


CITY OF NOVI
COUNTY OF OAKLAND, MICHIGAN
RESOLUTION

AUTHORIZING WEST NILE VIRUS FUND EXPENSE
REIMBURSEMENT REQUEST

Minutes of a Meeting of the City Council of the City of Novi, County of Oakland,
Michigan, held in the City Hall of said City on . , at o'clock P.M.

Prevailing Eastern Time.

PRESENT: Councilmembers

ABSENT: Councilmembers

The following preamble and Resolution were offered by Councilmember

and supported by Councilmember

WHEREAS; the Oakland County Board of Commissioners has established a West Nile
Virus Fund Program to assist Oakland County cities, villages, and townships in addressing
mosquito control activities; and,

WHEREAS; Oakland County's West Nile Virus Fund Program authorizes Oakland County
cities, villages, and townships to apply for reimbursement of expenses incurred in
connection with mosquito protection activities, mosquito larviciding; and,

WHEREAS; the City of Novi has incurred expenses in connection with mosquito control
activities; and,

WHEREAS; the City of Novi is eligible for reimbursement under Oakland County’s West
Nile Virus Fund Program.



NOW, THEREFORE, BE IT RESOLVED, that the Novi City Council authorizes the Department
of Public Services, Field Operations Senior Manager, Matt Wiktorowski, as agent for the
City of Novi, to request reimbursement for mosquito control activities under Oakland
County’s West Nile Virus Fund Program.

AYES:

NAYS:

RESOLUTION DECLARED ADOPTED.

Maryanne Cornelius, City Clerk

CERTIFICATION

| hereby certify that the foregoing is a frue and complete copy of a resolution adopted
by the City Council of the City of Novi, County of Ockland, and State of Michigan, at a

regular meeting held this day of , 2013, and that public notice of said

meeting was given pursuant to and in full compliance with Act No. 267, Public Acts of
Michigan, 1976, and that the minutes of said meeting have been kept and made

available to the public as required by said Act.

Maryanne Cornelius, City Clerk
City of Novi



2013 PROCEDURES FOR REIMBURSEMENT FROM
THE WEST NILE VIRUS FUND

The City, Village, or Township {CVT} shall submit all correspondence to:

Julie Smith

NOHC

1200 N Telegraph 34E
Pontiac, M 48341

Fax: 248-858-5635
Email: smithjan@oakgov.com

1. In order to obtain reimbursement for eligible expenses from the West Nile Virus Fund, each CVT
shall submit the following to the address above:

R

a. PLAN - Due by May 3, 2013:
Project plan due for prior authorization. Plan must include:
i. List of inventory from prior years, if any, including product name/type, quantity,

expiration date and distributicn plan.
ii. Current year plan product{s) to be purchased including product name/type,

quantity, distribution plan and copy of quote(s).

b. RESOLUTION - Due by August 2, 2013:
A resolution authorizing the reimbursement request adopted by the CVT's legislative

hoard or council.

a. INVOICES - Due by September 13, 2013:
i. Documentation of actual cost borne by the CVT in conjunction with the project

plan.
il. List of inventory, if any, including product name/type, quantity, expiration date

and distribution plan.
















