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CONTROLLER’S
OFFICE
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Scott Adkins

City Manager

City al Roseville
29777 Gratiot Avenue
Roscwille MI 48066

.

i
Dear Mr. Adkins; :
i

The Give a Gift Foundation 1s n 501¢3 nonprolil organiza
four core programs arc [or assistance with housing, medic

limited to these. [

% | %/ZWZG?Z/

ey palu

1 bills, pres@iptions, and food, bul urc not

This 1s a request to solicil donations in the city of Rosevil’e. All procedlis benefit cancer patients with

their immediate needs. We are looking Lo collect donatior
2012. The time would be 9 am until 7 pm, The mtersectio
o 11 Mile and Gratiot Ave,, i
= 13 Mile and Grosebeck |
= 13 Mile and Gratiot Ave,, !
s 13 Mile and Little Mack, lr
= Gratiot and Masonic, |
« Comimon and Gratiot, and |
e Frazho und Kelly. :

On behalt of The Give a Gill Foundation, we thank you [
1 contact me a{ anytime with any turther questions at 58i

4
|
Sincerely. ;
|

Jdcki Hagel
Office Manager

ns on October 25.26 and 27,
tion are:

L In Intersec
ns 1 cansid

r your time fhd consideration. Pleasc [eel free

-872-2711.

Pi2de

2 emotimaily. seap chaally ond [ ey

yon that helpH terminally ill cancer patients. Our

28351 Gratiot Ave., Suite 4.:Roseville, ME8066

Phone: 586-872-2711 F&
|

|

]

%:586-872-2§D3




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 25™ — 27" 2012

We received a reqluest from The Give a Gift Foundation to solicit donations on the city
streets October 25" — 27", This group has been made aware of the soliciting guidelines
established by City Council. Proceeds benefit cancer patients with theirimmediate needs.

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

att.

Iyk




Reereational Authority of Roseville-Eastpointe
IS1S5 Sycamore, Roseville, MI 48066
3S6-445-5480

CITYY EAS

September 20, 2012

TO: Scott Adkins, City Manager
1

FROM: Tony Lipinski, Director, Parks & Recreation %

RE: 34th Annual Big Bird Run

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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COPY

Application Number Dale Received LUCI Cade

ol ot STATE USE ONLY

Application for Commercial Rehabilitation Exemption Certificate
Issued under authority of Public Act 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 Paris 1, 2 and 3 and file one original application form (with required attachments)
and one additional copy with the clerk of the local govemmental unit (LGU). Attach the legal description of property on a separate
sheet. This project will not receive tax benefits until approved by the State Tax Commission (STC). Applications received afier Oclober
31 may not be acted upon in the current year. This application is subject to audit by the STC.

PART 1: OWNER / APPLICANT INFORMATION (applicant must complete all fields)

Applicant (Company) Namae (applican! must be the owner of the {aciity) NAICS or SIC Code
CH Macomb LLC a Michigan Limited Liability Company 711310
Facllity's Street Address City Stale ZIP Code
20891 E. 13 Mile Rd Roseville Ml 48082
Name of City, Township or Vilage (faxing authorily) County School District Where Facility is Located
Roseville M " —
acom oseville

Xlciy [ Township [Jviiage

Date of Rehabiiitation Commencemenl (mm/dd/yyyy) Planned Date of Rehabillislion Completion (mmidd/yyyy)
03/01/2013 12/31/2013
Estimated Cost of Rehabililation Number of Years Exemplion Requested (1-10)
$14,000,000 10
Expacled Project Oulcomes (check alf thal apply)
Increase Commercial Activity Retain Employment Revilalize Urban Areas

Creale Employment D Prevent Loss of Employment D Increase Number of Residen!s In Facility's Community

No. of jobs lo be crealed due to facility’s rehabilitation | No. of jobs to be retained due lo facility’s rehabilitation| No. of construction jobs to be crealed during rehabilitation
100 150

PART 2: APPLICATION DOCUMENTS

Prepare and atfach the following ilems:

General desciiplion of the facility (year buill, original use, mosl recent use, &
b of Slores, s fooloe) Statement of the economic advanlages expecled from the exemption

Description of the qualifed faclity's proposed use Legal description

Descriplion of the general nalure and extent of the rehabilitation 1o be undaraken D Descriplion of the "underserved area” (Qualified Relail Food
Estabiishmenis only)

Descriplive list of the fixed building equipmenl that will be a part of the qualified facility D Commercial Rehabililation Exemption Cedtificate for Qualified Retail Food
Establishments (Form 4753) (Qualified Retzil Food Establishments only)

Time schedule for undertaking and compieling the faciily’s rehabilitation

PART 3: APPLICANT CERTIFICATION

Name ol Authorized Company Officer {no authorized agents) Telephone Number

Paul A. Glaniz (248) 842-5817

Fax Number E-mail Address

(248) 269-5521 pag@emagine-entertainment.com

Sireet Address City Stale ZIP Code

303 Gray Woods Lane Lake Angelus Mi 48326

1 certify thal, to the best of my knowledgs, the information contained herein and in the attachments is lruly descriplive of the properiy for which this
application is being submitied. Further, | am familiar with the provisions of Public Act 210 of 2005, as amended, and {o the best of my knowledge the
company has complied or will be able to comply with all of the requirements thereof which are prerequisite o the approval of the applicalion by the local
governmenial unit and the issuance of a Commercial Rehabililation Exemption Cediificale by the Stale Tax Commission.

at the rehabfitation of this facilify would not have been underiaken withoul my receip! of the exemplion cerificate.

wmis rehabilitation program, when completed, will constilule a rehabilitaled facility, as defined by Public Act 210 of 2005, as amended,
ignal

Title Date

Manager /6////2_,

Autbdpized Companv Officer (no authofzed aaents)




Form 4507, Pege 2

 PART 4: ASSESSOR RECOMMENDATIONS (assessor of LGU must complete Part 4)

Provide the Taxable Value and Stale Equalized Value of Cammercial Properly, as provided In Public Act 210 of 2005, as amended, for the lax year

immediately preceding the effeclive dale of the cerlificate (December 31 of the year approved by the STC).

Taxable Value State Equalized Value (SEV)

Land

Building(s)

The property lo be covered by this exemption may nol be included on any other specific Lax roll while receiving the Commercial Rehabilitation Exemplion. For example,
praperty on the Eligible Tax Reveried Property (Land Bank) specific tax roll cannot be granted a Commercial Rehabilitation Exemplion that would also pul the same property

on lhe Commercial Rehabliilation specific lax roll.

By checking this box | ceriify that, If approved, the property to be covered by this exemplion will be an the Cammercial Rehabllitation Exemption specific tax roll
and not on any cther specific tax roll.

Name of Local Governmaent Body

Mame of Assessor (first and last name) Telephone Number

Fax Number E-mai Address

1 certify that, lo the best of my knowledgs, the information confained in Part 4 of this application is complete and accurafe.

Assessor’s Signature Date

PART 5: LOCAL GOVERNMENT ACTION (clerk of LGU mist complete Part5) - -

Aclion Taken By LGU (attach a certified copy of the resolution):

D Exemptlon approved for years, ending December 30, (nol lo exceed 10 years)

D Exemgption Denied

Dale District Established (attach resolution for distriet) | Locai Unit Classification Identification (LUCI) Code | School Code

PART 6: LOCAL GOVERNMENT CLERK CERTIFICATION (clerk of LGU must complete Part 6)

Clerk's Nameo (first and last) Telephone Number

Fax Number E-mail Address

Mailing Address City Stale ZIP Code
LGU Contaci Person for Addilional Information LGU Contact Person Telephone Number Fax Number

1 certify thal, {o the best of my knowledge, the information conlained in this application and atiachments is complete and accurate and hereby request
the Stale Tax Commission issue a Commercial Rehabiiitation Exemplion Certificale, as provided by Public Act 210 of 2005, as amendesd.

Clerk’s Signature Date

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

State Tax Commission
P.O. Box 30471
Lansing, MI 48909




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

Application for Industrial Facilities Tax Exemption Certificate

Issued under authority of Public Act 198 of 1974, as amended. Filing is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required attachmentis (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 Clerk P Date received by Local Unit
STC Use Only

} Application Number P Dale Received by STC
APPLICANT INFORMATION
All boxes must be completed.

» 1a. Company Name {Applicant must be the occupant/operator of the facility) P 1b. Standard Industrial Classification (SIC) Code - Sec. 2(10) (4 or 6 Digit Code)
RCO Engineering, Inc. 336300

» 1c. Facility Address (City, State, ZIP Code) (real and/or personal propery location) | P 1d. City/Township/Village (indicate which) b 1e. County
29200 Calahan Road (Headquarters), Roseville 48066 City of Roseville Macomb

b 2. Type of Approval Requested P 3a. Scheol District where facility is located b 3b. School Code

New (Sec. 2(4)) % 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)
B 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 facility and a general description of the proposed 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 of 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.

Ba. Cost of land and building improvements (excluding costofland) . ¥ $525,000.00

* Attach list of improvements and associated costs. Real Property Costs
* Also attach a copy of building permit if project has already begun.

6b. Cost of machinery, equipment, fUrniture and fIXHTES ..............o.oo..ooocceoroereoroeoeeeooees oo eeeeseeeeneeeeesssceoe P $4,950,450.00
* Attach itemized listing with manth, day and year of beginning of installation, plus total Personal Property Costs

» $5,475,450.00
Total of Real & Personal Costs

o T e
* Round Costs to Nearest Dollar

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 date of the
certificale unless otherwise approved by the STC.

Beain Date (M/D/Y) End Date (M/DY)
Real Property Improvements » 11/112 10/31114 3 D Owned Leased
Personal Property Improvements » 1171112 10/31/14 4 Owned D Leased

}» 8. Are State Education Taxes reduced or abated by the Michigan Economic Development Corporation (MEDC)? If yes, applicant must attach a signed MEDC Letter of
Commitment {o receive this exemption. |:| Yes No

}» 9. No. of existing jobs at this facility that will ba retained as a result of this project. » 10. No. of new jobs at this facility expected to create within 2 years of completion.

740 31+

11. Rehabilitation applications only. Complete a, b and ¢ of this section. You must attach the assessor's stalement 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 of the year prior to the rehabilitation.

a. TV of Real Property (excluding 80d) | e e ettt eneen
b. TV of Personal Property (eXCIUdiNg INVENIOMYY .............coovviiiiiersrecsssssesscssesssssessssesssassesesesssssssssssessssensasassessasossassassensessasssssers

EETOMLTY o s o e T s T s S T T S T P it ero sedisie '\”A
¥ 12a. Check the type of District the facility is localed in:
Industrial Development District D Plant Rehabilitation District
» 12b. Date district was established by local government unit (contact local unit) » 12c. Is this application for a speculative building (Sec. 3(8))?

411211 [] ves No




1012, Page 2

APPLICANT CERTIFICATION - complete all boxes.

The undersigned, authorized officer of the company making this application ceriifies that, to the best of his/her knowledge, no information contained
herein or in the attachments hereto is false in any way and thal all are truly descriptive of the indusirial property for which this application is being

submitted.

Itis further cerified that the undersigned is familiar with 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 his/her knowledge and belief, (s)he has complied or will be able to comply with all of the requiremenis
thereof which are prerequisite to the approval of the application by the local unit of government and the issuance of an Industrial Facilities 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 (686) 415-4733 debbie.mack@rcoeng.com
14a. Name of Contact Person 14b, Telephone Number 14¢. Fax Number 14d, E-mail Address

Debbie Mack (586) 415-4601 (586) 4154733 debbie.mack@rcoeng.com

P 15a. Name of Company Officer (No Authorized Agents)

Stephen Carollo _ ) 4

15h Sinnatira nf CamAanl Nificarfbin Audhas Ll Anomiay 15¢c. Fax Number 15d. Date

(586) 415-4733 10-01-2012

) 15f. Telephone Number 15g. E-mail Address

2Y20U Calanan Koad, KOSevilig, Vil 45Uob (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.

P 16. Action taken by local government unit
D Abatement Approved for Yrs Real (1-12), Yrs Pers (1-12)
After Completion [_]Yes [_INo

|___| Denied (Include Resolution Denying)

16b. The State Tax Commission Requires the following documents be filed for an
administratively complete application:

Check or Indicate N/A if Not Applicable

1. Original Application plus attachments, and one complete copy
2. Resolution establishing district

| 3. Resolution approving/denying application.

16a. Documents Required fo be on file with the Local Unit
Check or Indicate N/A if Not Applicable

1. Notice to the public prior lo hearing establishing a district.

2. Nofice to taxing authorities of opportunity for a hearing.

3. List of taxing authorities notified for district and application action.
4. Lease Agreement showing applicants tax liability.

| 4. Letter of Agreement (Signed by local unit and applicant)
|| 5. Affidavit of Fees (Signed by local unit and applicant)
6. Building Permit for real improvements If project has already begun
7. Equipment List with dates of beginning of installation
B. Form 3222 (if applicable)
. Speculative building resolution and affidavits (if applicable)

16c. LUCI Code

16d. School Code

17. Name of 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. | also certify that all documents listed in 16a are

on file at the local unit for inspection at any time.

19a. Signature of Clerk 19b. Name of Clerk

19c. E-mail Address

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

19e. Telephone Number

19f. Fax Number

State Tax Commission Rule Number 57: Complete applications approved by the local unit and received by the State 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.

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 48309-7971

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

STC USE ONLY

» LUCI Code P Begin Date Real

» Begin Date Persanal

P End Date Real » End Dale Personal




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

Application for Industrial Facilities Tax Exemption Certificate

Issued under authority of Public Act 198 of 1974, as amended. Filing s 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 Clerk b Date received by Local Unit
STC Use Only

¥ Application Number b Date Received by STC
APPLICANT INFORMATION
All boxes must be completed.

¥ 1a. Company Name (Applicant must be the occupant/operator of the facility) » 1b. Standard Industrial Classification (SIC) Code - Sec. 2(10) (4 or & Digit Code)
RCO Engineering, Inc. 336300

» 1c. Facilily Address (City, State, ZIP Code) (real and/or personal property location) | P 1d. City/Township/Village (indicate which) b 1e. County
15686 Sturgeon, Roseville Ml 48066 City of Roseville Macomb

» 2. Type of Approval Requested b 3a. School District where facility is located P 3b. School Code

New (Sec. 2(4)) E Transfer (1 copyonly) | Roseville 50030

Speculative Building (Sec. 3(8)) Rehabilitation (Sec. 3(1)) |4. Amount of years requested for exemption (1-12 Years)
B Research and Development (Sec. 2(3)) 12 years

5. Per section 5, the appiication shall contain or be accompanied by a general description of the facility and a general description of the proposed use of the facility, the general
nature and extent of the restoration, replacement, or construction o be undertaken, a descriptive list of the equipment that will be part of the facility. Attach additional page(s) if

more room 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.

Ba. Cost of land and building improvements (excluding costofland) . . ok
* Alttach list of improvements and associaled costs. Real Property Cosls
* Also attach a copy of bullding permit if project has already begun. » $729.000.00

6b. Cost of machinery, equipment, furniture and fixtures.................

* Attach itemized listing with month, day and year of begmningoflnstallahon,p[us wotal Personal Property Costs

» $729,000.00
Tolal of Real & Personal Cosls

B TolAl PROISEECDEIE . s ssisiaimmntin i mr e e S T e A o s oo
* Round Cosis to Nearest Dallar

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 date of the
ceriificale unless olherwise approved by the STC.

Beagin Date (M/DFY) End Date (M/D/Y)
Real Property Improvements 4 b D Owned D Leased
Personal Properly Improvements » 11112 10/31114 4 Owned [:l Leased

b B. Are Stale Education Taxes reduced or abaled by the Michigan Economic Development Corporation (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 facility that will be retained as a result of this project, | P 10. No. of new jobs at this facility expected to create within 2 years of completion.

51 3+

11. Rehabilitation applications only: Complete a, b and c of this section. You must atlach 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 of the year priar to the rehabilitation.

a. TV of Real Property (excluding [and) | et et s
b. TV of Personal Property (excluding inventory) ...
TR T cmmniminasammasm et

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

Industrial Development District [_] Piant Renabilitation District
} 12b. Dale district was established by local government unit (contact local unit) P 12c. Is this application for a speculative building (Sec. 3(8))?

4112111 [] ves 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 which this application is being
submitted.

Itis 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
he Michigan Compiled Laws; and to the best of his/her knowledge and belief, (s)he has complied or will be able to comply with all of the requirements
thereof which are prerequisite o the approval of the application by the local unit of government and the issuance of an Industrial Facilities 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 (586) 415-4733 debbie.mack@rcoeng.com
14a. Name of Cantact Person 14b. Telephone Number 14c. Fax Number 14d. E-mail Address

Debbie Mack (588) 415-4601 (586) 415-4733 debbie.mack@rcoeng.com

P 15a. Name of Company Officer SNo Authorized Agenls)

Stephen Cargljo

15b, Sirn~tura nf Gahnadv Officer (Ng’Authorized Agents) 15¢. Fax Number . 15d. Dale

(586) 415-4733 10-01-2012

> 15 15f. Telephone Number 15g. E-mail Address

29200 Calahan Road, Roseville, Ml 48066 (586) 4154601 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.

16b. The State Tax Commission Requires the following documents be filed for an

P 16. Action taken by local government unit administratively complets application:

D Abatement Approved for _______ Yrs Real (1-12), __ Yrs Pers (1-12) Check or Indicate N/A if Not Applicable
After Completion ]:IYes [Ono e Original Application plus attachments, and one complete copy
|| 2. Resolution establishing district
D Denied (Include Resolution Denying) || 3. Resolution approving/denying application.
16a. Documents Required to be on file with the Local Unit | il c.nf Agreemen-t {Spediby fcd b E..ippllcant)
Check or Indicate N/A if Not Applicable | | 5. Affidavit of Fees (Signed by local unit and applicant)
1. Notice 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 opporiunity for a hearing. || 7. Equipment List with dates of beginning of installation
3. List of taxing authorilies notified for district and application action, | | | 8. 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 Government Body b 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. | also certify that all documents listed in 16a are
on file at the local unit for inspection at any time.

19a. Signature of Clerk 18b. Name of Clerk 19c. E-mail Address

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

19e. Telephone Number 18[. Fax Number

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

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

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.)

STC USE ONLY
¥ LUCI Code b Begin Date Real b Begin Date Personal » End Date Real P End Date Personal




CITY OF ROSEVILLE
29777 GRATIOT AVENUE
ROSEVILLE, NI 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 City Treasurer: 445-5420
Please file original and 3 copies with City Clerk.

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

Address of Proposed Project: 30744 Groesbeck Hwy (Existing Bldg)
Roseville, Ml 48066

30810 Groesbeck Hwy (Proposed Bldg)
Roseville, Ml 48066

Address of Present Location: 30744 Groesbeck Hwy  (Existing Bldg)
Roseville, Ml 48066

2. Legal description of proposed district:

Existing 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 DESC
AS: BEG AT SE COR LOT 19; TH N87*10'W 178.80 FT REC (179.30 FT MEAS) ALG S LOT LINE: TH N31*07'E 74.45 FT ALG W
LOT LINE: TH S62*41'30"E 158.30 FT TO 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 18 DESC

ASFOLL:; BEGATNW COR LOT 19: TH S89*21'E 78.BB FTALGNLINELOT 19: THS 174 FTALGELINE LOT 18: TH
NG2*41'30"W 158.30 FT; TH N31*07'E 119.45 FT ALG W LINE LOT 19 TO PT BEG.

3. Do you own the property? YES _ XX NO
IF NO: Option: Purchase Agreement:
Other: Land Contract (Attach copy)
4. Type of District requested: Industrial Development:
Plant Rehabilitation: 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
equipment and machinery from its Warren Plant and requesting a transfer of its current IFT to this new
location. Additionally, since the existing structure is only 20,000 sa. ft., half the size of the fromer location,
the company plans to build a new Office Headquarters building on the adjacent parcel at 30810 Groesbeck.

The company manufaciurers environmentally responsible equipment in the form of Kkits, individual
components and complete tools. The equipment. 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 the following components for the proposed project:

Exisitng Proposed
Land Improvements (except land).___ $§ 62,000 $ 50,000
Building Improvements: $ 309,000 $ 650,000
Machinery & Equipment: $ 40,364 TBD
Furniture & Fixtures: $ 59,816 TBD

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

7. Time schedule for the start and completion of the construction and equipment installation:

START DATE COMPLETION DATE
Building: 7131112 7131114
Equipment Installation: 7/31/112 7/31114

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

OWNED LEASED
Building: XX
Equipment: XX

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 Certificate is filed.

9. How many employees do you currently have? 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:

Management/Professional.........c.ccccceeeveivinnnenns 4
SUIMEE i cammssimorsssnssmmmsmsass 6
Semi-skilled ...
Unskilled.........ccocooiminieenccnnniienecireececanes 2
DR . . o rmmmmmermers st Ty Sy 2
Total Estimated payroll......c.cccceeviinenee. $ 8,500/wk

11.1f this request is for a Plant Rehabilitation District, please complete the following:

Current Year S.E.V. of Personal Property ......... NA
Current Year S.E.V. of Real Property................ $176.316 30744 Groesbeck
(excluding land) $ 20,397 30810 Groesbeck
DATE: 10/02/12
NAME OF COMPANY OFFICER __Paul Marino
TITLE President
I

SIGNATURE




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

Application for Industrial Facilities Tax Exemption Certificate

Issued under authority of P.A. 198 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 informational packet, call (517)

373-3272p

To be completed by Clerk of Local Government Unit

Signalure of Clerk

b Dale 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 occupant/operator of the facility)

American Modular Tooling LLC/Paul W Marino Gages Inc.

¥ 1b. Standard Industrial Classification (SIC) Code — Sec. 2(10) (4 or & Digit Code)

333514

» 1c. Facility Address (City, State, ZIP Code) ( real and/or personal properly localion) | » 1d. City/Township/Village (indicate which) » 1e. County

30744 Groesbeck Hwy, Roseville, Ml 48066 City of Roseville Macomb

P 2. Type of Approval Requested » 3a. School Dislrict where facility is localed B 3b. School Code
New Roseville 50030

Transfer (1 copy only)
Speculative Building (Sec. 3(8)) Rehabilitation (Sec. 3(1))
Research and Development (Sec.2(8))

P 4. Amount of years requested for exemption (1 -12 years)
7 Years on New

5. Thoroughly describe the project for which exemption is sought: Real Property (Type of Improvements to Land, Building, Size of Addition); Personal Properly (Explain New,
Used, Transferred from Out-of-State, efc.) and Proposed Use of Facility. (Please attach additional 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 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 IFT to this new location. Additionally, since the existing structure is only
20,000 sq.ft., 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
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).........

» $ 354,000.00

* Altach list of improvements and associated costs.
* Also atlach a copy of building permit if project has already begun.

6b. Cost of machinery, equipment, fumniture and fixiure

Real Property Cosls
» _$ 500,000.00

* Altach itemized listing with month, day and year of beginning of installation plus total costs

B0 Talal Rl COSIS .. oo b s e e B T e R T S e s

* Round Costs to Nearest Dollar

Personal Properly Costs

» $ 834,000.00 :
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 dale of the

cerlificate unless olherwise approved by the STC.

Beain Date (M/D/Y) End Dale (M/D/Y)
Real Property Improvements 7131712 713114 »Owned DLeased
Personal Property Improvements 7/31/12 7/31/14 »[ x |owned [ |Leased

b B. Are Stale Education Taxes reduced or abated by the Michigan Economic Development Corporation (MEDC)? If yes, applicant must aftach a signed MEDC Leller of

Commilment to receive this exemplion. DYES E]No

B 8, No. of existing jobs at this facility that will be retained as a result of this project.
7 Jobs Retained

»10. No. of new jobs at this facility expecied to creale within 2 years of completion.

7 Jobs Created

11. Rehabilitation applications only: Complete a, b and c of this section. You must altach the assessor's stalement of valuation for the entire plant rehabllitation district and
obsolescence statement for properly. The SEV data below must be as of December 31 of the year prior lo the rehabilitation.

a. SEV of Real Property (exciuding land).........
b. SEV of Personal Property (excluding inventory) ..

G TOILBEY, oo mntnaisss e TR s T s e s s

$176.316.00
n/a
5176.316.00

»12a. Check the type of District the facility is localed in:
Industrial Development District

[x ] Plant Rehabilitation District

»12b, Date district was established by local government unit (contact local unit)
To Be Determined

»12c. Is this application for a speculative building (Sec, 3(8))?

[Jves [X e




1012, Page 2
APPLICANT CERTIFICATION - complete all boxes.

The undersigned, authorized officer of the company making this application ceriifies that, o the best of histher 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 that the undersigned is familiar with the provisions of P.A. 198 of 1974, as amended, being Seclions 207.551 to 207.572, inclusive,
of the Michigan Compiled Laws; and 1o the best of hisfher knowledge and belief, (s)he has complied or will be able io comply with all of the
requirementis thereof which are prerequisite to the approval of the application by the local unit of government and the issuance of an Industrial Facllities

Exemption Cerlificate by the State Tax Commission.

13a. Preparer Name 13b.Telephone Numbsr 13c. Fax Number 13d. E-mail Address
Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET
14a. Name of Contact Person 14b.Telephona Number 14c. Fax Number 14d. E-mail Address
Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET

»15a-Name of Company Oificer (No Authorized Agenis)
~Paul Marino, President

~tRi7Rinnafima nf Nnmesay Nificer M0 Anthnrized Agenls) 15c. Fax Number 15d. Dale
(_ (586) 772-2425 2 R Sy e
i 15f. Telephone Number 14q. E-malil Address
ou/s a4 groesneck fAwy., roseville, Ml 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.

16b. The Stale Tax Commission Requires the following documents be filed for an

»-16. Action taken by local government unit
administratively complete application:

L] Abatement Approved for Years (1-12) Check or Indicate N/A if Not Applicable
After Completion [lves [Ino ] 1. Original Application plus atachments, and one complete copy
. ] || 2. Resolution establishing district
[] Denied (Include Resolution Denying) [ 3. Resolution approving/denying application.
|__{4. Letter of Agreement (Signed by local unit and applicant)
Eheck or Indicate A If Not Avplicabie | [_|5. Affidavit of Fees (Signed by local unit and applicant)
1. Notice to the public prior to hearing establishing a district. A g guﬂ?'ﬁeﬁfg't‘ :ggzglg%r?ger?ﬁ:“if "o‘?'i?:;tugztheady begun
2. Notice to taxing authorities of opportunity for a hearing. 5 Fq P §255 (¥ ocoboall eginning
3. List of taxing authorities notified for district and application action. :1 5 Sggulaﬁve(blﬁ%?r:;aresegluﬁon and affidavits (i applicable)

4. Lease Agreement showing applicanis tax liability.
16c. LUCI Code 16d. Scheol Code

17. Name of Local Govemment Body »-18. Dale of Resolution Approving/Denying this Application

Attached hereto Is an original and one copy of the application and all documents listed in 16b, | also certify that all documents listed in 16a

are on file at the local unit for inspection at any time.
19a. Signature of Clerk 18b. Name of Clerk 19c. E-mail Address

18d. Clerk's Mailing Address (Street, Cily, Siate, ZIP Code)

19e. Telephone Number 18f. Fax Number

State 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: Mail cne original and one copy of the completed application and all required attachments fo:

State Tax Commission

Michigan Department of Treasury
P.0. Box 30471

Lansing, MI 48909-7971

(For guaranteed receipt by the STC, it is recommended that applications are sent by certified mail.)
S e s P DA e s - STCUSEONLY:._ %
»Begin Dale Real »-Begin Date Personal

1y

»LUCI Code

“»End Dale Real




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

Application for Industrial Facilities Tax Exemption Certificate
Issued under authority of P.A. 198 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 informational packet, call (517)

373-3272.p _
: . To be completed by Clerk of Local Government Unit

Signature of Clerk b Dale received by Local Unit
: STC Use Only :
¥ Application number b Dale received by STC
APPLICANT INFORMATION
All boxes must be completed.
» 1a. Company Name (Applicant must be occupant/operator of the facility) » 1b. Standard Indusirial 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. City/Township/Village (indicate which) b 1e. County
30810 Groesbeck Hwy, Roseville, M| 48066 City of Roseville Macomb
b 2. Type of Approval Requesled b 3a. School Dislrict where facilily Is located b 3b. School Code
New Emm (1copyonly) . Roseville 50030
Speculative Building (Sec. 3(8)) Rehabilitation (Sec. 3(1)) » 4. Amount of years requesled for exemplion (1 -12 years)
Research 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 Properly (Type of iImprovements lo Land, Building, Size of Addition); Personal Property (Explain New,
Used, Transferred from Out-of-State, etc.) and Proposed Use of Facility. (Please attach additional 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 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 IFT to this new location. Additionally, since the existing structure is only
20,000 sq.ft., 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
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.

Ba. Cost of land and building improvements (excluding cost 0f [ANG) ......o..oeeeveerersesrmsossmrsssssienseee. 39 £00,000.00
* Attach list of improvements and associated costs. Real Property Costs
* Also attach a copy of building permit if project has already begun.
6b. Cost of machinery, equipment, furniture and fiXtUTE........ ..o e sea s semsmsssassasases » 3
* Attach itemized listing with month, day and year of beginning of installation plus total costs Personal Property Costs

B TRl PO L O OTE s ks riion e S e B e e G o S e s s » $ 700.000.00
* Round Cosls {o Nearest Dollar Total of Real & Personal Costs

7. Indicate the lime schedule for start and finish of construction and equipment installation. Projects must be completed within a two year period of the effactive date of the
cerlificate unless otherwise approved by the STC.

Beain Date (M/DIY) End Date (M/D/Y}
Real Property Improvements 731112 7131714 ,. Owned DLeased
Personal Property Improvements 7131112 7131/14 > Owned I___ll.eased

b B. Are Stale Education Taxes reduced or abated by the Michigan Economic Development Corporation (MEDC)? If yes, applicant must atlach a signed MEDC Lelter of

Commilment {o receive this exemption. DYBS ENCI

» 9. No. of existing jebs at this facility that will be retained as a resuit of this project. »-10. No. of new jobs at this facilily expected to creale within 2 years of completion.

7 Jobs Retained 7 Jobs Created

11. Rehabilitation applications cnly: Complete a, b and ¢ of this seclion. You must attach the assessor's stalement of valuatien for the entire plant rehabilitation 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)........ $20.397.00
b. SEV of Personal Property (excluding inventory). o S
O N e T S AP T $20,367.00
»12a. Check the type of District the facility is localed in:

[ ] Industrial Development District [ x| Plant Rehabilitation District

b 12b, Date district was established by local government unit (contact local unit) | ®12¢. Is this application for a speculative building (Sec. 3(8))?

To Be Determined [ Jves [Xno




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 herelo 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 ceriified 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 Compiled Laws; and to the best of his/her knowledge and belief, (s)he has complied or will be able to comply with all of the
requirements thereof which are prerequisite 1o the approval of the application by the local unit of government and the issuance of an Industrial Facililies

Exemption Certificate by the State Tax Commission.

N

»15a. Name of Company Officer (No Authori:—

PauhMarino, President = -~

AGh= QlAnahire nf Mamana MEane IR@ ARt

<

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. Nams of Contact Person 14b.Telephone Numbsr 14c. Fax Number 14d. E-mail Address
Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET

15d, Dale

76—~ 2 — [f5

15¢c. Fax Number

(586) 772-2425

| 30744 Groesbeck Hwy., Roseville, Ml 48066

14g. E-mail Address

PWMINC@COVAD.NET

15f.Telephone Number

(586) 772-2400

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.

This section must be completed by the clerk of the local govemning unit before submitting application o the State Tax Commission. Check items on file

at the Local Unit and those included with the submitial.

»-16. Action taken by local government unit

[] Abatement Appraved for Years (1-12)
Atter Completion[Ives [Ino

|:] Denied (Include Resolution Denying)

16a. Documents Required to be on file with the Local Unit
Check or Indicate N/A if Not Applicable
1. Notice io the public prior to hearing establishing a district.
2. Notice to taxing authorities of opportunity for a hearing.
3. List of taxing authorities notified for district and application action.
4. Lease Agreement showlng applicants tax liability.

16b. The Stale Tax Commission Reguires the following documents be filed for an
administratively complete application:

Check or Indicate N/A If Not Applicable

1. Original Application plus attachments, and one complete copy

2. Resolution establishing district

3. Resolution approving/denying application.

4. Letter of Agreement (Signed by local unit and applicant)

5. Affidavit of Fees (Signed by local unit and applicant)

6. Building Permit for real improvements if project has already bagun
7. Equipment List with dates of beginning of installation

8, Form 3222 (if applicable)

9. Speculative building resolution and affidavits (if applicable)

16c. LUCI Code

16d. School Code

17. Name of Local Govemment Body

»-18. Date of Resolution Approving/Denying this Application

are on file at the local unit for inspection at any time.

Attached hereto is an original and one copy of the application and all documents listed in 16b. | also certify that all documents listed in 16a

18a. Signature of Clerk 19b. Name of Clerk

19¢. E-mail Address

18d. Clerk's Mailing Address (Street, City, State, ZIP Cods)

189e. Telephone Number

191, Fax Number

State 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 recelved 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 48909-7971

(For guaranteed receipt by the STC, it is recommended that gpp[igallqns are sent by certified rnail.)i
.. STCUSEONL) LI

i

»LUCI Code '>Eegln Date Real

r—Bs;gin Date Personal

'
»End Dale Real »End Date Personal




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 P.A. 198 of 1974, as amended. ﬁliqg Is mandatory.

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

373-327_2.9
: To be completed by Clerk of Local Government Unit:

Signature of Clerk P Date received by Local Unit
STC Use Only
» Application number » Dale received by STC
APPLICANT INFORMATION
All boxes must be completed.
» 1a. Company Name (Applicant must be occupant/operalor of the facility) » 1b. Standard 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 perscnal property location) | » 1d. City/Township/Village (indicate which) » 1e. County
30744 Groesbeck Hwy, Roseville, M| 48066 City of Roseville Macomb
» 2. Type of Approval Requested b 3a. School District where facilily is located b 3b. School Code
New E Transfer (1 copy only) Roseville 50030
Speculative Building (Sec. 3(8)) Rehabilitation (Sec. 3(1)) » 4. Amount of years requesled for exemption (1 -12 years)
Research and Development (Sec.2(g)) 5 Years on Transferred

5. Thoroughly describe the project for which exemption is sought: Real Property (Type of Improvements to Land, Building, Size of Addition); Personal Properly (Explain New,
Used, Transferred from Oul-of-Slate, elc.) and Propesed Use of Facility, (Please altach additional page(s) if mere 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 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 IFT to this new location. Additionally, since the existing structure is only
20,000 sq.ft., half the size of the former location, we plan to build a new Office Headquarters building on the adjacent parcel at
30810 Groesbeck. We manufaciure 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 competitive.

6a. Cost of land and building improvements (excluding cost of 1and) ..o s > 3
* Attach list of improvements and associated costs. Real Property Cosls
* Alsa atlach a copy of building permit if project has already begun.
6b. Cost of machinery, equipment, fumiture and fixiure.............. e $100,180.00
* Attach itemized listing with month, day and year of begmmng of mslallahon plustulal cusls Personal Propery Cosis
66, Totd] Piojecl COsIE .. .o s amssssbissiteasesaos ssamohiioass s s s S s e R a e o e  err aoes > .
" Round Costs to Nearest Dollar Total of Real & Personal Costs

7. Indicale the ime schedule for star and finish of construction and equipment installalion. Projects must be completed within a two year period of ihe efiective date of the
cerificate unless olherwise approved by the STC.

Beain Date (WD/Y) End Date (M/DIY)
Real Property Improvements 7131112 7/31/14 bm Owned I:] Leased
Personal Property Improvements 7131/12 7131114 » Owned DLeased

- 8. Are State Education Taxes reduced or abated by the Michigan Ecenomic Development Corparation (MEDC)? If yes, applicant must atiach a signed MEDC Letter of
Commitment {o recelve this exemption. I:IYes No

P 9. No. of exisling jobs at this facility that will be retained as a result of this project. »10. No. of new jobs at this facility expecled to create within 2 years of completion.

7 Jobs Retained 7 Jobs Created

11. Rehabilitation applications only: Complete a, b and c of this section. You must altach the assessor's statement of valuation for the enlire plant rehabilltation 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 Properly (excluding land)............coiiimimsinisssicnciceniasans 5176.316.00
b. SEV of Personal Properly (excluding inventory) .. = 5
B TGN s oces et i o AT RS M S e S i s AR S s o R AL e S S SRS SRS s mep A SR SRS ar e $176.316.00

»-12a. Check the type of District the facility is locatad in:
D Industrial Development District Plant Rehabilitation District

»12b. Date disirict was established by local government unit (contact lacal unit) | B 12c. Is this application for a speculative building (Sec. 3(8))?

To Be Determined [ Jves [X o




IFEC CERTIFICATE #2007-162
TRANSFER FROM WARREN TO ROSEVILLE

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 herelo 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 cerlified 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 Compiled Laws; and to the best of his/her 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 government and the issuance of an Industrial Facilities
Exemption Cerificate by the State 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 of Conlact Person 14b.Telephone Number 14c. Fax Number 14d. E-mazil Address
Linda Marino (586) 772-2400 (586) 772-2425 PWMINC@COVAD.NET

»15a. Name of Company Officer (No Authorized Agents)

| Paul-Marino, President

15k 15c. Fax Number 15d. Dale
/ S o (586) 772-2425 Jo—iz— ~ /I
~Wailing Addrss (Street, Clig, State, ZIF Gode) 15f.Telephone Number 14g. E-mall Addrass
30744 Groesbeck Hwy., Roseville, Ml 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 befere submitting application to the State Tax Commission. Check items on file
at the Local Unit and those included with the submitial.

»16. Action taken by local government unit 16b. The State Tax Commission Requires the following documents be filed for an
administratively complete application:
L] Abatement Approved for _____ Years (1-12) Check or Indicate N/A if Not Applicable
After Completion Clves [Ino [ ]1. Original Application plus attachments, and one complete copy
) . . 2. Resolution establishing district
] Denied (Include Resolution Denying) | 3. Resolution approving/denying application.
- E | | 4. Letter of Agreament (Signed by local unit and applicant)
6a. : : : 5
1= Dronmeits Requieed 1.1 on 8 il fhe ool it |_|5. Affidavit of Fees (Signed by local unit and applicant)
Check or Indicate N/A if Not Applicable 6. Building Permit fi i 1& 1 prolect hiae alreadih
1. Notice to the public prior to hearing establishing a district. 1 E"’ ong f’l_"]""[ ".{;‘;ﬁ 4 ’“”’f;e"?e“. = ';’,"let“" ?5 SERERY DRI
2. Notice to taxing authorities of opportunity for a hearing. e FqUIp?;;z ‘fs W']. ; R g DR
3. List of taxing authorities notified for district and application action. e S"m‘ i (L aifdl? e e)l i PR —
4, Lease Agreement showing applicants tax liability. - Speculative building resolution and affidavits (if applicable)
16c. LUCI Coda 16d. School Code
17. Name of Local Gevernment Bady »18. Dale of Resolution Approving/Denying this Application

Attached hereto is an original and one copy of the application and all documents listed in 16b. | also certify that all documents listed in 16a
are on file at the local unit for inspection at any time.

19a. Signature of Clerk 18b. Name of Clerk 19c. E-mail Address

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

19e. Telephone Number 18i. Fax Number

State 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: 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.)

STC USE ONLY

»LUCI Code »Begin Dale Real »Begin Date Personal p-End Dale Real »End Dale Personal




Memorandum

To: Scott Adkins, City Manager
From: Paul VanDamme, Purchasing Assistant
Date: September 19, 2012

Re: Board-Ups
Bid # 371-011209

Bid Advertised: August 31, 2012 in the Macomb Daily

Bid Due: September 13, 2012 at 11:00 a.m. Local Time

Present at Bid Opening:  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, Ml 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. Glenn 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

BIDDERS ' Board Up Sq. Ft. Cost First | Sq. Ft. Cost Second
Min. per House Floor Floor

ISC Services $150.00 $1.67 $2.67

Rapid Recovery Services, Inc. |  $235.00 o $235 | $3.3b

Swany Construction - $125.00 - $1.41 i $1.93
Present at Bid Opening:

Paul VanDamme, Purchasing Asst. -
Virginia Green, Administrative Asst. o

Representatives From: B -

Dirt Broken Concrete Removal
9/13/2012




