ORACLE P.O. NO. 2854364

RFQ. NO. 38517
FILE NO.

CONTRACT NO.

DESCRIPTION: FURNISH: Contract increase in the amount of $325.000.00 to address expected

snow removal events (Loading and Hauling) for the upcoming season.

CONTRACTOR: Boulevard and Trumbull Towing, 2411 Vinewood, Detroit, MI 48216

AMOUNT: $325.000.00

USING DEPARTMENT: DPW

3301-193832-000048-622900-06424-000000-A4570

RESOLUTION (C.C. Res.)

XV D-1
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Moz Crry oF DETROIT

" FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE

MunNiCiPAL CENTER

DETROIT, MICHIGAN 48226

PHONE 313-224-4600
Fax 313-224-4374

PURCHASING DIVISION.

BOULEVARD & TRUMBULL INC.
2411 VINEWOOD

Purchase Order
PURCHASE ORDER NO. REVISION PAGE

2854364 5 1
SHIP TO
see release for actual agenc

Detroit,MI 48226
United States

BILLTO

Coleman A Young Municipal ce
2 woodward Avenue

UNE |

ITEM NUMBER / DESCRIPTION

THIS PURCHASE ORDER IS

CCR:
(CONTRACT
FURNISH:

DETROIT DEPARTMENT OF PUBLIC WORKS
YEAR RENEWAL OPTIONS PER RFQ. 38517 SPECIFICATIONS

RENEWAL :

PRICE:

SHIP AT TIMES, IN QUANTITIES AND OF KIND AS

DEPARTMENT

F.0.B.:

TERMINATION OF THE CONTRACT:

The City may te
i further 1iab

without in
this provi
terminatio

06-DEC-2011, 20-N
RENEWED), 15-APR-2014 (ICONTRACT IN

INCREASE AND
SNOW REMOVAL

NO RENEWAL OPTIONS AVAIL

VARIOUS LOCATIONS

curring any
sion by givi
n, specifyin

DETROIT, MI 48216 Ste 642
Detroit,MI 48226
United States
SUPPLIER NO. DATE OF ORDER/BUYER REVISED DATE/BUYER
1027564 16-NOV-11 B washington 17-DEC-14 H Hughes
PAYMENT TERMS SHIP VIA F.OB
2% 30 Dpays Unspecified pelivered

FREIGHT TERMS REQUESTOR/DELIVER TO CONFIRM TO / TELEPHONE

M DELDIN (313) 202-1700 x

QUANTITY |

| oeuverypate |

EN ACCORDAN

V-2012 (CONTRACT REN
CREASE AND
EXTENSION),

DADING AND
FOR ONE (1)

SERVICES (L

ABLE

PRICE IS FIRM FOR ENTIRE CDNTRACT PERIOD

rminate thik contract

written n
the effect

to the effective date such termfination.

the City will pay the contractor ohly for t
termination. The amount of payment shall be ¢
basis of services rendered, by thel contractgr’

maans-whic
maans-wiilc

h_1in the 1y
Ay—3a—-the-Ju

CONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE CITY MAY TERMINATE THE
ICONTRACT FOR CAUSE OR CONVENIENCEs NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING BY CONTRACT AMENDMENT» ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY
EXACTLY WITH WRITTEN DESCRIPTION sWHEN SHIPPED VIA COMMON CARRIER, MAIL
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT » CASH TERMS DATE FROM RECEIFT AND
ACCEPTANCE OF GOODS AND CORRECT INVOICE « PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
THE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,
APPARATUS, MATERIAL OR INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE.

EXTENSIION), EM:

HAULING) FOR THE

MAY BE

without cause at
i1ity whatisoever
ptice to the contractor of s$uch
ive date thereof,
1f the

ianeea
ighee,—

EXTENSION
DD AGREEMENT

16-DEC-2013 (CONTRACT
28-APR-2014
(CONTRACT INCREASE)

CITY OF

YEAR} WITH TWO (2) - ONE (1)

REQUESTED BY THE USING

any time,
other thanjas stated in
at least (10) days pri
contract i$ terminated,
serviges rendere¢d prior to
omputed by the ¢ity on the
s unit bid, and|such other

PURCHASING DIRECTOR'S SIGNATURE
NOT VALID WITHOUT AUTHORIZED SIGNATURE

PO_Purchase Order



‘ ]
M- Crry oF DETROIT

¥ FINANCE DEPARTMENT
PURCHASING DivISION
1008 COLEMAN A. YOUNG
Municipal CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600

Fax 313-224-4374

-
=

BOULEVARD & TRUMBU
2411 VINEWOOD
DETROIT, MI 48216

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION.

LL INC.

Purchase Order

PURCHASE ORDER NO. REVISION PAGE
2854364 5 2
SHIP TO

see release for actual agenc

Detroit,MI 48226
United States

BILL TO

Coleman A Young Municipal Ce
2 woodward Avenue

Ste 642

Detroit,MT 48226

United. Statac
vH-cegd—->tates

ITEM NUMBER / DESCRIPTION

represents a final valu
previous payments made
constitute full and co

Should the cit
the services which are

performed. S i
this contract (includin
failure to comply with

reserves the right to ¢

PROMPT PAYMENT:

PAYMENT FOR SERVICES PR
TERMS OF ORDINANCE NO.
SECTIONS 18-5-71 THROUG

THE INDIVIDUAL RESPONSI
ORDER IS NANCY CAPERS (

contractor shall not be entitled t
This sectio

maintain equipment or failure to me

guaranteed to the contractor.

SUPPLIER NO. DATE OF ORDER/BUYER REVISED DATE/BUYER
1027564 16-NOV-11 B washington 17-DEC-14 H Hughes
PAYMENT TERMS SHIP VIA F.0B.
2% 30 Days Unspecified Delivered
FREIGHT TERMS REQUESTOR/DELIVER TO CONFIRM TO / TELEPHO!

DELIVERY DATE

for servi
hich final
blete payme

payment tj
ht and sa

byl

t to the

P Cit

or City th
rmed

o be perfo

is subjec
, but not
abor laws,

ancel the cpntract,

THE CONTACT PERSONS FR
(313) 224-3409 AND STE

PROMPT PAYMENT

OVIDED UNDER THIS PURCHASE ORDER IS GOVERNED BY THE
42-98 ENTITLED "PROMPT PAYMENT OF VENDQRS", BEING
H 18-5-79 OF THE 1984 DETROIT CITY CODE.
BLE FOR ACCEPTING PERFORMANCE UNDER THIS PURCHASE
313) 224-39p4
WHOM PAYMENT SHOULD BE REQUESTED ARE|SHASI BERI AT
SCOTT AT ((313) 224-3923

EXACTLY WITH WRITTEN DESCRIPTION «WHEN SHIPPE

ICONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTURITY AND AFFIRMATIVE ACTION sTHE CITY MAY TERMINATE THE
CONTRACT FOR CAUSE OR CONVENIENCEs NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING BY CONTRACT AMENDMENT» ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY

SHIPPING NOTICE DIRECTLY TO RECEIVING POINT o CASH TERMS DATE FROM RECEIPT AND
IACCEPTANCE OF GOODS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
ITHE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,
APPARATUS, MATERIAL OR INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE.

D VIA COMMON CARRIER, MAIL

erminat

"(313) 202-1700 x
EXTENSION

t of an
¢es shal
is contract.

M DELDIN

UNITPRICE |

TAX

e any part o
¢ the
: services so
um payable provision o
apse of insyrance, or
ork, failure to retain
for work), the City
ing all rights and

Continued

PURCHASING DIRECTOR'S SIGNATURE
NOT VALID WITHOUT AUTHORIZED SIGNATURE

PO _Purchase _Order



| 5
S%e - CiTY oF DETROIT

=~ FINANCE DEPARTMENT
PURCHASING DivISION
1008 COLEMAN A. YOUNG
MunictPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

Purchase Order
PURCHASE DRDER NO. REVISION PAGE

2854364 5 3

THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.
SHIP TO

see release for actual agenc
Detroit,MI 48226
United sStates

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONTACT THE
PURCHASING DIVISION.

BILL TO

Coleman A Young Municipal Ce
2 woodward Avenue

Ste 642

Detroit,MI 48226

Unitad . statac
o rte O tatied

BOULEVARD & TRUMBULL INC.
2411 VINEWOOD
DETROIT, MI 48216

SUPPLIER NO. DATE OF ORDER/BUYER REVISED DATE/BUYER
1027564 16-NOV-11 B washington 17-DEC-14 H Hughes
PAYMENT TERMS ; SHIP VIA F.0.8.
2% 30 Dpays Unspecified pelivered
REQUESTOR/DELIVER TO CONFIRM TO / TEL

FREIGHT TERMS

EPHONE
M DELDIN (313) 202-1700 x

QUANTITY | UNIT |  UNITPRICE | EXTENSION

TO MAIL OR CAUSE [TO BE DELIVERED A VALID
NTS PAYABLE SECTION WITH A PHOTOGRAPHIC
SIGNATED WITHIN THE CONTRACT OR PURCHASE
DOCUMENT [THAT INITIATES THE START OF TH
ENT ORDINA THE MAILING|OF DUPLICATE
IBITED.

| DELIVERY DATE TAX

PONSIBILITY

ITEM NUMBEER / DESCRIPTION

IT IS THE VENDOR'S RES
ORIGINAL INVOICE TO FINANCE, ACCOU
COPY TO THE CONTRACTING OFFICER DE
ORDER. IT IS THE DELIVERY OF THIS
45-DAY COUNT UNDER THE |PROMPT PAYM
ORIGINAL INVOICES IS STRICTLY PROH

™

E FOLLOWIN

A VALID INVOICE MEETS

G REQUIRE

FEDERAL] IDENTIFICATION NUMBER,
RENCE TO CITY OF DETROIT
RENCED IN THE PURCHASE

LL NAME OF
DATE OF INV
PART OF ITE

BUSINESS,
DICE, REFE
M NUMBER (JAS REFE]

VENDOR INFORMATION: FUi
UNIQUE INVOICE NUMBER,
PURCHASE ORDER NUMBER,
ORDER)

QUANTITY AND PRICING I

ITEM NUMBER (AS REFEREN
SERVICES PROVIDED, UNIT
SUBTOTAL (QUANTITY * UN

DELIVERY INFORMATION:
PROVIDED, DELIVERY TERM

PLEASE NOTE THAT INTERE
ORDINANCE WILL NOT BE I

rchase Agreement
Effective From: 01-JAN-

FORMATION:
ED IN THE
PRICE OF G

IT COST), D

LOCATION AN
S (AS REFER

ST PAYMENTS
SSUED FOR A

12 To: 30

DESCRIPTI

DODS OR SER
TSCOUNT TE

D DATE OF

GENERATED
MOUNTS OF

-APR-15

PURCHASE ORDER),

VICES

RMS (IF

DELIVER
ENCED IN THE PURCHASE ORDER

UNDER

LESS TH

Amou

ON OF GQOODS OR SE

QUANTITY O
PROVIDED,

Y OF GOODS

THE PROMPT

nt Agreed:

E

APPLICABLE)

VICES, PART
GOODS OR
ART OR ITEM

OR SERVICES
AGREEMENT)

PAYMENT

AN ONE DOLLAR ($1.00).

920,200.00

OR

516933

e Y e

1

=

ICONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE
BUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EGQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE CITY MAY TERMINATE THE
ICONTRACT FOR CAUSE OR CONVENIENCEs NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING BY CONTRACT AMENDMENT» ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY
EXACTLY WITH WRITTEN DESCRIFTION sWHEN SHIPPED VIA COMMON CARRIER, MAIL
SHIPPING NOTICE DIRECTLY TO RECEIVING POINT » CASH TERMS DATE FROM RECEIPT AND
ACCEPTANCE OF GOCDS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
[THE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS,
APPARATUS, MATERIAL OR INVENTION « THE CITY RESERVES THE RIGHT TO AUDIT
EMPLOYEE PAYROLL RECORDS TO VERIFY LABOR CHARGES UPON 72 HOURS NOTICE.

Continued

PURCHASING DIRECTOR'S SIGNATURE
NOT VALID WITHOUT AUTHORIZED SIGNATURE

PO_Purchase_Order



g s
e Ciry oF DETROIT IF THIS PURCHASE ORDER Purchase Order

~ FINANCE DEPARTMENT DOES NOT AGREE WITH THE PURCHASE ORDERNO.  REVISION  PAGE

PURCHASING DIVISION BID YOU SUBMITTED
1008 COLEMAN A. YOUNG PLEASE CONTACT THE 2854364 5 4
MUNICIPAL CENTER PURCHASING DIVISION.

DETROIT, MICHIGAN 48226 ISHIP TO

- d PHONE 313-224-4600
Fax 313-224-4374 see release for actual agenc
Detroit,MI 48226
United States

sueruen| e

BOULEVARD & TRUMBULL INC. Coleman A Young Municipal Ce
2411 VINEWOOD 2 woodward Avenue
DETROIT, MI 48216 Ste 642

Detroit,MI 48226

United S+atac
H-tteg—atates

SUPPLIER NG. DATE OF ORDER/BUYER REVISED DATE/BUYER
1027564 16-NOV-11 B washington 17-DEC-14 H Hughes
PAYMENT TERMS SHIP VIA - F.Q.B.
2% 30 Days uUnspecified Delivered
FREIGHT TERMS . REQUESTOR/DELIVER TO CONFIRM TO / TELEPHONI

M DELDIN . (313) 202-1700 x

LINE | ITEM NUMBER / DESCRIPTION DELIVERY DATE QUANTITY | UNIT UNIT PRICE EXTENSION | TAX

SNOW, REMOVAL, TRUCK

2 516932 Hour 150
SNOW, REMOVAL, LOADER

ICONTRACTS AND PURCHASES BETWEEN THE VENDOR AND THE CITY OF DETROIT ARE Dlc 920 s 200.00
SUBJECT TO FEDERAL, STATE AND LOCAL LAWS INCLUDING, BUT NOT LIMITED TO, EQUAL
EMPLOYMENT OPPORTUNITY AND AFFIRMATIVE ACTION «THE CITY MAY TERMINATE THE
ICONTRACY FOR CAUSE OR CONVENIENCE« NO CHANGES EFFECTIVE UNLESS AGREED TO IN
WRITING 8Y CONTRACT AMENDMENT« ONLY SUCH GOODS WILL BE PAID FOR AS COMPLY
EXACTLY WITH WRITTEN DESCRIPTION sWHEN SHIPPED VIA COMMON CARRIER, MAIL
SHIPPING NOTICE DIRECTLY TO RECENING POINT » CASH TERMS DATE FROM RECEIPT AND
ACCEPTANCE OF GOOUDS AND CORRECT INVOICE » PATENTS-CONTRACTORS SHALL
PROTECT AND INDEMNIFY AGAINST EXPENSE OF ANY NATURE, SHALL BEAR COST OF ANY
SUITS WHICH MAY ARISE, AND SHALL PAY ALL DAMAGES WHICH MAY BE AWARDED AGAINST
'THE CITY FOR THE USE UNDER THIS SPECIFICATION OF ANY PATENTED DEVICE, PROCESS, :

IWPPARATUS, MATERIAL OR INVENTION » THE CITY RESERVES THE RIGHT TO AUDIT ;g?%i?%’ﬁ?&%%%ngri g"gggg (gng ATURE
EMPLOYEE PAYROLL RECOROS TQ VERIFY LABOR CHARGES UPON 72 HOURS NOTICE.

PO _Puwchasa_Ordar



Purchasing Staff
Contracts Held and Approved from List
Submitted Week of Dec. 8, 2014

Page 2

The following contracts were submitted for the Week of December 8, 2014 No requests to
hold the contracts were received in the C ity Clerk’s Office and are considered APPROVED.

12854364, Purch.Incr.  Boulevard and Trumbull = + $325,000 to $920,000

2901403 Pavex Corp. (snow removal,Dist. 6) $526,000
2901503 J.E. Jordan Landscaping (snow removal,Dist. 5) $636,760
2901511 Payne Landscaping (snow removal,Dist. 2,3,4) $872,464
2901443 Brilar, LLC (snow removal,Dist. 1,2,7) $1,432,000
86815 LaDon Davis (Leland) + $15,000 to $60,936
86816 Joseph Rheker, 111 (Leland) + $5,000 to $66,241
87029 Betty Smith Simmons (Cushingberry) $26,068.32

87016 Jacqueline Duncan (Cushingberry) $12,498.60

87032 Mark Toaz (Law clerk) $15,000

87046 Titfany A. Boyd (Attorney) £37,200

cc: City Council offices

PUBLIC WORKS
PUBLIC WORKS
PUBLIC WORKS
PUBLIC WORKS
PUBLIC WORKS
CITY COUNCIL
CITY COUNCIL
CITY COUNCIL
CITY COUNCIL
LAW

LAW



Detroit City Council
Legislative Policy Division

TO: Purchasing Division Staff
FROM: David Teeter

DATE: December 11, 2014

RE: PURCHASING ITEMS SUBMITTED TO THE CITY COUNCIL FOR THE
WEEK OF December 8, 2014

The following contracts and purchase orders were reported to the City Council during the
Recess Week of December 1, 2014. Under the Recess procedures, approved by the City Council on
November 18, 2014, contracts submitted for the Week of December 8 are considered approved and can
be processed on Thursday, December 11, 2014, if not held by a Council Member.

The City Clerk’s office received 2 requests to hold contracts from the list submitted for the
Week of December 8, 2014.

Contracts Requested to Be HELD

2832588, Amend. 5 Detroit Building Authority  + $2,270,000 to $65,770,000 FINANCE
Held by Council Member James Tate; See Attached Memo for questions;
Held by Council President Brenda Jones.

2832588, Amend. 6 Detroit Building Authority  + $2,000,000 to $67,770,000 FINANCE
Held by Council Member James Tate; See Attached Memo for questions;
Held by Council President Brenda Jones.

2853050,Renew LaGarda Security $1,968,200  GEN. SERVICES / MUN.PARK
Held by Council Member James Tate; See Attached Memo for questions.

2901510,Conf.Req. Strategic Staffing Solutions  $125,399.49 HOMELAND SECURITY

Held by Council Member James Tate; See Attached Memo for questions;
Held by Council President Brenda Jones.

The following contracts were submitted for the Week of December 8, 2014; No requests to
hold the contracts were received in the City Clerk’s Office and are considered APPROVED.
2894883, Purch.Incr.  Downtown Auto Wash  + $25,000 to $94,540 CITY-WIDE (DOT)

2854365 Extend. Ric-Man Detroit +3%0.00 to $519,168 PUBLIC WORKS



. o/
Original C.C. Res.* /;2 fé&/;/ To Council By:*

C.

AGENCY SPECIFIC
CITY WIDE

Oracle Purchase Order No. 7854364

Description of Commodity: Emergency Snow Removal Services; Loading and Haul

Shreet F o/
CONTRACT INCREASE FORM DEPARTMENT REQUEST

C. Res.*

File No.

ing

Contract Period: FROM: Jan 1, 2012 TO:

Original Department Estimate:  $ 595 200

Pre. Approved Dept. Increase(s): $0

Requested Dept. Increase: $ 325,000

Vendor: BOULEVARD TRUMBULL INC.

Vendor’s Address: 2411 Vinewood

City, State & Zip Code: Detroit, Mi 48216

t/22// G

IF THE CONTRACT TOTAL EXCEEDS $25.000.00

Date:

BUDGET DEPARTMENT

APPROVAL MUST BE OBTAINED.

Budget Department Signatur:

Purchasing Approval




REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION: CONTACT: PHONE:
Type of Clearance: [] New [a’ Renewal (Please submit 30 days prior to submitting bid or expiration
date) To: For:
& gg::;?::fg{wsfon g:'dggg::gny Name B @%é (/&t/‘c/ & (Z‘;m4€ X7, sk 7
g ov;irgggg}iv:?sgugug:‘l;;z:!ZCantar Address Z ‘// / M%Ja w&ao/
Detroit, Ml 48226 )
o~
e REERTE G Dfai
i State ML Zip Code __Z_’?_%ﬁéw

#5/3
Telephone Fl3-202 -/75;»:) ;Fax# 2/ 3-YY7- ﬁ

11/0//(/( 4 JAEY 4 ( » € Oriy

B. Name of Chisf Financlal Officer/Authorized Contact )
Telephone # _3/3~228 -086D

P
(l:z?t?:o addrass If different froms ahove) U'{c“ e j J
s 7.4 Fax # 3/3‘y¢7‘25‘8’5

Employer Identification or Social Security Number Spouse Soclal Security Number

60-/68-3676

Nature of Contract:

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

Contract # (if known)

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 @:éorporaﬁon ] Partnership
INDIVIDUAL UEST
1. Have o;aﬁlad joint returns with spouse during the last seven (7) years? (If yes, Include spouse SSN above)[ ] Yes
2. Are you a student, and{of claimed as a dependent on someone else’s tax return? [ Yes [INeo
3. Were you empioyed during the last seven (7) years? {1Yes {INo
4. Wsre you a resident of Detrolt during the last seven (7) years? [1Yes ] No:

COHRPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5,67,
5. 18 the company a new business in Detroit? if yes, attach Employer Registration (Form D$S-4). [ Yes {Km

8. Wil the company have employess working In Detroit? >f} Yos [INo
7. Wil the company use sub-contractors or independent contractors in Detroit? %\{es [] No

D FOR INCOME TAX USE ONLY

Has the contractor complled with ’Ewﬁ‘é‘f?ﬁ’ﬁm&%“
[ Yes Q‘ﬁo SIgAAME TAX INVES Bagcr 07 2014 Expires

Ma [ONe SignatyNCOME TAX INVEGTIGAIGQEY &T ? 1 2014 Expires @T 212015
[1Yes [ONo Signature Date Expires
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT www.cl.detroit.ml.us

e Tax Ordinance?




PURCHASING DIVISION
VENDOR CLEARANCE REQUEST

Submit to: Revenus Collections
Purchasing Vendor
1012 Coleman A, Young Municipal Center
Datrolt, Ml 48228
(313) 224 - 4087 (Telephone)
(313) 224 — 4238 (Fax)

Nature of Contract
Contract Amount

Businasg Type: ,ﬂ Corp ( } Partnership ( ) Sole Propriatorship ( ) Personal Services

Business Name Fou e 7;‘MM éu—[ { TMK&/ L Iac,

Business Address_Z Y/ { M&’c wum( 5"/ J(!Aa/ ?/, ML 9/5 2/ (
warditem# _/Y¥ 00T/6z2~ 70

FLo.NO. B2~/ 6BIETE

City Personal Property |.D. # / ‘/‘7‘706 VA /

Owner(s) Name

Owner{a) SS#

Contact Person
Phone Number
Fax Number

Ownar(s} Homa Address

{ Yilease ( ) Qwn

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

Besl Property  Speclal Assessment  Persopal Property Other Recslvable
() Den - () Den . o } Deni
{Jaofioved (/wotﬁeed/ Dairoved e "
Comments: A \EC“Q
pryis UV ety
v G ﬁ
geer

T are D e 4 (\:l
Ve Lo ity e L eﬁ Asquesi Form to the Hevenu y Unit at the address
SR A 5 ) for kaeping the clear ace and iting a photw (‘1 Wﬂg

__Aue -4

Expiration Date

.




COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Contract is Awarded)

1, being a duly authorized representative of the ,vice President {hereinafter “Contractor™), do
hereby enter into a Covenant of Equal Opportunity (hercinafter “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, pmmmacm 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 identify or expression.

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

Furthermore, T understand that this covenant is valid for the life of the contract and that a breach of this
covenant shall be deemed a material breach of the contract and subject to damages in accordance with
the City of Detroit Code, Ordinance No. 27-3-2, Section (e).

RFQ /PO No. 38517

Printed Name of Contractor: _Boulevard & Trumbull Towing, Inc.
(Type or Print Legibly)

Contractor Address: 2411 Vinewood St. Detroit MI , 482186
(City) (State) (Zip)
C()ntfactor Phoﬂeng-lnai IR 313-202-1700x 8 i3 / }marieﬁore@aoi‘com
(Phone) (E-mail)
Printed Name & Title of Autherized Representative Jennifer Fiore, VP
Signature of Authorized Representative: T —— ‘}
Date: 8-27-11

/%{/ o jdi}mment MUST be notarized ***
Signature of Notary, g

Printed Name of Seal of Notary: f e 3{ i}éﬁﬁ ol

My Commission Expires: /B /

For Office Use Only:
Cov. Ree’d: / / in Department Name:
{3 Accepted by: 3 Rejected by:

Please emazil or fax Covenant and EOC to Director of Human Rights Department 1026 CAYMC at
HumanRightsCL@detroitmi.gov or fax (313) 224-3434.

{Rev Porm HRSZ01G-01 Eiffective Datz 1211410




- Client#: 7553 BOUTRU S—
ACORD. CERTIFICATE OF LIABILITY INSURANCE 1210172018

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{les} m

ust be endorsed.  SUBROGATION 18 WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endor it. A stat 1t on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).
PRODUCER CONTACT Michael Zervos/Molly Brink
ZERVOS GROUP, INC. [PHONE 248 355-4411 | {Aic. noy: 248 355-2175
24724 Farmbrook  (248) 355-4411 i&%%iéss: molly@zervosgroup.com
P.O. Box 2067 W o
Southfield, Ml 48037-2067 INSURER(S) AFFC COVERAGE NAIC §
INSURED wsurer - Plaza Insurance Company
BOUL!%VARD & TRUMBULL TOWING, INC. wsurer o : Rockhill Insurance Company
2411 Vinewood wsurer ¢ : RLI Insurance Company
Detroit, Ml 48216
INSURER D
INSURER E :
INSURER F
COVERAGES CERTIFICATE NUMBER: 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.

k{'-%s—,f TYPE OF INSURANGE o EE%R POLICY NUMBER "i.?é?ggﬁfrfm ;Fp.?g;oucgnegw LIMITS
A | GENERAL LIABILITY PTOWKO004945 9/13/201409/13/2015 EACH OCCURRENCE 51,000,000
- . | DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY PREMISES [Ea pccurrencey | $100,000
} CLAIMS-MADE OCCUR MED EXP (Any one person) | 85,000
|_X| Contractual PERSONAL & ADVinJuRY  1$1,000,000
X[ X,CU GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOP AGG | 52,000,000
roucy| |89 [ Jioc $
A | AUTOMOBILE LIABILITY PTOWKO004945 09/13/2014|09/13/2015 COMBINED SINGLE LT |
) (Ea accidant) 1,000,000
L] ANYAUTO BODILY INJURY (Per person) | §
% ALL OWNED AUTOS BODILY INJURY (Per accident) | §
. X sCHEDULED AUTOS PROPERTY DAVAGE .
_X] HiReD AUTOS {Per accident)
X| NON-OWNED AUTOS $
$
B | X]UMBRELLALIAB | X | ocoup FF01090400 09/13/201409/13/2018 £ACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DEDUCTIBLE 5
Xl rerention s O
WORKERS COMPENSATION TWC STATU- ; Iom
AND EMPLOYERS' LIABILITY Yin LICRY.LUATS ER
ANy ggmg;ggg;ggggg&cum& WA EL. EACH ACCIDENT 3
{Mandatory I NH} E£.L. DISEASE - EA EMPLOYEE] §
f yag, dascribs undar
DESCRIPTION OF CPERATIONS below EL DISEASE - POLICY LIMIT | §
C [Motor Truck Cargo ILMO705166 09/16/2014:09/16/2015 Limit: $1,500,000 w/ded
A GKLL PTOWKD04945 1!39}? 3i2014,09/13/20158 Limit: $300,000 w/ ded
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 161, Additional Remarks Schedule, If more space Is required)
The City of Detroit is included as Additional Insured per written contract with respects to the General
Liability for the work performed by the Named Insured for the Certificate Holder.
CERTIFICATE HOLDER CANCELLATION
City of Detroit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Two Woodward ACCORDANCE WITH THE POLICY PROVISIONS,
Detroit, Ml 482286

AUTHORIZED REPRESENTATIVE

| /%:JA j (G 7 envod

©1988-2009 ACORD CORPORATION. Al rights reserved.
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DATE (MW/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 12/1/2014

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 DCES 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(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER SeweT il McDaniel-Fraidenburg
Regency Insurance Group PHONE FAX
{AJC, Noy:
1680 Watertower Pl EMALL :017:664-2770 ek
East Lansing M] 48823 aopagss: JMcDaniel@regency-group.com
INSURER(S) AFFORDING COVERAGE NAIC #
NsURER A :Accident Fund [nsurance 10166
INSURED BOULE-2 INSURER B :
Boulevard & Trumbull Towing INSURERC ;
Inc INSUREA D
2411 Vinewood :
Detroit Ml 48216 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1819851903 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
CEATIFICATE 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.
ADDLISUBH]
hid TYPE OF INSURANCE INSR | WyD POLICY NUMBER M ;&3”@%‘% LiMiTs
GENERAL LIABILITY EACH OCCURRENCE 5
il
COMMERCIAL GENERAL LIABILITY —gggﬁzseg O{Ea occut?eﬂce} $
| CLAIMS-MADE OCCUR MED EXP (Any onepersen) | $
- PEASONAL & ADV INJURY | &
b GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| povicy | l PR [ ] ¢ $
¥ BT
| AUTOMOBILE uAstuw Egmm 1% s
| {awvauto BODILY INJURY (Per person) | $
. ﬁumggNED %?éigg;;iz BODILY INJURY (Per accident} | $
|| HIRED AUTOS AUTOS FHOPERTY DAMAGE s
i $
| | UMBRELLAUAB OCcUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f f RETENTIONS $
WORKERS COMPENSATION WG STATU- OTH-
A | WORKERS COMPENSATION o WCV0358883 b/anj2014  Biavjeots (x| WOSTATUL | [OI
ANY PROPRIETOR/PARTNER/EXECUTIVE
e TORIPARTNER/E) 7 NIA 1. EACH ACCIDENT $1,000,000
{Mandstory In NH) £ DISEASE - EA EMPLOYEE] $1,000,000
i yos, doscribs under
DESCAPTION OF DPERATIONS below E.L DISEASE - POUGY LMIT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, i more space s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLlL BE DELIVERED N
CITY OF DETROIT ACCORDANCE WITH THE POLICY PROVISIONS.
2 Woodward Ave
DETROIT éﬁi 48226 AUTHORIZED REPRESENTATIVE
* ¥

| i
© 1988-2010 ACORD CORPORATION. Al rights reserved. i
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Hiring Policy Compliance Affidavit

L Jeousfer” Eiw’ ¢, being duly swomn, state that | am the M‘ct’-— ’/fﬁs‘/a{caﬁz”

of ﬂ&cle,wx/c,( & ﬁm&ec[ L’ ‘aw/ o j;tc

Name of Bidder Corporation or Other Business Entity

Title

and that I have reviewed the hiring policies of this employer, 1 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 emplayer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the ferms of any City contract that may result from
the competitive procedure in commectlon with which this affidavit is submitted, until such tmes as the

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

Inn 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 fiom the competitive procedure in connection with

which this affidavit is submitted,
SIGNED,

Title:_Vice - Fre fz'o(e,( / Date: ”/‘g Af

STATEOF _/Hf i foigeisd )
7 1SS
COUNTY OF _ I eynr 2 )
; + /
The foregoing Affidavit was acknpwledged befo n@e % day of /(/6‘1’/ L 20/7,
by, ommmalaemimerc AJJclip (ns (g hons ,

Notary Public, County of 5//{1 YA
State of ' %’LA}M\
My commissian expires: igm [ 2020

gl
AAAAA

ICHOLAS JAMES BACHAN
Notary Public - Michigan

Wayne County
My Comm. Expires _/" }jyf‘ [0




DRIVER APPLICATION FOR EMPLOYMENT vty
/1

NAME OF CARRIER Boulevard & Trumbull Towing Start Date
ADDRESS
STREET i3 ) STATE 75
Applicants are considered without regard to race, c:ed, color, sex, religion, age, national origi isabi

PERSONAL DESCRIPTION

SOCIAL SECURITY NO. - -

FULL NAME
Lﬁsjf FIRST ODLE NITIAL
DATE OF BIRTH / PHONENO.{ )
AREA

CURRENT ADDRESS

STREEY oIy STATE 2ip
LAST 3 YEARS

STREET iy STATE Faisd

- STREET [eiag STATE P

STREET ciTy . STATE P

IN CASE OF EMERGENCY NOTIFY AT PHONENO.(_____ )-
- Y
POSITION APPLYING FOR PAY RATE EXPECTED
HAVE YOU WORKED FOR THIS COMPANY BEFORE? NO YES IF YES FROM / 10 /
MONTH I YEAR - MONTH/ YEAR
ARE YOU EMPLOYED? ______ WHEN WILL YOU BE AVAILABLE?
\RE YOU PREVENTED FROM LAWFUL EMPLOYMENT IN THIS GOUNTRY BECAUSE OF IMMIGRATION STATUS? NO YES
DRIVER'S LICENSE INFORMATION (This information will be verified) :

VALID DRIVER'S LICENSE NUMBER " STATE EXPIAATION
LICENSE TYPE (LE. CDL CLASS A} CDL ENDORSEMENTS

HAS YOUR LICENSE, PERMIT, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE EVER BEEN DENIED, REVOKED, OR SUSPENDED?

NO YES IF YES, EXPLAIN REASON
HAVE YOU EVER BEENTISGUALIFIED UNDER §383 OR §397OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS?

NO YES IF YES, EXPLAIN REASON
[ CERTIFY | DO NOT HAVE MORE THAN ONE DRIVER'S LICENSE

Applicant's Signature
PLEASE CIRCLE LASTGRADECOMPLETED: 1 2 3 4 5 6 7 8 9 10 11 12 COLLEGE § 2 3 4
OTHER TRAINING
50 YOU HAVE FULL KNOWLEDGE OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS? NO YES
DRIVING EXPERIENCE
i TYPE OF EQUIPMENT NUMBER STATES YOU HAVE DRIVEN IN
OF YEARS
TRACTOR’ ‘
TRAILER / TANK .
. STRAIGHT TRUCK T
. BUS
i OTHER [SPECIFY)
ACCIDENT RECORD LAST THREE YEARS (This information will be verified)
DATE | NATURE OF ACCIDENT NO. OF NG. OF COMMERCIAL | PERSONAL
i

; (OVERTURN, JACK KNIFE, REAR END, ETC. FATALITIES INJURIES VEHICLE VEHICLE




© EMPLOYMENT HISTORY ' :
Non-CDL driver applicants must provide 3 years employment histz;?. CDL driver applicants must provide 10 years. We are required under
91.23-to investigate gour safisz performance history of all Federal Motor Carrier Safety Administration regulated emploi\ers that you worked
or in the preceding 3 years. We are required to investigate your articipation in a U.S. DOT mandated drug and alcchol testing program,
whether you violated any prohibitions under §382 subpart B, and whether you failed to undertake or complete rehabilitation as required under
2.605 or subpart O §40 of all U.S. DOT regulated employers that you worked for in the preceding 3 years. You must give written consent for
ese investigations in order to be considered for employment as a driver. You have due process rights regarding the information received from

these Investigations under §391.23(i).

All information obtained from previous employers will be kept confidential. .
LAST EMPLOYER:
NAME PHONE { )
AREA
ADDRESS
STREET oty STATE i d
SUPERVISOR'S NAME
FROM / 10 / POSITION REASON FOR LEAVING
MONTH/ YEAR MONTH/YEAR
DID YOU PERFORM “SAFETY SENSITIVE FUNCTIONS® WHILE EMPLOYED? YES NO DID YOU OPERATE A CDL VEHICLE? YES NO
WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS WHILE EMPLOYED? YES___ NO
WERE YOU REQUIRED TO PARTICIPATE IN A U.S. DOT MANDATED DRUG AND ALCOHOL TESTING PROGRAM?  YES: NO
2ND LAST EMPLOYER: '
NAME PHONE { )
AREA
ADDRESS
STREET oy STATE zp
SUPERVISOR'S NAME
FROM / T0 / POSITION ; REASON FOR LEAVING
MONTH/ YEAR MONTH/ YEAR
, DID YOU PERFORM “SAFETY SENSITIVE FUNCTIONS” WHILE EMPLOYED? YES NO DID YOU OPERATE A CDL VEHICLE? YES NO
WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS WHILE EMPLOYED? YES NG
WERE YOU REQUIRED TO PARTICIPATE IN A U.S. DOT MANDATED DRUG AND ALCOHOL TESTING PROGRAM?  YES NO
3RD LAST EMPLOYER:
NAME PHONE { )
AREA
ADDRESS
STREET ity STATE i
SUPERVISOR'S NAME
FROM / T0 / POSITION . REASON FOR LEAVING
MONTH/ YEAR MONTH/ YEAR
D10 YOU PERFORM “SAFETY SENSITIVE FUNCTIONS® WHILE EMPLOYED? YES NO DID YOU OPERATE ACDLVEHICLE?YES_ .- NO__
WERE YOU SUBJECT TO THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS WHILE EMPLOYED? YES NO
WERE YOU REQUIRED TO PARTIGIPATE IN A U.S. DOT MANDATED DRUG AND ALCOHOL TESTING PROGRAM? YES NO
NOTICE TO APPLICANT )
& Applicant - If employer has not explained or given a job description, make sure one is given to you and that you fully

understand what is expected of you prior to answering the following two questions.
CAN YOU PERFORM THE FUNCTIONS DESCRIBED IN THE JOB DESCRIPTION?
PLEASE EXPLAIN HOW, WITH OR WITHOUT REASONABLE ACCOMMODATION, YOU WILL BE ABLE TO PERFORM THOSE FUNCTIONS

APPLICANT MUST READ AND SIGN :

faléiﬁagrge and understand that any misrepresentations or omissions of information or facts given on this form shall be considered an act of
cation.

1 agree and understand that the carrier or its agents may investigate any and all information given on this form to determine its validity.

1 uhderstand that all employment history information from previous employers will be used gy the carrier only as part of deciding whether to hire

me,
1 understand that xmtgjer U5, DOT regulation §391.23(1), [ cannot bring an action or proceeding for defzmati%r\u; invasion of privacy, or interference

with a contract agairst this carrier or any previous employer based on furnishing or using employment histo ormation.
1 iagzee t:; éuf%uﬁh such additional Hbrmation and c%mpiete such examingtions asgma; bew?eqmmd tgycompiete my driver qualification and
employment files,
faf hired, [ agree to abide by all the rules and policies of this carrier.
OATE TICANTS SIGNATURE
APPLICATION RECEVED __/ /. [/
DATE SIGNATURE OF COMPANY REPRESENTATIVE DATE CF HIRE

No. 1012 Copyright © 1/05 Reorder from Trans Products 1-800-367-9100 | PO Box 898 Milford, DE 19963




CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Begievard & Trumbull Towing, Inc.

1. Name of Contractor:

2. Address of Contractor: 2411 Vinewood St. Detroit, MI 482186

3. Name of Predecessor Entities (if any):

4. Prior Affidavit submission? £ No Yes, on: .

{Date of prior snbm;ssmn}
H “No”, complete ltems 5 and 6.

I “Yes”, list date of prior submission above, go to ltem 6 and execute this Affidavit.

5. _X_Contractor was established in _1981 (year) and did not exist during the sfavery 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).

6. I declare that the represemtations 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 all
records that are required to be disclosed to the City of Detroit. 1 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, .

4 m fﬁ’zz § iéii &€ (Printed Name) &{? {Title)

(Signature) &-2.9-4 (Date)

Sﬁf}ﬁi} ibed and sworn x(}fﬁ 3?31”
- éay of

}&mar}; ﬁ;h&;ﬂ Coont igan
My C{;m;smg €x ;3;r&<; oi;f %h




