CITY OF MACKINAC ISLAND
AGENDA

REGULAR CITY COUNCIL MEETING
Wednesday, March 19, 2025 at 2:00 PM

City Hall — Council Chambers, 7358 Market St., Mackinac Island, Michigan

VI.

VII.

VIII.

XI.

Call to Order

Roll Call

Pledge of Allegiance

Additions to / Adoption of Agenda

Approval of Minutes

a.

b.

Minutes of the Special City Council Meeting, held on March 5, 2025

Minutes of the Regular City Council Meeting, held on March 5, 2025

Approval of the Treasurer's Report

a.

March 19, 2025 Treasurer's Report

Approval of Payments for:

|

|©

March 20, 2025 Regular Payroll
March 2025 Fire Department Payroll

March 19, 2025 Payables

Committee Reports

Correspondence

Old Business

New Business

a.

=

|©

|

Discussion and / or action regarding a quote from O’Boyle & Co. for the bedroom
additions at the Forest Way Townhomes

Discussion and / or action regarding a proposal from Empiric Solutions for the
purchase of a new hypervisor product subscription - Proxmox

Public Works Department 2024 Year End Report

Discussion and / or action regarding the 2025 Service Agreement for freight and
trash services with Mackinac Island Service Company
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e. Discussion and / or action regarding the new CivicPlus (Municode) Agreement for
Municode Codification & Supplementation Services

=

Request for approval of a vehicle permit, submitted by Island House Hotel, for
Foundation Systems of Michigan to perform pool deck repairs

d. Request for approval of a vehicle and trailer permit, submitted by Cummins, for
annual generator maintenance for the City of Mackinac Island, Dept. of Public Works,
and the Medical Center

=

Request for approval of a vehicle and trailer permit, submitted by Cummings, for
annual generator maintenance at the Iroquois Hotel

Request for approval of a trailer permit, submitted by Robert Benkendorf, for delivery
of household goods to their residence at 4070 Pine Cove Ln.

L Request for approval of a trailer permit, submitted by Irene & Tom Horn, to remove
household items off island

[~

Request for approval of a Parade Permit, submitted by Michigan Knights of
Columbus, for a walk from St. Anne’s Catholic Church to the Grand Hotel

Request for approval of a vehicle permit, submitted by Jacob Chambers / B&C
Contractor Services, for a dumpster at 2735 Davenport St.

Request for approval of a preapproved vehicle permit, submitted by Grand Hotel, for
the delivery of a new skid steer

E

Request for approval of a vehicle permit, submitted by Josh Smith, for the unloading
of (2) arcade games at the Carousel Arcade — 7463 Market St.

>

Request for approval of a vehicle permit, submitted by Belonga Excavating, for the
use of a skid steer to mulch brush at 4210 Forest Dr.

|©

p. Discussion of Inn at Stonecliffe modular deliveries (changing to April 2025) — (1)
vehicle & (3) trailer permits

g. Request for approval of two (2) vehicle permits, submitted by Mackinac Woodworks,
for the delivery of two (2) dumpsters to the Woods Restaurant

|

Request for approval of a vehicle permit, submitted by Mackinac Axe, for tree
trimming at the May house located at 1395 Market Street

s. Request for approval of an Off-Island Business License for K&H Concrete Cutting,
Inc.

t. Request for approval of a vehicle permit, submitted by K&H Concrete Cutting, for
work at the Wastewater Treatment Plant

u. Request for approval of an Off-Island Business License for Rail Components, Inc.
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V.  Request for approval of a vehicle permit, submitted by Rail Components, Inc., for
work at the Wastewater Treatment Plant

w. Request for approval of the following 2025 / 2026 Annual Motor Vehicle Permits:

Gough Taxi & Livery — One (1) vehicle

Silver Birches — One (1) vehicle

Mission Point Resort — Six (6) vehicles

Cloverland Electric — Seven (7) vehicles & (1) trailer
Musser Mackinac LLC — Five (5) vehicles

Mackinac Island Carriage Tours — Eleven (11) vehicles
Grand Hotel — Thirty-Two (32) vehicles

Inn at Stonecliffe — Five (5) vehicles

XIl. Miscellaneous / General Council Discussion / Additional Agenda Items

XIlll. Adjournment




CITY OF MACKINAC ISLAND Section V, Itema

SPECIAL CITY COUNCIL MEETING - FERRY BOAT MATTERS MINUTES

Wednesday, March 05, 2025 at 1:00 PM
City Hall - Council Chambers, 7358 Market St., Mackinac Island, Michigan

l. Call to Order
Mayor Doud called the special meeting to order at 1:00 pm

I1. Roll Call
PRESENT
Richard Chambers Richard Linn, Treasurer
Tom Corrigan Erin Evashevski, Attorney - via Zoom
Anneke Myers Mike Cavanaugh, Attorney - via Zoom
Jason St. Onge Larry Saylor, Attorney - via Zoom
ABSENT

Steven Moskwa
Alan Sehoyan

IV. Additions to / Adoption of Agenda
Motion made by Myers, seconded by Corrigan, to adopt the agenda as presented.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

VII. New Business
A revision of the current Ferry Boat Ordinance was presented —
- New edits presented from Attorney Evashevski
o First version includes verbiage regarding the regulation of a ferry boat companies
when a monopoly is present
o Second version removes the term "monopoly" but still provides verbiage regarding
regulation

Motion made by Myers, seconded by Corrigan, to enter in to closed session at 1:15 pm, as provided
under MCL 15.268 sub section E, to consult with the City's attorney regarding trial or settlement
strategy in connection with pending litigation.

Voting Yea: Chambers, Corrigan, Myers, St. Onge

Motion made by Corrigan, seconded by Myers, to leave closed session at 2:03 pm.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Motion made by Myers, seconded by Corrigan, to enter in to open session at 2:03 pm.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Motion made by Myers, seconded by Corrigan, to authorize and direct the City of Mackinac Island's
attorneys to file an answer to the complaint received from Shepler’s Inc. d/b/a Shepler’s

Mackinac Island Ferry Service, and Mackinac Island Ferry Company d/b/a Arnold Transit
Company, and to file a counter claim for violation of the federal and state anti-trust laws and breach
of contract and such other claims as the city attorneys deem appropriate.

Voting Yea: Chambers, Corrigan, Myers, St. Onge

VIIIl. Adjournment
There being no further business, Motion made by Myers, seconded by Chambers to adjourn the
meeting at 2:07 pm.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Margaret M. Doud, Mayor Danielle Leach, City Clerk




CITY OF MACKINAC ISLAND Section V, Itemb.

REGULAR CITY COUNCIL MEETING MINUTES

Wednesday, March 05, 2025 at 2:00 PM
City Hall - Council Chambers, 7358 Market St., Mackinac Island, Michigan

l. Call to Order
Mayor Doud called the meeting to order at 2:10 pm

I1. Roll Call
PRESENT
Richard Chambers St. Onge
Tom Corrigan Rick Linn, Treasurer
Anneke Myers Erin Evashevski, Attorney — via Zoom
ABSENT

Steven Moskwa
Alan Sehoyan

V.  Approval of Minutes
Minutes of the February 19, 2025 Regular City Council Meeting were presented.
e Mayor Doud stated that the minutes stood approved as presented.

Minutes of the Special City Council Meeting, held on February 25, 2025 were presented.
e Mayor Doud stated that the minutes stood approved as presented.

VI. Approval of the Treasurer's Report
The March 5, 2025 Treasurer's Report was presented.
e Mayor Doud stated that the report would be placed on file as presented.

VIl. Approval of Payments for:
Motion made by Myers, seconded by Corrigan to approve the bills and payroll and to transfer of
$279,000.00 from the Capital Funds to cover the Community Hall roof project, paid to Schwab
Contracting on September 17, 2024 and October 21, 2024.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

VII1. Committee Reports
The March 3, 2025 Finance Committee report was presented.
Motion made by Myers, seconded by Chambers to place the report on file.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

X.  Old Business
Updated Temporary Motor Vehicle Permit and Temporary Trailer Permit Applications
Motion made by Myers, seconded Chambers, to approve the changes made to the vehicle and
trailer permit applications.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

XI. New Business
Speed limit signs for the downtown area
e City Foreman Mike Ruddle presented the Council with quotes to cover what will be
needed for both the City and State Park
o (12) sign wing brackets (each sign needs (2) brackets)
o (12) “10 mph” speed limit signs
o (12) “15 mph” speed limit signs
e The State Park will reimburse the City for their (6) signs
e Sign were ordered at the minimum size that a valid speeding ticket can be written for
o Signs measure 18” x 24”
Motion made by Myers, seconded by Corrigan, to approve the purchase of the brackets and speed
limit signs, and to have a bill sent to the State Park for the reimbursement of their (6) sings.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Motion made by Chambers, seconded by Corrigan, to schedule a joint meeting with the Mackinac
Island Transportation Authority for Wednesday, April 30, 2025 at 1:00 pm.
Voting Yea: Chambers, Corrigan, Myers, St. Onge
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Section V, Itemb.

The Mackinac Island Fire Department 2024 Year End Report was presented.
Motion made by Corrigan, seconded by Chambers, to place the report on file.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Approval to schedule the following:

- Budget Work Session — Wednesday March 19, 2025 at 12:30 pm

- Budget Hearing — Wednesday, March 26, 2025 at 1:45 pm

- Special Budget Meeting — Wednesday, March 26, 2025 at 2:00 pm
Motion made by Corrigan, seconded by St. Onge, to schedule the meetings as shown.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

City of Mackinac Island Resolution No. 25-003 — Resolution of Concurrence (Master Plan)
Motion made by Myers, seconded by Corrigan, to adopt Resolution No. 25-003 — Resolution
of concurrence for the Master Plan.

Voting Yea: Chambers, Corrigan, Myers, St. Onge

Discussion of online forms and payment options for the Building Department
e Would be a good addition for the Treasurer’s Office and the Clerk’s Office.
Motion made by Corrigan, seconded by Chambers, to refer the discussion to the IT Committee and
to have the Clerk, Treasurer, and the Building Department involved.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Approval of (2) trailer permits, submitted by Advanced Awnings, for work at the Grand Hotel
Motion made by St. Onge, seconded by Corrigan, to approve the trailer applications.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Approval of the annual Seasonal Slip Rental Agreement with the Michigan Dept. of Natural
Resources for the Marine Rescue boat.
Motion made by Myers, seconded by St. Onge, to approve the Seasonal Slop Rental
Agreement and to issue the payment in the amount of $4,180.00.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Approval of (2) vehicle and (2) trailer permits, submitted by the Chicago Yacht Club, for the 2025
Chicago Yacht Race.
Motion made by Myers, seconded by Corrigan, to approve the vehicle and trailer permits.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Approval of (3) vehicle permits, submitted by Plutchak Crane, for work at Stonebrook, Inn at
Stonecliffe, & Mackinac Island Public School.
Motion made by Myers, seconded by Corrigan, to approve the vehicle permits, and to waive
the fee for the school permit.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

XI1. Miscellaneous / General Council Discussion / Additional Agenda Items
The Special City Council meeting scheduled for March 12, 2025 at 10:00 am has been cancelled
due to lack of quorum.

XII1. Adjournment
There being no further business, motion made by Myers, seconded by Corrigan, to adjourn the
meeting at 2:44 pm.
Voting Yea: Chambers, Corrigan, Myers, St. Onge

Margaret M. Doud, Mayor Danielle Leach, City Clerk




TREASURER'S REPORT
COMBINED CASH

General Fund, Library Fund and Street Funds
March 19, 2025

Cash on Hand - March 5, 2025
Deposits
1.396 Transfer From Capital Outlay, City Hall Roof

‘LESS: Disbursements - March 6, 2025
”‘Cash on Hand - March 19, 2025

Line 5 Fund Balance
Forest Way Town Homes, Debt

REVENUE DEPOSITED FOR PERIOD

3.996 State - Major Street, January 2025
3.997 State - Local Street, January 2025

3.450 Franchise Fees, 2024 Is Complete

3.675 Rent, City Housing 03/06/2025

3.694 Rent, KMG, Forest Way Townhomes, This FY 2024/2025
3.694 Rent, KMG, Forest Way Townhomes, Next FY 2025/2026

3.701 DPW March Life Insurance
3.701 DPW, February Aflac Reimbursement

3.457 Vehicles

Advanced Inc, Grand Hotel 03/17 - 05/03/25 180.00
Belonga 4,450.00
Plutchak, Wenzel & Stonecliffe General Store 225.00

3.600 HDC, 7664 Main St, Matt Myers
3.697 FOIA, Grand Hotel Properties

3.476 2024 Barn Permits
3.556 State Aid, Public Libraries

TOTAL DEPOSITED FOR )?Eiii()“i)

DEPOSIT 03/14/25

\ |
[ = IJ'J 4 DEPOSIT 03/04/25
S \ .’I__ / 1 .I - ’

LA/ \e~— Derosir 317725

Richard Linn, Treasurer
City Of Mackinac Island

Section VI, Itema.

$ 773.232.82
376,334.66
___279,000.00
1,428,567.48
(226,760.88)
_$1,201,806.60

$  20,900.50
$ 253,634.83

5,635.74
2,846.55

210,725.25
1,073.08
125,000.00
25,000.00

159.00
160.80

4,855.00

25.00
441.60

100.00
312.64

§ 376,334.66

8,482.29
312.64
367,539.73




Section VII, Itema.

Payroll March 20, 2025
Prime
Vaca/ Reg/OT

Employee Rate of Pay Reg. |OT Hldy |Personl (:50) Gross Wage
Alexander, Douglas $26.52 56 28 $1,499.12
Bagbey, Gwendolyn $1,552.00 1 $1,552.00
Bradford, Justin $32.37 84| 10.5 60 $3,258.91
Bradford, Justin - On Call $16.18 0 $0.00
Davis, Joseph $28.38 84 45 84 $2,617.49
Davis, Joseph - On Call $14.19 0 $0.00
Dombroski, Dennis $61.16 62 $3,791.92
Doud, Margaret $382.00 0 $0.00
Dziobak, Andrew $32.37 84 $2,719.08
France, Trista $2,254.46 1 $2,254.46
Gruits, Michael $3,820.74 1 $3,820.74
Hagenbaug, James (Gym) $16.50| 32.5 $536.25
Kaminen, Cory $30.83 84 4 84 $2,816.70
Leach, Danielle $1,884.35 1 $1,884.35
Linn, Richard $1,884.35 1 $1,884.35
Lipovsky, David $57.00 63 $3,591.00
Miedzianowski, Dwayne $30.83 84 $2,589.72
Miedzianowski, Dwayne - On Call $15.42 0 $0.00
Patay, Mary $1,840.34 1 $1,840.34
Pereny, Kathryn $23.78| 50.75 $1,206.84
Rollins, Christine $23.00 11 $253.00
Ross, Christian $21.46 80 $1,716.80
Ruddle, Mike $29.90 80 7 $2,705.95
St. Onge, Anne L. $23.02 75 $1,726.50
Stafford, Audrey (Library) $15.34 30 $460.20
Stafford, Audrey (Gym) $16.50 32 $528.00
Stakoe, Joseph $1,046.01 1 $1,046.01

TOTAL $46,299.72




Report generated by

gusto + Rehmann

Payroll Journal Report

Payroll Period: 03/02/2025 - 03/15/2025
Report Created On: 03/18/2025

Employee Earnings

Payroll period: 03/02/2025 - 03/15/2025 Pay day: 03/20/2025

City of Mackinac Island
7358 Market St.
P.O. Box 455

Section VII, Itema.

Mackinac Island, M1 49757

1/11

ETO’:,II:’IZ%in Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Totals
%l;:)[éloyee Payment Description Hours Rate Total Description [E);"J’Jg{iz% gg‘r?tl:i)gs;ion Description Amount Description Amount Eescriptio Amount
Paid by the Federal Income
Alexander, Douglas h 1aby Direct Deposit | Regular 56.00 $26.52 $1,485.12 | POLC dues $26.50 T $34.53 | Social Security $92.95 [ Net Pay $1,288.12
our ax
Night Shift Check
Police Department 0 . : - - $14.00 Social Security $92.95 | Medicare $21.74 $1,288.12
premium Amount
7374 Market St., M State Employer
Mackinac Island, Ml POLC dues - -- $0.00 Medicare $21.74 | Unemployment $76.46 Cost U $1,690.27
49757 Tax
Gross - - $1,499.12 MI State Tax $35.28 | Total $191.15
Total $184.50
Paid by the Federal Income
Bageby, Gwendolyn h Y Direct Deposit | Regular 80.00 $19.40 $1,552.00 T $167.53 | Social Security $96.22 | Net Pay $1,199.79
our ax
i ) . " Check
Public Works Gross - - $1,552.00 Social Security $96.22 | Medicare $22.50 A 0 $1,199.79
moun
7358 Market St., MI State
P.O. Box 455, . Empl
20X Medicare $22.50 | Unemployment $63.24 | POV g4 73396
Mackinac Island, Ml Tax Cost
49757
MI State Tax $65.96 | Total $181.96
Total $352.21
Paid by the
Bassett, Geoffrey h y Direct Deposit | Gross - -- $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market St.,
Mackinac Island, Ml
49757
Berkshire, Paid by th ) .
erksnire adby the Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
Bartholomew hour
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the Federal Income
Bradford, Justin h e Direct Deposit | Regular 84.00 $32.37 $2,719.08 | 457 Retirement $50.00 $507.58 T $228.26 | Social Security $202.05 | Net Pay $2,243.28
our ax
9




Employee
Information

Employment

Earnings

Deductions/Contributions

Employee Taxes

Employer Taxes

Employee
Type

Payment

Description Hours Rate

Description

Amount

Description

Section VII, Itema.

DeSTTPTY T Amount
n

Police Department

7374 Market St.,
Mackinac Island, Ml
49757

Night Shift
premium

Police

Overtime

Rent --
POLC dues -

Gross -

$30.00

$509.78

$0.00
$0.00
$3,258.86

Social Security

Medicare

MI State Tax

Total

$202.05

$47.25

$126.90
$604.46

Medicare

Total

$47.25

$249.30

heck
Cheo $2,243.28
Amount
Employer

4,015.74
Cost ¢

Bradley, Dennis

Fire Department

7366 Market Street,
Mackinac Island, MI
49757

Paid by the
hour

Check

Gross -

$0.00

Total

$0.00

Total

$0.00

Bynoe, James

Fire Department

7366 Market Street,
Mackinac Island, Ml
49757

Paid by the
hour

Check

Gross -

$0.00

Total

$0.00

Total

$0.00

Carley, Joshua

Fire Department

7366 Market Street,
Mackinac Island, Ml
49757

Paid by the
hour

Direct Deposit

Gross -

$0.00

Total

$0.00

Total

$0.00

Chambers, Richard

City Council

7366 Market Street,
Mackinac Island, Ml
49757

Paid by the
hour

Direct Deposit

Gross -

$0.00

Total

$0.00

Total

$0.00

Chappell, Marty

Fire Department

7366 Market Street,
Mackinac Island, MI
49757

Paid by the
hour

Direct Deposit

Gross -

$0.00

Total

$0.00

Total

$0.00

Cicala, Joe

Fire Department

7366 Market Street,
Mackinac Island, MI
49757

Paid by the
hour

Direct Deposit

Gross -

$0.00

Total

$0.00

Total

$0.00

2/11
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Employee

Ricar=tian Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by the
Coleman, Dustin h 4 Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by th
Cooke, Maximilian ha' ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Czarnecki, Megan h e Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Marine Rescue
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Davenport, Martin h Y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by thi 457 Roth Federal |
Davis, Joseph aidby the Direct Deposit | Regular 84.00 $28.38 $2,383.92[ " " $320.00 $554.59 | cooralincome $253.31 | Social Security $162.28 | Net Pay $1,463.89
hour Retirement Tax
Night Shift Check
Police Department gt Sfi - - $42.00 | Rent $242.31 Social Security $162.28 | Medicare $37.95 | ~"°° $1,463.89
premium Amount
7374 Market St., Police Employer
Mackinac Island, M| , - - $191.57 | POLC dues $26.50 Medicare $37.95 | Total $200.23| P $3,372.31
Overtime Cost
49757
Rent - - $0.00 MI State Tax $111.25
POLC dues -- - $0.00 Total $564.79
Gross - - $2,617.49
Paid by the Federal Income
Dombroski, Dennis h Y Check | Regular 62.00 $61.16 $3,791.92 | 457 Retirement $250.00 $150.00 T $373.73 | Social Security $233.02 | Net Pay $2,697.98
our ax
i i . . " Check
Engineering Gross - - $3,791.92 | Aflac Pre Tax $33.60 Social Security $233.02 | Medicare $54.49 A 0 $2,697.98
moun
7358 Market St.,
P.O. Box 455, . Empl
20X Medicare $54.49 | Total $287.51| PV 540943
Mackinac Island, MI Cost
49757
MI State Tax $149.10
Total $810.34
11
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Employee

4/11

Bfoar=ten Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Rate Total Description Eg'fm’iii g?ﬂﬁlﬁ{i on Description Amount Description Amount SO REE T Amount
Salary/Eligible
Doud, Margaret VENg Check | Gross - - $0.00 Total $0.00 | Total $0.00
for overtime
Mayor
7358 Market St.,
P.O. Box 455,
Mackinac Island, MI
49757
Paid by the Federal Income
Dziobak, Andrew h Y Direct Deposit | Regular 84.00 $32.37 $2,719.08 | 457 Retirement $200.00 $553.48 T $259.64 | Social Security $166.21 | Net Pay $1,853.37
our ax
i ) . " Check
Police Department POLC dues - - $0.00 | POLC dues $26.50 Social Security $166.21 | Medicare $38.87 A - $1,853.37
moun
7374 Market St., Employer
Mackinac Island, Ml Aflac After Tax - -- $0.00 | Aflac Pre Tax $38.22 Medicare $38.87 | Total $205.08 Cosﬁ v $3,477.64
49757
Gross - - $2,719.08 | Aflac After Tax $40.31 MI State Tax $95.96
Total $560.68
Paid by th
Fisher, Colton hal ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the
France, Ronald h e Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
. Salary/No ) . . Federal Income ) .
France, Trista i Direct Deposit | Regular 80.00 $28.18 $2,254.46 | 457 Retirement $10.00 T $210.97 | Social Security $137.21 | Net Pay $1,680.82
overtime ax
i ) . " Check
Mayor's assistant Aflac After Tax - - $0.00 [ Aflac Pre Tax $41.34 Social Security $137.21 | Medicare $32.09 A . $1,680.82
moun
7358 Market St.,
P.O. Box 455, X Empl
~0% Gross - - $2,254.46 | Aflac After Tax $23.40 Medicare $32.09 | Total $169.30| ~ P g0 42376
Mackinac Island, MI Cost
49757
MI State Tax $118.63
Total $498.90
Paid by the
Gist, Brian h Y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
12




Employee

Rionrten Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Rate Total Description Eg'fm’iii g?&'ﬁgﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by the
Gloss, Deshaun h 4 Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by th
Gray, Christina hal ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Gray, Vincent h 1aby Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
X . Salary/No X X . Federal Income . X
Gruits, Michael . Direct Deposit | Regular 84.00 $42.74 $3,589.99 | 457 Retirement $62.50 $559.20 T $504.28 | Social Security $236.89 | Net Pay $2,801.94
overtime ax
Check
Police Department Rent - - $230.75 Social Security $236.89 | Medicare $55.40 A . $2,801.94
moun
7374 Market St., Employer
Mackinac Island, MI Gross - - $3,820.74 Medicare $55.40 | Total $292.29 Cosﬁ y $4,672.23
49757
MI State Tax $159.73
Total $956.30
H baugh, Paid by th ) ) ) . . .
Jage" aug ha' ythe Direct Deposit | Regular 32,50 $16.50 $536.25 Social Security $33.25 | Social Security $33.25 | Net Pay $472.43
ames our
Check
Marine Rescue Gross - - $536.25 Medicare $7.78 | Medicare $7.78| ~"%° $472.43
Amount
7358 Market St.,
P.O. Box 455, Employer
0% MI State Tax $22.79 | Total $41.03 | -"POY $577.28
Mackinac Island, MI Cost
49757
Total $63.82
Paid by th
Hardy, Kenneth hal ythe Direct Deposit | Gross - -- $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the
Jonson, David || 1oy Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department 13
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Employee

Ricar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/r;gloyee Payment Description Hours Rate Total Description Eg'fd%gi g?&'ﬁgﬁ{ion Description Amount Description Amount S REE T Amount
7366 Market Street,
Mackinac Island, Ml
49757
Paid by th
Johnson, Myron hal Y ihe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the
Jones, Max h Y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by th
Jurcak, David ha' ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the Federal Income
Kaminen, Cory h e Direct Deposit | Regular 84.00 $30.83 $2,589.72 | 457 Retirement $45.00 $386.34 T $193.36 | Social Security $173.45 | Net Pay $2,220.76
our ax
Night Shift Check
Police Department ot St - - $42.00 | POLC dues $26.50 Social Security $173.45 | Medicare $40.56 | ~°° $2,220.76
premium Amount
7342 Market St, Police Employer
Mackinac Island, Ml . - - $184.96 | Aflac Pre Tax $19.02 Medicare $40.56 | Total $214.01 i $3,417.03
Overtime Cost
49757
POLC dues -- - $0.00 MI State Tax $98.03
Gross - - $2,816.68 Total $505.40
Salary/No Federal Income
Leach, Danielle t'y Direct Deposit | Regular 80.00 $23.55 $1,884.35 | 457 Retirement $50.00 T $160.95 | Social Security $116.43 | Net Pay $1,089.48
overtime ax
i i ) . " Check
City Clerk's Office Rent - - $0.00 | Rent $346.15 Social Security $116.43 | Medicare $27.23 A 0 $1,089.48
moun
7358 Market St.,
P.O. Box 455, . Empl
20X Gross - - $1,884.35 | Aflac Pre Tax $6.42 Medicare $27.23 | Total $143.66| P ¢ 028,01
Mackinac Island, MI Cost
49757
MI State Tax $87.69
Total $392.30
Salary/No 457 Roth Federal Income Employer
Linn, Richard .y Direct Deposit | Regular 80.00 $23.55 $1,884.35 ) $1,522.97 $170.86 | Social Security $118.53 i $2,058.10
overtime Retirement Tax Cost
Hourly wages
City Treasurer FDu v wag - - $27.50 Social Security $118.53 | Medicare $27.72
14
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Employee

Dioar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/r;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount SO REE T Amount
7358 Market St.,
P.O. Box 455,
o Gross - - $1911.85 Medicare $27.72 | Total $146.25
Mackinac Island, Ml
49757
MI State Tax $71.77
Total $388.88
. X Paid by the X X . Federal Income X X
Lipovsky II, David h Direct Deposit | Regular 63.00 $57.00 $3,591.00 | 457 Retirement $100.00 $150.00 T $262.11 | Social Security $222.64 | Net Pay $2,805.81
our ax
; ; . . " Check
Engineering Gross - -- $3,591.00 Social Security $222.64 | Medicare $52.07 A ; $2,805.81
moun
7358 Market St.,
P.O. Box 455, Empl
0% Medicare $52.07 | Total $274.71 - 6401571
Mackinac Island, Ml Cost
49757
MI State Tax $148.37
Total $685.19
Miedzi ki, Paid by th . . Federal | ) .
\eczianowski aidby the Direct Deposit | Regular 84.00 $30.83 $2,589.72 | Rent $150.00 ederatincome $237.27 | Social Security $157.76 | Net Pay $1,770.89
Dwayne hour Tax
; . . " Check
Police Department Rent - -- $0.00 | POLC dues $26.50 Social Security $157.76 | Medicare $36.89 A ; $1,770.89
moun
7374 Market St., Employer
Mackinac Island, MI POLC dues - - $0.00 | Aflac Pre Tax $45.15 Medicare $36.89 | Total $194.65 Cosi Y $2,784.37
49757
Aflac After Tax - - $0.00 | Aflac After Tax $57.12 MI State Tax $108.14
Gross - - $2,5689.72 Total $540.06
Paid by the
Moore, Shane h e Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Morris, John h Y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Mosley, Benjamin h 1.0y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Salary/No ) ) . Federal Income ’ )
Patay, Mary ; Direct Deposit | Regular 80.00 $23.00 $1,840.34 | 457 Retirement $70.00 $165.64 | Social Security $109.92 | Net Pay $1
overtime Tax 15
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Employee

Dioar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/r;gloyee Payment Description Hours Rate Total Description Eg'fd%gi g?&'ﬁgﬁ{ion Description Amount Description Amount SO REE T Amount
Recreation . . ’ Check
Aflac After Tax -- - $0.00 | Aflac Pre Tax $67.40 Social Security $109.92 | Medicare $25.71 $1,318.74
department Amount
7358 Market St.,
P.O. Box 455, ) Employer
20X Gross - - $1,840.34 | Aflac After Tax $10.56 Medicare $25.71 | Total $135.63[ PO $1,975.97
Mackinac Island, Ml Cost
49757
MI State Tax $72.37
Total $373.64
Paid by th
Pereny, Charles hal ythe Direct Deposit | Gross - -- $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the Federal Income
Pereny, Kathryn h 1a oy Direct Deposit | Regular 50.75 $23.78 $1,206.84 T $54.91 | Social Security $74.83 | Net Pay $1,008.31
our ax
; ; . . " Check
Engineering Gross - - $1,206.84 Social Security $74.83 | Medicare $17.50 A 0 $1,008.31
moun
7358 Market St., MI State
P.O. Box 455, ) Employer
] Medicare $17.50 | Unemployment $61.55 . $1,360.72
Mackinac Island, Ml Tax Cost
49757
MI State Tax $51.29 | Total $153.88
Total $198.53
Paid by the
Rickley, Lawrence h e Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the
Rollins, Christine h y Direct Deposit | Regular 11.00 $23.00 $253.00 Social Security $15.68 | Social Security $15.68 | Net Pay $222.90
our
. ) " ) Check
City Clerk's Office Gross - - $253.00 Medicare $3.67 | Medicare $3.67 A 0 $222.90
moun
7358 Market St.,
P.O. Box 455, Empl
20X MI State Tax $10.75 | Total $19.35 | —Pover $272.35
Mackinac Island, MI Cost
49757
Total $30.10
Paid by the Federal Income
Ross, Christian h Y Direct Deposit | Regular 80.00 $21.46 $1,716.80 T $127.61 | Social Security $106.44 | Net Pay $1,384.90
our ax
i . . i Check
Public Works Gross - - $1,716.80 Social Security $106.44 | Medicare $24.89 A 0 $1,384.90
moun
16
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Employee

Ricar=tian Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Description Amount Description Amount S REE T Amount
7358 Market St., MI State
P.O. Box 455, ' Employer
~0% Medicare $24.89 | Unemployment $4.80 | PO $1,852.93
Mackinac Island, MI Tax Cost
49757
MI State Tax $72.96 | Total $136.13
Total $331.90
Paid by thi
Rozema, Jeff hal ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the
Ruddle, Austin : 1oy Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by thi Federal |
Ruddle, Michael ha' ythe Direct Deposit | Regular 80.00 $29.90 $2,392.00 Te eralincome $309.16 | Social Security $167.77 | Net Pay $2,084.27
our ax
Check
Public Works Overtime 7.00 $44.85 $313.95 Social Security $167.77 | Medicare $39.23 A ; $2,084.27
moun
7358 Market St.,
P.O. Box 455, " Employel
20X Gross - - $2,705.95 Medicare $39.23 | Total $207.00| =P $p912.95
Mackinac Island, MI Cost
49757
MI State Tax $105.52
Total $621.68
Paid by thi
Skazalski, Adrian ha' ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, MI
49757
Paid by the Federal Income
St. Onge, Anne h 10y Direct Deposit | Regular 75.00 $23.02 $1,726.50 T r $159.26 | Social Security $103.84 | Net Pay $1,292.27
our ax
Check
Library Gross - - $1,726.50 Social Security $103.84 | Medicare $24.29 A ¢ 0 $1,292.27
moun
7358 Market St., MI State
P.O. Box 455, ) Employer
: Medicare $24.29 | Unemployment $18.74 | PO $1,873.37
Mackinac Island, Ml Tax Cost
49757
MI State Tax $70.12 | Total $146.87
Total $357.51
17
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Employee

Bicarten Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Rate Total Description Eg'fm’iii g?&'ﬁgﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by the
St. Onge, Jason h y Direct Deposit | Gross - -- $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by thi Federal |
Stafford, Audrey ha' ythe Direct Deposit | Regular 62.00 $15.94 $988.20 Te eratincome $56.13 | Social Security $61.27 | Net Pay $814.47
our ax
; . . " Check
Library Gross - -- $988.20 Social Security $61.27 | Medicare $14.33 A ; $814.47
moun
7358 Market St., MI State
P.O. Box 455, Empl
0% Medicare $14.33 | Unemployment $50.40 | TPV gy 114.20
Mackinac Island, MI Tax Cost
49757
MI State Tax $42.00 | Total $126.00
Total $173.73
Salary/Eligibl Federal |
Stakoe, Joseph FBYEIOC Direct Deposit | Regular 80.00 $13.08 $1,046.02 eceratincome $47.12 | Social Security $64.85 | Net Pay $874.43
for overtime Tax
: . . " Check
City Assessor Gross - -- $1,046.02 Social Security $64.85 | Medicare $15.16 A ; $874.43
moun
7358 Market St., MI State
P.O. Box 455, ) Employer
. X Medicare $15.16 | Unemployment $53.35 ROy $1,179.38
Mackinac Island, MI Tax Cost
49757
MI State Tax $44.46 | Total $133.36
Total $171.59
Paid by th
Sturgis, Emily ha' ythe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market St.,
Mackinac Island, Ml
49757
Paid by the
Swanson, Kody h by Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Paid by the
Thomas, Brian h Y Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
18
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Employee

Ricar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itema.
%r/rr;gloyee Payment Description Hours Rate Total Description Eg'fm’iii g?&'ﬁgﬁ{ion Description Amount Description Amount S REE T Amount
Paid by thi
White, Lindsey ha' yihe Direct Deposit | Gross - - $0.00 Total $0.00 | Total $0.00
our
Fire Department
7366 Market Street,
Mackinac Island, Ml
49757
Federal |
Payroll Totals Regular 1556.25 $28.75  $44,740.66 | POLC dues $159.00 Te eral income $3,976.63 | Social Security $2,853.49|NetPay  $32,588.85
ax
Check
Overtime 7.00 $44.85 $313.95 | 457 Retirement $862.50 $2,306.60 | Social Security $2,853.49 | Medicare $667.32 A ; $32,588.85
moun
) . MI State
Night Shift _ Employer
. - - $128.00 | Rent $1,073.08 Medicare $667.32 | Unemployment $328.54 $53,037.71
premium Cost
Tax
Poli 457 Roth
olee - - $886.31 | ° $1,842.97 $554.59 | MI State Tax $1,869.07 | Total $3,849.35
Overtime Retirement
Rent - - $230.75 | Aflac Pre Tax $302.87 Total $9,366.51
Hourl
F;”rywages - - $27.50 | Aflac After Tax $131.39
POLC dues - -- $0.00
Rent - - $0.00
Aflac After Tax - - $0.00
Gross - - $46,327.17
19
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Section VII, Itemb.

MIFD Payroll 09.28.2024 - 3.08.2025

Shift Diff.
Name On Call | Training | Total | Pay Rate | Officer $ $137.01 | Total Pay

Bassett, Geoffrey 0 18 18 $12.75 $229.50
Berkshire, Bart 29 20 49 $21.53 $1,054.97
Bradley, Dennis 6 2 8 $27.50 $220.00
Bynoe, James (Jamie) 10 10 20 $15.24 $304.80
Carley, Josh 10 4 14 $24.52 $343.28
Chambers, Richard 12 18 30 $15.24 $457.20
Chappell, Marty 44 26 70 $15.24 $1,066.80
Cicala, Joe 33 24 57 $18.35 $1,045.95
Coleman, Dutsy - Engineer 24 18 42 $27.50| $1,918.07 $3,073.07
Cooke, Maximilian 0 18 18 $12.75 $229.50
Czarnecki, Megan 18 22 40 $12.75 $510.00
Davenport, Marty 19 26 45 $15.24 $685.80
Fisher, Colton - Corporal 36 22 58 $21.53 $219.21 $1,467.95
France, Ronald 16 20 36 $15.24 $548.64
Gist, Brian 12 20 32 $21.53 $688.96
Gloss, Deshaun 24 24 48 $21.53 $1,033.44
Gray, Christina 31 26 57 $15.24 $868.68
Gray, Vincent (Vinny) 29 26 55 $12.75 $701.25
Hagenbaugh, James (Jimmy) 39 10 49 $12.75 $624.75
Hardy, Ken - Captain 19 22 41 $27.50| $1,370.05 $2,497.55
Johnson, Dave 45 26 71 $21.53 $1,528.63
Johnson, Myron - Lieutenant 24 22 46 $27.50 $822.03 $411.03 $2,498.06
Jones, Max 5 14 19 $18.35 $348.65
Jurcak, Dave 8 12 20 $18.35 $367.00
Kaminen, Cory 10 20 30 $24.52 $735.60
Linn, Rick 16 26 42 $27.50 $1,155.00
Moore, Shane 16 18 34 $18.35 $623.90
Morris, John 1 0 1 $21.53 $21.53
Mosley, Ben - Asst. Chief 12 20 32 $27.50| $2,246.88 $137.01|  $3,263.89
Pereny, Charles - Sergeant 25 20 45 $27.50 $657.63 $1,895.13
Rickley, Larry - Asst. Chief 37 24 61 $27.50 $2,246.88 $274.02|  $4,198.40
Rollins, Christine N/A N/A 312  $23.00 $7,176.00
Rozema, Jeff 24 20 44 $21.53 $947.32
Ruddle, Austin 6 2 8 $12.75 $102.00
Ruddle, Michael 41 26 67 $27.50 $1,842.50
Skazalski, Adrian 41 24 65 $12.75 $828.75
St. Onge, Jason - Chief 31 26 57 $27.50| $8,768.32 $10,335.82
Sturgis, Emily 0 18 18 $12.75 $229.50
Swanson, Kody 0 18 18 $12.75 $229.50
Thomas, Brian 0 12 12 $18.35 $220.20
White, Lindsey 41 26 67 $12.75 $854.25

TOTAL: $57,053.72

20
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City of Mackinac Island
7358 Market St.

P.O. Box 455

Mackinac Island, M1 49757

Section VII, Itemb.

ETO’:,II:’IZ%in Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Totals
%l;:)[éloyee Description Hours Description [E);"J’Jg{iz% Description Description Eescriptio Amount
Paid by the . . . .
Bassett, Geoffrey h Regular 18.00 $12.75 $229.50 Social Security $14.23 | Social Security $14.23 [ Net Pay $211.94
our
: " " Check
Fire Department Gross - - $229.50 Medicare $3.33 | Medicare $3.33 A 0 $211.94
moun
7366 Market St., MI State
Employer
Mackinac Island, Ml Total $17.56 | Unemployment $11.70 Cost $258.76
49757 Tax
Total $29.26
Berkshire, Paid by th Federal Income ) )
erkshire adbytne Regular 49.00 $21.53 $1,054.97 $48.19 | Social Security $65.41 | Net Pay $881.23
Bartholomew hour Tax
] . . i Check
Fire Department Gross - - $1,054.97 Social Security $65.41 | Medicare $15.30 A 0 $881.23
moun
7366 Market Street,
. Employer
Mackinac Island, MI Medicare $15.30 | Total $80.71 — $1,135.68
49757
MI State Tax $44.84
Total $173.74
. Paid by the . . . .
Bradley, Dennis h Regular 8.00 $27.50 $220.00 Social Security $13.64 | Social Security $13.64 | Net Pay $193.82
our
] . " Check
Fire Department Gross . - $220.00 Medicare $3.19 | Medicare $3.19 J— $193.82
ul
7366 Market Street,
. Employer
Mackinac Island, Ml MI State Tax $9.35 | Total $16.83 o $236.83
49757
Total $26.18
Pai h Federal |
Bynoe, James ha'd by the Regular 20.00 $15.24 $304.80 Te eratincome $5.86 | Social Security $18.90 | Net Pay $262.67
our ax
! . . " Check
Fire Department Gross - -- $304.80 Social Security $18.90 | Medicare $4.42 A ; $262.67
moun
7366 Market Street,
. . Employer
Mackinac Island, MI Medicare $4.42 | Total $23.32 Cost $328.12
49757
MI State Tax $12.95
Total $42.13 21
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Employee

Ricartien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/r;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount S REE T Amount
Paid by the Federal Income
Carley, Joshua h v Direct Deposit | Regular 14.00 $24.52 $343.28 T $9.71 | Social Security $21.28 | Net Pay $292.72
our ax
] ) . " Check
Fire Department Gross - - $343.28 Social Security $21.28 | Medicare $4.98 A 0 $292.72
moun
7366 Market Street,
) : Employer
Mackinac Island, Ml Medicare $4.98 | Total $26.26 - $369.54
49757
MI State Tax $14.59
Total $50.56
) Paid by the ) . . . . .
Chambers, Richard h Direct Deposit | Regular 30.00 $15.24 $457.20 Social Security $28.35 [ Social Security $28.35 | Net Pay $402.79
our
. . ) ) Check
City Council Gross - - $457.20 Medicare $6.63 | Medicare $6.63 $402.79
Amount
7366 Market Street,
. Employer
Mackinac Island, Ml MI State Tax $19.43 | Total $34.98 S $492.18
49757
Total $54.41
hild -
Paid by the . . Child support Federal Income . .
Chappell, Marty hour Direct Deposit | Regular 70.00 $15.24 $1,066.80 | 913766492 $445.12 Tax $49.61 | Social Security $66.14 | Net Pay $445.12
(Garnishment)
i ! B ' Check
Fire Department Gross - - $1,066.80 Social Security $66.14 | Medicare $15.47 A ; $445.12
moun
7366 Market Street,
. ’ Employer
Mackinac Island, Ml Medicare $15.47 | Total $81.61 . $1,148.41
49757
MI State Tax $45.34
Total $176.56
Paid by the Federal |
Cicala, Joe h 10y Direct Deposit | Regular 57.00 $18.35 $1,045.95 T eratincome $47.11 | Social Security $64.85 | Net Pay $874.37
our ax
! . . " Check
Fire Department Gross - -- $1,045.95 Social Security $64.85 | Medicare $15.17 A : $874.37
moun
7366 Market Street,
i . Employer
Mackinac Island, Ml Medicare $15.17 | Total $80.02 — $1,125.97
49757
MI State Tax $44.45
Total $171.58
Paid by the Federal Income
Coleman, Dustin h by Direct Deposit | Regular 42.00 $27.50 $1,155.00 T $211.97 | Social Security $190.53 | Net Pay $2,504.88
our ax
Officer Salar Check
Fire Department I Y - - $1,918.07 Social Security $190.53 | Medicare $44.56 $2,504.88
Pay FD Amount
7366 Market Street,
. : Employer
Mackinac Island, MI Gross - - $3,073.07 Medicare $44.56 | Total $235.09 - $3,308.16
49757
MI State Tax $121.13
Total $568.19 22
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E‘Toﬁﬁgfiﬁn Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VI, Itemb.
%r/rr;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by the
Cooke, Maximilian h Y Direct Deposit | Regular 18.00 $12.75 $229.50 Social Security $14.23 | Social Security $14.23 [ Net Pay $202.19
our
] " " Check
Fire Department Gross - - $229.50 Medicare $3.33 | Medicare $3.33 A . $202.19
moun
7366 Market Street, MI State Employer
Mackinac Island, Ml MI State Tax $9.75 | Unemployment $11.70 Cosﬁ Y $258.76
49757 Tax
Total $27.31 | Total $29.26
Paid by thi Federal |
Czarnecki, Megan ha' ythe Direct Deposit | Regular 40.00 $12.75 $510.00 Te eratincome $26.38 | Social Security $31.62 | Net Pay $422.92
our ax
: . . " Check
Marine Rescue Gross - -- $510.00 Social Security $31.62 | Medicare $7.40 A ; $422.92
moun
7366 Market Street, Employer
Mackinac Island, Ml Medicare $7.40 | Total $39.02 Cos’: y $549.02
49757
MI State Tax $21.68
Total $87.08
Paid by the Federal Income
Davenport, Martin h e Direct Deposit | Regular 45.00 $15.24 $685.80 T $10.89 | Social Security $42.52 [ Net Pay $593.30
our ax
! . . " Check
Fire Department Gross - - $685.80 Social Security $42.52 | Medicare $9.94 A 0 $593.30
moun
7366 Market Street, Employer
Mackinac Island, Ml Medicare $9.94 | Total $52.46 . U $738.26
49757
MI State Tax $29.15
Total $92.50
Paid by the Federal Income
Fisher, Colton h Y Direct Deposit | Regular 58.00 $21.53 $1,248.74 T $117.60 | Social Security $91.01 [ Net Pay $1,185.14
our ax
Officer Salar Check
Fire Department I y - -- $219.21 Social Security $91.01 | Medicare $21.29 $1,185.14
Pay FD Amount
7366 Market Street, Emplover
Mackinac Island, Ml Gross - - $1,467.95 Medicare $21.29 | Total $112.30 Cosﬁ g $1,580.25
49757
MI State Tax $52.91
Total $282.81
Paid by th
France, Ronald ha' ythe Direct Deposit | Regular 36.00 $15.24 $548.64 Social Security $34.02 | Social Security $34.02 | Net Pay $483.34
our
] ) " Check
Fire Department Gross - -- $548.64 Medicare $7.96 | Medicare $7.96 A ; $483.34
moun
7366 Market Street, Employer
Mackinac Island, Ml MI State Tax $23.32 | Total $41.98 Cos’: y $590.62
49757
Total $65.30
23
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Employee

4/9

Bfoar=ten Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/r;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by thi Federal Income
Gist, Brian ha' yine Direct Deposit| Regular 32.00 $21.53 $688.96 . $11.20 | Social Security $42.72 | Net Pay $585.77
our ax
] ) . " Check
Fire Department Gross - - $688.96 Social Security $42.72 | Medicare $9.99 P $585.77
u
7366 Market Street,
" Employer
Mackinac Island, MI Medicare $9.99 | Total $52.71 . $741.67
49757
MI State Tax $39.28
Total $103.19
Pai hi Federal |
Gloss, Deshaun ha'd by the Direct Deposit | Regular 48.00 $21.53 $1,033.44 Te eratincome $45.65 | Social Security $64.07 | Net Pay $864.82
our ax
! . . " Check
Fire Department Gross - -- $1,033.44 Social Security $64.07 | Medicare $14.98 — $864.82
Ul
7366 Market Street,
. ) Employer
Mackinac Island, MI Medicare $14.98 | Total $79.05 S $1,112.49
49757
MI State Tax $43.92
Total $168.62
Paid by thi Federal Income
Gray, Christina hal v the Direct Deposit | Regular 57.00 $15.24 $868.68 T $29.18 | Social Security $53.86 | Net Pay $736.12
our ax
! . . " Check
Fire Department Gross - - $868.68 Social Security $53.86 | Medicare $12.60 A 0 $736.12
moun
7366 Market Street,
X Employer
Mackinac Island, Ml Medicare $12.60 | Total $66.46 - $935.14
49757
MI State Tax $36.92
Total $132.56
Paid by th Federal Income
Gray, Vincent ha' yihe Direct Deposit | Regular 55.00 $12.75 $701.25 A $12.43 | Social Security $43.48 | Net Pay $614.85
our ax
] ) . " Check
Fire Department Gross - - $701.25 Social Security $43.48 | Medicare $10.17 A 0 $614.85
moun
7366 Market Street,
_ Employer
Mackinac Island, Ml Medicare $10.17 | Total $53.65 T $754.90
49757
MI State Tax $20.32
Total $86.40
H h Pai hi Federal |
Jagenba“g ’ ha'd by the Direct Deposit | Regular 49.00 $12.75 $624.75 Te eralincome $4.78 | Social Security $38.73 | Net Pay $545.64
ames our ax
i ! B " Check
Marine Rescue Gross - -- $624.75 Social Security $38.73 | Medicare $9.05 P $545.64
Ul
7358 Market St.,
P.O. Box 455, ) Employer
0% Medicare $9.05 | Total $47.78 | =P $672.53
Mackinac Island, MI Cost
49757
MI State Tax $26.55 24




Employee

Rionrten Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
Employee Payment Description Hours Rate Total Description Employee Employer Description Amount Description Amount SO REE T Amount
Type Deduction Contribution
Total $79.11
Paid by th Federal |
Hardy, Kenneth ha' ythe Direct Deposit | Regular 41.00 $27.50 $1,127.50 Te eratincome $226.93 | Social Security $154.85 | Net Pay $1,982.89
our ax
Officer Salar Check
Fire Department y - -- $1,370.05 Social Security $154.85 | Medicare $36.21 $1,982.89
Pay FD Amount
7366 Market Street, Employer
Mackinac Island, MI Gross -- - $2,497.55 Medicare $36.21 | Total $191.06 Cos’: ¥ $2,688.61
49757
MI State Tax $96.67
Total $514.66
Paid by the Federal Income
Johnson, David h 10y Direct Deposit | Regular 71.00 $21.53 $1,528.63 T $124.88 | Social Security $94.78 | Net Pay $1,221.83
our ax
! . . " Check
Fire Department Gross - - $1,528.63 Social Security $94.78 | Medicare $22.17 A 0 $1,221.83
moun
7366 Market Street, Employer
Mackinac Island, Ml Medicare $22.17 | Total $116.95 — y $1,645.58
49757
MI State Tax $64.97
Total $306.80
Paid by the Federal Income
Johnson, Myron h Y Direct Deposit | Regular 46.00 $27.50 $1,265.00 T $227.04 | Social Security $154.88 | Net Pay $1,973.75
our ax
Officer Salar Check
Fire Department ' y - - $822.03 Social Security $154.88 | Medicare $36.22 $1,973.75
Pay FD Amount
7366 Market Street, FD shift Employer
Mackinac Island, Ml . . - - $411.03 Medicare $36.22 | Total $191.10 — $2,689.16
differential Cost
49757
Gross - - $2,498.06 MI State Tax $106.17
Total $524.31
Paid by th
Jones, Max ha' ythe Direct Deposit | Regular 19.00 $18.35 $348.65 Social Security $21.62 | Social Security $21.62 | Net Pay $307.15
our
] ) " Check
Fire Department Gross - - $348.65 Medicare $5.06 | Medicare $5.06 A ; $307.15
moun
7366 Market Street, Emplover
Mackinac Island, Ml MI State Tax $14.82 | Total $26.68 Cosﬁ U $375.33
49757
Total $41.50
Paid by th
Jurcak, David hal ythe Direct Deposit | Regular 20.00 $18.35 $367.00 Social Security $22.75 | Social Security $22.75 | Net Pay $323.33
our
| " " Check
Fire Department Gross - -- $367.00 Medicare $5.32 | Medicare $5.32 A ; $323.33
moun
7366 Market Street, Employer
Mackinac Island, Ml MI State Tax $15.60 | Total $28.07 Cosﬁ U $395.07
49757
25
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Employee

Ricar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/rr;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount S REE T Amount
Total $43.67
Paid by thi . . . .
Kaminen, Cory ha' vine Direct Deposit| Regular 30.00 $24.52 $735.60 Social Security $45.61 | Social Security $45.61 | Net Pay $667.02
our
i " " Check
Police Department Gross - - $735.60 Medicare $10.67 | Medicare $10.67 N $667.02
ul
7342 Market St, Sl
Mackinac Island, Ml MI State Tax $12.30 | Total $56.28 S $791.88
49757
Total $68.58
Hourl F Il
Linn, Richard Salary/No Direct Deposit| 00" “a9®s - - $1,155.00 ederal Income $80.04 | Social Security $71.61 | Net Pay $947.00
overtime FD Tax
: . . " Check
City Treasurer Gross - -- $1,155.00 Social Security $71.61 | Medicare $16.74 — $947.00
7358 Market St.,
0. Empl
RO. Box 485, Medicare $16.74 | Total $88.35 PV 124335
Mackinac Island, MI Cost
49757
MI State Tax $39.61
Total $208.00
Pai hi Federal |
Moore, Shane ha'd by the Direct Deposit | Regular 34.00 $18.35 $623.90 Te eratincome $4.70 | Social Security $38.68 | Net Pay $544.95
our ax
! . . " Check
Fire Department Gross - -- $623.90 Social Security $38.68 | Medicare $9.05 P $544.95
7366 Market Street, Tl
Mackinac Island, Ml Medicare $9.05 | Total $47.73 S $671.63
49757
MI State Tax $26.52
Total $78.95
Paid by th
Morris, John hal v the Direct Deposit | Regular 1.00 $21.53 $21.53 Social Security $1.33 | Social Security $1.33 | Net Pay $18.97
our
; " i Check
Fire Department Gross - - $21.53 Medicare $0.31 | Medicare $0.31 o $18.97
7366 Market Street, Employer
Mackinac Island, Ml MI State Tax $0.92 | Total $1.64 — $23.17
49757
Total $2.56
Paid by th Federal Income
Mosley, Benjamin ha| v ine Direct Deposit | Regular 32.00 $27.50 $880.00 T $395.52 | Social Security $202.36 | Net Pay $2,479.96
our X
Officer Sal Check
Fire Department cer salary - - $2,246.88 Social Security $202.36 | Medicare $47.33 $2,479.96
Pay FD Amount
7366 Market Street, FD shift Employer
Mackinac Island, Ml . . - -- $137.01 Medicare $47.33 | Total $249.69 $3,513.58
differential Cost
49757
Gross - - $3,263.89 MI State Tax $138.72
Total $783.93 26
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Employee

Dioar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/r;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?ﬂﬁlﬁ{ion Description Amount Description Amount SO REE T Amount
Paid by the Federal Income
Pereny, Charles h Y Direct Deposit | Regular 45.00 $27.50 $1,237.50 T $35.67 | Social Security $117.50 | Net Pay $1,652.90
our ax
Officer Salar Check
Fire Department v - - $657.63 Social Security $117.50 | Medicare $27.48 $1,652.90
Pay FD Amount
7366 Market Street, Employer
Mackinac Island, M| Gross - - $1,895.13 Medicare $27.48 | Total $144.98 COS’: y $2,040.11
49757
MI State Tax $61.58
Total $242.23
Paid by thi Federal |
Rickley, Lawrence ha' yihe Direct Deposit | Regular 61.00 $27.50 $1,677.50 Te eratincome $701.11 | Social Security $260.30 | Net Pay $2,047.68
our ax
Officer Sal Check
Fire Department cer Saary - - $2,246.88 Social Security $260.30 | Medicare $60.88 | ~"°° $2,047.68
Pay FD Amount
7366 Market Street, FD shift Employer
Mackinac Island, Ml . . - - $274.02 Medicare $60.88 | Total $321.18 [ $4,519.58
differential Cost
49757
Gross - - $4,198.40 MI State Tax $228.43
Total $1,250.72
Paid by the Federal Income
Rollins, Christine h 1oy Direct Deposit | Regular 312.00 $23.00 $7,176.00 T $1,308.66 | Social Security $444.91 | Net Pay $5,013.40
our ax
i J . . " Check
City Clerk's Office Gross - - $7,176.00 Social Security $444.91 | Medicare $104.05 A 0 $5,013.40
moun
7358 Market St., MI State
P.O. Box 455, . Employer
: Medicare $104.05 | Unemployment $327.04| P $8,052.00
Mackinac Island, MI Tax Cost
49757
MI State Tax $304.98 | Total $876.00
Total $2,162.60
Paid by the Federal Income
Rozema, Jeff h e Direct Deposit | Regular 44.00 $21.53 $947.32 . $74.97 | Social Security $58.73 | Net Pay $759.62
our ax
] . . " Check
Fire Department Gross - - $947.32 Social Security $58.73 | Medicare $13.74 A 0 $759.62
moun
7366 Market Street, Employer
Mackinac Island, MI Medicare $13.74 | Total $72.47 COSFI Y $1,019.79
49757
MI State Tax $40.26
Total $187.70
Paid by the
Ruddle, Austin h Y Direct Deposit | Regular 8.00 $12.75 $102.00 Social Security $6.32 | Social Security $6.32 | Net Pay $94.20
our
] ) " Check
Fire Department Gross - - $102.00 Medicare $1.48 | Medicare $1.48 A - $94.20
moun
7366 Market Street, Employer
Mackinac Island, MI Total D) el $7.80 005 ’
49757 27
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Employee

Dioar=tien Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/r;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?&'ﬁgﬁ{ion Description Amount Description Amount ;W""""" Amount
Paid by thi Federal |
Ruddle, Michael ha' Y ihe Direct Deposit | Regular 67.00 $27.50 $1,842.50 Te eratincome $162.54 | Social Security $114.23 | Net Pay $1,470.18
our ax
: . . " Check
Public Works Gross - -- $1,842.50 Social Security $114.23 | Medicare $26.72 A : $1,470.18
moun
7358 Market St.,
P.O. Box 455, ) Employer
. X Medicare $26.72 | Total $140.95 ploy $1,983.45
Mackinac Island, Ml Cost
49757
MI State Tax $68.83
Total $372.32
Paid by thi Federal |
Skazalski, Adrian hal yihe Direct Deposit | Regular 65.00 $12.75 $828.75 Te eratincome $25.18 | Social Security $51.38 | Net Pay $704.95
our ax
! . . " Check
Fire Department Gross - -- $828.75 Social Security $51.38 | Medicare $12.02 A : $704.95
moun
7366 Market Street,
X X Employer
Mackinac Island, Ml Medicare $12.02 | Total $63.40 — $892.15
49757
MI State Tax $35.22
Total $123.80
Paid by the Federal Income
St. Onge, Jason h by Direct Deposit | Regular 57.00 $27.50 $1,567.50 T $2,360.13 | Social Security $640.82 | Net Pay $6,745.73
our ax
Officer Salar Check
Fire Department I y - - $8,768.32 Social Security $640.82 | Medicare $149.87 $6,745.73
Pay FD Amount
7366 Market Street,
. . Employer
Mackinac Island, MI Gross - - $10,335.82 Medicare $149.87 | Total $790.69 - $11,126.51
49757
MI State Tax $439.27
Total $3,590.09
’ ) Paid by the ’ . ) . . .
Sturgis, Emily h Direct Deposit | Regular 18.00 $12.75 $229.50 Social Security $14.23 | Social Security $14.23 [ Net Pay $202.19
our
] " " Check
Fire Department Gross - - $229.50 Medicare $3.33 | Medicare $3.33 $202.19
Amount
7366 Market St., MI State
) Employer
Mackinac Island, Ml MI State Tax $9.75 | Unemployment $11.70 . $258.76
49757 Tax
Total $27.31 | Total $29.26
Paid by the ) . . . . .
Swanson, Kody h Direct Deposit | Regular 18.00 $12.75 $229.50 Social Security $14.23 | Social Security $14.23 [ Net Pay $202.19
our
: " " Check
Fire Department Gross - - $229.50 Medicare $3.33 | Medicare $3.33 $202.19
Amount
28
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Employee

Ricar=tian Employment Earnings Deductions/Contributions Employee Taxes Employer Taxes Section VII, Itemb.
%r/rr;gloyee Payment Description Hours Rate Total Description E':‘m%gi g?&'ﬁgﬁ{ion Description Amount Description Amount S REE T Amount
7366 Market Street, MI State
X Employer
Mackinac Island, MI MI State Tax $9.75 | Unemployment $11.70 — $258.76
49757 Tax
Total $27.31 | Total $29.26
X Paid by the X X . . . .
Thomas, Brian h Direct Deposit | Regular 12.00 $18.35 $220.20 Social Security $13.65 | Social Security $13.65 | Net Pay $203.36
our
; " " Check
Fire Department Gross - - $220.20 Medicare $3.19 | Medicare $3.19 $203.36
Amount
7366 Market Street,
X Employer
Mackinac Island, Ml Total $16.84 | Total $16.84 — $237.04
49757
Paid by the Federal Income
White, Lindsey h e Direct Deposit | Regular 67.00 $12.75 $854.25 . $27.73 | Social Security $52.96 | Net Pay $743.83
our ax
: . . " Check
Fire Department Gross - - $854.25 Social Security $52.96 | Medicare $12.39 A 0 $743.83
moun
7366 Market Street,
X X Employer
Mackinac Island, Ml Medicare $12.39 | Total $65.35 — $919.60
49757
MI State Tax $17.34
Total $110.42
Child support -
Federal Income . .
Payroll Totals Regular 1814.00 $20.30 $36,827.59 | 913766492 $445.12 Tax $6,385.66 | Social Security $3,537.32 | Net Pay $43,510.71
(Garnishment)
Officer Salar Check
y -- - $18,249.07 Social Security $3,537.32 | Medicare $827.32 $43,510.71
Pay FD Amount
FD shift i Mi State Employer
) X - -- $822.06 Medicare $827.32 | Unemployment $373.84 $61,792.20
differential Cost
Tax
Hourl
Fg“rywages - - $1,155.00 M State Tax $2,347.59 | Total $4.738.48
Gross - - $57,053.72 Total $13,097.89
29
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CITY OF MACKINAC ISLAND ACCOUNTS PAYABLES

Section VII, Itemc.

MARCH 19, 2025
REGULAR PAYROLL 03.02.2025 - 03.15.2025 (Pay Date: 03.20.2025) $53,008.12
MIFD MARCH PAYROLL 9.28.2025 - 3.08.2025 (Pay Date 03.20.2025) $61,792.20
NORTHERN APPRAISAL 03.02.2025 - 03.15.2025 (Pay Date: 03.20.2025) $1,046.01
AT&T ELEVATOR LINES $455.66
ACRISURE MARCH 2025 $338.40
ADKINSON, NEED, ALLEN & RENTROP |HDC GENERAL & AZZAR COMPLAINT $5,243.29
ASTREA CITY INTERNET $401.99
BCBS APRIL 2025 HEALTH COVERAGE $21,109.33
CITY OF MACKINAC ISLAND HRA REIMBURSEMENT $746.78
COMPLETE PAINT & SUPPLIES BUILDING & GROUNDS $192.46
DENNIS DOMBROSKI 2024/2025 REIMBURSABLE EXPENSES $1,049.80
DOUD'S MARKET CITY HALL & REC DEPT SUPPLIES $46.93
DPW WATER BILLS / HYDRANT RENTAL / REFRIG. TAGS $10,020.93
EVASHEVSKI LAW OFFICE CITY, PLANNING & HDC LEGAL SERVICES $14,944.00
FOSTER SWIFT COLLINS & SMITH ATTORNEY SERVICES THROUGH 02.28.2025 $240.00
FRASERTREBILCOCK SERVICES RENDERED THROUGH FEB. 28, 2025 $17,826.42
FRESH AIR AVIATION MIFD-DFD TRANSPORTATION & DJD TRAVEL $1,457.70
GDS ASSOCIATES, INC FERRY REGULATION & COUNCIL MTGS $7,011.25
HUTSON TRACTOR REPAIR $38.07
ISLAND HARDWARE PD GAS / PW, FIRE, BLDG. DEPT SUPPLIES $2,711.95
LEXISNEXIS FEBRUARY 2025 $200.00
MACKINAC AXE ANNEX TREE REMOVAL $750.00
MACKINAC ISLAND SERVICE CO. FEBRUARY COMMERCIAL TRASH - LIBRARY & CITY $62.30
MARY PATAY REIMBURSEMENT FOR TRAINING & TRAVEL $1,917.80
MCMASTER CARR SPEED LIMIT SIGNS $1,576.32
MICHAEL GRUITS REIMBURSEMENT FOR EQUIPMENT $863.99
MICROMARKETING LIBRARY BOOK ORDER $72.55
POWER DMS MIPD - SUBSSCRIPTION & POWER TRAINING $7,188.57
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CITY OF MACKINAC ISLAND ACCOUNTS PAYABLES

Section VII, Itemc.

MARCH 19, 2025
QUILL LIBRARY SUPPLIES $85.05
REHMANN FEB OUTSOURCING, PREP & PAYROLL ASSISTANCE $3,075.00
RICHARD NEUMANN HISTORIC DISTRICT CONSULT $1,625.00
RICHARD LINN POSTAGE REIMBURSEMENT - ASSESSING $31.95
SPALDING LABS FLY CONTROL $452.61
W.S. DARLEY MIFD SUPPLIES $836.24

TOTAL

$218,418.67
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Section XI, Itema.

O'Boyle Company Forest Way

Budget Bedroom Addition .

ftems MATERIAL LABOR  |SUB'S  EQUIP.  CATAGORY DIVISION |

S | B I o _ JOTAL  TOTAL -

DIVISION 1-GENERAL REQ. ] B | 11,500.00|
00601 - Permits 300.00 ] - 300.00
00700 - Mobolization / de-mob 1,000 3,000 4,000.00

00701 - Construction Supervision _ 2,200.00! 2,200.00| ]
00708 - Waste disposal / Clean-up '1,600.00 ,.2,400.00] 4,00000 . |
‘00720 - Freight & Ferry 1,000.00 ° L 1,000.00
DIVISION 2-SITEWORK 1 o | | | 9,000.00
02200 - Excavation / backfil | | 8,000.00 9,000.00
DIVISION 4-CONCRETE / MASONRY | - .| 12,000.00
04405 - Foundation walls ] | 12,000.00 . 12,000.00

DIVISION 6-WOOD & PLASTICS 1 I T 25,200.00
06100 - Framing .1 ) ~ 7,330.00 15,000.00 22,330.00 |
06402 - Trim ) 1,670.00  1,200.00] 2,870.00 —
DIVISION 7-THERMAL AND MOISTURE ] | 21,447.00
07210 - Building insulation 1,100.00  2,400.00 3,500.00

07310 - Shingles 1,487.00  3,000.00 4,487.00)

| 07460 - Siding + 1,780.00  11,680.00 | 13,460.00 -

S il

DIVISION 8-DOORS/WIND. o | | | "1,500.00
08212 - Windows ~1,000.00  500.00 | 1,600.00
= = - m R I 5 _
DIVISION 9-FINISHES = | | 16,550.00
09250 - Drywall - Insulation 1,200.00/  9,600.00 10,800.00

|

|
=

|

|
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0'Boyle Company Forest Way Section X, ftema.
Budget Bedroom Addition
09300 - Floor Covering 2,250.00 2,250.00]
09900 - Pairiting B 3,500.00 3,500.00 |
o | | | =
Division 10 - Specialties ) | - ! | 700.00
10800 - Bath Accessories 100.00} 600.00 | 700.00
'DI\{IS.IdN‘_IS - MECHANICAL I i I | 21,000.00
15000 - Plumbing / Mechanical ~7,000.00] ~7,000.00
15300 - Fire Protection L 14,000.00/ 14,000.00
— - ! | e ———— —
DIVISION 16 -ELECTRICAL 1 I | 7,000.00
16000 - Electrical ) L 7,000.00] 7,000.00
- B — | B [
{ ! .
' I _i ] B | B
- I I I I
Totals 18,367.00' 43,180.00 64,350.00' 0.00 125,897.00 125,897.00|
A |
Total Costs ' L [ 125,897.00
Margin 15% ) ) - | 18,884.55
Subtotal 5 144,781.55
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Section Xl, Itemb.

City Clerk

e
From: Trista France
Sent: Monday, March 17, 2025 9:10 AM
To: City Clerk
Subject: FW: Proxmox Migration {53182}
Attachments: 53182-01-Proxmox_Migration.pdf
‘Agenda ltem

From: Joseph Helsley <helpdesk@empiricsolutions.com>
Sent: Friday, March 14, 2025 4:42 PM

To: Trista France <tfrance@cityofmi.org>

Subject: RE: Proxmox Migration {53182}

“--reply above this line--

From: Joseph Helsley
To:tfrance@cityofmi.org

Trista,

Your VMware support is ending in a month, and normally we would renew the support contract. However,
VMware was purchased by Broadcom, and in the restructuring process, they eliminated the product you were
using, VMware vSphere Essentials. The next available product is much more expensive, so we are proposing
that you guys move to a different hypervisor product, Proxmox, which is 1/3rd the cost. Please review the
attached proposal for 3 years' worth of the Proxmox VE Basic subscription and support services and let us
know if we are good to get that going for you.

Joseph Helsley
Empiric Solutions, Inc.

You may view all ticket details here: https://go.empiricsolutions.com/helpdesk/Ticket/53182

From: Joseph Helsley
3/12/2025 1:09:57 PM

In progress.

Joseph Helsley
Empiric Solutions, Inc.

he VMware needs to be renewed by 4/22/2025, however, the product previously used has been discontinued.
It is more cost effective to move to Proxmox, as the lowest level of VMware will be almost 3x the cost.
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Section Xl, Itemb.

Proxmox Migration

City of Mackinac Island

Revision:| 3/14/2025

7358 Market Street ll_ Prepared by: | Empiric Solutions, Inc.
PO Box 455 o 1 Joseph Helsley
Mackinac Island, MI 49757 - | ~ Ticket #:|53182 -
| Phase #:|1
Qty [Vendor |Quote # |MFG Part# |Description Unit Price] _ Ext. Price[C
|Software Software total: $2,092.54
i lce Systems | QUO-199347 | Proxmox VE BASIC | Proxmox VE Basic Subscription, 2-CPUs, 3yr $  2,092.54 2,092.54 - — |

Shipping

Sales Tax (if client is not tax exempt)

|Grand Total: | § 2,092.54

NOTES: B o
Describe Scope of work and purpose of 1

he document.

If checked, the above pricing is for budgetary purposes only.

x If checked, the above pricing is based on quotes supplied by the vendor(s).

This document is a consolidated materials list showing and products and costs from various sources. These items are not being resold by Empific Solutions and pricing is subject to changes by the vendor(s) supplying
each product. If a vendor make more than minor modifications to their pricing, the client will be notified of the change prior to purchase. Pricing may only includs estimated delivery costs.

7. Ship To:

City of Mackinac Island
Attn: I T #53182

<- Enter the prefered shipping location. If the BOM has items that need to

7358 Market Street

ship to different addresses, please repeat this section and notate the
shipping address number in the item comment field.

PO Box 455
Mackinac Island. M/ 49757

Page 1 of 1
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P Section XI, ltemc.

City of Mackinac Island
_ Public Works Department
" Year End Report 2024

“Rey
Annual

- Projects ,
" Reoccirring dutles

e Street clean up (April - May 1)
o Street sweeping (Downtown & Village)
"~ o Manure removal to City landfill
.o Court House (April)

o Cupola painting
o Fire escape railing rebuilt

¢ Library Bike Parking (April)
o Removed woodchips & fabric
o Replaced timbers
o Installed crushed stone

e Downtown cleanup (leaves, debris etc.) (April)
o Community hall/Stuart house/Library (Wood chips added to city bike parking areas)
o Boardwalk (Check boardwalk for loose/damaged boards)
o Police Housing
o Public restrooms/veterans park

e  Water turn on (Mid-April)
o Public Restrooms
o Stuart House
o Turtle Park
o Cemetery

¢ Annual equipment maintenance (Mid-April)
o QOil changes, filters, repairs, etc...

¢ Cemetery/Turtle park clean up (Mid-April — May)
o Removal of leaves, trash, debris, etc...
o Pathway & Grounds leveling
o Landscape & plant new grass

e Downtown opening (May)
o Place park benches
o Place downtown/village/turtle park/cemetery trash cans
o Place flower boxes
o Install telescopes on boardwalk

¢ Turtle Park (Mid-May)
o Aerating & seedmg of soccer & softball fields.

¢ Check/Clean air handlers, replace filters (Mid-May)
o Library
o Police Department
o Community Hall
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Paint City decks & railings (Mid-May)

O
Qo

O

Stuart House

City Hall

Police Depeirtment

‘Police Housing Sy

Check fire extinguishers (Mid-May)

o]

OO0 OO0 00 000

O

Library (5)

City Hall (7)

Stuart House (5)

City Shop (3)

Fire Hall .(10)

Police Housing (7)
Police Department (4)
Police Sub Station (1)
Fire Station #2 (6)
Turtle Park (2)
Cemetery Shop (1)

Public Restrooms dormers (May) (ongoing)

o
@]

Replace rotten trim
Prime & paint

Community Hall historic markers

O
o

Removed & replaced sign posts
Repainted signs

Disbursement of fly predators to private & commercial barns weekly (May-Sept)
Inventory/order/stock Public & Turtle Park restrooms weekly (May — Oct)
Opening/cleaning Turtle Park restrooms daily (May — Oct)

Checking downtown trash cans daily (May — Oct)

Downtown lawn care weekly (May - Oct)

(¢}

0 0 00 O0O0

o]

Stuart House
Community Hall
Police Department
Police Housing
Boardwalk

Library

Public Restrooms
Frank St Pump Station

Cemeteries, Turtle Park, Fire Station #2 lawn care weekly (May - Oct)
Pot hole repair as needed (May — Oct)

Schedule refueling of generators (Oct/Nov)

Flags out in Cemeteries & setup for veteran service (Memorial Day)
Street Paving (June)

e}
O
Q
O

Grand Hill
Mahoney -
Grand Avenue
Sheplers curb

MDOT street striping (June)
Decorating (4% of July)

Section Xl, Itemc.
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Section Xl, Itemc.

5t Street House (Topolski move out) (July)
o Wash house
o Trash removal (2 trailer loads)
o Paint Bathroom
o Stain Decks
o Cut Lawn & brush trimming (lot was not maintained)
Brush trimming on boardwalk (Aug)
Painting of City park benches (Sept)
Community Hall freezers (Sept)
o Remove old freezer
o NPE electrical upgrade
o Installed new freezers
Community Hall roof (Sept)
o Coordinate setup
o Move MIFD Ladder truck daily
Repair & paint City flower boxes (Oct)
Police Housing (Oct-Nov)
o Replaced over range microwave
Installed access panel (1% floor bathroom)
Replaced heating element in (1% floor dryer)
Replaced thermostats (1* floor & basement)
Replaced all toilet seats & seals (1% floor & basement)
Installed new towel bars, and toilet paper holders (1% floor & basement)
Drywall repairs (basement)
Replaced drop ceiling tiles from water damage (basement kitchen)
Upgraded fluorescent tube light fixtures to led (1% floor & basement)
Replaced dryer vent covers (exterior)
o Cleaned gutters
Downtown closing (Oct/Nov)
o Remove park benches
o Remove & clean downtown/village/turtle park/cemetery trash cans
o Remove flower boxes
o Remove telescopes from boardwalk
o Public restrooms wall installed
Water shut off (Nov)
o Public Restrooms
o Stuart House
o Turtle Park
o Cemetery
Downtown Tree trimming (Nov)
o Low hanging and right-of-way obstructions removed on the follow streets (12 trailer
loads hauled to solid waste facility)
=  Mission Street, Truscott Street, Church Street, Bogan Lane, Main Street, Market
Street, Mahoney Ave, French Lane, Cadotte Ave.
Street clean up (Nov - Snow)
o Street sweeping (Downtown/Mission/Village/Annex)
Schedule refueling of City generators (Nov)

O 0 O OO0 0O 000
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Sand order for City sidewalks (Nov)
Snow removal, sand spreading as needed (Nov-Spring)
Holiday Decorations (Nov/Dec)

o

O 0 0 O

(@]

Nativity scene
Menorah

Wreaths on street lights
Town Christmas tree
City decks

Veterans Park

Maintain Street Lights as needed

O
o]
o]

Change bulbs
Replace globes
Replace broken poles/parts

Cemetery Admin as needed

o

O O 0 O

Updating Maps

Plotting Lots

Lot assignment (as directed by cemetery board)
Oversight of all burials

General record keeping

Additional Projects Completed

@)

O 0 00000 0O

Built new barricades for Community Hall courtyard

Additional Holiday decorations installed in City Park

Gravel added to shoulder on Grand Ave. (Hubbard’s Annex)

Poured & installed new monument in Catholic Cemetery dedicated to Smi Horn
Remove section of fence at turtle park for pickle ball court project

Installed new hitch post along Stuart House for Post Office deliveries

Built 30 new flower boxes for City buildings

ADT alarm communication box replaced Community Hall

Pressure washed Public Library

Added top soil to Community Hall courtyard and seed

Section Xl, Itemc.
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MACKINAC ISLAND SERVICE COMPANY . |e°‘“ X\, tremd

PO BOX 1471
MACKINAC ISLAND. MICHIGAN. 49757

February 28, 2025

Honorable Mayor Margaret Doud
City of Mackinac Island

PO Box 455

Mackinac Island, MI 49757

RE: 2025 Dray Service Agreement

Dear Mayor Doud:

Enclosed are two signed copies of the proposed Service Agreement for the 2025
season. Please sign and return one copy to us in the envelope provided if it meets

your approval.

Thank you for your past and future business. We look forward to a great 2025
season. Please contact me if you have any questions.

Respectfully submitted,

Bradley T. Chambers
Mackinac Island Carriage Tours, Inc.
(906) 847-3307

OFFICE 906-847-3307 FAX 906-847-6482
40




Section XI, Itemd.

SERVICE AGREEMENT

WHEREAS, this agreement entered in this first day of May 2025 by and
between Mackinac Island Service Company and,

CITY OF MACKINAC ISLAND
Is HEREBY AGREED AS FOLLOWS:
(1) SERVICE — Mackinac Island Service Company shall provide customary
freight and trash service from May 1, 2025 to November 1, 2025 for the sum

of,

TWENTY-FOUR THOUSAND AND 00/100 DOLLARS,
$24,000.00

Customary freight and trash service shall included and be limited to the following:
(a) Daily pickup of all City refuse containers.---------------—- $11,000.00

(b) Daily pickup of City trash from restrooms and from behind
City Hall. $3,900.00

(c) The removal and disposal of manure collected from City street
sweeping in a reasonable and timely manner and provision of a two
foot side wagon for that purpose. $8,400.00

(d) The hauling of all City freight and supplies used in the normal
course of operations except for the following separate City Divisions:
Department of Public Works, Cemetery, Library, Stuart House, and
Community Hall. $ 700.00

(e) The removal and transfer of all recyclable from each City drop-
off site, if any. No Charge

XA ;'I\
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(2) The City of Mackinac Island agrees to pay for dray service provided by
Mackinac Island Service Company in the following manner:

JUNE 1, 2025 $ 4,000.00
JULY 1, 2025 $ 4,000.00
AUGUST 1,2025  $4,000.00
SEPT 1, 2025 $ 4,000.00
OCT 1, 2025 $ 4,000.00
NOV 1, 2025 $ 4.000.00
TOTAL $24,000.00

(3) Additional dray service not covered by the above agreement will be billed
individually. Such services included but are not limited to building material
and supplies used for new construction and the hauling of debris which may
be the result from such.

CITY OF MACKINAC ISLAND “MACKINAC ISLAND SERVICE CO.

PO BOX 1471
MACKINAC ISLAND MI 49757

Section XI, Itemd.
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CivicPlus

302 South 4th St. Suite 500
Manhattan, KS 66502

us

Quote #:
Date:
Customer:

Section Xl, Iteme.

Q-73199-1
4/16/2024 8:08 AM
MACKINAC ISLAND
CITY, MICHIGAN

Product Name DESCRIPTION QTY TOTAL
Full-Service Supplementation Full-Service Supplementation Subscription |1.00 USD 1,400.00
Subscription
Code and Supp Year 1 Annual Fee Year 1 Annual Fee Discount 1.00 USD -350.00
Discount
Printed Copies and Freight Included — Printed Copies and Freight Included — up 15.00 UsD 0.00
up to [#] copies to 15 copies
Annual Print Supplementation Service Annual Print Supplementation Service 1.00 UsSD 0.00
Included Included - Print Schedule - 4

Annual Recurring Supplement Services - Initial Term USD 1,050.00
Annual Recurring Supplement Services - (Subject to Uplift) USD 1,400.00

1. This Statement of Work (“SOW") is between City of Mackinac Island, Ml (“Customer”) and CivicPlus, LLC
(“CivicPlus”), the acquirer and sole owner of Municode, LLC f/k/a Municipal Code Corporation, and incorporates and is
subject to the terms and conditions located at Addendum 1 attached to this SOW.

2. This SOW shall begin on 4/1/2025 (“Effective Date”) and all the services provided to Customer listed in the above line
items (the “Services”) shall align to renew annually on each anniversary of the Effective Date (“Renewal Date”). Unless
terminated, Customer shall be invoiced for the Annual Recurring Services on each Renewal Date of each calendar year
subject to 5% annual increase. Customer will pay all invoices within 30 days of the date of such invoice.

3. Please note that this document is a SOW and not an invoice. Upon signing and submitting this SOW, Client will
receive the applicable invoice according to the terms of the invoicing schedule outlined herein.

V. PD 06.01.2015-0048
Page 1 of 4
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Acceptance of Quote # Q-73199-1

By signing below, the parties are agreeing to be bound by the covenants and obligations specified in this S

CivicPlus Billing Information, please visit https://www.civicplus.com/verify/.

Section Xl, Iteme.

IN WITNESS WHEREOF, the parties have caused this SOW to be executed by their duly authorized representatives as of

the dates below.

Client

By:

Printed Name:

Title:

Date:

Organization Legal Name:

Billing Contact:

Title:

Billing Phone Number:

Billing Email:

Billing Address:

Mailing Address: (If different from above)

CivicPlus

By:

Printed Name:

Amy Vikander

Title:

Senior Vice President of Customer Success

Date:
3/12/2025

PO Number: (Info needed on Invoice (PO or Job#) if required)

V. PD 06.01.2015-0048
Page 2 of 4

44



https://www.civicplus.com/verify/

Addendum 1

Section Xl, Iteme.

This agreement (“Agreement”) is explicitly agreed to by the
Customer listed on the Statement of Work. All terms used in this
[Agreement that are not otherwise defined shall have the definition
ascribed to it in the Statement of Work.

1. Scope of Services. The Services provided to Customer under
this Agreement are set forth in the CivicPlus Statement of Work
signed by the parties (the “SOW”). Customer may purchase
additional services for additional cost at any time upon mutual
written consent of the Parties, including but not limited to updating
the frequency of Supplement updates, additional labor required
because of delays, errors or omissions on the part of Customer.

2. Limitations of Services. Annual Recurring Supplement Service
does NOT include:

» Additional copies, reprints, binders, and tab orders;

Documents drafted in InDesign or that contain form-based code
requirements, are subject to additional editorial fees;

Documents that contain: multiple tables, graphics, unique
formatting requirements, or any other form-based code
requirements;

Legal work, creation of fee schedules, gender-neutral review/
implementation, external linking;

Codifying complete replacement of complex subject matter such
as, but not limited to, Zoning (or equivalent). This work is subject to
a one-time editorial conversion fee and an increase in the annual
supplement rate and online hosting fee(s). Quote provided upon
receipt of material;

Coadifying a newly adopted full Chapter/Title/Appendix. This may
be subject to a one-time additional editorial fee and an increase in
the annual supplement rate and online hosting fee(s). Material to
be reviewed upon receipt;

Codifying a newly adopted term change legislation. This may
be subject to a one-time additional editorial fee. Material to be
reviewed upon receipt;

Adding entirely new material such as but not limited to new
Zoning chapters will be covered in your current annual cost.
However, the addition will lead to an increase in your annual cost
upon your next renewal. We will work with you to provide a revised
annual cost.

The addition of Manuals, Policies, Procedures, Comprehensive
Plans, Land Use, Unified Codes, Zoning (or equivalent). Quotation
upon request; and

Online Code hosting and online features, this is listed
separately.

For services outside the scope of the Annual Recurring
Supplement Services, a per page rate of $23 will be applied.

3. Each document for processing should be its own individual
file, named by its ordinance number. Customer should send in all
documents to CivicPlus as MS WORD versions or a convertible
PDF version.

4. Term and Termination. This Agreement shall re

and effect for an initial period of one year commencing on the
Effective Date (“Initial Term”), at the end of the Initial Term, this
IAgreement shall automatically renew for additional one-year terms
(each a “Renewal Term”). If either Party does not intend to renew
this Agreement, they shall provide sixty days prior notice to the end
of the then-current term. Either party may terminate this Agreement
for cause in the event the other party materially breaches any term
of this Agreement and does not substantially cure such breach
within thirty days after receiving notice of such breach. A delinquent
Customer account remaining past due for longer than 90 days

is a material breach by Customer and is grounds for CivicPlus
termination.

5. Compensation. Unless otherwise stated in an SOW signed by
the Customer, the Customer shall pay CivicPlus for the Services
annually at the start of each Renewal Term, within 30 days of the
date an invoice is sent.

6. Integration. This Agreement sets forth the entire agreement
between and among the parties with respect to the Services. This
[Agreement supersedes all prior written or oral agreements between
the parties or their predecessors-in-interest with respect to all or
any part of the subject matter hereof.

7. Limitation of Liability. CivicPlus’ liability arising out of or related
to this Agreement, or any associated SOW, will not exceed five
times the amounts paid by Customer for the Services in the year
prior to such claim of liability. In no event will CivicPlus be liable

to Customer for any consequential, indirect, special, incidental,

or punitive damages arising out of or related to this Agreement.

If applicable law limits the application of the provisions of this
Limitation of Liability section, CivicPlus’ liability will be limited to the
maximum extent permissible.

8. Ownership. Customer shall own all right, title, and interest in and
to the code created under this Agreement. Customer is responsible
for providing all necessary and correct documentation, materials
and communication in a timely manner in order to enable CivicPlus
to perform the Services and acknowledges CivicPlus cannot begin
performance of the Services until all necessary documentation,
materials and communication is received.

9. Customer acknowledges that any legal analysis provided by
CivicPlus is provided to Customer for their use and direction.
However, Customer agrees the Services provided for herein do
not review legal codes for legal sufficiency, draw legal conclusions,
provide legal advice, opinions or recommendations about
Customer’s legal rights, remedies, defenses, options, selection of
forms, or strategies, or apply the law to the facts of any particular
situation or establish an attorney-Customer relationship. CivicPlus
is not a law firm and may not perform services performed by an
attorney, and the Services contemplated herein do not constitute a
substitute for the advice or services of an attorney.

10. In the event either party is unable to perform its obligations
under the terms of this Agreement because of acts of God, strikes,
damage or other causes reasonably beyond its control, such

party shall not be liable for damages to the other for any damages
resulting from such failure to perform or otherwise from such
causes.

V. PD 06.01.2015-0048
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Contact Information

Section Xl, Iteme.

Organization URL

Street Address

Address 2

City State Postal Code

CivicPlus provides telephone support for all trained clients from 7am —7pm Central Time, Monday-Friday (excluding holidays).
Emergency Support is provided on a 24/7/365 basis for representatives named by the Client. Client is responsible for
ensuring CivicPlus has current updates.

Emergency Contact & Mobile Phone

Emergency Contact & Mobile Phone

Emergency Contact & Mobile Phone

Billing Contact E-Mail

Phone Ext. Fax

Billing Address

Address 2

City State Postal Code

Tax ID # Sales Tax Exempt #
Billing Terms Account Rep

Info Required on Invoice (PO or Job #)

Are you utilizing any external funding for your project (ex. FEMA, CARES): Y [ ] or N[ ]

Please list all external sources:

Contract Contact Email
Phone Ext. Fax
Project Contact Email
Phone Ext. Fax

46
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Section XI, Itemf.

Permit No.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL, MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Pele Badour [Lslandt Howse Hofe{  Permit Fec:

Contact Name: Pete Bale wr/ clation s 44 < Date: 2/ K q/ 25
- Address: 6 ?6 § Vain SF. City: M cheing ¢ Lslenel
State: M T Zip: 49757 Faxi:

Phone #: 90 6-430-4aU45 Email Address: Pete @ +he, slare{ bouse .com
Work Site: 7 c/end [House Hotel
Reason Vehicle is Needed: Poo ! leck reoa. ~

Vehicle Description: C I-\,e I/ / £ 'I‘ 550 [ H D
Make Model/Description
Proposed Starting & Ending Date: 4 /225 / a5 Total Days of Usage: l

What Boat Line & Dock: Arneld f7esit [coml Dock
Proposed Travel Route: Coal Doeck o Hote | ool be <

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: &M Date: 2 / &q/ QA5

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: '_."""/ / I 5. Fee Received: Ck #:
Date of Action on Application: Approved:; Denied: By:
Comments:

(11/8/2018)
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Section XI, Itemf.

City Clerk

From: Pete Badour <pete@theislandhouse.com>
Sent: Wednesday, March 5, 2025 12:02 PM

To: City Clerk

Cc: Ryan Green

Subject: RE: fsland House Hotel - Vehicle Permit Request

The Representative of the company said that they need the truck “because the machine is installed in the
truck and is not portable. It is a complex machine with different pumps ard foam barrels that they pull from

with hoses and they do not make a portable poly machine.”

I have asked for photos and will send along but they said it’s the same truck that MP used so you may have

them if you need them before | receive the new ones.

Best,

Pete Badour | General Manager

ISLAND HOUSE HOTEL

1852 Grill Room | Ice House BB() | 906 Rewards Club
906-847-3347

Reservations | History | VIP | Packages

From: City Clerk <clerk@cityofmi.org>

Sent: Wednesday, March 5, 2025 11:49 AM

To: Pete Badour <pete@theislandhouse.com>

Cc: Ryan Green <ryan.green@theislandhouse.com>
Subject: RE: Island House Hotel - Vehicle Permit Request

Perfect, thank you!

City Clerk

City of Mackinac Island
P.O. Box 455

Mackinac Island, MI 49757
Phone: (906) 847 - 3702
Fax: (906) 847 - 6430

From: Pete Badour <pete@theislandhouse.com>

Sent: Wednesday, March 5, 2025 11:47 AM

To: City Clerk <clerk@cityofmi.org> .

Cc: Ryan Green <ryan.green@theislandhouse.com>
Subject: RE: Island House Hotel - Vehicle Permit Request

Absolutely! Let me double back with them and I'll let you know!
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Section X, ltemg.

Permit No. Permit Fee: \N(W\NC
APPLICATION FOR TEMPORARYMOT OR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE -PERMITS ARE SUBJECT TO CHANGE

Applicant Name: {ym m! HS sz’{’S‘ .i' tactName mﬁﬁ'__DaCO_w -
Address: 733 N. Quaey Deive 5 i ‘ %ngmn W st my
Zip: LKlpoy  Phone: Y84~ 759- 35 Emall CBBB@D (i ;mwunS Lo

-

i

worksite: (W) (8 MACLIDAE, DWW and medical (eviiee
Reason Vehicle is Needed: _AnuG! generOdny  mauwenance,

Explanation of why the work cannet be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

Need @UIQMENt 1O Wwor.  gn f;x'fner(ﬁ-ﬁf.\?

Vehicle Description: Doclae RLam SO0
“Make Model/Description
Proposed Starting & Ending Date: 4yl o - 4| 1IR3 Total Days of Usage: >

Overnight Parking Location: ( o) WG\
Boat Line & Dock: XY h@\d \”—rﬁ.\f}'ﬂ*‘ - CoO\ CLGCL
Proposed Travel Route: _DOCY O (5orCSIH., (nrksi+. D byl

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uscs and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: CU\ILLLJd [,UQ/\'F,V\ Date: ]| I 25

Applications will not be submitted to City Council for approval until the fee Lias been received.

Please visit; www cityolmi.org for council meeting dates & times

Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@citvolini.org
|
City Use: Application Received: !} /1 F/ 245 'Fee Received: g cf Ck# —
Date of Action on Application: Approved: "~ Denied: By:
Comments:
(03.05.2025)
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Permit No, 5 /

Section X, ltemg.

Permit Fee: () (\ V€.
PERMIT:

APPLICATION FOR TEMPORARY 7 +a/(..

L CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE -

.iApplxcan-Name Lummins . Sales 4. @(W(_é

Contact Name:

Address: 722 N - ) Vi Dave
Zip: Lilap i‘;ijnme:-CifQ—é’#]‘STc%Sl{ Email: B326 D tumin NS, Covny

et Daen ch -

City: -‘5(19: NA 1)

State /7"1 _ o

worksite: (x| 4€ Manaw, DPW and medicdl Cenver

Reason Vehicle is Needed: AJ’])’)UG‘ (:if’aqf Oy ma v enanie

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

Neea (”QL)]?W\&)’]‘t 10O WorY  dnm %fnéfé‘dﬁf?

Vehicle Description:

hite enploced _Cargs Frailer

Y Make

Proposed Starting & Ending Date: iyl os-4 g[S

Overnight Parking Location:

Cavey WG

Fi

Total Days of Usage:

Model/Description

S

Boat Line & Dock: __fry No\cl

vrﬁ\q ht - oo\ otk

Proposed Travel Route; DOC\L 10 ¢ Lsof \CSH{

WOrLSHE D) Juit]

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any usec or purpose which is contrary to approved uscs and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revacation of the permit.

Applicants Signature:

Ctl\h L wehran

Date: '3/ i

JENY

Applications will not be submlttcd to City Council for approval until the fee has been received.
l

Please visit: wwv.cityofimi.org for council meeting dates & times
Mailing addrcss & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Email: clerk@citvolmi.ore

‘Phone: 906—847-3702

Fax: 906-847-6430

City Use: Application Received:;

Date of Action on Application: __4

Comments;

Approved:

Fee Received:

‘Denied:

{

o ck#

By:

g

L

{03.05.2025)
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Section Xl, Itemh.

Permit No. V/Q 5 - oya Permit Fee: _ d*&w .

- APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
: CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Namc lUrnmm’_ Sa:lf9 # Q"NI(_Q _ Gontact Name: _/Nat+ Daenzer
Address: 723 N. r’)m{r D.fwe , Clty f*{mm/ L/ State: /7))
Zip: Lo Phone.ol‘gq’7’o7 235U Email: { R336 &)Cumwx\ns %A\

Work Site: _\Y OQUOLS - Yokel

Reason Vehicle is Needed: A.j_rjm(g‘g 2 (O EF o - maganenance,

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse
drawn dray (documentation & photos of equipment & materials may be required):

Need  @quiQment <0 wort On GENerANGrS

Vehicle Description: Dodge. Ram HS00
“Make Model/Description
Proposed Starting & Ending Date: 4hyl s - 4 , 12 Total Days of Usage: D>

Overnight Parking Location: (it \ G
Boat Line & Dock: __ fYY ﬁ@\d \’\’ﬁ\cﬂ"\‘\' Coo\ CLGC X

Proposed Travel Route: _VOCY-_ ¥0 | m)f \CS”{ worLsiHe o fytel

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uscs and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Q;\}L(,Lu LU(),&T',V\ Date: 3| || I 25

Applications will not be submltted to City Council for approval until the fee has been received.

Please vls1t: www.citvolmi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: cicrkicityolmi.org
City Use: Application Received: 3{/ [ y 025 Fee Received: Ck #:
Date of Action on Application: _ %//5/ -4 Approved: __ Denied: ~_By: Conence O
Comments:

(03.05.2025)
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Section Xl, Itemh.

Permit No. Permit Fee: 155 <0

APPLICATION FOR TEMPORARY 7 va:le ‘PERMET -
. CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT.TG CHANGE: =

; Fletig Appllcant Name: lUmmms Salrs- 3 e Vi(_ﬂ -~ Contact Name: _}ﬂﬁ{iﬁ&fﬁz‘ﬁfﬁ

ocAddress: I3 N ety Dnve City:; mgm i L o i State: ).
Phone: 989~ 759~ 935 Email: CR326 D LuminadnS oy 0 o

_ WorkSite: __ly»b QUEIS  Hotel

Reason Vehicle is Needed: A1 Nnual (3N erodny  MmauwnreNanNCe.

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

Need EQuIQMEN*T K0 ot O %fnerndff&‘

Vehicle Description: ____ wh l‘& L0 édQQf _67@%_75‘61
” Make Model/Description

Proposcd Starting & Ending Da:te: 4h Yyl as- H I 1S Total Days of Usage: S

Overnight Parking Location: | (A \ HaA\

Boat Line & Dack: _ fiY h{}jd Ff—(f.\f}‘l"\'\‘ - OO\ ClOCL
Proposed Travel Route: Dock 0 (yor ¢sike., wnrkSHe 4 Iyl

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any usc or purpose which is contrary to approved uscs and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit. :

Applicants Signature: CU\I LLL,L{ LU(),X{‘,V‘\ Date: 5’ J as
Applications will not be submxttcd to City Council for approval until the fee has been reccived.

Please visit: www.cilyolimi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofini.org’
City Use: Application Received: ./ | f s Fee Received: ---Ck#:
Date of Action on Application: Approved: - Denied: By:
Comments:
(03.05.2025)
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" ’ Section X, Iltemi.
Permit No. | X5 — 03/, Permit Fee: dé A

APPLICATION FOR TEMPORARY TRAILER PERMIT
CONDITIONS OF ALL TRAILER PERMITS ARE SUBJECT TO CHANGE

Applicant Name: &@M(FB@' ML E Do E ~ Contact Name:

Address: G077 aﬂ/fu & é«_:xf & éA—/uE ) _City: Mlacyppec Ircanpd State: /1T

zip: 7975 ) Phone: 32 53/ [lo>2 Email: &M E AoL..com

Work Site: “f 07/ o ﬂ/ s Co uE Z,Awe/

Reason Trailer is Needed: _rj"-‘z?f-)df cgHoCD LT oemS

If application is for a trailer to be pulled by a vehicle - Explanation of why the work cannot be reasonably

performed, accommodated, or accomplished by a horse drawn dray. Documentation and / or photos may be

required. The Mackinac Island Service Company enforces a 3,000 pound weight limit:

¥ Lyl b—a_ i,l.w_l (e l:rmj (4N ("l.-\"'CL\_-_i).-vf

Trailer Description: (U -/L40c Sx /O o 3 Do
Make Model/Description Weight

Proposed Starting & Ending Date: ,._4‘?70 Rie [ =4 2075 Total Days of Usage: d_l{

Overnight parking location: 070 [l s Covr Janc

Boat Line & Dock: _,é/ﬂ/w? &0 .,.[’;—@_cc;{o’,_cf——?

Proposed Travel Route: Ay Sropis _(/ZQA’Q TL  Stwucs Bioo K

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Date:

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: www.cityofmi.orz for Council dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: 3 :/ l loiér;f)’ Fee Received: Ck #:
Date of Action on Application: \_7)1 i9 10’25 Approved: Denied: By: CULLHC Y
Comments:
(03.05.2025)
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Section X, Itemj.

e, 725 - 037

APPLICATION FOR TEMPORARY TRAILER PERMIT
(ONE APPLICATION PER EACH TRAILER}

Applicant Name: __Lrene S Tam /'érm B Permit Fee: & . /5 =
Contact Name: Trene Tewm Horn __ Date: _}é?’}l&_#
Address: 40 S ring St City: 3+ Tanace

state: . Tiah Zip: da72¢%1 Fadl:

Phone#: 0L~ A% - Oxidp __Email Address: (mhorn 51T & amail-com
Work Site/Destination: 728 Sfreet- Gaf‘qﬁ lier £ ane- Bt 54 oF Harrisoniille
Reason Trailer is Needed: Hz:/ hoasehdd Odds+Zuds, ForatTare el < vova Sheds

Y 5:".1@”“@_. AFil g Flat Be | 7w X 19° L« - Srvigle A¥le - Flack
Trailer Description: Arelsota ao15 juT2314 - 1inlbs
Make Model/Description =~ Weight

Proposed Starting & Ending Date: lnaa; (5 thra Jm::f Total Days of Usage:Abptif' o Feeslt s

What Boat Line & Dock: ~rnold Freszht B rse Desk

Proposed Travel Route: Frt Dec b 45 Harreonoville 7% 5 4 bask +5 dock
Trailers pulled by horse and dray CANNOT EXCEED 3000 POUNDS TOTAL WEIGHT.

The submnittal of this application does not imply approval from the City of Mackinac island. Approved permits

are based on the information provided on the application. Any use or purpose which is contrary to approved

usesmﬁﬁg‘ﬁtﬁam&awmrMMnmmmhwWamﬁmm
mndiﬁonsandwmbepunkhahleasadﬁlmanﬂmmﬁbhofﬁépéﬁﬁﬁ. o

Applicants Signature: ﬁm\ﬁjﬂﬂ fj&em/ Date: _3[7 !Qé':._._

Applications need approval from the City Council. Applications will not be submitted to City
, Cwncﬂforappmalunﬁ!thefeeisreceived,cashord!ed&

Please visit: cityofmi.org for council dates & times.

Maiting address: City of Mackinac Istand, P. O. Box 455, Mackinac Island, Mi, 43757

Phona: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

. ity Use: Application Received: 3/ 2| 024 feeRecsived #15.C s 5805, |

o Cluncild |

| Date of Action on Applicatioti: 7)’,[/"1 /&5 Approved: __- - Denied:

E Comments:
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Section Xl, Itemk.

CITY OF MACKINAC ISLAND
PERMIT APPLICATION FOR
PARADE OR COMPETITIVE EVENT

As prescribed under Provisions of City of Mackinac Island Ordinance No. 273

Name of Applicant:j; l’l VY, /’l[ UIDI A

(P.O. Box) (Street) (City) (State) (Zip)

Phone Number & Email: 2 ?f Y20 0/35" g }" VOO A @H! (csle . oR&
(Phone) (Email)

Name of Group or Organization Sponsoring the Event: M [C #1642 -S'%’ A7E CO oYCr e
Kpicirs or (Potvzos

Address: GO2E LUALL ST, S7% ﬂ-L/A)é'/é/&/}‘g ML 453 /2
(P.O. Box) (Street) (City) (State) (Zip)

Group Status: Profit X Non-Profit

Type of Event: Z Parade Competitive Event

Date of EventMZD MES Dﬁ‘rj \5’: /a’l / /;?J “Time of Event: // * éaﬁ /! 2..30.
(Day) (Date) (Start) (End) ¢

Location of Event (starting and ending locations and proposed route): (QO UTZ /ﬂ’ﬁ AcH 2?)

STPETE ST Jwws Chorevig WoRKST ST ppci 1 #/4e Lstp #D
CinvisHe CRAVD HoTslL , 64D AV, Macy pe Ts LAY D

Name of Liability Insurance Company:-S CCcuRK ljl/s VRACC S &, /éﬂ /WS ”ﬂ“/’é’ g'gé P
Policy or Binder Number: 73/) 3 J ] é 71 Amount of Coverage: [ J 000,1 oes

(%;W 3 / /7 /2025
‘ plic‘a;ﬁ Signature Date

Application Received: Fee Received:

Approved: Denied: By:

06/2016
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Section Xl, Itemk.
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Permit No. (Qq"‘“ 0 L}(p Permit Fee: _ *#I'?fj' Section XI, Iteml.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Jaob  Clambars 3+ (vntra. /2 Contact Name: S0u0b (humices
7 ,
S—M‘V.C.t/:v
Address: 73S Duenport St City: Mabhinge Island State: ML

Zip: Y4rs7 Phone: {06 203 4 1) Email: ) awsh ~ chambe)(@ 0ufivok- com
Work Site: Anaet  oprn 2235 Davenprt  SE.

Reason Vehicle is Needed: 0 deliver  dumpskr and nwoe Ampslor

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required): wa:han of Amex
PPt  barn. Lacse amounts of anbrgy and  Lonstruchin prakeindy  Hol would e up
foo_many twd fovlers over tie Suwmd. Woakk lihe b s dumptor on 3 serg ey
br Suma  Staton.

Vehicle Description: WUnhrow ound 69 CT” Flab btd  dumpsior  hasder
Make Model/Description
Proposed Starting & Ending Date: O3/44/2S b [0l /25 Total Days of Usage: 2001

Overnight Parking Location: Trutle 15 Keet wiH, Carvisge Tousd Ldumbiler kg be etk on Propsy
Boat Line & Dock: Aokl Freayut

Proposed Travel Route: BL. Dok v Amnek .  Brihsh lamdiy tv Anner Rowd ho Purky ave fo
Pawvenport S

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Date: 03/1 7/013—
Applications will not be submitted to City Council for approval until the fee has been received.

Please visit: by = for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email:

City Use: Application Received: :3/ /77 T/ AORE Fee Received: #/ 15.9°  cx#
Date of Action on Application: .311 / 3! {5 Approved: Denied: By: &%ﬂc L

Comments:

(03.05.2025)
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Section XI, ltemm.

Permit No. .5 5~ (] Permit Fee:

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Grand Hotef | Contact Name: Pusiy Colc nan |
Address:  [1897 Cadotie Ave ! City: Mackirac Island | State: M|
Zip: 6897571  Phone: U0E-430-5240 Email; Fcoléman@arandhotel.com |

Work Site: [“raic Hotel - Back Dack |

Reason Vehicle is Needed: Replacing an existing skid steer that ‘ailed |

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

Vehicle Description: New Holland | P24 C327 Compact Track Loader |
Make . Model/Description
Proposed Starting & Ending Date: BHT Total Days of Usage: il

Overnight Parking Location: __ Grand ricte - Back Dock |

Boat Line & Dock:  AF - Coal Dock

Proposed Travel Route:  [_cal Dock to Grant Hotel Back Dock |

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Date: 113542025 |

Applications will not be submitted to City Council for approval until the fee has been received.

Please visit: ww w.citvofmi.ors for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk/@citvofmi.org
City Use: Application Received: /.32, /¥ Za2 i Fee Received: Ck #:
Date of Action on Application: 3 -/ </ =25 Approved: Denied: By: Corvnc

Comiments: /,I'{'j v ﬂ}ﬁ..’?{’ +7 v-eo/ / 724 u"M . DZTU.C-'/ i 3// 'l / il
| S 7

(03.05.2025)
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Permit Ne. XS - OL/'X__J Permit Fee: f!rao <9 Section XI, ltemn.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

" Applicant Name: Jo3l 5w\ 2 Contact Name:

Address H 63 POD]Af— Pl ] B i City: -Tf‘o.../ Lrse C ']'v _State: m;f__

L‘%Bé “Phone: 33156H3656 Email: 3¢>‘5L Sm’*k@CEGLLC Com

Work Site: C‘“-“OU')Q*] Af‘c.a\()% WA C3 Mo r l’*{,‘]‘ 5‘\""66"'

Reason Vehicle is Needed: - = ~ 5 Fent ) g Aclade bontd /O‘F’p A D(\"\y v

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required): N ee 1)__ )q_‘ GE or L
R 4o ke D Acedl nanwed L p Drav) -

Vehicle Description: F@P‘F )i -+
Make Model/Description

Proposed Starting & Ending Date: l'/ / % - L-/ / / O Total Days of Usage: 1
Overnight Parking Location:
Boat Line & Dock: A nold freiaht

Proposed Travel Route; Do(_,*\ -  fMa- Kﬁ“' 5‘{ .

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction apd reyocatiop of the permit.

_L Date: 3{/ / L/j/ 8 5

ied to City Council for approval until the fee has been received.

Applicants Signature:

Applications will riot be subi

Please visit: www.cityofmi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Tsland, P. O. Box 455, Mackinac Island, M1, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofini.ore

City Use: Application Received:  ¢3/// 2025 Fee Received: B Ck#
Date of Action on Application: 3//9 /25 Approved: Denied: By: &9?,(4'7( (__0

Comments:

(03.05.2025)
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Section Xl, Itemo.

Permit No. _Q 9 - 0_;_};(3{

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: BELONGA EXCAVATING PermitFee:

Contact Name: CHAD BELONGA . Date; 3/14/2025
_ Address; 903 CHURCH STREET City: ST. IGNACE

State: Ml Zip: 49781 Fax#:

Phone #: 906-643-7660 Fmail Address: belongaexcavating@outlook.com

Work Site: VERONICA DOBROWOLSKI 4210 FOREST DR.

Reason Vehicle is Needed: MULCH BRUSH

Vehicle Description: SKID STEER
Make Model/Description
Proposed Starting & Ending Date: WK OF 3/24/2025 Total Days of Usage: 1 DAY

What Boat Line & Dock: ARNOLD FREIGHT

Proposed Travel Route: FROM BRITISH LANDING TO JOB SITE

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: jgﬂw\m\/ Date: 3/14/2025

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(a citvofmi.org
City Use: Application Received: VE ;"'I 1{/2025 Fee Received: Ck#:
Date of Action on Application: :‘H/ / ‘f/ AR5 Approved: Denied: By: 007/(_/_11_.’(' V2 -
Comments:

(11/8/2018)
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Section X, ltemp.

INv H# a5 - 60

Permit No.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT

(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE
. . _— ) _ Creclit
Applicant Name: The Inn at Stonecliffe  J&R Building Movers Permit Fee: Qf;., Die A &
Contact Name: Benjamin Horn Nick McGuiness Date: 17FEB25
Address: 1372 S Seldon City: _ Petoskey
State: _Michigan Zip: __ 49770 Fax#: ‘
] jandrbuildingmovers@outlook.com

Phone #: _ 1-231-838-1986 Email Address: _ben.horn@theinnatstonecliffe.com

Work Site: The Inn at Stonecliffe

Reason Vehicle is Needed: Move (3) Prefabricated Kitchen Modules to Site

Vehicle Description: _ Sterling Custom Modular Mover Toter Truck
Make Model/Description

Proposed Starting & Ending Date: 3} ! ! 5 - 3 ;'3: /' 2% Total Days of Usage: _ 30 days
What Boat Line & Dock: Arnold Freight/British Landing

Proposed Travel Route:; _ State Dock, M-185, British Landing Rd, State Road, British Landing Rd, Annex Rd,

Stonecliffe Rd, Cudahy Circle

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

'

: : R B
Applicants Signature: P/ ‘_/;:L.r,ﬁ-m‘- -------------- | Date: 17 FEB 25

&

=

[

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.orge
City Use: Application Received: Fee Received: Q(&Ck Lt ks
Date of Action on Application: | ) Approved: Denied: By: O
Comments: ( not s h-:xi ! ! A 0 5 nesd 4 0. haes K 4o
ff‘ (. ‘I It ¢ l Y o8 8 WL : .‘R‘_
X peronit Ceedit a,f)/’a@éeci — Rermit Pr el (11/872018)
— DR
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Section X, ltemp.

Permit No. 15

APPLICATION FOR TEMPORARY TRAILER PERMIT
(ONE APPLICATION FOR EACH TRAILER AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: _ The Inn at Stonecliffe J & R Building Movers Permit Fee:
Contact Name: Benjamin Horn Nick McGuiness Date: 17 FEB25
Address: 1372 S Seldon Rd City: __ Petoskey

State: Michigan Zip: _ 49770 Fax#:

' . jandrbuildingmovers@outlook.com -
Phone #: _1-231-838-1986 Email Address:ben.horn@theinnatstonecliffe.com

Work Site/Destination: The Inn at Stonecliffe

Reason Trailer is Needed: _ Mave (3) Prefabricated Kitchen Modules to Site _
Trailer Description: Trailer Custom Modular Flatbed 6000/10000 lbs

Make Model/Description Weight
Proposed Starting & Ending Date: 1MAR25-31MAR25 Total Days of Usage: __ 30

What Boat Line & DOCk: Arnold Frelght/State Dock
‘State Dock, M-185, British Landing Rd, State Rd, British Landing Rd, Annex Rd,
Proposed Travel Route: Stonecliffe Rd. Cudahy Circle

Trailers pulled by horse and dray CANNOT EXCEED 3000 pounds

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

i i A ) o
Applicants Signature: / Y Date: 17FEB25

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times.
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
-City Use: Application Received: ) Fee Received: Ck #:
Date of Action on Application: ! “ _ Approved: / Denied: By: e L
Comments: ]-{ Yot mll N O O ({ ‘r..;_L ! "'1! S need To VL& oo i 1o
i \ L(\ {l‘ f'i]—s-ﬂ-_. a2 C Yy €
b 11/8/2018
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Permit No. \/OT"{! - O :1 O Permit Fee: ’?S ¥! 4 Section XI, ltemg.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: /Hacbihac Wind winds lne Contact Name: N4 oo Ayerr
Address: S/ 8 /1Bn7754 éﬂ"f/g? A city, MNMachjpac (5l state: A
zip: 29787 phone: 271 EF/ 60V Emaﬂ:mcé/r}»w—wu%/wwl«ogpaku Lo
Work sit: Woosds  Restaumms

Reason Vehicle is Needed: e /e o /9/ \CA l/’y Du I y:,/&oa

Explanation of why the work cannot be reasonably performed, accommodated, or accomplished by a horse

drawn dray (documentation & photos of equipment & materials may be required):

Deliver # Fitle vp Pumpsirr for /‘00/?/,} el

"%-Q C /LL..-V];/‘.:'I E. = {(.’é:/t‘h eved (_4 Ao s ‘f@n,{_;- '/( d‘l‘f%

Vehicle Description: Cdm% Jonr  Rolt % Tuch
“ Make % /Z Pe Model/Description

Le (ne— <rp
Proposed Starting & Ending Date: /¢ . o ? f,v:/ f/ 25" Total Days of Usage: & -
Overnight Parking Location: W0 o é(.f Keg fRrean~t—

Boat Line & Dock: A e fervnrpe! /927 Al 7

Proposed Travel Route: <l elermirro ‘Z? e 7

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil infraction and revocation of the permit.

Applicants Signature: |/\/\ D D '(\.QN\-) M;gj] RS Date: %‘/ [ ; / 25
Applications will not be submitted to City Council for approval until the fee has been received.

Please visit: www.cityofmi.org for council meeting dates & times
Mailing address & Payments made to: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
City Use: Application Received: ’5: / / 7// 25 Fee Received: i 350 00 Ck#: |/ L}Cik,
Date of Action on Application: 53/ / ‘7/ 25 Approved: Denied: By: [ 'j(]?,(,mC e
Comments:

(03.05.2025)
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# 2

Section XI, Itemr.

Permit No. \/{95 - 05 { Permit Fee:

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
~ CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT. TO CHANGE

Applicant Name: LAweenc. D Q\C/KLL!/ ~ - Contact Name: - " -

“Address: /Y- MarShavt  SF City: YK FS7 Stater 1E

_Zi,ip;‘_"vﬁ—7§7"i’hone: 9l-B97-0073 Emait: & R C'CLLV’ Q) SBC 67{’)6%/’/1‘74

Work Site: /77/4‘\'/ hpu&i manted— SH ( 1395 L/a/r)(uﬁ’ . \

R —T7
Reason Vehicle is Needed: (lee 7 2 S

Explanation of why the work cannot be reasonably performed, accommodated, o_rvaccomplished by a.horse

drawn dray (documentation & photos of equipment & materials may be required):

{ )
Vehicle Description: TLO_ (o 5 /Man /i P~
Make Model/Description
Proposed Starting & Ending Date: ThD Total Days of Usage: Q/-— b

Overnight Parking Location: My houSe

Boat Line & Dock:

Proposed Travel Route: From 185 l"‘{' “\‘Oﬂm,r fo Stk

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits are
based on the information provided on the application. Any use or purpose which is contrary to approved uses and
purposes or violation of any other local ordinances or state law constitutes a violation of permits conditions and will
be punishable as a civil mt‘raﬁon and revocation of the permit.

Applicants Slgnature" ﬁawﬁb 8‘77* Date: 34?223

N
Applications Wi 1{ I not be submitted to City Council for approval until the fee has been received.

Please visit: www.cityofmi.org for council meeting dates & times
-Mailing address & Payments made to:. City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757 -

"~ Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk{@cityofmi.org
‘ Cast kg
City Use: . Application Received: LMJY/FC"I / f 4 Fee Received: ﬁa—)aﬁ 62) - Ck# GAR g/
Date of Action on Application: 3/ / 7/ 024 Approved: Denied: y: é’("wn( L’ |
Comments:
(03.05.2025)
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City of Mackinac Island Telephone: {9
P.0. Box 455 Fax: {9

Section Xl, Items.

Mackinac Island, MI 49757 Email; i
APPLICATION FOR BUSINESS LICENSE

Please indicate the type of business license you are applying for. Check only.one: .. .
New Business (A business located within the City which was not licensed the previous year.)
Renewal Business (A business licensed.the previous year and identical to previously approved license.)
X Off-Istand Business (A business.operating within the City but nof physically located within the City:)

Name of Business: K ‘LH C,OV’\OQ&C’-C(,{‘*‘H nﬁ——u’\ C.
Name of Owner, Agent, or Manager: Q_\&é\;\ \-I\-x'-?.\n‘\ not 4+ -

Location of Business: . Q711 % C\\[ d_Q po\f\(, M,) SO

Mailing Address: < Aqvig Telephone No: (¢l - $77-49.10
City, State, & Zip: (7)\4 GoTs) CU\ \er M1 45215 FaxNo. LG %774
Type of Business: “orviee _ Email Address: > »\ £ KOM(‘H\ (o

State of Michigan Sales Tax Number / Social Security or FEIN: _ Z)? PQ_‘-/Q, [(s] ':%

‘/NO

Is this business a licensed trade regulated by the State of Michigan (contractor, architect, etc) Yes
(If yes, please include a copy of your state license certificate)

Horse or bicycle related businesses please include a copy of your certificate of liability insurance.

SIGNAGE: NUMBER OF SIGNS__ _
List the number and describe the type and location of all signs. (Refer to the City's Sign and Outdoor Merchandise Display
Ordinance for guidance.) Also, check whether each sign is new or existing.

NEW EXISTING TYPE & LOCATION

N/A

The following information is required for all businesses. If there are any changes fo existing signage or new signage, please fill out a Sign Permit
Application and provide drawings, sketches. arid/or photos for each sign; shawing all pertinent signage details.

| affirm that the information provided in thiS'abb.lric":é'ﬁbh is true and I!hé&e,ﬂié'édthbrii}; to provide such information.

Applicant's Signature i " Date Signed
Make checks payable to the City of Mackinac Island

DO NOT WRITE IN THIS AREA - CITY USE ONLY -~ °
DateRecd: . _Lia /) / §, 2025  FeeRecd: #/s50.60 Check No. S
Council Action Date: j// ‘i/ g5 Approved ~ Denied _ LicenseNo. A5 - /%7 T




Section XI, Itemt.

Permit No. _L_{Q‘o/; (8] 5 jo

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(O"JE @P ICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONBITI@NTS OF ALL MO T OR VEHICLE PERMITS ARE SUBJECT TQO CHANGE"

ApplicaniNasmie: Kot COreze\eCifise Q. pormic oo Wltivedd= B>

Contact Name: S uSha  Hebm kcH' Date:

Address: A7) Clyds Packs M Lo city: Ba; on (i be

State: YW\ Zipt 4827  Fadk (L -5 77 -4G 1

Phone #:  U\L- F71-4410 Email Address: _{|\ ¢ Kol h.(ony
w:z&fewa-/er

Work Site: 3 | > C:__J'kbr’] ¢ C \_\ —C--f {“:) d | Ma Bun a.:_‘_j_\-.z, \u{a ﬂ_{_’{ T rectiment Flant
Reason Vehicle is Needed: \/_e h tele QE';'FU\ P Pa,d b\){"“’l Q%u . ﬂgm_;;“ﬁ B “ (o Co(,h Sﬁb

Vehicle Description: Fo,n F 550 )  Bon | Ruk
Make Model/Description

Proposed Starting & Ending Date: 3 Z L, -5 Total Days of Usage: { (ji_ft_(,f/»/
What Boat Line & Dock: A(V‘O lﬂ( F/{lﬂ?h f“ (0{1]‘0@/!1,/

Proposed Travel Route: MW?\/C’MV\#U’W W

BY ‘{‘lﬁt[ 4/10/u1<"i ~_fb (TP /l’,."r’ D t?JC‘é‘r'{"\

The submittal of this application does not imply approval from\ée City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature:§ %f /{W _  Dae:S-17- 25

‘Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P..O. Box 455, Mackinac Island, M1, 49757
Phone:- 906-847-3702 Fax: 906-847-6430 Email: .

City Use: Application Received: 3/ } 5’/ JO 35’ Fee Received: [AJA L Uc’&_/_ ~ Ck#: @ﬁﬂ)
Date of Action on Apphcatlon 3 / 19 / 25 Approved Denied: By: CZC”_LL_@C 74

Comments:

(11/8/2018)
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Section Xl, Itemu.

City of Mackinac Island Telephone: (906 847-3702
P.0. Box 455 Fax: {906)847-6430
Mackinac Island, Mi 49757 Email: clerk@cityofmi.org

APPLICATION FOR BUSINESS LICENSE

Please indicate the type of business license you are applylng for Check only one
New Business (A business located within the Clty which was not licénsed the previous year.) .
Renewal Business (A business licensed the previous year-and identical to previously approved ficense.)
E Off-Island Business (A business operating ‘within the Clty but not physically located within the City.)

Name of Business: | £.cxi( Cqmpovxems , .

Name of Owner, Agent, or Manager: John_Giritein

Location of Business: 1_Musu.eqov'\ MT, {44y

[
Mailing Address: | 16T4_S. Grerty Irelephone No: 231 T2z 0315
City, State, & Zip: [Mosuegqon , MI. HA4HZ FaxNo..
Type of Business: LCons vuchony Email Address: | Rancomponevis@live.comny |

State of Michigan Sales Tax Number / Social Security or FEIN: J HS522Z2836R I

Is this business a licensed trade regulated by the State of Michigan (contractor, architect, eic) Yes D No
(if yes, please include a copy of your state license certificate)

Horse or bicycle related businesses please include a copy of your certificate of liability insurance.

SIGNAGE:
List the number and describe the type and location of all slgns (Refer to the C City’s Sign and Outdoor Merchandise Display
Ordinance for guidance.) Also, check whether each sign is new or existing.

NEW . EX% ING TYPE & L.OCATION

The following information is required for al businesses. If there are any changes to existing signage or new signage, please fill out a Sign Permit
Application and provide drawings, skeiches, and/or photos for each sign; showing all pertinent signage details.

| affirm that the information provided in this application is true and I have the authority to provide such information.
T LS 2/18/2025

plicant’s é&am/re W Date Signed -
Make checks payable to the City of Mackinac Island.

DDNOTWRI'TEIIITHISAREA-CHYUSEONLY
Date Rec'd; M arch /9, 2025 Fee Rec'd: Check No.
Council Action Date: _3// 9/2.6"_ Approved Denied License No._ %S — /9O
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Section XI, Itemv.

Permit No. \/95’ - &{ 3

-APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: Edﬂ Con_\gonems_. NG, Permit Fee: MQ‘L’ oPu

'-'Qgrit_a;ct Name: Daniel Gicigsin __Date: 3/ i9/2025
Address: [ 74 S. G_mHLj T City: /‘(’/t/fkego'}f)
State: A4 Zip: 99942 Fax#:

Phone#: Z3\ 72z O3\9 Email Address: &nwmmgahve,com

Work Site: Macimae Tsiano| WWTP
Reason Vehicle is Needed: Hgm[ Tristall

Vehicle Description: (S z&m w/peti bon€
Ma Y Model/Description

+
Proposed Starting & Ending Date: Qp[il 1° Z07%  Total Days of Usage: AP(GX- {z0doys
What Boat Line & Dock: ﬂrmmx r re?%\\‘\-
Proposed Travel Route: O\ know n

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: : P Date: 3/ ?Q/ Z20ZS

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: S / / al/ &5 Fee Received: (LI Vlﬂé Ck#: W‘(j
Date of Action on Application: /1 9/ 26 Approved: Denied: By: gﬂ(/ﬂé il

Comments:

(11/8/2018)
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Section XI, ltemw.

Permit No.
APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE
. - ,,_ i r—— N . g (o} o

Applicant Name: - Gown q W 1 v Ly Je_R/y Permit Fee; S50.
Contact Name: D »}t 61 Ag (/\ Date: 2-/-2¢£ _
Address: 7675  Jahow e}; " /4 A City: ﬂ-"’fﬁ(ﬁf W‘c‘ < IS/AN‘/
State: NI Zip: 4/ 74 7  Faxt:

Phone#: Gof- 322- 3737 Email Address:
Company Owned Property Location: 7 70 / Andd_ SF.
Reason Vehicle is Needed: U u(oncé’/;:y /7/11’;/[ G /‘C‘ﬂ(}:-'f p Lo mézt{

Vehicle Description: A/Ew /i/c» //@ N S /<:q” Steer
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: @é \_/,;;(%/ Date: < -/~ 24
o

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(acityofmi.ore
_ - (12/28/2021)

City Use: Application Received: [ a5 / Fee Received: 0. Ck #:

Date of Action on Application: /5 Approved: Denied: By:

Comments:
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Section XI, ltemw.

Permit No.

APPLICATION FOR TEMPORARY MOTOR VEHICLE PERMIT

(ONE APPLICATION FOR EACH VEHICLE AT EACH JOB LOCATION)

CONDITIONS OF ALL MOTOR YEHICLE PERMITS ARE SUBJECT TO CHANGE
Applicant Name:é 4 \l/ ‘gl/ pm . L\ZS Permit Fee: %’—0 o
Contact Name: <:§C}—{E‘LL—\ (( ) -(’/\(,L_C,f-\ Date: &) (»], AOA y
Address: Lf OD lwwd. 1 8<_ City: Nevcltoenr TR o b
State: ML Zip: 1975 ) Faxi:

Phone #: 2L >4 7) 2- 34<(_ Email Address: < g elde ;S ONE. .CON-~

Work Site: o> v, ) P Lj \aei

Reason Vehicle is Needed: v, (. > ‘pﬁﬂe{,ﬂ - \c. LQ%\\& e

Vehicle Description: ZDX 2 ¢ Vv B ‘ZMZ CrCaocta ~94 1011
Make Model/Description J

Proposed Starting & Ending Date: L[ /0769("‘7’/ 204 (. Total Days of Usage: Aﬁﬂ iy (

What Boat Line & Dock: 1M I A’ |

i
Proposed Travel Route: g\\U*&‘ R@L@) \?rg?/» f Lj;

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits

conditions and will be punishable as a civil infr $n and revocation of the permit.
Applicants Signature: —— é;j_&’L 1 — Date:oz j O ‘/ Q D25~

Applications will not be submitted to City Council for approval until the fee is received.

Please visit: cityofmi.org for council dates & times
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org

City Use: Application Received: } I / 15 Fee Received: Ck #: |&

Date of Action on Application: 5 Approved: Denied: By:

Comments:

(11/8/2018)
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Section XI, ltemw.

Permit No. - 4 A5- 003

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: MESS;OG ’\)Oiﬂ\- ,p(’SOf \' Permit Fee: SO

Contact Name: M(,\(' ,"\ \/\]o\rc Date: 2./ 5/ 75

Address: Q; G 33 Mo@f\ 5.{‘ . City: G |

State: MI Zip: L\q757 Fax#:

Phone #: 531" 7“,6 - 7_2. 3q Email Address: ("'IUJ(A(C@ f"‘]iSS;on{)o:n\‘, com
. 1

Company Owned Property Location: Mt Ssi0N ‘peh\' /_R@s‘cr’\'

Reason Vehicle is Needed: ‘ (M\A scooina duties 3 SAow QJY\O\I(L\
1 ]
Vehicle Description: Ku‘og‘\'(]g_ L ?) G QGS ','

Make Model/Description

Secial 53698

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: & ? 1 /M/Pf f,///b y'/)/;/:/ /7, Daie - 5’,;21"

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31% OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerki@cityofmi.org
: (12/28/2021)

City Use: Application Received: o) , 2 / 30D Fee Received: b 502 Ck# § 37+
Date of Action on Application: 3/ 19 / 2 A Approved: Denied: By: Cenenc 0

Comments:
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Section XI, ltemw.

Permit No. .g{&é’ -oott

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: M: SS:OI\ ?O‘m* /\_QESD(“' Permit Fee:E 50
Contact Name: Ma.( k \A' oce. Date: 7 / 5 /75
Address: @@3 3 M(ﬁ‘\f\ S¥n City: ’\/\(ACk:(\OC.. ﬁané
State: /V I Zip: LH757 Fax#:
Phone #:_532-746- 2123 Email Address: MWaCe () MisS;on oem\ com
Company Owned Property Location: Mx 5SS\ ,PO‘(\J(' fRa_ 50(C “

Reason Vehicle is Needed: C u\' mo&g Sa nw‘o\u W, h&\]\m(}

Vehicle Description: T 6\\(\ DM C L(Aw(\ T:'OC*M D l O Q)

Make Model/Description

Secol F 140232650083

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: / ./@4[7?’7, Z_,)?CL{%/ Date: 2-5 5

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.ore
(12/28/2021)

City Use: Application Received: 2 / poy / 20325 Fee Received: ;#50-@ Ck# 6374
Date of Action on Application: .3 / / q [ o 5 Approved: __ Denied: By: C auenc L-Q

Comments:
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Section XI, ltemw.

Permit No. 425 - 005

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONPITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: {v\\ §S.\ oh ’PO‘l r\}f \QQSD( * Permit Fee: ﬁgo
Contact Name: M&r k \/\{ O(e Date: 2_/ 5/ 2-5
address:_ 633 Man St City: Mackinoc Lsland
State: M I Zip: qq 757 Fax#:
Phone #: & 31- 7q6 11.39 Email Address: (MWA(E @ MiSSian OD‘O\” oM
Company Owned Property Locatlon Ml S5.00 ,PO \ﬂ* ,R(’ 50 (Jr

Reason Vehicle is Needed: \ o0 nouwhn 0
Vehicle Description: ‘/’Lr(‘\ S Zew l’u( 4 FD\J_S Sq 01220

Make Model/Description

Secal ¥ 2007602301

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: = : %&i ﬁ/’ ,:?)/ Date: 274 20~

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(@cityofmi.ore
. (12/28/2021)

City Use: Application Received: _Q/ oy / KOG Fee Received: @b S0 o0 Ck# &3 47/-,1—
Date of Action on Application: _ 3 / [ Ci/ A5 Approved: Denied: By: Corenc b

Comments:
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Section XI, ltemw.

Permit No. g{g5 -o00lp

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: MFSSIOT\ “Domj( PQ&DF 1‘ Permit Fee: Eq_‘:)_o—_ .

Contact Name: Mo\rk \/\’o\(C Date: 2_[5(2_5_
Address:_ 6633 Main St city: Mackinae Lslund

State: MI Zip: Hﬂ ZS ] Fax#:
Phone #: 8_53_ 7% ll?)q Email Address: mN(MC@ N, SSion DD\G*.QJ!"\

Company Owned Property Location: M. <5190 ?0( n\‘ K(E Dr'\'
Reason Vehicle is Needed: ‘wa\ Aowha 0\

Vehicle Description: Fo.cri§ sit doun - 2er0 fun 540052%

Make Model/Description

Serial ¥ 20166594017

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Date: 9/ 571?27

Applicants Signature:

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31¢ OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757
Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(@citvofmi.org

(12/28/2021)

. .. . ' . df — T
T . . . .
City Use: Application Received: L / H / 2024 Fee Received: 50 Ck#: 93 E{]&i
Date of Action on Application: Sz 9 l&ﬁ Approved: Denied: By: CO”L{J’IC L

Comments:
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Section XI, ltemw.

Permit No. Agﬁ - 001

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITION S OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: M\ $S150Y /l‘-> {\\‘ RESO r+ Permit Fee: i SO _
Contact Narme: MO-( K \!\’Qf e Date: Z/ 5/ 25
Address: 66 33) N\O.lf\ Sh ' City: M&Lkif\ o-C I_SIMA
State: IV\I Zip: L\O\ 75 7 Fax#:
Phone #: %31‘ 7L| 6 ’L’L}q Email Address: mwure@ MisSion r)om" wmM
Company Owned Property Location: Mn 5510 0 ’Pg‘ n \* /R(SOF f

Reason Vehicle is Needed: Lawn mg\mﬂf\ haul: na FEF "u ‘!Z 104 SﬂOU’HOW'“Q

Vehicle Description: 3_ Ohn T)eere j D X 3 5 O

Make Model/Description 3 6

Secial # IMOX 3S0CLNMI30 .

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

e
Applicants Signature: v// LZ{W%{/ /:)/&fér Date: 2—S ~ZI

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@citvofmi.ore
(12/28/2021)

City Use: Application Received: _ 2 [&[ l F 2 Fee Received: iﬁﬁ‘o@ Ck#: 534474
Date of Action on Application: __’)l/ 15 ]9-5; Approved: Denied: By: (erenc e,

Comments:
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Section XI, ltemw.

Permit No. ’435/’ 0O%

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: M‘lgs;m ‘PO‘\(\\— %0(* Permit Fee: 4 SO
Contact Name: M X§ f\ \/\J (e, Date: 2_‘5 - 2-5
Address: _6_6 ?)?) Moﬁ.r\ 8\4 City: Mg\t,"\in aC IS‘W}A‘
State: M I Zip: “\Q 15 / _Fax#:
Phone #: E; 37_‘ 7% . 2_l3q Email Address: Mwae(® uNs S:O!\,‘D(::n\‘q@f"\
Company Owned Property Location: Ml S5O0 ?ol p% R{,cm% \

Reason Vehicle is Needed: l N < € (A0 ‘a0 (Eu\‘x Ay '3 Show)  (CeongV &\

Vehicle Description: KUBD\'U\- - LX 33\ 0 HSD

Make Model/Description

Secial % KBHRIBHRTNBIS 140

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Date: /? - '54}25-/

Applicants Signature:

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
(12/28/2021)
City Use: Application Received: cl! .Z_Li/ )¢, 24 Fee Received: d&a}; o Ck #: S L

Date of Action on Application: 3[ 19 Z:Q:i Approved: Denied: By: CWC L__(_

Comments:
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Section XI, ltemw.

Permit No. _
-APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATIONY
-CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE |
) Applican% Nzirﬁe: '-"Clwerland Elefctr’it: Cbopefa_tive; Inc. Permit Fee: $50.00

Contact Name ' Johanna Wiltfong (permitting); Pete Postula (local onsite) Date:  2/24/25

Address: 2016 W. M-28 . _ City: _Dafter
State: Michigan Zip: 49724 Fax#: (906) 635-6819
Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #630 2016 Ford F-550 Bucket Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: M%W%Daw 2/24/2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31 OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
oo ’ (12/28/2021)
o 4
City Use: Application Received: f FH |2 Fee Received: Ck#: o
Date of Action on Application: Approved: Denied: By:
Comments:
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Permit No.

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT

 (ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION) ;-

Section XI, ltemw.

.- CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE . .1, % " 5

i;‘ﬁliéant ’\Iarne Cloveriand Electric Cbo‘p'e.rative‘ Inc.

Permit Fee: $_Q@_

- Contact Name Jokanha: Wlltfonq (permlttlng) Pete Postula (local onsite). Date 2124125
Address: 2916 W. M-28 - City: Dafter
State: Michigan _ Zip: 49724 Fax#: (906) 635-6819

Phone #: (906) 632-5191

Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road

Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #530 2019 Ford F-550

Small Bucket Truck

Make

Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: _Johanna Wiltfong %W W&éZéwzf

Date: 2/24/2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757
Email: clertk@cityofmi.org

Phone: 906-847-3702 Fax: 906-847-6430

(12/28/2021)

City Use: Application Received: 2/ S+ 2025 Fee Received:

1 i

Comments:

Date of Action on Application: Approved: Denied:

By:

Ck #:
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Permit No. /. .
APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLECATION FOR EACH_VEHICLE AT EACH PROPERTY LOCATION)
CONDIYTIONS OEALL‘ MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE
~ Applicant Name: Cloverland Electric Cooperative; Inc. | ‘Permit Fee: ~ $50.00

* --Contact Name: Johanna Wiltfong (permitting): Pete Postula (local onsite) Date: 2/24/25 -

Address: 2916 W. M-28 City: Dafter
State: Michigan Zip: 49724 Fax#: (906) 635-6819- -
Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #601 2013 Dodge Ram 1500 Crew Cab Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit,

Applicants Signature: Johanna Wiltfong %W (A/cégr@mf Date: 2/24/2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
T (12/28/2021)
City Use: Application Recejved: Fee Received: ck#: BDHY5”
Date of Action on Application: Approved: Denied: By: (' o2
Comments: p Ay —
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Permit No.

APPLICATION FOR ANNUAL MOTOR VYEHICLE PERMIT
(ONE APPLICATION FOR EACHi VEHICLE AT EACH-PROPERTY LOCATION) '

CONDITIONS OFALL MOTORVEHICLE PERMITS ARE SUBJECT TO CHANGE

+~Applicant Name: “Cloverland Eleétfic 'Cbopefative; inc. Perrthee f$5‘0:0‘d .

Contact Name:-_Johanna Wiltfong (permitting); Pete Postula (Iocal;on-s-ite)*Dzite’:: 224105 -

Addressz 2916 W. M-28 City: Dafter
State: Michigan Zip: 49724 Fax#: (906) 635-6819
Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #521 2011 IHC 7300 Telelect TCX55 Bucket Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Johanna Wiltfona %W é{/%;’emg» Date: 2/24/2025
Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
el : (12/28/2021)

City Use: Application Received: 02! --LL-/ I/ FOIL5  Fee Received: #\%O CZ) Ck #: 83‘*1‘ f}_’
Date of Action on Application: _. 3/) 9 Z A% _ Approved: Denied: By: (o V—r’lCLQ :

Comments:
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Permit No. -/

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY-LOCATION)’

.. CONDITIONS OF ALL: MOTOR VEHICLE PERMITS.ARE SUBFECT TQ:CHANGE

"+ Applicant Na'me::' Cloveriand Elef'ctr'iC' Cbo'pe"ra.tive; Tne. Permit Fee:- $50.00.

- Contact Namé:v Johanna Wiltfong (permitting); Pete Postula (Iocal.dnas‘ité.)i Date: 2/24/25 .

Address: 2916 W. M-28 City: Dafter.
State: Michigan Zip: 49724 ' Fax#: (906) 635-6819
Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #529 2015 Freightliner M2106 Versalift TMD-2050 Digger Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Johanna Wiltfong %W Waﬁ{;‘?ﬁm&g Date: 2/24/2025
Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
) ' : (12/28/2021)
City Use: Application Recejved: 1 L ; Fee Received: . Ck#: O D
Date of Action on Application: 5/ ("1 /...« Approved: Denied: . By: (¢ Cl)
Comments:
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Permit No. _
2 APPLECATION FOR ANNUAL MOTOR VEHICLE PERMIT -
‘ (ONEAPPLICATIONF OR 'EACH.VEHICLE AT EACH PROPERTY LOCATION). .- " :.:
 CONDYTIONS.OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO.CHANGE - .
Applic_ant Name: .. Cloveriand Electric Cooperative, Inc. Permit Fee: $:

Contact Name: -Johanna Wiltfong (permitting); Pete Postula (local onsite) Date: _ 2/24/25 .

Address: 2916 W. M-28 .: City: Dafter
State: Michigan - - Zip: 49724 Fax#: (906) 635-6819
Phone #: (906) 632-5191 ' Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: #699 Backhoe John Deere JD310B
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Mmmmm%ma/% Date: _2/24/2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
o . (12/282021)
City Use: Application Received: _n’l - / 2 “y __ Fee Received: Ck #: )
Date of Action on.Application: g ) Approved:- Denied: By: l*f-- i
Comments:
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Permit No. _
APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE:APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)
CONDFTIONS OF ALL MOT@R VEHICLE PERMITS ARE SUBJECT TO CHANGE
Applicant Name: -Cloveriand ‘.Ei‘e":t:tr'ic;-Céope,'ratiVe;- Inc. Permit Fee: $50.00

.Contact Name: Johanna Wiltfong (permittirig); Pete Postula (local onsite) Date: _ 2/24/25

Address: 2916 W. M:28. -~ City: _Dafter
State: Michigan Zip: 49724 Fax#: (906) 635-6819
Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Truck #686 1997 IHC 4800 Terex 4045 Digger Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: MM_MI%* Date: 2/24/2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
o (12/28/2021)

City Use: Application Received: / 4 fﬁ : Fee Received: Ck #: w il
Date of Action on Application: g Approved: - - Denied: By: [ : ek,

Comments: B _
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PermitNo. ~4TR5 - col

APPLICATION FOR ANNUAL 7/ a,(c—~  PERMIT
(ONE 'APPLI:CAH?_EON?FQREACH{VEHICLEAT EACH PROPERTY LOCATION)

CONDITIONS OF AEL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE -

Applicant Na'me:"» CIove.riand-E.lefe:’cri'c-'(j:bdpeta‘tive»;-I:n,c‘.‘--.-.- Lo Permit Fee: $15.00

Contact Namé:: _Johanna Wiltfon g (permitting): Pete Postula (local.onsite) Date:  2/24/25

~ Address: 2916 W. M-28 " - City: Dafter _
State: Michigan Zip: 49724 Fax#: (906) 635-6819

Phone #: (906) 632-5191 Email Address: jwiltfong@cloverland.com

Company Owned Property Location: 2248 Edison Road
Reason Vehicle is Needed: Utility Work - Annual 1/1/2025 - 12/31/2025 (365 days usage)

Vehicle Description: Trailer #697 1968 Richardson Tigerline (3,480#)
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: _johanna Wiltfong %W Wa.%%»f Date: 2/24/2025
Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 . Email: clerk@cityofmi.org
) . ’ (12/28/2021)
City Use: Application Received: { / f 2 Fee Received: =~ [ . Ck #: -
Date of Action on Application: ../ [ Approved: - - Denied: By: ( C -
Comments:
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Section XI, ltemw.

Permit No.

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE’ APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE,

Applicant Name: /1) USscr I déleinac o o Permit Fee: {41

Contact Name: (= d [N ¢ Crive va Date: 2 -/F - 257" .
Address: =DDO chf{;g AL _City: M bcleinae IS/amef o
State: Y/ } Zii): Y9757 Fax#:
Phone#: S 171 - 2¢a- /155 Email Address: ¢/ mnusser p g ck;’;’:xl%m»)_( -
Company Owned Property Location: Hedgecl i (L o
Reason Vehicle is Needed: o5+ <. ¢ 7“;&'\ anil praintena ne €
Vehicle Description: (A7 [, L, CarF Easy Go

Make ; Model/Description

The submittal of this appﬁmﬁon does not imply approval from the City of Mackinac Island. Approved permits

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: cletk@cityofmi.org
_ - - (12/28/2021)
City Use: Application Received: 02/95 /9205” Fee Received: #50.%% ks pp 53
Date of Action on Application: ! o] / 19 / 35" . Approved: Denied: By: L’I,f-.; UaAie ¥
Comments: :
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Permit No.

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: - /1) USscr W aclesnac Lo PemitFeef/ 50

Contact Name: (— C/ e Crevey < A' Date: =2 -/ 9 -2 “5;*," I
Address: 000 Hedoecl AL K0 _City: Mdclinae 1S/amf:
State: 177/ Zip 49757 Faxt
Phone#: S /7 - 2¢n- /155 Email Address: -/l mmusSser p g uff-b ':r/ly«szé}(-
Company Owned Property Location: Hed 4¢ ol i [-[7 “an
Reason Vehicle is Needed: o5+ ¢ J';c)n amcd pa)n e anc e_.
Vehicle Description: [ A+7 [/ /) Car7 club car .

Make . Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: QUM dddeian A Date: Q =y

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@ciggofmi.og
(12/28/2021)

/ X
City Use: Application Received: () / 95 /2075 Fee Reccived: B850, % Ck#:_pppSFD
Date of Action on Application; _ 5/ 19 / " ‘Approved: Denied: By: | E,o e
Comments:
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Permit No.

APPLICATION FOR ANNUAL MOTOR VERICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)
CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: - /Y ) U S50 I acle nac Lo o Permit Fee: 1150 |
ContactName: = ¢ fiAe Crivey ‘ Date: 2 -/9 -2~
Address: 5000 fedaec Y 710 City: M ickinee [s/and -
State: /Y7 / ] Zij): Y9757  Faxt:
Phone#: S 11 - 242- /155 Email Address: £/l imeSser p g {‘,fc;bx"yf%ﬁ«}'ff
Company Owned Property Location: Hed 4de ol vf L ] o
Reason Vehicle is Needed: 05+ ¢ -f‘:On anrcd pmasntenanc €
Vehicle Description: (/5 // [/, Cazir+1 Jovo Won khnin

Make 7/ Model/Description
The submittal of this appifcation does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved

uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

ANBY B . 9&
Applicants Signature: (\QUM M Date: g [9- 25

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@pcityofmi.org
e T (12/28/2021)

City Use: Application Received: 02 /.25 !5’&92 'y Fee Received: 250. ‘%Y Ck#: _pp 530
Date of Action on Application: 3 / 19 / /% _ Approved: Denied: By: dc UNC
Comments: Sitie. Tt
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Permit No.

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE'APPLI;CATION FOR EACH 'VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT To CHANGE

Applicant Name: - /) USscrm W ailesnac o ¢ Permit Fee: ﬁ 50

Contact"Namé.:_ E d._fne e\ Q“- 4 Date: 2 -/9 'alj“_“ )
Address: 000 Hr{g‘f’ﬁ’“'[‘:rﬁ} ok City: M Lchimae [5]dmel" .';
State: 1Y/ JZii): Y9757  Faxt:
Phone#: S 11 - 242- /1S G  Email Address: [£ k. @%as.f-frmac-&b_-*:rw{f .
Company Owned Property Location: Hed qecliff B o
Reason Vehicleis Needed:  Comnstrw cFion cmel I arntemanc € .
Vehicle Description: / )/ /[ A W feh /0SSO

Make Model/Description

The submittal of this applfcation does not imply approval from the City of Mackinac Island. Approved permits

Applicants Signature: @AM Date: ﬂ? [ 1-& S

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31% OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@jcityofmi.org
gy ' (12/28/2021)

City Use: Application Received: ﬂv’{/ Js'l/ 7225 FeeReceived: %50. ¥ Ck#: _000) 530
Date of Action on Application: . 3/ [9 / 0?51Kpproved: Denied: By: _(@ 2 (M,L,a,c.,é]
Comments: SRR -

.
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J
Permit No. .4

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
- (ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF AI;L-’MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: j’ﬂ usser Maclesn 2C LLC  pemit Fee: ﬁbfb

Contact Name: (= ¢/ [\ (C7ive v }/ _ Date: 2 -/F -25—
Address: 5000 Hedoecl A4 7120 City: M tckinac [s/and/ i
State: /Y / Zip: /7757  Fax#t:
Phone#: S /71 - 2¢2- /155 Email Address: </ i sser maa/z.bf)/na) /-
. _ = con

Company Owned Property Location: /’11 ed ij ecl 1(- £
Reason VehicleisNeeded:  Corstrwction ard prantemance
Vehicle Description: J\,/cfu/ Holl amd mid Size 1ra Ao

Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

oy .
Applicants Signature:_@‘_m XI/VMW . Date: 2 1] Q{

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.ore
(12/28/2021)

City Use: Application Received: o2 /7§ /J 025" Fee Received: 250. D Ck# _00ps3t
Date of Action on Application: 3/ g9 / =% _ Approved: Denied: By: Coume

Comments:

89

H+ Newn 2025



4

1 of 11

Section XI, ltemw.

Permit No. A[Eﬁ - O

APPLICATION FOR ANNUAL MOTOR VEBICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VERICEE PERMITS ARE SUBJECT TO CHANGE -

Applicant Name: Mackinac Isiand Cérriage Tours Inc Permit Fee: 4‘#50 ‘00
Contact Name: Andrew McGreevy Date: 3-7-2025
Address: Box 400 o City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: _906-847-3304 Email Address: _Andy@mict.com

Company Owned Property Location:

Reason Vehicle is Needed; Haul dumpsters

Dodge 550 dumpster truck
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: AMASWMCG’\M% Date; 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(w cityofmi.org
(12/28/2021)
City Use: Application Received: 3's. 2.02.5 Fee Received: Ck #
Date of Action on Application: >+ 19- 2.5 Approved: Denied: By: (Cocvenc ' 0

Comments:
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Permit No. JQ{' OAF

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE.APPLICATION.FOR EACH. VEHIGLE AT EACH PROPERTY LOCATION)

 CONDITIONS OF AE1;MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: _Mackina’c Island Carriage Tours Inc . . Permit Fee: ﬁgo‘ a0
Contact Name: Andrew McGreevy L , Date: 3-7-2025
Address: Box 400 ) City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: 906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location: DPW solid waste facility

d: Haul dumpsters

Reason Vehicle is Neede

Peterbuilt truck
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: A“VUSWMCG-"\_D_QAM Date; 57-2025

v

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(a cityofmi.org
(12/28/2021)
City Use: Application Received: _ 3 S.2025 Fee Received: Ck#
Date of Action on Applicatien: 32-19 25 Approved: Denied: By: Covinc LrQ

Comments:
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Permit No. 49?5 ~ O3

.~ APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT - - - .00 287

: . (ONE-APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION) . ::

*, 31X “CONDITIONS OFALE MOTOR VEHICLE PERMITS ARE SUBJECT TO.CHANGE: -

Applicant Natne: Mackinac Isiand Carriage Tours Inc Permit Fee: #5.'0 OD =
‘Contact Name: _Andrew McGreevy - Date: 3-7-2025
'Addressf Box 400 City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: 906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location: _Big Bams

Reason Vehicle is Needed: Barn operations

New Loader W50C wheel loader
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /A“VMSWMCG-’\_QQAM Date: 3-7-2025

v

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(a cityofmi.org
(12/28/2021)
City Use: Application Received: 3 5 - 2028 Fee Received: Ck #:
Date of Action on Application: 3.7 | Q.- 25 Approved: Denied: By: CCS'LLV\C Q.
Comments:
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Permit No. ~// o5 - 0}4

- .. APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT .
- (ONE'APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION) . -

Applicant Name:‘ Mackinac Island Carriage Tours Inc ) Pérhﬁt‘Fee:-z_: #5@60 '
" Contact Name:. Andrew McGreevy " - Date: 3-7-2025

Address: Box 400 City: MackinacIsland

State: M! Zip: 49757 Fax#:

Phone #: 906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location: Big Barns

Reason Vehicle is Needed: Barm operations

318 New Holland Skid Steer
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /&’V\ASWMCC-’\.QQAH? Date; 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31 OF THE FOLLOWING YEAR

- Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

‘Phone: 906-847-3702: Fax: 906-847-6430 Email: clerk/a cityofmi.org
(12/28/2021)
City Use: Application Received: 2.5 2 oY R=% Fee Received: Ck #
Date of Action on Application: . 3*19- Z.5 Approved: Denied: By: (Cenvanc i O
Comments: -

©m o0 . CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT-TQ CHANGE % A0 <« i
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Permit No. Aéj -0 25

APPLICATION FOR ANNUAL-MOTOR VEHICLE PERMIT -
(ONE APPLICATION FOR EACH VEHICLE AT EACH:PROPERTY LOCATION)

CONDITIONS OF ALE-MOTOR VEHICLE PERMITS ARE-SUBJECT TO CHANGE" - - .

“Applicant Name: Mackinac Island Carriage Tours Inc . Permit Fee:: #6’0 Kad
Contact Name: Andrew McGreevy : -~ Date: 3-7-2025
Address: Box 400 City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: _906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location: _Big Bams

Reason Vehicle is Needed: Barn operations

966C front End Loader
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: L) ‘V\.«S ~awmMce G—’\_D_Wt? Date; 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

- Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk( cityofmi.org
(12/28/2021)
City Use: Application Received: 2-5. 2625 __ Fec Received: . Ck#.
Date of Action on Application: 3« [SY« 25 Approved: Denied: By: ((ovenc i O

Comments:
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Section XI, ltemw.

Permit No. \/fa?f—' O2e

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR:EACH VEHICLE AT EACH PROPERTY LOCATION)

.CONDITIONS OF ALL-MOTCGR VEHICLE PERMITS ARE-SUBJECT TO CHANGE :

Applicant Name: Mackinac Island Carriage Tours Inc - Permit Fee: #5‘0 o
Contact Name: Andrew McGreevy . Date: 3-7-2025
Address: Box 400 : L City: Mackinac Island

State: M Zip: 49757 Fax#:

Phone #: 906-847-3304 Email Address: _Andy@mict.com

Company Owned Property Location: _BIig Barns

Reason Vehicle is Needed: Barm operations

1986 Mac dump Truck
Make Model/Description

Vehicle Description:

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: Q'VLSWMCG-’\_QQMW Date; 57-2025

v

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O: Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 - Email: clerk( cityofmi.org
(12/28/2021)
City Use: Application Received: S 5. 2 (_DZJS’ Fee Received: : Ck#:
Date of Action on Application: 3|9+ 2.5 Approved: Denied: By:_( cuenc o)

Comments:
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Section XI, ltemw.

Permit No. __Aé 4 -0+71

- APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

- CONDITIONS OF ALL-MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE - - -~

Applicant Name: Mackinac Island Carriage Tours Inc Permit Fee: #Hs5p.0
Contact Name: Andrew McGreevy . Date: 3-7-2025
Address: Box 400 . i City: Mackinac Island
State: M| Zip: 49757 Fax#:
Phone #:  906-847-3304 Email Address; Andy@mict.com

St ignace

Company Owned Property Location:

Reason Vehicle is Needed: Dumpsters

Vehicle Description: 2007 Volvo Role Off Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /&‘VIASWMCC_’\-QW‘-? Date: 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(@ cityofmi.org -
(12/28/2021)
City Use: Application Received: B-5- 2.62.5 FeeReceived: Ck #:
Date of Action on Application:: 3|9+ Z.& Approved: . Denied: . By: - (.owenc EQ_

Comments:
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Section XI, ltemw.

Permit No. :4& -~ 028

2o+ APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT ©- - 5o
.":* (ONE APPLICATION FOR'EACH VEHICLE AT EACH PROPERTY LOCATION) =t "

s 2% (CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE #5% F5Tia% 55 20

: Aiipiic'am]Name’:" Mackinac Island Carriage Tours Inc Permit Fee: “#’6-0@
“Cofitact Nathe: Andrew McGreevy Date: 3-7-2025 -
.Address: Box 400 City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: _906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location; _St!gnace

Reason Vehicle is Needed: Dumpsters

Vehicle Description: 1991 Volvo Role Off Truck
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: f 'WASWMCG-’\_QQAAQ, Date; 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk(@ citvofmi.org
(12/28/2021)
City Use:. Application Received: DA 2025 Fee Received: Ck #.
Date of Action on Application: 3*19. ZS~ Approved: Denied: By: Corinc w2
Comments:
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Permit No. 4 &5 - 029

.- APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT"
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY- LOCATION)-

APP'I"iciii,lt Name Mackinac Island Carriage Tours Inc Perrthe er # 5’00) :
CanaCt N?«iﬁ@i Andrew McGreevy . e Date: 3-7-2025
-Address: Box 400 City: Mackinac Island
State: M| Zip: 49757 Fax#:
Phone #: 906-847-3304 Email Address: Andy@mict.com
Company Owned Property Location: Coal Dock
Reason Vehicle is Needed: _Freight
Vehicle Description: Fork Lift Unicarriers
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /&"VUSWMCC"\_Q_QAI‘".Q, Date; 5-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757 -

Phone: 906-847-3702 Fax: 906-847-6430 .Email: clerk(« cityofmi.org
(12/28/2021)
City Use: Application Received: ..5 -5 2025 Fee Received: ’ Ck #:
Date of Action on Application: .5 - 19- 2.5 Approved: Denied: - By: C,G‘LA_nc__Q
Comments:

- =% -+ . CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT FO. CHANGE "~ i1 & =7 217
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Permit No. /Fa?ﬁ - 030

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT -
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION).

Applicant Name: Mackinac Island Carriage Tours Ine. . Permit Fee: ~$~50-‘ab_'
Contact Name: Andrew McGreevy . Date; 3-7-2025
Address: Box 400 City: Mackinac Island

State: Ml Zip: 49757 Fax#:

Phone #: _906-847-3304 Email Address: Andy@mict.com

Company Owned Property Location: _Big Bams

Reason Vehicle is Needed: ©Perations
Fork Lift : Unicarriers

Vehicle Description:

Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: & ‘VUSWMCG-’\_O_QAM? Date: 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.

THIS PERMIT WILL EXPIRE ON MARCH 31% OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 : Email: clerk(z cityofmi.org
(12/28/2021)

-City Use: Application Received: 3-5.2025  FeeReceived: : : Ck #:

Date of Action on Application: 3|99+ 25 Approved: . - Denied: _ By: - Loranc O

Comments:
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Permit No. ﬁ d’g 03 /

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR-EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OFALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

AppliCant Name: Mackirac Island.Carriage Tours Ine ‘Permit Fee: #@_ 60
Contact Name: Andrew McGreevy - Date: 3-7-2025
Address: Box 400 : . -City: Mackinac Island
State: M| Zip: 49757 Fax#:
Phone #: _ 906-847-3304 Email Address: _Andy@mict.com
Company Owned Property Location: Amold Transit Dock
Reason Vehicle is Needed: Freight
Vehicle Description: Fork Lift Nisson
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /&‘MWMCC-’\_QQAM Date: 3-7-2025

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk( cityofmi.org
(12/28/2021)
City Use: Application Received: 3- 5 - 2.025 Fee Received: i Ck #:
Date of Action on Application: 4+ [ - 257 Approved:. .~ Denied: _-- By: C Cr—LLrL{_ :___Qh
Comments:
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( #/W Section XI, ltemw.
RN/ | .

Pesmt No j&s’—GSR —_— /1{;?5__ 0ls3 @E‘\‘

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR FACH VEHICLE AT EACH PROPERTY LOCATION)

Applicant Name: GRP""D HOTEL— Permit Fee: $l CPCO
Contact Name: -~ DREW BUMERFIELD - Date: __/ 3/ 25
Address: ____’7% B0¥ 28>0  City: Mackiac [shnd

Sate: M/ _ Zip: ‘7/?757 Fax#: R

Phone#: 23I- _7>LQO* 845 g Email Address: "D’r’)uﬁcrf Jdd @ Gmf\d ho-}-_J Cor
Company Owned Property Location: C‘IﬂﬁND HOTEL ( Ga(dCﬂS aﬂd £ _zi,o%d#,

Reason Vehicle is Needed M Qin fenance i

Vehicle Description: )EE ATT'ACH'ED LisST P

Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary 10 approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the pemmit.

Applicants Signature: _ :{{{_—/_C_,Eiﬂé{{_ - Date: 3( 3( 25_
Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerki@ citvofmi.ore
(12/28/2021)

City U'se: Application Rcccned 3 / /1 / S0Z25____ Fee Received: _ Ck#: i
Date of Action on Applicetion: 1 19 / A5 Approved:  Denied: By 0 oLLnc b |

|

Comments: __ .

seS /
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Section XI, ltemw.

GRAND HOTEL - 2025 Equipment List for annual city permits

T R O L
VAR G EEeAC e S WA SRS RO 6

Toro 31500 greens mower
Tora 3800 greens mower
Toro 31500 Triplex mower
Toro 3100 Trplex mower
Toro Fairway mower

Toro 5200 fairway mower
Toro 3500 rough mower
Toro 3500 rough mower
Toro 3040 Sand rake

Toro 3040 Sand rake

Toro 3200 HD utility carts
Toro GTX utility carts
Cushamn golf utility carts
New Holland tractors
Toro Outcross Tractor
ford 2000 Tractor

New Holland tractors
New Holland B25TC bachee
New Holland Skid Steer
Toro 5800G sprayer

Toro 5700D sprayer
Avant Tractor

Bad Boy Rogue Mower
Bad Boy Revolt Mower

LUQA;OIQ
Grand 9
Woods 9
Grand 9
Grand 9
Grand 9
Woods 9
Grand 9
Woods 9
Grand 9
Woods 9
Grand Hotel
Grand 9
Grand Hotel
Gardens
Grand 9
Grand 9
Grand Hotel
Grand Hotel
Grand Hotel
Grand 9
Woods 9
Grand Hotel
Grand 9
Grand Hotrel

TommL st

Uity Cuyremm;:' : ST
1 $50 $50
1 $50 550
1 $50 $50
1 $50 $50
2 $50 $100
1 550 $50
2 $50 $100
1 550 $50
1 $50 $50
1 $50 $50
3 $50 $150
1 $50 $50
3 $50 $150
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
1 $50 $50
2 $50 $100
2 $50 $100
32 $50 TOTAL $1,600
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Section XI, ltemw.

Permit No. 425" GL@"‘/’

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

~ CONDITIONS OF ALL; MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Neme: The Inn at Stoneciife LI Permit Fee: 7502
Contact Name: __ Patrick Conlon - 4 | | . Date:__17MAR25
Address: 8593 Cudahy Circle o City: _Mackinac Island

State: Michigan Zip: 49757 Fax#:

Phone #:  513-706-3272 Email Address: patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping. Unloading Freight & Fuel, Snow Removal

Vehicle Description: Kubota M62
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: /7 %791,— — Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O, Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: (12/28/2021)

City Use: Application Recejved: 5/ 17 / A5 FeeReceived: Ck #:
Date of Action on Application: 5[ 15/ A5 Approved: Denied: By: ___qum{ (_g
Comments: o - L -

Cie /9%

Vel Seee Sl

#'ﬁﬁ—d"? ~ACE y
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Section XI, ltemw.

Permit No. h:ff;_o?i olos '

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL:-MOTOR VEHICLE PERMITS ARE. SUBJECT TO CHANGE

Applicant Name: The inn at Stoneciife o . Permit Fee: 757 0L
Contact Name: __Patrick Conlon ‘ . Date: _17MAR25 .
Addr@ss: » 8593 Cudahy Circle _ . City:  Mackinac Island '
State: Michigan Zip: 49757 Fax#:

Phone #:  513.706-3272 Ematil Address: patrick.confon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Utility

Vehicle Description: _ Golf Cart (Electric/Battery Powered) Blue
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary 1o approved
uses and purposcs or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

'__..\' - .|
- |

Applicants Signature: 7/ s s Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk{wcityofmi.org
. : (12/28/2021)

City Use: Application Received: 3// 7/ 25 Fee Received: Ck#:
Date of Action on Application; QBZ[ ﬁz X5 Approved: __ Denied: -~ By: C’JLan G

Comments: . o —
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Permit No. w4535 — ololp "" -/4526" ole™? Eaclto

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT -
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Nameé: The inn at Stoneciiffe

Contact Name: __Patrick Conlon. =~ - . ' . Date: _17TMAR25 . .
Addr@ss: 8593 Cudahy Circle ‘ City: Mackinac Island

State: Michigan Zip: ___ 49757 Fax#:

Phone #:  513-706-3272 Email Address: patrick.conlon@thelnnatstoneciiffe.com

Company Owned Property Location: __The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping (Mow Grass)

Vehicle Description: _ Kubota (2) $Z-26-52 /Stand on Mowe (2)
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposes or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.
_ o T
]
| W A3ATIZIE |

Applicants Signature: /L D Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
. (12/28/2021)

City Use: Application Recejved: 3/ /7 / A5 Fee Received: Ck #:
Date of Action on Application: 32[9 Z A5 Approved: ___ Denied: By: 0 cleng J’

Comments: o PR

Permit Fee; _‘#/C? e

105




Section XI, ltemw.

Permit No. JQS - Ol%

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Applicant Name: The Inn at Stonediifie . : Permit Fee: __f# ?50.00
Contact Name: __Patrick Conlon ’ . Date: __ 17 MAR 25
Addrgss§ 8593 Cudahy Circle S City:  Mackinac Island

State: Michigan Zip: 49757 Fax#:

Phone #:  513.706-3272 Email Address: patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Landscaping, Unloading Freight, Snow Removal, Maintaing Roads, Powerwashing

Vehicle Description: _ Avant M760
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposcs or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

Applicants Signature: A e — T J Date: 17 MAR 25

v

7

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR
Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, MI, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: : (12/28/2021)

City Use: Application Received: 4%'/ / 7_‘/.;,? q Fee Received: Ck #:
Date of Action on Application: 5} ] ﬁl A5 Approved: _ ~ Denied: By: Gfb(—ﬂ{ qir

Commenis: — e ———— —
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Permit No. _:_432\_‘5'_' Civ

APPLICATION FOR ANNUAL MOTOR VEHICLE PERMIT
(ONE APPLICATION FOR EACH VEHICLE AT EACH PROPERTY LOCATION)

CONDITIONS OF ALL MOTOR VEHICLE PERMITS ARE SUBJECT TO CHANGE

Permit Fee: _ 250.62 "
Date: 17 MAR 25

Applicant Name: The Inn at Stonecliffe

Contact Name: Patrick Conlon

Addrgss: 8593 Cudahy Circle B CLES City:  Mackinac Island
State: Michigan Zip: 49757 Fax#:
Phone #:  513-706-3272 Email Address; patrick.conlon@theinnatstonecliffe.com

Company Owned Property Location: __ The Inn at Stonecliffe

Reason Vehicle is Needed: Utility

Vehicle Description: _ Toro Workman MDX
Make Model/Description

The submittal of this application does not imply approval from the City of Mackinac Island. Approved permits
are based on the information provided on the application. Any use or purpose which is contrary to approved
uses and purposcs or violation of any other local ordinances or state law constitutes a violation of permits
conditions and will be punishable as a civil infraction and revocation of the permit.

I |

Applicants Signature: / w . g Date: 17 MAR 25

Applications will not be submitted to City Council for approval until the fee is received.
THIS PERMIT WILL EXPIRE ON MARCH 31* OF THE FOLLOWING YEAR

Mailing address: City of Mackinac Island, P. O. Box 455, Mackinac Island, M1, 49757

Phone: 906-847-3702 Fax: 906-847-6430 Email: clerk@cityofmi.org
: (12/28/2021)
City Use: Application Received: Tjj_/ 177 / G Fee Received: - Ck #: _ :

Date of Action on Application: 2#[3 Ziﬁ“ Approved: ______ Denied: By: _( ?034 N ( g ,

Comments:
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