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PROFESSIONAL SERVICE-:CONTRACT TRANSMITTAL REGORE VED |8 8 %
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Insurance Requirement 0cT o3 0% 21 S C
ACCOUNTS PAYABLE WILL HOLD UP ALL CONTRACT PAYMENTS UNTIL ALL INSURANCE CERTIFICATES/POLICIES REQUIRED * el &
UNDER THE CONTRACT HAVE BEEN RECEIVED. CONTRACTORS SHOULD BE MADE AWARE OF THIS REQUIREMENT. § ;:‘é
. »
DEPARTMENT HEAD'S SIGNATURE | DEPARTMENT N
TYPE OF CONTRACT: (Check One) N INFORMATION &
[J CONSTRUCTION/DEMOLITION [] LEASE [] DEED f J e~ .\ | TECHNOLOGY
PROFESSIONAL SERVICES N . N | SERvicEs
v g S’ DEPARTMENT
FUNDING SOURCE (Percent) DEPARTMENT CONTACT PERSON | PHONE NO. 5 | =
L 1} m
FEDERAL % STATE % CITY 100% OTHER % JANICE A. EVANS 313-224-2908 51 5
CONTRACTOR'S NAME: CW PROFESSIONALS, LLC DATE PREPARED gl g
JULY 2, 2014
CONTRACTOR'S ADDRESS: ONE CAMPUS MARTIUS, DETROIT, ENGINEER'S ESTIMATE [[]  CONTRACT & CHANGE [ ]
MicHIGAN 48226 TOTAL CONTRACT AMOUNT  $8,200,000.00
ToTAL CPO AMOUNT $8,200,000.00
CHANGE AMOUNT $0.00~

PHONE NO. 313-227-1868

< corroraTION [[] PARTNERSHIP 7 NnoivibuaL

FEDERAL EMPLOYER/SOCIAL SECURITY NUMBER: 46-4553320

MINORITY FIRM [ YES [] nNO

CHARGE ACCOUNT:VARIOUS - - - -

PURPOSE OF CONTRACT: TO PROVIDE COMPUTER PROGRAMMING, CODING AND ANALYSIS.

TIME & DATE IN

APPROVER MUST ALSO MAKE APPROPRIATE NOTES IN ORACLE PURCHASE ORDER

TIME & DATE IN
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Detroit City Council
Legislative Policy Division
TO: Purchasing Division Staff

FROM: David Teeter
DATE: September 24, 2014

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

There were no contracts approved on September 16, 2014, that were Reconsidered

The following contracts and purchase orders were reported to the City Council, by the Standing

Committee, at the Regular Session of September 23, 2014 and APPROVED.

Reported by the Budget, Finance and Audit Committee:

No Contracts Reported and Approved

Reported by the Internal Operations Committee:

2867153 Genuine Parts Co. (NAPA) + $2,600,000 to $13,388,848 GENERAL SERVICE
[Extension thru Feb. 28, 2015] Submitted in the List and Referred Sept. 2, 2014,
2896489 Jorgensen Ford [8-1-14 thru 7-31-17] $836,494.44 GENERAL SERVICE

Submitted in the List and Referred Sept. 9, 2014,

2897449 Gorno Ford [20 trucks w/snow blades] $893,100
Submitted in the List and Referred September 9, 2014.

2821494,Ext. to 9-30-14  Futurenet Group $14,071,350 — no change
Submitted in the List and Referred September 9, 2014,

2821496,Ext. to 9-30-14  Computech Group ~ $7,223,000 — no change
Submitted in the List and Referred September 9, 2014.

2821501,Ext. to 9-30-14  CW Professionals $8,200,000 - no change
Submitted in the List and Referred September 9, 2014,

2821499,Ext. to 9-30-14 Data Consulting $11,386,000 — no change

Submitted in the List and Referred September 16, 2014.

2821497 Ext. to 9-30-14  PIE Management $5,000,000 — no change

Submitted in the List and Referred September 16, 2014,

GENERAL SERVICE

INFORM.TECH.SER.

INFORM.TECH.SER.

INFORM.TECH.SER.

INFORM.TECH.SER.

INFORM.TECH.SER.

Contracts received, approved and referred at the Regular Session of September 23, 2014



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of September 23, 2014
Page 2
The following contracts and purchase orders were reported to the City Council, by the Standing

Committee, at the Regular Session of September 23, 2014 and APPROVED.

Reported by the Neighborhood and Community Services Committee:

No Contracts Reported and Approved

Reported by the Planning and Economic Development Committee:

2895160 Community & Home Supports $200,000 PLAN. & DEVELOPT.
Submitted in the List and Referred September 9, 2014; Approved with WAIVER.

2882841 Living Arts $60,000 PLAN & DEVELOPT.
Submitted in the List and Referred September 16, 2014; Approved with WAIVER.

Reported by the Public Health and Safety Committee:

2848560,Renewal AON Risk Services $88,426 MUNICIPAL PARKING
Submitted in the List and Referred September 2, 2014.

2891323 Parsons Brinckerhotf Michigan $2,158,222.34 PUBLIC WORKS
Submitted in the List and Referred Sept. 16, 2014; Moved to New Business: Approved with WAIVER.

The following contract was submitted to the City Council and referred to the Standing Committee;,
At a meeting of the Committee was WITHDRAWN.

Referred to the Public Health and Safety Committee

2889954 Michigan Police Equipment $358,900 POLICE
Submitted in the List and Referred September 9, 2014; Withdrawn at meeting of Sept. 22, 2014.
Initially submitted in the List and Referred June 24, 2014; Approved by City Council July 15, 2014.

Contracts received, approved and referred at the Regular Session of September 23, 2014



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of September 23, 2014
Page 3
The following contracts and purchase orders were reported to the City Council, at the Regular

Session of September 2, 2014 by the Emergency Manager as APPROVED.

No Contracts Reported separately by Emergency Manager as Approved

The following contracts were REFERRED on September 23, 2014 to the indicated Standing
Committee for consideration and report to the City Council.

Referred to Budget, Finance and Audit Committee

2895777 Randy Lane FINANCE

Referred to Internal Operations Committee

2821499,Ext. Data Consulting Group INFORM.TECH.SERVICES
2821497 Ext. PIE Management INFORM.TECH.SERVICES
2819571,Ext. Brilar GENERAL SERVICES

Correction to Funding source; Moved to New Business and approved.

Referred to Neighborhood and Community Services Committee

No Contracts Referred

Referred to Planning and Economic Development Committee

2882841 Living Arts PLAN. & DEVELOPMT.

Referred to Public Health and Safety Committee

2891323 Parsons Brinckerhoff PUBLIC WORKS
2809078, Increase New Flyer Indus. TRANSPORTATION
2896295 SEON Systems TRANSPORTATION

Contracts received, approved and referred at the Regular Session aof September 23, 2014



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of September 16, 2014

Page 4
The following items have been HELD for review, discussion or report to the Standing Committee.
2895777 Randy Lane $170,000 FINANCE

Submitted in the List and Referred September 16, 2014;

Held in the Internal Operations Committee

2897014,Emg.Prcmt. J-Mac Tree and Debris $400,000 GENERAL SERVICE
Submitted in the List and Referred September 9, 2014; Union issues and concerns.

2897312, Emg.Premt. Tree Man Services $400,000 GENERAL SERVICE
Submitted in the List and Referred September 9, 2014; Union issues and concerns.

2897313,Emg.Premt. All Metro Tree Services $400,000 GENERAL SERVICE
Submitted in the List and Referred September 9, 2014; Union issues and concerns.

Contracts received, approved and referved at the Regular Session of September 23, 2014



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

Reviewer: Date Received:

Date: August 11, 2014 Department: Information Technology Services Division: Contracts & Administration

Dept Head/Contact Person: Charles Dodd  Phone No.: 224-2900

Description: To provide professional resources. Contract No.: 2821501 PO Type: Prof Svc - CPO

Est. Value: $8,200,000.00
Contract Term (if applicable): July 1, 2013 to june 30, 2014

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

Recommended Supplier: CW Professional Services LLC Required Date: july 1, 2014

1. Isthe product or service ESSENTIAL to department operations? Yes DNE}

If “Yes” please explain why: Resources for this contract is being utilized on a Citywide lavel for various
projects essential to many department's functions.

Consequence of not buying: Projects and progress will cease. No technical support for agency system

2. Was the product or service competitively bid? [X]Yes [ne
(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? D‘f'es ?40 Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?
[ Jves Amount $ [ ne
Were additional savings requested? (10%) [X]ves [ne

5. Does the supplier currently provide other goods and services to the City? @’fes [:}Nc
If yes please list: Contract No. 2857149 w/income Tax & Building and Safety Departments.

6. The business being awarded is Contract Extension

H:\2013-2014 Fiscal Year Documents Folders\2013-2014 Contract Period\CW Professional Services LLC 90
Day Extension - City Council Agenda Review Checklist.doc



o111z

If #6is a renewal provide justification for renewal: Continue support of projects in progress is still
needed.

If #6 is a increase/decrease does this represent:

D Variance in unit price only (Current unit price $ Suggest Unit Price § )

E Change in amount/volume of the good or service to be used {no change in unit price)
7. Is this good/service used by other departments? [X]Yes [INno

If “yes” can this req/par be combined other department requirements? @Yes DNQ

8. Is this a service that can be performed by City employees? DYes @Nc
Is this a service that City employees can be trained to do? [X]Yes [no

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

DATE: August 11, 2014

INFORMATION PROVIDED BY: Charles Dodd
TITLE: Director
PHONE NO. 224-2900

H:\2013-2014 Fiscal Year Documents Folders\2013-2014 Contract Period:CW Professional Services LLC 90
Day Extension - City Council Agenda Review Checklist.doc
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03:57:41am,  04-04-2014 171

FEB.27.2014 9:49MM COMPLWALS CORE. 5°3-277-9896 KOG T

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMEN T/IDIVISION: CONTACT: PHONE:

Type of Clearance; New (] Renewsl (Please submit 30 days prior to submitting bid or expiration

. Teo; For: ,

- g:%%?%ﬁgﬁ%&unmm Conter g:dm;w Name ‘Q‘(‘Q pm ‘9:.5’53 O.Yﬁ} ‘Sem_Lm,:S
2 Woorward Avenus, Ste, 512 Address 1 Camp s Marfus
Detrolt, M1 48228 i
Fan Sy s o 22 City Dedvoh L

Stats i Zpcade_ HE¥ D
Tefephone 213 293 $Y3Es 1 DB} 99

i 1::2::1?::;2::”; N Telephane # Bfé 3&3 Qqga=
ourve lrap 313223 9957

ry
Employar Identification or Socisl Basurity Number Spouss Social Security Number
Yo - 4SB3320
" NTRACT AMOUNT (i known):
Nature of Contract: Labur: 8 Matarisl: Is

G. ALL QUESTIONS MUST BE ANBWERED TO EXPEDITE APPROVAL PROCESS, ANY ESTION
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE QUESTION NoT

Chotk One: [ individuat B’fﬁrpmﬁan O Partnesship

ALS ANDWER QUESTIONS 4,
o4 [oint retums with Spouse during the st zeven (7} YOWTT §f yus, Include spouss SN above)[] Yos

2. Ase you a student, andlor tinimad a3 a dopandent o zomecne aise's tax retury? [J%¥as [OIne
3. Yare you smploysd during the lastseven (7) yoars? £1vYse ‘{3 No
4. OU @ residant of Defroll during the ) Yes {INo

CORPORATIONS AND S AR TNEREHF ANSWER QUES 57.
5. Is the company & new bus NEEs in Dabrai(y ﬂm,mtmagsz'&:gism::{nmass-&}, 3 ren Owne

8. Will Bie sompany have employess working In Detroit? HYes Cne
7. Wl the company aambmmmmmmmmmmmm Lries Cine
D FOR INGOME TAX USE ONLY —

Has the contractor complied with the mmtr hitoms }é%qms?

Yes Oido 3@5&&%&5&% t“}é‘gﬁ A MM, MAR 111 2015
I Vex OWe  signaturs - Date Expins

[ Yes O8s Slgrature Onig Explres
VISIT QUR Weasite FOR INFORMATION AND TAX FORMS AT Weww.cldetrolt mipg




rHA U, S Aug. 24 2014 11:46PM P 4

PURCHASING DIVISION
VENDOR CLEARANCE REQUES

e o v

T

Subtnit to: Revanus Collecions
Purchasing Vendor
1012 Colernan A. Young Munidpal Center
Datroft, MI 48228
§313 224 - 4087 (Telaphone)
313) 224 ~ 4238 (Fax)

Nature of Contract = SERMICES
Contract Amount {4 = [e X1

ans Fomret vv w4 o e g owon s Rk A e o

~ % son 00
h A B

Buslness Type: { ¢Corp { }PaﬂmrsP;p { ) Sole Propristorship ( ) Personal Se

e\.ﬁ. 5

Business Name Cw PR1EZSSINAA. SEP IS o LA

BusinessAddress__ 1. () AMPUS  MALTW S DEIRO (T M Y42 b
wersten # A0 4/ G536 b. | :
F.L.D. NO. Uep- 45T 23230 ;
Clty Personal Property 1.O.#__ Q19 26 Jlbb. (O o1 990 QQ-L. i
Cwrner(s) Name !
Ownex(s) SS# ;
Contact Person = 1=
Phone Number w
Fax Number a2 2 o} i
Owner(s) Home Addrass M { Jlease || ( ) Own
Plsase do not write below this line for department use only. | !
. »

ResiProperty Specis! Assessment  Personal Properdy Other Recelvabls | |

D { ) Dente ( ) Dented !
m ( Md { Lasertied 8% E.*\Q“S
Comments: v GQ"\' i
- 7 e AR ANCES

endor Request Form (o the J
‘ popSithe for keeping the e and
7/ 20

b 'a 0695 ON | 9686-(11-€1E 4400 JYVMNIM0D

LI .
] Ji
cliecion Unit at the ddress
miting a photocopy IPwdzaino
mﬁon!'.)?te
{ *

5
'

MAIE:20 D4 12 90y




o

A ation for ce — Terms En y Contract is Awsard
e
1, being duly authorized representative of the(ly ¥isfessonal Sefisf(bereinafier “Contracior™), do hereby

enter into a Covenant of Equal Opportunity (hereinafier “Covenant”) with the City of Detroit, (“bcreinafter”
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 essignment, teaure, terms, conditions or
privileges of employment because of race, color, refigious beliefs, public benefit status, national origin, age,
marital status, disability, sex, sexusl 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 thet 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: ({4 g gﬁ‘%ﬁ&S\Gﬁa\ %‘QC\)\&S (.L/Q‘
(Type or Print Legibly)
Contractor Address: ’DQ,*V@'\‘\’ , MI , uﬂ ZZ (O
(City) (State) (Zip)
Contractor Phone/E-mail: %KS 7,1”7 7300 / 5\3 xa ngj
(Phone) (E-mail)
Printed Name & Title of Authorized Represendative: 7
Signature of Antorized Representative: \'\ : {
R N P ¢ B
*+* This docament MUST be notarized ***

Signature of Notary SHELLEYL OSENROTH

o NOTARY PUBLIC STATECF 0
,SM&/_A.__O_S_@"VOM \ NY COMMSEION EXPIRES Sep 13, 2016

ACTING H COUNRTY OF
My Commission Expires: __ 4/ /3 1 2614

Printed Name of S;al of Notary
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CERTIFICATE OF LIABILITY INSURANCE ; .,

DATE (WDONYYY}
2/10/2014

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

cartificate holdar in et of such endorsement{s).

IMPORTANT: H tha certificats holdar Is an ADDITIONAL INSURED, the policyfiss) muat be endorsed. If SUBROGATION 18 WAIVED, subjedt to
the terms and condlitions of ths policy, certals policies may require an endorsement. A slatement on this ceitificats does nat contar righis o the

R e R E % -
A Licence FrOME
725 5. Figueroa Street, 35 1. HpE e [ s
Los Angeles CA 90017 L ASOREED
2136890065 INSURERTS) AFFORQING COVERACK uACS
mavrer A: Zurich American Insurance Company 16533
e CW Professional Services LLC [soumsn s : American Guarantes and Lisb, Ins. Co. 26247
338 Pier Avenve wesvmim ¢ : Indian Harbor Insurance Company 36940
Hermosa Beach CA 90254 HOURER D :
HBURER 6 ¢
JOURERF;
_COVERAGES _MJ4GLOO! CERTIFICATE NUMBER: 12777233 REVISION NUMBER: XXOOOXKX

IS LS AN S I i SO LA AL B et T T Ty YR Ty g Pt e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED., NOTWITHSTANOING 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 HEREN IS SUBJECT TO AUl THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LTS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
T.?n" TYPE OF HSURANCE POLICY NUNBER m o Loems
A |SESRAL LARLITY N | N crossivizeo 1312014 1312015 | EACHQOIURRENCE 51,000,000
X mmcmmr; m;gm) § 1,000,000
| camsunce (WD BF amowessont |3 0000 |
X | _$0DedSIR FERSONAL & ADVIUURY |3 1 000,000
| X | _EBL $1M/32M; S1K Ded GENERAL AGGREGATE $ 7.000.
Jﬁwmm LT per: | PropucTs - cousrce 406 1y 2,000
Xlrouey| |=5 Loc s
TR BURXE T
AUTOLMNINLE LIARILITY
A [an N | N | CPO 581912600 173172014 | 13172015 il s 1.000.000
| werauto BODRLY INHRY (Par prrson) |3 XXX XXX
| Ak gunan SCHEDULED YRUORY (Par 3 XXXXXXX
| X | aeen aurros s | (Pe sacciat) 3 X000
s Xo000OKX
B | X |WaRELALS |y | ocoun N | N | AUCS819128-00 - 13372014 1173172015 | EACH OCCURRENGE s 5.000.000
EXCESS LIAB O’M# AGGREGATE $ 5.000.000
pen | X | rerenmions 50 i [ 3.9.9.9.9.9.9.4
WORKERS N
A | e 1T - WC $819127-00 a0 | iinots | X [oey
ey @ A E1. EACH ACCIOENT ¥ L.000.000
M“”"&am £1. (4SEASE - EAEMPLOVER] § | 000,000
s £1_ orsEase - PouCT LT |3 1,000,000
C | Professional Lhahility N | N | M1PS03067600 1312004 | 1312015 | 55,000,000

THIS CERTUICATS SUPERSPOES ALL

the insurance cartier.

DESCRIFTICH OF CPERATIONS | LOCATIONS / VESICLES (Aftech ACORD 101, Adciionsi Remarks reguired)

027501, Gy of ot .20 sddional iwared i e ca i providd by pelcy g sndor ndor
Re: A 2857149 2 : it is xo wddi i 10 the extest provi languag d
s Coverage afforded to certificate holder te primary and nos-contritanory.

Scheduls, If mecs space ks
REFERENCED,
{s} issued or approved by

CERTIFICATE HOLDER CANCELLATION

EHOULD AXY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION OATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORTANCE WITH THE POLICY PROVISIONS,

12777233 FAUTRORIZED REPRECRNTATIVE

City of Detroit

Info Techmology Services Dept

2 Woodward Ave., Ste 526

Detroit MI 48226

ACORD 2% (201 The ACORD rams sed 10go sov reghedersd maris of ACORD - TION. AR rights reserved




Hiring Policy Compliance Affidavit

I . Oyt § being duly sworn, state that { am the

dse ot (W Relessional Services LC
' Title Name of Bidder Corporation or Other Business Entity

and that T 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 |8-5-81
through 18-5-86 thereof. I further affinm that this employer will not inquire or consider the criminal
convictions of applicants for employment nesded 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 nesded

to fulfill the terms of any City contract that may result from the compstitive procedure in connection with
which this effidavit is submitted.

SIGNED,
U
1{@& C=0 U Date: Z{o |14

STATEOF ?E;{ {{Jﬁé%!g) ]
)88

COUNTY OFM},Q%U )
The foregoing Affidavit was acknowledged before me the _J A day @W@;a <
by .

Notary Public, County efﬁlﬁg#_ﬁ‘_

swe of YKo bugan
My commission expires: 9" i ;éi{

ﬁit&zfl USENAGTH
*’??mg? %}"Amc@w
IAYNE
Y COMMISSION EXPiRE
ATIA N COUNTY o 1 1 o 19 B

!




cw|gegrazyona:

Employment Application

Contact Information

Last or Family First Name Middle
Name Name
{Legal Name} . T A
Preferred
Name o
Address City Stat ZIP Code
e
Home Phone Work Phong
— No. e
Celitvobils Phone Preferred Method of
o Contact -
E-
mal
Employment History

An accurate and complate kifl-time and part-time employment record must be provided  Stant wih present o mast recent ermproyer
SPECIFIC INFORMATION MIST BE PROVIDED. REFERENCE YO ATTACHMENTS {i £, restunes) WILL NOT BE ACCEPTED,

" Stale job title and primary rasponsibififes;

Address

Tedephone

Employed from To Mo.JYr,

Mo fYr.

Annual base

salary S ; 5

Amount of Overtime Compensation Reason for locking for a new job
Eamed

Amount of Incentive
Plan/Bonuses/Commissions

Tolal Cash Compensation Paid Namae of supervisor
Annually

T‘;Past,Emﬁlkoyér
Stale job lile and primary responsibilities

ToMo/Yr

?Amoun!of Overtime Compensation Reason for looking for a new job

L12tEF Fagu 14



~ Ammt o# Inoemwe
PIMmmses!Conmszons

Total Cash Compensabon Paid
Annualy '

: Past Emp!oyer

PAS 508 o v e A g

e 5 1 e R AP B

Telebbone ;

~on B e e b Ty

Employed from
Mo,er b
Annual base

e s

?Amountovaeftime Compensat;onf oS

, Eamed

g“Amount of Incentive
PianBomsestommssslom

Total CashCompensaﬁon Pad
Amnualy e

Education and Training

L e St At e e s

Reasonbrloo&ungfofanew;ob

o VDD

: Nanaofsu bz

'Name of supervisor

 Stala job title and primary responsibiites

High Schoal

PSS

" Additional Graduate

orother

|

General Information

Have you ever applied for employment with us? Yes 2 No
1Y

If yes, Mo.
ivr,

Location

Position Pay desired §
desired — e EREC AT S — i —
When are you avadable o begin Are you inter&sted in tuMme wom? E}
work?
Do you have an employment agreement or a non-disclosure/confidentiality agreement  If yes, please provide copy ta your recruisr,
from a cument or prior empleyer?
Yes O No O
If your job requires, are you willing fo: Ars you interested in refocation? Ars you 18 years of age or older?
Work overime Yes (3 No [ Yes OO No Yes (O Ne 0O
Work weekends Yes 0 No © If yas, o what areas? Do you have a current passport?
Travel Yes 7 No o R e Yes O No OO
ffyes, kmmuch? O 25% O 50% O 100%
ol P io



Do you have any ralatives working at CW Prolessional
Services?

if yes, please provide their
name(s}

Yes

No o

Do you have any friends working at CW Professional
Services?

if yes, please provide their
name(s)

Yas

No O

Haow did you learn sbout our
organization?

if otherfreferral, please specify
name

Are you consistenlly able, with or without accommodation, to perform safely and efficiently all of the essential dulies and requirements of the position{(s}

for which you would like to be considared?

{if no, please
explain}

Yas 71

Ho O

Do you require CW Professional Services to sponsor you fora

working visa?

if yes, have you been on *H1-B” status within the last 8 years?
i yes, how many years and months have you been on "H1-8°

status?

References

Yas 3 No

Yes i3 Ho O

Reference #1
Mams Home Phone No.
Curreni Work Phone
Posiion Ho.
Company Emai
Relationship

Reference #2
MName Home Phone No.
Current Work Phone
Position No.
Company Emai

i

Relationship
Reference 43
Name Home Phone No.




Currend Work Phona

Position 3 No.
Company Emai

|
Helationship

Authorization and Sigﬂature

I'hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete o the bast of my knowledgs, |
understand falsified or omitled information may disqualify me from further consideration for employment and may result in my dismissal if discovered at a
fater date. | understand that any offer of employment extended to me by CW Professional Services will be in wiiting. | further understand that my
employment would be for an indefinite period and that | would have the right 1o terminate my employment with CW Prafessional Services at any time, for any
reason. | further understand that CW Professional Senvices has the right to terminate my employment with or without cause, and with or without nofice, at
any fime. | also understand that any offer of employment extended lo me will be contingent upon my signing CW Professional Services Employes
Agreement, being free from any contractual obligations that would prevent me from performing my job duties, and any other conditions of employment thal
may ba slaled in my offer letiericonfirmation.

I hereby authorize persons, schools, institutions and employers named in this application and/for resume, and any other source deemed appropriste by CW
Professional Services, o provide any relevant information that may be required lo arrive at an employment decision. | also acknowledge and agree thal CW
Professional Services may conduct or request third parly investigations to provide additional relevant information that may be required to amive al an
employment decision or as requested by a client.

If you are submitting this application electronically, type your Legal Name below on the Electronic Signature Line, enter today's date, and check
the | AGREE box after you have completed the entire Application and only if you agree that its contents are complete and accurate, This is your
Electronic Signature,

3 | AGREE
Elackonic Today'
Signature Line* s Dale
{required)

* | confirm that the Leoal Name listed on the Signature Line and the Contact Information saction above matches the Legal Name as it appears on
my pholo identification.
57

OW Professional Services
QOne Campus Martius, Delroll, M| 48228

AR Fapdoid



CITY OF DETROIT

Name of Contraetors (D CroSessienal Secuices (L.

Address of Contractor: _/L CJ&{“N‘)\;\S W\G i’l(\ oA
M&TQA—F Nt MR 226

Name of Predecessor Entities (if any):

Prior Affidavit submission? v’ No Yes, on:
(Date of prior submission}

If “No”, complets Items § and 6.

If “Yes™, list date of prior submissicn above, go to [tem 6 and executs this Affidavit

5. A/ Contractor wes established in 20U (year) and did not exist during the slavery era in the United

6.

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 naturs of the investment, profits, or

insurance 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 accurste to the best of tny knowledge and
are based upon a diligent search of records in the Contractor’s possession or knowledge. All

qg ;ﬁp ’%\4 T8 (rinted Name) CEO (Title)
{/gr‘“*-* (Signature) Z}ii | ‘f“ (Date)
bed and sw fors me
thig day o
NLANSZS

, Michigan

POidc, ounty,
My Commission exp -3 - %ﬁ;ﬁ&

SHEULEYL OSERAOTH
HOTARY PUBLIC, STATE OF 18
COWTY OF WaE
MY COMMIESICH EXPRES Ber 18, 55

LTRSS ROnTT %



1008 CoLEMAN A. YOUNG
MUNICIPAL CENTER
Crty oF DETROIT DETROIT, MICHIGAN 48226
FINANCE DEPARTMENT PHONE 313 ¢ 224 ¢ 4600

PURCHASING DIVISION Fax 3136281160

Date: August 11,2014
To: Janice A. Evans

From: Zenola Holland
Purchasing Division

RE: Contract Number #2821501—- CW Professional LLC

The Purchasing Division has received the contract indicated above. It is the department's
responsibility to ensure that all documents (clearances, insurance, etc.) are provided to the
Purchasing Division. However, the following documentation must be provided before this
contract can be submitted to City Council:

X] Signed City Council Review Checklist

<] Bid Tabulations or Evaluation Score Sheet (Must Have To Justify Competitive
Bidding)

X] Revenue/Property Tax Clearance
X Income Tax Clearance
<] Human Rights Affidavit

DX Insurance Certificate—Needs Coverage for Automobile and Worker’s
Compensation and Employer’s Liability and the City of Detroit needs to be named
as additional insured

< Hiring Policy and Employment Application (without reference to questions
regarding a felony)

X Slavery Era Affidavit

D] other—Returned to the Department—Contract Incomplete

*IT IS THE PURCHASING DIVISION’S POLICY TO RETURN ALL
CONTRACTS THAT ARE INCOMPLETE.*

If you have any further questions, please do not hesitate to contact me. I can be reached at
224-9235. Thank you, in advance, for your cooperation.

cc: Boysie Jackson, Chief Procurement Officer
File



City Of Detroit
Law Department
-Contracts Section-

INTERDEPARTMENTAL MEMORANDUM
TO: Zenola Holland, Contracts Desk
Purchasing Division, Finance Department
FROM: Thomas Cipollone
Senior Assistant Corporation Counsel
Direct Dial: (313) 237-3015
SUBIJECT: EXPIRED DOCUMENTS - CONTRACT NUMBER: e e
Vendor Name: §5ef\w; i?aw“({ff I/ 0wl ( ﬁfié C?
DATE: g-5-14

The documents checked below have expired, or are missing. Before this contract is placed on

City Council’s agenda, the department originating the contract must ensure that the documents identified
below are current or have been renewed, and have been provided to the Purchasing Division of the.
Finance Department. The department originating the contract has been notified on the ﬁgﬁ

iéi;sjed«%’eiow.

Thank you for your cooperation in this request.

T
e B R
IS e G
p s i
CLEARANCES = -
Property Tax ' Income Tax ’%“ o T
%/ Human Rights

Other (Identify:
/f INSURANCE

The coverage required by this contract per the certificate of insurance furnished
with this contract is missing or has expired as follows:

Entire Certificate: / General Liability:

Professional Liability: Excess Liability:

Automobile:

Workers Compensation:
Other (Identify)

The departmental requestor was notified by this writer on

[ TS5

&

Department - Atin:

Tantee £vang

{GRDOCSCONTRACTCIPOTAS 200G FORMT-CO252. DOC I GADOCSCONTRACTCIPO T A

Y 4 %

FORMUIT-CO232. DOC



CITY OF DETROIT
AMENDMENT AGREEMENT NO. 4
TO
CONTRACT NO. 2821301
THIS AMENDMENT AGREEMENT NO. 4 is entered into by and between the City of

Detroit, a Michigan municipal corporation, acting by and through its_Information Technology

Services Department (" City"), and CW Professional Services LLC, a Michigan Corporation,

with its principal place of business located at 1 Campus Martius, Detroit, Michigan 48226

(" Contractor").

WHEREAS, the City has engaged the Contractor to provide certain services ("Services")
to the City; and

WHEREAS, the City and the Contractor have entered into a Contract reflecting the
terms and conditions governing the subject engagement; and

WHEREAS, Article 17 of the Contract permits the parties to amend the Contract by
mutual agreement; and

WHEREAS, it is the mutual desire of the parties to enter into this Amendment to amend
the Contract to extend the term of the Contract and to provide increased compensation to pay
for Services performed pursuant to the extension of the Contract.

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

I. PURPOSE OF AMENDMENT 4

1.01  The purpose of this Amendment is to extend the contract period to September 30, 2014.

CW Professionals - 2821501 Amendment 4 - 90 Day Extension Page | of 6



IV. EFFECT OF AMENDED TERMS
ON THE REMAINING PROVISIONS

OF THE CONTRACT
4.01 With the exception of the provisions of the Contract specifically contained in this
Amendment, all other terms, conditions and covenants contained in the Contract shall
remain in full force and effect and as set forth in the Contract.
V. PAYMENT AUTHORIZATION
5.01 The Finance Director of the Ciry shall not authorize any payment pursuant to this

Amendment until the Amendment has been approved by resolution of the Detroit City
Council, all appropriate departmental approvals have been obtained and this Amendment
has been executed by the Purchasing Director for the City.

Sk 33k 3k ok s sk sk sk sk sk ok sk s s skosk sk skoskoalosk sk skl seokoskok ok skokok
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SIGNATURE PAGE
IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Contract as of the dates of their

respective signatures:

WITNESSES: CONTRACTOR:
- - e
LT e e e
£ (Signature)
, - , B , 5 A
SE S FAS e D e P 5;}% SN L =
{Print Name) {Print Name)
B . i
2. [ 7 ~ ITS: Vice =Sy [
zfi (Signature) ’ (Title)

T avwme E | f%%“m%f

(Print Name)

CITY OF DETROIT

WITNESSES: INFORMATION TECHNOLOGY
‘ SERVICES DEPARTMENT

(Signature) /
- Z ; //
Ce . i o v es / o (o
(PrinfName) (Print Name)
) ;e “"é’/'/“?’i ¢
f Y {: Y
pdi : g (Title)
// f;/ézf‘ing; %
’ } (Signaturey
AL

rte L Vet

{Print Name} a
THIS CONTRACT WAS/APPROVED BY LAW DEPARTMENT BY THE CITY COUNCIL ON
76 OF THE CHARTER OF THE CITY OF DETROIT ~ SEP 2k 2014

PURSUANT 1'9>
e ,

/]
L

ff” - \i? o . "fii; é& / ;f
¥ Purchasifly Director Date {’fyﬂﬁg@ﬁ{m Counsel Date’

THIS CONTRACT IS NOT VALID OR AUTHORIZED UNTIL APPROVED BY RESOLUTION OF
THE CITY COUNCIL AND SIGNED BY THE PURCHASING DIRECTOR.

CW Professionals - 2821501 Amendment 4 - 90 Day Extension Page 3 of 6



CITY ACKNOWLEDGMENT

STATE OF  Michigan )

)SS.
COUNTY Wavne )
OF -
. 5;% f
~ ing contract was ack 13 dayot f{!ﬁ 2014
The foregoing contract was acknowledged before me the (A Y ) <14,
by Charles Dodd v
(name of person who signed the contract)
the Director
(title of person who signed the contract as it appears on the contract)
of Information Technology Services Department
(complete name of City department)
on behalf of the City.
Notary Public, County,
State of

My commission
expires:

CW Professionals - 2821501 Amendment 4 - 90 Day Extension Page d of 6



CORPORATE ACKNOWLEDGMENT

STATE OF Vi higy )

ot
o )SS.
COUNTY OF U re e )

The foregoing contract was acknowledged before me the | dayof lo. (o

., 2014,

g §

() n
%{fw s i A%c,f; xg’&é

s
s
(name of person who signed the contract)
i Y .
the  \Viwe WeSidédind ’

f fgﬁ % ':f"”f\: j \’»5 fey i SN e
0 W JWOHFE oS0 | SEXNBCES

(complete name of the corporation)

on behalf of the Corporation.

State of _ ¥V |po jieqci
. % [ f
My commission expires ~13 - 1A

SHELLEY L OSENROTH
NOTARY PUBLIC, STATE OF 1
OF WaYNE

BY COMMISSION
SUTING M COUNTY

CW Professionals - 2821501 Amendment 4 - 90 Day Extension
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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 YO EXECUTE
CONTRACTS IN THE NAME OF AND ON BEHALF OF THE ENTITY.

RESOLUTION OF CORPORATE AUTHORITY
FOR ASSIGNEE CORPORATION

L 'Ro\o\- C. Qarwidk

e e Corparite Secretary of

Yt tname ol corporale secretury e )
Cir S < , o= S R e T
WNS A TRy :';(‘,{\1“ AN O, K\\t,&x,, R R N VO Ot ‘\ B
tcomplete name of corporation (state of meorporation)
: % $ L
A L o N S . . - - —y, B YL e
MO 0o Y corporation (ihe "Company™y, DO HEREBY CERTIFY thi the

(nan—pr(‘iﬁl or for profit
following is a true and correct excemt rom 1he niinuies of the meeting of the Board of Dircotors duly called und
heldon ___and that the samie s now in Foll foree and effect
(date of meeting)

"RESOLVED. that the Chatrmian, the President. each Vice President, the Treasurer. and the
Secretary and each of them. s authorized o execne and deliver. i the nume of and on behalf of the Company and
under jts corporaic seal or otherwise. anv agrecment or ather instiument ur document ¢*Contract”) tn connection
with uny nratier or transaction that shall have been duly approved: and the execution and detivery of any Contract by
any of the alorementioned officers shall be conclusive evidence of such upprovual.”

FURTHER. I CERTIFY tha _ s Chairman.,

o Tawmes A, Bq‘ CACY is President.
—Danel 2, Hehe S {_A,Rg}gs\,y ,,,,,,,,,, L. Pedeson is tare] Viee Presidenicst,
S s - is Treasurer.

e Rebb (. Warwidk is Secretary,

is Executive Director, and
is

FURTHER, ] CERTIFY thut any of the aforementioned officers or employees of the Company are authorized 1o
execute and commit the Company 1o the conditions, ohlizations, stipulations and undertakings contained in the
foregoing contract beiween the City and the above-referenced corporation and tha afl RCCCSSATY COrporale
approvals have been obtained in relationship thereto.

# -
IN WITNESS THEREOF. | have sef my hand this JQ_ duy of '__ljf/“"“'ff:%_. 3()_"_'L,

CORPORATE SEAL ? -
(if any) . Rt (’JM

Corporation Secretary

FONDDCSWCONTR AC T W ot T2 26l Dy

Bt Bl s T




