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Uctober 2. 2012

Scot! Adkins
City Manager
City orRosevilie
29777 Gratiot Avcnue
Roscvilk MI48066

TO: 4455402 P.2'2

I)ear Mr. Adkins: t
r

The Give a Gin roundation IS U 5U\c) nonprolil organizu'·on lhal help
fbur core programs arc ror assistance with hoosmg. medic I bills, pres

limited to lliesc. !

This is a reque,tlo solicit dnnations in the city of Roscvil e. All proce
their Immediate need6. We are looking to collect d(ln:tlk,~ in mtersec
2012. Thc lime would he 9 am ulltil 7 pm. The mter.edio,: s ll\ consid

• 11 Mile and Graliot Ave..
• 13 Mile and Gro$ebeek
• 13 Mile and Gratiot Ave.,
• I) Mile and Lillie Mack.
• Gratiot and MOIsonic.:,
.. Common and Gratiot, and

• Frazho anJ Kelly.

On behnlf orThe Give a Gill I'oundatlon, we thank you D r your time
to eontacr me at anytime with any funhcr questions ut58~ -872-27\1.,

I
Smcerely. I

i
•

Jd'cki H~gcI
offiGC MnllJgcr

terminally ill cancer patients. Our
iptions. and food. but arc not

s benefit cancer patients with
ns on October 25.26 and 27.
tion nre:

ld cOllSlderution. \'lcnsc reel free

-----------------,i!-----Il--------------
28351 Gratiot Ave., Suite 4.: oseville, M 8066

'h,"" ,"·m·'""l"""·' ,



INTER-OFFICE MEMO

TO: Chief James Berlin

FROM: Scott Adkins, City Manager

DATE: October 2,2012

SUBJECT: The Give a Gift Foundation
Solicit Donations

October 25th
- 27th

, 2012

============================================================

We received a re~uest from The Give a Gift Foundation to solicit donations on the city
streets October 25 h - 27'h This group has been made aware of the soliciting guidelines
established by City Council. Proceeds benefit cancer patients with their immediate needs.

Please review this request and submit a recommendation so this item may appear on the
October 9th Council agenda.

att.

Iyk



TO:

FROM:

RE:

Rcel'cational Alltlu)I'it)' ofRosc"i1k--ji;astpointc
IS]S5 Sn'ulIIOI'c, Rosc\'iIIc,]\f1 4S000

5S0-445·54S0

September 20,2012

Scott Adkins, City Manager

Tony Lipinski, Director, Parks & Recreation{~
34th Annual Big Bird Run U

CITY{EASTPOINTE

Please consider this as our request to place on the City Council Agenda the approval to use
city streets for the 34th Annual Big Bird Run on:

Sunday, November 11, 2012
10:00 a.m. to 11 :30 a.m.

This road run also requires county and state approval, which is coordinated through the City
Clerk's Office after Council approval.

Attached is a map of this year's course. The course is the same as in 2011. Please let me
know if you require further information.

Attachment

cc: Richard Steenland
Recreation Authority Board



10K & 4K Routes for Big Bird Run
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One Mile Route - Big Bird Run
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MichJ{]an Department orT~ury
-'1501 (Rev. Q6.{)9) STATE USE ONLY

..

~il:DIillnNl.mbef 0010 Rocc!vcd LUClCane

Application for Commercial Rehabilitation Exemption Certificate
Issued under 8lJthority of Public Ad 210 of 2005, as amended.

Read the instructions page before completing the form. This application should be filed after the commercial rehabilitation
district is established. The applicant must complete Parts 1, 2 and 3 and file one original application form (with required attachments)
and one additional copy wi!h the clert< of !he local govemmental unit (LGU). Attach !he legal descrtption of property on a separate
sheet. This project will nol receive tax benefits until approved by the State Tax Commission eSTe). Applications received after October
31 may not be acted upon in the current year. This application is sUbject to audit by the STC.

PART 1: OWt.iER I ApP~itANT iNfOBMAt/ON (applicani must eOmpl,M all-f1i,;'dsj
Appllcanl (Company) Namo (appficant must 00 the owner of the fatillly) NAICS or SIC Code

CH Macomb LLC a Michigan Limited Liability Company 711310
FacJJUy's Street Address City Stale IZIP Code
20891 E_ 13 Mile Rd Roseville MI 48082
Name of CUy, Township or Vilage (laxing authori1y) County School District Where FaCIlity Is located

Roseville

!):gClly oT=h1p OVil'9'
Macomb Roseville

Date of RehabDitntion Commencement {nmfddlyyyyJ Planned Da!£' of RehabllllaUon Completion (mmlddlyyyy)

03/0112013 12/31/2013
estimated Cost or Rehabililalion Number of Years Excrr.pUon Requested (1.10)

$14,000,000 10

Expecled Project Outcomes (check aU thaI apply)

[Z] Incrensl! Commercial ActIvity ~ Rcl£lin Employment ~ Revitalize Urban Areas

~ Create Employment D Prevent Loss or Employment o Increase NumDer of Residents In Fadllty's Community

No. of jobs 10 be crntItcd due la faordy's rehabililation INo. of jobs to be rt:tllincd due to facility's rehabilitationl No. or construc:tion jobs to De cmalcd during rehabiltatlon

100 150

PART 2: APPI,.ICATION_OO:CUMENTS ..., .--- .. _: .

Prepare and attach !he following items:

Ig] GcnernJ description of the facility (yair buill, original usc. mos1 recent Ulie, ~ Sl.aloment of the economic advantogas expected from the excmplion
number of stories, square footage)

Ig] OCscriptlon of the quaUfed faclllty's proposed use ~ Legal description

~ Descripllon of the general nature and eXlenl or lhe rehabffilation to be undertaken o Oescrlplion of the 'underserved area" (Qualified Relail Food
Establishments only)

~ Desaiplive list of the filCl!d 00kfing CQUiprn!Jntlhnt wi! be a pan of !he qua6rled fadtay o CMVnertial Rehabifflalion Exemption CertJificalo for OuaJified ReCall Food
Establishments (F0fTTl 4753) (Quatifit!d ReiaU Food Establishmenl:S only)

[gJ Time schedule for undartaking and completing tho racilty's rcllab!Iltaflon

PART 3: APi;'UCANT CER'OFICATION
Name 01 Authorized Company Officer (no aUlhorized agents) TelephOne Numbltl"

Paul A. Glantz (248) 842-5817
Fax Number E-mail Address

(248) 269-5521 pag@emagine-entertainment.com
Slr&et Address City Stole IZIP Code

303 Gray Woods Lane Lake AngelUS MJ 48326

I cerlify that, 10 the best of my knowledgB, the information contained herein and in the attachments is truly descriptive of the properly for which this
application is being submitted. Further, lam feml1iar with the provisions of Public Act 210 of 2005. as amended. and to the best of my knowledga the
company has complied or wifl be able to compty with an orthe requitements thereofwhich are prerequisite to the approval of the application by the focal
govemmenJal unit and the Issuance ofa Commercial Rehabilitation Exemption Certificate by the State Tax Commission.

Jfurther . t this rehabilitation progfam, when completed. IVl11 conslilufe a rehabilitated facility. as defined by Public Act 210 of2005. as amended.
I~the reh~§Ait8tion of this facility would not have been undertakan without my receipt of the exemption certificate.

f'Signa~ Aulbd'¢l:ed Company Officer {no aLIlhOf1zed alienist -- ntle

0"'/6" (I!r2-Manager



Form 1\507, Page 2

i"ART 4: A$SESSO~ RECOMMENDAtioN~'(assessor of LGU,musl compJele Parl4)

Provide the Taxable Value and Slate Equalized Value of Commercial Property, as provIded In Public Act 210 of 2005, as amended, for the tax year

Immediately preceding the effective dale oflhe certificale (Decembor 31 of the year approved by the STC).

Taxable ValtJe State Equalized Value (SEV)

Land

Building{s)

The propeny lO be covered by this exemption may not be Included on any other specific tall ro~ whlle receiving Ihe Commercial Rehabirdlllion ExempLion. For elCllmple,
property on the Eligible Tax Reverted Property (Land Sank) specilic lax roll cannol be granted a Coll'VTlefdal RehabOltatlon ExempUon thaI would also put the same property
on the CommeldaJ RehabUitalion SpedrlC lax roll.

o By checking this box I certify that, If approved, the property to be covered by this exemption will be on the Commercial RohablHtatjon Exemption spedfic tax roll
and not on any other speclfic tax roll.

Name of local Governmont Body

Name orAssessor (firsl and last name) Telephone Number

fnxNumbet E-maa Address

I certify that, to the best ofmy knowledge, the informBtion contained in Part 4 ofthis appfication is complete and accufate.

Assessor's Signature Dale

~ART5: !-dCAl GOYERNMI:Nl:"ciIPN (CieiR of LGU rilLs! compleie~arl5) ... . , . , .

Acllon Taken 8y lGU (attach a certified copy of the resolution);

o Exemption ap!X"ovcd for -- yean>, ending December 30, (001 to exceed 10 Yeaf5)

o Exnmplion Denied

Dale District Established (attach resolution for dlstrid)ILocal Unit Cfasslficalion Identificallon (LUCI) Code ISchool Code

fiART 6: L6:CALGOVERNM~Nt C~Er¢K CERl;IFJCATipf.i (clerk of LGU musi complete Part 6}
..

Clerk's Nama (nnit and las!) Telephono Number

Fax Number E-mail Address

Manlng Address City State IZIP Code

LGU Conlacl Person rDl"AddllIonal tnformalion LGU Contad Person Telephone Number Fax Number

I certify that, fo the best ofmy know/edge, the ;n(onnation contained mthis application and attachments;s complete and accurate and hereby request
the Slate Tax Commission issue a Commen:ial Rehab/1itation Exemption Certificate. as provided by Public Act 210 of 2005. as amended.

Clerk's Signature Dale

The clerk must retain the original application at the local unit and mail one copy of the completed application with attachments to:

Stale Tax Commission
P,O, Box 30471
Lansing, MI48909



Michigan Department of Treasury
1012 (Rev. 5-07)

Application for Industrial Facilities Tax Exemption Certificate
Issued under authority of Public Acl198 of 1974, as amended. Fmng is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required attachments (three complete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained
by the clerk. If you have any questions regarding the completion of this form or would like to request an informational packet, call (517)
373-3272.

To be completed by Clerk of Local Government Unit
Signature of Clet1c. .. Date received by Local Unit

STC Use Only
.. Application Number .. Date Received by STC

APPLICANT INFORMATION
All boxes must be completed.

.. 1a. Company Name (Applicant must be the occupanVoperator of the facility) .. 1b. Standard Industrial Classification (SIC) Code ~ Sec. 2(10) (4 or 6 Digit Code)

RCO Engineering, Inc. 336300
.. lc. Facility Address (City, Slate, ZIP Code) (real and/or personal property location) .. ld. CityfTownshipNillage (indicate which) .. 1e. County

29200 Calahan Road (Headquarters), Roseville 48066 City of Roseville Macomb
.. 2. Type of Approval Requested .. 3a. School District where facility is located .. 3b, School Code

~ New (Sec. 2(4)) EI Transfer (1 copy only) Roseville 50030
Speculative Building (Sec. 3(8)) Rehabilitation (Sec. 3(1)) 4, Amount of years requested for exemption (1~12 Years)

Research and Development (Sec. 2(9» 12 years
5, Per section 5, the application shall conlain or be accompanied by a general description of tile facility and a general description of the rroPosed use of the facilily, the general
nature and extent of the restoration, replacement, or construction to ba undertaken, a descriptive list of the equipment that will be part 0 the facility. Attach additional page(s) If
more room is needed.

Industrial facilities used for the design, build and manufacture of automotive, defense, aerospace & miscellaneous

industries. Equipment purchases are planned to facilitate the growth of our automotive business as well as support the

contracts we have been awarded in the aerospace & defense markets. Real property improvements are also planned.

6a. Cost of land and building improvements (excluding cost of land) , ... " .............. ~. $525,000.00
• Altach list of improvements and associated costs. Real Property Costs
• Also allach a copy of building pennit if projt.ct has already begun.

$4,950,450.006b. Cost of machinery, equipment. furniture and fixtures .................. .. ,., ....... ,............ ~

• Allach itemized listing with month, day and year of beginning of installation, plus total Personal Property Costs

Be. Tolal Project Costs " ........ ..... . " .. ,., ....... .............................................. .. ,..... ~ $5,475,450.00
.................

• Round Costs to Nearest Dollar Total of Real & Personal Costs

7. Indicate the time schedule for start and finish of construction and equipment installation. Projects must be completed within a two year period of the effective data of the
certificate unless otherwise approved by the STC.

Begin Dale (MIDNl End Date (M/Ortl

Real Property Improvements ~ 11/1112 10/31/14
~ Downed ~LeaSed

Personal Property Improvements ~ 11/1/12 10/31/14 f ~Owned DLeaSed

.. 8. Are State Education Taxes reduced or abated by the Michigan Economic Development CorporaUon (MEDC)? If yes, applicant must attach a signed MEDC letter of

Commitment to receive this exemption. D Yes ~ No

.. 9. No. of existing jobs at this facilily that will be relained as a result of this projecl .. 10. No. of new jobs at this facility expected to create within 2 years of completion.

740 31+
11. Rehabilitation applications only: Complete a, band c of this section. You must attach the assessor's stalement of SEV for the enUre plant rehab~itation district and
obsolescence slalemenl for property. The Taxable Value (TV) data below must be as of December 31 of the year prior to the rehabilitation.

a, TV of Real Property (exduding land) .. ....... ,........ ,., ... , .... ,.,.... ...........
b. TV of Personal Property (exduding Inventory) .................. ,..... ... , ... ... ,...... ... " ..... .........................
c. Total TV .. ,..... ,..... , .. ""., ..... " ..... , .. , .. ".,., .. , .. , .... , .. NIA

.. 12a. Check the type of District the facility is located in:

~ Industrial Development District o Plant Rehabilitation Dislricl

.. 12b. Date district was established by local government unit (contact local unit) ~ 12c. Is this application for a speculative bullding (Sec. 3(8»?

4/12/11 DYes IX] No



1012, Page 2

APPLICANT CERTIFICATION - complete all boxes.
The undersigned, authorized officer of the company making this application certifies that, to the best of hislher knowledge, no infonnation contained
herein or in the attachmenls hereto is false in any way and that all are truly descriptive of the industrial property for which this application is being
submiUed.

It is further certified that the undersigned is familiar wilh the provisions of P.A. 198 of 1974, as amended, being Seclions 207.551 to 207.572, inclusive, of
the Michigan Compiled Laws: and to the best of hislher knowledge and belief, (s)he has complied or will be able 10 comply with all of the requirements
thereof which are prerequisite 10 Ihe approval of the applicaUon by the local unit of government and the issuance of an Industrial Facililies Exemption
Certificate by the State Tax Commission.

13a. Preparer Name 13b. Telephone Number 13c. Fax Number 13d. E-mail Address

Debbie Mack (586) 415-4601 (566) 415-4733 debbie.mack@rcoeng.com
14a. Name of Contact Person 14b. Telephone Number 14c. Fax Number 14d. E-mail Address

Debbie Mack (586) 415-4601 (586) 415-4733 debbie.mack@rcoeng.com

.. 15a. Name of Company Officer (7)0rized Agents)

Stephen Carollo ,1
1~n !=:lnn:lh'n> nf f'nrnJ."n{, nrr........Il'M........ h._..:-'-...1 ,,--_•• , lSc. Fax Number 1Sd. Date

(586) 415-4733 10-01-2012
1-, 1Sf. Telephone Number 15g. E-mail Address

.t:l:tZUU t..,;alanan KOaC, KOSeVllle, IVII 4ljUOO (586) 415-4601 stephen.carollo@rcoeng.com

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This section must be completed by the clerk of the local governing unit before submitting application to the State Tax Commission. Check items on file
at the Local Unit and those included with the submittal.

.. 16. Action taken by local govemment unit 16b. The Slale Tax Commission Requires the following documents be riled for an
administratively complete application:o Abatement Approved for ___ Yrs Real (1-12), __ Yts Pets (1-12) Check or Indicate NJA if Not Applicable

AfterComplelion DYes DNo ;- 1. Original Application plus allachments, and one complete copy

/- 2. Resolution establishing districto Denied (Include Resolution Denying) /- 3. Resolutlon approvingldenylng application.

/- 4, LeUer of Agreement (Signed by local unit and applicant)
16a. Documents Required 10 be on me with the Local Unit

/- 5. Affidavit of Fees (Signed by local unit and applicant)Check or Indicate NIA if Not Applicable e-
~''"~ ID~ ,do,., ID-. ".~"'"••__ 6. Building Permit for real improvements if project has already begun

2. Nolice 10 taxing authorities of opportunity for a hearing. /- 7. Equipment List with dates of beginning of installalion

3. Ust of taxing authorities nolified for district and application aclion. e- 8. Form 3222 (if applicable)

4. Lease Agreement showing applicants tax liability. /- g. Speculative building resolution and affidavits (if applicable)
<-

16c. LUCI Cede 16d. School Code

17. Name of Local Government Body .. 16. Dale of Resolution ApprovingfOenying this Application

Attached hereto is an original and one copy of the application and all documents listed in 1Gb. I also certify that all documents listed In 1Ga are
on file at the local unit for inspection at any time.

19a. Signature of Clerk 11gb. Name of Clerk 119c. E-mail Address

19d. Clerk's Mailing Address (Street, City, Slate, ZIP Code)

1ge. Telephone Number r9f. Fax Number

State Tax Commission Rule Number 57: Complele applications approved by the local unit and received by the Slale Tax Commission by Oclober 31
each year will be acted upon by December 31. Applicalions received after October 31 may be acted upon in Ihe following year.

Local Unit: Mail one original and one copy of the completed application and all required attachments to:

State Tax Commission
Michigan Department of Treasury
P.O. Box 30471
Lansing, M148909-7971

(For guaranteed receipt by the STC, it is recommended that applications are sent by certified mail.)

.. LUCI Code I" Begin Date Real

STC USE ONLYI" BegIn Dale Personal I .. End Date Real I .. End Dale Personal



Michigan Department of Treasury
1012 (Rev. S.07) CC~{py
Application for Industrial Facilities Tax Exemption Certificate
Issued under authority of Public Act 19B of 1974, as amended. Filing Is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required attachments (three complete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained
by the clerk. If you have any questions regarding the completion of this form or would like to request an infonmational packet, call (517)
373-3272

To be completed by Clerk of Local Govemment Unit

Slgnalure of Clerk .. Date received by local Unit

STC Use Only
.. Applicalion Number .. Date Received by STC

APPLICANT INFORMATION
All boxes must be completed.

» 1a. Company Name (Applicant must be the occupanVoperalorof the fat:i1ity) .. 1b. Standard Industrial Classification (SIC) Gode - Sec. 2(10) (4 or 6 Digit Code)

RCO Engineering, Inc. 336300
.. 1c. Facility Address (City, Slate, ZIP Code) (real andlot personal property localion) .. 1d. CltyfTownshlpNiliage (Indicate which) .. 1e. County

15686 Sturgeon, Roseville MI 48066 City of Roseville Macomb
.. 2. Type of Approval Requested .. 3a. School District where faCIlity is located ~ 3b. School CodeBNew (Sec. 2(4)) BTransfer (1 copy only) Roseville 50030

Speculalive Building (Sec. 3(8)) RehabilitaUon (Sec. 3(1)) 4. Amount of years requested for exemption (1-12 Years)

Research and Development (Sec. 2(9» 12 years
5. Per section 5, the application shall contain or be accompanied by a general description of the facUlty and a general descrlpUon of the rOPOSed use of the facility, the general
nature and extent of the restoration, replacement, or construction to be undertaken, a descriptive list of the equipment that will be part 0 the facility. Attach additional page(s) if
more reom is needed.

Industrial facilities used for the design, build and manufacture of automotive, defense, aerospace and miscellaneous

industries. Equipment purchases are planned to facilitate the growth of our core autmotive business as well as support

the new contracts we have been awarded in the aerospace and defense markets.

6a. Cost of land and building improvemenls (excluding cost of land) .. ~....................... . ...............
• Attach list of improvements and associated costs. Real Property Costs
• Also attach a copy of building permit if project has already begun.

~ $729,000.006b. Cost of machinery, equipment, furniture and fixtures ......... . .........................

• Attach itemized listing with month, day and year of beginning of installation, plus tolal Personal Property Costs

6c. Tolal Project Costs .. ~ $729,000.00.............. .............. .............................. ....................
* Round Costs to Nearest Dollar Total of Real & Personal Costs

7. Indicate the time schedule for start and rlOish of construction and equipment instanatlon. Projects musl be completed \Nithin a two year period of the effective date of the
certificate unless otherwise approved by the STC.

Begin Date {M/DIYl End Dale {M/DOO

Real Property Improvements ~ ~ Downed o Leased

Personal Property Improvements ~ 11/1/12 10/31/14
~ ~owned o Leased

~ B. Are State Education Taxes reduced or abated by the Michigan Economic Development CorporaUon (MEDC)? If yes, applicant must attach a signed MEDC letter of

Commitment to receive this exemption. 0 Yes ~ No

)0 9. No. of existing jobs at this facility that will be retained as a result of this project ~ 10. No. of new jobs at this facility expecled 10 create within 2 years of completion.

51 3+
11. Rehabilitation applications only: Complete a, b alld c of this section. You must attach the assessor's statement of SEV for the entire plant rehabilitation district and
obsolescence statement for property. The Taxable Value (TV) data below must be as of December 31 or the year prior to the rehabilitation.

a. lV of Real Property (excluding land) . . ... .. .........
b. lV of Personal Property (excluding inventory) ..... ....... ................ ................................. ...........-....... ...... .. .......

c. Total TV ............... ........................... ........ .... ..... ......... ............... ...... ................ .......
~ 12a. Check the type of District the facility is located in:

IXllndustrial Development District o Plant Rehabilitation District

~ 12b. Date district was established by local government unit (contact local unit) ~ 12c. Is this application for a speculative bulldlng (Sec. 3(8»?

4/12/11 DYes ~ No



1012, Page 2

APPLICANT CERTIFICATION - complete all boxes.
The undersigned, authorized officer of the company making this application certifies that, to the best of his/her knowledge, no information contained
herein or in the attachments hereto is false in any way and that all are truly descriptive of the industrial property for wtlich this application is being
submilled.

It is further certified that the undersigned is familiar with the provisions of PA 198 of 1974, as amended, being Sections 207.551 to 207.572, indusive, of
Ihe Michigan Compited laws; and 10 the best of hislher knowledge and belief, (s)he has complied or will be able to comply with all of the requirements
thereof which are prerequisite to the approval of the application by the local unit of govemment and the issuance of an Industrial Facilities Exemplion
Certificate by the Stale Tax Commission.

13a. Preparer Name 13b. Telephone Number 1Jc. Fax Number 13d. E-ma~ Address

Debbie Mack (586) 415-4601 (586) 415-4733 debbie.mack@rcoeng.com
14a. Name of Contact Person 14b. Telephone Number 14c. Fax Number 14d. E-maH Address

Debbie Mack (586) 415-4601 (586) 415-4733 debbie.m·ack@rcoeng.com

.. 15a. Name of Company 07)0 /,orized Agents)

Stephen Car9110 ,
15b. Sif'"..t".-a nf C/41TIfoaliv Officer fNetAuthorized Agents) 15c. Fax Number. 15d. Date

~
(586) 415-4733 10-01-2012

1Sf. Telephone Number 15g. E-mal Address

29200 Calahan Road, Roseville, MI 48066 (586) 415-4601 stephen.carollo@rcoeng.com

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This section must be completed by the clerk of the local goveming unit before sUbmitting application to the State Tax Commission. Check Items on file
at the Local Unit and those Included with the submiUal.

.. 16. Action laken by local government unit 16b. The Stale Tax Commission Requires the following documents be filed for an
administratively complete application:o Abatement Approved for ___ Yrs Real (1·12), __ Yrs Pers (1-12) Check or Indicate NJA if Not Applicable

AfterComplelion Dves DNo - 1. Original Application plus attachments, and one complete copy

- 2. Resolution establishing districto Denied (Include Resolution Denying) - 3. Resolution approving/denying application.

- 4. letter of Agreement (Signed by local unit and applicant)
168. Documenls Required to be on file with the Local Unit

- 5. Affidavit of Fees (Signed by local unit and applicant)Check or Indicate N/A if Not Applicable

~ •.~. '" ,," ....' ,0, '" _" .,.,,"'"••••,. =6. Building Permit for real improvements if project has already begun

2. Notice 10 taxing authorities of opportunity for a hearing. 7. Equipment List wilh dates of beginning of inslallatlon

3. List of taxing authorities notified for district and application action. - 8. Form 3222 Of applicable)

4. lease Agreement showing applicants lax liability. =g. Speculalive building resolution and affidavits (if applicable)

16c. LUCI Code 16d. School Code

17. Name of Local Government Body ., 1S. Date of Resolution ApprovingfOenying this Application

Attached hereto is an original and one copy afthe application and all documents listed In 1Gb. I also certify that all documents listed in 1Ga are
on file at the local unit for Inspection at any time.

19a. Signature of Clerk 119b. Name of Clerk 119C. E-mail Address

19d. Clerk's Mailing Address (Street, City, State, ZIP Code)

1ge. Telephone Number j1sr. Fex Number

State Tax Commission Rule Number 57: Complete applicalions approved by the local unit and received by the Stale Tax Commission by Oclober 31
each year will be acted upon by December 31. Applications received after October 31 may be acted upon in the following year.

locat Unit: Mail one original and one copy of the completed application and all required attachments to:
State Tax Commission
Michigan Department of Treasury
P.O. Box 30471
lansing, MI 48909-7971

(For guaranteed receipt by the STC, it is recommended that applications are sent by certified mail.)

., LUCI Code I'- Begin Date Real

STC USE ONLYI" Begin Date Personal I .. End Date Real I" End Date Personal



CITY OF ROSEVILLE
29777 GRATIOT AVENUE

ROSEVILLE, MI 48066

APPLICATION FOR ESTABLISHMENT
OF A PLANT REHABILITATION OR INDUSTRIAL DEVELOPMENT DISTRICT

P.A. 198 of 1974 as amended

FILING FEE IS $1,000 (Non-refundable)

City Assessor: 445-5430 City Clerk: 445-5440
Please file original and 3 copies with City Clerk.

City Treasurer: 445-5420

American Modular Tooling, LLC/Paul W. Marino Gages Inc1. Applicant (Company Name):

Address of Proposed Project:

Address of Present Location:

30744 Groesbeck Hwy
Roseville, MI 48066

30810 Groesbeck Hwy
Roseville, MI 48066

30744 Groesbeck Hwv
Roseville, MI 48066

(Existing Bldg)

(Proposed Bldg)

(Existing Bldg)

2. Legal description of proposed district:

Existing Building
SUPERVISORSPLAT NO 1 OF LOT 24 AND THE EAST 25 ACRES OF LOT 25 OF L B MIZNERS PLAT PART OF LOT 19 DESC
AS: BEG AT SE COR LOT 19: TH N87"10W 178.80 FT REC (179.30 FT MEASI ALG S LOT LINE' TH N31"OTE 74.45 FT ALG W
LOT LINE' TH S62"41'30"E 158.30 FTTO POB' ALSO ALL OF LOT 20' ALSO THE NORTH 9.10 FT OF LOT 21.

Proposed Building
SUPERVISORS PLAT NO 1 OF LOT 24 AND THE EAST 25 ACRES OF LOT 25 OF L B MIZNERS PLAT PART OF LOT 19 OESC
AS FOLL' BEG AT NW COR LOT 19' TH SB9"21'E 78.88 FT ALG N LINE LOT 19: TH S 174 FT ALG E LINE LOT 19' TH
N62'41'30'W 158.30 FT' TH N31'OTE 119.45 FT ALG W LINE LOT 19 TO PT BEG.

3. Do you own the property?
IF NO:

4. Type of District requested:

YES XX
Option: .,...-----,--=-__
Other: Land Contract

Industrial Development:
Plant Rehabilitation:

NO_--,-
Purchase Agreement: _
(Attach copy)

xx

5. Description of proposed project including product proposed to be manufactured, size and
general description of project:

Company has recently moved into existing structure at 30744 Groesbeck from its former location in Warren.
The building will be rehabilitated to make functional productive and the company will be transferring all its
eguipment and machinery from its Warren Plant and reguesting a transfer of its current 1FT to this new
location. Additionally, since the existing structure is only 20,000 sg. It.. half the size of the framer location,
the company pians to build a new Office Headguarters building on the adjacent parcel at 30810 Groesbeck.
The company manufacturers environmentally responsible eguipment in the form of kits, individual
components and complete tools. The eguipment renovated building space and new office builing will allow
the company to handle the new business, hire more workers and make the firm more competitive.



6. Give an estimated cost of tile following components for tile proposed project:
Exisitng

Land Improvements (except Iand):_--,$'--,-'6<.=2"",O~O,-"O'---_
Building Improvements: $ 309,000
Machinery & Equipment: $ 40,364
Furniture & Fixtures: $ 59,816

Proposed
$ 50,000

$ 650,000
TBD
TBD

If request for district establishment is granted, itemized cost figures will be required wlJen
application for Industrial Facilities Exemption Certificate is filed.

7. Time sciledule for the stali and completion of tile construction and equipment installation:

Building:
Equipment Installation:

START DATE
7/31/12
7/31/12

COMPLETION DATE
7/31/14
7/31/14

8. Will items be owned or leased by tile applicant?

Building:
Equipment:

OWNED
XX
xx

LEASED

If either item above will be leased, applicant must be responsible for the taxes in order to apply for
Exemption Certificate. A complete copy of the leases will be required when application for Industrial
Facilities Exemption Celtificate is filed.

9. How many employees do you currently ilave? 7

How many employees will you have when this project is completed? 14

10. When the project is completed what number of employees will be:

ManagemenUProfessional :.............. 4
Skilled..................................................... 6
Semi-skilled ----,0---
Unskilled ,............................ 2
Office...................................................... 2

Total Estimated payroll........................... $ 8,500/wk

11.lf this request is for a Plant Rehabilitation District, please complete the following:

Current Year S.EV of Personal Property ......... __""N'-'A'---_

Current Year S.E.V. of Real Property................ $176.316
(excluding land) $ 20,397

30744 Groesbeck
30810 Groesbeck

DATE: 2..010",-,/0",,2,,-/1,-,,2~ _

NAME OF COMPANY OFFICER __..""P--,a",u",,1MC!.!."'-ar!..!!in""o'-- _

TITLE _..L..7__-'p~resident
,,/'

SIGNATd:LI3E



Michigan Department of Treasury
1012 (Rev. 3·07)

Application for Industrial Facilities Tax Exemption Certificate
Issued under authority of PA 19B of 1974, as amended. FiUng Is mandatory.

INSTRUCTIONS: File the original and two copies of this fOfTTl and the required attachments (three complele sels) with Ihe clerk of Ihe
local govemment unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained

by the clerk. If you have any questions regarding the completion of this form or would like to request an informational packet. call (517)
373-3272.p

- To be_cOl)1pl~ied b'y Clerl~.of Lac;a!.Goverll.m'ent lJnit.. . , .
Signature of Clerk .... Date received by Local Unrt

- .. .. STC Use Oniv __
, '." .

... Application number ... Date received by STC

APPLICANT INFORMATION
All boxes must be completed
... 1a. Company Name (Applicant must be occupanVoperator of the facility) ... 1b. Siandard Industrial Classification (SIC) Code - Sec. 2(10) (4 or 6 Digit Code)

American Modular Tooling LLC/Paul W Marino Gages Inc. 333514
... 1c. Facility Address (City, State, ZIP Code) (real and/or personal property location) ... 1d. CllyfTo;vnshlpNlIlage (indicate which) ... le. County

30744 Groesbeck Hwy, Roseville, MI48066 City of Roseville Macomb
... 2, Type of Approval Requesled ... 3a. School District \vhere facllily Is located ... 3b. School Code§N,,,, @Trn"ror(1 ,op, only) Roseville 50030

Speculative Building (Sec. 3(8» X RehablUtallon (Sec. 3(1» ... 4. Amount of years requesled for exemption (1 -12 years)

Research and Development (Sec.2(9» 7 Years on New
5. Thoroughly desClfbe the project for which exemption is sought: Real Property (Type of Improvements to land, Building, Size of Addition); Personal Property (Explain New,
Used, Transferred from Oul-or-Stale, elc.) and Proposed Use of Facility. (Please aUach additional page{s) if more room is needed).

Company has recently moved into existing structure at 30744 Groesbeck from its fanner location in Warren. The building will be
rehabilitated to make functional and productive and the company will be transferring all equipment and machinery from its
Warren plant and is requesting a transfer of its current 1FT to this new location. Additionally, since the existing structure is only
20,000 sq.ft., half the site of the former location, we plan to build a new Office Headquarters building on the adjacent parcel at
30810 Groesbeck. We manufacture environmentally responsible equipment in the form of kits, individual components and
complete tools. The equipment, renovated building space and new office building will allow us to handle the new business, hire
more workers and make the firm more comoetitive.

6a. Cost of land and building improvements (excruding cost of land) ............ ....... ........ .................. ............... ~ $ 354,000.00
'" Attach list of improvements and associated costs. Real Property Costs
'" Also aUach a copy of building permit if project has already begun.

6b. Cost of machinery, equipment, fumlture and fixture.....•..•... ........................ ............... .......... .............. ............ .......... ~ $ 500,000.00
'" Allach itemized listing with month. day and year of beginning of installation plus total costs Personal Property Costs

6c. Tolal Project Costs •...................•...••..•............•......•......•..•.•.•..............••.......••..••.....••.........•.•••......•... ........... ~$ 834.000.00
.. Round Cosls to Nearest Dollar Total of Real & Personal Costs

7. Indicate the Ilme schedule for start and finish of construcllon and equipment Installallon. Projecls must be completed withln a two year period of the effeclive dale of the
certilicale unless otherwise approved by the STC.

Begin Date 1M/DIY) End Dale /MIQNl

Real Property Improvements 7131/12 7/31114 ...~Owned DLeased

Personal Property Impfovements 7/31/1 2 7/31/14 ...WOwned OLeased

... 8. Are State Education Taxes reduced or abated by the Michigan Economic Development Corporation (MEDC)? If yes, applicant must aUach a signed MEDC LeUer of

Commllrnenlto receive this exempl1on. DYes GJNo

... 9. No. of exisling jobs at this facl1lly that will be retained as a result of this project. "'10. No. of new Jobs allhis facility expected 10 create within 2 years of compleliOfl.

7 Jobs Retained 7 Jobs Created
11. Rehabilitation applications only: Complete a, band c of this section. You must altach the assesso(s stalement or valuation for the enUre plant rehabilitation district and
obsolescence statement for property. The SEV data below must be as of December 31 of Ihe year prior to the rehabilitation.

a. SEVof Real Property (eXcluding land) ..... ............ ...... .................... ................ ........... ............................ ....... S176316.00

b. SEV of Personal Properly (excluding Inventory) .......... .............•. .... ..............• ... ............... ............. .............. ................ n/a

c. Total SEV....•............ .................... ......................... ....... ..... ............... .... ............ .............•.. ................. ......... ......... ............ SH6316.00

... 12a. Check the type of District the facntly is located In:o Industrial Development District W Plant Rehabilitation District

"'12b. Dale district was established by local government unit (contact local unit) ... 12c. Is this application for a speculative building (Sec. 3(B))?

To Be Determined DYes WNO



1012, Page2
APPLICANT CERTIFICATION - complete all boxes.
The undersIgned, authorized oHicer of the company making this appllcalion certifies that, to the best of his/her knowledge, no infonnation contained
herein or in Ihe attachments hereto is false in any way and thal all are truly descriptive of the industrial property for which this application Is being
submitted.

It is further certified that the undersigned is familiar with the provisions of P.A. 198 of 1974, as amended, being Sections 207.551 to 207.572, inclusive,
of the Michigan Complied laws; and to the best of hislher knowledge and belief, (s)he has complied or wHl be able to comply with aU of the
requirements thereof which are prerequIsite to the approval of the application by the local unit of government and the issuance of an Industrial FacJlltles
Exemption Certificate by the State Tax Commission.

13a. Prepiller Name 13b.Telephone Number l3c. Fax Number l3d. e·mail Address

Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET
14a. Name of Contact Person 14b.Telephons Number 14c. Fax Number 14d. E·mail Address

Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET..j,5t~me of Company Officer (No Aulhorized Agents)
".pau Marino, President

( -1~.tSinn:lh~ nf r.~11nffit'.Qr JJ(Jn Alllhnrized A~ents) 15e. Fax Number lSd. Date
(586) 772-2425 ~& - ;;1-- I .;;L..

t5f.Telephone Number 14g. e·mall Address

.:>U/_ ",rUeSOeGK MWY., I"lUseville, MI48066 (586) 772-2400 PWMINC@COVAD.NET

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This section must be compleled by the clerk of the local governing unit before submitting application to the Siale Tax Commission. Check items on tile
at the Local Unit and those Included wIth the submittal.

"16. Action laken by local govemment unit 1Gb. The State Tax Commission Requires the following documenls be filed for an

D Abatement Approved for ___ Years (1-12)
administratively complele application:

Check or Indicate N/A If Not Applicable

After Completion DYes DNa r 1. Original Appllcation plus attachments, and one complete copy

D
2. Resolution establishing district

Denied (include Resolullon Denying) r- 3. Resolution approving/denying application.

16a. Documents Required to be on file with the local Unit I- 4. Letter of Agreement (Signed by local unit and applicant)

Check or Indicate NlA If Not Applicable 5. Affidavit of Fees (Signed by local unll and applicant)

~ 1. Nollce to the public prior to hearing establishing a district. 6. Building Permit for real improvements If project has already begun

2. Notice to taxing authorities of opportunity for a hearing. 7. Equipment Ust with dales of beginning of installation

3. Ust of taxing authorities notified for district and application acUon. '--- 8. Form 3222 (if applicable)

4. Lease Agreement showing applicants tax liability. 9. Speculative building resolution and affidavils (If applicable)

16C. LUCI Code 16d. School Code

17. Name 01 local Government Body ~18. Date of Resolution Approving/Denying this Application

Attached hereto Is an original and one copy of the application and all documents listed In 16b. I also cerllly that all documents listed In 16a
are on file at the local unit for Inscectlan at an time.

19a. Signalure of Clerk 19b. Name 01 Clerk I19c. E-mail Address

19d. Clerk's Mailing Address (Street, City, Stale, ZIP Code)

1ge. Telephone Number 119'. Fax Number

Slate Tax Commission Rule Number 57: Complete applications approved by the local unit and received by the State Tax Commission by October 31
each year will be acted upon by December 31. Applications received after October 31 may be acted upon in the follOWing year.

Local Unit: Man one original and one copy of the completed appllcallon and all required at1achments to:

State Tax Commission
Michigan Department of Treasury
P.O. Box 30471
Lansing, M148909-7971

(For auaranteed recaiat bv the STC. it is recommended that aaaliaalians are sent bv certified maiL)



Michigan Departmenl of Treasury
1012 (Rev. 3-07)

Application for Industrial Facilities Tax Exemption Certificate
Issued under authority 01 PA 19B of 1974, as amended. Filing is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required allachments (three complete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained
by the clerk. If you have any questions regarding the completion of this form or would like to request an infonnational packet, call (517)

373-3272.0..... ''''::., .. .- To be cbp;plete,j'tiy' cTe'rkciti,.(l-cal.G.!!vernm~n(UnJt
.. - ~

~ .' : '. . .~

Signature of Clerk I~ Da'e recel,e. by local Unil

- : STC Use Onlv , .~,,,-
.. AppHcation number I ... Date received by STC

APPLICANT INFORMATION
All boxes must be completed
... 1&. Company Name (Appl1cant must be OCOJpanVo~ralorof the facifily) ... 1b. Standard Industrial Classll'ication (SIC) Code - Sec. 2(10) (4 or6 Digit Code)

American Moduiar Tooling LLC/Paui W Marino Gages Inc 333514
... 1c. Facilily Address (City, State, ZIP Code) (real and/or personal property locaUon) ... 1d. ClIyrrownshlpNillage (indIcate which) ... 1e. Counly

30810 Groesbeck Hwy, Roseville, MI48066 City of Roseville Macomb
.. 2. Type of Appreval Requested ... 3a. School Dlstrlct where facillly Is located ... 3b. School Cede§New @T"n,fer(1 copy only) Roseville 50030

Speculative Building (Sec. 3(8» X Rehabilllallon (Sec. 3(1») ~ 4. Amount eryears requested fer exempllon (1 ·12 years)

Resea~h and Development (Sec..2(9)) 6 Years on New and 5 Years on Transferred
5. Thoroughly describe the project for which exemption is sought Real Property (Type of Improvements 10 land, Building, Size of Addition); Personal Property (Explain New,
Used, Transferred from Out·of-State, etc.) end Proposed Use ef Facillly. (Please altach additienal page{s) If more room Is needed).

Company has recently moved into existing structure at 30744 Groesbeck from its former location in Warren. The building will be
rehabilitated to make funclional and productive and the company will be transferring all equipment and machinery from its
Warren plant and is requesting a transfer of its current 1FT to this new location. Addilionally, since the existing structure is only
20,000 sq.fl., half the size of the former location, we plan to build a new Office Headquarters building on the adjacent parcel at
30810 Groesbeck. We manufacture environmentally responsible eqUipment in the form of kits, individual components and
compiete tools. The equipment, renovated building space and new office building will allow us to handle the new business, hire
more workers and make the firm more comDetitive.

6a. Cost of land and building improvements (excluding cost of land) ........... ... .............. ....... ....... ............ ........... ~ $ 700,000.00
• Attach list of improvements and associated costs. Real Property Costs
• Also attach a copy of building pennit if project has already begun.

6b. Cost of machinery, equipment, furniture and fixture............... ..................... ...................... ..................•.. ..................... ~ $
~ Attach itemized listing V'lith month, day and year of beginning of installation plus total costs Personal Property Costs

6e. Total Project Costs ...............•.........................•...................................•.............•.•.•...............•.• ...... .......•. ..... .. $ 700,000.00
• Round Costs to Nearest Dollar Total of Real & Personal Costs

7. Indicate the time schedule for start and finish of construcllon and equipment installalion. Projecls must be completed withIn a two year period of lhe effectIve dale of the
certificate unless elhervJise approved by the STC.

Beoin Dale IMJOOO End Dale (MJOfY)

Real Property Improvements 7131/12 7/31l1A ...WOwned DLeased

Personal Property Improvements 7131112 7131114 ...G]Owned DLeased

.. a. Are Stale EducaUon Taxes reduced or abated by the Michigan Economic Develepmenl Corporation (MEDC)? If yes, applicant musl aUach a signed MEOC leiter of

Commitment to receive lhis exemplion. DYes ~NO

... 9. No. of exisllng jebs at this facility thai will be retaIned as a resurt ef lhls project "'10. No. of new jobs althis facilily expected to create within 2 years of completion.

7 Jobs Retained 7 Jobs Created
11. Rehabilitation applicaUoos only: Complete a, band c of this secllon. You must eUach the assessor's matement of valuation for the enUre plant rehabililalJon dislrict and
obsolescence statement for property. The SEV data below must be as of December 31 or the year prior to the rehabilitation.

a. SEV of Real Property (exclUding land) ........ ............. ......................... .............. ..................... .......................................... 520397.00

b. SEV of Personal Property (eXcluding inventory) ........................... ...... ............. ......... ...... ............•............ ... ................. ...... s
c. Total SEV. ........ .........- .......... ....................... ............. ...................... ................ ................................ ....... ........ ................... 520397.00

... 12a. Check the type or Oistrlcllhe facility is located in:

D Industrial Development District W Plant Rehabilitation District

"'12b. Date distrIct was estabHshed by local government unit (contact local unit) ~ 12c. Is this application for a speculative building (Sec. 3(8))7

To Be Determined DYes IT}o



1012, Page 2
APPLICANT CERTIFICATION - complete all boxes.
The undersigned, authorized oHicer of the company making this applicalJon certifies that, to the best of his/her knowledge, no inrormation contained
herein or in the attachmenls herelo Is false in any way and that all are truly descriplive of the industrial property for which this appllcalion is being
submitted.

It is further certiFied that the undersigned is familiar with the provisions of P.A. 198 of 1974, as amended, being SecUons 207.551 to 207.572, Inclusive,
of the Michigan Complied Laws; and to the best of hislher knowledge and belief, (s)he has complied or will be able 10 comply with all of the
requirements thereof which are prerequisite to the approval of the application by the local unit of government and the issuance of an Industrial Facilities
Exemplion Certificate by the Stale Tax Commission.

13a. Prep~rer Name 13b.Telephone Number 13c. Fax Number 13d. E-mail Address

Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET
Ua. Name of Contact Pelson 14b.Telephone Number 14c. Fax Number 14d. E-mail Add,ess

Linda Marino (586) 7Z2-2400 (586) 772-2425 PWMINC@COVAD.NET
"'15a. Name of Company Officer {No AUlhori:-- . , ...

P~Marino, President /'
...ffih",.Sl6n"' •••rQ. ..... "'~_ ....~_ •• I""\U;.._. , .., .... II ..... ~-: l5c. Fax Number lSd. Date

C (586) 772-2425 /6- ;:z - /7?-
15f.Terephone Number 14g. E'mail Address

I 30744 Groesbeck Hwy., Roseville, MI 48066 (586) 772-2400 PWMINC@COVAD.NET

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This section must be completed by the clerk of the local governing unit before submitting application to the State Tax Commission. Check items on file
at the Local Unit and those Included with the submittal.

.... 16. AClfon laken by local government unit 16b. The Slale Tax Commission Requires the following documents be filed for an

D Abatemenl Approved for ___ Vears (1-12)
administratively complete application:

Check or Indicate N/A If Not Applicable

After Complelion'OVes ONo 1. Original Application plus attachments, and one complete copy

D Denied (Include Resolution Denying)
L 2. Resolution establishing district
r 3. Resolution approving/denying application.

16a. Documents Required to be on file vJith the LociII Unit 4. Letter of Agreement (Signed by local unit and applicant)

Check or Indicate N/A If Nol Applicable 5. Affidavit of Feas (Signed by local unit and applicant)

~ 1. Nolice 10 tha public prior 10 hearing establishing a dislrict.
L 6. Building Permil for real improvements if project has already begun

2. Notice to taxing authorities of opportunity for a hearing. _ 7. Equipment List with dates of beginning of installation

3. List of taxing authorities notified for district and application action. B, Form 3222 (if applicable)

4. Lease Agreement showing applicants tax liability. 9. Speculative building resolution and affidavits (if applicable)

16c. LUCI Code 16d. School Code

17. Name of Local Govemment Body ... 18. Date 01 ResoluUon Approving/Denying this Application

Attached hereto is an original and one copyof the application and all documents listed In 1Gb. I also certify that all documents listed in 16a
are on file at the local unit for inspection at an time.

19a. Signature of Clerk 19b. Name of Clerk I 1ge. E-maH Address

19d. Clerk's Mailing Address (Slreet, City, Slale, ZIP Code)

1ge. Telephone Number I 19f. Fax Number

State Tax Commission Rule Number 57: Complete applications approved by lhe local unit and received by the State Tax Commission by OCtober 31
each year will be acted upon by December 31. Applications received after October 31 may be acted upon in the following year.

Local Unit: Mail one original and one copy of the completed application and all required attachments to:

State Tax Commission
Michigan Department of Treasury
P.O. Box 30471
lansing, MI 4B909-7971

(For auaranleed receiot bv the STC, il is recommended that aoolications are sent bv certified mail.)



IFEC CERTIFICATE #2007-162
TRANSFER FROM WARREN TO ROSEVILLE

Michigan Department of Treasury
1012 (Rev. 3-07)

Application for Industrial Facilities Tax Exemption Certificate
Issued under authority of PA 198 of 1974. as amended. FiIi~g Is mandalory.

INSTRUCTIONS: File the original and two copies of this form and the required attachments (three compiete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is relained
by the clerk. If you have any questions regarding the completion of this form or would like to request an informational packet, call (517)
373-3272.p

To. be C;9mpjete-d b'y CrE;fk QfJ-bpal Governnjen! Unj~
Signature of Clerk ... Dale received by local Unit

, ..
STC Use On'lv ;

... AppllcalJon number II-- Dale lecelved by STC

APPLICANT INFORMATION
Att boxes must be completed
... la. Company Name (Applicant must be occupanVoperalor of the facilily) .... 1b. Standard Industrial Classification (SIC) Code - Sec. 2(10) (4 or6 Digit Code)

American Modular Tooiino LLC/Paul W Marino Gaoes Inc 333514
... le. Fadlily Address (Cily, Slate, ZIP Code) (real and/or personal property location) II- 1d. CityrrownshipMl1age (indicate Which) ... Ie'. County

30744 Groesbeck Hwy, Roseville, MI 48066 City of Roseville Macomb
... 2. Type of Approval Requested ... 3a. School DIstrict where fadilly Is localed ... 3b. School Code§N.w ~ T",",'" (1 ropy only) Roseville 50030

Speculative Building (Sec. 3(8» Rehabilitation (Sec. 3(1» ... 4. Amount of years requested forexemplion (1 ·12 years)

Researdl and Development (Sec.2{9» 5 Years on Transferred
5. Thoroughly describe the project ror Which exemption Is sought: Real Property (Type ollmprovemenls 10 Land, Building, Size of Addllion); Personal Property (Explain New,
Used, Transferred from QuI·of-State, etc.) and Proposed Use or FacUlty. (Please aUach additional page(s) if more room Is needed).
Company has recently moved into existing structure at 30744 Groesbeck from its fonmer location in Warren. The building will be
rehabilitated to make functional end productive and the company will be transferring all equipment and machinery from its
Warren plant and is requesling a transfer of ils current 1FT to this new location. Additionally, since the existing structure is only
20,000 sq.ft., half the size of the fonmer location, we plan to build a new Office Headquarters building on the adjacent parcei at
30810 Groesbeck. We manufacture environmentally responsible equipment in the fonm of kits, individual components and
complete tools. The equipment. renovated bUilding space and new office building will allow us to handle the new business, hire
more workers and make the firm more competitive.

6a. Cost of land and building improvements (excluding cost of land) .............................. ............. ......................... ~ $
a Altach list of Improvements and associated costs. Real Property Costs
• Also aUach a copy of building permit if project has already begun.

6b. Cost of machinery, equipment, fumiture and fixture.........................._............... ..._............... ............... ...................... ~ $100,180.00
• Attach Itemized lisling with month, day and year of beginning of installation pIus tala I costs Personal Property Costs

Be. Total Project Costs ....................................................................................................................... ............... .. $
a Round Costs to Nearest Dollar Total of Real & Personal Costs

7. Indicate the time schedule for start and finIsh of construction and equipment Insl2l1allon. Projects must be completed within a two year period of the effeclive dale of the
certificate unless otherwise approved by the STC.

Beoln Date /M/ONl End Dale 1M/Om

Real Property Improvements 7/31/12 7131l1A ...WOwned DLeased

Personal Property Improvements 7/31/12 7/31/14 ...WOwned DLeased

... 8. Are State Education Taxes reduced or abated by the Michigan Economic Developmenl CorporaUon {MEDC)7 If yes, applicant must attach a signed MEDC leUer of

Commllmentlo receive this exemption. DYes ~No

.... 9. No. of existing Jobs at this facility that wiU be relalned as a result of this proJecL "'10. No. of new jobs at this facility expected to create within 2 years of compIelion.

7 Jobs Retained 7 Jobs Created
11. Rehabilitation applications only: Complete e, band e or this section. Vou musl attach the assessor's statement of valuation for the entire plant rehabllllalion district and
obsolescence statement for property. The SEV data below must be as of December 31 of the year prior to the rehabilitation.

a. SEV of Real Property (exclUding land)...... .................................... ......... .................. ........................... .................. . ........ 5176316.00

b. SEV of Personal Property (exclUding inventory) ........... ................ .......... ............ .............................. ................. ...........

c. Total SEV .•... ........... .......................... ............................ .......................................... ............... ............... ..................... ........ 5176316.00

"'12a. Check the type of District the racility Is located in:

W Plant Rehabilitation Districto Industrial Development District

"'12b. Date district was established by local government unit (contact local unit) ... 12c. Is this appncatlon for a speculative building (Sec. 3(8»7

To Be Determined DVES [KINO



IFEC CERTIFICATE #2007-162
TRANSFER FROM WARREN TO ROSEVILLE
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APPLICANT CERTIFICATION - complete all boxes.
The undersigned, authorized ohleer of the company making this application certifies that, 10 the best of hislher knowledge, no information contained
herein or in the attachments hereto is false In any way and that all are truly descriptive of the industrial property for which this application is being
submitted.

It is further certified thai the undersIgned is familiar with the provisions of P.A. 198 of 1974. as amended. being Sections 207.551 10207.572. indusive.
of the Michigan Compiled Laws; and to the besl of hislher knowledge and belief, (s)he has complied or will be able to comply with all of lhe
requirements thereof \Yhich are prerequisite to the approval of the application by the local unit of government and the issuance of an Industrial Facililles
Exemption Certificate by the Slate Tax CommissIon.

13a. Preparer Name 13b.Telephone Number 13c. Fax Number 13d. E-mail Address

Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET
14a. Name or Contact Person 14bTelephone Number 14c. Fax Number l4d. E-mail Address

Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET
"'15a. Name of Company Officer (No Authorized Agents)

~-Marino, President
1St 1Sc. Fax Number 15d. Dale

4.. --ailing Addll!"ss (Slreel, CII1, Siale, "" ~oae) -;- (586) 772-2425 .Io-.;;L -/d--
1Sf.Telephone Number 14g. E-maU Address

30744 Groesbeck Hwy., Roseville, MI48066 (586) 772-2400 PWMINC@COVAD.NET

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This secUon must be completed by the clerk of the local governing unit before submitting application to the Stale Tax Commission. Check items on file
at the Local Unit and those included with the submittal.

"'16. Action taken by local government unit 16b. The Slate Tax CommIssion ReqUires \he followlng documents be filed ror an

o Abatement Approved for ___ Years (1-12)
admInistratively complete application:

Check or IndIcate N/A if Not Applicable

After Completion DYes DNo f- 1. Original Application plus allachments, and one complete copy

0
2. Resolution establishing district

Denied (Include Resolution Denying) 3. Resolution approving/denying application.

16a. Documents Required to be on file wilh the Local Unit 4. Letter of Agreement (Signed by local unit and applicant)

Check or Indicate N/A if Not Applicable f- 5. Affidavit of Fees (Signed by local unit and applicant)

~ 1, Nolice to the pUblic prior to hearing establishing a district. 6. Building Permit for real improvements if project has already begun

2. Notice to taxing authorities of opportunily for a hearing. 7. Equipment List with dates Df beginning of installalion

3. List of taxing authorities notified for district end application action. 8. Form 3222 (if applicabie)

4. Lease Agreement showing applicants tax liability. _ 9. Speculative building resolution and affidavits (if applicable)

16c. lUCI Code 16d. School Code

17. Name of Local GovemmentBody ... 18. Date of Resolution Approving/Denying this Appncation

Attached hereto is an original and one copy of the application and all documents listed in 1Gb. I also certify that all documents listed In 16a
fiI h I 'f ' .are on I e att e loca Unit or inSDectron at an tIme.

19a. Signature of Clerl{ 19b. Name or Clerk I 19c. E-mail Address

19d. Clerk's Mailing Address (Street. Cily, Slate, ZIP Code)

1ge. Telephone Number 119(. Fax Number

Stafe Tax Commission Rule Number 57: Complete applications approved by the local unit and received by the Stale Tax CommIssion by October 31
each year will be acted upon by December 31. Applications received after October 31 may be acted upon in the following year.

Local Unit: Mail one original and one copy of the completed application and all required attachments to:

State Tax Commission
Michigan Deparbnent of Treasury
P.O. Box-,"l0471
tansing, MI 48909-7971

fFor auaranteed receipt by the STC, it is recommended that aDDlications are sent by certified mail.\

""lUCI Code I ... Begin Dale Real

STC USE ONLY
I ~Begin Date Personal I"'" End Date Real I... End Date Personal



Memorandum

To: Scott Adkins, City Manager

From: Paul VanDamme, Purchasing Assistant

Date: September 19, 2012

Re: Board-Ups
Bid # 371-011209

Bid Advertised:
Bid Due:
Present at Bid Opening:

August 31,2012 in the Macomb Daily
September 13, 2012 at 11 :00 a.m. Local Time
Paul VanDamme, Purchasing Assistant
Virginia Green, Administrative Assistant

The Building Department wrote specifications for boarding up of homes within the
City. Bid Invitations were sent to eight (8) companies with four (4) companies
responding with quotations.

The bid meeting specifications was received from Jarvis Property Restoration of
Harrison Twp, MI in the amount of $125 minimum per house with a square foot cost
for the first floor of $1.25 and $1.75 for the second floor. Gienn Sexton, Building
Director, has reviewed the quotes and finds that Jarvis Property Restoration meets
all specifications. The City has done business with Jarvis Property Restoration in
the past in a satisfactory manner.

Therefore, it is recommended that the City Council award the bid meeting
specifications in the amount of $125 minimum per house with a square foot cost
for the first floor of $1.25 and $1.75 for the second floor to Jarvis Property
Restoration.

Should you have any questions, please contact my office.

/pv

Attachments



Board Ups
BID #: 371-011209

DUE: September 13, 2012

I I

BIDDERS
Board Up Sq. Fl. Cost First Sq.Fl.CostSecond

Min. per House Floor Floor

ISC Services $150.00 $1.67 $2.67
c' 'mi '" ;r.::r.r~i'f(·'futi1~~·.·,·<;.·"·.;,f""'··':'~na..1;;·~"--i;~··"el'.r.,,~'·~t~;''i;i;·:f.';J·~*''''''""·~~~''''f@!:1i'1 ~~'. 1J"l' :':':!... r.Tilt" .•;~ ·~'-!'J.~~;1~ 1 ....··-.... .~40,:/~ ",,--: ..~1 " ~... :-:I~\·:.Yl'i1"~ -:f...... ."i'.:'r;,:.,:ti.

Rapid Recovery Services, Inc. $235.00 $2.35 $3.35

Swany Construction $125.00 $1.41 $1.93-----

I - -- -

I-

I-- I-

~.

I
I

-I
_.

I
Present at Bid Opening:

Paul VanDamme, Purchasing Ass!.

Virginia Green, Administrative ASr

Representatives From: I
---

-
I I I

Dirt Broken Concrete Removal
9/13/2012


