
FIREKEEPERS LOCAL REVENUE SHARING BOARD 
 
 

2015 Meeting Schedule 

March 6, 2015, 8:30 a.m. 

**April 24, 2015, 8:30 a.m. 

**May 8, 2014, 8:30 a.m. 

Meetings will be held in the Board of Commissioners Chambers in the Calhoun County 
Building, 315 W. Green Street, Marshall, MI  49068 or if designated ** in Room 3-700, Calhoun 
County Building, 315 W. Green Street, Marshall, MI 49068. 
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FIREKEEPERS 

LOCAL REVENUE SHARING BOARD 
 

 

DISBURSEMENT REQUEST FORM 

SPECIFIC ACTUAL INCREASED COSTS INCURRED 

 

INSTRUCTIONS: 

 

     1.    All applications must be in typewritten/Word format (the form can be obtained in 

electronic form by contacting Kelli Scott. 

 

     2.    Each individual application must be submitted on a separate application form.  

 

     3.   Each Applicant must submit one (1) completed application form by e-mail, U.S mail, or 

by hand delivery to Kelli Scott, Calhoun County, 315 W. Green Street, Marshall, MI  49068. E-

mail:  kdscott@calhouncountymi.gov . 

  

     4. All applications must be filled out completely.  The FLRSB reserves the right to reject 

incomplete applications or to request additional information.    

 

      5. All applications must be signed an official authorized to sign on behalf of the Applicant.   

 

      6.  All Applicants must be Local Units of Government as identified in Article I(F) of the  

FireKeepers Local Revenue Sharing Board Bylaws: 

 

Calhoun County,  Newton Township, Charter Township of Emmett, Pennfield 

Township, City of Battle Creek, City of Marshall, Fredonia Township, Marshall 

Township, Convis Township, Harper Creek Community Schools, Lakeview 

Public Schools, School District of the City of Battle Creek, Pennfield Schools, 

Marshall Public Schools, Calhoun Intermediate School District, Calhoun County 

Road Department (formerly Road Commission), Kellogg Community College,  

Union City Schools, Athens Area Schools, Burlington Township, Athens 

Township, Village of Athens, Leroy Township, and Calhoun County 

Consolidated Dispatch Authority. 

 

  

mailto:kdscott@calhouncountymi.gov
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APPLICATION 
 

 

1. Local Unit of Government filing the application: 

 

 Name: 

 

 Mailing Address: 

 

 City:    State:   Zip Code: 

 

 Telephone:    Fax: 

 

 Email Address: 

 

 Contact Person:    Title: 

 

 Date of Application: 

 

 

 

2. Eligible Governments.  Pursuant to Section 18B(5)(a) of the Amended Compact, any 

specific actual costs incurred by a unit of government in the immediate vicinity (see definition 

above) of the casino or the Pine Creek Reservation, as the result of the development or operation 

of the casino, including payment for road improvements, police, fire, and other public services 

are entitled to reimbursement.   

 

3. Specific Actual Increased Cost Support:  Please attach a detailed explanation of the 

request for reimbursement and specifically stating why the increased costs are a result of the 

development of either the casino or the Pine Creek Reservation.  Provide information listing any 

specific costs incurred and attach copies of supporting documents (data information, paid 

invoices, contracts, etc.).  Please ensure that all such documents are certified as true copies by the 

Clerk of the Applicant.  

 

4. Overhead/Indirect Costs:  Any application for reimbursement which includes a portion 

for overhead and/or indirect costs must provide detailed information regarding the method of 

calculating such costs included within the application.  The FLRSB reserves the rights to request 

additional information as needed to verify any such calculations.   

 

Each applicant bears the burden of demonstrating its eligibility to receive distributions pursuant 

to the Compact and the FLRSB bylaws. 
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If the Applicant waives the right to a hearing relative to this Application please check below and 

initial: 

_____ On behalf of the Applicant, the right to a hearing is waived  

_____ Initials of Authorized Official 

 

Authorized Signature:  __________________________________________ 

 

Printed name and title:  __________________________________________ 

Date:  ____________________________ 


	Initials of Authorized Official: 
	Printed name and title: 
	Date: 
	ApplicantBehalf: Off
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	Addr: 
	City: 
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