
NORTHFIELD TOWNSHIP BOARD AGENDA
April 24, 2018 - 7:00 PM

8350 Main Street, 2nd Floor

CALL TO ORDER
INVOCATION / PLEDGE
ROLL CALL
ADOPT BALANCE OF AGENDA
CALL TO THE PUBLIC
BOARD MEMBER RESPONSE
CORRESPONDENCE AND ANNOUNCEMENTS

AGENDA ITEMS:

1. Civic EventApplication: 4th of July Fireworks
2. Civic EventApplication: German Park Annual Picnics
3. Request for Amendment to LAWNET Lease Agreement
4. Clarification of MOOT Request to Waive Fees
5. Library Request to Waive Fees
6. Request for Township Contribution for Annual Clean-up Day
7. Request to Auction Township Items
8. Section 125 Premium Only Plan (P.O.P.) Document

a. HSA Participation Agreement (see pg. 26 of P.O.P. Document)

b. Resolution 18-584: Certificate of Resolution for the HSA Participation Agreement (see pg.
27 of P.O.P. Document)

DISCUSSION ITEMS:

1. Closed Session Frequency and Content +
2. Independent ContractorAgreements for Recording Secretary & A/V Operator - Legal Opinion

2nd CALL TO THE PUBLIC
BOARD MEMBER COMMENTS
ADJOURNMENT

* Denotes previous backup; + denotes no backup in package

This notice is posted in compliance with PA 267 of 1976 as amended (Open Meetings Act) MCLA41.72A (2) (3) and the Americans with Disabilities Act.
(ADA) individuals with disabilities requiring auxiliary aids or services should contact the Northfield Township Office, (734-449-2880) seven days in
advance.

8350 Main St., Whitmore Lake, MI 48189 Telephone (734) 449-2880** Fax (734) 449-0123 Website: www.twp-northfield.org



Zip
48189

FEE - $100.00

So \ (L)C3J)
Date Received

Name ofApplicant

State
MJ

Dennis Cazan

Whitmore Lake

City

Civic Event Application
Northfield Township

8350 Main Street
Whitmore Lake, Michigan 48189

(734) 449-2880

Whitmore Lake 4th of JulyFireworks Committee

Name of Organization

I\jORTHFIELD TOWNSHIP

RECEI\/ED
APR 02 2018

** APPLICATIONS MUST BE Fll.,LED OUT COMPLETELY BEFORE THEY WILL BE CONSIDERED FOR REVIEW **

OFFICE USE
ONLY

Dafi8vk:l-"""'IX_

PO Box424

Application Date

Street Address

734-368-1668 734-449-0664

Cell Phone HomePhone Work Phone Fax

dennis.cazan@yahoo.com

Email Address (optional)

4th of July Fireworks

Event Title

On Whitmore Lake
Event Location

EVENT DAYS / TIMES (please stipulate the following informationfor each date of event)

DATE Day of Week Beginning Time Ending Time

30 - June - 2018 Saturday 10pm 11pm

Either 6am or 10am
Set up TimelDay

1 - July - 2018

Tear down Time / Day*

1 - July - 2018

Rain Date (ifapplicable)
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* Tear down time will be strictly enforced. It is the applicant's responsibility to ensure the teardown of
all materials with their on-site vendors, sponsors, etc. is complete by the teardown time given above.

ORGANIZATION I APPLICANTINFORMATION

Applications for Civic Events in Northfield Township shall NOT be approved for applicants in default
to the Township. Therefore, each Application for Civic Events shall be routed to the Township
Treasurer for a determination of any defaults to the Township. In the event a default to the Township
exists, the Application shall be disapproved by the Treasury Department, with the nature ofthe default
described as the reason ofthe disapproval.

16-1718564TAX IDENTIFICATION NUMBER: _

BRIEF DESCRIPTION OF ORGANIZATION'S PURPOSE AND/OR FUNCTION:

Fireworks display to celebrate 4th of July on Whitmore Lake

IS THE ORGANIZATION NON-PROFIT? ~ NO
If yes, attach a copy of the organizations Sales Tax Exempt Certificate.

DOES YOUR GROUP PRESENTLY HAVE LIABILITY INSURANCE? NO

GENERAL LIABILITY INSURANCE IS REQUIRED NAMING NORTHFIELD TOWNSHIP AS
ADDITIONAL INSURED. IF FOOD IS BEING SERVED, PRODUCT LIABILITY MUST BE
INCLUDED. LIMITS OF IABILITY SHOULD BE NO LESS THAN $1,000,000 COMBINED
SINGLE LIMIT FORBODILY INJURY AND PROPERTY DAMAGE.

PLEASE GIVE A DESCRIPTION OF THE PROPOSED CIVIC EVENT. (Attach additional pages if
necessary)

ANNUAL EVENT: Is this event expected to occur next year? NO

IfYes, you can reserve a date for next year with this application). To reserve dates for next year, please
provide the following information:

Normal Event Schedule (e.g., third weekend in July): Weekend before or after 4th of July
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Or Next year's specific date(s): _

PROCEEDS OF THIS EVENT WILL BE USED FOR:

While proceeds are not expected any funds generated wil be used to pay for this years fireworks show or banked to

pay for next years show.

IF THE PROPOSED CNIC EVENT IS A PARADE OR RUN/WALK EVENT, PLEASE LIST THE
POINT OF ORIGIN, PATH, TERMINATION POINT, NUMBER OF ENTRIES AND TRAFFIC
CONTROL PLAN AS NECESSARY. (Use attached map to clarify the route)(FEE IS WAIVED FOR
4TH OF JULy PARADE AND HOMECOMING PARADE)

ARE YOU PLANNING TO CHARGE AN ADMISSION FEE?

IF YES, WHAT KIND AND HOW MUCH?

YES

DO YOU PLAN ON UTILIZING VENDORS ANDIOR EXHffiITORS FOR SALES OF ANY KIND?
YES NO

IF YES, COMPLETELY FILL OUT THE ATTACHED VENDOR CONTACT INFORMATION
SHEET(S).

WHAT IS THE FEE CHARGED FOR EACH VENDOR?-------------
DO YOU PLAN TO CONTRIBUTE REVENUES RECENED FROM THIS EVENT TO LOCAL
ORGANIZATIONS ANDIOR COMMUNITY GROUPS? YES ~

IF YES, TO WHOM AND HOW MUCH?

3



WHAT IS THE EXPECTED ATTENDANCE FOR THIS EVENT? Approximately 1000 people

DO YOU PLAN ON SUPPLYING ADDITIONAL RESTROOM FACILITIES? @ NO

NUMBER OF VOLUNTEERS / STAFF? Approxmiately 20---'--'-----"-----------

HOW WILL THIS EVENT BENEFIT THE RESIDENTS AND/OR IMPROVE THE QUALITY OF
LIFE IN NORTHFIELD TOWNSHIP?
The celebration brings the community together. People attending the event will support our local businesses.

ELECTRICAL SERVICES REQUIRED (Please Be as Accurate as Possible)

No

OTHER UTILITIES REQUIRED (please Be as Accurate as Possible)

No

TOWNSHIP FACILITIES REQUESTED (please Be as Accurate as Possible)

No Township facilities needed

DO YOU PLAN TO UTILIZE OFF-SITE PARKING FACILITIES NO

IF SO, WHAT LOCATION IS PLANNED? The North Village! Community Park next to the post office

WHAT IS YOUR PLAN FOR TRANSPORTATION FROM THE PARKING AREA TO THE EVENT
LOCATION?

Currently not anticipating needing transportation, walking or viewing from the parking area is expected.

SIGNAGE REQUESTED (Detail sign locations on the attached map and provide sign renderings)

Number of Signs One-----------------------
Types of Signs Banner------------------------
Locations ofSigns Banner to be placed over road in front of the post office

Date Signs Posted ,c;<;' /?JAY 25 ~ .
/

Date Signs Removed J cJ Jy /1-0-
I
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PLEASE ATIACH LIST OF EQUlPMENT; STAGE, TENTS, VEHICLES, ETC., THAT YOU
PROPOSE TO USE IN THE EVENT OR BRING ONTO TOWNSHIP PROPERTY, STREETS OR
PARK AREAS - (ALL SUBJECT TO APPROVAL).

STREET CLOSURE

ARE YOU REQUESTING A STREET CLOSURE FOR YOUR EVENT? @ NO
If yes, detail the street(s) you would like closed, and the location of the c1osure(s) on the attached map.

ALCOHOL

DO YOU WANT TO SELL AND/OR SERVE ALCOHOL? YES

IF YES, PLEASE SEE THEATIACHED SHEET TITLED "ALCOHOL" AND FILL IN THE
QUESTIONS COMPLETELY AND IN DETAIL.

SECURITY

If the event requires the overnight setup or storage of goods, equipment, etc. security is the
responsibility of the event applicant.

IF YOUR EVENT REQUIRES OVERNIGHT SECURITY, PLEASE PROVIDE TIlE FOLLOWING
DETAILS OF YOUR SECURITY PLAN:

ON SITE REPRESENTATIVES NAMES AND CONTACTNUMBRS:

Contact number
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Owner(s) Affidavit*

Dennis G. Cazan

(Civic Event Applicant)

Whitmore Lake 4th of July

I, Celebration Committee , have authorized --=:...:c.::.:..:.:.=:...=:....==.:... as My
(company or organization owner)

Representative for the purpose of obtaining a Civic Event permit(s) from Northfield Township

for my organization located at ----------------.

Date
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INDEMNIFICATION AGREEMENT

Whitmore Lake 4thofJuly

The Celebration Committee
(business/organization)

agree(s) to defend, indemnify, and hold harmless the Township of

Northfield, Michigan, and its agents, officials and employees from any claim, demand, suit, loss, cost of
expense, or any damage that may be asserted, claimed or recovered against or from the
Whitmore Lake4th ofJuly CommitteE(business/organization) and/or the Township ofNorthfield, by reason
ofany 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 ofthis contract, and regardless ofwhich claim, demand, damage, loss, cost of
expense is caused in whole or in part by the negligence ofNorthfield Township or by third parties, or by
the agents, servants, employees or factors of any ofthem.

Date

Date
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ALCOHOL

PLEASE GIVE A BRIEF DESCRIPTION OF THE TYPE OF ALCOHOL TO BE SOLD / SERVED

N/A

WHO WILL BE THE ALOCHOL LICENSE HOLDER?

N/A

ON THE ATTACHED MAP, DETAIL THE LOCATIONS WHERE ALOCHOL WILL BE SOLD /
SERVED.

DESCRIBE IN DETAIL YOUR ALCOHOL MANAGEMENT PLAN

N/A

** IF ALCOHOL SALES OR SERVICE IS APPROVED BY THE TOWNSHIP BOARD AS
PART OF TIDS EVENT, THE APPLICANT MUST ALSO RECEIVE APPROVAL FROM THE
LIQUOR CONTROL COMMISSION

** IF ALCOHOL SALES OR SERVICE IS APPROVED, EVENT INSURANCE MUST
INCLUDE AN ADDITIONAL INDEMNIFICATION FOR ALOCHOL
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ADDITIONAL CIVIC EVENT REQUIREMENTS

• Inspection by Northfield Township Fire and Police Departments is required prior to start of
event.

• Any temporary electrical supply provided during a civic event shall be subject to Northfield
Township inspection and approval

• A site map shall be provided for all civic events, as required by Northfield Township Public
Safety Officials

• No pets are permitted downtown during civic events, unless approved as part of the event.

• No open flame cookers or heaters are permitted without prior approval from the Northfield
Township Fire Department.

• Any additional restroom facilities deemed necessary by Northfield Township for this event are to
be supplied by the event organizer

• Event organizer staff / volunteers / vendors are responsible for trash control and cleanup.

• Depending upon the type of event, organizer may be required to provide security.

• Ifradio communications are utilized during civic event, event organizer shall ensure Northfield
public safety officials have access to radio or frequencies.

• Event organizer is responsible for arranging for EMS (Ambulance) at the event.

• If privately-owned property is to be utilized by the event organizer as part of any civic event for
parking, staging, or similar uses, the event organizer shall be responsible for ensuring there exists
all necessary land usage agreements with the private property owner(s), which shall be reviewed
and approved by Northfield Township, to ensure adequate ingress, egress, police and fire
protection, insurance, etc.

Accepted and agreed to:

,20./.2J

EVENT ORGANIZER
Whitmore Lake 4th Iy Fi

By: Dennis G, Caz n
Its: President

Dated: Z~!44d
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NORTHFIELD TOWNSIDP
APPROVALSIRECOMMENDATIONS/COMMENTS

Whitmore Lake 4th of July Fireworks

Event Title

Pollee Dept; _ Date: _

Comments:----------------------

Fire Dept: Date: _

Comments:----------------------

Other, ifnecessary: -..:Date: _

Comments:----------------------

Clerk:'----------------- Date: _

Comments:----------------------

BOARD OF TRUSTEES ACTION: --cDate:, _
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VENDOR CONTACT INFORMATION

Company Name Representative Phone # Items Being Sold On Site Contact On Site Contact
/ Exhibited Name Phone #

S8Jr.,;, S'ftJD G,.Je£ ~.§r;.,

HOft/1}- Ice J;;,N :1e /c:e 109-32.138 lSetJeM(,(C>~ :kLu )R.;c.~ 707-32-88

;/kJUt'5 H2.eA
7$1- hZZA

~>~Nk M/;~/. Lj"f' '1i 1/
~~/Je/24ce\ bSS.4-d1e4 73cj~73CJ '/S'/7.,. 730 - 577

):b.s.5 IS1.£ 0 'rkRS

.
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ACORD CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDIYYYY)

~ 03/08/2018

THIS CERTIFICATE IS 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 be endorsed. If 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 ~~AA~~CT Dennis K Fisher
Abbott Ins & Financial Center

r..:JgNN~ Extl: 517 -351-5785 IW~ No}: 517-351-11222205 Abbot Road
East Lansing, MI 48823 E-MAIL

ADDRESS: --Dennis K Fisher '
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : West Bend Mutual
INSURED Whitmore Lake 4th INSURER B:

of July Committee
INSURERC:

P.O. Box 424
Whitmore Lake, MI 48189 INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER' 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.

INSR
TYPE OF INSURANCE

ADDL SUBK
It~~M%Yy~~) l~gM%Yv~~) LIMITSLTR INSD WVD POLICY NUMBER

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
~

=:J CLAIMS-MADE D OCCUR
DAMAGE TO RENTEDX NSP 1297466 05/10/2018 05/10/2019 PREMISES lEa occurrence) $ 100,000

~

MED EXP (Anyone person) $ excluded
~

PERSONAL & ADV INJURY $ 1,000,000
~-_.

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000=l D PRO- DLOC PRODUCTS· COMP/OP AGG $ 3,000,000POLICY JECT

$OTHER:

AUTOMOBILE LIABILITY fE~~~d~~t~INGLE LIMIT $ 1,000,000
- -,---_._---~-

A ANY AUTO NSP 127466 05/10/2018 05/10/2019 BODILY INJURY (Per person) $
-

ALL OWNED ')( SCHEDULED BODILY INJURY (Per accident) $
- AUTOS

I-- ~g~?gWNED --

HIRED AUTOS AUTOS rp~~~~c~,;z,t?AMAGE $
- I--

$

UMBRELLA L1AB HOCCUR EACH OCCURRENCE $
I--

EXCESS L1AB CLAIMS·MADE AGGREGATE $

OED I IRETENTION $ $
WORKERS COMPENSATION IPER I 1 0 TH•
AND EMPLOYERS' LIABILITY STATUTE ER

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

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

Northfield Township is listed as an additional named insured on a primary
and non contributory basis.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Northfield Township
ACCORDANCE WITH THE POLICY PROVISIONS.

8350 Main Street
P.O. box 576

AUTHORIZED REPRESENTATIVE

Whitmore Lake, MI 48189 T)~ ;<~I

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



FEE - $100.00

~(;.()..- Prohr
ate Received

< d

Civic Event Application
Northfield Township

8350 Main Street
Whitmore Lake, Michigan 48189

(734) 449-2880

NORTHFIELD TOWNSHIP

RECEIVED
APR 05 2018

OFFICE USE
ONLY

L..j IS I ,~
~

** APPLICATIONS MUSTBE FILLED OUTCOMPLETELY BEFORE THEYWILL BECONSIDERED FORREVIEW··

b)\/~ IIoL~ G-eutYl~:?u\C QQC(~-h~ Wod t~ -rdJt~
Application Date Name of Organization tLIub Name of Applicant

)SllC{ 'Pl)n'nDC'\~&(1 ArJV1 A-cttv- -rY1L- L[~IO;;
Street Address City State Zip

Horne Phone
5JJ~- )~l9 _
Cell Phone Work Phone Fax

EVENT DAYS I TIMES (Please stipulate the following information for each dale of event)

Ending TimeBeginning TimeDay of Week

~ltro\V;c) 81!,@
~~;gg& .:

~j\)~______ (\) It4-
Tear down Time i Day" Rain Date (if applicable)

DATE

Co -3D--(1)
I-L~- L~
~~d-'5-lJS

~.L-:I1A'--J--_
Set up Time/Day



* Tear down time will be strictly enforced. It is the applicant's responsibility to ensure the teardown of
all materials with their on-site vendors, sponsors, etc. is complete by the teardown time given above.

ORGANIZATION / APPLICANT INFORMATION

Applications for Civic Events in Northfield Township shall NOT be approved for applicants in default
to the Township. Therefore, each Application for Civic Events shall be routed to the Township
Treasurer for a determination of any defaults to the Township. In the event a default to the Township
exists, the Application shall be disapproved by the Treasury Department, with the nature of the default
described as the reason of the disapproval.

TAX IDENTIFICATION NUMBER: <61:> - )""]r7] 1S1
BRIEF DESCRIPTION OF ORGANIZATION'S PURPOSE AND/OR FUNCTION:

~clC\1 C\wb

IS THE ORGANIZATION NON-PROFIT? ~ NO
If yes, attach a c9PY of the organizations Sal~s Tax Exe~~ate.

DOES YOUR GROUP PRESENTLY HAVE LIABILITY INSURANCE? ~ NO

GENERAL LIABILITY INSURANCE IS REQUIRED NAMING NORTHFIELD TOWNSHIP AS
ADDITIONAL INSURED. IF FOOD IS BEING SERVED, PRODUCT LIABILITY MUST BE
INCLUDED. LIMITS OF lABILITY S,HOULD BE NO LESS THAN $1,000,000 COMBINED
SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE.

PLEASE GIVE A DESCRIPTION OF THE PROPOSED CWIC EVENT. (Attach additional pages if
necessary)

ANNUAL EVENT: Is this event expected to occur next year? § NO

If Yes, you can reserve a date for next year with this application). To reserve dates for next year, please
provide the following information:

Normal Event Schedule (e.g., third weekend in July): _
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Or Next year's specific date(s): _

PROCEEDS OF THIS EVENT WILL BE USED FOR:

--.tf'emDQCS SCc:b\ Q·\)QJ),tS' ~ ¥D0e({~'-I---­

raClI OdetO l\ r0

IF THE PROPOSED CIVIC EVENT IS A PARADE OR RUNIWALK EVENT, PLEASE LIST THE
POINT OF ORIGIN, PATH, TERMINATION POINT, NUMBER OF ENTRIES AND TRAFFIC
CONTROL PLAN AS NECESSARY. (Use attached map to clarify the route)(FEE IS WAIVED FOR
4TH OF JULY PARADE AND HOMECOMING PARADE)

ARE YOU PLANNING TO CHARGE AN ADMISSION FEE?

IF YES, WHAT KIND AND HOW MUCH?

y

NO

DO YOU PLAN ON L!~ING VENDORS AND/OR EXHIBITORS FOR SALES OF ANY KIND?
YES V

IF YES, COMPLETELY FILL OUT THE AITACHED VENDOR CONTACT INFORMATION
SHEET(S).

WHAT IS THE FEE CHARGED FOR EACH VENDOR? ------------
DO YOU PLAN TO CONTRIBUTE REVENUES RECEIVED FROM THISE~O LOCAL
ORGANIZATIONS AND/OR COMMUNITY GROUPS? YES ~

IF YES, TO WHOM AND HOW MUCH?

3



WHAT IS THE EXPECTED ATIENDANCE FOR THIS EVENT? _~~_ 'SDDO peCp'k

DO YOU PLAN ON SUPPLYING ADDITIONAL RESTROOM FACILITIES? @ NO

NUMBER OF VOLUNTEERS / STAFF? -l ~-S-~ IS-O

HOW WILL THIS EVENT BENEFIT THE RESIDENTS AND/OR IMPROVE THE QUALITY OF
LIFE IN NORTHFIELD TOWNSHIP?

("" Q-

OTHER UTILITIES REQUIRED (Please Be as Accurate as Possible)

TOWNSHIP FACILITIES REQUESTED (Please Be as Accurate as Possible)

DO YOU PLAN TO UTILIZE OFF-SITE PARKING FACILITIES YES

IF SO, WHAT Lo,CATION IS PLANNED? _

WHAT IS YOUR PLAN FOR TRANSPORTATION FROM THE PARKING AREA TO THE EVENT
LOCATION?

SIGN AGE REQUESTED (Detail sign locations on the attached map and provide sign renderings)

Number of Signs _

Types ofSigns --:- _

Locations ofSigns _

Date Signs Posted _

Date Signs Removed _
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PLEASE ATTACH LIST OF EQUIPMENT; STAGE, TENTS, VEHICLES, ETC., THAT YOU
PROPOSE TO USE IN THE EVENT OR BRING ONTO TOWNSHIP PROPERTY, STREETS OR
PARK AREAS - (ALL SUBJECT TO APPROVAL).

STREET CLOSURE

ARE YOU REQUESTING A STREET CLOSURE FOR YOUR EVENT? YES c-,~
If yes, detail the street(s) you would like closed, and the location of the closure(s) on the attach~
ALCOHOL

DO YOU WANT TO SELL AND/OR SERVE ALCOHOL? Q NO

IF YES, PLEASE SEE THE ATTACHED SHEET TITLED "ALCOHOL" AND FILL IN THE
QUESTIONS COMPLETELY AND IN DETAIL.

SECURITY

If the event requires the overnight setup or storage of goods, equipment, etc. security is the
responsibility of the event applicant.

IF YOUR EVENT REQUIRES OVERNIGHT SECURITY, PLEASE PROVIDE THE FOLLOWING
DETAILS OF YOUR SECURITY PLAN:

ON SITE REPRESENTATIVES NAMES AND CONTACT NUMBRS:

Name

( (\CL {\,€{\P JijeccI
W[A\t~(.\J O~J(S

Contact number

51/-t/90-U7/7

~ll-ljj{l~ J~lot
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Owner(s) Affidavit*

[-y;y man 1>c>rlcc~~WlJJ~ '-.
I,~lfu~ ,haveauthorized LUctl±u .Je-fU\S as My

(companyor organization owner) (Civic Event Applicant)

Representative for the purpose of obtaining a Civic Event permit(s) from Northfield Township

for my organization located at ~-~- ( I Cf ?on bClC'IfCl~ I Jl n V7 Ai b.l f.V) I L f'61 o~
(company or organization address)

lif4Qv\~
Owners SIgnature

Date
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INDEMNIFICATION AGREEMENT

The C;e f'\man etf (I K R.<: Co, (/1.{ fjIgree(s) to defend, indemnify, and hold harmless the Township of
(business/organization)

Northfield, Michigan, and its agents, officials and employees from any claim, demand, suit, loss, cost of
ewense, or any d~age jthat may be asserted, claimed or recovered against or from the
geY r{)O-D '\)C(" C-- (business/organization) and/or the Township of Northfield, 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 ofor 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 Northfield Township or by third parties, or by
the agents, servants, employees or factors of any of them.

(I ~'j)AJ.).~ASignature ~--'-==-'\:-\__. Date It I Z ' j tr:

Witness-il[ ""~ m~. Date~, ;) -I V
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ALCOHOL

PLEASE GIVE A BRIEF DESCRIPTION OF THE TYPE OF ALCOHOL TO BE SOLD / SERVED

ON THE ATTACHED MAP, DETAIL THE LOCATIONS WHERE ALOCHOL WILL BE SOLD /
SERVED.

DESCRIBE IN DETAIL YOUR ALCOHOL MANAGEMENT PLAN

~:;r:~~zr:~~~a~~:ru:~~au~
Wi\ Xi PS +fat Cf) ocl f C"J~CDt:J NQJ zt 0-fQ hwd~vaed.
~\\1'01ffi2l Ot\\JM 9roSroxY\ eVlC'OlJwscd ~ CkdrtiQ(<HWd.

** IF ALCOHOL SALES OR SERVICE IS APPROVED BY THE TOWNSHIP BOARD AS
PART OF THIS EVENT, THE APPLICANT MUST ALSO RECEIVE APPROVAL FROM THE
LIQUOR CONTROL COMMISSION

** IF ALCOHOL SALES OR SERVICE IS APPROVED, EVENT INSURANCE MUST
INCLUDE AN ADDITIONAL INDEMNIFICAnON FOR ALOCHOL
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ADDITIONAL CIVIC EVENT REQUIREMENTS

• Inspection by Northfield Township Fire and Police Departments is required prior to start of
event.

• Any temporary electrical supply provided during a civic event shall be subject to Northfield
Township inspection and approval

• A site map shall be provided for all civic events, as required by Northfield Township Public
Safety Officials

• No pets are permitted downtown during civic events, unless approved as part of the event.

• No open flame cookers or heaters are permitted without prior approval from the Northfield
Township Fire Department.

• Any additional restroom facilities deemed necessary by Northfield Township for this event are to
be supplied by the event organizer

• Event organizer staff / volunteers / vendors are responsible for trash control and cleanup.

• Depending upon the type ofevent, organizer may be required to provide security.

• If radio communications are utilized during civic event, event organizer shall ensure Northfield
public safety officials have access to radio or frequencies.

• Event organizer is responsible for arranging for EMS (Ambulance) at the event.

• Ifprivately-owned property is to be utilized by the event organizer as part of any civic event for
parking, staging, or similar uses, the event organizer shall be responsible for ensuring there exists
all necessary land usage agreements with the private property owner(s), which shall be reviewed
and approved by Northfield Township, to ensure adequate ingress, egress, police and fire
protection, insurance, etc.

Accepted and agreed to:

EVENT ORGANIZER

lA/-.A0' :>

BY:~0·c.r0'i:S
Its: PCPS1 ct~A--t-

Dated: 4 I .rz.. ,20Lzs

9



NORTHFIELD TOWNSHIP
APPROVALS/RECOMMENDATIONS/COMMENTS

Event Title

Police Dept: Date: _

Comments:---------------------

Fire Dept: .Date: _

Comments:---------------------

Other, ifnecessary: Date: _

Comments: _

Clerk: _ Date:----
Comments: _

BOARD OF TRUSTEES ACTION: Date: _

10



ACORO@ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDDIVYYY)

~ 3/20/2018

THIS CERTIFICATE IS 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 be endorsed. If 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 ~~~~CT Karol Judkins
Kapnick Insurance Group

P!1~NE -=-,.517-266-6456 IFAX
P.O. Box 1801 iNC Nol: 517-263-6658

Adrian MI 49221-7801 ~4fI~ss: karol.iudkins@kaonick.com

INSURER/51 AFFORDING COVERAGE NAIC#

INSURER A: Michigan Millers Mutual 14508
INSURED GERMPAR-01 INSURER B: CNA Surety
German Park Recreation Club
10156 Arnold INSURERC:

Dexter MI48130 INSURERD:

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER' 1361852138 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 SUBJECTTO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OFSUCHPOLICIES. LIMITSSHOWNMAYHAVEBEENREDUCED BY PAIDCLAIMS.

INSR TYPE OF INSURANCE ADDL SUBR
r~~M%~ ·I~~M%~LTR IN"D WVD POLICY NUMBER LIMITS

A X COMMERCIAL GENERAL LIABILITY C0511629 7/11/2017 7/11/2018 EACH OCCURRENCE $1,000,000- o CLAIMS-MADE [8] OCCUR
DAMAGE TO RENTED

- PREMISES rEa occurrencel $100,000

I--
MED EXP (Anyone person) $

I--
PERSONAL & ADV INJURY $1,000,000

==f'lAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
DpRO- 0POLICY JECT LOC PRODUCTS - COMPIOP AGG $2,000,000

OTHER: $

A AUTOMOBILE LIABILITY C0511829 7/11/2017 7/1112018 if=~~~~~~t1SINGLE LIMIT $1000000-
ANY AUTO BODILY INJURY (Per person) $

- ALL OWNED - SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) $- - NON-0WNED

rt..?~~d~gAMAGEHIRED AUTOS AUTOS $
I-- -

$

UMBRElILA LIAB
HOCCUR EACH OCCURRENCE $

I--
EXCESS LIAB CLAIMs-MADE AGGREGATE $

DED I I RErENTION $ s
WORKERS COMPENSATION IPER I IOTH-
AND EMPLOYERS' LIABILITY STATUTE ER

YIN
ANY PROPRIETORIPARTNERlEXECUTIVE 0 NIA

E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED?
(Mandatory InNH) E.L. DISEASE - EA EMPLOYEE $
If yes. describe under
DESCRIPTION OF OPERATIONS below E.LDISEASE - POLICY LIMIT $

B Liquor Bond 63533267 6/30/2018 812612018 Limit 1.000
A L1quorLiabilily C0511829 7/11/2017 7/11/2018 Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarl<s Schedule, may beattached if more space is required)
AUTOMATIC STATUS POLICY FORMS (WHEN REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT WITH NAMED INSURED, PER
POLICY TERMS &CONDITIONS)

GENERAL LIABILITY
-Additional Insureds
-CG1078 (01/14) - Specialty Liability Pak
-Additional Insured - Managers or Lessors of Premises - Automatic Status
-Additional Insured - Lessor of Leased Equipment - Automatic Status
See Attached ...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANYOFTHEABOVEDESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Northfield Township ACCORDANCE WITH THEPOLICY PROVISIONS.

attn: William Wagner, Twp Manager
8350 Main 81.PO Box 576 AUTHORIZED REPRESENTATIVE
Whitmore Lake MI48189 J~<1-~
J

ACORD 25 (2014101)
© 1988·2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ofPageADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER 10: ...::G...::E...::R..:..:M...::P...::A_R_-0...::1'-- _
LOC #: _

AGENCY NAMED INSURED

Kapnick Insurance Group German Park Recreation Club
10156 Arnold

POLICY NUMBER Dexter MI48130

CARRIER INAICCODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

-Additional Insured - Broad Form Vendors - Automatic Status
-Additional Insured - State or Political Subdivisions Permits - Automatic Status
-Additional Insured - Volunteers - Automatic Status
-Additional Insured - Written by Contract - Automatic Status
-General Liability Waiver of Subrogation - Per Form CG1078 (01/14)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



To: Township Board

From: Steve Aynes, Township Manager

RE: LAWNET Lease Change Request

Date: April 19, 2018

Construction often takes longer than expected. In the case of LAWNET, they anticipated completing

construction by May 1. Lease payments were to start May 1.

Due to the delays, LAWNET is now asking that the starting date of payments begin July 1, 2018. This

would coincide with the start ofthe Township's new Fiscal Year and Budget.

There would be a simple amendment adjusting the 5 year lease to start July 1, 2018 rather than May 1.

The 5 year lease would end June 30, 2023 unless extended.

I would recommend the Board approve this adjustment and authorize the Township Attorney to review

the amendment. The Board would also approve the Township Manager signing the revision.



To: Township Board of Directors

From: Steve Aynes, Township Manager

RE: MDOT Fee Waiver

Date: April 19, 2018

At the last meeting when MDOT asked the Township Board to waive the fees associated with the

proposed Park & Ride project. There were some comments that the memo I prepared was not clear

enough. So this is a revision in the interest of clarification.

Development Step Application Township Fee Board Approved Waiver

Assign House Number Address Application $ 50 (Paid) Yes

Zoning Application Setback & Zoning $ 200 (Paid) No

Site Plan Review Plan Review $ 880 No

Site Plan Review (2) If needed $ 440 No

OHM Engineer Review Engineering Review $ 500 No

Parcel Division Assessor & County $ 500 Yes

Before I contacted MDOT, I thought it would be best to clarify the Board's Intent.



VVednesday,J\priI18,2018

Northfield Township Board of Trustees,

On behalf of the Northfield Township Area Library I am requesting the Northfield Township Board of Trustees
waive the site plan review fee of $2,200.00 and the conditional use fee of $1,850.00 for the Library's proposed
pavilion construction.

Thank you in advance for your consideration.

VVarm Regards,

Zaley Nelson, Director
Northfield Township Area Library

Northfield Township Area Library
125 Barker Rd., Whitmore Lake, MI 48189
Phone (734) 449-0066 Fax (734) 449-2252



J'~" ".
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8350 Main Street • Whitmore Lake, Michigan 48189-0576
Telephone: (734) 449-2880 • Building Dept. (734) 449-5000 • Fax: (7341449-0123 • Web Site: www.twp-northfield.org

ZONING COMPLIANCE APPLICATION / CERTIFICATION

Zoning Compliance is required prior to new construction, alterations to an existing structure, or change of use.

This application must be accompanied by two (2) copies of scaled site plans meeting the information requirements of the Zoning

administrator. Plans must be dated (mo .. day, yr.!. including revisions, notate scale. and include a directional 'North' arrow.

proposed and existing structures must be included in plans. For non-residential uses in any zoning district, all bUildings and structures,

utilities, oarking area, dumpsters, landscaping, sidewalks, paved drives, fences, sign locations, etc. must be clearly visible on plans.

Site plans must also Jist the name, address, and parcel number of the property being reviewed on the Zoning Application.

Applications for zoning compliance certificates shall be deemed abandoned (6) months after the date of filing unless diligently pursued

or a building permit or certificate of occupancy is issued. Any certificate shall become invalid if the authorized work is suspended or

abandoned for a period of six [6) months after commencement of work.

PROJECT NAME:

PROJECT ADDRESS:

PARCEL ID(S):' 07-­
t~?i~J2~Art~I'IE.[n!;~t

h"~'\~\ .s '1

(V\C\\ \ . OCV\ Email: '7 ~ G\\ co
If application is made Byanyone other th the owner in fee, it shall be accompanied by a duly verified affida . t of the Owner or agent
thereof that the application and the propos ark or operation is authorized by the owner in fee. If the owner or lessee is a corporate
body, the full name and address of the sponsible officers shall also be provided.
Proof of Ownership Attached: Non-Owner Affidavit Attached:

Ifapplicant is not the owner, describe applicants interest in the property:

Description of Proposed Use:

Sanitary Facilities: D Sewer; Sewer Tap Permit #: 0 Septic; WCHD Permit #:

Zoning Classification(s):

AR lR MR MHP SRi SR2 lC HC GC LI GI RTM ES PUO PSC RC R .L./N.T. Overlay OTHER:__

Type of Construction!Alteration:
-4....L.'-'-'-'-'o.4-l..l...L~---''-'''-'--'''-'..:....;,.~_O''-'_-----------------..,----l

Project Start Date: Project Completion Date:

Pg.lol2Date

In the case of a false statement or misrepresentation of fact in the application or on the plans on which the certificate is based, any
zoning compliance certificate issued thereto shall be null and void.
I hereby acknowledge the above facts and those on the attached site sketch and prints to be true to the best of my knowledge and
state that said construction and r occupancy of the structure and/or site shall occur in accordance with this certificate. Further, I
agree to give p rnl 'on for off j f Northfield Township, Washtenaw County and the State of Michigan to enter the property for

the purposes f i~S e ,i n.

V Y-5-/B



~
-",Bef~lv?d~ q~,te;, i',.....,-... Paid Date: Existing Legal Non-Conformities: DYes rp No

[,~ t"j~ t" 1\/ L' ~ r) If yes, explain be low:l,__ j

APR 05 2018 APR 05 2018

HORTHfiELD TOWN3HIF NORTi-ifT:.LD TOVVNSHIP
TRcf:',SURER

~
ZONING COMPLIANCE CERTIFICATE:

~oved j11/(~ (1['0 Approved: Date Noted: Date

0 Denied: Date Con ' . nal Use Required

ite Plan Approval Required

COMMENTS: (pp;- A'7'/A-eN y__.!J (£;fV) t\1. p-!v.r ~h~£I.
~

~

\~cftr~ It/lb{a(Xv .
~ignature \ Date

~ ~
Landscaping; Complies Does Not Comply N/A

1 Greenbelt 0 0 0
2 Parking lot islands, etc. 0 0 0
3 Site Landscaping 0 0 0
4 Foundation Planting 0 0 0
5 Dumpster Screening 0 0 0
6 Comments:

Signs:

7 Number of Signs 0 0 0
8 Size and area 0 0 0
9 Comments:

Comments:

Engineering:

Utilities: o Connection fee's paid

Fire Chief: o Inspection Complete

Access:

Other Conditions of Approval:

Additional Comments:

Pg.20t 2



Applicant:

Request:

Zoning:

Action:

Comments:

125 Barker Road

Chris Childs (Tri-County Builders)/(owner: Northfield Township Library)

Construction of a 30' x 40' outdoor pavilion

WLD-D (Whitmore Lake Downtown District)

APPROVED with conditions (see comments below)

The site is the location of the Northfield Township library. The applicant is requesting approval to

construct a new 3D' x 40' pavilion structure on the southeast corner of the site. While a specific use

statement is not noted, we assume the pavilion is intended as a public use space/amenity.

The site is zoned WLD-D (Whitmore Lake Downtown District). The library is a public building/use and

the proposed pavilion is accessory to the principal use of the site and permitted as a conditional use in

the WLD-D district per Section 36-340 of the Zoning Ordinance. The 1,200 square foot pavilion is to be

constructed of aluminum, hardy plank siding and provided with a standing seam metal roof. The

pavilion is to be provided with sidewalk connections from the existing parking lot. The structure

complies with the required rear and side yard setbacks, while the front yard placement will be reviewed

by the Pc.

Per Section 36-864 (b) site plan review and approval is required for all proposed uses and structures

within the Township except for individual single-family dwellings. Under the provisions of Section 36­

833, the Township Board shall have the authority to grant conditional use permits, subject to such

conditions of design and operation, safeguards and time limitations as it may determine for only those

conditional uses specified in the various district provisions.

The applicant's request is therefore approved, subject to site plan approval from the Planning

Commission and approval of the conditional use from the Township Board of Trustees.

Zoning Administrator
4-16-18



Receipt~ 1~-16~597a139
09r3012010 1J"'h. ten." .. \l(1bf,;?"\'W.'nReal Estate Tran ax
Tax Stamp ij 119 B

County Tax; $165.00 state ax: $1125.00

******
L: 4809 P: 84 5975739 D
09/30/2010 11:49 AM Total Pages: 2
Lawrence Kestenbaum, Washtonaw Co

111111111111111111111111/11111111111111111111111111111111111111111111111111111111 1111

File No. SST50S-6645
WARRANTY DEED

The Grantorts) Robin G. Porter
whose address is 524 Gamet Circle, Whitmore Lake, MI 48189

conveyts) and warrantrs) to Northfield Township Area Library Board
whose address is 125 Barker Road, Whitmore Lake, M1 48189

the following described premises: See attached legal description,

for the full consideration of: $149,900.00,

subject to easements and restrictions of record, and to the lien of property taxes not yet due and payable.

Dated this .,.:' ,4-L day of--",DL.;(:=!Y=-'..:-'_· , 20 IO.

Witnesses:

State of Michigan, County of' Washtenaw

,2010, by

_______ County, ichigan
Acting in the County ofWashtcnuw @K-. lJ AJir7,..nJ/~'I-)()t
My Commission expires: _

J, H, Pendergrass
. Notary Public

Woshtenaw Coun1y, Mlchloon
Acting in Woshtenaw County

My Commission Expires 6..Q6·13

The foregoing instrument was acknowledged before me thi~:?jt.{f", dayof Jefl7:
Robin G, Porter.

County TransferTax: $165.00 State Transfer T!LX $1,125.00
Parcel No.: 8·02-06-401-004
Instrument drafted by: Robin G. Porter, 524 Gamel Circle. Whitmore Lake, Ml 48189
When recorded, return to: Northfield Township Area Library Board, iloS'" (:?.,-]a.~1L /21) , Whitmore Lake,
MI 48189·- A,,- ~ ), E:<:,~ n. ,-j ,.1 , c. H'

Time.Aubl11ilted for Record~ ,.......
Date"1 ..30 20JQ..Tlme~1
Lawrence Kestenbaum C\JY)
Wastltenew County ClefkfRegister



LEGAL DESCRIPTION ATTACHED TO DEED

File No.: 55T508-6645

Land situated in the Township of Northfield, County of Washtenaw, State of Michigan, to-wit;

Part ofthe Southeast 1/4 of Section 6, Town 1 South, Range 6 East, Northfield Township,
Washtenaw County, Michigan, which said part is described as follows: BEGINNING at a point
10 rods South of the East 1/4 comer of said Section; running thence South 66 feet: thence West
232.64 feet; thence North 37° 16' West 83 feet; thence East 282.90 feet to the Place of
Beginning.

Parcel No.: B-02-06AOI-004

Commonly known as: 9493 West Street, Whitmore Lake, Michigan 48189



NORTHFIELD TOWNSHIP

l\1ElVIO

To: NorthfieldTownship Board

From: Jennifer Carlisle

Date: 4/19/2018

Re: County Clean-up Day

Dear Township Board,

Over the past 4 years, NorthfieldTownship has sponsored a Washtenaw County Clean-up Day
in our township. This began as a way to allow residents the opportunity to get rid of bulk items and
household hazardous wastes at minimal cost (by way of donations) in an effort to reduce blight
throughout the Township. Last year's Clean-up Day was huge success with over 300 cars
participating, and over 10 large dumpsters of waste being removed from our community. Our next
Clean-up Day is scheduled for June 9, 2018.

After the success of the first Clean-up day in 2014, the Township Board had agreed to
contribute $2000 annually toward the Clean-up day to help the County with vendor costs. The
Washtenaw County Water Resources Commission is grateful for the support they have received from
our community in the past, and is asking the Township Board if they are interested in continuing with
their monetary support for this event.

Sincerely,

Jennifer Carlisle
Administrative Assistant



Saturday, June 9, 2018
9AM - 2PM

Northfield Township Hall
8350 Main St., Whitmore Lake

What to bring
0+ Traditional recyclable materials

(glass, cardboard, plastic, paper, scrap metal)

0+ Appliances
(refrigerator, dryer, alc unit, etc.)

0+ Household hazardous materials
(paint, pesticides, cleaning supplies, oil, etc.)

0+ Tires

0+ Electronics
(TV, computer, etc.)

0+ Bulky household items
(mattress, furniture, etc.)

0+ Construction and demolition waste
(drywall, wood, bricks, etc.)

Suggested donations

Please consider a minimum donation
of $10.00 to help support this effort.

Bring 4 tires for free. We request a
donation of $5 for each additional tire.

Bring 1 TV, computer or appliance for
free. We request a donation of $10 for
each additional item.

This event is for Washtenaw County
residents. Sorry, but we can"taccept

materials from businesses or
out-of-county residents.



NORTHFIELD TOWNSHIP

NIENIO

To: Northfield TownshipBoard

From: SteveAynes

Date: 4/19/2018

Re: Itemsfor Auction

DearTownshipBoard,

With the recent leaseof the 2nd floor, we cleared the area so LAWNETcould begin their
planning and construction. There are many itemsthat are no longerneeded by the township. State
Law requires thatwe attemptto sell itemsof value beforewe can disposeof them. Attached is a listof
itemsthat the township no longerneeds. We are requesting that the boardallow an auction to be held
to get rid of these items. A date is still to be determined, butwe would like to hold the auction before
the Clean-upday, so that remaining items can be disposed of at that time.

Sincerely,

SteveAynes
Northfield TownshipManager



Auction Items

Item Quantity Dimensions Details Notes

Carpet 3 12'x40' gray with blue & pink tones

Rocking Chair 1 441(w)x391(h)x33"(d) Blue denim, some wear and stains

Ottoman/Foot Stool 1 221(w)x291(d)x18"(h) tan, good condition

Book Shelf 1 241(w)x601(h)x9.5"(d) damage to top shelf; wobbles

stains & scratches on top surface; 4 drawers - all functional; do

Desk - Wooden 1 751(w)x181(d)x29"(h) not have key for drawer locks

Metal Work Table/desk 1 62.5I(w)x301(d)x30"(h)

Wooden Work Table/desk 1 41.51(w)x22.51(d)x26.5"(h)

Desk Top Shelving(possibly goes

with above Work Table) 1 411(w)x12.51(d)x32"(h)

231(d)x29.5"(h)x 57.5"(w -

long sidell 32"(w - short

Training Tables - Trapezoid Shaped 3 side)

VHS Tapes 21 Blank, unused, still in plastic

Cubicle Dividers w/ connectors 11 67"(h)x611(w)x2.5"(d) Pink

6 671(h)x25.51(w)x2.5"(d)

19 671(h)x361(w)x2.5"(d)

2 431(h)x491(w)x2.5"(d)

Computer components various various

LazySusan 1 15.5" across

Square End Table 1 241(w)x241(d)x20"(h) damaged top and discoloration on side

Office Chairs various various 2pc sets and singles

Desk - Wooden 1 71.51(w)x361(d)x29.5"(h) 5 drawers - all functional

Typewriter 1 IBM Wheelwriter 10 - Series II

Magnavox S-8752 Air Suspension; no outside wiring; some

Speakers set of 2 81(w)x81(d)x15"(h) surface damage; not tested to see if they are functional

Cost more to fix than

Kyocera FS-C5020N Color Printer 1 Needs Repair to replace

Kyocera FS-C5020N Toner Kits 5 2 Yellow, 1 Magenta, 1 Cyan, 1 Black



Metal Desk - Black 1 601(w)x301(d)x30"(h) 3 drawers - all function, corner bracket - do not have extension

Metal Desk - Green 1 601(w)x301(d)x19.5"(h) 5 drawers - all functional; do not have key for drawer lock

have not tested to see if they are functional; great for young

Computer Keyboards 17 various kids pretend play

1 does not work could be used for parts, others have not been

tested t o see if they are functional; great for young kids pretend

10 key calculator 4 various play

Does not Cross-cut:

Prefer Crosscut for

Paper Shredder 1 161(w)x91(d)x14"(h) TechKo SH3112PF Strip Cut Shredder security purposes

Office Phones 11 Old Police Dept Phones: AVAYA44120+ Phones were replaced

1 Samsumg, 1 Compaq; older box versions; not tested t o see if

Computer Monitor 2 they are functional

Old AV equipment no

Cassette Player 1 16.51(w)x121(d)x5"(h) RCA SCT-520 High Speed Dubbing Stereo Cassette Deck longer needed

Old AV equipment no

Cassette Player 1 16.5I(w)x9.5I(d)x4.25"(h) Pioneer CT-W602R Stereo Double Cassette Deck longer needed

Old AV equipment no

CD Player 1 171(w)x14.251(d)x4.25"(h) Technics SL-PD787 Compact 5-Disc Changer longer needed

Costs more to fi x than

HP Color LaserJet Printer 1 20.251(w)x191(d)x14"(h) CP3525n - Needs Repair to replace

HPToner/Ink Cartridges 5 for CP3525n: 1 Cyan, 1 Magenta, 1 Yellow, 2 Black

No longer have this

2 HP LaserJet 98A: Black - 1 New/Unopened; 1 Opened/Unused style printer

Not compatible with

HP LaserJet CE505X: Black - 1 New/Unopened; 1 printers; Opened -

2 Opened/Unused Unable to return

No longer have this

1 HP LaserJet 92295A: Black Opened/Unused style printer

Q



No longer have this
HPToner/Ink Cartridges 1 C310SA: Black - New/Unopened style printer

No longer have this
Konica Toner Cartridges 2 TN710: Black - New/Unopened style printer/copier

No longer have this
Xerox WorkCentre Toner Cartridge 1 Black - Opened/Unused: for use on multiple Xerox Models style copier
TV Adjustable Wall-Mount & VCR Peerless PM 1327 & PM 47: Adjustable TV mount 13-27";
Bracket 1 Capacity 36 pounds

Intellaspace Easy Riser - Adjustable, Ergonomic tray for
Keyboard and Mouse Tray 1 keyboard and mouse

Old AV equipment no
Digital AV Mixer 1 Panasonic WJ-MX 30 longer needed

Old AV equipment no

Stereo Sound Mixer 1 Radio Shack SSM-60 longer needed

Old AV equipment no

VCR 1 Panasonic PV-VS4821 Omnivision VCR Plus Gold longer needed

Old AV equipment no
Video Titlemaker 1 Videonics Video Titlemaker 3000 longer needed

Old AV equipment no

4 Channel Video Mixer 1 Roland V-4 4 Channel Video Mixer longer needed

Old AV equipment no

Headset with Microphone 1 Plantronics longer needed

Old AV equipment no

Cassette Deck 1 TEAC W-790R Double Cassette Deck longer needed

TV 1 13" 2004 - Memorex MT 1134



To: Township Board

From: Steve Aynes, Township Manager

RE: Health SavingsAccount (HSA)

Date: April 5, 2018

This is a restatement of the Agreement from 2012 providing this program for qualified employees of the

Township who are covered under the Blue Cross/Blue Shield Health programs.

The HSA is provided through Burnham & Flower Insurance Group. This is for an indefinite period oftime

that started January 1, 2017.

This Agreement has been reviewed on behalf of the Township by the Labor Attorney who expressed no

concerns about the Township proceeding with this agreement.

Attached is the agreement including a summary and the proposed Resolution.

Thank you for your consideration.

i
I

I



Amended and Restated JanuaryOt, 2017

NORTHFIELD (TOWNSHIP OF)-HSA
8350Main-Str.~et

Whitmore Lake, MI48189

NORTHFIELD (TOWNSHIP OF)-HSA

Section 125 Premium Only Plan

Plan Document
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Introduction

The company amendsand restates this Plan asofJanuary ot, 2017 with anoriginal effectlvedate ofJury 01,
2012 • Itspurpose Istoprovide benefits for those Employees who shall qualify hereunder and their Dependents
and beneficiaries. The concept of this Plan is to allow Employees toelect belween cash compensation orCertain
nontaxable benefit options as they desire. The Plan shall beknown asthe NORTHFIELD (TOWNSHIP OF)·HSA
Premium Only Plan (the "Plan"),

I. Article M Definitions

01. "AdmInistrator" means the indivldual(s) or corporation appointed by the Employer
to carry out the administration of thePlan. The Employer shall be empowered to
appoint and remove the Administrator fromtimeto time as it deemsnecessary for
the properadministration of the plan. Inthe event an Administrator hasnotbeen
appointed, or resigns from an appointment, the Employer shall be deemed tobe. ._. ..

the Administrator.

02. IIBenefitU means any of the optional benefitchoices available to a Participant as
outlined in the Section titled: "Seneflt Options".

03. "Cash In Lieu of Benefit" means a taxable payment made by the Plan Sponsor to
an Eligible Employee in lieuof the Eligible Employee's partlclpatlon in Health Care
Benefits duringthe Plan Year, provided the Eligible Employee (I) electsto waive his
or herparticipation in Health CareBenefits and (il) completes the appropriate
benefits waIver forms.

04. "Code" meansSection 125of the lnternal Revenue Code of 1986.as amended or
replaced from timeto time,andany governing regulations or applicable guidance
thereunder.

05. "Compet1$allon"means the total cash remuneration received by theParticipant
fromthe Employer duringa Plan Year, prior to anyreductions pursuant to an
Election to Participate form authorized hereunder;

06. "DependentU means any individual who is so defined underan Insurance Contract
or whois (I) a Qualifying Child (Within the meaning of Code Section 152«(:), subject
to the axceptionsofCode Section 152(b) or Participant's child (within the meaning
of Code Section 152(f)(1») who hasnot attained age27 as of the endof the taxable
year. or (Ii) a Qualifying Relative Who qualifies asa dependent underan Insurance
Contract or under(within the meaning of Code Section 152(d), SUbject to the
exceptions of Gode Section 152(b)) (asmodified by Code Section i05(b)), as
applicable. Certain provisions of "Michelle's Law," in which the requirement thata
Dependent childhave a full-tlme status In orderto extend coverage pasta stated
age, wiUgeneraUy not apply iUhe child's failure to maintain full-time status Is dueto
a medically necessary leaveof absence or otherchangeln enrollment (such as a
reduction of hours). Notwithstanding anything In the Plan to the contrary. the Plan
will comply withMichelle's Law.

07. "Effective Datenmeans the effectlve dateof thePlan which is July 01,2012.

08. "Election PerIQd" means the period immediatelypreceding the beginnihgof each



Plan Year established bythe Administrator for the election of Benefits and Salary
Redirections, such period tobeapplied on a uniform and nondiscriminatory basis
forall Employees and Participants, However, an Employee's initial Election Period
shall be determined pursuant to theSection titled: "Initial Elections".

09. JlEliglglQ Employee" means any Employee who has satisfied theprovisions of the
Section titled: HEllglbility''. However, 2% shareholders asdefined under Code
Section 1372(b) and self-employed individuals asdeflned under Code Section
401(0) shall notbeeligible to participate Inthis Plan, Anindividual shall notbean
!'EHgible Employee" if such Individual Is notreported onthepayroll records of the
Employer asa common lawemployee, [n particular, it isexpressly intended that
Individuals not treated ascommon lawemployees by the Employer on Its payroll
records-are not "Eligible Empk)yees" and are excluded from Plan participation
even if a court oradministrative agency determines thatsuchindividuals are
common lawemployees and notlndependentcontractors.

10. "Employee" means any person whoIs employed by the t:mployer1 butgenerally
excludes any person who is employed as an independent contractor andany
personwho is considered self-employed under Code Section 401 (0); aswell.as
any person who isa greater than two percent (2%) shareholder ina SubchapterS
corporation, a partner Ina partnership oranowner or memberof a limited liability
company thatelects partnership status onits tax return, The term Employee shall
include leased employees wlthln the meaning ofCode sectlon 414(n){2)j unless
excluded by the terms of anInsurance Contract.

11, "Emp!Qyer" means the or any such entity specified in Item 1 ofthe Adoption
Agreement, and any Affiliated Employer (as defined in theArtlcietitled:
"Definitions"}j that adopts thisPlan; and any successor, thatmaintain this Plan; and
anypredecessor that has maintainedthis Plan.

12. uHealtl1 SavIngs' AccQunt
j,

means an account established Inaccordance with
Coda S(?ction 223{d) to which partofany Eligible Employee'S Salary Redirection
amounts'may beallocated,

13, "Highly QompemaSilleg EmplQYfieu means, forthe purposes ofdeterminIng
discrimination. anEmployee so described inCode Section 125 and the Treasury
Regulations thereunder,

14, IiHSATrusteeU means the designated Trustee (as defined underCoda Section
223(d)(1){B)) ofanyTrustestablished forqualifying accountbeneficiaries who elect
to ~stablish aHealth Savings Account.

15, "lnsuranceContra()tlf means any contract issued by anInsurer undelWrltlng a
Benefit.

16. "Insurance Premium Payment Plan;' means the plan ofbenefits contained Inthe
secnon titled: IIBenefit Options" of this Plan, that provides forthepayment of
Premium Expenses,

17, "In§urer" means anyinsurance company thatundsrwrltes a Benefit under this
Plan.

18. "K~y Employ~~H means an employee defined inCode Section 416(i)(1) and the 5
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Treasury regulations there under.

19. "Participant" means any Eligible Employee who elects to become a Participant
pursuant to the Section titled: "Application to Participate" and has not forany
reason become Ineligible to participate further in the Plan.

20. "Plan" means the Section 125 Premium Only Plan described in this Instrument,
inclUding all amendments thereto.

21'. "PlanYSFlr" means the 12·month period beginnIng and ending on thedates
speculed Inthe Adoption Agreement. The Plan Year shall be the coverage period
forthe Benefits prOVided forunder this Plan. In the event aParticipant commences
participation during a Plan Year, then theinitial coverage period shall bethat
portion of thePlan Year commenoing on such Participant's date ofentry and
ending on the last day ofsuch Plan Year.

22. "Premlum Expenses" or"Premlums" mean the Participant's cost for the insured
Benefits described in the Section tItled: "Benefit Options".

23. l'Regufa1[Qns" means either temporary, proposed or final regUlations. as
applicable, issued from the Department ofTreasury, aswell as any gUidance or
interpretations issued Inconnection therewith.

24. "SalaI)!Redirection" means the contributions made bytheEmployer onbehalf of
Participants in accordance with the Section titled: "Salary Redirection". These
contributions shall beallocated to the funds oraccounts established forcost of
applicable Benefits provided underthe Plan pursuant to thaPartlclpants' elections
made under theArticle titled: "Participant Elections".

25. "Spouse" means "spouse" asdefined In an Insurance Contract, then, forpurposes
of coverage under that Insurance Contract only, "spouse" shall have themeaning
stated in the Insurance Contract.ln all other cases, "spouse" shall have the
meaning stated underappJicabJe federal or state law.

26. t'Uniformed$~rvlces" means the Armed Forces, the Army National Guard, and
theAir National Guard when engaged inactive duty fortraining, Inactive duty
training, or full-time National Guard duty, the commissioned corps of the Public
Health Service, and anyother category ofpersons designated bythePresident of
the United States Intime ofwar oremergency.

Allother defined terms in this Plan shall have the meanings specified in thevarious
Articles ofthe Pian Inwhich they appear.



II. Article .. Participation

01. Eligibility

As to each Benefitprovided hereunder, anyEligible Employee shall be eligible to
participate asof the date hesatisfies theeligibility conditions set forth Inthe polley
or plan providing such Benefit (the "Eligibility Requirements"), theprovisions of
which are, speoifioally Incorporated herein byreference.

02, Eft~9tlve pate ofPS!rtici~aUon

(a) An Eligible Employee shall become a Participant effective as of thelaterof the
date on whioh hesatisfies the Eligibility Requirements of the Plan or theEffective
Date of this Plan,

(b) If an Eligible Employee terminates employmentafter commencing participation
in thePlan, except asotherwtse provldedln theapplicable policy orplan providing
a Benefit! and suchterminated Eligible Employee is rehired within 30 days or less
of thedate of termination ofernoloymentsuch rehired Eligible Employee shallnot
be considered a newly eliglb/e employee and will be reinstated with thesame
election(s} such individual had before termination, If a terminated Eligible
Employee Isrehired more than 30days following termination ofemployment and Is
otherwise eligible to participate InthePlan, theIndivIdual shall be treated asa.
newly Eligible Employee and may make a new eleotlon under procedures
otherwise setforth within this section or theSection titled: "Initial EJectIons" below
asapplicable.

03. Application to Participate

An Employee who Is eligible to participate in this Plan may, during the applicable
Eleotlon Period, complete an ElecUon to Participate form thatthe Administrator
shall furnish totheEmployee. TheElection to Participate form Isan irrevocable
election made bytheEmployee to redlrect and reduce taxable compensation to
cover the Employee's applicable cost ofBenefits elected, which shall be applicable
until the end of thecurrent Plan Year, unless theParticipant Isentitled tochange
his orherBenefit elections pursuant to the Section titled: "Change of Elections".

Such election shall beeffective forthe firstpay period beginning on or after the
Employee's effective date of participation pursuant to theSection titled: "Effective
Date of Partlclpatlon", Afanur~ to complete anElection to Partlolpate form shall
constitute an election bytheEligible Employee to receive hisorher full salary or
other compensation In lieu of Behefits available hereunder.

04. termination of P~rti9lpatfon

A Participant shall no longer participate in this Plan upon theoccurrence of any of
the follOWing events: (a) His or hertermination of employment, subject to the
provisions oftheSection titled: 'Tetmlnatlon of Employment"; (b)Hisor herdeath;
or (0) The termination ofthisPlan, subject to the provisions oftheSection titled:
"Terrninatlon",

OS. Termination of Employment
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If a Participant terminates employment with the Employer for any reason other than
death, his or herparticipation in the Plan shall cease, subjectto the Participant's
right to continue coverage underany Insurance Contract for which premiumshave
already been paid or any other ability to continue participation in a Health Savings
Account pursuant to Code Section 223. -

Whenan Employee ceasesto be a Participant, the cafeteria plan must pay the
Employee any amount the Employee previously paid for coverage or Benefits to
the extentthe previously paid amount relates to the period from the date the
Employee ceases to be a Participant throughthe end of that Plan Year.



III. Article- Contributions to the Plan

01. Salary Redirection

Benefits under the Planshallbe financed by SalaryRedirections sufficientto
support Benefits that a Participant has elected hereunder and to pay the
Participant's Premium Expenses. The salaryadministration programof the
Employer shall alloweach Participant to agreeto reduce his or her pay during a
Plan Year by an amountdetermined necessary to purchase the eJected Benefit
and to pay the Participant's Premium Expenses. The amountof such Salary
Redirection shall be specified by the Plan Sponsor and shall be applicable for a
Plan Year. Notwithstanding the above, for new Participants, the Salary
Redirections shall onlybe applicable from the first day of the pay period following
the Employee's entry date up to and including the last day of the Plan Year. These
contributions shall be allocated to the funds or accounts established under the Plan
pursuantto the Participants' elections made in accordance with the Article titled:
"Participant Elections".

Any SalaryRedirection shall be determined prior to the beginning of a Plan Year
(subjectto initial elections pursuant to the Section titled: "Initial Elections") and prior
to the endof the Election Period and shall be irrevocable for such PlanYear.
However, a Participant may revokea Benefitelection after the Plan Year has
commenced and makea new Election to Participate (or decline participation on the
Electionto Not Participate form) with respect to the remainder of the Plan Year, if
both the revocation and the new election are on account of and consistentwith a
change in status and such otherpermitted events as determined under the Article
titled: "Participant Elections" of the Plan and consistent with the rules and
regulations of the Department of the Treasury. SalaryRedirection amounts shall be
contributed on a pro rata basisfor each pay periodduring the Plan Year. All
individualElection forms are deemed to be part of this Plan and incorporated
herein by reference.

02. Application of Contributions

As soon as reasonably practical after each payroll period, the Employershall apply
the Salary Redirections to provide the Benefits elected by the affected Participants.
Any contributions made or withheld from an Employee's compensation, pursuantto
the Employee's signed Election to Participate for the Health SavingsAccount shall
be credited to such account. Amounts designated for the Participant's Premium
Expense Reimbursement Account shall likewise be credited to such account for
the purpose of paying Premium Expenses.

03. Periodic Contributions

Notwithstanding the requirement providedaboveand in other Articles of this Plan
that SalaryRedirections be contributed to the Plan by the Employeron behalf of an
Employee on a level and pro rata basis for eachpayroll period, the Employer and
Administrator may implement a procedure in which SalaryRedirections are
contributed throughout the PlanYear on a periodicbasis that is not pro rata for
each payroll period. In the eventSalary Redirections are not made on a pro rata
basis, upon termination of participation, a Participant maybe entitled to a refundof q
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such SalaryRedirections pursuantto the Section titled: "Termination of

Employment".
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IV. Article .. Benefits

(a) It is the Ihtent of thisPlan toprovide benefits toa classification of Employees
that the Secretary althe Treasury finds notto bediscritninatory In favor of the
group inwhose favor discrimination is prohibited under Code Section 125or
applicable Regulations thereunder.

(b) If the Administrator deems it necessary, in order, to avoid discrimination or
possible taxation to Highly Compensated Employees, Key Employees ora group of
employees inwhose favor discrimination is prohibited byCode Section 125) it may,
but shall not berequired to, reduce contributions or non-taxable Benefits In order to
assure compliance with thissection. Any acttaken bytheAdministrator under this
section shall be carried out in a uniform and nondiscriminatory manner. If the
Administrator decides to reduce contributions or non-taxable Benefits. itshe'lllbe
done in the following mMner.First. thenon-taxable Benefits of the affected
Participant (either an employee who is highly compensated ora Key Employee.
whichever Is applicable) who has the highest amount ofnon-taxable Benefits for
the Plan Year shall have hisor her non-taxable benefits reduced until the
discrimination tests set forth in this Section are satisfied oruntil theamount of his
or hernon-taxable Benefits equals the non...taxable Benefits of the affected
Participant who has thesecond hlqhest amount ofnon-taxable Benefits. This
process shall continue untilthe nondiscrimination tests setforth in thisSection are
satisfied. With respect to anyaffeoted Participant who has had Benefits reduced
pursuant tothis Section,the reduction shall bemade proportionatelyatnong all
insured Beneflts.Oontrlbutlons which are not lItllized toprovide 8enefits tc any
Participant byvirtue of any administrative actunder thisparagraph shall be
forfeited and deposited intothe Plan surplus. If
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v. Article .. Participant Elections

01, Initial Erections

An Employee who meets theEligibility Requirements of the Plan on the firstdayof,
or during, a Plan Year will automatically participate inthis Plan for allor the
remainder of such Plan Year unless theemployee completes the Election Form­
Election NotTo Participate, Foranysuch newly Eligible Employee, If coverage Is
effective asof thedate ofhire pursuant tothe Section titled: "Effective date of
Participation" above, suoh Employee shall be eligibleto participate retroactively as
of their date of hire. Newly Eligible Employee Election amounts willbe collected on
thefirst payperiod,

02, Subsequent Annual Electrons

a. A Participant willautomatically be enrolled in subsequent planyears unless
theParticipant terminates hisOf herparticipation In the Plan by notifying the
Administrator in writing during the Election Period thathedoes notwant to
participate In thePlan forthenextPlan Year;

b. A Participant may terminate his or herparticipatlon in thePlan by notifying
theAdministrator Inwritfng dUring theElection Period thathe does notwant
to participate in thePlan torthe next Plan Year;

c. AnEmployee Who eleotsto notparticipate forthe Plan Year following the
Election Period willhave to waltuntil the nextElection Perlod before again
electing to participate Inthe Plan, except as provided for IntheSeet/on titled:
"Change of Elections'"

03. Change of Elections

a. Any Participant may change aBenefit election after the Plan Yearhas
commenced and make newelections withrespect to theremainder of such
Plan Year if, under thefacts and circumstances, thechanges are
necessitated by and areconsistent wIth a change in status that Is recognized
under rules and regulations adopted bythe Department oftheTreasury.
Notwithstanding anything herein to thecontrary, IOhe rules and regUlations
conflictwith provisions of this Plan, then such rules andregulations shall
control,

In general, a change Inelection is notconsistent if the bhan~e in status is the
Participant's divorce, annulment or legal separation from a spouse, thedeath
of a spouse or dependent, or a dependent ceasing to satisfy the Eligibility
Requirements for coverage, and the Participant's election under the Plan is
to cancel accident or health Insurance coverage forany individual other than
theone involved in such anevent. In addition, if the Participant, spouse or
dependent gains or loses eligibility for ooveraae under a family member's
plan as a result of a change in marital status or a change in employment
status, then aParticipant's election under the Plan to cease or decrease
coverage for thatindividual under the Plan Isconsistent with thatchange in
status only if coVerage forthat individual becomes applicable or Is Increased I~



under the family member's plan.

Regardless of the consistency requirement, I.f the individual, thelndlvldual's
spouse, ordependent, becomes eligible forcontinuation coverage under the
Employer's group health plan asprovided in Code Section 4980B orany .
similar state law, then the individual may elect to increase payments under
this Plan Inorder to payforthecontinuation coverage. However, this does
notapply forCOBRA eUgibility due to divorce, annulment or legal separation.

Any new election shall be.ettectlve atsuch time asthe Administrator shall
prescribe, butnotearlier than thefirst payperiod beginning aftertheelection
form Iscompleted and returned to the Administrator. Forthe purposes of this
subsection, a change in status shall only include thefollowing events or other
events permitted byTreasury regulations:

1. Legal Marital Status: events that change a Participant's legal marital
status, Including marriage. divorce, death af a spouse, leg?! separation
orannulment;

2. Number of Dependen~s: Events that change. a Partic[pant's number of
dependents, includIng birth, adoption, placement foradoption, ordeath
of a dependent;

3. Employment Status: Any of the following events that change the
employment status of the Participant, spouse, or dependent:
termination orcommencement ofemployment, a strike orlockout,
oommencementof return from an unpaid leave of absence; ora
change inworks/teo Inaddition, if the eligibility conditions of this Plan or
another employee benefit plan ofthe employer of thespouse, or
dependent, depend ontheemployment status of that individual and
there is a change in thattndlvldual's employment status with the
consequence thatthe individual becomes {orceases to be}eligible
under the applicable plan, then that change constitutes a change in
employment under thissubseotlon;

4. Dependant satisfies or ceases tosatisfy the Eligibility Requirements:
an event that causes the Partic[pant's dependent to satlsfyorcease to
satisfy the requirements forGover;tge due to attainment of age, s.tudeht
status, or any similar circumstance; and

5. Residency: A change in theplace of residence of the Participant,
spouse ordependent.

b. Notwithstanding subsection (a), affected Partlclpants maychange an election
foraccident or health coverage during a Plan Yearand make a new election
in accordance withthespecial enrollment rights provided in Code Section
9801 (f)pertaining to HIPAA special enrollment rights or theFamily and
Medical Leave Aot. .

Anaffected Partiolpant may change an election foraccident or health
coverage durIng a Plan Yearandmake a new election in accordance with
thespecial enrollment rights provided InCode Section 9801 (f), including
those authorized under the provisions oftheChildren's Health Insurance r~



Program Reauthorization Actof 2009 (SCHIP); provided that such
Participant meets thesixty (60) daynotlca requirement imposed by Code
Section 9801 (f) (orsuch longer period as may be permitted by the Plan and
communicated to Participants).

Such change shall take place on a prospective basis, unless required by
Code Section 9801(f) to beretroactive.

c, Notwithstanding subsection (a), in the event ofa judgment/decree, or order
("order") resulting from a divorce, legal separation, annulment, or change In
legal cllstody (including a qualified medlcal child support order defined in
ERISA Section 609) thatrequires accident orhealth coverage for a
Participant'S child (including a foster child who Isa dependent ofthe
Participant):

1. The Plan maychange an election in order to provide coverage for the
child jf the order requires coverage under the Participant's plan; or

2. TheParticipant shall bepermitted to change an election in order to
cancel coverage for thechild jf theorderrequires the former spouse to
provide coverage forsuch child, under thatindividual's plan, andsuch
coverage is actually provided.

d. Notwithstanding subsection (a), Participants may change elections in order
to cancel accident or health coverage for the Participant or theParticipant's
spouse or dependent If the Participant or theParticipant's spouse or
dependent is enrolled in the accident or health coverage of the Employer and
becomes entitled to coverage (l.e., enrolled) under PartA or Part8 of the
Title XVIII of the Social Security Act (Medicare) or TitleXIXof theSocial
Security Act (Medicaid), other than coverage consisting solely of benefits
under section 1928 of theSocial Security Act(the program for distribution of
pediatric vaccines). If the Participant or theParticipant's spouse or
dependent who hasbeen entitledtoMedicaid orMedicare coverage loses
such eligibility, that individual may prospectively electcoverage under the
Plan if a benefit package option under the Plan provides similar coverage.

e. Notwithstanding subsection (a), Participants maymake a prospective
election change to add group health coverage forthe Participant orthe
Participant's spouse or dependent if the Participant or theParticipant's
spouse or dependent loses coverage under any group health coverage
sponsored by a governmental or educanonal lnetltellon, Including (butnot
limited to) the following: a state children's health insurance program
(SCHIP") under TitleXXI of the Social Security Act; a medical care program
of an Indian Tribal government (asdefined in Code Section 7701 (a)(40»),
theIndian Health Servlcei or a tribal organization; a state health benefits risk
pool; or a foreign government group health plan,subject to the terms and
limitations otthe appHcable benefit packageoption(s).

Further, if the Participant or the Participant's spouse or dependentwhohas
been entitled to Medicare or Medicaid loses eligibility for such coverage, the
Participant may elect to prospectively commence or increase the accident or
health coverage ofthe individual who loses Medicare orMedicaid eligibility. \L\
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f, Notwithstanding subsection (a), if the costofa Benefit provided under the
Plan increases ordecreases during a Plan Year, then the Plan shall
automatically increase ordecrease, as the Case may be.the Salary
Hedlreotlons ofall affected Participants forsuchB(:lnefit. Alternatively, if the
costof a benefit packaqeoptlon IncreasessignificantlY,lhe Administrator
shall permit the affected Participants 10 either make corresponding cha.nges
in their payments or revoke their elections and, Inlieu therepf, receive on a
prospective basis coverage under another benefit package option with
similar coverage; ordrop coverage prospectively If there isno other benefit
package optlon available thatprovides similar coverage. This Plan treats
coverage by another employer, such as.a spouse's ordependent's employer;
as siml/ar coverage.

Acost Increase ordecrease refers to anIncrease-or decrease In theamount
of elective contributions under the Plan, whether resulting from an action
taken by the Participants. an action taken by theEmployer. or anaction
taken byan Insurer.

g. Notwithstanding subsection (a), inhe cost ofa Benefit package option
provided under theplan decreases significantly during a Plan Year. the
Administrator shall permit theaHected Participants to make corresponding
changes Intheir payments; and employees who are otherwise eligible under
the Plan may eJect the Benefit package option, subject to the terms and
limitations ofthe Benefit package option.

If the coverage under a. Benefit issignificantly curtailed. and such curtailment
results ina complete lossof coverage, affected flartlcipants may revoke their
elections ofsuch Benefit and. Inlieu thereof, elect to receive on a
prospectlve basis coverage under another plan with similar coverage, ordrop
coverage prospectively if there Is no other Benefit package option available
that provides similar coverage.

If the coverage under a Benefit issignificantly curtailed; and such curtailment
does not resulrlna loss of coverage, affected Participants mayrevoke their
elections of such Benefit and, Inlieu thereof, elect to receive ona
prospective basis coverage under another plan with similar coverage.

Ifl during theperlod of coverage, a hew Ben~fit package option or other
coverage optlon Isadded (oranexisting Benefit package option or other
coverage option Iseliminated) ora significantly Improved existing Benefit
package option is added, then theaJfected Participants and etnployeeswho
are otherwise.eligible under the Plan may eJect thenewly-added or
significantly improved option (oreJect another option if anoption has been
eliminated) prospectively aridmake corresponding election changes with
respect toother Benefit package options providing similar coverage.

h. Notwithstanding subsection (a)l a Partlclpant maymake a prospeotlve
election change to add group health coverage forthe Partlcrpant,or the
Participant's Spouse or Dependent, if suchndlvldual loses group health
coverage under a governmental or educational institotlon,lncluding a state
children's health Insurance program under theSocial Security Act, the Indian
HealthService ora health program offered by an Indian tribal government, a
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state health benefits risk pool, ora foreign government group health plan.

I, Health Savings Account changes. Notwithstanding subsection (a), with
regard 10 {he Health Savings Account Benefit specified Inthe Article titled:
"Benefits",a Participant who has elected to make elective contributions
under such arrangement may modify or revoke the election prospectively,
provided such change is consistent with Code Section 223 and theTreasury
regulations thereunder.
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VII. Article to Admlnlstratlon

01. Plan Admfnistratrol1

The Employer shall bethe Administrator, unless theEmployer elects otherwise.
TheEmployer may appoint any person orpersons, InclUding. but notlimited to, one
or more Employees of the EmployeF,lo perform the duties of theAdministrator.
Any person soappointed shall signify acceptanceby filing written acceptanoe with
theEmployer, An Administrator may resign bydelivering a written resignation to the
Employer. to take effect ata date specified thersln, orupon delivery tothe
Employer if nodate is specified, The Admink;trator may be removed bythe
Employer bydelivering a written notice of removal to theAdmlnlstrator; to taka
effect ata date specified therein, orupon delivery to the Administrator if nodate Is
specified. Upon the resignation or removal of any individual performing the duties
of theAdministrator, the Employer may designate a successor.

The operation otthe Plan shall be under thesupervision of the Administrator. It
shall bea principal duty of the Administrator tosee that the Plan Iscarried butin
accordance with its terms; andfor the exclusive benefit of Employees entitled to
participateln the Plan. The Administrator shan have full power to admlnlster the
Plan inallof Its details, sublect, however, to the pertinent provisions of the Code.
The Administrator's powers shall Include. butshall not be limited to the following
authority, Inaddition to all other powers provided by this Plan:

a. Tomake and enforcesuch rules and regulatlonsas the Administrator deems
necessary orproper forthe efficient administration of the Pian;

b. To interpret the Plan, the Administrator's Interpretations thereofln good faith
tobefinal and conclusive on all persons claiming benefits byoperation of the
Plan;

c. To decide allquestions concerning thePlan and the ellgibl/ltyof any person
toparticipate inthe Plan and to receive benefits provIded under the Plan;

d. Toreject elections or to limit contributions orBenefits for certain Highly
Compensated Participants If it deems such tobedesirable in order to avoid
discrlmination under the Plan i.h violation ofapplicable provlslons ofthe
Code;

e, Toprovide Employees with a reasonable notification of their benefits
available under the Plan;

f. Tokeep and maintain the Plan documents and ClU other records pertaining to
and necessary fortheadministration ofthe Plan;

g. Tokeep and oomrnunlcats procedures todetermine whether a medical child
support order Isqualified under ERISA Section 609; and

h. Toappoint such agents,counsel, accountants, consultants, and actuaries as
may berequired toasslst inadministering the Plan.

Any procedure, discretionary- act, interpretation orconstruction taken by the \1
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VI. Article .. Health Savings Account Program

01. Establishment of Program

This Health Savings Account Program (hereinafter the"HSA") is intended toqualify
asa program under Code Sectlon 223 and shall be interpreted ina manner
consistentwith such Code Section. The Health Savings Account Program Is
provided and administered by the HSA Trustee.

02. Coordination with premium Only Plan Ben~fjt~

All Partlclpants In the Premium Only Plan are eligible to receive Benefits under this
HSA, as long asthey otherwise meet the definitlon of an Eligible Individual setforth
inCode Section 223. The Employer may allow Employees to make contributions
to the HSA wlth pre-tax dollars, as governed and elected under the Adoption
Agreement. Inclrcumstances inWhich Employees are allowed to make pre-tax
contributions to the HSA, the Employer shall also have theoptlon of making
contributions to the Employee'S HSA aswell, through usage ofthis Plan and as
otherwise setforth herein after consideration of, among other provisions. The
Articles titled: "Contributions to the Plan", and "Benefits" asthey relate to
applicability of Employer contributions and applicable nondiscrimination standards.
Theenrollment and termination of participation under thePremium OnlyPlan shall
constitute enrollment and termination ofparticipation under this HSA. Inaddition,
other matters concerning contributions, elections and thelikeshall be governed by
thegeneral provisions of this Premium Only Plan,
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Administrator shall bedone Ina nondiscriminatory manner based upon uniform
principles consistently applied and shall beconsistent with the Intent that the Plan
shall continue tocomply with the terms of Code Section 125 and theTreasury
regulations thereunder,

04. Examination of Records

The Administrator shall make available toeach Participant; Eligible Employee and
any other Employee of theEmployer such records as pertain to their respective
interest$ under the Plan forexamination at reasonable times during normal
business hours.

03. Payment of Expenses

Any reasonable administrative expenses shall bepaidby1he Employer unless the
Employer determines thatadministrative costs shall be borne by theParticipants
under the Plan or by anyTrust Fund which maybeestablished hereunder. The
AdminIstrator mayimpose reasonable conditions forpayments; provided thatsuch
conditions snail notdiscriminate in favor of Highly Compensated Employees.

04. ApplicationpI BenefitPlanSurplUS

Any forfeited amounts credited to the Benefit Plan surplus byvirtue of the failure of
a Participant toIncur a qualified expense may, butneed not be, separately
accounted forafter thedose of the Plan Year In which such forfeitures arose. In
no event shall such amounts be carried OVer to reimburse a Participantfor
expenses Incurred during a subsequent Plan Yearfor the same or any other
Benefit available under the Plan; norshall amounts forfeited bya particular
Participant be madeavalJable to such Participant in any other form or manner,
except aspermitted byTreasury regulations. Amounts Inthe Benefit Plan surplus
shall first be used todefray any administrative costs and experience losses and
thereafter beretained by theEmployer.

05. InsuraMe Control ClausS!

Inthe event ofa conflict between the terms of this Plan and the terms of an
Insurance Contract of a particular lnsurerwhose product is then being used In
conjunction withthis Plan, theterms otths Insurance Contract shall control asto
those Participants receiving coverage under such Insurance Contract. Forthis
purpose, the Insurance Contractshall control In defining the persons eligible for
Insurance, thedatesof their eligibility, theconditions which must be satisfied to
become insured, ifany, the Benefits Participants areentitled to andthe
circumstances under which insurance terminates.

06. Indemnification of Administrator

TheEmployer agrees to Indemnify and todefend to the fullest extent permitted by
lawanyEmployee serving as the Administrator oras a member of acommittee
designated as Administrator (inclUding any Employee orformer Employee who
previously served asAdministrator orasa member of such committee) against all
Iiabllities, damages, costs and expenses (inoluding attorney's fees and amounts
paid in settlement of any claims approved by theEmployer) occasioned by anyact
or omission toactin connection with the Plan, if such act oromission is in good tq
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VIII. Article- Amendment or Termination of Plan

Ot. Amendment

The Employer, at any time or from time to time, may amend any orall 01 the
provisions ofthePlan without the consent ofany Employee or Participant. No
amendment shall have theeffect of modifying any benefit election ofany
Participant Ineffect at the time ofsuchamendment, unless suchamendment Is
made tocomply with federal} state or local laws, statutes or regulations.

02. Termination

The Employer is establishing this Plan with the intent thatit will bemaintained for
an indefinite period of time. Notwithstanding the foregoing, theE::mployet reserves
the right to terminate the Plan} in whole or inpart. at any time. Inthe event the Plan
is terminated, no further contributions shall bemade. Benefits under any Insurance
Contract shall bepaid Inaccordance with the terms of theContract.

Any amounts remaining in any such fund oraccount asof the end ofthe Plan Year
in which Plan termination occurs shall beforielted and deposited Inthe Benefit
Plan surplus.



IX. Article .. Miscellaneous

01. Plan Interpretation

Ali' provisions ofthis Plan shall be governed and interpreted by the Employer, or it's
delegated Administrator, asapplicable. In its full and complete discretion and shall
beotherwise applledln a uniform, nondiscriminatory manner. This Plan shan be
read in Its entirety and not severed except asprovided IntheSection titled:
"Severability".

02. Gender aodNumber

Wherever any words are used herein in themasculine,or feminine, or are gender
neutral, they shall beconstrued as though they were also used in another gender
in all cases where they would soapply, and whenever any words areused herein
in the singular or plural form, they shall beconstrued as though they were also
used in the other form Inallcases where they would soapply.

03. Written Document

This Plan document, In conjunction with any separate written document which may
be required by law, is Intended tosatisfy thewritten Plan requirement of Code
Section 125 and any Regulations thereunder relating to Cafeteria Plans.

04. ExclusIve Benefit

This Plan shall bemaintained for the exclusive benefit of the Employees who
participate in the Plan.

05. ParticIpant's Rjghl~

This Plan shall notbe deemed to constitute an employment contract between the
Employer and any Participant or tobe a consideration or an inducement forthe
employment ofany Partioipant or Employee. Nothing contained InthisPlan shall
bedeemed (i) togive any Participant, or {ii)Employee the right toberetained in the
service'of theEmploye,r or tointerfere with the right of the Employer todischarge
any Participant or Employee atanytime regardless of the effect which such
discharge shall have upon him as a Participant of this Plan.

06. [\otlol1 by the EmRIQyer

Whenever under the terms of thePlan theEmployer ispermitted or required to do
orperform any actor matter or thing, It shall bedone and performed by a person
duly authorized by the Employer todoso.

07, Employer's Protective Clauses

a. Upon the failure of the Employer to obtain the insurance contemplated by
thisPlan (whether asa result of negligence, gross negleot or otherwise). a
Participant's8eneflts shall bellmlted to the insuranoe premium(s), if any, that
remained unpaid for the period inquestion andthe actual Insurance
proceeds, It any, received by the Employer or the Participant asa result of
the Participant's clalrn. s:



b. The Employer's liability 10aParticipant shall only extend toand shall be
limited toany payment actually recelvsd by the Employer from the Insurer. In
the event that the full insurance Benefit contemplated is not promptly
received bythe Employer Within a reasonable time aner subrnlssion eta
claim, then the Employer shall notify the Participant of $uohfacts and the
Employer shall nolonger have anylega! obligation whatsoever (except to
execute any document called forbya settlement reaohed bythe Particlpant).
The ParticipantshaU be free to setUe, compromise or refuse the claim asthe
participant, inhisorhersola discretion,shall see tit.

c. The Employer shan notberesponslcle for the validity of any Insurance
Contract issued hereunder or for the failure on the partofthe Insurer to
make payments provided forunderany Insurance-contract. Once insurance
Isapplied foror obtained, theEmployer shall not beliable foranyloss which
may result from the failure to pay Premiums to theextent Premium notices
arehotreceived bythe Employer.

08. No Guarantee of Tax Conseqyences

Neither the Administrator northe Employer makes any commitment or guarantee
thatanyamounts paid to or forthEi3 benefit of a Participant under the Plan willbe
excludable from the Participant's gross lneorne for federal orstate Income tax
purposes. or that any other federal orstate taxtreatment will apply to or be
available to any Participant Notwithstanding theforegoing, the rights of
Participants under this Plan shall belegally enforceable.

09. IndefTIniflQflllonof Employer 1JY PartiQI~al1ts

If anyParticipant receives one or more payments orreimbursements under the
Plan that are notfora permitted Benefit, such Participant shall Indemnify and
reimburse the EmplOYer forany liability it may incur for failure to withhOld federal or
state income taxorSocial Security tax from such payments orreimbursements.
However. such indemnification and reimbursement shall not exceed the amount of
additional federal and state income tax that the Participant would have owed If the
payments or reimbursements had been made to the Participant as regular cash
compensation. plusthe Participant's share of any Social Security tax thatwOl,lld
have been paid onsuch compensation. less any such additional income and Social
Security taxactually paid by the PartiCIpant.

10. Flinding

Unless otherwise required by law,contributions to the Plan need notbeplaced In
trustor dedicated to a specific Benefit, butshaJllnstead beconsidered geheral
assets of theErnplqyeruntil the Premium Expense required under thePlan has
been pald, Furthermore, and unless othelWlse required by law, nothing herein shall
be construed to require the Employer or the Admihistrator to maintain any fund or
segregate allY amount forthe benefit ofanyParticipant, and noParticipant orother
person shall have any olaim againstt right to, orsecurity orather Interest In,any
fund, account orassetottheEmployer from which any payment under the Plan
maybe made.

11.GQveming ltiW:
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This Plan is governed by the Code and the Treasury regulations issued thereunder
(as they might beamended from Umeto time). Innoevent does theEmployer
guarantee the favorable taxtreatment sought by this Plan. To the extentnot
preempted by fedemllaw,the provisions ofthis Plan shall be construed. enforced
and administered according to the laws of thestate of.

12.SeverabUlty

if any provision of the Plan is held invalid orunenforceable, itsinvalidity or
unenforceablllty shall notaffect any other provisions ofthePian, and the Plan shall
beconstrued and enforced as if such provision had natbeen included herein.

13. Captions

The captions contained herein areinserted only as amatter of convenience and for
reference, and Innoway define, limit, enlarge,or describe the scope or intent of
thePlan, norin any way shall theyaffect the Plan or the construction of any
provision thereof.

14. CQntinufltlon of Coverage

NotWithstanding anything in the Plan to the contrary, in theevent any benefit Under
this Plan subject to the contInuation coverage requirement of Code Section 4980B
becomes unavailable. each Participant will be entitled to continuation coverage as
prescrlbed InOode Section 4980B.

15. Fal'nilyanq Medical Leave Aet

Notwithstanding any provision in this Plan to the contrary, if a Partlclpant gOes on a
qualifying unpaid leave under the Family and Medical Leave Act of 1993(FMLA),
to the extent required by the FMLA and, after conslderatlon ofTreasury Regulation
Section 1.125~3 asapplicable, the Employer will continue tomaintain the
Participant's benefits under this Plan onthesame terms and conditions as though
he/she were still an active Employee (Le.• theEmployer will continue to payits
share of the premium totheextent the Employee opts to continue his or her
coverage). Itthe Employee opts to continue hisorhercoverage, the Employee
may pay hisorhershare of the premium with after-tax dollars while on leave (or
pre-tax dollars to theextent he/she receives compensation during the leave), or
the Employee may begiven the option to pre-pay allora portion ofhisor hershare
of the. premium fortheexpected duration of the leave ona pre-tax salary reduction
basis outofhis orherpre-leave Compensation bymaking a special election to that
effectprior to the date such Compensation would normally bemade avallabla to
him or her (provided, however, that pre-tax dollars may notbeutilized to fund
coverage during thenext plan year), orviaother arrangements agreed upon
between the Employee andthe Adrnlnlsirator (e.g., theAdministrator may fund
coverage during the leave and Withhold "catch-up'' amounts upon the Employee's
return). Upon return from such leave, the Employee will bepermitted to reenter
thePlan onthe same basis the Employee was participating in the Plan priorto his
or herleave, orasotherwise reqUired bythe FMLA.

Furthermore, if a Participant goes Dna qualifying paid leave under the FMLA, to
the extent required by the FMLA, the Employee wllf continue coverage while on
FMLA bythe method normally used during any paid leave.
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Inall instances, apaid or unpaid leave under FMLA willbetreated Inthe same
manner and consistent with a non·FMLA paid or unpaid leave.

16. Health fnsuranc~ eortabifit~ and AccoyntabilityAct

Notwithstanding anything Inthis Plan to the contrary, this Plan shall beoperated In
accordance with H1PAA and regulations thereunder.

17. Uniformed S~rVrges Eml2(oymenhnd Reemployment Big{Jts Act

Notwithstanding anyprovision of this Plan to thecontrary, contributions, benefits
and servlce credit with respect toqualified military service shall beprovided in
accordance with USERRA and theregulations thereunder, aswell asany other
applicable Regulations specific to the rights and obligations ofEmployers with
Employees onactive milltary leave.

18. Genetio Inform5!tlolJ Nooc!iscrlmin~tion Aot

Notwithstanding any proVision of this Plan to the contrary, this Plan shall be
operated in accordance withGINA and regulations thereunder.



Adoption Agreement
ForNORtHFIELD (TOWNSHIP OF)·HSA
Section 125 Premium Oniy Plan

The undersigned Employer adopted tile Premium Only Plan forthose Emptoyeeswho shall qualify as
Partlclpants thereunder. It shalt beeffective asof the date specified below. ThaEmployer hereby selects the
following Plan specifications:

1. Name of Employer: NoRtHFIELD(TOWNSHIP OF)·HSA
2. Effeotlve Date:Thlsadopted Premium Only Plan shall be effective asof JUly Oi, 2012
3. Plan Year: Your Plan's records are rnalntalned on the basisof a twelve-month period. This is known

asthe Plan Year. The adopted plan year begins on January 01 andends on December31.
4. Employer's Principal Office:

8350 Main Street
Whitmore Lake, Ml4818e

5.. Beneflts: All the benefits lfsted below are Included inthis plan:
o Health Plan. Premiums that are payroll deducted on apre-tax basis may include the

1olloWlng:
• Group Medical Insurance
• Group Dental Insurance
'" Group Vision Insurance
• HSA Contributions

o Cash In LIeu- Ataxable payment made byyouremployer in lieu of anEligible Employee's
participation in the group Health Plan.

NORTHFIELD (TOWNSHIP OF)~H8A

By:

Name:

Title:
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CERTIFICATE OF RESOLUTION
The undersigned authorized representative of NORTHFIELD (TOWNSHIP OF)-HSA (the Employer) hereby
certifies thatthefollowing resolutions were duly adopted bythegoverning body 01 the Employer on
________-', and that such resolutions have not been modified or rescinded asof the date hereof:

RESOLVEO, thatthe form of amended andrestated Welfare Benefit Plan, effective .january 01, 2017, presented
to this meetIng (and acopy ofWhich isattached hereto) is hereby approved and adopted; and that the proper
agents of the Employer are hereby authorized and directed toexecute and deliver toths Administrator ofsaid
Plan one or more counterparts of the Plan.

RESOLVED, that the Administrator shall be instructed totake such actions thatthe Administrator deems
necessary and proper Inorder to implement thePlan. and toset upadequate accounting and admlnlstratlve
procedures for theprovision ofbenefits under the Plan.

RESOLVED. that theproper agents oftheEmployer shall act assoon as possible tonotify the employees of the
Employer oftheadopdon of the Plan and to deliverto each employee acopy of theSummary Plan Description of
the Plan, which Summary Plan Description Is attached hereto and is hereby approved.

The undersigned further certifies that attached hereto as Exhibits, aretrue copies ofNORTHFIELD (TOWNSHIP
OF)·HSA's Benefit Plan Document and Summary Plan Description approved and adopted atthis meeting~

NORTHFIELD (TOWNSHIP OF)~HSA

8y:

Name:

Title:
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Bumham&Flower
INSURANCE GROUP

NORTHFIELD (TOWNSHIP OF)-HSA
NORTHFIELD (TOWNSHIP OF)-HSA

8350 Main Street
Whitmore Lake, MI48189

Section 125 Premium Only Plan

Summary Plan Description

Amended and Restated January 01,2017
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INTRODUCTION

The Company's Premium Only Plan ("Plan") hasbeen established to allow Eligible Employees to pay forcertain
benefits onapre-taxbasls, There ant! specific benefits that you may elect; and they are outllnedln this Summary
Plan Oescription. You willalso be Informed about other Important Information concerning thePlan, such asthe
conditions youmust satisfy before you can joinand the laws that protect your rights.

Read this Summary Plan Description ("SPOil) carefully sothat you understand theprovisions of the Plan and the
benefits you will receive. This SPO describes thePlan's benefits and obligations ascontained in thePlan
document, which governs theoperation of the Plan. The Plan documentlswrltten Inmuch mora technIcal
language. Please note that ifthenOl1·technlcallanguage Inthis SPD and thelegal language of thePlan
document contllct, the Plan document willalwaysqovern the Plan. Also, jf there is a conflict between anyof the
lnsurance contracts and either thePlan document orthisSummary Plan Description, theInsurance contracts will
control therespective insurance pollcles. Ifyou Wish 10 receive a copy of the legal Plan document, please contact
thePlan Administrator.

The Plan issubject to theInternal Revenue Code and other federal and state laws andregulations thatmay
affeot your rights under this plan, This SPD explains the current details of thePlan inordertocomply withal!
applicable legal requirements. From trne totime. the Plan may berevised due toa change Inlaws ordueto
pronouncements bythe Internal Revenue Service (IRS) orother federal agencies. This Plan may be amended or
terminated bytheCompany. If thePlanls everamended orchanged. the Company will notify you.

This SPb Was designl$ld toprovide you with Information regarding theCompany Premium Only Plan. Ifthis SPD
does not answer allof your questions, pleasecontect the Administrator (orother assigned person). The nama
and address of theAdministrator can be found within thisSPD

Overview

Thissection contalnsqenerallntormenon, which you may need to know about the NORTHFIELD (TOWNSHIP
OF)-HSA Premium Only Plan.

QenerallnfQflnatlQn

1. Thename ofthePlan ls theNORTHFIELD {TOWNSHIP OF)-HSA Prem1umOnly Plan.

2. Thecompany amends andrestates thisPlan asofJanuary 01, 2017 with anoriginal effective
date ofJulyOi, 2012.

3. Thls Plan's records are maintalned over a twelve-month period. ThIs Isknown as the Plan Year.
The adopted plan yearbegins onJanuary 01 and ends onDecember 31.

4. ThisPlan 1$ unfunded, meaning thatthe funds to pay Benefits andto otherwise operate the
Plan come from the general assets ofthe Employer and notfrom a Separate trustc;rrangameht
orfully-insured Insurance arrangement.

Your Employer's narnaaddrsss, andtaxldentlffcatlon number are:

NORTHFIELD (TOWNSHIP OF}-HSA
8350 Main Street
Whitmore Lake, MI48189
Federal Employer 1.0. Number: 38-1812291
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Plan Administrator Information:

Thename, address, and tax identification number ofyour Plan's Administrator are:

NORTHFIELD (TOWNSHIPOF)-HSA
8350 Main Street
Whitmore Lake, Ml 48189
Federal Employer 1.0. Number: 38·1812291

TheAdmlnlstrator keeps therecords forthePlan and Is responsible forthe administration of the Plan. The
Administrator will also answer any questions youmay have about the Plan. You may contact theAdministrator for
anyfurther information about thePlan.

Service of legal Process

Thename andaddress of the Plan's agent forservlce of legal process are:

NORTHFIELD (TOWNSHIP OF)-HSA
8350Main Street
Whitmore Lake, MI48189
Federal Employer I.D, Number: 38-1812291

Type of Administration

The type of Plan administration IsEmployer Administration.

Unless the Plan provides otherwise, theAdministrator keeps the records for the Plan and Is responsible forthe
administration and Interpretation of thl3 Plan. TheAdministrator wHi also a.nswer a.ny questions you mayhave
about the Plan,

01. How Does ThIs Plan Operate'?

Before the start ofeach Plan Year, youwill be able toelect tohave some ofyour future salary
orothercompensation contributed to thePlan in lieu of recelvlnq those amounts in cash, and
your future salary or other compensation will beautomatically reduced by the amount elected
asa contribution to thePlan. The money contributed will beused to pay forbenefits you have
elected based on the options sponsored byyour Employer (and as identified on your "Election
toParticipate" form). The portion ofyourpaythat is contributed to payfor the benefits provided
forunder the Plan is notsubject toState or Federal lncorne or Social Security taxes. In other
words.the Plan allows you touse fax-free dollars topay forhsurance coverage, premium
amounts, or otherallowable plan contributions or expenses whichyounormally pay forwithout-
of-pocket, taxable dollars, .

02. What Happens to ContributionsMadeto the Plan'?

Before each Plan Year begins. you willselect the benefits or programs you desire topayfor
through the Plan wlthyour own pre-tax contributions. Then, during each payperiodduting that
Plan Year, the oontrlbtnlcns deducted frol11 your payoheckwill be used to payyour portion of
your employer-sponsored benefit coverage. Any contribution amounts that are notused during
aPlan year toprovide insurance benefits willbeforfeited and may notbepaid toyou In cash or
used to provide benefits specifically for you Ina later Plan year with theexception ofHSA
contributions that remain available foryouruse under termsestablished under your HSA
arrangement.

03. When Is lhl)"EleellonPeriod" for Our Plart'?

Your initial election period will start on the date you firstmeet the "eligibility requirements" and



end 30days thereafter. Then, foreach following Plan Year, theerecllon period is established by
the Administrator and applied uniformly to allparticipants.ltwill beaperiod of time prior to the
beginning ofeach Plan Year. The Administrator will inform youeach year about the eleotlon
period. Your previous eleotlons wlll bsmsfntalned unless a change request Isprovided to the
Plan Administrator bythe deadline ofthe Open Enrollment period.

04. Ma~ I ChangeMy electIonsDuringfhe Plan Year?

Generally, you cannot change the elections YOl,J have made aftenhe beginning of the Plan
Year. However, there arecertain limited situations when you can change your elections. For
example: YOu arepermitted tochange elections if you have a Ilchange lnstatus"and you make
an electiqn change that is COh$ist~nt withthe ·change instatus:'currently, Federal law
considers the folJowfng events to be"changes instatus":

o Marriage, divorce, deathof8, spouse, legal separation or annulment;
o Change in the number ofdependents, Including brrth,adoptlOn, placement foradoption,

ordeath ata. dependent;
o Any ofthefollowing events foryou, your spouse ordependent: commencement or

termination of employment, a strike or lockout, commencement or or return from an
unpaJd leave ofabsence, a change Inworkslts, ora.nY other change In employment
statu's that affectssligibility forbenefits;

a One of your dependentssatlsfies orceases tosatisfy therequlrernents for coverage due
to change in age, student states.or any similar circumstance, including a change to
oover adult children who have notattalned age 27as of the end of the taxable year; and

o A change intheplace of residence otyou. oryour spouse ordependent.

There are detailed rales on when a change Inelection isdeemed tobe consistent with a
;jch~nga in status." Inaddition. there are separate laws that give you rights to ohange accident
and/or health cOVerage foryou, YOU(SPOOSEl. oryourdependents. Ifyou change coverage due
to rights you have under the Jaw, then you can make-a corresponding change in your elections
under 1he Plan. Ifanyof these conditions apply toyou. you should contact.the Administrator.

Ifthecost ofabenefit provided under thePlan increases ordecreases during a Plan Year. then
wewill automailcallylncrease ordecrease, asthe case maybe.your salary redirection elecflon,
lftheeost increases significantly, you willbepermitted to (lJ make corresponding changes in
your payments, (ll) revoke your election and obtain coverage underanother benefit package
option with simllar coverage, or QiI) revoke your election entirely.

If the coverage under a Benefit is significantly curtailed, and such curtailment results in a
complete loss ofcoverage, then youmay revoke your elections and elect to receive, on a
prospeotlve basis, ooverage under anotherplan With similar coverage, Inaddltlon, if we add a
new coverage option oreliminate anexisting option, orsigniflcantly Improve anexisting option,
you mayelect the newly added or improved option (orelect another option if anoption has been
eliminated) and make corresponding election changes toother options providing similar
(leVerage. If you are not~. Participant, you may elect tojointhe Plan, There areaisocertaln
situations when you may beable tochange your elections onaccount of a change under the
plan of your spouse's, former spouse's or dependent's employer.

Achange In compensation or a financial "harqshlp" isnot a reason tochahge youtelection
amount,

lfyou have d~cllned enrollmentInthe Plan foryou or your dependents (including aspouse)
because ofcoverage Under MedlCE?Jd or the Children's Health Insurance Program (SCHIP),
there maybea right toenroll in this Plan If there is a losa of eligibility for the govetnment~

provlded coverage. However, a request forenrollment must bemade within 60days after the
government~provlded coverage ends.

Inaddition, Ifyou declined entailment inthePlan forYOlJ or your dependents (InClUding
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spouse), and later become eligible forstate assistance through a Medicaid orChildren's Health
Insurance Program thatprovides help with paying forPlan coverage, there may bea right to
enroll in this Plan. However, a request forenrollment must bemade within 60days after the
determination ofeligibility for thestate assistance.

The Pian may permit you to make a prospective elecllonchangethat Isonaccount of and
corresponds with a change made under another employer plan that isa cafeteria plan ora
qualified benefits plan if the election foraperiod ofooverage forthis Plan Isdifferent from the
period ofcoverage (open enrollment) under the other plan.

However, with respect to the Health Savings Account, youmay modify or revoke your elections
without having had a change in status

05. May I Make NewElections In Future Plan Years'?

You will automatically beenrolled insubsequent plan years unless you terminate your
participation In the Plan bynotifying the Administrator Inwriting during the Election Period that
you donetwantto partlolpate In the Planforthe next Plan Year.

06. What Insutcmce Cov$!rage MayI Purchase?

Under ourPlan, you can choose to receive your ~ntire compensation Intaxable compensation
orusea portion to pay premiums ona pre-tax basis foranyone or more insured benefits that
wedecide to offer through ths.Plan.

Certain limits may apply on theamountof coverage that weobtain onyour behalf. The
lnsuranceccnlractswlll normally control.

We may terminate ormodify Plan benefits l:itany time, subject toihe provisions of any
insurance contracts providing the benefits described above. Wewillnot beliable to you Ifan
insurance company falls to provide any of the benefitsdescribed above. Also, your insurance
wm. endwhen you leave employment, are no longer eligibleunderthe terms of any insurance
policies, orwhen insurance coverage terminates.

Any benetlts tobeprovided by lnsuranoe will beprovided onlyafter (i) you have provided the
Administrator thenecessary Information toapply forInsurance, and (it) theInsurance Is in effect
foryou.

Ifyoucover your children (up to age 26) under your insurance, youcan pay for that coverage
through the Plan.

You may purchase:

o Group Medical Plan

o Group Dental Plan

Q Group Vision Plan

07. WlIlMy Social SecurityBenefltsBe Affected?

Your Social Sacurllybenefils may beslightly reduced, because when you Use partof your
compensation topayfor insurance premiums 00 a tax-free basis under ourPlan, It reduces the
amount ofcontributions thatyou make to the Federal Social Security system aswell asour
contribution to Social Becutlty onyourbehalf.

08. What if I taka a Famify or Medical leave?

If you take anunpald leave under theFamily and Medical Leave Aot, you may revoke orohange
your existing elections forhealth insurance and you may participate Inannual enrollment. If ~)~



your coverage Inthese benefits terminates, duetoyour revocation ofthe benefit while onleave
ordueto your non-payment of contributions, you may r\:!lnstatecovera,ge for the remaining
portion of the Plan Yearupon your return.

Your employer maychocse tocontinue coverage onyour behalf during yourFMLA leave. Your
employer will arrange a schedule tor you to"catoh up" your payments when youreturn.

Ifyou continue yburcoverage during your unpaidleave, you may pre-pay forthecoverage
through payroll deduction prior to the start ofyour leave,provided such payroll deduction Isfor
benefits wlthh'l the remaining portion of the plan year, oryou may pay foryour coverage onan
aftsr-tax basis while you are onleave, oryou and your Employermay arrange a schedule for
you tc "catch up" your payments When you return.

If youtake a paid reave under the Famllyand Medical Leave Act, you may participate inannual
enrollment, and you will berequired tocontmue coverage while onFMLA, yourshare of the
premiums being paid by the method normally used dudng any paidl(;)ElVs.

Inall lnstances, apaid orunpaid leave under FMLA will be treated in the same manner and
consistent with a non-FMLA paid orunpaid leave.

09. 00 I.h!li1ations8pgl~!0HighlyQQmpen$afed Employees?

Under the Internal RevenueCodel 'Nghlycornpensated employees" and "keYemploYeesil

generally are Participants who are officers, shareholders or are highly paid. You will benotified
by the Administrator eachPlan Yearas towhether you are a "highly compensated employee"
or a "Key employee".

If you are within either of these categories, the amount of contrlbuflons and benefits foryou
maybe limited so thatthePlan as a whole does not unfairly Iavorthose who art! highly paid key
employees, orthelrspouses ordependents, These provisions are also applicable ifyour .
Employer makes Employer contributions through the Plan on your behalf.

Your own circumstances will dictate whether contribution IIm/tattons on"highly compensated
employees" or "key employees"will apply. You willbenotlfied ofthese Ilmitatlonslfyou are
affected.

10. What Happens IU Terminate Employment?

Ifyou leave bur employ dl,Jring the Plan Year, you will remain covered by Insurance, butonlyfor
theperiod for which premiums have been paid prior toyour termination of employment. Any
amounts that are notused during a Plan Year toprovide benefits will be (orfeited and may not
bepaid toyou incash orused toprovide benefits speciflcally foryou In a laterPlan Year.

lfyou areenrolled lna Health SaVings Account and aremaking contributions through the Plan,
any unused amounts wlthili your HSA Will continue to beavailable 10you forwithdrawal to pay
qualified expenses ona tax-free basis, ormay bedistributed toyou, subject to applicable IRS
gUidelines or the terms of yourHSAaccount. You should contact theHSA Trustee todiscuss
any questions regarding any rights you may have tounused amounts held in your Heahh
Savings Account attermlnatlon.

11, Whatfsa He~lth Savings Account?

In addition tothe Premium Only Plan benefits, described above, this Plan also may provide for
contrloutlcns (Via payroll deduction) to be made byyou ona pre-tax basis 10 a lIHealth Savings
Account" (also .referred to asan"HSA Program"). The HSAIsa type ofaccount thatenables
those Who elect toparticipate Inthis program topayeligible HSA Medical Expenses orallow
distribution of remaining balances for other qualifying purposes. TheHSA Program, if
applicable, Isseparately provided and administered through an HSA Trustee orsimilar custodial
account. YQurEmployer's election to$nable you to make contributions to the HSA Program
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merely provides the opportunity foryouto contribute such amounts through this Plan on a pre-
taxbasis. .

In general, unless otherwise excluded from participation. allParticipants in thePremium Only
Plan areeligible to receIve benefits underthe HsA Program. Enrollment and termination under
the Premium Only Plan shall generally constitute enrollment and termination of participation
under theHSAProgram aswell. Inaddition, other matters concerning contributions, elections
andthelikeshall be governed by thegeneral provisions of thePremium Only Plan; ifyour
Employer allows youto make contributions through this Plan toyourHSAplan; you electthe
amount to bewithdrawn from yoursalary in the samemanner as otherwise setforth above.
Your employer may also elect to contribute employer contributionamounts to yourHSA plan.
on adiscretionary basis, and Inaccordance withthePlan's general limitations onthe allow
ability of employer contributions overall (NOTE: You should contact the HSA Trustee for any
other questions you may have about ellglbllityto establish orparticipate Inan HSA, what
benefits may be received through participation in such program and howcontributed HSA
amounts areused topayforqualifying expenses under the HSAprogram).

Theeligible Employee will establlsha Health Savings Account forcontrlbutions aselected for
theH$AProgram established orprovided by theHSA Trustee. (NOTE: You should contact the
HSATrustee for more Information abcuttheamount you may contrlbuteeaoh year. TheHSA
Trustee will provide. more Information to youregarding the requirements forparticipation in the
HSA Program and thebenefits you are entitled to thereunder. To theextent of anyconflict
between the terms of this Plan andthose of theHSA Program, theterms of the HSA Program
willcontrol)We arenotrespOnsible for thedecisions and operations of the HSA Trustee in the
administration of theHSA Program.

12. Qllaliffed Medical Child SUPPQrt Order

A medical child support order is a judgment. decree or order (including approval of aproperty
settlement) made under state lawthatprovldas forchildsupport orhealth coverage for thechild
of a Particlpaht. Thechild becomes an "alternate recipient" and can receive benefits under the
health plans of theEmployer If theorderIsdetermined tobe"qua!lfied," Youmayobtain,
without charge, a copy of theprocedures governing thedetermination ofqualified medical child
support orders fromtne Plan Admlnlstrator,

13. What Is the "Cash In L1euofa~neflts" option?

Your Employer provdes a contribution to Employees tobe used for theBenefits provided under
theEmployer's SectIon 125 Plan. If saidEmployer contribution Isnetallocated, Inwhole or in
part. to anyof the available benefits or thePremium Only Plan, a cash payment may be made
to theEligible Employee(s). Thecash payment to the Eligible Employee(s) shall betaxed. The
Employer mayalso subtract from the cash payment theemployer's share of theFIOA cost.



Election to Participate

For NORTHFIELD {TOWNSHIP OFl~HSA

Section 125 Premium Only Plan
Plan Year January 01 through December 31

EmployeeName Employee Number

As lin cliglble employee Intheabo\lO pl:m, I ~t\O'NJ(ldQB that!haverllC1!Ned!he SummaryPIatl oescr!ptlQn, I have read the Summary Plan Descriptloiland
undtllsland lhebenellts l\vaUahl,,{o me-as well M the olhor tights and obilgaUons whIch I havil liildedtlePlan,

Inaccordance with®, rlllhls undlJtlho plan, lellJCIlhlJ Denellis ihatl havl;l sele¢ll;ldbelow(or Iheplllr\year spec]iled a1;>QVo. Tnll Smptoyer and I agree IMt
my cash compensai!onwlll be rodlreotodby th/;! amounts sotforth below foraach payperiod and ofthe plan year(orduring such.pcrilen of the plan yearas
remains ellarlhedale01 Uila 8ecHon toParticipate),

Ontheapptoprla!(l benefit enrollment form(s), I haVe (In/oUed forcertain Insurance COVerases. I elect toreClllve lila lollowing coverage(s) under lhePremium
OI1ly Plan: .

o Health Savings Account (HSA)

[J GroupMedll;lIllnsuran¢e

o GroupDenlallnsurllne&

o GroupVj,i1ct1ln$urane~

I understand that:
Inlk:lu 0( speclflo dolhir amounts; I hereby eject thoabovo speciffod lnsrrraneoeovera!jM andauthorize salaty redlrecllons Intheamounls ofthe
current premiums befng charged.

• 1/ myrequired contributions topay premiums forthlllllecledbeneflis are Increased ordecroased whllalhls EIe¢!lon remains inOffeel, my
compensation redirection willaulomallClllly be. adjusted 10 reilect lhnt lncrease ordecrease,

.. IcaMotchailge orrtwoke anyo/myelections under thls Plut\at any\fme during thE! Plan Year (wlththa exception ofIheHSA) unlosslhave a
"change Ins!atus~ and iheelilctlcn change Isconsistent With thB'Change In$\al\la" means: marrlagll, dlvol'¢l1. death ofa spouse or cl1lld, birthOf
a.:lopllon Q!a el\lfO, commel1¢\lmtlnl or~roallon Q!llrnployment ofaspoose, change In myormySPOVS(\'S omployment status IrQI'll full-lime topart­
tlmo orIf9mpart-lime toIIlIHlm(l, m'lIlPQuse'sor myla\(lng anunpaId leavl1 orabs(lncc; asub$tanUal change lnmy lijrrtlly's hll'llthQtlVerilgo due 10 a
chango 111 mySPQuse.'s ernployer-sponsored heollhcovorage. orsuch other events as thePIMAdmInIstrator determines wid permitachango Qr
revocallon ofan electlon.

• Tl10 AdminIStrator may redIrect crcancel my compensation redlrecUonor otherwlse modlly thisE.lecUonln!ha evant hebelloyosltadvlsablpln ordllr
10 sallsfy celialnprovlslons of Ih.e Intt:lmat RevenUe Coc;la.

• Theledlreclion Inmy cash ccmpensatlon under Ihl$ EI!¥)llrm shall !wIn addlUonlo ,my r«lvclloos under Qlner IIgteamlJl1ls orbeneOt pr0!1rams
malnlalned bymyEmployer, ..

• Anyamounts that ;lJ'lloo1 us~ during a Plan YIWIt:) provide berwfils \ll1U b<l f~rlened and maynot00pald IQ meInlaxaQ!e compensation orused to
Provide Mnofilsspecifically 101 me Ina later Plan Yaar. Contllbuttons 10 my. HSA arenotsubJecllO lhlS/orfeil\lre,

• PnCirlo lhefirstdayofeach PlanYeal .1 wUlbllolfered Iheopportuni\y tochange my bon(lfft electlons(orthat Plan Year,
o My Social Security beneflls may besllghllyreduced duetomypre-tax contributions tothaPlan;

ThisSect!Qn 1$ subject 10 th\lterms or!heEmployer's Pr4mlum Only Plan, allamended from time tollll1ll, shall b;lgQverned byandf;onslruedlli acccrdancs
withl'IIiplioable laws, llhal!lake elfecl asasealed lm.trument under appll~bllllnws. and !evokes anI' priorl,l10¢~0tl and compensatlon retfiiecLlon agrelllTIent
relaliO\j 10 suQh Plall,

Accepted and agreed toby the Employer's Authorized Representative

Date

Date



Election to not Participate

ForNORTHFIELD (TOWNSHIP OF)·HSA
Section 125 Premium Only Plan
Plan Year January01 through December 31

Employee Name

Employee Address.

Employee Number

I understand all the benefit options available under the Premium OnlyPlan.

I elect NOT to partIcipate in the Premium Only Plan and instead to receive myfullcompensation in taxable
compensation. I understand that IwHl receive the full amount ofmysatary.and other compensation without
reduction for benefits available, or anyreduction on appllcable employment tax costs.

I understand that:

-I cannot change orrevoke any ofmyelections under the Plan atany time during the Plan Year (with the
exception of the HSAlunless I have a "change instatus" andthe election change is consistent with the
"change in status", (including marriage, divorce, death of a spouse orchild, birth or adoption of a child,
commencement ortermination of employment ofaspouse. change Inmyor myspouse's. ormy
employment status from full-tlma to part-time or from part-tlms tofull-time, myspouse or I taking an unpaid
leave of absence, asubstantial change inmyfamily's health ooverage due to a change inmyspouse's
employer-sponsored health coverage, or such other events as the Plan Administrator determines will
permit a change or revocation ofanelection).

• Prior to each Plan Year I will be offered the opportunity to change my benefit election forthe following Plan
Year, If I do not complete andreturn a new election form at thattime, I will be treated as having elected to
continue myeleotlon to receive full cash compensation in effect forthe new Plan Year,

Employee's Signature

Accepted and agreed tobythe Employer's Authorized Representative

Date

Date



Revocation of Benefit Election Form

For NORTHFIELD (TOWNSHIP OF)~HSA

Section 125 Premium Only Plan
Plan Year January 01 through December 31

Employee Name Employee Number

Effective I I hereby revoke my benefit election and compensation redirection agreement under the
Premium Only Plan with respect to the following benefit coverage(s):

o Health SavingsAccount (HSA)

o Group Medical Insurance

IJ Group Dental Irtsurance

IJ Group Vision Insurance

Mybenet/telection andcompensation redirection agreementshall remain ineffect as tomybenefit coverages, If
any! whloh arenotchecked above.

Employee's Signature
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Accepted and agreed toby the Employer's Authorized Representative Date

Thisrevocation may notbeeffective prlortothe first dayof the next Plan Year unless It lsrnade because of a
changE) in status asdefined in the Plan. Innoevent may therevocation beeffective prior to the firstpay period
beginning after this form Iscompleted and returned tothe administrator of the Plan. You can revoke the Health
Savings Account atany time. .



Change in Status Election Form

ForNORTHFIELD (TOWNSHIP OF}~HSA

Section 125Premium Only Plan
Plan Year January 01 through December 31

Employee Name

Employee Address

Employee Number

Asa partiolpant 111 the Premium OnlyPlan, I amentitled to revoke myprior benefit election and enter lntea new election Intheevent
of certaln changes Instatus.

I understand thatthe ohange inmybenelll election must benecessitated byand consistent with thechange Instaius and thallhe
changelT1ust beacceptable under the Regulations issued by the Department ofTreasury.

I certify that I have Incurred the following change Instatus:

D
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n
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Marriage

Divorce, Legal Separation, orAnnulment

Birth, or adoption, orplacement foradoption of a child

Death of my spouse and/or dependent

Termination or commencement ofemployment bymyspouse ordependent

AJudgment, decree, ororder("ordern
) that affected ellglbllllyfor benefits

I, myspouse, or dependent have had achange In employment status, Including switching frompart-time to fulHlme (or
viceversa) or reduction orlnoreasa Inhours a strike orlockout, thatalfected eligibility forbenellts

A change in the restdence orworksile ofmyself,my spouse, ordependent that affected eligibility forbenefits

I, myspouse', ordependent have taken an unpaid leave of absence Ihataffected eligibility forbenefits

Mydependent salislie$ orCeases to satisfy therequirements forcoverage's due toattainment ofaga, student status, or
any similar circumstance

A ¢Ost orcoverage change Inbenefits thataffected etiglbllily forme, my spouse, or dependent

Achange made under my spouse's or dependent's employer benelits planif the election fora period of coverage formy
Plan Isdifferent from the period or¢overage (open enrollment) under theother cafeteria plan orquallfled benefits plan

I ameligible to enroll InaQualilled Health Plan through a Marketplace during the Marketplace's annual open enrollment
perIod

Ths Admfnlsirator may require you ioprovlde evldenee 10document the evenl which requires the change ofalectlon.

Employee's Signature

Accepted andagreed toby the Emplqyer's Authorized Representative

Date

Date



NORTHFIELD TOWNSHIP

lVIElVIO

To: Northfield Township Board

From: SteveAynes

Date: 4/19/2018

Re: Independent Contractor Agreementsfor Recording Secretary & AN Operator- Legal Opinion

DearTownship Board,

Our laborattorneyhas provided us with her legal opinion regarding the Independent Contractor
Agreements for the Recording Secretary and AN Operator. Based on this opinion, the boardwill need
to have a discussion on how theywish to proceed.

Sincerely,

SteveAynes
Northfield Township Manager
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Mr. Steven Aynes, Township Manager
NORTHFIELD TOWNSHIP

8350 Main Street
Whitmore Lake, Michigan 48189

TROY

April 19, 2018

SAGINAW

2075 W. BIG BEAVER ROAD
SUITE 750

TROY, MICHIGAN 48084
TELEPHONE: (248) 502-4000
FACSIMILE; (248) 502-4001

Re: Independent Contractor v, Employee Classifications

Dear Mr. Aynes:

You have requested a legal opinion regarding whether, Lisa Lemble and Jim Nelson, two
individuals who perform work for Northfield Township, are employees of the Township or are
independent contractors. I have reviewed the draft contractor agreements for these individuals and
have been provided a brief overview of their work for the Township. For the reasons set forth
below, these individuals are Township employees.

To be considered an independent contractor, an individual must meet the following
elements established by the Internal Revenue Service ("IRS") based on applicable case law:

1. A contractor is self-employed and is in business for himself or herself, providing a
defined service to the Township as a result of that business.

2. Because a contractor is self-employed and in business for himself or herself, the
individual can realize a profit or incur a loss based on the overall business.

3. The extent to which the worker makes his or her services available to the relevant
market for which he or she provides services.

4. A contractor brings his or her own specialized expertise, tools and methods to the
Township and utilizes the expertise, tools and methods to carry out a defined
project.

WWW.MCGRAWMORRIS.COM
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5. A contractor can provide his or her own services to multiple different entities for
compensation from each.

6. A contractor sets his or her own hours and determines independently when to
provide services as well as how the services will be carried out or performed and
the Township has no authority over when or how the contractor performs services.

7. A contractor generally works free from control by the Township.

8. A contractor provides his or her own liability and workers compensation insurance.

9. A contractor can hire others to help him or her carry out services for the Township.

As set forth below, neither Lemble, as a recording secretary, nor Nelson, as a videographer,
meet any of the above-referenced elements. Therefore, they are employees of the Township and
not independent contractors.

1. As to Lemble, she is not in business for herself for the purpose of taking notes of
municipal meetings. Rather, she does this work only for the Township. As to
Nelson, it does not appear that he has a video recording business but rather, appears
only at Township meetings to record those meetings.

2. Neither Lemble nor Nelson is in business for herselfor himselfand neither provides
a defined service to the Township as a result of that business.

3. Neither Lemble nor Nelson provides their service to any other municipality and
their service to the Township is not the result of their self-employment.

4. Neither Lemble nor Nelson has marketable specialized knowledge that they provide
to the Township. Rather, each is hired to do a particular job. In contrast, a true
contractor is someone who utilizes specialized knowledge, tools or methods to
carry out their duties.

5. Neither Lemble nor Nelson provides services to multiple different municipalities
for compensation.

6. Both Lemble and Nelson appear for meetings to record Township business on dates
and at times established by the Township Board. Each carries out his or her specific
job at the direction of the Township Board and Township Manager for the purpose
of obtaining a specific result, that being the recording of the Board's meetings.

7. Neither Lemble nor Nelson carries workers compensation or liability insurance.

WWW.MCGRAWMORRIS.COM
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8. The Township does not allow Lemble or Nelson to hire another individual to help
them carry out their work for the Township.

Based on the foregoing, both a recording secretary and a videographer are employees of
the Township and not independent contractors. In addition to the fact that these individuals do not
meet the IRS factors for designation as independent contractors, if the IRS learns that an employee
has been misclassified as a contractor, the Township could be subject to penalties and fines as well
as an audit of all workers to determine whether any other individuals are improperly classified.

This opinion is based on the facts and information available as of the date of this letter.
Should additional facts and/or information become available, our opinion may be altered. Should
you have questions regarding this matter, please do not hesitate to contact me.

Very truly yours,

MCgRAW M... ORm,~:z_P C.

C~~.I ..

STACY J. BELISLE
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