COUNCIL CHAMBERS-VILLAGE HALL
102 South Huron Avenue
Mackinaw City, Michigan 49701
Phone: 231-436-5351

October 9, 2014 @1:00 P.M.

FRIDAY OCTOBER 10,2014 @ 1:00 PM

SPECIAL MEETING-COUNCIL OF THE WHOLE
1. State Disaster Contingency Fund Grant Resolution



Village of Mackinaw City

102 South Huron Avenue, PO. Box 580, Mackinaw City, Michigan 49701
Telephone: (231) 436-5351 Fax: (231) 436-4166
www.mackinawcity.org village@mackinawcity.org

VILLAGE OF MACKINAW CITY
SPECIAL COUNCIL MEETING AGENDA
October 10, 2014 - 1:00 P.M.
VILLAGE HALL

L, CALL TO ORDER/TAKING OF ROLL/PLEDGE OF ALLEGIANCE
IL APPROVAL OF AGENDA

III. PUBLIC COMMENTS
Citizens wanting to address the Council can do so at this time. Persons addressing the Council
are requested to give their name and address for the record when called on by the President.

IV. BUSINESS REPORTS AND RECOMMENDATIONS
A. State Disaster Contingency Fund Grant Resolution [Action Item]

V. ADJOURNMENT

“Crossroads of the Great Lakes.”
Equal Employment Opportunity and Service Provider



STATE DISASTER CONTINGENCY FUND GRANT
RESOLUTION

BE IT RESOLVED By Village Council (yoF Village of Mackinaw City

(2)1

WHEREAS,Village of Mackinaw City (2), Michigan, is a political subdivision
within the State of Michigan with an official Emergency Operations plan in compliance with Section 19 of the
Emergency Management Act, Act 390, Public Acts of 1976, as amended.

WHEREAS, Village of Mackinaw City . &2)és¥tained sgyere losses of major
proportions brought on by the7idespread deep Irost/extended 'eXtreme SM1Pa resulting In the
following conditions: _.additional cost to treat waste water, ice damage to Muhlcipa

docks, contractor thawing of residential and commercial water services.

{4)

WHEREAS, __yillage Council i ' (1) certifies that
the Counties of CTheBoygan and Emmet S (5) Emergency Operations

Plan was implemented at the onsst of the disaster at _APL1l 25, 2014 ©
and all applicable disaster relief forces identified therein were exhausted,

WHEREAS, as a direct result of the disaster, public dama d expenditures were extraordinary and
place an unreasgagblg areat financial burden on ‘?li age Of Mackinaw City :

(@)

totaling .
NOW, THEREFORE BE IT RESOLVED THAT_Village Council (1) requests
the Governor authorize a grant to the_Village of Mackinaw City (2) from the

State Disaster Contingency Fund pursuant to Section 1 9, Act 390, Public Acts of 1976, as amended.

FURTHERMORE, _Adam Smith . (8) is authorized to execute
forandin behalfof_._Village of Mackinaw City : (2) the application for financial
assistance and to provide to the State any information required for that purpose.

Action taken and incorporated in the minutes of a mesting of

Village Council - (name of governing body)
on _ October 10,2014 (date)
Attest; (name of clerk)

NOTES: (1) Insert name of governing body (City Council, County Board of Gommissloners, Township Board, efc.)
(2) Insert name of political subdivision (Clty of i County, Township of ——————— , ¢l¢))
(3) Insert the type of disaster (tornado, flood, explosion, ete.)
(4) Insert a brief description of the effacts of the disaster on the community,

(5) County governments and municipalities under 10,000 population Insert the term “'county"; munlcipalilies over 10,000 population
Insert the term 'municipal' if they maintain a separate plan; or the term “county/municipal® If they are Included in the county plan,
(8) Insert the time and date the plan was Implemented,

(7) Insert the total dollar value of eligiblz disaster expenditures and costs (from Section 3 of the application),
(8) Insert the name of the applicant's agent who Is authorized to act for and on behalf of the palitical subdiviston,




