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PROJECT NAME 119 W. Ludington Avenue
UGLG NAME City of Ludington
UGLG COUNTY Mason

UGLG CONTACT PERSON Heather Tykoski

1/14/2020

BUILDING
NOTES
ATTRIBUTES
YEAR BUILT 1880 Based on City of Ludington Assessing Department records
STREET ADDRESS 119 W. Ludington Ave.
OWNER Riemer Real Estate Investments LLC
UNDERGOING
RESIDENTIAL
CURRENT REHAB/ NOTES
UNITS
CONVERSION
NUMBER OF UNITS 0 4 Currently completely void of finish, no partition walls, to be 4 units when complete
NUMBER OF OCCUPIED UNITS 0 0 Currently completely void of finish, no partition walls, to be 4 units when complete
NUMBER OF VACANT UNITS 0 4 Currently completely void of finish, no partition walls, to be 4 units when complete
NUMBER OF FLOORS 1 1 Entire Upper Level of building
NUMBER OF WINDOWS 12 12
NUMBER OF PARKING SPACES 0 0 City of Ludington public parking
TOTAL SQAURE FEET 2,964 2,964 Entire Upper Level of building
NUMBER OF LOW-MOD UNITS REQUIRED: 3
COMMERCIAL
CURRENT NOTES
UNITS

NUMBER OF UNITS 1 Finished, occupied space
NUMBER OF OCCUPIED UNITS 1 Finished, occupied space
NUMBER OF FLOORS 1 Entire Main Level of building
TOTAL SQUARE FEET 2,964 Entire Main Level of building

PROVIDE A BRIEF DESCRIPTION OF EACH OF FOLLOWING:

HISTORICAL USE OF PROPERTY

Historically the main level of this building has been commercial space comprised of one large unit inhabiting the entire main level. Over the last 20
years, various businesses have occupied this space ranging from food service to a quilt shop. The upper level of this building shows evidence that
there may have been living quarters at one time however for the past +/- 20 years it has been vacant.





CURRENT USE/EXISTING CONDITIONS OF PROPERTY
The entire Main Level of the building is finished and currently being used as retail space. The entire Upper Level of the building is unoccupied and

completely unfinished. There is no electrical, plumbing, HVAC, or partition walls in the Upper Level. It is completely open and void of finish with the
exception of wood casing around the existing windows.

PROPOSED CONSTRUCTION, REHABILITATION, AND OTHER PROJECT ACTIVITIES

PROJECT ACTIVITIES

ACTIVITY DESCRIPTION

COST ESTIMATE

None expected. Upper Level is completely void of finish with the exception of wood casing around the

Asbestos Abatement . . 3,000.00
existing windows.
. None expected. Upper Level is completely void of finish with the exception of wood casing around the
Asbestos Evaluation . . 500.00
existing windows.
Upper Level is completely void of finish with the exception of wood casing around the existin
Lead-based Paint Abatement Pp L P R 4 X X P R g J 3,000.00
windows. Casing is painted with no evidence of the presence of lead paint.
. . . Upper Level is completely void of finish with the exception of wood casing around the existing
Lead Paint Testing/Evaluations i L . . . . 500.00
windows. Casing is painted with no evidence of the presence of lead paint.
. X i Complete, stamped, buildable set of architectural plans.
Architectural & Engineering 25,870.00
. Contingency for an non-standard demolition i.e. disposal fees required for brick or non-standard
Demolition . X 5,000.00
construction materials.
. All costs including but no limited to: permits, rough framing, materials, electrical, plumbing,
Construction . . . . . X . 461,313.00
mechanical, insulation, drywall, paint, cabinets and countertops, fixtures, flooring.
Miscellaneous costs and fees, i.e. cleaning, utility service fees, temporary heat and/or power.
Other 1,881.00
. 7% contingency.
Contingency 35,717.00






1/14/2020

PROJECT NAME 119 W. Ludington Avenue # OF UNITS UNDERGOING REHAB 4
UGLG NAME City of Ludington MAX CDBG REQUEST $ 240,000.00
PROJECT STREET ADDRESS 119 W. Ludington Ave.
COUNTY Mason
PROJECT BUDGET
ADMINISTRATION CDBG LOCAL PRIVATE OTHER TOTAL
Certified Grant Administrator| $ 35,000.00 | S - S - S - S 35,000.00
Asbestos Evaluation| S 500.00 | S - S - S - S 500.00
Lead Paint Testing/Evaluations| $ 500.00 | S - S - S - S 500.00
Sub Total | $ 36,000.00 | S - S - S - S 36,000.00
PERCENTAGE BREAKDOWN 100.00% 0.00% 0.00% 0.00% 100.00%
PROJECT ACTIVITIES CDBG LOCAL PRIVATE OTHER TOTAL
Asbestos Abatement S 2,250.00 | $ - S 750.00 | S - S 3,000.00
ILead-based Paint Abatement S 2,250.00 | $ - S 750.00 | S - S 3,000.00
Architectural & Engineering S 19,402.50 | $ - S 6,467.50 | $ - S 25,870.00
IDemolition S 3,750.00 | $§ - S 1,250.00 | $§ - S 5,000.00
Construction S 212,347.50 | $ - S 248,965.50 | S - S 461,313.00
Other S - S - S 1,881.00 | $ - S 1,881.00
Contingency S - $ - $ 35,717.00 | $ - S 35,717.00
$ - $ = $ - $ = $ -
$ - $ - $ - $ = $ -
$ - |$ - |$ - S - |S -
$ - |s - |$ - $ - |$ -
$ - |s - |$ - $ - |S -
$ - |s - |$ - $ - |S -
$ - $ = $ - $ = $ -
$ - $ = $ - $ = $ -
$ - $ = $ - $ = $ -
Sub Total | $ 240,000.00 | S - S 295,781.00 | S - S 535,781.00
PERCENTAGE BREAKDOWN 44.79% 0.00% 55.21% 0.00% 100.00%
GRAND TOTAL| $ 276,000.00 | S - S 295,781.00 | $ - S 571,781.00
PERCENTAGE BREAKDOWN 48.27% 0.00% 51.73% 0.00% 100.00%
PROJECT MATCH FINANCING
SOURCE OF DOLLAR AMOUNT DOCUMENTATION EFFECTIVE DATE EXPIRATION DATE > 6 MONTHS
FINANCING SUBMITTED
Owner - cash S 311,845.00 |Yes 3/22/2019 9/18/2019 EXPIRED
PROJECT BUDGET MATCH TOTAL $ 295,781.00
PROJECT MATCH FINANCING TOTAL $ 311,845.00
(difference) S (16,064.00)






RESOURCES
HUD FAIR MARKET RATE RENTS
TENANT PAID UTILITIES SCHEDULE

BACK

Mason County 2018 Summary

HUD RENT LIMITS PER MONTH

Efficiency S 551.00
1-bedroom S 586.00
2-bedroom S 775.00
3-bedroom S 992.00
4-bedroom S 1,056.00
5-bedroom S 1,214.40

6+bedrooms S 1,372.80

HUD INCOME LIMITS
1-person household
2-person household

80% AMI
32,880.00
37,600.00

3-person household 42,320.00
4-person household 46,960.00
5-person household 50,720.00

54,480.00
58,240.00
62,000.00

6-person household
7-person household
8-person household
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RENTAL REHABILITATION INTAKE MATERIALS CHECKLIST

PROJECT NAME 119 W. Ludington Avenue 1/14/2020
UGLG NAME City of Ludington
PROJECT STREET ADDRESS 119 W. Ludington Ave.
COUNTY Mason

REQUESTED INFORMATION MEDC FORM? NOTES SUBMITTED?
MEDC Rental Rehab Workbook YES Yes
Aerial Photo/Map Identifying Property Yes
Before Photos (jpeg or better) Yes
Detailed Floor Plans Yes
Third Party Cost Estimates Yes
Finance Documentation Yes

Questions/Comments:
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Mason County Treasurer, Ludingten, Mi

WARRANTY DEED
&

The Grantor(s), Brewster Holding, LLC, whose address is 1684 Suffolk Dr., Clearwater, FL 33756, convey(s) and
warrant(s) to Riemer Real Estate Investments, LLC, Grantee(s), whose address is 5959 Lawndale St., Ludington, M
49431, the following described premises:

Land situated in the City of Ludington, County of Mason, Michigan, described as follows:

The West 10 feet of Lot 3 and the East 26 feet of Lot 4 of Block 34 of the Original Plat of the Village, now City of
Ludington, according to the recorded plat thereof, Mason County Records.

Commonly known as: 119 W. Ludington Ave., Ludington, Ml 49431
Parcel ID No(s).: 53-051-225-136-00

For the Full Consideration of Two Hundred Ninety-Nine Thousand Five Hundred And No/100 Dollar(s) ($299,500.00)
subject to building and use restrictions and easements of record, if any.

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in anywise
appertaining thereto.

SUBJECT to easements and restrictions of record, zoning taws and ordinances affecting the premises, and rights of the
public and of any governmentat entity in any part thereof taken, used or deeded for street, road, right of way, or highway
purposes, and subject to taxes and future instalments of special assessments payable hereafter.

STATE OF MICHIGAN

gz, REAL ESTATE TRANSFER TAX
LA MASON COUNTY, MI
o 2018R06303 19 Nov 2018
h 00023628

$ 329.45 C $ 2246.25 s

LU18-10257461
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Dated this 2nd day of November, 2018.

Brewster Holding LLC

Timothy Edward Brewster, It
) 3

Stacy Renee Brewster
Member

STATE OF j

COUNTYOF _[/

The foregoing instrument was acknowledged before me this day by Timothy Edward Brewster, Il and Stacy Renee

Brewster, Members of Brewster Holding LLC.

and official seal, this the / day of /an W&bbt , 20 _ﬁ

My Commission Expires: &C QLQO/ 8 :

ERIKA L LANCE
Notary Public - State of Florida
My Comm, Expires Dec 5, 2018
LA Commission # FF 167721
"3 Bonded through National Notary Assn.

(SEAL) e e o o
Prepared by: \\W ?)rst\M Assisted By:

Brewster Holding LLC Lighthouse Title, Inc.

1684 Suffolk Dr. 220 E. Ludington Avenue

Clearwater, FL 33756 Ludington, Ml 49431

When recorded mail to:
Lighthouse Title, Inc.
220 E. Ludington Avenue
Ludington, Ml 49431

Deed (Warranly)

2018R06303 2 OF 2
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MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

LEAD-BASED PAINT APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of General Local Government: City of Ludington
Property Address: 119 W Ludington Ave

INSTRUCTIONS: Answer true or false for each question to determine the applicability of lead-based paint requirements for
the proposed project. Complete one worksheet for each property, as applicable.

APPLICABILITY WORKSHEET

1. Is the property exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. The property was constructed after 1977 (completion of construction on or after
Ul
January 1, 1978).
b. The property is a zero-bedroom dwelling. O
c. The property is exclusively for the elderly or disabled persons where no child less
- . . O X
than 6 years of age resides or is expected to reside at the property.
d. The property has been found not to have lead-based paint by a lead-based paint 0
inspection conducted in accordance with §35.1320(a).
. , , - —— . - If TRUE to any,
e. ltis ap unoccuplled dwglllng unllt F)r residential property to be demolished that will 0 the property is
remain unoccupied until demolition. exempt
f.  All lead-based paint has been identified, removed and clearance achieved in
accordance with 40 CFR 745.227(b)(e) before September 15, 2000, or in
accordance with §§35.1320, 35.1325 and 35.1340 on or after September 15, 2000. O D
(This exemption does not apply to residential property where enclosure or
encapsulation has been used as a method of abatement.)
g. The property or part of a property is not and will not be used for human residential
habitation. (NOTE: common areas serving both residential and nonresidential uses O
in a mixed-use property are not exempt)
2. Is the assistance exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. Rehabilitation activities will not disturb a painted surface. O
Minor repairs and maintenance will disturb two square feet or less of paint per 0 X
component. If TRUE to any,
c. The assistance is for emergency actions immediately necessary to safeguard the rehab
against imminent danger to human life, health or safety, or to protect property O activity is
from further structural damage. exempt
d. The assistance being provided qualifies for emergency rental assistance or
- . O
foreclosure prevention assistance of less than 100 days.

APPLICABILITY DETERMINTATION

The property is NOT EXEMPT from 24 CFR Part 35. Lead-based paint requirements apply.

1 The property is EXEMPT from 24 CFR Part 35. Lead-based paint requirements do not apply.

[] The property is NOT EXEMPT from 24 CFR Part 35; however, the assistance is EXEMPT from 24 CFR Part 35.
Lead-based paint requirements do not apply.

Michigan Economic Development Corporation 5-S
CDBG 10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

COMPLIANCE CATEGORY WORKSHEET

Property Address: 119 W Ludington Ave
Project: Rental Rehabilitation

Lead-based paint requirements (24 CFR SUBPART J) for rehabilitation fall into three categories that depend on
the amount of Federal rehabilitation assistance. Methodology for calculating Federal rehab assistance is
established in 24 CFR 35.915 and summarized below.

STEP 1: Calculate the average Federal assistance per assisted unit. Round up to the nearest whole dollar.
A. Federal assistance includes all federal funds, regardless of the use of funds.

1: CALCULATE AVERAGE FEDERAL ASSISTANCE PER UNIT

a = total amount of CDBG assistance for project a= $240,000
b = total number of units in building b= $4
a/b = average Federal assistance per unit a/b=$60,000

STEP 2: Calculate the average hard cost of rehabilitation per dwelling unit. Round up to the nearest whole dollar.

A. Hard costs of rehabilitation include all hard costs, regardless of the funding source (e.g., CDBG, local, private, etc.). The
hard costs associated with meeting compliance standards for LBP requirements are not included in the hard cost of
rehabilitation, unless part of the original scope of work. (use calculation 2A below)

B. When rehabilitation projects consist of both federally assisted and non-assisted units, the rehabilitation costs and federal
assistance associated with non-assisted units are not included in the calculations. (use calculation 2B below)

2A: CALCULATE AVERAGE PER UNIT HARD COSTS OF REHAB (exclude LBP costs)

a=total rehab costs for all units a= $568,281
b=total number of units = $4
a/b =average cost of rehab per unit a/b=$142,070

2B: CALCULATE AVERAGE REHAB HARD COST PER ASSISTED UNIT (exclude LBP costs)

a = rehabilitation hard cost for all assisted units a= $568,281
b = rehabilitation hard cost for common areas and exterior painted surfaces = $0
¢ = number of federally assisted units c= $4
d = total number of units = $4
(a/c) + (b/d) = average rehab hard cost per assisted unit (a/c)+(b/d) = 142,070

STEP 3: DETERMINE COMPLIANCE CATEGORY
Select the lowest dollar amount from STEP 1 and STEP 2A or STEP 2B.

Lowest dollar amount $ 60,000.00

Up to and including $5,000 of rehab assistance per unit O

Up to and including $25,000 of rehab assistance per unit O

More than $25, 000 of rehab assistance per unit
Michigan Economic Development Corporation 5-S
CDBG 10.14.19





COMPLIANCE COSTS PER CATEGORY

Please Note: The following tables provide a broad overview of common lead-based paint (LBP) requirements for
CDBG funded rehabilitation projects. The tables do not cover all requirements for each applicable CDBG funded

project.

Instructions: Select one table below based on the LBP Compliance Category for the proposed project. Estimate
the cost associated with each activity, as applicable (some activities may not have any associated cost). The total

cost of complying with the LBP requirements will be included in the Project Budget as its own line item.

CATEGORY 1 REQUIREMENTS
Up to and including <$5,000

Cost Estimate
(if applicable)

Provision of pamphlet S
Presume LBP S
Safe work practices in rehab S
Repair disturbed paint S
Notice to occupants S
Clearances S
TOTAL | $
CATEOGRY 2 REQUIREMENTS Cost Estimate
Up to and including $25,000 (if applicable)
Provision of pamphlet S
Presume LBP S
Risk Assessment S
Safe work practices in rehab S
Interim controls S
Notice to occupants S
Clearances S
TOTAL | $
CATEGORY 3 REQUIREMENTS Cost Estimate
Greater than $25,000 sttt
Provision of pamphlet S
Paint testing of surfaces to be disturbed, or presume LBP $ 500
Risk Assessment S
Safe work practices in rehab S
Notice to MDHHS of LBP abatement S
Abatement ! $ 3000
Notice to occupants S
Clearances S
TOTAL | $3500

LIf the property is listed or is eligible for listing in the National Register of Historic Places or contributing to a National
Register Historic District and the project falls under Category 3, the State Historic Preservation Office may require interim

control instead of abatement for historic preservation purposes.

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





Heather Tykoski, Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

ASBESTOS APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of Local Government: City of Ludington
Project Address: 119 W Ludington

INSTRUCTIONS: Answer yes or no for each statement to determine the applicability of asbestos requirements for the

proposed project. Complete one worksheet for each property, as applicable.

YES | NO

DX | ]| 1. | The property was built on or before January 1, 1981.

|:| |X| 2. | The building owner has conducted a survey to determine the presence, location
and quantity of asbestos (Acm/Pacm) within the pre-1981 built building.

|:| |:| 3. | The project will disturb potential asbestos coated material.

|:| |:| 4. | Asbestos is present, it is friable (can be crumbled to a powder by hand pressure)
and will be disturbed by building rehabilitation or demolition.

If any of the above are checked Yes, further action is needed:

HEEN If any of questions 1, 3 or 4 are checked Yes, a National Standards for Hazardous Air
Pollutants (NESHAP) asbestos inspection must be completed.

|:| |:| If question 2 is checked Yes, an asbestos survey has been completed, a copy of any
survey results must be attached and the Inspection report should be in file.

Heather Tykoski, Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-V
10.14.19





1/14/2020

PROJECT NAME 119 W. Ludington Avenue # OF UNITS UNDERGOING REHAB 4
UGLG NAME City of Ludington MAX CDBG REQUEST $ 240,000.00
PROJECT STREET ADDRESS 119 W. Ludington Ave.
COUNTY Mason
PROJECT BUDGET
ADMINISTRATION CDBG LOCAL PRIVATE OTHER TOTAL
Certified Grant Administrator| $ 35,000.00 | S - S - S - S 35,000.00
Asbestos Evaluation| S 500.00 | S - S - S - S 500.00
Lead Paint Testing/Evaluations| $ 500.00 | S - S - S - S 500.00
Sub Total | $ 36,000.00 | S - S - S - S 36,000.00
PERCENTAGE BREAKDOWN 100.00% 0.00% 0.00% 0.00% 100.00%
PROJECT ACTIVITIES CDBG LOCAL PRIVATE OTHER TOTAL
Asbestos Abatement S 2,250.00 | $ - S 750.00 | S - S 3,000.00
ILead-based Paint Abatement S 2,250.00 | $ - S 750.00 | S - S 3,000.00
Architectural & Engineering S 19,402.50 | $ - S 6,467.50 | $ - S 25,870.00
IDemolition S 3,750.00 | $§ - S 1,250.00 | $§ - S 5,000.00
Construction S 212,347.50 | $ - S 248,965.50 | S - S 461,313.00
Other S - S - S 1,881.00 | $ - S 1,881.00
Contingency S - $ - $ 35,717.00 | $ - S 35,717.00
$ - $ = $ - $ = $ -
$ - $ - $ - $ = $ -
$ - |$ - |$ - S - |S -
$ - |s - |$ - $ - |$ -
$ - |s - |$ - $ - |S -
$ - |s - |$ - $ - |S -
$ - $ = $ - $ = $ -
$ - $ = $ - $ = $ -
$ - $ = $ - $ = $ -
Sub Total | $ 240,000.00 | S - S 295,781.00 | S - S 535,781.00
PERCENTAGE BREAKDOWN 44.79% 0.00% 55.21% 0.00% 100.00%
GRAND TOTAL| $ 276,000.00 | S - S 295,781.00 | $ - S 571,781.00
PERCENTAGE BREAKDOWN 48.27% 0.00% 51.73% 0.00% 100.00%
PROJECT MATCH FINANCING
SOURCE OF DOLLAR AMOUNT DOCUMENTATION EFFECTIVE DATE EXPIRATION DATE > 6 MONTHS
FINANCING SUBMITTED
Owner - cash S 311,845.00 |Yes 3/22/2019 9/18/2019 EXPIRED
PROJECT BUDGET MATCH TOTAL $ 295,781.00
PROJECT MATCH FINANCING TOTAL $ 311,845.00
(difference) S (16,064.00)






U.S. Department of Housing and Urban Development

Limited Denial of Participation, HUD Funding Disqualifications
and Voluntary Abstentions list as of 12/4/2019

Search Criteria: Reimer Real Estate Investments LLC
Records Found: 0 _
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Nordlund and Associates Inc.

Consulting Engineers and Surveyors since 1972
James T. Nordlund Sr. PE PS *James T. Nordlund Jr., PE * Holly Mulherin, PE, Craig Stapley PS

March 21, 2019

Construction Cost Estimate
119 West Ludington Avenue
Ludington, Michigan

I was requested to provide a construction cost estimate for the renovation of four (4) second floor apartment units located at
119 West Ludington Avenue, Ludington, Michigan.

Major work items include:

1. Reconstruction of the stairway to meet current codes, including asbestos and lead inspection and abatement.
2. Construction of a new load bearing wall from roof-basement to carry current floor and roof loads

3. Construction of four (4) new apartments — one (1) laundry room and corridor.

4. Installation of new windows, exterior doors and interior doors

5. Reconstruction of three (3) existing skylights

6. New wood flooring throughout

7. New non-load bearing apartment partition walls

8. New HVAC, Plumbing and Electrical Service and fixtures.

9. Roof Inspection and Repair

10. Parapet Cap and Flashing Repair

The cost estimate is presented on the attached spreadsheet. The cost is based on the 2018 National Construction Estimator and
a thorough review of the proposed project plans. It is my professional opinion that the construction cost for the work as
proposed in the project plans and outlined on the spreadsheet is $545,964.

If you have any questions, please do not hesitate to contact me at any time,

e
&

James T. Nordlund Jr., P}
Nordlund and Associates, Inc

813 E Ludington Avenue 267 River Street
Ludington, Michigan 49431 Manistee, Michigan 49660
(231) 843 3485 * (231) 843 7676 Fax (231) 723-6460 * (231) 723 6643 Fax

email: Ludington@nordlundandassociates.com www nordlundandassociates.com email:Manistee/@nordlundandassociates.com






;119 W Ludington

Ludington, Michigan - Engineer's Opinion of Cost:

,/Asbestos and Lead Abatement Report

1,000

Asbestos & Lead Report S

Asbestos & Lead Abatement S 6,000
Entrance & Stairway _

Add Drywall for 2 hr fire rating on : i

exit stairway/hallway 1600:sf 'S 1.50 5 2,400
Finish and Paint drywall 4000 sf 'g 2.00 ) 8,000
Add Drywall to entry ceiling ! 720 sf S 2.00 S 1,440
Finish and Paint drywall Ceilings 720 sf S 3.00 | S 2,160
New Floor in Entrance 320 sf S 7.50 g 2,400
New Entrance Door on Lud. Ave 1 ea 'S 5,000
Fire Door to basement 1lea : 'S 500
New Stair Treads, Nosings 42 ea ' § 185.00 ' S 7,770
Newells 10 ea S 120.00 ! $ 1,200
Handrail w/ Balusters . 96 If S 55.00 S 5,280
Lighting Fixtures : 5 1,200
‘Roof:

Inspect and Repair Roof $ 1,000
Parapet & Flashing Repairs 244 If S 6.00 S 1,464
Roof Repairs ' : S 2,500
Repair Duct Penetration S 1,500
Interior Structural:

Repair Duct Penetration of :

2nd Floor | > 400
Repair Flooring - 200 sf S 250 s 500
Add 3/4" Hardwood Floor :

Throughout 3004 sf 'S 750 $ 22,528
éReconfigure Load Path from roof-é ‘

ceiling to Basement i

Structural Engineering S 1,500
Add two new LVL Type Beams :

above the Stalrway Wall S 4,800
Add Posts all the way to

basement ; 'S 1,600
Knee-Wall to Transfer Roof Load

to new Load Path .S 3,200






‘Structural repairs to Ceifling Joist - Roof Joist Syst

Repair damaged - modified 2x14

ceiling + roof joists w/ LVL's.

em

8

Assume 15% damaged 24 ea '$ 200,00 4,800.00
Strengthen corridor to support : ‘

100 psf per code. 125 sf '8 20.00 S 2,500.00
‘Windows/Doors |
Custom 32x96 Windows: 12 $2,250.00 | L5 27,000
Apartment Entry Doors 5 $ 650.00 $ 3,250
Interior Doors 12 S 250.00 S 3,000
Closet Doors 4 S 250.00 5 1,000
‘Interior Walls:

Fur-out Ex. Walls for

Drywall j S 1,500
New Interior Walls 7200'sf S 4.00 S 28,800
insulate Interior Walls 7200 sf 5 0.80 S 5,760
1/2" Drywall - Interior Walls 7200 sf 8 1.20 S 8,640
Prime Interior Walls 7200 S 1.00 8 7,200
Paint Walls, Trim 7200 sf '8 0.90 S 6,480
Finish Carpentry {Trim) ' - g 7,500
Interior Doors 12 S 250.00 S 4,000
Ceilings

Fur-out Ceilings for Drywall S 2,000
5/8" Ceilings 3000 S 2.00 S 6,000
R49 Ceiling Insulation 3000 S 2.50 ¢ S 7,500
Paint Ceiling 3000 § 135, 5 4,050
Rebuild skylights 4, $ 5,500 | $ 22,000
Kitchens - Granite - Sink - Fridge - Dishwasher - Range - Microwave

Unit #1 'S 20,000
Unit #2 ) 20,000
Unit #3 S 20,000
Unit #4 S 20,000

EBa’chrc)om - Tile Floor - Fixtures - Tub/Toilet Exhaust Fan - Granite Vanity - Sink

Unit #1 S 8,000
Unit #2 S 8,000
Unit #3 S 8,000
Unit #4 S 8,000






Laundry Room

Plumbing 500
Exhaust Ductwork S 750
Fixtures - W/D x 2 S 4,000
New Gas Supply to 2nd Floor S 3,000
HVAC - Mini Splits ea Unit :Unit H#1 8 7,500
Unit #2 $ 7,500
Unit #3 $ 7,500
Unit #4 5 7,500
New 400 Amp Electrical Service: s 4,500
Elect. Wiring + Fixtures Unit #1 .S 3,500
Unit #2 'S 3,500
Unit #3 S 3,500
Unit #4 ) 3,500
House Panel 5 1,500
Rough-in Plumbing Unit #1 S 4,000
Unit #2 S 4,000
Unit #3 $ 4,000
Unit #4 S 4,000
Laundry 'S 2,500

Smoke Alarms & Emergency ‘
Lighting | ) 2,500
Draft Stops/ Fire Walls in Attic S 1,600
'Sub Total $ 431,172
Engineering/Architectural S 25,870
‘Builder OH & Profit .S 45,704
Permits ) 7,500
‘Contingencies 7% ' § 35,717
S 545,964






WEST SHORE
BANK

October 8, 2019

Michigan Economic Development Corporation
300 N. Washington Square
Lansing, M1 48913

Dr. Andrew S. Riemer
7039 W. Windamere
Ludington, M1 49431

RE: Dr. Riemer Verification of Funds / Pre-approved Financing Through West Shore Bank / Renovations
to 119 W. Ludington Ave., Ludington, Ml 49431

To Whom it May Concern:
This letter is being written to inform you that through West Shore Bank Dr. Riemer either holds on
deposit of has revolving loan funds available in excess of $311,845.00 for the purpose of renovating 119

W. Ludington Ave., Ludington, M| 49431. Please accept this letter as Bank verification.

Please direct any questions to my attention at jordans@westshorebank.com or via telephone at
231.309.6461.

Sincerely

Jordan D. Solowiej
Vice President’
West Shore Bank

-sent electronicall@

115 WesT PARKDALE AVENUL
NManisTEE NicHiGAN
49660 1133
231 723 1800

westshorebank.com





GENERAL NOTES:

- FIELD VERIFY ALL DIMENSIONS
- EXISTING CEILING HEIGHT = 12'

- EXISTING EXTERIOR WALLS ARE BRICK W/ PLASTER @ INTERIOR, UNLESS

OTHERWISE NOTED

- EXISTING INTERIOR WALLS ARE ACTUAL 2x LUMBER, UNFINISHED UNLESS

OTHERWISE NOTED

- EXISTING CEILING IS FRAMED OF ACTUAL 2x LUMBER, UNFINISHED UNLESS

OTHERWISE NOTED

EXISTING FLOORS ARE HARDWOOD THROUGHOUT
EXISTING NORTH WIDOW SILLS @ 30" FROM FINISH FLOOR
EXISTING SOUTH & WEST WINDOW SILLS @ 25" FROM FINISH

WATER HEATERS & UTILITY SPACE ABOVE

FLOOR

FRAME DOWN ALL BATHROOM CEILINGS TO 8 HEIGHT TO ALLOW FOR

EXISTING NEIGHBORING
BUILDING LINE BELOW

NEW
32"W x 90.25"H
DOUBLE-HUNG

NEW
32"W x 90.25"H
DOUBLE-HUNG

NEW
32"W x 90.25"H
DOUBLE-HUNG
W/ TRANSOM

EXISTING WEIGHBORING
BUILDING|LINE BELOW

NEW
32"W x 90.25"H
DOUBLE-HUNG
W/ TRANSOM
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~YPROPOSED UPPER LEVEL FLOOR PLAN

SCALE: 1/4"=1"-0"

COMMON AREA: 430 SQ. FT.
APARTMENT 1: 569 SQ. FT.
APARTMENT 2: 692 SQ. FT.
APARTMENT 3: 670 SQ. FT.
APARTMENT 4: 603 SQ. FT.

TOTAL UPPER LEVEL AREA: 2,964 SQ. FT.
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Gibson Custom Homes, Inc.
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PROJECT NAME 212 West Ludington Ave Apartment Rehab 1/14/2020

UGLG NAME
UGLG COUNTY Mason
UGLG CONTACT PERSON

BUILDING NOTES
ATTRIBUTES
YEAR BUILT
STREET ADDRESS 212 West Ludington Ave, Ludington
OWNER 212 West Ludington Avenue LLC ~ Jason and Jamie Adam
UNDERGOING
RESIDENTIAL
UNITS CURRENT REHAB/ NOTES
CONVERSION
NUMBER OF UNITS 4 4
NUMBER OF OCCUPIED UNITS 2 2 Two current tenants will move to first two remodeled units when complete. No bindin,
NUMBER OF VACANT UNITS 2 2
NUMBER OF FLOORS 1 1 Apartments are on upper level of 2 story + Basement
NUMBER OF WINDOWS 10 10
NUMBER OF PARKING SPACES 10 10 Entire 44x80 parking lot in rear, plus on street parkng in front
TOTAL SQAURE FEET 1,820 1,820
NUMBER OF LOW-MOD UNITS REQUIRED: 3
COMMERCIAL
CURRENT NOTES
UNITS
NUMBER OF UNITS 2
NUMBER OF OCCUPIED UNITS 2
NUMBER OF FLOORS 1 Commercial Units on Main(1st) floor of 2 Story + Basement
TOTAL SQUARE FEET 3,000

PROVIDE A BRIEF DESCRIPTION OF EACH OF FOLLOWING:

HISTORICAL USE OF PROPERTY

Property located on Ludington Ave is over 100 years old. It has been used as a Shoe Store, a Bait and Tackle shop, A Sign and Printing shop, and
currenty a Souvineer and Candy store. All apartments were most recently renovated roughly 20 years ago by previous owner.





CURRENT USE/EXISTING CONDITIONS OF PROPERTY

Current use of Main level commercial property is a rental to a single tenant(Crickets LLC - Bob Brown) that operates a souvenir shop on one side
and a candy store on the other. Current renter has rented roughly 10 years. Apartments were all occupied when | purchased the property 5 years
ago, and had been for some time. Two units were not rerented/reoccupied when leases were up in November of 2018. Currently 2/4 units are
rented and occupied. Building is structurally sound. Front of building is OK aesthetically.

PROPOSED CONSTRUCTION, REHABILITATION, AND OTHER PROJECT ACTIVITIES

PROJECT ACTIVITIES ACTIVITY DESCRIPTION COST ESTIMATE

Asbestos Abatement

Asbestos Evaluation S 2,500.00

Lead-based Paint Abatement

Lead Paint Testing/Evaluations S 2,500.00

Architectural & Engineering S 4,000.00

Construction S 220,800.00






1/14/2020

PROJECT NAME 212 West Ludington Ave Apartment Rehalt OF UNITS UNDERGOING REHAB 4
UGLG NAME MAX CDBG REQUEST $ 240,000.00
PROJECT STREET ADDRESS 212 West Ludington Ave, Ludington M1 49431
COUNTY Mason
PROJECT BUDGET
ADMINISTRATION CDBG LOCAL PRIVATE OTHER TOTAL
Certified Grant Administrator| $ 30,000.00 | $ - S - S - S 30,000.00
Asbestos Evaluation| $ 2,500.00 | S - S - S - S 2,500.00
Lead Paint Testing/Evaluations| $ 2,500.00 | S - S - S - S 2,500.00
Sub Total | $ 35,000.00 | $ - S - S - S 35,000.00
PERCENTAGE BREAKDOWN 100.00% 0.00% 0.00% 0.00% 100.00%
PROJECT ACTIVITIES CDBG LOCAL PRIVATE OTHER TOTAL
Asbestos Abatement S - S S S - S = S -
Lead-based Paint Abatement S - S S S - S = S -
Architectural & Engineering S 3,000.00 | S = S 1,000.00 | $ = S 4,000.00
Construction S 165,600.00 | $ - S 55,200.00 | $ - S 220,800.00
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
Sub Total | $ 168,600.00 | S - S 56,200.00 | S - S 224,800.00
PERCENTAGE BREAKDOWN 75.00% 0.00% 25.00% 0.00% 100.00%
GRAND TOTAL| $ 203,600.00 | $ - S 56,200.00 | $ - S 259,800.00
PERCENTAGE BREAKDOWN 78.37% 0.00% 21.63% 0.00% 100.00%
PROJECT MATCH FINANCING
SOURCE OF DOLLAR AMOUNT DOCUMENTATION EFFECTIVE DATE EXPIRATION DATE > 6 MONTHS
FINANCING SUBMITTED
West Shore Bank - Ludington Ml S 562,000.00 |Yes 10/1/2019 3/29/2020
PROJECT BUDGET MATCH TOTAL S 56,200.00
PROJECT MATCH FINANCING TOTAL S 562,000.00

(difference) S

(505,800.00)






RESOURCES
HUD FAIR MARKET RATE RENTS
TENANT PAID UTILITIES SCHEDULE

BACK

Mason County 2018 Summary

HUD RENT LIMITS PER MONTH

Efficiency S 551.00
1-bedroom S 586.00
2-bedroom S 775.00
3-bedroom S 992.00
4-bedroom S 1,056.00
5-bedroom S 1,214.40

6+bedrooms S 1,372.80

HUD INCOME LIMITS
1-person household

80% AMI
32,880.00

S
2-person household S 37,600.00
3-person household S 42,320.00
4-person household S 46,960.00
5-person household S 50,720.00
6-person household S 54,480.00
7-person household S 58,240.00
8-person household S 62,000.00






RENTAL REHABILITATION INTAKE MATERIALS CHECKLIST

PROJECT NAME 212 West Ludington Ave Apartment Rehab 1/14/2020
UGLG NAME
PROJECT STREET ADDRESS 212 West Ludington Ave, Ludington Ml 49431
COUNTY Mason

REQUESTED INFORMATION MEDC FORM? NOTES SUBMITTED?
MEDC Rental Rehab Workbook YES Yes
Aerial Photo/Map Identifying Property YES Heather T(COL) To Provide Yes
Before Photos (jpeg or better) YES Yes
Detailed Floor Plans YES Yes
Third Party Cost Estimates YES Yes
Finance Documentation YES Yes

Questions/Comments:
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- Coastline Construction LLC -

208 South Madison St, Ludington M1 9431 —231.907.2359 — Lic #2101156056

Mr Adam,

Thank you for your request for proposal for Renovation Construction at 212 West Ludington Avenue —
Upstairs Apartments. Attached you will find the estimate and cost breakdown based on our site visit and
your provided project scope. The below is an estimate based on current materials and labor rates. Final
numbers can/will vary based on material allowances and project irregularities.

Per provided project scope, we have estimated reconstruction of four apartment units and a common
hallway/stairwell, in two phases, completing two units at a time, and hallway/stairs last. Current
floorplan will remain unchanged except where/if necessary. All walls/floor/ceiling/etc surfaces will be
removed and replaced. All Kitchens and baths will be completely redone. Hardwood and Tile surfaces
throughout. All current utility lines, HVAC, plumbing, and fixtures, will be replaced. Expected timeframe
to completion would be 100-130days per two unit portion of the project.

Cost Estimate Break Down

Demolition--Rough-Cleanup - Construction on 4 Units $78,900.00
HVAC $22,200.00
Plumbing $19,200.00
Electrical $10,700.00
Kitchens $58,600.00
Baths $21,000.00
Stairwell and Hallway $10,200.00
Permits\Engineering Fees $4,000.00

Total $224,800.00

Please feel free to reach out to us with any questions or concerns. Financing options, project scheduling,
and/or construction alternatives can always be discussed at any time. | can be contacted by phone at
231.907.2359. Thank you again for your interest:

Brian May

Coastline Construction LLC
208 S. Madison St
Ludington MI 4931
231-907-2359

May 10, 2019
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MR
2018R06764

STATE OF HICHIGAN COUNTY OF@UN
RECORDED ON
12/11/2018 04:26:18PH

DIANE L. ENGLEBRECHT
RESISTER OF DEEDS

PAGES: 1

QUIT CLAIM DEED

JASON ADAM and JAMIE ADAM, husband and wife, whose address is 608 W. Ludington Avenue, Ludington,
MI 49431 (Grantors) CONVEY AND QUIT CLAIM to 212 WEST LUDINGTON AVENUE LLC, a Michigan
Limited Liability Company whose Registered Office is located at 212 W. Ludington Ave., Ludington, M1 49431
(Grantee), the following described premises situated in the City of Ludington, County of Mason, State of Michigan,
to wit:

THE EAST 20 FEET OF LOT 8 AND THE WEST 24 FEET OF LOT 9, BLOCK 27, ORIGINAL
PLAT OF THE CITY OF LUDINGTON, ACCORDING TO THE RECORDED PLAT IN LIBER
1 OF PLATS, PAGE 1, MASON COUNTY RECORDS.

TAX ID NO. 53-051-105-189-00

Commoniy known as 212 W. Ludington Ave., Ludington, MI 49431

(the Premises), for good and valuable consideration, less than one hundred dollars ($100.00). Subject to casements
and building and use restrictions of record.

This conveyance is exempt from real estate transfer tax under the provisions of MCL 207.505(a) and MCL
207.526(a). No title search has been performed.

Dated: ,9/[ 7//& Isf m

Jason A

STATE OF MICHIGAN )
) SS:
COUNTY OF MASON )

The foregoing instrument was acknowledged before me this rl% dayof ) o mﬁ[ , 2018, by Jason Adam
and Jamie Adam.

My commission expires 04/11/2025

Drafted by and when recorded return to: Send subsequent tax bills to:
Jordan Miller 212 West Ludington Avenue LLC
Carlos Alvarado Law PC 212 W. Ludington Avenue

202 S. Harrison St. Ludington, MI 49431

Ludington, M149431

2018R06764 1 OF 1





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

LEAD-BASED PAINT APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of General Local Government: City of Ludington
Property Address: 212 W Ludington Ave.

INSTRUCTIONS: Answer true or false for each question to determine the applicability of lead-based paint requirements for
the proposed project. Complete one worksheet for each property, as applicable.

APPLICABILITY WORKSHEET

1. Is the property exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. The property was constructed after 1977 (completion of construction on or after
Ul
January 1, 1978).
b. The property is a zero-bedroom dwelling. OJ
c. The property is exclusively for the elderly or disabled persons where no child less
- . . O X
than 6 years of age resides or is expected to reside at the property.
d. The property has been found not to have lead-based paint by a lead-based paint 0
inspection conducted in accordance with §35.1320(a).
. , , - —— . - If TRUE to any,
e. ltis ap unoccuplled dwglllng unllt F)r residential property to be demolished that will 0 the property is
remain unoccupied until demolition. exempt
f.  All lead-based paint has been identified, removed and clearance achieved in
accordance with 40 CFR 745.227(b)(e) before September 15, 2000, or in
accordance with §§35.1320, 35.1325 and 35.1340 on or after September 15, 2000. O D
(This exemption does not apply to residential property where enclosure or
encapsulation has been used as a method of abatement.)
g. The property or part of a property is not and will not be used for human residential
habitation. (NOTE: common areas serving both residential and nonresidential uses O
in a mixed-use property are not exempt)
2. Is the assistance exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. Rehabilitation activities will not disturb a painted surface. O
Minor repairs and maintenance will disturb two square feet or less of paint per 0 X
component. If TRUE to any,
c. The assistance is for emergency actions immediately necessary to safeguard the rehab
against imminent danger to human life, health or safety, or to protect property O activity is
from further structural damage. exempt
d. The assistance being provided qualifies for emergency rental assistance or
- . O
foreclosure prevention assistance of less than 100 days.

APPLICABILITY DETERMINTATION

The property is NOT EXEMPT from 24 CFR Part 35. Lead-based paint requirements apply.

1 The property is EXEMPT from 24 CFR Part 35. Lead-based paint requirements do not apply.

[] The property is NOT EXEMPT from 24 CFR Part 35; however, the assistance is EXEMPT from 24 CFR Part 35.
Lead-based paint requirements do not apply.

Michigan Economic Development Corporation 5-S
CDBG 10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

COMPLIANCE CATEGORY WORKSHEET

Property Address: 212 W Ludington Ave.
Project: Rental Rehabilitation

Lead-based paint requirements (24 CFR SUBPART J) for rehabilitation fall into three categories that depend on
the amount of Federal rehabilitation assistance. Methodology for calculating Federal rehab assistance is
established in 24 CFR 35.915 and summarized below.

STEP 1: Calculate the average Federal assistance per assisted unit. Round up to the nearest whole dollar.
A. Federal assistance includes all federal funds, regardless of the use of funds.

1: CALCULATE AVERAGE FEDERAL ASSISTANCE PER UNIT

a = total amount of CDBG assistance for project a= $168,600
b = total number of units in building b= $4
a/b = average Federal assistance per unit a/b= $42,150

STEP 2: Calculate the average hard cost of rehabilitation per dwelling unit. Round up to the nearest whole dollar.

A. Hard costs of rehabilitation include all hard costs, regardless of the funding source (e.g., CDBG, local, private, etc.). The
hard costs associated with meeting compliance standards for LBP requirements are not included in the hard cost of
rehabilitation, unless part of the original scope of work. (use calculation 2A below)

B. When rehabilitation projects consist of both federally assisted and non-assisted units, the rehabilitation costs and federal
assistance associated with non-assisted units are not included in the calculations. (use calculation 2B below)

2A: CALCULATE AVERAGE PER UNIT HARD COSTS OF REHAB (exclude LBP costs)

a=total rehab costs for all units a= $257,300
b=total number of units = $4
a/b =average cost of rehab per unit a/b= $64,325

2B: CALCULATE AVERAGE REHAB HARD COST PER ASSISTED UNIT (exclude LBP costs)

a = rehabilitation hard cost for all assisted units a= $257,300
b = rehabilitation hard cost for common areas and exterior painted surfaces = $0

¢ = number of federally assisted units c= $4

d = total number of units = $4

(a/c) + (b/d) = average rehab hard cost per assisted unit (a/c)+(b/d) = $ 64,325

STEP 3: DETERMINE COMPLIANCE CATEGORY
Select the lowest dollar amount from STEP 1 and STEP 2A or STEP 2B.

Lowest dollar amount  $ 42,150

Up to and including $5,000 of rehab assistance per unit O

Up to and including $25,000 of rehab assistance per unit O

More than $25, 000 of rehab assistance per unit
Michigan Economic Development Corporation 5-S
CDBG 10.14.19





COMPLIANCE COSTS PER CATEGORY

Please Note: The following tables provide a broad overview of common lead-based paint (LBP) requirements for
CDBG funded rehabilitation projects. The tables do not cover all requirements for each applicable CDBG funded

project.

Instructions: Select one table below based on the LBP Compliance Category for the proposed project. Estimate
the cost associated with each activity, as applicable (some activities may not have any associated cost). The total

cost of complying with the LBP requirements will be included in the Project Budget as its own line item.

CATEGORY 1 REQUIREMENTS
Up to and including <$5,000

Cost Estimate
(if applicable)

Provision of pamphlet

Presume LBP

Safe work practices in rehab

Repair disturbed paint

Notice to occupants

Clearances

TOTAL

v (v nnnn

CATEOGRY 2 REQUIREMENTS
Up to and including $25,000

Cost Estimate
(if applicable)

Provision of pamphlet

Presume LBP

Risk Assessment

Safe work practices in rehab

Interim controls

Notice to occupants

Clearances

TOTAL

v Wnnnnmsmnmn

CATEGORY 3 REQUIREMENTS
Greater than $25,000

Cost Estimate
(if applicable)

Provision of pamphlet

Paint testing of surfaces to be disturbed, or presume LBP

Risk Assessment

Safe work practices in rehab

Notice to MDHHS of LBP abatement

Abatement !

Notice to occupants

Clearances

TOTAL

LIf the property is listed or is eligible for listing in the National Register of Historic Places or contributing to a National
Register Historic District and the project falls under Category 3, the State Historic Preservation Office may require interim

control instead of abatement for historic preservation purposes.

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





Heather Tykoski, Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

ASBESTOS APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of Local Government: City of Ludington
Project Address: 212 W Ludington

INSTRUCTIONS: Answer yes or no for each statement to determine the applicability of asbestos requirements for the

proposed project. Complete one worksheet for each property, as applicable.

YES | NO

DX | ]| 1. | The property was built on or before January 1, 1981.

|:| |X| 2. | The building owner has conducted a survey to determine the presence, location
and quantity of asbestos (Acm/Pacm) within the pre-1981 built building.

|:| |:| 3. | The project will disturb potential asbestos coated material.

|:| |:| 4. | Asbestos is present, it is friable (can be crumbled to a powder by hand pressure)
and will be disturbed by building rehabilitation or demolition.

If any of the above are checked Yes, further action is needed:

HEEN If any of questions 1, 3 or 4 are checked Yes, a National Standards for Hazardous Air
Pollutants (NESHAP) asbestos inspection must be completed.

|:| |:| If question 2 is checked Yes, an asbestos survey has been completed, a copy of any
survey results must be attached and the Inspection report should be in file.

Heather Tykoski Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-V
10.14.19





Michigan Strategic Fund and Michigan Economic Development Corporation

Background Check Disclosure Form

A Background Check Disclosure Form must be completed by the Applicant AND each of the Applicant’s Owners with a
direct or indirect ownership interest of 20% or greater AND each of the Applicant’s Key Individuals listed on the
Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check
Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name

Employer Tax ID Number (EIN)

Principal Place of Business Address (include city, state, and zip code} | Primary Contact Name Primary Contact Email

Only one box should be completed

If being completed by an INDIVIDUAL

Full first, middle and last name (full middle name mandatory; if none, please indicate) Date of Birth
Jamie Marie Adam 12/16/1976
Residence Address, if individual (include city, state, and zip code) Business Phone Em ail

608 West Ludington Ave, Ludington Mi 49431/2488077723 jmcarison95@gmail.com

BUSINESS INTEGRITY

Please provide answers to all the following questions below. If being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach
details on a separate page.

Yes No

O W

vl
v

CERTIFICATION

Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative
agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,
forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection on your business integrity?

Taxes. Do you currently owe past due taxes to any government entity?

Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for
or performance of a state contract or subcontract?

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
Barbados, Bermuda, British Virgin Islands, Cayman Islands, Commonwealth of the Bahamas, Cyprus,
Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the
Seychelles?

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurate. If | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity. ~

Updated April 25, 2019





Only one box should be completed

Michigan Strategic Fund and Michigan Economic Development Corporation

Background Check Disclosure Form

A Background Check Disclosure Form must be completed by the Applicant AND each of the Applicant’s Owners with a
direct or indirect ownership interest of 20% or greater AND each of the Applicant's Key Individuals listed on the
Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check

Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name Employer Tax ID Number {(EIN})
Principal Place of Business Address {include city, state, and zip code} | Primary Contact Name Primary Contact Email
If being completed by an INDIVIDUAL
Full first, middle and |ast name (full middle name mandatory; if none, please indicate) Date of Birth
Jason Anthony Adam 10/02/1979
Residence Address, if individual (include city, state, and zip code) Business Phone Fmail
608 West Ludington Ave, Ludington M| 49431|2487553345 jason_a_adam@hotmail.com

BUSINESS INTEGRITY

Please provide answers to al! the following questions below. if being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach

details on a separate page.
Yes No

/ or performance of a state contract or subcontract?

Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative
E agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,
forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection on your business integrity?

Taxes. Do you currently owe past due taxes to any government entity?

Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
D Barbados, Bermuda, British Virgin Islands, Cayman lIslands, Commonwealth of the Bahamas, Cyprus,
Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the

Seychelles?
CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurate. If | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity.

Signatur, ﬁ Title C 0-COcvrne~"

Date /9‘-6“/0/

Updated April 25, 2019






Michigan Strategic Fund and Michigan Economic Development Corporation

General Applicant Certification Form

APPLICANT ENTITY LEGAL NAME (business entity to receive incentive) Check if Applicant Is a municipality, non-profit organization,
or an institution of higher education.
H If there are no Key Owners, please indicate in the Key Owners
212 West Ludington Avenue LLC iy
APPLICANT ENTITY ADDRESS (include city, state,
and 2ip code)

212 West Ludington Avenue, Ludington M| 49431
APPLICANT EMPLOYER TAX ID NUMBER (EIN)

83-2812932

APPLICANT KEY INDIVIDUALS

List the Applicant's CEO, CFQO, COO, and the person(s) responsible for managing the incentive, or the similarly situated
position responsible for those duties associated with each role. Each individual listed must also complete a separate

Background Check Disclosure Form. All Applicant Key Individuals must be listed, even if duplicative.
CEO or the similarly situated position in charge of the Applicant’s executive operations

Full first, middle, and last name (full middle name mandatory; if none, please indicate)
Jason Anthony Adam

FO or the similarly situated position in charge of the Applicant’s financial affairs
Full first, middle, and last name {full middle name mandatory; if none, please indicate)

Jason Anthcny Adam

ICOO or the similarly situated position in charge of the Applicant’s daily affairs
Full first, middle, and last name {full middie name mandatory; if none, pleose indicate)

Jason Anthony Adam

Person responsible for managing the incentive for the Applicant
Full first, middle, and last name (full middle name mandatory; if none, please indicate}

Jason Anthony Adam
APPLICANT KEY OWNERS

List each individual or entity, if any, who directly or indirectly, through any contract, arrangement, understanding,
relationship, or otherwise, owns either an actual or financial interest in the Applicant. Each Applicant Key Owner with a
20% or greater interest, either direct or indirect, must also complete a separate Background Check Disclosure Form. Direct
AND indirect ownership percentages must each separately total 100%. Attach a separate sheet if necessary.

Indirect

Owner Full Legal Name DI;::S::::MF’ g::::nr::!l: i‘l:'!‘c:::::z;ilsn
Jason Anthony Adam 51 51
Jamie Marie Adam 49 49

CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | have the authority to submit this form on behalf of the Applicant and
authorize the MSF, MEDC, AG, CCO, or any of their designees to perform background checks on the applicant and its Key

Individualw
Signature Tite C 6“0~ e~ Date 12 “G~/ ‘?

& Updated April 25, 2010






U.S. Department of Housing and Urban Development

Limited Denial of Participation, HUD Funding Disqualifications
and Voluntary Abstentions list as of 12/4/2019

Search Criteria: 212 West Ludington Ave LLC
Records Found: 0

Subject ©||Affiliate | |Address iodpe_of Disqualification Start Disqualification End || Disqualification List Im! Coniact J[Coutuct Ofl'lceml Contact
 Duguaicstion, | pais Oue || “pws | )| Peows | “phess ||
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WEST SHORE BANK

October 1, 2019

ATTN: Michigan Economic Development Corporation (MEDC)
City of Ludington

400 S. Harrison St.

Ludington, M1 49431

RE: Jason and Jamie Adam; property located at 212 West Ludington Avenue, Ludington
To Whom it May Concern:

West Shore Bank is prepared to review and provide financing in conjunction with a MEDC Downtown
Rental Rehabilitation Grant, for the renovation costs financed with West Shore Bank by the borrower not to
exceed $56,200 on the commercial property located at 212 W. Ludington Ave., Ludington, MI.

Final underwriting and approval will be subject but not limited to, satisfactory credit underwriting, down
payment requirements, property inspection, appraisal (loan amount the lesser of 80% LTV of as-complete
appraised value), title commitment, environmental due diligence, etc.

Thank you for the opportunity to assist with this transaction.

Sincerely,

Darka V. Jones

Darla ]. Jones

Vice President/Commercial Loan Officer
MLO #872336

(231) 845-3581
darlaj@westshorebank.com

201 West Loomis Street, PO Box 627, Ludington, MI 49431 | westshorebank.com 888.295.4373 | & Equal Housing Lender Member FDIC



mailto:darlaj@westshorebank.com
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PROJECT NAME 327 South James; upper level 1/14/2020

UGLG NAME Ludington
UGLG COUNTY Mason
UGLG CONTACT PERSON Maria Duhaime
BUILDING NOTES
ATTRIBUTES
YEAR BUILT 1890 20x50 rear addition approximately 1910; upper level has new pella windows 2015
STREET ADDRESS 327 South James; Ludington
OWNER William J. and Maria Duhaime R Ship LLC; R Path LLC
UNDERGOING
RESIDENTIAL
UNITS CURRENT REHAB/ NOTES
CONVERSION
NUMBER OF UNITS 0 4
NUMBER OF OCCUPIED UNITS 0 0
NUMBER OF VACANT UNITS 0 4
NUMBER OF FLOORS 1 There are two floors with commercial space on the ground floor, upper level for apartments.
NUMBER OF PARKING SPACES 4 NA There is off street parking behind the building for residential and commercial tenants
TOTAL SQAURE FEET 3,300 3,300
COMMERCIAL
CURRENT NOTES
UNITS
NUMBER OF UNITS 3
NUMBER OF OCCUPIED UNITS 2 Tenants will not vacate the premises while under rehab
NUMBER OF FLOORS 1
TOTAL SQUARE FEET 3,500

PROVIDE A BRIEF DESCRIPTION OF EACH OF FOLLOWING:

HISTORICAL USE OF PROPERTY

Research has shown, early uses of the building include a pharmacy on the ground floor and a physician's office in the upper level. It's been mixed retail in
following years to include a tailor shop, an A & P grocery store and a resale shop. Before the demolition of the upper level, it appeared it was used as a
rooming house. It had many rooms; some units had full facilities, others had common bathroom and kitchens. There were five mail boxes for the upper
level.

CURRENT USE/EXISTING CONDITIONS OF PROPERTY

There are three commercial units on the ground floor; the two store fronts on South James have been completed renovated with restored original tin
ceilings, refinished floors and new hvac systems. The south commercial unit is home to a jewelry store since April 2018; the north commercial is being used
for a furniture photo shoot since Dec 2018 and is ADA compliant. The third unit entry is on Foster Street and is being used by the owners as a staging area
during the renovations. The upper level is gutted and a blank canvas, with new pella windows. There are interior stairs and a hallway that separate the two
halfs, i.e. north and south side , of the upper floor. The south side has been completely restructured to include separation of roof and ceiling loads; the floor
and sub-floor has been removed and replaced with a new subfloor; new I-joists were installed 16" on center and adjacent to the original 2x12's; the floor |
joists have been painted with an intumescent paint, fire rated 2x4's installed with type x drywall laying between the joists, above the tin ceiling; roxul safe
and sound and fiberglass insulation complete the cavity; the fire and sound separation has been completed according to engineers drawings. The north
side restructuring has yet to be done. The existing staircase is 4 ft. wide with 21 steps; it is non conforming; required by code, is a new exterior second floor
entry, at the east of the building.





PROPOSED CONSTRUCTION, REHABILITATION, AND OTHER PROJECT ACTIVITIES

CoSsT
PROJECT ACTIVITY PROJECT ACTIVITY DESCRIPTION
ESTIMATE
Certified Grant Administrator S 30,000
The upper level has been gutted; there is no asbestos to be removed. Each unit will have it's own new
hvac system.
Asbestos Abatement S -
The upper level has been gutted; there is no asbestos to be removed. Each unit will have it's own new
hvac system.
Asbestos Evaluation S -
The upper level has been gutted; all windows have been replaced with new pella windows.
Lead-based Paint Abatement S -
The upper level has been gutted; there are new windows; there are no plaster painted surfaces.
Lead Paint Testing/Evaluations S -
North side ceilng and roof load structure; removal of floor and subfloor; installation of floor | joists;
X fire protection between upper and lower level; installation of subfloor; Exterior walls and doors; walls
Construction include drywall and insulation; Interior partitions; doors; casework, i.e. cabinets, counters, closet $ 354,513
shelves; wall finishes; floor finishes; ceiling finishes; plumbing fixtures; plumbing distribution; heating
Services to upgrade water, gas and electric
Other S 35,000
Drawings
Architectural & Engineering S 15,000
Dumpster; porta potties; any downside risk estimates and costs that will deal with unforseen
circumstances.
Contingency S 38,951
UNIT 1 UNIT 2 UNIT 3 UNIT 4 UNIT 5 UNIT 6 UNIT 7
UNIT TYPE| Market Rate Low-Mod Low-Mod Low-Mod
BEDROOMS| 1-bedroom 2-bedroom 1-bedroom 1-bedroom
BATHROOMS 2 2
SQUARE FEET 1043 1036 413 449
HUD RENT LIMITS S 775.00 | $ 586.00 | $ 586.00

NOTE : The HUD RENT LIMITS indicated above are for referenece purposes only.

NUMBER OF LOW-MOD UNITS REQUIRED: 3






1/14/2020

PROJECT NAME 327 South James; upper level # OF UNITS UNDERGOING REHAB 4
UGLG NAME Ludington MAX CDBG CONTRIBUTION $ 240,000
PROJECT STREET ADDRESS 327 South James; Ludington
COUNTY Mason
PROJECT BUDGET
ADMINISTRATION CDBG LOCAL PRIVATE OTHER TOTAL
Certified Grant Administrator| $ 30,000 | $§ - S - S - S 30,000
Asbestos Evaluation| $ - S - S - S - S -
Lead Paint Testing/Evaluations| S - S - S - S - S -
Sub Total | S 30,000 | $ - S - S - S 30,000
PERCENTAGE BREAKDOWN 100.00% 0.00% 0.00% 0.00% 100.00%
PROJECT ACTIVITIES CDBG LOCAL PRIVATE OTHER TOTAL
Asbestos Abatement S - S - S - S - S -
Lead-based Paint Abatement S - S - S - S - S -
Construction S 240,000 | S - S 114,513 | $ - S 354,513
Other $ - 1$ - |s 35,000 | $ - | 35,000
Architectural & Engineering S - S - S 15,000 | S - S 15,000
Contingency S - S - S 38,951 | $ - S 38,951
$ - |$ - |$ - |$ - |$ -
$ - 1§ - |$ - 1§ - |S$ -
Sub Total | § 240,000 | S - S 203,464 | S - S 443,464
PERCENTAGE BREAKDOWN 54.12% 0.00% 45.88% 0.00% 100.00%
GRAND TOTAL| $ 270,000 | $ - S 203,464 | S - S 473,464
PERCENTAGE BREAKDOWN 57.03% 0.00% 42.97% 0.00% 100.00%
PROJECT MATCH FINANCING
SOURCE OF FINANCING
FINANCING DOLLAR AMOUNT SECURED EFFECTIVE DATE | EXPIRATION DATE > 6 MONTHS
Private S 203,464 |Yes
PROJECT BUDGET MATCH TOTAL S 203,464.00
PROJECT MATCH FINANCING TOTAL S 203,464.00

(difference) S






RESOURCES
HUD FAIR MARKET RATE RENTS
TENANT PAID UTILITIES SCHEDULE

BACK

Mason County 2018 Summary

HUD RENT LIMITS PER MONTH

Efficiency S 551.00
1-bedroom S 586.00
2-bedroom S 775.00
3-bedroom S 992.00
4-bedroom S 1,056.00
5-bedroom S 1,214.40

6+bedrooms S 1,372.80

HUD INCOME LIMITS
1-person household

80% AMI
32,880.00

S
2-person household S 37,600.00
3-person household S 42,320.00
4-person household S 46,960.00
5-person household S 50,720.00
6-person household S 54,480.00
7-person household S 58,240.00
8-person household S 62,000.00






RENTAL REHABILITATION INTAKE MATERIALS CHECKLIST

PROJECT NAME 327 South James; upper level 1/14/2020
UGLG NAME Ludington
PROJECT STREET ADDRESS 327 South James; Ludington, Ml 49431
COUNTY Mason

REQUESTED INFORMATION MEDC FORM? NOTES SUBMITTED?
MEDC Rental Rehab Workbook YES Yes
Aerial Photo/Map Identifying Property Yes
Before Photos (jpeg or better) Yes
Detailed Floor Plans Yes
Renderings Yes
Third Party Cost Estimates Yes
Finance Documentation Yes

Questions/Comments:

This was an early verision of the workbook. It didn't allow a user to enter the number 1 for bathrooms so the project
information tab does not have the bathrooms listed for 3 of the units. Unit 2 has one bathroom, but the workbook
would not all the number 2 to be romoved.






Architectural
lassics

R Ship, LLC Opinion of Probable Construction Costs
327 S. James Street

Ludington, MI 49431
25 February 2019
Shell $60,623.01 16%
Superstructure
Floor Construction
North Half $45,000.00
Exterior Enclosure
Exterior Walls $13,714.59
Exterior Doors $1,908.42
Interiors $158,104.02 41%
Partitions $12,670.64
Interior Doors $21,326.53
Casework $32,366.74
Stair Construction $8,505.39
Wall Finishes $38,920.97
Floor Finishes $22,854.77
Ceiling Finishes $21,458.97
Services $58,360.26 15%
Plumbing
Plumbing Fixtures $37,170.07
Domestic Water Distribution $21,190.19
HVAC : $38,404.62 10%
Energy Supply i $8,000.00
Heat Generating Systems $30,404.62
Fire Protection $30,000.00 8%
Sprinklers $30,000.00
Electrical $44,020.89 11%
Electrical Service $12,000.00
Lighting and Branch Wiring $28,935.24
Communication & Security $3,085.65
Total $389,512.81 $389,512.81 100%
$115.21
Breakdowns % Costs
Tally Totaled $389,512.81
Architects Fee $15,000.00
Contingency 10% $38,951.28
Project Total $443,464.09
Cost per Square Foot $131.16

Lakewinds Centre West ® 409 West Ludington Avenue, Suite 204 ® Ludington, Michigan 49431
klmo@mac.com ® 231.845.3985 ® 231.845.39856 fax
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MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

LEAD-BASED PAINT APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of General Local Government: City of Ludington
Property Address: 327 S James

INSTRUCTIONS: Answer true or false for each question to determine the applicability of lead-based paint requirements for
the proposed project. Complete one worksheet for each property, as applicable.

APPLICABILITY WORKSHEET

1. Is the property exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. The property was constructed after 1977 (completion of construction on or after
Ul
January 1, 1978).
b. The property is a zero-bedroom dwelling. O
c. The property is exclusively for the elderly or disabled persons where no child less
- . . O X
than 6 years of age resides or is expected to reside at the property.
d. The property has been found not to have lead-based paint by a lead-based paint 0
inspection conducted in accordance with §35.1320(a).
. , , - —— . - If TRUE to any,
e. ltis ap unoccuplled dwglllng unllt F)r residential property to be demolished that will 0 the property is
remain unoccupied until demolition. exempt
f.  All lead-based paint has been identified, removed and clearance achieved in
accordance with 40 CFR 745.227(b)(e) before September 15, 2000, or in
accordance with §§35.1320, 35.1325 and 35.1340 on or after September 15, 2000. O
(This exemption does not apply to residential property where enclosure or
encapsulation has been used as a method of abatement.)
g. The property or part of a property is not and will not be used for human residential
habitation. (NOTE: common areas serving both residential and nonresidential uses O
in a mixed-use property are not exempt)
2. Is the assistance exempt from 24 CFR Part 35? TRUE | FALSE | CONCLUSION
a. Rehabilitation activities will not disturb a painted surface. O
Minor repairs and maintenance will disturb two square feet or less of paint per 0 X
component. If TRUE to any,
c. The assistance is for emergency actions immediately necessary to safeguard the rehab
against imminent danger to human life, health or safety, or to protect property O activity is
from further structural damage. exempt
d. The assistance being provided qualifies for emergency rental assistance or
- . O
foreclosure prevention assistance of less than 100 days.

APPLICABILITY DETERMINTATION

[J The property is NOT EXEMPT from 24 CFR Part 35. Lead-based paint requirements apply.

The property is EXEMPT from 24 CFR Part 35. Lead-based paint requirements do not apply.

[] The property is NOT EXEMPT from 24 CFR Part 35; however, the assistance is EXEMPT from 24 CFR Part 35.
Lead-based paint requirements do not apply.

Michigan Economic Development Corporation 5-S
CDBG 10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

COMPLIANCE CATEGORY WORKSHEET

Property Address: 327 S James
Project: Rental Rehabilitation

Lead-based paint requirements (24 CFR SUBPART J) for rehabilitation fall into three categories that depend on
the amount of Federal rehabilitation assistance. Methodology for calculating Federal rehab assistance is
established in 24 CFR 35.915 and summarized below.

STEP 1: Calculate the average Federal assistance per assisted unit. Round up to the nearest whole dollar.
A. Federal assistance includes all federal funds, regardless of the use of funds.

1: CALCULATE AVERAGE FEDERAL ASSISTANCE PER UNIT

a = total amount of CDBG assistance for project a= $240,000
b = total number of units in building b= $4
a/b = average Federal assistance per unit a/b=$60,000

STEP 2: Calculate the average hard cost of rehabilitation per dwelling unit. Round up to the nearest whole dollar.

A. Hard costs of rehabilitation include all hard costs, regardless of the funding source (e.g., CDBG, local, private, etc.). The
hard costs associated with meeting compliance standards for LBP requirements are not included in the hard cost of
rehabilitation, unless part of the original scope of work. (use calculation 2A below)

B. When rehabilitation projects consist of both federally assisted and non-assisted units, the rehabilitation costs and federal
assistance associated with non-assisted units are not included in the calculations. (use calculation 2B below)

2A: CALCULATE AVERAGE PER UNIT HARD COSTS OF REHAB (exclude LBP costs)

a=total rehab costs for all units a= $473,464
b=total number of units = $4
a/b =average cost of rehab per unit a/b= $118,366

2B: CALCULATE AVERAGE REHAB HARD COST PER ASSISTED UNIT (exclude LBP costs)

a = rehabilitation hard cost for all assisted units a= $0
b = rehabilitation hard cost for common areas and exterior painted surfaces = $0
¢ = number of federally assisted units c= $4
d = total number of units = $4
(a/c) + (b/d) = average rehab hard cost per assisted unit (a/c)+(b/d)= $0

STEP 3: DETERMINE COMPLIANCE CATEGORY
Select the lowest dollar amount from STEP 1 and STEP 2A or STEP 2B.

Lowest dollar amount S 60,000

Up to and including $5,000 of rehab assistance per unit O

Up to and including $25,000 of rehab assistance per unit O

More than $25, 000 of rehab assistance per unit
Michigan Economic Development Corporation 5-S
CDBG 10.14.19





COMPLIANCE COSTS PER CATEGORY

Please Note: The following tables provide a broad overview of common lead-based paint (LBP) requirements for
CDBG funded rehabilitation projects. The tables do not cover all requirements for each applicable CDBG funded

project.

Instructions: Select one table below based on the LBP Compliance Category for the proposed project. Estimate
the cost associated with each activity, as applicable (some activities may not have any associated cost). The total

cost of complying with the LBP requirements will be included in the Project Budget as its own line item.

CATEGORY 1 REQUIREMENTS
Up to and including <$5,000

Cost Estimate
(if applicable)

Provision of pamphlet

Presume LBP

Safe work practices in rehab

Repair disturbed paint

Notice to occupants

Clearances

TOTAL

v (v nnnn

CATEOGRY 2 REQUIREMENTS
Up to and including $25,000

Cost Estimate
(if applicable)

Provision of pamphlet

Presume LBP

Risk Assessment

Safe work practices in rehab

Interim controls

Notice to occupants

Clearances

TOTAL

v Wnnnnmsmnmn

CATEGORY 3 REQUIREMENTS
Greater than $25,000

Cost Estimate
(if applicable)

Provision of pamphlet

Paint testing of surfaces to be disturbed, or presume LBP

Risk Assessment

Safe work practices in rehab

Notice to MDHHS of LBP abatement

Abatement !

Notice to occupants

Clearances

TOTAL

wvW»nnunumnnnn

0

LIf the property is listed or is eligible for listing in the National Register of Historic Places or contributing to a National
Register Historic District and the project falls under Category 3, the State Historic Preservation Office may require interim

control instead of abatement for historic preservation purposes.

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





Heather Tykoski, Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-S
10.14.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

ASBESTOS APPLICABILITY AND COMPLIANCE WORKSHEET

Unit of Local Government: City of Ludington
Project Address: 327 S James

INSTRUCTIONS: Answer yes or no for each statement to determine the applicability of asbestos requirements for the

proposed project. Complete one worksheet for each property, as applicable.

YES | NO

DX | ]| 1. | The property was built on or before January 1, 1981.

|:| |X| 2. | The building owner has conducted a survey to determine the presence, location
and quantity of asbestos (Acm/Pacm) within the pre-1981 built building.

|:| |:| 3. | The project will disturb potential asbestos coated material.

|:| |:| 4. | Asbestos is present, it is friable (can be crumbled to a powder by hand pressure)
and will be disturbed by building rehabilitation or demolition.

If any of the above are checked Yes, further action is needed:

HEEN If any of questions 1, 3 or 4 are checked Yes, a National Standards for Hazardous Air
Pollutants (NESHAP) asbestos inspection must be completed.

|:| |:| If question 2 is checked Yes, an asbestos survey has been completed, a copy of any
survey results must be attached and the Inspection report should be in file.

Heather Tykoski Community Development Director

12/4/2019

Name and Title of person completing this worksheet

Date of worksheet completion

Michigan Economic Development Corporation
CDBG

5-V
10.14.19





Only one box should be completed

rategic Fund and Michigan Economic Developmy

~Background Check Di korm:

Corporation

A Background Check Disclosure Form must be completed by the Applicant AND each of the Applicant’s Owners with a

direct or indirect ownership interest of 20% or greater AND each of the Applicant’s Key Individuals listed on the
Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check

Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name Employer Tax ID Number (EIN)

Principal Place of Business Address (include city, state, and zip code) | Primary Contact Name Primary Contact Email

If being completed by an INDIVIDUAL

2000 West Stoll Rd. Dewitt, Ml 48820  |517.614.0629

Full first, middle and last name (full middle name mandatory; if none, please indicate) Date of Birth
Maria None Duhaime 12/08/1956
Residence Address, if individual (include city, state, and zip code) Business Phone Email

maria.duhaime@gmail.com

]

BUSINESS INTEGRITY

Please provide answers to all the following questions below. If being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach

details on a separate page.
Yes No

Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative
I:I agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,
forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection on your business integrity?

I:' Taxes. Do you currently owe past due taxes to any government entity?

or performance of a state contract or subcontract?

| _| |7 Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
I:I Barbados, Bermuda, British Virgin Islands, Cayman Islands, Commonwealth of the Bahamas, Cyprus,
Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the

Seychelles?
CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurage. If | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity. !’“ '
Signature/jﬁ\v%{/\.ﬂ /L{ 7 8 AAL) Title /,Mk /M‘@/ pate_/ 2. Cf(e(’)/:f

"y

Updated April 25, 2019





Only one box should be completed

A Background Check Disclosure Form must be completed by the Applicant AND each of the Applicant’s Owners with a
direct or indirect ownership interest of 20% or greater AND each of the Applicant’s Key Individuals listed on the
Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check

Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name

R Path LLC

Employer Tax ID Number (EIN)

47-2101831

2000 West Stoll Rd. Dewitt, Ml 48820

Principal Place of Business Address (include city, state, and zip code) Primary Contact Name Primary Contact Email

Maria Duhaime maria.duhaime@gmail.com

if being completed by an INDIVIDUAL

Full first, middle and last name (full middle name mandatory; if none, please indicate) Date of Birth

Residence Address, if individual (include city, state, and zip code)

Business Phone Email

I

BUSINESS INTEGRITY

Please provide answers to all the following questions below. If being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach

details on a separate page.
Yes No

Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative

I:] agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,
forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection on your business integrity?

I:l Taxes. Do you currently owe past due taxes to any government entity?

I ‘71 Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for
or performance of a state contract or subcontract?

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
I/I Barbados, Bermuda, British Virgin Islands, Cayman Islands, Commonwealth of the Bahamas, Cyprus,

Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the

Seychelles?

CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurate,|f | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity.

Signature J/\_Md Aﬂ

rite_ /W01 lotA Date /Zm@)?

Updated April 25, 2019






APPLICANT ENTITY LEGAL NAME (business entity to receive incentive) Check if Applicant is a municipality, non-profit organization,
or an institution of higher education.
R Path LLC If there are no Key Owners, please indicate in the Key Owners

section.

APPLICANT ENTITY ADDRESS (include city, state,
and zip code)

2000 West Stoll Rd. Dewitt, MI 48820
APPLICANT EMPLOYER TAX ID NUMBER (EIN)

47-2101831

APPLICANT KEY INDIVIDUALS

List the Applicant’s CEO, CFO, COO, and the person(s) responsible for managing the incentive, or the similarly situated
position responsible for those duties associated with each role. Each individual listed must also complete a separate
Background Check Disclosure Form. All Applicant Key Individuals must be listed, even if duplicative.

CEO or the similarly situated position in charge of the Applicant’s executive operations

Full first, middle, and last name (full middle name mandatory; if none, please indicate)

Maria None Duhaime

CFO or the similarly situated position in charge of the Applicant’s financial affairs
Full first, middle, and last name (full middle name mandatory, if none, please indicate)

Maria None Duhaime

COO or the similarly situated position in charge of the Applicant’s daily affairs
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

Maria None Duhaime

Person responsible for managing the incentive for the Applicant
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

Maria None Duhaime
APPLICANT KEY OWNERS

List each individual or entity, if any, who directly or indirectly, through any contract, arrangement, understanding,
relationship, or otherwise, owns either an actual or financial interest in the Applicant. Each Applicant Key Owner with a
20% or greater interest, either direct or indirect, must also complete a separate Background Check Disclosure Form. Direct
AND indlirect ownership percentages must each separately total 100%. Attach a separate sheet if necessary.

Indirect
Direct Ownership : Check if owner is
1 Ow h
Owner Full Legal Name Percentage Per::r::ag': publicly traded in
U.s.
Maria None Duhaime 100 100

CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | have the authority to submit this form on behalf of the Applicant and
authorize the MSF, MEDC, AGACCO, or any of their designees to perform background checks on the applicant and its Key

Individual(s) ad Owner(s).
Signature_iﬁlm LMLt 1D Titiejigﬁ% pate_/C.09.2019

Updated April 25, 2019






Mlchlgan Strateglc Fund an_ Mlchlgan ECOI"IOR’IIC‘ Development C

Ba :kgfound Check Disclosure Form

A Background Check Dlsclosure Form must be completed by the Appllcant AND each of the Appl:cant’s Owners wrth a
direct or indirect ownership interest of 20% or greater AND each of the Applicant’s Key Individuals listed on the

Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check
Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name Employer Tax ID Number (EIN)
R Ship LLC 47-2100421
Principal Place of Business Address (include city, state, and zip code) | Primary Contact Name Primary Contact Email
2000 West Stoll Rd. Dewitt, MI 48820  |Wwilliam J. Duhaime  [rshipllc@gmail.com

If being completed by an INDIVIDUAL
Full first, middle and last name (full middle name mandatory; if none, please indicate) Date of Birth

Only one box should be completed

Residence Address, if individual (include city, state, and zip code) Business Phone Email

BUSINESS INTEGRITY

Please provide answers to all the following questions below. If being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach
details on a separate page.

No

Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative
agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,
forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection on your business integrity?

N

Taxes. Do you currently owe past due taxes to any government entity?

Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for
or performance of a state contract or subcontract?

OO s
R &IE]

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
Barbados, Bermuda, British Virgin Islands, Cayman Islands, Commonwealth of the Bahamas, Cyprus,

Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the
Seychelles?

CERTIFICATION

I consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or

any of their designees, or as required by law. | specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurate. If | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity.
Signature_ /M—’ Title W/’_//iég? Date /;7"/}

Updated April 25, 2019






APPLICANT ENTITY LEGAL NAME (business entity to receive incentive) Check if Applicant is a municipality, non-profit organization,
or an institution of higher education.
R Sh |p LLC If there are no Key Owners, piease indicate in the Key Owners

section.

APPLICANT ENTITY ADDRESS (include city, state,
and zip code)

2000 West Stoll Rd. Dewitt, Ml 48820
APPLICANT EMPLOYER TAX ID NUMBER (EIN)

47-2100421

APPLICANT KEY INDIVIDUALS

List the Applicant’s CEQ, CFO, COO, and the person(s) responsible for managing the incentive, or the similarly situated
position responsible for those duties associated with each role. Each individual listed must also complete a separate
Background Check Disclosure Form. All Applicant Key Individuals must be listed, even if duplicative.

CEO or the similarly situated position in charge of the Applicant’s executive operations
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

William John Duhaime

CFO or the similarly situated position in charge of the Applicant’s financial affairs
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

William John Duhaime

COO or the similarly situated position in charge of the Applicant’s daily affairs
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

William John Duhaime

Person responsible for managing the incentive for the Applicant
Full first, middle, and last name (full middle name mandatory; if none, please indicate)

Maria None Duhaime
APPLICANT KEY OWNERS

List each individual or entity, if any, who directly or indirectly, through any contract, arrangement, understanding,
relationship, or otherwise, owns either an actual or financial interest in the Applicant. Each Applicant Key Owner with a
20% or greater interest, either direct or indirect, must also complete a separate Background Check Disclosure Form. Direct
AND indirect ownership percentages must each separately total 100%. Attach a separate sheet if necessary.

2 5 Indirect 7 :
s rull bokat Ridas DI'I;ECtOWI‘IEl'Shlp Ownership Chec!( if owner |.s
ercentage Percentage publlclrjt;aded in
William John Duhaime 100 100

CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. | have the authority to submit this form on behalf of the Applicant and
authorize the MSF, MEDC, AG, CCO, or any of their designees to perform background checks on the applicant and its Key

Individual(s) and Owner(s).
SignatureM Title AL ¢5?7,SER Date /ﬂ“? /2

Updated April 25, 2019






Only one box should be completed

Strategic Fund
= a

A Background Check Disclosure Form must be completed by the Applicant AND each of the Applicant’s Owners with a

direct or indirect ownership interest of 20% or greater AND each of the Applicant’s Key Individuals listed on the
Applicant Certification Form. However, if Applicant is publicly traded, the applicable entity listed on its Background Check

Disclosure Form must complete this form.

If being completed on behalf of an ENTITY

Entity Name

Employer Tax ID Number (EIN)

Principal Place of Business Address (include city, state, and zip code) Primary Contact Name Primary Contact Email

If being completed by an INDIVIDUAL

William John Duhaime

Full first, middle and last name (full middle name mandatory; if none, please indicate) Date of Birth

12/21/1950

Residence Address, if individual (include city, state, and 7ip code)

2000 West Stoll Rd. Dewitt, MI 48820  |517.881.3359 |rshiplic@gmail.com

Business Phone Email

BUSINESS INTEGRITY

Please provide answers to all the following questions below. If being completed as an individual, “you” refers to you. If
being completed on behalf of an entity “you” refers to the entity. If any questions are answered “Yes” please attach

details on a separate page.
Yes No

agency proceedings, civil litigation, or criminal proceedings involving allegations of embezzlement, theft,

D Business Integrity. Are you presently, or have you ever been a respondent/defendant in any administrative

forgery, bribery, falsification or destruction of records, receiving stolen property, violations of state or federal
antitrust statutes, or any other claim that may be a reflection an your business integrity?

[]
[]

[]

N ®IE

Taxes. Do you currently owe past due taxes to any government entity?

Incident to a State Contract. Have you ever been convicted of a criminal offense incident to the application for
or performance of a state contract or subcontract?

Tax Haven. If you are an entity, are you incorporated in a tax haven county, including, but not limited to:
Barbados, Bermuda, British Virgin Islands, Cayman Islands, Commonwealth of the Bahamas, Cyprus,

Gibraltar, Isle of Man, the principality of Liechtenstein, the principality of Monaco, or the Republic of the

Seychelles?
CERTIFICATION

| consent to the release of information contained herein to the MEDC, the Department of Attorney General, MSF, CCO, or
any of their designees, or as required by law. I specifically authorize the MEDC, MSF, or any of their designees, to do a
criminal and civil background check on me, or the entity | represent. | certify that the information provided in this statement
is complete, true and accurate. If | am completing this form on behalf of an entity, | certify that | have authority to bind that

entity.
Signature W

7

Title 272 Date /,/? - o o

Updated April 25, 2019






U.S. Department of Housing and Urban Development

Limited Denial of Participation, HUD Funding Disqualifications
and Voluntary Abstentions list as of 12/4/2019

Search Criteria: R Ship LLC
Records Found: 0

Suhject 1||Affiliate mn Scope of iMuuliﬂclﬂon Start | Disqualification End || Disqualification List ‘ﬂm Contact || Contact Office |[ Contact
8 Date Date I

Date Dogan |l  Fhone | EmgR

i






U.S. Department of Housing and Urban Development

Limited Denial of Participation, HUD Funding Disqualifications
and Voluntary Abstentions list as of 12/4/2019

Search Criteria: R Path LLC

Records Found: 0
.SLbj&{ Afliliate || Address Scope of Disqualification Start Disqualification End || Disqualification Lisi . |Office Contact || ntact Off | Contact |
Disgysiification ||  Dste ||  Dete ||  Dae | Person ||  Phone | Emall |






U.S. Department of Housing and Urban Development

Limited Denial of Participation, HUD Funding Disqualifications
and Voluntary Abstentions list as of 12/4/2019

Search Criteria: Arata, LLC
Records Found: 0

Subject 7| Aflate|| Address Scope of Disqualification Start lmaqwum [ Disqualification List |[Office|[ Contat | Centact Office ‘ Contaxt
Dirguahiliestion B N B L Lk Esgzn | Kesps || Emall






221 5. damps,
Ludirgdow M iy

Your High Yield Money Market
statement
Auguat 20, 2010 to September 10, 2018
Account mynbordBNE 1551

Your account summary —_
(800) B43-4418
Hearing impaired {TDD 800 822-8546)

Beginning balance $195,417.98 g pewed {T

on August 20, 2019 Visit our weh site
WWW_COMmenca.com

Plus deposits

" Write to us
Other deposits 34,50?_00 g gusg;m BANK
interest 231.81 75000
e e $ OETROIT, Ml 46275-8052

l.eas withdrawnls

Electronic (EFT) withdrawals -$2,900.00

Ending balance Impariant ir‘-fc:'n

on Bsptember 19, 2019 $197.245.89

Summary of intorest you've eamed

*® Interest paid to you this statemant period: $231.91
& Annuzal percertage yialkd eamad this sigtement period: 1.40%
@ Totat interest paid to yout this vear, $1,845.70

Yhenk you for being o Comerica customer,
We volue tha trust and confidencs that pou
continue to piace inus

Page tof 3






oy 586.215.1607

LETTER OF INTENT

To Whom [t May Concern:

This letter will detail my intention to participate in the rentat rehab project located at
327 South James; Ludington, Ml 49431,

| plan fo provide debt based financing to the project in the amount, not to exceed $200,000.00
(Two Hundred Thousand Dollars). Attached are supporting documents for verification of funds
available for the projgeti=’ :

Please goritact me If you have any questions.

ﬂM&M mguﬁ A 2019
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= b -
Sandcastles b o _
House of Flavors  children’s Museum = The Inn At Ludington Q e
Restaurant 9 2 0 Candl
s Gl = e e s I
2 L} v » Stearns ) Mason County @ w
5 4 ZBIu Moon Friend of Court 2 §
g x z 2 B 2 =
= W Loomis St E Loomis St - - g + 5. Eloomis St & ELoomis st
| . s
Chef John's =
. Bakery & Cafe¢ ?The Q Smokehouse . Key D
W Filer St EFiler St - - + . er St
- , Foster Elementary School 9
 park @ 327 South James Street
WF St -+ E Foster St E Foster St
e € Ludington City Hall |
A Jsparty poﬂl@ Radiant Church §)
g E Danaher St - - - E Danaher St E Danaher St
X (52} wn
z 9 o
Ludington Bay Brewlng‘? ";’, i Max's Small
E Melendy St :q:" E Melendy St - -~ Engine Repair ¥ g melendy.
g
‘ ‘ 7 Bud's Tap Room 9
QBn!I Manufacturing @ E Dowland St
‘ | J C Marine Ra
Ludington Boat Club
J Laura St *

Lake St

Wéﬂt{me Dr,_






		workbook_327 S. James

		cost estimate_City of Ludington 327 James

		E V 327 S James Deed

		327 S James 05-s-lead-based-paint-applicability-and-compliance-worksheet

		327 S James 05-v-asbestos-applicability-worksheet

		E XII 327 S James background checks

		md disclosure check disclosure

		r path background check disclosure

		r path general applicant certification form

		r ship background check disclosure

		r ship general applicant certification form
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MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

IDENTIFICATION OF UGLG

Project Title/Name: 2019 Downtown Rental Rehabilitation

UGLG CONTACT INFORMATION

FUNDING SOURCES
{indicate all funding sources)

Unit of General

CDBG Grant $ 720,000.00
Local City of Ludington
Government CLP/RLF $
Chief Elected Nome:Steve Miller uGLG $
Official Titte:Mayor Private $ 555,445.00
Chief Elected Ph. 231-845-6237  Fx. 231-845-1146 $
Official Phone
and Email mayor@ci.ludington.mi.us $
Street/PO Box 400 S Harrison Street TOTAL $1,275445.00
City Ludington
State/Zip I, 49431 UGLG INFORMATION
County Mason AR
007514676
UGLG Project name:Heather Tykoski it givww.dob.comjdunsnumberhiml
Contact (PC)
Titte:Community Development Director UGLG Federal ID &
38-6004706
UGLG PC Ph. 231-845-6237  Fx. 231-845-1146 _
Phone and UGLG Fiscal Year
Email htykoski@ci.ludington.mi.us January to December {(month start and end)
Street/PO Box 400 S Harrison Street
City tudington
State/Zip MI, 49431
County Mason
Application nveme:Heather Tykoski
Preparer Title:Community Development Director

STATE GOVERNMENT REPRESENTATION

Senator Name Curt Vanderwali Senate District 35
R tati
epresentative Jack O'Malley House District 101
Name
FEDERAL GOVERNMENT REPRESENTATION
AL ICEARNT Bill Huizinga Congressional District 02
Name
GRANT APPLICATION 1 Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

NATIONAL OBJECTIVE ELIGIBILITY
The project must meet a National Objective. Please check the category {only one) that applies to the project:

B4 Benefit Persons of Low and Moderate Income {] prevention or Elimination of Slums or Blight
[J I Area Benefit [] Area Benefit
[J w™i Job Creation [ spot Blight
& LMI Housing

[C] Limited Clientele

PROJECT DESCRIPTION
Provide a project narrative, include the following:
A. Identify the need for this project
B. How does project fulfill an intended goal outlined in either the UGLG’s Master Plan, CIP, or other associated
community plan?
Identify the intended outcome of the project
The current or past use of the building/property, whether its residential or commaercial, if applicable
Identify any community support for this project, including support from local partnerships
Outline activities necessary to complete the project
The need for affordable housing in the City of Ludington is outlined in the target market analysis completed
in 2015. While some progress has been made toward affordable housing, a large gap still remains in what has
been built and what is needed to address the housing crisis. The Target Market Anaysis identified a need for
423 rental units annually in the City of Ludington. 1t stated that "Units above street-front retail and/or
located in downtown areas will be well-received by the target markets. In transitional areas around the
downtowns, low-rise buildings and row houses might be more appropriate. Detached houses, duplexes, and
triplexes could be used as infill and transitional formats for urban neighborhoods proximate to the
downtown." The units being added and rehabilitated in this application will help chip away at the additional
units needed as it related to the Downtown Core.
Adding and continuing to add affordable units in the Downtown area addresses the needs identified in the
Target Market Analysis and addressed in Chapter 4 of the City's Master Plan. The need for affordable units
with price range break downs was provided by the target market analysis which found that, "Among the
target markets, most of the renter-occupied household will seek contract rents of up to $600 per month, and
55% will be seeking monthly contract rents of $400 or less. In addition, over 8% of the househelds will have a
propensity to choose higher rents in the ranges of $530 to $1,170 {or median contract rents in the range of
$760 to $990). Variations will reflect household income brackets across the diverse target markets. tust over
4% of the new renter households will have a tolerance for monthly contract rents of higher than $900 in 2012
dollars." As you can see the need for affordable housing is very prevalent in the housing gap that exists in the
Ludington area.
This project will put 12 units on the market, 8 new and 4 rehabilitated. This allows for 12 quality affordable
housing units to be accessible to those who need this bracket of housing.
The buildings in question have been used largely for commercial purposes on the first floor and office or
apartments on the second floors. One building has units that will be renovated, the other two have empty
upper floors that do not contribute to the property or the community. This program will allow property
owners to reenergize those second stories, making them financially viable to their property and provide a
community benefit of affordable housing the Downtown area. The downtown area is an important factor
because many services are within walking distance of this area. Grocery stores, restuarants, professional
services, entertainment, quality parks, and public beaches are all in or adjacent to the downtown area.
As |dentified in the City's Master plan and supported by the Target Market Analysis, “the City must continue
to seek out and invest in new housing options. These new housing options should include the types of
housing desired by young professionals, empty nesters and seniors, including duplexes, townhouses and
live/work apartments. Recent market studies have shown that individuals in these age groups are
increasingly looking for these types of housing units instead of detached, single-family homes. These new
housing options should be located in the walkable, higher-density, mixed-use areas of the City. Additionally,
the need to provide a variety of housing options at price points affordable to all City residents was frequently
discussed during the Resilient Ludington process.”

mmoon

GRANT APPLICATION 2 Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

The DDA and larger Ludington community as well as several area foundations and United Way have
supported efforts to add affordable housing to Ludington by helping to fund the Target Market Analysis
which identified the need for these projects.

In order to complete the project, the city will work with property owner to obtain any necessary permits,
finalize constructions drawings, complete the environmental review, and escrow match dollars.

Check all that apply as it pertains to the Historic Status of the property(s) involved:

D Listed in the National Register of Historic Properties

|:] Potentially eligible to be listed in the National Register of Historic Properties
|:] Listed in a state or local inventory of historic places

(] Designated as a state or local landmark or historic district

X None of the above

[J Not applicable

Provide the address(es) of the benefited property(s)/building(s}/businesses. Indicate whether commercial
and/or residential:

119 W Ludington Ave: will be mixed use Commercial and Residential

212 W Ludington Ave: mixed use Commercial and Residential

327 S James St: will be mixed use Commercial and Residential

What is the total square footage impacted by this project?
8084square feet

Provide the name{s) of the private property/building owner(s} seeking to participate as a sub-recipient of
funds. Include all individuals that have ownership of the property/building(s).

Reimer Real Estate Investments LLC, 212 W Ludington Ave LLC: Jason and Jaime Adams,
RShipLLC;RPathLLC;Arata LLC: Maria and Bill Duhaime.

Provide the DUNS Number of the private business owners, along with their respective owner’'s names listed
above, if applicable.

096932656

RIEMER REAL ESTATE INVESTMENTS, LLC

5959 LAWNDALE ST

LUDINGTON,MI

UNITED STATES OF AMERICA

117342767

212 WEST LUDINGTON AVENUE LLC
212 W LUDINGTON AVE

Ludington MI 49431-2024

R Ship LLC; 074076990
R Path LLC; 117343524
327 5 JAMES STREET

LUDINGTON, MI 49431

Has the NEPA Environmental Review been initiated? |:| Yes E No |:] NA

Will jobs be relocated from another City or State as a result of this project?
If Yes, explain: [ves X no [JNA

Will the project result in the demolition or conversion of residential dwelling units,
both occupied and vacant?

If Yes, explain: |:| Yes & No |:| NA

GRANT APPLICATION 3 Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

Will the project result in special fees (i.e., tap in / hookup fees, special assessments)?
If Yes, explain:

[Jves A No []NA

Are there any local, state and federal permits required for implementation of the
proposed project? If Yes, will permit requests delay the proposed project or influence
the timeline?

Building permits are required, they will not affect the timeline.

E’Yes |:]No DNA

Are there acquisitions, leases, easements, or property option/purchase agreements
necessary to complete the project activities?

{Jves DA No [(JNA

Are there current or incoming residential or commercial tenants? If Yes, provide the
number of tenants and whether they are residential, commercial or both:

119 W Ludington Ave: Greatful Heart & Home-Commercial Tennant

212 W Ludington Ave:Vacant Commercial, 2 residential tennants they have already

income qualified.

327 S James Street: Victoria's Jewelers-Commercial Tennant

X Yes [Jno []NA

Will there be any temporary or permanent relocation of businesses, non-profit
organizations, homeowners, or tenants needed to complete the project?
Temporary relocation of tennants at 212 W Ludington Ave. Tennants have already
been notified and all necessary forms and documents are in place to proceed.

B Yes [INo [ NA

PROJECT TIMELINE

Provide the tentative Start and End dates for activities associated with completing the project

ACTIVITIES START DATE (mm/yr} END DATE (mm/yr)
Engineered Drawings and Bidding 1/20 3/20
Documents
Bidding 1/20 2/20
Construction 3/20 1/21
PROJECT BUDGET

ACTIVITY COSTS CDBG LOCAL PRIVATE OTHER OTHER TOTAL
Administrative Services $ S s $ $ $
Lead Testing $7500 ] S $ $ $7500
Asbestos Testing 57500 S 5 S S $7500
Engineering $ $ $44870 s $ $44870
3" Party Environmental 3 $ ) $ S $0
Acquisition $ $ $ $ 5 50
Demolition $3750 $ $1250 S $ $5000
Lead Abatement $2250 S $750 S S $3000
Asbestos Abatement $2250 $ $750 5 S $3000
Construction $640350 $ $396276 S $ $1036626
other $ $ $36881 S $ $36881
contingency $56400 $ 574668 [ 3 $131068

S S S S $ $
GRAND TOTAL $720000 S $555445 $ $ $1275445
GRANT APPLICATION Revised 10.10.19






MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

Are there other funding sources available to contribute to the proposed project? Provide inquires made and
the responses provided by associated funding sources.
No

Is Program Income available to help fund the proposed project? Note program income funds cannot count
towards project match.

No

GRANT APPLICATION 5 Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION COMMUNITY DEVELOPMENT BLOCK GRANT

UGLG CAPACITY AND CONFLICT OF INTEREST
Who will provide the administrative capacity for the proposed grant?
UGLG Staff
(] MEDC Certified Grant Administrator
D Third Party Administrator/Consultant/EDO/EDC

Has the UGLG received CDBG grants or loans in the past 5 years and/or have any
open CDBG grants or loans, including grants or loans provided by MSF, MEDC and
MSHDA?

If Yes, please identify the associated projects and describe all, if any, findings or
areas of concern regarding those projects:

the UGLG has successfully managed and closed out several fagade and Rental
Rehab programs and was the Third Party Administrator for the County Housing
program in years past. X ves [Ino [INA
N James Street/ Legacy Park recently received a letter of interest.
Ludington Splash Pad with Patronicity

West End to Best End Patronicity Campaign

Bowling Alley Block 2016 TIF and LIHTC

Fagade 2015- waiting for monitoring to be completed.

Does the UGLG have any outstanding CDBG grants or loans that have not been
drawn down?

If Yes, describe: [ Yes DX No [INA

Will local officials and staff be a party to any contract involving the pracurement of
goods and services assisted with CDBG funds?
If Yes, describe: [ Yes No ] NA

Will any person who is an employee, agent, consultant, officer, elected or appointed
official of the UGLG obtain a financial interest or benefit from a CDBG assisted
activity or have an interest in any contract, subcontract or agreement with respect
thereto, or in the proceeds hereunder, either for themselves or for those with whom D Yes E No [ ]NA
they have family or business ties, during their tenure or for one year thereafter?
If Yes, describe:

Indicate whether the UGLG has a contractual relationship with any of the following entities:

ASG Renaissance

Detroit Pistons

Northern Michigan University

City of Kalamazoo

Crystal Mountain

Governmental Relations Ilitch Holdings
DTE Energy

Grand Rapids Community College
Huron River Venture Company Shaltz Automation
City of Flint Kettering University
If Yes to any of the above, describe the nature of relationship:

Michigan Economic Development Corporation
Department of Labor and Economic Opportunity
Michigan State University Federal Credit Union
American Arab Chamber of Commerce

Council of Michigan Foundations

Michigan Regional Council of Carpenters

Short’'s Brewing Company

Whirlpool Corporation

OO000a0ooon
I o

The UGLG agrees to adhere to HUD, CDBG and MEDC rules, regulations and the Grant Administration Manual
{GAM) policies, procedures and reporting requirements. In agreeing to this, the UGLG will ensure that all entities
involved in completing the proposed project will also adhere to rules and regulations during grant administration.

GRANT APPLICATION 6 Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPORATION

COMMUNITY DEVELOPMENT BLOCK GRANT

AUTHORIZED UGLG OFFICIAL

Name and Title Mitch Foster, City Manager

/ -
Signature //? &U

Date l}/{(,/ 4

GRANT APPLICATION 6

Revised 10.10.19





MICHIGAN ECONOMIC DEVELOPMENT CORPQRATION

COMMUNITY DEVELOPMENT BLOCK GRANT

Supporting Documentation

Exhibit | Project Location Map Attached [X]
. o ) . . Attached [X]
Exhibit Il Preliminary Architectural/Engineering Drawings
N/A ]
Exhibit Il Independent 3™ Party Estimate Attached
Exhibit IV Financial Commitment Letter{s) Attached [X]
Exhibit vV Site Control — Deed or Lease Agreement Attached [X]
Attached
Exhibit VI Blight Letter or Area Blight Resolution (Sample Form 2-B) o g
. N ' Attached [X]
Exhibit viI Lead-Based Paint Applicability and Compliance Worksheet {Form 5-S) /A T
. o . Attached [X]
Exhibit VIII Asbestos Applicability and Compliance Worksheet {Form 5-V) Al
. o Attached [
Exhibit I1X Historic Property Proof of Eligibility
n/Aa B
BT Appraisal for CDBG-funded Acquisitions; or Attached []
Xoibl Waiver Valuation {Form 6-D) N/A
. , — Attached []
M lity PI
Exhibit XI aintenance/Sustainability Plan N/A
. Background Check Form {filled out for processing); A form for each building
Exhibit X1 . , . Attached
owner(s) and whoever is authorized to manage and sign for the grant
Limited Denial of Participation, HUD Funding Disqualifications
Exhibit X1l and Voluntary Abstentions Attached [X]
Exhibit XIV System Award Management (SAM]} Certification Attached [X]
Job Creation Summary
Job Creation . Attached []
Exhibit Job Creation Assurance X
Machinery and Equipment {(M&E) List, if applicable N/A
Rental
Attached
Rehabititation | Rental Rehabilitation Workbook ached [X]
Exhibit /AL
Facades Facade Budget Attached []
Exhibit Fagade Building Owner and Activity Identification n/a X
Please attach all supporting documents in the order they are requested. If
submitting electronically, label each supporting document appropriately.
This list is not all inclusive. Additional compliance documentation will be
sought post-application.
GRANT APPLICATION SUPPORTING DOCUMENTATION Revised 10.10.19





