AGENDA
CITY OF LAUREL
LAUREL URBAN RENEWAL AGENCY
MONDAY, APRIL 19, 2021
11:00 AM
LAUREL LIBRARY COMMUNITY ROOM

Public Input: Citizens may address the committee regarding any item of business that is not on the agenda. The duration
for an individual speaking under Public Input is limited to three minutes. While all comments are welcome, the committee
will not take action on any item not on the agenda.

1. Roll Call

General Items
2. Approve Meeting Minutes: March 15, 2021
3. Big Sky EDA Update
4. Beartooth RC&D Update

New Business
5.  Small Grant Application: Mel's Auto Clinic

Old Business
6. Small Grant Application: David Atkins, 3rd Avenue
7. Small Grant Application: Ken & Peggy Miller - 201 E. Main St.

Other Items
8. Budget Review

Announcements

9. Adjourn

10. Next Meeting: May 17, 2021
The City makes reasonable accommodations for any known disability that may interfere with a person’s ability to
participate in this meeting. Persons needing accommodation must notify the City Clerk’s Office to make needed
arrangements. To make your request known, please call 406-628-7431, Ext. 2, or write to City Clerk, PO Box 10, Laurel,
MT 59044, or present your request at City Hall, 115 West First Street, Laurel, Montana.

DATES TO REMEMBER



https://cityoflaurelmontana.com/community/page/holiday-schedule

File Attachments for ltem:

2. Approve Meeting Minutes: March 15, 2021




MINUTES
CITY OF LAUREL
LAUREL URBAN RENEWAL AGENCY
MONDAY, MARCH 15, 2021
11:00 AM
CITY COUNCIL CHAMBERS

Public Input: Citizens may address the committee regarding any item of business that is not on the agenda. The duration
for an individual speaking under Public Input is limited to three minutes. While all comments are welcome, the committee
will not take action on any item not on the agenda.

1. Roll Call
No Quorum. No Meeting was held.
General Items
New Business
Old Business
Other Items
Announcements

The City makes reasonable accommodations for any known disability that may interfere with a person’s ability to
participate in this meeting. Persons needing accommodation must notify the City Clerk’s Office to make needed
arrangements. To make your request known, please call 406-628-7431, Ext. 2, or write to City Clerk, PO Box 10, Laurel,
MT 59044, or present your request at City Hall, 115 West First Street, Laurel, Montana.

DATES TO REMEMBER



https://cityoflaurelmontana.com/community/page/holiday-schedule

File Attachments for ltem:

5. Small Grant Application: Mel's Auto Clinic




¢

Grant Application

Small Grant (up to $5,000)
Technical Assistance Grant
Facade Grant

OoO0OxO

Large Grant (Greater than $5,000)

Signage and Awning Grant (Up to $3,000)

LL] LAUREL URBAN RENEWAL
) AGENCY (LURA)

Control No. 20-0220-113212

ECEIVE
MAR 30 2021 _

/*""'"7‘_’/9 -

i /::- /",/

_BL-“/ ke /

LURA REVIEW “—]PATE |
PLANNER REVIEW DATE
CITY COUNCIL DATE

Applicant Name (Last, First Middle)
Jones, Carl Levi

Applicant Phone

(406) 628 - 1299

Applicant Mailing Address (Street, City, State Zip)
619 E Main Street, Laurel, 59044

Applicant E-Mail Agdfess .
laurelautoclinic@gmail.com

Business Name
Laurel Auto Clinic

Laurel Business License Number

1967

Business Physical Address (Street, City, State Zip)
619 E Main Street, Laurel, 59044

Business Phone

(406) 628 - 1299

Business Activities (i.e. retail, office, etc.)
Automotive Repair

Business Owner Name (Last, First Middle)

[ Same as Applicant

Business Owner Phone

() -

Business Owner Mailing Address (Street, City, State Zip)

Business Owner E-Mail Address

Building Frontage (building length along a public | Building Height (number of stories defined by| Historical District Building

street)

107  feet

current code)

20 feet 1

stories

Date Approved
x] No / /

[J Yes

Property Legal Description (i.e. assessor parcel number)

LAUREL REALTY SECOND SUBD, S09, T02 S, R24 E, BLOCK 14, Lot 1 - 4

Property Legal Owner and Contact Information

GOLDSBY, JUDITH ANN CB Contract Buyer

I certify under penalty of law, that the information provided herein is true, accurate and complete to the best of my knowledge. |
understand that submitting an application does not guarantee a grant will be awarded, and that grant awards are at the discretion of
the LURA board. Additionally, | verify that | have read and agree to abide by all applicable regulations under Title 20 of the Laurel
Municipal Code as they apply to the LURA program. | am aware that a violation of these regulations shall result in the rejection of

my application or disqualification from participating in the LURA grant program.

Applicant Signature

- //__7,,‘_.___ 5

Date (MM/DD/YYY)

S 130122/

C .

INCOMPLETE APPLICATIONS

SHALL BE RETURNED

Application processing time is a
minimum of 60 business days.

Return Completed Applications To:

Laurel Urban Renewal Agency (LURA)
ATTN: City Planner

PO Box 10

Laurel, MT 59044

(406) 628-7431

Applicant Initials /a/

Page 1of 5




Control No. 20-0220-113212

Previous Applications (if any) Date Control No. Approved
/ / ] Yes [ No
/ / [ Yes [ No
/ / [JYes [ No
/ / [J Yes [ No
/ / []Yes []No

Brief Description of Type of Business and Services Provided by Applicant.

Automotive Repair. Brakes, engine work, tune ups, transmission service, electrical diagnostics

Brief Description of Project.

Architectural costs for the conceptual design, and Phase | design of the renovation to the property.
Conceptual design included a preliminary cost estimate, and conceptual renderings.

Phase | design will include the demolition of the residence on site and addition of two bathrooms
and a waiting room in the remaining building.

Brief Description of Project Time Line.

All construction should be complete in 2021. Specific timing dependent on contractors.

Explain how the project will support and/or improve the down town district.

Architectural services for design that will remove existing blight on the property. Will also design for
a more appealing waiting room that will increase the attractiveness of the community and promote
a more welcoming atmosphere. Addition of bathrooms will increase sanitation and improve hygiene
as well as install state of the art infrastructure on the property.

What type(s) of development and/or physical improvements are being considered?
Phase | will remove the old residence that is in disrepair. Phase | will also expand and improve the
existing waiting room. We will install new windows in the building, and put in two restrooms that
customers and employees can access. An office space for personnel will also be added.

Name and Address of Technical Assistance Firm.
Collaborative Design Architects
2280 Grant Road, Suite C
Billings, MT 59101

Name and Address of Contractor that will complete the work.
Jones Construction

123 Regal St.

Billings, MT 59101

Applicant Initials 67’ Page2of 5




Control No. 20-0220-113212
What type of general Small Grant is needed? LURA Funds Applicant Funds
MCA Requested Committed
[] Demolition/Abatement of Structure for 7-15-4288(2) s . . S . .
Removal of Blight
[ Sidewalks, Curbs, Gutters 7-15-4288(2) S . $ .
[J Public Utilities
[] Water, Wastewater, Storm Water 7-15-4288(4) . . .
[] Electrical, Natural Gas, Fiberoptic, 7-15-4288(4) S . . S . .
Telecommunications
[] Intersection Signals & HAWK Crossing 7-15-4288(4) S . . .
[] Street & Alley Surface Improvements 7-15-4288(4) . . .
[J Crosswalks 7-15-4288(4) L . .
[] Green Space & Water Ways 7-15-4288(4) S . .
[ Improvement of Pedestrian Areas 7-15-4288(4) s . . .
[] Historical Restorations 7-15-4288(4) S . . .
[] Off Street Parking for Public Use 7-15-4288(4) S . . . .
[] Bridges & Walkways 7-15-4288(4) $ . . $ . .
[] Pollution Reduction 7-15-4288(12) $ . . . .
[] Structural Repair
[] Flooring T $ . .
[] walls (interior) N & . . -
[] Roof, Ceiling . . . .
[] Energy Efficiency Improvements
[] LED Lighting (interior) . . . .
[J Insulation N . .
[] Programmable Thermostats . . S
[] Solar Panels and Systems S . . S . .
TOTAL: &_ ., . . .

Applicant Initials C‘ﬁ/ Page 3 of 5




Control No.

20-0220-113212

What type of Small Grant is needed?
Hours

[] Technical Assistance (up to 30 total)

Architectural/Design Fees

[] Landscape/Hardscape Design Fees

[] Feasibility Study Fees

[J Building Permit Fees

[0 Facade Grant
[] water Cleaning
[] Prepping and Painting
[J window Replacement/Repair
[J Door Replacement/Repair
[] Entry Foyer Repairs
[J Exterior Lighting
[] Fagade Restoration/Rehabilitation

[] Landscape/Hardscape Improvements

[] Signage and Awning Grant
[] Signage
] Awning

LURA Funds
Requested

$4 903 .55
$
$

.

€@ N & N

©h N PN &

TOTAL: $4 903 .55

Applicant Funds

Committed

$_9 807 .10

(T, N —
—

eeleam

|e9ee|m69

&

$9 .807 .10

Applicant Initials _/ \7/ Page 4 of 5




Control No.

20-0220-113212

What type of Large Grant is needed?

O

O

boooOoooooo

Demolition/Abatement of Structure for
Removal of Blight
Sidewalks, Curbs, Gutters
Public Utilities

[1 water, Wastewater, Storm Water

[] Electrical, Natural Gas, Fiberoptic,

Telecommunications

Intersection Signals & HAWK Crossing
Street & Alley Surface Improvements
Crosswalks
Green Space & Water Ways
Improvement of Pedestrian Areas
Historical Restorations
Off Street Parking for Public Use
Bridges & Walkways
Pollution Reduction
Structural Repair

(] Flooring

[] walls (interior)

(] Roof, Ceiling
Energy Efficiency Improvements

[] LED Lighting (interior)

[ Insulation

] Programmable Thermostats

[ solar Panels and Systems

LURA Funds
MCA Requested
7-15-4288(2) . .
7-15-4288(2) 5 R
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288( n4) . .
7-15-4288(4) ..
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288(4) . .
7-15-4288(12) . .
N
.
$_ .
S . .
$_ . .
5, —
$_ .
TOTAL: &_ ,

Applicant Funds

Committed

$

(SN E—

Appllcatlon Checklist
/ Application

/:,/

b

/

\\

g

" Photos (Before and After)

Copy of Laurel Business License

property owner, or employee shall not be accepted for any grant project.)

-

LJ

Copy of Supporting Documentation

Project Description

/ Project Time Line

*Submission of a W9 is required prior to reimbursement of grant funds*

I Copy of Plans and Sketches (hand drawn will not be accepted)

Copy of Historical Building Verification form from Yellowstone County Historic Preservation Office
Copy of Estimates or Paid Invoices from Applicant’s Vendor (Work performed by the applicant, business owner,

Applicant Initials /d/

Page 5 of 5




5

ARCHITECTS

c A 3 A 1 E s 1 a N
PHASE ONE
ProO|E BUAEE
Project Name Laurel Auto Clinic
Project No. 2051
Budget Category Factor qty / sf Cost
Demolition Costs and Disposal existing office allowance S 3,500.00
Waiting Room and Office $60.00 |/sf 400 S 24,000.00
Additional Restroom $10,000.00 |ea. 2 S 20,000.00
Demolition of Residence allowance S 25,000.00
TOTAL HARD COSTS: S 72,500.00

Architect/Engineer Fees 10%|of construction cost-demo |$ 4,750.00
Printing & Reproduction S 200.00
Plan Review & Permits S 900.00
Furniture, Fixtures & Equipment allowance S 3,000.00
Hazardous Materials Testing + abatement allowance S 2,500.00
Contingency 15%|of construction cost S 10,875.00

TOTAL SOFT COSTS: S 22,225.00

Total Project Budget

~94,725.00

CD-MT.COM I

10




' 2280 Grant Road, Suite C
Billings, MT 59102, USA
Tel: (406) 248-3443
ARCHITECTS accounts@cd-mt.com
www.cd-mt.com

Jennifer Jones
Laurel Auto Clinic
619 East Main Street
Laurel, MT 59044

2051 - Laurel Auto Clinic

Collaborative Design Architects

INVOICE

INVOICE DATE: 3/1/2021
INVOICE NO: 2021-1051
BILLING THROUGH: 2/27/2021

Managed By: Jason T Fitzgerald

DESCRIPTION
2051 - Laurel Auto Clmlc Archltectural

TOTAL

EXPENSES

DATE EMPLOYEE DESCRIPTION

2/17/2021 Selby's Prmtmg

2/17/2021  Selby's Prlntlng Foam Core Mount

BILLED TO DATE

$5,057.10

CONTRACT % BILLEDTO PREVIOUSLY CURRENT

AMOUNT COMPLETE  DATE _BILLED _ AMOUNT

$5,000.00 100 $5,000.00 $0.00 $5,000.00

$5,000.00 $5 000. 00 $0.00 $5,000.00

- 7 AMOU-NT

7  $25.56

$31 54

TOTAL EXPENSES $57.10

SUBTOTAL $5,057.10

AMOUNT DUE THIS INVOICE $5 057 10

This invoice is due on 3/31/2021
ACCOUNT SUMMARY

' PAID TO DATE ‘ éALANCE DUE ]
$5,057.10

$0.00

11
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Fiscal Year July 1, 2020 to June 30, 2021

HAVING PAID THE SUM SHOWN BELOW TO THE CI ETY OF
| LAUREL IN ACCORDANCE WITH THE CITY LICENSE

ORDINANCE, YOU ARE HEREBY LICENSED TO PERFORM
THE BUSINESS OR OCCUPATION LISTED HEREON:

License Nurinber: 1967
Fiscal Year: 2020-21

t

11
H

License granted to:

MEL'S AUTO CLINIC
619 E. MAIN STREET
LAUREL MT 59044

-
= :

fz;/nsna

§

i

==~ " GENERAL BUSINESS LICENSE

Fee Total: 37.50

%/n// A &% Date Issued: 5// (// 02//

ty Offici lgnature

= 12




Form W'g

(Rev. Oclober 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa far instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Mel's Auto Clinic LLC

1 Name (as shown on your incame tax return). Name is required on this line; do not leave this line blank.

2 Business name/disrégarded entity name, if different from above

Laurel Auto Clinic

following seven boxes.

[ individual/sote proprietor or e Corporation

single-member LLC

[} other (see mnstructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
S Corporation

D Limited liability company. Enter the tax classification {C=C corporation, =8 corporation. P=Partnership) »
Note: Checi the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that 1s not disregarded from the owner for U.S. federai tax purposes. Otherwise, a single-member LLC that
1s disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals: see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any) ) ]
Exemption from FATCA reporting
code {if any)

{Applies 1o acnounts mantamed outsign the U.S)

5 Address (number, street, and apt. or suite no.) See instructions.

619 E. Main St.

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP c@ode
Laurel, MT 59044

7 List account numberls) here {optionai)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN}. If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whase number to enter.

| Social security number

ar
[ Employer identitication number i

46| ~-11/6/9/6|0(3|0

Part |l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) { have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) ;ar»tefed on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sxgn the cemﬂratlon but you must provide your correct TIN. See the mstruchons for Part I, later.

Sign
Here

e
Signature of e -~ / i
U.S. person > L 2

Date >

/7:7// /7?/” Vi

General lnstructlons

L T
Section references are, to the Internal Revenue Code unless otherwise
noted.
Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form.

An individual or entity (Form W-9 requester) who is required to file an
information return with'the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not;limited to, the following.

s Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including fése from gtocks or mutual
funds)
« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
s Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K {merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
¢ Form 1099-C (canceled debt)
» Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2

13




| COPYRIGHT O 2021

JITECTS

ISSUE DATES:
- 2/15/2021 - PREDESIGN

s -

-

COLLABORATIVE DESIGN ARCHITECTS

2280 GRANT ROAD. SUITE C  BILLINGS, MT 59102 406.248.3443
www.cd-mt.com &

PREPARED FOR :

LAUREL AUTO CLINIC

PREDESIGN

#Site AddressT1, #Site City, #Site State #Site Postcode

#Client Full Name

PROJECT ARCHITECT :

#Contact Full Name

PROJECT NUMBER: 2051

CONCEPT IMAGES

2051 - LAUREL AUTO CLINIC

I T E C T s &

A R C H

G N

D E s |1

E

Vv

L LA B ORATI

cC O
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Residence Interior
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Residence Interior

18




Residence Exterior
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Current Bathroom
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Laurel Auto ClI
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Laurel Auto Clinic Waiting Room and Current Bay
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File Attachments for ltem:

6. Small Grant Application: David Atkins, 3rd Avenue
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Ll LAUREL URBAN RENEWAL
AGENCY (LURA)

Grant Application
P Small Grant (up to $5,000)

[0 Technical Assistance Grant

B4 Facgade Grant

(] Signage and Awning Grant (Up to $3,000)
[(J Large Grant (Greater than $5,000)

20-0220-113212

Control No.

Applicant Name (Last, First Middle)
4v D ALlsstie SrmwsS

Applicant Phone

(Yoe) bzp- 3427

Applicant Mailing Address (Street, City, State Zip)

7 3RD Ay 590+/</

Applicant E-Mail Address
TOA VD TA‘TKIWf 7??@%

Business Name

Laurel Business License Number

Business Physical Address (Street, City, State Zip)

Business Phone

() -

Business Activities (i.e. retail, office, etc.)

Business Owner Name (Last, First Middle) [0 same as Applicant

Business Owner Phone -

() -

Business Owner Mailing Address (Street, City, State Zip)

Business Owner E-Mail Address

Building Frontage (building length along a public | Building Height (number of stories defined by| Historical District Building
street) current code) Date Approved
/L O feet SO feet A _ stories []Yes [J No ;o
Property Legal Description (i.e. assessor parcel number)

! . 3

Ay é-d,uﬂ.ezz 7 20 o )AIS t T —84464« 52 LCT 9"‘/0

Property Legal Owner and Contact Information
1A v o 4 Z\g'g'(__/e'-' /¢r¢<,,‘/§

| certify under penalty of law, that the information provided herein is true, accurate and complete to the best of my knowledge. |

understand that submitting an application does not guarantee a grant will be awarded, and that grant awards are at the discretion of
the LURA board. Additionally, | verify that | have read and agree to abide by all applicable regulations under Title 20 of the Laurel
Municipal Code as they apply to the LURA program. | am aware that a violation of these regulations shall result in the rejection of
my application or disqualiﬁcytkﬂ from participating in the LURA grant program.

ypt‘fant SignatuW Date (MM/DD/YYY)
(_/}v 2 IR | Rl 2D

Return Completed Applications To:
Laurel Urban Renewal Agency (LURA)
ATTN: City Planner
PO Box 10
Laurel, MT 59044
(406) 628-7431

Applicant Initials 32&

INCOMPLETE APPLICATIONS
SHALL BE RETURNED

Application processing time is a
minimum of 60 business days.

e 1 of
24




Control No. 20-0220-113212

(AR GE G‘F I [dpYes [ No
Fhes e / / (X Yes [] No
Tt;iCH/viC.’/F—L. / / (M Yes [ No
/ / []Yes []No
I ] Yes [ No

Brief Description of Type of Business and Services Provided by Applicant.

Rewrhe VProPerTy, voT A FBusinass

Brief Description of Project.

/&50,4,,9_ /£5/-‘o,,u + Blick work y RePiAce  Sidewde)c

AT
Brief Description of Project Time Line.

Pé-/-"/" 7o T CoMPreTeE gpﬂfﬂé— azdal/

Explain how the project will support and/or improve the down town district.

—l%ﬁ-'C.Kﬁ’ wew 'y [FAee o pb’cv/“’(_é’) /1T Wied ‘took EW?‘::;?Z
SIDE WALK W/ece WNo toante® Be Av £yessrte or 4 T/QIP/O/MC.:_
Az 44,

What type(s) of development and/or physical improvements are being considered?

\_'h.
SAME Rues7ron ?
Name and Address of Technical Assistance Firm. Name and Address of Contractor that will complete the work.
— Posc i Mhsory 2106 Brrecially
T.4.D. Conarere TS e es
1514 Ripee Pr. 59044

Applicant Initialﬁ- Pag i
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Control No.

20-0220-113212

What type of general Small Grant is needed?

[] Demolition/Abatement of Structure for
Removal of Blight
E Sidewalks, Curbs, Gutters
(] Public Utilities
] Water, Wastewater, Storm Water

[] Electrical, Natural Gas, Fiberoptic,

Telecommunications
Intersection Signals & HAWK Crossing
Street & Alley Surface Improvements
Crosswalks '
Green Space & Water Ways
Improvement of Pedestrian Areas

L

Historical Restorations

[[] Off Street Parking for Public Use
[] Bridges & Walkways

] Pollution Reduction

8 Structural Repair

(] Flooring

MCA
7-15-4288(2)

7-15-4288(2)

7-15-4288(4)
7-15-4288(4)

7-15-4288(4)
7-15-4288(4)
7-15-4288(4)
7-15-4288(4)
7-15-4288(4)
7-15-4288(4)
7-15-4288(4)
7-15-4288(4)

7-15-4288(12)

[ Walls (ateror X Tex (o2 (5TRucTu ee)

[J Roof, Ceiling

(] Energy Efficiency Improvements
[] LED Lighting (interior)
] Insulation
[J Programmable Thermostats
[ Solar Panels and Systems

TOTAL: $ _{Z 000

LURA Funds
Requested
$

$. 4, 600,

Applicant Funds

Committed
$ 7

s.2.2c0__

Rs

NN
NERRRERN

R

& & N & &

Applicant Initials ?4 Pag
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Control No. 20-0220-113212

What type of Small Grant is needed?

Hours LURA Funds Applicant Funds
[0 Technical Assistance (up to 30 total) Requested Committed
(] Architectural/Design Fees o S & . .
[ Landscape/Hardscape Design Fees  _ . . . .
[] Feasibility Study Fees v . . S N—
[J Building Permit Fees o $ . . S
M Facade Grant
[0 Water Cleaning $__ . . $__ . .
(] Prepping and Painting S . . $__ . .
] Window Replacement/Repair $__ . . S . .
(] Door Replacement/Repair S . . S . .
[] Entry Foyer Repairs B -
(] Exterior Lighting e = $__. —
X Facade Restoration/Rehabilitation 3_2.:?@_-_ $ 30, ood
[0 Landscape/Hardscape Improvements L D) i
[] Signage and Awning Grant
(] sSignage b .
[0 Awning . I -
TOTAL: $F ooo. $30.000 .

Applicant Initials 22{3 PaE
27




Control No. 20-0220-113212

What type of Large Grant is needed?

O

O
O

ODOooodoooood

Demolition/Abatement of Structure for
Removal of Blight
Sidewalks, Curbs, Gutters
Public Utilities

[] Water, Wastewater, Storm Water

[] Electrical, Natural Gas, Fiberoptic,

Telecommunications

Intersection Signals & HAWK Crossing
Street & Alley Surface Improvements
Crosswalks '
Green Space & Water Ways
Improvement of Pedestrian Areas
Historical Restorations
Off Street Parking for Public Use
Bridges & Walkways
Pollution Reduction
Structural Repair

[] Flooring

] walls (interior)

[J Roof, Ceiling
Energy Efficiency Improvements

[] LED Lighting (interior)

[ Insulation

[] Programmable Thermostats

[[] Solar Panels and Systems

LURA Funds Applicant Funds
MCA Requested Committed

7-15-4288(2) $___, i S . .
7-15-4288(2) . . . .
7-15-4288(4) $__ — . .
7-15-4288(4) $_ _ .
7-15-4288(4) $_ — . .
7-15-4288( n4) $_ FR— . .
7-15-4288(4) . . . .
7-15-4288(4) S . . . .
7-15-4288(4) L .
7-15-4288(4) $ . . . I—
7-15-4288(4) $_ e Bcamy e gomne
7-15-4288(4) $__ . . .. S
7-15-4288(12) $__, — - (.
$_ . . .

- S T —

& .- . . N—

$_1_ . — $_!_‘_

$__1_ T $_!— .

R e .

e $ . ..

TOTAL: $__ A $ 5 .

Application Checklist

0 Application
1 Copy of Laurel Business License

_I Copy of Historical Building Verification form from Yellowstone County Historic Preservation Office
| Copy of Estimates or Paid Invoices from Applicant's Vendor (Work performed by the applicant, business owner,
property owner, or employee shall not be accepted for any grant project.)
Copy of Plans and Sketches (hand drawn will not be accepted)

]
"1 Copy of Supporting Documentation
1 Photos (Before and After)
"1 Project Description
1 Project Time Line

*Submission of a W9 is required prior to reimbursement of grant funds*

Applicant Initials Ekﬁ

Pag
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ALPHA-OMLEGA

AY(

Disaster Restoration
 FLOOD * FIRE]

7069 Niehenke Ave.
Billings, MT 59101

Phone: 406/628-0178
Fax: 866/448-4730

Invoice

Bill To

David & Leslie Atkins
7 3rd Ave.
Laurel, MT 59044

Invoice #

6035

Date

11/11/2020

Terms

Due Upon Receipt

Description

Amount Due

Job Site Description:

221 West Main
Laurel, MT 59044

Project Manager: Ben Mitchell

Reconstruction Services (see attached signed contract) 97,500.00

Reconstruction Services Credit (see attached schedule of values) -12,504.00

Reconstruction Services Down Payment received 3/10/20 (check -2,500.00

#0675)

Reconstruction Services Payment received 6/8/20 (check #34601) -10,000.00

Reconstruction Services Payment received 9/18/20 (check #37927) -30,528.20
Amount Due $41,967.80

Thank you for your business.

29
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Before pics of sidewalk:

In addition to the sidewalk, this pic also has a good view of the separation of the brick between the
windows.
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Top of the wall that collapsed last year:

Vi

:
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Top of the wall repaired, which is what was paid for on the receipt | sent:
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in building and garage repaired

Seam between ma
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File Attachments for ltem:

7. Small Grant Application: Ken & Peggy Miller - 201 E. Main St.

35




Conirol No. 20-0220-113212

Frbedsdo
LAUREL URBAN RENEWAL @ N FEB 22 200
AGENCY (LURA) f :

LURA REVIEW DATE

Grant Application PLANNER REVIEW DATE
Small Grant (up to $5,000)

[[] Technical Assistance Grant G SOUNGH i
[] Facade Grant
[0l signage and Awning Grant (Up to $3,000)
[(] Large Grant (Greater than $5,000)

nllcant Name (Last, First Middle) Applicant Phone ,

) 8t :?f.cmw L 2 Kea D &ab) 67/-0f7
App lCc Mailing Address (Street, City, State Zip) Applicant E-Mail Address
0 b LM s9%4Y Teqay.miiler 1959 € amasl. ¢om
Busmess NarQ? ‘Laurel Business License Number
RN Yo & Pegay miec Rentalg

Busmess Physical Address (Street, Cnty Staie Zip) Business Phone

0\ E Man -9 m7 o(a.aud, Mm7 seedy Dby 508 (Y06) 67/ - 007

Business Activities (i.e, retail, office, etc.)

Commec@ial and Recid &CLE a ¢ 6\"%\9

Business Owner Name (Last, First Middle) E\ Same as Applicant Business Owner Phone

Millec '?mﬁ({ L ¢ Keu® ( ) -

Business Owner Mailing Address (Street, City, State Zip) Business Owner E-Mail Address

PO Rox | hauwcel, M7 Sgev¥

Building Frontage (building length along a public | Building Height (number of stories defined by| Historical District Building

street) current code) Date Approved
70 _ feet A S feet 2L stories [1Yes [ No /o

Property Legal Description (i.e. assessor parcel number)

Lhaurel Realidy  SULD . <29, 7025, Ray Rad(& Lotro  ores, 09

Property Legal Owner and Cdntact Information ! 2/06-¢7~cOF)
Peoaq b & Kondadl D plitler o Rox\se  Sawcel MT S99 46 t70-531§

| certify under penalty of law, that the information provided herein is true, accurate and complete fo the best of my knowledge. |
understand that submitting an application does not guarantee a grant will be awarded, and that grant awards are at the discretion of
the LURA board. Additionally. | verify that | have read and agree to abide by all applicable regulations under Tiile 20 of the Laurel
Municipal Code as they apply to the LURA program. t am aware that a violation of these regulations shall result in the rejection of
my application or disqualification from participating in the LURA grant program.

Date (MM/DD/YYY)

Applicant :g/na\ re
%W r &7/ o2 105 1 Q03

INCOMPLETE T Return Completed Applications To:
SHALL BE RETURNED Laurel Urban Renewal Agency (LURA)
SHALL BE RETURNED ATTN: City Planner
. ) ) ] PO Box 10

Ap‘pl_|cat|on processing timeis a Laurel, MT 59044

minimum of 60 business days. (406) 628-7431

Applicant Initials Page 1 of 5




Control No. 20-0220-113212

Previous Applications (if any) Date Control No. Approved
aC (ot nsS o 'aory [4-ves [ No
X EARAL 9 é M o5 ’5&7"@709\0 R0-pEAS 2 vers kires [ No
- ‘ r T O Yes [ No
- T [JYes [ No
/I []Yes [ No

Brief Description of Type of Business and Services Provided by Apphcant

WMQJ\ Hu Ac. Su/g%ewv\ i Commarect « Rodl Linter

Brief Description of Project, A(//Qﬁ,&]l Wﬁ geer % W/;m
?@w\@«s& b 1t 2 4“"4/2_ &

S0 : A uwloc i Aot

Brief Description of Project Time Line.

Explaln how the project will support and/or Improve lhe down town district.
W/ Lot ﬁmé/gq»u_

@&Wﬁw ,

What type(s) of development and/or physical improvements are being considered?

. (
Aol ) ¥/ £
WW ot ST S] 1T
~ IS v
o pr ,AMUMM e
. 4
Name and Address of Technical Assistance Firm. Name and Address of Contraclor tnat will complete the work.

4 c(s ﬂvy 2/2

— 0

Applicant Initials Page 2 of 5
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Control No.

20-0220-113212

What type of general Small Grant is needed?

LURA Funds Applicant Funds
MCA Requested Committed
[C] Demolition/Abatement of Structure for 7-15-4288(2) s . N
Removal of Blight
[[] sidewalks, Curbs, Gutters 7-15-4288(2) $_ . . .
[] Public Utilities
[J Water, Wastewater, Storm Water 7-15-4288(4) R $___. -
[ Electrical, Natural Gas, Fiberoptic, ~ 7-15-4288(4) $J6..940. 00 $/¢ 990 . 00
Telecommunications
[ Intersection Signals & HAWK Crossing 7-15-4288(4) S S
[[] street & Alley Surface Improvements 7-15-4288(4) S P
[ Crosswalks ’ 7-15-4288(4) S S .
[] Green Space & Water Ways 7-15-4288(4) $ . . 8 . .
[l Improvement of Pedestrian Areas 7-15-4288(4) S . . . .
[J Historical Restorations 7-15-4288(4) $ . . - S
[[] Off Street Parking for Public Use 7-15-4288(4) I S
[[] Bridges & Walkways 7-15-4288(4) $ . . 6. .
[] Pollution Reduction 7-15-4288(12) s . .
[ Structural Repair
[] Flooring . . S
[] walls (interior) S .
] Roof, Ceiling N S
[l Energy Efficiency Improvements
[C] LED Lighting (interior) S - A
[] Insulation $S__ . $ e
[ Programmable Thermostats S $
[[] Solar Panels and Systems . R T
TOTAL: $/4.9Y0 (o $/6.970 . O
Applicant Initials Page 3 of 5
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Control No.  20-0220-113212

What type of Small Grant is needed?

Hours LURA Funds Applicant Funds
[C] Technical Assistance (up to 30 total) Reguested Committed
[] Architectural/Design Fees - S $ o
[J Landscape/Hardscape Design Fees S . . -
[] Feasibility Study Fees — S S .
] Building Permit Fees - S $__ . .
[ Facade Grant
[J Water Cleaning S _ . S
[J Prepping and Painting e .
[J Window Replacement/Repair $S__ .. -
[} Door Replacement/Repair S . S
[J Entry Foyer Repairs $__ . . . .
[] Exterior Lighting S L
] Fagade Restoration/Rehabilitation S S
[] Landscape/Hardscape Improvements - S
[0 Signage and Awning Grant
[] Signage S . N
[0 Awning S . .
TOTAL: &__ ., . S .
Applicant Initials ___ Page 4 of 5
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City of Laurel
Business License

Fiscal Year July 1, 2020 to June 30, 2021

HAVING PAID THE SUM SHOWN BELOW TO THE CITY OF
LAUREL IN ACCORDANCE WITH THE CITY LICENSE

' ORDINANCE, YOU ARE HEREBY LICENSED TO PERFORM
THE BUSINESS OR OCCUPATION LISTED HEREON:

License Number: 205
Fiscal Year: 2020-21

License granted to:

'KEN & PEGGY MILLER RENTALS (201)
P.O. BOX 186
LAUREL MT 59044

4 APARTMENTS ' 40.00

Fee Total: 40.00

/%&{% z&g% Date Issued: 7/3; / A0

40




Invoice #

HVAC & SPECIALTY SHEETMETAL
9405 US Hwy 212 . Joliet, MT 59041 Date
/) A 12/8/2020
mtnair@tctwest.net L (
Tax EIN: 84-1370944

KEN MILLER

P.0. BOX 186

LAUREL 59044

Jdb Name Terms Order Taken By-- | Cell: 406-860-1183
Office: 406-962-3056
Description Amount
Upgrade HVAC system. Removal of existing furnace and zoning equipment. Installation of American Standard 12,860.00
120,000 BTU 95%+ 2-stage variable speed furnace. Includes new AS zoning controls and Nexia thermostats
for 4 apartments and 2 commetcial spaces. Also includes air scrubber plus.
One 8" zone damper installed 160.00
One 6" zone damper installed 155.00
Thermostat in AA room, installed 320.00
4 ton Air Conditioner $4345.00 less $900 to be billed upon startup in spring 3,445.00
$16,940.00
Thank You For Your Business Total

PLEASE CLIP & RETURN BOTTOM STUB WITH PAYMENT .
Amount Paid

KEN MILLER Check Number

P.O0. BOX 186
LAUREL 59044 41




>

= & Account: AM REWAR 0001
:__Am Date: 12/22/2020

BANK CENTER
e | A Y
P ' | NEREE
11 jdE
3ii7° & g3 g
LAt 5 kg 1 ' g B
a ; E - s A E
2 ! -
~ 3 gp 5 e =3 =
3 ‘ 4 B% 2
5 5 8 v S8 9
: I s . : : bl BE S
Mmoo & b ' o - =H E:T:
402 5 20201-12-21 STOCKMAN.BANK >092905249< TORR 5
5 A - T i © =
3 o y | &
g o STOCKMAN BANK R . B
2 BOFD >092905249< I LY o
= £ 40 - Billings We _ i i
RERIEE A I Deposit ID: 751958 oo 1 ;
gh . 4027740345 2020-12-21 - ; .
| ; Pl
S i e e s w5 smes dem il : i

oMGETHE FACE OF.THIS DOCUMENTHAS ACOLORED AACKGROURD.ON WHITEPAPERARD ORIGINAL DOCUMENT SECURITY. SCREEN ON BACKCWITH PADLOCK:SECURITYLICO!

Ken D. or Pegay L. Miller . Bsartooth Bank 3591
POB 186 ) Billings, MT
Lavrel, MT 53044 {

s 12/16/2020
o
PAY “
TO THE 8
ORDER QF Mountain Air $ **16,940.00 g
2
Sixteen Thousand Nine Hundred Forty Only****** | DOLLARS?
£
a2
Mountain Air Ay g
9405 US Hwy. 212 /Q/ &

Joliet, MT 59044 / )/
xSy
AC re o] 201 E. Ma ; . ¢ [
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Ken and Peggy Miller Rentals
201 East Main Street- Laurel, MT 59044

201 E. Main Street- HVAC -0Old Unit
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Form; wg Request for TaxPayew Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Traasury send to the IRS.
Internal Revenue Service P Go to www.irs.gov/FormW3 faor instructions and the latest information.

1 Name (as shovn oi your income tax return), Nama is required on this line; do not leave this line blank,

Peagy Lee NI ler

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entared on line 1. Check only one of the | 4 Exemptions (cades apply only to
following seven boxes, certain entities. not individuals; see
instructions on page 3):

™
Q
o
5]
Q
5 Individual/sole proprietor or £le Corporation Os Corporation O Partnership [ Trust/estate
e g single-member LLC Exempt payes code (if any)
S Jg I:] Limited liability company. Enter the tax classification (C=C corporation. S=S corporation, P=Partnership) >
S .,.E. Note: Check the appropriate bax in the line above for the tax classification of the single-membsar cwner. Do not chack Exemption from FATCA reporting
"o LLC if the LLC is classified as a single-member LLC that is disregardsd from the owner unless the owner of the LLC is code (if any)
= & another LLC that is not disr=garded from the owner for U.S. federal tax purposes. Otherwise. a single-membear LLC that| whany,
o ‘g is disregarded from the owner should check the appropriate box for the tax classification of its owner.
8 D Other (SEE instructions) >3 {3cpiss to ecccunts mantanzd outsida the US §
g‘} 6 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)
3
%]

O.Lox\&b

6 City, state, and ZIP code

hauwcel, YNT S04y

7 List account number(s) here (optional)

Taxpayer ldentification Nuimber (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given an line 1 to avoid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see ihe instructions for Part |, later. For other 5 y\ ;{ - Ci g\ - 4 é 0 o0
entities, it is your employer identification number (EIN). If you do not have a number, see How tc get a Z

TIN, later. or

Note: If the account is in more than one name. see the instructions for fine 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter,

Partil Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding. or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding: and

3. | am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For martgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, 6 are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

e | S0 Moy o Pl w08 Jos /904

General IﬂStrUGhOnS ° Form 1098-DIV (dividends, including those from stocks or mutual
funds)

Section references are to the Internal Revenue Code unless otherwise ° Form 1099-MISC (various types of income, prizes, awards, or gross

noted. proceeds)

Future developments. For the latest information about developments » Form 1098-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions. such as legislation enacted transactions by brokers)

afte ere published, .irs.gov/FormIWo. )

r they were published, go to www.irs.gov/Formi ¢ Form 1099-S (proceeds from real estate transactions)
PUprSG of Form » Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to fite an = Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN) which may be your social security number o Form 1098-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A {acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or othar Use Form W-8 only if you are a U.S. person (including a resident

amount reportable on an information retumn. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

e Form 1098-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W=9 (Rev. 10-2014




File Attachments for ltem:

8. Budget Review
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04/19/21 CITY OF LAUREL Page: 1 of 1
08:25:42 Statement of Expenditure - Budget vs. Actual Report Report ID: B100
For the Accounting Period: 4 /21
2310 TAX INCREMENT-Business Dist.
Committed Committed Original Current Available % ( 83)
Account Object Current Month YTD Appropriation Appropriation Appropriation Committed
410000 General Government
411850 Special Projects
110 Salaries and Wages 542 .54 11,366.26 14,200.00 14,200.00 2,833.74 80 %
138 Vision Insurance 0.89 16.92 21.00 21.00 4.08 81 %
139 Dental Insurance 4.67 79.31 112.00 112.00 32.69 71 %
141 Unemployment Insurance 1.35 28.43 36.00 36.00 7.57 79 %
142 Workers®™ Compensation 4.18 56.60 60.00 60.00 3.40 94 %
143 Health Insurance 108.49 2,061.21 2,610.00 2,610.00 548.79 79 %

144 Life Insurance 0.75 14.15 20.00 20.00 5.85 71 %
145 FICA 41.51 869.47 1,090.00 1,090.00 220.53 80 %
146 PERS 47 .58 996.88 1,250.00 1,250.00 253.12 80 %
194 Flex MedicalL 0.00 0.00 150.00 150.00 150.00 %
220 Operating Supplies 0.00 0.00 1,000.00 1,000.00 1,000.00 %
223 Meals/Food 0.00 0.00 500.00 500.00 500.00 %
337 Advertising 0.00 0.00 700.00 700.00 700.00 %
370 Travel 0.00 0.00 1,500.00 1,500.00 1,500.00 %
380 Training Services 0.00 0.00 1,500.00 1,500.00 1,500.00 %
735 TIFD Large Grant 0.00 199,190.58 225,000.00 225,000.00 25,809.42 89 %
736 TIFD Small Grant 0.00 21,289.14 50,000.00 50,000.00 28,710.86 43 %
737 TIFD Facade Grant 0.00 7,575.00 15,000.00 15,000.00 7,425.00 51 %
738 TIFD Technical Assistance Grant 0.00 125.00 15,000.00 15,000.00 14,875.00 1%
931 Roads, Streets & Parking Lots 0.00 1,116,682.38 2,886,986.00 2,886,986.00 1,770,303.62 39 %
Account Total: 751.96 1,360,351.33 3,216,735.00 3,216,735.00 1,856,383.67 42 %
Account Group Total: 751.96 1,360,351.33 3,216,735.00 3,216,735.00 1,856,383.67 42 %
490000 Debt Service
490000 Debt Service
610 Principal 0.00 68,320.44 0.00 0.00 -68,320.44 %
620 Interest 0.00 21,799.12 0.00 0.00 -21,799.12 %
Account Total: 0.00 90,119.56 0.00 0.00 -90,119.56 %
Account Group Total: 0.00 90,119.56 0.00 0.00 -90,119.56 %
520000 Other Financing Uses
521000 Interfund Operating Transfers Out
820 Transfers to Other Funds 0.00 3,000.00 6,000.00 6,000.00 3,000.00 50 %
Account Total: 0.00 3,000.00 6,000.00 6,000.00 3,000.00 50 %
Account Group Total: 0.00 3,000.00 6,000.00 6,000.00 3,000.00 50 %
Fund Total: 751.96 1,453,470.89 3,222,735.00 3,222,735.00 1,769,264.11 45 %
Grand Total: 751.96
0.00
1,453,470.89 3,222,735.00 3,222,735.00 1,769,264.11 45 %
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