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CoLsMAN A. YOUNG MUNICIPAL CENTER
i3 2 Woobwarp AVE., SutTe 1126
Detrorr, MICHIGAN 48226

PHONE 3139224+3703
Ciry of Derrotr Fax 3132244433
MEMORANDUM
To:  Janice WAnfrey, City Clerk
From: Kevyn D. Orx, Emergency Manager W
City of Detroit M

Date:  July 1,2014

Ri:  SERVICES CONTRACT SUBMITTED FOR AFPROVAL ON JUNE: 27, 2014

I am authorizing approval of the following:
FINANCE - Professional Service Contract

2879763 100% City Funding — Project Manager — Under the Director of the City’s CFO, CIO, Finance
Director, Contractor will Provide Restructuring of the Financing Department, Assessment Division,
Completing an IT Assessment, Strategic Plan and Conduct Implementation Planning, Finance
Department Process Redesign and Implement Management Assistance of a new ERP System -
Contractor: Plante & Moran, PLLP, Locadon: 27400 Northwestern Highway, Southfield, MI 48037 -
Contract Period: through December 31, 2017 - Increase Amount: §1,700,000.00 — Contract Amount
Not to Exceed: $5,000,000.00.

This Amendment #6 is for an increase of funds. The original contract amount was §3,300,000.00
BUILDINGS, SAFETY ENGINEERING AND ENVIRONMENTAL — Personal Service Contract

86891 100% City Funding — Director — To Provide Administrative and Management of the Activities of
the Buildings, Safety Engineering and Environmental Department — Contractor: Eric Jones, Location:
48179 Milonas Drive, Shelby Township, MI 48315 — Contract Period: June 16, 2014 through June 15,
2015 ~ §67.55 per hour — Contract Amount: $140,500.00

CITY COUNCIL ~ Personal Service Contracts

86768  100% City Funding — To Provide a Legislative Assistant to Council President Pro Tem George
Cushingberry, Je. - Contractor: Betty Smith-Simmons, Location: 16200 Forrer, Detroit, M1 48235 —
Contract Period: July 1, 2014 through October 31, 2014 — $23.50 per hour — Contract Amount:
$16,732.00

86770  100% Ciry Funding — To Provide s Legishtive Assistant to Council President Pro Tem George
Cushingberry, J¢. - Contractor: Eddic Gaylor, St., Location: 19923 Vaughn, Detroit, MI 48219 -
Contract Period: July 1, 2014 through October 31, 2014 — $11.00 per hour - Contract Amount
§7,832.00

86776  100% City Funding — To Provide a Legislative Assistant to Council Presideat Pro Tem George
Cushingberry, Jr. — Contractor: Arthue J. Divers, St.., Location: 18501 Marlowe, Detroit, Ml 4823519 -
Contract Pediod: July 1, 2014 through October 31, 2014 — $85.00 pet hour — Contract Amount:
$30,600.00

Page 1 of 4
Kevyn D. Orr, EMERGENCY MANAGER



Riz: CONTRACTS SUBMITTED FOR APPROVAL ON JUNI 27, 2014

86802 100% City Funding ~ To Provide a Legislative Assistant to Council Member Mary Sheffield ~
Contractor: Shanika Owens, Location: 1413 Parker St., Apt 251, Detroit, MI 48214 — Contract Peniod:
July 1, 2014 through June 30, 2015 - $40.00 per hour - Contract Amount. $20,000,00

ELECTIONS ~ Personal Service Contracts

86904 100« City Funding - Information Technology Training Outreach Associate I — To Provide
Training, Information Technology, Voter Education Qutreach Support and other dutics as Requested -
Contractor: Amanda Peoples, Location: 15103 Greenview, Detroit, MI 48223 - Contract Period: July g,
2014 through June 30, 2015 - $15.00 per hour — Contract Amount: $35,190.00

86905 100% City Funding — Information Technology Training Outreach Associate H1 — To Provide
Training, Information Technology, Voter Education Outreach Support and other duties as Requested ~
Contractor: Carol J. Aldridge, Location: 4120 Rohns, Detroit, MI 48214~ Contract Pedod: July 1, 2014
through June 30, 2015 ~ $14.48 per hour — Contract Amount: $13,901.00

86905 100 City Funding — Information Technology Training Outreach Associate I{] — To Provide
Training, Informaton Technology, Voter Education Outreach Support and other duties as Requested ~
Contractor: Christian Maduka, Locaton: 17335 Stocpel St, Detroit, MI 48221~ Contract Perod: July 1,
2014 through June 30, 2015 ~ $15.00 per hour — Contmet Amount: $33,190.00

86907  100% City Funding - Information Technology Training Outreach Associate 111 ~ To Provide
Training, Information Technology, Voter Education Outreach Support and other duties as Requested -
Contractor: Darren Craddieth, Location: 20552 Pierson, Detroit, Ml 48219 - Contract Period: July 1,
2014 through June 30, 2015 - §15.00 per hour - Contract Amount: $35,190.00

86908  100% City Funding ~ Information Technology Training Outreach Associate 11l - To Provide
Training, Information Technology, Voter Education Outreach Support and other duties as Requested -
Contractor: JoLynn Williams, Location: 24550 Resewood St., Detroit, MI 48237 — Contract Period:
July 1, 2014 theough June 30, 2015 ~ §17.31 per hour — Contract Amount: $40,609.00

86909 100% City Funding ~ Information Technology Training Outreach Associate 111 - To Provide
Training, Information Technology, Voter Education Outreach Support and other duties as Requested ~
Contractor: Rickey D. Hayes, Jr., Location: 14421 Marlowe, Detroit, MI 48227 ~ Contract Pedod: July
1, 2014 through June 30, 2015 —~ $14.48 per hour ~ Contract Amount: $33,970.00

86910  100% City Funding — Information Technology Training Outreach Associate [11 - To Provide
Training, Information Technology, Voter Education Outzeach Support and other duties as Requested -
Contractor: Willie Wesley 111, Location: 913 Stanley, Detroit, M1 48340 ~ Contract Period: July 1, 2014
through June 30, 2015 — $17.31 per hour — Contract Amount: $40,609.00

86911  100°% Ciry Funding — Information Technology Training Outreach Associate [1] — To Provide
Training, Information Technology, Voter Education Outreach Support and other duties as Requested —
Contractor: Angeline Bellant, Location: 19619 Helen, Detroit, Ml 48234 — Contract Period: July 1,
2014 through June 30, 2015 - §17.31 per hour — Contract Amount: $40,609.00

86912 100% City Funding — Information Technology Training Outreach Associate — To Provide
Training, Information Technology, Voter Education Outreach Support and other duties 15 Requested
Contractor: Rashad Harvey, Location: 14243Winston, Redford, M1 48239 — Coatract Period: July 1,
2014 through June 30, 2015 — $14.00 per hour ~ Contract Amount: $29,120.00
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Rii: CONTRACYS SUBMITTED FOR APPROVAL ON JUNE 27, 2014

86913 100% City Funding - Information Technology Training Qutreach Associate — To Provide
Training, Informaton Technology, Voter Education Outreach Support and other duties as Requested —
Contractor: Duwan Glover, Location: 6375 London St., Detroit, M1 48221 ~ Contract Pedod: July 1,
2014 chrough June 30, 2015 - $14.00 per hour - Contract Amount: $29,120.00

FINANCE -~ Personal Service Contract

86919  100% City Funding - To Provide Accounting Services - Contractor: Carla Calhoun, Location:
521 N, Pack, Detroit, M1 48215 ~ Contract Period: July 1, 2014 through June 30, 2015 ~ $28.03 per hour
~ Contract Amount: $58,300.00

86920  100% City Funding ~ To Assist with Close-Out and Documentation of Department of Human
Services — Contractor: Jeanelle Drake, Location: 18515 Lauder Street, Detroit, M1 48235 — Contract
Period: july 1, 2014 through October 31, 2014 - $26.44 per hour — Contract Amount: $18,331.74

86921  100% City Funding ~ To Provide Accounting Services - Contractor: Tylene Hadley, Location:
18466 Winston, Detroit, MI 48219 ~ Coatract Period: July 1, 2014 through June 30, 2015 - $18.00 per
hour ~ Contract Amount; $37,440.00

86922  100% City Funding — To Provide Accounting Services — Contractor: Lawrence Polee, Location:
6033 N. Navarre, Chicago, IL 60631 - Contract Penod: July 1, 2014 through September 30, 2014 -
$60.00 per hour - Contract Amount: $31,200.00

MAYOR'S OFFICE - Personal Service Contracts

86868  100% City Funding — Special Events Coordinator - Responsibilities include: Plan, Osganize,
Coordinate, Promote, Schedule and Maintain Communication with Speakers, Vendors and Participants;
Coordinate, Monitor Tunclines and Analyzes Evaluatons; Provide Customer Service; to be Enthusiastic,
Professional and Builds Reladonships with Internal and External Customers ~ Contractor: Carlita Carr,
Location: 16201 Greenview, Detrott, Ml 48219 - Contract Period: July 1, 2014 through June 30, 2015 -
$20.24 per hour - Contract Amount: $40,000.00. .

86871  100% Cuty Funding — Group Executve for Neighborhoods ~ To Provide Day-to-Day
Management of Departments and Personnel — Contractor; Charles Beckham, Location: 1278 Navarre
Place, Detroit, MI 48207 — Contract Period: July 1, 2014 through June 30, 2015 - Contract Amount:
$140,500.00

86872 100°% City Funding ~ Deputy Mayor ~ To be Responsible for the Day-to-Day Management of
Departments and Personnel - Contractor: Isaish McKinnon, Location: 1324 Nicolet Place, Detroit, Ml
48207 — Contract Period: July 1, 2014 through June 30, 2015 - Contract Amount: $140,500.00

86874  100% City Funding ~ Executive Protection Services ~ To be Responsible for the Day-to-Day
Management for Executive Protection Service for the Mayor — Contractor: Ronald Fleming, Location:
19328 Sussex, Detroit, MI 48235 — Contract Pedod: July 1, 2014 through June 30, 2015 — Contract
Amount: $84,000.00

86914 100% City Funding ~ Director of Youth Services ~ To be Responsible for Maximizing the
Benefits of City Services to Young People; Assist City Leaders and to Improve the Likelihood of Youth
Growing up Healthy ~ Contractor: Shawn Blanchard, Location: 400 River Place #4110, Detroit, MI
48207 — $48.08 per hour — Contract Period: June 23, 2014 through July 31, 2014 — Contract Amount:
$11,153.00

Page 3 of 4



Riz: CONTRACTS SUBMITTED FOR APPROVAL ON JUNE 27, 2014

MUNICIPAL PARKING - Personal Service Contracts

86719  100% City Funding — Impound Lot Atendant Supervisor — Contractor: Renetta Corette Bates,
Locadon: 19021 Webster Avenue, Southfield, M1 48076 ~ Contract Period: July 1, 2014 through June
30, 2015 ~ Contract Amount: $58,500.00

86720  100% City Funding ~ Administrative Hearing Officer — To have knowledge of Chapter 55 of the
1984 Detroit City Code and Admunistrative Rules; Hear, Decide and Dispose of Cases Regarding the
Merits of Parking Violation Notices or Citations; on a daily basis Prepare and Distribute forms
“Disposition of Administrative Hearing and Compensation Request by Hearing Officer — Contractor:
Sharon Clark Woodside, Location: 21400 Potomac St., Southfield, M1 48076 — Contract Pedod: July 1,
2014 through June 30, 2015 - Contract Amount: §22,500.00

86721  100% City Funding ~ Adnunistrative Heaning Officer ~ To have knowledge of Chapter 55 of the
1984 Detroit City Code and Administrative Rules; Hear, Decide and Dispose of Cases Regarding the
Merits of Parking Violation Notices or Citations; on a daily basts Prepare and Distribute forms
“Disposition of Administrative Hearing and Compensation Request by Hearing Officer ~ Contractor:
Thomas James Shannon, Locaton: 719 Fisher Road, Grosse Pointe, MI 48230 ~ Conteact Period: July
1, 2014 theough June 30, 2015 — Contract Amount: $22,500.00

¢ Stacy Fox, Deputy Emergency Manager
Boysie Jackson, Chief Procurement Officer
Gary Brown, Chief Operations Officer
John Hill, Chief Financial Officer
Sonya Mays, Senior Advisor to the Emergency Manager
Shani Penn, Special Advisor to the Emergency Manager

Page d of 4



1008 COLEMAN A. YOUNG
MuniciPAL CENTER
Crry ofF DETROIT DETROIT, MICHIGAN 48226
FINANCE DEPARTMENT PHONE 313 ¢ 224 ¢ 4600
PURCHASING DIVISION FAX 31366281160

Date: September 15, 2014
To: M. Jamison

From: Zenola Holland
Purchasing Division

RE: Contract Number #2842386 — Plante & Moran, PLLC

The Purchasing Division has received the contract indicated above. It is the department's
responsibility to ensure that all documents (clearances, insurance, etc.) are provided to the
Purchasing Division. However, the following documentation must be provided before this
contract can be submitted to City Council:

[] Signed City Council Review Checklist

[_] Bid Tabulations or Evaluation Score Sheet (Must Have To Justify Competitive
Bidding)

O] Revenue/Property Tax Clearance
[] Income Tax Clearance
] Human Rights Affidavit

[] Isurance Certificate—Needs Coverage for Automobile and Worker’s
Compensation and Employer’s Liability and the City of Detroit needs to be
named as additional insured

(] Hiring Policy
> Employment Application (Application has question regarding a felony)

[ ] Slavery Era Affidavit

[ other—Returned to the Department—Contract Incomplete

“IT IS THE PURCHASING DIVISION’S POLICY TO RETURN ALL
CONTRACTS THAT ARE INCOMPLETE.*

If you have any further questions, please do not hesitate to contact me. I can be reached at
224-9235. Thank you, in advance, for your cooperation.

cc: Boysie Jackson, Chief Procurement Officer
File



CPO 2842386 Amendment #6 Expiration May 15, 2017
City Council Contract Agenda Items Review Checklist

Reviewer: /% O oae ) Date Received: 05/30/2014
Date: 05/30/2014 Department FINANCE Division: __Admin
Dept Head/Contact Person: _John Naglick Phone No.: 313-224-4351
Description: Plante & Moran CPO Amendment Rev 6
Contract No.:__2842386 PO Type: Est. Value: $_5,000,000.00

Contract Term (if applicable): _05/15/2014 to 05/15/2017

Funding: City _100% State % Federal % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: _Plante & Moran PLLC Required Date: _06/15/2014

Consequence of not buying:

1. Was the product or service competitively bid? DYes XIno
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

If the answer to #2 is “NO” explain why there was no competition: ___ AMENDMENT

2. Was a Co-Operative Agreement Considered? [_]Yes [X]No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered: AMENDMENT

3. Were savings achieved?
[_Jves Amount $ XINo

4. The business being awarded is RENEWAL
If #5 is a renewal provide justification for renewal:

5. This agreement represents an INCREASE via Amendment.
D Variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
E Change in amount/volume of the good or service to be used. __$1,700,000.00

Form Rev | May2014



CPO 2842386 Amendment #6 Expiration May 15, 2017

6. Does the supplier currently provide other goods and services to the City? Xves DNo
If yes please list:

7. Is this good/service used by other departments? [X]ves | |No
If “yes” can this Req/PAR be combined other department requirements? [ _]Yes X]No

8. Is this a service that can be performed by City employees? [ ]Yes [X]No
Is this a service that City employees can be trained to do? E}Yes DNO

NOTES:

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE: , 2014
(Department)
INFORMATION PROVIDED BY:
TITLE:
PHONE:
NaG or »

Form Rev | May2014
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i - 7% REQUEST FOR INCOME TAX CLEARANCE
PSS KEOUESTING DEPARIAENT aivision T inance Department - Assessments Division
; P —
: !,’-:’__/‘ - LOAATL ADBRISS DaVISJE@dBtrOftmi gov
CRINCTNAM ’Jken‘mf?r Davzs’ o ovnonte 2246983 rax (313} 224 9400
Iype of Clearance: J New J RL newal (Please submit 30 days prior to submitting bid or cxpiration dates
Fo: tor: 1
AL ity of Detrsit tadividual or PLANTE & MORAN. PLLC f
Income Tay Bivision Compauy Name T T T
Colemun A, Young Maniapal Center
i Sl \adres 27400 NORTHWESTERN HWY.
Pretenit, M1 44226 P O BOX 30?

Phone: (335 2203328 or224-3329 cin SOUTHFIELD

S i e i

‘ Fas: (313 212.4-4388 ¢
stue _MICHIGAN ripcoe 48037.0307 |
Fetephone (248} 352-2500 Fas 4 {2681 233-7483 or (248 a:aj’r%
E-mail Address o o ~
: B, SNuame of Chiel Frooancial Officer’ Authorized Contact Person Yelephone § (248) 603-58374
ttactude address iF different from aboves N (248) 603-5474
DANIEL J. TROTTA, CONTROLLER Fax ¥
Fmptoyer identification or Nocial Security Namber Spuuse Sovial Security Nomber

38-1357951 N/A

ACCOUNTING SERVICES BHY CONTRACT AMOUNT af known):

Nature of Cuniract - Faboe:s  Muderiah 3

! o e e e et o e e e oo Contract 8 (if known)

¢ s ot =

CoALE QUESTHONS MUST BE ANSWERED TO EXPEGITE APPROVAL PROUESS. ANY QUESTION NOT
i ANSWERED MAY RESULTIN A DENIAL OF INCOME TAX CLEARANCE,

! Check One: (J ndividual J Corporation ] Partnership < Estate & Trust
| INDIVIDUALS ANSWER QUESTIONS 1234,

L e Gl posat rdtumns el spouse dunny te Busseven 173 veans? o yesimcude spotse SSN aboer L ves N RO

Y s shdont asdor dhessed s i dependent o nsomenne ofse’s tas retura Q Yos :} Ny
oooWere sou emploved durmg the St sesen (75 sean’ Hvee D no

4 Were sow g redent of Detrost dunny the fast sover (78 yeas? L ves u N

i

| CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 56,7,

P ki Cenpany g pew Busiiws m Deiront” 1 yes ttuch Raaploser Regstianon (Poem DSS L_] Yes ‘,n Noy
& Wl e company han e emiplenees soorkng in Detron? X} Yo L3 NG
T W the company use sub contractors of andepandunt contractoss in Peaoit! 2 ves a No

0. FOR INCOME TAX LSF})’YLY

dinance? m ‘\g ’Z'qui

\zgna!urém TAX EN‘JEWT AL »é;j{_gg,_} —. Expires
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‘J ~No Y 11T T 3 S S | -/ TR Expires .
: i T SEABIIOC oo DWMEE e EXPHCS

Fo check the status of @ clearance, please calt (33 22483328 or (313 2243329
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PURCHASING DIVISION
VENDOR CLEARANCE REQUEST

Submit to Revenue Collections
Purchasing Vendor
1012 Coleman A. Young Munic ipal Center
Letroit, Mi 48226
(313) 224 - 3087 (Telephone)
(313) 224 - 4238 (Fax)

Nature of Contract ACcounting Services
Contract Amount

Business Type: { ) Corp ¥) Partnership { ) Sole Proprietorship () Personal Services

Business Name Plante & Moran, PLLC -

Business Address 27400 Northwestern Highway, PO Box 307, Southfield, M1 48037.0307 .

Ward/ltem #
F.LD. NO. 38-1357951

City Personal Property 1.D. #

Owner{s) Name

Owner(s) SS#
ek 4] 1
Contact Person D1y :}Iﬂ} 111

Phone Number _ 2T (3G A~ 53R
Fax Number 24%-233-MTd 3
Cwner(s) Home Address ) Lease I} wn
h st @ } }fi 1ap.
Please do not write beiow this line for department use only. p SN an me gﬂ
ch
Real Property  Special Assessment Personal Property Other Receivable
{ ) Deni " ) Deni { W }Deﬁ
W;}/gge? { proved {-¥ABproved Broved
Comments: el e
i / / CON

#7 this Vendor Request Form 1o the Revenue Ctilection | m’f at the address
il responsible for keeping the clearance and subrmitting a ghc?cE y 10 ﬁé%ﬁmg

Date Expiration Date



- COVENANT OF EQUAL OPPORTUNITY ; (
{Application for Clearance — Terms Enforced After Contract is Awarded)
Mg (hezzinafter “Contractor”), do

I, being a duly authorized ‘reptésentative of the
hereby enter into s Covenantiof Equal Opportunity (hereinafler “Covenant™) with the City of ‘Detroi;.
(“hereinafier™ City), obligating the Contractor and ajl sub-contractors not to discriminate against any
emplayee or applicant for employment, training, education, or apprenticeship connected directly or
indjrectly with the performance -of* the contract, with respect to his or her hirs, ‘promotion, job
assignment, tenure, lerms, conditions. or privileges of employment becavse of race,’ color, religious’
belisfs, public benefit status, national ofigin, ege, marital status, disability, sex, sexval orientation, bor
gender‘identlty or expressiog, . - . . ST

”
-

I pnderstand that it is my responsibility to ensura that all potential sub-contractors ars reported to ths City

of Detroit Human Rights Depertment.and have a current Contraes Specific Clearance on file prior to

working on any City of Detroit contrsct, 1 further understand that the City of Detroit reserves the rights
Clearance is jssued, - - .

to require additional information prior to, during, and at any fime after the
Furthermore, 1 understand that this covenant s valid for the lifa of the contract and that a,breach of this
covenant shall be deemed a material breach of the contract and subject-to damages in accordance with

the City of Detrsit Code, Ordinance No, 27-3-2, Section (e).
RFQ/PONo.__ 2. 524 > 2 £

Printed Name of Contracior: hgﬁ::/_éi/\/f? 7. /7/’ fm/\) - . L ' )

" " (Typs or Print Legibly)

Mg ‘/ f037

.

Contractor Address: S;P(Rl 1(.(4‘ el , .
(City) (Stato) (Zip)

Contractor Phone/E-mailLa'yf "ﬁg-?:«i. ~3YSH g CHiis SReloy &p, /A’-U»‘TZWM” 'y ¥
(Phone) (Bmail) T :

Bl pirn) Pesousse Dineefin

Printed Naime & Title of Authofizsd Representative: (4215 ‘C;g;

Signatare of A

Date:. (/’ik /" /j.

N 3 - —

Y < -;"‘ j':f £t
Ca IS A S e S T
SNSRI AR R

- v .

Efftethyn Dol 12/015

S
:'[
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CERTIFICATE OF LIABILITY INSURANCE | e

PLANT-5 OP ID: AK

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

o P & Casualty 734-525-0927
ambridge Property & Casua
a Marsh & McLennan Agency LLC 734-525-0612

15415 Middiebeit Road
Livonia, Ml 48154

&‘HG&iso Extl: 734-525-2445

CONTACTY
NAME Amy L McCann, CIC, LIC, AA

8% woy: 734-525-1841

E-MAIL

ADDRESs; amccann@cambridge-pe.com

Susam Lumetta Mills INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Federal Insurance Company 20281
INSURED P&M Holding Group, LLP and INSURER g . Oreat Northern Insurance Co. 20303
Subsidiaries;
Plante & Moran, PLLC INSURER C :
Ms. Bonnie Kozikowski INSURER I3 -
26300 Northwestern Hwy., #120
Southfield, M1 48076-3750 INSURERE ¢
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR™

POLICY EFF | POLICY EXP

tf%? TYPE OF INSURANCE LINSR WVD POLICY NUMBER (MM/DDAYYYY] | (MMDD/YYYY) LIMITS
_GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
A X  COMMERCIAL GENERAL LIABILITY X 3575-66-13 0311314 03/13/15 SRPRCEICORENTED o s 1,000,000
CLAIMS-MADE | MED EXP (Anyone person) | § 10,000
X | $50000 Deductibie PERSONAL & ADV INJURY | § 1,000,000
_GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poucy X FES LLoc $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $ 1,000,000
A o ANY AUTO X 7326-30-17 0311314 03/13/15 | BODILY INJURY (Per persan) |
’ AL OWNED ‘ SoHERuLED BODILY INJURY (Per sccident) §
X urecautos | X | AgrooNED (Por caentyGE §
UMBRELLA LIAB | oceur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTIONS - :
e A X G »,
B anvy BROPRIETORIDA b . 7165-30-87 03/13/14 03/13115 | £ zacH ACCIDENT B 1,000,000
OFFICERMEMBER CNiA :
{(Mandatory in NH) f EL DISEASE . EAEMPLOYEE § 1,000,000
gg@%ﬁﬁ%ﬁ G SperaTions beiow EL DISEASE - POLICY LT § 1,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Remarks

i more space s required)
i }

The City of Detroit is included as an additional insured for commercial
general liability coverage per the attached form #80-02-2367 and for autc
Insurance coverage afforded
the additional insured is primary and not excess per the attached form #80-
02-2367. 30 day notice of cancellation will be sent to the (continusd)

liability per the attached form #16-02-0292.

CERTIFICATE HOLDER CANCELLATION
CIDEFDM
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) ) THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN
City of Detroit ACCORDANCE WITH THE POLICY PROVISIONS,

Finance Administration

Attn: Cheryl Johnson
2 Woodward Avenue, Suite 1200

Detroit, Ml 48226

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



wowpercope  CIDEFDM PLANT-5 PAGE 2
NOTEPAD wsurer's name P&M Holding Group, LLP and OP ID: AK DATE (3/19/14

{ccmmued}

City of Detroit on the commercial general 1absh pol a{;% per the
ggtﬁa%%%engorm #80-02-8779 and on the auto liability per’the attached form




Liability Insurance
Endorsement

Podicy Period
Effective Date
Podicy Mumber

Insured

Name of Compery

Date Issusd

5

é@r %&z& Is An Insured, the il

NERAL LIABILITY

St Sk

i;;t owing provisionis added,

Who Is An Insured

Additional Insured - Persons or organizationsshown in the Schedule are insureds; but they are insureds only if vou are
Scheduled Person sbligated pursuant o a contract or agreement to provide them with such insurance as is afforded by
Or Organization this policy.
However, the person or organization s an insured only:
if and then only to the extent the person or organization is described in the Schedule;
t the extent such contract or agreement requires the person oF crganizationto be afforded
status s an nsured
for sctivities that did not coour, in whole or In part, before the exscution of the contract or
agresment; and
with respect to damages, loss, cost or expense for injury or damage fo which this insurance
applies.
Mo person or organizationis an Insared under this provision:
that is more specifically identifiedunder any other provision of the Who Is An Insured
seution (regardlessof any Hmitation spplicable thereto),
with regpect to any assumption of Bability (of another person or organization)by them in a
contract or agreement. This imitation does not apply 1o the Hability for damages, loss, costor
expense for injury or damage, t which this insurance applics, that the person or erganization
would have i the shsence of such contract or agreement,

Lisblity Insurance Adeitionad Insured - SchetdidedSarsy

x %{(g‘gﬁ%ﬁ covdinued
Pags 1




Liability Endorsement
{eontinued}

Conditions

Ofher lnsurance -
Primary, Noncontributory
Ingursnce - Scheduled
Person Or Crganization

Scheduls

Under Conditions, the following provision is added to the condition titled Cither insurance,

1 you are obligated, pursuant 1o a contract or agresment, lo provide the person or organization
shown in the Schedulewith primary insurance such as is afforded by thiz policy, then in such case
thig insurance is primary and we will not seek contribution from inswrance svailable to such person
or organization.

S SR L A

Persons or organizations that you are obligated, pursuant to a contract or agreement, 1o provide with
such insurance as is afforded by this policy.

Al other terms and conditions remain unchanged.

4 ized Represent @W@%%Ma@

Lisbillty nsurance Adddiensl brsured - zﬁﬁggﬁg?j;%&gi&fgﬁ?zm fafi pege
Form BLO2-2387 (Raw, 557} Ervgorpurnadt Page 2



COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorse ment modifies insurance provided under ¢

BUSINESS aUTO COVERAGE FORM

Form: 16-02-0292 (Ed. 1-10)

This endorserant modifies the Business Auto

Coverage Form,

EXTENDED CANCELLATION CONDITION

Paragraph A2b. — CANCELLATION - of the

COMMON POLICY CONDITIONS form 1L D 1718

deleted and replaced with the following:

b 60 days before the sffective date of canceliation if
we cancel for any other reason.

BROAD FORM INSURED

A, Subsidisries and Newly Acquired or Formed

Organizations As Insureds

The Mamed Insured shown In the Declarsiions s

amanded 1o clude:

1. Any legally incorporated subsidiary in which
you own more than 50% of the voling stock on
the effsctive dale of the Coverage Form,
Howsvar, the Named Insured doss not include
any subsidiary thal Is an "insured” under any
other sutomobiles policy or would be an
“nsured” under such a poficy byl for s
termination or the exhaustion of iis Limit of
insurgnce.

2 Arny organization that is acquired or formsed by
you and over which yvou maintain majority
pwnaranip, Mowseer, the Named nsured
dees nol includes any newly formed or
asoquired organization
{8} Thatis s partnership, joint venture or

firvited lisbilily company;

(b} Thatis e Insured” under any olher
sutamsbils policy;
That has exhausied iis Limil of insurance
uncar any oiher polioy; or
{d} 180 days or more wfter g aoouisiion or
formation by vou, unless you have given
us writlen nolice of the aoquisilion or
foreation.

Coverage does not 4ol o “bodlly nluny® or

“properly damage” el resulls from an "accidant”

that oocurred befors vou Tormed or acquirsd the

organizstion,
B. Erployees as Insureds
Parsgraph A1, —WHO 18 AN INSURED —of
SECTHON U - LIABILITY COVERAGE is smended to
add the foliowing:

£

12 following:

4. Any smployes” of vours whils using a
covered “auto” you don't own, hive or
borrow In your busihess or your personal
affairs,

€. Lassors as Insursds

Paragraph A1, — WHO 18 AN INSURED —of

SECTION It - LIABILITY COVERAGE is

amandad o add the folicwing:

a. The lessor of a coversed “aulo™ whils the
‘auto” is leased to you under g wrilten
agresment if
{1} The agreement requires you to

provide direct primary insurance for
the lessor and
{2} The "auto”is lsased without a driver.
Such eased "aule” will be considered a
coverad "auts” you own and not a covered
“muto” you hire,
Howaver, the lessor Is an Insured” only
for "bodily Injury” or "property damage”
resulling from the acls or amissions by

1 You
2. Any of your "emplovees” or agents;
oF

3. Any person, except the lessor or
any "arploves” or sgent of the
lessor, operaling an "aule” with the
permission of eny of 1. andior 2.
ahove,

D. Persons Ard Organkations As Insureds

Under A Writlen Insured Confract

Paragraph A1 —WHD 15 AN INBURED —of

SECTION § ~LIABILITY COVERAGE 5

amended o add the foliowing:

£ Any parson or organization with respect to
e cperation, malntenancs oruse of 2
covered "autle’, provided that you and
such person or orgenizalion have agreed
under an exprass provisions in g writlen
“naured contract’, weltlen agreement or g
writhen permil issusd o you by &
governmenta or public authority to add
such parson or organization io this policy
25 g nsursd”.
However, such person or organization s
an “insured” only:

Page 1 of 4

‘includes copyrighted material of Insurance Services Office, Inc. with its permission”



3 with respect (o the operation,
rmintenance or use of 8 coversd

(2} for Tbodily in
caused by an
place gften
{8} You suscutsd the naursd
contract” or writlen agreement; or
{b} The permit has been issued 1o
oL,
FELLOW EMPLOYEE COVERAGE
EXCLUBION & - FELLOW EMPLOYEE - of 3ECTION
- LIABILITY COVERAGE does not apply.
PHYSICAL DAMAGE -~ ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph Ada — TRANSPORTATION EXPENSES —
of SECTION il —PHYSICAL DAMAGE COVERAGE is
amarded (o provide g limit of $50 per day for
temporary ransporiation expanse, subjpctio g
maximum it of $1,000.
AUTO LOAN/LEASE GAP COVERAGE
Paragraph A, 4. — COVERAGE EXTENSIONS - of
SECTION U ~PHYSICAL DAMAGE COVERAGE s
amendad to add the following;
¢. Unpaid Loan or Lesse Amounis
in the everd of 2 total "loss” to a coversd "aule”, we will
pay any unpad amounidus onthe lnan or lesee for a
covered "auto” minus:
1. The amount paid under the Physical Demage
Coverage Seclion of the policy; and
2. Ay
8. Overdus loe/lsase payrenis st the time of
the Toss™
b, Finandal penalies mposed under 4 lsass for
axcessive use, abnormal wear and lear or high
milzage;
o, Seourity deposits not refurmed by e lssson
¢, Cosls for extended warranties, Cradit Lils
insurancs, Meallh, Accident or Disabilily
ingurance purchased with the loan or lbase;

ang
g, Carry-over balances from previous loans or

We will pay Tor any unpgid amount due on the loen or
mase i caused by
1. Uther than Colision Cowrage only H the
Declarations indicals thet Comprehensive
Coverage is provided for any coversd “aulc®
Specifind Causss of Lose Coverage only i the
Declarstions indicsts thel Soecified Causes of
Loss Coverage is provided for any coversd aulo™,
o
3. Cdilision Coversge only H the Declaraiions indicata
that Collisbn Coverage & provided for any
coversd "sulo.
Paragraph A 4, — COVEFAGE EXTENSIONS —of
SECTION I - PHYSICAL DAMAGE COVERACGE
Iz srnended to add the following:

fd

Form: 16-02-0292 (E4. 1-10)

d. Renipl Expense
We will pay the following sxpenses that you or
ary of your "emplovess” gre legally obligaled
io pay because of & writlen contract or

5
7

agreament entered Into for use of arentsl
vehicls in the conduct of vour business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OF AGREEMENT:

1. SE.500 for loss of Income Incurved by the
rental agency during e period of tme that
vahicle is out of use becauss of actual damage
o, or oss” of, that vehicle, including ncome
iust dus o absence of that vehicle foruse as 3
replacement;

2. 52,500 for decresse in Yadedn value of e

rental vahicle becssse of aclusl damage o

that vehicle arising oul of a coverad "oss™ and

$2,500 for administralive sxpenses incurred by
the renlal agency, a8 staled in the contract or
agreement.

4. §7.500 mesdrum fotal arvount for paragraphs

1. 4 and 3. combined,

7. EXTRA EXPENSE ~BROADENED COVERAGE
Paragraph A4, — COVERAGE EXTENSIONS ~of
SECTION Hi - PHYSICAL DAMAGE COVERAGE
is amendsd 1o add the following:

. Recovery Expense

We will pay for the expense of returming g

sicien covered "sulo® to you.

8. AIRBAG COVERAGE
Paragraph B3a - EXCLUSIONS —of B8ECTION 1
- PHYSICAL DAMAGE COVERAGE doss not
apply to the accidents] or unintended dischargs of
an girbag. Coverage is excess over any other
cotipolible insurance or warranty specifically
designed o provide this coversge.

2. AUDIO, VIBUAL AND DATA ELECTRONIC
EQUIPMENT - BROADENED COVERAGE
Paragraph B4, - EXCLUBIONS - of SECTION §i-
PHYBICAL DAMACGE s delsled and repiaced with
the following:

4. We will nol pay for Yoss" to any of the
foltowing:

a. Tapss, records, discs or oiber similar
sudio, visual or data elachonic devices
designed for use with audio, visusl or
data glecironio squipment,

b Any dovice designed or ussd to dedact
spead-messuring squlpment such as rader
or izser deteciors and any lEmming
apparalus intended o ehide or disrupt
spesd-maasuring squipment.

¢ Any glectronic equipment, without regard
to whethar this squipment s permarenty
instaflad that reproduces, reosives or
trarsmits sudio, visugl or data signals.

t

Page 2of 4
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Policy Number
(14)7326-30-17

ENDORSEMENT
Mamed Insured P & M HOLDING GROUP LLP AND Effactive Date: 03-13-14
12:01 AM, Sandard Tine
Agent Name MARSH & MCLENNAN AGENCY LIC Agent MNo. 36604 -999

SUTICE OF CANCELLATIUN

If you are obligated, pursuant to a written contract or a%rﬁ&m@n€5 to
provide person(s) or organization(s) with Notice of cancellation, then
we will notify such person(s) or organization{(s) provided that within
15 days of the date we send Notice of Cancellation to the first named
insured, the first named insured or producer of record provides us
with a spreadsheet containing the name, mailing address and, if
available, e-mail address of the person(s) or organization(s).

"Per schedule on file with company”

16.02-0052 (Bd. L.01}



Hiring Policy Compliance Affidavit

{,/zﬂéx,%j Mf, being duly sworm, state that I am the /My%
of gﬁm } /{’MA\/ L, /‘9%

Name of BidderCorporation or Other Business Entity

Title

and that I have reviewed the hiring policies of this employer. I affirm that these policies are in compliance
with the requiremenis of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 18-5-86 thereof. I further affirm that this employer will not inquire or consider the criminal
‘convictions of applicants for employment needed to fulfill the terms of any Ci:y contract that may result from
tbe competitive procedure in connection with which this affidavit is submiited, tmnl such times as the,

employer interviews the applicant or determines that the applicant is qualified,

In support of this affidavit, I attsch a copy of the application form that will be used to hire employees needed
to fulfill the terms of any City contract that may result from the competitive procedure in connection with .

which this affidavit is submitted.

SIG y

Title: )%g Z Data:__my

STATE Wd[%‘««_

}sS
CQWYOF[()MW

The fyregoing Affidayit cknowledged bef: e _ P g ot T/t 20 /2,
byi%%}@ zﬁfw ged before me the ’ y‘a k L,

Notary Public, County ofé%%m
State of [N hlpn
Wt

My cemmmzaaaxpsres* S$-7- &f}/ 8




Caoreer Search for Experienced Hires

years of age or
older?
Have you ever (Yes gNo
been in our
employ?
If yes, In what | ’
capacity.
Do you know  QYes pNo

_ anyone who has
been or s still In
our employ?
If yes, then whom?

Required If prior fleld is set to yes
Name ] Relationshlp

Name o Retatiqnshlp
Have you ever gyYes ONo
been convicted

of a felony?
If Yes please explain

If Yes County [ }
you were -
convicted In?

If Yes State you [ ]

were convicted

in?
Have youever If yes, when and what position:

applied for a
position through
Plante & Moran | -
in the past?

oYes pNo

Can you performIf accommodation Is required, please clarify:
the essential job i

functions for the
position for
which you are
applying?: (If
you have any
questions as to
what job
functions are
applicable to the
position for
which you are
applying, please '

ask the

Interviewer

before you

answer this

question.)

oWith

Accommodastions

QWithout

Accommadations

Are there any  If yes, please describe:
felony charges
currently
pending against o
you?

oYes oNo

" at s - ——

fplantemoran-caretss siliroad com/epostings/index ciinlrecide 08 fusenr thonmane el



Career Search for Expenienced Hires

A s ey A T e

Employment Preferences
Position Desjred ‘

J

Current Salary?(ddddd.cc)

Are you willing to relocate? Will you now or in the future

ity |

Pay Desired (U.S. Dollar Amount) (ddddd.cc)

require "sponsorship for

an immigration-related employment benefit?* »

oves oo ‘

Are you ellgible to work in the gYes gNo

us?- ("Sponsorship for an Immigration-related

oYes pgNo employment benefit® means "an H-18 visa petition,
an 0-1 visa peHition, an E-3 visa petition, TN status

and ‘job flexibility benefits’ (also known as I-140
portability or Adjustment of Status portability) for

long-delayed
have been p.

adjustment of status applications that
ending for 180 days or Jonger.”)

If yes, please indicate which type of Visa petition or
tus:

Y3

O-1 Visa Petition

SR SR e
A AR F O RIS,

T e R e T
Aroe Ty e F
Y e F T )

L

O =ied
Are you willing to Travel? I am available to work:
[Full-Time Hours (40+hrs/wk)

QYes oNo
{Part-Time Hours (less than 40 hrs/wk)

If yes, what percentage?

[Seasonal Hours

Are you authorized to work for
any employer in the U.5.7

oYes gNo )
| R )

Educational Background

High Schoaol
School Name _ School City
oo ] [
Schaol State ) Did you graduate?
] OYes oo
Diploma/Degree Course of study
e 1
GPA; Choose Last year attended:
1 1
List any academic honors or offices held in high school:
College/University
School Name School City
L ] [ N
School State ' Did you graduate?
 ES— QYes oNo
Diploma/Degree — Course of study
o [. ; ,
GPA: Choose Last year attended:
L , ]
List any academic honors or offices held In college:
Technical School T -
W'(mp- Bt PP I A .

~//plmumomwmsllbondmnveposungyind¢xcﬂn?m:idv-ﬁamseutionﬂ-mapou tonformdc




s/ plantemoran-careers sitkrond comfepostinesfindee o fn e eidsn Breenrih

Career Search for Experienced Hires

School Name

School State

Diplorma/Degree

]
GPA:
]

[

List any academic honors or offices held In technical school:

School City

Did you graduate?

ovYes oNo
Course of study

—

Choose Last year attended:

Graduate/Professional
School Name

School gtaté

Diploma/Degree

]

GPA:

List any academic honors or offices held In graduate school:

School City

1

Did you graduate? Q

OYes pNo
Course of study

Choose Last year attended:

Other Information ,

Languages Spoken
{maximum of 300 characters)

Languages Written
{maximum of 300 characters)

ing thatAre you presently employed?

are applying?

Have you completed any special courses, seminars, and/or train
would enable you to perform the duties of the position for which

you oYes pho

“If no, please explain:

May we contact your present employer?
oYes gho :

Have you signed any non-compete agreements, non-solicitation
ith any of

agreements, trade secret agreements and/or covenants w
your former or current employers?
oYes gho

List any current professional affiliations and organizations:

Has your employment ever been terrminated

OYes gNo
If yes, please explain:

ﬁembershi;; in professional, trade or civic organizations
(Exclude those which disclose your race, sex, re

liglon, national origin, age, ancestry, disability,
License Number

or other protected st
License State

License Name

]

List any additional professional certifications or |
State,

£ i f R —

censes and date last renewed: Please include Licensa Name, License

tde t IR S L 5.




Career Search for Experenced Hims
Plante & Moran, PLLC is an Equal Opportunity Employer
If you have any technical issues with Plante & Moran, PLLC's Employment Application
process, please contact OpenHire's Customer Support at 1-866—92?-2472¢§ or send
an emall at applicant_support@silkroad.com. Please provide the customer support

representative with any information including error messages, so they may
troubleshoot and correct any issues accordingly.

Please be prepared to complete this application In full within 60 minutes.

Personal Information
Required fields are marked with an asterisk (%), e

AFirst Name * L R

‘Middle Name

Alast Name *

Suffix

Country of residenca *

AAddress *

AChHy *

State/Location *

APostal Code *

APrimary Phone *

Secondary Phone

AEmail Address * { - i I

l.cusTomMFIELDS -,

AR AT Ty

Cell Phone Number

Background Information

Are your former O¥es oNo

employment

references or

education listed ‘
under a name , -
other than that
stated above?
If yes, please { ,
indicate former ) =
name.

Are you 18 QvYes oo

Hiratinn it » [ E 2 e e -

s/ plantemornn-Careers silkroad com/enostinesindar chinTrerid= 006




Career Srarch for Experenced Hires

Employment History
Please list your most recent employer first,

Employer 1
Employer Name Type of Business

{
Employer's Address City
| | L ]
State Zip Code
I

Phone Number (X3(X-XXX-XXXX) May we contact this employer?

i OYesgoNo
Job Title I am currently employed with this
| i ; employer

‘ oYesgNo
Starting Date (mm/dd/yyyy) : Ending Date (mmy/dd/yyyy)
N ‘ If currently employed enter today's date.
Starting Pay . Starting Pay Interval
(in U.S. Dollars) (ddddd,cc) o S
J .

Ending Pay . Ending Pay Interval
(in U.S. Dollars) (ddddd.cc) S

i

Supervisaor's Title

Supervisar‘é Name
i [ i

I

Reason for leaving or seeking other employment?
{maximum of 500 characters)

Brief description of job
{maximum of 500 characters)

Please explain any period between jobs:

Employer 2 All fizlds required if an employer name Is provided
Type of Business

Employer Name
I ]
Employer's Address City
, ] A
State Zip Code
Phone Number (U~ XEX-XXXX) May we contact this employer?
OYesoho :
Job Title 1 am currently employed with this
1 employer
QYesoNo

Starting Date (mm/dd/yyyy) Ending Date (mm/dd/yyyy) :
R If currently employed enter today’s date.

f




Career Search for Experienced Hires
Starting Pay Interval

Starting Pay
(in U.S. Dollars} (ddddd.cc)
Ending Pay Ending Pay Interval
(in U.5. Dollars) (ddddd.cc) I;;"ij
! .
Supervisor's Name _ Supervisor's Title
| | ]

Reason for leaving or seeking other employment? -
(maximum of 500 characters)

Brief description of job
{maximum of 500 characters)

Please explain any period between jobs:-

Employer 3 All flelds required if an employer name Is provided
Type of Business

Employer Name
l i
Employer's Address City
| . i
State Zip Code
Phone Number (XXX«X)O(~X)O(X) May we contact this employer?
] oYesoNo
Job Title I am currently employed with this
] { employer
OYespNo
Starting Date (mm/dd/yyyy) Ending Date (mm/dd/yyyy)
[ If currently employed enter today's date.
Startlng Pay Starting Pay Interval
{in U.S. Dollars) (ddddd.cc) E:;i?;__‘y:}
L.r ]
Ending Pay Ending Pay Interval
(In U.S. Dollars) (ddddd.cc) E:%:‘i}
t ‘ N
Supervisor's Name Supervisor's Title

, | l |
Reason for leaving or seeking other employment?
{(maximum of 500 characters)

Brief description of job
(maximum of 500 characters)

Please explain any period between jobs:

s fplaniemoran-careers sitkrond comiennstinodfindey rfmPemcide=n



Career Search for Expedenced Hires

Employer 4 All fields required if an employer name |

Employer Name

|
j

- Employer's Address

State

Phone Number POXX=-XXX-XXXX)
{

Job Title .
[ ‘ ]

Starting Date (mm/dd/yyyy)

Starting Pay
(in U.S. Dollars) (ddddd.cc)

i
Ending Pay
(in U.S, Dollars) (ddddd.cc)
i

l

Supervisor's Name

]

s provided
Type of Business

1
I

City
[
Zip Code

May we contact this employer?
QOYesoNo

I am currently employed with this
emplover :

OYesgho .

Ending Date (mm/dd/yyyy

If currently employed enter today's date.

Sta:tin% PaE intervai

Ending Pay Interval °

Supervisor's Title

Reason for leaving or seeking other employment?

(maximum of 500 characters).

Brief description of job

(maximum of 500 characters)

Please explain any period betwéen jobs:

Employer 5 All fields required if an employer name is provided

Emplover Name

Employer's Address

State
Phone Number OO XXX -XXXX)

Job Title |
L. 3

Starting Date (rmm/dd/yyyy)

Starting Pay

Type of Business

|
City
L - 1

ZipCode -
i

May we contact this employer?
QYesgho

I am currently employed with this
employer

QYesoho

Ending Date (mm/dd/yyyyy

If currently employed enter today's date.

Starting Pay Interval

R BT

n
!
»

;fip%nmmamwmsﬁkwaﬁ,wmkmiaw%m:;’m?swu i 141




Career Senyrch for Expetienced Hires

(in U.S. Dollars) (ddddd.cc)

Ending ng
{in U.S. Doilars) (ddddd.cc)
L. |

Supervisor's Name

Endlng Pai Intervail

Supervisor's Title

l 7

Reason for leaving or seeking other ernployment?

maximum of 500 characters)

Brief description of job
maximum of 500 characters)

Please explain an'y period between jobs:

References

Al references should be people you've worked with or for,

acqualintances, friends, relatives, etc.

Reference 1
Name

Business Address

[ |

State

Qccupation

o]
-
Business Phone Number (###-###-
#HEH)
-f“
Emall Address

L |

Relationship

Reference 2
Name

[

Business Address

State

E

Occupation

Relationship
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Email Address
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Business Phone Number (###-##3#-

not personal

Company Name

Job Title

L

Years Known

L

Secondary Phone Number (###-###-
##F#)

I B

SRNRERNEN

Company Name

City
l
Zip
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1
Vme t;

L.

Years Known

!

Secondary Phone Number (###-#8#-
###ER)
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Reference 3
Name Company Name
L ] ]
Business Address City
l 1 ! 7
State Zip
‘ [ - 7

Occupation Job Title

] | ]
Relationship ' ,Years Known
L j
Business Phone Number (###-###- Secondary Phone Number (###~###-
FE#E) ##ER)

] . R
Emnail Address

l -
Additional Information .
List any other job-related experience, skills, or other qualifications that you believe
should be considered In evaluating your gualifications for employment.
(maxirnum of 500 characters) .

sy Y

Conditions of Application and Employment

I certify that the facts set forth in this Application of Employment, in my resume, and in the
other materals I have submitted are true and complete. 1 understand that any false,
misleading, or incomplete Iinformation will result in disqualification from employment with
the Firm, or in dismissal from employment If an offer of employment has been made and

accepted.

1 hereby authorize the Employer to contact all my former and current employers,
educational Institutions, and the other references I have provided regarding me and my

performance record and work, academic, and/or military experlence.

1 hereby authorfze my current and former emplovyers to disclose to the Firm all requested
information, whether or not substantlated and whether or not included In my personnel
record, including but not limited to, any information concerning any unprofessional conduct
by me, and to make available to the Firm copies of all documents, whether or not
maintained In my personne! record, Including but not limited to, documents.relating to any

unprofessional conduct by me.

I also hereby release the Employer and its employees and agents, and all of my former and
current employers, educational institutions, and the other references I have provided from
any and all llabliity and damages for releasing In good faith, or using information concerning
- me and my perforance record and work, academic, and/or military experience. I also
hereby walve any right under the Bullard-Plaweckl Right to Know Act, 1978 PA 397, The
Ilitnois Personnel Record Review Act, PA-86-324, or any other applicable law, to recejve
written notice from the Employer or any former or current employer, that disciplinary
reports, letters of reprimand, or other disciplinary action taken against me while employed,

will be or have been disdosed to a third person or entity.

I also understand that the Employer may conduct or have conducted by an individual or
entity of its choice, a conviction-only criminal background history search on me. 1 hereby
consent to this search being conducted and to the disclosure of the results of that search by
the individual or entity conducting the search, the Employer, and its employees and agents,



Career Search for Experienced Hirss
and hereby release and hold those individuals and entities harmless from any and all
llability, daims, and damages, including but not limited to, claims for releasing or using any
information revealed as a result of this search. I also understand and acknowledge that
criminal convictions may result in disqualification from employment with the Employer or in
dismissal from employment if an offer of employment had been made and accepted.
In consideration of my employment, I agree and understand that my employment and
compensation can be terminated with or without cause, with or without notice, at either my
option or at the option of the Employer, it being mutually understood and agreed that my
relationship with the Employer Is one of employment at will and that no representative of
the Employer, has any authority to enter Into any agreement for employment for any period
of time or to make any agreement contrary to the foregoing, unless in the form of a written

personal contract signed by the Human Resource Director.

I agree not to commence any action or suit relating to my employment with the Employer
more than six (6) months after the occurrence of the facts giving rise to the claim, or more
than six (6) months after the date of my termination of such employment, whichever is
earller, and to waive any longer statute of limitations to the contrary. In the event that the
statute of limitations applicable to such a daim is less than six {6) months, I agree that the
shorter statute of limitations shall apply. -

If 1 am employed, I understand that additional personal data wiil
determination of benefit eligibility and for statistical purposes.

ations, as amended from time to time, of the

~ be required for

I will abide by all policies, rules and regul

Employer.
I agree to the statements of the authorization above. « - I hereby Authorize this
oYes gho electronic signature submittal to
. serve as my legal signature -
) oYes oNo ‘
Electronic Slignature(enter full legal name)- Date (mm/dd/yyyy)
| | 06/29/2012

Date {mm/dd/yyyy)

Print Name (enter full legal name)
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT
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Yes, on:
’ (Date of prior submission)

1. Name of Coniractor;

2. Address of Contractor:

4. Prior Affidavit submission? %~ No

If*No”, comple:e Items 5 and 6.
If “Yes” list date of prior submission abavs, go to Item 6 and execute this A ffidavit,

Contractor was established in (_yeai} and did not exist during the slavery era in the Unxte;i
States, i3 not a successor in interest to any entity that existed during such time, and therefnrc has no
relevant records to search, or any pertinent information to disclose. ,

__ Contractor has searched their records and those of any preder:essor entity, and has found Ano records
that they or eny predecessor(s) made any investinents in, or derived profts &om the slave industry or
from slave bolder insurance policies.

___ Contractor has found records that they or their predecessor(s) made investments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the investment, profits, or
insurance policies, including the names of eny slaves or slave holders, Is disclosed in the attached

document{(s).

5. 1 declare that the representations made in zhzs Affidavit are accurate to the best of my knowledge and
are based vpon a diligent search of records in the Contractor’s possession or knowledge. All
documentation attached to this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. 1 also acknowledge that any failure to conduct a diligant search, or
to make a full and complete disclosure, shall render this contract voidable by the City of Detroit.

(Printed Name) ___ /gﬂf&’eﬁ% (Title)
(Signature) é@//?/ _ (@ate)

otary Pu

: éﬁ%c Michigen
My Comsmission expires; Jﬂ%



CITY OF DETROIT
AMENDMENT AGREEMENT NO. 6
TO CONTRACT NO. 2842386

THIS AMENDMENT AGREEMENT NO. 6 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its Finance Department
("City"), and Plante Moran PLLP, a Michigan Partnership, with its principal place of business
located at 27400 Northwestern Highway, Southfield MI 48037 ( "Contractor").

WITNESSETH:

WHEREAS, the City has engaged the Contractor to provide certain services ("Services")
to the City; and

WHEREAS, the City and the Contractor have entered into a Contract reflecting the
terms and conditions governing the subject engagement; and

WHEREAS, Article 17 of the Contract permits the parties to amend the Contract by
mutual agreement; and

' WHEREAS, it is the mutual desire of the parties to enter into this Amendment to amend
the Contract as set out in detail in the following sections;

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to
the parties from this Amendment, the parties agree that this Contract is amended as follows:

1. AMENDMENT TO SECTION 7
COMPENSATION

1.01  Section 7.01, which now reads:

Compensation for Services provided shall not exceed the amount of Three Million Three
Hundred Thousand and 00/100 Dollars ($3,300,000.00) inclusive of expenses, and will be
paid in the manner set forth in Exhibit B. Unless this contract is amended pursuant to Section 16,
this amount shall be the entire compensation to which the Contractor is entitled for the
performance of Services under this Contract.

Is amended to read:

Compensation for Services provided shall not exceed the amount of Five Million and 00/100
Dollars ($5.000.000.00) paid in the manner set forth in Exhibit B. Unless this contract is
amended pursuant to Section 16, this amount shall be the entire compensation to which the
Contractor is entitled for the performance of Services under this Contract.

2. EFFECT OF AMENDED TERMS ON THE REMAINING

{GRDOCS\WCONTRAC Turn 9%ontractJ 72150 DOCHL



PROVISIONS OF THE CONTRACT
2.01 With the exception of the provisions of the Contract specifically contained in this

Amendment, all other terms, conditions and covenants contained in the Contract shall
remain in full force and effect and as set forth in the Contract.

3. AMENDMENT AUTHORIZATION

This Amendment to the Contract shall not become effective until:

tad
[hort

(@)  The Amendment has been approved by the required City departments;

(b) The Amendment has been authorized by resolution of the City Council; and

(c) The Amendment has been signed by the City's Purchasing Director.

Prior to the approvals set forth in this Section, the Finance Director shall not authorize
any payments to the Contractor pursuant to this Amendment, nor shall the City incur any liability

to pay for any services or to reimburse the Contractor for any expenditure authorized by this
~ Amendment.

{GDOCSCONTRAC Turmj@%contract JT2150.00C; 2



IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment.

WITNESSES: CONTRACT
e W ﬂ@ﬁ:

{signature} {fimature;

Brvee H# é’/{q/z»o /\,/ Z:/a;-,ﬁ,,
{print name} {print name}

D2 ITs. %Zﬁ%f
(signature} (title)

@Awg f,/eaf,ﬁz,(
{print name)

WITNESSES: CITY OF DETROIT Finance Department
DEPARTMENT:

z\v&b{f}u@{@f‘ 00,

{signature}

M/}” [ (:if\,/i %&1{\& @_@\n&{

A

Tyl
t name} J {print name)
(\ {/W\ L . -
VAL Linr | ITS: %/?%i‘%ii { f’[’%ﬂf‘
{sz@&tm} O {title}
{print name}
THIS AMENDMENT WAS APPROVED APPROVED BY LAW
DEPARTMENT
BY THE CITY COUNCIL ON PURSUANT TO SECTION 6-406 OF
THE
CHARTER OF THE CITY OF
DETROIT_ ‘
| ‘
W}/M / g)s /¢
Purchasing 'Director J Date g% Sralion Counsel 7 Date

i.,y/
THIS AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY
RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE PURCHASING
DIRECTOR.
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II.

FIRST AMENDED EXHIBIT A

SCOPE OF SERVICES

Notice to Proceed

The Contractor shall commence performance of this contractor upon receipt of
the City’s delivery of a written “Notice to Proceed” and in the manner
specified in the Notice to Proceed. The Contract shall be completed by
December 31, 2017.

Service to be Performed

Under the direction of the City’s CFO, CIO, Finance Director and/or Board of
Assessors, Plante & Moran (P&M) will act as the Project Manager for the
Restructuring of the Finance Department, Assessment Division, completing an
IT Assessment and Strategic Plan, and conducting Implementation Planning,
Finance Department Process Redesign, and Implementation Management
Assistance with the City’s selection and installation of a new ERP system.

Serve as Project Manager for the Restructuring of the Assessment Division.
At the direction of the Board of Assessors, reorganize division to support core functions.

The administration of this project will include the following components:

Overall project management, including weekly meetings with Assessing leadership
and monthly meetings with the project Oversight Committee to ensure project
alignment with City objectives;

Residential appraisal vendor selection, including researching best practices, draft RFP
for vendor selection, reviewing proposals and oversight of selection process;
Technical records upgrade, including contract negotiations and liaising with
Assessing vendors:

Pictometry and iLookabout (aerial and street-view imagery)

BS&A (City’s CAMA database)

Sketch digitization, remote data verification, and residential appraiser vendor (to be
selected by City) for updated Assessing records

Change management/organizational development services including communication
planning as requested, advising Assessing leadership on restructuring, assisting on
restructuring efforts, coordination of efforts with other City stakeholders, as needed.



This project is a continuation of work performed by Plante Moran in 2013 and 2014. It will
continue through 2014, 2015 and 2016. The project will be completed when sketches are
digitized by a 3rd party, property record information is verified by a 3rd party, and properties
are appraised by a 3rd party.

- Conduct an IT Division Assessment and develop a Strategic Technology Plan

The City has requested that Plante Moran conduct an assessment of the IT
functions of the organization. The objective of this project is to perform an IT
Assessment and Strategic planning process, including a thorough physical
network health check, a security assessment, a strategic sourcing analysis, a
mobility strategy, and an overall IT Strategic and Tactical plan to guide the City
in prioritizing future initiatives. In this effort, Plante Moran will leverage recent
work with the City to assess three areas: IT organization, IT administration, and
IT technology.

The administration of this project will consist of the following components:

* Project Management activities, including a project charter, an
organizational structure, and a detailed project plan;

* Information Technology Assessment, including document review, staff
interviews, technical environment review, survey of end-user satisfaction,
strategic sourcing analysis, and production of a preliminary assessment as
a deliverable; and

¢ Strategic Technology Master Plan, including a visioning session with
leadership, definition and prioritization of projects, scheduling of projects,
and production of a draft strategic technology master plan as a deliverable.

Deliverables for this project include an Information Technology Assessment,
Strategic Technology Plan and a prioritized project portfolio. This project will be
completed in 2014. Additional work that may result from recommendations,
including assistance with implementation of recommendations, will be negotiated
after next steps have been identified by the City.

1. General

Plante Moran will be paid for the above services through December 31, 2017 pursuant to a
contract maximum gs follows:

s Project 1: $1,500,000
¢ Project 2: $200,000



Project Billing Rates

Plante Moran will provide services on an hourly, as needed, basis and will submit invoices for
services semi-monthly. Fees will be based on specific hours comparable for the work at the
following blended rates:

* Project 1: $215 per hour
* Project 2: $235 per hour

{GADOCSWCONTRAC T urnii9% contracti T2 1 56.D0OXC i



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN
)SS.
COUNTY OF WAYNE

The foregoing contract was acknowledged before me the  6th  day of June \

2014, by John Naglick
(name of person who signed the contract)

the Finance Director
(title of person who signed the contract as it appears on the contract)

of Finance Department
(complete name of the City department)

on behalf of the City.
A
A M0
-

Nota& Public, County of WAYNE

State of MICHIGAN

My commission expires:  October 20, 2014

JENNIFER J. DAVIS

Notary PubiC ;
wayne County 201
My Commission Expires Octover 20, 2014

{GADOCSCONTRAC T urm W9 contractJ 12150, DOCY



PARTNERSHIP

STATE OF MICHIGAN )
)SS.
COUNTY OF WAYNE

The foregoing contract was acknowledged before me the __14th  day of May,

2014, by Michael J. Swartz
(name of person who signed the contract)

the General Partner

(title of person who signed the contract as it appears on the contract)

of Plante & Moran

(complete name of the partnership)

on behalf of the partnership.

NCWNDY, Recse

Public, County of Livingston

State of Michigan

My commission expires: May 7, 2020



PARTNERSHIP
CERTIFICATE OF AUTHORITY

I, ___Michael J, Swartz , a General Partner in__Plante & Moran PLLP.
(name of general partner) {complete name of partnership)
a_QOakland County, Michigan Partnership (the "Partnership™)
{county of registration) (state in which county lies)

DO HEREBY CERTIFY that [ am a General Partner in the Partnership formulated pursuant to

a Partnership Agreement dated July 1, 2008, and that the following is a true and
(date of meeting)

correct excerpt from the minutes of the meeting of the General Partnership held on October 22, 2008.
and that the same is now in full force and effect:
"RESOLVED, that each General Partner is authorized to execute and deliver, in the name and on behalf
of the Partnership, any agreement or other instrument or document ('Contract) in connection with any

matter or transaction that shall have been duly approved; and the execution and delivery of any Contract
by a general partner shall be conclusive evidence of such approval."

FURTHER, I CERTIFY that the following persons are General Partners:

Michael J. Swartz David Helisek
Gordon Krater Adam Ruian
Frank Audia James Proppe
Beth Bialy Dianne Wells

FURTHER, I CERTIFY that any of the aforementioned General Partners of the Partnership are
authorized to execute and commit the Partnership to the conditions, obligations, stipulations and undertakings
contained in Contract No. 2842386 between the City and the above referenced partnership and that all necessary
approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this _14th day of May, 2014.

General Partne

PLEASE NOTE THAT THE PERSON WHO SIGNS THE NTRACT ON BEHALF OF YOUR
PARTNERSHIP MUST BE ONE OF THE INDIVIDUALS LISTED ABOVE AS A PERSON
AUTHORIZED TO EXECUTE CONTRACTS IN THE NAME OF AND ON BEHALF OF THE
PARTNERSHIP.



