
  

  
CITY OF YPSILANTI 

REGULAR HUMAN RELATIONS MEETING 
Thursday, January 16, 2025 @ 6:00 PM 

Council Chambers 
One South Huron, Ypsilanti, MI 48197 

Launch Meeting - Zoom 
  

 

I. CALL TO ORDER 

II. ROLL CALL 

III. AGENDA APPROVAL 

IV. APPROVAL OF MINUTES 

 A. November 14, 2024 Human Relations Commission Meeting Action Minutes 

V. PUBLIC COMMENT 

VI. OLD BUSINESS 

 B. Discrimination Complaints Process - Ordinance Chapter 58, Article II, Section 58 - 67 
Ordinance can be found here 

 1. Nicole Wilmer Complaint - Response from City Attorney Barr 

 2. Resident Complaint Form 

 3. Discrimination Complaint Tracking System - Administered by City Attorney - 
reported to HRC Commission by Clerk's Office 

 C. Working Subcommittee Meeting Structure 

 1. Discuss top priorities of: 

• Fair Chance Housing - for those who have a history of interaction with 
the criminal justice system 

• Discrimination and Inequality Community Forum Series - Focused on 
(1) Mental Health, (2) Housing and (3) Public Safety in regard to 
Discrimination 

• Language around Protected Classes in Discrimination Ordinance, 
Chapter 58, Article III. - DISCRIMINATION 

 D. Tabled Discussion Re: Amending Human Relations Commission Bylaws Article V, Sec. 
2 
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VII. NEW BUSINESS 

 E. Election of Commission Chair 

 F. Election of Commission Vice Chair 

 G. Adopt/Readopt Rules & Regulations and Bylaws 

 H. Discussion of Washtenaw County's Public Safety and Mental Health Preservation 
Millage to create local restrictions on funds use for mental health and non-traditional 
forms of public safety 
 
Millage information can be found here 

 1. Resolution Requesting that Millage Funds be spent on Mental Health and Non-
traditional Forms of Public Safety - Brought forth by Chair Layton 

 I. Discussion of Chapter 58 Discrimination Ordinance: Regarding Personal Liability for 
Staff/Council/Commissioners 
 
Ordinance can be found here  

 1. Resolution that Inaction is Discriminatory - Brought forth by Chair Layton 

VIII. PUBLIC COMMENT 

IX. PROPOSED BUSINESS FOR NEXT MEETING 

X. COMMISSIONER COMMENTS 

XI. ADJOURNMENT 

 J. Please click here to access the City Council Contact Form.  This form can be used to 
submit any comments/concerns you might have about this agenda. 
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MINUTES 
REGULAR HUMAN RELATIONS MEETING 
6:00 PM - Thursday, November 14, 2024 
Council Chambers 
One South Huron, Ypsilanti, MI 48197 

I. CALL TO ORDER 

The meeting was called to order in the City Council Chambers at 6:00 PM. 

II. ROLL CALL 

Present: 
Commissioner Doulos 
Commissioner Harper 
Commissioner Jackson (Zoom- arrived at 6:13 pm) 
Commissioner Layton (Chair) 
Commissioner House (Vice-Chair) 
Commissioner Munro 
Commissioner Myers 
Commissioner St. John 

Absent:  
None 

Roll call was taken by Chair Layton. 

III. AGENDA APPROVAL 

IV. APPROVAL OF MINUTES 

A. October 17, 2024 Human Relations Commission Meeting Action Minutes 

Commissioner Harper moved to Amend the October 17, 2024 Minutes by removing Item B, 3 from Section VII. 
Commissioner Doulos seconded the motion.  

Yes: (6) Doulos, Harper, House, Layton, St. John, Myers 

No: (1) Munroe  

Absent: (1) Jackson 

PASSED 

 

Commissioner House moved to Amend the October 17, 2024 Minutes by changing Commissioner Monroe's 
attendance status to "absent" instead of "present". Commissioner Doulos seconded the motion.  

Yes:          (4)  House, Layton, Doulos, Harper 

No:          (3)  Munroe, Myers, St. John  

Absent:     (1)  Jackson  

 

*Please Note:  

The Clerk’s Office was able to verify that Commissioner Munro was in attendance at the October 17, 2024 
meeting by remote access/Zoom, under the participant’s name of Alexander Munro, as the Commissioner was 
using her son’s Zoom account.  

 

Commissioner Myers moved to Approve the October 17, 2024 Human Relations Commission Meeting Minutes as 
amended. Commissioner St. John seconded the motion.  

Yes: (7)  Layton, Munroe, Myers, St. John, Doulos, Harper, House,  

Page 3 of 29



No: (0) None  

Absent: (0)     None 

PASSED 

Commissioner Jackson arrived by remote access/zoom at 6:13 pm but was unable to vote due to not being  
present in person at the meeting.  
 

V. PUBLIC COMMENT (3 MINUTES)  

One member of the public made comments. 

VI. OLD BUSINESS 

VII. NEW BUSINESS 

A. Human Relations Commission Annual Report  
 
2024 Annual report was submitted 12/29/2024 by Chair Layton to the Clerk's Office for submittal to City Council.  

B. 2025 HRC Calendar 

Commissioner St. John moved to Approve the 2025 HRC Calendar with meetings held every third Thursday of 
the month, excluding December. Commissioner Harper seconded the motion.  

Yes: (7) Doulos, Harper, House, Layton, Munroe, Myers, St. John  

No: (0) None  

Absent: (0)     None 

PASSED 

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

C. Community Forum Series 

o Discussion of Scope 
o Discussion of completing a community forum series without YPAC 
o Vote for Resolution for Community Forum Series for HRC 

Commissioner Harper moved to Approve a Discrimination and Inequity Community Forum Series, focused on 
Public Health, Housing and Safety in regard to Discrimination. Commissioner St. John seconded the motion.  

Yes: (7) Harper, House, Layton, Munroe, Myers, St. John, Doulos  

No: (0) None  

Absent: (0)     None 

PASSED 

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

D. Subcommittees 

o Establish meeting dates & times 
o Create process to invite community participants to meetings 
o Assign tasks to subcommittees 

Commissioner Doulos moved to Approve Layton, Jackson and St. John as the liaisons for the Discrimination and 
Inequity Community Forum Series, focused on Public Health, Housing and Safety in regard to Discrimination.  
Commissioner St. John seconded the motion.  

Yes: (7) Munroe, Myers, St. John, Doulos, Harper, House, Layton  

No: (0) None  

Absent: (0)     None 

P A S S E D  

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

E. Amend HRC Bylaws 

o Article V, Section 1 
o Article V, Section 2 
o Article V, Section 4 
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Human Relations Commissioners discussed amending HRC Bylaws, Article V, Section1, 2 and 4.  

Article V, Section 1: This bylaw cannot be changed by HRC Commissioners. While HRC is not required by the 
state of Michigan to adhere to Open Meeting Act (OMA), the City of Ypsilanti City Council requires that all 
boards and commissions be under the requirements of OMA. This can be viewed being discussed in the July 18, 
2024  HRC meeting by City Manager, Andrew Hellenga. This can be viewed  
here:  https://youtu.be/Q4HF1JNwR2I?si=sNSgni2pJ1kRvUlS (time stamp: 7:53)  
 
Article V, Section 2: It was determined that the Commissioners wanted to table the discussion on amending   
Article V, Section 2. 

Commissioner Harper moved to amend Article V, Section 4 to include “Commissioner Feedback", after Public 
Comment on the agenda. Myers seconded the motion.  

Yes: (7) Myers, St. John, Doulos, Harper, House, Layton, Munroe 

No: (0) None  

Absent: (0)     None 

P A S S E D  

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  
 
Notice is required to change bylaws, and notice will be given for the next meeting agenda.  

F. Discrimination Complaints 

o Review resident Sigrid Melvin's complaint submitted during City Council public comment 
October 1, 2024 

o Review resident Nicole Wimer's complaint submitted to City Attorney in October 2024 -
Review City Attorney's memo response to Wimer's complaint 

o Discuss a discrimination complaint form for City of Ypsilanti Form Center 
o Total submissions of complaints to City Attorney since 2021 

Harper moved to Table discuss on a discrimination complaint form for City of Ypsilanti Form Center. House 
seconded the motion.  

 Yes: (7) Myers, St. John, Doulos, Harper, House, Layton, Munroe  

 No: (0) None  

 Absent: (0)  None 

 PASSED 

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

Harper moved to request Total submissions of complaints to City Attorney since 2021as presented. 
Myers seconded the motion.  

 Yes: (7) St. John, Doulos, Harper, House, Layton, Munroe, Myers 

 No: (0) None  

 Absent:      (0)    NONE 

 PASSED 

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

 

Commissioners requested the total submissions of complaints to City Attorney since 2021: 

Per City Attorney Staff, as of 1/8/2024:  

 

There have been zero (0) confirmed housing complaints made in the past 21 years.  

There have been zero (0) confirmed housing complaints made since the inception of the new HRC tracking 
system by the city attorney's office.  

 

The tracking system details include: Case name, File number, Subject matter, Year, Outcome and Venue 

 

There were three (3) instances of discrimination or reverse discrimination since 2021.   

Each one was submitted to the CA in a different manner (lawsuit, written complaint, and unfiled lawsuit).  

Only one (1) was submitted by the person making a written complaint, others were litigation related.  
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VIII. PUBLIC COMMENT (3 MINUTES) 

One member of the public made comments. 

IX. PROPOSED BUSINESS FOR NEXT MEETING 

St John moved to EXTEND the meeting to 8:15 pm. Myers seconded the motion. 

Yes: (7) St. John, Doulos, Harper, House, Layton, Munroe, Myers 

No: (0) None  

Absent: (0)  None 

PASSED 

Commissioner Jackson was unable to vote due to not being present in person at the meeting.  

1. Discuss and amend Article V, Section 2 
2. Discuss a discrimination complaint form for City of Ypsilanti Form Center 
3. Resolution regarding Inaction is Discriminatory 
4. Resolution regarding Council Member McLean. 

X. COMMISSIONER COMMENTS 

XI. ADJOURNMENT 

The meeting was adjourned at 8:20 PM. 
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(a)

(b)

(c)

Sec. 58-67. - Information and investigation.

All persons claiming to be aggrieved by a

discriminatory or unfair practice may, by

themselves or by counsel, file with the

city attorney a verified, written complaint

which shall state the details, name and

address of the person or entity alleged to

have committed the discriminatory or

unfair practice.

After the filing of a verified complaint, a

true copy shall be served within ten days

by certified mail on the person against

whom the complaint [is] filed, by the

complainant.

The city attorney shall refer this

complaint to appropriate city

departmental units and agencies for

Page 7 of 29



(d)

(e)

(f)

investigation as to the basis of the complaint.

After sufficient review and determination,

the city attorney shall issue a written

opinion to the human relations

commission whether probable cause

exists to believe a discriminatory practice

or practices occurred as alleged by the

complainant.

For an investigation, a person may be

required to produce books, papers,

records or other documents that may be

relevant to a violation or alleged

violations of this article. If such person

does not comply with such request, the

city attorney may apply to county circuit

court for an order requiring production of

such materials.
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(g)

(a)

If it is determined that no probable cause exists,

the city attorney shall notify the complainant and

respondent in writing of the dismissal of the

complaint.

All complaints received by the human

relations commission shall retained for

three years.

(Ord. No. 865, § VII, 12-16-1997; Ord. No. 947, 9-18-

2001; Ord. No. 1279, § 1, 1-24-2017; Ord. No. 1368,

10-20-2020)

Sec. 58-68. - Conciliation agreements and mediation.

If probable cause has been determined,

the human relations commission shall

notify the complainant and respondent of

mediation. Participation in mediation is

voluntary, and either party may reject the

offer to mediate. If the mediation request
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(b)

is accepted, the notice shall inform the parties of

the identity of the mediator and shall request a

time for the mediation to occur, no later than 45

days from the date probable cause was

determined. Mediation shall be an informal process

conducted by the human relations commission in

accordance with the procedures established by the

city council.

Mediation sessions are not open to the

public, but any resolution of the dispute

reached through mediation shall not be

final until released by the human

relations commission. Violations of such

agreements shall be violations of this

article.

(Ord. No. 865, § VIII, 12-16-1997; Ord. No. 1279, § 1,

1-24-2017; Ord. No. 1368, 10-20-2020)
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Sec. 58-69. - Injunctions.

Nothing in this article shall prohibit an aggrieved

person from commencing civil action to obtain

injunctive relief to prevent discrimination prohibited

by this article.

(Ord. No. 865, § IX, 12-16-1997; Ord. No. 1279, § 1, 1-

24-2017; Ord. No. 1368, 10-20-2020)
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Resident Complaint Form

Name of Complainant   

Street Address   

City State Zip Code

Telephone #
Home: Work:

 

Name of Witness or Other Complainant   

Street Address   

City State Zip Code

Telephone #
Home: Work:

 

Date and Time of Incident 

Location of Incident

Details of the Complaint
(Use additional sheets if necessary)
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Signature of Complainant Date

Name of Person Assisting (if any) Reason for Assistance
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Affirmation

I, , 
do hereby affirm that the foregoing information provided by me is true and complete to the best of 
my knowledge and belief. I understand that any false, misleading, or untrue statements, accusations 
or allegations, herein made by me, either orally or in writing, to any person(s) investigating this 
complaint, may subject me to civil and/or criminal prosecution.

I realize that it may become necessary, during the investigation of this complaint for me to meet with 
a member of City Administration to discuss this complaint, either in the presence or absence of any 
accused department member(s) at the discretion of the department. I hereby accept the premise that 
if any action is initiated through court or administrative hearing, as a result of my complaint, my 
testimony before these hearings may be required. I hereby agree to make myself available to the 
aforementioned court or administrative hearing when requested to do so.

Signed,

Complainant Signature Date 

in the City of Ypsilanti, County of Washtenaw.

Witness Signature (NOTARY NOT REQUIRED) 

Witness Signature (NOTARY NOT REQUIRED)
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Complaint Reception Receipt
(City Use Only)

The_______________________________________________(Department) hereby acknowledges the
receipt of a complaint filed on

by

of
Name of Complainant

Address City State Zip Code

Your complaint will be brought to the attention of the City Manager’s office, who will assign an 
investigator to gather all of the facts. Once the investigator has filed a report, it will be carefully 
reviewed and a final disposition will be made.

A representative of the City Manager’s office will notify you as to the final disposition of your 
complaint, usually within a period of thirty (30) days from the date shown below.

Name and Signature of Accepting Staff Member Date

FURNISH A COPY OF THIS COMPLETED FORM TO THE COMPLAINANT AND RETAIN ORIGINAL

Date

.
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For City Use Only

Name of Initial Reviewer of Complaint Date of Review

Recommendation
Signature

To be completed by investigator of complaint:

Type of Complaint  Date Received

Date Investigation Was Initiated   

Date Investigation was Completed   

Dated of Filing Final Report   

Determination
� Substantiated � Unfounded � Inconclusive

Investigators Signature  Date

Final Determination:

� Substantiated � Unfounded � Inconclusive

Action taken:

Comments:

Complainant Notified of Disposition by: _______________________________________Date  

Department Notified of Disposition by: _______________________________________Date  

City Manager Signature ___________________________________________________Date_ 
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Michigan Department  
of Transportation 

0112 (06/12) 

TITLE VI – COMPLAINT FORM Page 1 of 2 

 
 
Title VI of the Civil Rights Act of 1964 states that, “No person in the United States shall on the basis of race, color, 
or national origin, be excluded from participation in, be denied the benefit of, or otherwise be submitted to 
discrimination in any program, service, or activity receiving federal financial assistance.” 
 
This form may be used to file a complaint with the Michigan Department of Transportation (MDOT) for alleged 
violations of Title VI of the Civil Rights Act of 1964.  If you need assistance completing this form due to a 
physical impairment or other reasons, please contact us by phone at (517) 373-0980 or via FAX (517) 335-
8841 or TDD/TTY through the Michigan Relay Center at (800) 649-3777. 
 
 
Only the complainant or the complainant’s designated representative should complete this form.  
NAME 

STREET ADDRESS 

CITY STATE ZIP CODE 

HOME TELEPHONE WORK TELEPHONE FAX 

 
 
Individual(s) discriminated against, if different from above (use additional page(s) if necessary): 
NAME 

STREET ADDRESS 

CITY STATE ZIP CODE 

HOME TELEPHONE NO. WORK TELEPHONE NO. FAX NO. 

PLEASE EXPLAIN YOUR RELATIONSHIP TO THE INDIVIDUAL(S) INDICATED ABOVE 

 
 
Name of Agency and department or program that discriminated: 
AGENCY AND DEPARTMENT NAME 

NAME OF INDIVIDUAL (If known) 

STREET ADDRESS 

CITY STATE ZIP CODE 

TELEPHONE NO. FAX NO. 

 
 
Date(s) of alleged discrimination: 
DATE DISCRIMINATION BEGAN LAST OR MOST RECENT DATE OF DISCRIMINATION 
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MDOT 0112 (06/12)  Page 2 of 2 

 
Alleged discrimination:  

Complaints should be filed within 180 days of the alleged discrimination.  If you could not reasonably be expected to 
know the act was discriminatory within the 180 days period, you have 60 days after you became aware to file your 
complaint. 
 
If your complaint is in regard to discrimination in the delivery of services or discrimination that involved the treatment 
of you or others by the agency or department indicated above, please indicate below the bases on which you believe 
these discriminatory actions were taken.   
 

Example:  If you believe that you were discriminated against because you are African American, you                             
would mark the box labeled race/color and write African American in the space provided.   

 
Example:  If you believe the discrimination occurred because you are female, you would mark the box                             
labeled sex and write female in the space provided.  

 
 Race       Religion 
 Color       Age 
 National origin      Disability 
 Sex       Income 

 
Explain: 
 
Please explain as clearly as possible what happened.  Provide the name(s) of witnesses and others involved in the 
alleged discrimination.  (Attach additional sheets if necessary and provide a copy of written materials pertaining to 
your case.)  
 
 

 

 

 

 

 

 

 

 
 

 
SIGNATURE DATE 

 
 
Note:  The laws enforced by this department prohibit retaliation or intimidation against anyone because that individual 
has either taken action or participated in action to secure rights protected by these laws.  If you experience retaliation 
or intimidation separate from the discrimination alleged in this complaint or if you have questions regarding the 
completion of this form, please contact: 
 

Cheryl Hudson, EEO Officer/Title VI Coordinator 
Michigan Department of Transportation 

425 W. Ottawa Street 
Lansing, MI 48909 

Phone: 517-373-0980 
Fax: 517-373-8841 

Email: hudsonc1@michigan.gov 
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CITY OF YPSILANTI 
Citizens/Police Complaint Form 

Use this form to file a complaint against an Ypsilanti Police Department officer or 
employee. 

 

 
 
The City of Ypsilanti respects your privacy and will not distribute your personal information except 
as necessary to resolve your request or complaint. However, you should be aware that this 
information is subject to the State of Michigan’s public disclosure laws and may be disclosed 
upon request. 
 
You are encouraged to provide as much information as possible. It is helpful to the investigators 
to be able to follow up on information or speak to people involved in the incident to gather 
evidence. However, if you would like to submit a complaint anonymously, you may omit your 
identifying information on this form. 
 
Please submit this complaint to any of the following:  Ypsilanti City Clerk or Manager, Ypsilanti 
Police Department, Ypsilanti City Attorney, Ypsilanti City Hall Drop Box, or online.  Once 
submitted, this form will be sent to the Ypsilanti City Manager, the Ypsilanti Police Department 
Chief, and the Ypsilanti City Attorney to be investigated.  
 
Within seven days you will receive confirmation of receipt, accompanied with a copy of the 
complaint, unless submitted anonymously.  This complaint will be investigated and findings of the 
investigation completed within 30 days unless notice is given that more time is needed for the 
investigation.  For any further information please contact the City Clerk’s Office (734) 483-
1100 
 

INFORMATION ABOUT THE INCIDENT:  
 
Location: _____________________________________________________________________  
 

Incident Date (month/day/year): ___________________________________________________  
 

Incident Time: ________________________________________________ AM       PM  
 

Name of YPD Officer/Employee (if Known):___________________________________________ 
 

Name of Witnesses or Others Involved: _____________________________________________  
 

Witnesses Phone: ______________________________________________________________ 
 

Ypsilanti Police Department Report/Incident Number if known or applicable: _________________ 
 

STATEMENT/DESCRIPTION OF INCIDENT:  
 
Do you have photographs or video relevant to this incident?     No   Photos   Video  
Please describe the incident, including any injuries sustained.  
 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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Continue to the next page… 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
PERMISSIONS:  
 
• Are you willing to be contacted by the City for more information?     Yes           No  

 

• Do you want your name and contact information disclosed to the YPD?     Yes           No  

(If you check “no,” please submit this form to the City Manager, who will remove your 
identifying information before forwarding the incident description, above, to the YPD.) 
 

• Would you consider mediation for this complaint?     Yes           No  
 

It is voluntary, but helpful to know the following information about you:  
 
Gender:   Male   Female    Other: _______________________________     Decline to State  
 

Racial/Ethnic Background:  Asian   Pacific Islander    Hispanic/Latino   Native American   
African American Caucasian   Other:_____________ Decline to State  
 

YOUR INFORMATION: Do not complete the information below if you wish to remain 
anonymous. 
 
Last Name, First Name, Middle Initial: 

_______________________________________________ 

Address, City, State, Zip: _________________________________________________________ 

Phone Number/s: 

_______________________________________________________________ 

Email Address:  ________________________________________________________________ 
 
Please indicate how you would like to receive correspondence:      Email       USPS 
  

SIGNATURE:  
The City of Ypsilanti is committed to providing professional and accountable law enforcement for 
the citizens for Ypsilanti.  Honest feedback is essential to maintaining a police department that is 
both trustworthy and responsive to the community.  
  

I hereby certify that the information in this complaint is true and correct to the best of my 
knowledge and belief.  
Signature:___________________________________________Date: _____________________  
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LAW OFFICES OF       
ALLEN J. PHILBRICK
JAMES A. SCHRIEMER
MARJORIE M. DIXON
DENNIS R. VALENTI
RICHARD P. PETERSON, II
W. DANIEL TROYKA
JOY M. GLOVICK
ANDREW D. SUGERMAN
ERIK DUENAS
MATTHEW C. RETTIG
MICHAEL C. CROWLEY
ROBERT M. O’REILLY
ARMINIA DUENAS
CHRISTOPHER J. WALLAKER
CURTISS D. FLEXTER
ERIN K. MENDEZ
ERICA R. NEFF
RANDOLPH T. BARKER
ALBERT L. BALEWSKI
CLYDE R. WOODS
CODY D. BLACK
SARAH S. TAYTER
NICOLE M. AJAMI

CONLIN, MCKENNEY & PHILBRICK, P.C.
350 SOUTH MAIN STREET, SUITE 400

ANN ARBOR, MICHIGAN
48104-2131

January 16, 2025

EDWARD F. CONLIN (1902-1953)
JOHN W. CONLIN (1904-1972)
PHILLIP J. BOWEN (1947-2007)

OF COUNSEL
CHRIS L. McKENNEY (RETIRED)

NEIL J. JULIAR
ELIZABETH M. PETOSKEY

DAVID B. GUENTHER
STEPHEN K. POSTEMA

JOHN M. BARR

TELEPHONE
(734) 761-9000

FACSIMILE
(734) 761-9001

  WWW.CMPLAW.COM

FOUNDED IN 1937

DIRECT DIAL: (734) 997-2156
E-MAIL: barker@cmplaw.com
Admitted in Michigan and Ohio

VIA EMAIL:
Ms. Lorrie L. Thomas
Deputy City Clerk, HRC Liaison
One South Huron Street
Ypsilanti, Michigan 48197

RE: Human Relations Commission Report
2025-01 

Dear Ms. Thomas:

This letter follows our discussion on January 13, 2025 and I have since reviewed the last report from 
the prior City Attorney to the Commission.  

Section 58-67 of the Ypsilanti Code of Ordinance provides in relevant part:

(a) All persons claiming to be aggrieved by a discriminatory or unfair practice may, by 
themselves or by counsel, file with the city attorney a verified, written complaint which 
shall state the details, name and address of the person or entity alleged to have 
committed the discriminatory or unfair practice.

…
(d) After sufficient review and determination, the city attorney shall issue a written 

opinion to the human relations commission whether probable cause exists to believe 
a discriminatory practice or practices occurred as alleged by the complainant.

Consistent with the foregoing ordinance provisions, from January 1, 2025 (the effective date of my 
appointment as City Attorney) to the date of this letter:

1. The City Attorney’s Office has not received any complaints alleging discriminatory or 
unfair practices.

2. The City Attorney’s Office has not received in transition any pending complaints that 
might have been filed with the prior City Attorney under the above ordinance, and 
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CONLIN, MCKENNEY & PHILBRICK, P.C.

January 16, 2025
Page 2
_________________________ 

regarding which further investigation or reporting has been requested.  We therefore have 
no knowledge regarding the status of any such complaints beyond the information provided 
in the prior City Attorney’s most recent report to the Commission.  

Please feel free to contact me with any questions.  

Very truly yours,

Randolph T. Barker
City of Ypsilanti Attorney

RTB/jam
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Community Mental Health - Millage News

Posted on: September 25, 2024

Public Safety and Mental Health Millage Renewal: Frequently asked questions

Q. What is a millage?

A millage is a property tax rate that generates funds for public purposes. It is calculated based on the assessed 
taxable value of properties within a jurisdiction.

Q. How much money is the Public Safety and Mental Health Millage expected to generate annually?

The millage is expected to generate approximately $22,409,411 in its first year of collection (2026). This 1-mill tax rate 
applies to property owners in Washtenaw County. To estimate the tax, divide the millage rate by 1,000 and multiply it 
by the property's assessed taxable value. Because this millage is a renewal of an existing tax, it will not increase the 
amount taxpayers are currently paying.

Q. Where does this money go?

• 38 percent goes to Washtenaw County Community Mental Health (WCCMH). 

• 38 percent goes to Washtenaw County Sheriff’s Office (WCSO). 

• 24 percent goes to cities and townships with their own police force including Ann Arbor, Chelsea, Milan, Saline, 
Ypsilanti, Pittsfield Township and Northfield Township) at a rate proportional to their respective taxable values.

Q. Who decides how the money is spent?

• Washtenaw County Community Mental Health (WCCMH): A Mental Health Millage Advisory Committee will 
develop an Advisory Plan to be updated yearly in order to respond to changing needs and conditions in the 
County. The Advisory Plan will specify the Committee's advised expenditure of millage funds. The Advisory 
Plan will be presented on an annual basis to the CMH Board for its recommendations and approval, and upon 
approval, to the Board of Commissioners. CMH staff will outline planned millage investments in the annual 
CMH budget presented to the Board of Commissioners for consideration and adoption as a component of the 
Board’s annual budget process. The Board of Commissioners oversees the budget process and has final 
authority over how millage dollars are utilized. Advisory committee members represent diverse service areas 
and serve two years. 

• Washtenaw County Sheriff’s Office (WCSO): A new Advisory Committee created by the Washtenaw County 
Board of Commissioners will develop and propose a millage investment plan and share it with the Washtenaw 
County Sheriff’s Office. The sheriff will review this plan then develop a millage investment plan to share with 
the Board of Commissioners. The Board of Commissioners will consider and adopt the final millage investment 
plan during its annual budget process. The Board of Commissioners will have final authority over how millage 
dollars are utilized. Advisory committee members represent diverse service areas and serve two years. 

• Municipalities: Local government bodies, such as the cities of Ann Arbor and Saline, will determine investment 
allocations with input from stakeholders and policymakers.

Q. What are millage funds intended to support?

Washtenaw County Community Mental Health uses millage funds for :

• Crisis Services: Immediate crisis assessment, referral, treatment, and supportive services post-crisis.

• Stabilization: Mental health treatment for uninsured individuals or those with high deductibles, and for those 
who need more than traditional outpatient treatment.

• Prevention: Mental health awareness, prevention, and early intervention programs. Page 28 of 29



• Jail Services: Expansion of mental health and substance abuse assessment and treatment for inmates, 
including counseling, psychiatric services, and prisoner re-entry support

Washtenaw County Sheriff's Office uses millage funds for:

• Preventing criminal justice engagement by serving people in the community.

• Preparing incarcerated individuals for success post-release through education, re-entry, and employment 
transition programs.

• Improving public safety infrastructure.

• Providing emergency services to local municipalities.

Q. What is different in the renewal versus the initial vote in 2017?

The renewal includes a Millage Expenditure Ordinance, an internal policy dictating fund management and use. This 
ordinance: 

• Prohibits the use of millage funds for purchasing or maintaining firearms or other weapons.

• Requires that external programs must be allocated through a Request for Proposal (RFP) process. 

• Establishes the Washtenaw County Sheriff’s Office Advisory Committee to ensure enhanced communication 
and coordination regarding the use of millage funds. 

• Requires that at least 50% of the funds allocated to the Sheriff's Office be spent on Mental and Behavioral 
Health Services, Rapid Rehousing and Permanent Supportive Housing, and Community Violence Interruption.

To learn more, read the ordinance from the June 5th Board of Commissioners meeting packet.
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