

Year 3

Year 4

Ycr 5

I 0/01 /201 6 through 09/30i201 7

1 0/0'1 /201 7 through 09/30/201 8

1 0/01/201 8 through 09/30/201 9

1 0/01/201 I through 09/30/2020

1Uo1r2&&tl.ordt B XlzAZt

TotalAmount

$68,663.16

$71,953.83

$75,532.58

$79,325.97

tarlsr.c
$378,766.97

Reserved

2, GRANTEERESPONSIBILITIES

2.1 EmailAddress

The Grantee authorizes MDHHS to use the contact information below lo send Agreement related

notifications/information. The Grantee shall provide MDHHS with updaled contact information if it

changes. Contact email address: blacke@alpenacounty.org

Geographic Area

The Grantee shall provide services described herein in the following jurisdiction: Alpena

Reserved2.3

2.4 Credentials

The Grantee shall assure that appropriately credentialed or trained staff under its conlrol' including

Grantee employees and/or subconlractors, shall p€rform functions under this Agreement.

Services to be Delivered

Activities the Grantee shall perform:

The Grantee under the terms of this Agreement may participate with the Office of Child Support

(OCS) in various child support projects. These projects may be funded with additional federal

performance incentives or federal or privale grants. ln addition to the Title lV-D standards lhese

projects may b€ subject to additional specific requirements. The additional specific requirements

will be provided to the Grantee and the Grantee agrees to comply with any specilic requirements

related to any project in which it agrees to participate.

The Grantee shall comply with all applicable requiremenls of the following (and any amendments

to the following), hereinafter refered lo as "Title lV-D Standards", that relate to establishing

patemity or obtaining and enforcing support ord€rs:

. u.s. code Title 42, chapter 7, subchapter lv, Part D

. 45 Code of Federal Regulations (CFR) Pan 300 to 399

. 45 CFR Part 75

.45CFRPart95

. 2 CFR Part 200

. Applicable Michigan Compiled Laws and Public Acts

. Applicable Michigan Court Rules

. Friend ofthe Court Manual

. Prosecuting Attomey Handbook

Combined lV-D Policy Manual

co.rad + CSPAl7{40o2, C@nIy of AlpoE, r-d€ No c@peiativo R€imbueMl Ptogram _ 2o,7 o€1.:0912/2016 PaEe:2 ot 37



4.U

laws or regulations.

Options to Renew

At the discretion of MDHHS, this Agreement may be renewed in writing by an amendment not less

than 30 days before its expiration. This Agreement may be renewed for up to two additional one-

year periods.

4.55 Certification Regarding Debarment, Suspe nsion, and Other Responsibility Matters

The Grantee certifies to the best of its knowledge that they and their principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible,

sentenced to a denial of federal benefits by a siale or federal court, or voluntarily excluded

from covered transactions by any federal or state department or agency.

b. Have not within a lhree-year period preceding this Agreement been convicted of or had civil

judgment rendered against them for crmmission of fraud or a criminal offense in connection

with obtaining, attempting to obtain, or performing a public (federal, state, or local)

transaction or contract under a public transaction; violation of federal or state antitrust

statutes or commission of embezzlement, lheft, forgery, bribery, falsification or destruction

of records, making Ialse statements, or receiving stolen property.

c. Are not presenlly indicted for or otherwise criminally or civilly charged by a governmental

entity (federal, state, or local) with commission of any of the offenses enumerated in 28 CFR

67. et sec.

d. Have not within a three-year period preceding this Agreement had one or more public

transactions (federal, state or local) terminatod for cause and default.

Where the parties are unable to certify to any ofthe statements in this certification, the Grantee shall

attach an explanation to this Agreement.

The Grantee certifies to the besl of its knowledge that within the past three years, the Grantee has

not;

a. Failed to substantially perform a state contract, agreement, or subcontract according to its

terms, conditions, and specifications within specified time limits.

b. Refused to provide information or documents required by a contract or agreement including.

but not limited to informalion or documents necessary for monitoring contract performance

c. Failod to respond to requests for information reganding contract or agreement compliance'

or accumulated repeated substantiated complaints regarding performance ot a contract or

agreement.

d. Failed to perform a state contract, agreement, or subcontract in a manner consislent with

any applicable state or federal law, rule, regulation, order, or decree.

The Grantee shall indude Section 4.55 (Certification Regarding Debarment, Suspension' and Other

Responsibility Matters) language as written above in all subcontracts with other padies.

The Grantee shall require each primary subcontractor. whose subcontract will exceed $25'000, to

disclose to the Grantee, in writing, whether at the time of lhe award of the subcontract, the

subconlractor, or its principals, is or is not debaned, suspended, ot proposed tor debarment by the

state of Michigan. The Grantee shall then inform MDHHS of the subcontractor's status and reasons

for the Grantee's decision to use such subcontractor, if the Grantee so decides.

lf it is determined that the Grantee knowingly rendered an erroneous certification under this

provision, in addition to the other remedies available to the state, MDHHS may immediately

terminate this Agreement.

lf the state finds that grounds to debar exist, it shall send notice to the Grantee of proposed

debarment indicating the grounds for proposed debarment and the procedures for requesting a

Co.t ad, CSPA17{4@2, Coqnty OlAtsna,IId€ rVO Coope6tE Rsrmb{.s€n8t ProgEm _ 2017 Dale: tAnzmla Page:2A ol 37



Budget Abstract Summary

Descrlption 2017 2018 2019 202 Total

*tJ
1. FTE Posilions '1.38 1.39 1.41 1.43 7.06

2. % of lotal FTE 16.24 16.35 16.59 16.82 83.06

3. Caseload % (FOC, COM) 100.00 100.00 100.00 100.00 500.00

sEcrroN c
1. Personnel 72,397.86 75.918.80 79,132.67 82.537.53 87,009.40 396,996.26

2. Data Processing 8,699.48 9,086.84 9,565.99 10,062.30 10.588.60 48,003.21

3. Other Direct 9,498.12 9.989.06 11,031.41 12,112.78 12,339.44 54,970.79

4. Central Services '12,949.63 13,526.25 14.213.23 14.978.2a 15.761.70 71 ,429.O9

5. Patemity Testjng 490.00 500.00 500.00 500.00 500.00 2.490.00

6. TOTAL EXPENDITURES 104,035.09 109,020.95 114,443.30 r20,190.87 126,199.14 573,889.3s

7. Service Fees 0.00 0.00 0.00 0.00 0.00

L Final Judgment Fees 0.00 0.00 0.00 0.00 0.00

L Other lncome 0.00 0.00 0.00 0.00 0.00

10. SUB TOTAL 104,035.09 109,020.95 1r4,443.30 120,190.87 126,199.14 573,889_35

11. Federal lncentives 0.00 0.00 0.00 0.00 0.00

12. NET BUDGET '104,035.09 109,020.95 114,443.30 r20,190.87 126,199.14 s73,889.35

13. County Share @ 34.00% 35,371.93 37,067.'t2 38,910.72 40,864.90 42.907.71 195,122.38

14. State Share (lV-D) @ 66.000/. 68,663.16 71,953.83 75,532.58 79,325.97 83,291.43 378,766.97

15 STATE GF/GP AMOI,/NT 0.00 0.00 0.00 0.00 0.00

TOTAL CONTRACT AMOUNT 79,325.97 83,291.il:t 378,766-97

2021lt

SECTION B

1.4s1

17.06 |

loo.ool

o.ool

o.ool

o.ool

o.ool

o.ool

63,663.161 7r,953.331 7s,s32.sSl



6t4t2021
Budget Abslract - FY 2022 bt fille lV-D Cooperative Reimbursement Program - 2017 for Fiscal Yeat : 2022

Agency: County Of Alpena
Application: Title lV-D Cooperative Reimbursement Program - 2017

A. CONTRACT DESCRIPTION

COUNTY: AlDena

PROVIDER

FISCAL YEAR: 2022

CONTRACT NO

FOC_
AMENDMENT tr

csPA17-04002
PAg COM-
LINE ITEM TRANSFER

COLUMN I COLUMN II COLUMN III COLUMT'l lv COLUMN V

Allocation Factors

Current
2022

lV-D Budget

Adjustment
fo 2022

lV-D Budget

R€vised
2022

lV-D Budget

Provid€/s
Tolal

Eligible Budget

SECTION B
G

0.00 1.36 10.10

2. % ot fol€l FIE 0.00 13.47 100.00

3. Caseload % (FoC, COM) 0.00 0.00 100.00 100.00

Budget Categories

Current
2022

lV-D Budget

Adjustm6nt
To 2022

IV-I) Budget

Revised
2022

lV-D Budg€t

Provider's
Total

Eligible Budget

sEcTroN c
0.00 92,065.33 92,065.33 607.148.00

2. Data Processing 0.00 67.35 67.35 500.00

3. Other Direct 9,828.41 9.828.41 49.000.00

4. Central Services 0.00 27,869.90 27.869.90 206,S03.44

5. Patern Testi 150.00 150.00 150.00

6. TOTAL EXPENDITURES 0.00 129,980.99 129,980.99 863,701.44

7. Service Fees 0.00 0.00 0.00

0.00 0.00 0.00

9. Other lncome 0.00 0.00 0.00 0.00

10. SUB TOTAL 0.00 129,980.99 129,980.99 863,701.i14

11 Federal lncentives 0.00 0.00 0.00 0.00

,I2, NET BUOGET 0.00 129,980.99 't29,980.99 863,701./t4

13. Co Share 34.00% 0.00 M,'193.54 44,193.54 0.00

14. State Share IV.D 66.00% 0.00 85,787.45 85.787.45 0.00

,1 5. STATE GF/GP AMOUNT 0.00 0.00 0.00

TOTAL CONTRACT AMOUNT a5,7A7 -15 0-00

Page: 59 of 70

1. FTE Positions o.ool

o.ool

1. Personnel

o.ool

f o.ool

o.ool

8. Final Judqment Fees o.ool

I

I o.ool

o.ool 85.787.,$



6t4t2021
Budget Abstract - FY 2023 for fille lV-D Cooperative Reimbursement Program - 2017 for Fiscal Year'.2023

Agency: County Of Alpena
Applicdion: I € lV-D Cocfrrative Reimbutsdn€nt Ftogram - 2017

A. CONTRACT DESCRIPTION

COUNry: Alpena

PROVIDER

FISCAL YEAR: 2023

CONTRACT NO

FOC_
AMENDMENT F

csPA17-04002
PA 17 CON.4 

-
LINE ITEM TRANSFER

COLUMN I COLUMN II COLUMN III COLUMN IV COLUMN V

Allocation Factors

CurIent
2023

IV-I) Budget

Adjustm6nt
To 2023

lV-D Budget

Revised
2023

lV-D Budget

Provide/s
Total

Eligible Budget

SECTION B

1 FTE Positions 0.00 0.00 1.36 10.10

2. o/o ot Tolal FfE 0.00 13.47 100.00

3. Caseload % (FOC, COM) 0.00 100.00 100.00

Budget Categories

Adjustment
fo 2023

IV.I) Budget

Revlsod
2023

lV-D Eudget

ProYider's
Total

Eligible Budget

sEcTtoN c
1. Personnel 0.00 92,065.33 92,065.33 607.148.00

2. Data Processing 67.35 67.35 500.00

3 Other Direct 0.00 9,828.41 9,828.41 49,000.00

4. Central Services 0.00 27.869.90 27,869.90 206,903.44

5. Patemity Testing '150.00 150.00 150.00

129,980.99 129,980.99 a63,701.44

7. Service Fees 0.00 0.00 0.00

0.00 0.00 0.00

9. Other lncome 0.00 0.00 0.00 0.00

10. SUB TOTAL 0.00 129,980.99 129,980.99 863,701.i14

1 1. Federal lncentives 0.00 0.00 0.00

12. NET BUDGET 129,980.99 129,980.99 863,701.44

13. Co Share u.ooo/o 0.00 44,'193.54 44,193.54 0.00

14. State Share IV.D 66.00% 0.00 85,787.45 85,787.45 0.00

,15. STATE GF/GP AMOUNT 0.00 0.00 0.00

TOTAL CONTRACT AMOUNT 0.00 85,747.lt 85,787.4lt 0.00

Page: 68 oI70
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Cunentl
2023l

Iv-D Budsetl

o.oolI

o.o0

o.ool6. TOTAL EXPENDITURES

I o.ool

o.ool8. Final Judqment Fees

I

o.ool

0.00

I o.ool
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O NEW X R.ENEWAI,

GRANT REVIEW COMMITTEE
SIGNATURE

TO PROCEED TO FINANCE COMMITTEE

Today's Date: b- /- l(.
Depanmenl Requesling Olant: D S( cL'Jo 0f+t' (s tce
Namc of Dcpartncnt IIcad/Eurployee Namc: ,\ l.
Grant From: J'f

Organiatiou Offeritrg

Datc Grant Application Duc: tb
Grant period (effectivc dates): /c

Total Amouut ofGrant:

Grant Amount from Organization

Alpena Cormty's Grant MATCH Amouat: 4

Y\

0

fr1

/18
( Su lsr g+7fr" 7*4 Qzrv'ro*"tr)

()

E I am reouestinq a neetinq.

D i am_1q!B!!!i!g3l!9ctir, g.

o I an] reouesting a mecting.

tr I am rcoucstins a mcctine.

I have reviewed

D t Head

L..l

an oIIner,

t:

I

Clerlr

Treasurer

o Finance

Date signed

D ,.,te signed

Date signed

Date signed

0* P- /u
Conrnissione$ Office - date received

,9

t

I

wroocsrlorjtrlvci^xT REY|aw coMMrT_rEE
SIONATURE APPROVAL 03.19. IO [.
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ALPENA COUNW BOARD OF COMMISSIONERS
BOARD 

^CTION 
#IO

TO: County Treosurer. Prosacutor's Office

FROtvl: Alpeno County Boord of Commissioners

SUBJECT: Title rV-D Cooperotive Reimbursement Progrom 2017 6ront Renewol

BOARD ACTION:

CONSENT CALENDAR:

Finonce/Building AAointenonce ond Recrection Committee - June 15, 2016

ACIION ITEM #FM-4: The Committee recommends we opProve the Stote of

Michigon Title IV-D Cooperotive Reimbursement Progrom

2017 Grant Renewol 10-1-16/9-30-21, os presented ond

outhorize the Choirman of the Boord to sign oll pertoining

poPerwork.

Moved by commissioner Kowolski ond supported by commissioner Adrion to

opprove the consent colendor which includes oclions os listed obove ond filing of all

reports. Roll coll vote wos token. Motion corried.

This oction wos xx APPROVED

BY: Aves 8 Noys 0.

Alpeno County Boord Choirmon's Signoture

Alpeno County Boord Vice-Choirmon's Signoture

-DIsAPPROVED
Excused 0, Absent0, Abstoining0

Dote of the Boord Meeting Ju 28.2 o16


