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P & DD 4440-01
CPO # 2895830-01
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895830

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between Dominican Literacy Center, the "Sub-recipient," 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. 2895830, dated
January 1, 2014, between the Sub-recipient and the City (herein called the "Agreement"):

WITNESSETH:

WHEREAS, the Sub-recipient 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 January 1, 2014 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
Detiroit. The term shall be from January 1, 2014 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Sub-recipient.

Is Amended to read:
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 January 1, 2014 through December 31, 2016. Upon the

approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Sub-recipient.
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That Article 5.01 which reads:



5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED FORTY FIVE
THOUSAND DOLLARS AND NO CENTS, ($145,000.00) 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 Sub-recipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Sub-recipient an amount up to TWO HUNDRED FORTY FIVE
THOUSAND DOLLARS AND NO CENTS, (245,000.00) 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 Sub-recipient 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 WHEREOQF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2805830-1
as of the date first above written.

Lok Gl oyod fomar Brin &P

(sigmature of Corporate Officer)
2. /€ A /étfiaé‘zlﬂ lts: Executive Director

(Office Held)

* * %

CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this fQB‘l’V\ day of \|Gt A&

/
AoiS , by Ja n e brown the _Execiedive  Ditectir of
. {Name of Corporate Officer) (Office Held) ,
Dominican (ifesacy  (ender ca_fichisan  ANoa- Onfs

{Mighigan Non-profit)

Corporation on behalf of the Coeroration. : =~
BRITTNEY MCPHERSON Wﬂ —

Notary Public - Michigan .
> Wayne Gounty o Notary Plblic
My Commission Expires Jul 30, 2
Acting in the County of WA Ja ‘é My commission expires :3 , ool
WITNE % CITY OF DETR
m&/
Arthur Jemi
OMGJ-‘ZQ/‘/ Its: Director

THIS AGREEMENT WAﬁ“\Pf’%O?’ﬁ.ﬁBY THE  APPROVED BY LAW DEPARTMENT
CITY GOUNCIL O ' d PURSUANT TO SECTION 6-406 OF THE

CHARTER OF THE CITY OF DETROIT
el o
i QL/_—/ 7// 2/ 5
Purchasing Director”  Date Corpogafion Counsel Date 7

* 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. .



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

,-.—

The foregoing instrument was acknowledged before me this > _ day of
Lof , 2.£)5 , by Arthur Jemison, the Mayoral Demgnee, pursuant to EM Order
No. 38, pi3 Plannmg & Development Department (if needed) of the City of Detroit, Michigan,

a municipal corporation.
P St Begrr

KAREN M. BEAVER Nofary Public, Wayne County, Michigan
NOTARY PUBLIC, STATE OF py ! ’ " g
COUNTY OF WAYNE
MY COMMISSION Exrzjnes dun 21 2018

ACTING N GOUNTY

My commission expires: éA‘fAQ/J/ ‘




RESOLUTION OF CORPORATE AUTHORITY

e 3 s
T BRI

l, Sandy Mengel, CORPORATE SECRETARY of Dominican Literacy, a Michigan corporation
(the "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 November 11,
2014, and that the same is now in full force and effect:

"RESOLVED, that the Chairman, the Executive Director, the President, the Vice
President, the Treasurer and the Secretary 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 ar 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:

Zac Andreoni is Chairman of the Board,
Sister Janice Brown, O.P. is Executive Director,
Zach Andreoni is President,

Teresa LeFevre is Vice President,

E. C. "Woody" Woodruff is Treasurer,

and Sandra Mengel . is Secretary.

I 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 #1 Agreement CPO No. 2872789 between the City
of Detroit and Dominican Literacy entered into for the purpose of providing Public Services for
the period of Uz up to and ingliding'December 31, 2015, and that all necessary

obtained in relationship thereto.

fontiomante =ttty

corporate approvals ha

IN WITNESS THEREOF, | have set my hand this 15" day of January 2015.

CORPORATE SEAL
(if any)

Signature: W@ W

Corporate Secretary ¢/
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EXHIBIT N
CERTIFICATION REGARDING DEBARMENT, SUSPENSION INELIGIBILITY AND VOLUNTARY
EXCLUSION LOWER TIER COVERED TRANSACTIONS

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of fact upon which reliance was placed
when this transaction was entered into. If it is later determined that the prospective lower tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which
this proposal is submitted if at any time the prospective lower tier participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
principal proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the
Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact
the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant further agrees by submitting this proposal that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by the department or agency with
which this transaction originated.

8. The prospective lower tier participant further agrees by submitting this proposal that it will include
this clause titled "Certification Regarding Debarment, suspension, ineligibility and Voluntary Exclusion
- Lower Tier Covered Transaction" without modification, in all lower tier covered transactions and in -
all solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from
the covered transaction, unless it knows that the certification is erroneous. A participant may decide
the method and frequency by which it determines, the efigibility of its principals. Each participant
may, but is not required to, check the Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require éstablishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.
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9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in
a covered transaction knowingly enters into a lower tier covered transaction with a person who
is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction,
in addition to other remedies available to the Federal Government, the department or agency
with which this transaction originated may pursue available remedies, including suspension
and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS.

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by a Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Subrecipient, Contractor
Subcontractor, or Principal

Subrecipient Organization Name: _Dominican Literacy .

By: kj) f(;é 07 L{Zh / Zi&ﬁ&b

Its: Executive Director

Exhibit N, Certification Regarding Debarment
Page 2 of 2



Exhibit O
Certification Regarding Lobbying

The undersigned certifies, to the best of his knowledge or belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any Federal Contract, the making of
any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federa! appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly. - ‘

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

Subrecipient Organization Name: Dominican Literacy .
Authorized Representative's Signature: Y. %F@iﬂl ﬁd;aéz
Printed Name: Sister Janice Brown, 0.P.
Title: Executive Director
Date: _ April 10, 2014
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EXHIBIT A
SCOPE OF SERVICES
NAME OF SUBRECIPIENT AND PROJECT
FISCAL YEARS OF NOF FUNDING

During the term of this Agreement, the Subrecipient, NAME OF SUBRECIPIENT AND
PROJECT, shall provide public service activities herein called the "Project” or the "Services", in
order to provide CATEGORY OF SERVICES for persons who are residents of the Cily 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 wiiting.

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

Though public Services hereunder may be targeled to a pariicular subpopulation or problem
area, the Subrecipient mus! abide by the provisions of Anlicle 12 (Compliance with Laws and
Security Regulations) and Article 15 (Fair Employment Practices and Nondiscrimination
Requirements) of this Agreemenl. Therefore, the Subrecipient, in.the provision of public
Services hereunder, shall not discriminale against any otherwise qualified person applying for
the public Services, nor give preference to persons, nor limit provisicn of Services (o persons,
based solely on factors 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 Program national objective in
the following way:

DESCRIBE CRITERIA USED FOR NATIONAL OBJECTIVE (Choose One Option from:
Area Benefit (51% low/mod), Income Information Required (51% low/mod), Formally
Limited Exclusively 100% low/mod (includes presumptive benefit, ads/posting method,
stricter or equal income limits method) or NatureflLocation of Services Documentation
{51% low/mod). ' :

A. Area Benefit ‘

If Area Benefit INSERT BOUNDARIES OF PROJECT AREA, CENSUS TRACTS AND
PERCENTAGE AREA IS LOW/MODERATE INCOME USING FOLLOWING OR SIMILAR
FORMAT AND WORDING. NOTE: HUD DOES NOT ALLOW THE ENTIRECITY TO
QUALIFY UNDER AREA BENEFIT. Note: Project must give access to all persons in the
area, not just a specific population, and the area must be at least 51% low/mod.
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6. PERFORMANCE SCHEDULE

A. Define what the unit of service is: how many services and how many different people
(or families, or households) wiil be served by the project over the life of the Agreement
and/or any estimated monthly level of services to be provided. Include and define 3|l
special activities, such as a field trip, performance of a play or other event that may
occur or any ultimate accomplishment. Provide dates by which events or milestone
activities are to occur, In the standard paragraph below lotal all services and estimated
number of persons/households or families to be served.

Durins%the term of this Agreement the Subrecipient shall, al a minimum, provide

3500 service units to a minimum of 175 persons. On a
monthly basis, the Subrecipient shall strive to meet the goal of providing _2qq.¢ units of
project services to an average of 14.5 persons,

B. If the Agreement will have a Performance Based Budget, precisely define each unit of
Service for which payment will be made. Make sure the definition of each unit is clear
and specific enough to pay on. Units of Service must be outcomes and
accomplishments, not inputs. Also put the unit of service definitions on Exhibit B along
with unit cost.

Example from World Medical Relief
6. Performance Schedule

During the term of this Agreement the Subrecipient shall provide a minimum of
4,451 service units to a minimum of 180 clients,

A unit of service is defined as one prescription of a drug.

7. ANNUAL MEASURABLE PROJECT OUTCOME

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

Condition Instrument Quantity or % Accomplished
towgrades Tutering-classes- —85%-showrmproved grades.
Low Literacy Tutoring classes 857 show improved skill level and/or

skills goal achievement such as job obtainment, etec.



EXHIBIT B
BUDGET

DOMINICAN LITERACY CENTER
2013-2014 NOF Funding

CPO# SPO# (2
9
11
Amount from other Amount from 2013-2014 G’f\) N
funding CDBG/NOF .
PERSONNEL (Gross Salaries) 9 M /
Administration/Program Assistant 20,000.00 $15,000.000" w QFM
Subtotal $15,000.00 .
OPERATING EXPENSES W@S
Rent ' 19,512.00 15,000 Y V/‘j
Consumable Supplies 2,500.00 100000 / M
Subtotal $16,000.00 7 8
PROGRAM COSTS
Instructors 3= 1 Fiegs ¢ 19,000.00 25,000.00 %“)N ‘
Employer Taxes 3,400.00 2,000.00 P, N
Instructor - Reading/ESL/Mentorship 30,000.00 22,100.00 \ @‘\‘
Communication-Phone/Web/Postage , 7 7,000.00 2,000.00 / N\
&{u‘} Copy Machine - p{ipmt 7 gh, 0] « 2,000.00 1,000.00 \
P\ 1 Community Qutreach/Marketing—  Flyyu?| pUaks 5,000.00 3,000.00
77 Student Supplies 1 9 | 8,000.00 4,000.00
6R” [nsurance _ (bent N < 2,600.00 1,000.00
Insurance -Workmen's Comp , - 500.00 1 1,700.00
l Financial Review t& | v gludests ! (8.7 8,000.00] Rt oewp i€ 1,500.00
v Subtotal| Y L 63,300.00
OTHER PROGRAM EXPENSES :
Professional Development 3,500 1,000.00
Bels passes, 3,000 4,200.00
/ Misc. 500.00
Subtotal 5,700.00

$100,000.00
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vMYAL ORI AE DETROIT CiTY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESGLUTION AQGPTING SCHEDULE o FOR THE 2014.15 BUDGET -
ty Ceuncid Memnbar Letang; .
RESQLVED That, 1na Duirot Ciy Courcit horoty DFPLOVOS 25 purt of tha 2014-15 Buget tha nlloi.-;!ions fot ino 2014-2015 Communiy Ousolopment Block Geany

AR (wrch inciudes thy Mo hbarhood Cpportunity Funy), as pravided n Iha anached Schodulg
pregram twhach nchde K 2014-2015 SCHEDULE &

201418
201413 MayarCity
Proposod Council
el Actlon Apor. ¢ Spansor Calogory Alocation Allocation Quferonce
PDO Ducrcase 13594 POD — Admunistrancn ADPLN 4751122 § 2651878 g 2.C50.452
PDD  Docressa 13504 PO0'— Adrmmistralion Dirpet Stalting HR § 1.653,01a ] ¢ -$ 1E53018
PCO  Docrease 05797 Eight Mife Boulevarg As.oe, ADPLN s " aaze 5 8 .3 22700
PDO  Docresse 13159 PDD ~ Pianning ADPLN  § 113557 $§ s000co0 g §13,567
POD  Decroasa  tay70 PO — Hemhtcrhood Support Ssrvicos ADPLN 1.190,669 $ socco -§ 65069
PDO 156811 See. 106 Cloararcea ADPLN 115280 $ us2up
. 5UB-TOTAL 3 3,746,281 3 1,608,958
vCreasa 12635 . 85EED — Duemaiition DEMO ¢ J.002,652 H 0 .$ 3002667
ggg I?'.cruasa 13635  PDO - Damciitan DEMO ¢ 0 5 1,358245
POD 13635 Dupartmenl_ol Eleclwn.ll — CDC Elachons - ADPLN 3 25,000 s 25,000
POD 13335 City Ptan CammuHisioric Designanon -
Advisary Baarg ADPLN 25,000 L4 25,000
. SUB-TOTAL 3 J.052,662 $ 3,400,248
feus@  1CB47  Eastemn Markat Shed RAenab, CREH  § 300800 3 0 -5 30000
FOD  Dec SUB-TOTAL s 0 o
POO 11507 Economic Deavelopmaent
PDD Ircroase 12837 Econamic Duvuiopman Summaer Jobg .
Progtgmo \ ! Smatl Businass ED $ @ 31500000 $ 1,500,000
ircto 13B3? Ecoramic Dove Opment Small Busing.
POD  ircrease Davelopment . | ED s o 3 3600000
r93sd 12837 Ecanome Davalopman Cmmarcial
POD  Ircrass , Dovslopmant B0 0 s 2000000
. SUB-TOTAL 3 8,500,000
PDO Increase 121€8 Homelssa Public Service HPS $ 2,138,207 3 2.250.000 $ 111793
POD  Increase 11784 Atlenatves ior Girls HPS s 9 3 100000 5 100000
PDD Increass 11828 Cass Community Saclal Servces HPS H 0 $ 100,000 § 100,000
PDD  ircroase 127¢8  Catholic Social Servicey af Wayne County HPS 3 0 5 100pco $ 100,000
PDD Increase 11785 Coalition on Temporary Shaltar (COTS) HPS H 1] $ 100,000 $ 100000
POO  Increase 117808 Covanaril House Michigan HPS 1 0 5 100,000 $ 100,000
PDD  Ircraase 11882 Datroit Rascus Misuon Ministnay HPS ] Q9 $ 100,000 $ 100600
PDQ Increass 12168 Emmanual House HPS $ 0 $ 100,000 $ 100co0
POD  Increase 12168 Forgatten Harvast HPg 3 9 5 75000, 3 75,000
PDD  ircrease Tt791  Freadom House : HPS s 0 S5 100000 $ 100000
POD  Incroasa 11797 LLFT. Woman's Resourco Cantar HPS§ s 8 5 100000 g 100,C00
POO  Increass CG505  Lenal Ad and Oslendsr Associanan HPS $ 0 5 100,000 ¥ 100,000
200 Increase 11708 Mannars inp HPS § 0 5 10000 g 10,000
B0 Incroase 11800 Mrchigan Vatarang Foundalicn "HPS s 9 5 1cocog 3. 100c00
DD Increass 11801 NS0 — Turraint Center HPg $ 0 $ 100,000 S 100,000
DO Increass 1C661  MNughborhood Legal Servicas HPY $ 9 35 100,000 $ 100,000
0D Increass 11838 Ogeraticn Cet Down Inc. HPS -$ ] ¥ 100,009 $ 100,000
00 Increass 12428 St lohn Community Cantar . HPS 3 0 § 100000 $ 100,000
‘D0 Increass ICE28  Souhwesi Coursahng Solulians HPS§ 5 b 5 100,000 $ 100000
oo Ircroasy C8733  _THAwW ’ HPS $ 0 3 r100cco $ 100000
0D [#Tffigse 11898  TFa ticah Projact {Central Unitay i o
' . Mathoctisy Churchy | HPS 5 [») $ 100.0c0 $ 100000
00  Ircreasas 11805 Traveiars A Socraty of Matropautan Delroit  HpPg $ 0 $ 100.0c0 3 100,000
DO ircreass 11866 Unieg Commundy Housing Coauton HPS ] 0 5 5000 75,000
30 ircreass TIBCY  YWCA Intenm House HPS s 0 § 10000 106,000
. SUB-TOTAL } 2268218 $ 2.250,000
Housing
D Docrease  13GCY Housng Rekabitaien HA § 8.0000c0 § o -3 8000000
D Incvease 11512 Minor Home Aepaw HR } 0 1 0 $ 6
0 Incroase 13558 Emersency Hore Repar HR 3 0 ¥ 2.060.c00 3 2.600.000
0 ircreass 13669  coag Housrvg Rubab. Logn Ptogram. HA $ 9 3§ 5000000 $ 5.000.000
O Deocragse tis1g iIrtanm Asustancy Emorqan;y Condihony HR b wocon L1 g 3 400.000
SUB-ToTAL 3 10,000 $ 7.000.000
0 rcreasy 13170 pPOD — Housing Serncas HATA $ 2941368 $ 2.000.0c0 -8 041,388
SuBs-ToTAL $ 2341765 3 2,299,334
3 Ircredsy VI8 Punie Facility Aamab, PFR 3 1.300.c00 3 1438350 $ 1881%
Y ircregse Q4715 Agun Yiothang Seryeas PFR 5 ¢ 3 a6y 5 134559
Y rcraasy 13333 Chrares 4 Wrgnt Buseum o Alrcan :
Artancan History PFR 5 1] $ 85000 2y
booIncrease (0898 Focus tOPE PFR $ ¢ g ma,?go : ,33 ;'33
b lrgtadse CE514 Fearkkn Wegnt Samamants PFR 3 [i] b 120000 $ tmfcm



Qeol,  Action
POO Ircroase
P00 incrgase
PDD Ireransg
POD Ircreass
POD Incraasy
oD Increasy
PDD Increage
POD Decreasy
PDD Qocrease

Increasy
Increase
Increase

PDO

FOD

PDD

FDO

PDD
POO
PDD
PGO

POO

POD
POD
P0O

PDOD
POD

PGO

BO0

Iicraas

Incroase
Inrcraase
Increase
Incraasg

Incroase
Incraase

Increase
Increase

Increass
Incraase
Incraase

Increase

Increass
Increase
Increase
Incraase
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f1499
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SuB-TaTAL
Unassignoy Projocts
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DAPCEp.

Dominican Ulomcy Cantgr. . i
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Marcy Educanon Projact

St Vincant ang Sarah Fishar Contor
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SuB.ToTAL

“0y-Soulhflgld coc
Grealar Dotroyp Agoncy lor Bling
The Sociely af gy Vincen) g Pay)
World Medical Ryjigs
SUB-TOTAL

Bridging Communies
Detroit Non-Profiy Hausing Soluhony
Michigan Legat Sarvices

SEED

" SUB-TOTAL

Alkebiu-lan Village
Clark Park Coaliticy
Manaic Youin Theairs of Ootreq
The Graon of Davrod
* Grecn SuB-TOTAL

East Mchigan Chriyban
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Wayre Starg University
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Buliay Unitoy Acticn Caunced
LS Atenr Ouy Care
LASED
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PFR
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g
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OOocogn

0
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PSEg g
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PSEd ¢
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3
3
3
3
3
3
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]
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PSMeann
PSHeann
PSHealth
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Proven. -

lion $ 0
PSiFore-
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Preven-
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Preven.

PSFore.
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Praven

PS/Aee,

o
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f
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-
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201418

MayoriClry

Counc))

Allecatiqn

3
5
$
$
3
3
s

]
s
1
s
s
§
3
s
3
]
5
3
3
3

Wt m e e

el o Y

Co,
1.438,380

a
1,139,153

75.000
375,000

75,000
75,000
100,000

78,000
125,000

100,000
75,000
75.000

100,000

150,000

100,060
100,600

75,000
275,000

100,000
100,000
75.000
75,000

Qilterency
$ 157000
$ 24809
$  100.cog
3 104000
$ 100009
$ 12500co
$ 2t0cco
‘¥ 2,458,505
-8 3,677,649
: 15?‘000
,0C0
3 100,000
§ige
100,000
$ 75,000
$ 100,000
$  7sooo
$ 100,000
$- 160,000
$ 100,009
$ 75000
H 75,600
$ 75000
5 0000
$ 75000
3 100,000
$  7sco0
$ 25000
3 100600
$ 100000
3 100000
$ 7500
$ 100000
$ 100000
$ 75000

—— ————.. ..

.

—
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PDD Increase

POD
PDD
PRO
POD
POD
POD
POD
PCD
PDO
POO
PDDO
PED
POC

PDOD Increass

REVENUE

POD
PDD
POD Incraase

Appr ¢ Soonsgr

G514 -

11529
11529
13529
13529
13529

13529.

13523
13529
13529
13529
13523
11528
13529

138318

CEC10
13529
6102

Adopiod as follaws:

Yoas — Councy Mombers Banson, Cushingberry. Jr. Jenkins, Leland, Shalfield, Spivey, Tats, and Prosident Jongg
Mays.— Mona, )

Aduit 4 Yiellros g Cunter
St Palrick Semar Contar

SuB-ToTAL

Sectlon 103 Loans -
Beok Cauitag
Furry Sirpat
Fent Shey
Gartigig
Garflalg
Garligig Cactharmal
Garflaig Sugar My
Moxicanigwn
Now Amstardam
Stubersiong
Vernor Lawndaty
Woodward Gardan
SUB-TOTAL

Publie Pask Improvemem
SuB-ToTaL

Sus-roraL Pibp
SUB-ToTaL OTHEA DEPAFITMENTS
TOTAL

Planning any Oovelopmeny Pragram Income

Soction 108 Lean

Planning and Developmem Letter of Cradi)
TOTAL

201318
Propored
Calegary Allgcation
Senars 3
Py
Semvars ¢ 1]
s ¢
REPAY ¢ 7,334,803
REPAY £ 1'820'0ca
REPAY ¢ 132,199
REPAY 1.857,125
REFAY 3 242,619
REPAY ¢ £42,199
HEPAY ¢ 124,859
REPAY H 238,720
REPAY $ 417,438
REFPAY $ 847787
REPAY ¢ 33,284
REPAY ¢ 122,952
REPAY ¢, 919,808
$ 7334688
Pt 3 1]
$ 0
542,050,841
s - [}
SU.BQO.I-II
$ 0000
H 1,132,419
53!.233.230
532,875,849

201415

Mayon’Clty
Councl)
Alforatiog
§ 100000
$ 100000
$ 550000
$ 2,500,000
$  8412en
3 87,103
857128
$ 17,848
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% 134,553
$ 38720
5 187433
$ Wr7E7
$ Jd.264
3 72,592
$ @19,828
5 1,500,000
$ 1.060,000
3 137,144
$20,562,868
s 9.
320,552,868
$ 210,000
3 132419
" 332169,171
531,551,590
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01/11/12
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: February 9, 2014 Department: P&DD Division: NeighborHood Support Services

Dept Head/Contact Person: D. Carrington  Phone No.: 224-9973
Description: Public Service Contract No.: PO Type: Prof Svc - CPO Est. Value: $100,000
Contract Term (if applicable): January 1, 2014 to December 31, 2015

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

Recommended Supplier: Dominican Literacy Required Date:

1. Isthe product or service ESSENTIAL to department operations? X|:|Yes DNO
If “Yes” please explain why:
Consequence of not huying:

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:

3. 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:

4. Were savings achieved?

[ ]ves Amount $ X[ INo
Were additional savings requested? (10%) [ _]ves[ INo

5. Does the supplier currently provide other goods and services to the City? |:|Yes X[ INo
If yes please list: '

6. The business being awarded is NEW CONTRACT
If #6is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:

[ ] variance in unit price only (Current unit price $ Suggest Unit Price § )
|:| Change in amount/volume of the good or service to be used (no change in unit price}



01/11/12
7. Is this good/service used by other departments? [_|ves X[_|No
If “yes” can this req/par be combined other department requirements.? I:IYes [ INo

8. Is this a service that can be performed by City employees? I___IYes XDNO
Is this a service that City employees can be trained to do? |:|Yes X|:]No

NOTES:

Contract is a CDBG Grant Contract, Funded by the government and awarded to organizations who submit
proposals through the City of Detroit bid process. During term of Agreement the subrecipient shall provide
tutoring services for persons who are residents of the City of Detroit.

X PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: /QM%Z/—fZ | DATE: ///Z,Z/ , 2015

INFORMATION PROVIDED BY: D. Carrington
TITLE: Sr. Development Specialist
PHONE NO. 224-9973
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Attachment: 2 L DOO
Proposal # __/ Organization Name: _))om:'/\ffc{lnf LJT££4?V {/‘f/ﬂ

Reviewer Signature:

Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest

score, Proposals must score at least 70 points to be recommended for funding,

5 points: criterion is very strong

4 points: criterion is strong

2 points: eriterion is acceptable

0 points: criterion is incorrect, incomplete or missing

Public Servicec Ranking L

Max | Score
1. CONSOQLIDATED PLAN Points

L. tMeets City Consolidated.Plan Priority 5

11, ORGANIZATIONAL INFORMATION
z. Unique experiences and qualifications--Org-1. (Page 7) 5
3. |Strength of board, including community representation and number bonded--Org-2
thru 7. (Page?)

4. [staffing plan to implement program, including appropriate allocation of staft-

P

N ,L'\c’\ IL\I

-Org-10. (Page 7) 5 L
III.MANAGEMENT PLAN
Provide IRS form 990 - MP-1 (Page 9) ' 5 1.37
Provided a funding action plan for the activity/(ies) you plan on funding -MP-2
(Page 9) 5 5
7. |Provided a timing plan for Project/Activity ~MP-3 (Page 9) 5ol
1V.PROJECT DESCRIPTION
8. Project description adequately describes proposed activities and quality of project
desiym—-Sum - 7& PS I thra PS3 (Pagelandll) 5
9, [Project clearly specifies operational structure serving the community residents —
PS-4 thru PS 12 (Pagell - 12) 5

10. [Service is provided in at least one of HHF the areas shown in green on the Detroit
Land Bank Authority map section of this Information Package- PS-13 thru PS-19
and support letters (Page 12)

11. |Demonstrated community support and collaboration; facility appropriate to carry
out proposed activity, including proof of site control--PS-16 thru PS 19 and

support letters. (Page 12 & 13) 5
V. QUTPUTS AND QUTCOMES =
12.
Clearly identifies and describes past and proposed outputs--Out-1 (Page 14) ' 5 =

Ec\g""\lb\ ‘J\f"\(’\

|
i

13. Strength of proposed qutputs--Out-2, Qut-3 (Page 14)

14. |Demonstrated successtul lasting benefits for program outcome/evaluation- - Qut -4
(Pauge 14)

15. |Evidence and adequacy of process and tools to measure outcomes - - Qus-5 (Page
14)

VI.BUDGET

Strength of finances, including adequate cash on hand, minimal arount of unspent
(CDBG funds, etc.—Bud-1 thru Bud — 7 (Page 15)

17. |Strength of other funding sources-- Bud-8 (Page 16)
18. |Demonstrated aceeptable financial management system--Bud-11 (Pagel6)

1

16

L NIV R LV LV ]

S RS A S

19. Budget is accurately computed--Bud-12 (Pagel7}

20 Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, and
Bud-14. (Pagel?)

TOTAL

N
S
AN

100

Attach this Form to the outside of eack proposal envelope
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Public Service Threshold Criteria

Name of Organization .bom iNioan LiTELa ('/y

| —

Attachment #1

H 1455000

Reviewer Signature Date "%&ZM

Threshold Criteria

Yes

No

Meets HUD Naticnal Dbjective

| (Thr-3)

Group attended 2014 workshop (check attendance roster)
[List of attendees are available to reference — 5 Workshops)

Propasal must be submitted on correct form and by deadline

Must have at least five (5] member board and meet at least quarterly
 {Ore:7)

Must have 501 (¢] {3) Status prior to applying for proposal
_(Attachment #1)

Must have at least one year of operation and proof of operations
attachment #2)

Has no unresolved government audit and monitoring problems
{FRM / PDD) except the active or open vs. closed or inactive)

Must submit most recent fiscal year cash flow statemant, financial statement and if

available, recent audit
| (Attachment #3)

Must have three (3) support Letters
| (Attachment #4)

Must read and sign Certification form
| (Pe. 18B)

Must submit current Non-profit Corparation Information Update {Michigan Annual
Non-Profit Report} .

‘| (attachment #5)

Must submit Certificate ar Artictes of Incorporation

_{Attachment #E)

Must provide demonstrable outputs and/or outcomes
| (Pg. 13}

| (Attachment #7) (Bank Statement past 3 mos., Letter or Line of Credit)

Applicants organization must provide proof of operating cash on hand (7% of requast)

S DD I ) e P I < I B X

COMMENTS:

* Attach this form to the outside of each proposal envelope




Date Submitted: 2-16-2015

REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENT/DIVISION: PLANNING & DEVELOPMENT ~ NEIGHBORHOOD SUPPORT SERVICES
Contact: CLINTON GRIFFIN Project Manager: D, CARRINGTON Phone: (313) 224-9121  Fax: (313) 224-2321

Type of Clearance: [_| New X Renewal (Please submit 30 days prior to submitting bid of expiration date)

A, To: For:
City of Detroit Individual or
Income Tax Division Company Name: DOMINICAN LITERACY
Coleman A. Young Municipal Center Address: 11148 HARPER
2 Woodward Avenue, Suite 512 Detroit, MI 48213

Detroit, MI 48226
Phone: (313) 224-3328 or 224-3329
Fax: (313) 224-4588

A, Name of Chief Financial Officer/Authorized Contact Person
(Include address if different from above) Telephorie; same
Employer Identification of Social Security Number Spouse Social Security Number
38-3195962
Nature of Contract: PUBLIC SERVICE- BID/CONTRACT AMT (if known):$145,000.00
Labor: $ Material §
Contract # (if known
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Check One: [ Individual x[_] Corporation ] Partnership

INDIVIDUALS ANSWER QUESTIONS 1234, |
NA[] YES [JNo

1. Have you filled joint returns with spouse during the last seven (7) years?
(If yes, include spouse SSN above)

2. Are you a student, and/or claimed as a dependent on someone else’s tax return? []YES [JNO
3. Were you employed during the last seven (7) years? [l YEs (INo
4. Were you a resident of Detroit during the last seven (7) years? {1 YES ONo

CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7

5. Isthe company a new business in Detroit? (] YES X NO
If yes, attach Employer Registration (Form DSS-4)

6. Will the company have employees working in Detroit? X[] YES [ONo

7. Will the company use sub-contractors or independent contractors in Detroit? (] YES X NO

D. FOR INCOME TAX USE ONLY

v
5 the contractor complied wit igi Fﬂle City Incorp xOfdinance? _
LAGER Eispie o oy »7 299 whR 27 2015

YES D NO Signamre: ‘NCOME TAX iNVEST{GATOR Date: ﬂ w L1 EXpifCS:

[ 1vES [[INO Signature: Date: Expires:

Date Submitted: 2-16-2015
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( CITY OF DETROIT (
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT {313) 224-4087 | FAX: 224-4238 / RevenueCollectionsfDelroitMi.acv

SECTION A: PLANNING& DEVELOPMENT Wit Ff“"
ADDRESS OF DEPARTMENT_G5 Cadillac Ste 1400 éﬁ“
paTE SENT_1/13/2015 conTacTPerso Clinton Griffin

PHONE NUMBER 224-9121 FAX NUMBER  628-2054 EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT $145,000.60

SECTION B: CORPORATION LICENSETYPE  NJA
CORPORATION NaME  Domincan Literacy Center

ADDRESS 11148 Harper cirvisTaTEZP - DETROIT, Mi 48213 LEASE

CITY PERSONAL PROPERTY NUMBER ~ 21991289.11 .FID!E[HNUMBER 38-3195962 .
OTHER CITY-OWNED PROPERTY PARCELS No knowledge

CONTACT PERSON  Sister Brown PHONE NUMBER 313- 267-1000 EMAIL ADDRESS not available

SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME
BUSINESS ADDRESS CITYISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER '
A: PARTNER'S NAME PHONE NUMBER |
HOME ADDRESS. ' CITY/STATE/ZIP OWN  LEASE
DRIVER'S LICENSE #___ OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PPHONE NUMBER
HOME ADDRESS. CITYISTATEIZIP OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARGELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

SECTION D: SOLE PROPRIETORGHIP TICENSE TYPE
BUSINESS NAME A
BUSINESS ADDRESS__ CRYISTATERZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID I EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITYISTATERIP OWN  LEASE
OTHER CITY-OWNED PROPERTY PARGELS
EMAIL ADDRESS

SECTION E: PERSONAL SERVICES TS ™)
NAME AODDRESS EPTER UAY COLLEL OWN  LEASE
CITYISTATERIP RLAE D@R{f\g R
PHONE NUMEER DRIVER LICENSE # m ri T ARRN R
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT rm\ﬂr{!’\\—‘ T
JSOCIAL SECURITY NUMBER - EMAIL ADDRESS

FOLR':{REASEJRY- COLLECTION pSE oum. -
A‘ﬁPROVED } DENIED DEMIED WITH ATTACHMENTS AUG 3 I} 2015

4&%&& "’ /f?’ } ) JAN 78 2015 CLEARANGE VALID LTIt

DATE




REVISED7-12-2012
COVENANT OF EQUAL OPPORTUNITY
{Application for Clearance ~ Terms Enforced After Contra"ct is Awarded)

I, being a duly authorized represeniative of Dominican Literacy Cen tf\ermnaﬂer "Contractor”), am hereby
authorized 1o enter into a Covenant of Equal Opporunity, (hereinafier ‘Covenant) wilhe the City of Delion,
("hereinafter” City); obligating the Conlractor and ali sub-confractors, not to discriminate against any employee or
applicant for emplayment, training, education, or apprenticeship connected directly or indirectly with the performance
of lhe contract, with respect 1o hisfher hire, promotion, job assignment, tenure, terms, conditions or priviieges of
employment because of race, color, religious beliefs, public benefil stalus, national origin, age, marital status,

disability, sex, sexval orientation, or gender identity or expression; except as otherwise exempted under City Code,
Ordinance No, 27-2-12.

Contractor wilt ensure thal the City of Detroit Human Rights Depariment shall receive notification of all potential sub-
contractors and a copy of their Covenant prior o the commencement of work on any City of Detroil contract.
Contractor further agrees thal the City of Delroit reserves the right 1o require additional information prior 1o, during.
and al any lime after the Covenan! is fully executed.

Furthermore, Contraclor agrees that this Covenant is valid for lhe life of the contract andior for a specified period of
time as indicaled telow and thal a breach of this Covenant shall be deemed a malerial breach of contract and be
subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (&),

n/a

RFQ/ PO No. {if applicable}

To be determined

Duration of Covenan! ——, — io e
Printed Name of Contraclor/Organization Dominican Literacy Center . ——
{Type or Prinl Legibly)
Contractor Address. ml__l_l‘48 Harper Ave. Detroit, MI 48213 .
(City) (Siate) (Zip)

Contracior Phone/E-mail 313.267.1000 !dominicanliteracy@vahoo.com

(Phone) (E-mail}

Printed Name & Title of Authorized Representalive >~ Janice Brown, 0.P., Director

Signature of Authorized Representative: \j” J’lllw 6/&67/ 0 7

Date: September 18, 2012

* This document MUST be notarized **

Signature of Notary “X_ (e, AR, SN MANAS Richard Lewrence Wiseman
Natary Poblic, Macomb County, Mickigan
Printed Name ol Seal of Nolary M ( 2UINENLE Uheevnan Arting in Wayne County
) My Commission Expires December 28, 2014
My Commission Expires WD ¥ id
. v i P )
g : PP SE ONLY:
Date Rec' gg / Received i ﬁ A «{é_m%
A 7%__ __.._l
{. Please fax a COPY of the notarized Covenant and Award Letter o the Human Rights Department (313) 224-3434

.
TIRCY 3 Jei1 2} TITeGIINe DAC Tortr ]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
11/12/2014

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION [S 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

PRDDl:!CER ﬁgﬁmr
gjag.ng:gxlqsalg?nce Group PHONE _ . 517-263-4600 [ A% op. 517-263-6658
Adrian Ml 49221-7801 | EMAlL <. pesadmin@kapnick.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Nationwide Mutual Ins Co 23787

INSURED
Dominican Literacy Center

DOMIL-2

insurer B :Michigan Workers' Compensation
INSURER C : )

Attn: Sister Janice Brown

INSURER D :

5555 Conner Rd,

INSURERE ;

Detroit Mi 48213

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1084666623

REVISION NUMBER:

THIS i8S 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,

i ACCLISUBR] Y EFE | POLIGY
E‘?g TYPE OF INSURANCE INSD | WVD POLICY NUMBER 1535%%\"(“1 [MMIDL‘I‘YE’XY’;{) LimiTs
A | | COMMERCIAL GENERAL LIABILITY Y MPAQ0000084021L 11/18/2014  111718/2015 | EacH OCCURRENGE $1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE | X | occur PREMISES (Ea pccuence) | $100,000 }
L=l
I MED EXP {Any one person) 35,000
PERSQNAL & ADV INJURY  { 1,000,000 _
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | roLicy Eggf LoG PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: 3
A" | AUTOMOBILE LIABILITY BAO0O00084020L 1111812014 [11/18/2015 | GOMCINED SINGLE LMIT g 0000
ANY AUTO BODILY INJURY (Perperson) | $ /—
ALL QYMED - Egﬁgg&i"n BODILY INJURY (Per accident) | § i
| - [ PROPERTY DAMAGE
X | HiReD AUTOS | X | auTOS {Por ncenten] $
3
UMBRELLA LIAB OCCUR EACH DCCURRENGE $
EXCESSLIAB CLAIMS-MADE AGGREGATE §
DED | l RETENTION S $
B |WORKERS COMPENSATION WC5345530269014 11/18/2014  [11/18/2015 FER QTH-
AND EMPLOYERS' LIABILITY YN X STATUTE_L_L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT $500,000
QFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
i yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000

Additional Insured for General Liability with respect to their interest as

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if mora space s required)
IT IS HEREBY AGREED, The City of Detroit (certificate holder) is included as

—

Funding Source for the named insured. NOY 2 % RECD
& 0
NOV © - RECD
CERTIFICATE HOLDER CANCELLATION
SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Detroit P & DD ACCORDANCE WITH THE POLICY PROVISIONS. _
A
65 Cadillac Tower
Detroit M 48226 AUTHORIZED RE‘;-RESEN‘FAWE
|

ACORD 25 (2014/01})

© 1988-2014 ACORD CORPORATION. Ali rights reserved,

The ACORD name and logo are registered marks of ACORD



Hirving Policy Compliance Affidavit

. Ianice Brown. 0P . being duly sveurn. siate that 1 am the Executive Director

of _Dominican Literacy Center
Title Name of Bidder Corporaiion o Oiher Business Eniiry

and that | have reviewved ihe huing palicies of this employer. 1 affinn that these policies are wn comp liance

with the requiiements of Article V. Division 6 of the Detroit City Code of 1934, being Sections 18.5.8)

through 18:5-86 thereol 1 further affinn that this employer will nol inquire & consider the cri nunal

convichions of applicanis for employment needed to fulfill the texms of any Cily cantiact that may resull from

the competilive procedure 1n conneclion wrth whieh Ihis affidavit 15 submined unnl sueh hmes ng the

employer interviews the applicant or determines thal ihe applicant is qualified

tn suppurt of this alfidavit, 1 anach a copy of the application form Ihat will be used 1o hire employees i eeded

10 Nulfith the terms ol any Cay coniract that may result lrom the compelitive proceduie in conneclivr with

wivich 1his affidavil is submiled
SIGNED
Tule Executive Director Date __ 9/24/201¢4

ST‘ATLOF_M_‘([,Q,%QD )
)ss

COUNTY OF (g yng

The fo:tg?( ng Mﬂd:Lvu was aW\\-Iegi) ZW _C,_j,, Z day Df .
by _ Q\ j

Motary Public, County of /////Wﬁ'é—

State of \—%/Z/ /C/// d——”f(—/

My commission expires. 05(4‘7 ;’2&/ 4,1&/17
/

TAMIRA ALYCE CRUMB
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF WAYNE
My Commission Expsrectlan 26, 2017

Acting in the County of as ,g_




An Equal Opportunity Employer — Vale/Feman

We do not diseriminate on the basis oF race. religion. natmal erigim., color. sex. age, or handicap. 1t is our mention that all applicants be
uiven eyual opperuenity and that selection decisions are bised on jub-related factors

APPLICATION FOR EMPLOYMENT

Each question should be fully and accurately answered. No action can be taken on this application until all questions have

i
z s . . . H
< E been answered. Use blank paper if you do not have enough room on this application blank. PLEASE PRINT. except for |
i Z signature on the back of application. All information you give on this application will be held in strict confidence, :
[ H
P E i
, Job Applied For . ... Todav'sDate __ —
! Are vou secking: F ull-time] Part-time[] Tr.mpman ar Summerl:l g_mplc)\ ment? !
l e When are you available for emplosment? i !
B O R e
= [ ast Name First Name Middle Name Telephone Number
i = i
g Present Strect Address City State 7ip Code
£ | Aresoubetween 18 and 70 3 €ars 0f G207 corcnrnreerceereee e ecsesserenienensemsiones. Y ES] NO ]
Social Security Number
Are you a citizen of the United States or do vou have a valid work PErmit? Lo YesL] No[J
: Military Status: Active Duty Service From 0

Branch of Service
Service Duties

Are you a member of a Reserve organization? ........oooioiiiiioiiii s Yes ] NolJ
Do you have a valid drivers ficense?

...................................................................... Yes[] No [}
Drivers License Number

Are you now or do you expect to be engaged in any other business or emplovment?

g [f)es. please explain
?ﬁ Of what clubs. organizations, civic or other groups vott have been a member in the last five vears? (List otfices held.}
: (Exclude labor organizations or any organizations the name and character of which indicate race. color. religion, sex. age.
! national origin or ancestry of its members.)
' Highest Grade Did You Date of
Name. Address and Location of School Completed . Gradume? . Leaving
Hizh School:
£ | College or University:
! % Collegze Major: Degree:
- Additional Educational and ‘or vocational or Technical T raining Informauon
D | Name. Address. and Location of School Course Courses Dxate of
__Faken Campleted Leaving

Do vou have any physical limitations which would adversely aft'ecf?erformance of the job T

for which you are applying? ..oooviiiiiiii Yes(] No[l
= | Ifyes. please explain _ e _

: = | Have you missed any work during the past 5ix MONEhS dUe t0 T1NESST cvvvvrrerviessieesinresseennn, Yesf ] No[]
;= 1 Ifyes. how much? _ e
1
i Would vou take a physical examination if required? ... Yes[] Noll
: Give three references. not relatives or former employers.
| Name Address Phone Occupation
!

reference




v

=

CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Dominican Literacy Center

Address of Contractor: __“_11148 Harper Ave.

Name of Contractor:

Detroit, MI 48213

Name of Predecessor Entities (if any): n/a

Irior Afhdovit subinission? XX No _ Yes, o
(Date of prior submission)

¥ No”, complete Items 5 and 6.

I “Yes™ list dale of prior submission above, po to ltem 6 and execule this Afhdavit.

. XX Contractor was esiablished in 1989  (year) and did not exist during the slavery era in the

United States, is nol a successor in interest to any entity thai existed during such time,
and therefore has no relevant records to search, or any pertinent informotion to disclose.

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

no records that they or any predecessor(s) mmade any investments in, or derived profits
{rom the slave industry o1 from slave holder insurance policies.

Contractor has found records that they or their predecesser(s) made investinents in, o1
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
halders, is disclosed in the attached document(s).

| declare that the representations made in this Affidavit sre accurate to the besl of my
knowledpe and are based upon a diligent search of records in the Contraclor’s possession
or knowledge. Al) documentation aftached to this Affidavit reflects full disclosure of all
recards that are required to be disclosed to the City of Detroit. ) alsc acknowledge that
any failure lo conduct a diligen’ search, or le make 3 full and complete disclosure, shall
render this contract voidable by the City of Detroit,

8r. Janice Brown, O.P. (Printed Name) Director (Titie)

3

0r Broar

Subscribed and-sworn to hefare me
s [E__!Z! day r)f,.ljz' ij:»q LZ Y 20( %
: \ ' Richard Lavrence Wiseman
: DU E ez Hacewly Naary : .
lotary Public, Macewdy_County, Michigan ey Public, Macomb County, Michigar

BIC, Macoiag 0 Acting in Wayne Coun
My Commission expires: 12 ‘@ ¥+ (4 o atlng ayne ty
y Coramission Expires December 2§ 281
- , 26814

Signature) September 18, 201%Daie)




