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P & DD 4458- 01
SPO # 2893795-1
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2893793-1

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this __ day of , 2015, between Mariner’'s Inn - Emergency Shelter, the
"Subrecipient," and the City of Detroit, a Municipal Corporation, acting by-and through the
Planning & Development Department, the "City,” made relative and pertaining to Agreement
CPO No. 2893793, dated August 21, 2014, betwsen the Subrecipient and the City (herein
called the "Agreement"):

WITNESSETH:

WHEREAS, the Subrecipient and the City did heretofore enter into the Agreement to
provide Public Services to residents of the City of Detroit; and

WHEREAS, said Agreement can be modified pursuant to Article 13 thereof; and

WHEREAS, the term of the Agreement is from October 1, 2013 through December 31,
2015; and

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement to
provide for an extension of the term of the Agreement for an additional twelve (12) months up
to and including December 31, 2016;

NOW, THEREFORE, in consideration of the premises, the mutual undertakings and
benefits to accrue to the parties and to the public, the parties hereto agree that this Agreement
is amended in the following manner:

That Article 3.01 which reads:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and {2} execution by the Purchasing Director of the City of
Detroit. The term shall be from October 1, 2013 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.

s Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shal! be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from October 1, 2013 through December 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.

Page 1 of 2



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED FOURTY
THOUSAND ($140,000.00) DOLLARS for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made a part hereof, Such compensation shall be paid only as provided in, and pursuant to, the
Budget, attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

s Amended to read:

5.01 The City agrees to pay the Subrecipient an amount up to TWO HUNDRED FIFTEEN
THOUSAND ($215,000.00) DOLLARS for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made a part hereof. Such compensation shall be paid only as provided in, and pursuant to, the
Budget, aitached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

That all other terms and conditions and covenants of the Agreement shall remain in full force
and effect as set forth therein; and

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2893793-01
P&DD 4458-01 (SPO# ) as of the date first above written.

SUBRECIPIENF:

p

P ! By: (1 —"
‘ / 4 7 )// (Signature of Corporate Officer)
- s Its: ceo
/'_7',' (Office Held)
* * * 5. * * *

U
CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing in trumen_t was acknowledged hefore me this /59#’ day of%lf&‘/u/&f/{— ,
2045 oy Lav1D (j%g,aaox/ e CED of
(Name of Corporate Officer) Office Held s
NMpe) FEEE"25 700 7 NORS (P21 7

(Michigan Non-profit)

tary Public
My commission expires é "é 97—,—20/9

Corporation on behalf of the Corporation.

CARMEN PROCTOR
Notary Public, State of Michigan

County of Oaklan
My Commission Expires 'M‘Jd/q
Acting in the County of ALE

WITNESSES: CITY OF PE
1. By:
Arthur Jemis
2. Its: Direct ousin evitalization
Department

? o Nk
THIS AGREEMENT WAS AMW@Y THE APPROVED BY LAW DEPARTME S -2
CITY.COUNCIL ON ¥4 3 ?mg PURSUANT TO SECTION OF THE
CHARTER OF THE CITY OF DETROIT

(A F (/W \E].?_t//r’ ﬂ--mDMaS dpv,)""f_ ,_,;\‘A;)«*f,(a

PurcP’asing Director  Date Corporation Counsgel Date




* This Amendment Agreement is not valid or authorized until approved by resolution of the City Council and signed
by the Purchasing Director of the City of Detroit.



RESOLUTION OF CORPORATE AUTHORITY

3 ?/{@D-/LM l/ B/\ﬂ,;' , CORPORATE SECRETARY of Mariner’'s Inn, a Michigan

corporation Eﬂne "Company"), DO HEREBY CERTIFY that the following is a true and correct

excerpt from the minutes of the meeting of the Board of Directors duly called and held on
Segpamben /8 °, Zo(y~, and that the same is now in full force and effect:

"RESOLVED, that the Chairperson, the Vice Chairperson, the President, the Vice-
President, the Treasurer, the Secretary and the Executive Director and each of them, hereby is
authorized to execute and deliver, in the name and on behalf of the Company and under its
corporate seal or otherwise, any agreement or other instrument or document in connection with
any matter of transaction that shall have been duly approved; the execution and delivery of any
agreement, or document, or other instrument, or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement,
document, or other instrument by any of such officers to be conclusive evidence of such
approval.”

| FURTHER CERTIFY that:

Bishop Wendell Gibbs is Chairperson of the Board,
Dave Denomme is Vice Chairperson

Shawn Wilson is President

Michael French is Vice President

Erik Tungate is Treasurer

Ebony Duff is Secretary, and

David Sampson is Executive Director.

| FURTHER CERTIFY that any of the aforementioned officers of the Company is authorized to
execute or guarantee and commit the Company to the conditions, obligations, stipulations and
undertakings contained in the Amendment Agreement CPO No. 2893793, CO#01, between the
City of Detroit and Mariner’s Inn, entered into for the purpose of providing Public Services, and
that all necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this 1g pa day of Nou .0 <

CORPORATE SEAL
(if any)

Signature: aml/(jp\ @%(V\

Corporate@ecrefary 1




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this ff day of
, 22/5 , by Arthur Jemison, the Director of Housing and Revitalization of the
City of Detroit, Michigan, a municipal corporation.

Notary Public, Wayne County, Michigan

KAREN M. BEAVER
NOTARY PUBLIC, STATE OF M1
COUNTY OF WAYNE
MY COMMISSION EXPIRES Jun 21 2018

ACTING IN COUNTY OF a%f 7.} 2
My commission expires: ZWZE_% 13@//



EXHIBIT A
SCOPE OF SERVICES
Mariners Inn Emergency Shelter 90-Day Residential Program
FISCAL YEARS 2014-2015

During the term of this Agreement, the Subrecipient , Mariners Inn Emergency Shelter 90-Day
Residential Program, shall provide public service activities herein called the “Project” or the “Services”,
in order to provide Emergency Shelter for per sons who are residents of the City of Detroit.

1. GENERAL REQUIREMENTS

The Services shall be performed as scheduled and in the manner specified herein, unless an exception is
otherwise approved by the City in writing.

Services shall be public and be provided to Detroit residents No excessive fees shall be charged, nor
" donations" for project services he requested, which would preclude lower income persons from
gaining access to, or participating in, the Project Services hereunder.

Though public Services hereunder may be targeted t o a particular subpopulation or problem area, the
Subrecipient must abide by the provisions of Article 12 (Compliance with Laws and Security
Regulations) and Article 15 (Fair Employment Practices and Nondiscrimination Requirements) of this
Agreement. Therefore, the Subrecipient, in the provision of public Services hereunder, shall not
discriminate against any otherwise qualified person applying for the public Services , nor give
preference to per sons, nor limit provision of Services to persons, based solely on factor s of race,
ethnicity, gender, age, handicap, disability, sexual orientation or religion.

2. CDBG NATIONAL OBJECTIVE CRITERIA

This project will meet the Community Development Block Grant progfam national objective in the
following way:

Formally Limited (100%) Clientele: PRESUMPTIVE BENEFIT CATEGORIES

The Subrecipient will gather and maintain records with appropriate information to show that 100% of
clients meet HUD guidelines that specify the subpopulation(s) below as being presumed to be primarily
low to moderate income persons:

___ Senior Citizens
____Handicapped
____Homeless

____Abused Children

_____ Battered Spouses
___llliterate Persons
___Migrant Farm Workers
___Persons Living with AIDS

3. SERVICES TO BE PERFORMED
During the term of this Agreement, the Subrecipient shall:

Mariners Inn serves homeless adult men ages 18 and older, about 95% are residents of the City of
Detroit. Over 500 men are served each year. Many are fathers, and the average client is 45 years old.



About 80% are chronically homeless,

Our services under this ESG grant will include:
e Emergency Shelter - Mariners Inn has 10 emergency shelter beds which are provided to men who
are awaiting entry into the Residential Treatment Program:.
¢ Residential Substance Abuse Treatment - this program has 70 beds and provides up to 90 days of
CARF-accredited substance abuse treatment to homeless men.

Services to all residential consumers: -

e CARF-accredited substance abuse treatment counseling, both individual and group level as
mandated by our grant through the Detroit Bureau of Substance Abuse.

* Three nutritional meals a day plus a snack in our cafeteria. Good nutrition is a critical part of
consumers' recovery; many men arrive at Mariners Inn suffering from malnutrition and other
physical problems related to substance abuse and homelessness.

* Educational experiences, including trips to local museums and cultural events, and referrals to
organizations that provide tutoring and GED training.

e Vocational assistance (assistance with writing resumes, computer skills, searching for jobs,
work experience, activities, interviewing skills, etc.) and referrals to organizations that provide
employment training.

e Transportation assistance (bus tickets or chauffeured transport in the Mariners Inn vans),
computer training, cooking and life skills classes, and family and couples' counseling.

e Ongoing case management, including referrals to additional resources (e.g. medical
and mental health care); assistance with obtaining Federal, State, and local assistance;
assistance with accessing permanent housing once consumers ieave Mariners (as renters or
homeowners); and assistance with accessing educational opportunities (GED training and local
colleges).

Mariners Inn’s emergency shelter programs provide services 24 hours a day, 365 days per year. The
counselor to client ratio is 1:13. Our goal is to enable these men to overcome substance abuse issues
and transition into an independent life filled with dignity and purpose. Mariners Inn emphasizes the
cognitive behavioral approach as a primary therapeutic technique. This approach teaches the client the
relationship between the cognitive and affective aspects of one’s behavior. It also teaches that each
individual is responsible for their behavior. Case management services support clients’ recovery and
future independence. Vocational counseling, transportation assistance, referrals for medical and
mental health care, assistance with goal setting and planning, and referrals to transitional and
permanent housing assist clients in transitioning into independent lifestyles and avoiding future
homelessness

The staff of Mariners Inn work closely together to provide effective treatment and services to clients.
The shift monitors operate the front services area of the main building, answering phones, doing intakes
for new consumers, receiving donations, making referrals, and dispensing medications as prescribed.
The shift monitors also make building security rounds and trouble shoot general consumer issues and
building maintenance. The maintenance staff provide well-kept grounds, heat in winter, air conditioning
in summer, functioning bathrooms, a safe and sanitary environment, ensure that the buildings are up to
code, etc. Counselors provide treatment and individual and group counseling to assist consumers in
their commitment to sobriety, good health, increased self-esteem, permanent housing, healthcare, and
other needed services so they can maintain a self-sufficient lifestyle after they leave Mariners Inn. Case
managers coordinate all aspects of the consumers care at Mariners Inn and help them prepare for a self-
sufficient lifestyle after they return to the community. The intake counselor ensures consumers'
eligibility for services, provides referrals, provides consumer orientation, and ensures that recipient
rights and confidentiality rights are not viclated. The HMIS coordinator provides data input and
management for internal and external reporting. Administrators provide oversight, fund development,



accounting, special events, marketing, etc. All functions of the Inn are licensed as required to legally
perform the services that are delivered. Mariners Inn maintains its facilities and staff to ensure
compliance.

Outreach

Mariners Inn has upgraded its website (marinersinn.org) to be more interactive and user friendly and
has been using Facebook, Twitter, and e-Blasts to share information about our services and activities.
The daily bed availability in the treatment program is emailed to hundreds of local nonprofits and
churches at least two to three times each week. Mariners inn disseminates marketing materials in the
form of brochures, newsletters (the Anchor}, holiday mailings, and other media, both electronic and in
print. The Michigan Chronicle is a strong supporter of our mission and provides free publicity in an effort
to make the community more aware of our services. We conduct presentations to community groups,
including members of Detroit's Continuum of Care body and the Detroit Bureau of Substance Abuse,
Prevention, Treatment, and Recovery (BSA). Our executive staff members sit on decision making
committees in the City of Detroit and speak publicly on a regular basis. As our referring agency, the BSA
also provides the public with information about Mariners Inn. Mariners Inn staff speak at community
meetings and before City Council. Mariners Inn is an active member of the Homeless Action Network of
Detroit, which further increases our visibility in the community.

4. PERSONNEL

The Vocational Counselor position will be partially funded by ESG funds.

The Services shall be performed by qualified personnel. Personnel performing trades, professional,
health or food services, shall maintain the appropriate permits, licenses or other credentials as may be

required by State or local law. Job descriptions and credentials for all personnel providing Services
hereunder shall be kept on file by the Subrecipient and shall be available for review by the City

5. PROJECT LOCATION AND OPERATIONS SCHEDLULE

A) Address: 445 Ledyard, Detroit, M1 48201

B) Project Service Area: City of Detroit

C) Hours of Project Operation: 24 hours per day, 7 days per week

To the extent possible, the Subrecipient shall provide a safe and healthy environment for Project
activities hereunder. All applicable occupancy permits, fire inspection reports, elevator inspection
reports, and/or other building or health code permits, licenses and certificates shall be posted in a
conspicuous place on the Subrecipient’s premises which constitute a base of aperations for project

services.

6. PERFORMANCE SCHEDULE
A unit of service will include one night of shelter and all the supportive services that come with it:

Supportive Services Provided

e 620 individuals will receive emergency shelter beds, substance abuse treatment, prevention
services, and housing provided through the Emergency Shelter and Residential Treatment,

* 370 Consumers will receive clothing.
370 Consumers will receive Rx copays, dental & vision care.

¢ 100 Individuals will receive vocational counseling.



+ 200 Individuals will receive outpatient substance abuse counseling.
& 500 Individuals will receive peer mentoring and outreach services.

During the term of this Agreement the Subrecipient shall, at a minimum, provide 31,500 service units to
a minimum of 620 persons. On a monthly basis, the Subrecipient shall strive to meet the goal of
providing 2,100 units of project services to an average of 70 persons.

7. ANNUAL MEASURABLE PROJCET QUTCOME

The overall goal of the project is to accomplish the following measurable annual outcome:

condition Instrument Quantity or % Accomplished

Homeless/Substance Abuse Shelter & Treatment 90% Receive Shelter and Treatment



Mariners Inn ESG 2014 - 2015

[Essential Services

Case Management
Child Care
Educational Services
Employment Assistance/Training 511,264
Legal Services

Life Skills Training

Mental Health Services
Qutpatient Health Services
Services for Special Populations
Substance Abuse Treatment 5140,000 5140,000
Transportation

HMIS Cost (No more than 2%
of total budget)

Shelter Operations
Equipment
Food 510,000
Fuel
Furnishing
Insurance
Maintenance $10,000)
-Vehicle Maintenance 54,500
Rent
Security
Supplies 516,736
Utilities 521,000
Essential Services
HMIS Cost (No more than 2% $1,500
of total budget)

75,000 $140,000 $280,000
TOTAL EMERGENCY SHELTER
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CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

A

I

6.

[he grantee certifies that it will provide a drug-free workpl

ace by:

Publishing a statement notifying employees that the unlawful manufacture,
distribution. dispensing. possession or use of a controlled substance is prohibited
in the grantee’s workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

Establishing a drug-free awareness program (o inform employees about....

a. Ihe dangers ot drug abuse in the workplace

b. The grantee’s policy of maintaining a drug-tree workplace

¢, Any availuble drug counseling, rehabilitation and employee ussistance
programs and:

d. The penalties that may be imposed upon employees for drug abuse

violations vceurring in the workplace.

Making it a requirement that each employee 1o be engaged in the perforrnance of
the grant be given a copy of the staterment required by paragraph (1).

Notifying the employee in the statement required by paragraph (1) that as a
condition of employment under the grant, the employee will:

a. Abide by the terms of the statement; and

b. Notify the employer of any criminal drug statute conviction for a violation
vccurring in the workplace no later than five (5) days after such conviction;

Notitying the agency within ten days after receiving notice under subpar

agraph
(4) (bY, from an employee or otherwise re

ceiving actual notice uf such conviction;

Taking vne ul'the following actions within 30 days of receiving notice under
subparagraph (4) (b) with respectio any employee who is so convicted

a. Laking appropriate personnel action against such an ¢

mplosee, up to and
including termination: or

Drug- Free Workplace Requirements

Page 1ol 2



b Requiring such employee o participate sattstactorily in a drug
thuse assistance or rehabilitation program approved for such purposes hy

Federal, State, or locat health, Jaw enforee

ment, or other appropriate agency :

. Making a good faith effort 1o continue 10 mainwin 4 drug-tree
warkplace through implementation of paragraphs (1) (2) (3) (4} (3) (6)

A Ehe vrantee shall insert in the space provided below the site(s) for the performance of work done in

cornection with the specitic grant:

Place of Performuance

Street Address: 1{(/5' (éﬂ)fM
City: WL‘T

Stile. e -

County:

Zip Code. ‘%‘é‘i

. 3 . o~
Authorization Representative's Signalure

Dhvyepy é&ﬁ;@/

Printc[l/"ryped Name

o Ceo

litle

Nate ) /y £

Drog-Free Workplace Requirements
Page 2 af 2



01}“11./12“ g
City Council Contract Agenda Items Review Checklist

N c‘ e
et s

Reviewer: iMW”}Bate Received: &/ 3?/ ) b

Date: November 16, 2015  Department: Planning and Development Division: NSS/Homeless

Dept Head/Contact Person: Shirley Walker  Phone No.: 313-224-9948

Description: Mariner’s Inn ESG  Contract No.: 2893793-01 PO Type: Prof Svc - CPO
Est. Value:$ 136,253.84.

Contract Term (if applicable): October 1, 2013 to December 31, 2016.

Funding: City % State % Federal 100 % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: - Required Date:

1. Isthe product or service ESSENTIAL to department operations? &Yes DNo

If “Yes” please explain why: Required activity and to stay within HUD guidelines to offer services to the
homeless citizens of Detroit.

Consequence of not buying:

2. Was the product or service competitively bid? X]Yes _|No
{Request copies of bid tabulation/evaluation score sheets as needed)

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

3. Was a Co-Operative Agreement Considered? [_JYes [ZlNo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved? 555'7}4//;.
1 E|No

[ Ives Amount $
Were additional savings requested? (10%) E]Yes |:|No

5. Does the supplier currently provide other goods and services to the City? |:]Yes No
If yes please list:

6. The business being awarded is NEW CONTRACT
If #6 is a renewal provide justification for renewal: Provide homeless services to the citizens of Detroit.
If #6 is a increase/decrease does this represent:
|:| Variance in unit price only {Current unit price $ Suggest Unit Price $ }




01/11/12
D Change in amount/volume of the good or service to be used (no change in unit price)

7. ls this good/service used by other departments? |:|Yes Xino
If “yes” can this req/par be combined other department requirements.? [_|Yes [_|No

8. Is this a service that can be performed by City employees? l:lYes @No
Is this a service that City employees can be trained to do? |:|Yes No

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE: November 16, 2015

INFORMATION PROVIDED BY: Shirley Walkerjﬁ;)

TITLE: Project Manager ~ PHONE NO. 313-224-9948




e

)

2 WOODWARD AVENUE

1008 COLEMAN A. YOUNG MUNICIPAL CENTER
CITY OF DETROIT DETROIT, MICHIGAN 48226
FINANCE DEPARTMENT PHONE 313 ¢ 224 4600 /
PURCHASING DIVISION FaX 313 ¢ 6280 1160

RE: EMERGENCY PROCUREMENT
SOLE SOURCE
UNAUTHORIZED PURCHASE

EMERGENCY PROCUREMENT: Purchases that would protect the public’s health, welfare or safety.

SOLE SOURCE: A sole source is applicable when documentation is provided that the product or service
is supported by any of the following:

Proprietary (protected by law) New Technology (data or product)
Public Threat Licenses

Specialized facility Specialized test equipment
Unique skills

UNAUTHORIZED PURCHASE: Not allowed

P.O./REQ: CPO#2893793-01

Accounting String: 2002-361508-809015-628500-13340-000000-A3120 - - - -

Description of Procurement: UTILIZED RFP PROCESS TO PROCURE THE SERVICES OF
MARINER’S INN TO PROVIDE HOMELESS SERVICES FOR THE CITY OF DETROIT

Justification: SUB-RECIPIENT CURRENTLY PROVIDES HOMELESS SERVICES TO THE
CITIZENS OF DETROIT

Vendor/Contractor MARINER’S INN Basis for selection:
HIGH RFP SCORE; PLUS, SUB-RECIPIENT HAS EXCELLENT TRACK RECORD IN
PROVIDING HOMELESS SERVICES IN THE CITY OF DETROIT

Using Department: HOUSING & REVITALIZATION Total: $75,000.00

Required by Date: ‘?/;J 9 / =

roval is required by the Department Executive (Directo lérel or abo
@/—/ I1b) B NYECKHE 28716

Requestor Name Signatufe’ (313) 2239224 ¢ ( Phone/Date

e —~ 224 (503 2l29/¢
Department Exec or Direcfor (Name) Signature Phone/Date
ﬁ ™ 224 ~4L) b
é/r ‘z—vm A”’)‘—V—?‘-——»\)‘-—’ J’LA&&-\/W/,{ lé/ %&ﬂu_“_ 3 9\0// &

Purchasing Representai'ive (Name) ng ture / Phoné/Date
/

Chief Procurement Officer (Name) Signature Phone/Date

Revised 11/17/2014
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Phase II: Rating Proposals

There is a maximum of 100 points possible. These guidelines are broken up into the different
sections and each section has an overall maximum number of points that the section is worth.
‘There are sub-components within the section with its own maximum points possible (in bold, in
parenthesis). Reviewers should score points anywhere along the scale, depending on how they
view the response given in that section. Reviewers may also award half (%2) points if they choose.,

Points Points
I. Relevant Experience and Management Capacity Possible | Scored
‘ 15

Organizations must demonstrate track record:

Organizations must demonstrate management
capacity as evidenced by organizational chart,
summary of program policies and procedures, board S
member listing, management qualification chart, and
summary of organization’s experience. (8 pts)

Proven track record of past performance in City and
/or MSHDA/ESG programsas evidenced
through a narrative and any two of the following: 15
most recent monitoring report, close out reports,
annual reports to government agencies or other
funders, recommendation letters or provision of B
annual reports to HUD or other comparable funding
agencies (See Exhibit 5). (5 pts)

Timeliness of data entry response, demonstrate
process to enter data within 48 hours of service |2
provision. (2pts)

Insert Notes on Section I Scoring Here:

Demonstrates experience& Success with Unique ES in COD — 90 day Substance Abuse
Center; Former Grants identified have documentation attached (HUD SHP & City ESG
Exhibits E&F); Formal process for recording data in HMIS highlighted

Points | Points
IL. Financial Capacity Possible | Scored .
20

Does the applicant demonstrate access to “cash flow” (i.e. at
least 60 days working capital, proof of line of credit with
unused balance, bank statements, financials, loan commit-




[(9/29/2014) Shirley Walker - MARINERS -KLHESG Prop

on Criterfa

Page 4 |

+

Points | Points
II. Financial Capacity Possible | Scored
20
ment, documented in Exhibit 6, (10 pts) 10
Based on a review of their most recent financial statements
and/or audit, does the organization demonstrate they are 5
financially stable and have positive revenue over expenses to 20
continue its operations? (5 pts)
Financial accountability as demonstrated by the availability of s
most recent financial statements and monthly or quarterly
financial reporting to board of Directors. (5 pts)

Insert Notes on Section 1 Scoring Here:

Demonstrated Cash match Capcity and Commitment to provide above and beyond needed
cash match; Financial Reviews revealed positive revenue Jlow; Exhibit 6 appropriate

documentation provided

III. Applicant’s Implementation Plan/Readiness to Proceed

Points
qusible ,
15

Points
Scored

A comprehensive plan for implementation and completion of
all work within the contract time period. (5 pts)

A client outreach plan. (3 pts)

Collaborations identified with other agencies as necessary to
achieve program outcomes. (Spts)

Demonstrate a plan for continued or new operations/services.
(2 pts)

13

Insert Notes on Section 1 Scoring Here:

Plan for current services extensive description; Outreach Plan structured — Only one mode of
access thru Detroit Wayne Authority — Collaborations identified; No mention of new hearth

regulations and plan to intergrate with new mandated processes.

Points | Points
IV, Program outcomes and Cost Effectiveness Possible | Scored
. 25
Applicant must project outcomes to be achieved (i.e. >
number of households to be serviced, etc.). (5 pts)
Application must  project the 0
anticipated cost per household. (5 pts)

14
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LR B B

Applicant must document client outcomes from prior 10 20
experience. (10 pts)

Cost effectiveness is demonstrated by procurement policies
and procedures to provide ESG services. See Section
4.D.1 for policy requirements. (5 pts)

Insert Notes on Section I Scoring Here:

Client Outcomes documented excellent; Cost per client convoluted — calculation and grid
costs vastly different — no explanation given; Qualitative and Quantitative outcomes
impressive; Procurement Processes and policy clear

Points | Points
V. Matching Capacity Possible | Scored
& - 25

A 100% match is required for all applicants. Match can be
from cash and/or in-kind services valued at or above 100% of
the same amount requested from the City for proposed
activities,

o All in-kind match must be calculated to show cash
value and documented to demonstrate part of the
100% match

Up to 25pts will be awarded based on the cash match,

® 25% Cash Match & 75% In-kind Match (5 pts)
* 50% Cash Match & 50% In-kind Match (10pts)
® 75% Cash Match & 25% In-kind Match (18pts)
* 100% Cash Match & 0% In-kind Match (25pts)
* Cash match will be calculated down to determine points, i.e. a 65% 5 25

cash match will be given 10pts as though it was a 50% match.

**Match must meet all requirements established under Section
376.201 of the Interim Rule published in the Federal Register on
December 5, 2011.

*RXHSP Funds cannot serve as a maich to ESG funded activities.

Comments on Section V:

Cash Only Match proposed thru HUD SHP and C. atering. Bank Statement showed positive
cash flow (current); HUD SHP Award Letter attached as well as Ledger for Catering
Business showing revenue in.

15
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N

SUMMARY

TABLE

. Relevant Experience and Management Capacity 15 15
I[I.  Financial Capacity 20 20
[II. Applicant’s Implementation Plan 15 13
IV. Program Outcomes and Cost Effectiveness 25 20
V. Matching Capacity 25 25

TOTAL 100 93

16



_X A private corporation organized under
state and local law that has a current tax exemption
ruling from the Internal Revenue Service with a
voluntary board of directors and no part of its
earnings inuring to its members, founders, or an

individual,

__X__The organization conforms to the financial
accountability standards of 24 CFR 84.21,”Standards
for Financial Management Systems,

X__Have at least two (2) years’ experience serving
eligible “homeless" and/or "at-risk" populations,
under the ARRA-funded HPRP or the ESG
program, as operated within the City of Detroit
(funded either directly by the City of Detroit or as a
sub-recipient under the Michigan State Housing
Development Authority)

X__Meet the timing, form and content requirements
of the City's RFP, and certify that it will comply with
the requirements of the City’s grant agreement with
respect to Emergency Solutions Grants Program
implementation (Certification in Exhibit 9)

X_ Have actively used the City of Detroit’s HMIS

for at least one (1) year or if awarded funding, agree to
comply with the City’s HMIS requirement prior to
contract execution or comparable HUD approved
tracking system.

6. X— Have at least one (1) homeless or formerly

homeless individual represented on its governing
Board of Directors or if awarded funding agree to
comply prior to contract execution

X __Meet eligible activities requirement

X Applicant submitted a separate application for
each activity for which funding is requested.

—X Three (3) Letters of Support

501(c)3 IRS Certification or a group exemption
letter under Section 905 from the IRS that
includes the corporation

One of the following:

A certification from a CPA (See Exhibit 1 fora
sample certification letter from a CPA and
requirements), or

A HUD approved audit summary report
At least two of the following:

A dated annual report for twe or more prior
years;

Dated board meeting minutes from July
2012 through May 2014;

Dated financial audits for the past two years;
or

Evidence of homeless service funding from the City
of Detroit, MSHDA or HUD showing
relevant homeless experience.

Submission of completed RFP package by the
September 15, 2014 deadline.

Provide HMIS Participation Certification from the
Detroit Area Continuum of Care (CoC) (See Exhibit
1} or an explanation of comparable HUD approved
tracking system,

Provide one of the following:

Signed and dated board meeting minutes
approving a homeless individual’s appointment to
the board; or

Board certified letter verifying the board
appointment of a homeless individual.

Clearly marked and identified activities being

proposed in the RFP package submitted by the
September 15, 2014 deadline.

Separate application and budget
submitted for each activity.

Three (3) Letters of Support in (Exhibit 1),
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CITY OF DETROIT
. o ACGOUNTS RECEIVABLE CLEARANCE APPLICATION
" ‘ 2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER

REVENUE CCLLECTIONS UNIT {313) 224-4087 / FAX: 224-4238 1 RevenueCollzctions@Detroithl.qov

SECTION A: PLANNING& DEVELOPHMENT
ADDRESS OF DEPARTMENT_CAYMC Suite 508

DATE SENT 105542016 CONTACTPERSON CLINTON GRIFFIN
PHONE NUMBER 224-9121 FaxNUMBER none

CONTRACT AMOUNT; TBD

EMaL cgriffin@detroitmi.gov

SECTION B: CORPORATION
naME: MARINER'S INN

LICENSETYPE  N/A

ADDRESS: 445 LEYARD Detroit, MICHIGAN  ZIP 48201

CITY PERSONAL PROPERTY NUMEER . 02990630.00/01382281-21

CONTACT PERSON DAVID SAMPSON
E-MAIL:DAVE.SAMPSON@MARINESINN.ORG

10 I8 NumMBER: 38-2136488
PHONE NUMBER: 313-833-7080

SECTIONC: PARTNERSHIP
BUSINESS NAME

LICENSE TYPE

BUSINESS ADDRESS

CITY/STATEZIP -

CITY PERSONAL PROPERTY NUMBER

OWN LEASE

FI| EIN NUMBER

A: PARTNER'S NAME

FHORE NUMBER,

HOME ADDRESS

CITY/STATRIZIP OWN  LEASE

DRIVER'S LICFENSE #

QTHER CITY-OWNED PROPERTY PARCELS

B, PARTNER'S NAME

PHONE RUMBER

HOME ADDRESS

CITY/STATESZIR

RIVER'SLICENSE #

OWN  LEASE

OTHER- CITY-OWNED PROPERTY PARCELS

ADDRESS

CONTACT PERSON__

PHONE NUMBER,

EMAIL

SECTIOND: SOLE PROPRIETCREHIM
BUSINESS NAME,

LICENSE TYPE,

BUSINESS ADDRESS,

CY/STATEDR OWN  LEARE

LITY PERSONAL PROPERTY HUNBER,

REVENUE COLLECTIONS
APPROVED

1D £35 NUMBER,

OWNHER'S NAME,

HOMEADDAESS

Dl

ORIVER'S LICENSE &,
CITYISTATEP

OTHER G OWIEDRRGPERTY PARGELS: ..

HEIEE

PHONE NUMBER,

CONTRACT CLEARANCES

ONN  1EASE

Py
%:£OR TREASURY COLLECTION USE ONLY:

——
i« 8

,~KPPROVED
(Y

PENIED

DENIED WITH ATTACHMENTS

APRO7 206 ppmcemmum U 3 1 2016

LLSIGNATURE
a, —y 1

DATe =]




COVENANT OF FOUAL OPPORITUNITY
{Application for Clearance — Ferms Enforced After Contract is Awarded)

Iobemg o duly authonzed representatine of the CCherematter “Contiactonr ) do
hereby enter imto a Covenant of Fqual Opportuniiy (herematier “Covenant™ with the Ciny ol Detron.
(Cherematier Cuv). obhigating the Contractor and all sub-contractars not o discoiminate agaimst any
cmplovee o appheant for employment. g, educatien. o apprenticeship connected directly o
mdirecth wath the performance of the contract, with respect o s or her hires promotion. job
asstenmant tenure, tenms, condiions or prvleges of emplovment becavse of race. color rehigions

behiefs, publhic benelit status, national crem. ages mantal status, disability - sexs sesual onentation. o
cender idennm or expression

[ understand that s my responsthilin o ensure that all potential sub-contractors are reported 1o the Cin
of Detront Human Rights Department and have o cunrent Contract Specific Clearance on file prior 1o
working onany ity of Detront contract | turther understand that the ity of Detroat resernves the niehis
to requine addyional mformation prion to. durme, and atany e after the Clearance s issued

Farthenmore D anderstand that ths covenant as valid for the Tife of the contract and that a breach of this
convenant ~hall he deemed o matenal breach of the contract and subject 1o damages i accordance with
the v et Drorreat Codes Ondimamee N 2752 Section e

REQ PO No

Pronted Name of Contractor ;bﬂ"@ \%,1.795&[

(Type or Pt Teaibly)

Contractor Address %_é De[_‘fchi’_ # PME- i ‘/p_z_’dﬁ

{Cin) (State) (71p)

C ontractor Phone T -mail ) W¢n é’ﬂ,ﬁ(,'ﬂff'} Jnn..a‘\) 6’3) 7(ﬂL - ‘;‘{‘{({ o

(Phone) (E-mail)

(D Staphos  CE2

Primted Name & Title of Authorized Representative

Signature of Authorized Representative

Date: /{/&‘3 /’f’[

Sivnatote ob Netans ;t//,)c_(z,/ 2 /ié)ém/ CARMEN PROCTOR

3 NOTARY PUBLIC, STATE OF M
Prnted Name o Seal of Noetary &ﬂMél/ Péé)c /C)/ ey s

\ 5 Tr:w COMMISSION EXPIRES Jun 9, 2019
S s v § e (9(; ~G —-:7’Z7/§ ACTING INCOUNTY OF /', >

[ S
i('()\.RCC'll:{//u/_/g@n _

Necepted by

For Office Use Only:

) = 1
Department Name: #iz [&ﬁ;_‘ - ~

Lepected by
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ACORD' CERTIFICATE OF LIABILITY INSURANCE A aots

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE CF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION [$ WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificats does not confer rights to the

certificate holder [n lisu of such endorsement(s).

PRODUCER ﬁfﬁ?ﬁ Carale Zywicki ) )

Commercial Lines - {248} 35.3-5300 PHONE Exu; 248.848.5642 ] § F& Hey; B55.634.7192

Wells Fargo Insurance Services USA, Inc; ot .s:  carole Zywicki@wellsfargo.com

4000 Town Center, Suite 800 INSURER(S) AFFORDING COVERAGE NAIC &

Southfield, Ml 48075 MSURER A : New Hampshire Insurance Co. 23841

msu_aen nsurer B :  National Unlon Fire Ins. Co, of Pittsburgh, PA 18445

Mariners Inn INSURER & :  American Altemative Insurance Corp 19720

445 Ledyard INSURERD:  Westchester Fire Insurance Company 10030
INSURERE :

Detroit M1 48201 INSURER F ;

COVERAGES CERTIFICATE NUMBER: 10100543

REVISION NUMBER: See below

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P TYPE OF INSURANGE oo o] POLICY HUMBER (B Gy 1) | (DT er uwTs
A | % | COMMERCIAL GENERAL LIABILITY X 01-LX-066414728-0 11/2016 | 1/1/2017 [EACH OCCURRENCE 3 1,000,000
| cLamsmane CCCUR ‘Eﬁéﬁﬂ“ @mm, s 100,000
. MED EXP (Any oaa parsoa) - 5,000
|| PERSOMAL & ADV INJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE 3 3,000,000
|| pouicy D B Loc PRODUCTS -COMP/OP AGG | 3 3,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY 01-CA-048192514-0 112016 | 1112017 | e e UM s 1,000,000
T-‘ ANY AUTO BODILY INJURY (Perperson) | 3
: ALL OUNED SGHEDULED BODNLY INJURY (Per sccoderty| §
| X_| HIRED AUTOS HON QWNED 'lap'n“upgn;d", T DANAGE .
5
g | % |UMBRELLALIAB | X | oocyp 29-UD-016699061-0 1112016 17142017 | EACH OCCURRENCE 3 5,000,000
EXCESS LAR CLAIMS-MADE AGGREGATE 3 5.000,000
oep | X | Rerenmions 10,000 e e $
WORKERS COMPENSATION INAZWCO000434 7112098 | 7102016 | X [STanee | | ER
¢ ::\?sgggggg:tm%ng&unw LN EL EACHACCIDENT 1 1,000,000
OFFICERMEMBER EXCLUDTD? NTA
(Mandatory in NH) £ L. DISEASE - EA EMPLOYER 3 1,000,000
DL AIETHON OF GPERATIONS beiow _ E L DISEASE . POLICY umﬂ 3 1,000,000
D | Directors & Officers Liab G27475097 002 07/0172015 | O7/01/2016 | 51,000,000 on foss

DESCRIFTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Ramarks Schadule, may be attachad if mots space is required)
Ceriificateholder Is inciuded as additional insured for general liability, but only with respect to operations of the named insured.

Directors & Officers Liability; Employment Practices Liability and Fiduciary Liability are Claims Made Coverages, Limits may ba reduced by paid claims,

CERTIFICATE HOLDER CANCELLATION
City of Detroit SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE

Planning and Development
85 Cadillac Square, Suite 1400
Detroit, MI 48226

THE EXPIRATICN DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qb

The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)
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. CID:155500

SID: 10100543

Certificate of Insurance (Con’t)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVEDATE EXPIRATION DATE LINMIT
LTR INSR SUBR {(MMIDDIYY) {(MM/DD/YY)
&) Flduclary G27475087 002 0710112015 07112016 51,000,000 toch oy and 099
D Employment Fractices Liab G27475097 002 070172055 702018 $1,000,000 oach loss and agg
A Abusa/Molestation 01-LXD6EA14728.0 010172016 $10172017 Occurencn Form
A Professional D1LX-066414728.0 01012616 018172017 Ceeurrnco Form

Certificate of Insurance-Con't




Hiring Policy Compliance Affidavit

Mite Name of Bidder Corporation or Other Business Entity

and that T have reviewed the hiring policies of this employer. [ affirm that these policies are in compliance
with the requirements of Article V. Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 18-5-86 thercol. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City contract that may result from

the competitive procedure in connection with which this affidavit is submitted, until such times as the

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

In support of this affidavit, I attach a copy of the application form that will be used to hire employees needed

to fulfill the terms of any City contract that may resull from the competitive procedure in connection with

which this affidavit is subimitied.

SIGNED,

Dutc:__/_{/éod&[
STATE OF M!C/’)/_(;’/(l/) )

v . )
COUNTY OF _ 0,4/{(;_#&/1) B

4 ,
The foregaing Affidavit was acknowledged before me the f__%Qm_' day 0!‘/&!{‘{?”_@“’20/7,/
S SEUEZITE ™

Title:

38

OINE

by . sl

/2817 4ﬁa oL
Notary Public, County of ﬁ(@ﬂ_'{_ff)_

State of h/{/_/_f_C/ﬁ Lﬁ(bﬂ o
My commission expires: C-\fr:‘-‘ ’_(_)_(z_‘_&@ /7

CARMEN PROCTOR
NOTARY PUBLIC, STATE OF M
COUNTY OF CAKLAND
MY COMMISSION EXPIRES Jun 9, 2019

ACTING INCOUNTY OF /) 5
cuﬂ_Q_,



Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Council on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detroit City
Code, Finance and Taxation, Article V, Purchases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Seclions
[8-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added lunguage
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfil City contracts until the contractor
interviews the applicant or determtnes the applicant is qualified. It further provides
for certain exceptions to the prohibition and requires City contractors to submit an
affidavit with a copy of their application to make bids or proposals. Bids which do
not comply with this division are deemed non-responsive and the City is permitted to
deem contractor(s) in breach.



MARINERS INN
APPLICATION FOR EMPLOYMENT

PERSONAL
Last name: First Middle Date:
Street Address: Home phone:
City, Stale, Zip: Work phone.

if yes, Month and Year:

Have you ever applied for employment with us: Yes ( ) No { )

Social Security #

Position Desired:

Date of Birth:

Apart from absence for religious obervance, are you available for full-time work? Yes () No { )
If not, what hours can you work?

Will you work overtime if

asked? Yes( } No({ )

Are you legally eligible for employment in the United States?

When would be available
to begin:

Other special training or skills {languages, computers, etc?.}

Do you have a valid Drivers
License?
Yes( ) No ( }

EDUCATION

School Names of location of School

No of Years Did you

Course of Study Completed Graduate

Degree or Diploma

Graduate

College

Business/
Trade/
Technical

High School

Elementary

Membership in Professional or Civic Organizations

{if you wish, you may exclude those which may disclose your race, color, refigion or national origin.)

THD LU 2 5AT Tevised




MARINERS INN
APPLICATION FOR EMPLOYMENT

EMPLOYMENT

Please give accurate, complete full-time and pari-time employment record. Start with your present or more recent employer,

Company Name: Telephone: { )

Employed - (state month & year)

From To
Address:
Weekly pay
. Start Last
Name of Supervisor:

State Job Title & Describe Your Work: Reason for Leaving

Company Name: Telephone: ()

Employed - (state month & year)

From To
Address:
Weekiy pay
. Start Last
Name of Supervisor:

State Job Title & Describe Your Work: Reason for Leaving

Company Name: Telephone: { )
Employed - (siate month & year)
From Ta
Address:
Weekly pay
) Star Last
Narme of Supervisor:

State Job Title & Describe Your Work: Reason for Leaving

Company Name; Telephone: ()

Employed - (state moath & year)

From To
Address:
Weekly pay
) Stan Last
Name of Supervisar:
State Job Title & Describe Your Work: Reason for Leaving

DO NOT CONTACT
Employers Number(s)

We may contact the employers listed above Reason:

unless you indicate those you do not want us
to contact

11/30/2012 sdr revised



MARINERS INN
APPLICATION FOR EMPLOYMENT

REFERENCE CHECK

Employer

Person Contacted

Results

Test Results

Tests Administered

Raw Score Rating

Analysis and Comments

Interview Results

Interviewer Name(s) and Comments

Mariners Inn is a equal opportunity employer.
Prospective employees will receive consideration without discrimination

because of race, creed, color, sex, age, national origin, handicap or veteran status.

11/30/12012 sdr revised




MARINERS INN
APPLICATION FOR EMPLOYMENT

MILITARY Did you serve in the US Armed Forces? If "Yes" in what Branch?

Describe any training refeceived relevant to the position for which you are applying.

Are you a U.S. Citizen: Are you over 18 years of age? Have you ever been bonded, and if yes with what
Yes { ) or No( ) Yes{ ) orNo( ) employer?

Have you ever been involved in a lawsuit against an employer? Yes { } orNo{ ) W yes describe in full.

State names of relatives and friends working for us, other than Your spouse.

SIGNATURE

The Information provided in this Application f;:r Employment is true, corract, and complete. If employed, any mistatement or fact on
omission of fact on this application may result in my dismlissal.

! understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize
you to do so. If a report is obtained you must provide, at my request, the name of the agency so | may obtain from them
the nature and substance of the information contained in the report.

Date Signature

11/30/2012 sdr revised




City of Detroit -Planning Development Department

CONFLICT OF INTEREST POLICY

POLICY STATEMENT

POLICY GUIDANCE

Rev 919111

Fhe Cuty of Detroit and their sub-grantees shall avoid conthets ot
interest, in fact and perception, and shall notity their Exceutive
Management and locul Department of Housing and Urban
Development (HUDY within twenty-tour (24) hours ot the oceurrence
ar existence of potential contlicts.

Fypically there are two instances contlivt of interest that may oceur:
) The tirst 1s when program participants are to be assisted in a property
that is owned by the grantee, sub-grantee. or the
parent subsidiary aftifiated organization of the sub-grantee. In (his
instance, a grantee must submit a letter to the HUD Community
Planning Director (CPD) requesting a waiver tor good cause.
The waiver must demonstrate that:

. The use of the housing owned by the grantee sub-
grantee-refated entity is necessary to provide en adequate
supply of appropriate housing options for participants;

2. The grantee’sub-grantee has disciosed the contlict of interest;

3. The granteesub-grantee's attorney has reviewed the contlict of
interest and detennined that the use of the housing owned by
the grantee’sub-grantee related entity would not violate state or
local law;

4,

Participants will not be required or steered to live in the
grantee/sub-grantee/related entity's housing in order to receive
financial or other assistance; and

5. The use of the housing owned by the grantee’sub-

grantee ‘related eatity will not result in any personal or financial
gain for any employee of the grantee, sub-grantee, or the
parent, subsidiary, or aftilinted organization of the sub-grantee.
The grantee’sub-grantee is not currently providing rental
assistance for the property that the waiver is being requested.
Without an approved waiver from HUD, financial assistance cannot be
provided to persons served in housing owned by the grantee, sub-
grantee, or the parent’subsidiary/aftiliated organization of the sub-
grantee. For questions about a specific situation, please contact the
local HUD field office.

6.

2) The second type of conflict of interest that can occur is at the
individual level (as opposed to the grantee sub-grantee level). The
official HUD policy states "No person who is an employee, agent,
consultant, officer, or elected or appointed official of the grantee and
who exercises or has exercised any functions or responsibilities with
respect to assisted activities, or who is in a position 1o participate in a
decision-making process or gain inside infonmation with regard to such
activities, may o3tain a personal or financial interest or benefit from the
activity, or have an interest in any contract, subcontract, or agreement
with respect thereto, or the proceeds there under, either for himsell or
herself or for those with whom he or she has family or business ties,




City of Detroit :-Planning Development Department

CONFLICTOF INTEREST POLICY

Rev 91911

Jduring his or her tenure or tur one year thereafter.”

Please note that emplosees ot a grantee or sub-grantee and their families
are not automatically disqualified from receiving assistance, as long as
they meet the gualitications of the above paragraph (e, they are notin
a posilion o exercize any responsibilities, make decisions about, gain
inside information into, or obiain a personal benetit). This stluation
waould be more likely in o large grantee sub-grantee agency than it
would in a very small grantee sub-grantee agency.

When this type of contlict of interest exists, the grantee may seek an
exception by writing te the local HUD Field Oftice, including the
following information:

. For states and other governmental entities, a disclosure of the
nature of the conflict, accompanied by an assurance that there
has been public disclosure of the conthict and a descnption of
how the public disclosure was made and

For all grantees, an opinion of the grantee's attorney that the
interest tor which the exception is sought would not violate
state or local law,

I~

3. Ifthere is a question or the appearance of a conflict of interest
of any type, please contact the local HUD tield oftice to
determine it an exception or waiver is needed.

[ =)




CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I have received copies of the provisions of the Code
of Federal Regulations relevant to conflict of interest in regards to
Subrecipient Agreements under the CDBG, HOME, and ESG programs and
I hereby Certify that to the best of my knowledge and belief, no actual or

apparent Conflict of interest exists with regard to the performance of
this contract.

Signature M lﬁ/u/{r/

President of Board of Directors Date
( Or authorized representative )

Name Of Organization: MAA//M% /’\[.A-/




City of Detroit -Planning Development Department

CONFIDENTIALITY POLICY

POLICY STATEMENT

POLICY GUIDANCE

XN Vel

()

-

L

Any intormation related to a client is contidential. Release of this
infarmation to unauthorized persons or agencies is strictly prohibited.
Each sub-grantee must deselop and implement procedures to ensure the
confidentiality of records pertaining to any individual provided with
assistance.

Client records contain both social and medical information of a
sensitive nature and by definition are highly contidential,

Program policies and procedures state "Records which contain
confidential information must be specifically labeled, handled.
and stored in such a way as to guard against accidental
disclosure."

This policy on confidentiality of records is applicable to City of
Detroit employees, its sub-grantees and its subcontractors, and ail
others involved in service delivery under sections named "Qther
Requirements" and "Confidentiality of Client Records".

There are some situations, however, in which the confidentiality
of client information cannot be honored. Any information
indicating that a client is a danger to self or others does not fall,
by law, under confidentiality.

For example, ifa client threatens suicide, the professional is
bound by law und by ethics to communicate this information
to the proper authorities. Cases in which a client indicates
harm to self or others are difficult to deal with, and
discussing such situations with a supervisor is a necessity.



CITY OF DETROIT
SLLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor:  _ _/Lﬂélﬂ//ma /“ﬁ:ﬁ )

L Address of Contractor: %D LC{D L
L Qe_ﬁ’au : HE_-,L‘/J;&L»[

d

Name of Predecessor Entities (if any):

4 Prior Affidavit submission? _ No ___ Yes. on:

([)alr. . of pt prior 5ubnmsu)n)
If“No", complete Items 5 and 6.

If “Yes™, list date of prior submission above, go to Item 6 and exccute this Affidavit

o

: __‘/Contraclor was established in /<€ _ (year) and did not exist during the slavery cra in the
United States, is not a successor in interest to any entity that existed during such time,
and therefore has no relevant records to search, or any pertinent information to disclose.

~__ Contractor has searched their records and those of any predecessor entity, and has found

no records that they or any predecessor(s) made any investments in, or derived profits
from the slave industry or from slave holder 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 any slaves or slave
holders, is disclosed in the attached document(s).

6. I declare that the representations made in this Affidavit are accurate to the best of my
knowledge and are based upon 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. I also acknowledge that
any failure to conduct a diligent search, or to make a full and complete disclosure, shall
render this contract voidable by the City of Detroit.

3 4 YD Cnd  (Printed Name) {JCJZ? 3 (Title)

(Signature) ”/%lt‘-/ (Date)
ey o

P e
(4 b/ Ner?) /%&C‘ )

otary Publicd (¢ ﬂgf}Coumy Michiga O
My Commission expires: (& T ﬂf{/l/

CARMEN - PROCTOR
NOTARY PUBLIC, STATE OF MI
COUNTY OF QAKLAND
MY COMMISSION EXPIRES Jun 9, 2019

ACTING IN COUNTY OF /«‘C /(2 P jl 0



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

¢
NOTICE OF ENACTMENT OF ORDINANCE
TQ: THE PEOPLE OF DETROIT, MICHIGAN
(On June 23, 2004, the City of Detroit adopted the following Ordinance)

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE V

AN ORDINANCE TO AMEND CHAPTER 18, ARTICLE V, OF THE 1984 DETROIT CITY
CODE, TITLED "PURCHASES AND SUPPLIES." BY ADDING DIVISION 7. TITLED
"SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.” WHICH SHALL
CONSIST OF SECTIONS 18-5-91 THROUGH 18-5-93, TO REQUIRE, AS PART OF THE
CONTRACTING PROCESS, THAT EACH CONTRACTOR WITH WHICH THE CITY
ENTERS INTO A CONTRACT SEARCH ITS RECORDS AND THOSE OF ANY
PREDECESSOR ENTITY, AND SUBMIT AN AFFIDAVIT DISCLOSING ANY RECORDS
WITHIN ITS POSSESSION OR KNOWLEDGE RELATING TO INVESTMENTS OR
PROFITS FROM THE SLAVE INDUSTRY, INCLUDING INSURANCE POLICIES ISSUED
TO SLAVE HOLDERS THAT PROVIDED COVERAGE FOR INJURY, DEATH OR
OTHER LOSS RELATED TO SLAVES WHO WERE HELD DURING THE SLAVERY
ERA IN THE UNITED STATES.

AN ORDINANCE to amend Chapter 18, Article V, of the 1984 Detroit City Code, fitled
“Purchases and Supplies.” by adding Division 7. lilled "Slavery Era Records and
Insurance Disclosure.” which shzll consist of Sections 18-5-91 through 18-5-93, to require,
as parl of the contracling process, that each contractor with which the City enters into a
contract search its records and those of any predecessor entily, and submit an affidavit
disclosing any records within its passession or knowledge relation to investmenis or profits '
from the slave industry, including insurance policles issued to slave holders thal provided
coverage for Injury, death or cther Joss related slaves who were held during the slavery era

in the United Slates.
IT1IS HEREBY ORDAINED BY THE FEOPLE OF THE CITY OF DETROIT TIHHAT:

Secton 3, Chapter 18, Article V, of the 1984 Deuoit City Code, titled “Purchases and Supplies.” by adding
Division 7. tilled "Slavery Ern Records and Insurance Disclosure.” which shall consist of Sections 18-5-91
through 18-5-93, to read as follows:

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURLE.

Sec. 18-5-91. Scope.

{(a) This division shall apply o cach contractor for goods ar scovices with which the Cily enters into a
contract, whether or not the contract is subject to compelitive bid.

() Each comtactor shall be responsible for searching and disclosing records of the entity which proposes
1o cnier into g contract with the Cpv anowell as all reconds of any predecessor entity that arc within
the possession or knowledpe of the contiacior jegardme records of Tnsestiments or paofiis fiom the
dve Indury, including secords o any msurence policies roned e dave helders wineh pruvided
veverape Tor gy, death, o ather oss related (o slaves who v e iield durmp the < lavery o the

Poeyriegd Srae



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

Sec. 18-5-92. Affitnvit of disclosure required.

(3) As part of its contruct package, each contractor with which the City enters into o contract shall
submit to the Finance Department Purchasing Divisien prior to the submission 1o City Council or
approval of such contract, an affidavit that discloses the information indicated in Subsection (b) and
{c) of this section. The affidavii shall be on a form provided by the Finance Department Purchasing

Divisian,

(b} The affidavit shall venfy that the contractor has searched all records of the entity which propoeses to
enter into a contract with the City, as well as all records of any predecessor enfity, that are within the
possession or knowledge of the contractor regarding records of investments or profits from the slave
industry, including records of any insurance policies issued to slave holders which provided
covernge for injury, death, or other loss related 1o slaves who were held during the slavery era in the

United siajes.

{c) The affidavil shall disclase ay information discovered during the search reparding investiments or
prefits from slavery or slave holder insurance policies which accrued to the current entity or to any
predecessor entity, including the names of any slaves or slave holders that are described in such
records or are otherwise within the kmowledge of the contracior.

Sec 18-5-93. Voidability of contract.
(a) Fathure to comply with this division shalt render the contract voidable by the City.

{t) A determination to void the contrael for failure to comply with this division shall be made by the
Director of the Finance Department at any time afier reviewing, or become aware of, information
which indicales that a contractor has failed to comply with this division.

Sec 18-5-94.—18-5-100. Reserved,
Section 2. All ordinances, or parts of ordinances, that conflict with this ordinance are repealed.

Section 3. This ordinance is declared necessary for the preservation of the public peace, health, safety,
and welfare of the People of ihe City of Detroit.

Section 4. In the event that this ordinance is passed by a two-thirds majerity of City Council Members
serving, it shall be given immediate effect and sha]] become effective upon publication in Bceordance with
Section 4-116 of the 1997 Denoit City Chaster,. Where this ordinance i passed by less than & hwo-thirds
(2/3) majority of City Council Members serving,., it shall become effective no later that thirty (30) days afer
enactment, or on the first business day thereafler in accordance with Section 4-115 of the 1997 Detrait City

Charter.

(JCCp 3 May 5. 2004

Prssed: June 22,2004
Published: July 18, 2004
Effective: July 19, 2004

JACKIE L. CURRIE
Citv Cleils .



EXHIBIT C
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

“City Charter § 4-122, 9 2: For purposes of conflicts of intcrest, the City shall require in all of its
contractual agrecments, including, but not limited to, leases, service and equipment agreements and
including contract renewals, that the contractor provide a statement listing all political contributions and
expenditures (“Statement of Political Contributions and Expenditures™), as dcfined by the Michigan
Campaign Finance Act, MCL 169,201, et seq., made by the contractor, its affiliates, subsidiaries,
principals, officers, owners, directors, agents or assigns to elective city officials within the previous four
(4) years. Individuals shall also list any contributions or expenditures from their spouses.”

Instructions: In accordance with Section 4-122 of the 2012 Detroit City Charter, you must
provide the following information, sign this document, have it uotarized, and submit it to the City.

If additional space is needed, please enter “see additional sheet(s)” on the last row and attach
additional sheets.

In Column A, cnter the name of the person or company that made the contribution or expenditure. If there
were no political contributions or expenditures made, enter NONE.

In Column B, enter the relationship of the donor to the contractor or vendor, that is, contractor, affiliate,
subsidiary, principal, officer, owner, director, agent, assignee, or spouse of any of the foregoing
who arc individuals,

In Column C, enter the name of the recipicnt, an elective city official which under Charter § 3-107,

includes only the Mayor, the City Clerk, and members of the City Council and the Board of
Police Commissioners.

In Column D, enter the amount of the contribution or expenditure, as defined in the Michigan Campaign
Finance Act, 1976 PA 388, MCL 169.204 and MCL 169,206.

In Column E, enter the date of the contribution or expenditure, This statement must include all
contributions and expenditurces within the previous four years.

A ‘ B ¢ D E
Donor Relationship to Recipient Amount of Date
Contractor/Vendor Contribation or

Expenditure

NONE




(EXHIBIT C - coniinued)
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

Except as set forth above, { certify that no contributions or expenditures were made to elective city
officials within the previous four (4) years by the contractor, its affiliates, subsidiaries, principals,
officers, owners, dircctors, agents, assigns, and, if any of the foregoing are individuals, their spouses.

[ understand that the information provided in this disclosure will be relicd upon by the City of Detroit in
evaluating the proposed bid, solicitation, contract, or lcase. Iswear [or affirm] that the information
provided is accurate, If Iam signing on behalf of an cntity, I swear [or affirm] that T have the authority to

provide this disclosure on behalf TE the entity.
Sign name:

\ 3
Print name: David Sampson

Sworn and subscribed to beforeme \&1 ;
on&bhlelo +N 20./5 oyt ‘4/6’[\ ﬁwasu  the
(el

g of the above named contractor/vendor, an authorized
rcprcWive or agent of theycontractor/vendor]
sinl 24287 [ADLETL

Print: (2GR A CAL ‘P_?_gag 797

Notary Public, £ g&07 AL/ County, Michigan,

Actingin _/lFv /S County
My Commission Expires: £ Yo-~(¥X7— U/ ?

=
e

"', CARMEN PROCTOR
NoraryPubtic, State of Michigan
~ County of Oal:rané

° My Cammlission Expires _MQO/?
Lﬂ.ﬁﬂ-’

Acting In'the County of



SAM | System for Award Management 1.0

Note to all Users: This is a Federal Government computer system. Use of this
system constitutes consent to monitoring at all times.

IBM v1.P.46.20160226-1435
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Inmegrated
: A

§ Eovitonment

Skip Navigation

Search Results

Your search results represent the broadest set of records that match your search criteria. You
may get entity registration records that are still in progress or have been submitted, but not
yet activated. Check the status of each record.

Of note, some entities choose to opt out of public display. Even if they are registered in
SAM, you will not see their entity registration records in a public search. You can only see
them if you log in as Federal Government user.

You can refine your search results. If you used the Quick Search, select the search filters on
this page. If you used one of the Advanced Search options, select the Edit Search button.

If you want to perform a new search, use the Clear button to remove your current search
results. If you are logged in with your SAM User Account, you can save your search criteria
to run again later using the Save Search button.

NOTE. Please read this important message when searching for exclusion records.

Current Search Terms: Mariner's INN*

® SAM | System for Award Management 1.0

¢« Total records: 0



