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ORTCITY COUNCIL ACTITroy 

January 9, 2010 

TO: 	 John Szerlag, City Manager 

FROM: 	 Mark F. Miller, Acting Assistant City Manager/Economic Develop:mem: Services 
Steven J. Vandette, City Engineer 
Patricia A. Petitto, Rear Estate Consultant, Greenstar & Asoda~es, ILILC Pi\ P 

SUBJECT: 	 Request for Approval of Relocation Claim ­
John R Road Improvement Project, Square Lake to Sou~h: Eroufsvctrd: 
Project No. 02.204.5 - Parcel 43 - Sidwell #88-20-02-279:'002 

Background: 

• 	 As part of the proposed John R. Road Improvement Project - Square Lake to; SOtlth Boulevard, City 
Coundl previously authorized the purchase of the property at 6675 John R frl10m J;ames W. Munchiando 
and Elizabeth S. Munchiando. The Munchiandos plan to move to a new l1eme i'm: Oakliaoo Township on 
January 28,2010. They will be filing a separate claim for incidental closing costs,. blJ~ l1leed approval of 
the moving costs at this time in order to proceed with the scheduled move. 

Financial Considerations: 

• 	 They are requesting to be reimbursed $6,938.40 for their move based on ~lhe'I:Qwest of three estimates 
from commercial movers. 

• 	 Eighty percent of these costs will be reimbursed from Federal funds. Funds for the Ci,ty of Troy's share 
are included in the 2009-10 Major Road fund, account number 401479.7989.022045. 

Legal Considerations: 

• 	 In accordance with Michigan Laws and Federal Regulations, they are elig:ib!e to be reimbursed for actual 
moving expenses when a commercial mover performs the move. 

Policy Considerations: 

• 	 Troy has enhanced the health and safety of the community (Goal I) 
• 	 Troy adds value to properties through maintenance or upgrades of infrastructure and quaw.ty of life 

venues (Goal II) 

G:IMEMOS TO MAYOR AND CCIMunchiando Relocation Claim 1·9-10.doc 
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0879 «(}iIOS) 
 RESIDENTIAL 
Information required by Act 31, p.A. 1970 as amendfKf, and Act 277 

toP.A. of 

OISPLACEE'S NAME 
James W. Munchiando and Elizabeth S. Munchiando 
ACQUIRED PROPERTY ADDRESS AND PHONE 
6675 John R 
Troy, MI 48085 
(248) 388-6240 

DATE OF MOVE DATE OF FINAL PAYMENT 	 DATE OF ESTIMATED JUST COMPENSATION 
DEPOSIT 7{31108- d-."Z: - dO 0 10/28/09 

MUST OCCUpy REPLACEMENT PROPERTY BY: 

If Unsecured OWner, 12 months after date ofestimated Just r.on1ne:nsatioo 

MUST FILE CLAIM FOR PAYMENT BY: 

Inenam. 18 monllls after date of move 

If Owner, 18 months after date of move or final payment, whichever Is 

Replacement Renlal SuppjementJPurchase Down Payment 

Moving Expenses 

AMOUNT DUE: 

DMOVE VERIFIED BY MOOT 

I/wE AGREE PAYMENTWlLL BE SENT TO 
::r~ I ELI z..Ai)8Tr\; MA)l)G~ ( JId0(~ 

IIINE CERTIFY THAT: 
1. 	 All information submitted is true and correct 
2. 	 II\Ne have purchased or rented and Q(:cupied"or wtll purchase or rent and occupy, a mplacement dwelling which is decent, safe, 

and sanitary wilhln the standards prescribed by the Michigan Department ofTransportatloo. 
3. 	 INVe have vacated Of will vacate the state acquired property. 
4. 	 LIl;'Ve have oat submitted any other claim. Of received reimbursement from aoy other source, for expenses itemized on this claim. 
5. 	 IM/e agree If the amount of compensation 1$ increased [n an administrative settlement or condemnation action, the Houaing 

Supplement shall be recalculated based UPQO the increased compensation award, and any overpayment in the Housing 
SUpplement shall be deducted by the department from the final payment. 

6. 	 liWe are a legal resident ofthe United States. 

If~ 	 . 1" - n, I DATE(tLA:El;;:;:::L. , I/:r~ -Jo .._'--b~~~"'::"::" ';ltW:~~1 1-9 -(0
X~ certify that l(we have exa:';llinedtlljs claim, and the substantiating dO,cumentati and have folll'l.d it to conform to the applicable State and Focieral 

laws and the o~rati(lQ procet1;ures of the Michigan Depal1ment of 'fransportation. 

R.EC.OM... ,MENDED BY: 	 IDATE.. .-'~TI-AP-P'-R-O~VE-D-BY-:---- IDATE 
'//..' /' "'f~1 L .L . - 'I' _ 

! /:,-;t'J~ ,c'-~~ ,>C . f l'7 A I I tJ 

CONTROL SECTION JOB NO. PARCEL NAME 

EDCF 63544 IFiFi?4Ar. ,43 02-279~002 IJames W. & Elizabeth Munchiando 
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a) listing price of comparable dwelling 

b) Sale price of replacement dwelling __________ 

AMOUNTO~ 
i~c;;--.I-'-D-E-:~T.~'A=~L~c~i.~6~1~$ COST~ .~-'-----

-Adm-/-ni-str-a-!iv-e-f-ee---------r-----'--'----'"..-..:.-'-'-'--.TM~rtgage App!ication fee ----- ­

1c) Acquisition price of state acquired dwelling i 

i d) Lower of "a" or "b' minus .~.~ 
I 

----, ,­

Appraisal fee IMortgage insurance* 


1 Notary feeAssumption tee , 
( 

Overnight fee 

CloSing aod/or Escrow fee 

Certification fee ) 
l 

Permits 

Credit Report ~; v,-,~ww".lI fee 

Recording feeDiscount Points" 

Survey fee 

Inspections 

Document r I ,,¥QI auvl' fee 

lax Service·fee 

Legal fee TItle Insurance fee" 

,.{- "',Loan '-'''ll'''''''''"' fee~ i """""'"'''''''1:1lfee 

Mobile Home Title Transfer fee" Other 

Mobile Home Sales Tax" OtherI 

.. Limited to balance of existing mortgage ··Iimited to listing price of highest comparable 

AMOUNT DUE: l 
i 

~~---------

Current Mortgage Balance NeVil Mortgage Balance 

Current Interest Rate New Interest Rate 

Current Mortgage Payment New Mortgage Term 

! Mortgage Points 

AMOUNT DUE: 
~--~~~ 

a) Comparable rent ... utilities 

b) Replacement rent + 
utilities 

c) Actual/Economlc rent + utili- i 
ties OR 30% of monthly Income! 

st\ed----
Family Room Attic ------ ------
Bedrooms Basement _ ...-----
Kitchen Porch 

---
Laundry Garage------ -~.~.----

Den or Office ___~.__.__Other 

Equipment cost Houriy labor rate (capped at industry labor rate) 

Supply cost AMOUNT DUE: I ­

---c---=-_____~=__,_:-:---___::-:--~..,.".,.....-~-c-r-__,_..,.-"...._-c_A-·IYIOUNT DUE: I $6,938.40 

,.. --'--___----..il:i..-__"------'-'-~~~--"-~S'-'- ......T'_O)U"-.··t':-G:-E_C_O_Se-.T_s.-::i:-,':,_.--r"''-----:.,-~-:.....:'-'..~'---.___ 

of months (limited 12) 
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