2014-2019 Parks and Recreation Master Plan

Appendix A: Department of Natural Resources Grants

Grant Park Name Type Status Scope
TF12-120 River’s Edge Development Pending Construct trail, river overlook, fishing pier.
Linear Park and
Trail
TF11-083 Rutherford Pool | Development Pending Demolish and rebuild portions of the
Rebuild Rutherford Pool.
TF11-120 Ypsilanti Development Pending Build a bridge across the Huron River to
Heritage Bridge connect the Water Street Redevelopment
Area to Riverside Park; construct fishing
pier, construct trail.
TF05-054 Riverside Park Development Closed, 2011 Lighting and electrical
Capital Gazebo construction
Improvement Landscaping
Program
BF93-352 Prospect Park Development Closed, 1999 Play structures / equipment
Improvement Court renovations
Luna Lake renovations
Softball field renovations
Parking lot improvements
Park structure renovation
Landscape / earthwork
General construction
BF91-383 Parkridge Park Development Closed, 1999 Shelter renovation
Renovation Sports facility renovations
Asphalt path
Lighting
Landscaping
26-01542 Rutherford Development Closed, 1999 Pool repairs
Municipal Pool Site upgrades
Facilities building repairs
26-01393 Peninsular Park Acquisition / Closed, 1992 Shelter construction
Development Parking lot construction
Septic system
Lighting
26-01269 Frog Island Park | Development Closed, 1990 Lighting
Development conversion issue Amphitheater construction
Bike/walk path
Bridge
26-01243 Riverside Park Development Closed, 1985 Utility relocation
Phases | & Il Walking path
Dock
Landscaping
26-00393 Ypsilanti Development Closed, 1977 Construct outdoor pool
Swimming Pool
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Michigan Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: 26-00393 (1972) PrRoJECT TYPE: Development

ProJecTt TiTLE; Rutherford Pool

ProJECT ScoPe; Develop one acre to include swimming pool, bathhouse, and fencing

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Site is currently closed due to reconstruction (TF11-083). Same facility type, overall

layout, and recreation activities will be provided.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. XYes [INo

Yes; renovation includes accessibility upgrades.

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

Rutherford Pool itself: pool, bathhouse, associated parking, landscaping, and lighting.

Recreation Park (obligated area): pool, two Little League ballfields, basketball court,

pavilion, play equipment, walking path, and Senior Center.

Page 1 of 3 PR1944 (Rev. 06/12/2013)



POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. CJyes XINo
Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo

Maintenance schedule will be determined prior to re-opening the pool.

GENERAL

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

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. XYes [[JNo

Pre-closure, fees were: $190/yr Family, $60/yr adult, $40/yr senior; $2.50/day youth ages

3-17, $3/day adult, $2/day senior ages 62+. Sliding scale and scholarships available.

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

Pre-closure, the pool was open from June to September, 6:30a - 8p.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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 Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

PosST-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: 26-01243 (1981) PrRoJECT TYPE: Development

ProJeEcCT TITLE: Riverside Park Phases I & I1

PROJECT ScopPE; Site prep & grading, walkways, parking, landscaping, dock, etc

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

Site has been updated with additional lighting and a gazebo (TF05-054). Site will be

improved with a pedestrian bridge linking to the south (TF11-120).

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Pavilion roof supports are in need of replacement due to age.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. [Jyes XINo

Pavilion is not linked to trails.

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

Site includes gazebo & dock; paved walking path; bike parking; vehicle parking;

accessible entry; pedestrian bridges linking with Frog Island Park to north; pedestrian

bridge linking to amenities south of the park to be constructed 2014.

Site also includes gazebo, dock (part of Huron River Water Trail), walking/biking

paths (part of Border to Border Trail), benches, picnic tables, and riverfront open

space.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo

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

Restrooms have been repeatedly and significantly vandalized. Vehicle access to the site

has been limited and improved lighting installed, but restrooms have had to be closed.

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo
Parks and facilities are inspected annually with needed repairs noted and added to the

workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. XYes [[JNo

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

The park is open from 6am to 10pm throughout the year.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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 Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: 26-01269 (1983) PrRoJECT TYPE: Development

PrRoJECT TiTLE: Frog Island Park Development

PROJECT Scope: Demo shed & tennis courts; provide amphitheater, entry, deck/bridge

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

A community garden has been added in previously open uncommitted space.

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.) XYes [INo

Conversion issue exists. Working to resolve.

Are any of the facilities obsolete? If yes, please explain. [Jyes XINo

Is the site and all facilities accessible to persons with disabilities? If no, please explain. XYes [INo

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

Soccer/football fields; walking/running track; paved waking path along riverbank;

steps to river & retaining wall; extensive parking facilities; amphiteater; pedestrian

bridges connecting to Riverside Park to the south.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. CJyes XINo
Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo

Parks and facilities are inspected annually with needed repairs noted and added to the
workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

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

The park is open from 6:00am to 10:00pm throughout the year.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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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LWCF plaque (on storage shed)




Michigan Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: 26-01393 (1985) PrRoJECT TYPE: Development

ProJecT TiTLE; Peninsular Park

ProJecT Scope; lighting, paths, parking, bollards, picnic shelter, dock & steps

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Fishing pier/dock (downstream side) is nearing the end of its useful life. Currently

working w/ HRWC to restore in 2014. Shelter has begun to show issues with the roof.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. [Jyes XINo

Both upstream and downstream docks are inaccessible due to steps and erosion.

Picnic pavilion not linked to trail.

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

No facilities or amenities have been added since this grant®s closure.

Existing facilities include picnic pavilion, picnic benches, docks/portage,

fishing pier/dock, historic Powerhouse.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo

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

The historic powerhouse is frequently vandalized. Restrooms have been frequently & badly

vandalized. Patrols have been increased and restrooms closed.

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo
Parks and facilities are inspected annually with needed repairs noted and added to the

workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) [lyes 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, etc.) If yes, please explain. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

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

The park is open from 6:00am to 10:00pm throughout the year.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACHISEPARATE SHEET IF MORE SPACE IS NEEDED)
Note from the photo that the LWCF plaque has been stolen from the site. We would be

interested in obtaining a replacement.

CERTIFICATION

I 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 true and accurate to the best of my personal knowlgtige, information and belief.

20 Feb 2014

Bonnie Wessler, F‘ﬂﬁ'w?’ .T:

Please print Date
Please print Date . ’

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

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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) [X] LAND AND WATER CONSERVATION FUND [ ] RECREATION PASSPORT  [_] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: 26-01542 (1993) PrRoJECT TYPE: Development

PrRoJECT TiTLE: Rutherford Municipal Pool

PROJECT ScopPe: Improve accessibility of existing bathhouse & pool. Mechanical updates

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Site is currently closed due to reconstruction (TF11-083). Same facility type, overall

layout, and recreation activities will be provided.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. XYes [INo

Yes; renovation includes accessibility upgrades.

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

Rutherford Pool itself: pool, bathhouse, associated parking, landscaping, and lighting.

Recreation Park (obligated area): pool, two Little League ballfields, basketball court,

pavilion, play equipment, walking path, and Senior Center.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. CJyes XINo
Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo

Maintenance schedule will be determined prior to re-opening the pool.

GENERAL

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

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

Pre-closure, fees were: $190/yr Family, $60/yr adult, $40/yr senior; $2.50/day youth ages

3-17, $3/day adult, $2/day senior ages 62+. Sliding scale and scholarships available.

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

Pre-closure, the pool was open from June to September, 6:30a - 8p.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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 Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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  [X] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: BF91-383 ProJecT Type: Development

PrRoJECT TITLE: Parkridge Park Renovation

ProJECT ScopPe; play equipment, sports fields, path, sitework, &c

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

A small community garden has been constructed in the north portion adjacent to the

school and parking lot, in a previously open & uncommitted space.

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Several of the "fitness stations” along the walking path have reached the end

of their useful life.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. XYes [INo

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

ballfields, basketball courts, bike/walk path, benches, grills, playground, picnic

shelter, picnic tables, community garden, soccer/football field, sledding hill, sand

volleyball court, horseshoes, tennis courts.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo

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

Additional lighting have been installed and patrols have been increased.

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo
Parks and facilities are inspected annually with needed repairs noted and added to the

workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) Clyes [INo [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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

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

The park is open from 6am to 10pm throughout the year, later/earlier avail by rental.

Page 2 of 3 PR1944 (Rev. 06/12/2013)



POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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 Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

PosST-COMPLETION SELF-CERTIFICATION REPORT

This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 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  [X] BOND FUND

GRANTEE: City of Ypsilanti

PROJECT NUMBER: BF93-352 (1993) PrRoJECT TYPE: Development

PROJECT TITLE: Prospect Park

ProJECT ScopPe; play equip, court & field renovations, accesibility, site reno, &more.

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

Local volunteers have converted the existing minimally-used tennis court to a modular

skate park. Luna Lake has been converted from a fed pond to a native plants rain garden.

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.) [Jyes XINo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Softball field has become obsolete due to lack of maintenance.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. XYes [INo

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

Play area, Luna Lake, historic markers, softball field, basketball court,

2 picnic pavilions, parking area, benches, skate park, paved path.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. [lYes XINo

A historic marker marks the site. A sign with rules has been placed in the parking area.
No other signage has been provided at this time.

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo
Is vandalism a problem at this site? If yes, explain the measures being taken to prevent or minimize vandalism. CJyes XINo
Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo

Parks and facilities are inspected annually with needed repairs noted and added to the
workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) Clyes [INo [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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

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

The park is open from 6am to 10pm throughout the year.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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 Department of Natural Resources - Grants Management

PuBLIC OUTDOOR RECREATION GRANT

POST-COMPLETION SELF-CERTIFICATION REPORT
This information required under authority of Part 19, PA 451 of 1994, as amended;
the Land and Water Conservation Fund Act of 1965, 78 Stat. 897 (1964); and Part 715, of PA 451 of 1994, as amended.

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

GRANTEE: City of Ypsilanti

PROJECT NUMBER: TF05-054 (2005) PrRoJECT TYPE: Development

PRoOJECT TITLE: Riverside Park Capital Improvement Project

PROJECT Scope: Lighting, electrical, gazebo, landscaping

To BE COMPLETED BY LOCAL GOVERNMENT AGENCY (GRANTEE)

Name of Agency (Grantee) Contact Person Title

City of Ypsilanti Bonnie Wessler Planner 1
Address Telephone

1 S Huron St 734-483-9646

City, State, ZIP Email

Ypsilanti, MI 48197 wesslerb@cityofypsilanti.com

SITE DEVELOPMENT

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

Site will be improved with a pedestrian bridge across the Huron River linking the park

w/ amenities to the south & providing an accessible southern entrance (TF11-120).

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.) [lyes [INo

Are any of the facilities obsolete? If yes, please explain. XYes [INo

Pavilion roof supports are in need of replacement due to age.

Is the site and all facilities accessible to persons with disabilities? If no, please explain. [Jyes XINo

Picnic pavilion is not linked to trails.

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

PSite includes gazebo & dock; paved walking path; bike parking; vehicle parking;

accessible entry; pedestrian bridges linking with Frog Island Park to north; pedestrian

bridge linking to amenities south of the park to be constructed 2014.

Site also includes gazebo, dock (part of Huron River Water Trail), walking/biking

paths (part of Border to Border Trail), benches, picnic tables, and riverfront open

space.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

SITE QUALITY |

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. XYes [INo

Are the facilities and the site being properly maintained? If no, please explain. XYes [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 safety problem? If yes, please explain. CJyes XINo

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

Restrooms have been repeatedly and significantly vandalized. Vehicle access to the site

has been limited and improved lighting installed, but restrooms have had to be closed.

Is maintenance scheduled on a regular basis? If yes, give schedule. If no, please explain. XYes [[JNo
Parks and facilities are inspected annually with needed repairs noted and added to the

workplan; maintenance may be deferred due to budget constraints. Safety is priority.

GENERAL

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

photograph. (Not required for Bond Fund Grants) XYes [INo [IN/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. CJyes XINo
Is a fee charged for use of the site or facilities? If yes, please provide fee structure. CJyes XINo

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

The park is open from 6am to 10pm through the year.
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POST-COMPLETION SELF-CERTIFICATION REPORT (CONT’D)

COMMENTS (ATTACH SEPARATE_SHEET IF MORE SPACE [S NEEDED)

CERTIFICATION

I do hereby certify that | am duly elected, appointed and/or authorized by the G
and answers provided herein are true and accurate to the best of my personalkn

Bonnie Wessler /_P[&thmdfh,L

e named above and that the information
ledge, information and belief.

20 Feb 2014

Please print ’

Aeilia saige. Asistutfitiv ”’i Muge

Please print (

Witness Signature

Date

Date

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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