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DEFENDANT'S ANSWERS TO PLAINTIFFS* SECOND REQUEST FOR DISCOVERY

NOW COMES the Defendant, CITY OF HARBOR BEACH, by and through its

attorneys, PLUNKETT COONEY, and for its Answers to Plaintiffs Second Request for

Discovery, states as follows:

1. INTERROGATORY: Who is the lowest pay employee capable of fulfilling the
Oct 3 FOIA Requests; please specify name, address, title, and compensation of this
individual.

ANSWER: Deputy Treasurer/Deputy Clerk, Mary Jane Woychowski. That individual
may be reached care of counsel. The amount of her compensation is provided on the
attached documents.



2. INTERROGATORY: For what reasons and on what basis did you determine
that the person identified in the preceding discovery request is the lowest pay employee
capable of fulfilling the Oct3 FOIA Requests.

ANSWER: Based on the information requested, Ms. Woychowski is the lowest paid
employee capable of fulfilling the October 3 FOIA Request The staff members
earning less than Ms. Woychowski lacked the training or experience necessary to
properly identify the documents responsive to the request

3. INTERROGATORY: Provide the name(s), title(s), and hourly wage/salary of
all other employees with the City of Harbor Beach who earns less than the person
identified in the preceding two paragraphs.

ANSWER: This interrogatory is objected to in that it seeks information that is not
relevant nor reasonably calculated to lead to the discovery of relevant evidence.
Without waiver of that objection, the requested information is provided on the
attached documents.

4. INTERROGATORY: On what basis did you determine that it would take five
(5) hours to fulfill three FOIA requests. Separately for each ofthe Oct 3 requests, specify
the activity to be undertaken to fulfill the request and the amount time to fulfill each. Be as
precise as possible.

ANSWER: The estimate givenwas based on the nature of the request, which failed to
identify specific documents, but rather requested a broad general category of
documents. The City has subsequently gathered the requested documents, despite
receiving no deposit from Plaintiff. In order to gather the documents, multiple
contacts were made, hundreds ofemails and correspondence were reviewed, checks
were made to ensure that no email/correspondence was omitted or duplicated,
insurance records were reviewed, minutes from the meetings were reviewed and
copies of each pertinent correspondence was printed and organized in seven
different categories based on "to and from" and are ready to be scanned. These
records were deemed to include the information requested by Plaintiff, including:

• Any and all records of discussion fro, to or between the Harbor Beach City
Council and its members, and the City Director, in relation to resolution
#2016-92.

• Any and all records of discussion from, to, or between the Harbor Beach City
Council and its members, and the City Director, from August 1, 2016 through
today October 3, 2016, in relation to the City's policy on firearms carried by
employees.



• Any and all documentation obtained by or provided by the Harbor BeachCity
Council or one of its members, or the City Director, relating to how the City's
policy on firearms carried by employees may affect the City's insurance rates.

It took a minimum of seven hours to gather the information. As the files are too large
for a single transmittal, the documents will need to be scanned and sent in multiple
emails, which is estimated to take another hour.

5. INTERROGATORY: Is the CityDirector an elected position?

ANSWER: This interrogatory is objected to in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. Without
waiver of that objection, no.

6. INTERROGATORY: Is the City Director an hourly or salaried
employee/official?

ANSWER: The City Director is a salaried employee.

7. PRODUCE: the City Director's timecardsor time schedule for time worked in
October 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

8. PRODUCE: the City Director's employment contracts) and/or compensation
schedule in effect from October 3,2016 to present

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonablycalculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

9. PRODUCE: the City Director's W2 for 2016.



ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

10. PRODUCE: Any and all documents showing what non-salary (or non hourly
wage) benefits were provided to the City Directorin 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

11. PRODUCE: Any and all documents showing the total value of employment
benefits provided to the City Director in 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. In further
objection, it is duplicative of earlier requests and therefore constitutes unnecessary
and harassing discovery. Without waiver of those objections, the responsive
documents are attached.

12. INTERROGATORY: What is the actual cost of benefits provided to the City
Director for the 2016 fiscal year? Please provide with specificity the basis, step by step,
how you conducted your calculation.

a. PRODUCE: Any and all documents referenced by you to calculate the
answer to the preceding discovery request

ANSWER: This interrogatory is objected to in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. In further
objection, it is duplicative of earlier requests and therefore constitutes unnecessary
and harassing discovery. Without waiver of those objections, the responsive
documents are attached.

13. INTERROGATORY: Is the City Clerk an elected position?

ANSWER: This interrogatory is objected to in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. Without
waiver of that objection, no.



14. INTERROGATORY: Isthe City Clerk an hourlyor salariedemployee/official?

ANSWER: This interrogatory is objectedto in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. Without
waiver of that objection, the City Clerk is an hourly employee.

15. PRODUCE: the City Clerk's time cards or time schedule for time worked in
October 2016.

ANSWER: This request is objected to in that \k seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Withoutwaiver
ofthat objection, the responsive documents are attached.

16. PRODUCE: the City Clerk's employment contract(s) and/or compensation
schedule in effect from October 3,2016 to present.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

17. PRODUCE: the City Clerk's W2 for 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.

18. PRODUCE: Any and all documents showing what non-salary (or non hourly
wage) benefits were provided to the CityClerkin 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. Without waiver
of that objection, the responsive documents are attached.



19. PRODUCE: Any and all documents showing the total value of employment
benefits provided to the City Clerk in 2016.

ANSWER: This request is objected to in that it seeks information not relevant nor
reasonably calculated to lead to the discovery of relevant evidence. In further
objection, this request is objected to in that it is duplicative of earlier discovery
requests and therefore constitutes unnecessary and harassing discovery. Without
waiverof those objections, responsivedocumentsare attached.

20. INTERROGATORY: What is the actual cost of benefits provided to the City
Clerk for the 2016 fiscal year? Please provide with specificity the basis, step by step, how
you conducted your calculation.

a. PRODUCE: Any and all documents referenced by you to calculate the
answer to the preceding discovery request.

ANSWER: This interrogatory is objected to in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. In further
objection, this interrogatoryis objected to in that it is duplicative of earlierdiscovery
requests and therefore constitutes unnecessary and harassing discovery. Without
waiver of those objections, responsive documents are attached.

21. INTERROGATORY: Is the Deputy CityClerkan elected position?

ANSWER: This interrogatory is objected to in that it seeks information not relevant
nor reasonably calculated to lead to the discovery of relevant evidence. Without
waiver of that objection, no.

22. INTERROGATORY: Is the Deputy City Clerk an hourly or salaried
employee/official?

ANSWER: The City Clerk is an hourly employee.
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23. PRODUCE: the Deputy City Clerk's time cards or time schedule for time
worked in October 2016.

ANSWER: Responsive documents are attached.

24. PRODUCE: the Deputy City Clerk's employment contract(s) and/or
compensation schedule in effect from October 3,2016 to present

ANSWER: Responsive documents are attached.

25. PRODUCE: the Deputy CityClerk's W2 for 2016.

ANSWER: Responsive documents are attached.

26. PRODUCE: Any and all documents showing what non-salary (or non hourly
wage) benefits were provided to the Deputy City Clerk in2016.

ANSWER: Responsive documents are attached.

27. PRODUCE: Any and all documents showing the total value of employment
benefits provided to the Deputy City Clerk in 2016.

ANSWER: This request is objected to in that it is duplicative of earlier discovery
requests and therefore constitutes unnecessary and harassing discovery. Without
waiver of that objection, the responsive documents are attached.

28. INTERROGATORY: What is the actual cost of benefits provided to the Deputy
City Clerk for the 2016 fiscal year? Please provide with specificity the basis, step by step,
how you conducted your calculation.

a. PRODUCE: Any and all documents referenced by you to calculate the
answer to the preceding discovery request

ANSWER: This interrogatory is objected to in that it is duplicative of earlier
discovery requests and therefore constitutes unnecessary and harassing discovery.
Without waiver of that objection,the responsive documents are attached.



29. INTERROGATORY: Identify all persons with whom you consulted and/or
checked with to investigate actual orpossible answers to these discovery requests; for each
person, itemize each discovery request the person contributed information which became
your answer in response thereto.

ANSWER: This interrogatory is objected to in that it seeks information protected by
the work productdoctrine. Without waiver of that objection, informationresponsive
to these interrogatories was provided by Jennifer Capling, the Treasurer/Finance
Officer, Mary Jane Woychowski, the Deputy Treasurer/Deputy Clerk, and Ron
Wruble, City Director.

Dated: s/l-S// I
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AS TO OBJECTIONS ONLY:

Respectfully submitted,

PLUNKETT COONEY

AUDREY J. FO^BUStf (P41744)
RHONDA R.STOWERS (P64083)
Attorneys for Defendant
Plaza One Financial Center

111 E. Court Street - Suite IB

Flint, MI 48502
[810] 342-7014
aforbush(5)plunkettcooney.com

PROOF OF SERVICE
The undersigned certifies that the foregoing instrument was

served upon allparties totheabove causeto eachoftrie attorneys
of record herein at thejr respective addresses disclosed on the
pleadings on Q-/S"v"7
By:

Signature^

U.S. Mall
Hand Delivered

Certified Mall

^
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D FAX
OvernightCourier •
Other - C I^OuA



STATE" OFMICHIGAN )
) ss

COUNTY OF )

JURAT

The undersigned, first being duly sworn, deposes and says that he has read the
foregoing, and knows the contents thereof, that the information contained therein is true
and correct tothe best ofhis knowledge and belief, j£j , V~\

RON WRUBLE

The foregoing instrument was acknowledged, subscribed and
sworn to before me, L.g>K<. A vOvy c eh^^-- this

{Hitr$cttfeury\

IS'^ day of Mftrcl^ 2017 by RON WRUBLE.

\J (Notary Signature!

O|wa005fi0.70Ol7.L814466l-l

Open.O0S60.70017.ini44Gf>l-l

IE8UEA. WOYCEHOSKI
m .. nir NOTARYPUBLICSTATEOFMI
Notary Public countyofhuron

MY COMMISSION EXPIRES Jurt 28.2019
State of: acting in countyof

County of: ____

Acting in the County of:

My Commission expires:



Cityof Harbor Beach Wage and Fringe BenefitSummary

The belowgraph supports requestsnumbered 10,11,12,18,19,20,26,27 and28
All figures below are based oncosts for theemployee during themonth of October 2016

Life

Blue Cross Employer Insurance,

Social Blue Shield Portion of Short & Long

Base Wage

Security and Health
Medicare Insurance

Pension

Contribution

Term

Disability

Workers

Compensation Grand Total

Employee Title perhour perhour per hour perhour per hour per hour per hour

Ron Wruble

Leslie Woycehoski
Mary JaneWoychowski

City Director

Clerk

Deputy Clerk

34.61

24.40

24.02

2.65 12.06

1.87 12.43

1.84 751

5.82

4.11

4.04

0.47

0.47

0.47

0.08

0.06

0.06

$55.69

$43.34

$38.34

Blue Cross Blue Shield Details

Supporting Documentsare attached
Per Month Per Year Per Hour

Ron Wruble $ 2,089.60 $ 25,075.20 $ 12.06
Leslie Woycehoski $ 2,153.80 $ 2S,845.60 $ 12.43
Mary Jane Woychowski $ 1,371.33 $ 16,455.96 $ 7.91

Employer Portionof Pension Details
Supporting Documentsare attached
The City contributes to the employees pension based on apercentage as determined by the Municipal Employees' Retirment System of Michigan (MERS).
The employees Bsted above are all part of the Division named "DptHds/NonUn", and in October 2016 the City was contributing 16.83% of wages for this division.

Life Insurance,Short & Long Term DisabilityDetails
SupportingDocuments are attached

Per Month Per Year Per Hour

Ron Wruble $ 82.14 $ 985.68 $ 0.47
Leslie Woycehoski $ 82.14 $ 985.68 $ 0.47
Mary Jane Woychowski $ 82.12 $ 985.44 $ 0.47

Workers Compensation Details
Supporting Documents are attached
Workers Compensation for Clerical is $0.45 per$100.00, butthe City's experience modifier and dividend credit reduced itto$0.24 per $100 ofpayroll.
This amounts to .24% per hour and is calculated above.



Blue Cross

Blue Shield
of Michigan

COVERAGE PERIOD
GROUP NAME GROUP DIVISION

CITY OF HARBOR BEACHOOOO 007027514 0000 10-01-16 through 10-31-16

CURRENT CHARGE DETAILS

MEMBER

NAME

CONTRACI

NUMBER

BENEFIf

PACKAGE

PACKAGE RATE

TIER DETAIL

EMP

STATUS

ARNTZ, AIRYN »****0905 LA004RXY FAMILY 0

ARNTZ, CHRIS
ARNTZ, KATEL
ARNTZ, KENNE
ARNTZ, KEVIN
ARNTZ, LAURA
ARNTZ, ROSS

BUCH0LTZ, AVERY
BUCHOLTZ, CADEN
BUCHOLTZ, EHILY
BUCHOLTZ, NANCY
BUCKOLTZ, TODD

CAPLING, AMELIA
CAPLING, COLE

CAPLING, ELISE
CAPLING, JENNIFER
CAPLING, JOBE

CAPLING, JODI

capling, nora

capling"sah""

*****3604 LA004RXY FAMILY
tt**«*3604 LA004RXY FAMILY
*****3604 LA004RXY FAMILY
*****3604 LA004RXY FAHILY
***«*3604 LA004RXY FAMILY
*****3604 LA004RXY FAHILY

****«7173 LA0Q4RXY FAHILY
tt*K**7173 LA004RXY FAHILY
*****7173 LA0O4RXY FAHILY
«****7173 LA004RXY FAMILY
***«*7173 LA004RXY FAMILY

*****1263 LA004RXY FAHILY
*****1263 LA004RXY FAHILY

****»8675 LA004RXY FAHILY
*****8675 LA004RXY FAHILY
***«*8675 LA004RXY FAHILY

K**x*1263 LA004RXY FAHILY

*****8675 LA004RXY FAHILY

"i«^126i"LA004RXY"FAMiLY"
****K4273 LA004RXY FAMILY
***K*4273 LA004RXY FAMILY
«XW*X4273 LA004RXY FAHILY
*****4273 LA004RXY FAMILY

cook, benja
cook, glenn earl
cook, jenni
cook, noah

cregeur"clark" ***«*8127 LA004RXY EMPLOYEE

FINKEL, DENISE
FINKEL, DEVIN
FINKEL, JACOB
FINKEL, RANDY

*****6913 LA004RXY FAMILY
1HHHW6913 LA004RXY FAMILY
*****6?13 LA004RXY FAMILY
*m*x«6913 LA004RXY FAHILY

GENTNER, ALEXANDRI *»***4523 LA004RXY FAMILY
GENTNER, ERIC G *****4523 LA004RXY FAMILY
GENTNER, NILLIAH G *t***4S23 LA004RXY FAHILY

JURGESS, MICHAEL H *****7704 LA004RXY EMPLOYEE AND SPOUSE
JURGESS, SHEIL *****77D4 U004RXY EMPLOYEE AND SPOUSE

LACKONSKI, RYAN *****1096 LA004RXYJEHPLOYEE
l-iBfi5fil>"cONNl"
LERHONT, JON

HURAWSKE, DANIE
urahske, jacc
urahske, jqna1
urahske; lori

HURAWSKE, RICHARO

*»*xxo310
«meKK0310
4HHHHC0310
«K*X*0310
*ttKK«0310

LA004RXY EHPLOYEE
LA0O4RXY EHPLOYEE

LA004RXY FAHILY
LA004RXY FAHILY
LA004RXY FAMILY
LA004RXY FAHILY
LA004RXY FAHILY

AND SPOUSE
AND SPOUSE

NAVOCK, CRYSTAL
NAVOCK, DAVID

WH«*0447 LA004RXY EHPLOYEE AND SPOUSE
*«*XK0447 LA004RXY EHPLOYEE AND SPOUSE

OSENTOSKI, BRADY «****B527 LA004RXY FAHILY

PANLOHSKI, DEBOR
PANLOHSKI, JAMES
PANLOHSKI, KENNE
PANLOHSKI, KYLE

*****4426 LA004RXY FAHILY
WHHW4426 LA004RXY FAHILY
*****4426 LA004RXY FAHILY
*«***4426 LAO04RXY FAHILY

PLEINESS, AHBER ****«1083 LA004RXY FAHILY
PLEINESS, BRADLEY **x**1083 LA004RXY FAMILY
PLEINESS, DENISE **X**1083 LA004RXY FAHILY

ROGGENBUCK, BRYNLE ****«0905 LA004RXY FAHILY
ROGGENBUCK, CHRIS *****0905 LA004RXY FAMILY
ROGGENBUCK, COLTON *****0905 LA004RXY FAHILY
ROGGENBUCK, NICHOL *****O905 LA004RXY FAHILY

SCHULTZ, BARBARA
SCHULTZ, DALE R
SCHULTZ, KEN

HILSON, DAVID
WILSON, MICHAEL
WILSON, VICTORIA

****«99S LA004RXY FAHILY
*****999£ LA004RXY FAHILY
*****9995 LA004RXY FAHILY

***K*8527 LA004RXY FAMILY
*«***8527 LA004RXY FAMILY
*****B527 LA004RXY FAMILY

WOYCEHOSKI, BRIANN *w«*8373 LA004RXY FAHILY
KOYCEHOSKI, JEFFRE *****8373 LA004RXY FAHILY
WOYCEHOSKI, LESLIE *»***B373 LA004RXY FAHILY

EMP

REf-ID

PAGE NO EDP

5 23 90

OEP1

10

TOTAL

CHANGES

271.86

617.80
271.86
413.IS
272.53
642.90
271.86

271.86
271.86
271.86
511.02
547.42

271.86
271.86

271.86
503.87
507.44

514.60

271.86

642.90

271.86
547.42
487.45
271.86

1,055.90

560.42
271.86
271.86
576.55

433.19
468.04
271.86

797.48
731.55

528.06

989.77
989.77

412.93
413.39
271.86
699.79
989.77

514.60
423.56

271.86

595.41
797.48
271.86
271.86

271.86
699.79
699.79

271.86
493.69
271.86
493.69

907.75
989.77
412.93

468.04
271.86
461.46

413.66
870.07
B7D.07

KOYCHOKSKI, JOHN *****bZ00 LA004RXY EMPLOYEE AND SPOUSE 0 699.79
'As of your 2016 renewal month, certain federal and state taxes and fees will be included in the Premium and Adjustments lines.

except when adjustments apply to a period before your 2016 renewal month. These taxes and fees are estimates that will not be settled.

Blue Cross Blue Shteia of Micnigan is a nonprotncorporatiun ana independent licensee of the Blue Cross and Blue Shield Association.



GROUP NAME

Blue Cross

Blue Shield
of Michigan

CITY OF HARBOR BEACH00U0

GROUP

U07027514

DIVISION

UUUO

COVERAGE PERIOD PAGE NO EDP

10-01-16 through 10-31-16 6 23 91

CURRENT CHARGE DETAILS

MEMBER

NAME

CONTRACT

NUMBER

HENEFIT

PACKAGE

PACKAGE HATE

TIER DETAIL

WOYCHOWSKI, HARY L *****6200 LA004RXY EHPLOYEE AND SPOUSE
WRUBLE, DEBQR^ «****6946 LA004RXY EMPLOYEE AND SPOUSE
WRUBLE RONALD D ******946 LA004RXY EHPLOYEE AND SPOUSE

21 Subscriber(SI

EMP

STATUS

EMP

REF-ID

DEPI

ID

TOIAl

CHARGES

C
c>
0

671.54
1,033.70
1,055.90

'As of your 2016 renewal month, certain federal and state taxes and fees will bo included in the Premium and Adjustments lines,
except when adjustments apply to a period before your 2016 renewal month. These taxes and iees are estimates that will not be settled

Blue Crosr. Blue Shield ol Micninan is a ncfiDrolilcarDcianuri ana iimunendunl licei C'ie ol Hie Bluts Crn.ss »i>n Bin*. «m»»<n »«.«•.«!«.



Jennifer Capllng

From:

Sent:
To:

Cc:
Subject:
Attachments:

Kelli Davis [kdavis@mersofmich.com]
Monday, June 01. 2015 3:18 PM
mwoychowski@harborbeach.com
jcapling@harborbeach.com; Marne Carlson
2014 MERS Actuarial Annual Valuation-City of Harbor Beach#3201
3201 - Harbor Beach. City of-2014.pdf

Good Afternoon-

Attached is your 2014 Annual Actuarial Valuation. Acopy ofthis report will also be added to the Program Summary tab ofthe
Employer Portal.

Theinformation inthis report will provide insight to your plan's liabilities and funding levels, along with necessary GASB
information. Based oh your feedback we've added several enhancements to the report, including:

•

Anticipated amount of additional contributions necessary to expedite your plan's funding progress
Alternate scenarios to estimate the impact of market volatility
Employee contribution rates displayed up front in the ExecutiveSummary

A five yearbudget projection, usingvarious assumptions
Additional, voluntary contributions clearlydisplayed now in Table 5

New required GASB 68 information

Belowyou will findyour2016 Contribution Rates. Please share these rates withanyoneat yourmunicipality who is
responsible forpayroll processing and contribution payments. Ifyou have made changes to yourbenefit provisions in 2015,the
ratesbelowmaybe different than what is showing in yourvaluation (employer rates below arethe most current).

K^Effectlv^'f
|€rnpl6yec#| EEpiiiiBji^Bi^

Viatel®?!
01 General July 7.20% 7.36%

02 Pic/Fire July 10.99% 7.79%

10 Fin.Off/Clerk July $709 0.00%

11 DptHds/IMonUn July 16.83% 10.27%

20 Pol Chief July $1,098 0.00%

We have several helpful resources you may access on our resource paBethat will assist you in understanding your valuation,

as well as tips for sharing the report with key decision makers at your municipality. It's important to fully understand unfunded

accrued liabilities (UAL) - how they develop and how to manage them. On our website you'll find important points about UAL,

ways to reduce it, and how MERS can help. You will also find resources to assist you with preparing, communicating and

implementing GASB 68.

In the coming months we will also be providing information for your auditor related to the new GASB68 requirements,

including your participant census report (which replaces your Interest and Valuation Report). If you need this information

before then, please contact me.

If you are interested in scheduling time to review this report, including presentations to your Board or other stakeholders,

please contact your MERSRegional Manager, Marne Carlson at 1-800-767-6377 ext. 213.
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Your Required Employer Contributions:

Your minimum required employer contributions are shown in the following table. Employee
contributions, ifany, are in addition to the required employercontributions.

Percentage of Payroll Monthly $ Based on Valuation Payroll

12/33/2014 12/31/2013 12/31/2014 .12/31/2013

•'^i$zm> July 1,2015 July 1,2016 July V<201£>;"" 1

Division

01 - General

02-PlcVRre

10-FinOf/Clerk i

11 - DptHds/NonUri

20 - Police Chief

7.20%

10.99%

16.83%

5.73%

11.59%

15.70%

2,644

1,799

709

6.058

1.098

2,042

1.791

584

5.130

940

Municipality Total 12,308 $ 10,487

Employee contribution rates reflected in the valuations are shown below:

1^^^^^iltf^uatrtin'Date:
SiiliKsk^
^$$m^0m^:''::l sg-:::.':12/31/2M3j;; |̂"*

Division

01 - General 7.36% 7.36%

02 - Pic/Fire 7.79% 7.79%

10 - FinOf/Clerk ) 0.00% 0.00%

11-DptHds/Nonlln 10.27% 10.27%

20 - Police Chief 0.00% 0.00%

Foremployee contributionrates that are not flat percentages, the rate shown is a weighted average
flat employee contribution rate.

You may contribute more than the minimum required contributions, as these additional contributions
will earn investment income, and later you may have to contribute less than otherwise. MERS strongly
encourages employers to contribute more than the minimum contribution shown above.

Assuming that experience of the plan meets actuarial assumptions:

• Toaccelerate to a 100% funding ratio in 10 years, estimated monthly employer contributions for
the entire employer would be $ 18,694, instead of $ 12,308.

• To accelerate to a 100% funding ratio in 20 years, estimated monthly employer contributions for
the entire employer would be $ 13,056, instead of $ 12,308.

CBIZ Retirement Plan Services /17187 N. Laurel Park Drive. Suite 250 Livonia. Ml 48152 / retirement.cblz.com
rv» iW- *a»n



BILLING STATEMENT

PLEASE SEND YOUR PAYMENT COUPON AND PAYMENT TO NAME & ADDRESS

RV CITY OF HARBOR BEACH
768 STATE ST

STANDARD INSURANCE COMPANY
PO BOX 6306

PORTLAND OR 87228-6306 HARBOR BEACH MI 48441

/
*♦ NEW AND IMPROVED »*
WE'VE MADE CHANGES TO ADMINEASE OUR ONLINE BILLING
SYSTEM. IT IS NOW EASIER TO NAVIGATE AND TO SUBMIT CHANGES.
FOR QUESTIONS. CONTACT YOUR LOCAL SERVICE REPRESENTATIVE.

LINE MEMBER ID NAME

1 *****3804

2 *****4273

3 *****6913
4 4****4523

5 *****1096
e *****o3io

7 *****0447
8 *****4426

g *****1083

10 *****9995
11 4****8527

12

13 ¥****7173

14 *****867S
15 *****8127
16 *****7704

17 *****3229

18 *****0905

19 *****8373

20 *****6200
21 *****6946

22

ARNTZ, CHRIS M
COOK, GLENN
FINKEL, RANDY W
GENTNER, ALEXANDRI
LACKOWSKI, RYAN
MURAWSKE, RICHARD
NAVOCK, DAVID E
PAWLOWSKI. JAMES
PLEINES, BRAD
SCHULTZ, DALE
WILSON, DAVID C

BUCHOLTZ, TODD
CAPLING, JENNIFER
CREGEUR, CLARK W
JURGESS, MICHAEL
LERMONT, JOHN P
ROGGENBUCK. NICHOL
WOYCEHOSKI, LESLIE
WOYCHOWSKI, MARY J
WRUBLE, RON

BILL

CAT

0100

0100

0100

0100

0100

0100

0100

0100
0100

O100

0100

0200

0200

0200

0200

0200

0200

0200

O200

0200

EFFECTIVE
DATE
10/01/10
07/01/09
10/31/11
05/03/11
07/01/08
07/11/11
12/15/15
07/01/09
07/01/09
07/01/08
07/01/12

07/01/09
07/01/08
08/16/10
07/01/08
07/05/10
07/01/09
07/01/09
07/01/09
07/01/09

BLIFE

PREM
18.40

19.60

19.40

18.40

19.40

18.40

15.46

19.40

19.40

19.40
19.21

19.60

19.60

19.60
19.60

16.07
19.60
19.60
19.60

19.60

DIVISION TOTALS BY COVERAGE
MEMBER DEPENDENT —

CVRG LIVES VOLUME PREMIUM LIVES PREMIUM

23 BLIFE

24 AO&O

25 STD

26 LTD

27

28

20 1951000

20 1951000

20 11831

20 81236

382.36

78.04

841. 19

309.55

.00

.00

.00

.00

BLIFE
VOL

89,000
100,000
99,000
99,000
99,000
99.000
79,000
99,000
99,000
99,000
98,000

100,000
100,000
100,000
100.000
82.000
100.000
100.000
100,000
100,000

AD&D
PREM
3.98
4.00
3.98

3.96
3.98
3.88

3.16
3.96

3.96
3.98

3.92

.00

.00

.00

.00
28

.00

4.00
4.00

4.00

AD&D

VOL
99,000

100,000
99.000
99,000
99,000
99.000
79,000
99,000
99,000
88,000
98,000

POLICY NUMBER

00 642946

DIVSN

0088

DATE PRINTED

SEP. 14, 2016

STD
PREM

42.66

42.68

42.68

42.68

42.66
42.68
35.81
42.66

42.66
42.68
42.68

STD
VOL

600

600

600

600

600

600

505

600

600

600

600

PREMIUM DUE DATE

OCT. 01, 2016

LTD

PREM

15.70

15.86

15.70

15.70

15.70
15.70

12.51

15.70

15.70

15.70
15.55

LTD

VOL

4,120
4.163
4,120
4,120
4.120
4,120
3,283
4,120
4,120
4,120
4,082

SUBTOTAL FOR BILLING CATEGORY 010O

100,000
100.000
100,000
100,000
82,000

100.000
100,000
100,000
100.000

42.68

42.66
42.66
42.66

37.40

42.68
42.68

42.66

42.66

600

600

600

600

526

600

600

600

15.88
15.88
15.88
15.88
13.01
15.88
15.88
15.86

600 15.88

4.167
4.167
4,167
4,167
3,416
4,167
4.167
4.163
4.167

SUBTOTAL FOR BILLING CATEGORY 0200

BILL SUMMARY TOTALS

TOTAL PREMIUMS

TOTAL MEMBER ADJUSTMENTS

TOTAL THIS BILL

OUTSTANDING BAL AS OF 09/14/16

PLEASE PAY THIS AMOUNT

CHANGES: SEE INSTRUCTIONS ON BILLING CHANGE FORM. ADJUSTMENTS WILL APPEAR ON SUBSEQUENT BILL.
PLEASE SEND PAYMENT AND COUPON FOR AMOUNT BILLED.
BILLING QUESTIONS? Please call <aoo)378-4887

POLICYOWNER COPY

PREMIUM

DUE

81.72

82.12

81.72

81.72

81.72

81.72

67.06

81.72

81.72

81.72

81.34

884.28

82.14

82.14

82.14

82.14

69.76

82.14

82.14

82.12
82.14

726.86

1611.14

.00

1611.14
.00

1611.14

PAGE 1

TheStandard" I I I
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04/15/2016

City Of Harbor Beach
Attn:MaryWoychowski
766 State Street
Harbor Beach, Ml 48441

Michigan Municipal League Workers' Compensation Fund
Declaration Page

Coverage Period 7/1/2016 to 6/30/2017
RENEWAL

5001620-16

Class Code Class Description

Estimated

Annual Payroll

Rate per
$100 of
Payroll

Estimated

Annual
Premium

5509-00 Street Operations 55.000 7.38 4.059

6834-00 Marina Operations 43.000 3.57 1,535

7520-00 Water Operations 230,000 3.74 8.602

7580-00 Sewer Operations 198,000 2.29 4.534 J
7720-01 Police Officers 205,000 2.82 5.781

7720-02 Volunteer Police Officers 25,000 3.16 790

8395-00 Garage Operations 28.000 3.38 946

8810-01 Clerical-Office 180,000 0.45 810

8810-02 Elected Officials 26.000 0.24 62

8810-03 Libraries & Museums: Prof/Clerical 6.500 0.30 20

9015-00 Building Operations 2,200 4.12 91

9102-00 Parks & Recreation 133,000 3.01 4.003

9103-00 Crossing Guards 5,600 3.76 211

9410-00 Municipal Employee 155,000 0.98 1.519

Totals: $1,292,300 $32,963

Coveraae Amount

Employers Liability: $500,000
Workers' Compensation: STATUTORY

Total Standard Premium

Increased Employers Liability Limit

Experience Modifier: .80

Modified Premium

$32,963

$0

($6,593)

$26,370

($103)

$150

$26,417

($8,740)

= $17,677

Premium To Be Billed on Installments: $17,677

I
i

i

Size of Premium

Expense Consta

Total Estimated f

(Dividend Credit)

NET ESTIMATEl

ureait

nt

5remium

DANNUALPREMIUM
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ii Emclover identification numoer (EIN)

386004558 '
c anplayai'a namo. aodrgas. and ZJPcoae

CITY OF H?lRBO'R EEACH
7-6.6 STATE'!STREET

i
•1

i

HARBOR BEHGH-, MI 484 41

a Control numoar

I ? Wagss.liDS. omg cnrrpansaicn

S4 315.83
Z Social <securrty wages

5 Medicare waoaa and lies

71.631.$5
7 Social security Up3

5 .-j; .:•.•- r^ti-lsW-^-SjU

2 Federal income iax withheld
,r o 7 o q 7
(_/ 'J -i. _• . u l

4 Social security tax wl;hhBld

444 1.1'

8 Medicare tax wtthheJd

103S.66-
a Allocated tips

10 Dependent care benefits

9 EmoloyBfl's np.mfl, address.-and ZIP cod*,
Ronald. ' ;. .) p •; . .Wf.uble

S-TTf- 11 NoncrunJitieq plana 12a Ssa instiuctlons far cox 12

I DP 1 25075,20

H$x&0r B'each r ' MI••': 4\6441

16 So* Srnployer'a 3tste ID number

MI' j38-60041558
tfi Swiawages; tips,*tc 117 Stole irrccmslax

64 315.SS' 2563.4 7

n fi!*»u(l>v ftmnoum Thro-cnnr

a" a ' n
14 Othar

4148 •7 315. §7

12»V
« L

12c

12d

J^o.OO

18 Local wagw. tlpa, etc.

>'^^^^s^A-v^^^sa
19 LocaJjncomataj | 20 •Locnirf nama

=orTO sW^JSiv Statement
Ocpy %—ror Stars* CRy, or Local Tax DeparSTjant
Copy D—For rmploybc.

2 1 I Department of ^h* Treasury—Internal Revenue Ber/lce
ror^rtvacy Act and Paperwork .deduction

Act Notice, aaa separata instruction*

'-WZD1 5204

i



:= EE2 Void] Q
a SmciOY^e's social secunry number

j b Emptover la ormfioaiion number (EIN)
386004 558
c Employer's nan*}, address, and ZIP coda

CITY OF HARBOR BEACH'

766 STATE STREET,

HARBOR BE-ACH,. MI 484 41

d Control number •

t Employees nams. aricress-, ano ZIPcode.
Mary'.Jane- % Woychowski

Harbor 5eacti> MI .4 34 41-134-5

1S stare ' Emptoyefa statolDnumbor

MI' |33.-o0p4 553
iS :'.'..:• -----n«1 —. trpo, ote.

34 5.4-1.6.2

Wage and aax
rcrm w* »• l.Statement"
Copy 1—For State', Clfy,- ni* Local Tax Department
Copy D—For Employer..

OMB No. 1515-OQQB

Surf.

1 Wages, tps. other compercEiion 2 feoeraiincome tax -.vithnsid

3 4 541.52 3959.23
3 Social securrty wages

50830.21
5 Medicare wages ana t/ps

50630.21
7 Social BBcunty tins

4 -30001 security "-ax wUhttald

" 3151.47
3 Meclcareiax wiuiheid

737.04
0 Allocated tipi

9 -^JfJ^^-^yyV/^V^^ •JO Dependent care tanettta

11 Nonqualified plana 12a See instructions lornox !2

1 DP I 1G4-5 5..95 1
13 "Jsn.-trry. .Vommait nttiiaij -i"K

n m Q
11050.00

] 14 Other

! 41-4H-' -5238 .54
12d

I

30.00

;•,-:. ^ws?^o-&£v A^::
17 Stota Incomotax

2 325.03

1B Lccal wagw, ilpo, «tc. ia Local |ncDin» tax 20 ._;..•.•..•,.-.-..-.•

Qecajimsntot the Treasury—internal RevenueService
?or Privacy Act and Paperwork HaeuctJon

ActNottc*. s«esopnnna Instruction*.

LVWD1 5204



i tod •
3 Employee's tocial security numnar

a Employer identification number (E3MI-

I 386004553
c Employer's name.'acoraso, and ZIPcoda

CITY OF HARBOR BEACH
7Go STATEJ STREET

j
HARBOR BEJACH, MI 434 41

d .Control numbar

•* =mplcyea'snanie,iadrJrass^3ndZlFcode- .

Las'lie :c{'A"": ' . Woycsho.siri

Harbor, Beacfty •Ml..4o441

CMENo '345*008

Sutf;

1 '.VGgse. tics,sifterccrrpensatron 2 Federal mccmeiax withheld

45502.0.5 ! 4 515.30
a Social ;ecumy wages

'. 50811. £4
5 Modicum wages and tipo

50911.£4
7 Social security tips

-1 Nonqualified plana

4-. Social secumy tax wlthhefd-

3150.22
a >-/1fW1icaretax v/ithneid

7 3 5.7?
3 AHooaTea tiaa

10. Dependent cars oenBi'na

'Ea' See irwtructianafor qox 12

I DPI. 2584 5. 50
13 i-.Truiorr ilni.Miwm »J«v» 75k

-irptoye* r«n iiaprr. ',, ;-•

n
253.00

14- Other

41 4 R 5 209.5 9

\2t

12d

•^tf+tftlCS^:^-,
13 sow Employer's state ID number

Mi, |38-60Ci455.8
16 niatnwag«s.aps, wto. i 17 Slolo Incomelax

45502.05' 1933-77

18 Local wagna.Lpa.wc. I 19, Local-Inccrna ta* I 2Q' Localityran*

3m. ' Statement.

Copy J,—ror Stsisj]Gfty,.dr Lacal Toa Department
Gcpy n—rorSmployer. '
• •• i • : •

f

SD1 *"^

Dscanmentofthe Treasury—Internal Revenue Service-

For Privacy Act and Paperwork Reduction
Ac*Notlo», sow separate instructions.

•-W2D1 5204.


