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cityofnovi.org

CITY of NOVI CITY COUNCIL

Agenda ltem L
February 27, 2017

SUBJECT: Approval of the final payment to Cross Renovation, Inc. for the Pavilion Shore Park -
Restroom Shelter Building project in the amount of $21,822.96, plus interest earned on

retainage.

SUBMITTING DEPARTMENT: Parks, Recreation & Cultural Services Department
Department of Public Services, Engineering Division GDM

CITY MANAGER APPROVAL:/é"QR{

EXPENDITURE REQUIRED

$21,822.96

AMOUNT BUDGETED

$314,235

LINE ITEM NUMBER

208-691.00-977.086

BACKGROUND INFORMATION:

Pavilion Shore Park was developed in 2013 for public access with future phases to include
a pavilion shelter and restroom facilities. As noted in the October 2014 Parks, Recreation
and Cultural Services (PRCS) Capital Needs Assessment that the park was in need of a
permanent restroom facility. Based on the assessment and resident requests, the project
was budgeted in the 2015-16 Capital Improvement Program to have a combined
shelter/restroom facility installed.

The architectural/engineering firm Fishbeck, Thompson, Carr & Huber (FTC&H), Inc. was
contracted to design a contemporary structure with some references to the historical
legacy of the previous Walled Lake Casino in addition to overseeing the construction of
the shelter.

The construction contract was awarded for this project at the March 28, 2016 City Council
meeting to Cross Renovation, Inc., in the amount of $427,777.00.

Engineering staff worked with FTC&H, to review and verify the final contract payment
amount of $21,822.96 that is due to the contractor (Final Pay Estimate No. 5, attached).
The City Attorney reviewed the documentation and found it to be in an acceptable form
(Beth Saarela’s February 2, 2017 letter).

There were two (2) approved change orders issued for this project resulting in a net
increase of $8,682.33 to the construction contract, or 2.0% over the awarded amount. The
approved change orders resulted in a final contract project cost of $436,459.33.

RECOMMENDED ACTION: Approval of the final payment to Cross Renovation, Inc. for the Pavilion

Shore Park — Restroom Shelter Building project in the amount of $21,822.96, plus interest
earned on retainage.



PAVILION SHORE PARK - RESTROOM SHELTER




JOHNSON ROSATI SCHULTZ JOPPICH PC

27555 Executive Drive Suite 250 ~ Farmington Hills, Michigan 48331
Phone: 248.489.4100 | Fax: 248.489.1726

Elizabeth Kudla Srarela

esaarcla@jrsjlaw.com www jrejlew.com

February 2, 2017

Aaron Staup, Construction Engineer
CITY OF NOVI

Department of Public Services

Field Services Complex

26300 Lee BeGole Drive

Novi, MI 48375

Re: Pavilion Shore Restroom Shelter - Cross Renovation, Inc.
Closing Documents

Dear Mr. Staup:
We have recelved and reviewed closing documents for the Pavilion Shore Restroom Shelter:

Application for Final Payment
Contractor's Sworn Statement

Consent of Surety

Walvers of Lien

Maintenance and Guarantee Bond Rider

il ek o

Subject to approval of the Application for Final Payment by appropriate City staff, the closing
documents appear to be In order. A Rider increasing the Maintenance Bond has been provided
to cover the increased project cost. The General Contractor will be required to provide it is Full
Unconditional Waiver of Lien at the time it receives final payment.

Please feel free to contact me with any questions or concems In regard to this matter.

FARMINGTON HILLS | LANSING | MARSHALL
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Encl
C

osures
Cortney Hanson, Clerk (w/Enclosures)
Carl Johnson, Finance Director/Chief Financlal Officer (w/Enclosures)
George Melistas, Engineering Senior Manager
Thomas R. Schultz, Esquire (w/Enclosures)




26300 Lee BaGoje Dr.

CITY OF NOVI s
PURCHASE ORDER NO. Teol: (248) 347-0454
Balanee Due This Payment = $ s Fax: (248) 735-5050
APPLICATION FOR FINAL PAYMENT
PROJECT:  Paviion Shore - Restroom/Shelter NOVI PROJECT NO.: 16-8101 PAYMENT NO.: FINAL
OWNER: Clty of Novi ENGINEER: Flshbeck, Thompsan, Cam & Huber, Inc. CONTRACTOR: Cross Renavation, Inc
46175 W. Ten Mie Road 28500 MacKenzle Drive, Sulla 100 34133 Schoolcralt Road
Novl, Michigan 48376 Nowi, Michigan 48377 Livonia, Michigan 48150
(248) 324-2090 {734) 288-2244
EINAL COMPLETION DATES RATES OF ESTIMATE
ORIGINAL: FROM: 14,2016
REVISED:
ACTUAL: bar 18, 2016 T0: Novamber 30, 2018
COBT OF COMPLETED WORK TO DATE
CONTRACT ITEMS (Original) CONTRACT ITEMS (Ravisad) THS PERICD TOTAL TO DATE
e e SR, " T N — [ D, et T ] oo -
L_¢p | 3 6w000ly ex000] wm |8 3 X001 3% 1§  22000{ 4% | 2850 L .3
10 100 o rened b SEVLyTL 300 13 RUIis S 100 T vow |
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17_[Punchist [ 1.00 FTRRT amg] 100 |8 nae FIIRT] 1.00 argo| 100w
18 _[Fined Cioan L8 100 2178 amra] 100 |5 T 2718 10 |s Te ] 100%
TOTAL THIS SHEET §  a7Imo $ AR 1 ] 422,827.00 00%



CITY OF NOVI ey
Tel: (248) 3470454
Fax: (248) 735-5888

APPLICATION FOR FINAL PAYMENT

PROJECT: Pavition Shore - Restroom/Shelter NOVI PROJECT HO.: 16-8101 PAYMENT NO.: FINAL
NEW CONTRACT ITEMS
SECTION 1. COST OF COMPLETED WORK TO DATE
W CONTRACT (TEMS THIS PEAIOD TOTAL TO DATE
Rem
e Ui 2L, e O T Oy Jasr 2 f Oty Amort 3
| 10_tootg end Piee ;8 3 B 10HTT0 100 13 580000{S 58000 100 13 598000
20 _[Hand [T 1 208.591.00.977.088 100 |3 28800|% 00 100 |§ 288,00 | 1
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TOTAL FROM THIS SHEET s 1363233 ] H] 1383233
TOTAL FROM OTHER SHEETS s e $  smmroo0 3 H «22,82700
GRAND TOTAL $  amme $ Amam ] - ] w
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PURCHASE ORDER NO.

84768

26300 Les BeGole Dr.
Novi, Michigan 48376
Tol: (248) 347-0484
Fax; (243) 735-5050

— BecllonZ.
APPLICATION FOR FINAL PAYMENT
PROJECT: Pavilion Shore - Restroom/Shetier NOWVI PROJECT NO.: PAYMENT MO.: FINAL
Original Contract Amount: $ 427.777.00 CHANGE ORDERB
Change Orders: 5 8,88233 RQate
Auguel 8, 2018 $ 8,145.00
Adjusted Contract Amount to Date: 1 436,450 33 Baplamber 18, 2018 s 253733
1 .
Totsl Cost of Work Performed to Date: 5 436,460.33 § -
$
MINUS Ratsinsge: 3 -
MINUB Inspsction "Graw Days™: ToDats | 38.50| % $ -
ThaPey | 3.50] 3 '
Mot AmL Esrmed of Contract snd Exirs Work to Date: $ 436,469 33 : .
MINUS LD.'s: fofdeysovers | s § .
$ amountidey o[ §760 | $ .
Bubtotal: 438,480.33 1 .
ADD Incantive "Crew Daya®, If under: TOTAL: § 868233
Bubtotal: 5 436,458 33
MINUS Amount of Provious Paymants: ] 414,638,37
i3 83,500.71
24 0370.2
33 101,002.33
' 130,772.10
53 -
L -
7% -
L ) -
L ] -
] .

10
BALANCE DUE THIS PAYMENT:
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CITY OF NOVI ey
Tal: (248) 34T-0454
Fax: (240) 7355859
Bection 3.
APPLICATION FOR FINAL PAYMENT
PROJECT: Pavilion Shore - Restroom/Shetber WOVI PROJECT NO.: 168101 PAYMENT NO.; FINAL
The undersigned CONTRACTOR certifies that: (1) Any p aived from

CWNER on amount of Work dons undar the Contraat refemed to sbova hmhmq:p!ild o discharge

|nu|-noummdmmmmmmmmmwmwm

for Payment; (2) ttde to all Work, d In asid Work of otherwise

listed In or covered by this Applle-ﬂmﬁr%ntulpmhﬂﬂﬂﬂ!d&mdumm free and

clear of ll keins, daima, sacurity intares!, and encumbarences (sxcapt such as ars covered by Bond
o OWNER OWNER againal any such lein, claim security intereat, or

encumbamnce); and (3) all Work coverad by this Application for Payment ks in accordance with

the Contract Documents and not defective s that tarm s defined in the Contract Documants.

i Digitally signed by Mike Butch
an) ions Fenoveloh WG T T T AT IR T T T AT e
mm“-ﬂmmle Signalure Cartificalion

clnm m o=FTCH, ou=Architectural
£OM m
20170203 14:36:17 0500

Fishbeck, Thompson, Carr & Huber, Inc.
CONSULTANT - Electronic Signature Certification

Paymant of the above AMOUNT DUE THIS APPLICATION
s racommended.

CITY OF NOWV1
Dl duatty Neen) Dy
Ay e
Dot 30170203 151400 ST
T Aaron Biaup, Construclion Engineering Coordinaior

Eacironic Sagnature Cavirication

AU -

! Do 301150 1 VoA 030

Rob Hayes, P.E, DPS DirecloriCity Enginesr
Eoctronic Bignatur Carttheaton

] Al Full Unconditional Wahvers of lien have been received from sach subcontractor and/or supplier, reviewed and approved by
the Corultant. Also, Mbmfmmmlumumwmm Consent of Burety, snd

a new

Bond (if the amount ls greater than the final contract prica) or a Mantenance Bond Rider

W\ﬂﬂ“ﬂlh!dmﬂw betwsan the fnel contract price and the awarded amount




’A_[A Document G707" - 1994

Consent Of Surety fo Final Payment R ——
PROJECT: (Nome ond Address) ARCHITECT'S PROJECT NO: Aagr::g. ﬂ
Ptk Shmrﬁﬂm o CONTRACT FOR: General Construction CQNTRACTOR; [l
PO Number 000094768 SURETY: [}

CONTRACT DATED: 3/30/2016 OTHER: [}

TO OWNER: (vame ond Addrass)

City of Novl
45175 Ten Mile Rd, Novi, MI 48375

In accordance with the provisions of the Contract between the Owner and the Contractor as indicated above, the
{Insert nome and uddress of Surety}

The Hanover Insurance Company

440 Lincoln St, WORCESTER, MA 01653 , SURETY,

on bond of
(inzert nome ond oddress of Controctor)
CROSS RENOVATION, INC, 34133 Schoolcraft Road  Livonia, M1 48150 ACONTRACTOR,

hereby approves of the final payment to the Contractor, and agrees that final payment to the Contractor shall not

relieve the Surety Company of any of its obligations to
(hera insert noma and address of Owney)

City of Novi 45175 Ten Mile Rd  Novi, MI 48375 + OWNER,

as set forth in the said Surety Company's bond.

IN WITNESS WHEREOF, the Surety Company has hereunto set its hand on this:  January 10, 2017
{tnsert in writing the month foltowed by tha numeric date ond year.)

A

Attest; Rachel A, Hohnstadt, Witness

(Seal)
mmmn-mw- 1002 sndd 1094 by Tha Amanasn ingfute of Achiiacis. All h_'*'l THEINO; Thin AIA®

cmpnuw intorma mmmm o distribution ol this AIA® Docursent, or on
mn-ﬂz lndu;':lm. m' tha moaximum exiant posaible under the law, This *"::?“M Lh 1

AlA solveire & 10:57:50 on 081272009 under Ovder Hmlﬂ‘ll!l'rl 1 which suples on 13/11/2000, and b not for resede,
Usnsr Motan: (15EI78087)



THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY
KNOW ALL MEN BY THESE PRESENTS: Thal THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both
being orgenized end mmnmunmwmmamwmwwwma

corporation organized and existing under the laws of the Siala of Michigan, do hereby constitule and appoini
Michasl J, Douglas, Chris Stelnagel, Christopher M. Kemp, Robert Downey andior Connie Smith

of Hudson, Wi and each [s a frue and lawful Attomey(s)-in-fact (o sign, executs, sesi, acknowledge and deliver for, and on lis behalf, and as iis act and deed
any place within the Uniled Stalss, or, if the following line ba filled in, only within the area therein dasignaled any and all bonds, recognizances, underiakings,
contracts of Indemnity or other writings obligstory in the nafure thereof, as folows:

Any such obiigations in the Unlied States, not to excead Twenty Million and No/100 ($20,000,800) in sny single Instance

mdmmwmmmnmmmmawmmuhnmwmdmm
-ltmmhm are mads under and by suthority of the foliowing Resolution passed by the Board of Direcion of sald Companies which resolutions
are
"RESOLVED, That the Prosidont o sny Vice Prosident, in conjunciion with sy Vica President, be and they sre herebry suthorized and empaovwered 1o appoint
of the Compeny, ln s name and &a its acts, 1o axecuta and acknowlsdge for and on ks behall es Surety any snd all bonds, recognizances,
contracts of indemalty, walvers of citstion and all other witings obligsiony In the nature thereol, with power to etlach thersio e seal of the Compeny. M

such wiitings 80 sxecuted by such Attameys-in-fect shall be s I:umultwhli-nﬂymﬂmh
mmuumhu_mm—mv 1081 - The Hanover inpurence Cainpany; Adopled Apd 14, 1052

- Citzans (nsurance Company of Amarica)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF mmmmmuummmmmmmmwhmm
this 28th dey of December 2011,

mmwcemm

MASSACHUSETTS INSURANCE COMPANY

CITIZENS OF AMERICA

Robert Thomas, Vice

THE COMMONWEALTH OF MABSACHUSETTS

COUNTY OF WORCESTER lu. Joe Presidem

On this 20th Mrzﬁﬂmuml:mmmw Hmu:érmuu u-:m Imu-‘:
Company and nsurance Company of America, puwnzhm Individuals end officers herein, 8 -t:dpu
MMMHMWHNM The Hanover Insurance Company, Massachusatits Bay insursnce Company and

Cliizens Insurance Company Wl that the sald corporste eeals and their signatures as officers were duly affixed and subscribed to

m&mm
My Commission Explres September 21, 2018

I.hwmm Hanover insurance Company, Massachusatts Company and Clitzens Insurance of Americe,
m'mm m;uw“%mmmummn%ummwwm heraby further
This Cerlficale mey be signed mmmnmwuummuumunhumdmmmm

Massachusstts Bay [nsurance and Cltizens Insurance Company of America.
*RESOL That eny end sll Powens of Alomaey snd m mmdw.‘
h&iug Mhmﬂ hh'. -d-lllld
_n.ﬂ»-m ll-urmd w&
14,1 ‘m—u
m
amum-mmnumd-um ot Worcester, mﬂq& _U
THE HANOVER COMPANY
Y INBSURANCE COMPANY
COMPANY OF AMERICA

é,d,w.l P2 bt

Margosian, Vice President



The The Hanover insurence Campany | 44D Lincsln Sirest, Woresler, MA D653
A Cotisons Inmstance Compary of America | 643 West Gaard River Avanue, Howsl, M) 48843
I ani rance m. Mamchumits Bay nmruace Company | 440 Uincain Sireet, Worcrster, MA 01653 Increase Rider

To be attached to and form a part of Bond No, 1050438 esved

by THE HANOVER INSURANCE COMPANY and/or MASSACHUSETTS BAY INSURANCE COMPANY, on behalf of
Cross Renovatlon, Ing.

in favor of _City of Novl
in the amount of § 427,777.00
effective

It Is hereby understood and agreed that the aforesald bond i increased In the amount of
Eight Thousand Six Hundred Eighty-Two and 33/100

DOLLARS ($ 8,682.33 )
sald bond  Four Hundred Thiry-Six Thousand Four Hundred Fifty-Nine and 33/100
DOLLARS ($ 436.4506.33 ).

Nothing herein contained shall be heid to vary, alter, waive or extend any of the terms, conditions, agreements or limitations
of the above mentioned bond, other than as above stated.

[X Jsigned, sesled and dated _01/23/2017

Cross Renovation, Inc.

E By:

{Principad

BTH OVER INSU ‘E COMPANY
B ey P
onnie Smith (Astorney-nfact)
O MASSACHUSETTS BAY INSURANCE COMPANY

D By:

(Attomey-in-fact
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

PO A Y
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS, Thal THE HANCVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
comporations organized end existing under the lsws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
orgsnized and exisiing under the laws of the State af Michigen, do hareby conatitule and appoint

Michael J, Douglss, Chris Stainagel, Christopher M. Kemp, Robert Downey and/or Connle Smith
of Hudaon, Wi and sach ks a true and lawful Attorney{s)-In-fact to sign, sxecule, seal, acknowiedge and deliver (or, and on iis bahall, and ss ks act and deed
any place within the Unlied States, or, if the following line be fRled in, only within tha area therein designeled any and all bonds, recognizances, underiakings,
conlracts of indemnity or other wriings obligatory in the nature theveol, as foliows.
Any such obligations in the United States, not to excead Twenty Million and No/100 ($20,000,000) in any single instance
and sald companies hamby ratify and confirm all and whatsoever said Atlomey(s)-In-fact may lawfully do in the premises by virlue of thess prasents,

TM:;“WI are made under and by authority of Lhe following Resolution passad by the Board of Directors of said Companies which resolulions
are effect;

their gwn persons * (Adopled
mmmmcmmamv 2001 - cmmmum
IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY snd CITIZENS INSURANCE
COMPANY OF AMERICA heve caused these presents io be sealed with their respective corporale seals, duly atiesled by two Vice Preskients,
this 20th dey of Decamber 2011.

THE MANOVER
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS ANY OF AMERICA
Robert Thomas, Vice

THE COMMONWEALTH OF MASSACHUSETTS - (:
COUNTY OF WORCESTER Yia, Toe %mvta mimg

Onﬁomu dﬂnuﬂlrmudmmnmihummmwummmmmm Massachusetts Bay Insurance
%md Hnmmmgmw hmc:fo&l' known lrhhlmmlnduﬂm '“u M Hu.n':
o “ﬁ-’imm ‘Z.u .mwuu

of America. sasis and thelr signat officars
R el et ompoaie Sigratunis &

Barbara A, Gariick, Notary
My Commission Expires September 21, 2018

lIhuundmwwuPmmumﬂlmlnwmucoww.mlnchmm surance Com| and Cliizens Insuranca Company of America,
reby cartify that the abave and foregoing is a full, frue end comact copy of the Original Powar ofl Aomey by sakd Companies, and do hereby further
mmlllhauﬂl’mofmtnwmumlnfommdm

Thia Certificatle be signed by (acsimile under and by aulho dmn!oluwhgmohlhnolhmummdmmmmcawm.
Massachuse gglmu'u"mg,mm cm:’um ompany of America.

axecuted
*RESOLVED, Th’luglﬁﬂm:ﬂm Mucoﬂ- MMG!AH%..W Hvxlﬂlﬂ.'ﬂ
z:vuu-u % u":'h wmdl mmw omcnm
m%hm Aprii 14, 198 mmm J\
GIVEN under my hand and the seais of said Companies, el Worcester, Massachusetis, this bh. Nﬂ
THE HANOVER INSURANCE COMPANY
MASSACHUSETTE BAY INSURANCE
CITIZENS OF AMERICA




X/ CONTRACTORS SWORN STATEMENT
(A f
ovt oI

[N

The general contractor must execule this Swom Statement. Prior to execution, the general contractor shal
on Schedule B of this Swom Slatement list the names of all parsons, firms, or corporations angaged by the
General Coniractor to fumish services, equipment, labor and/or materials in connection with the work
performed on the premises including the type of work malerials fumished by each.

The examining atiomaey shall verify that every person or firm listed In Schedule B has properly executed
appropriaie waivers of llen prior {o issusnce of any final payments.

STATE OF MICHIGAN
COUNTY OF Wayne
The undersigned, being duly swom, on osth deposes and says that (s)he Is the

Principal of the Cross Renovation, Inc.
(Titie) (Firm Name)

the contractor employad by tha City of Novi io fumish labor and materials for the

Nowi Park Pavilion

(Description of Improvement)

localed at: Novi

The total emount of the comract s $436,450.33 of which | have received payment of

$414,838.37 prior to this payment; thet the parsons, firms, and corporalions engaged by the
undersigned to have furnished services, squipment, labor and/or materials in the canstruction or repair
of the improvements on the premisss; thal Lhe dollar emounl set opposite each such person, firm, or
corporation on account of labor, services, equipment, snd/or malerials furnished with regpect to sald
premises; that as of this date, all work (o be performed with respect to ssid premises by the undersigned
or any suppliers or subcontraciars of the undersigned or any persons, firms, or corporations named in
the Scheduls B of this Swom Sialement, has been fully accepled by the owner and completed according
to the plans and specifications.

The undersigned further siales that all material (except as disclosed on said Schedule B) has been or
will be fumnished from his/her own stock and has been pald for in full; thal there are no other conlracts or
subconiracis for said work outsianding, and that there is nothing due or io become due to sny person for
services, equipment, material, labor, or any other work done or to be done in connections with sald work
other than the stated on Schedule B. There are no chaliel morigages, personal property leases,
conditional sale contracts or any other agreemenis given are now oulstanding as to nay fixtures,
equipment, appliances or materials placed upon or installed in or upon the aforementioned premises or
improvements thereon. All walvers are true, cormrect, and genuine and are delivered unconditionally.
Furthermovre, there is no claim, elther legal or equitable; to defsat the validity of said waivers.

Pags 10f3



sgnedthis /Z. _ dayot _Tarl 20/7
Name: Flehne [ LFa

(Individual/corporation/partnership)

/§< Aftest: gzuﬂ;_q;!ﬂ {
\ < (Title) (Title)

———
Subscribed and swom to before me this_/Z— _ dayof _ /pa/ ,20/7

By:,

Notary Public:

GARY L. CIARNIK
NOTARY PUBLIC, STATE OF Ml

COUNTY OF OAKLAND
MY COMMISSION EXPIRES Mar £2, 2018
ACTING IN GOUNTY OF

NOTARY SEAL

Page20of3



SCHEDULE B - CONTRACTORS SWORN STATEMENT

I—m pe ~Amount Amount of | Accumalative
Subcontracting Matarial Amountof | PreviouslyFald|  Cument Retalnage to
Firm Furnished Contract to Date Request Date Balance Due
oavy oer |imber J| sme3sco]  s7083300 $0.00 0.0% s0.00]
[Pm MI Masonry |Mason work  / $6,368.97 $6,360.97 $0.00 0.0% sogl
Imm-m Glass  [windows / $5,200.00 ss.zno.onl $0.00 0.0% ao.onl
lmmuny Electric |Elaclﬂu‘l / sto,m.snl m,m.sol $0.00 0.0% so.ml
MG, Inc lmm work [/ sau,ono.onl szo.uoo.aol $0.00| 0.0%% $0.00
Stonhard Emg / $7,127.36 57.127.35| so.oo[ 0.0% $0.00)
IUSAthbmg IPh.lnb!ng / m.ouomi $30,600.00 sa.m.ool 0.0% w.uol
Tanner Supply Iomm v m.m.ul $13,860.58 so.ool 0.0% so.onl
Iua.a Cement Icman:m / sra.rsz.ml $73,762.00 so.oul 0.0% so.oul
IEw Painting |Fllntlng / $2,415.00 sz.us.ool so.noI 0.0% mml
g':::;g"‘" ooty Y| spsmon] sz .mml w.uol 0.0% sn.ool
|Fendt Buliders  |Materiola v $3,747.58 $3,747.56] $0.00| 0.0% $0.00]
|wm Roofing |llnofno v $8,000.00| ss.sno.on’ so.ou' 0.0% w.onl
Imn Landscaping mesng J $7,500.00 $7.800.00 $0.00 0.0% w.oal
TOTALS $288,130.34]  $282,730.34 $3,400.00 so.ool
RECAPITULATION

Amount of Original Contract: $427.777 00 Work Completed (0 Date $430,450 33

Plus: Exiras to Contract. $8,882 33 Less Total Relainsge:
Tolal: Contract plus Extras. $436,459.33 Less: Amount Previausly Pald: $414,838 37
Less: Credits lo Conlract: Lesa: Amounl of this RequesL $21,822 88
Totel: Adjusted Contract: Tolal Batance Dus: §0.80

$426,460.3)



ULL UNCONDITIONAL R OF

cilyelnoy, o

Mylour contract with Cross Renovation, Inc. to provide
" (Prime Contracting Party)
__Timber for the improvement of the property
(Type of service)
described as Novi Pavilion Restroom/Shelter
(Project Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
lien rights against such property are hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner’s or lessee’s designee has received a
Notice of Fumishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is autheatic.

Signed on: i/ 73

I 7 " (Signature of Lien Cloimant)
Matthew Backer
(Printed Name of Lien Claknent)
President
(Thle of Lisa Claimant) il
Company Name: Heavy Timber Specialists, LLC
Address: PO Box 608 Davison, Mi 48423

Telephone: 810-836-5711

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.



FULL UNCONDITIONAL WAIVER

My/our contract with Pure Michigan Masonry to provide Labor/ or Material for the Improvement
described as Novi Shore Park Pavillon Project

having been fully paid and satisfied, all my/our construction lien rights against such property are hereby
waived and released.

If the Improvement Is provided to property that is a residential structure and If the owner or lessee of
the property or the owners or lessees designee has received a notice of furnishing from me/one of us or
if I/we are not required to provide one, and the owner, lessee, or designee has not received this walver
directly from me/one of us, the owner, lessee, or designee may not rely upon |t without contacting
me/one of us, either in writing, by telephone, or personally, to verify that it Is authentic.

Bl

(slgnature of lien clafmant) p“s.dml-

Signed on:_w 'E)r\{cm Coyman
Telephone: 810 599 3870
Rore UL Masonry
3112 Dorth Nicholson ®d

Faolerville, M1 4883

DO NOT SIGN BLANK OR INCOMPLETE FORMS, RETAIN A COPY.



FULL UNCONDITIONAL WAIVER OF LIE

NV
cltyainovi ong

Mylour contract with Cross Renovation, Inc. to provide

{Prime Contracting Party)
Windows for the improvement of the property
(Type of service)
described as Novi Pavilion Restroom/Shelter
(Pmject Namc)

having been fully paid and satisfied, by signing this waiver, all my/our construction
lien rights against such property are hercby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessec of the property or the owner’s or lessee’s designee has received a
Notice of Furnishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, cither in writing, by tclephone, or personally, to verify that it is authentic.

Signed on: ___ 11/15/16 %—’

(Signature of Lyen Claimant)

William Gardella
(Prnted Name of Lien C limant)

President
{Trle of Lica Claimant)

Company Name: Williams Glass & Bullding Company
Address: 26325 W. Eight Mile Rd_Redford, M 48240

Telephone: 313-541-4500

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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FULL UNCONDITIONAL WAIVER LIEN
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cityafnovi org
My/our contract with Cross Renovation, Inc. to provide
(Pnme Contracting Party)
Electrical work for the improvement of the property
(Type of service)
described as Novl Pavilion Restroom/Shelter
(Project Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
licn rights against such property are hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessce of the property or the owner’s or lessee’s designee has received a
Notice of Furnishing from me/one or us or if [/ive are not required to provide one, and
the owner, lessee, or designee has not reccived this waiver directly from me/one of
us, the owner, lessec, or designee may not rely upon it without contacting me/one of
us, cither in writing, by telephone, or personally, to yerify that it is authentic.

i

(Sthasture bf Lien Claisnont)

Signed on: __9/16M16

John E. McNuity
(Prsted Nome of Lien Claimant)

President

(Titke of Lien Claimam)

Company Name: McNulty Electric, Inc.

Address; 7070 S. Lakeshore Rd. Lexington, Ml 48450

Telephone: 810-358-5451

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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FULL UNCONDITIONAL WAIVER OF LIEN

My/our contract with Cross Renovation, Inc. to provide
{Prime Contracting Party)
‘Masonry work for thc improvement of the property
(Type of service)
described as Novi Pavilion Restroom/Shelter
(Projeci Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
licn rights against such property arc hercby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessec of the property or the owner’s or lessee’s designec has received a
Notice of Furnishing from me/one or us or if I/we arc not required to provide one, and
the owner, lessce, or designee has not reccived this waiver directly from me/one of
us, the owner, lessce, or designee may not rely upon it without contacting me/one of

us, cither in writing, by telephone, or pmomll% verify that it is authentic,

Signed on: ___1/12/17

Michael Caskay
(Prntad Name of Lien Claimant)
President
(Tithe of Liew Clojmont)
Company Name: MG, Inc.
Address: 14298 Balmoral Riverview, Ml 48193

Telephone: 734-502-9223

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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FULL UNCONDITIONAL WAIVER OF LIEN

My/our contract with Cross Renovation, Inc. to provide
{Prvme Coniracting Party)
_Flooring for the impravement of the property
(Type of service)
described as Novl Pavillon Restroom/Shelter
(Prmeci Name)

having been fully paid and satisficd, by signing this waiver, all my/our construction
licn rights against such property are hereby waived and released.

If the improvement is provided to property that is & residential structure and if the
owner or lessee of the property or the owner’s or lessee’s designee has received a
Notice of Furnishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver dircctly from me/one of
us, the owner, lessce, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is authentic,

Signed on: ___1/12/17 (2& %ﬁﬂéf =

{Signature of Lien Claimant)

Abbile McAleer

(Printed Name of Lien Claimant)

Supervisar, Midwest & North Central Regions
{Title of Lien Claimant)

Company Name: Stonhard
Address: 1000 East Park Ave. Maple Shade, NJ 08052

Telephone: 856-292-6717

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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UNCONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU
HAVE NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL

WAIVER AND RELEASE FORM.

identitying Information
Name of Claimant: USA Plumbing & Sewer Service, inc.
Name of Customer: Cross Renovation, Inc. PO 3894
Job Loostion: Novi Pavilion Shore Park  BH-450
Owner: City of Novi
Through Date: 6/30/16

Unconditional Waiver and Release
This document waives and releases lien, stop payment notica, and payment bond rights the claimant has
for labor and service provided, and equipment and material delivered, to the customer on this job through
the Through Date of this document. Rights based upon labor or service provided, or equipment or
material delivered, pursuant to a written change order that has been fully executed by tha parties prior to
the date that this document is signed by the claimant, are walved and released by this document, unless
listed as an Exception below. The claimant has receivad the following progress payment:

¢ $270.00 ciar15621

Excaplions

This document dose not affect any of the following:

{1) Retentions.

(2) Extras for which the claimant has not received payment.

(3) Contract rights, Including (A) a right based on reaclssion, abandonment, or breach of
contract, and (B) the right to recover compensation for work not compensated by the payment.

= LA LING.]
Claimant's Tite: {/d5.4, vt USA PLUMBING
Dete of Signature: 7/15/16

7112



I PARTIAL UNCONDITIONAL WAIVER l

We have a cantract with CROSS RENOVAATION
(other contracting party)
to provide PLUMBING for the improvement to the property described as:
PAVILLION SHORE PARK-NOVI

and by signing this waiver waive our construction lientotheamount $  9,8600.30

for labor/materiale provided through July 31, 2016
(date)

This waiver, together with all previous waivers, if any, does not cover all amounts due to uvs
for contract improvements provided through the date shown above.

USA PLUMBING & SEWER SERVICE INC.
15900 32 MILE ROAD
RAY TOWNSHIP, M! 48096
1/
By:-“ /Wl
its: PRESIDENT

Signed on: August 1, 20168
date

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.



UNCONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

NOTICE TO CLAMWMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS8 UNCONDITIONALLY AND
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU
HAVE NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL
WAIVER AND RELEASE FORM.

Identifying Information

Name of Claimant: USA Plumbing & Sewsr Service, Inc.

Name of Customer; Cross Renovation, Inc.

Job Location: Pavition Shore Park

Owner. City of Novi, MI

Through Date: 8/23/2016 PO 3684 $20,729.70 Pmt

Unconditional Waiver and Release
This document waives and releases llen, stop payment nolice, and payment bond rights the claimant has
for labor and service provided, and equipment and material delivered, to the customer on this job through
the Through Date of this document. Rights based upon labor or service provided, or equipment or
material delivered, pursuant to a written change order that has been fully executed by the parties prior to
the date that this document Is signed by the claimant, are walved and releasad by this document, unless
listed as an Exception below. The claimant has recelved the following progress payment:

20,7139 70

Exceptions

This document doas not affect any of the following:
{1) Retentions,
(2) Extras for which the claimant has not recelved payment.
(3) Contract rights, including (A) a right based on rescission, abandonment, or breach of
contract, and (B) the right to recover compensation for work not compensated by the payment.

- 8

Claimants Signaturec>’ 7

Claimant's Title:

Dae ot Sgratre: 7~ [ 0-16__ USAPLUMIB“II:IG.

7mna
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FULL ONDITIONAL WAIVER OF LIEN

cltyofnovi.org
My/our contract with Cross Renovation, Inc. 1o provide
(Pnme Coniracling Party)
Doors & Openings for the improvement of the property
{Type of service)
described s Novi Pavilion Restroom/Shelter
(Prrject Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
lien rights against such property are hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner’s or Iessee’s designee has received a
Notice of Furnishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not reccived this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is authentic.

Signed on: __1/1017 il

igna@e€ of Lien Claimant)

Mike Tanner
"(Printed Name of Lien Claimant)

Prasldent
(Titke of Lien Claimont)

Company Name: Tanner Supply Company

Address: PO Box 118097 Toledo, OH 43611

Telephone: 734-847-5446

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.



FULL UNCONDITIONAL WAIVER OF LIEN

My/our contract with Cross Renovation, Inc. to provide
{Prime Contractmg Purty)
__Cement Work for the improvement of the property
(Type of service)
described as Novi Pavilion Restroom/Shelter
(Project Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
licn rights against such property arc hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner’s or lessee's designee has received a
Notice of Furnishing from me/one or us or if [/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver dircetly from me/one of
us, the owner, lessce, or designee may not rely upon it without contacting me/one of
us, cither in writing, by telephone, or personally, to verify that it is authenric,

Signed on: __1/917 W
{ of LiefC larmant

Robert Lombardo
{Printed Name of Lien Claman)
Owner
{Title of Lien Claiment)
Company Name: D&B Cement, Inc.
Address: 4313 Stevens Dr. Capac, Mi 48014

Telephone: ____ 810-533-3514

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.



ECOPAINTING

FULL UNCONDITIONAL WAIVER

We have a contract with __Cross Renovation. Inc, _to provide Labor
and/or Materials for the improvement to the property described as

Novi LakeSide Pavilion

By signing this waiver, we hereby waive our construction lien to the amount of
$2,415.00.

This waiver, together with all previous waivers, If any, (circle one) daes not
covers all amounts due to us for contract improvement.

DATE: __12/02/2016

(Signature of Lien Claimant)

r (@]
(Printed Name and Title)

Address: 34133 Schoolcraft Rd., STE.2
Livonia, Ml 48150

Telephone: 734-618-6739

DO NOT SIGN BLANK OR INCOMPLETE FORMS, RETAIN A COPY.
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CARPENTRY

FULL UNCONDITIONAL WAIVER

Wae have a contract with __Cross Renovation, Inc. to provide Labor
and/or Materials for the improvement to the property described as

Novi LakeSide Pavilion

By signing this waiver, we hereby waive our construction lien to the amount of
$21,549.00

This walver, together with all previous walvers, if any, (circle one) does not
covers all amounts due to us for contract improvement.

DATE: __12/02/2016

(Signatufeof Lien Claimant)

ner
(Printed Name and Title)

Address: 34133 Schoolcraft Rd., STE.1
Livonia, Ml 48150

Telephone: 313-749-9108

DO NOT SIGN BLANK OR INCOMPLETE FORMS, RETAIN A COPY.




FULL UNCONDITIONAL WAIVER OF LIEN

cliyofnavi org

My/our contract with Cross Renovation, Inc. to

provide

(Prima Contracting Party)
Cement/Block Materials __ for the improvement of the property
(Type ol scrvice)
described as Novi Park Shore Pavilion
(Project Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
lien rights against such property are hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner’s or lessee’s designee has received a
Notice of Furnishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is nulhenti

Signed on: /’;;-/7

(Siymtue of Lien CIf iml)

/@/ﬂ/v& / g/m&/ﬁ

P i s = T
Qg erS—

*(Title of Lien Claimant)

Company Name: Fendt Builders Supply, Inc.
Address: 22005 Gill Rd. PO Box 418 Farmington Hills, MI 48332
Telephone: 248-474-3211

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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FULL UNCONDITIONAL WAIVER OF LIEN

My/our contract with Cross Renovation, Inc. to provide
(Prime Comtracting Fany)
Roofing for the improvement of the property
(Type of service)
described as Novi Pavilion Restroom/Shelter
{Project Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
licn rights against such property arc hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner's or lessee’s designee has received a
Notice of Furnishing from me/one or us or if I/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is authentic.

Signed on: ___10/20/16 W " /4%— _&'/?ﬁ

~ (Signawre of Lien Claimant)

Robert Watts
(Prioied Nam of Lien Clainaat)
Owner
"(Tithe of Lien C laimant)
Company Name: Walts Roofing
Address: 11040 Grames Rd. Maybee, M| 48159

Telephone: 734-564-5776

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY,
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; FULL UNCONDITIONAL WAIVER OF LIEN

My/our contract with _ ~ Cross Renovalion, Inc. b 1o provide
{Prime Contmeting Party)
Landscaping ~for the improvement of the property
(Type ol service)
described as ___Novi Pavilion Restroom/Shelter o
{Pruject Name)

having been fully paid and satisfied, by signing this waiver, all my/our construction
lien rights against such property are hereby waived and released.

If the improvement is provided to property that is a residential structure and if the
owner or lessee of the property or the owner's or lessee’s designee has received a
Notice of Fumnishing from me/one or us or if l/we are not required to provide one, and
the owner, lessee, or designee has not received this waiver directly from me/one of
us, the owner, lessee, or designee may not rely upon it without contacting me/one of
us, either in writing, by telephone, or personally, to verify that it is authentic.

/ 3
Signed on: __10/18/18 . A_L A
{STgrmiture of Licn Cloimant)

] Kade (e .

(Printed Name of Lien Claimant)

_Account Manager
(Tutle of Lign Claimant)

Company Name: ___ _ _ Bell Landscaping SO
Address: 5247 N. Weslervell Rd. Saginaw, Ml 48604

Telephone: _ 989-752-2641

DO NOT SIGN BLANK OR INCOMPLETE FORMS. RETAIN A COPY.
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