Michigan Depariment
Of Transporiation
2058 {12113}

PUBLIC ACT 51, SECTION 18j, MCL. 247.668]
Annual Certification of Employee-related
Conditions

GERTIFICATION YEAR 2 O/ 9

Beginning Septernbar 30, 2015, and annually each September 30 thereaiter, cartification must be made for compliance 1o
A lacai roed agency must ceriify that it has (a) developed an
employee compensation plan for its employees as described OR {b) the local road agency must cerlify that medical
benefits are offered to its employees or slected public officials in compliance with the publicly funded haalth insurance
contribution act, 2011 PA 152, MCL 15.551 fo 15.569, or, that it does not offer medical beneiits to its employees or

Section 18j(1) of Public Act 51 of 1851, MCL 247.568}{1).

CITY OR VILLAGE NAME Village of Pigaon

elected public officials.

]

B

Compliance with{1){z)
| cerlify compliznce with MCL 247.668}(1)(2).

Cur compensalion plan for employess meets the minimum crteria of MGL 247.668] (a){i - iv).

Compliance with (1){b)

B4 | certify that medical bensfits are offered to employees or elected public officials in compliance with

I cerlify compliance with MCL 247.668.4(1)(h), and as such, offer ane of the follawing:

the publically funded health insurance contribution act, 2071 PA 152; or

(| certify that ths local road apency has axempted itsali from tha publically funded health insurance contribution

act, 2011 PA 1532; or

11 ceniify that medical benefits zre not offered to employees or elected public officials.

D Nan-compliance with {1){z) or {1){b}
[ certify that we are not in compliance with MCL 247 6EB8j(1).

I understand that failure to comply with cerification of
parl of the distribulions made to this local road agane

This form musl ha signed by the Street Adminisirator and the Treasursr or Financial Director.

i

(a) or (b} of MCL 247.668{(1} may result in the withhalding of all or
y from the Michigan Transportalion Fung.

SIGNATURE o

= =
D s

SIGNATURE -

PRINTED NANME PRINTED NAME
Thomas Buschlan Sieven Corricn
TITLE DATE TITLE DATE
7131/2019 Clerk 7/131/2019

Street Adminiistrator

Bue Each September 30
Raturn the completed form to:

Michigan Department of Transpartation, Financial Oparations Divisfon, £.0. Box 30050, Lansing, Ml 48808, OR

Emall to: MDOT-Dutreach@michigan.cov, OR
Fax to: (517) 373-6286




