Michigan Depariment - PUBLIC ACT 51, SECTION 18], MCL 247.668j

of Transpartation - .
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‘CERTIFICATION YEAR 2020
“ COUNTY ROAD AGENCY NAME Ontnnegoh éouhty Road Commission

Beginnlng September 30, 2015, and annuelly each September 30 thereafter certlfcatlon must be made for
compliance to Section 18](1) of Public Act 51.6f 1951, MCL 247.668j(1). A local road agency must certify that it has (a)
developed an employee compensation plen 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 18. 569 or, that it does not offer medical
benefits to its employees or elected publlc offi clals

W Comphance wnth {1}{a}
AN certify compliance with MCL 247 BGB](‘I)(a)
Qur compensatlon plan for employees meets the minimum criteria of MCL 247 SSSJ (a)(i - iv).

D Compliance with {1)(b) '
| certify compliance with MCL 247.668.(1)(b), ancl as such, offer one.of the following:

[ certify that medical benefits are offered lo employees or elected public offi cra]s in cumpllance with the publically
funded health insurance contribution act, 2011 PA 152; or :

. . [T 1 certify that the’ local road agency has exempted itself from the publically funded health |nsurance contrlbutaon act,
2011 PA 152; or el

. [T certify that medical beneiils are nat offered to employees or elected public officials.

D Non-compliance with (1)(@) or (1)(b) :
| certify that we are not in compltance with MCL 247.668j(1). Co
l'understand that failure to comply with certification of (a) or (b) of MCL 247 888}(1) miay result in the withholding of all
or part. of the dlstrlbutlons made to thls Iocal road agency from the Michigan Transportatlon Fund

This form must be signed by the Chalrman of the County Road Commission or the County Executwe encl the Chief Financial
Oﬁ' icer of the County Road Agency . .

) AT
2 Wl@uﬁm@’ww
PRINTED NAME | PlinTED NARES)
Michael Maloney Jacgueline Jo
TTLE - . L. | DATE TITLE - _ DATE
.Engineer/Manager _ © oo loTie220 Business Manager =~ oL 07122120

. 'Due Each September 30
' - Return the completed form to: o
Mlchlgen Department of Transportatlon Financial Operations Division, P.O. Box 30050, Lanslng, MI 48309, OR
o E-mall to: MDOT-Qutreach@Michigan.gov, OR

. Faxto: (517) 335-1628




