
 

 
Midland County Department of Public Health 

     Environmental Health Services Division 
220 W. Ellsworth St., Midland, MI 48640-5194 
     Phone 989-832-6679 / Fax 989-486-9065 
  www.co.midland.mi.us/healthdepartment 
       e-mail to:  EHInfo@co.midland.mi.us 

 
          
 
In accordance with the Freedom of Information Act (MCL 1.5.231 et seq, Public Act 553 
of 1997), as amended, and the Midland County Freedom of Information Act Request 
Policy, I am requesting the following information: (include the ADDRESS if available) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Township _________________________   Commercial  ______      Residential ______ 
 
 
I understand the Act allows a public body to charge a fee and that I will be notified of 
same.  
 
Please allow 1-5 business days to receive.  We will send information to: 
 
Printed Name  _________________________________________________________ 
 
Signature  _________________________________ Phone  ____________________ 
 
Street  ________________________________________________________________ 
 
City  ________________________________  State  _________  Zip  ______________ 
 
Email  ______________________________    Fax _____________________________ 
 
Date  _________________________ 
 
 
 
Environmental Health Representative  ______________________________________ 
 
Date  _________________________ 
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Please see next page for full request.

Nathan Payne

617-299-1832For Nathan Payne

MuckRock News DEPT MR110433 411A Highland Ave

Somerville MA 02144

110433-92256604@requests.muckrock.com

04-10-2021

No Yes

http://www.co.midland.mi.us/healthdepartment


To Whom It May Concern:

Pursuant to the Michigan Freedom of Information Act, I hereby request the following records:

Please send data reporting numbers of deaths from COVID-19 and/or complications associated with COVID-19, between 
Jan. 1, 2020 and March 31, 2021, of residents of facilities which are licensed by Michigan Bureau of Licensing and 
Regulatory Affairs (LARA) to care for 12 residents or fewer.
This includes deaths among residents of Adult Family Homes with capacity of 1-6, Adult Medium Group Home with capacity 
7-12, Adult Small Group Home with capacity of 1-6, and other Adult Foster Care home licensed to care for 12 residents or fewer.

The requested documents will be made available to the general public, and this request is not being made for commercial purposes.

In the event that there are fees, I would be grateful if you would inform me of the total charges in advance of fulfilling my 
request. I would prefer the request filled electronically, by e-mail attachment if available or CD-ROM if not.

Thank you in advance for your anticipated cooperation in this matter. I look forward to receiving your response to this 
request within 5 business days, as the statute requires.

Sincerely,

Nathan Payne


