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P & DD 4413-01
CPO # 2896119-01
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2896119

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of January, 2015, between Matrix Human Services (Walter & Mae Reuther), 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. 2896119-01, 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 info 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, 201 5. 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 upen (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shali 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 FIFTY EIGHT
THOUSAND SEVENTY DOLLARS AND NO CENTS, ($158,070.00) 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 FIFTY EIGHT
THOUSAND SEVENTY DOLLARS AND NO CENTS, (258,070.00) 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 WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2896119-1
as of the date first above written.

WITNESSED BY: SUBRECIPIENT:

42%»46; E

(Office Held)

* -ir * * * * *

CORPORATE ACKNOWLEDGMENT SONVA A, THOMPSON
Notary Public, State of Michigan
County of Wayne

STATE OF MICHIGAN ) My Commission Expires 021@2050

) SS Acting inthe County of
COUNTY OF WAYNE )

Yh
The foregoing instrument was acknowledged before me this ,;QQ day of m&g

201 by_danive, baldwel] (the __ Poard gZAng of
) : ame of Corporate Offcer) (Office Held) i
mmuglmgmw ,a _ﬂﬁn@‘f@ﬁ'
M

(Michlgan Mon-profit)

Notary Rffblic v
My commission expiresézzljf@zﬂ

* * * * * * * * ¥* % *

WITN)EE:iS}Z(M CITY OF DETROIT 7

' g Aol : P
P i Arthyr Jémison Y

: Director

* * * *

\ 1.5 06
THIS AGREEMENT WPPRO%E{) BY THE = APPROVED BY LAW DEPAR[TMENT
CITY; COUNCIL ON 1 2 ‘ PURSUANT TO SECTIO OF THE
CHARTER OF THE CITY OF DETROIT

7 biowias I Otfo//wc (1-16~/&

Purchasinig Directof / Date Corporation 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.

Corporation on behalf of the Corporation.
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CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 80{'5 day of
one , 2015, by Arthur Jemison, MAYOR’S Designee, pursuant to EM Order 38,
€13 of the Planning and Development Department of the City of Detroit, Michigan, a municipal
corporation.

ALVIN J, NITEHELL
NOTARY RUBLIC, STATE OF MI ‘
COUNTY OF WAYNE Noti ry PuBlic/Wayne County, Michigan
MY COMMISSION EXPIRES Mar 10, 2018
AGTING IN COUNTY OF (DA 0E.

My commission expires: OS/’ 0_/20[8




RESOLUTION OF CORPORATE AUTHORITY

l, , CORPORATE SECRETARY of Matrix Human Services
(Walter & Mae Reuther, a Mlchlgan 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 ; 20 , 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:

JANIce LEWI/S Oﬂkbwé‘zc Ph.D is Chairman of the Board,
is Executive Director,
MARe ELLA W I[CSQU Ph.D is President,
DAVID UANDER WOOD is Vice President, & hoir
PAyL REN TeN BACH is Treasurer,
and _TERRY PERRY 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 Matrix Human Services (Walter & Mae Reuther) 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 _ <. dayof /Nea o~

2015

CORPORATE SEAL
(if any)

Signature: T Q {CAD.J_«_\

orporate %retafy Q




O SCOPE OF SERVICES ()
MATRIX HUMAN SERVICES / REUTHER OLDER ADULTS AND WELLNESS SERVICES
PROJECT INDEPENDENCE

During the term of this Agreement the Subrecipient Matrix Human Services/Reuther Older
Adult and Wellness Services Project Independence, shal provide public service activities

herein called the "Project” or the "Services” in order to provide Public Service for persons who
are residents of the City of Detroit.

1_GENERAL REQUIREMENTS

The Services shall be performed as scheduled and in the manner specified herein unless an
exception s 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 problem
area. the Subrecipient must abide by the provisions of Article 12 (Compliance with Laws and
Security Regulations) and Article 15 (Fair Employment Practices and Nondiscrimination
Requirements) of this Agreement Therefore, the Subrecipient. in the provision of public
Services hereunder shall not discriminate against any otherwise qualified person applying for
the public Services nor give preference to persons nor limit provision of Services to persons

based sglely 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 objecave in
the following way

B3) Formailly Limited (100%) Ciientele - PRESUMPTIVE BENEFIT CATEGORIES

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

X __ Senior Citizens
Handicapped

Homeless

Abused Children
Battered Spouses
Hliterate Persons

Migrant Farm Workers
Persons Living with AIDS

AR

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 beneficianes 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

RONOIENOH 200311 Seape ai services dou



The subreciptent shall mai Oai! recards taking care to treat pam\Ot personal or income
information with due respect 1ot confidentiality. '

3 SERVICES TO BE PERFORMED: -~

During the term of the Agreement the Subrecipient shall operate a program called Project
independence’ The program is designed to directly address two of the most critical needs of
low-income seniar citizens in Detroit medical and essential transportation and food [n addit.an
clients have the benefit of case management services to link them to other needed resources to

which they may be entitied The long-term outcome is to provide support to assist Detroit
seniors in their efforts to remain independent

The target population is senior citizens aged 55 and over who are retired or out of the labor
force residing 1n the City of Detrot In addition the majority of the client population is at risk due
to one or more of the following circumstances frailty of advanced age. poverty 1ssues poor
health muliiple chronic health conditions. unmet nutritional needs and potential loss of ability to
live independently Benefits of transportation services to clients will be greater than the
numbers indicated in the performance schedule as the NOF budget enables the Subrecipient to

leverage other program funds to increase medical/essential transportation and supplemental
food support

A Case Management

The Case Coordinator assesses clients and coordinates direct Project services and
provides additional referrals as warranted The worker coordinates cases by identifying
needs determining referrals making contacts with service providers and intervening
and advocating for senior clients to the extent necessary to assure appropriate services

are rendered The Case Coordinator interprets expectations to the clients and monitors
and provides follow-up on service delivery

B Nutritional Assistance

The Case Coordinator places priority on ensuring that clients have adequate nutritiona)
resources Clients meeting basic qualifying criteria of age and residence will be
assessed by the Case Coordinator to verify the client's need for nutrition assistance
based primarily on economic need Activities in this area include on site Michigan
Bridge Card (food stamps) applications through our collaboration with MICAFE.
distribution of food vouchers. coordinating volunteer delivery of Focus HOPE food
boxes. obtaining other supplemental food and seeing that nutrition education and
access to additional resources are provided depending upon the client assessment
Additional food vouchers are purchased with other agency funding

In addition the Case Coordinator responds to other areas of clients needs including
cbtaining or maintaining Social Security/Medicare benefits prescription drugs dealing
with utilty bills preventing abuse and neglect and other presenting problems

B Medical and Essential Transportation Services

Clients meeting basic qualifying critenia of age and residence are assessed by the Case
Coordinator to verify the client’s transportation needs  With funding directed to
transportation rides the Subrecipient coordinates medical and other essential
transportation for seniors  Medical transportation covers doctor's appointments for
diagnosis follow-up care treatment and surgery dental appointments also qualify
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Other essental tra, (—\ﬁatnon such as shepping banking . Or appointments or
socializat.on may be s¢heduled as well but prionty 1s given to medical rides The Cass
Coordinator alsc sees that information on additional transportation resources is provided
depending upon the cilent s individually assessed situation

Clients access ndes with staff monitoring usage to make the sarvice available to the maximum
number of riders possible screened clients who meet the criteria for demonstrated level of need
receive food vouchers clients raceive referral information for support services including

supplemental food programs and other community rescurces needed to maintain independent
living

4 PERSONNEL

Staffing for this Project consists of a full-ime Case Coordinator and a full-time Secretary The
Case Coordinator I1s responsible for case management and the overall program under
supervision of the Vice President As an authorized site for Mi CAFE 3 community-based
program to promote access to the Michigan 8ndge Card (food stamps) the Case Coordinator
will ensure that the applications of eligible clients are prepared and submitted to the Michigan
Department of Human Services Volunteers are involved in delivery of Focus HOPE food
boxes The Secretary is responsible as for registering clients for service scheduling rides.
dispatching communications to carriers service documentation. auditing of invoices tasks
related to the distnibution of food vouchers. data entry of all statistical data. and acts as the
phone receptionist for incoming calls for transportation and foad service assistance The Vice
President has supervision responsibilities for all services and reports to the President and Board
of Directors on the management and delivery of all grant and contract-supported services

Qualified personnel shall perform the Services Persannel performing trades professional
heaith 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 credentiais 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 Independence is operated through Reuther Older Adult and Weliness Services’
Administrative Office as foilows

Reuther Older Adult and Wellness Services 453 Eliot Detroit 48201
Hours 830am -430pm Monday — Friday

To the extent possible the Subrecipient shall provide a safe and healthy envirecnment for Project
activities hereunder All applicable occupancy permits and/or other building or health code
permils licenses and certificates shall be posted in a conspicuous place on the Subrecipient s
premises which constitute a base of operations for Project Services

To the extent possible the Subreciplent shall provide a safe and heaithy environment for Project
activities heraunder All applicable OCCupancy permits fire inspection reports elevatar
‘nspection reports and/or other building or health code permits licenses and certificates shall

be posted in a conspicuous piace on the Subrecipient's premises which constitute a base of
operations far Project Services
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6 PERFORMANCE SCHe. .LE (—\

During the term of this Agreement the Subreciprent sha!l at a mimimum provide
2 500 ndes and 833 food vouchers service units to a mimimum of 360 persons On a monthly

basis the Subrecipient shall strive to meet the goal to provide 208 rides and 89 food vouchers
as units of project services to an average of 75 parsons

During the term of this Agreement the Subreciprent shall at a mimmum provide case
management services to a minimum of 240 older adults Additional rides will be available to

clients from other leveraged grant doliars A urit of transportation service Is defined as one ride
a unit of nutritonal service 1s defined as one $30 voucher

7 ANNUAL MEASURABLE PROJECT OUTCOME
The overall goal of this Project is to accomplish the following measurable annual cutcome

Condition
Seniors with limited or no support systems or resources have limited access to healthcare
Case management s not available to stabilize independent living situations {ill nutntional void

3
and increase knowledge of services avatlable 1o the fralf or vulnerable semor population

[nstrument
Enroliment in Project Independence

Measure

Clients access ndes. with staff monitoring usage to make the service available to the maximum
number of riders possible. screened clients who meet the critena for demanstrated leval of need
receive food vouchers clients receive referral information for support services including

supplemental food programs and other community rescurces needed to maintain independent
hiving

Quantity or % Accomplished

Ride usage and food voucher distribution 1s monitored so as ta maximize the total number of
undup'icated clients served

Objective
1 Maintain / improve independence and quality of ife for seniors
2 Increase avility to manage health care appointments and personal business

3 Provide assistance to maintain adequate nutrition for seniors
Outcome

1 75% (75 of 100) of those enrolled report less stress and greater independence

2 75% (75 of 100 of those enralled will report greater abuity for managing health care and
personal business appointments

3 73% (75 of 100) of those enrolled report greater ability to provide for their need for food
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Budget requests must be a minimunt of $100,000 mper requesy

Bud-12. Public Service Budget

®

Complete the following budget form for the requested

Amount from other Amount from
public service activity: funding source(s) 2014-2015
CDBG/NOF
PERSONNEL |
Salaries (should match total from salaries-Page 8, Org-10) 259230 79000
Employer Taxes (FICA, FUTA, etc.) 25875 0
Fringe (health insurance, life insurance, etc.) 79857 0
Independent contractor/consultant personal services
contracts (List title for each & hourly rate or weekly pay or
other fee scale)
Accountant - $95/hour 5600 0
Bookkeeper - $25/hour 800 0
Tutor Stipends — Range $17/hr to $25/hr (teacher) 15000 0
Auditor - $16,250 for the entire organization 64¢0 0
Instructor Stipend - $500 x 11 months 5500 0
CPERATING EXPENSES (pro rata share) '
Communication {phone and postage) 4770 0
Computers & Technology 3200 0
Consumable supplies 8560 0
Insurance 6000 0
Mileage, Parking, and Travel 6400 0
Printing 3000 0
Rent 46906 11000
Repairs 2400 0
Staff Development 2800 0
Utilities 20800 0
Vehicle Expenses 1760 0
SPECIFIC PROGRAM EXPENSES -Excluding B :
personnel (ltemize) - ;
Childcare 11000 0
Educational Materials 10000 4000
Family Night 2100 0
Field Trips 5,000 0
Meals and Snacks 15,000 0
Program Incentives 3500 0
Program Supplies 3,500 1000
Student Testing Fees 2000 2000
Transporting students 14000 0
Tutor Training 3,250 0
Volunteer Expenses including Cost Share for AmeriCorps,
Jesuit and Mercy Volunieers 16780 3000
TOTAL AMOUNT REQUESTED FROM CDBG/NOF

Bud-13. What percentage of your budget {(compared to total costs) will be expended on administrative

costs?

0% are administrative; staffing = 79% of budget, but the staffing is directly program related

(Administrative cost total divided by total project costs will give you the administrative cost percentage)
{Examples of Administrative costs incl. Management, Accounting, Non-Operational, etc)

Bud-14. Explain and justify each proposed budget line item and why CDBG funds are required. -

See attached.
PUBLIC SERVICE 19

2014-2015 CDBG/NOF
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EXHIBIT N
CERTIFICATION REGARDING DEBARMENT, SUSPENS!ION 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 cetification 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, ineligibte, 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 paricipant 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 exciuded from participation in this covered transaction. unless authorized by the
department or agency with which this transaction originated.

6. 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

eligibility 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 establishment 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 ¢ ized under paragraph 5 of these in: ions. if a participant in
a covered transaction knowingiy 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 Matrix (Walter & Mae

Reuther) .

By (“%%‘r\Q \gmféﬁéf

Its- Coo

Date BN

Exhibit N Certification Regarding Debarment
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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 Federal 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: _Matrix (Walter & Mae Reuther)

Authorized Representative's Signatureww AQ \éwﬂé-n/

Printed Name KAREN D BiISDORE
Title C00o
Date 7/ /5’//,‘-{

Page 1 of 1



" et
POO
POO
POO
FDO
POD
noo
PDO

POD
PDD

PDO
POD
POD
PCO
PDD
POO
PDD
POD

PDD.
POD
PDD
POD

POD
POD
PDD

PDO”

POD
P00
PDO
POD

PO0D
PDO
POOD

P00
POD
POO
POO.
oD

Actton

ircraase
incroasa
l!‘:.ri!l.
Increazs
Increase
increasa.
Incraase

Owcrease
Oucreass

Ircrease
increase
Increase
Incimase
Increase
Increase
Ircrease
Increase

Inereasy
Increase
Increase
increase

Increase
Incraase
increase

Increase

Increass
Ircrease
Increase
Icrease

Ircreasy
Increasy

\rcrease

Increase
Ircrease
" lrcraase
Ircrease

Ircrasse

Apor ¢ Spunigr
13a3

13845
12432
01808
13359
1cars
1355

13147
12048

ars23
t14a9
C41dg
08983
Cd709
11554
10124
0s17a

12420
12998
12719
e

10154
05742
1799

13840

o108
115427
asas7
11132

13341

Lb-my_ Tumply Qaplist Chymen — Sentor
Project

Hein Rosedaty Clyie Assosiation
Samatitan Centor

Sar-aty lro-Ouairci, Jeuy lor Progroay
Sichly Cop Diseasq Assaciation

Dullrivasy Housing Solulicry
Urban Meighboihoed Inillabyey
SUB-TOTAL
PDO - Divclcpmlnl
SUB-TOTAY,
Unassignog Projacty
SUI-TOTAI.
Accounting Aig Saciyty
Culuman?oung
DAPCEpP
Dominican Litbracy Cuniey
Intarnationg) Instinte of Kairopantan Oetrol
Morey Educapan Projecy
.'Svt. l\lllm:l'l'll and Sarah Fighey Conter
Wlispring
Sus-ToTAL
~0y-Seuthfeld cpe
Grealor Datroy Agoncy I Biind
The Socisty of St. Vincant dg Paul
Warig Medical Roes
Sy B-TOTAL

Bridging Communitiag

Ostrait Non-Profit Housing Solungng

Michigan Legat Sorvices

SEED

© SUB-TOTAL

Alkebiu-Tan Vitage
Clark Park Coafific
Manaic Youin Th ratre of Dotrog
| son of Davos
e Grton SUB-TOTAL

East Mehisan Chrghan
Jutfarson Bupresy Assocation
Wyre Stats Unbvaruty

SUB-TOTAL

Mzbrmmery Avsorasen
Culray Unitond Actica Courcy
L5t A Cuy Care
LASED

‘atng Huye 4 Sarncey — et g1 Cusar

01315
Prnpougi
Allogatlon

Calegory

PFR . ¢ 0
PFR
PFR g 0
PFR $ o
PFR 0
PFRY 0
PFA

PFATA

Pg

PSForp
clop
Provan- -
lion 5 1]

PS/Fore-
cics,

Proven
tion R ] [+ ]

PSiForpe

clog,
Proven-
licn 3 Q

PS/Fore.
clon
Proven
Lo

PSfAec
PSARec
PSRuee.
PSRee,

PS/Pup,

4
b B B )
20 o o

P

Senqry g
PSs

Senicn 3
Py

Sarlony g
PY

° © o o

Senors 3
S

o000 oo
L LT Y Sy

0TLig
MaycrlClry

Couneil
Allsgatiqn

-8 78,000

$ 75000

3 100,000

75,000
325,000
100,000

75,000

7%.000
100,009
150,008

100.C60
100,000

75.000
75,000

e s

100.cca
108.co0
75.000
75,000

.

75.000

75,000

104,000

75,00

100,000
78,000
75,000

100,000

100,000

100.c00

75,000

100,000
100,000
15,000

T e L

————

P ——



Qupt Actlog

PDD Increagy

PR
PDO
PCD
POD
POOD
POO
POD
PDD
PDO
PDO
POD
POD
POO

POD increass

REVENyE

POD
POO
[els] Ingraase

Adoptod as lollaws:
Yoag - Couney AMom

Mays. — Mene,

" Appr g Suenygy

05149

13529
13529
13529
13529
11529
13529,
11523
13529
11529
13529
11529
13529
13529

rlals

CEQ4D
13529
L6102

Adut & Viaiirasy Cuntar

Sk Patrck Samg Cantge

Sectlon 108 Laan, -
Bock Cadimye

Furry Sirons

Fon Sheu:ry

Cartialg

Carfiokd i

Now -'-m:lurl:!am
Smbm!uni
Vernor lawndah
3% Qarden
sun-mm.

Publie pay !mpruumml
SUI-'I'OTAL

SuB-ToTaL fiDg
SuB-roTag OTHER DEPARTMENT!
TOTAL

Pimnlng and Developmey Program Incomg
Saction g Lean
Planning 3ng Owvelopmany Latter of Cracy

01418
Propoyag
Cate dlige
Sonors ¢ 9
Survary 3 /]
REPAY $ 7.334,803
REPAY § 1,820,5¢
REPaAY $ 137,199
REPAY $ 1,857,125
REPay P 21259
REPAY | 3 42199
AEPAY $ 10455y
REPAY $ 7
REPay H 437,438
REPAY ¢ 842,787
REPAY $ 1,284
REPAY $ 122,992-
REPAY 5 919 g
 § T.JJ-I.SII
Pt s 0
3 )
SJS.I”.N!
s - [ ]
S-l:l.lsﬂ.l-ll )
3 10,
st 132,419
£3l.233.230
S:Iz.lﬂ.l-l!

barg Banson, Cushingbmx Jr., Jenking, Letang, Sheifiglg, Sphoey Tate, ang py,

01413
Mayom'.'lly
Councyy

Allocatiog ,

$
5

32

H
$
$
$
$
3
s
$
3
3
3
3

’,l
|

100,000

100,000
550,000

500,000
8412e9
62,159
857,128
17,849
432,199
134,554
38,720
187,438

H7.787

3264
72,992
819,828

500,000

060,000
197,144

320,562 543

32!.5‘1.!“

.
T 3216917

210,000
132,419

3,551 590

had T Y

sidary Joroy - a. !

¥

—-,—..-"'"rnv- o o 0

—



01/11/12
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:
Date: April 1, 2015 Department: Division: Neighborhood Support Services
Dept Head/Contact Person: Darrell Carrington Phone No.:_224-6544

Description: Public Services  Contract No.: 2896119-01 PO Type: Prof Svc - CPO Est. Value: $100,000

Contract Term (if applicable): January 1, 2015 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: Matrix Human Services {Walter & Mae Reuther) Required Date:

1. Is the product or service ESSENTIAL to department operations? X]Yes [ INo

If “Yes” please explain why: Per HUD Agreement

Consequence of not buying: Violation of HUD Agreement

2. Was the product or service competitively bid? EYes |:|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 ENO Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4, Were savings achieved?

[ IYes Amount $ [ INo
Were additional savings requested? (10%) [_JYes ENO

5. Does the supplier currently provide other goods and services to the City? [ Ives ENO
If yes please list:

6. The business being awarded is NEW CONTRACT
if #6 is 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. s this good/service used by other departments? [ Ives gNo
If “yes” can this req/par be combined other department requirements.? [_|Yes [_|No

8. s this a service that can be performed by City employees? [_]Yes ENO
Is this a service that City employees can be trained to do? [_|Yes MXJINo

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE: April 1, 2015

INFORMATION PROVIDED BY: Darrell Carrington
TITLE: Development Specialist
PHONE NO, 224-6544




TOTAL POINTS SCORED

77

328,070
20 Paesouds ,DeT, 0|  PS & HPS SCORING FORM 2014

Attachment: 2

Proposal # 0% /  Organization Name: MCL{T;X -l—‘gvml_,[ SDC‘/L .
Cot | Pryo2.
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: criferion is scceptable
0 points: criterion is incorrect, incomplete or missing
Public Service Ranking

Reviewer Signature:

Max | Score

1. CONSOLIDATED PLAN Points
5

l. [Mocets City Consolidated Plan Priority
IL. ORGANIZATIONAL INFORMATION

6—‘

- |Unique experiences and qualifications--Org-1. (Page 7) 5
3. [Strength of board, including community representation and number bonded--Org-2

s |4

5

thru 7. (Page?)
4. |Stafting plan to implement program, including appropriate allocation of stafi-
-Org-10. (Page 7)

1II,MANAGEMENT PLAN
5. iprovide IRS form 990 - MP-1 (Page 9) ]
6. |provided a tunding action plan for the activity/(ies} you plan on funding -MP-2 —
(Page 9) s |5

7. lpravided a timing plan for Project/Activity -MP-3 (Page ]
IV.PROJECT DESCRIPTION

8. |project description adequately describes proposed activities and quality of project \f)’
5

design-—Sum - 7& PS I thru PS3 _ (Page I and 11)

9, {Project clearly specities operational structurc serving the community residents --
PS-4 thru PS 12 (Pagell - 12)

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

support letters, (Page 12 & 13) 5 S
V. QUTPUTS AND OUTCOMES .
12.
Clearly identities and describes past and proposed outputs--Out-1 (Page 14) 5 3
13. (Strength of proposed outputs--Qut-2, Out-3 (Page 14) 5 . :_‘}-_ _
14. |Demonstrated successful lasting benefits for program outcome/evaluation- - Out -4
(Puge 14) s 1S
15. |Evidence and adequacy of process and tools to measure outcomes - - Qui-3 (Page —
14) 5 3

V1. BUDGET

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

17. |Strength of other funding sources-- Bud-8 (Page 16)

18. |Demonstrated acceptable financial management system--Bud-11 (Pagel6)

AL SO

19. |Budget is accurately computed--Bud-12 (Pagel7)

20. Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, and —
Bud-i4. (Pagel?) 5 )
TOTAL 100 | 9<%

Attuch this Form w the outside of each proposal envelype



2014 / 2015 Planning & Cevelopment Department ’
Public Service Threshold Criteria

c&’7

Coryg ot — e
Name of Organlzation }/}[(Ll- £ rfvy”"“”"' SL:% !

Attachment #1

Reviewer Signature Date

};—!.’2{ (1“"\('

Threshold Criteria

Yes

No

b——

Meets HUD National Objective

 (Thr-1)

Group attended 2014 workshop (check attendance raster)
| {List of attendees are avalilable to reference — 5 Workshops)

Proposal must be submitted an correct form and by deadline

i
Must have at least five (5) member board and meet at least quarterly

| (Org-7)

Must have 501 {c) (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)

|

I Must submit most recent fiscal year cash flow statement, financial statement and if
available, recent audit

| (Attachment 43)

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

| Must read and sign Certification form

| {Pg- 28)

Must submit current Non-profit Corporation Information Update (Michigan Annual
Non-Profit Report})

| {Attachment #5)
|

Must submit Certificate or Articles of Incorporation
. (Attachment #6)

E Must provide demonstrable outputs and/or outcomes

| (Pe. 14)
|

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

< SIS SIS BSOS SISIS SN S

{_[Atga;hmc_:_r_n!_ff_)_!;l_ank Statement past 3 mos., Letter or Line of Credit)

COMMENTS:

*Attach this form to the outside of each proposal envelope



JUN 08 2815

Date Submitied: 5/6/15

REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENT/DIVISION: P&DD ~NEIGHBORHOOD SUPPORT SERVICES

Contact; Clinton Griffin Project Monager; Phonc: {313) 224.9121 Fax: none

Type of Clearance:[_] New D Rencrenl (Please submit 30 days prior to submitting bid of expiration datc)

A, To: For:
City of Detroit Company:MATRIX HUMAN SVCS
{income Tax Division Address: 450 ELIOTT
Coleman A. Young Municipal Center Detroit, Mi
2 Woodward Ave
Dectroit, MI 48226 Telephone:
Phone: (313) 224-3328 or 224-3129 Fox:
Fox: (313) 224-4588
A, Nome of Chicf Financial OfficerfAuthorized Contact Person
{Include nddress if different from above) Telephone: SAME AS ABOVE
CARRINGTON, D,
Employer ldentification of Social Seeurity Number Spouse Social Security Number
N/A
38-1358015
Personal Property: 259873500
Nature of Contract: Homeless Sves
BID/CONTRACT AMOUNT { if known)

Contract # (if known)

e e ———— » N —
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION
NOT ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Chock One: | Individual X Corporation [ Partnership
VIDUALS ANSWY. IQNS 1.2.3.4
1. Hove you filled joint returns with spouse during the last seven (7) years? NA[JYES ONO
{If'yos, inchide sponse SSN above)
2. Are you a student, sndfor claimed os a dependent on someone else’s tax retum? O ves £Jno
3. Were you employed dusing the lost seven (7) years? C1YES [INO
4. Were you a resident of Detroit during the lost seven (7) years? [ vEs ONO
S AND PAR IPS ANSWER 56,7
5. Is the company 0 new business in Detroit? ' i.1YES EINO
If yes, attach Emplayer Registration (Form DS5-4)
6.  Will the company hove employues working in Detroit? YES [
7. Will the: company use sub-contractors or independent contraciors in Detroit? O YES NO
D. FOR INCOME TAX USE ONLY

Has the coniractor complicd \\;ll'\, the provisions of the City Income Tax Ordinance?

MES [CIno signamre: | 'ENMNGS l?“J"N 08 zaﬁsxpin:s:_ 'Juu na'zn's

DYES DNO Sigaature: Date: Expircs;




ACCOUNTS RECEIVABLE CLEARANCE APPLIC/?T--*-, :
2 WOOD‘;{ -3 AVENUE, SUITE 105, COLEMAN A YOUNG MO SAPAL CENTER
REVENUE COLLECTIEINS UNIT (313) 224-4087 / FAX: 224-4238 RevenueCallections@Detroithi cov

SECTION /A: PLANNING& DEVELOPMENT
ADDRESS OF DEPARTMENT_CAYMC Sufte 908

DATE SENT 10/512016 CONTACT PERSON CLINTON GRIFFIN
PHONE NUMBER 224-9121FAXNUMBER none emalL cgriffin@detroitmi.gov
CONTRACT AMOUNT: TBD

SECTION B: CORPORATION LICENSE TYPE  N/A
NAME: Matrix Human Sves
ADDRESS: 450 Eliot Detroit, MICHIGAN 7P
CITY PERSONAL PROPERTY NUMBER 2990735.00 ID/ EIN NUMBER: 38-1358015 d h Ly l@ / @) “U 1Lff y h S OI’
1
CONTACT PERSON: > Cofield PHONE NUMBER: 313-831-8650 x 1223 E-MAIL:kisdor{@matrixHs.org ﬂ
SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITY/STATEZIP OWN  LEASE
Pr N -7y - . 3 ;
CIFY PERSONAL PROPERTY NUMBER (. 2/ </ <F (2 7/ "2, O/ rprem NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATEZIP OWN LEASE
DRIVER'S LICIENSE # OTHER CITY-OWNED PROPERTY PARCELS
8. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITYISTATE/ZIP OWN LEASE
RIVER'S LICENSE # OTHER- CITY-OWNED PROPERTY PARCELS
ADDRESS
CONTACT PERSON FHONE NUMBER EMAIL
SECTION D: SOLE PROPRIETGRSHIP LICENSE TYPE
BUSINESS NAKE
BUSINESS ADDAESS CITVESTATEZP . . ... __ OWN LEASE
CITY PERSONAL PROPERTY KUMBER FID/EIN NUMBER ECT ‘ONS
OVINER'S NALIE ORIVER'S LICENSE # PHONE NUMBER NUE O D
HOME ADDRESS, CHYSTATEZIP — OWN  LEASE REVE APPP‘O\!E GES
-OWNED PROPERTY PARCELS-
OFHER CITY-OWNED PROPERTY PARCELS ' M;—g?.ACT LEAS U

'_'b_

ENIED DEMIED WITH ATTACHMENTS

JAN 23 2018 cuearance varo uwr___AUG 3 1 2016

DATe

A e an




COVENANT OF EQUAL OPPORTUNITY

(Application for Clearance — Terms Enforced After Contract is Awarded)
SERViICES
I. being a duly authorized representative of th€ MATRIL  HumaN . (hereinafter “Contractor™). do
hereby 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 or 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.

| understand that it is my responsibility to ensure that all potential sub-contractors are reported to the City
of Detroit Human Rights Department and have a current Contract Specific Clearance on file prior to
working on any City of Detroit contract. 1 further understand that the City of Detroit reserves the rights
to require additional information prior to, during. and at any time after the Clearance 1s issued.

Furthermore. T understand that this covenant is valid for the life of the contract and that a breach of this
covenant shall be deemed a material breach of the contract and subject to damages in accordance with

the City of Detroit Code. Ordinance No. 27-3-2, Section (¢).

REQ /PO No.

Printed Name of Contractor: M ATR X HumaN SERvICES

Y50 Evior (Type or Print Legibly)
Contractor Address: DETR.OIT . L l § ‘{6’6’-0 /
(City) (State) (Zip)
Contractor Phone/E-mail: 3 13- 83/ -850 I KBISDORE @ MATRI® HS. ORG
(Phone) (E-mail)

Printed Name & Title of Authorized Representative: KH’RE’N D. RISDORF 4 Coo
Signature of Authorized Representative: Q<WM &wm%

Date: //5'//‘71

1 i@ document MUNT be notarized #*#
[ TN R e

" : Af iyt
Printed Name of Seal of Notary: C( e H .\'ﬂl{(-ﬂfk"; r

L B
Signature of Notary: (,_,_';/414 1-.—(
T N

-y 2L 7 Roal g
My Commission Expires: (A2 D% JRLE gLy

[ i

; ol For Office Use Only: { ?
Cov. Rec’dé I/ (‘{ Department Name: , / : h )
)S@Accepted by:

Please email or g

O Rejected by:

hve and FOCUO i)ireclqj;!' Human Rights Department 1020 CAYDMC at
Hu ap% s /@ﬁfﬂt% t}\/@aﬁ 3 224-343%;() (./ //M/W‘Q‘J}V
/

i

{Rev )Form HRS2010-01 Ettective Date 1271710
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ACORD.

CERTIFI

lient#; 507

SATE OF LIABILITY INSUF4

DATE [MM/DDIYYYY)
11/06/2015

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,

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
Meadowbrook, Inc.

Southfield Commercial Agency
26255 American Drive
Southfield, Ml 48034-6112

CONTACT Michele

Opie

ONE

JNC No Ext): 248 204'8215

| AC, Not:

248-281-5167

ML ss: meopie@meadowbrook.com

INSURER(S) AFFORDING COVERAGE

NAIC ¥

iNsurer A : First NonProfit Insurance Co

INSURED

Matrix Human Services

120 Parsons St

Detroit, Ml 48201-2002

INSURER B :

INSURER G :

INSURER D :

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE !ﬁﬁt%“ POLICY NUMBER (ﬁ&%ﬁ% (rﬁﬁr'ﬂ%% | LIMITS
A | GENERAL LIABILITY NPP1001599 10/01/204510/01/2016 EACH OCCURRENCE $1,000,000
X| coMMERCIAL GENERAL LIABILITY Bﬁ@ﬁ%’ig? a%hégl.lErlraence) $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one persan) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE 53,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY Eg&' LoC §
A | AUTOMOBILE LIABILITY NCA1001601 10/01/2015|10/01/2016 Foroieoy No-ELMT 11,000,000
X! ANY AUTD BODILY INJURY {Per person) | §
: ALL OWNED SCHEDULED BODILY IMJURY (Per accident) | $§
| _X| HIRED AUTOS NS‘;"’QOWNED r;;iﬂ(f)g&%‘l;\:“?AMAGE p
$
A | | UMBRELLALIAB | |gecur NMB1001600 10/01/2015| 10/01/2016 EACH OCCURRENCE $10,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE 510,000,000
DED | XI ReTENTION $10000 $
WORKERS COMPENSATION WC STATU. ! JoTH-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETORPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $
{Mandsatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | §
A |Professional NPP1001599 10/01/2015|10/01/2016§ $1,000,000 ea occ
Liability $3,000,000 comb agg
Sacial Work

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Addltional Remarks Schedule, If more space Is required)
Umbrella Liability is Excess of General Liability, Auto Liability and Professional Liability

CERTIFICATE HOLDER

CANCELLATION

City of Detroit - Plan

ning &

Development Department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2 Woodward Ave, Room 908
Detroit, Ml 48226-3413

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
#5333542/M329680

1 of 1

H v B,

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

MYO




FHiving Policy Compliance Affidavit

! _5_&85@__ ?_-_AB!_Sllo_f_f_.Pocmg duly sveurn state that | am the Coo

it PRk Human sERyrcess

Tiile Name of Bidder Corporation or Qther Business Ennhry

and that | have reviewed (he mnng policies of Mus employer | affinn that these policies are v comp hiance

with the reqmiements ol Article Vo Division 6 of the Deteoit City Code of 1984, being Sections 18 §.R|

through 18 586 thereol | Turmher affinn that tlns employer will not iquire o consider the i punal

convictims of applicanis 1or emplovment needed 1o fulfitl the terms of any Cily contiact thal may resuly ltom

the compethve procedure an connection with which this alfidavit 1s submted  unil such imes vy the

employer interviews the applicant or delenmines that the applicantis quahfied

In suppurt of this affidavi 1 anach a copy ol 1he apphcanon form that will be used to hire employees needed

to lulfilithe terms ol any Ciy contract that may resub from the compelhive procedure m connectior with

which this affidavi s submatied

SIGNIEED,
Tote COO e Date /a/q_/{y
“
STATL OF e _)
158
COUNTY OF )

The fogepomg AlRdavil was achnowiedged betore me the _L_z - day OIM{DTO f%

v F) A LA 5/ R

Moy Public, County of MW_ .
Stale 6 @/@%} S

M)' COMMISSIOn expires



Paosition Applied For:

EMPLOYMERNT APPLICATION
Matrix is an equal opportunity employer and does not discriminate against any applicant on the basis of any characteristic that is protected by

state, federal, or municipal law. Michigan law requires that a person with 2 disability or handicap requiring accommodation to perform the
essential duties of the job must notify the employer in writing within 182 days of the date that the need is known or should have been known.

Date of Application:

Date You Czn Start:

Division Applying For:

Name:
Last First M.1.
SSi#: Drivers License #
or
State Identification #
Address:
Street City State Zip
Telephone #: ( ) Are you 18 years or older? Yes No
Are there any hours or days of the week you cannot work? If so, when?
Salary Desired: Type of Employment: Full-time Part-time
Have you ever applied to Matrix? When? Position applied for:
Please list any relatives employed at Matrix:
Relationship
EDUCATION:
Name and Location of School No. of Years Degree and Major Did you
Attended graduate?
If so, when?

High School or GED

[College/University

ISpecialized Training

List occupational or professional licenses, certificates, or registrations that you hold__

Please provide any additional information such as special skills, training,

will be helpful to us in considering your application.

management experience, equipment operation or qualifications you feal

Are you fluent in any other language? Yes

If yes, list




! Professional References '( .ee individuals not related to you, who can give refe(;...a‘e of your characier, ability and work experience.

Name Address and Telephone Relationship Years
Acquainted
May we contact your present employer regarding gualifications and record of Employment?YES{ ] NO[ ]
May we contact other employers listed? YES[ ] NO [ ]. If no, please explain why

Employment History/Skills (Begin with present or most recent employment. All information must be completed.)
Employer Name/Address/Phone

Dates of Employment Final Salary,
Job Title Job Description

Supervisor's Name

Reason for Leaving

Fre k¥ Sk ke kA bkt dhok s Tk sk e Ak Tk dk ek Tk Ak hddk Fdk kot e dr ke s Ak deodok Fdek Fkkk gk

Employer Name/Address/Phone

Dates of Employment Final Salary
Job Title Job Descripfion

Supervisor's Name

Reason for Leaving

Employer Name/Address/Phone

Dates of Employment Fina! Salary
Job Title Job Description
Supervisor's Name

Reason for Leaving

CERTIFICATION

| CERTIFY THAT 1| HAVE GIVEN TRUE, ACCURATE AND COMPLETE INFORMATION ON THIS APPLICATION TO THE BEST OF MY
KNOWLEDGE, and | understand that this Is very important because Matrix Human Services will be relying on this application and zll accempanying
materials | have provided in making its hiring decision. | understand that falsified statements or omitted material facts on this application may resull in
my disqualification from consideration for employment, or fermination from employment if | have beén hired.

{ understand that any offer of employment is contingent on passing a pre-employment drug and TB screening. In the event that | have a disability that
will affect my ability to iake the test or screening, | will so inform Matrix prior 1o the test so that a reasonable accommadation may be made. Matrix
reserves the right to require medical documentation regarding the fieed for accommodation. | understand Matrix will conduct & criminal background
investigation including a central registry clearance.

| authorize investigation of alt statements coniained in this application for any employment-related purpose. | authorize the listed references and all
prior employers to provide Matrix with any and all applicable information they may have. | hereby release these references and former employers from
all liabifity for any information they may give to Matrix. | also agree ta sign such further authorizations as may be reasonably required {o obtain release
of information.

RANEW HIRE FORMS\Application For Employment - At-Will.dac




| t;nderstand that Matrix employment is “Al(. " and agree that, if | am hired, my employment will &z sor no definite period and may be terminaled with

or without cause, at any time. This provision supersedes any oral or written representation to the contrary'and may not be changed except in a writing
signed by the President of Matrix.

Signature Date

IPlease noté thatthis application-will.only remain-a

d‘ﬁ;;sféﬁxa‘hih‘s";z-':afttér,.u‘iﬁ_ié‘ﬁf!th‘é‘,apb‘[i‘cjaﬁtr'v}aﬁ1a‘aﬁéa'az'ta%fé;faﬁpiﬂ
*Except as guided by collective bargaining agreements.

RANEW HIRE FORMS\Applicatior For Employment - At-Wjil.doc
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For Employer Use Only'

Interviewed By:

Date:
COMMENTS:
Interviewed By: Date:
COMMENTS:
interviewed By: Date:

COMMENTS:

Matrix Rev. 4/24/08




CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: MQ'\'T'I % Human SQH“ELC s

Address of Contractor; IQ,O Pa £50Ns
Detroit M thigun_ dgaor R
7

Nome of Predecessor Entities (if ony):

Prior Affidavit submission?#i No  Yes,on:
(Date of prior submission)

If*No™, complele ltems 5 and 6.
If*Yes”, list date of prior submission above, go lo Item 6 and execule this Affidavit.

__ Contractor was established in /9006 (vear) and did not exist during the slavery era in the United
States, is not a successor in interest to any entity that existed during such time, and therefore has no
relevant records to search, or any pertinent information to disclose.

___ Contractor has searched their records and those of any predecessor entity, and bas found vo records
that they or any predecessor(s) mede any investments in, or derived profits from the slave industry or
from slave holder insurance policies.

Controctor has found records that they or their predecessor(s) made investments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the investmeat, profits, or
insurence policies, including the names of any slaves or slave holders, is disclosed in the attached
document(s).

I declare that the representations made in this Affidavit are accurate to the best of my knowledge and
we based upon a diligent search of records in the Contraclor’s possession or knowledge. All
documentation attached to this Affidavit reflects full disclosure of al} records that are required to be
disclosed to the City of Detoit. 1 also acknowledge tha any failure to conduct a diligent search, or
to make a full and complete disclosure, shall render this contract voideble by the City of Detroit.

KHAREN D, BIsOORF (Frined Name) Cod (Tite)

CHpenlNtoiog s w1305 ous

LY (Signa

2%

tlary Public,
Ny Comimiision e

Wyl f County, Michigan

REET ﬁﬂﬂdﬂ



Search Results | System for Award Management Page 1 of 1

'Sea rch Results

Current Search Terms: matrix* walter* and* Mae* Reuther *

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

No records found for current search.

SAM | System for Award Management 1.0 IBM v1.P.37.20151030-2054

Note to all Users: This is a Federal Government computer system. Use of this
system constitutes consent to monttoring at all mes.
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View Details - Entity Overview | System for Award Management

i ntract R
BloPreferred Report
Exciusions
lve Exclusion

Inactive Exclusions
xcl Famil

LSER NAME

Page 1 of 1

PASSWORD

[ =

Eorgot Usemame?  Forgot Password?

Create ar Acgount

Matrix Human Services
DUNS: 020830303 CAGE Code! 3X4H3
Status: Active

Expiration Date: 09/29/2016

Purpose of Registration: All Awards

120 Parsons St
Detroit, M1, 48201-2002,
UNITED STATES

Entity Overview

Entity Information

Name: Matrix Human Services
Doing Business As: Off The Street
Business Type: Business or Organization
POC Name: Scett Gifford
Registration Status: Active
Activation Date: 05/30/2015
Expiration Date: 09/29/2016

Exclusions

Active Exclusion Records? No

SAM | System for Award Management 1.0

1EM v1.P.37.20151030-2054

WWW3

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

htbemms Hrvrmrvrmer mnemn rasrlonnwtal /O A NNV marri cnti mmalababAa—TDDNTO

AN ADVAAAMNTAV V7l A

!,, TsA0r,

11117008



