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< a JOURNAL OF THE DETROIT CITY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTICN ADOPTING SCHEDULE A FOR THE 2014-15 BUDGET
By Counail Member Lotang:
RESOLWVED That, the Detront City Courcil hereby approves as part of the 2014-15 Budget the allocations for the 2014-2015 Community Development Biock Grant
program (which includes the Neighborhood Opportumily Fund), as provided in the attached Schodule A
2014-2015 SCHEDULE A

2014-18
2014-15 Mayor/City
Proposed Councii
Depl. Action Appr. ¥ Sponsor Category Allgcation Allgcation Ditfergnce
PO Decrease 13564 POD — Administration ADPLN  § 4751 127 $ 2681675 -$ 2,059,452
PUOD  Decrease 13534 PO — Admiristration Direct Statting HA $ 1,653,018 -4 o -$ 1653018
PCD  Decrease 05757 Eight KMie Boulevard Assoc. ADPLN  § 22,700 3 2 -3 22,700
POD Deacreass 13169 POD — Pianning ADPLN  § 1,013,567 $ 500,000 -$ 513,567
PUD  Decreases 13170 PDOD — Neighborhood Suppont Services AGPLN  § 1,130,669 §  500.000 -3 690,869
POD 1361 Sec. 108 Cisarances ADPLN  § 115280 $ 115280
SUB-TOTAL $ 8,745,361 $ 3,806,955
POD  Decrease 13635 BSEED — Demoiition DEMO § 3002662 H 0 -$ 3002662
POD  increasa 13635 PDD — Demclition DEMO 3§ [¥] § 3358245
PDD 13635 Oepartment of Elections — CDC Elections ADPLN  § 25,000 3 25,000
POD 13835  Ciy Plan CommHistoric Designation
Adwisory Board ADPLN  § 25000 § 25000
SUB-TOTAL $ 3,052,662 $ 3,408,245
POD Decrease 10847 Eastern Market Shed Rehab. CREH $ 300,000 s 0 -5 300000
SUB-TOTAL H 1] 1 1]
PDD 11507 Economic Development
PDO Ircrease 13837 Economic Development Summer Jobs
Program ED $ [ $ 1,500,000 $ 1,500,000
POD  increase 13837 Ecoromic Development Smail Business
Deavelopment ED s g $ 3,000,000
POD increase 13837 Economic Development Commarcial
Develcpmant ED s 4] $ 2.000,000
SUB-TOTAL $ 6,500,000
PDD  increase 12168 Homeless Public Service HPS $ 2,138,207 $ 2,250,000 $ 111,793
PDD  Increase 11784 Alternatives for Girls HPS $ [¢] $ 100,000 $ 100,000
PDD  increase 11838 Cass Community Social Services HPS 1 0 $ 100,000 $ 100,000
PDD  ircrease 127C8  Catholic Social Services of Wayne County HPS s o] $ 100,000 $ 100,000
PDD Increase 11785 Coalition on Temporary Shelter {€COT8) HPS 3 0 $ 100,000 $ 100,000
PDD  increase 11788 Covenant House Michigan MRS 3 0 $ 100,000 $ 100,000
POD  Increase 11882 Detroit Rascue Mission Ministries HPS $ o] § 100,000 $ 100,000
POD  Increase 12168 Emmanuel Hogse HPS $ o $ 100,000 $  100.000
POD  Increase 12168 Forgotten Harvest HPS 3 G 3 75.000 $ 75,000
POD Increase 11791 Freedom Housa HPS $ 0 $ 100,000 $ 100,000
PDD  Increass 11797 LLFT Women's Resourca Centar HPS $ 0 $ 100,000 $  100.000
POD  Increase 08505 Leqal Aid and Defender Association HPS H o] $ 100,000 $ 100,600
POD Increase 11798 Mariners Inn HPS 5 0 $ 100,000 $ 100,000
PDD  Increase 11800 Michigan Vaterans Foundation HPS $ o] $ 100000 $ 100000
POD  incrsase 118061 NSO ~— Tumaini Center HPS $ 4] $ 100,000 $ 100000
P00 Increase 10663 Neighborhiood Legal Services HPS 3 0 $ 100,000 $ 100,600
PDD Increase 11839 Operation Get Down Inc. HPS 3 0 § 100,000 $ 100,000
POD increasa 12426 St John Caommunity Center HPS 3 0 $ 100,000 $ 100,000
POD  increase 10626 Southwest Counseling Sciutions HFS 3 Y] § 100,000 $ 100000
PRD Increass 6733 THAW MPS 3 [} 3 100,000 $ 100,600
PRD Increase 11896 Tre Noah Project (Centrat Urited
Metnhodist Church) HPS 3 a $ 100,000 §$ 160,000
PLD increase 11805 Travaters At Sociaty of Matropotitan Detroit HPS $ 0 $ 100,000 $ 100000
POO increase 11806 United Community Housing Coaibon HPS H [¢] $ 75,000 $ 75,600
POD fncraasa 11809 YWCA Intarim House HPS $ 1] $ 100000 $ 100,000
SUB-TOTAL $ 2,269,216 $ 2.250,000
Housing
POD Decraase 13609 Housing Rehabitation HA $ 8,000,000 3 0 -3 6.000.000
POO Incroase 11517 Minor Homae Repair HH 3 ¢} % 0 s [}
200 increasa 13558 Emergency Home Repair Kt 3 4] $ 2000000 § 2.000.000
PDO incraase 13609 COBG Housing Hehab, Loan Program HA 3 s} $ 5.000,000 $ 5,000,000
PCD Dscrease 13610 Interm Assislance Emermency Conditons HA 3 400000 3 4] 3400000
SUB-TOTAL $ 6,400,000 § 7.000,000
PGD ircreass 13170 POD — Housing Servces HATA $ 2541385  § 2000000 -3 941,365
SUB-TOTAL $ 2941365 $ 3,399,934
POO ircreass 11456 Public Facitity Renhab, PFR $ 1,300,000 $ 1,486,390 $ 188350
PUOD ircrease 04735 Addult Wl Servioas PFR s 1] $ 134,850 $  1346%0
PDO IrCrease 13438 Chrarles M Wrght Museum of African t
. Amancan History PER $ 0 $ 85000 $ 85000
if’ifi} Focus: HOPE PFR $ [ 3 162700 $ 10270
PGO Frarkin-Wnght Santaments PER $ 0 $ 120000 $ 120000
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2014-15
2014.15 MayorCity
Proposed Councl
Oupl Action Appr. 1 Sponsgr Category  Aligeation Allecation Difference
Adult & Weliress Center Senicrs § 4] 3100000 $ 100,000
PLOD  increase 05149 St Pairick Senigr Cantar P/
Seniors 3 4] S 100000 S 100,000
SUB-TOTAL $ 0 $ 550,000
POD 13529 Section 108 Loans REPAY ¢ 7.334.688 $ 3.500,000 ‘$ 3.834.6a3 |
FOD 13529 Book Cadiag REFPAY 3 1,820,928 $ 641,268 -§ 1,179.658 f
PLD 13529 Forry Stroet REPAY $ 337159 3 67,153 -3 270000
POD 13529 Fon Sheipy BEPAY g 1,857,125 $§ 857125 3 1,000,000 |
0D 13529 Gadtieig REPAY g 242,648 $ 17,648 $ 225000 /
FOD 13526 Garfigld 1 REPAY $ 542199 $ 432,199 $ 1 10,000)
POD 13529 Garfieid Gacthermal REPAY ¢ 134,554 $ 134554 $ [¢]
POD 13529 Gartielg Sugar Hill REPAY g 38,720 3 38,720 H 0
PDOD 13529 Mexicantown REPAY 437,438 $ 167438 -§ 270,000
oD 13529 New Amsterdam REPAY $ 847787 $ 447767 ‘§ 400,000
POD 13529 Swberstone REPAY ¢ 33,264 3 3,264 -$ 30,060
POD 13529 Vernor Lawndale REPAY 5§ 422950 H 72,992 -3 50,000
PDD 13529 Woodward Garden REPAY 3 g19a0¢ $ 819828 -3 300,000
SUB-TOTAL $ 7,334,688 $ 3,500,000 :
PDD  increase 13635 Pubiic Park Improvement Pl $ 0 3 1.000,000 $ 1,000,000
SUB-TOTAL H 0 $ 187,144
SUB-TOTAL PapD $43,890,841 $28,562.868 2
SUB-TOTAL OTHER DEPARTMENTS $ 1] $ 0 j
TOTAL $43,890,841 $28,562,866
REVENUE |
POD 08040 Planning ang Development Pregram income $ 310,000 $ 310,000 $ 0
POD 13529 Section 108 Loan $ 1132419 $ 1,132, 419 $ -0
POD increase 06102 Planm’ng and Development Letter of Credit $31,233,230 $32,109,171 $ 875941
TOTAL $32,675,649 $33,551,590 $ 875941

Adopted as follows: 5
Yeas — Council Mambers Benson, Cushmgberry. Jr., Jenking, Leland, Sheflield, Spivey, Tate, and President Jongs — 8. !
Nays — None.




2014-15 SCHEDULE A

2014-15 2014-15
Proposed Mayor/City
Dept. Action Appr # Sponsor Category Alocation Council Alocation] Difference
PDD |Increase 06698|Focus: HOPE PFR $0 $102,700 $102,700
PDD |increase 06514|Franklin-Wright Settlements PFR $0 $120,000 $120,000
PDD jlIncrease 13839{Liberty Temple Bapist Church - Senior Project PFR $0 $167,000 $167,000
PDD [Increase 13645|North Rosedale Civic Association PFR $0 $248,000 $248,000
PDD |Increase 12432{Samaritan Center PFR $0 $100,000 $100,000
PDD |Increase 04898|Ser- Metro-Detroit, Jobs for Progress PFR $0 $104,000 $104,000
PDD |Increase 133961Sickle Cell Disease Association PFR $0 $100,000 $100,000
PDD |{Increase 10875{Southwest Housing Solutions PFR $0 $125,000 $125,000
PDD |Increase 13556/Urban Neighborhood Initiatives PFR $0 $200,000 $200,000
SUB-TOTAL $500,000 $1,486,390
PDD |Decrease 13167|PDD - Development PFRTA $2,468,905 $0 -$2.468,905
SUB-TOTAL $2,468,905 $1,199,198
PDD |Decrease 12945{Unassigned Projects PS $3,677,644 $0 -$3,677,644
SUB-TOTAL $3,677,644 $0
PDD |lIncrease 07523} Accounting Aid Socirty PS/Ed $0 $100,000 $100.000
PDD |Increase 11499|Coleman Young PS/Ed $0 $75,000 $75,000
PDD jIncrease 04139|DAPCEP PS/Ed $0 $100,000 $100,000
PDD |Increase 05983|Dominican Literacy Center PS/Ed $0 $100,000 $100,000
PDD |increase 06709| International Institute of Metropolitan Detroit PS/Ed 30 $100,000 $100,000
PDD iIncrease 11554iMercy Education Project PS/Ed $0 $75,000 $75,000
PDD }increase 10124{St. Vincent and Sarah Fisher Center PS/Ed 30 $100,000 $100,000
PDD |Increase 05178} Wellspring PS/Ed $0 $75,000 $75.000
SUB-TOTAL $0 $725,000
PDD . |Increase 12420{Joy-Southfield CDC 2T 95Z3! -0/ PS/Health $0 $100,000 $100,000
PDD |Increase 12998{Greater Detroit Agency for Blind PS/Health $0 $100,000 $100,000
PDD |Increase 12719| The Society of St. Vincent de Paul PS/Health $0 $100,000 $100.000
PDD  {Increase 04178 World Medical Relief PS/Health $0 $75,000 $75,000
SUB-TOTAL $0 $375,000




JOURNAL OF THE DETROIT CITY COUNCIL, TUESDAY, MAY 13, 2014
FORMAL SESSION

RESOLUTION
APPROVING THE ALLOCATION
OF COMMUNITY DEVELOPMENT
BLOCK GRANT BUOGET FOR
FISCAL YEAR 2014-2018
By ALL COUNCIL MEMBERS: ~

WHEREAS, Each  year the
Administration and City Council collec-
tively evaluate and determing the espon-
diure of the Commun Oovelopment .
Block Grant (CDBG) entilement from the
U.S. Bepartment of Housing and Urban
Dovelopment (HUD); and i

WHEREAS, Undor the federal quida-
linas, COBG tunds may be usad for City
stalting, administrative costs, planning
initiatives, various City projects inchuding,
but not imted to public facility rohabiiita-
tion, demolition, public Infrastructure and
oconamic development, as wel as support
for programs operatod by arganizations
that service low- 10 moderato-income
famiiies and other vulnerable populations
within ous community.

WHEREAS, The Planning and
Cavelopment Department éPlDl.‘)J has
prepared and the City Council has
ieviewed the 2014-15 CDOG Summary
which allocates these funds across varl-
cus calaqories of reed and prionty; NOW
THEREFCPE BEIT ;’p‘" -

RESOLVED, That the' Cotroit City
Councd he Jpproves tre adached
2014-15 CCBA Summary and uthorizos
ihe finalizaton and inclusion in (Me 2014-
15 Action P'an ‘or submittal ‘o HUD: and
BEITFURTHER. .

RESOLYED, That a copy of this rosokys
ton te sant ‘o Emargancy Managor

avyn Orr, Mayor Mike Cuggan and
PSC0 'ntor'm Cimctor Misha Stoin,

Mdcplod as follows: -

‘Yaas — Councd Members Benson,
Castaneda-Lopez, Cushingberry, Jr., !
Jankins, Leland, Sheffeld, Spivay Tate, !
ard Prosident Jcres — 9,

Mays — Mera, e

“WAIVER OF RECCNSIDERATION
(Mo 2), pat metions balore adjcurnment,




P & DD #4410-01
CPO #2895831-01
SPO #2895833
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895831

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this the 1st day of January, 2015, between, JOY/SOUTHFIELD COMMUNITY
DEVELOPMENT CORPORATION, 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 No0.2895831, dated January 1, 2014, between 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 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
Detroit. 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 Subrecipient.

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 Subrecipient.

Page 10of 2



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED THOUSAND
($100,000.00) 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.

Is Amended to read:

5.01 The City agrees to pay the Subrecipient an amount up to TWO HUNDRED THOUSAND
($200,000.00) 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.

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.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2895831-1
as of the date first above written.

WITNESSED BY: SUBRECIPIENT: Joy Southfield Community
- Development Corporation

1. '//%,7 /é &ﬁ By: %W//M%
: (Signature of C te Officer)
o 12 wnets o f un e o ere O

(Office Held)

* * £ 4 * & * *

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

The foregoing instrument was acknowledged before me this 20" day of January

,by __ DavidJ. Law _the Executive Director of

{Name of Corporate Officer) (Office Held)
Joy-Southfield Community Development Corporation, Inc. g Michigan Non-profit.

Corporation on behalf of the Corporation.

Notary Pub e

My commission expires OS2 720/ f
WITNESSES: CITY OF DETROIT __—
NG e
1._ubiro MW dche - ,
ol I Artur Jerifnson \
2V UL (Atr Its: Dxrector { \
* * * * * * * %»/; * %zk“:«i; * * *

THIS AGREEMENT WAS APPROVED BY THE  APPROVED BY LAW DEPARTMENT
CITY COUNCIL ON B PURSUANT TO SECTION 6-406 OF THE

300k P CHARTER OF THE CITY OF DETROIT
Ol T
[

Purchasmg [:(yéctor Date Cor@g@gm Counsel 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

I, Lisa Martin , CORPORATE SECRETARY of__Joy Southfield

Community Development Corporation, 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 December 13, 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 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:
Wilma Fleming is Chair of the Board,
David Law is Executive Director,
N.A. is President,
Ron Wainwright is Vice Chair,
Russell Crum is Treasurer,

and Lisa Martin is Secretary.

| 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 Joy Southfield Community Development Corporation entered into for the
purpose of providing Public Services for the period of January 1, 2014 up to and including
December 31, 2015, and that all necessary corporate approvals have been obtained in
relationship thereto.

IN WITNESS THEREOF, | have set my hand this 20" day of January ,

2015.

CORPORATE SEAL
(if any)

Signature:

Corporate Secretary (



CITY ACKNOWLEDGEMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

~_ The foregoing instrument was acknowledged before me this —-% day of Jz. /2,
2?}_? by ARTHUR JEMISON, Mayor's Designee, pursuant to EM Order No. 38, 13 of the
Planning & Development Department of the City of Detroit, Michigan, a municipal corporation.

Vi e
o
o

e

/'No’ea’ry Public, Wayne County, Michigan

My commission expires: bfpi)a01%
7/

L 0@@;,?/ —



EXHIBIT A
SCOPE OF SERVICES
JOY-SOUTHFIELD COMMUNITY DEVELOPMENT CORPORATION
2014-2015 NOF FUNDING

During the term of this Agreement, the Subrecipient, JOY-SOUTHFIELD COMMUNITY
DEVELOPMENT CORPORATION, INC., shall provide public service activities, herein called the

"Project” or the "Services,” in the form of FREE HEALTH, WELLNESS AND PREVENTIVE
HEALTH EDUCATION for Families who are residents 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 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 targeted to a particular subpopulation or probiem
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 persons, nor limit provision of Services to persons,

based solely on factors of race, ethnicity, gender, age, handicap, disability, sexual orientation or
religion.

2. CDOBG NATIONAL OBJECTIVE CRITERIA

This Project will meet the Community Development Block Grant Program national objective in
the following way: AREA BENEFIT

This project serves all persons in the area within the City of Detroit encompassing Census
Tracts 5459, 5460, 5461, 5464, 5465, 5466, 5467, 5468. 5469 and the street boundaries of
Plymouth Road on the north; Southfield Freeway on the east;, Warren Avenue on the south:
Evergreen Road on the west. The percentage of low and moderate income persons residing in
this defined area is 98%.

The Subrecipient shall make and maintain such data and records as required by the City and as
necessary for the reports required in Exhibit E and F hereof. Such records shall identify project
participants and/or beneficiaries and their addresses, the nature of the services provided, dates
services are provided, the quantity or number of times services are provided, and such other
information which the City deems necessary to fulfill the City's project monitoring responsibility.
The Subrecipient shall maintain all records taking care to treat participant personal or income
information with due respect for confidentiality.

Exhibit A, Scope of Services ~ Joy-Southfield Community Development Corporation
Page 10of 4



3. SERVICES TO BE PERFORMED

During the term of this Agreement, the Subrecipient shall provide free preventive health
education, chronic disease management, and wellness promotion programs to low/mod
income Detroit residents. Subrecipient shall also provide community-based health
promoting activities, including community gardens and farmers market, renovations to local
parks, improved walkability, and community safety.

The Subrecipient will employ staff and certified health educators to offer regularly scheduled
preventive health education and disease management programs throughout the contact term.
This will include Healthy Eating, Activity & Learning (HEAL) workshops, a series of 6 weekly
classes of 2 hours duration that focus on healthy eating and physical activity. HEAL workshops
use evidence-based curriculum and have proven to be a useful tool to reduce overweight/obesity
and the risk for developing common chronic diseases such as type-2 diabetes and high blood
pressure. They also help diabetic and high blood pressure patients manage their disease in
order to minimize life threatening complications.

Clients are welcome to take advantage of support groups and long-term disease management
support for individuals dealing with diabetes and hypertension. Preventive health education
classes are offered periodically, with topics dictated by client surveys and patient needs.

The Joy-Southfield Health and Weliness Center also offers free access to specific healthcare
services through several collaborative projects at our site. These include:

a. Monthly support group meetings for patients diagnosed with type 2 diabetes.

b. HEAL workshops and education classes for diabetic patients in collaboration with
University of Michigan Department of Medical Education, Henry Ford Hospital and the
National Kidney Foundation of Michigan.

c. Community gardening and farmers market program to increase access to affordable
healthy food, thereby reducing the risk for developing common chronic diseases

The Subrecipient participates with the Detroit Wayne County Health Authority Primary Cére
Network Council and Covenant Community Care (FQHC) in order to optimize its role as part
of the Detroit area “heaithcare safety net” that addresses the following:

Primary healthcare for adults and youth

Physical exams for work and school

Chronic disease management

Diabetes, cholesterol, hypertension and prostate cancer screening
Women's health services by appointment

Community gardening & farmers market to promote healthy eating
Immunizations and vaccinations

Prescription medication assistance

Referrals to out-patient diagnostic testing

Preventive health education

Mental health services

Oral health (dental services)

TAT TTe@mecoTw

Exhibit A, Scope of Services ~ Joy-Southfield Community Development Corporation
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In addition, the Subrecipient sponsors annual Community Health & Weliness Fairs, which
provide our neighbors (typically 200-300 participants) with useful information about our
programs, as well as info and resources from about 30 agencies and organizations. All of the
healthcare services are overseen by the Joy-Southfield Health & Weliness Committee, which in
turn reports to the Board of Directors and Executive Director. Information gathered from
anonymous client satisfaction surveys are used to optimize the delivery of Project Services.

4. PERSONNEL (Administrative expenses)

Staff employees being partially funded by NOF are limited to the Executive Director and the
Facilities Manager who provide administrative oversight and management of this program.

The Director of Youth & Family Development will manage and oversee Healthy Eating, Activity
& Learning (HEAL) Workshops that teach patients, local residents and their families about
healthy nutrition and physical activity. She also oversees the community gardening and farmers
market programs, designed to prevent common chronic diseases by increasing access to
affordable healthy food. The Director of Community & Economic Development will manage and
oversee local programs to improve walkability, renovate Stein Field (25 acre park) and enhance
community safety. The overall goal of those programs is to prevent common chronic diseases
by enhancing opportunities for physical activity. Qualified personnel shall perform the Services.
Personnel performing trades, professional, health or food services, AS APPLICABLE, 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 (S) AND OPERATIONS SCHEDULE

Project activities and administrative offices are located at the Joy-Southfield Health and Wellness
Center, 18917 Joy Road, Detroit, MI, 48228, with regular office hours, Monday through Friday,
8:30 a.m. - 5:00 p.m. The Sowing Seeds, Growing Futures Farmers Market operates from June
through October at 18900 Joy Road (across the street from the Health & Wellness Center).
Beginning in July 2014, clinical services are being provided for 40 hours/week at the Joy-
Southfield Health & Wellness Center by Covenant Community Care, a federally qualified health
center. Health insurance enroliment is also available through this partnership.

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
operations for Project Services. In addition, the Subrecipient shall provide an unarmed security
guard during program operations.

Exhibit A, Scope of Services ~ Joy-Southfield Community Development Corporation
Page 3 of 4



6. PERFORMANCE SCHEDULE

During the term of this Agreement, the Subrecipient shall provide a minimum of 12,000 service
units to1200 clinic clients. On a monthly basis, the Subrecipient shall strive to meet the goal to
1000 units of project services to an average of 100 persons.

A service unit is defined as any of the following: one client-hour of health education classes, or
one client-hour of chronic disease management support, one food prescription filled, one farmers

market vendor, one farmers market patron, one volunteer hour for park renovation or walkability
improvement.

7. ANNUAL MEASURABLE PROJECT QUTCOME

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

The Subrecipient's program addresses the Suitable Living Environment objective by increasing
and improving access to free health & wellness services in the targeted community so that 2000
existing clients were served and 250 new clients were served by learning the knowledge and
skills needed to reduce their risks for developing significant complications and improving health
outcomes for themselves and their families.

Exhibit A, Scope of Services ~ Joy-Southfield Community Development Corporation
Page 4 of 4



EXHIBIT B - BUDGET

JOY-SOUTHFIELD COMMUNITY DEVELOPMENT CORPORATION

HEALTH EQUITY, ACCESS & LEARNING IN DETROIT

2014-2015 NOF FUNDING

CATEGORY | DESCRIPTION NOF I OTHER
ADMINISTRATIVE EXPENSES
Executive Director $17.50/hr x 40 hrs/wk x 50 wks = $10,500.00 $24,500.00
$35,000.00 @ 30% NOF effort
Sub-total Personnel $10,500.00 $24,500.00
OPERATING EXPENSES
Rent $3,355/mo x 12 months = $20,000.00 $20,260.00
$40,260.00 @ 50% NOF use
Utilities 2014 gas, water & electricity = $4,000.00 $11,950.00
$14,500.00 x 1.1 = $15,950.00
Communications 2014 Telephone, FAX & internet = $2,400.00 $2,000.00
$4,000.00 x 1.1 = $4,400.00
Insurance Building & contents, D & O, liability $1,000.00 $1,016.00
=$2,016.00
General office supplies & | 2014 expenses = $3,000.00 $1,000.00 $2,000.00
consumables
Sub-total Operating Expenses $28,400.00 $37,226.00
PROGRAM EXPENSES
Director of Youth & $17.00/hr x 40 hrs/wk x 50 wks = $17,000.00 $17,000.00
Family Development $34,000.00 @ 50% NOF effort
Director of Community & | $17.00/hr x 20 hrs/wk x 50 wks = $10,200.00 $6,800.00
Economic Development | $17,000.00 @ 60% NOF effort
Facilities Manager $17.00/hr x 20 hrs/wk x 50 wks = $8,500.00 $8,500.00
$17,000.00 @ 50% NOF effort
Summer community Stipend = $3,500.00 travel $4,000.00 $4,000.00
health interns reimbursement = $500.00 Total =
$4,000.00 x 2 = $8,000 @ 50%
NOF effort
Healthy Eating Activity & | Health educator $25/hr x 2hr = $11,000.00 $11,000.00
Learning (HEAL) $50.00; healthy food = $30.00;
Workshops handouts & activities = $25.00;
marketing = $5.00. Total per
workshop = $110 x 200 =
$22,000.00 @ 50% NOF
Community Gardens, Food vouchers for clinic patients $7,000.00 $7,000.00
Farmers Market supplies | and low/mod residents, healthy
cooking demos, tables, canopies,
marketing = $700 per market x 20
weekly markets = $14,000.00 @
50% NOF
Park Renovations Stein Field repairs and updates to $2,900.00 $6,800.00
encourage outdoor activity =
$9,700.00 @ 30% NOF
Miscellaneous program $500.00 $1,500.00
expenses
Sub-total Program Expenses $61,100.00 $62,600.00
TOTAL REQUESTED FROM CDBG/NOF $100,000.00 $124,326.00




The Subrecipient is responsible for all withholding taxes, insurance, etc.

All time must be documented by Time/Task logs — See attached Ex V.

The Subrecipient may request prior City approval for budget line item shifts of Direct Cost line
items, except that such line item shifts involving personnel shall not result in an increase in the
rate of such salaries. Requests for line item shifts shall be granted by the City as it deems
reasonable and necessary for the performance of Services hereunder and shall not be deemed
approved unless such approval is given in writing by the City.
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012/27/12 P#4410-01

City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: 2/3/2015 Department: Planning & Development Dept. Division: NSS

Dept Head/Contact Person: __Arthur Jemison Phone No.: 224-2670
Description: CDBG. Contract No.: PO Type: Prof Svc - CPO Est. Value: $ 100,000.00

Contract Term (if applicable): January 1, 2014 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: JOY/SOUTHFIELD COMMUNITY DEVELOPMENT CORP. Required Date: A.S.A.P.

v’ Is the product or service ESSENTIAL to department operations? D<]Yes [ _|No

If “Yes” please explain why: PROVIDES HEALTH CARE SERVICES TO LOW/MODERATE INCOME

Consequence of not buying: HIGH LEVELS OF MEDICALLY UNINSURED PEOPLE CONTRIBUTE TO EXCESS ILLNESS
v" Was the product or service competitively bid? &Yes DNO (CDBG Grant Proposal)
(Request copies of bid tabulation/evaluation score sheets as needed)

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

v' Was a Co-Operative Agreement Considered? DYes @No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

v' Were savings achieved?

[ ]Yes Amount $ XINo
Were additional savings requested? (10%)[_|Yes[ |No

v Does the supplier currently provide other goods and services to the City? [<]Yes DNO
If yes please list: Same as above.

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

D Variance in unit price only (Current unit price § Suggest Unit Price S )
D Change in amount/volume of the good or service to be used (no change in unit price)



012/27/12 P#4410-01
v' Is this good/service used by other departments? [:]Yes &No
If “yes” can this req/par be combined other department requirements? [ |Yes {:]No

v’ Is this a service that can be performed by City employees? [_]Yes [X|No
Is this a service that City employees can be trained to do? [_|Yes [X]No

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED:

INFORMATION PROVIDED BY: Stephanie Crews
TITLE: NSS
PHONE NO. 224-9039
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REQUEST FOR INCOME TAX CLEARANCE

REQUESTING peraRTMENTDIVISION: PRDD/Real Estate Dev.
| emaLavoress._1lgajackaon@detroitmi, gy
CONTACT NAME: Aa&_lumm_.* PHONE: _{313) 628-0051 rax-_(313) 628-2054

Type of Clearance: New a Renews! {Plense submit 3¢ days prior 1o submifting bid or cxpirstion date)
To: For:
A.  City of Detroit Individual or

[ncome Tax Division Company Name___ JQY -Southfield cDC

Coleman A. Young Munivpal Center

2 Woodward Avesoe, Sts. $12 Address Jo a
Dwroit, M1 8226

Phose: (313) 124-1328 or124-3339 City troit

Fax: (313) 1244588 ——Ra

Tekphouw Taxs (313) 581-771%
Emall Avdrew XQaBaway@joysouthfield.or

B. Name of Chief Flasacisl Officer/Autbacized Contact Person Telephoue § $81-7773 ~
(imclode address If ditferent from above) 581-7715
Rodney Gasaway Faxs
! Enpleyer Identification eor Social Security Namber Spouse Social Security Number
38-3622930 /}@m‘”.!!
BID CONTRACT AMOUNT (& knewu):

Nature of Contras COmmarcial Pacade = i1apors
xu_agrovcmgn ; Contract # (if known)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APFROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE,

Check Ous: mm (i Corporation @rmmp Qe & Trust

INDIVIDUALS ANSWER QUESTIONS 1234,

Rmyoumdmmmmmﬂ:lwnm(‘})ym?ﬂlya.inwd:mmuSSNabove) 0 Yes c No

Material: 3 100,000

1
1 Are you 8 student, end/or ciaimed ¢ & dependent o n someons else’s tax retum? aYu 0"{9
3 Were you employed durnig the Last seven (7) years? U‘t'u QNo
4. Were you s resident of Deurott durlng the last sevea (7) years? Ove Qno
 CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS $.4.7,
$ s the company & new buniness ia Dewvit? If yes, sttach Employer Regisiation (Porra 11554) Ove @~
8. Wi the company Mve employess working in Detroir? a Yes Q No
7. Will the compesy use sub-conuscion ar independent coatactors in Detroit? QY& UNo
D. FOR INCOME TAX USE ONLY
Has the contractar complied with the provj of thef0gy Incomwe Tux Ordlmzv /
.XY- Qe Signatere Dats +1/13 Expires 4/29 /
‘@ Yes e Signature - ,ﬁd ” b:ph
! (Yo I ne Signature o — Dste Expires

T check the status of & clesrance, pheass call (313) 224-3328 or (313} 124-3329
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT xxsidetrattoalug

S———

NOTE An approved Iscome Tag Certificme may be used in multipie cy wide Jepartments that require 3 bid.

HIC/70 UL LTSI dHU OLLITHES UNLLUC. L | INUT | LA OCLLUY... W LLiure



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION

< WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNI FIDAL CENTER

REVENUE COLLEC

TIONS UNIT (313) 224-4087 / FAX. 224-4238 / e

1312015

224-9121 Faxn
CONTRACT AMOUNT $100 00

COMITAST
CONTACT ¥

PHONE NUMBER

UMBER

L e ed

PLANNING& DEVELOPMENT
ParTMENT 65 Cadillac Ste 1400

zerson Clinton Griffin

6282084 EMAIL cgriffin@detroitmi.gov

C{éiﬂf)

SECTION B: CORPORATION

18917 Joy Road
CITY PERSONAL PROPERTY NUMBER
OTHER CITY-C

PROPERTY PARCE

CONTACT PER

son David Law paone

LICENSE TYPE

Joy Southfield Community Development

CITYISTATEZIP

22990633.01
£Ls not known
NUMBER 313- 581-7773 ext. 105 EMAIL ADDRESS not available

Detroit, Ml 48228 OWN
FIDIEINNUMBER 38-3622930

SECTION C: PARTNERSHIP

LICENSE TYPE

BUSINESS NamE ~ } R e
BUSINESS A — e CmvistATEZIP. A LEASE
CITY PERSONAL PROPERTY NUMBER FID/EIN NUMBER e .
A PARTNER & NAME e PHONENUMBER e .
HOMEADDRESS e Covstweeze__ OWN  LEASE
DRIVERSLICENSE®:  OTHER CITY-OWNED PROPERTY PARCELS e
B.PARTNER S Name . _PHONENUMBER } —
HOME ADDRESS Chovstatezp OWN LEASE
RIVERSLICENSES .. OTHER CITY-OWNED PROPERTY PARCELS . ) _
CONTAJ PERSON . PHONME NUMBER __ EMALL ADDRESS . .
SECTION D: SOLE PROPRIETORSHIP LCENSETYPE_ T
BUSINESS Nawe e R

BUSINESS ADDRESS .
CITY PERSONAL PROPERTY NUMBER
OWNERS -
HOME ADDRESS
OTHER CITY.OWNED
EMAIL ADDRESS

e CATYISTATEZIP OWN LEASE

e _FIDTEIN NUMBER —

,,,,,,,,,,,,,,,, DRIVERSLICENSE® e PHONENUMBER
e CITYSTATEZIP S 8 - X

SECTION E: PERSONAL SERVICES

NAME

. FOR TREAS!}Q? COiLECHG&i USE CNLY

i /]

DENIED




REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance - Terms Enforced After Contract is Awarded)

|, being a duly authorized representative of }p;{ ~ L’C'x’hﬁ f o / / ( ¢pc  (hereinafter “Contractor”), am hereby
authorized to enter into a Covenant of Equal Opportunity, (hereinafter ‘Covenant’) with the City of Detroit,
(*hereinafter” City); obligating the Contractor and all sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to his/her hire, promotion, job assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious beliefs, public benefit status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as otherwise exempted under City Code,
Ordinance No. 27-2-12.

Contractor will ensure that the City of Detroit Human Rights Department shall receive notification of all potential sub-
contractors and a copy of their Covenant prior to the commencement of work on any City of Detroit contract.
Contractor further agrees that the City of Detroit reserves the right to require additional information prior to, during,
and at any time after the Covenant is fully executed.

Furthermore, Contractor agrees that this Covenant is valid for the life of the contract and/or for a specified period of
time as indicated below and that a breach of this Covenant shall be deemed a material breach of contract and be
subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (e).

RFQ /PO No.: (if applicable)

Duration of Covenant to
Printed Name of Contractor/Organization P e~ ’(O 'V'M 1Fl*/ /( / viAIn / { 0" V{/ by va ﬁ)’f'
(Type or Print Legibly) ’
Contractor Address___ D2 v IL , Aciyisan  HEFL2E
(City) (State) (Zip)
Contractor Phone/E-mail_(313) <¥/- 777 3 yexfres ‘/j /“*"Z‘yJ’*"/f“JM 57’4’/”-(‘/"7’
(Phane) (E-mail)
Printed Name & Title of Authorized Representative  DAVIO 3. LAu/ LA e wh ye Dice (/%DV
Signature of Authorized Representative: V/b//é/‘/’ V7 ./ /ZQ»/

Date: -2/ jdﬂ‘{l/’,";' .,20/7

/ﬁ M Thi dqcument MUST be notarized ***
Signature of Notary: ﬂ y/ m S

Printed Name of Seal of Notary: L/ A

My Commission Expires: 42 §/ /é Z [“?5 _Q_{ 7

P

rfetl & /Ji SE R P




DATE MMDDYYYY;

CERTIFICATE OF LIABILITY INSURANCE 2/11/2015

AL IRES

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

MAPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONIALT
K. R. Howard Insurance Agency, Inc. FHONE 248-822-8180 TR e 248-T731~7267
P.O. Box 4658 eMaL
Troy 4 MI 4 8 Q g 9 . 4‘ 658 INSURER[S) AFFORDING COVERAGE KAICE
msupen 4 Hastings Motual Insurance Co. 17272
INSURED The Joy-Southfield Community Development INSURER 6 -
18917 Joy Road INEURER C
Detroit, MI 48228 INSURER D -
313-581-~7773 X103 INSURER E -
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

SR AOBL TSUBR T POLICY EF POLICY EXP | -
TR TYPE OF INSURANCE WSO WD POLICY NUMBER {i‘«ﬂ%ﬁ}i}{ﬁ%’(‘g {M&?ﬁégﬁv‘f\f} LIMITS
¥ COMMERCIAL GENERAL LIABRLITY EACH OCOURRENCE s 1,000,000
= AMAGE T RENTE
Coramsaaoe | X ocour PREMISES (€2 occurerce) | 5 300,000
- BO9627870 10/20/14 10/20/15 MEDEXP Ay onepersan) 3 5,000
A 4 PERSONAL & ADVINJURY | $
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 2,000,000
leouey BB T ioc PrODUCTS - compior ace s 2,000,000
OTHER s
AUTOMOBILE LIABILITY ST S NCGELMIT s 1 000,000
ANYAUTO BODILY INJURY (Per persan} | §
AN . 10/20/14 10/20/15
A ALLOWNED | SCHEDULED ‘ BO9627870 BODILY INJURY (Per accidenty. §
" | NON-OWNED
X wmeo autos X R0T08 : PROPERTY DAVAGE s
| UMBRELLA LIAB . OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | RETENTIONS 3
GIGRKERS COMPENSATION X TR T
AND EMPLOYERS' LIABILITY vin LSTATUTE | ER
ANY PROPRIETORPARTNEFEXECUTIVE — WC9635240 06/01/14 06/01/15 £ EACH ACCIDENT s 1,000,000
B orrcERMEMBER EXCLUDED? N : : 4 4
{Hhandsatory in K — , £ oisease -ea empLovees 1,000,000
¥yes dascibe un i
DESERISTION OF OFERATIONS below £ misesst -poucyumt 3 1,000,000
Directors & Officers BOS627870 16/20/14 10/20/15.1,000,000/2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiionst Remarks Schedule, may be attsched i more spacs is required)
Certificate Holder: is named as Additional Insured with respects to General
Liability.
CERTIFICATE HOLDER CANCELLATION
Ci ty of Detroit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
65 Cadillac Square, Ste 1400 ACCORDANCE WITH THE POLICY PROVISIONS.

Py

Detroit, MI 48226 \ 4
AUTHORIZED REPR 3

©18988-2014 ACORD CORPORATION, Alirights reserved.
ACORDZ5 (2014700 The ACORD name and logo are registered marks of ACORD



Hiving Policy Campliance Affidavit
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Hiving Policy Compliance

Summary

Caty of Detron Oudmance No 29-1) appraved by the City Council an Noverber 77,
T amends, the City's Purchasing Ordinance, (] rapter 18 of the 1984 Detvon C ity
Code, Furance and Tovation, Anicle v, Purchases and %ffg*p?se’s by adding Divis wn
0. Cromsed Conviction i}!é%’fgé‘f;??f for € tty Conmaceors, which coonsists of Sections
V3 RE 1895 B2, 1R9HY 189 -84, 18-58% and ég‘é”g&, This added fanguage
provvides  for ;m%%‘%zi}s%wg City  contractors from mquiring  regarding  criminal

comvichion questions fm apphicants to RlRH ¢ City contracts upil
witvepews the apphicant

o™

the contiacion
or determines the applcant s qualified D fuether provides
fon certan excephons Yo the §§i2'§§;§§3ﬁfiii§¥ and sequies O ity ©

athdavd with g ro

onlracton to subimit an
oy of then applization te make buds ar paposals Bids whuch do

omply with this divicion are deemed non responsive and the Uity 1 pernutted 1o
oetragioiis s beaekh
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Joy-Southfield Community Development Corporation
18917 Joy Road
Detroit Ml 48228
(313) 581-7773
joysouthfield.org

Application for Employment

We are an equal opportunity employer and make employment decisions without regard
to race, color, religion, sex, sexual orientation, national origin, citizenship, age, or
disability. No question on this application is used for the purpose of limiting or excluding
any applicant from consideration for employment on a basis prohibited by local, state, or

federal law. If you need an accommodation in completing this application, please notify
a representative of the organization.

Applicant name: Date:

Position(s) or type of work desired:

Address:

Telephone: Social Security #:

Type of employment desired: ________ full-time part-time temporary
Date you will be available to start work:

Are you able to meet the attendance requirements? Yes

gg you have any objection to working overtime if necessary? Yes No
Can you travel if required by this position? _ _Yes No

If you are under 18, can you furnish a work permit? Yes No

How were you referred to us?

1of4



Employment History

Please provide all employment information for your past three employers starting with
the most recent.

1. Employer:

Position(s) held:

Address:

Telephone:

Immediate supervisor and title:

Dates employed: from to Salary:

Summary of duties:

Reason for leaving:

2. Employer:

Position(s) held:

Address:

Telephone:

Immediate supervisor and title:

Dates employed: from to Salary:

Summary of duties:

Reason for leaving:

3. Employer:

Position(s) held:

Address:

Telephone:

Immediate supervisor and title:

Dates employed: from to Salary:

Summary of duties:

Reason for leaving:

Other Skills and Qualifications

Summarize any job-related training, skills, computer knowledge, licenses, certificates,
and any other information you believe is relevant to your qualifications for this job:

2of4



Educational History

Type of School Name of School Major & Degree or Years Completed

High School

College

Bus. or trade

Professional

References

List 3 references, including their names, telephone numbers, and years known (do not
include relatives or employers):

1.

2.

3.

Release

| hereby authorize the potential employer to contact, obtain, and verify the accuracy of
information contained in this application from all previous employers, educational
institutions, and references.

I understand that any intentional misrepresentation or material omission made by me on
this application may constitute grounds for rescission of a job offer or immediate

termination of employment if | am employed, without notice, whenever it may be
discovered.

if | am employed, | acknowledge that there is no specified length of employment and
that this application does not constitute an agreement or contract for employment.

Accordingly, either | or the employer can terminate the relationship at will, with or

without cause, at any time, so long as there is no violation of applicable federal or state
law.

I understand that this is a drug free workplace and consent to compliance with this
policy as a condition of employment.

3o0f4



I also understand that, if | am employed, | will be required to provide satisfactory proof
of identity and legal work authorization within three days of being hired. Failure to
submit such proof within the required time shall result in immediate termination of
employment.

| have read and fully understand the foregoing statements and | seek employment
under these conditions.

Applicant signature: Date:

40f4
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System for Award Management Page 1 of 1

Search Resulits

Current Search Terms: joy/southfiled* community* development* Corp.*

Notice: This printed document represents anly the first page of your SAM search results. More results may be available. To Glossary
print your complete search results, you can download the POF and print it,

Mo recerds foynd for current search,

&

SAM | System for Award Management 1.0 IBM v1.P.27.20150327-1711

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

Tfttmcs /v coma crntr fmastal IS AR /Dinavrivatinanalatat A TDDATC wMNA DV ALA MTAV V7l il e c/tinntec



CITY OF DETROIT BUDGET DEPARTMENT

CONTRACT TRANSMITTAL
DEPARTMENT: PLANNING & DEVELOPMENT DATE REC: 2/25/15
CPO: 2895831 SPO: 2895833 C/0: 001
NAME: JOY/SOUTHFIELD COMMUNITY DEVELOPMENT | AMOUNT: $100,000.00 (Change
CORP. Order #1)
ADDRESS: 18917 JOY ROAD LOG #: 5273
DETROIT, MI 48228

PURPOSE - To provide free health, wellness and preventive health education for families in the City of
Detroit

RECOMMENDATION:
APPROVE: YES DATE COMPLETED: 3/2/15
DENY: ANALYST: D. ROBINSON I

DATE RELEASED:

COMPLETE BELOW WHEN DOCUMENT DELAYED, USE DC1 FOR FIRST DELAY AND DC2 FOR SECOND DELAY

DELAY CODE 1 (DCI): 0 NO DELAY 4 REQ DEPT IMPOSED HOLD  DELAY CODE 2 (DC2):
DC1 DELAY START DATE: I MORE INFORMATION 5 MANAGEMENT DELAY DC2 DELAY START DATE:
DC1 DELAY END DATE: 2 LACK FUNDS 6 OTHER DC2 DELAY END DATE:

3 HUMAN RES COORD

Block Grant

The Planning & Development Department wishes to have a Professional service contract

approved with Joy/Southfield Community Development Corporation, of Detroit, ML, as

follows:

Amount: Current Contract $ 100,000.00
Change Amount: $ 100,000.00
New Contract: $ 200,000.00

Scope: The Contractor will provide free health, wellness and preventive health education
services for families who are residents of the City of Detroit. Services will include: free
preventive health education; chronic disease management; wellness promotion programs;
community-based health promoting activities; and other related services as deemed necessary.

Term: January 1, 2014, through December 31, 2016

Funding: Funds are available in 367156-651147 FA. $154,010.07



20|

UN-15 L

“ -
367156000000 651147 - 421901 0.00 4,219.01 *
367156 000795 651147- - 2,699.81] 2,699
1367156.772113 6511471242 - et 008k 0 =T
367156789414 651147 ~100,000.00 _ MABRN| (1952458 47,0912
367156799715 651147- K e 000/ 10000000

Block Grant-Joy\-Southfield CDC.DUMMY PROJECT FOR GL-Public Services\Bloc-Joy\ Southfield CDCUndefined Ut

2,75~ TS S~

| 2/20 = DOOAD ~ HAFXD



CITY OF DETROIT BUDGET DEPARTMENT
CONTRACT TRANSMITTAL SHEET

DEPARTMENT:  Planning & Development LOG#: 5273
CONTR: 2895831 DATEREC: 2/25/2015
NAME: Joy/Southfield Community De c/O: 001
ADDRESS: Detroit, Mi AMOUNT: $100,000.00
PURPOSE: Public Service
RECOMMENDATION:
DATE COMPLETED
DATE Up Front
ANALYST
APPROVE
DATE RELEASED
DENY
MANAGEMENT MANAGEMENT COD
APPROVAL DATE: =

Please use the space below to explain delay over five days:




PLANNING AND DEVELOPMENT DEPARTMENT |
CONTRACT CHECKLIST 4/

-
Lpenament T

Contractor’s/Project Name: Joy Southfield Community Develop. Corp.
Contract Amount: ~ $100,000
SPO Number 2895833 CPO Number 2895831

Please denote the status of the following in said contract:

1. Divisional approval of contract (by Exec/Gen Mgr or designate) X Yes No
2. Catalog of Federal Domestic Assistance (CFDA) Number Yes No X NA
3. Grant Agreement Number Yes No X NA

4. Signatures:

a. Authorized Representatives and Witnesses X Yes No
b. Corporate Acknowledgement (notarized) X Yes No

¢. Resolution of Corporate Authority (form completed) X Yes No
d. Lobbying Certificate Yes X No
e. Certification ot Debarment/Suspension Yes X No
f.  Insurance Certificates (if applicable) ~NA

i. Employee Insurance X Yes  No (if no, identify reason under Comments)

Comments
il.  Auto Insurance X Yes No (if no, identify reason under Comments)
Comments
" " . - . . . ,fﬂ‘ A - . )
5. Verification: Based on my review, if élf«)?fs not appear that the contract date. scope of service or budget
have been altered or changed after Labor %&;ﬂ lards (if applicable) and/or Contract Monitoring (if
applicable) previous approval. LA (Initial)
g :
,f;/ /? ”‘2 | L
Reviewed by ~ /L Date: Ll e



PLANNING & DEVELOPMENT DEPARTMENT CONTRACT PROCESSING P & DD #4410-01

Section One: (to be completed by contract manager) Date Vendor Name

i
Name JOY SOUTHFIELD COMMUNITY DEVELOPMENT CORP. RECEIVED

Address: 18917 JOY ROAD DETROIT, M| 48228

g & % s
reo—H 2

Phone # (313)581‘7773 EXT. 105 CITY OF DETROIT
PLANNING & DEVELOPMENT DEPT

Ownership over 50% [] Black ] Hispanic [J American Indian HoP sian ] white

] Male [] Female
Contract/Cost Center Name: JOY SOUTHFIELD DEVELOPMENT CORP. Approp. # Object Code #
HUD Activity # Grantee APN: Org. # Advance $ 0.00
Contract Amount $100,000.00 [] Setup [XI Amendment Contract # CPO #2895831-01 SPO #
Funding Source: X] CDBG [] HOME [] ESG [] HOPWA [] Other Federal [ ] State [ ] General
Fund [] Bond [] Other Contract Type: [] Construction X Service [J Supply
Contract Period: 1/1/2014 TO 12/31/2016 Contract Description: PUBLIC SERVICE
Contract Manager: STEPHANIE CREWS Section: Neighborhood Support Services = Phone # 224.9039

Section Two: Approval Process
» Executive Manager: Compensation clause equals Budget [ ] Yes ] No Funds Available [] Yes [ ] No
In_______ FY Consolidated Plan: Activity $ InScope [ ]Yes [] No

Contract Monitoring approved boilerplate [_] Yes - g N%d exhibits ingitided in contract [] Yes ] No

7 N i Date: 9 / Z // f;

e

Signature: P

w}’?f %’ !Jf %;// ( B \
» EEO/Labor Standards: Signature:<” / N/A : Date:

Contract Monitoring: Signature: N/A Date:

A7

0 Contract Manager: (The following items are attached to the contract)
P4 Agreement Transmittal Record (C of D 979)
I Three copies of signed agreement/amendment [] Indirect cost proposal (if applicable)
(] Clearances: [] Income Tax [] Property Tax [] Personal Property [] Human Rights
(1 Insurances: [] General Liability [] Automobile L] Workers’ Compensation  [] Other
[ Notification of Contract Award signed by contractor/vendor

[l Reason for delay:

» 0 Department Approval: Signature: Date:
"

?Mer Balance $ gﬁj Bﬁ‘é &?L% é}g Date: 255“%%

Approved [] Denied [] Insufficient funds [_] Incomplete/incorrect forms [ ] Questionable account number

Signature: Date:

» 0 IDIS: (Consolidated Plan) Signature: Date:

Contract Manager must attach copy of IDIS Set-up Form
» Accounting: Signature: Date:

0 = Copy of form needed for file at these stops, also copy MIS for Federal reporting



NOTIFICATION OF CONTRACT AWARD
P&DD #4410-01
CPO # 2895831-01 ORG OBJ. CODE/DETAIL: ACT. PUR. NO:

Name of Program: Public Service

Location: City of Detroit Grant Number: CDBG

Sponsor:  City of Detroit % Minority Sponsorship: 100%
Business Name JOY SOUTHFIELD COMMUNITY DEV. CORP.
Principal Owner: NON-PROFIT
Address: 18917 JOY RD., Detroit, Mich. 48228
Telephone: (313) 581-7773 EXT. 105

Internal Revenue Number (If Applicable): 38-3622930

Principal Ownership Over 50% (Check One on Each Line):
Black [ ] Hispanic[_] Amer. Indian[_] Asian[] White[ ]
Sex: Male [] Female []

SUB-CONTRACTOR Business Name:

Principal Owner:

Address:

Telephone:

Internal Revenue Number (If Applicable):

Principal Ownership Over 50% (Check One on Each Line):
Black [ ] Hispanic [_] Amer. Indian [_] Asian [_] White ]
Sex: Male [] Female [ ]

CONTRACT AWARD TYPE of CONTRACT: Construction [_] Service X Supply []
Check Tier:  Prime [X Sub [] Sub/Sub []
Total Dollar Value:  $100,000.00
Award Date: NOTICE SERVED 9/25/2014

If Joint Venture, Amount Minority: $

Amount Majority: $

This gerves as such notification for the above contract. /

/i

7y /’“ s 5 g e
iy by C e Date <&/ 3// 9

Preparer's Signature

AEZ Projects\Forms\Contract Award Notification.doc



CONTRACT #4410-01 CPO # 2895831-01 SPO # [ ] Waiver

CHANGE ORDER # 01 Agenda Date

DEPARTMENT Planning and Development Department CCR:

CONTRACT SYNOPSIS

NAME: JOY SOUTHFIELD DEVELOPMENT CORP.

ADDRESS: 18917 JOY ROAD Detroit, MI. 48228

NOF Public Service — Living Wage Ordinance Does Not Apply

WHAT FORM OF COMPETITION Request for Proposal (RFP) # CDBG - Public Service
DID THE DEPARTMENT ENGAGE Request for Quotes (RFQ) #

IN TO OBTAIN THIS PROFESSIONAL Request for Qualifications (RFQQ)#_
SERVICE CONTRACT: If there was no competition obtained, explain why:

Annual public service Neighborhood Opportunity Fund RFP’s (applications) are issued in October. City
Council budgets awards for specific activities and organizations. Thus the projects are already ear-
marked for certain groups and cannot be bid out again.

PROJECT:

Type of Funding and %: 100% Community Development Block Grant

CONTRACT
AMOUNT: $100,000.00

CONTRACT
PERIOD: 1/1/2014 to 12/31/2016

ADVANCE
PAYMENT -0-

BRIEF
DESCRIPTION: FREE HEALTH SERVICES FOR LOW/MODERATE INCOME PATRONS

REASON FOR
DELAY:



Date to Financial Management

Must Be Stamped with Time Clock

FINANCIAL AND RESOURCE MANAGEMENT
CONTRACT, PAYMENTS, AND PURCHASE ORDER TRANSMITTAL

Contractor or Payee: JOY-SOUTHFIELD DEVELOPMENT CORP.

PDD Division: Neighborhood Support
Services

CPO:

SPO:

Prepared By: STEPHANIE CREWS

Payment #: Contract Set-Up

Amount: $100,000.00

Date Returned to Submitting Division:

Appropriation #: Organization #: Reason Returned:
Object Code: DRMS BATCH #:
APN: IDIS Vouchers #:

THIS SECTION BELOW TO BE COMPLETED BY THE FINANACIAL & RESOURCE MANAGEMENT DIV.

SECTION

DATE-IN

REMARKS

DATE-OUT

LABOR
STANDARDS
(if applicable)

N/A

N/A

N/A

NOF PROJECT
MANAGER
TEAM LEADER

=T 2 / Z/ S

ACCOUNTING
MANAGER

IDIS

IDIS APPROVAL




© Funds Avallable Inquiry (COL '. :
- . Selection Critedla e -
300 Y ‘Afount Type

| CODAMENDED P |
o& JUN-15 by o Encumbeance Typs
e o Funds Avsiiahic (USHHY ————
Summaty aT ARt 3 y ‘5 Funds

L Azcount Budget Encumbrance - <] Ayailabla

Fen

56.000000 651147 1242
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