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P & DD 4380
CPO # 2882355-01
SPO# 2882356

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2882356

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 30th day of July, between Focus: HOPE, the "Sub-recipient,” and the City of Detroit, a
Municipal Corporation, acting by and through the Planning & Development Department, the "City,”
made relative and pertaining to Agreement CPO No. 2882355, dated August 15, 2013, between
the Sub-recipient and the City (herein called the "Agreement"):

WITNESSETH:

WHEREAS, the Sub-recipient and the City did heretofore enter into the Agreement to
provide Public Services to residents of the City of Detroit; and

WHEREAS, said Agreement can be modified pursuant to Article 13 thereof; and

WHEREAS, the term of the Agreement is from July 1, 2013 through June 30, 2014;
and

WHEREAS, it is the muiual desire of the parties hereto to amend the Agreement to provide
for an extension of the term of the Agreement for an additional eighteen (18) months up to and
including December 31, 2015;

NOW, THEREFORE, in consideration of the premises, the mutual undertakings and
benefits to accrue to the parties and to the public, the parties hereto agree that this Agreement is
amended in the following manner:

That Article 3.01 which reads:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)

such approval of the City Council, and (2) execuiion by the Purchasing Director of the City of
Detroit. The term shall be from July 1, 2013 through June 30, 2014. Upon the approval of the
City Council and execution by the Purchasing Director, the City shall so notify the Sub-recipient.

Is Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from June 30, 2013 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Sub-recipient.
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That Article 5.01 which reads:

5.01 The City agrees 1o pay the Sub-recipient an amount up to ONE HUNDRED THOUSAND
($100,000.00) DOLLARS for the complete and proper performance of the Services as set forth
in Article 2 herein, and as described in Exhibit A, attached hereto and made a part hereof. Such
compensation shall be paid only as provided in, and pursuant to, the Budget, attached hereto as
Exhibit B, and is inclusive of any and all remuneration to which the Sub-recipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Sub-recipient an amount up to ONE HUNDRED THOUSAND
DOLLARS ($ 100,000.00) for the complete and proper performance of the Services as set forth
in Article 2 herein, and as described in Exhibit A, attached hereto and made a part hereof. Such
compensation shall be paid only as provided in, and pursuant to, the amended Budget, aitached
hereto as Exhibit B, and is inclusive of any and all remuneration to which-the Sub-recipient may
be entitled.

That all other terms and conditions and covenants of the Agreement shall remain in full force
and effect as set forth therein; and

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment #1, Agreement No. 2882355-01
as of the date first above written.

WITNESSED BY: , SUBRECIPIENT:
1. \_ZW % /Kaéf/ By: /:’{m ﬂ (@
Y/ SOz el

(Office Held

* * * *

CORPORATE ACKNOWLEDGIVIENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me thlsgﬂ day of \ U\ U\

1(\&%?\5\&3 \r  the ’Dreé‘qckoii‘ /Cé@ _of

(Ofﬂce Held)

25615 by
. Name of Carporate Officery ‘
T%c,uq 3{‘; ,a

Corporation on behalf of the Corporation.

My commission expires _LQ’[gL,Q@,

* * * * * * * * %* * *

WITjSSES CITY OF DE\ROIT
By: —.

)/ //;/ A/uk / Its:/gichG'son D

* * * * * * * * *

THIS AGREEMENT WAS APPROVED BY THE  APPROVED BY LAW DEPARTMENT
CITy COUNCI PURSUANT TO SECTION 6-406 OF THE
CHARTER OF THE CITY OF DETROIT

N sfe)n
Purchasing D;ré‘c':'tor "Date Corpération Counsel Date 7

* This Amendment Agreement is not valid or authorized until approved by resolution of the City Council and signed by the Purchasing Director
of the City of Detroit.
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CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )

) S8
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this l5| day of
!i)PtGCQbE

~_,20(5 | by Arthur Jemison, the Mayoral Designee, pursuant to EM Order

No. 38, p13 Planning & Development Department (if needed) of the City of Detroit, Michigan,
a municipal corporation.

-

ALVIN § MITCHEDL

Notaly rublic shictiuyan
| Wayne County
. My Commission Expires M
Acting in the County of

Notary Public, Welyne County, Michigan
ar 10.&&18

My commission expires: OS/ © !2016



RESOLUTION OF CORPORATE AUTHORITY

l, H&@mu \D}.’Qﬁ b2 p;{fxaw_f CORPORATE SECRETARY of Focus: HOPE, a Michigan
corpo;dtlon (the "Company"), DO HEREBY CERTIFY that the following is a true and correct

S_xcerpt from the minutes of the meeting of the Board of Directors duly called and held on

27 20__}S, and that the same is now in full force and effect:

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

l FU’R_THER CERTIFY that:

Glesde D es is Chairman of the Board,
it = i P is Exeeutive Directqr, QT 2
Y (E = | is President,
Olele € Roud — is Vice President,
Olebe & 204 is Treasurer,
and Ma@zmﬁk%% Klevion is Secretary.

| FURTHER CERTIFY that any of the aforementioned officers of the Company is authorized to
execute or guarantee and commit the Company to the conditions, obligations, stipulations and
undertakings contained in the Amendment #1 Agreement CPO No. 2882355-01 between the City
of Detroit and Focus: HOPE entered into for the purpose of providing Economic Development
Activities for the period of January 8. 2013 up to and including December 31, 2015, and that all
necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this Z38 __ day owﬁo\u\ ,
2015.

CORPORATE SEAL
(if any)

Signature: %ﬂ <;DS %%j’- 7%1&;&__;

“Coyporate Secretary




EXHIBIT A
SCOPE OF SERVICES
FOCUS: HOPE
HOPE VILLAGE INITIATIVE (HVI) ECONOMIC DEVELOPMENT ACTIVITIES PROJECT
NOF Funding

During the term of this Agreement, the Sub-recipient, Focus: HOPE, shall provide economic development
activities herein called the "Project” for the Davison and Linwood commercial corridors in Detroit, as part of the
HOPE Village Initiative Economic Development Activities Project.

1. GENERAL REQUIREMENTS

The Services shall be performed as scheduled and in the manner specified herein, unless an exception is
otherwise approved by the City in writing.

Services shall be public and be provided to Detroit businesses, No excessive fees shall be charged, nor shall
‘donations’ be requested for project services.

Though the services hereunder may be targeted to a particular subpopulation or problem area, the Subrecipient
must abide by the provisions of Article 12 {Compliance with Laws and Security Regulations) and Article 15 (Fair
Employment Practices and Nondiscrimination Requirements) of this Agreement. Therefore, the Subrecipient, in
the provision of services hereunder, shall not discriminate against any otherwise qualified person applying for
the services, nor give preference to persons, nor limit provision of services to persons, based solely on factors of
race, ethnicity. gender, age, handicap, disability, sexual orientation or religion.

2. CDBG NATIONAL OBJECTIVE CRITERIA

The project will meet the Community Development Block Grant National Objectives in the following way:

it will provide benefit to all persons in the HOPE Village Initiative (HVI) target area within the City of Detroit, in
Census Tracts 5316, 5317, 5303 (block group2), and 5533 {block group 3) representing the area bounded by
Davison on the south, M-10/abandoned railroad corridor on the north; the city border on the east and Dexter on
the west. The percentage of low and moderate income persons residing in this defined area is approximately
62%.

3. SERVICES TO BE PERFORMED:
Objective: This project seeks to increase the long-term sustainability of existing businesses in the HVI
community and to promote new business development. The objectives will be addressed hy:

e Economic Analysis and Growth Strategy. Engaging in a comprehensive neighborhood economic
development analysis that will articulate the nature and interests of the current HVI business
community and present evaluation findings to address key pillars of economic development:

1355 Cakman Boulevard, Detroit, Michigan 48238-2849
www.focushope.edu
313.494.5500 / Fax 313.494.4571




economy and employment, safety, education, housing and social/civic engagement. This analysis
will lead to the creation of a comprehensive stabilization and growth strategy for the HVI business
and commercial corridor.

Technical Assistance., A variety of technical assistance opportunities will be provided to both

existing business and emerging entrepreneurs.

o The economic analysis and growth strategy will suggest several businesses for which a
deep dive technical assistance engagement will demonstrate observable outcomes for
growth and/or stabhilization. Four businesses will receive a SWOT analysis,
recommendations for change/growth with a comprehensive milestone plan; guided
assistance through implementation of recommendations, and specialized TA as needed.

o Drop In Sessions — will engage the broader HVI community by providing regular monthly
sessions for current businesses and prospective entrepreneurs seeking to hash out a
problem or get advice, or connect to resources. Several TA providers will be on-site at FH
or go directly to neighberhood businesses to provide this type of TA. They include: Tech
Town, ProsperUs, Center for Empowerment and Economic Development (CEED) and
SCORE.

o Workshops - CEED will present a series of six {6) workshops on various topics targeting
prospective and emerging small businesses

o ProsperUs — will provide a twenty-week business plan training that includes 11 class room
sessions and ten {10) one-on-one consultations. Four cohorts per year will be offered on
the FH campus.

Place-making / Corridor Identity/ Marketing . In coordination with the Place-making activities
focused on HVIi as a whole, specific activities will occur to promote HVI commercial corridors as a
destination place for HVI resident s, employees working within and near HVI and the general
public. This effort will include several pop-up activities along the various corridors; formal and
information opinion gathering on what businesses and services are of need or interest to
residents. A “Signature event” for the Davison corridor will be planned and implemented with
the intent becoming an annual event, that will serve as branding strategy for Davison Avenue
Feasibility Study and Master Plan; Streetscape improvements will play a large role in the
redevelopment of the commercial corridors. Following the intent of branding and place-making
for the retail corridors, an architectural /engineering firm will be engaged to provide a Davison
Avenue streetscape plan. The deliverables from this engagement will include streetscape plans,
feasibility study, and an implementation strategy. The intent is to create an identity for the
corridor that will distinguish it and assist in defining it as a unique destination place. The finished
product will be conceptual plans and drawings sufficient to provide a basis for solicitation of
additional funding for implementation, along with a budget estimate and analysis of likely sources
of funding.

1355 Oakman Boulevard, Detroit, Michigan 48238-2849

www.focushope eduy
313.494.5500 / Fax 313.494 4571
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PERSONNEL

The following Focus; HOPE personnel will perform services under this grant agreement: Judith W, Williams -
Manager of Neighborhood and Economic Revitalization, Dr. Rita Fields — Business Development Specialist,
Debbie Fisher, HOPE Viltage Initiative Director. Each of these individuals has the requisite qualifications and
experience to provide the services required hereunder. Collectively, they have more than 50 years’ experience in
the community and economic development field.

PROJECT LOCATION AND OPERATIONS SCHEDULE

(A Project activities will be planned, coordinated and conducted from the administrative offices of Focus:
HOPE at 1355 Oakman Boulevard Detroit, MI 48238.  Activities will take place along the Davison
corridor between Dexter and the Lodge Freeway, and on Linwood Avenue between Davison and Fenkell
Avenues.

(B} The service area of the project is Davison, M-10/abandoned rail corridar, the Highland Park/Detroit city
boundary and Dexter.

{C) The project will operate during normal business hours (9:00 — 5:00), and occasional evenings and
Saturdays as appropriate to address the availability of business owners,

To the extent possible, the Subrecipient shall provide a safe and healthy environment for Project activities
hereunder. All applicable occupancy permits, fire inspection reports, elevator inspection reports and/or other
building or health code permits, licenses and certificates shall be posted in a conspicuous place on the
Subrecipient’s premises which constitute a base of operations for Project Services.

PERFORMANCE SCHEDULE

Puring the term of this Agreement the Sub-recipient shall, at a minimum provide 8_ service units to a2 minimum
of 30 businesses or emerging entrepreneurs . On a monthly basis, the Sub-recipient shall strive to meet the
goal of providing _1 service unit to an average of _4__ businesses.

A unit of service is defined as any of the following activities/services provided to HVI businesses:

e Technical Assistance

Workshop attendance

Training {completion of 20 week ProsperUs program)
SWOT analysis and growth plan implementation
Drop in consultations

Resources/ information distributed

o ¢ 0 QO

e Commercial Corridor Events
o Pop-ups
o Corridor Branding event

1355 Oakman Boulevard, Detroit, Michigan 48238-2849
www focushope edu
313.494.5500 / Fax 313.494.4571
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s Business and residents participation and input into charrettes included in the streetscape planning
process

ANNUAL MEASURABLE PROJECT OUTCOME
The overall goal of this project is to accomplish the following measurable ocutcomes:

Increase/ stabilize HVI business corridors by:
¢ Prioritizing resources and efforts for maximum impact
o As aresult of a comprehensive economic development analysis from which a stabilization and
growth strategy will be identified and implemented
¢ Connecting businesses with strategies for increased growth.
o Businesses will demonstrate positive results from TA engagements
¢ Creating branding and” sense of place” along commercial corridors
o Signature events and pop-ups increase business traffic
e Positioning Davison business corridor for continued investment
o Streetscape plan developed with strategy for funding and implementation

1355 Oakman Baulevard, Detroit, Michigan 48238-2849
www.focushope.edu
313.494.5500 / Fax 313.494.4571




EXHIBIT B
BUDGET
FOCUS: HOPE
HOPE VILLAGE INITIATIVE
ECONOMIC DEVELOPMENT SERVICES BUDGET

Personnel:

NER Manager S 15,000.00

Business Specialist S 8,125.00

Taxes and Fringes S 6,020.00
Subtotal S 29,145.00

Consultants/Contractors

Tech Town S 26,550.00

Architect/Engineers - Feasiblity study/street scape plan S 40,000.00
Subtotal ] 66,550.00

MISC

Community meetings /Corridor events e 4,305.00
subtotal ] 4,305.00

TOTAL S 100,000.00

Notes: Tech Town contract includes: Business Corridor Assessment; Business SWOT analysis; data collection and :
reporting; on-site drop In business consulting; comprehensive business analysis with growth plan and implementation
coaching. Costs to plan and implement commercial corridor events under misc. to include business and public :
-engagement activities; corridor events, etc.
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2013-2014
Dept, Action Appr. # SPONSO Category  Mayer Council Differgnce .?
PRD  Increase 12181 Community Health Awareness Group PSMHeallh $ o § 8%000 $ 89000 h
PDD  Increase 12420 Joy-Southfieid CDC PSHeallh $ 0o § 89000 3 89,000
POD  Increase 07327 The Detroit Institute for Children PS&MHealih $ 0 5 85,000 $ 89,000
FDD  Increase 12719 The Seciety of St Vincent DePaul in the
Archdiacese of Delroit PS/Health $ 4] 3 89,000 3 £9,000
PDD  Ingrease 04178 Woarld Medical Reliel PS/Health $ o} 3 89,000 $ 89,000
. SUB-TOTAL $ o S 445,000
PDD  Increase 12419 Detroit Micro Enterprise Fund PS&iCther 3 ] 3 89,000 % 89,000
P00  Increase 06698 | Focus: HOPE PS/Cther § o 3 B9,000 $ 89,000
L SUB-TOTAL $ o $ 178,000
POD  Increase 11547  Clark Park Coalition PS/Rec 3 o] § 89,000 $ 89,000
PDD  Increase 05897 Masaic Youlh Theater of Detroit PS/Rec S o] 3 89,000 $ B9,000
SUB-TOTAL $ 0 § 178,000
PCD  Increase 06403  Delray Uniled Action Council PS/Seniors § 0 $ Aag000 $ 89,000 ©
PDD  Increase 11893 Matrix Human Services — Reuther Clder rd
: Adult & Wellness Center PSYSeniors § Q 3 89,000 $ 89,000 =1}
POD  Increase 05149 St Patrick Senior Center PS/Seniors $ 0 $ 8s000 $ 839,000
SUB-TOTAL $ o $ 267,000
PDD 13529 - Book Cadillac REPAY § 1,522,003 5 1,623,003
POD 13529 Ferry Street REPAY $ 332888 3 332888
FDD 13529, Fort Shelby REPAY $ 1,387,825 $ 1,387,825
PDD 13529 Garlield REPAY $ 251,805 $ 251805
PDD 13529 Garfield Il REPAY $ 485,755 $ 485,755
PDD 13529 Gariekd Gecthermal REPAY & 127327 % 127327
PDD 13529 Garfield Sugar Hill REPAY $ 11,500 3 11,500
POD 13529 Mexicaniown REPAY $ 574,130 $ 574,130
PDD 13529 New Amsterdam REPAY $ 843545 $ 843545
FOD 13529 Stuberstane REPAY $ 34485 $ 3445
PDD 13529 Vernor Lawndafe REPAY $ 454874 $ 545874
PDD 13529 Woodward Garden REPAY 5 896,545 $ 896545
SUB-TOTAL $ 7.114,682 $ 7,414,682 v
’ o
PDD  Increase 13635 Recreation Center Rehab Pt 5 u] $ 187,144 % 187,144 |l o
- 5UB-TOTAL s 0 5 187,144
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PDD
PDD

PDD

¥

PLD

PDD

- PDD

PBD

PDD

PDD
PDD
PDD
PDD
FDD
PDD
PDD
PDD
POD
PDD
PDD
PDD
PDD
PDD
PDD
POD
PDD
PDD

PDD
PDD
PDD
POD
PDD

PDD

PDD
PDD
PDD
PDD
PDD
PDD
PDD

PDD
PDD

PDD
PDOD
POD
PDD
PDD
PDD
PDD

PDD

PDD
PDD

Aclion
Increase

increase
Increase

Decrease

Decrease
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increase
Increasa
Increase
Increase
Increase
Increase
increase
Increase
Increase
Increase

Decrease
Increase
Increase
Increase
Decrease

Increasa

Decrease
Increase
Increase
Increase
Increase
Increase
Increase

Decrease
Decrease

Increase
Increase
Increase
Increase
Increase
Increase
increasa

Increasa

Increase
increase

Appr.4 SPONSOR

13635 BSEED — ARccation — Demolition
13635 Depariment of Elections -= CDC Elections

13635  CPC — Historic Designation Advisory Board
! SUB-TOTAL

11787 | Datroit Central City Comm. Menial Health inc.

10847 Easlern Market Shed Rehab
! SUB-TOTAL

11507 '\Economic Development
SUB-TOTAL

12168  Homeless Public Service

11784 | Alternalives for Girls

12708 ‘Calholic Social Services of Wayne County
11785  Coalition on Temporary Shelter (COTS)
11786 Cowvenant House Michigan

11882  /Detroit Rescue Mission Ministries

12892  Forgotien Harvest

11782 . Forl Street Presbyterian Church

11791 | Freedom House

11797 | LLET Women's Resource Center
06505 | Legal Aid and Defender Association
11798 { Mariners Inn

11799 { Michigan Legal Services
11800 : Michigan Veterans Foundation
13033. Muslitn Center Detroit

11801 NSO — Tumaini Cenler
11839  Operation Get Down

2013-2014

Category  Mayor

DEMC
ADPLN
ADPLN

CREH
CREH

ED

HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS
HPS

11896  The Noah Project {Centrat United Methodist Church)  HPS

13644  The Salvation Army
11805  Traveler Aid Soclety of Metropolitan Detroit
11806  United Community Housing Coalition

04178 World Medical Relief .
11809  YWCA interim House

13609 Housing Rehabilitation
11517 Minor Home Repair
13558 Emergency Home Repair
12728 Targeled Home Repair

13610 intedim Assislance Emergency Conditians
SUB-TOTAL
13170 PDD — Housing Services
SUB-TOTAL

11498 Public Facility Rehab
?;s;gg Sdll.xltlwsilbeing Services
etroit Rascua Missi ind
ggg‘ag gocus:HOPE Ission Ministries
ranklin-Wright Seltlements
ég?gs North Rosedate Civig Associalion
6 WamervConner Development Coalition

SUB-TOTAL
13167 PDD — Developmeni

SUB-TOTAL
12945 Unassigned Projects

SUB-TOTAL

11164 City Year ing,
854;23 DAPCEP
Dominican Litera
05661 Elmhurst Home ,;:Z.Cenler .
11554 Merey Education Projeci
04192 P'rojecl SEED, Inc,
133986 Slcki.e Cell Disease Association of America
, Michigan Chapter . '
029 Volunleers in Prevention, Probation ang Prison
In¢. Grant Park Centre '
05178 Wellspring
13648 YMCA

SUB-TOTAL

HPS
HPS
HPS
HPS
HPS

SUB-TOTAL

HRTA

PFR
PFR
PFR
PFR
FFR
PFR
PFR

PFRTA

PS

PS/Ed
PS/Ed
PS/Ed
PS/Ed
PS/Ed
PS/Ed

PS/Ed
PS/Ed

PS/Ed
PS/Ed

§ 2,344,808
$ 24,991
$ 25000
$ 2,394,799
3
g
$
$

0
0
0

866,011
$ 666,011

2,269,216
0

3
$
$ 0
$ 0
$ 0
b 0
$ 0
$ 0
5 0
3 0
$ 0
$ 0
s 0
§ 0
S 0
5 o
g 0
3 0
$ 0
3 0
$ 0
$ 0
E a
5 &

2,269,21

§ 5,198,096
$ 0
§ 0
3 0
$ 400,000
§ 5,598,006
$ 2,941,385
'$ 2,941,365

3 500,000

Cooooo

500,000

2,468,905
2,468,905

$
5
$
(3
$
3
$
$
$
$ 1,682,507
$ 1,882,507
$ o
$
$
$
5
3
$
$
$
$
$

0
0
o]
Q
-0
0
0
o]
0
0

2013-2014
Couneit

§ 3,310,736
5 2499
5 25,000
$ 3,360,727

$ 128,000
$ 300,000
$ 426,000
3 0
] 0
$ o]
$ 89,000
5 89,000
§ 149,000
$ 89,000
$ 178,000
$ 119,000
$ 89,000
$ 89,000
$ 89,000
$ 89,000
$ 178,000
§ 154,000
$  B9.000
$ 89,000
$ 89,000
$ 89,000
$ 89,000
$ 89,000
$ 119,000
$ 158723
$ 89,000
$ 139,000
$ 2,440,723

Dilerence
5 985,928

$ 128,000
$ 300,000

% 666,011

-8 2,269,216
89,000
89,000

149,000
59,000

178,000

119,000
89,000
89,000
89.000
89,000

178,000
154,000
£9,000
89,000
89,000
89,000

89,000
89,000
119,000
158,723
89,000
139,000

AN AAHBBBHBNARBAB RN

400,000

$ 458,569

500,000
120,000
108,600
100,060
100,000
100,000
125,000

BABBBBh

-$ 1,269,707

-8 1,682,507

89,000
89,000
83,000
B4.000
89,000
89,000

89,000
89,000

89,000
89,000

B v Bvnnaaan

%

€102
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City Planning Commission
May 24, 2013
Honarable City Council:

unity Development Block Grant (COBG) Proposed Budget.
Attached is the voling Schedule A for City Council action on the 2013-14 Mayor's racommended CDBG budget.

Schedule A reflects the City Council changes tg the Mayor's recommended CDBG budget.
Respectiuly submitted,
’ MARCELL R, TODD, JR.

Direclor

RESOLUTIdN TO ADOPT THE 2013-2014 CiTY OF DETROIT BUDGET,
AS AMENDED BY SCHEDULE A
Honorabla City Council;

Yaur Committee of the Whale has had under consideration the proposad Community Deveicpment Block Gra
of Detroit for the fiscal year 2013-2014 as submitted by his Honor, the Mayor, and having completed its consideration of same, here-
in submits the Tollowing reselution 2nd recommends its adoption.

Respectfully Submitted,
SAUNTEEL JENKINS
Chairman
By Council Member Jenkins:

Resolved, That this Body having completed as of May 24, 2013, its consideration of the proposed Community Development Block
Granl Budget (CDBG) of the City of Detroit for the fiscal year 2013-2014 as coniemplated by the Charter and ordinances of the City
of Detroit, by majority vote of ali members efecled theralo, adopls said CDBG Budget, as amended by the foregoing Schedute A,
and transmits same to the City Clerk for recompilation and submission to his Honor, the Mayor, in accordance with the Charter
and ordinances of the City of Detroit,

2013-2014 SCHEDULE A

N 2013-2014 2013-2014
Dept,  Actiop Appr. ®#  SPONSOR ) Category  Mayor Counci] Difference
PDD  Decrease 06040 PDD — Administration ADPIN 3 4,751,127 3 3,648,870 -$ 1,102,257
PDD  Increase 13594 PDD — Administration Direct Staffing HR $ 399,329 5 412,248 -3 12,920
PDD 05797 PDD — Eight Mile Boulevard Assoc, ADPLN 3 22,700 1 22,700
PDD  Increase 13169 PDO — Planning ADPLN  $ 1,013.587 § 1,170,022 $ 156,455
PDD  Increase 13170 PDD Neighberhood Development ADPLN s 1,180,669 $ 1,317,724 $ 127,055
PDD 13611 Sec. 106 Clearances ADPLN  $ 115280 $ 115280

SUB-TOTAL $ 7,492,672 S 6,686,845
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01/11/12
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: August 15, 2013 Department: Planning & Development Division: Neighborhood Services
Dept Head/Contact Person: Marja Winters Phone No.: 313-224-1598

Description: Public Service Contract Contract No.: 2882355-01 PO Type: Prof Svc - CPO Est. Value: $100,000

Contract Term (if applicable): July 1, 2013 to December 31, 2015

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

Recommended Supplier: Required Date:

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

If “Yes” please explain why: Per HUD Funding Agreement

Consequence of not buying: Violation of HUD Guidelines

2. Was the product or service competitively bid? [X]Yes |:|No
{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? [:IYes |:|N0 Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?

[ ]ves Amount $ [ INo
Were additional savings requested? (10%} I:’Yes |:|N0

5. Does the supplier currently provide other goods and services to the City? [ Jyes [XINo
If yes please list:

6. The business being awarded is NEW CONTRACT
if #6 is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:

[ ] variance in unit price only (Current unit price $ 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. Isthis good/service used by other departments? |:|Yes No
If “yes” can this req/par be combined other department requirements.? [_|Yes DNO

8. Isthis a service that can be performed by City employees? |:]Yes gNo
Is this a service that City employees can be trained to do? [_|Yes @No

NOTES:

Contract is a Community Development Block Grant contract, awarded to organizations who submit proposals,
are reviewed and approved by City Council during the budget process. This contract does NOT go to city
council for approval. This contract is an amendment for extension of time.

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: DATE:
INFORMATION PROVIDED BY: Kerry Baitinger
TITLE: Principal Development Specialist

PHONE NO. 313-224-4172



Pro

PS & HPS SCORING FORM 2013-14

posal # 64 Organization Nam £ Focus: Hope

Reviewer Name: Gail Pryor((* ¢Z

Summary of Scoring Rules

Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest
score. Proposals must score at least 70 points to be recommended for funding,

5 points: criterion is clearly, directly, and verifiably satisfied
4 peints: criterion appears to be satisfied

3 points: criterion appears to be satisfied but is somewhat lacking in clarity or documentation

2 points: criterion is only partially satisfied

1 point: criterion is not satisfied
0 points: question or questions are incorrectly answered or not answered completely

1. Max | Score
PS & HPS CRITERIA Points

2. |Meets City Consolidated Plan Priority 5 3

3. ORGANIZATIONAL INFORMATION

4. |Unique experiences and qualifications--Org-6. 5

5. Strength of board, including community representation-—-Org-7 through Org-13. 5 3

6. Staffing plan to implement program, including appropriate allocation of staff--Org- 5
16. 5

7. MANAGEMENT PLAN

8 Application documents clearly establishes project need--MP-3 5

5

Provided a funding action plan for the activity/(ies) you plan on funding —MP-6

10- [provided a timing plan for Project/Activity -MP-7 5

11. PROJECT DESCRIPTION

12. Project description adequately describes proposed activities and quality of project 3
design--PS-3 or HPS-3 5

13. Project description clearly addresses identified need--PS-4 & P5-5 or HPS-4&5 5

14. 'Demonstrated community support and collaboration--PS-17, PS-18, PS-19 and 5
support letters or HPS-17, HPS-18, and HPS-19 and support letters 5

15. Facility appropriate to carry out proposed activity, including proof of site control-- 5
PS-20 and PS-21 or HPS-20 AND HPS-21 5

16. QUTPUTS AND OUTCOMES

17. Clearly identifies and describes past and proposed outputs--Qut-1, Qut-2, and Out- 5
3, 5

18. Strength of proposed outputs--Our-2, Out-3 and PS-15 or HPS-15. 5 5

19. |Extent demonstrated successful past program outcome/evaluation--Out-4. 5 3

20. Proposed outcomes are identified, reasonable, and measurable--Quz-5 and Out-6. 5 3

21, BUDGET

22. Strength of finances, including adequate cash on hand, minimal amount of unspent
CDBG funds, etc.--Bud-3 and Bud-6 5

23. Strength of other funding sources-- Bud-2 5 5

24. \Demonstrated acceptable financial management system--Bud-13 5 3

25. |Budget is accurately computed--Bud-14 5 3

26. Budget is reasonable, necessary, related to proposed activity--Bud-14, Bud-15, and 5
Bud-16. 5

27. TOTAL 100

NO

TES: Organizations has good history of service Detroit’s low/mod residents.




REQUEST FOR INCOME TAX CLEARANCE

Rei bs G Depe it st onision. P&DD/Real Estate Dev.
ot t Paul Aleobua.RA paone {313) 224-2170 14 (313) 628-2054

Type of Clearance: ﬂ e < Renewal (Please sabmit 30 days prior to submitting bid or expiration dates
|8 for:

Y City of Petrait tisefis fduad
Incare Tax Division or Cinpany Namge FOCUS: HOPE

Cobewan AL Young Mugicipal Center

2 VWoodward Nwenae, Ste, 312 Viddress 1 3 5 5 QQKM.AN

Petroit, M 48220

Phosiv: (3FA 2243028 or 2243029 .
Fa: (I 224-4388 ity Detroit ‘
State MI ziptode 48238
i flephone (313) 494-4271 Fan i
T, N of Chief Financial Officer Aathorized Contact Person Telwphone 8 {313) 494-4271
tincinde address i different Trom alovet
CARL WEBER faxd
Fonployer Bentification or Social Security Sombes Spouse Sockal Security Number
38-1948285

. R BID CONTRAUT AMOUNT of knowmi:
Nature of Contract Public Facility . Lahor: § Material: §

Rehabilitation

Contract # (GF knovwn)

C. ALL QUESTIONS MUST BE ANSWERFD 1O EXPEDITE APPROVAL PROCESS, ANY QUESTION NOT
ANSWERET MAY RESULT IN A DENTAL OF INCOME TAX CLEARANCE.

Check One LY tndividual i Corporation L | Partnership i) Estate & Trust

INDHVIDEALS ANSWER OUESTIHONS 12,34,
Flave yett Celcad jodgt retaens withe spotase ot the bast soven ¢ T seans 7 U1 yos mcude spouse 35N aboyos D Yoy U N

o - i
Ate you a student . andvor claimwed & a dependetie oo someone he ™ Ly chan? i_.j Yty LJ Nis
Wage vous viiploved durme the fasf seven o7 yean’ L.j Yes I:J Nu

t Wote vou 4 tespdat of Detro dunne the bist even (7 yeas? [.:1 Yeu D N

CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 56,7,

[y thwe comguans o oew bosinessin Detrow” B oves, a b Bnglover Registration thorm DSS 4 E} 5 f:_] Noy
B Wil the company fueve employees soorkbne i Derrog r_:i h KN D &)
W] fhe company ths sttt contratons ot indepondent comsie i in Detroi? U ¥ Q No
. FOR INCOME TAX USE ONLY
lig/xflu contractor complied with the I)rmmﬁ#ﬁp[t#m mmne l.n:i'mhu anee? 2&\5 “ ? ,3 ‘{ i
Py On sonndNCOME TAX INVEST lum,,74,—zrm L3 3B
' D Yes E:i N Sivnture N - Date Iapires
r...il Yes D Ny Signature Date Eapires

Fo vheek the status of @ cleacance, please call 13135 223-3328 or (313 2243324
VISET OUR WEBSITE FOR INFORMATION AND TAN FORMS A1 waw cldetrottanius
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CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105 COLEMAN A YOUNG MUNICIPAL GENTER

REVENUE COLLECTIONS UNIT (313) 224-4087 1 FAX: 224-4238/ RevenueCoIlections@Deiroile.gov

SECTION A PLANNING& DEVELOPMENT
ADDRESS OF DEPARTMENT 65 Cadillac Ste 140p /
DATE SENT_1/13/2015 CONTACT PERSON Clinton Griffin

PHONE NUMBER 2249121 £ax NUMBER  628.2064 EMAIL cgrifﬁn@detroitmi.gov
CONTRACT AMOUNT $75.000.00

SECTION B: CORPORATION LICENSE TYPE  N/A
CORPORATION NAME  Focus Hope

ADDRESS 1355 Qakman CITYISTATEZIP DETROIT, M1 48238 OWN

CITY PERSONAL PROPERTY NUtiRER 0899025800 FID/EINNUMBER 38-1 948285
OTHER CITY-OWNED PROPERTY PARCELS No knowledge

CONTACT PERSON  Judith Robinson prone nuMger 313- 494-4351 Eman ADDRESS not available

SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME __ _ ____.\\

BUSINESS ADDRESS CITYISTATE/ZIP ‘ OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID/EIN NUMBER

A: PARTNER'S NAME — PHONE NUMBER —

HOME ADDRESS_,‘__M__M_“...M CITYISTATE/RZIP OWN  LEASE
DRIVER'S LICENSE k___ +—eeeeee OTHER CITY-OWNED PROPERTY PARCELS

—_— T — e

B. PARTNER'S NAME _ ] PHONE NUMBER
—_— M_ﬂ__

HOME ADDRESS CITYISTATE ZIP OWN  LEASE

DRIVER'S LICENSE®_ OTHER CITY-OWNED PROPERTY PARCELS e
— —_ _—
__,,‘____h._p_._.,__ ..... S —_ T e
CONTACT'?’ERSONW__%_~ PHONE NUMBER EMAIL ADDRESS
—— — ———
SECTION D: SOLE PROFRIETORSHIP LICENSE TYPE____‘_H_,_.__*_,_,_____.__h
BUSINESS NAME, e e
BUSINESS ADDRESS___ e T—OmemiEze T CWN  (EASE
CITY PERSONAL PROPERTY NUMBER——--—_~____~___FED [EINNUMBER___ ——
OWNER'S NAME_ e DRIVER'S LICENSE PHONENUMBER __
HOME ADDRESS e CTYISTATERIP e OWN  (ESE
———— _
OTHER CITY-OWNED PROPERTY PARCELS. __ - _
T —— ————
EMAIL ADDRESS,
e

SECTION E: PERSONAL SERVICES

NAME__H,___E__H_,_____._,_L_ADDDRESS OWN  rase
CITY/STATEIZIP_ ..

S __..____~~——__._*_h———___~_-———~______,.. ————
PHONE NUMBER e - DRIVERLICENSE #__

—— _
OTHER PROPERTY 2DDRESSES OWNED 1y WITHIN DETROIT -
—— ————

SOCIAL SECURITY NUMBER___

——— L EMAIL ADDRESS —
FOR TREASURY COLLEC TION USE ONLY:

oL TioNn e —
APPR
-..-, J

o o T
c;;éu\ li _/. i )[% E OENIED WITH ATTACHMENTS AUG 30 2015 [,
“\/\’V NS WJAN_?M{”S“_ CLEARANGE ADUNTL |

|
i
T —— e T _

v



REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Confract is Awarded)

[, being a duly authorized representative of T ALCOPET |, (hereinafter “Contractor’), am hereby
authorized to enter into a Covenant of Equal Opportunity, (hereinafter "Covenant’) with the City of Detroit,
("hereinafter” City); obligating the Contractor and all sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connacted directly or indirectly with the performance
of the contract, with respect to hisher 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; except as otherwise exempted under City Code,
Ordinance No. 27-2-12,

Contractor will ensure that the City of Detroit Human Rights Department shall receive nofification of all potential sub-
confractors and a copy of their Covenant prior to the commencement of work on any City of Detroit contract.
Cantractor further agrees that the City of Detroit reserves the right o require additional information prior to, during,
and at any time after the Covenant is fully executed.

Furthermore, Contractor agrees that this Covenant is valid for the life of the contract and/or for a specified period of

time as indicated below and that a breach of this Covenant shall be desmed a material breach of contract and be

subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (g).
RFQ /PO No.: {if applicable}

e,

J— -
Duration of Covenant — S e, | . 20 13 to o PeXel
U -
Printed Name of Cantractor/Grganization —'F!-;Czqf_l_a: )
(Type or Print Legibly)
Contractor Address._ Desrort _Midiagn . A4FIIL
(City) (State) (zin)
Contractor Phone/E-mall._B¢A~ A4 4 -4 R el
(Phone) {E-mail)
Printed Name & Title of Authorized Representative ‘\ r D_;{‘lhv*né)v\, 4 C@
Al
Signature of Authorized Representative: ) Lt

Y 4
Date: g/(/r// =

ocument MUST be notarized **

Printed Narne of Seal of Notary: o Kleqo—~—

My Commission Expires: _Kl/i‘__/%

<ol
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
9/30/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. if SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Ralph C. Wilson Agency, Inc

CONTACT 71 4
| NAME: Lisa Case

PHONE {248) 355-1414 | FAX oy, (248) 304-0877

| (AIG, No Ext):
g'D“QA’R'-m. lisacfrcwa.net

Box 5069 INSURER(S) AFFORDING COVERAGE NAIC #
Southfield MI 48086-5063 iNsurer a :Philadelphia Indemnity Ins Co 18058
INSURED INSURER B Amerisure Insurance Company 15488
Focus: HOPE INSURER C ;
1355 Oakman Blvd INSURER D :

INSURER E :
Detroit MI 48238 INSURER I :
COVERAGES CERTIFICATE NUMBER:14/15 Master REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PGLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

INSR [ADDL]SUBR

LIR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (m ﬁhla%%l LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Db ez S RENTED § 100,000
A | CLAIMS-MADE QCCUR PHPK1238987 10/1/2014 [0/1/2015 | \ep Exp (Any one person) | $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
J GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000
Y' POLICY [_I Vit LOG 3
ﬂOMOBILE LIABILITY COMBINED ]SINGLE LIMIT N 1.000 ’ 000
A L ANY AUTO BODILY INJURY (Per person) | $
N le__rgngED ﬁs_lr-IStSJULED PHPK1238987 10/1/2014 [0/1/2015 |gODILY INJURY (Peraccident)| $
HRED AUTOS NON-OWNED PROPERTY DAMAGE s
$
| X |umrewtaLa | X | gocur EACH OCCURRENCE $ 4,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE g 4,000,000
DED | X I RETENTICN S 10,000 [PHUBA7 5554 10/1/2014 10/1/2015 §
A TET] [
A EECTRCIONRTNERR O [ lura -+ meesee - emror s 200 000
(Handatory n NH) pc2057047 10/1/2014 10/1/2015 | ¢, niopask . Ea EMPLOYER $ 500,000
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |professional Liability PHPK1238987 10/1/2014 [0/1/2015 | |jmt $1,000,000

contract/agreement,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
RE: Financial Contributor/Community Development Block Grant (CEDG)

Certificate holder is added as Additional Insured (General Liability) respect to capticned per written

CERTIFICATE HOLDER

CANCELLATION

City of Detroit

Planning & Development Dept
65 Cadillac Square

Suite 2300

Detroit, MI 48226

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

AUTHQRIZED REPRESENTATIVE

Steve Vannelli/LISACA . oo — — -

ACORD 25 (2010/05)
INSO025 r2n1nnsy 04

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and lnnn ara ranictorsd marke nf ACORND




Hiring Policy Compliance Affidavit

Wm being duly sworn, state that 1 am the <’/© €‘7// A@%C.t e
‘—__—_‘ et
Dhrector of _ 1 (15! ‘H‘(“))a(’

Title Name of Bidder Corporation or Other Business Entity

and that 1 have reviewed the hiring policies of this employer. T affirm that these pelicies arc in compliance
with the requirements of Ariicle V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 18-5-86 thereof. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City contract that may result from
the competitive procedure in connection with which this sffidavit is submitted, vntil such times as the

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

In support of this affidavit, | attach a copy of the application form that will be used to hire employees needed

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

which this affidavit is submitted,

sxcﬁn
7
Tite: & € ” Date: ‘?%';’ =
STATE OF Mm..%a__)
) 8§
COUNTY OF (s Y orq s )

The );agnm Affi da\g wes acknowledged before me the I day of , 20§ ?2

by o, O 'i—Tnc-.-..os :

County of
State of M } Q,ﬂ.&oo..__.a

My commission expires: “ )#2{ l o.M




1355 OAKMAN DETROIT, MICHIGAN 48238
Focus: HOPE

EMPLOYMENT APPLICATION

The Civil Rights Act of 1964 prohibits discrimination in employment practices because of race, color, religion, sex, or national origin.
The Americans with Disabilities Act prohibits discrimination because of handicap. The Age Discrimination in Employment Act
prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age. The laws of Michigan also
prohibit all of the above types of discrimination, as well as discrimination based on height, weight, or marital status.

EMPLOYMENT DESIRED

Date

Position applied for
Have you read the description or advertisement for this job? — —Yes No
Can you perform the essential functions of this position? —  —Yes No
Other positions you will consider
Type of employment desired: —_Full Time _— Part Time
Date you can start Wage Expected §

Temporary or Summer

PERSONAL INFORMATION

Social Security No.

Name

Last First Middle
Address

Street City State Zip

Telephone (including area code) (Home) (Work)

Other last names used while working, if any

Yes No

Are you 18 years of age or older?

Are you a U.S. Citizen? Yes No

If no, specify type of entry document, work authorization and expiration date

Have you ever served in the U.S. Military? ___Yes Ne
If yes, indicate branch of military, dates served and type of discharge

Referred by: Agency  Counselor———— Telephone No
Other Telephone No.

Have you ever been employed by Focus: HOPE? Yes No
if so, when?
Names of relatives waorking at Focus: HOPE
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Do you have a reliable means of transportation to enable you to get to work in a fimely manner?
__Yes ___ No



1

If you are applying for a position requiring the use of an automobile, do you have a valid driver’s license and a motor vehicle
available for your use?

Yes

No

Have you used, possessed or sold any illegal drugs in the past five years?
Yes No

If yes, state which drugs and explain if you used, possessed, or sold them

LIST BELOW ALL PRESENT AND PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT POSITION

NAME/ADDRESS OF
COMPANY & TYPE OF DESCRIBE IN DETAIL WEEKLY | WEEKLY REASON NAME OF
BUSINESS FROM TO | THEWORK YOU DID sg:arém\le ER‘EAE‘?( LA SUPERVISOR
NAMEIADDRESS OF
COMPANY & TYPE OF DESCRIBE IN DETAIL WEEKLY | WEEKLY REASON NAME OF
BUSINESS FROM TO | THE WORK YOU DID S;QSF'{;‘(G LA LEATNG SUPERVISOR
NAME/ADDRESS OF
COMPANY & TYPE OF DESCRIBE IN DETAIL WEEKLY | WEEKLY REASON NAME OF
FROM TO STARTING | ENDING FOR
BUSINESS THE WORK YOU DID ARy | GhiANS LA SUPERVISOR
NAME/ADDRESS OF WEEKLY | WEEKLY REASCN
COMPANY & TYPEOF | ppoy 1o | DESCRIBEINDETAIL 1} oripring | ENDING FOR NAME OF
BUSINESS THE WORK YGU DID TARTING | ENDING AT SUPERVISOR
HRF-001 Application for Employment Page 2 of 4 7/10/06




SCHOOL NAME/ADDRESS OF SCHOOL | COURSE OF STUDY CHECK LAST DID LIST
YEAR You DIPLOMA,
COMPLETED GRADUATE? DEGREE
ELEMENTARY YES
NO
HIGH SCHOOL 1234 YES
NO
COLLEGE 1234 YES
NO
OTHER 1234 YES
{SPECIFY) NO
PERSONAL REFERENCES {NOT FORMER EMPLOYERS OR RELATIVES}
NAME AND OCCUPATION ADDRESS PHONE NUMBER
. N
1
2
3
IN CASE OF AN ACCIDENT OR EMERGENCY, PLEASE NOTIFY:
Name Telephone (including Area Code}
Address
Street City State Zip Code

Have you ever been Bonded? If so, when and on what job?

(Applicant = Do not write in this space)

REFERENCE CHECK

POSITION RESULTS OF REFERENCE CHECK POSITION RESULTS OF REFERENCE CHECK
NUMBER* NUMBER*
| il
0 Y
*See Page 2
HRF-001 Application for Employment Page 3of 4 7/10/08




APPLICANT’S CERTIFICATION

The facts set forth on the previous three pages are true and compiete. | certify that | am honestly interested
in working in the position for which | have applied and am making this application for no other purpose. | hereby
authorize investigation of all statements contained in this application and full disclosure of my present and prior
work record. | grant permission to Focus: HOPE to obtain information concerning my general reputation, character,
conduct and work guality and authorize any person or organization contacted to furnish information and opinions
concerning my qualifications for employment, whether same is a matter of record or not, including personal evalua-
tion of my honesty, reliability, carefulness and ability to take orders from my superiors. | understand that this may
include a record of disciplinary action assessed by previous employers. | hereby release any such person or
organization from any and all liability which may result in furnishing such information or opinion. | hereby release
Focus: HOPE and any person, organization or prior employer from any obligation to provide me with written notifica-
tion of such disclosure. | understand that employment is contingent upon this investigation and, if employed, false
statements In this application shall be considered sufficient cause for dismissal. | understand and agree that if, in
the opinion of Focus: HOPE, the results of the investigation are unsatisfactory, that an offer of employment that has
been made may be withdrawn or my employment with Focus: HOPE may be terminated.

| further understand that Focus: HOPE may require a medical examination be a designated physician: (1)
after | have received an offer of employment and pricr to my commencement of employment duties; and (2) during
the course of my employment as required by business necessity or for job-related purposes. | hereby consent to
such examinations and recognize that employment is contingent upon receipt of a satisfactory medical evaluation.
| further understand and agree that prior to commencing employment or after | am employed, | may be requested to
submit to tests to determine the presence of aicohol or illegal drugs, and agree to the release of any such test results
to appropriate personnel, and agree that if | refuse and/or fail such tests before commencing employment, my offer
of employment will be revoked, or if | refuse and/of fail such tests after being employed, my employment will be
terminated.

| agree that this application is not an offer of employment. | agree that if | am employed by Focus: HOPE (1)
that my contract of employment is at will and may be terminated at any time, with or without notice and with or
without cause, at the option of either Focus: HOPE or myself; (2) that [ will receive wages and benefits and be
subject to rules and regulations and that such wages, benefits, rules and regulations are subject to change by
Focus: HOPE at any time with or without notice to me; (3) that in partial consideration for my employment, | shall not
commence any action or other legal proceeding relating to my employment or the termination thereof more than six
months after the event complained of and agree to waive any statute of limitations to the contrary; (4) that my
assigned work hours may be modified by Focus: HOPE, and if requested, | will be required to work overtime; (5) that
this constitutes the entire agreement between Focus: HOPE and myself and that any and all prior agreements are
null and void, and that nothing in any documents published by Focus: HOPE, either before or after this agreement,
shall in any way modify the above terms; (6) that this agreement cannot be modified by any oral or written represen-
tations made by anyone employed by Focus: HOPE, either before or after this agreement, except by a written
document directed exclusively to me which specifically refers fo this policy and is signed by the Executive Director
of Focus: HOPE and me.

| HAVE READ, UNDERSTAND AND AGREE TO THE ABOVE STATEMENTS AND CONDITIONS OF
EMPLOYMENT

Dated: Signature:

HRF-001 Application for Employment Page 4 of 4 7/10/06



CIiTY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1 Name of Contractor: J—Zc,us: ’%““‘OYGC—:

2, Address of Contractor:

3, Name of Predecessor Entities (if any): "5/ o

4, Priar Affidavit submission? ‘/Nc; . Yes, om

(Date of prior submission)
If "No", complete ems 5 and 8.

if "Yes", list date of prior submission above. go to ltem & and execute this Affidavit,

5. _/ﬂ)ontractor was established in {}¢a Z {year) and did not exist during 1he slavery era in the
United States, is not a successor in interest to any entity that existed during such time, and
therefore has no relevant records to search. or any pertinent inforrnation 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 frern slave holder insurance policies. '

Contraclor 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 disciosed in the attached document(s).

6. | declare that the represeniations made in this Affidavit are accurate to the best of my
knowledge and are based upon a diligent search of records in the Conlractor's possession or
knowledge. All documentation attached to this Affidavit reflects full disclesure of all records
that are required to be disclosed io the City of Detroit. 1also acknowledge that any failure to
conduct a diligent search, or to make a full and complete disclosure, shali render this contract
voidable by the City of Detroit. :

/ﬁhﬂbi)\?e/fmt- {Printed Name)

Title)
' ' (Signature)
(11 1i2 (Déte)

Subscribed and swWole

o before me
04} o g

btas ounty! Michigan aci%issy N &h}l‘z{/"’w
My Commission expires:_{2% (QJ{ 2014




Search Results | System for Award Management

Search Results

Current Search Terms: Focus* Hope*

f
¥our search for "Focus* Hope*" returned the following results..,

!

b

print your complete search results, you can download the POF and print it

Notlce: This printed document represents anly the first page of your SAM search results. More results may be available. To

FOCUS HOPE COMPANIES INC

5DUNS: 147354138 CAGE Code: 00P13

1

| Has Active Exclusion?: No DoDAAC:

E Explration Date: 07/08/2018 Dalinquent Federal Dabt? No

1
. Purpose of Registration: Al Awards

Status: Active (%]

Entity FOCUS:HOPE

DUNS: 072751199 CAGE Code: 4V059
Has Active Excluslon?: No DoDAAC:
Explration Date; 10/09/2015 Dalinquent Federal Debt? No

: Purpose of Registration: All Awards

Status: Actlve

Entity FOCUS HOPE INDUSTRIES INC

DUNS: 078270052 CAGE Code: BXWKS
Has Active Excluslon?: No DoDAAC:
Expiration Date: 04/07/2016 Delinguent Fedoral Debt? No

Status:  Active @

Purpose of Registration: All Awards

FOCUS:HOPE

DUNS: 008582033 CAGE Code: 00P11
Has Active Exchuskon?: No DoDAAC:
Explration Date: 11/24/2015 Delinquant Federal Dabt? No

Purposa of Reglstration: All Awards

Status: Active (&

SAM | System for Award Management 1.0 I8M v1.P.34.20150710-1415

“UsAger,

Note to all Users: This Is a Federal Government computer system. Use of this
system constitutes consent to monitoring at all times.
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