2999 CIRCLE 75 PARKWAY
ATLANTA, GA 30339

ToTaL CONTRACT AMOUNT  $13,388,848.00
ToTaL CPO AMOUNT $13,388,848.00
CHANGE AMOUNT $2,600,000.00

il
153 Z Pl
PROFESSIONAL SERVICE CONTRACT TRANSMITTAL RECORB ol g 3
g 819
. o g =
insurance Requirement = z =z
ACCOUNTS PAYABLE WILL HOLD UP ALL CONTRACT PAYMENTS UNTIL ALL INSURANCE CERTIFICATES/POLICIES REQUIRED i s &
UNDER THE CONTRACT HAVE BEEN RECEIVED., CONTRACTORS SHOULD BE MADE AWARE OF THIS REQUIREMENT. % %
[
DEPARTMENT HEAD'S SIGNATURE | DEPARTMENT 2
TypPE OF CONTRACT {Check One} 77 %y GSD ~
7 CONSTRUCTION/DEMOLITION [ LEASE [ DEED ot
Xl PROFESSIONAL SERVICES
FUNDING SOURCE (Percent) DEPARTMENT CONTACT PERSON PHONE NO. e 73
FEDERAL % STATE % city 88.7% OTHER 10.3% ED PORCHE 628-0910 fg <§
CONTRACTOR'S NAME: GENUINE PARTS CO. (NAPA) DATE PREPARED g g
7121114
CONTRACTOR'S ADDRESS: ENGINEER'S EsTivaTE || Contract [] CHAanGE

PHONE NO. (734) 729-7500

CORPORATION [ ] PARTNERSHIP [ | INDIVIDUAL

FEDERAL EMPLOYER/SOCIAL SECURITY NUMBER: 58-0254510 MINORITY FIRM [_] YES [X] NO

PURPOSE OF CONTRACT: VEHICLE REPLACEMENT PARTS AND/OR SERVICES

CHARGE AccounT: 1000-470100-006004-617900-12153-000000-A4510 $2,100,000.00 GSD

1000-470110-006004-617900-13152-000000-A4510 $500,000.00 SM

_TIME & DATE IN

APPROVER MUST ALSO MAKE APPROPRIATE NOTES IN ORACLE PURCHASE ORDER

TIME & DATE IN

REQUESTING DEPARTMENT

A% RECOMMEND APPROVAL
" [ RECOMMEND DENIAL

A )

GRANT MANAGEMENT SECTION
] RECOMMEND APPROVAL
1 RECOMMEND DENIAL

FINANCE DEPARTMENT
g{ RECOMMEND APPROVAL
{TT RECOMMEND DENIAL

AUG 13 2014

LAW DEPARTMENT
& RECOMMEND APPROVAL
;j;‘ _RECOMMEND DENIAL

i
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CONTRACT #

DEPARTMENT

CONTRACTOR
NAME:

ADDRESS:

PROJECT:

TYPE OF FUNDING

AND %:

CONTRACT
AMOUNT:

CONTRACT
PERIOD:

ADVANCE
PAYMENT:

BRIEF

DESCRIPTION:

REASON FOR
DELAY:

2867153 Amendment #4

General Services [ ] WAVIER

AGENDA DATE:

CONTRACT SYNOPSIS

Genuine Parts Company (NAPA)

2999 Circle 75 Parkway

Atlanta, GA 30339

89.7% COD and 10.3% Street Maintenance

$13,388,848.00 contract increase $2,600,000.00

September 1, 2012-February 28, 2015

Genuine Parts Company to provide vehicle replacement parts and/or

services to Fleet Management Division of General Services Department,

Fire Department and DPW Street Maintenance.




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

Reviewer: Date Received:

Date: July 21, 2014 Department: General Services Division: Fleet Management

Dept Head/Contact Person: Ed Porche Phone No.: 628-0910

Description: Vehicle Replacement Parts and Services Contract No.: 2867153 PO Type: Prof Svc - CPO Est.
Value: $13,388,848.00, Increase $2,600,000.00 Contract Term (if applicable): September 1, 2012 to
February 28, 2015.

Funding: City 89.7% State % Federal % Other: Street Maintenace 10.3%
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: Genuine Parts Co. Required Date: 8/1/14

1. Is the product or service ESSENTIAL to department operations? X]Yes [ |No

If “Yes” please explain why: Provide vehicle replacement parts and/or services.

Consequence of not buying: Not able to repair City vehicles.

2. Was the product or service competitively bid? D<]Yes [ JNo
(Request copies of bid tabulation/evaluation score sheets as needed)

If the answer to #2 is “NO” explain why there was no competition:

3. Was a Co-Operative Agreement Considered? [ |Yes Ns Co-Operative Name: N/A
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?
[ Ives Amount $ <No
Were additional savings requested? (10%)[_|ves [<X|No

5. Does the supplier currently provide other goods and services to the City? g"r’es @No
If yes please list:,

6. The business being awarded is Amendment: Amendment to add time and money.
If #6is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:

ﬁij Variance in unit price only (Current unit price S Suggest Unit Price S )
@ Change in amount/volume of the good or service to be used (no change in unit price)



01/11/12

7. s this good/service used by other departments? @Yes DNG
If “yes” can this req/par be combined other department requirements.? E@‘f‘es Dbée

8. Is this a service that can be performed by City employees? [ |Yes [X]No
Is this a service that City employees can be trained to do? D’Yes XINo

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: (vga/ ﬂm//é\_._//“ DATE: July 21, 2014

INFORMATION PROVIDED BY: Ed Porche
TITLE: Contrcts Manager
PHONE NO. 628-0910
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REQUEST FORINCOME TAX CLEARANCE
Purchasin 2 p j
REQUESTING DEPARTMENTHIVISION: 2 ¢ CONTACT: /-: ﬁ’—é) o PHONE:
\
Type of Clearance. [INew Renewal {Please submit 37 days pricr to submifting bid or expftation
date} ’ ,
Tat For:
A.  City of Detrolt Individual Gepuine Parts Company
income Yax Division or Company Name
- Colaman A. Young Municipal Center -
2 Woodward Avenue, Sta. 512 Address Sl lEse e g
Detroit, Ml 48228
Fhora: (313 224-3328 or 224-3329 e
Fax: (313) 224-4588 City Romulus
. 4
State M Zip Code gyt
. 734-756-63€4 - 734-729 ' Q20
i Telephone Fax #
B. Name of Chiaf Financta! ORlgeriAuthorized Contact 734-759.
Parson T%‘EphOl\e# ‘‘‘‘‘ 4 “_?_ ————
{incitede addross It gifferent from above) it
NAPA Detroit Fax # 734-728-9020
Employer |dentification or Social Security Number Spouse Social Security Number
58-0254510

Parts Supply Provider BIDICONTRACT AMOUNT (if known):
Nature of Contract: peYy Lahor: § Material: &

) > Contract # (if known) ____
—f
C. ALL QUESTIONS MUST BE ANSWERED 0 EXPEDITE APPRGVAL PROCESS. ANY QUESTION NG
ANSWERED MAY RESULT IN A DENJAL OF INCGME TAX CLEARANCE

Check One: Individuaf ]} Gorporation (] Partnership

INDIVIDUALS ANSWER QUESTIONS 1,2,3.4.
1. Have you filed joint retums with spousae during the Jast seven (7} vears? m yes, includa spouse SSN above )] Yy

{INo
2. Are you a student, anwfor clainted a3 a dependent 6n sonteéolie eise’s BY retiten? [ Yes
3. Were you smployed durlng the last seven (7] years? [ Yes
4. Were you a resident of Detroil during tho fast saven (7] years? i ver
CORPORATIONS AND PARINERSHIPS ANSWER QUESTIONS 56.7,
S. Is tho company 3 new business in Detroit? If yes, attach Emplcoyer Reglistration (Form DSS-4). [ Yaw {JNo
5. Will the company have employess working In Detroit? . Yes CiNe
7. Wil the company use sub-contractors or independent contractors in Detroit? D Yes O no
[s) FOR INCONE TAX USE ONLY
Has the contractor camgpiied with the pmvlil.ons of the %xt‘,’ 23 x Ofdmance?

hYes LiNe S%WDM 23 %ﬂjnf Exm"ea JUL 2 ¥ ZG 3
s [GHo ' SRUTME TAX AJENMNGS <) Exphe g 15

ves I Ho Signature Explre

t VISIT GUR WEBSITE FOR INFORMATION AND TAX FORMS AT www.ci.datroit.mius

g oo
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COVENANT OF Eéﬂf&i; OPPORTUNITY
(Applicntion for Clearance — Terms Enforced After Contract is Awarded)
1, being a duly authorized representative of th 2yl ia p&:’f ¢ (hereinafter “Coutractor”), do

hereby enter into a Covenant of Equal Opportugity (hereinafter “Covenant”) with the City of Detroit,
(“bereinafler” City); obligating the Contractor ahd all sub-contractors uot to discriminate against any
employee or applicant for cmployment, trining, cducation, or apprenticesbip connected dircctly or
indirectly with the performance of the contract, with respeet to his or her hire, promotion, job
assignment, tenure, terms, conditions or privileges of employment because of race, color, religious
beliefs, public benefit status, national origin, age, marital status, disability, sex, sexual orientation, or

gender identity or expression,

I understand that it is my responsibility to ensurc {hat all potential sub-contractors are reported to the City
of Detroit Human Rights Department and have [n current Contract Specific Clearance on file prior to
working on any City of Detroit contract. [ furthdr understand that the City of Detroit reserves the righis
to require additional information prior to, during, izmd at any time after the Clearance is issued.

Furthermiore, [ understand that this covenant is viaiid for the life of the contract aud that a breach of this
covenant shall be deemed a material breach of the contract and subject to damages in accordance with
ection {e).

the City of Detroit Code, Ordinance No, 27-3-2,
RFQ/PONo. ___ 37592,
Printed Name of Contractor: __ (eavine Pazip Conpnasy / NAMD pwtD PARTS
(Type or Print Legibly)
Contractor Address: 30920 progse. Ro, Komutts Mic 1 nend . Moy
(City) (State) (Zip)
Contractor Phouse/E-mail: T34.729. 7500 Ext. 245 [ Milton — (rap lain@ gen p{: Lo M
(Phone) (E-mail)
Printed Name & Title of Authorized Representagive: _Muyon E. "Mitkey - MPPAIN ez - Demricr MANALER

Signature of Authorized Representative: (

¢/2/u
{1

o 1 o

7

Date:
/’\\ B TW@E ait MIYST be notavized #*%
Signaturo of - a5 %5\7? Sacer . Rhotori 1, Notary puptis v
: ’ o tate of M - U :
Printed Nanie of Seal of Motheys <€ 15 A %ﬂi 7o = H A czg‘? Cﬁmm%?ﬁ Ei;g? @ggfw o
. l : ngln iﬁsf}mtge{%
My Comnyission Hxpires: £y é ) Lo/ é’ (s
U " For( mmﬁm Only: V

Cov. Rec'd:_

- %‘?53???@??5 J Py L ORejectedby: -

Pepartment Namie: (e sy

o Siej e
SECEEEEPEE

AYEIC at

* Please el oy fx Covenant and EOC (o D,
S Humanilights CL@detr

rector of Manuin Rights Departatent 1026 C
ith.gou or fox (343) 224-343%

tAov. JPom. HREZ0I001

Yective Date 1VU/10




CERTIFICATE

e
AR
| SR

DATE (MMWDONYY YY)
Cansngt)

OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT!

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS

VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the lerms and conditions of the policy, certain policies may
certificats holder In Heu of such endorsemant(s),

pelicy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

require an endorsemant. A statement on this certificate does not confer rights to the

Holder tdentifier :

PRODUCER CONTACT
Aoa Risk Services South, Inc. FAX
Atlanta GAAOfﬁCt ) (AT, Ne., Exi} 866-283-7122 AT, Mo, 800-363-0108
c¢/u Agn client Services [y
4_Ove§"togig Point boas ACORESS
i
S ko R Tt R INSURER{ S} AFFORDING COVERAGE NAIC ¥
INSURED meuRER A:  01d Republic Insurance company 24147
GENUINE PARTS (0 & SUBSIDIARIES - INSURER B
NAPA, Motion, Balkamp, Altrom, EIS,
Rayloc, s svch?rds,xogagc sgpp?y," INSURER C:
Tarrant, General Too Supply eta
2999 cifcle 75 pParkway LEIRG
Atlanta GA 30339 usa HSURER E:
INBURER F;
COVERAGES CERTIFICATE NUMBER: 570051298884 REVISION NUMBER:

THE INSURED NAMED ABOVE FOR THE POLICY PERICD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits sh are as regq d|
TSR POLRYEFFr | POLCYERY
LTA | TYPE OF INSURANCE B3R POLICY NUMBER w t LTS
4| cENERAL LiasaTY WWw2v59327 7L ep i T v L) EACH OCCURRENCE %2, 000, 000
X | COMMERCIAL GENERAL UABILITY $1,000, 000}
"] cLamsaace maccm MED EXP Ay ons person) $5,000
. PERSONAL § AV INJURY 32,000,000
GENERAL AGGREGATE $31,000, 000
™
GENL AGGREGATE LINIT APPLIES PER: PRODUCTS « COMPIOP AGG £3,000,000 g
PRO.
T}POUCY! iJECT j luoc . g
A | AUTOMOBRE LIABKITY MaTE 21382 T3/0172C13|00/01/J014| COMBWIED SHIGLE LRaT 55,000,000
X | ANy auto BODLY INJURY ( Per pecson 2
] ALL OWNED SCHEOULED BOOLY INJURY (P accdent) 3
|| auros AUTOS =
HIRED AUTOS NON-CWNED PRACPEATY DAMAGE g
5] AUTOS
&
UMBRELLA LiAB OCCUR EACH OCCURRENCE 3
1 excess uss CLAMEMADE AGGREGATE
IDED | |eETENTION
WORNKERS COMPENSATION AND T 1oc. STas | Jone
EMPLOYERS LLABILITY YN | ToRY |
KY FROPRIETOR | PARTMER | EXECUTIVE TEL EACH ACCIDENT
SFFICERMEMBER EXCLUDED? HIA
(Mandatory i N E.L. QISEASE.EM EMPLOYEE
M 2cribe nger
IO OF £ RATIONS ueiew | £ L DISEASEPOLICY LIRT
i

RE: tocation 131, 132, 133 and 134, Cit

provisions of the General Liability policy,

GESCAIPTION OF OPERATIONS / LOCATIONS 1 YEMICLES (Attach ACORD 103, Adaklonal Remarks Scheduit, § mort space 18 requied]
y of Detroit is included as Additional Insured in accordance with the policy

38 SRUETHV] R Y ]

CERTIFICATE HOLDER

CANCELLATION

City of perroit

Finance Dept. - Purchasing

& woodward Ave.

1008 Cloeman A voung Municipal Center
Detroil MI 48226 uta

THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

SHOWLD ANY OF
THE

EXPRATION DATE THERCOF, NOTICE WL BE DELIVERED IN ACCOMDANCE WITH
BPOLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

NAors Ok’ G sins ik o

ACORD 25 {2010/08)

©1388-2010 ACORD CORPORATION, Alf rights reserved,

The ACORD name and logo are ragisterad marks of ACORD

¥



ASORS  CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE i3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be andorsed. H SUBROGATION 15 WAIVED, subject to
the tarms and conditions of the policy, certsin poficies may require an sndorsement. A statement on this certificate does not confer rights to the

cortificate holder In lieu of such endorsament(s).
PRODUCER | EoaTAcT
Aon Risk Services South, Inc. PRGN ST FAX T
Atlantz GA Office (NG Mo gxy; 566-283-7122 (NC. Moy, BD0-163-010%
</0 Aon Client Services £,
4 Ove;{logk Poincs - ADDRESS:

. X .
Lincpinshire IL 60069 us s 81 APED o NI
INSURED INSURER A: safety National casualty cCorp 15105
GENUINE PARTS CO & SURSIDIARIES - NIURER §:
NAPA, Motion, Balkamp, Altrom, £IS, :
Rayloc, sp Rich?rds,}egago s«}:pp?y,‘ INBURER ¢:
Tarrant, General Too Supply eta URER
2999 Circle 75 Parkway s Ly
Atlanta GA 30339 usa IMSUREN £:

INSURER

COVERAGES CERTIFICATE NUMBER: 570053006257 REVISION NUMBER;:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN jSSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PER Q0
INGICATED. 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,

Holder identifier :

Finance pept. - Purchasing

2 wWoouward Ave,
1008 Coleaan, A voung municipal Center gz .@[y : (& :_f
ol wiras L/a;d‘ raa

Detroit MI 48226 usa

L1988-2014 ACORD CORPORATION. Al rights ressrved,
ACORD 25 (2014/01) The ACORD namae and fogo are registerad marks of ACORD

KR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAMS, Limits shown are a5 requssted
EFF | POLRYEXF T
ik TYPE OF INSURANCE oy POLICY KUMBER WMDOYYYY) OB rre LIMTY
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
"DAVAGE TORERTED
} CEATHEWADS D SccuR | PREMISES (£ occurpnce)
MED EXP [Any one parson)
| PERSONAL & ADV ™JURY 'ﬁ
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g
| poucy B L0c PRODUCTS - COMPIOF AGG
OTHER: g
COMBWED SINGLE LT ay
AUTOMOBILE LABRITY ’ | (Ea acocen; ¥
ANY AUTO BODILY BRURY { Par perton; 2
ALL OWNED SCHEDULED BODLY INJURY (Per scoisent)
e i PROPERTY DAMAGE §
HIRED AUTOS NON-OWNRED Pur acedent (=3
AUTOS [ | Feracodent) £
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
EXCESS LIAS CLAIMS-MADE AGGREGATE
| loeo] Trevention
A" | WORKERS COMPENSATION AMG LOSTOATTER LI H AT HO Vb L) L1 PER o1
EMPLOYERY' LIABRITY s 40% i LETATUTE 8} .
A | armetaiaen ey S Tl a 54049766 01/01/2014]01/01 /2015 EL EACH ACCOENT fie 908
(Mandtory in b6 : on {EL. DISEASE-EA EMPLOYEE 1 909)
gg”:~ 'o‘rdz%emrmm y I SIR applies per policy terms & conditions |EL DSEASEPOLCY LOAT | $1,000. 000} ——
| |
=
DEICRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 197, Adoviom 3 vy Do attached & more space 18 1ok o <
]
=
I g:
‘%
CERTIFICATE HOLDER CANCELLATION E
| 3wowo awr or T asove cescumed rouces se CANCELLED BEFORE Twe =3
EAFSATON CATE TrEmgEQe NOTCE WAL DE DELNWERED ™ ACCORDANCE MTH ThE e~
POLCT PROVISIONE
City of perroit | AUT=OMZED REPRESENTATIVE
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Hiring Policy Compliance Affidavit

J}{ﬁ—{ , being duly swom, state iimt Lamthe tD}‘“b\”‘?,\cx—' Mﬁrﬂfx@u’&w
6 A ufzéz:x ﬂﬂ—‘i‘v /c;mﬁf‘md
ity |

Name of Bidder Cor pam%ieﬂ or Other Business Entity

I, %@ﬁ&vf M‘gﬂ*
of

Title

and that I have reviewed the hiring policies of this employer. 1 affirm hat these policies are in compliance

with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-8

through 18-5-86 thereof. 1 further affinn (hat this employer will not inquire or consider the criminal
convictions of applicants for employment needed (o fulfill the terms of any City contract that may result from

the competitive procedure in connection with which this affidavit is subiitted, until such times as tl

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

Iin support of this affidavit, T attach a copy of the application form that will be used to hire employees nceded

to fulfill the terms of any City contract that may result from the competilive procedure in connection with

which this affidavit is submitfed,

SIGNED,

2 W

Title: DV%&% /}Z:?/Z, Date: é{ 26’2 cory

stateor M ch.a A )
~ )88

counry or LW ”3? ne )
“Th
dged before me the /5 day Gf:]:{éfffi’ , 200 2

e/

The fore ng Adfidavit was acknowl
by oy < }; A\ A F

Notary Public, County of 5’(/}51*"’3’}0&

Statg f\m‘&fwi/wa 0
pires: %\?éé/&.};ﬁ

ii}‘ mmission (
{/L’;&‘;f’;}\x {{"’iw v

aﬁﬁsm JEAN ZORE AN
HOTARY PUBLIG, STRIEOF 14
COUNTY OF WAYRE
11Y COLBHSSION EXPIRES Mot 86, 2010

ACTIRG B COUNTY OF () ﬁizjfi’ ¢
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CITY OF DETROIT !
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT f

Genuine Parts Companv/NAPA Detroit Distribution Cti

H
i

Name of Contractor:
30550 Ecorse Rd,

Address of Contrector:
Romulus, MI 48174

None

Name of Predecessor Entities (if any):

No X Yes, on: 4-24-2007 |
(Date of prior submission) '

Prior Affidavit submission?

If “No", complete Items 5 and 6,

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

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

___ 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 profiis
from the slave indusiry 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).

I declare that the representstions made in this Affidavit are accurate to the best of my
knowledge and are based upon g diligent search of records in the Confractor'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. | also acknowledge that !
any failure to conduct a diligent search, or fo make a full and complete disclosure, shall :

render this contract voidable by the City of Detroit,
(Pfsmed MName) Opsrations Mgr. (Tite)

TN
e Shfnrry K. Qabbs

rd

v LC% sk A I e (Sigranne) June 9, 2011 (Due)

Subzeri %ﬁeﬁ and swomn Ig before me ST
this dsyof June , 201 Motary Publc, Stale of Michigan
b unty of Wi aym
/‘6{{ (ﬁ&;ﬁ% ity Commission Exglres Mar. 18, 2015
Actinginthe Courty of | AT
4

Né ?aéka Lo »:iégg-t i,ami}f; {‘s{m%s;ga:;
g misslon expirbs;_ (O3 - R-2031



City Of Detroit

Law Department
-Contracts Section-

TO:

FROM:

ot

¥

SU

DATE:

BJECT: EXPIRED DOCUMENTS - CONTRACT NUMBER: ) %4 //S

INTERDEPARTMENTAL MEMORANDUM

Contracts Desk
Purchasing Division

Renita R. Johnson
Assistant Corporation Counsel
Direct Dial: (313) 237-3027

o

iw

Vendor Name: _GENMUINE  PALTS COinpans, (MAFA )
I

L-2\ =Y

The documents checked below have expired or are not included. Prior to
placement of this contract on City Council’s agenda, please insure that the documents
identified below are current or have been renewed. The department has been notified on
the date listed below.

Thank vou for your cooperation in this request.

CLEARANCES
___ Property Tax _Income Tax
Human Rights _ Other (Identify: )
INSURANCE

nsurance furnished

S‘{ The coverage required by this contract per the certificate _
S ngf{i ;{z./{{«ﬂ—{ii« A f}’f’{ { £
L&

with this contract has expired or is deficient as follows:
cxXpuead

Entire Certificate General Liability:
Prof. Liability: Excess Liability: pre
Automobile: Workers Comp. & Emp. Liab.: ]

Other (Identify)

The departmental requestor was notified by this writeron _ 3 — &1 —

£ ”;g%i/f“ b .
:’5@“ * P g‘;}

S N R
o SefdicEs epartment - Atln: / %{Mw;% &




PROFESSONAL SERVICES CONTRACT
BETWEEN
CITY OF DETROIT MICHIGAN
AND
GENUINE PARTS COMPANY (NAPA)
CONTRACT CPO No. 2867153

AMENDMENT No. 4

GADOCSWCONTRAC Tvump 9% contract T2 150.D0C) i



AMENDMENT NO. 4 TO CONTRACT 2867153
BETWEEN
CITY OF DETROIT
AND
GENUINE PARTS COMPANY (NAPA)

This Amendment No. 4, is entered into by and between the City of Detroit, a Michigan
municipal corporation, acting by and through its General Services Department ("City"), and
Genuine Parts Company (NAPA), a Georgia Corporation with its principal place of business
located at 2999 Circle 75 Parkway, Atlanta, Georgia 30339 (“Contractor™).

WITNESSETH:

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, Section 16 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 as set out in detail in the following sections;

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

1. AMENDMENT TO SECTION 7.01
COMPENSATION

7.01 Now reads

Compensation for Services provided shall not exceed the amount $10,788,848.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 16, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this Contract.
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7.01 Is Amended to Read

Compensation for Services provided shall not exceed the amount $13,388,848.00 for the
amended terms of the contract. The amended contract term is from September 1, 2014 and expires
February 28, 2015.  Unless this Contract is amended pursuant to Section 16, and/or additional
services or locations are added to the Agreement, this amount shall be the entire compensation to
which the Contractor is entitled for the performance of Services under this Contract.

EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

5.01  With the exception of the provisions of the Contract specifically contained in this
Amendment #4, all other terms, conditions and covenants contained in the Contract shall
remain in full force and effect and as set forth in the Contract.

6. AMENDMENT AUTHORIZATION

6.01  This Amendment to the Contract shall not become effective until:

(a) The Amendment has been approved by the required City departments;

(b) The Amendment has been authorized by resolution of the City Council; and

(c) The Amendment has been signed by the City's Purchasing Director.
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IN WITNESS WHEREOF, the City and the Contractor, by and through their duly authorize
officers and representatives, have executed this Contract as of the dates of their respective

signatures:

WITNESSES:

(Print name}

2. C;;&_@ f%afzf?&—b

(Signature)

(ollin Garaec

{Print name)

WITNESSES:

y {Signatiire]

{Print name}g

P

{Signature}

& SIeels S

(Print name)

THIS AMENDMENT WAS APPROVED
BY THE CITY COUNCIL ON

SEP 2 3 2014

L %%E%"C%‘i&‘ﬁg Direc

BY:

(S}gnamm}

SCOTT C. SMITH
SenioP¥ineRresident
Cormporate Counsel

(Title)

CITY OF DETROIT:

General Services Deg%a ent
;é %
BY: / '
ff H

{Signature)

Brad Dick

(Print name)

Director

(Title)

APPROVED BY LAW DEPARTMENT
PURSUANT TO SECTION 6-406 OF THE
CHARTER OF THE CITY OF DETROIT

?,,/ i
N §-2/-r%

N ration Counsel Date
& P

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

DIRECTOR.
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CITY ACKNOWLEDGMENT

%Iﬂ?@fgﬁe%gﬁf )

COUNTY OF Wypn(_ )

SR
The foregoing contract was acknowledged before me the ; " dayof _Ju [ ) .
H = s i
" I, P /. V
20 }iﬂby “re ad¢ f 1¢ 1

{Name of person who signed the contract)

i

i f;i?

“’f"‘

{ 1 ziic of person who signed the contract as it appears on the contract)

) —
-

red e
/ ¢
¢ e e, ~ P e A
of 5 Pnvya L1 ViCe ¢ .
(Complete ndme of the City department}
On behalf of the City.
;f} 4
A8 (o

AN i
Vi . EDWARD E. PORCHE
State of /i Ly { TEAN wﬁw,s?ﬁﬁ@?%
COUNTY OF WAYNE

1)-/5 -~ fﬂrf mesm?zm

My commission expires: ACTING N COUNTYOF (/% fp el
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CORPORATE ACKNOWLEDGMENT

STATE OF ?s? ail4_ )

J )SS.
countyor  Cobly )

- M ~ *W
The foregc}mg contract was acknowledged before me the / 5 day of

{Name of person who signed the contract}

the éé%sffiﬁgf 2 ”%ﬁ?iﬂ ] ;«%55

{Title of person who signed the contract as it appears on the contract)

~ gf"? % ; ff %
of (remiuune. fari’s omdn

{Complete name of the corporation)

On behalf of the Corporation.

Notary Public, County of ﬁﬁa& 55% M

. . §§§§§t"l
State of i;éﬁ i A ‘:gg% 53;; ‘;g

My commission expires:
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S

CORPORATION CERTIFICATE OF AUTHORITY

e
I, J ENn Pl éw S . Corporate Secretary of
P {name of corporate secretary} AssT
Bowwe  Thrs  (ombhrey .a el bR
{complete name of corporation} {state of mcorporation)
Bt procar corporation (the "Corporation"), DO HEREBY CERTIFY that the

tnon-profit or for profit)
following is a true and correct excerpt from the minutes of the meeting of the Board of Directors

duly called and held on , and that the same is now in full force and effect
tdate of meeting)

"RESOLVED, that the Chairman, the President, each Vice President, the Treasurer,
and the Secretary and each of them, is authorized to execute and deliver, in the name
of and on behalf of the Corporation and under its corporate seal or otherwise, any
agreement or other instrument or document ('Contract) in connection with any matter
or transaction that shall have been duly approved; and the execution and delivery of
any Contract by any of the aforementioned officers shall be conclusive evidence of
such approval.”

FURTHER, I CERTIFY that is Chairman,
is President,
Seow C.  Swaidd is (are) Vice President(s),

is Treasurer,

is Secretary,

is Executive Director, and
is

FURTHER, I CERTIFY that any of the aforementioned officers or employees of the
Corporation are authorized to execute and commit the Corporation to the conditions, obligations,
stipulations and undertakings contained in Contract No. 2867153 between the City and the above-
referenced Corporation and that all necessary corporate approvals have been obtained in relationship
thereto.

IN WITNESS THEREOF, I have set my hand this 1S day of oo 200
CORPORATE SEAL
(if any)

/,/ Crporation Secretary
e e A pgst

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