CITY OF LANSING - BOARD OF ETHICS
REGULAR MEETING
November 15, 2022 5:30 P.M.
CONFERENCE ROOM
2500 SOUTH WASHINGTON

AGENDA
CALL TO ORDER
ROLL CALL
O Keith Kris 0 R Cole Bouck, Chairperson
O Jim DeLine O Janielle Houston, Vice-Chairperson
O Brendon Basiga O John Folkers
A Quorum is: O Present O Not Present

O Others Present:
PUBLIC COMMENT (TIME LIMIT OF 5 MINUTES PER SPEAKER)
APPROVAL OF AGENDA [ As Submitted 0 With Changes Noted

SECRETARY'S REPORT [ Approval of Minutes: July 13, 2022

NEW BUSINESS
1. Affidavit of Disclosure, Cedric Ford, Lansing Police Department

2. Affidavit of Disclosure, Peter Scaccia, Lansing Police Department

CITY ATTORNEY'S REPORT
CHAIR’S REPORT:
TABLED ITEMS:

UNFINISHED BUSINESS
Conflict of Interest Policy, Human Relations and Community Service Department (HRCS)

ADJOURNMENT



DRAFT
LANSING CITY BOARD OF ETHICS
REGULAR MEETING
September 13, 2022, 5:30 PM

Training Room
South Washington Office Complex
2500 S. Washington

The meeting was called to order at 5:30 PM.

MEMBERS PRESENT: Brendon Basiga
R Cole Bouck, Chairperson
Jim Deline
John Folkers
Janielle Houston, Vice-Chairperson

ABSENT: Keith Kris — excused
A QUORUM WAS PRESENT

OTHERS PRESENT:
Mary Bowen, City Attorney’s Office
Jessica Gordon, City Clerk’s Office
Brian Jackson, Chief Deputy City Clerk

PUBLIC COMMENT:

There was no public comment

APPROVAL OF AGENDA:

MOVED by Vice-Chairperson Janielle Houston to approve the agenda as
submitted.

MOTION CARRIED
SECRETARY’S REPORT:

Approval of Minutes: July 12, 2022

MOVED by Vice-Chairperson Janielle Houston to approve the minutes of July 12,
2022.

MOTION CARRIED

NEW BUSINESS



1. Election of Chairperson and Vice Chairperson (8.2 and 8.3 bylaws)

The Board nominated R Cole Bouck as Chairperson and Janielle Houston as Vice-
chairperson. This nomination will expire in a year.

MOVED by John Folker to nominate Cole Bouck as Chairperson of the board of
ethics for a year.

MOTION CARRIED

MOVED by John Folker to Janielle Houston as Vice-chairperson of the Board of
Ethics for a year

MOTION CARRIED

2. Meeting Schedule for 2023

MOVED by Brendon Basiga to approve the Meeting Schedule for 2023.
MOTION CARRIED

CITY ATTORNEY’S REPORT: The City has hired 2 more attorneys to join the Law
Department.

CHAIR’S REPORT: Chairperson Cole Bouck thanked the board for providing the Lugnut
Baseball game tickets.

UNFINISHED BUSINESS

Statement of Financial Interest, Joseph McDonald and Housing Ombudsman, HRCS.

MOVED by Brandon Basiga to thank the HRCS and state the policy is helpful,
but the meaning of “business associate” is not clear in the policy.

The board also suggests to us the phrase “business relationship” instead of
business associate. The letter shall also request a citation of the policy from the
HRCS

MOTION CARRIED

ADJOURNED 6:18 PM



Chris Swope
Lansing City Clerk

CITY OF LANSING
BOARD OF ETHICS
2023 MEETING SCHEDULE

Second Tuesday of the Month at 5:30 p.m. unless otherwise notified.

January 10, 2023
February 14, 2023
March 14, 2023
April 11, 2023
May 9, 2023
June 13, 2023
July 11, 2023
August 8, 2023
September 12, 2023
October 10, 2023
November 14, 2023
December 12, 2023

The Board of Ethics will meet at the South Washington Election Unit, 2500 S.
Washington at 5:30 p.m. unless otherwise notified.

Lansing City Clerk’s Office
Ninth Floor, City Hall, 124 W. Michigan Ave., Lansing, Ml 48933-1695
517-483-4131 517-377-0068 FAX
www.lansingmi.gov/clerk city.clerk@lansingmi.gov



CITY OF LANSING AFFIDAVIT OF DISCLOSURE

TO: CITY CLERK DATE: 30SEPZ2

CQD C \"\ %ﬂD make the following disclosure under oath:

(Name

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE
FOLLOWING ITEMS

oYes o No

1 o laman o elected or o appointed %fﬁcer or o employee of the City of Lansing holding the
position of S&QT in the_Department

m] m/ | am an immediate family member related to an elected or appointed officer or employee of

the City of Lansing named , holding the position of
in the Department

o | am a Business Associate of an elected or appointed officer or employee of the City of
Lansing named holding the position of in the
Department.

2od | may derive income or benefit directly or indirectly from the bidding of, negotiation of,
solicitation of or entry into a contract with the City or from and City action detailed below.

(Charter 5-505.1)

od | may have a conflict between a personal interest and the public interest, the nature of
which is disclosed below. (Charter 5-505.2) [Chapter 290.04(l) of the Code of Ordinances]

o & | may have a financial interest in a matter proposed to be acted upon by the Clty of Lansing
* as described below. [Chapter 290.04(l) of the Code of Ordinances]

o m/ | make this disclosure because of a possible appearance that | may be in violation of or in
conflict with the City of Lansing Ethics Ordinance as provided for in the Code of Ordinances

and in the City Charter.

3 City of Lansing position is:
Full-time o Part-time (less than 25 hours/wk.) o Unpaid
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4

PLEASE DESCRIBE IN DETAIL YOUR REASON(S) FOR SUBMITTING THIS DISCLOSURE
AND EXPLAIN WHY YOU THINK A CONFLICT MAY/MAY NOT EXIST.

Pen  L.pp. Puliey

I hereby certify that this disclosure is complete and accurate to the best of my knowledge, information,

and belief.
day of & t?P

The foregoing Affidavit of Disclosure was executed on this 3 D

2017%.

State of Michigan, County of _{

Subscribed and sworn to before me this Mgnega o «2:‘0 v‘ﬂﬂéCf 00 272
Mfa‘(vfi—q’:ﬁ:m Mg

Notary Public/or Deputy Clerk
Mngham County, Michigan

Gheirice A Flerting My Comihission Expires: 20 fJep 2.S

225 NOTARY PUBLIC - STATE OF MICHIGAN
County of Ingham

) Vi a}k o all )
\ e My Commission Expiras 12/30/2025
Auing It tha Gy of =L Lam
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE |

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such

things as: '

. What is the form of your business entity and what percentage do you own? 0 ;
%

. Are you self-employed? N/A

. Who is your employer, if applicable? /’/IT\’[ @F LANSING pp

LNaSpULly  SeppOls

. What are the things you actually do in the business? PoLi L€ aup  Copbt

. Who are your clients and who receives your goods or services? /‘//A'

. How and where are your services performed? _PATROL ANS  Cofd.

- How often do you do outsidework? __ [5 HS. / weer mr LopaohiNG -
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Does your business or employer contract with the City? _ N (2

= In performing your business or outside employment, do you use any City facilities or
equipment?

N 0 If so, describe;

= Is any of your business or employment conducted in the City?N O _If so, describe:

= Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment? _ NO

- Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please

describe: NO

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for

your convenience.

9/10



Lansing Police Department O Renewal

Supplemental Off-Duty (@Reg. Off-Duty Employment
Employment Request Form Date: 20SEPLL
Employee Requesting Approval: Cepere Foro Badge No: 317
Current Duty Assignment: PATROL
Hours: _ Qoo - oo Division: PAT0oL

SUPPLEMENTAL EMPLOYEMENT INFORMATION

Name of Employer: L&inbSBunly PudiLiC Scuool$

Type of Business: Hug  SCHooL

Business Address: __ 205 $. WggoRuiL RO. LAINGSEBURHE mt HR99%

Owner or Manager's Name: MATT S HASTAL Telephone No: 5y71 {451 1105
Location of Employment: _ ZpS < WooDHULL {29.

Description of Work Duties: _ dynioe  Vads AN FOOTEALL CORGt

Work Schedule: _mMpN- Fr{ Zpm -l pm

Number of Hours Per Week: 1= Duration of Employment: Ayl ~ OCT.

Does this employment require any security or law enforcement respensibility including the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? ] Yes M No

I understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

I understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without notice to the Police Department or employee.
Insurance procured by the City of Lansing and other benefits are not applicabl

<
Employee Signaﬁure
Before any supplemental employment begins, this form must be filled out, si igned, and approved by the Chief of Police or
the Chief's Designee. Approval may be revoked at any time by the Chief of Police. -

-~ ZF 7‘2 L | /— /
Captains Recommendation Date: ?’(g& O? Initialssz@ C1 Approved O Disapproved

Captain's Cornments:

% /Z’ Date /?/i/ﬁ?) {mpproved O Disapproved

Ellery Sosebee, Chief of Police

Copy of form sent to employee on
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Lansing Police Department O Renewal
Supplemental Off-Duty BIReg. Off-Duty Employment
Employment Request Form Date: _/. C/’/,/?/;Zv/;?
\
Employee Requesting Approval: %rg,f j((—: &y Badge No: [//C/
Current Duty Assignment: j’fc’,c;? Le_
Hours: P70 = /50O Division: _/ recrte

SUPPLEMENTAL EMPLOYMENT INFORMATION

Name of Employer: / //C'/idf (z~ G ptenns 3700 Ord lqu éj/‘é < e ngep )T 7?%/474/3%

Type of Business: '7";:«/‘;vm:lf / Jea ey rp
Business Address: 927 Ce.7e. I70a/ bioty , Lasimp ttrz &FS, —
Owner or Manager's Name: //aﬁ';/c“u A um é/aK Telephone No: 7 7 £ 37 7 FFPo

Location of Employment: Srare oF /77/1/4 /&t

Description of Work Duties: _7¢ cicdiyny MHEOLES o Jf oo o
Work Schedule: Y ey /"Ag,«/fé) 7 o, 7%
Number of Hours Per Week: 5/

Duration of Employment: / /(//-

Does this employment require any security or law enforcement responsibility including the enforcement of any state or local
law or the exercise of any police power on behalf of the employer? [ Yes Bf No

1 understand that in cases of supplemental employment, the only liability insurance coverage or workers compensation
coverage available would be that which may be supplied by the supplemental employer. Insurance procured by the City of
Lansing and other benefits are not applicable.

I understand that in cases of private security supplemental employment, the only liability insurance coverage or workers
compensation coverage available would be that which is supplied by the supplemental employer. While an indemnification
agreement and certificate of insurance is a prerequisite, these forms do not constitute a guarantee by the City or the Police
Department that insurance exists, is adequate, or has not been canceled without noticesto the Police Department or employee.

Insurance procured by the City of Lansing and other benefits are not applicable. ’/
/ fee

Employee Signature

Before any supplemental employment begins, this form must be filled out, signed, and approved by the Chief of Police or
the Chief’s Designee. Approval may be revoked at any time by the Chief of Police.

Captains Recommendation Date: /0‘026‘0) 04 Initials: %P‘)y ,@lApproved O Disapproved

Captain's Comments: k7 SCAce»  Wouio g Tllndg Mioer (LAUE 9 T UDblEnee,

Jgr. Ders 2 imé , 08 Vpepixn,  TSG
% . Date /0/3/ /QUJ) (MApproved D Disapproved

Ellery Soebee, Chief of Police

Ipy of form sent to employee on
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CITY OF LANSING
AFFIDAVIT OF DISCLOSURE

TO: CHTY CLERK DATE: .///"Zécuz

ST Ieree e, make the following disclosure under oath:
Name (please print)

PLEASE CHECK THE BOX AND FILL IN THE APPROPRIATE BLANKS FOR EACH OF THE FOLLOWING
ITEMS

Yes No
1. D I'am an ;relected or o appointed o officer or # erg))o ee of the City of Lansing
holdirg the position of {7 e ¢ 72¢-2— in the od,{ Department.
I am an immediate family member related to an elected or appointed officer or
employee of the City of Lansing named , holding the position of
in the Department

D I am a Business Associate of an elected or appointed officer or
employee of the City of Lansing named
holding the position of in the

Department.

2. @ E I may derive income or benefit directly or indirectly from the bidding of,
negotiation of, solicitation of or entry into a contract with the City or from any City action detailed
below. (Charter 5-505.1)

D I may have a conflict between a personal interest and the public
interest, the nature of which is disclosed below. (Charter 5-505.2)
[Chapter 290.04(1) of the Code of Ordinances]

D @ I may have a financial interest in a matter proposed to be acted upon by the City
of Lansing as described below. [Chapter 290.04(1) of the Code of Ordinances]

I make this disclosure because of a possible appearance that | may be in
violation of or in conflict with the City of Lansing Ethics Ordinance as provided for in the Code
of Ordinances and in the City Charter.

3. My City of Lansing position is:
Full-time DPart—time (less than 25 hours/wk) D Unpaid

4. Name of the activity/business in question: /”C' ol CI}

5. Do you have ownership or interest in the activity/business? Yes No )/

Updated Feb 2022
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X

6. Does this activity/business gonduct business with the City of Lansing? Yes_ /- No
If yes, please explain_ Zoss 4/ 770/ .0
-7 —
1 Does the activity/business depend on you being an employee of the City of Lansing?
Yes No
If yes, please explain:
8. Who /}gre the clients/customers of the activity/business?
Kol ¢ “Yore <
9. Does this activity/business require your using equipment/facilities of the City of Lansing?
Yes No_ X
If yes, please explain:
10.  Does the activity/business use any advertisements or circulars that reference your employment
with the City of Lansing? Yes No X
If yes, please attach copies.
11. Explain what you will be doing in the activity/business:
Tra/ ir ) PIEDLES cfasses fegerslsmt Aoptre 57 c o Meie /7T
— C e
12. Explain why you believe a conflict may/may not exist with this activity/business:

L 4 . /" - s
Gere. 4 pin ol fTiC T Lee e se T ivadKX Lo  Co o T
-

2 sl O, by U dod 7P )57
— s

13.

review of your business or personal activities for potential conflicts of interest? Yes

Is there any additional information that you believe would assist the Board of Ethics in its
No_ X

If so, please describe:

In providing this additional information, the Board of Ethics asks that you give special attention to the

Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for your
convenience.

Updated Feb 2022
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I hereby certify that this disclosure is complete and accurate to the best of my knowledge, information
and belgg% €going Affidavit of Disclosure was executed on this 3 day of M 20272

Signature of Filer

Cheirice A Fleming
% NOTARY PUBLIC - STATE OF MICHIGAN
R County of Ingham

:‘- TN My Commission Expires 12/30/2025
Mg Acting In the County of n
STATE OF MICHIGAN )

)ss.
COUNTY OF Q%LQW\ )
The foregoing instrum ekqowledged before me this 3 day of | Josemt @,

2022 (year), by (Notary Signature)

(Print Name)

C

| 7
Notary Public, ﬂa ~#\_ County,
Acting in —V:ufEL @I"’—‘ County,
My Commission xplres:JQ_M

Updated Feb 2022
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ATTACHMENT TO AFFIDAVIT OF DISCLOSURE

Please provide additional information about your outside business or employment. Of special
interest to the Board is how the activities of the business or employment may directly or
indirectly affect the City. This disclosure is about information and is not an indication of any
anticipated conflict of interest or suspected wrongdoing. Therefore, please describe for the
Board what it is you actually do and be detailed and specific. You are not required to limit your
disclosure only to the following questions. For each business, include in your answer such
things as:

. What is the form of your business entity and what percentage do youown? ;
I é:'f/f_‘;lo,&. TV oras, '/::? —E7 7%
. Are you self-employed? 4-/0
. Who is your employer, if applicable? (/'/Z/ o~ C c%/vj/:»;P
B ; 1//7
. What are the things you actually do in the business? 72~/ ci sUck S rende

4

)

TV Golece oY% 5 gl 5.149///’( SPE oS

)i €S 7D 0TI s S
/

H ¥ . 7 § 5
. Who are your clients and who receives your goods or services? / 0//69 i /%—C-/S/
g

PR Ve s / 7
1/2/‘4 [10GS A PHCATTD Tl r0ing 4 0~ e S jzre
& -/

. How and where are your services performed? _ ~ // i <A /Z/O/J/K
> 4

('3'//;(//'.%/&»‘7' /{’Mcz?’?@/uj' //.(’/,3(_,_‘9/;%,47' Thw Sjaze
J

. How often do you do outside work?

4 ’ 7 !‘/ / =
Joss Bl omee o ot JEwer /eSS
v 7 -
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Does your business or employer contract with the City?

/

p v g p i / . ) /. Vi /
Porenpafly — Hor 7 mor sy g asoss 15 Stare poidired
/7 7 /

‘Vg’t 1 '."j’/
* In performing your business or outside employment, do you use any City facilities or
equipment?
/d‘) If so, describe:
* Isany of your business or employment conducted in the City? If so, describe:

; / 3 — ’ 4 . e /
_/275 S /.é/y /}/ /lZsr /(,) S7 G Wearndink /g{./
& 7 // — /

* Does your business advertisement or circulars, if any, contain any reference to the City or
your City employment?

* Is there any additional information that you believe would assist the Board of Ethics in its
review of your business or personal activities for potential conflicts of interest? If so, please
describe:

)

In providing this additional information, the Board of Ethics asks that you give special attention to
the Conflicts of Interest section of the Charter found at 5-505.1 — 5-505.3. A copy is enclosed for
your convenience.

10/11



City of Lansing
Human Relations and Community Services Department (HRCS)
POLICY and PROCEDURES

SUBJECT  Conflict of Interest Policy

PURPOSE Establish HRCS departmental policy/procedures for employees when a possible conflict
exists between their interests and the interests of the City of Lansing, Human Relations and
Community Services Department. This policy is intended to guide employees where possible conflicts
may arise to protect the department and help employees avoid activities, agreements or interests, or
other situations that materially conflict or appear to conflict with the interest of the City. This policy
applies to both staff and administrators. Employees are urged to reference Chapter 290 of the Code
of Ordinances.

POLICY

A conflict of interest exists when an employee, family member, or friend is in a position to benefit
directly or indirectly from their relationship with an employee who provides services in the
department. If a member of the public is seeking relief or assistance and that person is a relative,
close friend, or business acquaintance of the employee responsible for that area of service, the
individual/case file is referred to the Director of HRCS. If the person is a relative, close friend, or
business acquaintance of the Director of HRCS, that individual/case file is referred to either the
Deputy Director or Contract Manager Administrator. Additionally:

A. All employees have an obligation to avoid conflict, or the appearance of conflict, between
their interests and the interests of the HRCS Department and to avoid any situation that
affects, or potentially could affect, their independent, unbiased judgment in the discharge
of their duties in the department.

B. An employee should recuse themself from making any decision relating to services
provided by the department when the employee is aware of circumstances that might
reasonably cause their impartiality to be questioned.

Every employee must disclose any known or potential conflicts of interest as soon as they arise.
Failure to disclose a reportable interest or relationship or neglecting to comply with the department’s
requirements for managing a determined conflict may subject the employee to disciplinary action.

Effective 10/1/2022

C:\Users\kcoleman\OneDrive\City Of Lansing\Governing Docs\Conflict of Interest\HRCS Employee Conflict of Interest
PolicyDRAFT.docx
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