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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 1
TO CONTRACT NO. 2617781

THIS AMENDMENT AGREEMENT NO. 1 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its Recreation Department
("City"), and Detroit 300 Conservancy (the "Conservancy"), with offices located at One C ampus
Martius, 3W, Detroit, Michigan 48226,

WITNESSETH:

WHEREAS, the City has engaged the Conservancy to manage, operate and maintain
Campus Martius Park, a public space owned by the City; and

WHEREAS, the City and the Conservancy have entered into an Agreement reflecting
the terms and conditions governing the subject engagement; and

WHEREAS, Article 19 of the Agreement permits the parties to amend the Agreement by
mutual consent; and

WHEREAS, it is the mutual desire of the parties to extend the term of the Agreement
and to amend the Agreement so as to allow the Conservancy to provide additional services as set
forth below:

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

I. AMENDMENT TO ARTICLE 4- TERM OF AGREEMENT

L.01 Section 4.01 is amended to extend the Agreement for an Additional Term beginning
November 19, 2014 and ending December 31, 2024. The Agreement may be renewed for
one additional 10-year term (from January 1, 2025 to December 31, 2034) upon the
Conservancy's written notice to the City of its desire to extend the Term and a resolution of the
Detroit City Council approving each Additional Term. Such written notice of intent to extend
shall be delivered not more than six (6) months nor less than three (3) months prior to the end
of the Term, as extended by the first sentence of this Section.

. AMENDMENT TO EXHIBIT A

2.01  Exhibit A of the Agreement is amended by adding to the Services set forth in such
Exhibit the Additional Services described in attached Amended Exhibit A.



HI. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE AGREEMENT

3.01  With the exception of the provisions of the Agreement specifically contained in this
Amendment, all other terms, conditions and covenants contained in the Agreement shall
remain in full force and effect and as set forth in the Agreement.

[



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

WITNESSES:

{signature)

Heprr/ék Bares

{prmt name}

Y L
)k

e £ s

e (signature)

{print name}

WITNESSES:

“”i/gnamre}

Nik}l;,t@ Bland

gk [j; (print name) / ,
/ Wees UL,

(signature)

X sana M

{print name}

t

THIS AMENDMENT WAS APPROYED
BY THE CITY COUNCIL 0N§§§% 17
THE

JONSERVANCY:
; “’éi“’é,m w\”

(ybfiure) / \
(j /)
/

Robert F. Gregory

{print name)

DETROIT

BY:

ITS: President

(title)

CITY OF DETR/QIT

{si onature}

Alicia C. Bfééf@rd

{print name)

ITS: Director

(title)

APPROVED BY LAW DEPARTMENT
PURSUANT TO SECTION 7.5-206 OF

CHARTER OF THE CITY OF

sal APPROVAL
EEXR{}IT APR 70 708
f n f
f i an 9‘5 v/}
?sfai‘m ng Direc ) Date

Lo

THIS AMENDMENT IS NOT VALID OR
RESOLUTION OF THE CITY COUNCIL
DIRECTOR.

Lo

I'e » ~
. ey 2~ S
Date

AUTHORIZED UNTIL APPROVED BY
AND SIGNED BY THE PURCHASING



I.

AMENDED EXHIBIT A
SCOPE OF SERVICES

Additional Services to be Performed by the Conservancy

In addition to the services performed by the Conservancy at Campus Martius Park, during
the future term of the Agreement the Conservancy shall also manage, operate and
maintain the City-owned public space located adjacent to Campus Martius Park and in
the center of Cadillac Square, commonly known as Cadillac Square Park, which is
bounded by Cadillac Square, realigned Woodward Avenue, and Bates Street.

S e ok sk e



CORPORATE ACKNOWLEDGMENT

STATE OF }Aschuelu )
7 )ss.
COUNTY OF \A s 1./

~ . ) R ,é’i\ " [T PR
The foregoing contract was acknowledged before me the {0 day of V0O, ;201 4,
by Robert F. Gregory, the President of Detroit Conservancy 300, a Michigan nonprofit
corporation, on behalf of the Corporation.

Cion G V4L £ .
Wekary Public, State of Michigan
N ’ i by ul / County of Wayne_
Notary Public, Loq vl County, oy Comme O 15, 2019

Acting in the County of L LI

State of Ll A

My commission expires: f




CITY ACKNOWLEDGMENT

7N S
STATE OF _{/Jechigor—
. ¢ )SS.

COUNTY OF (U ff‘&-/ )

1,
The foregoing contract was acknowledged before me thel 7)4(\ day of fggﬁ? &O s{’f

(. Bradi sd_

{nam% of person who signed the contract)

the [ iﬁ,é V&éﬁﬁ

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

of f%y 4

(complete name of the Cm department)

on behalf of the City.

27 -
Nétary Public, @%: L County,

State of "‘“ﬁv&, hrgoo

NOTARY PUBLI, STATE OF
COUNTY OF WAYNE
MY COMMISSION EXPIRES Mar 8, 2018
ACTING IN COUNTY OF (§ ] oLl




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

RESOLUTION OF CORPORATE AUTHORITY

i, ;ﬁﬁ wl 7/ y Ul (;i . Corporate Secretary
of Detroit 300 Conservancy, a Michigan nonprofit 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 August 15, 2014, and that the same is now in full force and effect:

RESOLVED, that the Detroit 300 Conservancy (the “Conservancy”) be,
and hereby is, authorized to exercise its option to extend the term of the
Professional Services Agreement dated in July, 2003 with the City of
Detroit (the “Agreement”), which option is to extend the existing term of
the Agreement (ending later in 2014) for up to an additional ten (10)
years (representing the exercise of one or both of two (2) five year
options in the Agreement), subject to appropriate action on behalf of the
City.

FURTHER RESOLVED, that the Conservancy be, and hereby is,
authorized to negotiate an amendment to the Agreement so as to: (a)
include Cadillac Square within the areas to be managed by the
Conservancy pursuant to the Agreement, (b) provide additional rights of
the Conservancy to extend the term of the Agreement (as so amended)
for up to an additional ten (10) years (as the same may be extended
pursuant to the existing provisions of the Agreement) and (c) include
such other terms and conditions as may be deemed appropriate by the
President of the Conservancy.

FURTHER RESOLVED, that the President of the Conservancy is hereby
authorized to: (a) execute and deliver any notices or other documents,
and take such other actions, as are necessary or appropriate for the
Conservancy to exercise its option to extend the term of the Agreement
as stated above, and (b) negotiate, execute and deliver an amendment to
the Agreement of the nature described above.”

FURTHER, I CERTIFY that is Chairman,
Robert F. Gregory is President,
is (are) Vice President(s),
is Treasurer,
Farw/ Trulik is Secretary,
is Executive Director,

and
s

FURTHER, I CERTIFY that any of the aforementioned officers or employees of the Company

{GABOCSWCONTRAC TS contract T2 150.D0OC )



are authorized to execute and commit the Company to the conditions, obligations, stipulations and
undertakings contained in the Amendment Agreement No. 1 to Contract No. 2617781 between the City
and the above-referenced corporation and that all necessary corporate approvals have been obtained in
relationship thereto.

IN WITNESS THEREOF, I have set my hand this //_day of AVbvembe 20/¥.
CORPORATE SEAL

(if any)
9 o~

C 5115?){*3{6 Secretary

{GADOCSWCONTRAC T 0% contract T2 1 50.D0C



CONTRACT # 2617781 Amendmentil
DEPARTMENT Recreation [ ] WAIVER
AGENDA DATE:
CONTRACT SYNOPSIS

CONTRACTOR

NAME: Detroit 300 Conservancy

ADDRESS: One Campus Martius, 3W

Detroit, MI 48226

PROJECT: Manage, operate and maintain Campus Martius Park

TYPE OF FUNDING

AND 0/0:

CONTRACT

AMOUNT: -)-

CONTRACT

PERIOD: Beginning November 19. 2014 and ending December 31, 2024. The Agreement
may be renewed for one additional 10-vear term (from January 1, 2025 to
December 31, 2034) upon the Conservancy’s written notice to the City of its desire to
Extend the Term and a resolution of the Detroit City Council approving each
Additional term.

ADVANCE

PAYMENT:

BRIEF

DESCRIPTION: Manage, operate and maintain Campus Martius Park.

REASON FOR
DELAY:




Date Received ) / /e /) 5

Date: 11-14-14 Department Recreation Division:

Dept Head/Contact Person: Alicia C. Minter/Jescelia Anderson Phone No.: 224-1123/224-1159

Description: Manage, operate and maintain Campus Martius Park.

Contract No.: 2617781 #1 PO Type: Professional Service Contract Est. Value: $_-0- .
Contract Term (if applicable): November 19, 2014 and ending December 31, 2024. The Agreement
may be renewed for one additional 10-year term (from January 1, 2025 to December 31, 2034) upon the

Conservancy’s written notice to the City of its desire to extend the Term..

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

Recommended Supplier: _Detroit 300 Conservancy Required Date: 11-19-14

1. The business being awarded is NEW__If a renewal, provide justification for

renewal:

2. Was the product or service competitively bid? DYes @No
Attach Copy 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? DYes DNO Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?

[ Ives Amount S [ INo

5. Does this agreement represent an increase?
Form Rev | May20t4



D Variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
D Change in amount/volume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? DYes No
If yes please list:

7. Is this good/service used by other departments? [ |Yes XINo
If “yes” can this Req/PAR be combined other department requirements? DYes DNQ

8. Is this a service that can be performed by City employees? DYes No
Is this a service that City employees can be trained to do? [ ]Yes [<]No

NOTES: Buyer(7

a. Excluded Parties List / Suppfier Awaré Managem t Website Reviewed? Ye
Ao VeCoyel N Vs

PLACE ON EMERGENCY MANAGER AGENDA

ai(/PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

NFOSMAT ION PROVIDED BY: Jescelia Anderson

TITLE: Head Clerk

PHONE: 313-224-1159

Form Rev | May2(14



SAM Search Results
List of records matching your search for :
Record Status: Active
DUNS Number: 151651473
Functional Area: Entity Management, Performance Information

No Search Results

February 19, 2015 4:19 PM Page 1 of 1



D&B Small and Medium Business Solutions Page 1 of 1

Bianca Washington - Your Requested D&B D-U-N-S® Number

From:  <no-reply-support@dnb.com>

To: <washingtonb@detroitmi.gov>

Date: 02/19/2015 4:17 PM

Subject: Your Requested D&B D-U-N-S® Number

Dear Bianca Washington,
The following is the DUNS number for DETROIT 300 CONSERVANCY:
DUNS number: 151651473

Check out D&B's full line of credit reports available on this company

We would like to offer you a 10% discount on your next purchase when you purchase more than $100. To take
advantage of this discount please apply discount code dunslookup at the time of purchase.
Note . Discount is only applicable to US based reports.

If you have any problems or questions about your reports, please don't hesitate to call us at (855) 457-1670. We are
here to help you with credit information needs i.e., running credit reports on other companies.

£t

Hla 0 Dinrnmaente and Qattinaciwrachinatanhil Aanal Cottinact Tamnt VD awmcrioal SALLACT A AN L



DEC 05 20t

REQUEST FOR INCOME TAX CLEARANCE
REGUESTING DEPARTMENT/DIVISION: RECAEATION contacT: JESCEL1A RepDICic  pHoNE: (52)224-/(59

Type of Clearance: [ ] New {E Renewal (Please submit 30 days prior to submitting bid or expiration
dats)
To: For:
A.  City of Detroit indlvidual
income Tax Division or Company Name _DeTR0T 300 ConservANCY
Coleman A. Young Municipal Center
2 Woodward Avenus, Ste. 512 Address ONE CAMPUS MALTTUS

Detroit, Ml 48226

Phone: (313) 224-3328 or 224-3329
Fax: (313) 224-4588 City DPeErRy /T

State M Zip Cods 48226

Telephone (3)962-0/0/  Fax# (33) 962 -0/

3% Froda.

B.; Name of Chief Financial Officer/Authorized Contact
Person Telephone # (3/3) 566 -Fa5v
(include address if different from above)
Roberr clecoty Fax#  (313) 56 7-3¢8Y
Employer Identification or Soclal Securitv Number Spouse Soclal Security Number
30-00028723

& BID/CONTRACT AMOUNT (if known):
Nature of Contract: QPERATING (amPus MARTIVE [pliabor: $ ) Material: $._&

Contract # (it known) _RK &/ 72781

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

Check One: [ Individual %l Corporation [ Partnership
! Dl{IlD Wi 4,
1. Have you filed Joint returns with spouss during the iast seven {7} years? (if yes, include spouse SSN above)[] Yes
No
2. Are you a student, and/or claimed a3 a dependent on someone else’s tax return? ves CINe
3. Were you employed during the last seven (7) years? O Yes Ono
4, Were you a resident of Detroit during the Iast ssven (7) years? [_:g Yas LI Ne
;ORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.8
§. Is the company a new business in Datroit? if yes, attach Employsr Registration (Form DS5-4), [ Yes HANo
6. Will the company have employees working In Detroit? ' ves Eﬂo
if,:,gﬂﬁwvew ARE LEASED wwbden DownTownN Dérlerr PARTNERSH ) @ (Sex ArpicHeD ConmneleT )
7. the company use sub-contractors or Indepandent contractors In Datroit? Seg %5 5 ﬁﬁj:g Yes [ No
D FOR INCOME TAX USE ONLY
Has the contractor complied with the, provisions of the City incoms Tax Ordinance?
LUCRETIA JENNINGS v 9 2015
Bé CINe S@M DEC 0 J 29“ Expires %C g
Ov ONo  signature Dats Expiras
v O He Signature Date Expires

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT www.cl.detrolt.mi.us




PURCHASING DIVISION
VENDOR CLEARANCE REQUEST

"

Submit to; Revenue Collections
Purchasing Vendor
1012 Coleman A. Young Municipal Center
Detroit, M1 48226
(313) 224 — 4087 (Telephone)}
{313) 224 ~ 4238 (Fax)

Nalure of Contract  Professional Service Contract

Coniract Amount

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

Business Name Detroit 300 Conservancy

Business Address__One Campus Martjus, Detyoit, Michigan 48226
3rd Floor
Ward/item # . _ o e e

FILD.NO.  38-3436456

City Personal Property 1 D. #

Owner(s)Name  Robert Gregory (

Owner(s) SS#

Conlact Person  Rohert Gregory

Phone Number _113-566-R250 k |
Fax Number e e

Owner(s) Home Address __( )lease { ) Own

Please do not write below this line for department use only.

Real Property Special Assessment  Personal Property Other Receivable
. . . b
{ } Denied { } Denied { ) Denjed ) Denied e \\ \\\
Wroved (_Appioved fT’A#:oved (+ATro GQ ~ \)\,\f L
\
Comments E\!E““ ?\Q : "’ Al QXS
r\‘

U ———— ,,W--ﬁg%b B

R B wm& e et et e e et p»{'\“ﬁ?‘ﬁ'

gor Request Form to the Revenue Collection Unit at the address
e for keeping the clearance and submitting a photocopy to Purchasing

12-1120)4 AUG 3 02015

Date Expiration Date




COVENANT OF EQUAL OPPORTUNITY

{Application for Clearance — Terms Enforced After Confract is Awarded)

1, being duly authorized representative of the Demorr 3o ConNSER VA%ereinaﬂer “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.

I 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. [ further understand that the City of Detroit reserves the rights to require
additional information prior to, during, and at any time after the Clearance is issued.

Furthermore, | 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 (e).

RFQ/PO No.

Printed Name of Contractor:  DETRoiT 200 ConSePVANCY
(Type or Print Legibly)
ONE Cam s mARTILS | Brel Froot.
Contractor Address:  DerRozy , M . Ypr22c¢
(City) (State) (Zip)

Contractor Phone/E-mail: (3/ 3) 566 ~-§ASO /
(Phone) (E-mail)

Printed Name & Title of Authorized Representative: J ENNIFEL 5@/6%‘ 7

Signature of Authorized Representative: W &Zﬁf

Date: / 97/ 5 // (7/
*#%* This document MUST be notarized ***

i ' : L /f : CRISTINA M. IHIBODEAU
Sl U e G)bﬂ W\" M Notary Public, State of Michigan

County of Wayne

Printed Name of Seal of Notary: CF\ 5}{m;~ m \H‘DDAU\U My Cammission Expires 12-23-2020
Acting in the County of

My Commission Expires: ) / 2.0?,0




ACORD
W

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02117/2015

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 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

£
i fons, inc. {euo : TFAX
Scottsdale, AZ 85250 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich-American Insurance Company 16535
INSURED INSURER B :
CoStaff National Services, Inc. Alt. Emp: Downtown Detroit Partnership Inc INSURER G -
29100 Northwestern Hwy Suite 240 :
Southfield, Mi 48034 INSURER D :
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 14MI510878275

REVISION NUMBER:

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

INSR] /ADDLISUBR POLICY EFF T POLICY EXP
LTR | TYPE OF INSURANCE INSD WD POLICY NUMBER (MMDRIYYYY) | (MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
m DAMAGE TO RENTED
| CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | $
,,,,,,,,, MED EXP (Any one person) $
,,,,,,,,,, PERSONAL & ADV INJURY ' 3
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
,,,,,,,,,,,, POLICY S Lo PRODUCTS - COMP/OP AGG | $
OTHER: 3
MBINED SINGLE LT
AUTOMOBILE LIABILITY o ammED $
”””””” ANY AUTO BODILY INJURY (Per person} | §
””””””””” ALLOWNED BODILY INJURY {Per accident)| $
PROPERTY DAMAGE $
VVVVVVVVV HIRED AUTOS {Per acoident)
| 3
”””””” UMBRELLA LIAB GCCUR EACH OCCURRENCE s
EXCESS LIAB ‘ CLAIMS-MADE AGGREGATE $
DED | | RETENTION 3
WORKERS COMPENSATION TPER e
AND EMPLOYERS' LIABILITY YIN X stargre | ER
ANY PR TNEREXECUTIVE [ . ) EACH ; £
A el B R ECUTVE 7 WC 08-57-374-00 11/01/2014 | 11/01/2015 EL EACHACCIDENT $ 1,000,000
{Mandatory in NH i EL. DISEASE - EA EMPLOYEE § 1,000,000
i yeu, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 110172014 11/01/2015 . Client# 1515-Mi

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 161, gy be #¥ more space Is required}
) ot for Downtown Detroit Parinership inc
#7500 Renaissance Center Sute 1740
Detroit, Ml 48243
CERTIFICATE HOLDER CANCELLATION

Downtown Detroit Parinership Inc
600 Renaissance Center

Suite 1740

Detroit, M1 48243

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

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WDD/YYYY)
2/18/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

certificate holder in lieu of such endorsement(s).

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

Grosse Pointe MI 48230-6237

PRODUCER Name
Donald K. Pierce & Company PHONE TEAX
16115 Mack Mesees AN exy (313) 343-0000 {AIG, Noy: (313) 343-3236
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Indian Harbor Insurance Co.

m%%gﬂ INSURER B : AGCE Marine Insurance Company
Datroit 300 Conservancy
INSURERC :
800 Woodward INSURER D -
Detroit MI 48226 INSURERE :
INSURER F -

COVERAGES

CERTIFICATE NUMBER: Cert ID 5538

REVISION NUMBER:

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

R ADDLSUBR BOLICY EFF | POLIGY EXP
L‘?R TYPE OF INSURANCE NS0 WYD POLICY NUMBER MMDDIYYYY  IMMDDIYYYY] LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCOURRENCE $ 1,000,000
: . DAMAGE TO RENTED
| CLAMS-MADE | X | OCCUR GLP602348002 11/1/2014 11/1/2015 pgga%%s (Eaccourrence! | 3 100,000
P MED EXP (Any one person 3 Limited
L PERSONAL & ADV INJURY | § 1,000,000
_ GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000
roucy, W% e PRODUCTS - COMP/IOPAGG | 5 2,000, 000
X | orHER Hired &Nonowned Auto $ Hired & Non
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT ¢
ANY AUTD BODILY INJURY (Per person) 3
| ALLOWNED SCHEDULED - -
] A0S s PR DAAGE
HIRED AUTOS AUTOS (Per accident s
L $
| UMBRELLALIAB OCCUR EACH OCCURRENCE 3
EXCESS LiAB CLAMS-MADE AGGREGATE 3
DED || RETENTIONS $
WORKERS COMPENSATION TPER O
AND EMPLOYERS' LIABILITY vin LSIATTE | JER
ANY PROPRIETOR/PARTNER/EXECUTIVE | £L. EACH ACCIDENT g
CEFICERMENBER EXCLUDED? | GNIA
{Mandatory in NH) e EL DISEASE - EAEMPLOYEE §
¥ yos, describe under
DESCRIPTION OF OPERATIONS below £1 DISEASE - POLICY LIT 8
B Property - Commercial MXIS3026042 11/3/2014 11/17201% 5,811,800

 mure spave is requiredi

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 191, Ad

aray be

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

g
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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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/18/2014

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

PRODUCER
Donald K. Pierce & Company
18118 Mack Avenue

Grosse Pointe MI 48230-6237

INSURED
Detroit 30(

CONTACT
NAME:
L FA
PHONE ey (313) 343-0000 B e (313) 343-9236
E-MAIL
 ADDRESS:

INSURER({S} AFFORDING COVERAGE NAIC #

INSURER A : Indian Harbor Insurance Co.

NSURER B : AGCS Marine Insurance Company

INSURER C
800 Woodwar INSURER D :
Detroit MI INSURER E :
s INSURER F :
COVERAGES 474 REVISION NUMBER:
THIS I8 TO Ci AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. ¢ | OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE YED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ¢ : BEEN REDUCED BY PAID CLAIMS.
INSR BOLICY EFF | POLICY EXP
LIR n (MWDD/YYYY) | (MW/DDIYYYY) LIMITS
A x| COMMER £ACH OCCURRENCE $ 1,000,000
‘ DAMAGE TO RENTED
| CLal 11/1/2014 11/1/2015 PREMISES (Eaocccurrence) | S 100,000
o MED EXP {Any one person} $ Limited
~ PERSONAL & ADV INJURY | 8 1,000,000
GENL AGGRES GENERAL AGGREGATE 5 2,000,000
POLICY _ PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: _ $
AUTOMOBILE LI - ?Ec;agséigi?!sarsey_e THRIT B
LANY AUTC BODILY INJURY (Perpersory | §
i%ggg%ﬂ SQ?égi}LEQ BODILY INJURY (Per accident) | §
[T NONOwNeD PROPERTY DAMAGE 5
_HIREDAUTOS AUTS Per accident
! s
| UMBRELLA LIAB OCCUR £ACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pEs || RETENTIONS S
WORKERS COMPENSATION ggiﬁ? e EER*L
AND EMPLOYERS' LIABILITY Yin LBiALLY !
i?;“z" P&g?fi%?%&!?éﬁ??%&i?ﬁx&ii}?i‘é& A NIA E L EACH ACCIDENT 5
CEFICERMEMBER EXCLUDED? R
gM;naazor;ia NH) — £ DISEASE - EA EMPLOYEE §
S & Creranions veiow EL DISEASE -POLICYLIMIT | 8
B Property - Commercial MAIS3026042 117172014 1171720138 6,811,800

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
The City of Detroit is named as additional insured with respects to general liability coverage

CERTIFICATE HOLDER

CANCELLATION

City of Detroit

Attn:

Finance Dapt

2 Woodward Avenue

Detroit MI 48228

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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Hiring Policy Compliance Affidavit

L Jenifer BRICHT . being duly sworn, state that 1 am the ACCouWrBnT /12 Pe P

of Perroir 305 ConSeRvpNCy
Title Name of Bidder Corporation or Other Business Entity

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

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

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

which this affidavit is submitted. ©UR ©RGxw/ zATION HAS NO DiRECH EMPLEYEES. ALl
EPIPLCy EES ARE (LASED THROVwA A AE0, vmdEe A
SIGNED, CSUTACT Wil pown rpwn DeTPom ,ﬁ;agm;é’f,«fm (”;;x 10! 35336 H6
(cowrpact js ATTACHED )

JMJ«;& W

Tite /‘%Cc@a:&fﬁﬂ’/#ﬁ fep  Date: /9/5/{/’%/

STATE OF pirc#/6an )
) SS
COUNTY OF wWAYWNE )

iy

=g 0o 0
The f{}rego;ng Affidavit w?s acknowledge %}befera me the q) ~ day of Ugupbe 20 H;

by AL

5,

Notary Public, County of _LJ susue

State of {;%%{ﬂwx&;»

My commission expires: |1-13-2070

CRISTINA M, THIBODEAU
Notary Public, State of Michigan
County of Wayne
My Commission Expires 12-23-2020
Acting in the County of _ideina,



[

b

CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: __DerRoT 300 ConSeBvarky

Address of Contractor: _ ONE™ Chmpus merrvs | 27 Feop,
DPETROIT. M1 YEIRL

Name of Predecessor Entities (if any):

Prior Affidavit submission? X No Yes, on:
{Date of prior submission)

If “No”, complete Items 5 and 6.

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

5. A Contractor was established in _ACo[ (year) 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 has found no records

that they or any predecessor(s) made any investments in, or derived profits from the slave industry or
from slave holder insurance policies.

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

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

UENNIFEL PRIGHT (Printed Name) ACcognirm ¢ | 1A (Title)
&’ y y - 7
e [A gt (Signature) (/5714 (Date)
Subscribed and sworn 1o before me
i ik r ek 5.t -«;’ %
ﬁ}?ﬁ ~ B dayof E— S CRISTINA M. THIBODEAU
.. vy A Rh Notary Public, State of Michigan
! fsb gﬂﬁv /g}‘&\w County of Wayne

Notary Public, (J3trr0- County, Michigan My Commission Expires §2-2%;?{}2{3
My Commission expires: | L-13- 7% Acting in the County of Ldlsna.



