Mighigan Dspariment PUBLIC ACT 51, SEGTION 18], MCL 247.668]

Dggemﬁﬁ?uﬂfff " Annual Certification of Employee-related
Conditions
CERTIFICATION YEAR 2021
CITY OR VILLAGE NAME Wyoming

Beginning September 30, 2015, and annually éach Septamber 30 thereafter, certification miist be made for compliance o
Section 18](1} of Public-Act 51 of 1851, MCL 248.:668](1). A local road. agency must cartify that it has (a) developed an
emplayes comperisation plan for its employess as described OR-(b) the local road agency most certify that medical
benefits aré offered to its employees or elected public offiials 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-lts: amployeesor

elected public officlals.

]

Compliance withi(1}{=)
I cartify compiiatics with MCL 247.668)(1)(a).
Qur compansation plan Tor employées meets the minimuen criteria of MCL 247,668 (a)(i - 1v).

Compliance with (1}(h)

- | certify compliance with MGL 247,668J(1)(b}, and as such, offer one of the following:

4 t certify that medical bensfits are offered to employees or slected public offictals in compliance with
the publically funded ‘hesith insurance contribution act, 2011 PA 152; or

[ t:certity that'the loeal road:agency has exempted iiself from the publically funded heslth insurance contribution
act, 2011.PA 152; or

[ 1 certity that inedical benefits are not offered to employess or electsd public officials.

Non-compiiance with (1){a) or(1}(b)

| certify that we are not In compliance with MCL 247.668)(1).

F'uriderstand thet fallure to comply with cerfification of (8) or (b) of MOL-247.668}{1) may: result in the withholdifig ot all or
part of the distribufions made to this local road agency from the Mishigan Transportation Fund,

This form must be signed by the Street Administrator and: the Treasurer or-Financial Director.

SIGNATUBE, ss-_'
PRINTED-NAME U : PRINT&D NAME

William D, Dacley Kate Balfoort
TTE DATE TITLE. ATE
Street Administrator {2: %01 q _|Finance Director &glﬂjﬁiﬁ
‘Due Each September 30
Retum the compieted form ta:

Emall to: MDOT-Ouh'each@michlq_p qov, OR:
Fax to: (617) 373-6266.




