CITY OF BERKLEY PUBLIC NOTICE
REGULAR CITY COUNCIL MEETING
MONDAY, JUNE 1, 2026 - 7:00 PM
CITY HALL - 3338 COOLIDGE HIGHWAY
248-658-3300

CALL 41ST COUNCIL TO ORDER
APPROVAL OF AGENDA

MAYOR-LED MOMENT OF REFLECTION
PLEDGE OF ALLEGIANCE

PUBLIC COMMENT(S)

Comments are invited on each Agenda item when that item comes up for consideration. Matters not listed on the Agenda may be
addressed at this time. Please state your name and residential city. Each speaker’s remarks are a matter of public record, and the
Council will not engage in a back-and-forth discussion. Any person speaking at a City Council Meeting may be called to order by
the Mayor or any Council Member for failure to be germane to the business of the City or for disruptive or disorderly behavior which
prevents the Council from conducting its business. There is a three-minute limit per speaker.

ORDER OF BUSINESS

CONSENT AGENDA

1) Minutes of the 41st Regular City Council meeting on Monday, May 18, 2026.
2) 2026 Local Road Improvement Program.

3) LGBTQIA+ Pride Month proclamation.

4) Juneteenth Celebration Day proclamation.

REGULAR AGENDA

1) Recognitions or presentations from the Consent Agenda.

2) Consideration of Joinder Agreement to the Health Services Agreement with
Marathon Health and the MilLife Health Clinic Consortum Interlocal Agreement.

3) Public Hearing for the vacation of an alley covering the northerly 18 feet of lots 39-
49 in the Ellwood Heights Subdivision.

4) Resolution to vacate an alley covering the northerly 18 feet of lots 39-49 in the
Ellwood Heights Subdivision.
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COMMUNICATIONS
ADJOURN

Note: The City Of Berkley Will Provide Necessary Reasonable Auxiliary Aids And Services, Such As Signers For The Hearing Impaired And

Verbal Representations Of Printed Materials Being Considered At The Meeting, To Individuals With Disabilities At The Meeting Upon Four

Working Days’ Notice To The City. Individuals With Disabilities Requiring Auxiliary Aids Or Services Should Contact The City By Writing Or
Calling: Victoria Mitchell, ADA Contact, Berkley City Hall, 3338 Coolidge Highway, Berkley, MI 48072 (1-248-658-3310).

Note: Official Minutes Of City Council Meetings And Supporting Documents For Council Packets Are Available For Public Review In The City
Clerk’S Office During Normal Working Hours. Anyone Wishing To Submit Correspondence To The Council Before The Meeting May Send
An Email To Comment@Berkleymi.Gov By Noon On The Day Of The Meeting. Emails Sent Prior To The Deadline Will Be A Part Of The

Meeting Record But Will Not Be Read During The Council Meeting.
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THE REGULAR MEETING OF THE FORTY-FIRST COUNCIL OF THE CITY OF BERKLEY, MICHIGAN
WAS CALLED TO ORDER AT 7:00 PM ON MONDAY, MAY 18, 2026 BY MAYOR DEAN

PRESENT: Councilmember Steve Baker
Councilmember Clarence Black
Councilmember Gary Elrod
Mayor Pro Tem Ross Gavin
Councilmember Dennis Hennen
Councilmember Gregory Patterson
Mayor Bridget Dean

OTHER STAFF PRESENT:

City Manager Crystal VanVleck

City Attorney Lisa Hamameh

City Clerk Victoria Mitchell

Community Development Director Kristen Kapelanski
Public Safety Lt. Andrew Hadfield

Public Safety Lt. Jordan Kobernick

Executive Assistant to the City Manager Lydia Brauher

APPROVAL OF AGENDA

Mayor Pro Tem Gavin moved to approve the agenda
Seconded by Councilmember Baker

Ayes: Black, Elrod, Gavin, Hennen, Patterson, Baker and Dean
Nays: None

Absent: None

Motion Approved.

MOMENT OF REFLECTION

The Mayor began with a firm statement on behalf of Council denouncing hate speech in the city following
the distribution of offensive flyers over the weekend. If anyone has information regarding the incident,
please contact the Berkley Public Safety Detective Bureau at 248-658-3390 or via email at
db@berkleymi.gov.

PUBLIC COMMENT

None.

CONSENT AGENDA
Councilmember Hennen moved to approve the following Consent Agenda
Seconded by Councilmember Baker

M-53-26: Minutes of the 41st Regular City Council meeting on Monday, May 4, 2026 and Special City
Council meeting on Monday, April 27, 2026.

M-54-26: Warrant List No. 1422.
M-55-26: Approval of the adoption of the Updated Engineering Design Standards as presented.

Ayes: Elrod, Gavin, Hennen, Patterson, Baker, Black and Dean
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Nays: None
Absent: None
Motion Approved.

Regular Agenda

RECOGNITIONS/PRESENTATIONS: Matter of receiving any recognitions or presentations from the
Consent Agenda.

None.

PRESENTATION: Presentation of the Quarter 1 Strategic Framework Report.

City Manager Crystal VanVleck introduced the item and introduced Executive Assistant to the City Manager
Lydia Brauher.

Ms. Brauher presented the Quarter 1 Strategic Framework report, detailing municipal progress across
priority areas such as organizational effectiveness, economic sustainability, and fiscal stewardship.

0-09-26: Approval with proposed changes of the first reading of an ordinance of the City Council of the
City of Berkley, Michigan to amend Section 3.03.A Commercial Occupancy Certificate/Business License,
Section 3.10 Performance Guarantees, Section 6.04.C.6 Multiple Family Development, Section 6.04.D.1
Authorized Site Layouts, Section 9.16 Locating Parking Lots, Section 11.08.C Standards for All
Temporary Signs, Section 11.10 Nonconforming Signs, Section 14.04.E Parking Spaces for Other Land
Uses, Section 14.04.N Leased Parking in Municipal Lots, and Section 15.03.A Sketch Plan of Chapter
138 Zoning of the City of Berkley Code of Ordinances to add appropriate cross references, to set a period
for project completion, to allow for administrative extension of completion periods, to modify the amount of
surety bonds that may be posted for completion and to delete the requirement for a completion
agreement, to rename the Multiple Family Development Site type for clarity, to provide regulations for
stand-alone parking lots, to revise the time limit for temporary signs, to modify the requirements for non-
conforming signs, to clarify location requirements for shared use parking, to prohibit commercial vehicles
at single- and two-family dwellings, to allow annual parking passes to count towards parking
requirements, and to clarify that an applicant may present a sketch plan to the Planning Commission as a
discussion item.

Councilmember Baker moved to approve Ordinance No. O-09-26

Seconded by Councilmember Elrod

Ayes: Gavin, Hennen, Patterson, Baker, Black, Elrod and Dean

Nays: None

Absent: None

Motion Approved.

0-10-26: First reading of an ordinance of the City Council of the City of Berkley, Michigan, to amend
Chapter 109 Subdivisions, Article IV Design Standards for Subdivision Planning to repeal Sections 109-
26 Guarantee of Completion of Improvements Required by the City and Section 109-27 Condition of City
Approval of Final Plat — Financial Guarantees because performance guarantees are required by the
Zoning Ordinance.

Mayor Pro Tem Gavin moved to approve Ordinance No. O-10-26

Seconded by Councilmember Black

Ayes: Hennen, Patterson, Baker, Black, Elrod, Gavin and Dean

Nays: None

Absent: None

Motion Approved.

R-09-26: Resolution of the City Council of The City of Berkley, Michigan, approving the Conveyance of
Property to and from the Berkley School District.
Councilmember Hennen moved to approve Resolution No. R-09-26
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Seconded by Councilmember Patterson

Ayes: Patterson, Baker, Black, Elrod, Gavin, Hennen and Dean
Nays: None

Absent: None

Motion Approved.

COMMUNICATIONS:

COUNCILMEMBER BAKER

e The Berkley Historical Committee met on May 12. The museum has a new display at the library
featuring vintage golden spine books and toys. One of the Committee’s initiatives is a downtown
scavenger hunt called "Landmarks and Legends," which runs now through July 31st. Participants
can solve puzzles at various locations to receive a souvenir. For more information, visit
berkleyhistory.com.

e The Downtown Development Authority (DDA) met on May 13th to discuss lessons learned from
the recent "Ladies Night Out" event and to plan upcoming projects, including the Robina
placemaking project and activities at the Dorothea Pocket Park in July. For more information, you
can visit downtownberkley.com.

e Shared a message of kindness, stating that "hate has no home" in Berkley and encouraged
residents to be kind to themselves and others.

e Clare Pooley once said, “In a world where you can be anything, be kind.”

o Please be kind to one another and hug somebody you love.

COUNCILMEMBER HENNEN

e The Planning Commission’s May meeting is canceled.

e The Tree Board will have its last meeting before the summer hiatus next week, at 7 PM in the
Public Safety Building.

e Reported attending the Building Michigan Communities Conference, which featured an inaugural
elected officials track focused on affordable housing and tools for addressing housing challenges.

e Attended a hearing in Lansing for the House Committee on Government Operations regarding
"housing readiness" bills. He expressed concerns that these bills could preempt local codes and
strip away work the city has already completed. He emphasized the need for the city to remain
vigilant as these legislative matters progress.

COUNCILMEMBER ELROD
e The Environmental Advisory Committee’s next meeting is May 19th at 6:30 PM on the second
floor of the Public Safety building.

o Highlighted an e-recycling event happening on May 23rd from 10:00 AM to 2:00 PM,
which is being coordinated by SOCCRA and the Department of Public Works (DPW). The
event will be manned by the Committee and DPW employees.

e The Beautification Advisory Committee’s next meeting is Wednesday, May 27th, and the location
has been moved to the Community Center due to a room conflict.

COUNCILMEMBER BLACK
e Encouraged residents to keep friends and peers serving in the military in their thoughts and
prayers as the situation in the Middle East continues.
¢ Highlighted the burden placed on the parents of service members and specifically gave a shout-
out to Lieutenant Hadfield, who is a military parent, noting the extra burden parents carry for their
children.

COUNCILMEMBER PATTERSON

e Thanked the Berkley school board for the invitation to the Student Leadership Showcase held earlier
that day, which he attended with Mayor Dean and Councilmember Hennen. He noted that it was
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inspiring to see the passion and commitment of the fourth- and fifth-grade students involved in their
various projects. He said it was refreshing to meet such enthusiastic future leaders.
e The Parks & Rec Advisory Board:
o The splash pad is now open for the season (operating from 10 AM to 8 PM daily).
Senior program is going very, very strong. They are partnering with local businesses.
Cruisefest is right around the corner. They already have nearly 100 cars registered.
The Parks & Rec. Department secured a $12,500 grant for mobile recreation.
Highlighted professional developments for staff, including Amanda attending a statewide
marketing summit, Josie joining the Michigan Association of Senior Centers, and Dan
McMinn earning his certified playground inspector certification, which will allow the city to
perform its own equipment inspections and save money.
o The city clerk and deputy city clerk visited the Board to review board changes, and the board
is currently finalizing its bylaws.
e The Zoning Board of Appeals did not meet as there were no cases.

o O O O

MAYOR PRO TEM GAVIN
e The Berkley Area Chamber of Commerce will next meet on Tuesday, May 19th, at 5:30 PM at the
library.
o The Berkley library will be moving to its summer hours after this weekend:
e Monday, Tuesday, and Wednesday: 10 AM to 8 PM
e Thursday and Friday: 10 AM to 6 PM
e Saturday: Closed
e The next meeting of the Library Board will be May 20th at 7 PM at the library.

CITY MANAGER VANVLECK
¢ No updates.

CITY ATTORNEY HAMAMEH
¢ No updates.

MAYOR DEAN

e Stated that she and her husband attended a dinner hosted by the International Armed Forces Council
on the Saturday prior to the May 18th, 2026 meeting. She noted that representatives from Canada
and Poland were also in attendance at the event, which honored the collaborative efforts of armed
forces personnel from all three countries.

¢ Reported on her attendance at the National League of Cities (NLC) conference in Savannah,
Georgia, where she served as a representative for the board of trustees of the Michigan Municipal
League Workers' Compensation Fund.

e Highlighted a powerful keynote address titled "The Power of ‘and’”” by Savannah Mayor Van
Johnson. She shared that the presentation focused on how the word "and" is inclusive and
connects ideas, suggesting that attendees reflect on its use in their own lives and
professional relationships.

e The Berkley Dads’ Club 78™ Annual Opening Day took place on Saturday, May 16th. She said it was
a great event and a powerful representation of who we are as a community.

e Praised the fourth- and fifth-grade students from Berkley schools who participated in the student
leadership showcase she attended earlier that day. She noted that the students were poised, well-
spoken, and demonstrated great collaborative skills.

e Her next stop on the Mayor’s Road Show is Ulliman’s Health and Beauty (2816 Coolidge Highway) on
Saturday, June 6™, from noon to 2 PM. She looks forward to hearing residents’ questions and
concerns.

ADJOURNMENT:
Councilmember Patterson moved to adjourn the Regular Meeting at 8:07 PM
Seconded by Councilmember Elrod
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Ayes: Black, Elrod, Gavin, Hennen, Patterson, Baker and Dean
Nays: None

Absent: None
Motion Approved.

Bridget Dean, Mayor
ATTEST:

Victoria Mitchell, City Clerk
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MEMORANDUM

To: Madam Mayor and Members of City Council
From: Adam Wozniak

Date: June 1, 2026

Subject: 2026 Local Road Improvement Program.

Madam Mayor and Members of City Council,

Background

The Oakland County Government created this program in 2016 for the purpose of being
able to be more flexible when assisting other communities. This program allows
Oakland County communities to use funds given to them for non-County road
improvements and improving economic development in Oakland County cities and
villages. This program does have a County/Community 50% match attached when
accepting funds.

Summary

¢ In previous years, we have used this money towards our spray patching program
to help with larger areas of concern on our local roadways.

e Based off of Oakland County’s formula, the City of Berkley would receive
$37,069.00 in funds.

e Oakland County Local Road Improvement Program funds are allocations set
aside for specific, targeted road maintenance and/or improvement projects on
roadways under the jurisdiction of cities and villages.

e As a part of receiving funding from the county, 50% of $37,069.00 must be
matched. Additional funding for this program has currently been budgeted under
the 26-27 Local and Major road repair accounts.

e It is my recommendation that the City Council approves the Local Road
Improvement Program provided by Oakland County for receiving funds in the
amount of $37,069.00.

Recommendation
Motion to (approve/deny/postpone) participation in the 2026 Oakland County Local Road
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Improvement Program.
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LRIP DISTRIBUTION FORMULA Attachment B
2026

Cert Major Local Crash Data 2022- Max County Minimum

City/Village Road Miles Miles % Population 2024 Crash % Miles+Pop+Crash Match Project Cost
Auburn Hills 32.33 4.82% 24,360 3.02% 610 3.21% 3.68% S 75,015 S 150,029
Berkley 15.63 2.33% 15,194 1.88% 237 1.25% 1.82% S 37,069 S 74,137
Beverly Hills 10.99 1.64% 10,584 1.31% 156 0.82% 1.26% $ 25,600 S 51,200
Bingham Farms 1.02 0.15% 1,124 0.14% 2 0.01% 0.10% S 2,049 S 4,098
Birmingham 21.87 3.26% 21,813 2.70% 954 5.02% 3.66% S 74,574 S 149,149
Bloomfield Hills 8.83 1.32% 4,460 0.55% 132 0.69% 0.85% S 17,408 $ 34,816
Clarkston 1.48 0.22% 928 0.11% 26 0.14% 0.16% S 3,208 S 6,416
Clawson 9.62 1.44% 11,389 1.41% 251 1.32% 1.39% $ 28,284 S 56,569
Farmington 7.36 1.10% 11,597 1.44% 121 0.64% 1.06% $ 21,525 S 43,049
Farmington Hills 58.36 8.71% 83,986 10.40% 1,697 8.93% 9.35% S 190,335 $ 380,670
Ferndale 20.99 3.13% 19,190 2.38% 513 2.70% 2.74% S 55,719 S 111,437
Franklin 4.34 0.65% 3,139 0.39% 16 0.08% 0.37% S 7,605 $ 15,210
Hazel Park 17.12 2.55% 14,983 1.86% 524 2.76% 239% S 48,657 $ 97,313
Holly 7 1.04% 5,997 0.74% 89 0.47% 0.75% S 15,310 $ 30,620
Huntington Woods 6.95 1.04% 6,388 0.79% 34 0.18% 0.67% S 13,622 S 27,245
Keego Harbor 1.93 0.29% 2,764 0.34% 7 0.04% 0.22% S 4,528 S 9,055
Lake Angelus 0 0.00% 287 0.04% 0 0.00% 0.01% S 241 S 482
Lake Orion 2.74 0.41% 2,876 0.36% 74 0.39% 0.38% S 7837 $ 15,673
Lathrup Village 7.36 1.10% 4,088 0.51% 250 1.32% 0.97% S 19,824 S 39,647
Leonard 2.34 0.35% 377 0.05% 9 0.05% 0.15% S 3,008 $ 6,017
Madison Heights 215 3.21% 28,468 3.52% 988 5.20% 3.98% $ 81,008 S 162,016
Milford 7.3 1.09% 6,520 0.81% 231 1.22% 1.04% $ 21,128 S 42,256
Northville 0.8 0.12% 6,119 0.76% 19 0.10% 0.33% S 6,632 $ 13,264
Novi 39.52 5.90% 66,243 8.20% 917 4.83% 6.31% $ 128,468 S 256,936
Oak Park 18.35 2.74% 29,560 3.66% 706 3.72% 337% $ 68,658 S 137,315
Orchard Lake Village 1.8 0.27% 2,238 0.28% 44 0.23% 0.26% S 5276 S 10,553
Ortonville 3.21 0.48% 1,376 0.17% 19 0.10% 0.25% S 5,086 S 10,173
Oxford 6.01 0.90% 3,492 0.43% 110 0.58% 0.64% S 12,952 S 25,905
Pleasant Ridge 3.59 0.54% 2,627 0.33% 50 0.26% 0.37% S 7,630 S 15,261
Pontiac 70.21 10.47% 61,606 7.63% 2,413 12.70% 10.27% S 209,114 S 418,228
Rochester 8.59 1.28% 13,035 1.61% 290 1.53% 1.47% S 30,018 S 60,037
Rochester Hills 38.61 5.76% 76,300 9.45% 811 4.27% 6.49% S 132,211 S 264,422
Royal Oak 63.96 9.54% 58,211 7.21% 2,615 13.77% 10.17% $ 207,150 S 414,300
South Lyon 4.43 0.66% 11,746 1.45% 42 0.22% 0.78% S 15,859 $ 31,719
Southfield 64.71 9.65% 76,618 9.49% 1,787 9.41% 9.52% S 193,790 $ 387,579
Sylvan Lake 2.58 0.38% 1,723 0.21% 7 0.04% 0.21% S 4311 S 8,622
Troy 57.34 8.55% 87,294 10.81% 1,762 9.28% 9.55% S 194,405 $ 388,810
Walled Lake 5.34 0.80% 7,250 0.90% 105 0.55% 0.75% S 15,254 S 30,507
Wixom 10.49 1.56% 17,193 2.13% 352 1.85% 1.85% S 37,653 S 75,306
Wolverine Lake 3.69 0.55% 4,544 0.56% 25 0.13% 0.41% S 8,449 S 16,899

100.00% 807,687 100.00% 100.00% 100.00% $ 2,036,471 S 4,072,942
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Attachment A
LOCAL ROAD IMPROVEMENT MATCHING FUND PROGRAM

STATEMENT OF PURPOSE

Oakland County Government recognizes that Michigan law places the primary responsibility for
road funding on the State and non-county local units of government. However, the County also
recognizes that the law does permit a limited, discretionary role for the County in assisting a road
commission and local units within a county by supporting some road maintenance and
improvement efforts.

Accordingly, for many years Oakland County has voluntarily provided limited assistance to its
cities, villages and townships (CVT's) and to the Road Commission of Oakland County (RCOC)
by investing in a discretionary Tri-Party Road Program. Authorized under Michigan law, the
County's tri-party funding contributions primarily facilitate safety improvement projects on CVT
roads under the jurisdiction of the RCOC. By law, tri-party funds cannot be used to fund projects
on roads solely under the jurisdiction of CVT's.

Recognizing a continuing need to better maintain local CVT streets and roads, yet being ever
mindful of the County's limited responsibility for and jurisdiction over non-County roads and
streets, Oakland County Government is continuing the success of the pilot program launched in
2016 that was more flexible than the current Tri-Party Road Program; one that allowed Oakland
County to assist its cities and villages with maintenance and safety projects on non-County roads.

Not being the funding responsibility of County government, local CVT roads generally cannot be
maintained or improved using County funds because doing so would be considered to be the
"gifting" of County resources. However laudable the purpose, Michigan law generally forbids the
gifting of government resources. To avoid application of the constitutionally-based gifting
restriction, the state legislature must, and in this arena has, determined that a public benefit results
from a taxpayer investment, one that provides a quid pro quo sufficient to avoid application of the
gifting prohibition. Here, the legislature has determined that the economic development benefit
presumed to accrue to a county as a result of local street and road investments can provide a
sufficient quid pro quo to county taxpayers justifying a discretionary county investment in a non-
county road, a benefit that constitutes a fair exchange for value and not a gift.

This legislative determination is set forth in 1985 P.A. 9, which amended 1913 P.A. 380, by adding
a new section 2, which in pertinent part provides:

"(1) ...A county may grant or loan funds to a township, village or city located within that
county for the purpose of encouraging and assisting businesses to locate and expand
within the county...

(2) A loan or grant made under subsection (1) may be used for local public improvements
or to encourage and assist businesses in locating or expanding in this state, to preserve
jobs in this state, to encourage investment in the communities in this state, or for other
public purposes.”

Communities that wish to attract, retain and grow business, retain jobs and encourage community
investment, needs a safely maintained road infrastructure. This road infrastructure must include
both residential and commercial roads as workers and consumers need to get to and from work,
shopping, schools and recreation. In a fiscally prudent and limited manner, the County wishes to
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help its cities and villages accomplish this through its Local Road Improvement Matching Fund
Program, commonly known as the Local Road Improvement Program (LRIP).

Any such program must be mindful of the limits imposed under Public Act 9. One important
restriction Public Act 9 imposed on grants or loans made pursuant to Subsection 2 of the Act is
the mandate that, "A grant or loan under this Subsection shall not be derived from ad valorem
taxes except for ad valorem taxes approved by a vote of the people for economic development.”
This means that funding for an expanded local road assistance program cannot utilize proceeds
from any of Oakland County's ad valorem tax levies since no levy has been approved by voters
specifically for economic development.

Given this limitation, it appears that the state statutory revenue sharing appropriated to the County
can provide a non-ad valorem source of funds that legally can be used to support the program.
Competition for those funds, which are limited in amount, is fierce and their yearly availability is
subject to the state legislative process. In the recent past, the State stripped all of those funds
away from Michigan counties. Understanding that reality, it shall be the policy of the Oakland
County Board of Commissioners that the Board shall not appropriate any County funds for a local
road improvement matching fund program for non-County roads in any year where the State of
Michigan fails to appropriate statutory revenue sharing funds to Oakland County in an amount
sufficient to allow the County to first prudently address its core functions.

Act 9 imposes additional conditions on grants and loans. These include requirements that the
loan or grant shall be administered within an established application process for proposals; that
any grant or loan shall be made at a public hearing of the county board of commissioners and
that the Board shall require a report to the county board of commissioners regarding the activities
of the recipient and a report as to the degree to which the recipient has met the stated public
purpose of the funding.

Understanding all of the above, the Oakland County Board of Commissioners hereby establishes
the following Local Road Improvement Matching Fund Program:

PROGRAM SUMMARY

The Board of Commissioners established a Pilot Local Road Improvement Matching Fund
Program through Miscellaneous Resolution #16103 for the purposes of improving economic
development in Oakland County cities and villages. The County intends to continue this Program
to assist its municipalities by offering limited matching funds for specific, targeted road
maintenance and/or improvement projects on roadways under the jurisdiction of cities and
villages.

A city or village participating in the Local Road Improvement Matching Fund Program shall match
any fund authorized by the Board of Commissioners in an amount equal to a minimum of 50% of
the cost of the total project award. County participation shall be limited to a maximum of 50% of
the cost of the total project budget. Funding shall be utilized to supplement and enhance local
road maintenance and improvement programs. Funding is not intended to replace existing
budgeted local road programs or to replace funding already committed to road improvements.
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PROJECT GUIDELINES

Program funding shall be utilized solely for the purposes of road improvements to roads under
the jurisdiction of local cities and villages. Road improvements may include, but not be limited to,
paving, resurfacing, lane additions or lengthening, bridges, or drainage as such improvements
relate to road safety, structure or relieving congestion.

Program funding:

¢ May be utilized to supplement a local government's matched funding for the purposes of
receiving additional federal transportation funding;

¢ May not be utilized to fulfill a local government's responsibility to fund improvements to
state trunklines;

¢ Shall be limited to real capital improvements to roadways and shall not be utilized for
other purposes, such as administrative expenses, personnel, consultants or other similar
purposes;

e Shall not be utilized for non-motorized improvements, unless these improvements are
included in a project plan for major improvements to a motorized roadway;

e Shall be utilized for projects that will result in a measurable improvement in the
development of the local economy and contribute to business growth. Recipients shall be
responsible for providing an outline of the economic benefits of the project prior to approval
and for reporting to the Board of Commissioners after the completion of the project on the
benefits achieved as a result of the projects.

ADMINISTRATION

Local Road Improvement Matching Fund Program projects may be appropriated by the Board of
Commissioners in compliance with the County budget process. The amount of funds to be
dedicated for the Program shall be determined by the Board of Commissioners on an annual
basis. Program funding may be reduced or eliminated based upon the ability of the County
government to meet primary constitutional and statutory duties. The Board of Commissioners
expressly reserves the right to adjust the County matching funds share at any time based upon
County budget needs.

In accordance with MCL 123.872, funds dedicated to the Local Road Improvement Matching Fund
Program shall not be derived from ad valorem tax revenues. Program funding shall be limited to
funds derived from the County's distribution from the Michigan General Revenue Sharing Act.
Reduction or elimination of the County's distribution of revenue sharing funds may result in the
elimination or suspension of the program.

Funding availability shall be distributed based upon a formula updated annually. The formula will
consist of:

1. A percentage derived from the number of certified local major street miles in each city and
village divided by aggregate total of certified local major street miles of all cities and
villages in the County.

2. A percentage derived from the population of each city and village as determined by the
last decennial census conducted by the U.S. Census Bureau divided by the aggregate
total population of cities and villages in the County.
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3. Apercentage derived from the three-year rolling total of the number of crashes on city and
village major local streets divided by the aggregate three-year rolling crash numbers for
all city and village major local streets, using the most recent data available. The crash data
will be supplied by the South East Michigan Council of Governments (SEMCOG).

Each city and village’'s percentage allocation shall be determined by adding each factor
percentage and dividing that total by three. The amount of funds available for match shall be
determined by the total amount of funds allocated by the Board of Commissioners added to an
equal amount representing the match provided by local cities and villages.

The Chairman of the Board of Commissioners shall establish a Special Committee on the Local
Road Improvement Program. This Special Committee shall consist of three members, with two
members representing the majority caucus and one member representing the minority caucus. It
shall be the responsibility of the Special Committee to direct the administration of this program,
receive applications for program funding, and make recommendations of acceptance to the Board
of Commissioners. The Special Committee may consult with County departments, staff, the South
East Michigan Council of Governments (SEMCOG), and the Road Commission for Oakland
County in the conduct of its business.

DISBURSEMENT

The Special Committee shall forward recommendations for approval of Local Road Improvement
Matching Fund Program projects to the Chairman of the Board of Commissioners. This
recommendation shall include a cost participation agreement between the County and
participating municipality. Minimally, cost participation agreements shall include: responsibility for
administering the project, the project location, purpose, scope, estimated costs including
supporting detail, provisions ensuring compliance with project guidelines, as well as disbursement
eligibility requirements. The cost participation agreement shall also require the maintenance of
supporting documentation to ensure compliance with the following provisions:

1. Any and all supporting documentation for project expenditures reimbursed with
appropriated funding shall be maintained a minimum of seven years from the date of final
reimbursement for actual expenditures incurred.

2. The Oakland County Auditing Division reserves the right to audit any and all project
expenditures reimbursed through the program.

3. The participating community understands and agrees that if it does not expend the entire
Cost Participation Award under this Agreement on approved projects, then the remainder
will be reimbursed to the County. The amount of any remainder shall be determined upon
cancellation or completion of the approved project. Reimbursable funds shall be returned
to the County within 90 days of such determination that the project has been cancelled, or
the entire award has not been spent upon project completion.

4. In any case where the participating community is required to return money to the County
under this Agreement, the participating community agrees that the County or the Oakland
County Treasurer, at their sole option, shall be entitled to set off from any other funds of
the participating community that are in the County’s possession for any reason, including
but not limited to, the Oakland County Delinquent Tax Revolving Fund (“DTRF”), if
applicable. Any setoff or retention of funds by the County shall be deemed a voluntary
assignment of that amount by the participating community to the County. The participating
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community waives any claims against the County or its officials for any acts related
specifically to the County offsetting or retaining such amounts. This paragraph shall not
limit the participating community’s legal right to dispute whether the underlying amount
retained by the County was actually due and owing under this Agreement.

5. Nothing in this Section shall operate to limit the County’s right to exercise any other legal
rights or remedies under this Agreement or at law to secure reimbursement of funds which
are due should they not be used by the participating community for the approved projects
in the time frame set forth above. If the County pursues any legal action in any court
against the participating community to secure repayment of unused funds, the
participating community agrees to pay all costs and expenses incurred by the County,
including court costs and attorney fees.

Upon receipt of recommendation of project approval from the Special Committee, the County
Commissioner or Commissioners representing the area included in the proposed project may
introduce a resolution authorizing approval of the project and the release of funds. Resolutions
shall be forwarded to the Economic Development and Infrastructure Committee of the Board of
Commissioners, who shall review and issue a recommendation to the Board on the adoption of
the resolution. A public hearing shall be scheduled before the Board of Commissioners prior to
consideration of final approval of the resolution.

The deadline for projects to be submitted for consideration shall be established by the Special
Committee. The Special Committee may work with participating municipalities to develop a plan
for projects that exceed that municipality's annual allocation amount. This may include a limited
plan to rollover that municipality's allocation for a period of years until enough funding availability
has accrued to complete the project, subject to funding availability.

Upon completion of project plans and execution of the cost participation agreement by the County
and governing authority of the local municipality, the participating municipality shall submit an
invoice in accordance with the terms and conditions included in the agreement. The Oakland
County Department of Management and Budget Fiscal Services Division shall process payments
in accordance with policies and procedures as set forth by the Department of Management and
Budget and the Oakland County Treasurer.

In the event an eligible local unit of government chooses not to participate in the Local Road
Improvement Matching Fund Program, or an approved project is cancelled, any previously
undistributed allocated funding may be reallocated to all participating local units of government at
the discretion of the Local Road Improvement Program Special Committee.

At the completion of each project, the participating local government shall provide a report to the
Board of Commissioners regarding the activities of the recipient and the degree to which the
recipient has met the stated public purpose of the funding as required by MCL 123.872.

Page 6 of 6
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WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

P-XX-26
A PROCLAMATION
of the Council of the City of Berkley, Michigan
Proclaiming June 2026 as LGBTQIA+ Pride Month

The City of Berkley strives to be an exceptional place to live, work, play, learn, grow a
business, raise a family; and

The City of Berkley accepts and welcomes all people of diverse backgrounds and
believes a diverse population leads to a more vibrant community; and

The City of Berkley supports the rights of every citizen to experience equality and
freedom from discrimination; and

The City of Berkley is dedicated to fostering acceptance of all of its residents and
further preventing discrimination, harassment, and bullying based on sexual orientation,
gender identity, and the expression of both facets of an individual; and

While we as a society-at-large are slowly embracing new definitions of sexuality and
gender we must also acknowledge that the need for education and awareness remains
vital to end discrimination and prejudice; and

It is imperative that young people in our community, regardless of sexual orientation,
gender identity, and expression, feel valued, safe, and supported by their peers and
community leaders; and

The City of Berkley’s Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual,
and nonbinary identifying (LGBTQIA+) community members are a vital part of our
overall community and contribute to making it a stronger one.

NOW, THEREFORE, THE COUNCIL OF THE CITY OF BERKLEY HEREBY PROCLAIMS

SECTION 1:

SECTION 2:

That June 2026 shall be recognized as LGBTQIA+ Pride Month in the City of Berkley.

The City of Berkley urges the citizens, government agencies, public and private
institutions, businesses, and schools in the City of Berkley to recommit to increasing
our support and recognition of the contributions made by members of the LGBTQIA+
community and to actively promote the principles of equality, liberty, and justice.

Proclaimed this 1st day of June 2026 at a Regular Meeting of the Berkley City Council.

Attest:

Bridget Dean, Mayor

Victoria Mitchell, City Clerk
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A PROCLAMATION P-XX-26
of the Council of the City of Berkley, Michigan
Declaring June 19, 2026, to be Juneteenth Celebration Day

WHEREAS, Juneteenth is a holiday marking the end of slavery in the United States; and

WHEREAS, The State of Michigan began recognizing Juneteenth as an official state holiday in June
2005 with the passage of PA 48 of 2005; and

WHEREAS, Millions of African-Americans were captured and brought to this country as slaves in the
inhumane conditions of slave ships that sailed across the Atlantic Ocean; and

WHEREAS, While approximately 11.5 million African-Americans survived the inhumane conditions, it
is acknowledged that many millions of African-Americans did not survive the passage; and

WHEREAS, It is recognized that slavery then existed in this country for more than 200 years until the
United States Congress passed the Thirteenth Amendment of the Constitution, abolishing
slavery throughout the country, on January 31, 1865; and

WHEREAS, Union Army General Gordon Granger arrived in Galveston, Texas, several months after
the passage of the amendment, and one of his first actions was to read General Order #3,
which stated that all slaves are free and that former masters and slaves have absolute
equality of personal and property rights; and

WHEREAS, Following General Granger’s reading of General Order #3, celebrations erupted as slaves
learned of their freedom, and subsequently, June 19" (Juneteenth) became the
emancipation date for those long-suffering for freedom; and

WHEREAS, Since then, Juneteenth has been known as the oldest celebration commemorating the end of
slavery in the United States; and

WHEREAS, This tradition of celebration has remained strong in recognizing the great triumph against
the cruelty of slavery, and honoring and respecting the strength, endurance, and immense
resilience of all African-American ancestors who endured the shackles of slavery and those
who persevered to see its end; and

WHEREAS, Citizens must join together to acknowledge the history of slavery and the oppression which
followed its ending, and to further carry forward the ideals of equality and democracy for
all regardless of a person’s racial identity.

NOW, THEREFORE, THE COUNCIL OF THE CITY OF BERKLEY HEREBY PROCLAIMS
SECTION 1:  That June 19, 2026, is hereby declared as Juneteenth Celebration Day in the City of Berkley.

SECTION 2:  The City of Berkley calls upon the community to pause and reflect on this nation’s history
of slavery and oppression, to celebrate the progress made thus far in ending slavery and the
equal rights milestones that have followed, and to acknowledge that more progress must be
made to ensure those Americans of African descent are truly free and equal as we move
toward a brighter future.

Proclaimed this /st day of June 2026 at a Regular Meeting of the Berkley City Council.

Bridget Dean, Mayor
Attest:

Victoria Mitchell, City Clerk
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MEMORANDUM

To: Mayor Dean and City Council

From: Crystal VanVleck

Date: June 1, 2026

Subject: Consideration of Joinder Agreement to the Health Services Agreement
with Marathon Health and the MiLife Health Clinic Consortium Interlocal
Agreement.

Madam Mayor and Members of City Council,

Background

The MiLife Consortium is an established partnership between the cities of Madison
Heights, Royal Oak, Hazel Park, Ferndale, and Oak Park that has existed for more than
ten years. The consortium provides a primary healthcare option for participating
communities' employees and dependents through a direct contract with Marathon
Health. Under this model, Marathon Health operates a primary healthcare clinic
currently located at Madison Heights City Hall. The clinic serves as a financially prudent
healthcare option for both employees and participating municipalities by emphasizing
accessible, preventative, and primary care services.

SummaryWith these agreements, the City would pay a per-member fee based on the
number of eligible participants who reside within 20 miles of the clinic location.
However, all active employees and eligible dependents would have access to utilize the
clinic and its services. The clinic provides participating employees and their dependents
with access to:

e General practitioner services without a copay
¢ A pharmacy with generic prescription medications without a copay

In addition, Marathon Health works with participating communities to provide wellness
programs with an emphasis on preventative healthcare. To that end, the City has
budgeted funds to incentivize annual physical examinations.

As healthcare costs continue to increase, participation in the consortium is viewed as an
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opportunity to better manage rising healthcare expenses while also enhancing the
benefits available to City employees.

Representatives from Marathon Health presented information regarding the program to
City Council on February 23. Since that presentation, we have worked with our benefits
administrator and legal counsel to prepare the necessary documentation for
participation.

The agreements before Council tonight include a Joinder Agreement to the existing
Health Services agreement with Marathon Health, the third party company that
administers the onsite wellness center, and the interlocal agreement with the existing
communities that make up the MiLife consortium.

Staff recommends approval of both agreements to allow the City to participate in the
MiLife Consortium and provide this healthcare option to employees and their
dependents.

Recommendation

Motion to (approve/postpone/deny) the Joinder Agreement to the Health Services
Agreement with Marathon Health, and the Fourth Amendment to the Interlocal
Agreement for On-Site Health & Wellness Center and authorize the City Manager to
sign both.

Page 20 of 139



A4 Marathon

VW Health.

Your trusted partner
In better health

BERKLEY
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Traditional healthcare in the U.S. is stressed

: v
Traditional “fee for service” healthcare Advanced Primary Care from
« Low-quality outcomes Marathon Health
» Overuse of high-priced specialists, * Improved health outcomes

Rx & diagnostics « Less reliance on medications and specialists

* Ever-increasing health spend « Reduced health spend

» Bad experience for plan sponsors, providers

: » Great experience for plan sponsors, providers
and patients

and patients

A return to a trusted, continuous patient-provider relationship

A4 Marathon
2 WV Health.
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Let's Talk About Michigan

Between 2014 and 2024, 56 of Michigan’s 83 counties saw their patient-to-
primary-care-physician ratio worsen, with some deteriorating over 20%.

Michigan currently requires approximately 490 additional primary-care
providers just to meet the needs in federally designated shortage areas.

A large share of current primary-care physicians are nearing retirement.
Without effective interventions, Michigan could be over 800 primary-care

doctors short by 2030, impacting patient access and outcomes, putting
additional barriers to care for the insured and uninsured populations.
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33%[ .-]19%

Lower cost Lower odds
of dying
prematurely

Advanced
primary care:
A radical return to

what we know works. olololo
o- 000
olojo
‘ ' ; ololo
$13 in savings for every $1 spent
Structural change A new model for care The sponsor and
« Paid for value vs. « Easy destination for el
fee-for-service 90% 01.‘ health nee.d.s * More ac.;cetss, more $67 billion
«  On hook for health of « Proactive and positive GO O N———
population pathway to better, * A personal experience
- Outcomes driven by earlier help and relationship
continuous data and » The clinician’s original » Less pocketbook pain Health Plans offering a
relationships draw to medicine APC benefit increased N\
made real by 800% from 2017 to
2022
APC — Advanced Primary Care
A4 Marathon
WV Health.
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The Difference — e e for Sevice

Primary Care v Primary Care

Acute Care (sprain, strains, aches) v Urgent Care/Emergency Room
Pediatric Care for 2+ v Pediatrician
v

Chronic Condition Management

(e.g. cardiac, gastrointestinal, respiratory, mental) Referral to specialist

Onsite testing and Labs

(e.g. Strep, Flu, Diabetes, Cholesterol, Standard v Referral to specialist
bloodwork)
Onsite RX Dispensing v Retail pharmacy

Mental/Behavioral Health

(PHQ-9/GAD 7 screenings each visit) v Rt (o egeeEls

Are we an Insurance Network (PPO/HMO/EPO) No Yes, in some cases
Healthcare Providers

Panel Size 800 patients 1,800-2,000 patients

Appt. Length 26-minute avg. 7 — 10 minutes

Appts./Day 12-15 Appointments 30-40+

Compensation criteria Clinical Outcomes / Gaps in Care Volume of patients & Referrals
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Transforming healthcare

Onsite. Nearsite. Virtual Anywhere.

9. 720+

Health centers
across 41 states

s 1,050+

Marathon
Healthcare Providers

+ SM+

Eligible lives

[N 96%

Client Retention

41 states with physical health centers

I Nationwide virtual care access

’ 720+ health centers across the US

As of January 2025

Ad Marathon
WV Health.
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Experience with
the public sector

225+ 0 79%

government
organizations served

At-risk members showing
biometric improvement

$1,654 o

average engaged
member savings
adjusted for risk

600,000+ -

public sector

eligible members
(employee + spouse + dependents)

98%:1

member satisfaction

5 State ™

Government Clients

AAAAAA Indianapolis Airport Authority LAUDERDALE

OVERLANDPARK _Fort Collins = e
/"‘v-\

City of Loveland

/—\\‘L —} tition é‘O!PCI)YE':I:I: ; LEWISVILLE
iy OFBT P COPFELL NN AN

E Benefit by Trust
S

ADAMS COUNTY
— T

(/X

e el

THE CITYOF ,////_

Kansas Rk

DELAWARE VALLEY
HEALTH
TRUST

o) )

Ad Marathon
7 WV Health.
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Complete care built around your needs

Primary & . .
SreyEithe Com UO * % Urgent Care Up to of medical needs can be met in
90% our health centers
V\(/?,eellr;eersasl r Q &b Value Driven Referrals
=4 More access with in-person & virtual
Care when you need it with same & next day
P e appointment for urgent issues
Health v Management
Additional services
‘ A N/
Specialt Onsite dispensing : ’n """if';}
eC%nslultg & ° & home delivery = S
CareAnywhere WorkSafe MoveWell LiveBetter
Nation-wide Occupational Physical Therapy Specialized
Virtual Only Care Health Mental Health
After Hours = Onsite Labs = ‘ ¥
Access . ° & Testing ’ — "\‘ h °
LevelUp TotalRx Proactive Cancer
Health Coaching & Full Pharmacy Prevention
Chronic Condition At-Home Colorectal
Incentive Services Management Screenings
Ad Marathon
V¥V Health.
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After-hours Care

Seamless after-hours care continuity to improve access and reduce unnecessary ED visits

Included in core advanced primary care service

Staffed by licensed triage nurses .
Improving access

Full integration with EMR for documentation and coordination 1 5 min Ute

average provider
response time

v
v
v" Uses Schmitt-Thompson triage protocols
v
v

Direct scheduling of follow-ups, improving efficiency and patient experience

Patient Experience

(2) &) (%)

Patient calls after business Triage team follows escalation Patient managed through full EMR Continuous monitoring of
hours pathway integration patient experience and KPls
New patients with no chart Hx receive triage support and referral to MH to establish care
Ad Marathon
V¥ Health.
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Navigating Specialty Care

Specialty Care * 24% consults Value-Driven : thZErggle
i result in avoided
Avoidance e torral Referrals compliance of
Avoidance of specialist « 46% consults Navigation to high-quality, 70%+

visits through use of low-cost in-network Net Promoter

result in improved

RubiconMD in care plan specialists using Garner Score 90
combination with high- $967 average Health Analytics combined 30-50% cost
quality advanced primary savings per wrap-around patient care savings for top
care, supporting the avoided specialty coordination support. procedures

patient remaining in the
primary care setting.

referral

Comprehensive Specialty Care Cost Containment

a4 Marathon
10 WV Health.
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1"

Our engagement edge:
frictionless patient access

v Access online patient portal or through Marathon
Health app

¥ Schedule appointments

¥| Secure video appointments

v Communicate securely

¥ Manage prescriptions and request refills

¥ Access medical history, lab results and other health
documents

¥ Connect health apps to track your progress

v Manage incentive program (if available)

a4 Marathon
VW Health.
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How we measure success

Are people
using the health center?

» Utilization Reporting
+ Engagement Reporting
» Capacity Reporting

Do they love the

experience?

NPS Reporting

Satisfaction Reporting

Repeat Utilization

A4 Marathon
WV Health.

M

Is their health
improving?

Biometric Reporting
Risk Reporting
Quality Metric
Reporting

Disease / Condition
Reporting

-

Are we saving
you money?

ROI Reporting
Redirected Care
Reporting

Referral Avoidance
Value Analytics
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Detailed
Utilization
reporting

We meet monthly to discuss
* Reporting utilization

* Engagement

+ Patient satisfaction
* Prescriptions

+ Chronic conditions
» Biometrics

These dashboards are easily
accessible and can be
scheduled to be delivered to
your e-mail inbox.

13

Net Promoter® Scere (NPS) Percent of Positive Response by Question

96% 97%

-00%

100%

Appointments by Service Type
Last 12 Months
OFFICE VISIT I 1657
MA/NURSE VISIT I 542

Appointments by Care Center
Last 12 Months

97%
£9%
£1%
95 - Excellent — =
T . 373
Based cn 384 Surveys -
Over The Last 12 Months —
132
|9
+ Mot Promter Score:=[% of fromoters] - I of Detractors] Improved  EasytoSchedule  Apgointment  SrovderSpent  HighQualityo® Overall Provider  Overall o 500 1,000 1,500 2,000
* Promoters respond with ascore of Sor 10 Organization  Appointment  BeganOnTime RichtAmcuntof  Care Experience  Portal/Aop
4 Do it s w2 e o i o 9 iy il « Visit Types included: Office Visit, MA/Nurse Visit, Follow-up,
+ Excellent =7¢-100 | Great=230-7C | Goox Physical/CPF, Urgent, Virtual Care, Annual Wellness & | ah Visits
mprovemsn: + Basad onsurveys over thelast 12 months « Only Service Types with at least six appointments are displayed oK 1 2K
« Only Care Centers with at least six appointment s are displayed
Patient Testimonials Page i
# NPSScore  Fatient Test monial Reporting Date  Clinic Name Provider 2
1 % Ability to be seen by a provider tre same day or the next day. Friendly staff anc B averperciin el Top Immunizations
convenient focation ! SUEIRIREIS i i Last12 Months
2 10 Allthe staff s WONDERFUL! 01/2024 SouthBend Community Schoals Clinic  Donna Ccoper 6
3 10 Easy to get eppointment and very helpful. 01/2024 Davenport Clinic Karl Traiber -
Care Team So.sth Be 41
2 1) Everyore s sonice 01/2024  SouthBend Community Schools Cliric e
IN-Lincolnway £
5 19 Everyore tere s vy polite, NP Cobger s excellent stiellsteried taall ry 012024 SouthBend Community Schools Clinic ~ Donna Ccoper
concerns and she took the time to explain things to e. | didr't fez rushed, .
Activate by Eversida Rockford Family =
0 verythin /i tashanks
6 1 Everything 01/2024 sl Eatiot Stashank Saxena 5
7 19 Everything f-om making the appcintment to getting the test results bac< 01/2024 Activateby Euerside Roddond Famlly o ares h L — —
Medical Center Infiuenza Shingles Menis s HPV
Top 6 Conditions by Prevalence Brand vs. Generic Prescriptions Prescriptions Trend by Location Type External
190 (19%)
150 (15%) Brand
o 98 (10%) il
0% - 62 (6%) 57 (6%) 0 (5%) (&%) 0
Hyperlipidemia Hypertension Anxiety Diabetes mellitus. Insomnia Chronic gastritis.
Total 40 -
Primary 130 (26%) 110 (22%) 4 (7%) 45 (9% 41 (%) 25 (6%) 5031 311 o -
47
Spouse 56 (23%) 39 (16%) 47 (19%) 16 (7%) 15 (6%) 18 (7%)
Generic 214
4,640
Dependent 4 (2%) 1 (0%) 17 (7%) 0 1 (%) (92%)
Mar  Apr
Percentage of Patients by Number of Chronic Conditions Totalchienic counz28 Top 10 External Prescriptions Top 10 In-House Prescriptions
557 (56%)
Drug Name Prescription Count % of Total Drug Name Prescription Count % of Total
i ALPRAZOLAM 8 4% ATORVASTATIN CALCIUM 187
4 168 (17%) 124 (13%) ”
2 7%) 2 (7%) AMPHETAMINE-DEXTROA. 65 3% LISINOPRIL
0%
LEVOTHYROXINE SCDIUM 57 3% PREDN!~"
0 1 2 3 4
PHENTERMINE HCL 49
Primary 243 (48%) 89 (18%) 87 (17%) a1 (8%) AMOXICILLIN 47
PREDNISONE 42
Spouse 115 (47%) s1 (21%) 27 (11%) 22 (3%) 30 (12%) HYDROCODONE:ACETAM.-
VYVANSE
TRAMADOL HE!
Dependent. 199 (83%) 28 (12%) 10 (4%) 2 (1%) 1 (0%)

V Health.
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Return on APC investment
Ever important to demonstrate amid economic uncertainty and unchecked trend

Sponsors of employee/member coverage Advanced primary care and Marathon Health

» Record-breaking trend that shows no signs of letting up « APC adoption continues to accelerate, up 800% over
2017-2022 alone’

» To support adoption, and to optimize program
performance ongoing, we have a rigorous practice to
measure, monitor, and maximize ROI

Do more with less mandate

 Desire for direct influence over care delivery and clinical
and financial outcomes

* Demand for ROI that is quantified and outcomes-based,

P C « Within this, we regularly analyze overall claims cost
vs. “squishy metrics

reduction, and the key drivers of cost savings

AON 2025 2024 TYPICAL Notable drivers
@ Mercer TREND EST  TREND . Cardiovascular disease, cancer, behavioral health,
wtw 7.0-9.0% 6.9 -8.0% 5.0-7.0% hospital pricing, Rx/specialty Rx
"Hint Health. Employer Trends in Direct Primary Care 2023. Accessed April 2025.
M4 Marathon

WV Health.
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What drives reduced costs?

Engaged — more preventive, less specialty/acute care,
less associated cost than unengaged

Engaged patients were associated with 21%
lower costs: $361 PMPM engaged vs. $454
PMPM unengaged, or $93 PMPM in savings

Comparing members with one or more
chronic condition, the difference was even
greater: $452 PMPM vs. $565 PMPM, or
$113 PMPM in savings

- Sample size/power included support generalizability

- Risk adjusted, including large claimant truncation

- Inclusion in data/analyses limited to adults aged 18 or older

- Engaged = at least 2 visits (in-person or virtual) over 18-month
lookback period

- *Engaged vs. unengaged members per analysis of ~224,000 lives

representing 60 clients, July 2023-June 2024

Greater use of
primary care

Decreased
avoidable acute
care

Smarter
specialty care
utilization

Reduced large claimant
frequency & intensity

Overall greater use of
primary care among
engaged compared to
unengaged:

- 645 claims per
1,000
vs. 354 per 1,000,
an 82% increase

Significantly less acute
care use among
engaged:

- 15% reduction in
ED visits

- 31% reduction in
urgent care use

- 41% reduction in
inpatient
admissions

Significantly fewer
specialty claims,
improved site of care
among engaged:

- Overall specialty
claims: 548 per
1,000 vs.

600 per 1,000,
a 9% reduction

- Outpatient claims:

249 per 1,000 vs.
315 per 1,000,
a 21% reduction

The percentage of claimants
exceeding the large claimant
threshold is 42.5% lower in
the engaged group than in the
unengaged group.

Claim frequency reduction on
those with greater than $125k
in claims:

- Specialty care: -24%
- Urgent care: -29%
- Labs: -20%

Overall PMPY reduction of
-5.2% ($16,000 PMPY)

Inpatient PMPY reduction of
-15%

A4 Marathon

WV Health.
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» Patient Age: 50 Years Old

Real-Life Example

Clinical Outcomes & Cost Avoidance

* Industry: Labor Union (Midwest)

» History: Patient has not seen a provider
on a regular basis since he was a child.
Only used his benefits when he was sick
or had an emergency need.

Initial Visit: Follow-Up Clinical Results: Cost Avoidance:
Appointment:

- Depression Screening - Colonoscopy Detected | - Colorectal Cancer:

- Annual - Discussed Lab Results a Stage 1 Colorectal - Having identified
Comprehensive and Key Areas to Tumor at Stage 1 vs.
Physical Focus on - Immediate Surgery to Stage 4 saved

- Lab work - Cologuard Results Remove Tumor the Plan approx.

- Ordered Cologuard - Positive - Tumor Successfully $175,000-

Test - Scheduled Removed $250,000
- Discussed Lifestyle Colonoscopy Withina |- Patient Continues to - Saved the
Management Week Make Overall Health Patient $20,000-
- BMI control Improvements $50,000
A4 Marathon
WV Health.
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Where Can We Support

Your Participants

a4’ Marathon
VW Health.
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300 W 13 Mile Rd, Madison Heights, M| 48071

B Lo T OXIDfd Addison Armada
- Township Township
at 2 -

Richmon

iR -
doys=

| A= F
MH uosuay

3

*

Northville
Township

Canton

| Taylor
\\v'anBurean,n lus &
I.Townshup \

?\ | Brownstown Essex

A Chartor

ad Marathon
18 WV Health.

Based on
Census Provided
for Review:

265 participants
live within 20
miles of the
MiLife Health
Center.

All participants
are eligible to
utilize the
services.
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Summary of Health Center Cost

Dedicated Medical Team to Your Participants
1 Nurse Practitioner
1 Medical Assistant

Open 40 Hours a Week

MiLife Buy-In Amount: $7,500

City of Berkley would represent ~12% of total MiLife population
Unlimited visits

Year 1 Cost Monthly Flat Rate
Total Health Center
Operating Fees/Costs S s
Estlmate:i Cost of Generic Drugs and Lab ~$7.,282 ~$607
ervices
Total Est. Year 1 $88,803 $7.400

Health Center Costs

*Amounts may fluctuate based on utilization and actual patient needs.
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Comparison: Estimated Cost of Visits in Community

Cost of Retail
Visits

Number of Patients 150

Number of Est. Billable Services 5

Average Cost Per Service (PCP,

ER, Urgent Care) $180

Total Visit Costs $135,000*

* Does not include additional lab, pharmacy costs and
unnecessary specialist referrals.

20

Annual Est. Health Center Cost

Examp

~$88,803

le Est. Health Center Savings

~$46,197
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Savings opportunities for employees and their families?

_ Typical Costs You See Today At Your Health Center

Amount of time in waiting room

Amount of time with a Provider

Non-Preventative Office Visit (sick,
condition management, etc.)

Lab Work

Prescription Drugs (Generic)

15 — 45 minutes 0 — 5 minutes

5 — 10 minutes 30 — 90 minutes (as needed)

$30 Copay $0

20% (after deductible) $0

$10 for 30-Day Supply

$20 for 90-Day Supply $0 for 30 or 90-Day Supply

Patient with a chronic condition who has at least 6 appointments & 2 maintenance medications.
- $180 for doctors' visits and $160 for maintenance medications ($340 plus lab costs)

It would not cost the member anything out-of-pocket if they used the health center for their
appointments and to obtain their medications.

21

A4 Marathon
V Health.
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A4 Marathon
VW Health.

THANK
YOU

MARATHON-HEALTH.COM
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Item 12.

&4 Marathon
WV Health.

HEALTH SERVICES AGREEMENT
(Partnership)

THIS HEALTH SERVICES AGREEMENT (this “Agreement”) is made and entered into as
of the latest of the signatures below (the “Effective Date”) by and between City of Madison
Heights, Ml (“Client”), with its principal place of business located at 300 West Thirteen Mile Road,
Madison Heights, MI 48071, and Marathon Health, LLC (“Marathon”), a Delaware limited liability
company with its principal place of business located at 10 W. Market Street, Suite 2900,
Indianapolis, IN 46204. Client and Marathon may each be referred to in this Agreement as a
“Party” and, collectively, as the “Parties”.

WITNESSETH

WHEREAS, as part of its overall healthcare program, Client desires to furnish to its
employees and their spouses/dependents certain preventive, wellness, disease management,
health consultation, occupational health and/or primary care services;

WHEREAS, Client desires to permit other Joinder Groups (as defined below) the
opportunity to access certain preventive, wellness, disease management, health consultation,
and/or primary care services offered by Marathon;

WHEREAS, Client desires to retain Marathon to provide the preventive, wellness, disease
management, health consultation, occupational health and/or primary care services to-Client-and-
participating Joinder Groups; and

WHEREAS, Marathon wishes to provide such services in accordance with the terms of
this Agreement.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained in
this Agreement together with all exhibits, and for other good and valuable consideration, the
receipt of which is hereby acknowledged, Client and Marathon hereby agree as follows:

ARTICLE |
Definitions

1.1 "Advanced Primary Care Services” means the primary care, population health and
wellness care services described in Exhibit A.

1.2 “Anniversary Date” means: (i) in the case where the Start Date occurs on the first day of
the month, the date that is the anniversary of the Start Date; or (ii) in the case where the
Start Date occurs after the first day of the month, the date that is the first day of the
following month to occur after each anniversary of the Start Date. By way of example, if
the Start Date is January 15, 2025, the Anniversary Date shall mean February 1, 2026
and each February 1 thereafter.

1.3 “Care Provider” means an employee or independent contractor of Marathon who provides
Health Services to Patients.

14 “Collaborating Physician” means a licensed physician who has a collaborative relationship
with a nurse practitioner or physician’s assistant as required under the laws of the state in
which such nurse practitioner or physician’s assistant is providing services.
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1.5  “Eligibility File” has the meaning set forth in Section 6.6.

1.6 “Health Center(s)” means the Client’'s owned or leased location(s) indicated on Exhibit B
where Marathon will provide the Health Services described herein.

1.7 "Health Services” means the Advanced Primary Care Services and any additional
wellness, behavioral health, disease management, health consultation, occupational
health and/or primary care services to be provided under this Agreement.

1.8 “Implementation Services” means the services described on Exhibit C related to the setup
and promotion of the Health Center.

1.9 “Joinder” means the joinder agreement attached hereto as Exhibit G by which Joinder
Groups can provide Members access to the Health Services.

1.10 “Joinder Group” means an employer participating in access to Health Services via
separately executed Joinder.

1.11  “Marathon Services” means the Health Services and Implementation Services and such
other professional or support services necessary for the performance of Marathon’s
obligations under this Agreement.

1.12  “"Member” means an individual eligible to receive the Health Services, as listed in the
Eligibility File.

1.13 “Patient” means a Member receiving Health Services from Marathon.

1.14  “Recurring Service Fees” means the Annual Fee (defined in Exhibit D) and any Optional
Service Fees (defined in Exhibit D) payable for the Marathon Services hereunder.

1.15  "Support Services” means the account management and information technology platform
services provided by Marathon in support of the Health Services, as described in Exhibit
A

1.16  “Start Date” means, with respect to each Health Center location described on Exhibit B,
the date on which Health Services commence, provided, however, that the Parties may
mutually agree to modify such date(s) during the implementation process. Any such
modification shall be agreed to in writing. E-mails between Marathon and Client
acknowledging the modification of the Start Date shall suffice to bind the Parties.

1.17  "Triggering Events” mean a circumstance in which Marathon will recalculate the Fee Share
Percentage and redistribute the Monthly Fee and Annual Fee. Triggering Event includes:
the termination of a Joinder for any reason, the addition of a Joinder Group to the
Agreement, and the Anniversary Date of the Agreement.
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ARTICLE I
Services
2.1 Advanced Primary Care Services. Commencing on the Start Date(s), Marathon will

2.2

2.3

2.4

2.5

3.1

provide Patients with the Advanced Primary Care Services described on Exhibit A at the
location(s) indicated on Exhibit B.

Optional Additional Services. If so elected by Client or a Joinder Group, Marathon will
provide the following additional Health Services (the “Optional Services”), subject to the
terms and conditions set forth in the Exhibits referenced below:

[ ] Exhibit A-1 — LiveBetter (mental health care)

Services Outside of Scope. Health Services that are not described in Exhibit A or elected
as an optional additional service under Section 2.2 shall be outside the scope of this
Agreement, and Client and Joinder Groups shall instruct Members to seek outside
assistance for such matters with an alternate healthcare provider.

Implementation Services.

(a) Commencing on the Effective Date, Marathon will provide the Implementation
Services described on Exhibit C. The Parties will cooperate with each other to facilitate
the timely opening of the Health Center(s) and to address any issues that may arise.
The Parties will mutually agree to necessary modifications to Marathon'’s standard
implementation timeline and/or the Start Date on account of reasons beyond either
Party’s reasonable control.

(b) At Client's and/or Joinder Group’s request, Marathon will obtain copies of medical
records from any predecessor employer-sponsored health provider. Client and/or
Joinder Group will be solely responsible for the payment of any charges imposed by
the predecessor provider for the medical records.

Service Orders and Amendments. Marathon may provide additional services, or the
Parties may modify the existing services, by executing a mutually agreed service order,
statement of work or an amendment to this Agreement. Service orders, statements of
work and amendments will include terms and conditions specific to the services described
therein including but not limited to the scope of services, fees, timeline and any
deliverables. In the event of any conflict between this Agreement and any service order
or amendment, the provisions of the service order, statement of work or amendment, as
the case may be, will govern.

ARTICLE Il
Term

Term. The “Initial Term” of this Agreement shall begin on the Effective Date, and, unless
earlier terminated in accordance with Article VII, shall end on the fifth (5th) Anniversary
Date. If Marathon is to provide the Marathon Services at more than one Health Center
with services occurring on multiple Start Dates, the Initial Term shall end on the fifth
Anniversary Date of the latest Start Date to occur. The Initial Term and any Renewal
Term(s) shall be the “Term.”
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3.2

4.1

4.2

4.3

Renewal Terms. This Agreement shall automatically renew for additional terms of one (1)
year (each a “Renewal Term”), unless either Party terminates this Agreement by delivering
written notice to the other Party not less than one hundred (180) days prior to the expiration
of the then current term. Failure to provide timely written notice shall indicate a Party's
intent to automatically renew the Agreement at the end of the then current term.

ARTICLE IV
Payment Terms

Fees. Marathon will invoice Client for the Implementation Fee as set forth in Exhibit D.
Marathon will individually invoice Client and Joinder Groups monthly for Recurring Service
Fees as set forth in Exhibit D as well as all other services that Client and Joinder Groups
elect to receive (e.g., Optional Additional Services if elected, lab services,
pharmaceuticals, customization services). Payment for all invoiced amounts shall be
remitted within thirty (30) days of the date of an invoice. Notwithstanding anything in this
Agreement to the contrary, if any invoice(s) or portion(s) of invoice(s) are not disputed in
writing by Client and/or a Joinder Group within thirty (30) days of the date of the invoice,
Client and/or the Joinder Group irrevocably waives its right to later dispute such invoice.
A one and one-half percent (1.5%) per month (or the maximum amount permitted by law,
whichever is lesser) late fee will be charged for payments on undisputed charges not
received when due.

Non-Payment. Failure to pay an invoice when due shall constitute a material breach of
this Agreement. Marathon reserves the right to terminate this Agreement or a Joinder or
suspend services upon such breach by Client or a Joinder Group that continues more than
thirty (30) days after the invoice due date. Marathon reserves the right to refrain from
providing services to a non-paying Client or Joinder Group if full payment is not made
when due for undisputed charges, until such time as payment in full has been made. In
the event that Marathon continues to provide services during a period of time when Client
and/or Joinder Group is in breach, such continuance of services will not operate as a
waiver of Marathon's right and ability to utilize any and all remedies available to Marathon
under applicable laws.

Tax Obligations. All fees for services purchased in this Agreement, unless otherwise
noted, are exclusive of applicable taxes. Client and Joinder Groups agree to pay all
applicable sales, use or service taxes imposed by any state or local tax authority on the
services or payments provided hereunder (other than taxes on Marathon's income) which
Marathon may be required to pay or collect. Any such tax due is in addition to the fees
charged by Marathon herein and will be listed separately on invoices. To the extent
Marathon has not collected and remitted any applicable tax for Client or a Joinder Group
in reliance upon an erroneous representation of Client or a Joinder Group as to its tax
status, Client's or Joinder Group's obligation to pay taxes shall include any interest and
penalties imposed by any taxing authorities. If a certificate of exemption or similar
document or proceeding is necessary in order to exempt the sale from sales or use tax
liability, Client or a Joinder Group shall obtain and produce such certificate, document or
proceeding, at its sole expense.
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ARTICLE V
Duties of Marathon; Relationship of the Parties
5.1 Management of Health Center. Marathon will be responsible for the day-to-day

5.2

5.3

management of the Health Center and will adopt appropriate policies and procedures to
promote the orderly and efficient operation of the Health Center. As part of the
Implementation Services, Marathon shall procure any medical equipment necessary to
commence Health Services at the Health Center. Should any additional or replacement
medical equipment be necessary to operate the Health Center after the Start Date,
Marathon will procure such equipment at Client's expense subject to the execution of a
written service order authorizing the procurement of such equipment. Provided that Client
has satisfied its obligations hereunder, all title to the medical equipment shall be
transferred to Client at the expiration or termination of the Agreement. Marathon will
procure all medical supplies used to provide the Marathon Services under this Agreement
and shall be responsible for disposing of all bio-waste and hazardous materials resulting
from operation of the Health Center in compliance with applicable laws. In addition,
subject to Section 6.2 below, Marathon will purchase, configure, own and maintain all IT
equipment (including telephone and internet connection) necessary for the operation of
the Health Center. Notwithstanding the foregoing, Client shall be responsible for any fees
associated with early termination of IT services in the event this Agreement is terminated
early and Marathon cannot terminate contracts for IT services early without a termination
fee. Client shall not be responsible for any fees associated with early termination of IT
services if this Agreement is terminated early by Marathon.

Responsibility for Subcontractors: Care Providers.

(a) Marathon shall be responsible for selecting, contracting with and managing any third
party contractors to support the provision of the Marathon Services, all in accordance
with the terms of this Agreement. Such third party contractors may include affiliated
and non-affiliated third party providers of acute care, pharmacy, physical therapy,
after-hours care and other healthcare services and may include other contractors such
as analytics, information technology and medical records processing. Marathon shall
retain responsibility for any such third party contractors.

(b) In addition, Marathon shall employ or subcontract qualified and appropriately licensed
or certified (if applicable) staff and Care Providers to provide the Health Services.
Marathon shall obtain any licenses and permits required for its employees and
subcontractors to perform the Health Services, including visas and work permits
required by applicable law. Care Providers shall retain the authority to direct or control
their medical decisions, acts or judgments. Notwithstanding any other provision in this
Agreement, no Care Provider will be required to provide any service that the Care
Provider believes, in the Care Provider's medical judgment, should be provided by
another healthcare provider or in another setting.

Independent Contractor. Marathon, and each of its employees and third party contractors,
shall at all times remain an independent contractor of Client and Joinder Groups with
respect to the services provided under this Agreement. Nothing contained herein shall be
construed to create an agency, joint venture, or joint enterprise relationship between the
Parties. Marathon shall be solely responsible for the payment of compensation and
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5.4

5.5

5.6

provision of benefits to Marathon employees and contractors performing services
hereunder. Marathon's employees and contractors are not entitled to receive any
employee benefits from Client or a Joinder Group. Neither Client nor Joinder Groups shall
be responsible for payment of worker's compensation, disability, unemployment or other
similar insurance or for withholding income, taxes or social security for any Marathon
employee or contractor.

Health Center Staffing.

(a) The Parties agree that the staffing level provided on Exhibit B is adequate to meet the
Parties’ expectations regarding Patients’ utilization of the Health Center as of the
Effective Date. Marathon retains the right to adjust staffing as necessary to service
actual patient demand. In the event that Patient utilization exceeds Marathon’s ability
to arrange Health Services at the staffing level set forth on Exhibit B, the Parties shall
mutually agree via written amendment to increase Health Center staffing, hours of
operation and any costs associated with such modifications.

(b) Marathon retains exclusive authority as to the hiring and termination of any Care
Provider staffed at the Health Center. Marathon will promptly address any reasonable
Client concerns regarding a Care Provider's conduct at the Health Center and take
appropriate action which may include, at Marathon’s sole discretion, termination of the
Care Provider if Marathon determines that such action is warranted.

(c) If a Care Provider is terminated for Good Cause (defined below), then Marathon will
assume 100% of the cost of obtaining interim Care Provider services, recruiting a new
Care Provider (including any signing bonus), and training a Care Provider (collectively,
the “Transition Costs”). If a Care Provider is terminated without Good Cause at any
time during the Term in order to satisfy a request of the Client or due to any
modification or reduction to the Health Services to be provided (for example, a
reduction in operating hours due resulting in the reduction of staff), then Client shall
pay to Care Provider the Transition Costs and the cost of the Provider's severance,
which may not exceed an amount equal to 90 days’ salary. As used in this paragraph
(c), “Good Cause” means personal misconduct; suspension or termination of a Care
Provider's license to practice; material violation of Client's workplace rules, policies,
and procedures; a breach of this Agreement caused by the actions of a Care Provider
that has not been cured, mutual agreement by the Parties that a Care Provider is not
a good fit for the role; or indictment, charge, conviction, or plea of guilty or nolo
contendere for any crime involving fraud, falsehood, dishonesty or moral turpitude, or
to a felony.

Standard of Performance. Marathon will perform its obligations under this Agreement in
a professional manner and in compliance with all applicable laws. The Parties agree to
the performance guarantees set forth on Exhibit D-1.

Performance of Client Obligations. Marathon shall not be responsible for any delay or
lack of performance of the Marathon Services due to the failure of Client, Joinder Group,
or Member to provide information necessary to fulfill its obligations as required under this
Agreement.
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5.7 Medical Emergencies. The Health Services do not include emergency medical services
and the Care Providers will follow Marathon’s Emergency Response Care policy attached
hereto as Exhibit F. Marathon reserves the right to modify its policy.

5.8 Refusal of Treatment. Certain Patients may refuse to accept procedures or treatment
recommended by Care Providers. If a Patient refuses to accept treatment or procedures
recommended by Care Providers, then neither the Client, Joinder Groups, Care Providers
nor Marathon will have further responsibility to provide or arrange treatment.

5.9 Marathon Health Reports. Marathon will provide to Client and Joinder Groups the reports
described in Exhibit E. The provision by Marathon to Client and Joinder Groups of the
reports listed on Exhibit E is contingent upon Client's and Joinder Groups’ delivery to
Marathon the medical claims data from Client's and Joinder Groups’ applicable health
benefit plan(s) as described in Section 6.7 and the Eligibility File as described in Section
6.6. Marathon will provide additional customized reports as requested by Client and/or
Joinder Groups, and agreed upon by Marathon, at an additional mutually agreed cost.

5.10 Incentive Management. At Client's request, Marathon will manage Client's incentive
program through Marathon's patient portal with the ability to track incentive activities.
Client is responsible for determining specific incentive program requirements for their
Members in conjunction with Marathon'’s incentive services team. Administration of Client
incentive programs using Marathon’s default program design parameters is included at no
charge, unless otherwise provided in Exhibit D. Custom incentive programs or services
requiring additional coordination, staffing or supplies may be subject to additional cost.
Compliance with applicable laws with respect to specific program requirements, including
the Americans with Disabilities Act, is the responsibility of Client.

5.11 Claims Submission.

(a) Client. For Client, Marathon will submit medical provider claims via Marathon's standard
format to up to four (4) health plans administered by one (1) Claims Processor through
Marathon’s electronic health records system upon request. Client shall direct and obtain
agreement from its Claims Processor to receive available claims experience for Patient
visits from Marathon. For the avoidance of doubt, Marathon shall not be required to be
credentialed as part of a Claim Processor's provider network for the purpose of
transmitting claims data to the Claim Processor and Client will direct Claims Processor
to cooperate with this requirement. Marathon will submit claims in accordance with
Marathon's standard format to up to one (1) Claims Processor designated by Client for
up to four (4) health plans. In the event Client desires to use an alternative format for
the transmission of Claims to a Claim Processor or Client requests that Marathon submit
claims to more than one (1) Claims Processor or for additional health plans, Marathon
will evaluate the feasibility of using such alternative format and/or any additional
professional services necessary to submit to additional Claims Processors. Marathon
shall advise Client of any additional costs required to satisfy such requests. In no event
shall Marathon be required to submit any claims to Medicare, Medicaid, or any other
U.S. federal government payor.

(b) Joinder Groups. For Joinder Groups, Marathon will submit medical provider claims via
Marathon'’s standard format to up to one (1) health plan administered by one (1) Claims
Processor through Marathon’s electronic health records system upon request. Joinder
Group shall direct and obtain agreement from its Claims Processor to receive available
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5.12

5.13

6.1

claims experience for Patient visits from Marathon. For the avoidance of doubt,
Marathon shall not be required to be credentialed as part of a Claim Processor’s provider
network for the purpose of transmitting claims data to the Claim Processor and Joinder
Group will direct Claims Processor to cooperate with this requirement. Marathon will
submit claims in accordance with Marathon’s standard format to up to one (1) Claims
Processor designated by Joinder Group for up to one (1) health plan. In the event
Joinder Group desires to use an alternative format for the transmission of Claims to a
Claim Processor or Joinder Group requests that Marathon submit claims to more than
one (1) Claims Processor or for additional health plans, Marathon will evaluate the
feasibility of using such alternative format and/or any additional professional services
necessary to submit to additional Claims Processors. Marathon shall advise Joinder
Group of any additional costs required to satisfy such requests. In no event shall
Marathon be required to submit any claims to Medicare, Medicaid, or any other U.S.
federal government payor.

Visit Fees. Atthe request of Client, Marathon will charge Patients and collect payment for

non-preventive services at the time of the visit in accordance with details agreed to by the
Parties. Any fees collected from Patients will be credited to Client on the invoice for the
month immediately following the month in which the fees are collected. If the Marathon
Services set forth on Exhibit A include Claims Submission Services, Marathon will submit
claims to up to four (4) health plans administered by one Claims Processor for Client and
up to one (1) health plan administered by one Claims Processor for Joinder Groups health
plan administrative purposes such as crediting patient deductibles for visit fees collected
by Marathon on behalf of Client and Joinder Groups. For the avoidance of doubt, if
applicable, Client will establish the fair market value for non-preventive services to be
charged to Patients.

Member Outreach and Engagement. Marathon shall conduct such Member outreach and
marketing communications as it deems reasonably necessary to support the Health
Services to be provided under this Agreement by any means of communication permitted
under applicable law, including via e-mail, direct mail, portal messages and text message.

ARTICLE VI
Duties of Client

Provision of Location. Client shall, at its sole cost and expense, provide or arrange for the
provision of such space needed by Marathon for the performance of its obligations under
this Agreement, including the payment of rent (if applicable) and fit-up of the space with
basic infrastructure consistent with Marathon's specifications, including but not limited to,
utilities, ventilating, heating and air conditioning, security and non-medical furnishings. Any
such space must meet Marathon’s minimum necessary requirements for the operation of a
Health Center and shall be subject to Marathon’s approval, which shall not be unreasonably
withheld. Marathon will have the right, subject to reasonable rules and regulations adopted
by Client, to the use of the common areas located around the Health Center, including but
not limited to any common walkways, sidewalks, parking spaces and driveways necessary
for access to the Health Center. Client shall provide such janitorial services for the Health
Center as may be necessary to maintain a hygienic and welcoming environment for
Patients, keep and maintain the non-medical furniture and premises in good working order
and make, or cause to be made, all necessary repairs and replacements to the non-medical
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6.2

6.3

6.4

6.5

6.6

furniture and premises and its systems as may be reasonably required to keep the same in
good order and state of repair.

Internet Connections. Client will ensure that wired internet services are available to the
Health Center that are independent of Client's network, provided that Marathon will be
responsible for the costs of such services. Ethernet handoff to be implemented into a
Marathon owned and operated firewall/router. Client is responsible for premise wiring to
facilitate connectivity from the Marathon firewall to the desktops. Two jacks are required
for each employee station. Location of jacks is dependent upon build out of facilities.

Telephone. Client will facilitate and provide all physical wiring needed for telephone
connectivity. Wiring must be at least Cat5e terminated at both ends with RJ45 sockets. All
wiring shall be terminated in a central location at one end and at each workstation at the
other. Marathon will provide telephones and associated services for all of its employees
and for the main line to the Health Center.

Construction/Renovation. Client will be responsible for the completion of any necessary

construction and/or renovation with Client’s contractor at least ten (10) business days’ prior
to the Start Date.

Promotion of Health Services. Client agrees to support Marathon's outreach and
engagement efforts by providing Marathon with contact information of the full population
appearing on the Eligibility File, including but not limited to the following: email address,
phone number, home address, and work address. Client also agrees to adopt Marathon’s
engagement campaign strategy and process. Without limiting the generality of the foregoing,
Client will publicize and provide descriptive information about the Marathon Services,
including Marathon’s standard communications materials, to all individuals eligible to receive
Health Services. To ensure that outreach communications are received by all individuals
eligible for Health Services, Client shall comply with Marathon's technology compatibility
requirements, which will be communicated in writing by Marathon to Client from time to time.
Client will provide Marathon with copies of other documents and materials prepared
independently by Client describing or publicizing the Health Services prior to the distribution
of such materials for Marathon’s approval, which shall not be unreasonably delayed.

Eligibility Files.

(a) Client will provide to Marathon a list of Members eligible to receive Health Services
(the “Eligibility File") as soon as practicable after the Effective Date for review by
Marathon'’s data integration team. Following Marathon review, Client must provide
an updated Eligibility File incorporating any changes necessary for implementation,
as requested by the Marathon data integration team, no later than thirty (30) days
prior to the Start Date. In the event a production-ready Eligibility File is not received
at least thirty (30) days prior to the Start Date, Marathon shall have the right to
reasonably delay the Start Date to allow sufficient time necessary for
implementation.

(b) Client will thereafter provide an updated Eligibility File that reflects new and
terminated Members at least monthly or more frequently if mutually agreed by the
Parties. The Eligibility File will contain the entire population of Members and will
adhere to Marathon’s content and format specifications set forth in the Marathon
Eligibility File Specifications, available on Marathon'’s contracting resource webpage:

257

Page 51 of 139



&4 Marathon

Item 12.

V Health.

6.7

6.8

https://marathon.health/contract-resources/. In the event Client desires to use an
alternative format to transmit the Eligibility File, Marathon will evaluate using such
alternative format, including whether additional costs shall apply. Members will be
entitled to use the Health Services as of the “eligible on date” indicated in the
Eligibility File.

(c) Joinder Group will provide to Marathon a list of Members eligible to receive Health
Services (the “Eligibility File") as soon as practicable after the Effective Date for
review by Marathon’s data integration team. Following Marathon review, Joinder
Group must provide an updated Eligibility File incorporating any changes necessary
for implementation, as requested by the Marathon data integration team, no later
than thirty (30) days prior to the Start Date. In the event a production-ready Eligibility
File is not received at least thirty (30) days prior to the Start Date, Marathon shall
have the right to reasonably delay the Start Date to allow sufficient time necessary
for implementation. Joinder Group will thereafter provide an updated Eligibility File
that reflects new and terminated Members at least monthly or more frequently if
mutually agreed by the Parties. The Eligibility File will contain the entire population
of Members and will adhere to Marathon’s content and format specifications set forth
in the Marathon Eligibility File Specifications, available on Marathon's contracting
resource webpage: https://marathon.health/contract-resources/. In the event
Joinder Group desires to use an alternative format to transmit the Eligibility File,
Marathon will evaluate using such alternative format, including whether additional
costs shall apply. Members will be entitled to use the Health Services as of the
“eligible on date” indicated in the Eligibility File.

Medical Claims Data. To assist in the identification and treatment of Members with chronic
conditions such as diabetes, asthma, heart disease, pulmonary disease and hypertension,
and subject to applicable law and any confidentiality and business associate agreements,
Client and Joinder Groups will direct their carrier, third party administrator, or third party
vendor for claims data mining (each, a “Claim Processor”) to provide to Marathon medical
claims data and pharmaceutical claims data via SFTP for the Members enrolled in Client's
or Joinder Groups' health plan(s) for the 24 months prior to the initiation of the Health
Services, and minimally at monthly intervals thereafter through the Term. Claims data is
required for Client and Joinder Groups to be eligible for certain performance guarantees, as
set forth in Exhibit D-1. In the event such claims data is not provided to Marathon by the
Claim Processor, Client and Joinder Groups shall be deemed to have waived the
performance guarantees for which the claims data is required. In the event Client or a
Joinder Group desires to use an alternative format to transmit the claims data, Marathon will
evaluate using such alternative format, including whether additional costs shall apply.

Business Operations/Legal Compliance. By execution of this Agreement or a Joinder,
Client and Joinder Groups acknowledge they will be solely responsible for (a) determining
the impact, if any, of offering the service to Members upon their business operations,
including but not limited to any impact based upon their other benefit plans and (b)
ensuring Client's and the Joinder Group’s compliance with all laws applicable to Client
and Joinder Groups, including but not limited to benefit, reporting, disclosure and other
requirements under the Employee Retirement Income Security Act of 1974, as amended,
Consolidated Omnibus Budget Reconciliation Act of 1985, as amended, the Americans
with Disabilities Act of 1990, as amended, the Internal Revenue Code of 1986, as
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7.2

amended, and the Consolidated Appropriations Act of 2021. Under no circumstances shall
Marathon or any third party contractors be considered to be in a fiduciary, trustee or
sponsor relationship with respect to any Client or Joinder Group benefit or health plan.

(a)

(b)

(c)

ARTICLE VII
Termination

Termination. This Agreement will terminate:

Following written notice of material breach of this Agreement specifying the nature
of the breach, given by the non-defaulting Party; provided, however, that the

- defaulting Party shall have thirty (30) days from the receipt of such notice in which

to cure the material breach; or

Following thirty (30) days’ prior written notice of termination by either Party if the
other Party appoints a custodian, liquidator, trustee or receiver, for a material
portion of its assets; or if such other Party files a voluntary petition in U.S.
bankruptcy court; or is generally not paying its debts as they become due or makes
an assignment for the benefit of creditors; or bankruptcy, reorganization, or
insolvency proceedings or other proceedings for relief under any bankruptcy or
similar law for relief of debtors are instituted by or against such Party and are not
dismissed within sixty (60) days; or

For Failure to Launch. If Marathon is unable, due solely to delays on the part of
Client, to initiate the Services contemplated herein by six months from the date of
signature of the last Party to sign this Agreement, then Marathon may terminate
this Agreement and Client will reimburse Marathon for all costs actually expended
on behalf of Client. Client may retain all of the equipment and supplies and all other
components of the business obtained using such costs.

Consequences of Termination.

(@)

In the event this Agreement is terminated by reason of a Party’s default, the
defaulting Party shall be liable for all direct costs, fees, expenses and damages
and/or other amounts, including reasonable attorneys’ fees, which the other Party
may incur or sustain which are directly due to such default. In the event the
Agreement is terminated due to Client's material default, including but not limited
to nonpayment of undisputed fees, violations of Articles IX or X, or any default by
Client that prevents Marathon from providing the Health Services described
hereunder, all reasonably undisputed fees and outstanding costs incurred and due
to Marathon up through the termination date shall be due and payable upon
termination. In the event of such a dispute, the Parties shall address the dispute in
a timely manner prior to termination. This obligation shall survive termination
of the Agreement. This provision shall not apply in the event Client's material
default is non-payment due to non-appropriation of funds.
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8.4

(b) Upon termination or expiration of the Agreement for any reason other than Client's
or a Joinder Group's default, Client and/or the Joinder Group shall remain liable
for all fees and costs payable for services provided by Marathon through the
effective date of termination and such liability shall survive the termination or
expiration of this Agreement.

(c) In the event of any termination of any Joinder, the Parties acknowledge that the
Agreement shall remain effective as to Client and all other Joinder Groups. In the
event of termination of this Agreement, all Joinders shall terminate concurrently
with the Agreement unless the Parties mutually agree to assign this Agreement to
a Joinder Group.

(d) Marathon shall maintain Patients’ health records beyond termination of this
Agreement in accordance with applicable laws. In addition, upon termination of this
Agreement, Marathon agrees to provide a one-time file transfer of all eligible health
records in Consolidated Clinical Data Architecture (CCDA) format to any successor
medical services provider at no additional charge. Should Client or Joinder Group
request the transfer of Patient health records in a format other than CCDA,
Marathon'’s standard hourly rates for the professional services necessary to satisfy
this request shall apply.

ARTICLE VIl
Confidentiality of Patient Records

Safeguard of Information. Marathon, its Care Providers and their agents will safeguard
Patients’ personal health information to ensure that the information is not improperly
disclosed and to comply with the regulations promulgated by the United States
Department of Health and Human Services, pursuant to the Health Insurance Portability
and Accountability Act of 1996 (“HIPAA”) as the same may be amended from time to time
(collectively the “HIPAA Regulations”), the Health Information Technology for Economic
and Clinical Health (HITECH) Act, and other federal and state regulations governing the
confidentiality of health information, including without limitation mental health, substance
abuse and HIV-related information. Individual electronic medical record information is the
property of Marathon, subject to each Patient's rights to their individual medical
information.

Granting of Access. Marathon will afford access to Patient health records or personal and
confidential information to other persons only as allowed, or required by law. Marathon
shall not grant access to health records or other personal and confidential information to
any individual or to Client except as provided in this Section 8.2.

Compliance Assistance. To the extent Marathon utilizes space provided by Client to
provide services under this Agreement, Client shall reasonably cooperate with Marathon
in complying with the requirements described in this Article VI, including as related to the
physical access to such space.

HIPAA. Marathon and Client acknowledge that each Party has certain obligations under

the HIPAA, and the rules and regulations promulgated thereunder. To satisfy those
obligations, the Parties agree to execute the Business Associate Addendum attached to
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9.1

9.2

9.3

this Agreement. Joinder Groups shall execute the Business Associate Addendum via
Joinder as a condition of accessing the Health Services.

ARTICLE IX
Confidentiality of Business Information

Restriction of Use; Confidentiality. Each of the Parties agrees not to use Confidential
Information (as defined below) for any purpose other than to fulfill its obligations under this
Agreement. Each Party agrees to use commercially reasonable efforts to protect
Confidential Information of the other party. A Party who receives Confidential Information
shall, at a minimum, take precautions at least as great as those the receiving Party takes
to protect its own most confidential information. Each Party agrees not to disclose any
Confidential Information of the other Party to third parties; provided that each Party may
disclose Confidential Information only to those of its directors, officers, employees,
attorneys, accountants and consultants (“Representatives”) who need to know the
information and shall ensure that such Representatives who have access to Confidential
Information of the other Party are subject to written confidentiality obligations similar to the
provisions hereof, prior to any disclosure of Confidential Information to such
Representative. Upon request of the other Party, each Party shall return or destroy all
materials, in any medium, which contain, embody, reflect or reference all or any part of
any Confidential Information of the other party.

Confidential Information. For purposes of this provision, the term “Confidential
Information” shall mean any business practices, methods of doing business, or customer
information, and shall also include without limitation software programs, technical
information, patents, prototypes, samples, business apparatus, forms of reports, know-
how, and other materials marked “confidential”, or by the nature of the circumstances
surrounding disclosure ought to in good faith to be treated as proprietary or confidential,
whether the information is disclosed in writing or orally. Confidential Information shall not,
however, include information that is governed by the confidentiality provisions of Article
VIII, or any information which recipient can establish (i) was publicly known and made
generally available in the public domain prior to the time of disclosure to recipient; (ii)
becomes publicly known and made generally available after disclosure to recipient through
no action or inaction of recipient or its affiliates; or (iii) is in the possession of recipient,
without confidentiality restrictions, at the time of disclosure as shown by recipient’s files
and records immediately prior to the time of disclosure. Nothing in this Agreement shall
be deemed to prohibit recipient from disclosing any Confidential Information that is (i)
required by law (provided, however, that in the event of such requirement, prior to
disclosing any Confidential Information, recipient will notify the disclosing Party of the
scope and source of such legal requirements and shall give the disclosing Party the
opportunity to challenge the need to disclose and/or limit the scope of disclosed
information) or (ii) pursuant to the written consent of the disclosing Party.

Injunctive Relief. Each Party acknowledges and agrees that monetary damages would be
both incalculable and an insufficient remedy for any breach of this Agreement and that
any such breach would cause either Party irreparable harm. Accordingly, each Party also
agrees that, in the event of any breach or threatened breach of this Article IX, the
disclosing Party, in addition to any other remedies at law or in equity it may have, shall be
entitled, without the requirement of posting a bond or other security, to equitable relief,
including injunctive relief and specific performance.
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ARTICLE X
Proprietary Rights
10.1 Trademarks.

(a) “Client Marks” means those trademarks of Client as Client may notify Marathon in
writing to be “Client Marks” within the meaning of this Agreement. “Marathon
Marks” means those trademarks of Marathon as Marathon may notify Client in
writing to be “Marathon Marks” within the meaning of this Agreement. Client Marks
and Marathon Marks are referred to herein, collectively, as “Marks.”

(b) During the Term, Client hereby grants to Marathon a non-exclusive, non-
transferable right to reproduce, publish, perform and display the Client Marks (i) to
fulfill its obligations under this Agreement; (ii) on Marathon's website; and (i) in
Marathon recruiting and benefit materials; and (iv) in connection with trade shows
and marketing materials. Marathon will use all such Client Marks in accordance
with any usage guidelines provided by Client to Marathon. To the extent that Client
may reasonably object to the manner and means in which Marathon uses any of
the Client Marks hereunder, Marathon will promptly take such action as may be
reasonably required to address and remedy any such objection(s). In addition,
Client grants Marathon the right to use the name of Client on all advertising and
marketing by Marathon; such right shall survive the expiration or termination of the
Term provided Marathon shall take commercially reasonable measures to
promptly remove references to Client.

(c) During the Term, Marathon hereby grants to Client a non-exclusive, non-
transferable right to reproduce, publish, perform and display the Marathon Marks
(i) to fulfill its obligations under this Agreement; (ii) on Client's website; (iii) in Client
recruiting and benefit materials; and (iv) in connection with trade shows and
marketing materials. Client will use all such Marathon Marks in accordance with
any usage guidelines provided by Marathon to Client. To the extent that Marathon
may reasonably object to the manner and means in which Client uses any of the
Marathon Marks hereunder, Client will promptly take such action as may be
reasonably required to address and remedy any such objection(s). In addition,
Marathon grants Client the right to use the name of Marathon on all advertising
and marketing by Client; such right shall survive the expiration or termination of
the Term provided Client shall take commercially reasonable measures to promptly
remove references to Marathon.

10.2 Care Provider Recruitment and Health Care Signage.

(a) Client expressly permits Marathon to use Client's name in advertisements to recruit
Care Providers or other personnel dedicated for the Marathon Services.

(b) Client agrees to allow Marathon to use Marathon branded signage and will include
the name “Marathon Health” in the name of the Client's Health Center(s), i.e.,
MiLife Health & Wellness Center by Marathon Health” to improve Member
awareness about services available at the Health Center. The cost of the initial
change in signage is included in the Implementation Fee.

10.3 Licenses.
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(a) License to Access Services; Marathon and Client Materials.

11.1

() To the extent a particular Marathon Service (e.g., Marathon's patient portal) is
hosted by Marathon, Marathon hereby grants Client, Joinder Groups, and/or the
Members, as applicable, the right to access such service as described on Exhibit
A commencing on the applicable Start Date.

(i) “Marathon Materials” means the Marathon Marks and any proprietary materials
provided by or on behalf of Marathon for use by the Client in connection with the
services provided hereunder, including but not limited to text, graphical content,
images, techniques, methods, designs, software, hardware, code, documentation,
or any improvement or upgrade thereto. Marathon hereby grants to Client a
nonexclusive right to use, reproduce, display, and distribute the Marathon
Materials solely to perform its obligations under this Agreement. As between the
parties, Marathon retains all right, title, and interest in and to the Marathon
Materials and the Marathon Services (excluding the Client Marks and Client
Materials).

(b) “Client Materials” means the Client Marks and any proprietary materials provided
by or on behalf of Client for use by Marathon in connection with the services
provided hereunder, including but not limited to text, graphical content, and
images, techniques, methods, designs, software, hardware, code, documentation,
or any improvement or upgrade thereto. Client hereby grants to Marathon a
nonexclusive right to use, reproduce, display, and distribute the Client Materials
solely to perform its obligations under this Agreement. As between the parties,
Client retains all right, title, and interest in and to the Client Marks and Client
Materials.

(c) Except as explicitly set forth herein, no other rights or licenses to trademarks,
inventions, copyrights, or patents are implied or granted under this Agreement.

ARTICLE XI
Non-Solicitation

Non-Solicitation. Each Party agrees not to, directly or indirectly, solicit the services of and
not to employ or engage (in any form, including, but not limited to, as an employee,
independent contractor or as a consultant) any employee, independent contractor or
consultant of the other Party who participates in any manner in the activities that are the
subject of this Agreement during the Term and for a period of two (2) years thereafter. In
the event that a Party chooses to employ or engage an employee, independent or
consultant of the other Party participating in the provision of the Marathon Services (the
“Restricted Person”), the Party employing or engaging a Restricted Person agrees to pay
to the other Party, as liquidated damages, a fee equal to one year of the Restricted
Person’s salary and 100% of the Restricted Person’s bonus target for the year in which
the Restricted Person is recruited.
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ARTICLE XII
Indemnification; Insurance and Liability

12.1  Indemnification. Each Party (the “Indemnifying Party”) shall defend, indemnify and hold
harmless the other Party, its subsidiaries and affiliated companies, and their respective
directors, officers, employees and agents (the “Indemnified Parties”) from and against all
claims, causes of action, suits, losses, damages, reasonable attorneys’ fees and costs
(collectively referred to in this Article XII as “Liabilities”) that arise directly from or out of
any third party claim asserted against any Indemnified Party alleging negligence by the
Indemnifying Party or its employees or contractors in the performance of its obligations
under this Agreement.

12.2 Marathon Insurance. Marathon shall maintain and pay for the following insurance
coverages during the Term of this Agreement:

(a) Medical malpractice liability coverage with limits of $5 million per claim and $5 million
aggregate unless a different level of coverage is required to qualify under an
applicable state medical malpractice statute and Marathon chooses to qualify under
said statute, in which case Marathon will maintain the level of coverage required
under said statute.

(b) General liability coverage with limits of $5 million per claim and $5 million aggregate.

(c) Umbrella/excess liability insurance covering professional and general liability with
limits of $2 million per claim and $2 million aggregate.

(d) Cyber-liability coverage with limits of $5 million per claim and $5 million aggregate.

(e) Property and casualty coverage for its materials, equipment, furnishings, supplies,
and all owned personal and/or business property and improvements located on
Client's premises under the standard “Special Form” coverage to its full replacement
cost, without depreciation, adjusted yearly.

(f) Workers’ compensation and other statutory insurances as required.

12.3  Client Insurance. Client shall insure, and pay for the following insurance coverages during
the term of this Agreement and all renewals thereof:

(a) General liability insurance covering Client's business operations on the premises in
which the Marathon Services will be performed.

(b) Property and casualty coverage for all of Client's real and personal property to which
Marathon and its employees are granted access or given use, to its full or depreciated
value, at Client's option, to include, but not be limited to, insurance on space needed
by Marathon for the performance of its obligations under this Agreement and all Client’s
infrastructure and improvements to such space.

(c) Other insurances typically maintained within Client’s industry.
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12.4 Waiver. Notwithstanding any other provisions of this Article XIlI, to the fullest extent
allowable under all policies they hold and under law, Marathon and Client hereby mutually
waive (1) all rights of subrogation against one another and their directors, officers,
employees, agents and representatives, (2) all rights of indemnification, to the extent
Liabilities are covered by insurance of the Party that otherwise would be indemnified under
the Agreement and, (3) with regard to real or personal property, the waivers under (1) and
(2) of this paragraph apply regardless of whether coverage is for the full replacement cost
or a depreciated or lesser value.

12.5 Liability. In no event will either Party be liable to the other Party for indirect, incidental,
consequential or punitive damages. Except as expressly set forth herein, the maximum
liability of either Party to the other for any breach or violation of this Agreement shall not
exceed $1 million per Client or Joinder Group. Notwithstanding the foregoing, any claim
that is appropriately pursued under an applicable professional liability statute shall be
pursued under said statute and not under this Agreement and shall be subject to the
protections and limitations of said statute, including, without limitation, liability limits.
Nothing in this Section 12.5 limits or otherwise supersedes Client's obligations under
Section 7.2(a).

ARTICLE XIll
Miscellaneous

13.1  Force Majeure. Neither Party shall be liable for failure or delay in performance due to any
cause beyond the reasonable control of such Party (a “Force Majeure Event”); provided
that such Party shall have (i) used its best efforts to avoid such Force Majeure Event and
to minimize the impact of same on the other Party and (ii) rendered to the other Party
prompt written notice thereof when first discovered, fully describing its probable effect and
duration. The term “Force Majeure Event” shall include, but not be limited to, acts of God
such as flood, tornado, hurricane or earthquake; war, rebellion, civil disturbances, fires,
explosions, and riots; strikes or other labor disputes; or other similar occurrences. Force
Majeure Event shall not include economic hardship or changes in market conditions.

13.2  Authority to Execute Agreement. Client and Marathon each hereby represent, warrant
and covenant that: (a) it has the authority to enter into this Agreement and to perform its
obligations hereunder; (b) the execution and performance of this Agreement does not and
will not violate any bylaw, charter, regulation, law, or agreement to which such Party is
bound; and (c) when executed and delivered, this Agreement will constitute a legal, valid
and binding obligation of such Party, enforceable in accordance with its terms.

13.3  Entire Agreement. The Parties acknowledge that this Agreement, including any Exhibits,
service orders, statements of work and amendments that are attached hereto and
incorporated herein by reference, represents the entire agreement and understanding of
the Parties with reference to the subject matter of this Agreement. Each Party
acknowledges that no other promises, representations or agreements, whether written or
verbal, have been made by the other Party, its agents, employees or legal representatives
as an inducement for the execution of this Agreement. As of the Effective Date, this
Agreement supersedes all prior understandings and agreements of the Parties, written or
oral, with respect to the subject matter covered herein.
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13.4 Notices. All notices to be delivered under this Agreement shall be in writing and shall be
delivered by hand or deposited in the United States mail, first-class, registered or certified
mail, postage prepaid, to the following addresses:

To Client: City of Madison Heights, Ml
300 West Thirteen Mile Road
Madison Heights, Ml 48071
248-588-1200
Attn: Melissa Marsh, City Manager

To Marathon: Marathon Health, LLC
802-857-0400
Attn: Jeff Wells, CEO

Via USPS:
P.O. Box 1433
Portsmouth, NH 03802

Via UPS/FedEXx:
10 W. Market St., Ste. 2900
Indianapolis, IN 46204

with a copy to: Marathon Health, LLC
legal@marathon-health.com
Attn: General Counsel

13.5 Severability. If any provision of this Agreement is determined to be unenforceable or
invalid, such determination will not affect the validity of the other provisions contained in
this Agreement.

13.6  Applicable Law. This Agreement shall be governed by and construed in accordance with
the laws of the State of Michigan, without application of principles of conflicts of laws. Any
dispute arising out of this agreement shall be resolved exclusively by the courts located in
Oakland County, Michigan.

13.7 Amendment. This Agreement may be amended by Client and Marathon only by a writing
duly executed by an authorized signatory of Marathon and Client. This requirement is not
intended to preclude the Parties from making decisions regarding day to day operations.

13.8 Assignment. Neither party may assign this Agreement or any of its rights or delegate any
of its duties under this Agreement without the prior written consent of the other party, not
to be unreasonably withheld. Notwithstanding the foregoing, either party may assign this
Agreement, without the other party’s consent, to any purchaser of all or substantially all of
such party’s assets or to any successor by way of merger, consolidation or similar
transaction. Subject to the foregoing, this Agreement will be binding upon, enforceable
by, and inure to the benefit of the parties and their respective successors and assigns.

13.9 Third Party Beneficiaries. Nothing contained herein shall be construed to confer any
benefit on persons who are not Parties to this Agreement.
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13.10 Waiver. A failure or delay of either party to this Agreement to enforce at any time any
provision of this Agreement, or to exercise any option which is herein provided, shall in no
way be construed to be a waiver of such provision and shall not excuse the other Party's
performance of such, nor affect any rights at a later time to enforce the provision.

13.11 Counterparts. This Agreement may be executed in two or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the
same instrument.

IN WITNESS WHEREOF, the undersigned have executed this Agreement effective as of the
Effective Date.

CLIENT MARATHON HEALTH, LLC
Signed: ) Signed:

Name: Melissa Marsk Name: Chad Ashcraft

Title: City, Mananer Title:  Chief Growth Officer
Date: x\‘;j u l} 75 Date:

* Approved. by Ci‘h\/) Councll
UIEYERY
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EXHIBIT A

Advanced Primary Care Services and Support Services

I. Advanced Primary Care Services:

Commencing on the applicable Start Date, Marathon shall provide the following Advanced
Primary Care Services to Patients:

| anary &

Urgent Care

Acute Care
Ages 2+

Description

Treatment of minor acute illnesses for Patients ages 2+, including
respiratory infections, urinary tract infections, skin infections, wounds,
or similar illnesses that are episodic in nature and short in duration.
Adult acute care is available via telephonic and video channels, in
addition to in-person care. The health services do not include
emergency medical services, and the Care Providers will follow
Marathon’s Emergency Response Care Policy, attached as Exhibit F.

Item 12.

Medical Procedures

To the extent that the procedure is within a Care Provider's scope of
practice, various medical procedures that can be done during a Care
Provider visit in a Health Center, including pap smear, shave biopsy,
simple laceration repair with dermabond/adhesive strips, ear irrigation,
skin tag removal, and cryotherapy.

Annual Preventive
Visits/Physical
Exams 12+

Annual preventive physical examinations including well child checks
(12+) with the ordering (or referral) of age-appropriate screenings (e.g.,
mammography, colonoscopy, and bone density screenings), labs and
immunizations. Includes sports/camp physicals for Patients age 5+ but
does not include well child exams for ages 5 through 11.

Workplace Injury
Triage

OSHA first aid care for minor work injuries to the extent appropriate
within the medical judgment of the Care Provider. When necessary,
Patients will be redirected to an appropriate facility for continued
treatment. Workplace injury services beyond OSHA first aid treatment
are not included unless expressly indicated in this Exhibit A.

OSHA first aid treatment may include:

- Using a non-prescription medication at nonprescription strength
- Administering tetanus immunizations

- Cleaning, flushing or soaking wounds on the surface of the skin
- Using wound coverings such as bandages, gauze pads, etc.

Patient Support:
FMLA, first treatment
of injury and disability
forms

Care Providers can complete FMLA, first treatment of injury and
disability forms on behalf of patients when the Care Provider is the
medically appropriate resource to fill out the form.

Depression & Anxiety
Screening

Screening services for depression and anxiety at annual visits or when
deemed necessary by the Care Provider. If necessary, Care Provider
will provide follow up care or refer the patient to additional resources
as needed.
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Collaborating Collaborating physician to mentor the nurse practitioner and physician

Physician providers in accordance with applicable state law.

After-Hours Nurse After-hours nurse triage support for Patients. Patients may contact a

Triage nurse after Health Center hours with any acute care concerns. The
after-hours nurse will refer the Patients to the most appropriate care for
the concerns identified in the call (ER, Urgent Care, or next day
appointment).

Value Driven Marathon will provide value driven referrals to Patients. Marathon's

Referrals referral team will conduct same or next-day outreach and work with the
Patient to select a referral provider, share records and schedule
appointments. Marathon will provide reporting to Client regarding
referral volume, loop closure rate, procedure cost saving estimates and
specialty visit quality scores.

Specialty Care Marathon's Care Providers will have access to virtual consultations

Consultation with third-party medical specialists for consultation on conditions
where the opinion of a specialized medical provider is clinically
appropriate. If appropriate, the Care Providers will work with the
specialists to create care plans guided by the specialist medical
consultants.

Patient Support Call | Centralized patient support call center for Patient appointment

Center scheduling, responding to questions, incentive information, service
escalations, and other patient support during regular Health Center
operating hours.

| “:‘ Description

Immunizations Immunizations including: influenza, Tdap, Hep A (pediatrics & adult),
Hep B, pneumonia, Meningococcal conjugate/Men-ACWY, HPV-9
(age 12+), recombinant zoster vaccine (age 50+), COVID-19
vaccines.

Injections Injections ordered by a Care Provider during a patient visit from
Marathon’s standard set can be administered in the Health
Center. The Health Center may also order long-acting reversible
contraceptives such as IlUDs and implants as needed.
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Labs (External and
Internal Orders)

Care Providers may order and conduct lab draws for labs on
Marathon's approved formulary, which consists of over 200 approved
labs.

Care Providers can also conduct lab draws at the Health Center for
labs ordered by external providers. The labs must be on the Marathon
formulary list and can only be performed with the consent of the
Patient. Marathon will ONLY perform the service as a collection site
and will not give the Patient results or additional information. Results
and additional information must be provided by the external provider
requesting the labs. After a Patient receives results and additional
information concerning the labs from the external provider requesting
the labs, Patients may schedule follow up care with Marathon Care
Providers to the extent medically appropriate. Marathon will keep a
copy of the lab results in the Patient’'s health record for any future
reference.

Medication
Dispensing

Where legally permitted, Marathon will stock a formulary of commonly
prescribed generic medications, which Care Providers may dispense
to Patients on-site. Marathon and Client may mutually agree to stock
non-standard medications at the Health Center.

1 Optional Lab &
' Pharmacy

Administration of
Allergy Shots 16+

Description

Available for ages 16+.

Ihfeérétea Wellness

Self-Assessment
Tools

Description

Access to a Health Risk Assessment (HRA) as well as other tools
made available via the online portal. Patients can log into the portal
to complete the HRA and receive a health summary which is then
pushed to Marathon's electronic health records system. Client can
choose to turn the HRA on or off depending on their needs.

Health Programs

Various health programs (e.g. educational sessions, multi-session
courses, lunch and learns, and/or webinars) will be made available
either on-demand via the Member portal or as a live virtual event.

Annual Biometric
Screening Events —
Outside Health Center

At the request of Client and/or a Joinder Group and for an additional
cost, Marathon will arrange for mass biometric screening events for
Members designated as “Local” to Health Centers. A minimum of 50
participants per event is required. If applicable, Marathon will contract
and help coordinate these events with a third party vendor to provide
these services at a suitable location specified by Client and/or the
Joinder Group. If Client or Joinder Group conducts their screening
events at the Health Center during normal Center hours using Health
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Center staff, no additional costs will be charged for staff. Other fees
for supplies, travel, etc. may apply. Terms to be mutually agreed in a
service order.

Flu Shot Events At the request of Client and/or a Joinder Group and for an additional
cost, Marathon will arrange for mass flu shot events for Members
designated as “Local” to Health Centers. A minimum of 50
participants per event is required. If applicable, Marathon will
contract and help coordinate these events with a third party vendor
to provide these services at a suitable location specified by Client
and/or the Joinder Group. Terms to be mutually agreed in a service
order.

Condition

Management Description

Condition Treatment of adults and children 12+ for chronic disease
Management 12+ management inclusive of diagnosis, periodic evaluation, ongoing
management and coaching, lifestyle management/education,
prescription medications and laboratory monitoring.

Diabetes Durable Durable medical equipment used for diabetic patients (strips, lancets
Medical Equipment and meters) kept in stock and provided at the Health Center.

Incentive Programs Description

Incentive Program Marathon will administer Client's incentive program at Client's and/or
Management the Joinder Group’s request- Marathon allows Clients to tailor incentive
programs based on standard packages. Incentive programming and
available functionality may be adjusted annually by Marathon based on
the number of Members eligible to participate in Client's incentive
programs. Based on the total estimated number of Members between
the Client and the Joinder Groups, Client and Joinder Groups are
currently eligible for Marathon's silver package of incentive
functionality. Upon contract execution, Client and Marathon will enter
an annual Statement of Work detailing the elements of the incentive
program administered by Marathon. The Statement of Work will be
reviewed and affirmed before each subsequent incentive program year
starts.

Il. Support Services:

Marathon will provide the following administrative and information technology services in
support of the Health Services to be provided under this Agreement:

Ignite Technology Description

Platform
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Health Engagement | ¢ Marathon patient portal and mobile application that include self-
System Technology service scheduling and online appointment management, secure
Platform messaging with a patient's care team, electronic medication refill

requests, access to a personalized health record (PHR), risk profile,
wellness logs, and incentive management.

e Ability to conduct acute care and health coaching (if applicable)
telephonically and over video interface, accessible from the patient
portal and mobile application (subject to applicable state laws)

e Electronic Health Record
Ability to import encounter data from carrier to provide historical
patient encounter information

e Integrated technologies supporting patient education and clinical
workflow (e.g., clinical decision support, medication dispensing)

Medical Claims For Client, Marathon will submit available claims experience to one (1)
Submission Claims Processor for up to four (4) health plans through its electronic
health record system in Marathon’s standard submission format, subject
to provision of required data elements (e.g. eligibility by plan and unique
patient identifier). For Joinder Groups, Marathon will submit available
claims experience to one (1) Claims Processor for up to one (1) health
plan through its electronic health record system in Marathon’s standard
submission format, subject to provision of required data elements (e.g.
eligibility by plan and unique patient identifier).Additional costs may
apply for custom submissions or submission to additional Claims
Processors or to additional health plans.

Client Reporting Marathon will grant a revocable license to up to three (3) users
Dashboard designated by Client and/or Joinder Group to access Marathon's
reporting dashboard. The reporting dashboard allows users to view,
interact with and analyze Client and/or Joinder Group data.

'Account

( Management and Description
Advisory Services

One Point of As assigned account manager provides one point of contact for
Contact triaging issues that may be handled by Marathon’s team of analysts,
Care Providers, communications resources and others to ensure any
issues are identified and addressed quickly.

Reports Marathon will deliver the reports described in Exhibit E. In addition, the
account manager will conduct monthly reviews with Client and/or
Joinder Group to discuss the data presented in the reports.

Annual Reviews The account manager will provide annual reviews of the Health
Services, incorporating Client-specific key performance metrics from
the previous year, as well as a strategic plan for the next year.
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Engagement The account manager will work with the Client and/or Joinder Group to

Planning develop an annual engagement plan for the promotion of the Health
Services.
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EXHIBIT A-1
LiveBetter by Marathon Health™
(mental health care)

Marathon offers mental health care designed for patients ages 12 and older through its LiveBetter
services. LiveBetter offers a comprehensive suite of psychotherapy services that are integrated
with the primary care team, aimed at addressing a wide spectrum of mental health challenges,
including:

e Psychotherapy and counseling — providing support for individuals with mild to moderate
depression, anxiety and mood disorders, general stress management, post-traumatic
stress, disordered eating, grief counseling and intervention for mild substance abuse

e Family and couples therapy

e Wellness and mental health promotion

e Crisis intervention

Delivery Modalities

If elected in writing by Client and/or a Joinder Group, LiveBetter services will be delivered through
Marathon's virtual care platform (LiveBetter Virtual).

Provider Qualifications

Marathon'’s mental health care team comprises highly skilled Masters and Doctoral level clinicians
who are licensed and equipped to evaluate, diagnose, and provide therapeutic interventions for
challenges such as addiction and mental iliness. The team does not prescribe medication and will
refer patients to Marathon'’s primary care team for any medication-related discussions.

Availability

Marathon's LiveBetter services are not designed to include after-hours or emergency mental
health support.

If elected, LiveBetter Virtual services are available Monday through Friday, 8am to 5pm in all U.S.
time zones.

LiveBetter Fee

If Client or a Joinder Group elects to receive LiveBetter services, the Client and/or Joinder Group
shall pay Marathon a $3.50 per month per each Member (the “LiveBetter Fee”). The LiveBetter
Fee shall be invoiced in accordance with Article VI and Exhibit D.
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EXHIBIT B
Staffing; Availability

l. Madison Heights, MI. Commencing on or about one hundred twenty (120) days following
the Effective Date (“Start Date”) and continuing through the end of the Term, Marathon shall
provide the Health Services at Madison Heights, Ml to Patients identified as “Local” in the
Eligibility File.

(A) Marathon will provide the Health Services for 40 hours per week, with the weekly operating
schedule to be mutually agreed upon by the Parties.

In addition to in-person care, Patients located within the state where this Health Center is
located will have the option to schedule appointments for virtual care services via
Marathon'’s patient portal or by contacting the Health Center. Appointments for virtual care
are subject to Care Provider availability during Health Center hours.

(B) As of the Start Date, the initial staffing of the Health Center will be:

Nurse Practitioners/Physician Assistants 1.0

Medical Assistants** 1.0

*The Marathon staffing model also assumes that each mid-level practitioner will have a Collaborating Physician
who provides medical supervision, consultation, chart review, and quality assurance activities in accordance with state
law.

**Upon the mutual written agreement of the Parties, the Medical Assistant position may be filled in whole or in part
by a Registered Nurse. Client expressly acknowledges the Annual Fee set forth on Exhibit D have been determined
based on Marathon's commercially reasonable estimate of wages required to recruit a 1.0 FTE Medical Assistant and
1.0 FTE Nurse Pracitioner/Physician Assistant for the Health Center. In the event the Health Center is staffed with any
staffing makeup other than with a 1.0 FTE Medical Assistant and 1.0 FTE Nurse Pracitioner/Physician Assistant, the
Anuual Fee shall be modified accordingly, and Client shall be responsible for any such change in the Annual Fee.

Il. Additional Terms.

(A) The above Start Date assumes a production-ready Eligibility File is delivered to Marathon
in accordance with the time frames specified in Section 6.6 above. Marathon reserves the
right to reasonably delay the Start Date to allow sufficient time for implementation if the
foregoing conditions are not satisfied.

(B) Each Health Center shall be closed for Marathon's company-wide holidays. Marathon
currently observes the following eight (8) holidays: New Year's Day; Memorial Day, Fourth
of July, Labor Day, Thanksgiving Day, Day after Thanksgiving, Christmas Eve, and
Christmas Day. If any of these holidays falls on a Saturday, the Health Center will be
closed on the preceding Friday, and if they fall on a Sunday, the Health Center will be
closed on the following Monday. In the event Client wishes the Health Center to remain
open during one of these holidays, additional charges will apply.
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(C) Each Health Center may be closed for up to five days per year to allow for professional
development days.

(D) Marathon shall provide temporary staff coverage only for primary care provider absences
(MDs, PAs and NPs) for normal vacation time when Patient care cannot be covered by
other Care Providers at the Health Center or virtually. Appointment schedules for other
Care Providers will be adjusted to accommodate their absences for normal vacation time.

(E) In the event of an unexpected Care Provider absence (e.g., sickness or personal
emergency), the Health Center shall remain open and services shall continue, to the
extent possible, by other qualified providers, either in in-person or virtually. Up to five (5)
days of such unexpected absences that result in no primary care services being available
to the Patients either in-person or virtually shall be allowed per year, per Health Center. If
primary care services are unavailable in-person or virtually for more than five (5) days per
year through any Health Center, then as Client's sole and exclusive remedy for such lack
of availability, Marathon will provide a fee credit commensurate with the number of days
(greater than 5) that primary care services are unavailable.
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EXHIBIT C

Implementation Services

Commencing on the Effective Date and continuing through the Start Date(s) indicated in Exhibit
B (the “Implementation Period”), Marathon shall provide the following Implementation Services

to Client:

Standard Implementation Package

Kick Off Implementation Meeting

Deliverables

(exact media to be determined)

Initial Implementation Team meeting to start the
implementation process. This conference call
will include all Marathon and Client
implementation team members to provide the
foundation and expectations for the
implementation process.

Recruitment of Clinical Team

Marathon is responsible for recruiting all Care
Provider positions.

Clinical Coverage Plan

Marathon will establish and provide a coverage
plan for clinical staff absences.

Clinical Training

Marathon will provide initial implementation
training for all Care Providers during onboarding
and onsite at the Health Center during the go-
live week.

Communication Services

Marathon will provide its standard set of
outreach and marketing collateral promoting the
Health Services prior to launch of services.

Information Systems:

-IT Equipment Marathon will provide computers for each
clinical team staff member, printers, copiers,
phones and iPads.

-IT Set Up Marathon to provide IT staff for set up for up to

2 days at the Health Center prior to scheduled
go live date.

Project Management

-Project Manager Client site visits

Marathon’s implementation teammates will
provide up to 3 onsite visits during the
implementation process.

-Bi-weekly Implementation Calls

Marathon will conduct bi-weekly implementation
calls with the implementation team/Client
project manager during implementation
process.

Health Center Set Up

-Decor

As the Client manages an existing Health
Center, Marathon will only provide branded
decor throughout Health Center as needed.

-Medical Furniture

As the Client manages an existing Health
Center, Marathon will only provide exam
table(s) and rolling workstation(s) for two exam
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rooms, phlebotomy chair and medical stool(s)
as needed.
-Supplies & Maintenance As the Client manages an existing Health

Center, Marathon will only provide office and
medical supplies (excluding prescribed
medications and vaccines) as needed, at its
expense. Marathon will also provide medical
waste management.

(Optional) Occupational Health e Audiometer (OSHA)

Equipment Hearing Booth (OSHA testing)
Pulmonary function test equipment
Titmus vision screener

Breath alcohol test equipment (DOT)

Breath alcohol test equipment (non-
DOT)

(Optional) Physical Therapy Equipment PT table

e PT basic equipment
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EXHIBIT D
Fees and Payment Schedule
I. Summary of Fees

In consideration of the Marathon Services, Client and Joinder Groups will pay the fees
summarized below, subject to the additional terms and conditions set forth in this Exhibit.

(i) Implementation Fee

The estimated Implementation Fee is $105,000. As mutually agreed by the Parties,
the estimated Implementation Fee may decrease or increase based on required
replacement of equipment, supplies, etc. that are already in Client's possession.
Prior to the Start Date, Marathon and Client will meet and confer to finalize the
Implementation Fee after the Parties have had an opportunity to evaluate the
equipment, supplies, etc. that are already in Client's possession. The final
Implementation Fee shall be calculated based on Marathon's pass-through costs
for implementation.

Client and Joinder Groups shall each pay for a percentage of the final
Implementation Fee. The amount paid by Client and Joinder Groups shall be
calculated using the Fee Share Percentage attributed to Client and Joinder Groups
in Fee Table 2 below.

(ii) Recurring Service Fees

The Recurring Service Fees payable under this Agreement shall be as follows:

s Year1 Year 2 Year 3 7 Year 4 Year 5
ﬁohthly ~ Annual Monthly | Annual = Monthly Annual Monthly = Annual Monthly = Annual

Fee | Fee | Fee Fee . Fee s Fee - |- Fee I Fee Fee Fee

' Health
Center $54,449 | $653,389 $56,491 $677,891 $58,609 $703,312 $60,954 $731,444 $63,392 $760,702
Fees

The table set forth above shall be referred to herein as “Fee Table 1”.

L. Terms and Conditions

(i) Implementation Fee: The implementation fee set forth above (the “Implementation
Fee”) is payable for the Implementation Services described in Exhibit C. The
Implementation Fee will be invoiced to Client and Joinder Groups on or after the
Effective Date and will be payable in accordance with the terms of Section 4.1.

(ii) Annual Fee:

a. Marathon will provide the Health Services as detailed on Exhibit A at the Health
Center for the base annual fee set forth in Fee Table 1 (the “Annual Fee").
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b. The Annual Fee is payable in the monthly installments set forth in Fee Table 1
(the “Monthly Fee”) and will be billed for each calendar month that the Health
Services are available, with the first month’s payment pro-rated if the Start Date
occurs after the first day of the month. The Annual Fee is payable in
accordance with the terms of Section 4.1.

c. Client and Joinder Groups shall each pay for a percentage of the Recurring
Service Fees as set forth in Fee Table 2, and Marathon shall invoice Client and
each Joinder Group for a percentage of the Monthly Fee. As of the Start Date,
the Recurring Service Fees invoiced to Client and each Joinder Group shall be
as follows:

V >‘7fieél’1 ar2 |y Y B | Year 5

Monthly | Annual || Monthly = Annual | Monthly = Annual | Monthly Monthly = Annual

Ferndale | 15% | $8,122 97,45 $8,426 $1111 $8,742 $104,906 $902 $12 $9,56 $113,466
m:i‘;‘lf;” 20% | $10,867 | $130,403 | $11,274 | $135,293 | $11,697 | $140,367 | $12,165 | $145.982 | $12,652 | $151,821
ggia' 42% | $22,792 | $273,504 | $23,647 | $283,760 | $24,533 | $294,401 | $25,515 | $306,177 | $26,535 | $318,424
Hazel 10% | $5376 | $64,515 | $5578 | $66,935 | $5787 | $69.445 | $6,019 | $72.222 | $6.259 | $75.111
( g:ﬁ( 13% | $7,292 | $87,507 | $7,566 | $90,789 | $7.849 | $94,194 | $8,163 | $97,961 | $8,490 | $101,880
ITotal 100% | $54,449 | $653,389 | $56,491 | $677,891 | $58,609 | $703,312 | $60,954 | $731,444 | $63,392 | $760,702

The table set forth above shall be referred to herein as “Fee Table 2”.

Upon a “Triggering Event”, the Parties agree Marathon shall have the authority to
unilaterally, and need not seek Client's or Joinder Groups’ consent, recalculate
and redistribute the Fee Share Percentage, Monthly Fee, and Annual Fee upon
the happening of said Triggering Event. The Fee Share Percentage shall equal the
number of Members on the Client's or a Joinder Group's Eligibility File as of the
last month prior to the Triggering Event divided by the sum of the total number of
Members with access to the Health Services as listed on the Eligibility File as of
either (1) the effective date of the termination or addition of a Joinder Group or (2)
the last month prior to the Anniversary Date. The new Monthly Fee and Annual
Fee assigned to Client and Joinder Groups will equal the product of (i) the total
Monthly Fee and Annual Fee as set forth in Fee Table 1; and (ii) the Client’'s and
respective Joinder Groups' Fee Share Percentage.

d. The Annual Fees set forth above have been determined based on Marathon'’s
commercially reasonable estimate of wages required to recruit qualified Care
Providers in connection with the timely opening of the Health Center(s). If
Marathon is required to offer wages that are greater than 10% of its
commercially reasonable estimate in order to attract qualified candidates,
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Marathon will notify Client, and Marathon and Client negotiate in good faith to
amend this Agreement to provide for an increase to the Annual Fee reflecting
Marathon'’s increased wage and benefit costs.

(iii) Fees for Optional Additional Services. Unless otherwise indicated in the applicable
Optional Additional Service exhibit, the Optional Additional Services are included
in the Annual Fee set forth above. Optional Additional Services may be subject to
separate charges for equipment, supplies and third-party vendor services; any
such charges are described in the Exhibit describing the Optional Additional
Service.

(iv) Incentive Management Fee. Marathon’s standard incentive management services
are included in the Annual Fee for up to 110% of the Member population shown
on the initial Eligibility File. Incentive management services may be subject to
additional charges if the Member population shown on the first Eligibility File
provided to Marathon increases by more than 10%. Marathon’s standard incentive
management services do not include the verification and processing of forms
evidencing preventive or wellness visits by third-party providers; if elected by Client
and/or Joinder Group, this service is subject to an additional charge.

(v) Timing of Invoicing. Marathon will submit its initial invoice on or after the Start Date,
with such invoice to include fees payable beginning on the Start Date through the
first full month to occur after the Start Date. The Monthly Fee for any part-month
during which Marathon provides the Health Services will be pro-rated. Thereafter,
Marathon will invoice monthly.

(vi) Scheduled Annual Fee Adjustment. On each Anniversary Date (or, if there are
multiple Start Dates, the Anniversary Date of the earliest Start Date), the Recurring
Service Fees set forth above shall automatically increase by the following
percentages over the then-current fees: 3.75% in Year 2, 3.75% in Year 3, 4% in
Year 4, 4% in Year 5, and 4% in any Renewal Term(s). Upon the written request
of a majority of Client and Joinder Groups, the Marathon will reevaluate the
scheduled annual fee adjustment set forth in this provision. Client shall submit a
written request for reevaluation at least ninety (90) days prior to the Anniversary
Date.

(vii)  Laboratory and Pharmaceutical Charges. Laboratory and pharmaceutical charges
are not included in the Annual Fee and will be invoiced to Client and Joinder
Groups at Marathon’s cost.

(viii)  Travel. If Client requests visits or screenings outside of the Health Center, travel
costs for Health Center staff and health screeners to visit Patients outside of the
Health Center will be invoiced separately. Any such travel must be pre-approved
by Client and/or the Joinder Group and costs will be permitted only in accordance
with Marathon’s travel policy.

(ix) Postage. All postage for Member communications will be invoiced to Client and/or
Joinder Group at cost.
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(x) Other Fees; Custom Services. Marathon’s monthly invoices will include charges
for any mutually agreed professional services outside of Marathon’s standard
scope, including any service enhancements or Client or Joinder Group special
requests.

M. PERFORMANCE GUARANTEES

Subject to satisfaction of the client requirements set forth in Exhibit D-1, up to ten percent
(10%) of the aggregate Recurring Service Fees remitted (“At-Risk Amount”) for each 12-
month period ending on each Anniversary Date are at risk and subject to Marathon’s
performance guarantees. In the event additional Joinder Groups join the Agreement after the
Start Date or a Joinder terminates following the Start Date, then the Parties agree to amend
this Agreement to memorialize revised performance guarantees.
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EXHIBIT D-1

Performance Guarantees

At-Risk Amount. Marathon provides performance guarantees based on achievement of key
performance metrics covering the optimization of healthcare delivery and overall health of a
population. Subject to Client's and each Joinder Groups’ satisfaction of the client requirements
set forth in this Exhibit D-1, up to ten percent (10%) of the total aggregate Annual Fees remitted
("At-Risk Amount”) for each 12-month period preceding the first through fifth Anniversary Dates,
for a total of five years (“Year 1", “Year 2", “Year 3", “Year 4", and “Year 5" respectively, or each,
a “Year”) will be “at-risk”.

If a performance metric is not met, Marathon will issue an invoice credit up to the At-Risk Amount
to Client and Joinder Groups, allocated as indicated in the table below for each year. Any invoice
credit to Client and Joinder Groups will be divided and distributed based on the Fee Share
Percentage and Aggregate Annual Fees remitted by the individual Client and Joinder Groups in
the applicable Year. By way of example, if Client remits 15% of the Annual Fee in a Year, then
Client would receive 15% of the total applicable invoice credit for the applicable At-Risk Amount
for that Year.

Year 1 Year 2 Year 3 Year 4 Year 5
Member Engagement 5.00% | 3.3% 3.3% 3.3% 3.3%
Patient Satisfaction 5.00% | 3.4% 3.4% 3.4% 3.4%
Clinical Quality 3.3% 3.3% 3.3% 3.3%
Total At-Risk 10% | 10% 10% 10% 10%

MEMBER ENGAGEMENT

Marathon's Performance

Following each of Year 1, Year 2, Year 3, Year 4, and Year 5 Marathon will calculate the Member
Engagement targets set forth in the table below as indicated in the table.

Definitions

Utilization

Unique eligible Members ages
18+ that have used any of the
following services in person or via
telephonic or virtual means: visit
with a medical assistant, nurse,

Measurement’

Numerator: Unique eligible
Members ages 18+ with any visit
type during the applicable 18-
month period

Target
Year 1: 25%

Year 2: 28%
Year 3: 31%
Year 4.
32.5%
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health coach (RD, CDE, RN) Denominator: Unique eligible Year 5: 34%
(“Health Coach”) or provider Members ages 18+ with at least 6
(physician, advanced practitioner, | months eligibility during the
physical therapist, behavioral applicable 18-month period and
health specialist) (“Provider”). eligible at the end of such period
Numerator: Unique eligible
Members ages 18+ having an
Unique eligible Members ages Appointment (excluding Year 1: 20%
Provider 18+ that have an appointment occupational health visits) Year 2: 22%
Engagement with a Health Coach or Provider | Denominator: Unique eligible Year 3: 25%
in person or via telephonic or Members with at least 6-months Year 4: 26%
virtual means (“Appointment”). eligibility during the applicable 18- Year 5: 27%
month period and eligible at the
end of such period

"Year 1 metrics are calculated based on a 12 month look-back period instead of 18-months.

Fee Credits

As set forth above, the total At-Risk Amount allocated to Member Engagement is 5% of the Annual
Feein Year 1 and 3.3% of the Annual Fee in Year 2, Year 3, Year 4, and Year 5. Client will receive
a credit equal to 2.5% of the Annual Fee (i.e., one-half of the At-Risk Amount) for each Member
Engagement target it does not achieve in Year 1, and 1.65% of the Annual Fee for each Member
Engagement Target it does not achieve in Year 2, Year 3, Year 4, and Year 5.

PATIENT SATISFACTION

Marathon's Performance

Following each of Year 1, Year 2, Year 3, Year 4, and Year 5 Marathon will calculate the Patient
Satisfaction targets set forth in the table below as indicated in the table.

Category Definitions Measurement'

Survey respondents on a
Net scale of 0-10 answering the
Promoter %SS\ESSIJ rhec::\g/r:;‘:r?lezmijs it that NPS calculation — minimum 70
(S;:g Marathon Health to your sample size of 50 responses
friends, family or business
associates
Numerator: Unique
E:E:ﬁ: eligible Patients ages 18+
BT gt Repeat Patient Utilization who had at least two instances of 50%
Utilization S X
Rate Utlllzat[on during the .
preceding 18-month period
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Denominator: Unique eligible
Patients ages 18+ who had at
least one instance of Utilization,
with at least 6-months eligibility
during the applicable 18-month
period and eligible at the end of
such period

"Year 1 metrics are calculated based on a 12 month look-back period instead of 18-months.

Fee Credits

As set forth above, the total At-Risk Amount allocated to Patient Satisfaction is 5% of the Annual
Feein Year 1 and 3.4% of the Annual Fee in Year 2, Year 3, Year 4, and Year 5. Client will receive
a credit equal to 2.5% of the Annual Fee (i.e., one-half of the At-Risk Amount) for each Member
Engagement target it does not achieve in Year 1, and 1.7% of the Annual Fee for each Patient
Statisfaction target it does not achieve in Year 2, Year 3, Year 4, and Year 5.

CLINICAL QUALITY

Marathon's Performance

Following Year 1, Year 2, Year 3, Year 4, and Year 5, Marathon will calculate the measurements
indicated in the table below for Patients with at least 6 months of eligibility during the applicable
calendar year who have had at least one preventive provider visit during such period (note
exception for mental health screening which requires a physical or comprehensive health review).
Measurements in Year 1 will be used to establish the clinical baseline upon which targets in Year
2, 3, 4, or 5 will be determined. Year 2, Year 3, Year 4, and Year 5 performance will be measured
as percentage annual improvements for non-compliant Patients over the preceding year's results.
Notwithstanding the foregoing, Marathon will be deemed in compliance with a performance target
if it meets the HEDIS 80" percentile for compliance or, where no HEDIS benchmark applies,
Marathon will satisfy the performance target if it attains the benchmark indicated in the table
below.

The minimum sample size for inclusion of a metric is 50 Patients.

i i : Target e
Categoryv Guidelines Class Measurement Years 2.3
Measure identifies
women 50 through 74 | .,
Breast Cancer Q?:\I/tentive years of age during ﬁnA’ gg:}:;’ﬁ{ {lear
Cancer Screening the reporting period P h P
Care to HEDIS 80
(Mammogram) Guidelines Wiics lveid & ercentile
mammogram to P
screen for breast
37
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cancer within the past
24 months, with a 3
month grace period

Measure identifies
female Patients 21

Adult through 64 years of 5% year over year
Cervical Cancer | Preventive age who have had a improvement, up
Screening 21-64 | Care cervical cancer to HEDIS 80"
Guidelines screening — look-back | percentile
period varies with test
type
Measure identifies
Patients 45 through 0
Colorectal S(rjel:\lltentive 75 years of age who ﬁnﬁ’ r):'.igrr?;/r?tr );ear
Cancer received a colorectal P th P
Screening garg i cancer screening — o HEQ:S &0
uidelines look-back period percentile
varies with test type
Assesses adults 18-
85 years of age who
had a diagnosis of 5% year over year
Circulatory Controlling High | Hypertension | hypertension and improvement, up
Blood Pressure | Guidelines whose blood pressure | to HEDIS 80"
was adequately percentile
controlled (<140/90
mm Hg).
Mental Health | Depression in Adult Measure identifies
Adults: Preventive Patients 12 years of
Screening and Care age and older who
Follow-up Guidelines have been screened
for clinical depression
using a standardized o
depression screening .“M’ year ovetr year
tool, and it positive, a It?pizoEvglrgeanoihup
follow-up plan is il
documented. Only percentile
Patients with an
annual physical or
comprehensive health
review are included in
this metric.
Diabetes BP Control in Diabetes Measure identifies
Diabetes Guidelines Patients 18 years of 5% year over year
(140/90) age or older with improvement, up

diabetes whose most
recent blood pressure
is less than 140/90

to HEDIS 80"
percentile
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HbA1c
Screening

Diabetes
Guidelines

Measure identifies
Patients 18 years of
age and older with
diabetes who have
had a hemoglobin
A1C screening in the
past 12 months.

5% year over year
improvement, up
to HEDIS 80™
percentile

HbA1c Control
<8%

Diabetes
Guidelines

Measure identifies
Patients 18 years of
age or older with
diabetes whose most
recent hemoglobin
A1lc value is less than
8%

5% year over year
improvement, up
to HEDIS 80"
percentile

Lipid Profile
Screening in
Diabetes

Diabetes
Guidelines

Measure identifies
Patients satisfying any
of the following
criteria:

» Patients 18 years of
age and older with
diabetes who had a
active statin
medication with lipid
profile lab result in the
past 12 months

« Patients 18 to 40
years of age with
diabetes who had a
lipid profile lab result
in the past 5 years

* Patients 41 years
and older of age and
older with diabetes
who had a lipid profile
lab result anytime in
the history

5% year over year
improvement, up
to HEDIS 80™
percentile

Tobacco
Cessation

Tobacco
Cessation
Counseling

Adult
Preventive
Care
Guidelines

Measure identifies
Patients 18 years of
age or older who are
identified as current
tobacco users and
received tobacco
cessation counseling
or therapy

5% year over year
improvement, up
to HEDIS 80"
percentile
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The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of
NCQA.

Marathon may update guidelines within the clinical areas above to remain current with evolving
care standards.

Fee Credits

As set forth above, the total At-Risk Amount allocated to Clinical Quality is 3.3% of the Annual
Fee. Client will receive a credit equal to 0.3% of the Annual Fee (i.e., 1/11" of the At-Risk Amount)
for each Clinical Quality target it does not achieve in each of Year 2, Year 3, Year 4, and Year 5.

In the event one or more metrics are not calculated due to insufficient sample size, the At-Risk
Amount will be divided by the remaining number of metrics to determine the amount creditable to
Client in the event the target is not achieved (e.g., if only 9 metrics are calculated, Client will
receive a credit of 1/9" of the At-Risk Amount for each target not achived, which equates to
0.3667% of the Annual Fee.)

CLIENT REQUIREMENTS

Notwithstanding the above, if the following requirements are not met during a given year, then no
fee credit will be due to the Client or any Joinder Groups for such year. Client and each Joinder
Group must meet the following requirements for any party to be eligible for a fee credit for such
year.

1.  To be eligible for any Performance Guarantee:

a. Client and Joinder Groups must utilize Marathon branded or co-branded material
in the development and execution of Member communications, to the extent
provided by Marathon. Client and Joinder Groups will adopt Marathon’s outreach
and communications strategies to support Member engagement at launch and
throughout the Term.

b. Client and Joinder Groups must provide Marathon Health with eligibility files as
outlined in Section 6.6. Client and Joinder Groups must provide at least one of the
following for at least 90% of employee population: home mailing address, email
address, or phone number.

2. To be eligible for the Member Engagement and Clinical Quality performance
guarantees, a minimum of 40% of the eligible employee population must participate in
a biometric screening or obtain an annual physical from a Marathon Care Provider
during each contract year. If an outside vendor is utilized for biometric screening,
Client and Joinder Groups will ensure that the patient data is provided to Marathon. A
minimum of 40% of the eligible employee population must also register with the
Marathon member portal within each contract year.
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3. To be eligible for the Member Engagement and Patient Satisfaction guarantees, if
Client or Joinder Groups require high Health Center fees (>$50 per visit), limits
employee access to the Health Center during work hours, locates the Health Center
in a difficult to access location, or has other significant restrictions on Health Center
use, then a minimum of 50% of the eligible employee population must have at least
one provider visit in the Health Center during each contract year.

4.  To be eligible for the Clinical Quality guarantee, the medical claims, pharmacy claims
and membership data referred to in Section 6.6 and Section 6.7 of the Agreement
must be received as scheduled, as well as for the 24 months prior to the Start Date.
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EXHIBIT E
Reports

1. Periodic Reporting

The periodic reports described below will be provided by Marathon and are included in the cost
of services. All reports will include aggregated, de-identified data in compliance with applicable
state and federal privacy laws. To the extent required by such laws, the content of certain reports
may be limited, as determined by Marathon. In addition, certain Client-level data may not be
provided by Marathon if the number of individuals enrolled increases the risk of individual
identification of patients.

a. Monthly and/or Quarterly Reports

* Monthly and/or Quarterly reports detailing the following:

o Engagement Trends demonstrating engagement over time and compared to prior
period including usage by member type, location, risk level, service type, in-person
vs. virtual, etc.

o Health Center Utilization

= Appointment detail report demonstrating the number of visits, type of visits
and length of visits
= Lab utilization report demonstrating the type, number and cost of laboratory
services provided in the Health Center
= Drug and immunization utilization report demonstrating the type, number
and cost of drugs dispensed at the Health Center
= Operational stats such as unfulfilled care rate, no-shows, volume by day
and hour
e Biometric and Condition Risk Stratification and improvement in biometric results
e Member Satisfaction and Comments including NPS, wait-time, quality etc.

b. Annual Reports

e Annualized view of monthly reporting
e Performance guarantee reconciliation (annual or as applicable)

e Health improvement including reporting on clinical quality measures to demonstrate
clinical marker movement across key areas of healthcare
e Top lab visit types and volume

2. Additional Reporting

From time to time, Marathon may include certain additional reporting on return on investment or
benchmarking reports in its standard reporting package. Availability of such reports depends on
Client's provision of medical and pharmacy claims data not subject to restrictions on use in
benchmarking or other comparative purposes.

3. Data Extracts

Upon Client request and subject to the execution of data sharing agreement by Client's vendor,
Marathon will provide its standard extract file (which includes, but is not limited to, Demographics,
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Biometrics, Appointments, Diagnosis, Drugs, Labs, Lab Results and Incentives) to one (1) third-
party vendor designated by Client. Client will encourage its third party vendor to use Marathon'’s
form of data sharing agreement to facilitate timely implementation of this request. Marathon’s
standard extracts are available on a monthly basis in a generally accepted format to allow for the
integration with claims data.

4. Custom Reporting

Marathon will provide additional customized reports if requested by Client and agreed upon by
Marathon. Custom reporting requests are subject to an additional charge based on Marathon’s
standard rates for professional services.
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EXHIBIT F
Marathon Emergency Response Care Policy

A Medical Emergency Taking Place Outside the Health Center

If the Health Center or its Care Providers are contacted about a medical emergency that is taking
place outside the health center, then the Care Providers should respond as follows:

Step 1. Confirm that 911 has been called by Client.
Step 2. Confirm that Client-designated first responders, if any, have been notified.

It is the Care Provider's decision to make whether they respond to the scene of the medical
emergency as a Good Samaritan to assist any first responders until an ambulance
and/or paramedics arrive.

Inside the Health Center

If a Patient appears at the Health Center with symptoms that are best evaluated in an emergency
room (for example, chest pain or difficulty breathing, seizures, weakness/numbness on one side,
slurred speech, fainting/change in mental state, serious burns, head or eye injury,
concussions/confusion, etc.), then Care Providers should immediately call 911 and provide Basic
Life Support (“BLS") as appropriate until an ambulance and/or paramedics arrive.

Health Center Care Providers may need to triage emergent situations that develop during a
Patient visit. If a medical emergency evolves, then Health Center providers are expected to call
911 and provide BLS as appropriate until an ambulance and/or paramedics arrive.
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EXHIBIT G
Form of Joinder to Health Services Agreement

THIS JOINDER TO HEALTH SERVICES AGREEMENT (this “Joinder”) is made and
entered into as of the date last signed below (the “Joinder Effective Date”) by and among City of
Madison Heights, MI (“Client”), with its principal place of business located at 300 West Thirteen
Mile Road, Madison Heights, Ml 48071; (“Joinder Group”), with its principal
place of business located at ; and Marathon Health, LLC (“Marathon”), a
Delaware limited liability company with its principal place of business located at 10 W. Market
Street, Suite 2900, Indianapolis, IN 46204. Client, Joinder Group, and Marathon may each be
referred to in this Joinder as a “Party” and, collectively, as the “Parties”.

WHEREAS, Client and Marathon executed a Health Services Agreement dated
(the “Agreement”) whereby Marathon agreed to provide the preventive, wellness, disease
management, health consultation, occupational health and/or primary care services to Client and
participating Joinder Groups; and

WHEREAS, Joinder Group desires to furnish to its employees and their
spouses/dependents certain preventive, wellness, disease management, health consultation,
occupational health and/or primary care services;

WHEREAS, Marathon wishes to provide such services to Joinder Group in accordance
with the terms of this Agreement;

WHEREAS, Joinder Group agrees to join in, and be bound by, the Agreement; and

NOW, THEREFORE, in consideration of the mutual promises and covenants contained in
this Agreement together with all exhibits, and for other good and valuable consideration, the
receipt of which is hereby acknowledged, Client, Joinder Group, and Marathon hereby agree as
follows:

ARTICLE |
Definitions

1.1 Capitalized terms not defined in this Joinder shall have the meanings ascribed to them in
the Agreement.

ARTICLE Il
Terms and Conditions

2.1 Incorporation of Agreement Terms. Without limiting the general applicability of the
Agreement and all exhibits, amendments, statements of work and service orders executed
in connection therewith, Joinder Group also specifically agrees to the terms of the following
documents, incorporated by reference herein:

(a) Exhibit A to the Agreement (Advanced Primary Care Services and Support
Services)

(b) [ ]If elected by Joinder Group, Exhibit A-1 to the Agreement (LiveBetter by
Marathon Health)

(c) Exhibit B to the Agreement (Staffing; Availability)
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(d) Exhibit D to the Agreement (Fees and Payment Schedule)

(e) Exhibit D-1 to the Agreement (Performance Guarantees)

(f) Exhibit E to the Agreement (Reports)

(9) Exhibit F to the Agreement (Marathon Emergency Response Care Policy)

2.2 Health Services Start Date. Health Services shall commence for Joinder Group’s Members
on the Start Date.

2.3  Conditions. Joinder Group specifically acknowledges it must provide Marathon with
eligibility and medical claims data (Article VI to the Agreement) and execute the Business
Associate Addendum (“BAA”) to the Agreement prior to the commencement of the Health
Services.

2.4 Term. This Joinder shall be in effect commencing on the Joinder Effective Date and shall
run concurrently with the Term of the Agreement as set forth in Article 1Il of the Agreement.
The Parties’ rights to terminate the Joinder for cause are set forth in Article VIl of the
Agreement. Notwithstanding anything to the contrary, if the Agreement is terminated, this
Joinder shall also terminate as of the effective date of the termination of the Agreement.

2.5 Fees. Joinder Group agrees to pay to Marathon the fees set forth in the Fees and Payment
Schedule (Exhibit D to the Agreement). Joinder Group acknowledges, as of the Start Date,
Joinder Group’s Fee Share Percentage: __. Payments to Marathon are due as set forth in
Article IV of the Agreement. Notwithstanding anything to the contrary, the Parties
acknowledge that Marathon may terminate this Joinder or refrain from providing the Health
Services to Joinder Group if Joinder Group fails to make payments as set forth in the
Agreement.

2.6 Contract Modifications. Joinder Group designates Client as its sole and exclusive agent for
the purpose of negotiating with Marathon over changes in services, pricing, benefits
provided, and/or other terms and conditions covered or to be covered by the Joinder and
incorporated contract documents. Joinder Group shall be notified of contract modifications
negotiated and executed by Client.

CLIENT MARATHON HEALTH, LLC
Signed: Signed:

Name: Name: Chad Ashcraft

Title: Title:  Chief Growth Officer
Date: Date:

JOINDER GROUP

Signed:
Name:
Title:
Date:
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BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (this “Addendum”) is entered into by and between
City of Madison Heights, M| (“Covered Entity”), with principal offices at 300 West Thirteen Mile
Road, Madison Heights, Ml 48071 and MARATHON HEALTH, LLC, on behalf of itself and its
affiliates including Everside Health, LLC (“Business Associate”), with principal offices at 10 W.
Market Street, Suite 2900, Indianapolis, IN 46204. Covered Entity and Business Associate may
be referred to herein individually as a “Party” or collectively as the “Parties”.

WHEREAS, the Covered Entity and the Business Associate are parties to a separate
agreement (the “Underlying Agreement”) and have a business relationship which may involve the
use or disclosure of Protected Health Information and Electronic Protected Health Information
(collectively, “PHI"); and

WHEREAS, the Parties intend to protect the privacy and provide for the security of PHI in
compliance the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and the
regulations promulgated thereunder, which include the Standards for the Privacy of Individually
Identifiable Health Information, 45 C.F.R. Parts 160 and 164 (the “Privacy Standards”); the
Security Standards for the Protection of Electronic Protected Health Information (EPHI), 45 C.F.R.
Parts 160 and 164 (the “Security Standards”); and the applicable privacy and security provisions
of the Health Information Technology for Economic and Clinical Health Act (Title XIII, Subtitle D)
(the “HITECH Act”) (collectively, the “HIPAA Regulations”); and

WHEREAS, the HIPAA Regulations require the Parties to enter into an agreement
containing certain requirements with respect to the use and disclosure of PHI and which are
contained in this Addendum;

NOW THEREFORE, in consideration of the mutual promises and other consideration
contained herein and in the Underlying Agreement, the sufficiency of which is hereby
acknowledged, the parties agree as follows:

DEFINITIONS.

A. Capitalized terms used herein without definition shall have the meanings ascribed thereto
in the Privacy Standards, Security Standards, HIPAA Regulations or the HITECH Act.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

A. Business Associate shall not use or disclose PHI other than as permitted or required by
this Addendum or as required by law.

B. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of
PHI other than as provided for by this Addendum. Business Associate agrees to
implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of any EPHI that Business
Associate creates, receives, maintains or transmits on behalf of Covered Entity, as
provided for in the Security Rule.
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C. Business Associate shall report to Covered Entity any use or disclosure of PHI not
provided for by this Addendum of which it becomes aware, including Breaches of
unsecured PHI as required at 45 CFR 164.410, and any security incident of which it
becomes aware. Notice is hereby given that Business Associate may, from time to time,
experience unsuccessful security incidents that do not result in unauthorized access to or
use of PHI and are associated with ordinary network traffic, including broadcast attacks
on firewalls or edge servers, port scans, unsuccessful log-on attempts, denial of service
attacks, packet sniffing (or other unauthorized access to traffic data that does not result in
access beyond headers), or similar incidents. Covered Entity acknowledges that Business
Associate has satisfied its obligation to provide notice of the above-described
unsuccessful security incidents to Covered Entity.

D. Following the discovery of a Breach of unsecured PHI, Business Associate shall notify the
Covered Entity in writing of such Breach without unreasonable delay and in no event later
than fifteen (15) calendar days after the discovery. Such notification shall include the
identification of each individual whose unsecured PHI has been, or is reasonably believed
to have been, accessed, acquired or disclosed during the Breach. A Breach shall be
treated as discovered as of the first day on which such Breach is known or reasonably
should have been known by Business Associate.

E. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, Business
Associate shall ensure that any subcontractors that create, receive, maintain, or transmit
PHI on behalf of Business Associate agree to the same restrictions, conditions, and
requirements that apply to the Business Associate with respect to such information.

F. Business Associate shall make available PHI in a designated record set to the Individual
or the Individual's designee as necessary to satisfy Covered Entity’s obligations under 45
CFR 164.524.

G. To the extent applicable, Business Associate shall make any amendment(s) to PHI in a
designated record set as directed or agreed to by the Covered Entity pursuant to 45 CFR
164.526, or take other measures as necessary to satisfy Covered Entity’s obligations
under 45 CFR 164.526.

H. Business Associate shall maintain and make available the information required to provide
an accounting of disclosures to the Covered Entity as necessary to satisfy Covered
Entity’s obligations under 45 CFR 164.528.

I. To the extent the Business Associate is to carry out one or more of Covered Entity's
obligation(s) under Subpart E of 45 CFR Part 164, Business Associate shall comply with
the requirements of Subpart E that apply to the Covered Entity in the performance of such
obligation(s); ;

J. Business Associate shall make its internal practices, books, and records available to the
Secretary for purposes of determining compliance with the HIPAA Rules.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

A. Pursuant to this Addendum, Business Associate may use/disclose PHI obtained by
Business Associate from Covered Entity as required under the Underlying Agreement,
unless such use/disclosure violates the HIPAA Regulations or applicable state privacy
laws in which case such use/disclosure is prohibited. Business Associate may, but is not
required to, provide data aggregation services relating to the health care operations of the
Covered Entity.

Business Associate Addendum 2
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Business Associate may use or disclose PHI as required by law.

Business Associate agrees that uses and disclosures of PHI by Business Associate shall
be consistent with the requirements of the Privacy Rule.

Business Associate may not use or disclose PHI in a manner that would violate Subpart
E of 45 CFR Part 164 if done by Covered Entity, except that Business Associate may
disclose PHI for the proper management and administration of Business Associate or to
carry out the legal responsibilities of the Business Associate, provided the disclosures are
required by law, or Business Associate obtains reasonable assurances from the person
to whom the information is disclosed that the information will remain confidential and used
or further disclosed only as required by law or for the purposes for which it was disclosed
to the person, and the person notifies Business Associate of any instances of which it is
aware in which the confidentiality of the information has been breached.

Business Associate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with 42 C.F.R. §164.502(j)(1).

Business Associate may de-identify PHI in accordance with 45 C.F.R. § 164.514 for use
as part of its proprietary database. Covered Entity also agrees that the terms of this
Addendum restricting the use or disclosure of PHI shall not apply to the use or disclosure
of De-ldentified Information gathered or created by Business Associate, and that nothing
in this Addendum shall impair the proprietary rights of Business Associate with respect to
the foregoing database.

OBLIGATIONS OF COVERED ENTITY

A.

Covered Entity shall notify Business Associate of any limitation(s) in its notice of privacy
practices of Covered Entity under 45 CFR §164.520, to the extent that such limitation
may affect Business Associate's use or disclosure of PHI.

. Covered Entity shall notify Business Associate of any changes in, or revocation of,

permission by an Individual to use or disclose his or her PHI, to the extent that such
changes may affect Business Associate's use or disclosure of PHI.

Covered Entity shall notify Business Associate of any restriction on the use or disclosure
of PHI that Covered Entity has agreed to or is required to abide by under 45 CFR
164.522, to the extent that such restriction may affect Business Associate’s use or
disclosure of PHI.

REQUESTS BY COVERED ENTITY

A. Covered Entity shall not request Business Associate to use or disclose PHI in any manner.

that would not be permissible under Subpart E of 45 CFR Part 164 if done by Covered
Entity. Nothing in this paragraph shall restrict the ability of Business Associate to use or
disclose PHI pursuant to the provisions of Section II.D. of this Addendum.

TERM AND TERMINATION

A. This Addendum shall terminate when all of the Protected Health Information provided by

Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to

Business Associate Addendum 3
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return or destroy Protected Health Information, protections are extended to such
information, in accordance with the termination provisions in this Section.

B. Business Associate authorizes termination of this Addendum by Covered Entity, if
Covered Entity determines Business Associate has violated a material term of this
Addendum and Business Associate has not cured the breach or ended the violation within
the time specified by Covered Entity.

OBLIGATIONS OF BUSINESS ASSOCIATE UPON TERMINATION.

A. Upon termination of this Addendum for any reason, Business Associate, with respect to
PHI received from Covered Entity, or created, maintained, or received by Business
Associate on behalf of Covered Entity, shall:

1. Retain only that PHI which is necessary for Business Associate to continue its proper
management and administration or to carry out its legal responsibilities;

2. Return to Covered Entity or, if agreed to by Covered Entity, destroy the remaining
PHI that the Business Associate still maintains in any form;

3. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part
164 with respect to electronic PHI to prevent use or disclosure of the PHI, other than
as provided for in this Section, for as long as Business Associate retains the PHI.

4. Not use or disclose the PHI retained by Business Associate other than for the
purposes for which such PHI was retained and subject to the same conditions set out
at Section I11.D. of this Addendum which applied prior to termination; and

5. Return to Covered Entity or, if agreed to by Covered Entity, destroy the PHI retained
by Business Associate when it is no longer needed by Business Associate for its
proper management and administration or to carry out its legal responsibilities.

B. The obligations of Business Associate under this Section shall survive the termination of
this Addendum.

GENERAL PROVISIONS

A. Regulatory References. A reference in this Addendum to a section in the HIPAA
Regulations means the section as in effect or as amended.

B. Interpretation. Any ambiguity in this Addendum shall be resolved to permit Covered Entity
to comply with the HIPAA Regulations. Except to the extent pre-empted by federal law,
this Addendum shall be governed by and construed in accordance with the laws of the
State of Indiana, without application of principles of conflicts of laws.

C. Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for compliance with the requirements of the
HIPAA Regulations and any other applicable law.

[Remainder of Page Intentionally Left Blank; Signature Page Follows]

Business Associate Addendum 4 208

Page 92 of 139




&4 Marathon
WV Health.

Item 12.

IN WITNESS WHEREOF, the Parties enter into this Agreement, to become effective as

of the later of the date set forth below.

COVERED ENTITY:

Name: Méhiﬁa MOUfoA.z_
Title: _C by Manaaer

J ()
Date Signed: \\‘I [ ! A5

Business Associate Addendum

BUSINESS ASSOCIATE:
MARATHON HEALTH, LLC

By:

Name:

Title:

Date Signed:
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FOURTH AMENDMENT to the INTERLOCAL AGREEMENT FOR ON-SITE HEALTH & WELLNESS CENTER

This Fourth Amendment to the Interlocal Agreement for On-Site Health and Wellness Center between the CITY
OF FERNDALE (hereinafter "Ferndale"), CITY OF MADISON HEIGHTS (hereinafter "Madison Heights"), CITY OF ROYAL OAK
(hereinafter "Royal Oak"), CITY OF HAZEL PARK (hereinafter “Hazel Park”) and CITY OF OAK PARK (hereinafter “Oak
Park”) collectively referred herein as "Employers", for the creation of a jointly operated on-site Health & Wellness
Center (hereinafter "Center") for the Employers' eligible employees (“employees”), eligible retirees (“retirees”), and
their eligible dependents (“dependents”) as defined.

WHEREAS, the Employers wish to amend the Interlocal Agreement to:
a. reflect the addition of the City of Berkley
b. address the fees charged to the City of Berkley joining the center.

NOW, THEREFORE, the Employers agree as follows.
Section 1. AUTHORITY OF PARTIES - INTERLOCAL AGREEMENT
c. City of Berkley — City of Berkley hereby confirms its City Council, on the 1% day of June 2026 authorized
the entrance into this Agreement.

Section 4. ESTABLISHMENT OF HEALTH & WELLNESS CENTER shall read as follows:

a. i. Location of Center. Madison Heights has offered, and the Employers agree, that the Center will be
located in the Lower Lever of the Madison Heights City Hall, 300 West Thirteen Mile Road, Madison
Heights, Michigan 48071. The layout plan for the Center is managed by Marathon Health. Madison
Heights will also make available a minimum of two dedicated parking spaces for Center use within the
west City Hall Parking Lot and near the west building entrance.

b. i. Payment for Construction and Setup of Center. Insofar as the physical remodeling of the Lower Level
of the Madison Heights City Hall is unique to its use as the Center and is outside the scope of Madison
Heights' needs, the Employers agree to equally share the cost to remodel the space. Madison Heights
will provide construction cost estimates to the other Employers prior to the start of work. Madison
Heights will pay the construction costs and, upon completion of work, will invoice the other Employers
for reimbursement based on their respective shares. Madison Heights agrees to complete the work in a
timely manner and will not pass on internal personnel costs to the other Employers except where
overtime is required and cannot be avoided. The Employers will share equally in the fee charged by the
medical management services company for the initial set-up of the Center (i.e., furniture, medical and
office supplies, pharmaceuticals, etc.). The Parties to this Agreement expressly acknowledge that Article
4 Sections b of the original Interlocal Agreement for On-site Health and Wellness Center (executed June
1, 2014) does not apply to the City of Berkley.

c. Future Construction Costs for the Center. After the initial set-up of the Center and in the event that

additional funds are needed to update, remodel or to perform other work on the Center during the term
of this Agreement, then the Employers agree to share any such costs equally. The Parties agree that any
and all future capital costs shall be subject to an affirmative unanimous vote of the participating
member communities benefiting from or utilizing the capital item. Regular routine maintenance or
replacement of existing capital items shall be subject to majority vote with cost shared equally.

d. Improvements upon Termination by Employers or Relocation of a Center. The Employers agree that upon
termination of this Agreement or relocation of the Center to a different site, all of the improvements
relative to the Madison Heights Center (“MilLife”) shall be the sole property of Madison Heights. In any

1
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Center, any supplies and equipment (exclusive of supplies and equipment charged to all Employers as
operating Expenses) in place as of the effective date of termination shall be shared property of all
participating Employers in a ratio relative to their contribution to the costs of acquisition of such supplies
and equipment.

Section 5. DURATION AND TERMINATION

c. The Parties agree that no greater than eighteen months or less than one year from the adoption of this
amendment the parties shall have an opportunity to reassess their participation in the program, which shall
include but not be limited to the annual budgetary costs, the utilization of various facilities and any and all
other issues related to this agreement and or the associated lease and or sub-lease agreements. Should a
community exercise this provision or otherwise wish to withdraw from this Agreement, then the remaining
parties shall determine the prospective cost sharing formula, if any.

Section 6. ADDITIONAL EMPLOYERS

a. Entry Fee. In the event that an outside agency (hereinafter "additional Employer") wishes to utilize the
services of the Center, and the Employers agree to allow the additional Employer to join, the additional
Employer shall pay a one-time fee of $65.50 per eligible employee with a maximum cost of $7,500. An
entry fee will be divided among the original Employers to offset initial set-up expenses. Alternatively, if
an additional employer provides an investment of equal or greater value into establishing an additional
Center location, then the existing Employers can agree that such an investment will be accepted in lieu
of the $7,500 lump sum entry fee.

b. Rent. If rent payments are required at any Center location, all participating Employers will mutually
agree to the appropriate split of such rent.

Section 7. GENERAL LIABILITY

a. Employer Liability and Insurance. The Employers each agree to carry separate liability insurance. As long
as the location of the Center is located in Madison Heights facility, Madison Heights shall present a
Certificate of Insurance as proof of liability insurance to each of the other Employers. Currently, the City of
Madison Height’s insurance is handled by MMRMA. Further, all parties must agree to defend claims
against the Ml Life Wellness Center, in equal shares.

All other provisions in the Interlocal Agreement and First Amendment to the Interlocal Agreement remain in full force
and effect.

IN WITNESS WHEREOF, the Agreement has been signed on behalf of the Employers on the date indicated and pursuant
to authorization of the respective bodies.
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City of Ferndale, Mi
Date of Signature:
Signature:

Print Name:

Title:
Address:

Colleen O’'Toole

City Manager

300 East Nine Mile Road
Ferndale, M| 48220

City of Madison Heights, Ml

Date of Signature:
Signature:

Print Name:

Title:

Address:

City of Royal Oak, Ml
Date of Signature:
Signature:

Print Name:

Title:
Address:

City of Hazel Park, MI
Date of Signature:
Signature:

Print Name:

Title:
Address:

Melissa Marsh

City Manager

300 West Thirteen Mile Road
Madison Heights, Ml 48071

Niccolas Grochowski

City Manager

211 South Williams Street
Royal Oak, MI 48067

Edward Klobucher
City Manager
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City of Oak Park, Ml
Date of Signature:
Signature:

Print Name:

Title:

Address:

City of Berkley, Ml
Date of Signature:
Signature:

Print Name:

Title:
Address:

Erik Tungate
City Manager

Crystal VanVleck
City Manager

Page 97 of 139



Joinder to Health Services Agreement
(City of Berkley)

THIS JOINDER TO HEALTH SERVICES AGREEMENT (this “Joinder”) is made and
entered into as of the date last signed below the “Joinder Effective Date”) by and among City of
Madison Heights, MI (“Client”), with its principal place of business located at 300 West Thirteen
Mile Road, Madison Heights, Ml 48071; City of Berkley, MI (“Joinder Group”), with its principal
place of business located at 3338 Coolidge Hwy., Berkley, Ml 48072; and Marathon Health, LLC
(“Marathon”), a Delaware limited liability company with its principal place of business located at
10 W. Market Street, Suite 2900, Indianapolis, IN 46204. Client, Joinder Group, and Marathon
may each be referred to in this Joinder as a “Party” and, collectively, as the “Parties”.

WHEREAS, Client and Marathon executed a Health Services Agreement dated December
22, 2025 (the “Agreement”) whereby Marathon agreed to provide the preventive, wellness,
disease management, health consultation, occupational health and/or primary care services to
Client and participating Joinder Groups; and

WHEREAS, Joinder Group desires to furnish to its employees and their
spouses/dependents certain preventive, wellness, disease management, health consultation,
occupational health and/or primary care services;

WHEREAS, Marathon wishes to provide such services to Joinder Group in accordance
with the terms of this Agreement;

WHEREAS, Joinder Group agrees to join in, and be bound by, the Agreement; and

NOW, THEREFORE, in consideration of the mutual promises and covenants contained in
this Agreement together with all exhibits, and for other good and valuable consideration, the
receipt of which is hereby acknowledged, Client, Joinder Group, and Marathon hereby agree as
follows:

ARTICLE |
Definitions

1.1 Capitalized terms not defined in this Joinder shall have the meanings ascribed to them in
the Agreement.

ARTICLE Il
Terms and Conditions

2.1 Incorporation of Agreement Terms. Without limiting the general applicability of the
Agreement and all exhibits, amendments, statements of work and service orders executed
in connection therewith, Joinder Group also specifically agrees to the terms of the following
documents, incorporated by reference herein:

(@) Exhibit A to the Agreement (Advanced Primary Care Services and Support
Services)

(b) [ 1 If elected by Joinder Group, Exhibit A-1 to the Agreement (LiveBetter by
Marathon Health)

(c) Exhibit B to the Agreement (Staffing; Availability)

(d) Exhibit D to the Agreement (Fees and Payment Schedule)
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(e) Exhibit D-1 to the Agreement (Performance Guarantees)
() Exhibit E to the Agreement (Reports)
(9) Exhibit F to the Agreement (Marathon Emergency Response Care Policy)

2.2 Health Services Start Date. Health Services shall commence for Joinder Group’s Members
on or about July 1, 2026 or on a date mutually agreed upon by the Parties. This
commencement date assumes a production-ready Eligibility File is delivered to Marathon in
accordance with the time frames specified in Section 6.6 of the Agreement. Marathon
reserves the right to reasonably delay the commencement date to allow sufficient time for
implementation if the foregoing conditions are not satisfied.

2.3 Conditions. Joinder Group specifically acknowledges it must provide Marathon with
eligibility and medical claims data (Article VI to the Agreement) prior to the commencement
of the Health Services. Additionally, Joinder Group must execute the Business Associate
Addendum (“BAA”) of the Agreement, attached hereto.

2.4 Term. This Joinder shall be in effect commencing on the Joinder Effective Date and shall
run concurrently with the Term of the Agreement as set forth in Article Il of the Agreement.
The Parties’ rights to terminate the Joinder for cause are set forth in Article VII of the
Agreement. Notwithstanding anything to the contrary, if the Agreement is terminated, this
Joinder shall also terminate as of the effective date of the termination of the Agreement.

2.5 Fees.

(a) Implementation Fee. Joinder Group shall pay Marathon an implementation fee of
$3,000 for the Implementation Services, as needed, described in Exhibit C. This
fee shall be in lieu of Joinder Group sharing in the Implementation Fee outlined in
Exhibit D Section I(i). The implementation fee will be invoiced to Joinder Group on
or after the Joinder Effective Date and will be payable in accordance with the terms
of Section 4.1 of the Agreement.

(b) Joinder Group agrees to pay to Marathon the fees set forth in the Fees and
Payment Schedule (Exhibit D to the Agreement). Joinder Group acknowledges, as
of the commencement of Health Services to Joinder Group, Joinder Group’s Fee
Share Percentage: 12.22%. Payments to Marathon are due as set forth in Article
IV of the Agreement. Notwithstanding anything to the contrary, the Parties
acknowledge that Marathon may terminate this Joinder or refrain from providing
the Health Services to Joinder Group if Joinder Group fails to make payments as
set forth in the Agreement.

2.6 Contract Modifications. Joinder Group designates Client as its sole and exclusive agent for
the purpose of negotiating with Marathon over changes in services, pricing, benefits
provided, and/or other terms and conditions covered or to be covered by the Joinder and
incorporated contract documents. Joinder Group shall be notified of contract modifications
negotiated and executed by Client.

CLIENT MARATHON HEALTH, LLC
Signed: Signed:

Name: Name: Chad Ashcraft

Title: Title: Chief Growth Officer
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Date:

JOINDER GROUP

Signed:

Name:

Title:

Date:

Date:
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BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (this “Addendum”) is entered into by and between
City of Berkley, Ml (“Covered Entity”), with principal offices at 3338 Coolidge Hwy., Berkley, Mi
48072 and MARATHON HEALTH, LLC, on behalf of itself and its affiliates including Everside
Health, LLC (“Business Associate”), with principal offices at 10 W. Market Street, Suite 2900,
Indianapolis, IN 46204. Covered Entity and Business Associate may be referred to herein
individually as a “Party” or collectively as the “Parties”.

WHEREAS, the Covered Entity and the Business Associate are parties to a separate
agreement (the “Underlying Agreement”) and have a business relationship which may involve the
use or disclosure of Protected Health Information and Electronic Protected Health Information
(collectively, “PHI”); and

WHEREAS, the Parties intend to protect the privacy and provide for the security of PHI in
compliance the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), and the
regulations promulgated thereunder, which include the Standards for the Privacy of Individually
Identifiable Health Information, 45 C.F.R. Parts 160 and 164 (the “Privacy Standards”); the
Security Standards for the Protection of Electronic Protected Health Information (EPHI), 45 C.F.R.
Parts 160 and 164 (the “Security Standards”); and the applicable privacy and security provisions
of the Health Information Technology for Economic and Clinical Health Act (Title XIII, Subtitle D)
(the “HITECH Act”) (collectively, the “HIPAA Regulations”); and

WHEREAS, the HIPAA Regulations require the Parties to enter into an agreement
containing certain requirements with respect to the use and disclosure of PHI and which are
contained in this Addendum;

NOW THEREFORE, in consideration of the mutual promises and other consideration
contained herein and in the Underlying Agreement, the sufficiency of which is hereby
acknowledged, the parties agree as follows:

DEFINITIONS.

A. Capitalized terms used herein without definition shall have the meanings ascribed thereto
in the Privacy Standards, Security Standards, HIPAA Regulations or the HITECH Act.

OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

A. Business Associate shall not use or disclose PHI other than as permitted or required by
this Addendum or as required by law.

B. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of
PHI other than as provided for by this Addendum. Business Associate agrees to
implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of any EPHI that Business
Associate creates, receives, maintains or transmits on behalf of Covered Entity, as
provided for in the Security Rule.

C. Business Associate shall report to Covered Entity any use or disclosure of PHI not
provided for by this Addendum of which it becomes aware, including Breaches of
unsecured PHI as required at 45 CFR 164.410, and any security incident of which it
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becomes aware. Notice is hereby given that Business Associate may, from time to time,
experience unsuccessful security incidents that do not result in unauthorized access to or
use of PHI and are associated with ordinary network traffic, including broadcast attacks
on firewalls or edge servers, port scans, unsuccessful log-on attempts, denial of service
attacks, packet sniffing (or other unauthorized access to traffic data that does not result in
access beyond headers), or similar incidents. Covered Entity acknowledges that Business
Associate has satisfied its obligation to provide notice of the above-described
unsuccessful security incidents to Covered Entity.

D. Following the discovery of a Breach of unsecured PHI, Business Associate shall notify the
Covered Entity in writing of such Breach without unreasonable delay and in no event later
than fifteen (15) calendar days after the discovery. Such notification shall include the
identification of each individual whose unsecured PHI has been, or is reasonably believed
to have been, accessed, acquired or disclosed during the Breach. A Breach shall be
treated as discovered as of the first day on which such Breach is known or reasonably
should have been known by Business Associate.

E. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, Business
Associate shall ensure that any subcontractors that create, receive, maintain, or transmit
PHI on behalf of Business Associate agree to the same restrictions, conditions, and
requirements that apply to the Business Associate with respect to such information.

F. Business Associate shall make available PHI in a designated record set to the Individual
or the Individual's designee as necessary to satisfy Covered Entity’s obligations under 45
CFR 164.524.

G. To the extent applicable, Business Associate shall make any amendment(s) to PHI in a
designated record set as directed or agreed to by the Covered Entity pursuant to 45 CFR
164.526, or take other measures as necessary to satisfy Covered Entity’s obligations
under 45 CFR 164.526.

H. Business Associate shall maintain and make available the information required to provide
an accounting of disclosures to the Covered Entity as necessary to satisfy Covered
Entity’s obligations under 45 CFR 164.528.

I. To the extent the Business Associate is to carry out one or more of Covered Entity's
obligation(s) under Subpart E of 45 CFR Part 164, Business Associate shall comply with
the requirements of Subpart E that apply to the Covered Entity in the performance of such
obligation(s);

J. Business Associate shall make its internal practices, books, and records available to the
Secretary for purposes of determining compliance with the HIPAA Rules.

PERMITTED USES AND DISCLOSURES BY BUSINESS ASSOCIATE

A. Pursuant to this Addendum, Business Associate may use/disclose PHI obtained by
Business Associate from Covered Entity as required under the Underlying Agreement,
unless such use/disclosure violates the HIPAA Regulations or applicable state privacy
laws in which case such use/disclosure is prohibited. Business Associate may, but is not
required to, provide data aggregation services relating to the health care operations of the
Covered Entity.

B. Business Associate may use or disclose PHI as required by law.
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C. Business Associate agrees that uses and disclosures of PHI by Business Associate shall
be consistent with the requirements of the Privacy Rule.

D. Business Associate may not use or disclose PHI in a manner that would violate Subpart
E of 45 CFR Part 164 if done by Covered Entity, except that Business Associate may
disclose PHI for the proper management and administration of Business Associate or to
carry out the legal responsibilities of the Business Associate, provided the disclosures are
required by law, or Business Associate obtains reasonable assurances from the person
to whom the information is disclosed that the information will remain confidential and used
or further disclosed only as required by law or for the purposes for which it was disclosed
to the person, and the person notifies Business Associate of any instances of which it is
aware in which the confidentiality of the information has been breached.

E. Business Associate may use Protected Health Information to report violations of law to
appropriate Federal and State authorities, consistent with 42 C.F.R. §164.502(j)(1).

F. Business Associate may de-identify PHI in accordance with 45 C.F.R. § 164.514 for use
as part of its proprietary database. Covered Entity also agrees that the terms of this
Addendum restricting the use or disclosure of PHI shall not apply to the use or disclosure
of De-Ildentified Information gathered or created by Business Associate, and that nothing
in this Addendum shall impair the proprietary rights of Business Associate with respect to
the foregoing database.

OBLIGATIONS OF COVERED ENTITY

A. Covered Entity shall notify Business Associate of any limitation(s) in its notice of privacy
practices of Covered Entity under 45 CFR §164.520, to the extent that such limitation
may affect Business Associate's use or disclosure of PHI.

B. Covered Entity shall notify Business Associate of any changes in, or revocation of,
permission by an Individual to use or disclose his or her PHI, to the extent that such
changes may affect Business Associate's use or disclosure of PHI.

C. Covered Entity shall notify Business Associate of any restriction on the use or disclosure
of PHI that Covered Entity has agreed to or is required to abide by under 45 CFR
164.522, to the extent that such restriction may affect Business Associate’s use or
disclosure of PHI.

REQUESTS BY COVERED ENTITY

A. Covered Entity shall not request Business Associate to use or disclose PHI in any manner
that would not be permissible under Subpart E of 45 CFR Part 164 if done by Covered
Entity. Nothing in this paragraph shall restrict the ability of Business Associate to use or
disclose PHI pursuant to the provisions of Section III.D. of this Addendum.

TERM AND TERMINATION

A. This Addendum shall terminate when all of the Protected Health Information provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to
return or destroy Protected Health Information, protections are extended to such
information, in accordance with the termination provisions in this Section.
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B. Business Associate authorizes termination of this Addendum by Covered Entity, if
Covered Entity determines Business Associate has violated a material term of this
Addendum and Business Associate has not cured the breach or ended the violation within
the time specified by Covered Entity.

OBLIGATIONS OF BUSINESS ASSOCIATE UPON TERMINATION.

A. Upon termination of this Addendum for any reason, Business Associate, with respect to
PHI received from Covered Entity, or created, maintained, or received by Business
Associate on behalf of Covered Entity, shall:

1. Retain only that PHI which is necessary for Business Associate to continue its proper
management and administration or to carry out its legal responsibilities;

2. Return to Covered Entity or, if agreed to by Covered Entity, destroy the remaining
PHI that the Business Associate still maintains in any form;

3. Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part
164 with respect to electronic PHI to prevent use or disclosure of the PHI, other than
as provided for in this Section, for as long as Business Associate retains the PHI.

4. Not use or disclose the PHI retained by Business Associate other than for the
purposes for which such PHI was retained and subject to the same conditions set out
at Section I11.D. of this Addendum which applied prior to termination; and

5. Return to Covered Entity or, if agreed to by Covered Entity, destroy the PHI retained
by Business Associate when it is no longer needed by Business Associate for its
proper management and administration or to carry out its legal responsibilities.

B. The obligations of Business Associate under this Section shall survive the termination of
this Addendum.
GENERAL PROVISIONS

A. Regulatory References. A reference in this Addendum to a section in the HIPAA
Regulations means the section as in effect or as amended.

B. Interpretation. Any ambiguity in this Addendum shall be resolved to permit Covered Entity
to comply with the HIPAA Regulations. Except to the extent pre-empted by federal law,
this Addendum shall be governed by and construed in accordance with the laws of the
State of Indiana, without application of principles of conflicts of laws.

C. Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for compliance with the requirements of the
HIPAA Regulations and any other applicable law.

[Remainder of Page Intentionally Left Blank; Signature Page Follows]
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IN WITNESS WHEREOF, the Parties enter into this Agreement, to become effective as
of the later of the date set forth below.

COVERED ENTITY: BUSINESS ASSOCIATE:
MARATHON HEALTH, LLC

By: By:

Name: Name:

Title: Title:

Date Signed: Date Signed:

Page 105 of 139



FIRST AMENDMENT TO HEALTH SERVICES AGREEMENT

This First Amendment to the Health Services Agreement (the “Amendment”), dated as of the
last signature below (the “Effective Date”), is made by and between City of Madison Heights, Ml
(“Client”), and Marathon Health, LLC (“Marathon”).

RECITALS

WHEREAS, Client and Marathon are parties to that certain Health Services Agreement dated
December 22, 2025, for certain preventive, wellness, disease management, health consultation and
primary care services, as amended from time to time (as amended, the “Agreement”);

WHEREAS, the Parties wish to amend the Agreement to revise the fees due to the addition
of another Joinder Group; and

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, and intending to be legally bound, the Parties agree as follows:

1. Fees and Payment Schedule. Effective July 1, 2026, Exhibit D of the Agreement is deleted
in its entirety and in lieu thereof shall be replaced with the Exhibit D attached hereto.

2. Miscellaneous. This Amendment is made under and incorporates the terms and conditions
of the Agreement. The terms and conditions set forth in this Amendment are in addition to and
not in substitution of any terms or conditions set forth in the Amendment. Capitalized terms
not otherwise defined in this Amendment shall have the meanings ascribed to them in the
Agreement. Except as specifically modified by this Amendment, the terms and conditions of
the Agreement remain in full force and effect.

[Signature Page Follows]
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IN WITNESS WHEREOF, each of the parties hereto has executed this Amendment as of

the Effective Date.

CITY OF MADISON HEIGHTS

By:

Name:

Title:

Date:

MARATHON HEALTH, LLC

By:

Name:

Title:

Date:
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RESTATED AND AMENDED EXHIBIT D
Fees and Payment Schedule

l. Summary of Fees

In consideration of the Marathon Services, Client and Joinder Groups will pay the fees
summarized below, subject to the additional terms and conditions set forth in this Exhibit.

(i) Implementation Fee

The estimated Implementation Fee is $105,000. As mutually agreed by the Parties,
the estimated Implementation Fee may decrease or increase based on required
replacement of equipment, supplies, etc. that are already in Client’s possession. Prior
to the Start Date, Marathon and Client will meet and confer to finalize the
Implementation Fee after the Parties have had an opportunity to evaluate the
equipment, supplies, etc. that are already in Client's possession. The final
Implementation Fee shall be calculated based on Marathon’s pass-through costs for
implementation.

Client and Joinder Groups shall each pay for a percentage of the final Implementation
Fee. The amount paid by Client and Joinder Groups shall be calculated using the Fee
Share Percentage attributed to Client and Joinder Groups in Fee Table 2 below.

(i) Recurring Service Fees

The Recurring Service Fees payable under this Agreement shall be as follows:

Year 1 Year 2 Year 3 Year 4 Year 5

Monthly  Annual Monthly  Annual Monthly  Annual Monthly  Annual Monthly  Annual
Fee Fee Fee Fee Fee Fee Fee Fee Fee Fee

Health
Center $55,603 | $667,234 | $57,688 | $692,255 | $59,851 | $718,215 | $62,694 | $752,330 | $65,672 | $788,066
Fees

The table set forth above shall be referred to herein as “Fee Table 1.

l. Terms and Conditions

0] Implementation Fee: The implementation fee set forth above (the “Implementation
Fee”) is payable for the Implementation Services described in Exhibit C. The
Implementation Fee will be invoiced to Client and Joinder Groups on or after the
Effective Date and will be payable in accordance with the terms of Section 4.1.

(i) Annual Fee:

a. Marathon will provide the Health Services as detailed on Exhibit A at the Health
Center for the base annual fee set forth in Fee Table 1 (the “Annual Fee”).

b. The Annual Fee is payable in the monthly installiments set forth in Fee Table 1 (the

“Monthly Fee”) and will be billed for each calendar month that the Health Services
are available, with the first month’s payment pro-rated if the Start Date occurs after
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the first day of the month. The Annual Fee is payable in accordance with the terms
of Section 4.1.

c. Clientand Joinder Groups shall each pay for a percentage of the Recurring Service
Fees as set forth in Fee Table 2, and Marathon shall invoice Client and each
Joinder Group for a percentage of the Monthly Fee. As of the Start Date, the
Recurring Service Fees invoiced to Client and each Joinder Group shall be as
follows:

Year 1 Year 2 Year 3 Year 4 Year 5

LA Annual Monthly  Annual Monthly  Annual Monthly  Annual Monthly  Annual
Ferndale | 13.09% $7,280 | $87,365 $7,553 $90,641 $7,837 $94,040 $8,209 $98,507 $8,599 $103,186
'\H":‘i‘;iﬁt"s" 17.52% | $9,741 | $116,897 | $10,107 | $121,280 | $10,486 | $125.828 | $10,984 | $131,805 | $11,505 | $138,066
ggial 36.75% | $20,431 | $245,175 | $21,197 | $254,370 | $21,992 | $263,908 | $23,037 | $276,444 | $24,131 | $289,575
Egrzkel 8.67% $4,819 | $57,833 $5,000 $60,002 $5,188 $62,252 $5,434 $65,209 $5,692 $68,306
(F?aai(k 11.76% | $6,537 $78,444 $6,782 $81,385 $7,036 $84,437 $7,371 $88,448 $7,721 $92,649
Berkley | 12.22% $6,793 | $81,520 $7,048 $84,577 $7,312 $87,749 $7,660 $91,917 $8,024 $96,283
Total 100% | $55,603 | $667,234 | $57,688 | $692,255 | $59,851 | $718,215 | $62,694 | $752,330 | $65,672 | $788,066

The table set forth above shall be referred to herein as “Fee Table 2”.

Upon a “Triggering Event”, the Parties agree Marathon shall have the authority to
unilaterally, and need not seek Client’s or Joinder Groups’ consent, recalculate and
redistribute the Fee Share Percentage, Monthly Fee, and Annual Fee upon the
happening of said Triggering Event. The Fee Share Percentage shall equal the number
of Members on the Client’s or a Joinder Group’s Eligibility File as of the last month
prior to the Triggering Event divided by the sum of the total number of Members with
access to the Health Services as listed on the Eligibility File as of either (1) the effective
date of the termination or addition of a Joinder Group or (2) the last month prior to the
Anniversary Date. The new Monthly Fee and Annual Fee assigned to Client and
Joinder Groups will equal the product of (i) the total Monthly Fee and Annual Fee as
set forth in Fee Table 1; and (ii) the Client’s and respective Joinder Groups’ Fee Share
Percentage.

d. The Annual Fees set forth above have been determined based on Marathon’s
commercially reasonable estimate of wages required to recruit qualified Care
Providers in connection with the timely opening of the Health Center(s). If Marathon
is required to offer wages that are greater than 10% of its commercially reasonable
estimate in order to attract qualified candidates, Marathon will notify Client, and
Marathon and Client negotiate in good faith to amend this Agreement to provide
for an increase to the Annual Fee reflecting Marathon’s increased wage and benefit
costs.
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(iii) Fees for Optional Additional Services. Unless otherwise indicated in the applicable
Optional Additional Service exhibit, the Optional Additional Services are included in
the Annual Fee set forth above. Optional Additional Services may be subject to
separate charges for equipment, supplies and third-party vendor services; any such
charges are described in the Exhibit describing the Optional Additional Service.

(iv) Incentive Management Fee. Marathon’s standard incentive management services are
included in the Annual Fee for up to 110% of the Member population shown on the
initial Eligibility File. Incentive management services may be subject to additional
charges if the Member population shown on the first Eligibility File provided to
Marathon increases by more than 10%. Marathon’s standard incentive management
services do not include the verification and processing of forms evidencing preventive
or wellness visits by third-party providers; if elected by Client and/or Joinder Group,
this service is subject to an additional charge.

(V) Timing of Invoicing. Marathon will submit its initial invoice on or after the Start Date,
with such invoice to include fees payable beginning on the Start Date through the first
full month to occur after the Start Date. The Monthly Fee for any part-month during
which Marathon provides the Health Services will be pro-rated. Thereafter, Marathon
will invoice monthly.

(vi) Scheduled Annual Fee Adjustment. On each Anniversary Date (or, if there are multiple
Start Dates, the Anniversary Date of the earliest Start Date), the Recurring Service
Fees set forth above shall automatically increase by the following percentages over
the then-current fees: 3.75% in Year 2, 3.75% in Year 3, 4% in Year 4, 4% in Year 5,
and 4% in any Renewal Term(s). Upon the written request of a majority of Client and
Joinder Groups, the Marathon will reevaluate the scheduled annual fee adjustment set
forth in this provision. Client shall submit a written request for reevaluation at least
ninety (90) days prior to the Anniversary Date.

(vii)  Laboratory and Pharmaceutical Charges. Laboratory and pharmaceutical charges are
not included in the Annual Fee and will be invoiced to Client and Joinder Groups at
Marathon’s cost.

(viii)  Travel. If Client requests visits or screenings outside of the Health Center, travel costs
for Health Center staff and health screeners to visit Patients outside of the Health
Center will be invoiced separately. Any such travel must be pre-approved by Client
and/or the Joinder Group and costs will be permitted only in accordance with
Marathon’s travel policy.

(ix) Postage. All postage for Member communications will be invoiced to Client and/or
Joinder Group at cost.

(x) Other Fees; Custom Services. Marathon’s monthly invoices will include charges for
any mutually agreed professional services outside of Marathon’s standard scope,
including any service enhancements or Client or Joinder Group special requests.

L. PERFORMANCE GUARANTEES

Subject to satisfaction of the client requirements set forth in Exhibit D-1, up to ten percent (10%)
of the aggregate Recurring Service Fees remitted (“At-Risk Amount”) for each 12-month period
ending on each Anniversary Date are at risk and subject to Marathon’s performance guarantees.
In the event additional Joinder Groups join the Agreement after the Start Date or a Joinder
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terminates following the Start Date, then the Parties agree to amend this Agreement to
memorialize revised performance guarantees.
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JOINDER GROUPS’ ACKNOWLEDGEMENT OF
FIRST AMENDMENT TO HEALTH SERVICES AGREEMENT

This Joinder Groups’ Acknowledgement of First Amendment to the Health Services Agreement (the
“Acknowledgment”), dated as of the last signature below (the “Effective Date”), is made by and
acknowledged among City of Madison Heights, MI (“Client”), Marathon Health, LLC (“Marathon”),
City of Ferndale, MI, City of Hazel Park, MI, City of Oak Park, MI, and the City of Royal Oak, Ml
(City of Ferndale, City of Hazel Park, City of Oak Park, and City of Royal Oak each may be referred
to as a “Joinder Group” and collectively as the “Joinder Groups”).

1. Acknowledgement of Fees and Payment Schedule. The Joinder Groups hereby
acknowledge and agree to the updated Fees set forth in Exhibit D. Notwithstanding anything
in an individual Joinder Group’s Joinder to the Health Services Agreement, each Joinder
Group agrees to the Fee Share Percentage and Fees applicable to it in Fee Table 2 of the
Amendment.

2. LiveBetter — Oak Park. Joinder Group City of Oak Park, Ml elects to receive, and Marathon
agrees to provide, LiveBetter services as described in Exhibit A-1 of the Agreement. Joinder
Group City of Oak Park, Ml agrees to be bound by the terms of Exhibit A-1, including but not
limited to, paying the LiveBetter Fee in accordance withthe terms of Exhibit A-
1. LiveBetter services shall commence on a date to be mutually agreed upon by the Parties.

3. Miscellaneous. Except as specifically modified by the Amendment or this Acknowledgement,
the terms and conditions of the Agreement and each Joinder Groups’ Joinder remain in full
force and effect.

IN WITNESS WHEREOF, each of the parties hereto has executed this Acknowledgement as of the
Effective Date.

CITY OF MADISON HEIGHTS, MI MARATHON HEALTH, LLC
By: By:
Name: Name:
Title: Title:
Date: Date:
CITY OF FERNDALE, MI CITY OF ROYAL OAK, MI
By: By:
Name: Name:
Title: Title:
Date: Date:
7
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CITY OF OAK PARK, Mi CITY OF HAZEL PARK, MI

By: By:

Name: Name:

Title: Title:

Date: Date:
8
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MEMORANDUM

To:

From:

Date: June 1, 2026

Subject: Public Hearing for the vacation of an alley covering the northerly 18 feet of

lots 39-49 in the Ellwood Heights Subdivision.

Madam Mayor and Members of City Council,
Background

e Through a combination of condemnation and conveyance, the City of Berkley
acquired the northerly 18 feet of the subject properties highlighted below in order
to establish a public alley in the late 1960’s. Based on the court records, it is
unclear why the City sought to establish a public alley in this location and went to
such lengths to do so. While public utilities do exist on these parcels, an
e%sement an_r_le would have allowed for maintenance and repair, if needed.

ELLWOOD AVENUE
i

. R
g @ _ I2MILEROAD

¢ Last year, the Planning Commission approved a site plan (PSP-02-25) and the
City Council ultimately approved a Special Land Use (PSU-01-25) for the subject
properties that included demolition of a portion of the site along with construction
of a large addition and associated parking, landscaping, etc. The location of the
building addition necessitates relocating the public utilities on the site. As part of
the development, the applicant is required to combine the parcels, and to
provide an easement over the relocated utilities to allow for maintenance and
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repair.

Summary

e Section 106-1 of the City Code provides procedures for the vacation of any
street, alley or public ground. The first step in that process requires City Council
pass a resolution for staff to notify the public of the proposed vacation and the

time for public comment. The City Council passed a resolution on April 271,

2026 setting the public hearing for the regular June 15t Council meeting. The
public hearing was properly noticed and no comments were received.

Recommendation
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JAMES REED
3569 ELLWOOD AVE
BERKLEY MI 48072 3119

BENJAMIN HIRCHE
3540 ELLWOOD AVE
BERKLEY MI 48072 3117

Occupant
29111 GREENFIELD RD
SOUTHFIELD MI 48076 5831

ABRO PLAZA SOUTHFIELD LLC
3807 BEECHCREST
ROCHESTER HILLS Mi 48309 3595

Occupant
3535 ELLWOOD AVE
BERKLEY Mi 48072 3119

CRAIG PEARCE
47335 ANCHOR DR
MACOMB MI 48044 5404

DEVAN SHAMO
3524 ELLWOOD AVE
BERKLEY M} 48072 3117

MICHAEL C MOERMAN
3477 ELLWOOD AVE
BERKLEY MI 48072 1129

Occupant
4129 12 MILE RD
BERKLEY M1 48072 1121

BATOOL KASSAB
EXPRESS COLLISION
21470 COOLIDGE HWY
OAK PARK Ml 48237 3267

PAULA ANDREA GRACE
3340 GREENFIELD RD
BERKLEY MI 48072 3131

Occupant
3510 GREENFIELD RD
BERKLEY MI 48072 3132

JOSIMAR FELICIO DA SILVA
3478 ELLWOOD AVE
BERKLEY MI 48072 1130

ELIZABETH GLOVER
3506 ELLWOOD AVE
BERKLEY MI 48072 3117

Occupant
15656 W 12 MILE RD
SOUTHFIELD MI 48076 3008

ABRQ ELEVEN PROPERTY LLC
3807 BEECHCREST
ROCHESTER MI 48309 3595

GEVALIN GEGAJ
4162 12 MILE RD
BERKLEY MI 48072 1122

Occupant
3461 THOMAS AVE
BERKLEY M| 48072 1142

EDWARD SOSNOSKI JR GREENFIELD-BERKLEY LLC 3461 THOMAS AVE LLC
3493 THOMAS AVE 21170 W 8 MILE RD STE 200 5836 TROTTER LN
BERKLEY M| 48072 1142 SOUTHFIELD MI 48075 5600 WEST BLOOMFIELD M| 48322 1635

Occupant QOccupant Occupant
29095 GREENFIELD RD 3494 ELLWOOD AVE 29069 GREENFIELD RD
SOUTHFIELD Mi 48076 2225 BERKLEY MI 48072 1130 SOUTHFIELD Mi 48076 2225

ABRQO PLAZA SOUTHFIELD LLC RAMZI H AJO SR TIM DONUT US INC

3807 BEECHCREST 67 PANAMA DR PO BOX 460389
ROCHESTER HILLS M} 48309 3595 WATERFORD Ml 48327 3666 HOUSTON TX 77056 8389
EILEEN KRUSE JARRETT SANDERS BROOKE KELTER

3541 ELLWOOD AVE OLIVIA SANDERS 3477 THOMAS AVE
BERKLEY MI 48072 3119 3493 ELLWOQD AVE BERKLEY MI 48072 1142

BERKLEY M1 48072 1129
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MARK A PENXA
3446 ELLWOOD AVE
BERKLEY Mi 48072 1130

Occupant
15526 W 12 MILE RD
SOUTHFIELD Mi 48076 3008

K & C DONUTS INC
37102 TURNBURRY DR
LIVONIA M1 48152 4021

Occupant
4150 12 MILE RD
BERKLEY MI 48072 1122

RONNIE JAMIL

WASIM JAMIL

4138 12 MILE RD
BERKLEY MI 48072 1122

Occupant
4141 12 MILE RD
BERKLEY MI 48072 1121

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD Mi 48380 4278

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD MI 48380 4278

ALCO GLASS CO
4195 12 MILE RD
BERKLEY MI 48072 1121

ELIZABETH LUCKER
MARY MACHEN

3462 ELLWOOD AVE
BERKLEY M 48072 1130

%T \
| R

WILLIAM SEAMAN
PHYLLIS D YOUNG

3461 ELLWOOD AVE
BERKLEY MI 48072 1129

JACOB LEIDER
JEFFREY S LEIDER
3445 THOMAS AVE
BERKLEY MI 48072 1142

Occupant
4100 12 MILE RD
BERKLEY MI 48072 3177

A & W OF BERKLEY
3830 RAVENA AVE
ROYAL OAK MI 48073 6440

Occupant
3356 ELLWOOD AVE
BERKLEY MI 48072 3115

GEZIM PLLUMAJ

LIZE PLLUMAJ

42620 SILVERWOOD DR
STERLING HEIGHTS MI 48314

ALCO GLASS & MIRROR INC,
4195 12 MILE RD
BERKLEY MI 48072 1121

COUNTY OF OAKLAND
3338 COOLIDGE HWY
BERKLEY MI 48072 1636

RONNIE JAMIL
4138 12 MILE RD
BERKLEY M 48072 1122

Occupant
3462 GREENFIELD RD
BERKLEY MI 48072

NORTH GREEN TRUST
1359 DAVIS AVE
BIRMINGHAM MI 48009 2075

Occupant
4105 12 MILE RD
BERKLEY MI 48072 1121

GLENN MARKOWICZ
22535 STATLER ST

SAINT CLAIR SHORES MI 48081 2367

Occupant
4129 12 MILERD
BERKLEY MI 48072 1121

CALVIN KASSAB
6695 ARLINGTON DR

WEST BLOOMFIELD Mi 48322 2716

JAMES DRAIN
3560 GREENFIELD RD
BERKLEY Ml 48072 3132

AMANDA PRESTON
3540 GREENFIELD RD
BERKLEY MI 48072 3132

Occupant
4111 12MILERD
BERKLEY MI 48072 1121

GLENN MARKOWICZ
22535 STATLER ST

SAINT CLAIR SHORES MI 48081 2367

JORDAN A JAFANO
3325 ELLWOOD AVE
BERKLEY MI 48072 3116
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ROGER TODD
3339 ELLWOOD AVE
BERKLEY MI 48072 3116

OPAL FAIR
3505 ELLWOOD AVE
BERKLEY MI 48072 3119

Occupant
4135 12 MILE RD
BERKLEY M1 48072 1121

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD Ml 48380 4278

Occupant
4075 12 MILERD
BERKLEY M| 48072 1119

GEZIM PLLUMAJ

LIZE PLLUMAJ

42620 SILVERWOOD DR
STERLING HEIGHTS MI 48314

Occupant
3324 GREENFIELD RD
BERKLEY Mi 48072 3131

GREENFIELD PLACE LLC
1415 W FARNUM AVE # 5
ROYAL OAK Mi 48067 1656

Qccupant
28901 GREENFIELD RD
. SOUTHFIELD Mt 48076 7120

28901 GREENFIELD ROAD HOLDINGS LLC
900 19TH STNWFL 8
WASHINGTON DC 20006 2105
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Occupant .
3535 ELLWOOD AVE
BERKLEY MI 48072 3119

CRAIG PEARCE
47335 ANCHOR DR
MACOMB Mi 48044 5404

EDWARD SOSNOSKI JR
3493 THOMAS AVE
BERKLEY Mi 48072 1142

EILEEN KRUSE
3541 ELLWOOD AVE
BERKLEY MI 48072 3119

DEVAN SHAMO
3524 ELLWOOD AVE
BERKLEY M| 48072 3117

MICHAEL C MOERMAN
3477 ELLWOOD AVE
BERKLEY MI 48072 1129

Cccupant
4129 12 MILE RD
BERKLEY M1 48072 1121

BATOOL KASSAB
EXPRESS COLLISION
21470 COOLIDGE HWY
OAK PARK MI 48237 3267

PAULA ANDREA GRACE
3340 GREENFIELD RD
. BERKLEY MI 48072 3131

Occupant
3510 GREENFIELD RD
BERKLEY M1 48072 3132

TAPLE

5

GREENFIELD-BERKLEY LLC
21170 W 8 MILE RD STE 200
SOUTHFIELD M1 48075 5600

Occupant
3494 ELLWOOCD AVE
BERKLEY MI 48072 1130

RAMZI H AJO SR
67 PANAMA DR
WATERFORD MI 48327 3666

JARRETT SANDERS
OLIVIA SANDERS

3493 ELLWOOD AVE
BERKLEY M1 48072 1129

JOSIMAR FELICIO DA SILVA
3478 ELLWOOD AVE
BERKLEY Ml 48072 1130

ELIZABETH GLOVER
3506 ELLWOOD AVE
BERKLEY MI 48072 3117

GEVALIN GEGAJ
4162 12 MILE RD
BERKLEY MI 48072 1122

Occupant
3461 THOMAS AVE
BERKLEY MI 48072 1142

3461 THOMAS AVE LLC
5836 TROTTER LN

WEST BLOOMFIELD MI 48322 1635

Occupant
29069 GREENFIELD RD
SOUTHFIELD MI 48076 2225

TIM DONUT US INC
PO BOX 460389
HOUSTON TX 77056 8389

A & W OF BERKLEY
3830 RAVENA AVE
ROYAL OAK MI 48073 6440

BROOKE KELTER

. 3477 THOMAS AVE

BERKLEY Ml 48072 1142

MARK A PENXA
3446 ELLWOOD AVE
BERKLEY Mi 48072 1130

Occupant
15526 W 12 MILE RD
SOUTHFIELD MI 48076 3008

K & C DONUTS INC
37102 TURNBURRY DR
LIVONIA M| 48152 4021

Occupant
4150 12 MILE RD
BERKLEY M! 48072 1122

RONNIE JAMIL

WASIM JAMIL

4138 12 MILE RD
BERKLEY M| 48072 1122

Occupant
4141 12 MILE RD
BERKLEY Mi 48072 1121

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD M 48380 4278
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DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD MI 48380 4278

ALCO GLASS CO
4195 12 MILE RD
BERKLEY MI! 48072 1121

ELIZABETH LUCKER
MARY MACHEN

3462 ELLWOOD AVE
BERKLEY M| 48072 1130

WILLIAM SEAMAN
PHYLLIS D YOUNG

3461 ELLWOQD AVE
BERKLEY M| 48072 11298

JACOB LEIDER
JEFFREY S LEIDER
3445 THOMAS AVE
BERKLEY Ml 48072 1142

Occupant
4100 12 MILE RD
BERKLEY Ml 48072 3177

A & W OF BERKLEY
3830 RAVENA AVE
ROYAL OAK M! 48073 6440

Occupant
3356 ELLWOOD AVE
BERKLEY MI 48072 3115

GEZIM PLLUMAJ
LIZE PLLUMAJ
42620 SILVERWOOD DR

STERLING HEIGHTS MI 48314

ALCO GLASS & MIRROR INC.

4195 12 MILE RD
BERKLEY Ml 48072 1121

STAPLES'
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COUNTY OF OAKLAND
3338 COOLIDGE HWY
BERKLEY MI 48072 1636

RONNIE JAMIL
4138 12 MILE RD
BERKLEY MI 48072 1122

Occupant
3462 GREENFIELD RD
BERKLEY MI 48072

NORTH GREEN TRUST
1359 DAVIS AVE
BIRMINGHAM M1 48008 2075

Occupant
4105 12 MILE RD
BERKLEY MI 48072 1121

GLENN MARKOWICZ
22535 STATLER ST
SAINT CLAIR SHORES Ml 48081 2367

Occupant
4129 12 MILE RD
BERKLEY MI 48072 1121

CALVIN KASSAB
6695 ARLINGTON DR
WEST BLOOMFIELD MI 48322 2716

Occupant
4111 12 MILE RD
BERKLEY MI 48072 1121

GLENN MARKOWICZ
22535 STATLER ST
SAINT CLAIR SHORES MI 48081 2367

label size 1” x 2 5/8” compatible with Avery ®5160/8160
Etiquette do format 25 mm x 67 mm compatible avec Avery ®5160/8160

STIdVLS

JORDAN A JAFANO
3325 ELLWOOD AVE
BERKLEY Ml 48072 3116

ROGER TODD
3339 ELLWOOD AVE
BERKLEY Ml 48072 3116

OPAL FAIR
3605 ELLWOQOD AVE
BERKLEY Mi 48072 3119

Occupant
4135 12 MILE RD
BERKLEY MI 48072 1121

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD M1 48380 4278

Occupant
4075 12 MILE RD
BERKLEY MI 48072 1119

GEZIM PLLUMAJ

LIZE PLLUMAJ

42620 SILVERWOOD DR
STERLING HEIGHTS M! 48314

Occupant
3340 ELLWOOD AVE
BERKLEY M! 48072 3115

GL BERKLEY PROPERTIES LLC
28832 JOHN RRD
MADISON HEIGHTS MI 48071 2818

Occupant
3324 GREENFIELD RD
BERKLEY MI 48072 3131
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GREENFIELD PLACE LLC
1415 W FARNUM AVE # 5
ROYAL OAK MI 48067 1656

Occupant
28901 GREENFIELD RD
SOUTHFIELD M1 48076 7120

28901 GREENFIELD ROAD HOLDINGS LLC -
800 19THSTNWFL 8
WASHINGTON DC 20006 2105

@ label size 1” x 2 5/8” compatible with Avery ®5160/8160
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JAMES REED
3559 ELLWOOD AVE
BERKLEY MI 48072 3119

BENJAMIN HIRCHE
3540 ELLWOOD AVE
BERKLEY Mi 48072 3117

Occupant
3535 ELLWOOD AVE
BERKLEY MI 48072 3118

CRAIG PEARCE
47335 ANCHOR DR
MACOMB MI 48044 5404

TREVOR JOHN GAVAN
3505 THOMAS AVE
BERKLEY MI 48072 3163

EDWARD SOSNOSKI JrR
3493 THOMAS AVE
BERKLEY M| 48072 1142

Occupant
29095 GREENFIELD RD
SOUTHFIELD MI 48076 2225

ABRO PLAZA SOUTHFIELD LLC
3807 BEECHCREST
ROCHESTER HILLS MI 48309 3595

EILEEN KRUSE
3541 ELLWOOD AVE
BERKLEY MI 48072 3119

DEVAN SHAMO
3524 ELLWOOD AVE
BERKLEY MI 48072 3117

0918/0916@® fUsAy 99A 9|qedUI0d WL /9 X W GZ 1eLoj op ayianbng
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MICHAEL C MOERMAN
3477 ELLWOOD AVE
BERKLEY MI 48072 1129

Occupant
4129 12 MILERD
BERKLEY MI 48072 1121

BATOOL KASSAB
EXPRESS COLLISION
21470 COOLIDGE HWY
OAK PARK M 48237 3267

PAULA ANDREA GRACE
3340 GREENFIELD RD
BERKLEY MI 48072 3131

Occupant
3510 GREENFIELD RD
BERKLEY MI 48072 3132

GREENFIELD-BERKLEY LLC
21170 W 8 MILE RD STE 200
SOUTHFIELD MI 48075 5600

Occupant
3494 ELLWOOD AVE
BERKLEY MI 48072 1130

RAMZ| H AJO SR
67 PANAMA DR
WATERFORD MI 48327 3666

JARRETT SANDERS
OLIVIA SANDERS

3493 ELLWOOD AVE
BERKLEY MI 48072 1129

JOSIMAR FELICIO DA SILVA
3478 ELLWOOD AVE
BERKLEY MI 48072 1130

ST IdVLS

ELIZABETH GLOVER
3506 ELLWOOD AVE
BERKLEY MI 48072 3117

GEVALIN GEGAJ
4162 12 MILE RD
BERKLEY M 48072 1122

BRIAN D GIFFORD
3541 THOMAS AVE
BERKLEY Mi 48072 3163

Occupant
3461 THOMAS AVE
BERKLEY MI 48072 1142

3461 THOMAS AVE LLC
5836 TROTTER LN
WEST BLOOMFIELD Mi 48322 1635

Qccupant
29069 GREENFIELD RD
SOUTHFIELD MI 48076 2225

TIM DONUT US INC
PO BOX 460389
HOUSTON TX 77056 8389

A & W OF BERKLEY
3830 RAVENA AVE
ROYAL OAK M 48073 6440

BROOKE KELTER
3477 THOMAS AVE
BERKLEY MI 48072 1142

MARK A PENXA
3446 ELLWOOD AVE
BERKLEY MI 48072 1130

label size 17 x 2 5/8” compatible with Avery ®5160/8160
Etiquette do format 25 mm X 67 mm compatible avec Avery ®5160/8160 Page 128 of4139
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Occupant
15526 W 12 MILE RD
SOUTHFIELD MI 48076 3008

K & C DONUTS INC
37102 TURNBURRY DR
LIVONIA MI 48152 4021

Occupant
4150 12 MILERD
BERKLEY MI 48072 1122

RONNIE JAMIL

WASIM JAMIL

4138 12 MILE RD
BERKLEY MI 48072 1122

Occupant
4141 12 MILE RD
BERKLEY MI 48072 1121

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD MI 48380 4278

DONALD F MOORE
1900 HICKORY VALLEY RD
MILFORD M 48380 4278

ALCO GLASS CO
4195 12 MILE RD
BERKLEY MI 48072 1121

ELIZABETH LUCKER
MARY MACHEN

3462 ELLWOOD AVE
BERKLEY MI 48072 1130

WILLIAM SEAMAN
PHYLLIS D YOUNG

3461 ELLWOOD AVE
BERKLEY MI 48072 1129

A

11

=

I

JACOB LEIDER
JEFFREY S LEIDER
3445 THOMAS AVE
BERKLEY MI 48072 1142

Occupant
4030 12 MILE RD
BERKLEY MI 48072

VURELLC
42822 GARFIELD RD
CLINTON TOWNSHIP MI 48038 1656

Occupant
4100 12 MILE RD
BERKLEY Mi 48072 3177

A & W OF BERKLEY
3830 RAVENA AVE
ROYAL OAK MI 48073 6440

Occupant
3356 ELLWOOD AVE
BERKLEY MI 48072 3115

GEZIM PLLUMAJ

LIZE PLLUMAJ

42620 SILVERWOOD DR
STERLING HEIGHTS MI 48314

ALCO GLASS & MIRROR INC,
4195 12 MILE RD
BERKLEY Ml 48072 1121

COUNTY OF CAKLAND
3338 COOLIDGE HWY
BERKLEY MI 48072 1636

RONNIE JAMIL
4138 12 MILE RD
BERKLEY MI 48072 1122

m

Occupant
3462 GREENFIELD RD
BERKLEY MI 48072

NORTH GREEN TRUST
1359 DAVIS AVE
BIRMINGHAM Mi 48009 2075

Occupant
4105 12 MILE RD
BERKLEY Ml 48072 1121

GLENN MARKOWICZ
22535 STATLER ST
SAINT CLAIR SHORES MI 48081 2367

Occupant
4129 12 MILE RD
BERKLEY MI 48072 1121

CALVIN KASSAB
6695 ARLINGTON DR
WEST BLOOMFIELD MI 48322 2716

AMANDA PRESTON
3540 GREENFIELD RD
BERKLEY MI 48072 3132

DAVID MILLER
LINDSAY MILLER

3523 THOMAS AVE
BERKLEY MI 48072 3163

Occupant
4111 12 MILE RD
BERKLEY MI 48072 1121

GLENN MARKOWICZ
22535 STATLER ST
SAINT CLAIR SHORES MI 48081 2367

Page 129 of4139
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BERKLEY GREEN LANTERN PROPERTIES L Occupant

4033 12 MILE RD 3340 ELLWOOD AVE

BERKLEY MI 48072 1119 BERKLEY MI 48072 3115

JORDAN A JAFANO GL BERKLEY PROPERTIES LLC
3325 ELLWOQD AVE 28832 JOHN R RD

BERKLEY MI 48072 3116 MADISON HEIGHTS MI 48071 2818
ROGER TODD Occupant

3339 ELLWOOD AVE 3324 GREENFIELD RD

BERKLEY MI 48072 3116 BERKLEY MI 48072 3131

OPAL FAIR GREENFIELD PLACE LLC

3505 ELLWOOD AVE 1415 W FARNUM AVE # 5
BERKLEY MI 48072 3119 ROYAL OAK MI 48067 1656
Occupant Occupant

4135 12 MILE RD 28901 GREENFIELD RD

BERKLEY MI 48072 1121 SOUTHFIELD MI 48076 7120
DONALD F MOORE 28901 GREENFIELD ROAD HOLDINGS LLC
1900 HICKORY VALLEY RD 900 19TH ST NWFL 8

MILFORD M| 48380 4278 WASHINGTON DC 20006 2105
Occupant

. 4075 12 MILERD
BERKLEY MI 48072 1119

GEZIM PLLUMAJ

LIZE PLLUMAJ

42620 SILVERWQOD DR
STERLING HEIGHTS MI 48314

BERKLEY GREEN LANTERN PROPERTIES L
4033 12 MILE RD
- BERKLEY MI 48072 1119

MARK GRESNICK
3324 ELLWOOD AVE
BERKLEY MI 48072 3115

SMP&.E S® label size 1" x 2 5/8” compatible with Avery ®5160/8160
I Etiquette do format 25 mm x 67 mm compatible avec Avery ®5160/8160 Page 130 of/139



THE CITY OF BERKLEY
3338 Coolidge, Berkley, Michigan 48072
(248) 658-3320

NOTICE OF PUBLIC HEARING
BERKLEY CITY COUNCIL

NOTICE IS HEREBY GIVEN, in accordance with Section 106-1 of Chapter 106 of the Berkley City Code,
that there will be a meeting of the Berkley City Council to be held at the City of Berkley in the Council
Chambers, 3338 Coolidge Hwy, Berkley Michigan, on Monday, June 1, 2026 at 7:00pm, or as near
thereto as the matter may be reached to consider vacation of an alley located in the northerly 18 feet of
lots 39-49 of Ellwood Heights Subdivision.

RESOLUTION OF THE CITY COUNCIL SETTING THE PUBLIC HEARING TO VACATE THE
UNPLATTED ALLEY ALONG THE NORTHERLY 18 OF LOTS 39-49 OF ELLWOOD HEIGHTS
SUBDIVISION

WHEREAS: Through condemnation and conveyance, the City acquired ownership interest in the
northerly 18 feet of lots 39-49, inclusive, Ellwood Heights Subdivision, according to the plat
thereof, as recorded in Liber 23 of Plats, Pg. 19, Oakland County Records, which is the
subject matter of this Resolution, and shall be referred to herein as the “Unplatted Alley;”
and

WHEREAS: The Owner(s) of the property located adjacent to the Unplatted Alley (“Owners”) desire to
relocate the public and private utilities located in the Unplatted Alley in connection with
development of the site, and have requested that the city vacate and terminate the
Unplatted Alley; and

WHEREAS: The appropriate City Officials have investigated the need to maintain the Unplatted Alley
for the benefit of the City's public utilities, for the benefit of the Property, and/or for the
benefit of surrounding properties. The City Officials have determined it is not necessary to
own, operate, use or maintain the Unplatted Alley provided new easements are granted by
the adjacent property owners for public and private utilities, and hereby agree to its
vacation; and

WHEREAS: Since the Unplatted Alley is no longer needed for public purposes, the City desires to
vacate the Unplatted Alley.

NOW, THEREFORE, IT IS RESOLVED AS FOLLOWS:
1. City Council has deemed it advisable to vacate, discontinue or abolish the Unplatted Alley.

2. The City Council hereby directs the City Clerk to schedule the public hearing on the
vacation of the Unplatted Alley along the northerly 18 feet of lots 39-49, inclusive, Ellwood
Heights Subdivision for the Regular City Council Meeting on June 1, 2026 and publish
Notice of the Public Hearing in accordance the City’'s Code of Ordinances, Chapter 102,
Sec. 106-1.

Information is available for review under the April 27" meeting agenda at
https://berkleymi.portal.civicclerk.com/.

Comments regarding the request may be made in person on the night of the meeting or may be made in
writing. All written comments must be submitted to the City Clerk or emailed to comment@berkleymi.gov
before 5:00p.m on the date of the City Council meeting.

Page 131 of 139
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You can watch the meeting: https://www.youtube.com/user/cityofberkley

VICTORIA MITCHELL
CITY CLERK
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THE CITY OF BERKLEY
3338 Coolidge, Berkley, Michigan 48072
(248) 658-3320

NOTICE OF PUBLIC HEARING
BERKLEY CITY COUNCIL

NOTICE IS HEREBY GIVEN, in accordance with Section 106-1 of Chapter 106 of the Berkley City Code,
that there will be a meeting of the Berkley City Council to be held at the City of Berkley in the Council
Chambers, 3338 Coolidge Hwy, Berkley Michigan, on Monday, June 1, 2026 at 7:00pm, or as near
thereto as the matter may be reached to consider vacation of an alley located in the northerly 18 feet of
lots 39-49 of Ellwood Heights Subdivision.

RESOLUTION OF THE CITY COUNCIL SETTING THE PUBLIC HEARING TO VACATE THE
UNPLATTED ALLEY ALONG THE NORTHERLY 18 OF LOTS 39-49 OF ELLWOOD HEIGHTS
SUBDIVISION

WHEREAS: Through condemnation and conveyance, the City acquired ownership interest in the
northerly 18 feet of lots 39-49, inclusive, Ellwood Heights Subdivision, according to the plat
thereof, as recorded in Liber 23 of Plats, Pg. 19, Oakland County Records, which is the
subject matter of this Resolution, and shall be referred to herein as the “Unplatted Alley;”
and

WHEREAS: The Owner(s) of the property located adjacent to the Unplatted Alley (“Owners”) desire to
relocate the public and private utilities located in the Unplatted Alley in connection with
development of the site, and have requested that the city vacate and terminate the
Unplatted Alley; and

WHEREAS: The appropriate City Officials have investigated the need to maintain the Unplatted Alley
for the benefit of the City's public utilities, for the benefit of the Property, and/or for the
benefit of surrounding properties. The City Officials have determined it is not necessary to
own, operate, use or maintain the Unplatted Alley provided new easements are granted by
the adjacent property owners for public and private utilities, and hereby agree to its
vacation; and

WHEREAS: Since the Unplatted Alley is no longer needed for public purposes, the City desires to
vacate the Unplatted Alley.

NOW, THEREFORE, IT IS RESOLVED AS FOLLOWS:
1. City Council has deemed it advisable to vacate, discontinue or abolish the Unplatted Alley.

2. The City Council hereby directs the City Clerk to schedule the public hearing on the
vacation of the Unplatted Alley along the northerly 18 feet of lots 39-49, inclusive, Ellwood
Heights Subdivision for the Regular City Council Meeting on June 1, 2026 and publish
Notice of the Public Hearing in accordance the City’'s Code of Ordinances, Chapter 102,
Sec. 106-1.

Information is available for review under the April 27" meeting agenda at
https://berkleymi.portal.civicclerk.com/.

Comments regarding the request may be made in person on the night of the meeting or may be made in
writing. All written comments must be submitted to the City Clerk or emailed to comment@berkleymi.gov
before 5:00p.m on the date of the City Council meeting.
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You can watch the meeting: https://www.youtube.com/user/cityofberkley

VICTORIA MITCHELL
CITY CLERK

Publish Once:

Oakland Press
Friday, May 1, 2026
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MEMORANDUM

To:

From:

Date: June 1, 2026

Subject: Resolution to vacate an alley covering the northerly 18 feet of lots 39-49 in

the Ellwood Heights Subdivision.

Madam Mayor and Members of City Council,
Background

e Through a combination of condemnation and conveyance, the City of Berkley
acquired the northerly 18 feet of the subject properties highlighted below in order
to establish a public alley in the late 1960’s. Based on the court records, it is

unclear why the City sought to establish a public alley in this location and went to

such lengths to do so. While public utilities do exist on these parcels, an
e%sement an_r_le would have allowed for maintenance and repair, if needed.

ELLWOOD AVENUE
i

. R
g @ _ I2MILEROAD

¢ Last year, the Planning Commission approved a site plan (PSP-02-25) and the
City Council ultimately approved a Special Land Use (PSU-01-25) for the subject
properties that included demolition of a portion of the site along with construction
of a large addition and associated parking, landscaping, etc. The location of the
building addition necessitates relocating the public utilities on the site. As part of
the development, the applicant is required to combine the parcels, and to
provide an easement over the relocated utilities to allow for maintenance and
repair.

Page 135 of 139



e Section 106-1 of the City Code provides procedures for the vacation of any
street, alley or public ground. The first step in that process requires City Council
pass a resolution for staff to notify the public of the proposed vacation and the
time for public comment. The City Council passed a resolution on April 27,

2026 setting the public hearing for the regular June 15t Council meeting. The
public hearing was properly noticed and no comments were received.

Summary

¢ Prior to the approval of the required parcel combination associated with PSP-02-
25, the applicant must retain ownership of the entire property included in the
redevelopment. As noted above, the City currently retains ownership of the
portion of the property identified as an alley in the 1960’s.

¢ Given that there will be no utilities located within the area of the alley and the
alley is not required to maintain access (the site will be one parcel with multiple
access points), the alley no longer serves a public purpose.

Recommendation
Motion to (approve/deny/postpone) the resolution vacating an alley covering the
northerly 18 feet of lots 39-49 in the Ellwood Heights Subdivision.
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RESOLUTION OF THE CITY COUNCIL AUTHORIZING
VACATION OF THE UNPLATTED ALLEY ALONG THE NORTHERLY 18’ OF LOTS
39-49 OF ELLWOOD HEIGHTS SUBDIVISION

WHEREAS: The City of Berkley (the “City”) filed a Petition for condemnation in the Oakland
County Circuit Court in 1962, seeking to condemn, for the establishment of a public
alley, the northerly 18 feet of lots 39-42, inclusive, and the northerly 18 feet of lots
47-49, inclusive, of Ellwood Heights Subdivision, according to the plat thereof, as
recorded in Liber 23 of Plats, Pg. 19, Oakland County Records; and

WHEREAS: After a jury verdict was rendered in favor of the City, a Judgment Confirming Jury
Verdict was issued, which conveyed to the City the northerly 18 feet of lots 39-42,
inclusive, and lots 47-49, inclusive, of Ellwood Heights Subdivision and ordered
the City to pay to the property owners just compensation for said taking; and

WHEREAS: The City acquired, by Warranty Deed, the northerly 18 feet of lots 43-45, inclusive,
of Ellwood Heights Subdivision from the respective property owner, as recorded in
Liber 4438, Pg. 457 of Oakland County Records; and

WHEREAS: The City also acquired, by Warranty Deed, the northerly 18 feet of lot 46, of
Ellwood Heights Subdivision, from the property owner, as recorded in Liber 4438,
Pg. 458 of Oakland County Records; and

WHEREAS: Through condemnation and conveyance, the City acquired ownership interest in the
northerly 18 feet of lots 39-49, inclusive, Ellwood Heights Subdivision, which is
the subject matter of this Resolution, and shall be referred to herein as the
“Unplatted Alley;” and

WHEREAS: The Owner(s) of the property along both sides of the Unplatted Alley, specifically
lots 39 through 50 and lot 145 of Ellwood Heights Subdivision, have conveyed
easements for the relocation of any utilities located in the Unplatted Alley in
connection with development of the site; and

WHEREAS: The appropriate City Officials have investigated the need to maintain the Unplatted

Alley for the benefit of the City's public utilities, for the benefit of the Property,
and/or for the benefit of surrounding properties. The City Officials have determined
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it is not necessary to own, operate, use or maintain the Unplatted Alley considering
new easements have been granted for utilities, and hereby agree to its vacation; and

WHEREAS: Since the Unplatted Alley is no longer needed for public purposes, the City desires
to vacate the Unplatted Alley. Any costs associated with vacating the Unplatted
Alley shall be at the Owner's expense; and

WHEREAS: In accordance with the City’s Code of Ordinances, Chapter 106, Sec. 106-1, City
Council adopted a Resolution Setting the Public Hearing for the Regular City
Council Meeting on June 1, 2026; and

WHEREAS: Notice of the Public Hearing, with a copy of the Resolution Setting the Public
Hearing, was published and given in accordance with the City’s Code of
Ordinances, Chapter 106, Sec. 106-1.

NOW, THEREFORE, IT IS RESOLVED AS FOLLOWS:

1. The City Council has determined that the Unplatted Alley is no longer needed for
public purpose and, as such, the City Council has determined to vacate the
Unplatted Alley, legally described as:

The northerly 18 feet of lots 39-49, inclusive, Ellwood Heights
Subdivision, of part of the Southwest "4 of Section 7, Town 1
North, Range 11 East, Royal Oak Township, Oakland County,
Michigan, according to the plat thereof, as recorded in Liber 23 of
Plats, pg. 19, Oakland County Records.

3. The City Council authorizes the City Manager to execute any documents required
to effectuate this Resolution and terminate any interest the City has in the

underlying land of the Unplatted Alley.

4. This Resolution shall be recorded with the Oakland County Register of Deeds
evidencing the vacation called for herein.

Introduced and Passed at a regular City Council Meeting on

Victoria Mitchell, City Clerk

Bridget Dean, Mayor
STATE OF MICHIGAN )
) ss
COUNTY OF OAKLAND )
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Subscribed and sworn to before me this _ day of June, 2026, by Bridget Dean, Mayor and
Victoria Mitchell, City Clerk, of the City of Berkley.

, Notary Public
County, Michigan
My commission expires:

Acting in County
Drafted By:
Lisa J. Hamameh, Esq. When Recorded Return to:
ROSATI SCHULTZ JOPPICH & Victoria Mitchell. Clerk
AMTSBUECHLER, P.C. 3338 Coolidge Hwy.

27555 Executive Drive, Suite 250

i . L Berkley, Michigan 48072
Farmington Hills, Michigan 48331
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