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Post Completion Documentation






Micliigan Depattment of Nalural Resources - Grants Management

PusLic OUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT
This infarmalion required under authorly of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Siat, 897 (1964); and Pait 715, of PA 451 of 1994, as ameénded,
GRANT TYPE: [_| MICHIGAN NATURAL RESOURGES TRUSTFUND  [_] CLEAN MICHIGAN INITIATIVE
{Please sefect one} [_| LAND AND WATER CONSERVATION FUND L] RECREATION PASSPORT BonD FUND

(GRANTEE: Flushing Community Schools

PROJECT NUMBER: BFOO-007 PROJECT TYPE: BF

PROJECT TITLE! Outdoor Recreation Complex

PROJEGT SCOPE: Develop soccer complex, pavillion, jogging trails and gardens

1 ! AL'_GOVERNNEE .

Name of Agsncy (Gramee) Contact Parsan Titta

Flushing Community Schools Timothy Stein Superintendent
Address Telephone

522 N. McKinley Road {810} 591-1180

Gity, State, ZIP Eriall

Flushlng, MI 48433 timothy, steinfflushingschools.or

Any change( ) in the facllity type, site layout, or recreation activities provided?
if yes, please describe changa(s). Edyes FNo.

Develop soccer complex {seven fields), pavilion jogging trails and gardens

Please refer to the aftached boundary map. Has anhy partion of the project site been converted to a use
other than outdoor recieation? If ves, please descrlbe whatl portion and describe use. {This would include

cell towers and any non-recreation buildings.) (Oves XINo
Are any of the facilities obsolete? If yes, please explain. [J¥es XINo
|s the site and all facilities accessible to persons with disabilities? If no, please explain. Bdves [INo

List all additional existing developmentifacilities at the referenced project site. If the site is undeveloped, please describe
the present use and provide a scheduile for future development, including a list of proposed facilities.

Develop soccer complex (seven fields)

Construct pavilion area with Jjogging trails and gardens
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PoST-COMPLETION SELF-CERTIFICATION REPORT (GONT’D)

Is there a park entry sign which identifies the property or facility as a public recreation area?
If yes, please provide a photograph of the sign. If no, please explain. Hyes (ONo

Are the facilities and the site being properly maintained?  if no, please explain. Dves [INo

Are there any features near the site which would detract from the use and enjoyment of the site or would

pese a health or safety problem? If yes, please explain. [JYes XNo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. {Yes No
Is maintenance scheduled on a regular basis?  If yes, give schedule. If no, please explain. Kyes [JNo

Is @ Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph, (Not required for Bond Fund Grants) [Jyes [ JNo XIN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters only, etc.) If yes, please explain. [yes No
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [MNyes BNo

What are the hours and seasons for availability of the site?
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POST-COMPLETION SELF-CERTIFICATION REPORT {CONT'D)

COMMENTS (ATTACH SEPARATE SHEET IF MORE SPACE IS NEEDED) - ..
N/A

! do hereby certify that | am duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are frue and accurate to the best of my personal knowledge, information and belief,

TimoTHY 2, STEIN w< ﬁ 6-3-1S

Please prin Graptae Authorized Bignafyre Dale
. g
Debre AAFE 0343
Pieass print Date

Send completed report to:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURGES
PO BOX 30425
LANSING M| 48909-7925
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Michigan Department of Natural Resources - Grants Management

PuBLIC QUTDOOR RECREATION GRANT

POST-COMPLETION SELF-GERTIFICATION REPORT
This information required under authonity of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservalion Fund Acl of 1965, 78 Stat, 897 (1984); and Part 715, of PA 451 of 1994, as amended.
GRANT TYPE: MICHIGAN NATURAL RESOURCES TRUST FUND D CLEAN MICHIGAN INITIATIVE
{FPlease sefect one) [ | LAND AND WATER CONSERVATION FUND ] RecreAaTiON PASSPORT [ | BOND FUND

(GRANTEE: Flushing Charter Township

PROJECT TE92-141 PROJECT TYPE: TF

PROJECT TiTLE: Flint River Property Acquisition

PROJECT SCOPE: Rcguire 123 acres along Flint River

] gancy (L
Flushing Charter Township, MI Maryion Lee Treasurer
Address Telephone
6524 N. Seynmour Road {810) 6595-0800
City, Slale, ZIP Einail
FLuashi MI 48433 4 i Leef

Any change(s) in the faciity type, site layout, or recreation activities provided?
If yes, please describe change(s). [(ves PINo

Please refer to the attached boundary map. Has any portion of the project site been converted to a use
other than outdoor recreation? If yes, please describe what porfion and describe use, {This would

include cell towers and any non-recreation buildings.} [ves [XINo
Are any of the facilities obsclete? If yes, please explain. [dYes XiNo
Is the site and ali facilities accessible to persons with disabilities? If no, please explain. Byes [INo

Site was aaguired for potential redevelopment along Flint River and for recreational

trails.

List all additional existing developmeniffacilities at the referenced project site. If the site is undeveloped, please describe
the present use and provide a schedule for future development, including a kst of proposed facilities.
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PosST-COMPLETION SELF-CERTIFICATION REPORT (CONT'D)

{s there a park entry sign which idenftifies the property or facility as a public recreation area?
If yes, please provide a pholograph of the sign. If no, please explain.
Grant was applied fo rthe acquisition of the park land.

[yes XNo

Are the faciliies and the site being properly maintained? i no, please explain.

Kyes [ JNo

Are there any features near the site which wouid detract from the use and enjoyment of the site or would
pose a health or safety problem? If yes, please explain.

[ Iyes XNo

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism.

[ ves [XNo

Is maintenance scheduled on a regular basis?  If yes, give schedule. if no, please explain.

Pdves [_INo

is a Program Recognition plague permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) [Cves MINo [_IN/A

is any segment of the general public restricted from using the site or facilities?

{i.e. resident only, feague only, boaters only, etc.} if yes, please explain. [CIves KNo
Is a fee charged for use of the sile or faciliies? If yes, please provide fee siructure. Myes . No

Pavilion can be reserved by a resident and non resident for a $50. non-refundable administrative and recovery fee.

What are the hours and seasens for availability of the site?

N/A ginrise to.sunset,_all year
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

N/A

| do hereby certify that | am duly elected, appointed and/or authorized by the Grantee named above and that the inforration
and answers provided herein ars frue and accurate to the best of my personal knowledge information and belief.

Maryion | ee Wdh 2 a0 S AL é / 5 / 5]

Pleasé print P Grazjlq’a ,ﬁuthonf;’a; 7{:}&3 Date
Julia Morford ( ézﬁ/é«% g /i@/ / 6‘7/ /5

Please print T Witngss Sigigatdie & /l Date’

Send completed reportto:  POST COMPLETION GRANT INSPECTION QORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING M| 48908-7925
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Michigan Department of Natural Resources - Granis Management

PuBLic OUTDOOR RECREATION GRANT
PosT-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amendead;
the Land and Water Conservafion Fund Act of 1965, 78 Stal. 897 (1964); and Part 715, of PA 451 of 1994, as amended.
GRANT TYPE!: MICHIGAN NATURAL RESOURCES TRUST FUND [:| CLEAN MICHIGAN INITIATIVE
(Flease sefect one) [ ] LAND AND WATER CONSERVATION FUND ] RECREATION PASSPORT [} BOND FUND

GRANTEE: Flushing Charter Township

PROJECT TF95-248 PROJECT TYPE: TF

PROJECT TITLE: Flushing Township Park

PROJECT SCOPE: Construct drive into the park on Flint River

¥ ' Tk S0 ' ki
Flushing Charter Township, MI Maryion Leso Treasurar
Address Telephone

6524 M. Seymour Road {810} 659-0800

Cily, Slate, ZIP Email

FLushing, MI 48433 Maryi aat

Any change(s) in the facilily type, site layout, or recreation acfivities provided?
If yes, please describe changs(s). Ddves [INo

Construction of 900 foot access drive into park on Flint River with parking lot, entry

gate, feneing, pole barn, restrooms and pavillion.

Please refer to the attached boundary map. Has any portion of the project site been converted to a use
other than outdoor recreation? If yes, please describe what portion and describe use. (This wolld

include cell towers and any non-recreation buildings.) [OYes KNo
Are any of the facilities absolete? if yes, please explain. Clves [dNo
Is the site and all faclities accessible to persons with disabilities? If no, please explain. yes [INo

List all additional existing development/facilities at the referenced project site. If the site is undeveloped, please descripe
the present use and provide a schedule for future development, including a list of proposed facilifies.

Construction of access drive and 50 parking spaces

Entry gate leading parking area

Construction of pole barn (30' x 42'} and restroom facilities
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PosT-COMPLETION SELF-CERTIFICATION REPORT (CONT'D)

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. HYes [INo
Are the faciliies and the site being properly maintained? 1If no, please explain, BYes [No

Are there any features near the site which would detract from the use and enjoyment of the site or would
pose a health or safety problem? If yes, please explain. [Yes [XNo

s vandalism a problem at this site? if yes, explain the measures being taken to prevent or minimize vandalism. [TIyes [XINo

is maintenance schaduled on a regular basis? If yes, give schedule. If no, please explain. Bves [ INo
Part time Maintenance person cleans bathrooms and empties trash cans daily and everything else is done as needeq.

ition piaque permanently displayed at the site? [f yes, please provide a

Is a Program Recogn

photograph. (Not required for Bond Fund Grants) [yes KINo [IN/A
is any segment of the general public restricted frdm using the site or facilities?

{i.e. resident only, league only, boaters only, etc.) If yes, please explain. [Oyes MNo
is a fee charged for use of the site or facilities? If yes, please provide fee structure, Hyes ._No

Pavilion can be reserved by resident and non-resident for a $50. non-refundable administrative and recovery fee.

What are the hours and seasons for availability of the site?
¥/a Sunrise to sunset, all year
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT'D)

N/

1 do hereby certify that [ am duly elecled, appoinfed and/or atithorized by the Grantea named above and that the information
and answers provided herein are frue and accurate 1o the best of my personal knowledge, information and befief

s e 65/ 15
Please print . e Date

Julia Morford Wi -
Ptease print /yf/itness Sigg@ﬂe & /7 t
- Iz

Send completed reportto: POST COMPLETION GRANT INSPECTION RZORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING Ml 48909-7925
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Michigan Depariment of Natural Resources - Grants Management

PuBLic OUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT
This informafion required under atthority of Pait 18, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1968, 78 Staf. 897 (1964); and Part 715, of PA 451 of 1994, as amended.
GRANT TYPE: D MICHIGAN NATURAILL RESOURCES TRUST FUND D CLEAN MICHIGAN INITIATIVE
{Flease select ong) I:I LAND AND WATER CONSERVATION FUND D RECREATION PASSPORT JXI BOND FUND

GRANTEE: Flushing Charter Township

PROJECT TF0A-034 PrRoOJECT TYPE: TF

PROJECT TITLE: Flushing Township Nature Park Improvements

PROJECT SCOPE: Development of boardwalk, interpretive signage and f£ishing piexs

Co
¥Flushing Charter Township, MI Maryion Lee Treasurer
Address Telephone
6524 N. Seymour Road (810) 655-0800
Cily, State, ZIP Email
Flaashing, MI 48433 Maryion.Leefcomcast.net

Any change(s) in the facility fype, site layout, or recreation activities provided?
If yes, please describe change(s). Kyes [JNo

Development of 1,900 linear feet of boardwalk along Flint River to provide river access,

fishing piers, interpretive signage and native plants/water service lines.

Please refer to the attached boundary map. Has any portion of the project site been converied to a use
other than outdoor recreation? If yes, please describe what portion and desgribe use, {This would

include cell towers and any non-recreation buildings.) [IYes [X]No
Are any of the facilities obsolete? If yes, please explain. flves BNo
{s the slie and all facilities accessible fo persons with disabiliies? i no, please explain. Bdyes [CiNo

List all additional existing development/faciiities at the referenced project site. I the site is undeveloped, please describe
the present use and provide a schedute for future development, including a list of proposed facilities.

Construction of boardwalk along Flint River

Construction of 2 flishing docks {10' x 20' and 8' x 10')

Environmental interpretive signage

Supply water service lines to park
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POsT-COMPLETION SELF-CERTIFICATION REPORT (CONT’D}

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. Ddyes [_INo
Are the facilities and the site being properly maintained?  If no, please explain. pdyes [ INo

Are there any features near the site which would detract from the use and enjoyment of the site or would
pose a health or safely problem? H yes, please explain. [[Tres PINo

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [Ives [KINo

[s maintenance scheduled on a regular basis?  If yes, give schedule. [f no, please axplain. _Yes [ INo

ls a Program Recognition plague permanently displayed at the site? If yes, please provide a

photograph. (Not required for Bond Fund Grants) [yes XINo [INA
Is any segment of the general public restricted from using the site or facilities?

{i.e. resident only, league only, boaters only, etc.) [ yes, please explain. [¥es INo

Is a fee charged for use of the site or facilities? If yes, please provide fee structure. Kives ..o

Pavilion can be reserved by a resident or non resident for a $50. non- refundable administrative and recovery fee.

What are the hours and seasons for availability of the site?

Sunrise to sunset, all year
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POST-COMPLETION SELF-CERTIFICATION REPORT {(CONT'D)

{ do hereby certify that [ am duly elected, appointed andfor authorized by the Grantee named above and that the information
and answers provided herein are frue and accurate to the best of my personal know!edge information and belief,

Maryion Lee ch'—,&mm cg A / & / r 5

Please print Gran ee /1uthonze ighaltre Dale
Julia Maorford L e’#’

Please print /)ﬂf ness Srg/afﬁrg Daie

Send completed reportfo: POST COMPLETION GRANT lNSPECT[OI\LﬂéPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LAMNSING NI 48909-7925
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Michigan Departrment of Natural Resources - Grants Management

PusLic QUTDOOR RECREATION GRANT

PosT-CONPLETION SELF-CERTIFICATION REPORT

This Informalion required under authorily of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservallon Fund Act of 1965, 78 Siat, 897 {1964); and Part 715, of PA 451 of 1994, as amended.

GRANT TYPE: [_] MICHIGAN NATURAL RESOURCES TRUST FUND  [_] CLEAN MICHIGAN INITIATIVE
(Please select one) {_] LAND AND WATER CONSERVATION FUND [] RECREATION PASSPORT BoND FUND

GRANTEE: Flushing Charter Township

PROJECT NUMBER: CM99-146 PROJECT TYPE; CM

ProJECT TITLE: Flushing Township Park

PROJECT SCOPE: Development of trailways and cobservation towers with play equipment

gency erson itle
Flushing Charter Township, MI Maryion Lee Treasurer
Address Telephone
6524 N, Seymour Road (810) 659-0BO0
CHly, State, ZIP Emall
FLushing, MTI 48433 Maryion.Leefocomcast.net

Any change(s) in the facilily type, site fayout, or recreation activities provided?
if yes, please describe change(s). Edyes [INo

Addition of non-motorized trail system through the park, play equipment, park managers

office, enhancement of natural features angd improved access to Flint River.

Please refer to the attached boundary map. Has any poriion of the project site been converted to a use
other than outdoor recreation? If yes, please describe what portion and describe use. (This would include

cell towers and any non-recreation buildings.) [lyes KNo
Are any of the facilities obsolete? If yes, please explain. Llyes XNo
is the site and all facilities accessible to persons with disabilities? i no, please explain. Kves [INo

List all additional existing development/facilities at the referenced project site. If the site is undeveloped, piease describe
the present use and provide a schedule for future development, including a list of proposed facifities.

Construction of playground equipment, park managers office (15' x 15') and bird tower

B wide paved trail (.5 miles) and nature trails (2.5 miles)

Entrance signage and 53" wide wooden boardwalk along Flint River

Native garden with educationap placards
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POsST-COMPLETION SELF-CERTIFICATION REPORT {CONT’D)

Is there a park entry sign which identifies the property or facility as & public recreation area?

If yes, please provide a photograph of the sign. If no, please explain. Byes [ INo
Are the facilities and the site being properly maintained?  If no, please expiain, Bdvyes [ INo

Are there any features near the site which would detract from the use and enjoymeni of the site ar would

pose a health or safety problem? If yes, please explain. [1Yes [XINo
is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. ClYes BINo
Is maintenance scheduled on a regular basis?  If yes, give schedule. I no, please explain. Pdyes [INo

Is a Program Recognition plaque permanently displayed at the site? 1f yes, please provide a

photograph. (Not required for Bond Fund Grants) [(Oves KNo [IN/A
Is any segment of the general public restricted from using the site or facilities?

(i.e. resident only, league only, boaters anly, elc.} If yes, please explain. [(ves KNo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. [Hves * INo

Pavilion can be reserved hy residents and non-residenis for a $50.non-refundable adminisirative and recovery fee.

What are the hours and seasons for availability of the site?

N/A Sunrise to sunset, all year.
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PosT-COMPLETION SELF-CERTIFICATION REPORT {CONT'D)

N/A

I do hereby certify that | am duly elected, appointed and/or authorized by the Granfee named above and that tha information
and answers provided herein are frue and accurale lo the baest of my personal knowledge, information and befief.

65/l

Maryion Lee e
Please print __,r"' Date
; -/
Juli Morford /_?_Q-a—&’/ % é /5/_,,7
Please print JWitness Signdtiire /\ Datd

Send completed reportto:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING Mi 48909-7925
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Michigan Deparlment of Natural Resources - Granls Management

PUBLIC QUTDOOR RECREATION GRANT

PosT-COMPLETION SELF-CERTIFICATION REPORT
This information required under authorify of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservalion Fund Act of 1965, 78 Stat. 897 (1964); and Pari 715, of PA 451 of 1994, as amended.
GRANT TYPE: |:| MICHIGAN NATURAL RESOURCES TRUST FUND [:] CLEAN MICHIGAN INITIATIVE
{Please select ohe) E] L.AND AND WATER CONSERVATION FUND |:| RECREATION PASSPORT BOND FUND

GRANTEE: Flushing Chartexr Township

ProJECT RP11-440 PROJECT TYPE: RP

PROJECT TITLE: Flushing Township Nature Park Improvements

FPROJECT SCOPE: Grading and excavating work in parking lot of township park

ney
Flushing Charter Township, MI Maryion Lae Treasurer
Address Telephore
6524 N. Seymour Read {810) 659-0800
City, State, ZIP Email
FLushing, MI 48433 Maryion.Leefcomoast.net

Any change(s) in the facility type, site layout, or recreation activities provided?
If yes, please describe change(s). BMyes [ INo

Development to include restoration, excavating and grading for accaess drive and parking

in township park.

Please refer to the attached boundary map, Has any portion of the project site been converted to a use
other than outdoor recreation? If yes, please describe what portion and describe use. (This would

include cell towers and any non-recreation buildings.) [dves BdiNo
Are any of the facilities cbsolete? If yes, please axplain. [Jves MNo
is the site and all facilities accessible to persons with disabilities? i no, please explain. BYes [ INo

List alt additional existing development/facilities at the referenced project site. 1 the site is undeveloped, please describe
the presant use and provide a schedule for future development, including a list of proposed fagcilities.

Excavating and grading using 4% 23A crushed limestone

Restoration work of parking area
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PosT-COMPLETION SELF-CERTIFICATION REPORT {CONT’'D)

Is there a park entry sign which identifies the property or facility as a public recreation area?

If yes, please provide a phetograph of the sign. If no, please expiain. MXYes [ INo
Are the facilities and the site being properly maintained? If no, please explain. Bdyes [Ne

Are there any features near the site which would detract from the use and enjoyment of the site or would
pose a health or safety problem? If yes, please explain, [dves DNo

Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. [IYes PdNe

Is maintenance scheduled on a regular basis? i yes, give schedule. If no, please explain. BdYes [INo

{s a Program Recognition plaque permanently displayed at the site? If yes, please provide a

photograph. {Not required for Bond Fund Grants) Cyes XINo [IN/A
Is any segment of the general public restricted from using the site or facilities?

{i.e. resident only, league only, boaters only, elc.} If yes, please explain. [IYes KINo
Is a fea charged for use of the site or faciiities? |If yes, please provide fee structure. Dtresl oo

Pavilion can be reserved by resident and non resident for a $50. non-refundable administrative and recovery fee.

What are the hours and seasons for avaiiability of the site?
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PosT-COMPLETION SELF-CERTIFICATION REPORT {GONT’D)

N/A

{ do hereby cerdify that | am duly elected, appointed and/or authorized by the Grantee named above and that the information
and answers provided herein are true and accurate to the best of my personal knowledge, info{r‘maﬁon and belief.

B s e ()5S
Maryion Lee OV s pt n B L[5 75

Please print " Grantee ;ﬂ’utho/:g

ignatire 7 Dale
/ 7 /

lulia Maorford { Y Miﬂ(f/ é /ét,/ ,-5

Please print S - WitrTESS Sighaiture /] Date

Send completed reportto:  POST COMPLETION GRANT INSPECTION YéPORTS
GRANTS MANAGEMENT
MIGHIGAN DEPARTMENT OF NATURAL RESOURCES
PO BOX 30425
LANSING Mi 48909-7925
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Department of Natural Resources

Recreation Grant History

Grants Management Thursday, November 13, 2014

Applicant

City of Flughing
Project No, TFE7-275 Project Year: 1987
Project Title:  Eastview Paik

Project Status; Withdrawn Grant Amount: 545,000,00

Projact Description; To acquire 35 acres of land that contains two ponds created by old gravel mining operations which
would adjoin the siisting Eastview Park.

Project Mo, BFBS-312 Project Year: 1889
Project Title:  Riverview Park improvament

Project Status:  Closed Grant Amount: $75,000.00
Element

Banches and Plonic area
Fool bridge with plers
Walkway and ramps
Band shell

Project Description: Canstiucl walkway wifishing platform, amphithaatre, comfort station/restrooms exparnsion. Tennis
and basketball court resurfacing at downtown riverfront park. Sludy for indusldal site rguss.

Projact No, bi91-107 Project Year; 1991
Project Title:  Tucker Peol Renovation
Project Status: Closed Grant Amount: 5157,500,00

Element

Swirnming Poai
Baih House
Project Desaription: Remodel bathhouse and repais pool and poal mechanical equipment.

Project No, TF8Z-232 Projact Year: 1892
Project Title:  Buesche Reuse Land Agquisition
Project Status:  Withdrawn Grant Amount: $187,500.00

Project Description! Acquire .78 acves with 208 of frontage on Fiint River in downtown Flushing.
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Mushigar Department of Natural Resourses - Grants Mopagement

PusLIc QUTDOOR RECREATION GRANT
PoST-COMPLETION SELF-CERTIFICATION REPORT

This information regquired nder authoilly of Part 13, £A 457 of 1994, as amandsd;
e Lated and Walar Conservation Fund Agt of 1965, 78 Siab BGT 196y and Past 18 of BA £31 of 1594, av amendat.
GRANT TYPE: [} MICHIGAN NATURAL RESOURCES TRUST FunD [} CLEAN MICHIGAN INITIATIVE
(Please select one) [ | LAND AND WATER CONSERVATION FUND T RECREATION PASBPORT BOND FUND

GRANTEE: City of Flushing

PROJECT NUMBER: BFS1~107 PrOJECT TYPE: BE

PrOJECT TITLE: Tucker Pool Renovation

PRrROJECT SCOPE: Remodel bathhouse and repair pool equipment

Mz of Agency (Granlee) Conlact Persan il

City of Flushing 7 Bryan Sutton [Director of DEW §
Address Telepnone ' :
226 §. McKinley Street {810} 659-8381

Gity, Stale, 2P B Enail ' -
viushing, MI 4B433 administrationfflnshingeity.com

Any change(s) in the faciity typs, site layoul, of recreation aclivities provided?
if yes. please descripe change(s). Bivaes [ iNo

Ramodel bathhouse and repair pool and pool mechanical aquipment

Pleasé rafer o the atached boundary map. Has any portion of the project sile beeﬁ ponveried to g use
othat than outdoor recreation? If yes, please deseribe what portion and describe usc. {This would include

call towers and any non-recreation buildings.) Cves [No
Are any of the faciiies obsolete? If yes, please axplain. Faves [INo

In 2012, Tucker Memorial Pool was closed due to pudget cuts by the City of Flushing,

I

s the site and all facilities accessible to persons with disabiliies? f no, please explain. Edves [INo

(st ait additional existing develepment/laciities at the referenced proiact site, 1f the sila is undeviloped, please describe
{he present use and provide a schedule for fulure development, including a list of proposed faciities,

Remodel of the bathhousge

Pool upgrades and m:ghanicai equipment improvements
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PosT-COMPLETION SELF-CERTIFICATION REPORT {CONT'D)

1 s there a park enlry sign which identifies the property of facility as a public recraation area?
If yas., please provide a photograph of the sign. {f na, please explain. {ves EGNo
Pool has been closed since 2012

Ase ihe faciiities and the site being properdy maintained?  1f no, please explain. [Cives (No

Pool has bean decommissioned by the City of Flushing; so upkeep and maintanenca for the

memorial pool has not been done since 2012,

Are there any features near the site which would datract from the use and enjoyment of the site or would

pose a health or safely problem? I yes, please explain, Cves HNo
is vandalism a problem at this site? If yes, explain the measures being taken o prevent of minimize vandalism. Cives BNe
is maintenance scheduled on a reguiar pasis? I yes, give schedule. If no, please axplain, Dlves KNo

Maintenance for the pool has stopped since the peol is no longer in vae.

Is a Program Recognition plague penmanently displayed at the site? |f yes, pleasa provide a

pholograph. (Nat reguired for Bond Fund Grants) Clves [INe EdN/A
ls any segment of the: general public restricted from using the site or facilities?

{i.e, resident only, league only, boaters only, ete.) W yes. please explain. [Mives EMo
Is g fee charged for use of tha sile O facilities? IF yes, please provide fee strusture. Cyes ONo

| What are the hours and seasans for avaiability of the site?

: N/AR
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT'D)

I do hereby cerlify thal 1 am duly elected, appointed andior authorized by the Grantee named above and that the iriformation
and answers provided hergin are true and accurate lo the bast of my personal knowledgs, information and bellef.

pac 7 Momistro il i ST yiTlid

Padse prnt T Dake

Meefelle M King

Gragias Authanzed Sign

Pigase pint

1207/ 2008

Data * ‘

Send completed report to:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT

MICHIGAN DEPARTMENT OF NATURAL RESCURCES
PO BOX 30425

LANSING Mi 48909-7925
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Richigan Deparkmant of Natusat Resouroas - Grants Management

PuBLIC QUTDOOR RECREATION GRANT
PosT-COMPLETION SELF-CERTIFICATION REPORT

T information required under aulionty of Part 19, PA 451 of 1934, as amended,
ihe Land and Water Consarvation Fund Act of 1963, 78 Stat 807 (1954} aud Pt 715, of PA 431 of 1994, as amendsd
GRANT TYPE: [ MICHIGAN NATURAL RESOURCES TRUST FuND
(Please sefest ong) || LAND AND WATER CONSERVATION FLND

[ ] CLEAN MICHIGAN INITIATIVE

[l RecreaTioN Passeort [ Bong FUND

GRANTEE: City of Flushing

PROJECT NUMBER: BF89-313 PROJECT TYPE: BE

PROJECT T:‘rLE;_Riverview Park Improvement

PROJECT SCOPE: Construct walkway , amphitheatre and recreaticonal facllities

Any changa(s) in the facility type, site layoul, or recrgation activities provided?
if yes. please describe changels).

ropstruct new walkway with fishing platform, amphitheathe and study for industrial site

BE COMPLETEDE 0 ME il
ame of Agans) tGrantee} GConlact Person 11?1.3
City of Flushing Bryan Sutton iDizector of DER B
Address Telephons
224 §. McKinley Street (810) €59-8381
City. State, ZIP Ermrail '
Flushing, MI 48433 administrationfdflushingoity.com

Elves [INo

reuse .

Please rafer to the aliachad houndary map.

oitier than outdoor recreation? If yes, please describe what portion and describe use.

Has atiy portion of the project site been c'b_nveneci o3 use

{This wotild include

aall towers and any nen-recreation buitdings.) [Mres ENo
Are any of the facifities obsalete? I yes, please explain. res KNo
s the site and all facilities accessitle to persons with disabilities? 17 no, please explain. Bives Mo

comfort station/restroom facilities were _expanded

Lial all additional existing development/facilitizs al the referenced project site. H the sils is undeveloped, pleasa describe
the present usd and provide a schedute for future development, including a list of progosed facilities.

Rasurfacing of basketball and tennis courts
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PoST-COMPLETION SELF-CERTIFICATION REPORT {CONT'D)

Is there a park entry sign which identifies the property or facility as a public recreation area? _
If yes, please provide & pholograph of the sign. 1f no. please explain. Cives FdNo

Are the faciities and the site being properdy maintained?  If no, please axplain, Bves [No

Ars there any fealures near the site which would delract frem the use and enjoyment of the site or would
pose a heatth or safety problem? If yes, please explain. ves B0No

is vandatism a problem at this site? If yes, explain the measures heing taken to pravent of minimize vandalism. Sves [INo

Yandalism has pravicusly beepn an issue but has nobt been an issue in guite gome time e

to increased security iighting and having eguipmant resistent to graffittl.

ts maintenance scheduled on a regular basis? [T yes, give schedule, If no, please explain. Blves (Mo

1s a Program Recognition plague permanently displayed at the site? If yes, pleass provide a

pholograph. (Not required for Bond Fund Granis) [(yes [No FGN/A
s any segment of the generat public restrictad from using the site or facilities?

{i.e. resident only, league anly, boaters only, ete.) H yes, please explain. FYes BINo
Is a fae charged for use of the site or facilities? | yes, mlease provide fee struclura, Clves HNe

What are the hours and seasons for availability of the site?

N/A
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PosT-COMPLETION SELF-CERTIFICATION REPORT {CONT'D)

| do hereby cedify thal | am duly elected, appointed end/or authorized by the Grantee named above and ihat the informatior
and answers provided herein are true and accurale 1o the bast of my personal kowiedge, information and belief,

2 ‘Z/l”*/

ate

L 2 /17 20r

Date

f’?ﬁ,x"‘/‘?” f? %;“rmﬁ“% #7»«16/? /;491 %4@;

Please prink tzaglze Authorkod Signalure

_/%h/fe//c M. /6/}}?

Hegse pant

Wiindss Signatire

Send completed report to:  POST COMPLETION GRANT INSPECTION REPORTS
GRANTS MANAGEMENT
MICHIGAN DEPARTMENT OF NATURAL RESOURCES

EANSING M 48908-7925
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