M‘&"'gg‘f:gmne’“ PUBLIC ACT 51, SECTION 18j, MCL. 247.668]
Annual Certification of Employee-related

2087 (12/15)
Conditions

CERTIFICATION YEAR 2023

COUNTY ROAD AGENCY NAME OCEANA COUNTY ROAD COMMISSION

Beginning September 30, 2015, and annually each September 30 thereafter, certification must be made for
compliance to Section 18j(1) of Public Act 51 of 1951, MCL 247.668j(1). A local road agency must certify that it has
(a) developed an employee compensation plan for its employees as described OR (b) the local road agency must
certify that medical benefits are offered to its employees or elected public officials in compliance with the publicly
funded health insurance contribution act, 2011 PA 152, MCL 15.561 to 15.569, or, that it does not offer medical

benefits to its employees or elected public officials.

[l

Compliance with (1)(a)
I certify compliance with MCL 247.668j(1)(a).
Our compensation plan for employees meets the minimum criteria of MCL 247.668] (a)(i - iv).

Compliance with (1)(b)
| certify compliance with MCL 247.668J(1)(b), and as such, offer one of the following:

X1 1 certify that medical benefits are offared to employess or elected public officials in compliance with
the publically funded health insurance contribution act, 2011 PA 152; or

1 certify that the local road agency has exempted itself from the publically funded health insurance contribution act,
2011 PA 152; or

[ 1 certify that medical benefits are not offered to employees or elected public officials.

Non-compliance with (1)(a) or (1)(b)
I certify that we are not in compliance with MCL 247.668j{1).
| understand that failure to comply with certification of (a) or (b) of MCL 247.668j(1) may result in the withholding of all or

part of the distributions made to this local road agency from the Michigan Transportation Fund.

This form must be signed by the Chairman of the County Road Commission or the County Executive and the Chief Financial
Officer of the County Road Agency.

SIGNATURE (~| ; (’I_‘&Z\‘t snsmr%/l/z’__

S SP e
PRINTED NAME PRINTED KAME 7.~
RENEE CURTIS MARK TIMMER
TITLE DATE | Tm.e DATE
~ DEPUTY CLERK 7 (ly 2074 MANAGING DIRECTOR
Due Each September 30
Retum the completed form to:

Michigan Department of Transportation, Financial Operations Division, P.O. Box 30050, Lansing, Ml 48909, OR

Email to: MDOT-Outreach@michigan.gov, OR
Faxto: (517) 373-6266




9N Depatm TITLE VI SUB-RECIPIENT ANNUAL Page 1 of 1
0179 (10/19) CERTIFICATION FORM
This form is to certify compliance with Title VI of the Civil Rights Act of 1864. If your Title VI Plan has been approved by the Michigan Depariment

of Transportation (MDOT), all changes to the organization's Title VI Plan which occurred during the current fiscal year (October 1st through
September 30th) must be reported on this form. Please attach additional pages, as necessary, to provide a complete response 10 each question.

NAME OF ORGANIZATION
OCEANA COUNTY ROAD COMMISSION
NAME OF TITLE VI COORDINATOR TITLE
RENEE CURTIS DEPUTY CLERK
ADDRESS
3501 W. POLK ROAD P.O. BOX 112
cITY COUNTY STATE ZIP CODE
HART Oceana MICHIGAN 49420
TELEPHONE NO. FAX NO. E-MAIL ADDRESS
231-873-4226 (231) 873-7123 reurtis@oceanacrc.org
1. Has your Title VI Coordinator changed during the reporting pericd or since [INo [X] Yes
your last Title VI Plan was approved? If yes, please list the name and contact
informaticn for the new coordinator.
200 Characters Renee Curtis, Deputy Clerk
2, Has your organization had any projects that have Title V1, LEP, or EJ impacts? How [XINo [ Yes

many? If yes, what did you do to ensure that those populations affected by the project
had meaningful access to and involvement in the development process?

500 Characters
3. What is the number or percentage of LEP or EJ populations who were affected by the N/A
project?
How many public involvement meetings did you hold during the reporting period? NONE
Did you provide language assistance at any of your public meetings during the [X]No [ Yes

reporting period? How many persons received this assistance?

6. Did you receive any formal or informal Titie VI complaints, or law suits during this [XINo ] Yes
reporting period? If yes, how many, and please provide details regarding each
complaint or law suit and the resolution.

500 Characters
7. During this reporting period, how many of your employees have been educated about Title VI and their responsibility to
ensure non-discrimination in any of your programs, services, or activities.
N/A
8. Please provide any comments or additional information related to the organization's Title Vi Plan.

5§00 characters N/A
The information reported on this form is accurate and reflects all changes to the organization’s Title VI Plan for the cument fiscal
year.

A, )
NAME p// /// TITLE —
MARK TIMME 7 Managing Director AUGUST 3, 2023
If you have any questions ing Title V1, contact MDOT Title VI Coordinator (517) 241-7462, or MDOT-TitleVI@Michigan.gov. PLEASE

RETURN COMPLETED FORM VIA EMAIL, OR FAX TO: (517) 335-0845.
PLEASE SUBMIT THIS FORM BY OCTOBER 5§TH OF THE REPORTING YEAR.



