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Tyf CiTY COUNCIL ACTION REPORT

)]

March 10, 2008

TO: Philiip L. Nelson, City Manager
FROM: Brian P. Murphy, Assistant City Manager/Economic Development Services
Steven J. Vandette, City Engineer
Patricia A. Petitto, Real Estate Consultant, Greenstar & Associates, LLC ]OA
SUBJECT: Request for Approval of Relocation Claims, John R Road Improvements

Square Lake Road to South Boulevard — Project No. 02.204.5 — Parcel #47B
Sidwell #88-20-02-228-037 — Charles E. Kemen, Eric Deentry & Philip Kemen

Background:

In connection with the proposed improvements to John R Road, from Square Lake Road to South
Boulevard, the Real Estate & Development Department acquired a parcel on the west side of John R
Road, between Chancery and South Boulevard in the northeast ¥ of Section 2. This parcel included a 968
square foot single family home, a detached garage and a detached efficiency apartment, all of which will
be demolished as part of our project. The single family home includes three male tenants. Two of the
tenants have decided to move to Rochester Hills and the third tenant will be moving to Pontiac.

Financial Considerations:

Charles E. Kemen has submitted a Relocation Claim for $2,500, including $1,750 for a replacement rental
supplement and $750 for moving expenses. Eric Deentry and Philip Kemen have submitted a Relocation
Claim for $5,000, including $3,500 for a replacement rental supplement and $1,500 for moving expenses.
The replacement rental supplements are based on increased rental costs incurred for renting a
comparable replacement dwelling that is decent, safe and sanitary. The moving expenses are based on
the number of rooms occupied and are amounts recommended from a moving cost scheduled supplied by
the State of Michigan.

Eighty percent of these costs will be reimbursed from Federal funds. Funds for the City of Troy’s share are
included in the 2007-08 Major Road fund, account number 401479.7989.022035.

Legal Considerations:

The Relocation Claims are in compliance with Michigan laws and Federal regulations.

Policy Considerations:

The purpose of this project is to relieve congestion, improve safety and improve the flow of traffic. (Goals |
and V)
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Options:

s City Management recommends that City Council approve the attached Relocation Claims from Charles
Kemen, Eric Deentry and Philip Kemen, so that the City can proceed with the relocation of these tenants.

PAP\G\MEMOS TO MAYOR & CC\Kemen, Deentry & Kemen Relocation
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of Transportation

0678 (01/07) ; RESIDENTIAL
Information required by Act 31, PA. 1870 as amended, and Act 277
PA. of 1972, to process paymsnt.

DISPLACEE'S NAME

CHArces E. Kemens

ACQUIRED PROPERTY ADDRESS AND PHONE REPLACEMENT PROPERTY ADDRESS AND PHONE
753 Joyn R /7 Llineoens

Troy, M/ 48035 Poirrnc, M/ 4537/
(24%) 765-5372

CONTROLLING DATES

DATE OF MOVE DATE OF FINAL PAYMENT | DATE OF ESTIMATED JUST COMPENSATION

3/10/08 ’ | oEPOSIT
¥ 14
MUST OCCUPY REPLACEMENT PROPERTY BY:
DATE
If Tenant, 12 months after date of move 3//0
DATE '/J?
if Secured Owner, 12 months after date of final payment
. ) ) . . DATE
If Unsecured Owner, 12 months after date of estimated just compensation deposit e
MUST FILE CLAIM FOR PAYMENT BY:
If Tenant, 18 months after date of move ' DATE 7//6'/5?
. . DATE
If Owner, 18 months after date of mave or final paymant, whichever is later
RELOCATION PAYMENTS
Replacement Housing Supplement ’ -~ -
Incidenlal Closing Costs ' - g -
increased interest Differentiai -d -
Replacement Rental Supplement/Purchase Down Payment -
L7
Moving Expenses : 7 5 e
AMOUNT DUE: 1 L,
[ Move veRIFIED BY MDOT
I/WE AGREE PAYMENT WILL BE SENTTO
79 Lincoen, Ponrise, Mt 4837/
I/WE CERTIFY THAT:
1. All information submitted Is true and correct.
2. I/We have purchased or rented and occupied, or will purchase or rent and occupy, a replacement dweliing which is decent, safe,
and sanitary within the standards prescribed by the Michigan Department of Transportation.
3. /We have vacated or will vacate the stale acquired property.
4. I/We have not submitied any other claim, or received reimbursement from any other source, for expenses itemized on this claim.
5. |/We agree If the amount of compensation is increased in an administrative settflement or condemnation action, the Housing

Supptement shall be recalculated based upon the increased compensation award, and-any overpayment in the Housing
Supplement shalt be deducted by the department from the final payment.

6. |/We are a legal resident of the United States.
DISPACEE'S SIGNATWRE DATE DISPLACEE'S SIGNATURE DATE
z 3/0 /0%

I/We certify that I/we have examined this claim and the: substanliating dogumentation and have found it to conform 1o the applxcable State and Federal
taws and the operaling procedures of the: Michigan Deparimenil.of Transportation.

T et e [T T o

CONTROL SECTION JOB NO. PARGEL NAME

Epcr 6354 Seade £478 Nem e
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REPLACEMENT HOUSING SUPPLEMENT

a) Listing price of comparable dweiling c¢) Acquisition price of state acquired dwelling
b) Sale price of replacement dwelling d) Lower of “a” or "b” minus “¢”
AMOUNT DUE: N /A
_ INCIDENTAL CLOSING COSTS /
Administrative fee Mortgage Application fee
Appraisal fee Mortgage Insurance*
Assumplion fee Notary fee
Certification fee Overnight fee
Closing and/or Escrow fae Permits
Credit Report Processing fee
Discount Points® Recording fee
Document Preparation fee Survey fee
Inspections Tax Service fee
Legal fee Title Insurance fee*
Loan Origination fee* Underwriting fee
Moblle Home Title Transfer fee** Other
Mobile Home Sales Tax ** Other
* Limited to balance of existing mortgage  ** limited to listing price of highest comparable
. AMOUNT DUE: N /A
INCREASED INTEREST DIFFERENTIAL T
Current Mortgage Balance New Mortgage Balance
Current Mortgage Interest Rats New Interest Rate
Current Mortgage Payment New Mortgage Term
Mortgage Points
AMOUNT DUE: N /A
REPLACEMENT RENTAL SUPPLEMENT/PURCHASE DOWN PAYMENT ’
PER MONTH X 42 MONTHS
o PN .

. a) Comparable rent + utilities 21)ir}]?uesn.t'2‘1‘)8upp[emem (lower of “a” or "b #é /5 d J
S[)”}iit{]zgacemem rent + 53,55 $,2 3/ 3 / o 23 ;’;rggg)se Down Payment (greater of “d" /V/4
Fhe R Sovs ot meniy meome| 2405 | #17, 012 AMOUNTOUE:| £/ 7.5 0

o ) SELF MOVE - FIXED COST
# OF ROOMS PAYMENT # OF ROOMS OF PERSONAL PROPERTY
1 $550.00 / Living Room Pole Barn
2 $800.00 / Dining Room Shed
3 $1,050.00 Family Room / Attic
4 +$1,150.00 3 Bedrooms / Basement %2 250 -
5 $1,300.00 / Kitchen Porch /
6 $1,450.00 / Laundry / Garage 3 -
7 $1,625.00 Den or Office e Ofther
8 $1,750.00 /0 TOTAL
Each Add. Room $250.00 AMOUNT DUE: o850
SELF MOVE - ACTUAL COST (supported by receipts)
Equipment cost Hourly labor rate (capped at industry labar rate)
Supply cost AMOUNT DUE: /\//4
. COMMERCIAL MOVE "
Moving company invoice l /V/4
T STORAGE COSTS -
Monthiy storage rate X number of months (limited 12) AMOUNT DUE: ] /\//ﬁ
7
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RELOCATION CLAIM - Pagetof2

RESIDENTIAL
Information required by Act 31, P.A. 1970 as amended, and Act 277
PA. of 1972, to process payment.

DISPLACEE’S NAME

ERic DEENTRY

& /ft//uf’ Kepm en/

ACQUIRED PROPERTY ADDRESS AND PHONE

6753 To#n

REPLACEMENT PROPERTY ADDRESS AND PHONE
Fad Woorpsioe
Roctesrek Hiees, M/

(245) 703-3477

CONTROLLING DATES

DATE OF MOVE

DATE OF FINAL PAYMENT DATE OF ESTIMATED JUST COMPENSATION

DEFPOSIT.

MUST OCCUPY REPLACEMENT PROPERTY BY:

If Tenant, 12 months after date of move DATE
) DATE
if Secured Owner, 12 months after date of final payment PR
. . . . DATE
If Unsecured Owner, 12 months after date of estimated just compensation deposit e
MUST FILE CLAIM FOR PAYMENT BY:
If Tenant, 18 months after date of move DATE
. . DATE
If Owner, 18 months after date of move or final payment, whichever is later ; [,
RELOCATION PAYMENTS
Replacement Housing Supplement — O -
incidental Closing Costs —_—g -
Increased Interest Differential — -
Reptacement Rental Supplement/Purchase Down Payment _j 3 b/d o
Z
Moving Expenses -
#// S do
AMOUNT DUE: 25 o0 o
£
[ move veriFIED BY MDOT
I/WE AGREE PAYMENT WILL BE SENT TO
6753 Touw K _TRoof M 457095 —CAec FIRST
INVE CERTIFY THAT:
1. All information submitted Is true and correct.
2. |/We have purchased or rented and occupied, or will purchase or rent and occupy, a replacement dwelling which is decent, safe,

and sanitary within the standards prescribed by the Michigan Department of Transportation.

3. 1/We have vacated or will vacate the state acquired property.

4. I/We have not submitted any other claim, or received reimbursement from any other source, for expenses itemized on this claim.

5. I/We agree if the amount of compensation is increased In an administrative settlement or condemnation action, the Housing
Supplement shall be recalculated based upon the increased compensation award, and any overpayment in the Housing
Supplement shall be deducted by the department from the final payment.

6. |/We are a legal resident of the United States.

DISP EZ'S BIGNATURE DATE DISPL 'S, GNA URE DATE
& 2-19-047] DAo-O%"

I/We cerlify that l/we have examined (his claim and the substantiating documemaf’n and have found it to conform to the appllcable State and: Federal

faws and the operating procedures. of the: Michigan Depariment of Trangportation.

RECOMMENDED BY: DATE DATE .,
Ptries A . Pottts 3/10/08 //P} /// v‘@?@?‘“ 2/)p/05
CONTROL SECTION JOB NO. PARCEL N M

Epck 63544 se1de A48 .smm//{ww




MDOT 0679 (01/07) ) : Page 2 of 2

REPLACEMENT HOUSING SUPPLEMENT

a) Listing price of comparable dwelling ¢) Acquisition price of state acquired dwelling
b) Sale price of replacement dwelling d) Lower of “a” or “b" minus “c”
» AMOUNTDUE] A/ /A
} , INCIDENTAL CLOSING COSTS ’
Administrative fee Mortgage Application fee
Appraisal fee Mortgage Insurance*
Assumption fee 1. Notary fee
Certification fee ‘ Overnight fee
Closing and/or Escrow fee Parmits
Credit Report ’ Processing fee
Discount Points* ) Recording fee
Document Preparation fee Survey fee
Inspections Tax Service fee
Legal fee Title Insurance fee**
Loan Origination fee* ) » Underwriting fee
Moblle Home Titie Transfer fee** -1 Other
Mobile Home Sales Tax ** Other -
* Limited to balance of existing mortgage  ** limited to listing price of highest comparable
' AMOUNT DUE: N /A
) ) , INCREASED: INTEREST DIFFERENTIAL ! v
Current Mortgage Balance . New Mortgage Balance
Current Morigage Interest Rate New Interest Rate
Current Mortgage Payment New Mortgage Term
Mortgage Points
AMOUNT DUE: AN /A
REPLACEMENT RENTAL SUPPLEMENT/PURCHASE DOWN PAYMENT !
PER MONTH X 42 MONTHS
a) Comparable rent + utilities rcgirfijesnlsij‘)Supplemént (lower of “a" or "b 75 7/ é/jﬂ
Ezuf;izzlacement rent + | Pf//d 39/ )51/3/ 4 7 0 gg ggrzcgg)se Down Payment (greater of “d /V/A
o o Sesenrmanmy moome| 2770 | F34, 020 AuOUNTOUE | #3, 57 ¢
B o SELF MOVE - FIXED COST
# OF ROOMS PAYMENT # OF ROOMS OF PERSONAL PROPERTY
1 $550,00 / Living Room ) Pole Barn
2 $800.00 / Dining Room Shed )
3 $1,050.00 Family Room / Attic f 2,450 =
4 $1,150.00 3 Bedrooms / Basement 3 X 2
5 $1,300.00 / Kitchen Porch
[¢] $1,450.00 / Laundry / Garage
7 $1,625.00 Den or Office e Other
8 $1,750.00 /o TOTAL
Each Add. Room $250.00 AMOUNT DUE: B/5 00
r
» SELF MOVE - ACTUAL COST (supported by receipts) - -
Equipment cost Hourly labor rate (capped at industry labor rate)
-Supply cost” ' AMOUNT DUE: N [H
\, - COMMERCIAL MOVE 7
Moving company Invoice ’ | /\///4 ’

STORAGE COSTS

Monthly storage rate ' » X number of months (limited 12) AMOUNT DUE: l /\/ //4
/
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ORCHARD, HILTZ & McCLIMENT, INC
34000 Plymouth Road
Livonia, ML 48150 (734)522-6711

500 W. Big Beaver Rd.
Troy, Michigan 48084
(R48) 524-3594
www.cl.troy mi.us

6745 & 6753 John R
Grading Peremit
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Professionol Engineering STEVEN J. VANDETTE

Assoclates, Inc, CITY ENGINEER 1 of 2 }2002-234,






