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N CiTy OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 CoLEMAN A. YOUNG
MUNICIPAL CENTER,
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

SUPPLIER

IF THIS PURCHASE ORDER

DOES NOT AG

BID YOU SUBMITTED,

PLEASE CONT
PURCHASING

SHRADER TIRE & OIL INC

2045 SYLVANIA AVE
PO BOX 5407
TOLEDO, OH 43613
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ACT THE
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CCR DATE: APRIL 30, 20{L3 , DECEMB
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W& CiTy oF DETROIT IF THIS PURCHASE ORDER

FINANCE DEPARTMENT DOES NOT AGREE WITH THE
PURCHASING DIVISION BID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MUNICIPAL CENTER PURCHASING DIVISION.
DETROIT, MICHIGAN 48226
PHONE 313-224-4600

Fax 313-224-4374

Purchase Order

URCHASEQRDE EVISIO) PA

SHRADER TIRE & OIL INC
2045 SYLVANIA AVE
PO BOX 5407
TOLEDO, OH 43613

SUPPLIERNO,

IM MBERIESCRIPTI . DELIERY AE QUATIT I UNIT UIT PRCE ! EXTENI
services provided, unit] price of gbods or services jprovided, part or -item
subtotal (quantity * unfit cost), diiscount terms (if] applicablg)

Delivery Information: |Location and date of |delivery of goods|or services
provided, delivery terms (as refergenced in the purchase order|agreement)

INVOICING:
A1l invoices submitted gagainst the| contract must include partjor 1item
numbers and part or ite descriqtion, Tist price, and applicable discount.
Items not properly invoiced will npt be paid. It ils the vendor's
responsibility to ensurle delivery pf invoice(s) to {the properi{City
Dept/Div/Personnel. 1Invoices must| meet the [followilng conditigns for
payment:
a)Price on invoice must correspond| to the priicing lfisted on pyrchase order
and/or contract.
b)Contractor must submift price lisfts in accgrdance with bid requirements.
c)original invoice musti be submitted to the jappropriiate City ¢f Detroit
Account's Payable Section. )
d)COﬁy of invoice must be submitted to the department personnel jdentified
on the purchase order as being responsible fior procdessing payment. If a
department contact perspn is not Ifisted on the purchase order|the vendor
shall request in writing, from the| Purchasing Divisfion the name and phone
number of the contact person respophsible forl procesising payment.

The individual responsiple for accepting penformance under thijs Purchase
order is Arnita Clark at phone numper 313-833-7711.The contact person from
whom payment should be [requested i the same as above.

£,493,333.00

£0_Purchase_Order
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3% Crry oF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 CoLEMAN A. YOUNG
MUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
FAx 313-224-4374

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,
PLEASE CONTACT THE
PURCHASING DIVISION.

SHRADER TIRE & OIL INC

2045 SYLVANIA AVE
PO BOX 5407
TOLEDO, OH 43613

Prchase dr e

Put

CERNG

chase Agreement
Effective From: Ql-JAN-

09 To: 10rSEP-16

Amoun

t Agreed: ]

?,493,333.00

,493,333.00

PQ_Purchase_Qrder
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g
. .

ORACLE P.0. NO. 2770652_
RFQ NO. 26771
" CONTRACT NO.

DESCRIPTION: __ Extension of contract for Repair of Tires 2770652 a one-vear period te allow for

processing of a new contract.
Exf 4 /i@/ 7 - wf/fm/i@é
i H ?

ONTRACTOR: Sharder Tires & Oil

AMOUNT: § 300,000.00

USING DEPARTMENT: _Transportation

AN - Q00990 0C0C0- (b3 Pp B Oy SB- Lodein - OOcct

RESOLUTION (C.C. Res.)

DISTRIBUTION DATE:

BUYER: _ R. Wilson

DATE: _8/6/15

XV D-1



DocuSign En-velope ID: EE76A29E-B604-4424-BD77-D78F448F8898

/ 1008 CoremManN A, Young MuNicipat. CENTER
CITY OF DETROLT DETROTE, MICHIGAN 48226

FINANCE DEPARTMENT PHONE 313 « 224 « 4600

PURCHASING DIVISION Fax 3134 628-1160

PERIOD AGREEMENT REQUEST

From: R. Wilson Date: 8/6/15
Department:  Transpostation
Phone Number: 313-833-1401
Buyer: Richard Wilson
Funding Percentage: 100 From: City Grant Funding Source:

Your recommendation and/or estimated requirements are needed as follows:
[ New Period Agreement Information PO Type: select

Commodity/Service:
Requested Begin Date:  (date)
Agreement Period: | year
Renewal Options:  Select

Old PO #, if available:

[ Renew Period Agreement Information
The following period agreement contains a Select renewal option.

Commodity/Service: Repair Tires
PO Number: 2770652
Supplier: Shrader Tires & Oil
Expiration Date:  9/10/15

[[] YES Indicate annual estimated requirements on page 2 of this form in the event the supplier chooses
not to renew the contract or Purchasing market survey shows it not advantageous to renew.

[[J] NO If no, please explain on page 2 of this form why you do not wish to renew the contract. Also,
indicate annual estimated requirements on page 2 of this form for rebidding.

If current or projected estimated usage is not indicated, this form will be returned to the requestor and Purchasing
will not be responsible for the interruption in the continual flow of these supplies or services.
Reguests over $25,000.00 must be approved by the Department Director, Deputy Director, or the

appropriate personéllsted on the " City of Detroit Authorized Slgnatug Record. :;ﬂ - Py Ty
FBE - Bt g FL e S g LT FIF T e R e
*’ ?‘f L, & Lol B Yearly Amount: $ DLIED  ops

Account String: o _ Loy 88
Approv bYQ(Wm (s (\?ﬁ;&ﬁ/’ )((E 7 / Sl
- A i DATE
{}5 ﬁl N\ mﬁ}y’\-ﬁ“\f A ‘;? 2 é C
TITLE m!oﬂu}\wfum

Budget Department approval must be obtained for requests exceeding $25,000.00 and for al capital
equipment acquisitions.

Approved by:

NAME DATE

D REBID Atach prior Budget Department approved Period Agreement Request, only if there are no changes in § amount
and Account String. if there are changes in the Account String or § amount, a new Period Agreement Reguest is required.

[ate:

Logged.in Byﬁ —

Revised 1117714
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CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANGE ARPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS LiNIT (313} 224-4087 / FAX: 224-4238 / RavonuaCelleclions@Detrol qov

(] SECTIONA: [ BUSINESSLICENSE DIBUDGET nQITYCOUNGL 10DOT D DPW OFNANGE [NFRE O MEACTH
0 HUMAN RIGHTS O LAW © MAYOR 0 OMBUDSMAN 0 PLANNINGS REVELOPMENT D POLICE O PURCHASING
O RECREATION O WATER& SEWAGE OTHER,

ADDRESS OF DEPARTMENT.

DATE SENT, CONTACT PERSON

" PHONE NUMSER FAY NUMBER_ EMAIL
SONTRACT AMOUNT §

';}(;aecuaﬂ &: CORPORATION LIGENGE TYPE,

corparanion e 0 aA@C e = O

ARESS DS LM £ (ke Dvonie omvsmarezpainyide -8 om0 ease
CITY PERSONAL FROPERTY NUMBER FID 1IN NUMBEREA - <O Iy
J OTHER GITY-OWNED PROPERTY PARCELS.

3 conTacT pereonaines Ses e FHONENUMBEF&L el 20 EMAIL ADDRESESCImia « e SSndar, brs

[3 BECTION G: PARTNERSHIP LIGENSE TYPE
BUSINESS NAME.
BUEINESS ADDRESS, CHTY/STATERIR 0O OWN O LEASE
CITY PERBONAL PROFERTY NUMBER, FIO T EIM NUMBER.
Al PARTNER'S NAME PHOINE NURBER,
HOME ADDRESS, CITYISTATEIZIR COWN [l LEABE
DRIVER'S LIGENSE i OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME, PHGNE NUMBER
HOME ADDRESS, CITYISTATEIF . OOWN 11EASE
DRIVER'S LIGENSE # OTHER CiTY-OWKED PROPERTY PARCELS
CONTACT PERSON PHONEWUMBER____ EMAIL ADDRESS,
F15EGTION b: SOLE PROFRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITVISTATERZIP T OWN T LEASE
CITY PERSONAL PROPERTY HUMBER _FID | EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER,
HOME ADDRESS. CITYSTATERIP OQWN O LEASE
OTHER CITY-OWNED PROPERTY PARCELS,
E2AAlL ADDRESS
) {IsrCTION E: PERSONAL SERVICES
WA ' GG bERE T
CITYISTATEIZIR
PHONE NUMBER i
. OTHER PROPERTY ADDRESSES OWNEQ IN WITHIN DETRCIT, .. E\C;i "be%— Ng
SACIAL GECURITY NUNBER - . EHAL W

=

i . /@f)ﬂ AUG 04 20 O DEMED WRHATSACHMENTS 1y 4 & 2015
7

CLEARANCEVALDUNTIL . .

‘ROR /SR COLLECTION USEONLY:
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CITY OF DETROIT
SLAVERY. ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Narme of Coniractor: j:.’-/gﬁaeg SR e T

Address of Contragtor: __ oS PHS 2 i TER 2)2 .
SV VI D, g, 7T AR 2T

Name of Predecessor Entitles {if any): ._'){-//Még,z (PRE ‘*4’.-.’. [Zidl Mﬁ'ﬁﬁ@%; 7 AICP .,

Prior Affidavit submission? % Yes, on; _
{Drate of prior submission)

If "No", compleie ltems 5 and 6.

If “Yes”, list date of prior stbmission above, go to tem 6 and exacute this Afidavit,

Contractor was established in Y422 _ (year) and did not exist during the stavery era in the United
States, is not a suceessor 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 these of any predecesscr entity, and has found no
records thaf they or any predecessor(s) made any investments in, or derived profits from the slave
industry or from slave halder insurance policies.

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

t declare that the representations made in this Affidavil are accurate to the best of my knowledge
and are based upon a diligent search of records in the Contractor's possession or knowiedge.
Al documentation attached to this Affidavit reflects full disclosure of all records that are required
1o be disciosed o the City of Delrolt. 1 also acknowledge that any failure fo conduct a diligent
search, or to make a full and complete disclosure, shall render this contract voidable by the City of
Detrolt.

AVare /VeyeR pinsdName) CoTRULER  (Tite)
%‘5{ 7:_7 %‘;’#‘” {Signature) 2’5/2?’% S (Dats}

Subscribed and sworn to before e
this ”.; day of ’ LA A

Notary-Rublie; AL LY
My Comimission expires:

KELLY A. CHRYST
Notary Puplic, State of Ohio
My Commission Expires 03-11-2018
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Hiring Policy Compliance Affidavit

L, S WD ;S‘&_w_ , baing duly sworn, state that | am the _%\ﬂr:w__ \Brumﬁ.td L Sputea

"
of ML g, & O
Title Name of Bidder Corporation or Other Businass Entity

and thai | have reviewed the hiring policies of this employer. ] affirm that these policies are in compllance with
the reguirements of Article V, Divisicn € of the Detroit Cily Code of 1984, being Sections 18-5-81 through
18-5-86 thereof. | furlher affirm that this employer will not inquire or consider the criminal convictions of
appiicants for employment needed to fulfil the terms of any Gity contract that may result from the competitive
procedure in connection with which this affidavit is submitied, untit such times as the employer interviews the
applicant or determines that the applicant Is qualified.

in support of this affidavit, | 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.

Title:  \owsscena, Wl Date; %74‘1\.-’

STATE OF M/{,(? )
) 88
COUNTY OF &_{9 ULAD

The foregoing Affidavil was acknowledged before me the 5 day of d)é , 20 _{_@; ,
by i) S

otary Public, &éunty of
State of
My commission expires: KELLY A, GHRYST

HOlC, State of D]
My Commisslon Explres Da~11-};gfs
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.

LOVENANT OF EQUAL OPPORTUNITY,
(Application for O -1 Enf I .

I, baing duly autherized representafive of the e At e O , (nerelnafier “Contractor"), do herety
enter into a Cevenant of Equal Cpportunity (hereinafier "Covenani} with the City of Detrolt, {"herelnafter” Gity);
obligating the Coniractor and all sub-coniractors not to discriminate against ary employee or appiicant for
employment, Iraining, education, or apprenticeship connacted directly or indireclly 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 ofigin, age, marital status,
disability, sex, sexual orientation, or gender identily or expression.

I understand that it is my responsibifity to ensure that all potential sub-contractofs are reported to the Cily of Detroit
Human Rights Depariment and have a current Confract Specific Clearance on file prlor io worling on any City of
Detroit contract. 1 further understand that the City of Detroit resarves the rights to require additiona! information prior
i, during, and at any time alter the Clearance is issued,

Furthermore, 1 understand that this covenant iz valid for the life of the contract and that a breach of this
covenant shall be deemed a material breach of the contract and sublect to damagsas In accordance with the Clty
of Detroit Code, Ordinance No. 27-3-2, Section ().

RFQ/PC No,
Seessse’ 10
Printed Name of Contractor: N2angs Y Ardey Do,
{Type or Print Legibly}
Contractor Address: mﬁ:u.;\ wofttl. | NN . = A AL
{City) {State) {Zip)
Contractor Phone/E-mail: M A2 TR e et e Saceer vz
{Phone) {E~mail)

(o Marcme Srowm Qesmaces

Printed Name & Title of Authorized Represents

Signature of Authorized Represantative:;

Date! %/ ‘5; L S/“

*** This dncuWnotarized b
Signature of Nutary(\' : % 7A(

Printed Name of Seal of Notary: KELLY A, CHRYST
Notary Publie, State of Qhlo
My Commission Expires: Wy Commission Exghes 03-11-2018

; i i Jar: G R e i -a,";.:.., 4
3 ; : Sy ‘“f,y 32 e e, BT e 'ffikit:, T
| e -
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SHRADER

TIRE & OIL

Thank you far your interest in a career with Shrader Tire & Qil. Since 1948, we've provided the
highest qualily products and services to fleets in the commercial transportation industry, Shrader's
team of service professionals focus on providing innovative solutions and extreme customer service
throughout ail facets of our business. We are a top employer in Ohio, Michigan, and indiana, and
were recognized by the Northwest Ohic Human Resources Association with their "Award for
Excellence.” We are currently looking to add hard working individuals with great aifitudes to our
growing team. if you believe in our core values, we want to interview you! But first, please complete
the application below.

All STO Locations are drug free, requiring pre-employment, post-offer drug tests. Additionally, we will
canduct criminal background checks and driving record verifications. Equal Employment Opportunity
has been and continues o be both policy and practice at Shrader Tire and Cil. The Company
provides equal employment opportunity to all employees and applicants, without regard to age, race,
creed, color, religian, national origin, sex, disability, veteran status, marital status, sexual orientation,
or any other protected status in accordance with applicable federal, state, and local laws. This policy
governs &l areas of employment with the Company, including recruiting, hirdng, training,
assignments, promotions, compensation, benefits, and discipline.

EMPLOYMENT APPLICATION

Name Addrass l |
: City ‘ State Zip Code | I
; Phone Number Ermall
i Position Desired Salary Desired

Willing to work {check all that apply)? [ Full-Time ] Part-Time [} Temporary

If restricted hours of | ]
: avallability, please explain: Date Available

i Are you a former Shrader Employee? [Yes T JNo

i yes, time of employment: Position Held

Have you ever been involved in 4 shortage or misunderstanding with respect to funds,
merchandise, or inventory, ete.? ] Yes [1Neo

If applicable, please explain:

Do you presently (or have you in the last 12 months) used tobacco related products, such as [] Yes [ No
cigarettes, cigars, smokeless tobacco, vaporivaping products, or any other tobacco products?
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PAST THREE YEAR RESIDENCY

Address i | City | jl
State Zip Code Length of Residency i
Address | | ciy| |
State Zlp Code Length of Residency
Address | oty |
State Zip Code Length of Residency

EDUCATION

LEVEL NAME & LOCATION |oompLEED| OPA | ATTENDED |GRADUATED coé}TFBS:YOF
High School

Collegs

Cther J
REFERENCES

As part of our hiring process, you will be asked {o set up refersnce check telephone calls with your three most recent
supetvisors. Please list their gontact information below:

: COMPANY SUPERVISOR TITLE| HOW LONG WERE YOU EMPLOYED | PHONE RUMBER

Name of friends or relatives working here:

SPECIAL SKILLS

Acadermic, Personal, Professional,
and Community Accomplishtnents:

Summarize special skills and
gqualifications from employment or
other experience that may qualily
vou for work with our company:
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EMPLOYMENT HISTORY

Please provide all previcus employment history. (Use Additional Employment History Information ferm if hecessary) Applicants
wishing to drive in irterstate commerce must provide the follewing information on all employers during the preceding three years,
You must give the same information for employers for whom you have driven commercial vehlcle seven years prior 1o the initial
thres years {total of ten year employment record.) You are regulred to list the complete mailing address; street number, clty,
state, and zip code,

CURRENT OR LAST EMPLOYER] Neme of Company

Address | | ciy | state |
Zip Code Position Held | From o ]

Phone Number Supervisor Name |

Job Description/
Responsihilities:

Verifiable Wages Bonusesi [ W-2 Earnings I

Reason For Leaving:

Were you subject you the Federal Motor Carrler Safety Regulafions™* while employed? (JYes [Ino

Was your job designaled as a safety-aensitive function in any DOT-regulaled mode sublected to the
drug and alcohoal testing requirements of 48 CFR Part 407 []Yes [ No

*ACCQUNT FOR PERIOD BETWEEN JOBS,
Include dates (month/year) and reasan:

SECOND TO LAST EMPLOYER | Name of Company

Address Cily | _I State

Zip Gods ] Position Held I From I To |:
\ Phohe Number l Supervisor Name |
| Job Description/

Responsibilities:

Verifiable Wages | Bonuses Wiz Earnings

Reason For Leaving:

Were you subject you the Federa) Motor Carrier Safety Regulations** while employed? ClYes [JNeo

Was your job designated as a safety-sensitive function ih any DOT-regulated mads subjected to the drug
and alcohol testing reguiremants of 49 CFR Part 407 ] Yes [ Ne

*ACCOUNT FOR PERIOD BETWEEN JOBS,
include dates {monthfyear) and reason:

*Any gaps in employment andlor unemployment must be explained. *The Federal Motor Garrier Satety Regulations
apply to anyone operating a motor vehicle on a higiway In interstate commerce to fransport passengers or property
when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2} is designed or used fo transport § or more
passengers, OR (3} is of any slze and is used fo transport hazardous materiais in a gquantity requiring placarding.
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THIRD LAST EMPLOYER Name of Company

Address |

i [ State

Zip Code | | Positien Held | From | Dol ]

Phone Number Supervisor Name

Job Description/
Responsibilities:

Verifiable Wagas Bonuses :‘I W-2 Earnings

Reason For
Leaving:

Were you subject you the Federat Metor Carrier Safety Regulations** while employed? CYes [No

Was your job designated as a safely-sensitive function in any DOT-regulated mode subjected to the drug and
aleohol testing requirements of 49 CFR Part 407 [] Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS,
include dates {month/year) and reason:

FOURTH LAST EMPLOYER | NameofCompany | ]

Addrese | city | State

ZinGode [ | Posilon Held | From T ]

Fhone Number Supervisor Name

Job Desgription/
Respansibilities:

i Verifiable Wages Bonuses W-2 Earnings L

Reason For
! Leaving:

j

Were you subject you the Federal Motor Carrler Safety Regulations™* while employed? [ Yes [ No

Was your job designated as a safety-sansitive function in any DOT-regulated mede subjected to the drug and
alcohol testing requirements of 48 CFR Part 407 ClYes [No

*ACCOUNT FOR PERIOD BETYWEEN JOBS.
Include dates (monthlyear) and reason:

*Any gaps in employment and/or unempleyment must be explained,

*The Federal Motor Carrier Safety Regulations apply to anyone operating a mator vehicle on a highway In Interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GYWR of 10,001 pounds or more,
{2) is designed or used to transport 9 or more passengers, OR (3) Ts of any size and is used to transport hazardous
materials i a quantity requiring placarding,
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LICENSE INFORMATION

DO YOU HAVE A VALID DRIVER'S LICENSE? I YES OR ND

IF YOU DO NOT HAVE A LICENSE,
PLEASE EXPLAIN WHY NOT:

DRIVER'S LICENSE OR STATE I.D. NUMBER

EXPIRATION DATE STATE ISSUED

ADDRESS CiTY

HOW LONG HAVE YOU LIVED AT THIS ADDRESS? ZIP CODE
MAIDEN OR OTHER NAME?

Have you ever had a license or permit revoked or heen

denied the privilege to operate a motor vehigle? YES ORNO

If yes, please detail

Detall any other driver’s license Information
for any license held in the past 3 yaars

Motor Vehicle Driver’s Certification of Violations
TRAFFIC ACCIDENTS, CONVICTIONS, AND FORFEITURES {Past 3 Years)

If no fraffic convictions and/or forfeitures in the last 3 years ] CHECK HERE
NATURE OF ACCIDENT OR | NUMBER | NUMBER TYPE OF
DATE OF | ™ \ioLATION (other than OF OF [LOCATION| vVeWcLe  (MEZMAT PENALTY

i INCIDENT} ™ king violations) FATALITIES! INJURIES OPERATED

A
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APPLICANT'S STATEMENT AND ACKNOWLEDGMENT
PLEASE READ CAREFULLY AND INITIAL EACH PARAGRAPH BEFORE SIGNING

| certify that ali statements made in this application are true, complete, and correct, [f | have left an tem blank, It is
because there is not Infarmation to be provided in response to i | understand that any falsification or emission on
this application for empioyment (including, without iimitation, any statements made In materials accompanying this
application form or during any interview, examination, or evaluatfion) or ch any post-empioyment forms which |
may complete, shall be grounds for a decision not to hire me or for my immediate termination, if employed,
regardless of the titming or cireumstancas of the discovery of the falsification of omission.

INITIALS

I hereby give my consent far any agent or authorized designes of the Company to collect the necessary and
appropriate specimen for drug screening to determine the presence of lilegal drugs. 1 hereby authorize the
desighee to disclose the test resulis to the Company andfor ifs representative. | understand that my refusal to
submit fo the drug test, tampering, the Turnishing of false, incomplete, or inaccurate information, or the failure to
satisfactorily complete the drug test, will preclude further consideration of employment.

INITIALS

| authorize the Company fo investigate the facts contained in this application, and 1 release the Company and any
person, ccmpany, or institution that provides the Company with information concerning my background from any
liahility for dolng so.

INITIALS

I acknowledge that any offer of employment which may be made to me will be contingent upon: satisfactory
completion of pre-employment drug screening; satisfactory completion of background verification; eligibility for
employment under the mmigration Reform and Control Act of 1986, as amended from time to time; and the
tesuits of a post-offer medical examination, if required by the Company.

INITIALS

| acknowledge that | have no agreement with a third party or former employer in place that would limit, in any way,
the job duties of the position for which 1 am hired.

iNITIALS

1 understand that this application or subsequent employment does not create a coniract for employment nar
guarantee employment for any definite period of tims. | understand that it employed, my employment is “at-will
and that elther the Company or | may terminate my employment at any time, with or without cause ar notice, |
: understand that the “at-will' empioyment relationship is specifically acknowledged by a writien agreement signed
) by tha Director of Human Resources and the COO or the CEQ of the Company.

INITIALS

In exchange for the Company considering my application for employment, and except as prohibited hy law, |
knowingly agree and understand that | must file any and all claims and/or lawsuits which arise out of or periain in
any way ta my application for employment, employment, or termination of employment, within six (6} months of
the event giving rise to or that is subject of the claim or lawsuit. However, [ agree to be bound by this shorter, six
(8) month period of fimitation, and WAIVE ANY STATUTE OF LIMITATIONS TQ THE CONTRARY. | understand
that this walver includes, but Is not limited to, waiver of statutes of limitation that apply to state or federal civil right
statutes,

INITIALS
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APPLICANT'S STATEMENT CONTINUED...

| authorize you to make such investigations and inquiries of my personal, employment, financial, or msdical
history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.) |
hereby release employers, schools, health care providers and other persons from ail liability in responding to
inquiries and releasing information in connection with my application.

INITIALS

In the event of employment, 1 understand that false or misleading Information given in my application or

interview(s) may resuit In discharge. | understand, also, that | am required to abide by all rules and regulations of
Shrader Tire and Oil,

INITIALS

“I understard that infarmation | provide regarding current and/or previous employers may be used, and those
employer(s) wili be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d} and (e). | undersiand that | have the right to:

» Review information provided by current/previous employers; INITIALS ]
» Have errors in the information corrected by previous employers and for those previous A ——
employers to re-send the corracted Information to the prospective employer; and INITIALS

*» Have a rebuttal statement atiached to the alleged erroneous information, if the
previous employer(s) and | cannot agree on the accuracy of the information. INITIALS

1 UNDERSTAND THIS FORM 1S CONSIDERED A PART OF THE EMPLOYMENT AFPPLICATION AND IF
EMPLOYED, ANY FALSE STATEMENT OR UNTRUE INFORMATION SHALL BE GROUNDS FOR
DISMISSAL. | AUTHORIZE INVESTIGATION OF ALL INFORMATION PROVIDED OR UNCOVERED TO BE
USED TQ DETERMINE MY SUITABILITY FOR EMPLOYMENT AND HOLLD HARMLESS ANYONE PROVIDING
FACTUAL INFORMATION.

{ HAVE CAREFULLY READ THE FOREGOING APPLICANT STATEMENT AND ACKNOWLEDGMENT. |
UNDERSTAND EACH PARAGRAPH OF THE APPLICANT STATEMENT AND ACKNOWLEDGMENT, |
! AGREE TO EACH PROVISION SET FORTH IN THE APPLICANT STATEMENT.

PLEASE PROVIDE YOUR DATE OF BIRTH AND SOCIAL SECURITY NUMBER IN THE SPACES BELOW.
THE INFORMATION YOU PROVIDE WILL BE USED TO POSITIVELY IDENTIFY YOU DURING A
BACKGROUND INVESTIGATION. SHRADER TIRE AND OIL ABIDES BY THE AGE DISCRIMINATION IN
EMPLOYMENT ACT AND ALL OTHER FEDERAL AND STATE LAWS. ALL INFORMATION WILL BE
i TREATED AS CONFIDENTIAL., FAILURE TO PROVIDE THIS INFORMATION WILL PREVENT THE
: EMPLOYMEMT PROCESS FROM MOVING FORWARD.

DATE OF BIRTH SOCIAL SECURITY NUMBER
DRIVER'S LICENSEISTATE 1.0, NUMBER | STATE ISSUED
APPLICANT SIGNATURE DATE

AR SRR S T
bl

i

ABybmitREplication A
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ACORDY
w

CERTIFICATE OF LIABILITY INSURANCE

SHRAD-1 OP 10: At
DATA {LIMIDIYY YY)

02/13/2015

THIG CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION ONLY AND GORFERS 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, ARD THE CERTIFICATE HOLDER.

catificate holdar n Heu of such endorsament(s).

IMPORTANT: I the certlficate holder fs an ADDITIONAL INSURED, the policy{las) must be endorsed. If SUBRDGATION IS WAIVED, sublect to
the terms and conditlons of the policy, cedaln policles may raguire an sndotsement, A statoement on this sertiflcate doss not confar rghts to the

PRODUCER
Firstinsurance Graup
1765 Indian Wood Gircla
Maumea, OH 43537
Timathy J, Lehman. CIC

CONTACT
HAME:

PHONE TTUTTTEER
[ [A/C, Ho, Exl: ) —_— TUW- L)

_ INSUREN|S) AFEDHDING COVERAGE
ivsurer A: Clncinnati Casualty Company

RAIC #

suaer 8 : Cinelnnail Indemnity Company ," —

INSURED gt(;)r;darST‘{!‘G:;r & 0ll, ins.
Toledo, OH 43813 HISURER 22 e
INBURERD @ . e et ] .
[oumenz: . —
INSURERF 1 -
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIE§ DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FOLICY EF, (&} e me—
Ll F | POOOY ERR e

TR TYPE OF iNSURANCE Ewli% e POLICY NUNBER {NFDDIYYYY) | {MIVEEYTYY]
 GENERAL LIABILITY | EACH QCCURRENTE $ 1,000,000
A | X commencia. cengraL LaeiLiry X CPPO816054 0176412018 | 04/01/2016 | PARREETOREHTED s 500,000
L | otams e m OGCUR MED EXP (Any ona parson} | § 10,000
—— — PERBONAL & ADVIRIURY |5 1,000,000
j S GENERAL AGGREGATE s 2,000,000
| GENL AGOREGATE LIMIT APPLIES PER _PRODUGTS - COMPIOP AGG | $ 2,000,000
X |rouee[ | B LoG $
AUTOMOBILE LIABRITY e T P 1,000,000
A | X |anvauro CPAGB15081 oliotizots | 0410152018 -E_IO'_EIE‘_IIEUE:((Pnrpmbn)I— s
ALL OYINED SEHERULED BODLLY INJURY (Por accldent)] §
] ON-OWNED TROVE T
__| HiRgo AUTOS izl Bl bl K.
)
| X | umsreLatiaz | X Fogeun EACH DGGURRENCE s . &00000
A EXCESS LIAE CLAIMSMADE CPPO815061 01/012018 | 01/81(2016 | agoregaTE s £,000,800
pgp | X | reventions -0- "
WORKERS GOMPENBATION VG STATU- ot
AND EMPLOYERS' LIARILITY i KJIQBY_["—JLSI “.LEEL S ———
B | ANY PROPRIETORPARTHERERECUTIVE [J W WC 1883672 0170172018 | 94/04/2076 | £.L. eACH AGCIDENT % 500,000
OFFICERUMEMBER EXCLUGED? A — T e e
Rendalory In NH E.L CISEASE - SA EMPLOYEE] & £00,000
Iyes, desceibo under R IS —
DESCRIPTION 0F QFERATIONS below E.L. DISEASE - POLICY LIMIT | & 500,000
A [OH-EMPLOYERS LIAB. CrPPoB16064 oiottan1s | o1/012016 |[OHIG EMPL 1,000,000
LIABILITY

Liability.

DESCHUPTIDN DF OPERATIONE] LOCATIONS { VEHICLES [Atiech ACORD 1¢, Additiona! Remarks Schedide, If more apace Ie roqulrad)
City of Detroit is included as additional lnsured relating to General

GERTIFICATE HOLDER

CANCELLATION

CITYDET

Clty of Detroit Mi

City of Detrolt Finance Dept,

1008 CGoleman A Young Munlclpal
Centar, Detrolt, i 48226

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLEQ BEFORE
THE EXFIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Tty AaL

ACORD 26 (2010105}

©4885-2010 ACORD CORFPORATION. Al rights reserved,

The ACORD name and logo are registered marks of AGORD
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Howard Hughes - BidSync - Addendum Copy

{

From: BldSync <nctices@bidsync.com>
To: <hughesho@detroitmi.gov>
Date: 11/9/2015 1:09 PM

Subject: BldSync - Addendum Copy

{3 BidSyne

bt

Howard Hughes,

City of Detroit Office of Contracting and Frocurement, MI has issued an addendum for Bid #15HH139 - Meteorological - Weather
Forecasting Services. Please make sure you review all of the changes listed below. If any addenda are released after you have submitted
an offer, you must reconfirm your offer in order to acknowledge the addenda.

ADDENDUM #1 - CHANGES MADE ON NOV 9, 2015 12:52:48 PM EST
Previous End Date Dec 10, 2015 2:00:00 PM EST New End Date Nov 11, 2015 2:00:00 PM EST

Click on the link below or enter the link information into your web browser address bar to view the bid.
hitps v bidsync.conyDPX Zac=viewsaut-1990446

If you have any questions on this bid please contact the soliciting agency. For questions on using the system to respond to the bid please

contact customer support at:
800-990-0330
801-765-9245

vendorsupport@hidsyne.com

BidSync
www.bidsync.com

Copyright © 1989-2015 - BidSync - All rights reserved,

file://C:\Users\Hughesho\AppData\Local\Temp\X Pgrpwise\56409BOALYNCODPO11001... 11/9/2015
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Search Results | System for Award Management

Yigws Asgstimce (ot foarch Rosy iy

Search Results

Current Search Terms: "shrader tire & oil*"

Natioer This printed doremint i enents only the firs page of your SAM sedich resals, More reuis may be available. To
Drint vour complete coxch recults, yau gan downiga the POF aad prnt b
0 tocords found for current search,

SAM | Systam lor Award Manaprmirat 1.0 1EM vi.P.34,20150710-3418

Glossary

Search
Resuifs
Enlity
Exclusin

Search
Eilters

By Record
Sratus

By
Funehora
Area - Enfity
Management

By
Functoral
Arca -
Ferformance.
Tnformat-on

’—..’
LR K
Note to all Userss Thrsss & Fegeral Government compwitee system, bive of thg LSJ;L,QO\[_.

Systerm (anSttules (Onsent to manitoring atal tmes,

httnefamany sam anvinartal/S AN PnaviratianalelatamTRPNE cONATRY Ac AN TAVV 7hal S .

Page 1 of |

eln1 g
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PARNS |
. Detroit Depariment of Transportation
Q £ g e 1301 East Warren, Detroit, Michigan 48207
- Genaral information: {313} 8331300
DEPARTMENT Mtchlgar} Volce Rellay: 1:300-649-377?

OF TRANSPORTATION www. RideDetroilFransit.comn

July 30, 2015

Shrader Tires & Oll
2045 Sylvania
PQ Box 5407
Toletlo, OH 43613

RE: Purchase Qrder — 2770652 —~ Tives

Your contract for supplying the service/commodity Histed above expires on September 10, 2015 and
there are no contract renewal options available for this item.

However, the City of Detrolt would llke to extend this contract for a period of 1 year, (365) days or
until 8 new contract is established, Please indicate, by signing below whether your firm is willing to
extend thls contract under the same terms and conditions as the original contract. Flease complete

| and return this form via emall to ticwil@detreltmi.gov by Auglst 7, 2015. Please return current copies
; of Clearances with the signed form,

| if you have any questions, or need further Information please contact me at (313) 833-1401.

Sincerely,

Richard Wilson
Purchases Agent
Fnancial Business Services

B\Sn; signature below, I hereby advise, relative to the contract referenced above that {check one):

I . ] Our organization agree to exten

contract under the same terms and conditions as the
original contract for 1 year/385 days or

new contract is in effect.

[ 1 Our organization does not © extend the contract.

-

Stgned (authorized agent):

Printed name: / /7 077) )'y f /Vf /Q‘ﬂ'f)/a,
' Title: %'Ci?: “,74 )eég"/;ﬂ én/‘/‘/m
Date: 7“ BT~ /f




LS VA

1 cq%@ #d/ /

QUESTING DEPARTMENT/DIVISION:

t0

REQUEST FOR INCOME T,

\1A1|7LDDRESS
PHONE ?/ % ?)9‘“

s 7
ﬁ?u / WLl /2,

hn th E&/ﬂi/@ﬁ%ﬁw ’7"/%,@ I/

T
CONTACT NAME: ? ;‘/?'—' (B =0 9/&
Type of Clearance({ ' L] New UCI Renewal (Please submit 30 days prlor to submitting bid or etpiratlon date)
To: For: }
A.  Clty of Detrolt Individual or ﬁ ; : /
Income Tax Division Company Name,_ e 4 ﬂf j

Coleman A. Young Municipal Center
2 Woodward Avenue, Ste. 512
Detrolt, MI 48226

Zod L S5y

/‘;]‘M/#‘ /4/{?

Phone: (313) 224-3328 0r224.3329

Fax: (313) 224- 4588
State

Z|p Code g Z//} / ?

E-mail A

‘WZZ yER—

B. Name of Chief Financlal Officer/Authorized Contact Person

(include address if different from above)

Telephone # &Z/‘?W
Fax# 5//54///7/«—» é?fl/

Employer Identification or Soclal Security Number

38312597 3

Spouse Social Security Number

Nature of Contract / / %’ = 9

BID CONTRACT AMOUNT (if known):
Labor: § Material: $

———

Contract # (if known)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPED
ANSWERED MAY RESULT IN A DENIAL OF INCOM

1E TAX CLEARANCE,

ITE APPROVAL PROCESS, ANY QUESTION NOT

Check One: (L ndividual , QJCorporatton ﬁ Partnershlp ID.' Estate & Trust

INDIVI E

1. Have you filed joint retumns with spouse during the fast seven (7) years? (If yes, incude spouse SSN abave) ﬂ Yes No
2. Are you a student, and/or claimed as a dependent o n someone else’ s tax return? Yes D No
3. Were you employed durnig the last seven (7) years? Yes D No
4. Were you a resident of Delroit duting the last seven (7) years? D Yes G No

RPOR NS AND PARTN Hi WE

5 Is the company a new business in Detroit? If yes, attach Employer Registration (Form DSS-4), ‘U Yes U No
6. Will the company have employces working in Detrojt? Yes ’D No
7. Will the company use sub-contractors or independent contractors in Detroit? ﬂ Yes ‘D No
D. FOR INCOME TAX USE ONLY

Has the contractor complied wi of the Cit

%mvisio j

y Incqme Tax Ordinance?

KY& Q No Signatu ”WX& DnteNUV—ium&XpinN V I 8 2016

3 ves U ~o Signature Date Expires

) Yes O No Signature Date Explres
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: www detroitmi.goy

NOTE: An approved Income Tax Certificate ma
form {preferably In pdf format) to:

ey 3!

o

y bc used in multiple city wndc de

partments that require a bid. Please e-mail your completed request
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City Council Contract Agenda Items Review Checklist

Reviewer: Howard Hughes Date Received: 11/18/2015

Date 11- 18 - 2015_ Department DDOTDivision:

Dept Head/Contact Person: PAM Crump Phone No.: 313-833- 9655

Description: Tires , repairs, recaping
ion of function or need of the goods/services

Contract No.: 2770652 PO Type: CPO Est. Value: $ 300,000.00
Contract Term (if applicable):

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

Recommended Supplier: Shrader Tire & Qil Date: _01-01/2016

s
1. The business being awarded is ﬂfi\f\z/ RENEWAL If a renewal, Contract Increase

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

4. Were savings achieved?
[ JYes Amount S X|No
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5. Does this agreement represent an increase?
D Variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
[ ] 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? [_[Yes DX]No
If yes please list:

7. Is this good/service used by other departments? [_]Yes [X|No
If “yes” can this (Req) /PAR be combined other department requirements? [_]ves [X]No

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 P<|No

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes__x__ No

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND'NOTI PARTMENT DIRECTOR:

SIGNED: L& _DATE: ///—( //Q/é

(De art%ent)
|NFORMAT|ON P ED BY:

TITLE: M%

PHONE:
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