S CLINTON OFFICE GRATIOT OFFICE MONTCALM OFFICE
Mid-MiChigﬁn District 1307 E. Townsend Rd. 151 Commerce Dr. 615 N. State St.
HEALTH DEPARTMENT Saint Johns, M| 48879-9036 | Ithaca, MI 48847-1627 Stanton, MI 48888-9702

CLINTON « GRATIOT + MONTCALM (989) 224-2195 (989) 875-3681 (989) 831-5237
BOARD OF HEALTH: Bruce DelLong George Bailey Adam Petersen
Nicole Fickes Steven Sopocy Matt Murray

MID-MICHIGAN DISTRICT HEALTH DEPARTMENT (MMDHD)

BOARD OF HEALTH
FINANCE COMMITTEE MEETING
Montcalm Office, Stanton, Michigan
Conference Rooms A & B

Wednesday, July 23, 2025
8:30 a.m.

AGENDA

We take action to protect, maintain, and improve the health of our community.

COMMITTEE MEMBERS:

ABSENT:

STAFF:

STAFF ABSENT:

George Bailey (Chairperson), Bruce DeLong and Adam Petersen

None

Mari E. (Liz) Braddock, Health Officer; Melissa Selby, Director of Administrative
Services; Lonnie Smith, Director of Environmental Health Services (EH); Sarah
Doak Director of Community Health and Education Division (CHED); Krishna
Santana, Board Secretary

None

A. MMDHD’s Expenses for June 14 through July 11, 2025 — Included.

B. MMDHD’s Monthly Balance Sheet, Revenue and Expenditure Report for June 2025 — Included.

C. Delta Dental Foundation Grant - Van Purchase— Included.
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LIZ BRADDOCK, RS, MS JENNIFER MORSE, MD, MPH, FAAFP
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Board of Health Finance Committee Synopsis of Actions Needed
July 23,2025

ltem A. EXPENSES FOR JUNE 14 THROUGH JULY 11, 2025

Motion to recommend payment of the Mid-Michigan District Health Department’s Expenses
for June 14, through July 11, 2025, totaling $529,602.29.

Iltem B. BALANCE SHEET, REVENUE AND EXPENDITURE REPORT FOR JUNE 2025

Motion to recommend the approval of the Balance Sheet, Revenue and Expenditure Report for
June 2025 and place on file.

Iltem D. DELTA DENTAL FOUNDATION GRANT VAN PURCHASE

Motion to recommend the board approve the purchase of a van utilizing the grant funds from Delta
Dental for an amount up to $47,000.00.
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e
Mid-Michigfn District
HEALTH DEPARTMENT

CLINTON e GRATIOT ¢« MONTCALM

MONTHLY EXPENSES FOR
June 14, 2025 - July 11, 2025

EV 2063 6/25/2025 $ 269,319.16

EV 2064 7/9/2025 $ 260,283.13

TOTAL $ 529,602.29
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<o
Mid-Michigfn District
HEALTH DEPARTMENT

CLINTON o GRATIOT « MONTCALM

Expense Voucher # 2063 6/25/2025

Payables

109694-109712 Acumatica Checks $ 95,392.79

ACHO000128-ACH000133 Acumatica EFT & ACH Payments $ 6,364.14
GL015278 $ 207.90

Payroll
Ameriprise NBS $ 100.00
Nationwide $ 1,780.00
MERS 457 $ 2,245.00
EFT Payroll Taxes $ 40,743.37
Direct Deposit Payroll $ 117,135.39
Direct Deposit HSA $ 5,144.51
State of Michigan Unemployment

Fees
Huntington e-Banking fee $ 206.06
Huntington Bank Interest

TOTAL $ 269,319.16
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AP Payment Register Date From: 6/14/2025
Company/Branc MMDHD Date To: 6/26/2025 Date: 6/26/2025 9:27 AM
User: Ashley Tate
Account Currency Description
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003323 109694 Closed 6/24/2025 ALPHO1 ALPHA FAMILY CENTER 0.00 200.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005257 July 2025 July 2025 Rent: 70 200.00 USD 0.00 200.00
Document Total: 200.00
Payment Method Total: 200.00
Cash Account Total: 200.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003340 109695 Closed 6/24/2025 SANBORN AMANDA SANBORN 0.00 125.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005277 EH Refund EH Refund 125.00 USD 0.00 125.00
Document Total: 125.00
Payment Method Total: 125.00
Cash Account Total: 125.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003324 109696 Closed 6/24/2025 ARRO01 ARROW SWIFT 0.00 246.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005262 105708 GREEN APPROV# 246.00 USD 0.00 246.00
Document Total: 246.00
Payment Method Total: 246.00
Cash Account Total: 246.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003325 109697 Closed 6/24/2025 BROMO1 BROMBERG & ASSOCIATES 0.00 7.66
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005263 29220 May 2025 Translat 7.66 USD 0.00 7.66
Document Total: 7.66
Payment Method Total: 7.66
Cash Account Total: 7.66
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003326 109698 Closed 6/24/2025 CDWGO01 CDW GOVERNMENT, INC. 0.00 17.79
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005267 AE51Z2A 10' EXTENSION C 17.79 USD 0.00 17.79
Document Total: 17.79
Payment Method Total: 17.79
Cash Account Total: 17.79
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003338 109699 Closed 6/24/2025 CHILDO1 CHILD ADVOCACY 0.00 200.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005256 July 2025 July 2025 Rent 200.00 USD 0.00 200.00
Document Total: 200.00
Payment Method Total: 200.00
Cash Account Total: 200.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003327 109700 Closed 6/24/2025 COVE01 COVENANT MEDICAL CENTER 0.00 107.10
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005279 22412 June 2025 June 2025 labs Gu 64.26 USD 0.00 64.26
Bill 005280 21654 June 2025 June labs Guarant: 21.42 USD 0.00 21.42
Bill 005281 20940 June 2025 June 2025 labs Gu 21.42 USD 0.00 21.42
Document Total: 107.10
Payment Method Total: 107.10
Cash Account Total: 107.10
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003328 109701 Closed 6/24/2025 FRIEO1 FRIEDLAND INDUSTRIES, INC. 0.00 291.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005273 9214 6.2.25 District Wid¢ 291.00 USD 0.00 291.00
Document Total: 291.00
Payment Method Total: 291.00
Cash Account Total: 291.00
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003329 109702 Closed 6/24/2025 GLAXO1 GLAXO SMITH KLINE 0.00 4,219.72
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005266 8254617719 SHINGRIX VACCII 4,219.72 USD 0.00 4,219.72
Document Total: 4,219.72
Payment Method Total: 4,219.72
Cash Account Total: 4,219.72
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003336 109703 Closed 6/24/2025 HERIO1 HERITAGE UNITED METHODIST CHURCH 0.00 100.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005255 July 2025 July 2025 Office R¢ 100.00 USD 0.00 100.00
Document Total: 100.00
Payment Method Total: 100.00
Cash Account Total: 100.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003330 109704 Closed 6/24/2025 MERCO01 MERCK SHARP & DOHME LLC 0.00 9,192.25
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005272 7018231280 HEP A ADULT, GA 8,240.29 USD 0.00 8,240.29
Bill 005287 7018231942 HEP A ADULT, GA 951.96 USD 0.00 951.96
Document Total: 9,192.25
Payment Method Total: 9,192.25
Cash Account Total: 9,192.25
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003335 109705 Closed 6/24/2025 MONTO03 MONTCALM AREA INTERMEDIATE SCHOOL DISTRICT 0.00 72,741.90
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005275 1316 Contracted Service 25,957.65 USD 0.00 25,957.65
Bill 005276 1293 Contracted Service 46,784.25 USD 0.00 46,784.25
Document Total: 72,741.90
Payment Method Total: 72,741.90
Cash Account Total: 72,741.90
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003331 109706 Closed 6/24/2025 SMILO01 SMILEMAKERS 0.00 365.27
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005264 9748144 PROJECT CONNE 365.27 USD 0.00 365.27
Document Total: 365.27
Payment Method Total: 365.27
Cash Account Total: 365.27
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003339 109707 Closed 6/24/2025 STENO1 STENGER & STENGER P.C. 0.00 645.74
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005260 6.13.25 payroll 6.13.25 payroll 322.87 USD 0.00 322.87
Bill 005261 6.27.25 payroll 6.27.25 payroll 322.87 USD 0.00 322.87
Document Total: 645.74
Payment Method Total: 645.74
Cash Account Total: 645.74
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003332 109708 Closed 6/24/2025 TEAMO02 TEAMSTERS LOCAL 214 0.00 1,646.16
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005254 June 2025 June 2025 Teamst 1,646.16 USD 0.00 1,646.16
Document Total: 1,646.16
Payment Method Total: 1,646.16
Cash Account Total: 1,646.16
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003337 109709 Closed 6/24/2025 DATACOM The DataCom Group, Inc. 0.00 4,400.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005259 2703075-3 Cabling Infrastructi 4,400.00 USD 0.00 4,400.00
Document Total: 4,400.00
Payment Method Total: 4,400.00
Cash Account Total: 4,400.00
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CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003333 109710 Closed 6/24/2025 UNITO03 UNITED WAY OF MONTCALM COUNTY 0.00 140.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005258 June 2025 June 2025 Employ 140.00 USD 0.00 140.00
Document Total: 140.00
Payment Method Total: 140.00
Cash Account Total: 140.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003334 109711 Closed 6/24/2025 WOODO01 WOOD SARAH 0.00 70.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005274 06.14.2025 06.14.2025 Contra 70.00 USD 0.00 70.00
Document Total: 70.00
Payment Method Total: 70.00
Cash Account Total: 70.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003322 109712 Closed 6/24/2025 MICH11 MICHIGAN NURSES ASSOCIATION 0.00 677.20
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005253 June 2025 June 2025 MNA Ui 677.20 USD 0.00 677.20
Document Total: 677.20
Payment Method Total: 677.20
Cash Account Total: 677.20
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003316 ACH000128 Closed 6/24/2025 MISDO1 MiSDU - FRIEND OF COURT 0.00 369.20
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005278 6.25.2025 6.25.25 Payroll - C 369.20 USD 0.00 369.20
Document Total: 369.20
Payment Method Total: 369.20
Cash Account Total: 369.20
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003317 ACHO000129 Closed 6/24/2025 RICO01 RICOH USAINC 0.00 815.29
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005270 5071474675 May 2025 Printing/ 815.29 USD 0.00 815.29
Document Total: 815.29
Payment Method Total: 815.29
Cash Account Total: 815.29
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003318 ACHO000130 Closed 6/24/2025 SANOO01 SANOFI PASTEUR INC 0.00 0.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Debit Adj. 005285 7155041479 Credit for returned/ -6,355.18 USD 0.00 -6,355.18
Debit Adj. 005286 7155070904 Invoice correction -62.90 USD 0.00 -62.90
Bill 005284 7141741122 replacement flu, de 6,418.08 USD 0.00 6,418.08
Document Total: 0.00
Payment Method Total: 0.00
Cash Account Total: 0.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003319 ACHO000131 Closed 6/24/2025 STAPO1 STAPLES 0.00 127.81
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005271 6034482457 BATTERIES, COP 127.81 USD 0.00 127.81
Document Total: 127.81
Payment Method Total: 127.81
Cash Account Total: 127.81
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003320 ACHO000132 Closed 6/24/2025 MUTUO1 MUTUAL OF OMAHA 0.00 4,600.73
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Debit Adj. 005283 001908744788 CR June adjustments « -221.87 USD 0.00 -221.87
Bill 005282 001908744788 July 2025 ER Life// 4,822.60 USD 0.00 4,822.60
Document Total: 4,600.73
Payment Method Total: 4,600.73
Cash Account Total: 4,600.73
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003321 ACHO000133 Closed 6/24/2025 AMAZONO1 AMAZON CAPITAL SERVICES 0.00 451.11
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005265 11W1-CD6Y-QW6EN PROJECT CONNE 86.55 USD 0.00 86.55
Bill 005268 TH1W-7Q6N-KRCK TV MOUNTS PER 159.52 USD 0.00 159.52
Bill 005269 1H1W-7Q6N-LWCD PROJECT CONNE 205.04 USD 0.00 205.04
Document Total: 451.11
Payment Method Total: 451.11
Cash Account Total: 451.11
Doc. Type Count Amount Paid (USD)
Check 25 101,756.93
Prepayment 0 0.00
Refund 0 0.00
Void Check 0 0.00
Company Total: 25 101,756.93
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<o
Mid-Michigfn District
HEALTH DEPARTMENT

CLINTON o GRATIOT « MONTCALM

Expense Voucher # 2064 7/9/2025
Payables
109713-109728 Acumatica Checks $ 30,454.17
ACHO000134-ACH000136 Acumatica EFT & ACH Payments $ 62,629.11
Payroll
Ameriprise NBS $ 100.00
Nationwide $ 1,780.00
MERS 457 $ 2,245.00
MiSDU $ 369.20
EFT Payroll Taxes $ 39,979.92
Direct Deposit Payroll $ 117,714.00
Direct Deposit HSA $ 5,034.55
State of Michigan Unemployment
Fees
Huntington e-Banking fee
Huntington Bank Interest $ (22.82)
TOTAL $ 260,283.13
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AP Payment Register Date From: 7/1/12025
Company/Branc MMDHD Date To: 7/8/2025 Date: 7/8/2025 2:34 PM
User: Ashley Tate
Account Currency Description
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003344 109713 Closed 7/8/2025 BROMO01 BROMBERG & ASSOCIATES 0.00 177.99
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005298 29476 Document translati 163.79 USD 0.00 163.79
Bill 005307 29415 June 2025 Transla 14.20 USD 0.00 14.20
Document Total: 177.99
Payment Method Total: 177.99
Cash Account Total: 177.99
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003346 109714 Closed 7/8/2025 CDWGO01 CDW GOVERNMENT, INC. 0.00 371.45
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005297 ZR00747892 May 2025 CISCO\ 371.45 USD 0.00 371.45
Document Total: 371.45
Payment Method Total: 371.45
Cash Account Total: 371.45
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003358 109715 Closed 7/8/2025 KOSTO01 Koster & Lane, LLC. 0.00 540.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005305 2025-Q1&2 Communicable Dis 540.00 USD 0.00 540.00
Document Total: 540.00
Payment Method Total: 540.00
Cash Account Total: 540.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003347 109716 Closed 7/8/2025 KROLO1 KROL COMMUNICATIONS, INC. 0.00 2,496.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005288 July 2025 JUL-Oct 2025 MAF 2,496.00 USD 0.00 2,496.00
Document Total: 2,496.00
Payment Method Total: 2,496.00
Cash Account Total: 2,496.00
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003348 109717 Closed 7/8/2025 MICHO06 MDARD-MICHIGAN DEPARTMENT OF AGRICULTURE 0.00 4,784.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005303 791-11335971 Food Licenses 4,784.00 USD 0.00 4,784.00
Document Total: 4,784.00
Payment Method Total: 4,784.00
Cash Account Total: 4,784.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003349 109718 Closed 71812025 MICH15 MICHIGAN PUBLIC HEALTH INSTITUTE 0.00 4,335.86
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005304 90062604 MPHI MI PC Learn 4,335.86 USD 0.00 4,335.86
Document Total: 4,335.86
Payment Method Total: 4,335.86
Cash Account Total: 4,335.86
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003345 109719 Closed 7/8/2025 CASA01 POINT BROADBAND 0.00 87.50
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Debit Adj. 005312 5723330 CR Credit on April 202 -3,412.50 USD 0.00 -3,412.50
Bill 005311 5723330 Point Broadband Ir 875.00 USD 0.00 875.00
Bill 005313 5820101 Point Broadband Ir 875.00 USD 0.00 875.00
Bill 005314 5916783 Point Broadband Ir 875.00 USD 0.00 875.00
Bill 005315 6012329 Point Broadband Ir 875.00 USD 0.00 875.00
Document Total: 87.50
Payment Method Total: 87.50
Cash Account Total: 87.50
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003355 109720 Closed 7/8/2025 PREINO1 PREIN&NEWHOF 0.00 4,280.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005308 124070 June 2025 Water £ 4,280.00 USD 0.00 4,280.00
Document Total: 4,280.00
Payment Method Total: 4,280.00
Cash Account Total: 4,280.00
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003350 109721 Closed 7/8/2025 RSNOO01 R&S NORTHEAST LLC 0.00 801.46
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005289 536045 MEDROXYPRO LI 727.83 USD 0.00 727.83
Bill 005290 535333 MEDROXYPRO LI 73.63 USD 0.00 73.63
Document Total: 801.46
Payment Method Total: 801.46
Cash Account Total: 801.46
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003356 109722 Closed 7/8/2025 RYANO1 RYAN ANDREA 0.00 3,350.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005318 2 DRUG FREE COM 3,350.00 USD 0.00 3,350.00
Document Total: 3,350.00
Payment Method Total: 3,350.00
Cash Account Total: 3,350.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003359 109723 Closed 7/8/2025 SOBER Sober Events 0.00 750.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005306 SE-RISC-2025-SF Sober Events mate 750.00 USD 0.00 750.00
Document Total: 750.00
Payment Method Total: 750.00
Cash Account Total: 750.00
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003351 109724 Closed 7/8/2025 STATO01 STATCOURIER 0.00 2,523.15
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005319 1019-3902 06.2025 Lab Couri 2,523.15 USD 0.00 2,523.15
Document Total: 2,523.15
Payment Method Total: 2,523.15
Cash Account Total: 2,523.15
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003352 109725 Closed 7/8/2025 STATO04 STATE OF MICHIGAN-LAB 0.00 69.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005300 20250701-22 State of Michigan L 11.50 USD 0.00 11.50
Bill 005301 20250701-10 State of Michigan L 23.00 USD 0.00 23.00
Bill 005302 20250701-23 State of Michigan L 34.50 USD 0.00 34.50
Document Total: 69.00
Payment Method Total: 69.00
Cash Account Total: 69.00
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003357 109726 Closed 7/8/2025 STENO1 STENGER & STENGER P.C. 0.00 322.87
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005316 7.11.25 payroll 7.11.2025 Payroll 322.87 USD 0.00 322.87
Document Total: 322.87
Payment Method Total: 322.87
Cash Account Total: 322.87
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003353 109727 Closed 7/8/2025 THERO01 THERACOM, A CAREMARK CO 0.00 5,419.89
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005296 226140481-301 NEXPLANON |UD' 5,419.89 USD 0.00 5,419.89
Document Total: 5,419.89
Payment Method Total: 5,419.89
Cash Account Total: 5,419.89
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003354 109728 Closed 71812025 WOODO01 WOOD SARAH 0.00 145.00
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005299 06.28.2025 06.28.2025 Contra 145.00 USD 0.00 145.00
Document Total: 145.00
Payment Method Total: 145.00
Cash Account Total: 145.00
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CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003341 ACHO000134 Closed 7/8/2025 MCKEO01 MCKESSON MEDICAL 0.00 1,815.68
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005291 23950052 MBO FP/WIC SUF 1,361.00 USD 0.00 1,361.00
Bill 005292 23949990 MBO FP/WIC SUF 230.88 USD 0.00 230.88
Bill 005293 23950447 MBO WIC SUPPL 17.72 USD 0.00 17.72
Bill 005294 23950788 GLOVES BECKY ( 106.53 USD 0.00 106.53
Bill 005295 23950780 LANCETS BECKY 99.55 USD 0.00 99.55
Document Total: 1,815.68
Payment Method Total: 1,815.68
Cash Account Total: 1,815.68
CASH AP usb CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003342 ACH000135 Closed 7/8/2025 VERIO1 VERIZON 0.00 2,438.27
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Debit Adj. 005310 6116843952 CR Credits on May-Jur -120.90 USD 0.00 -120.90
Bill 005309 6116843952 May - June 2025 2,5659.17 USD 0.00 2,559.17
Document Total: 2,438.27
Payment Method Total: 2,438.27
Cash Account Total: 2,438.27
CASH AP uUsD CASH ACCOUNT FOR AP
Doc. Type Ref. Number Payment Ref. Status Date Vendor Vendor Name Doc. Balance Orig. Doc. Amount
Payment 003343 ACH000136 Closed 7/8/2025 MERSO01 MUNICIPAL EMPLOYEES' RETIREMENT SYSTEM OF MICHIGAN 0.00 58,375.16
Doc. Type Ref. Number Branch Vendor Ref. Description Original Amount Currency Discount Taken Amount Paid
Bill 005317 00168949-8 MERS Defined Ber 58,375.16 USD 0.00 58,375.16
Document Total: 58,375.16
Payment Method Total: 58,375.16
Cash Account Total: 58,375.16

Doc. Type Count Amount Paid (USD)
Check 19 93,083.28
Prepayment 0 0.00
Refund 0 0.00
Void Check 0 0.00
Company Total: 19 93,083.28
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Mid-Michigan District Health Department

Balance Sheet
As of June 30, 2025

User: MELISSA SELBY

Assets

Cash & Cash Equivalents
Account Receivable
Other Receivables
Prepaid Expenses

VFC Inventory

Total Assets

Liabilities

Employee Deductions
Accounts Payable
Due to Others
Taxes Payable
VFC Inventory
Trust Funds
Deferred Revenues
Other Long-term Liabs
38901-FUND BALANCE RESTRICTED DENTAL
39000-FUND BALANCE END OF YEAR
39001-FUND BALANCE
39004-FUND BALANCE - TECHNICAL/EQUIP
39005-FUND BALANCE-FACILITY DEV.
39007-FUND BALANCE-SELF INS BONDS
39008-FUND BALANCE-FUTURE RETIREMENT
39009-FUND BALANCE-COMPENSATED LEAVE
39010-FUND BALANCE-UNEMPLOYMENT
39012-FUND BALANCE - TRAINING
39013-FUND BALANCE - BRFS
39014-FUND BALANCE-HEALTH INSURANCE
39015-FUND BALANCE-POTENTIAL CLAIMS
39017-FUND BALANCE CHW
39018-FUND BALANCE OPEB
Net Income / (Loss)

Total Liabilities

Difference
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2,104,126.22
568,953.68
350,989.21
127,900.14
83,063.29

3,235,032.54

293,619.44
139,643.34
360,313.44

79,833.57
83,063.29
17,987.17
14,752.74
151,433.00
95,208.84
(17,486.73)
206,856.39
489,494.46
137,523.00
13,949.72
277,269.58
511,844.51
55,000.00
35,000.00
11,522.00
125,451.00
75,457.00
150,000.00
77,778.00
(150,481.22)

3,235,032.54

0.00



Mid-Michigan District Health Department MELISSA SELBY
REVENUE-EXPENSE 10f2
As of June 30, 2025 ALL PROGRAMS

BUDGET CURRENT MONTH YEAR TO DATE  BUDGET BALANCE % YTD
REVENUE
ELPHS LCSA 190,167.00 0.00 208,099.00 -17,932.00 109%
ELPHS 1,593,535.00 149,750.00 1,192,981.00 400,554.00 75%
MDHHS GRANTS 3,993,930.00 273,536.00 2,844,473.00 1,149,457.00 71%
MDHHS FEE FOR SERVICE 42,000.00 0.00 12,474.00 29,526.00 30%
EGLE GRANTS 285,923.00 0.00 69,332.32 216,590.68 24%
OTHER GRANTS 631,642.00 26,880.57 175,195.11 456,446.89 28%
VFC SUPPLIES 300,000.00 0.00 0.00 300,000.00 0%
MEDICAID FULL COST 151,000.00 0.00 65,403.00 85,597.00 43%
MEDICAID OUTREACH 184,322.00 0.00 9,191.78 175,130.22 5%
MISC INCOME 105,000.00 2214 106,784.61 -1,784.61 102%
EH ADMIN 0.00 49.04 759.01 -759.01
EH MISC 50,000.00 1,147.00 26,923.25 23,076.75 54%
SEWAGE PROGRAM 225,000.00 15,245.00 143,783.50 81,216.50 64%
WATER PROGRAM 165,000.00 13,081.00 116,657.53 48,342.47 71%
FOOD PROGRAM 300,000.00 9,576.00 337,891.00 -37,891.00 113%
BODY ART 1,000.00 0.00 7,540.00 -6,540.00 754%
BEACH MONITORING 0.00 0.00 2,990.00 -2,990.00
COMMUNICABLE DISEASE 1,000.00 0.00 0.00 1,000.00 0%
IMMUNIZATIONS 149,000.00 14,803.66 254,714.79 -105,714.79 171%
STD/STI 7,000.00 647.41 3,495.80 3,504.20 50%
BLOOD LEAD 11,000.00 531.62 6,236.37 4,763.63 57%
WOMENS HEALTH PROGRAM 0.00 0.00 613.10 -613.10
BCCCP 5,000.00 -194.64 252.10 4,747.90 5%
FAMILY PLANNING 89,000.00 4,038.69 34,533.88 54,466.12 39%
VISION 14,000.00 -0.44 8,992.83 5,007.17 64%
HEARING 14,000.00 -0.44 9,498.11 4,501.89 68%
BREASTFEEDING PROGRAM 6,000.00 0.00 477.56 5,522.44 8%
CLINICAL VARNISH 13,000.00 1,105.04 3,896.06 9,103.94 30%
ORAL HEALTH K-ASSESSMENT 13,000.00 2,022.00 22,816.62 -9,816.62 176%
ORAL HEALTH 0.00 0.00 3,840.00 -3,840.00
CHED ADMINISTRATION 0.00 0.00 15.00 -15.00
SPACE 255,300.00 0.00 189,025.49 66,274.51 74%
APPROPRIATIONS 1,135,677.00 101,687.15 856,705.50 278,971.50 75%
TOTAL REVENUE 9,931,496.00 613,926.80 6,715,591.32 3,215,904.68 68%
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Mid-Michigan District Health Department MELISSA SELBY
REVENUE-EXPENSE 20of 2
As of June 30, 2025 ALL PROGRAMS

BUDGET CURRENT MONTH YEAR TO DATE  BUDGET BALANCE % YTD

EXPENSE

SALARIES 4,486,964.00 323,593.45 3,246,051.68 1,240,912.32 72%
FICA 343,249.00 23,344.65 235,731.07 107,517.93 69%
HEALTH INSURANCE 868,256.00 61,489.26 591,069.51 277,186.49 68%
DENTAL INSURANCE 72,344.00 4,214.54 39,447.16 32,896.84 55%
RETIREMENT 831,681.00 319,820.63 769,968.17 61,712.83 93%
OTHER BENEFITS 57,502.00 417.08 4,634.81 52,867.19 8%
OFFICE SUPPLIES 103,150.00 9,082.10 104,347.51 -1,197.51 101%
COMPUTER SUPPLIES 102,500.00 795.61 90,672.63 11,827.37 88%
MEDICAL SUPPLIES 52,600.00 8,019.24 47,763.72 4,836.28 91%
BIOLOGICS 105,000.00 23,750.84 156,121.18 -51,121.18 149%
VFC 300,000.00 0.00 0.00 300,000.00 0%
OTHER SUPPLIES 0.00 0.00 0.00 0.00
CAPITAL EXPENSE 180,000.00 0.00 36,822.80 143,177.20 20%
SOFTWARE PURCHASES 2,000.00 0.00 561.80 1,438.20 28%
ggé\l\'/l'l%AE(éTUAL/PROFESSIONAL 1,574,500.00 45,028.69 882,104.03 692,395.97 56%
COMMUNICATIONS 79,000.00 7,038.96 68,476.13 10,523.87 87%
TRAVEL/TRAINING 182,400.00 13,475.36 112,456.27 69,943.73 62%
MEMBERSHIPS 39,100.00 832.45 23,425.29 15,674.71 60%
ADVERTISING 15,650.00 2,691.00 15,178.20 471.80 97%
LIABILITY INSURANCE 65,000.00 0.00 65,964.25 -964.25 101%
LEASE & MAINTENANCE 153,800.00 10,694.21 146,008.12 7,791.88 95%
RENT 28,400.00 535.00 22,241.34 6,158.66 78%
SPACE 269,400.00 0.00 189,025.49 80,374.51 70%
MISC EXPENSE 19,000.00 1,660.72 18,001.38 998.62 95%
TOTAL EXPENSE 9,931,496.00 856,483.79 6,866,072.54 3,065,423.46 69%
Net Income (Loss) 0.00 -242,556.99 -150,481.22 150,481.22
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G CLINTON OFFICE GRATIOT OFFICE MONTCALM OFFICE
Mid-Michigﬁn District | 1307 E. Townsend Rd. 151 Commerce Dr. 615 N. State St.
HEALTH DEPARTMENT Saint Johns, MI 48879-9036 | Ithaca, MI 48847-1627 Stanton, M| 48888-9702

NTON » GRATIOT » 1 “ALM (989) 224-2195 (989) 875-3681 (989) 831-5237
BOARD OF HEALTH: Bruce Delong George Bailey Adam Petersen
Nicole Fickes Steven Sopocy Matt Murray

July 23, 2025

ADMINISTRATOR: Sarah Doak

SUBIJECT: Delta Dental Foundation Grant Van Purchase

[ ] Information Only X] Action Needed
Authority For This Action:
[ ] Local Policy

X] Law or Rule _Public Health Code, Act 368 of 1978, MCL 333.2417

Summary:

In May of 2025 MMDHD submitted a grant application and proposal to the Delta Dental Foundation for
funding to purchase a van to use for work related to oral health in our jurisdiction. In July of 2025 we were
notified that we had been awarded $54,500 to purchase the van and decals. Attached are 3 quotes
obtained from local dealerships.

Strategic Objective, Health Issue, or other Need Addressed:

With this van our Registered Dental Hygienist (RDH) will be able to travel with the necessary equipment for
the Sealant Program as well as the Kindergarten Oral Health Assessment Program. The RDH covers the
entire jurisdiction for these programs and is required to carry duplicate supplies/equipment for the Sealant
Program. Without the van, she would not be able to meet this requirement. We are the third district
health department to be awarded this grant for the purchase of a mobile oral health unit to serve a rural
population.

Fiscal Impact and Cost:

The quotes are from Baker Auto Group in Lowell for $45,797, from Chrysler Jeep Dodge Ram in Alma for
$44,714, and from Ed Koehn Jeep in Greenville for $44,703. The agency will be responsible for covering the
cost of gas, insurance, title, and registration; however, the money saved in mileage reimbursement will
offset those costs.

V. Alternatives Considered:
Staff would continue to use personal vehicle to transport equipment and supplies that would need to be
loaded and unloaded each day and would be reimbursed at the Federal mileage reimbursement rate.
VI. Recommendation:
We recommend the purchase of a van utilizing the Delta Dental Foundation Grant money up to $47,000.
VII. Monitoring and Reporting Timeline:
Quarterly Service Reports track the number of services provided over the course of the fiscal year and a
year end report submitted to Delta Dental Foundation will be shared with the Board.
WWW.MMDHD.ORG — | LIZ BRADDOCK, RS, MS JENNIFER MORSE, MD, MPH, FAAFP
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Date: 7/17/2025
B A K E R Salesperson: Drew Dubridge
AUTO GROUP Manager: Drew Dubridge
FOR INTERNAL USE ONLY

ERISNI:EESS Mid-Michigan District Health Depart Home Phone :
CONTACT Shelly Treynor
Address:  STANTON, MI 48888 Work Phone :
MONTCALM
E-Mail : Cell Phone : (989) 831-3621
VEHICLE
Stock # : €25210 New/Used: New VIN : 2C4RC3BG1SR592835 Mileage: 112
Vehicle : 2025 Chrysler Pacifica Color : Bright White CI
Type : Select All-Wheel Drive Passenger Va RUFH53
Suggested Retail Price 48,720.00
Baker Discount Savings 3,258.00
Baker Selling Price 45,462.00
Taxable Fees (Estimated) 24.00
Doc Fee 280.00
Non Tax Fees 31.00
Balance 45,797.00
Customer Approval: Management Approval:

By signing this authorization form, you certify that the above personal information is correct and accurate, and authorize the release of credit and employment
information. By signing above, | provide to the dealership and its affiliates consent to communicate with me about my vehicle or any future vehicles using electronic,
verbal and written communications including but not limited to eMail, text messaging, SMS, phone calls and direct mail. Terms and Conditions subject to credit approval.
For Information Only. This is not an offer or contract for sale.

Offer Good until 11:59pm 7/31/2025
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Alma Chrysler Jeep Dodge Ram

Guest: Mid Michigan District Health Date: 7/17/2025
Vehicle: 2025 Chrysler Pacifica Select AWD

VIN:  2C4RC3BG5SR592563 Stock: VAN

Color Miles 0

Market Value $47,440.00
Dealer Discount ($3,121.00)

ir ($3,121.00)

(|Net price $44,319.00
Administration Fee $280.00

Fees $115.00

Subtotal $44,714.00

Balance Due $44,714.00
X X
Guest Approval Management Approval

FPayments are estimated and vary by lender. The terms of your contract may differ depending on the terms of final bank approval and are
negotiabie. The options presented are subject to both dealer and buyer(s) approval and in themselves are not binding. Final terms to be disclosed

on purchase agreement and bank contract. Not responsible for typegraphical errors. Subject to lender approval.
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PACIFICA SELECT AWD

THIS VEHICLE 15 MANUFACTURED TO MEET SPECIFIC UNITED STATES REQUIREMEKTS. THIS
VEHICLE IS NOT MANUFACTURED #OR SALE OR REGISTRATICK DUTSIDE OF THE UNITED STATES.

MANUFACTURER'S SUGGESTED RETAIL PRICE OF
THIS MODEL INCLUDING DEALER PREPARATION

v_n Base Price:  $45,445 _A

CHRYSLER PACIFICA SELECT i i

Exterior Color: Bright While Clear—Coat Exterier Paint

Interior Color; Black / Black / Black Interior Colors

Interior: Omwzom Leathesette Buckel Seals

Engine: 3.5L V& 24V VVY Engine wilh Slop/Start

Transmission: 3-Spead Autdmatic Transmission

STANDARD £QUIPMENT (UNLESS REPLACED BY OPTIONAL EQUIPMENT)
FUNCTIONAL/SAFETY FEATURES

Adaptive Ceuise Contro! with Stop and Go
Biind-Spot and Rear Cross-Palh Detection
Lane-Depariure Warning Plus
Ful-Speed Forward-Collision Warning Plus
Pedestrian Emergency Braking
Advanced Brake-Assist
ParkView® Rear Back-Up Camera
ParkSense® Rear Park-Assist with Slop
AWD Suspension
Rain-Sensitive Windshield Wipers
Advanced Maltistage Front Air Bags
Briver Inflatable Knee-Buister Ar Bag
Passenger Infatable Knee-Bolster Air Bag
Supplemental Side-Curlain Al-Rows Alr Bags
Supplemental Front Seat-Mounted Side Air Bags
LATCH-Ready Child-Seal Anchor System
Rear-Sea! Reminder Alert
Senlry Key® Thelt Deterrent System
Remote Proximily Keyless Enlry for Al Doors
Push-Butlon Star
Remote Start System

INTERIOR FEATURES
2nd and 3r¢-Row Stow n Go® Seats with Easy-Tilt
&-Way Power Adjustable Drver Seal
Healed Sleering Wheel
Heated Front Seats
Driver~Seat Memory
Floor Gonsela with Covesed Storage
2ng-Row In-Floor Storage Bins
AJC with 3-Zone Automatic Temperalure Conlrol
Uzonnect® 5 with 10,1-Inch Touch Screen Display
SirusXM® with 3-Month Radio Sub Calt 800-643-2112
Apple CarPlay®
Google Andreid Auto™

v TOTAL PRICE: *

4G LTE Wi-Fi® Hot Spot

Universal Garage-Door Opener

Handsfree Phone and Audio

Atlomatic-Dimming Rear-View Miror

Power Front and Rear Windows with t-Touch Up / Down

Chrysler Connact {Connecled Services) wf Triat
EXTERIOR FEATURES

18-Inch % 7.5-Inch Painted Aluminum Wheels

245/60R18 BSW All-Season Self-Sealing Tires

Bi-Funclion LEC Projector Headlamps

LED Fronl Fog Lamps

Automatic Headlamps

LED Taill Lamps

Power Lifigale

Power Slifing Doors

OPTIONAL EQUIPMENT (May Replace Standard Equipment}
Custemer Preferred Package 27L

Destination Charge

$47.440

WARRANTY COVERAGE
S-year of 60,000-mile Powertrain Limited Warranly.

3-year or 36,000-mile Basic Limited Waranty.
Ask Dealer lor a copy of the limited warranties or
sea your owner's manual for delails.

Bvear /60000

POWERTRAIN WARRANTY

ascnmhly PruntPard of Entry WINDSOR. ONTARID, CANADA
von 0118

TS LASEL 15 ADDED TO THIS YEHICLE TO COMPLY WITH FEDERAL LAW. THE LABEL CANNGT BE REMOVED

OR ALTERED PRIOR TODELIVERY 1O THE ULTIMATE PURCHASER.

“ STATE A4DIDR LDCAL TAXES IF ANY. LICENSE ANT TIYLE FEES AND DEALER SUPPLIED AND
RiSTALLED QPTIONS AND ACCESSDRIZS ARE NOT INCLUGED 4 YRS FRICE. DISCOUNT IF RAY
15 BASED ON PAICE OF GRTIONS IF PUACHASED SEPARATELY,

For more information visit; www.chrysler.com

or call 1-800-CHRYSLER

combined clty/hwy

m . o gallons per 100 miles

|| -

FCAUSLLC

Fuel Economy Thess estmates reflect new EPA methods beginning vath 2017 madels

Minivan range from 20 10 83 MPGe
N 2— 10 The best vehicle rates 140 MPGe
city highway

in fuel costs

over 5 years
compared to the
average new vehicle.

Fuel Economy & Greenhouse Gas Rating naipps anm
Annual fuel CO Mw._“ ]

Smoy Rating itaipne only

Best

Thes vetucle emits 450 grams 02 ger mite The best emits 0 grams pos mile tailpipe only) Protucing

asults will vary qn.q many reasons, incleding driving conditions and how {cg drive and maintain your
The svorage new vehicle gets 28 MPG and cost 59.500 1o fuel over 5 years. Cost estimates are -
et year at 53.50 per gallon. MPGe Is miles per gasoline gallon equivalent, Vehicle

hased on 15,000 m
emisslons are a significant cause of climate change and smog. .

fueleconomy.gov -

‘Calculate mu..mon_m:ﬁ.wg estinates and compare vehicles

- GOVERNMENT 5-STAR SAFETY RATINGS

Overall Vehicle Score * % %k Kk

Based on the combined ratings of kontal, side and rollover.
Should ONLY be compared to other vehicles of similar size and weight.

Frontal Driver
Crash Passenger

Based on the nisk of injury in @ frontal impacl.
Should ONLY ba compara to other vakicles of simifar size and weight.

LE &8 &4
* Kk Kk k

% %k ke
* ek kk

Side Front seat
Crash Rear seat
Based on the risk of injury 1 a side impact

Rollover
Based on tha risk of roflovet in a single~vehigle crash.

* %k ¥k ¥k

" Star ratings range from 110 5 stars (+»wx«] with 5 being the highest, .
Source: National Highway Traffic Safety Administration (NHTSA}
www,safercar.gov or i-888-327—4236

The safaty ralings above are based on Federal Government tesls of particular vehicles
equipped wilk certain fealures and oplions. The perfermance of (his vehicle may differ.

and distnbating fuel also creates cmissions, lzarn maro at qov.

A0

. Smartphone
QR Code™

PARTS CONTENT INFORMATION

FOR VEHICLES IN THIS CARLINE:
11.5./CANADIAN PARTS CONTENT: 69%

MAJOR SOURCES OF FOREIGN PARTS
CONTENT:
MEXICO: 21%
NOTE: PARTS CONTENT DOES NOT INCLUDE FINAL
ASSEMBLY, DISTRIBUTION, OR OTHER
NON-PARTS COSTS.
FOR THIS VEHICLE:

FINAL ASSEMBLY POINT:

WINDSOR, ONTARIC, CANADA
COUNTRY OF ORIGIN:
ENGINE: MEXICO
TRANSMISSION: UNITED STATES

i —————————————————

VEMICLE
b B PROTECTICON
rADEAR, | R PRGERCY RE eoa uL o r
Asiedor atapar Vehicle Proleerion for veur vehizle, We Byilzil. We Back L.




No vehicle of interest
Ed Racla
e ~ Sieo T

Stock:

VIN:

Odometer:
Company: Mid Michigan Health Email: streynor@mmdhd.org Color:
Primary Contact: Engine:

Sales Manager: -
Transmission:

Sales Person: Cameron Brooks

MPG:
DMS Number:
Style:
Cash
$ 44.703.00 CASH DETAILS
NET SELLING PRICE $ 44,368.00
Doc Fee $ 280.00
CVR Fee $24.00
Title Fee $16.00
Transfer Fee $15.00
TOTAL FEES $335.00
SALES SUB TOTAL $ 44,703.00
FINAL PRICE $ 44,703.00
MuS } -lm\l—\ K()Jz, \ VY é)’ 7"3) ‘25
X X
Customer Signature Sales Signature

Prepared by LJ Herzog Gagjat gbby PogerSocket 07/17/2025 10:31:01
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