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Shekia Sewell - Checker Fwd: RE: resend

1 1

From: Arnita Clark

To: Shekia Sewell

Date: 10/30/2015 1:24 PM
Subject: Checker Fwd: RE: resend

>>> Don Piotrowski <Don.Piotrowski@CheckerCab-Det.com> 10/30/15 1:05 PM >>>

Arnita,

| agree to the contract language change effective upon the execution date of the Jarc/NewFreedom
amendment.

Don Piotrowski

Checker Cab

From: Arnita Clark [arnitac@detroftmi.gov]
Sent: Friday, October 30, 2015 11:51 AM

To: Don Piotrowski; Matt Oddy
Cc: Donald Bryant; Warren Montague
Subject: resend

Good morning,

There is a required contract language change for the JARC/New Freedom program. The phrase
Performance Penalties has been replaced with "Liquidated Damages".

I will need Mr. Piotrowski's agreement to these changes. Checker's acceptance may be made by email.
Also, the insurance requirements for the JARC program is different from the Para Transit, as such please
forward a copy of the updated insurance requirement that has the additional 3 million for each occurrence
and aggregate per the original coverage that was used for this contract. Please review and return as soon
as possible. If you have any further questions please contact me. Thank you.
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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 2
TO CONTRACT NO. 2883536
THIS AMENDMENT AGREEMENT NO. 2 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its TRANSPORTATION

Department ("City"), and S.W. TRANSY'ORT CO. DBA CIIECKER CAB o

MICHIGAN LLC, with its principal place of business located at 2128 TRUMBULL., DETROIT, M1 48216.

WITNESSETH:

WIHEREAS, the Cily has engaged the Contractor to provide certain services ("Services") o the Cily;
and

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

WHEREAS, Article 17 of the Contract permils the partics to amend the Contract by mutual
agreement; and

WHEREAS, il is the mutual desire of the parties to enter into this Amendment to amend the Contract
as sel out in detail in the following scctions;

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

1. AMENDMENT TO ARTICLE 7
COMPENSATION

1.01 Section 7.01, which now reads:

Compensation for Services provided shall not exceed the amount of One Million Eight Hundred and
‘Fhousand and 40/100 Dellars ($1,800,060.00), inclusive of expenses, and will be paid in the manner
sed forth in Exhibit B. Unless this Contract is amended pursuant to Article 16, this ainount shall be the
entire compensation to which the Contraclor is entitled for the performance of Services under (his
Contract,

I[s now amended to reac:

Compensation for Services provided shall not exceed the amount of Six Million Five Hundred
Seventy Thousand and 00/100 DolHars (86,570,000.00), inclusive ol expenses, and will be paid in
the manner set forih in Exhibit B. Unless this Contract is amended pursizant (o Article 16, this amount
shall be the entire compensation io which the Contractor is entitled for the performance of Services
under this Conlract.
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Section 7.02, which now reads:

Payment for Services provided under (his Contract is governed by the
terms of Ordinance No. 42-98, entitled “Prampt Payment of Vendors™,
being Sections 18-5-71 through 18-3-79 of the 1984 Detroit City Code.

The City employee responsible for accepting performance under this
Contracet is:

Rovella Phillips

Project Manager for T2782
1301 E. Warren

Detroit, Michigan 48207
Telephone: (313) 833-9647
Facsimile; (313) 833-5493

The City emiployee from whom payment sliould be request is:

Kurian Matthew
Principal Accountant
1301 E. Warren

Delroit, Michigan 48207
Telephone: (313) 833-0264
Faesimile: (313) 833-7890

Is amended o read:

Payment for Services provided under this Contraet is governed by the
terms of Ordinance No. 42-98, entitled “Prompt Payment of Vendors™,
breing Sections 18-5-71 through 18-5-79 of the 1984 Detroit City Code.

The City employee responsible for accepting performance under this
Conlract is:

Nichael Stanbrough

Projeet Coordinator for T2782
1301 E. Warren

Dewoit, Michigan 48207
Telephone: (313) 833-9647
TFacsimile: (313) 833-5493

The City employee from whom payment should be request is:

Kurian Matthew
Principal Accountant

1301 E. Warren

Detroit, Michigan 48207
Tetephone: (313) 8336264
Faesimile: (313) 833-7890
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2. AMENDMENT TO EXHIBIT A
SCOPE OF SERVICES -

2.1 Exhibit A, Section TI - Service Fealures, Service Overview- Service Area part b which now reads:

The Contractor shall provide trips to all origins and destinations within Wayne, Oakland, Macomb
and Washtenaw Counties,

Is now amended to read:
The Contractor shall provide wips to all origins and destinations within Wayne, Oakland, and

Macomb Counties with a perimeter of 30 miles from Detroit.

Exhibit A, Section 11! - Service Features, Service Overview part ¢ which now reads:

St
-
hel

DDOT will set the (are structure and notify the Contractor, win writing, of
{ree changes and the effective date (s).

The tollowing is DDOT’s complete lare structore, which includes fares for
all elderly, disabled, and lower-income rider programs. The structure
identifies all rider types (client, guest, er PCA), DDOT s various programs,
the (ares which shall be collected for each clieni-type and companions, and
the fares to be paid by DDOT. DDOT will only pay for those vouchers
and/or transfers submitied wilh the Contractor’s maonthly invoice.

CLIENT OF THE PROGRAMS: FARE
JARC 31.50
New Freedom $2.50
PCA of the Program FARE

{Must be noted on Trip Manifest to rider [ree of charge).

=#DDOT will notify the Conlractor, in writing, of any fare changes and the
effective date(s).

The Conlractor shall collect the above [ares as diciated by the Trip Manifest.
The Contracter shall retain all fares collected as partial payment for the trips
performed. For security purposes, the Contractor, and not DDOT, shall be
responsible for tost, stolen or missing fares. The Contractor shall not be paid
by DDOT for lost, stolen or missing fares. The Contractor shall colleet all
fares prior to moving the vehicle, as DDOT will nor pay the Contractor for
fares nol paid by the client. Al clients arc required to board the vehicle with
the exact fare(s), as drivers are not required to make change. Somerates are
not applicable ta this RFP.

The contractor and ils employees shall nat selicit or accept tips, gifts or
gratuities of any kind, no matter the value. Any employee of the Contractor
doing so shall be excluded from driving or otherwise participaling in the
Services.
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Is amended to read:

DDOT will set the fare structure and notify the Contraétor, win writing, ol
free changes and the effective date (s).

The following is DDOT’s complete fare structure, which includes fares for
all elderly, disabled, and lower-income rider programs. The structure
identifies all rider types (client, guest, or PCA), DDOT s various programs,
the fares which shall be collected for each clieat-type and companions, and
the [ares lo be paid by DDOT.

CLIENT OF TIE PROGRAMS: FARE
JARC $1.50
New Freedom $2.50
PCA ol the Program TFARE

{Must be noted on Trip Manifest Lo rider free of charge).

#*DDOT will notify the Contractor, in wriling, of any fare changes and the
effective date(s).

The Contractor shall collect the above fares as dictated by the Trip Manifest.

The Contracior shall retain all fares collected as partial payment for the trips
performed. For security purposes, the Contractor, and not DDOT, shall be
responsible for lost, stolen or missing fares, The Conlractor shall not be paid
by DDOT for lost, stolen or missing [ares. The Contractor shall collect alt
lares prior to moving the vehicle, as DDOT will not pay the Contractor for
{ares not paid by the client. All clients are required to board the vehicle with
the exact [are(s), as drivers are not required Lo make change. Some rates are
nol applicable to this REFP,

The contractor and its employees shall not solicit or accept tips, gifts or
gratuities of any kind, no matter the value. Any employee of the Contractor
doing so shall be excluded from driving or otherwise participating in the
Services,

2.03  Exhibit A, Section [II - Service Features, Operating Policies for Services: b) Trip Assignment
Policy which now reads:

A Trip Manifest and a Cross Reference report shait be developed by the Contractor, and the
Contractor shall perform all (rips according to the approved upon schedule belween the passenger
and Conlracior. If the Contractor is unable to perform an assigned trip, the Contractor shall notify
DDROT within thirly {30) minutes. Habitual performance of missed assignments shall cause
DDOT to evaluate the Conlractor’s noncompliance to contractual obligations. Each incident that
negatively affects the Contractor’s overall performance my resuil in the Contractor’s remeovai from

the Services,
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Is now amended fo read:

Remains the same.

Exhibit A, Section 111 - Service Features, Operaling Policies for Services: e) Trip Performance
Policy which now reads:

The Contractor’s staff shall act with courteousness, professionatism, and with special sensitivity
for all riders.

Riders shall be advised by the Contractor to be prepared and at the requested location at the start of
their scheduled pick-up time.

Drivers shall mainfain accurate logs of trip performances. Upon arriving to transport the client,
drivers shall record the aclual arrival thme, departure time, and the mileage; and shall record no-
shows, cancellations, transferred trips, and any other changes made to the schedule throughout the
day. At lhe end of each workday, the Contractor’s drivers shall review his/her Driver’s Trip Log
1o confirm it is completed in its entirety, belore signing and returning it to the Contractor daily.

The on-time performance and aceuraie logging of trips performed is mandatory, Any employee of
the Contractor who fails to do so shall be excluded from driving or otherwise participaling in the
Service.

Is now amended to read:

The Contractor’s staff shall act with courteousness, protessionatism, and with special sensitivity
for all riders.

Riders shall be advised by the Contractor to be prepared and at the requested location at the starl of
their scheduled pick-up lime.

Contractors are encouraged to effectively combine eligible client trips (especially for longer trips)
when possible. However, clients served under this contract may not be subjected to unreasonably
long travel and wait times. Accordingly, the Contraclor may combine client frips, as long as 1)
pickup and drop off locations are within 1 mile of each other, and 2) alt pickups occur within 30
minutes of each other, Contractors may not combine non-eligible passenger (rips that they would
perform ouiside of the scepe of services of this coniract with JARC or New Freedom funded trips.

Timeliness of service is imporlant, drivers are to reliably arrive at all assigned pick-up localions
within a +/- 10 minuie period before/after the scheduled pick-up time. Early pick-up arrivals are to
be avoided so that clients are not rushed to leave before their planned pick-up times. Late pick-ups
and late drop olfs are te be avoided because many of the trips provided under this contract may be
time-sensilive for the clients, for example, begin on time for doctor’s appoiniments or employment
shift times,

Conlractor is expected (o have proper capacity and availability according with our service hour
requirerents. If unable to meet these requirements, performance penaltics are subject (o being
enforced as outlined in perfonmance requirement #2 of this document,
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[

A

Exhibit A, Section III - Service Fealures, Operating Policies for Services: g) Service Interruptions
Policy which now reads:

In the event of service difficulties, including, but not limited to, inclement weather or vehicle
failures, which result in an inlerruption ol service, the Contractor shall, immediately upon
nolification by the driver or otherwise, deline a plane for continuing service at the earliest possible
time to ensure riders are sagely transported to their destinalions in a limely manner.

The contractor is responsible for ail notifications of construction work on their route that would
impeded their ability to service the client on time. Please see website www.nichipan.gov/mdet or
www. livitler.comvymdol_metrodet for details for all construction projects.

Fs now amended to read:

I the event of service difficulties, including, but net limited 1o, inclement weather or vehicle
failures, which result in an interruplion of service, the Contractor shall, immediately upon
notification by the driver or olherwise, deline a plane for continuing service al the earliest possible
time 1o ensure riders are sagely transporled o their destinations in a timely manner,

The contractor 13 responsible for all notifications of construction work on their route that wouid
impeded their ability to service the client on time. Please see website www.inichigan gov/mdot or
www lwitler.com/mdot_metrodel for details for all construction projects.

All accidents or incidents associaled wiih the Services (regardless of the severity or location) shali
be reported to DDOT within one (1) hour of occurrence. Accidents involving any injuries are to
be reported to DDOT immediately or as soon as reasonably possible. The initial report shall be
made by telephone. Written reports shall follow within five {5) working days. A police report
shail be filed immediately by the Conltractor for any accident invelving DDOT’s or the
Contraclor’s vehicles. The Contractor shall abtain a copy of any police report pertaining to the
Services provided on behall of DDOT and provide the report to DDOT.
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2,06  Dxhibit A, Secction 11 — Contractor’s Qualifications Requirements, Vehicle Reguirements: a) Tn-
Service Vehicles which now reads:

The Contractor must be capable of performing the majority of the services outlined in the RFP for
operating elderly, disabled, or lower-income related services. In all such cases, the Centractor
shall ensure that s service vehicles meet all Federal Motor Vehicle Safety Standards (FMVSS),
federal and State of Michigan vehicle design standards, ADA design standards, and other
applicable industry standards.

The Contractor shall equip all vehicles with fire extinguishers, and 10 person minimuwm {irst aid
kils that shall include, but not be limiled to: a variety of plastic gauze and l[abric bandages;
dressing pads, triangular sling bandage, anliseptic cleansing wipes, first aid/burn cram, first aid
lape, scissors, tweezers, exam gloves suitable for handling exposure ta blood and other bodily
fluids and a first aid guide regulation.

The Contractor shall equip each vehicle with a DBOT issued placard that containg the driver’s
name and BDOT s telephone number for purpeses of comments or complaints by riders. This
placard must be affixed to the interior of each vehicle in plain sight of the client(s) which the
vehicle is performing a trip under the Contract.

is now amended to read:

The Contractor must be capable of performing thie majority of the services outlined in the RFP for
operating elderly, disabled, or lower-income related services. In all such cases, the Contractor
shall ensure that its service vebicles meet all Federal Motor Vehicle Safety Standards (FMVSS),
federal and State of Michigan vehicle design standards, ADA design standards, and other
applicable industry standards,

The Coniractor shall equip all vebicles with fire extinguishers, and 10 person minimiun first aid
kits that shall include, but not be limited to; a variety of plaslic gauze and fabric bandages;
dressing pads. triangular sling bandage, antiseptic cleansing wipes, first aid/burn cram, first aid
lape, scissors, lweezers, exam gloves suitable for handling exposure to blood and other bodily
fluids and a (irsi aid guide regulation.

The contractor vehicles are required to have readily identifiable markings of their company logo
vigible to the client/rider. These markings are to be visible during both the day and evening hours,

2.87  [Lxhibit A, Section III - Service Features, Performance Requirements with Resulting Performance
Penallies or Service Exclusions which now reads:

a} The Contractor’s quality of service, as reflected in the eight (8) performance requirements
detailed in this Scetion 3.3.11 15 very important, Therefore, the Contraclor shall meet all
stated performance requirements, as its failure to do so shali resuit an assessment of penalties
against the Contractor; and may also require the unplementalion by the contractor of corrective
actions or termination by the Cily of the Conlract.

DDOT reserves the right to make unannounced visits to the Contractor’s facililies for
inspecting records and equipment relating to safety and guality of service. Such inspection
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shall include, but are not fimited to, trip records, billing records, accident records, vehicle
records, training procedures, employee lraining and performance records.

The Contractor and BDOT agree that the amount of actual damages caused by the Contractor
because ol the failure to meet a specific performance requirement would be ditficult to
calculate precisely, but thaf the swms set forth in this Section for each faiture by the Conlractor
to meel a performance requirement represenis a reasonable approximation of such damages.
This provision is intended by the parties to compensate the City in the event of the
Conlractor’s failure lo meel a performance requirement, not lo penalize the Contraclor, and
shall not be intended to bar the City from recovering actual, consequential damages or from
secking other legal or equitable remedies lor other breaches of this Coniract,

When DDOT assesses the performance penalties against the Contractor, DDOT shalt reduce
the amount paid for a future invoice by the amount of performance penaliies 1, This
assessment of performance penalties may occur for up ta one (1) year after DDOT hecomes
aware of any failure by the Contractor to perform in accordance with (his Section. 1f
performance penalties are going to be assessed, DDOT shall notify the Coniractor, in writing,
of the Contractor’s specific failure to perform in accordance with this Section before DDOT
reduces the amounlt paid for an imvoices,

b) The performance requirements that the Contractor must meet or exceed ave set forth below.
The consequence(s) of the Contractor’s failure to meet each performance requirement are set
forth under each performance requirement, This includes failed corrective actions or
performance penalties.

1. ON-TIME PERFORMANCE REQUIREMENT

DDOT's goal is for 100% of ali pick-ups to be on-time and 100% of all drop-offs 1o be on-lime.

2, “MISSED” AND *MISSED, BUT TRANSPORTED” TRII' REQUIREMENTS

All *missed” and/or *missed, but ransported” trip occurrences shall negatively affect the Contractor’s
performance percentage and shall be documented in the Contractor’s performance file.

Adequate documentation of circumstances outside of the Contractor’s control that caused the
“Missed” or “Missed, but transported”™ trip may be included in the Contractor’s Daily Incident Log,
and could, at DDOT’s sole discretion, resull in Lhe determination that a trip was not missed. Sitnations
outside the control of the Contractor shall include extreme weather, extreme traffic delays, vehicle
breakdown (unless it is determined thal required preventive maintenance has not been performed on
the vehicle invelved), and vehicle aceidents in which the Contractor was not to any extent at fauit.

3, DRIVER'S TRIP LOG AND MANIFEST REQUIREMENT

The Coniractor is expected to complete 100% of all information required for each trip on each driver’s
trip log.

All trip assignments are developed by the Contractor, For each scheduled trip, the manifest shall
include the clieat’s name, scheduled pick-up or drop-off window, address, any special rider or
directional notes, any applicable appointment or desired drop-off times, any mobility zids used by the
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client, and the fare(s) to be collected. Upon performing cach trip assigned to them, the driver shall
record the actual arrival time, departure time, and mileages on his/her driver’s trip log. Drivers shail
also record no-shows, cancellations and any other changes to the schedule on their trip logs.

The Conlractor shall ensure thal drivers collect and complete all information required on the driver’s
trip log.

4. COMPLAINT RESPONSE REQUIREMENT

The Contractor s expecied Lo have nol mere than one (1) valid complaint for every 1,000 one-way
passenger-trips provided.

Contractor must respond Lo customers issues and concerns with five (5) business days. Complaints
received by DDOT may be forwarded o the Contractor for investigation. If forwarded, the Contructor
shall thoroughly investigate the complaint and provide a detailed response of {indings, along with
proposed corrective actions, wilhin five {5) business days of receipt.

5. ACCIDENTS AND INCIDENTS REQUIREMENT

The Contractor is expected te have not more than one (1) preventable accident for every 100,000
vehicle-miles of service provided.

All aceidents or incidents associated with the Services (regardiess of the severity or localion) within
twelve (12) hours of occurrence. The initial report shall be made by telephone. Written reports shall
follow wilhin [ive (5) working days. A siandardized report shall be provided by DDOT for all
incidents that occur in DDOT”s Services. A police report shall be filed immediately by the Conlractor
for any accident involving DDOT’s or the Contractor’s vehictes. The Contractor shall obtain a copy
of any police report pertaining to the Services provided on behalf of DDOT and provide the report to
DDOT.

Consequence of Failure to Meet Accidenis and Incidents Requirement

Performance Penalties

If the Confractor {ails to report an aceident or incident to DDOT wilhin the required period identified
above, the Conlractor may be charged $500.00 per occurrence, per day, that the report is late for
accidents/incidents (hat did not involve passenger injury and $5,000.00 per accident/incident, per day,
for occurrences that did involve a passenger injury. After 3 days of failure to report, your contract is
subject 1o termination.

Checker Cab PO 2883536 Amerdmentitz 9
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6. STAFFS QUALIFICATION REQUIREMENT

The Contractor is expected to have nol more than four (4) staff qualification violations within a twelve
(12} montli period.

The Contractor shall ensure that its staft has met all quakifications set forth in this Scope of Services.
Qualilications include, but are not limited Lo, undergoing the appropriate training, being in consistent
possession of all DDOT issued identification cards and plaques, complying with drug, alcohot and
drivers’ ficensing requirements, efe.

Consequence of Failure to Meet Statf’ s OQualification Requirement

Performance Penallies

The Conlractor may be assessed $1,000.00 per staff, per day, commencing the day the driver was
placed in the Services without the necessary qualifications, if an audit or inspection by DDOT, or an
authorized agent, documents that an individual was in violation of the qualifications set forth in this
Contract. Upon DDOT’s request, the individual shall be immediately removed from the Services and
shall not be permilted Lo participate again until DDOT is satisfied that the individual is properly
qualified and/or has been properly {rained.

7. VEHICLE MAINTENANCE REQUIREMENT

The Cenltraclor is expecied to have not more than eighl (8} improper vehicle maintenance violations
within g twelve (12) month period.

The Contractor shall ensure that vehicles are maintained in accordance with the requirements set forth
herein for aperating within DDOT's Services. Major body damage to vehicles shall be reported to
DDOT immediately. Minor body damage shall be reported to DDOT within twelve (12) hours of
occurrence. [Fa vehicle is in service with body damage, the Contractor shall provide proof that there
is a reason the vehicle could not be immediately repaired. DDOT may order that a vehicle be
immediately removed from the Services, if it fails to meet any of the required standards.

To lacilitate customer service and unprove vehicle life, vehictes shall remain clean and free from body
damage (other (han minor seratches). 1f vehicles are ingpecied by DDOT staff and found nol in
compliance with these requirements, written notice shall be served. Il the Contractor does not bring its
vehicles up to standard within 30 days, the Contractor may be subject to liquidated damages.

Consegquence of Fatlure 1o Meet Vehicle Maintenance Requirement

Performance Penalties

Perfarmance Penalties equal to $100.00 may be deducled from the Contractor’s invoice for each
review by DDOT, or an authorized agent of DDOT, thal [inds vehicles not to have been maintained
according to the requirements described herein or within the Vehicle Assignment Agreement (VAA).
All such vehicles shall also be taken oul of the Services until deficiencies have been corrected and
DBDOT approves the vehicle for Services.
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8. UNIFORM DRESS AND APPEARANCE REQUIREMENT
The Contractor is expeeted 1o have nol more (han twelve (12) unilorm dress and appearance violations

within a twelve (12) month period.

The Contractor shall require a uniform, which conveys a professional immage, to be worn by all drivers
when operating a vehicle in-service. The selected uniform shall be of like quality to those worn by
BDOT s drivers. Far example, 2 uniform may consist of dark color transers, light color shirtand a
dark color ouler gariment.

The Contractor shall see that drivers” uniforms remain in good repair and do not appear old or worn
oul. Uniforms (hat are not in good repair shall be replaced at no additional eost o DDOT. DDOT
may require all drivers to have new uniforms should appearances nol meet the defined standard.
Drivers shall follow the grooming and appearance standards listed below:

»  Uniforns shall be neat, clean and pressed, and in good condition and proper {itting.
All shiris/blouses shall be tucked in and only the top bullon may be lefl unbuttoned;

e Ilair and beards shall be clean and neatly trimmed;

»  Black shees or boots, leather or synthetic leather, seft or hard sole, shall cover the
foot complelely and shall be in good repair, polished and cleaned;

Is now amended to read:
1. ON-TIMLE PERFORMANCE REQUIREMENT

DDOT’s goal is for 80 fo 95% of all pick-ups to be on-time and 90 to 95% of all drop-ofis to be on-
time.

All trips reported not on time by way of the customer, agency or employee are subject to being audited
as well as trips reported through complaint process.

Consequence Failure to Missced and Earlv/Late, but Transported Trip Requirements

Caontraclors invoices shall be reduced by the amount of two (2) per trip fees for each missed tripina
billing period and one (1} per trip fec for each Early/Late trip in a billing period. The fee classification
used for these deductions shall be (ke apprapriate per trip fee for the type of trip as originally
scheduled.

2. “MISSED” AND “MISSED, BUT TRANSPORTED” TRIP REQUIREMENTS

Al “missed” and/or “missed, but transported” trip occurrences shatl negatively affect the Contracior’s
performance percentage and shall be documented in the Contractor’s performance file.
Missed Trip: Oceurs when (he Contractor fails to transport a client for one of the following reasons:

a. Never Arrived: The Contractor never arrived 2t a scheduled pick-up address o ransport the

client;
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. Late Arrivals: The Centraclor arrived late to a scheduled pick-up address and the client was not
present or refused the late trip; or

Unauthorized Neo-Shows: The Contractor recorded unauthorized No-Show violations on a
driver’s Trip Log, without first receiving DDOT’s appraval to assess a No-Show violation
against the client, and departed the pick-up location without {he client.

5‘;

Early/Late, but Transported Trip: Occurs when the Contractor stilt transports a client even afier one of
the following has occurred:

a. Darly Arrivals: The Confractor arrived at the scheduled picl-up address sixteen (16) minutes, or
more, before the start of a client’s pick-up windew, and still transported the client;

b. Late Arrivals: The Contractor arrived at the scheduled pick-up address sixteen (16) minutes, or
more, after the cnd of a client’s pick-up window, and still transported the client; or

¢. Late Appointment Arrivals: The Contraclor arrived at the scheduled drop-off address sixteen {16)
minutes, or more, alter an identified appointment time, but still transported the client.

Adequate documentation of circumslances outside of the Centractor’s contro! thal caused the
“Missed” or “Missed, but transported” trip may be included in the Contracter’s Daily Incident Log,
and could, at DDOT’s sole discrelion, result in the determination that a trip was not missed. Siuations
outside the control of the Contractor shalt include extreme weather, extreme trallic delays, vehicle
breakdown (unless it is deiermined that required preventive maintenance has not been performed on
the vehicle involved), and vehicle accidents in which the Contractor was not to any extent at [aull.

Conlractors inveices shall be reduced by the amount of twe (2} per trip fees for each missed trip in a
bitling period and one (1) per trip fee for each Early/Late trip in a billing period. The fee classification
used lor these deductions shall be the appropriate per irip fee for the type of trip as originally
scheduled.

3. DRIVER’S TRIP LOG AND MANIFEST REQUIREMENT

The Contractor s expected to complete 100% of all information required for each trip on each driver’s
trip log.

Consequence of Failure to Meel Manifest and Drivers Trip Log Reguirementis

Performance Penallies

Perlormance penalties equal to the per-trip rate for a Type A trip designated by the Contractor shall be
deducicd from the Contractors invoice for each day that there are incomplete manifest entries.
Performance penalties equal to the per-trip rate for a Type A trip designated by the Contractor shall be
deducted for each day for each driver who has incomplete Trip Log entries. No wnore than 15 suck
deductions will be made by DDOT (or a given month.

All (vip assigmments are developed hy the Conlractor. For each scheduled trip, the manifest shall
include the client’s name, scheduled pick-up or drop-oflf window, address, any special rider or
directional notes, any appiicable appointment or desired drop-off times, any mobility aids used by the
client, and the fare(s) to be colliected. Upon performing each trip assigned to them, the driver shail

Checker Cab PO 1883336 tmendmenth2 12
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record the actuai arrival time, departure time, and milcages on his/her driver’s trip log. Drivers shall
also record no-shows, cancellations and any other changes to the schedule on their trip logs.

The Contractor shall ensure that drivers collect and complete all information required on the driver’s
trip log.

4. COMPLAINT RESPONSE REQUIREMENT
The Contractor is expecled Lo have nol more than one {1) valid complaint for every 1,000 one-way

passenger-trips provided.

Contractor must respond to customers issues and concermns with five (5) business days. Complaints
reccived by DDOT may be forwarded to the Contractor for investigation. [f forwarded, the Contractor
shall thoroughly investigate the complaint and provide a detailed response of findings, along with
proposed corrective actions, within five (5) business days of receipt.

Consequence of Failure 10 Meel Complaint Response Requirement

Perfonnance Penallies

The Contractor’s fatlure to respond with five (5) business days shall result in performance penalties
equal to $50 per incident, per day, for every day beyond the first (5) days thal the Contractor has to
respond.

5. ACCIDENTS AND INCIDENTS REQUIREMENT

The Contractor is expected to have not more (han one {1} preventable accidemt Tor every 140,000
vehicle-miles of service provided.

All accidents or incidents associated with the Services (regardless of the severity or location) within
one (1) hour of oceurrence. Accidents involving any injuries are to be reported to DDOT immediately
or as soon as reasonably possible. The initial report shall be made by telephone. Written reports shall
follow within five {3) working days. A standardized report shall be provided by DDOT for all
incidents that eccur in DDOT’s Services. A police report shall be filed immediately by the Centraclor
{or any accident involving DDOF’s or the Cantractor’s vehicles. The Contractor shall abtain a copy
of any police report perlaining to the Services provided on behall of DDOT and provide the report to

DDOT.

Consequence of Failure 1o Meet Accidents and Incidenis Requirement

Performance Penallies

If the Conltraclor [2ils to report an accident or incident to DDOT within the required period identified
above, the Contractor may be charged $300.00 per occurrence, per day, that the report is late for
accidents/incidents that did not involve passenger injury and $5,000.00 per accident/incident, per day,
for oceurrences (hat did invelve a passenger injury. Afler 3 days of lailure Lo report, your conlract is
subject to lermination.

Checher Cab PO 2883536 Amenduenri2 13
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6. STAFF'S QUALIFICATION REQUIREMENT

The Contractor is expected to have not more than four (4) stalt qualification violations within a twelve
{12) moenth period.

The Contractor shall ensure that its staff has met all qualilications set forth in this Scope of Services.
Qualifications include, but are not limited to, undergoing the appropriate (raining, being in consistent
possession of all DDOT 1ssued identification cards and plaques, complying with drug, alcohol and
drivers' licensing requiremenis, elc.

Consequence of Failure to Meet Staff’s Qualification Requirement

Performance Penalties

The Contractor may be assessed $1,000.00 per staff, per day, commencing the day the driver was
placed in the Services withoul the necessary qualifications, if an audit or inspectian by DDOT, or an
authorized agent, documents that an individual was in violation of the qualifications set forth in this
Contract. Upon DDOT’s request, the individual shalf be immediately removed from the Services and
shall not be permitted to participate again until DDOT is satisfied that the individual is properly
qualified and/or has been properly (rained.

7. VEUICLE MAINTENANCE REQUIREMENT

The Contractor is expected to have not more than eight (8) improper vehicle maintenance violations
wilhin a twelve (12} month period.

The Contractor shall ensure that vehicles are maintained in accordance with the requirements set forth
herein for operaling within DDOT’s Services. Major body damage to veliicles shall be reported to
DDOT immediately. Minor body damage shall be reported to DDOT within (welve {12} hours of
accurrence. Ifa vehicle is in service with body damage, (he Contractor shall provide proof that there
is a reason the vehicle could not be immediately repaired. DDOT may order that a vehicle be
immediately remaved from the Serviees, if it fails to meet any of the required standards.

To [ucililate customer service and improve vehicle life, vehicles shall remain clean and free from body
damage (ether than minor scratches). [ velucles are inspected by DDOT staff and found not in
compliance wilk ithese requirements, wriiten notice shall be served. If the Contractor does not bring its
vehicles up to standard within 30 days, the Contraclor may be subject to liquidated damages.

Consequence of Failure to Mect Vehicle Maintenance Reguirement

Performance Penaltics

Performance Penalties equal 1o $100.00 may be deducted from the Contractor’s inveice for each
review by DDOT, or an authorized agent of DDOT, (hal [inds vehicles not to have been maiatained
according to the requirements described lerein or within the Vehicle Assignment Agreement (VAA).
All such vehicles shall also be taken out of the Services until deficiencies have been corrected and
DBOT approves the vehicle for Services.
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]

W0

8. UNIFORN DRESS AND APPEARANCE REQUIREMENT

The Contractor 1s expected to have not more than twelve (12} uniform dress and appearance viclations
within a twelve (12) monlth period.

The Contractor shal require a uniform, which conveys a professional image, to be worn by all drivers
when operating a vehicle in-service. The selected uniform shall be of like quality te those worn by
DDOT s drivers. For example, a uniform may consisl of dark celor trousers, light colar shirt and a
dark color cuter garment.

The Contractor shall see that drivers® uniforms remain in good repair and do not appear old or worn
outl. Uniforms that are net in good repatr shall be replaced at no addilional cost to DDOT. DDOT
may require all drivers 10 have new uniforms should appearances not meel the defined standard.
Drivers shall follow the grooming and appearance standards listed below:

*  Uniforms shall be neat, clean and pressed, and in good condition and proper fitting.
All shirts/blouses shall be tucked in and only the top button may be teft unbulloned;

»  Hair and beards shall be clean and neatly trimmed;

¥ Black shoes or boots, lealher or synthetic leather, soft or hard sole, shall cover the
foot completely and shall be in goed repair, polished and cleaned,

Conseguence of Failure to Meet Uniform and Appearance Requirement

Performance Penalties

Performance Penalties equal to $235 per driver, per occurrence, shall be deducted from the
Contractor’s invaice for cach on-street inspection by DDOT, or an authorized agenl of DDOT,
which documents that the driver is out of uniform or wearing dirty or damaged uniform. If three
(3) occurrences occur for the same driver, within a six-month period, DDOT shall rotify the
Contractor and the driver shall be excluded from performing. further trips.

Lixhibit A, Section III - Service Features, Payment Terms which now reads:

During the Conltract period, the Coalractor shall submit to DDOT monthly invoices with
appropriale documentation, Original invaices shall be submiited lo DDOT’s Accounling Division
to the attention of the Grants Principal Accountant, Kurian Mathews and copies of said invoices
shall be forwarded 1o the Project Manager, Rovella Phillips. Payments will be made within forty-
{ive (45) days of verification and acceptance of the invoices by DDOT.

The Contractor’s invoice shall include:

The Tnvoice Cover Sheet
Contract Purchase Order Numbey
Invoice Number

Billing Period

Total Invoice Amount

ok b —
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Is now amended {o read:

During the Contract period, the Contractor shall be submit to DDOT monthly invoices with
appropriale documentation, Original invoices shall be submitted to JARC/New Freedom Program
Coordinator. Paymenis should be make within thirty (30} days [rom approved invoice by DDOT,

The Conltracior’s invoice shall include:

The Inveice Cover Sheet

Invoice Sheet

Invoice Summary Sheet

4, Pre-Trip Log for the Billing Period
Post Trip Log for compleled irips

e B

Lh

Please note trips will be validated vsing shortest distance {rom pick-up to drop off locations using
Google Maps software.

Contractors will be responsible lor reporting Tares collected on bath JARC and New Freedom
trips. This will be noted in their weekly invoices.

Invoice Disputes

Providers may hiave 4 weeks to dispute corrected invoices from previons months billing. Invoicing
challenges beyond the 4 weeks are subject to rejection.

Checker Cab PO 2883536 Amendment? 10
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3. AMENDMENT TO EXHIBIT B
IFEE SCHEDULE

3.01 Exhibit B, Section I - General which now reads:

(a) The Contractor shall be paid for those Services performed pursuant to this Contract a
maximum amount of One Miflion and Eight Dollars and 40/180 Dollaxrs (31,800,0800.00), for
the term of (his three (3) year Contract as set forth in Exhibil A, Scope of Services.

Is now amendedd to read:

(a) The Contractor shall be paid for those Services performed pursuant to this Contract a
maximum amount of Six Million, Five Hundred and Seventy Thousand Dollars aud 00/108
($6,570,000.00), lor (he term of this three (3) year Contract as set forth in Exhibit A, Scope of
Services.
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4, AMENDMENT - EXHIBIT C
DISADVANTAGE BUSINESS ENTERPRISE AFFIDAVIT — ADDED

DBE AFFIDAVIT

THIS PAGE MUST BE COMPLETED BY NON-DBE PRIME PROPOSER/BIDDER TO INDICATE
THE PERCENTAGE OF DISADVANT AGE BUSINESS ENTERPRISE PARTICIPATION.

The undersigned Proposer hereby agrees that the goal established for DBE participation in this project
through subcontracting or entering into a joint venture with Disadvantaged Business Enterprise(s) in
conformity with the Requirements, Terms, and Conditions of this Attachment is:

10 % Disadvantage Business Enterprise (DBE) goal

THIS PERCENTAGE RELATES TO DBE SUBCONTRACTING ONLY AND IS CONSISTENT
WITH THE DISADVANT AGED BUSINESS ENTERPRISE STATEMENT LISTED IN THE

BID/PROPOSAL FORM.

1 DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE
CONTENTS OF THE FOREGOING STATEMENTS IS TRUE AND CORRECT, AND THAT I AM
AUTHORIZED, ON BEHALF OF

5% 4 CONSLO ('\ (o LLC TO MAKE THIS AFFIDAVIT.
(Name of Business Entity)

C,m'\\{ of DE’*(LuY State of m‘t(\f\‘\t‘j{;{/\
Doncx\r\ Y P\.D&_"t-‘w')\(; Genecal Mctnchff}V‘ci ()"f"\‘dt’ﬂjv

(affiant) (title) !

City and County of W) oM N 4

0> .
On this q day of '-L)f?"f'n\\]"( 1-1}-2_'. before me, the undersigned officer,

personally appeared Doadd 3 P. oo .J_.\[,-known to me to be the person described in the foregoing
Affidavit, and acknowledged that he (she) executed the same in the capacity therein stated and for the
purposed therein contained.

VL HETT
iUty Puilic - Michigan

Expires: \ -0 2020 Macomb County

My Commission Iy Commission Expires Dgg 7, 2020

urﬂz\,“\,Lu-)q AmQ)ILQ&/Q,Hi‘ (SE 2

L (Notary‘Pub]ic)

In witness thereof, I hereunto set my hand and official seal.

Aling i lnConly of

-
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5. EFFECT OF AMENDLED TERMS ON THE REMAINING
PROVISIONS O THE CONTRACT

5.01  With the exception of the provisions of the Contract specifically contained in this Amendment, ail
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 ta the Contract shall not become effective until:
(a) The Amendiment has been approved by the requived City departinents;
(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.

Prior to the approvals set forth in this Section, the Finance Director shall not authorize any payments to
the Contractor pursuant to this Amendment, nor shall the City incur any liability to pay for any services or to
reimburse the Contractor for any expenditure authorized by this Amendment.

Clrecker Cub PO 2883538 Amendmentii2 19
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IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment.

WITNESSES:

L M\ (/c\«’.l\l

(signature)

Mo \nen O N

(print name)

2 IOIUZL &M"'

{signature)

DaLe AwopswiPER

u

COWTOR
(signature)

Dona\d T, Potvowsk,

{print name}

ITS: Gg\‘\_t_‘l-\h\. I\b\fla‘\-}ﬂ l Jice p-"("){(,\t“ﬂ{

(title)

{print name)
WITNESSES: CITY OF DETROIT ,,
DEPARTMENT:
QfMW NS BY: @
(J J KD (signalure) )
<3aml£¢ J\ﬁmo\\ Dan G \\Dtl/ks
{print na ne) (print name)

{si

um“Z“"f_;// S

(print name)

THIS AMENDMENT WAS APPROVED
BY THE CITY COUNCIL ON

FRC Approval 12/21/15

DocuSigned by:

ﬁoqsiu Jackson 1/6/2016

PrETRRATAABAIALRO. Date

ITS: EIWJ#’:&@J}-’

(title)

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

DocuSigned by:

E33FABZ0EEZ14C5.
Corporation Counsel Date

1/6/2016

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

STATE OF  MICHIGAN )
)SS.

COUNTY OF _WAYNE }

The foregoing contract was acknowledged before me the day of

20 by DAN DIRKS L

(name of person who signed the contract)

the DIRECTOR .

(title of person who signed the contract ag it appears on the contract)

of DETROIT DEPARTMENT OF TRANSPORTATION

tcotnplete name of the City deparlment)

on behalf of the City.

Notary Public, County of

State of

My commission expires:

{GADOCS\CONTRAC Thurnj\99icontractIT2150.DOCY
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STATE OF m‘(k\\j. N )

LIMITED LIABILITY COMPANY
ACKNOWLEDGMENT

)SS.

COUNTY OF lﬁt;q'n € )

The foregoing contract was acknowledged before me the 9 dayof aze)\{l"’\k] e,

2019,by

the

Domo\\é‘: S P-D v.?w'SV\‘- ,

{name of person who signed the contract)

G'Qr\h'c\.\ m“r\mqe//\}]cc p(t")ic\;c"ﬂ\‘ 4

of

(title of person who signed th contfact as it appears on the contract)

SwW Trcxn‘apor'* CO LG ;

(complete nanie of the limited liability company)

on behalf of the limited liability company.

Notary Public, County of L4 G jt) ! Al GROCKETT

anaryPubhc Michigan
State of G"\_\QL\\/,:)CL\."\

Macomb County
My Commission Expires De

7, 2020
L

My commission expires: [:_2
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LIMITED LIABILITY COMPANY
CERTIFICATE OF AUTHORITY

I Do ) c'\,\(\;) S P\ ;') '\"Y oWS (\ i , a Manager or Member of

s _k (name of manager)
Sy | ran Sg‘?@ % CL\_ , L.L.C., a limited liability company (the "Company"), DO

(name of company)

HEREBY CERTIFY that I am a Manager or Member of the Company who has the authority
to act as an agent of the Company in executing this Certificate of Authority. I further certify that the
following individuals are Managers or Members of the Company who have the authority to execute
and commit the Company to the conditions, obligations, stipulations and undertakings contained in
Contract No. A3%35D (» between the City and the Company:

DD N cu.\.(\d -\S-_ ?n U“J( OwS K‘q
{YW or\jﬁr\e.uu (j c\é.\ '7/

FURTHER, I CERTIFY that all necessary approvals by the Managers or Members of the
Company have been obtained with respect to the execution of said Contract.

IN WITNESS THEREQF, I have set my hand this 9 dayof 6("0*€m\0€ vy ,201\4.

COMPANY SEAL
(if any)
| Q O L L
{ “

e Manager or Member

PLEASE NOTE THAT THE PERSON WHO SIGNS THE CONTRACT ON BEHALF OF
YOUR LIMITED LIABILITY COMPANY MUST BE ONE OF THE INDIVIDUALS
LISTED ABOVE AS A PERSON AUTHORIZED TO EXECUTE CONTRACTS IN THE
NAME OF AND ON BEHALF OF THE LIMITED LIABILITY COMPANY.
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CITY OF DETROIT BUDGET DEPARTMENT

CONTRACT TRANSMITTAL
DEPARTMENT: Department of Transportation DATE REC: 10/23/2015
ELEC NOT:
CPO: 2883536 - A2 SPO:
NAME: S.W. Transport Co. DBA Checker Cab AMOUNT: $6,570,000.00
ADDRESS: 2128 Trumbull, Detroit, Ml 48216 Budget Log #:
PURPOSE: Provide Paratransit Services

RECOMMENDATION:
APPROVE: XXXX DATE COMPLETED: 10/26/2015
DENY: ANALYST: L Walker 71T,

DATE RELEASED: (

COMPLETE BELOW WHEN DOCUMENT DELAYED, USE DC1 FOR FIRST DELAY AND DC2 FOR SECOND DELAY

DELAY CODE 1(DC1):_01.02.06 0 NO DELAY 4 REQ DEPT IMPOSED HOLD DELAY CODE 2 (DC2):
DC1 DELAY START DATE:10/23 1 MORE INFORMATION 5 MANAGEMENT DELAY DC2 DELAY START DATE;
DC1 DELAY END DATE:10/26 2 LACK FUNDS 6 OTHER Change in contract profile DC2 DELAY END DATE:

3 HUMAN RES COORD
Amendment #2
Appropriation #13874 - FY08-10 Sec 5316 MI 37 X041
Appropriation #13877 FY06 Sec 5317 Ml 57-X005
Appropriation #13876 FY12 Sec 5316 Ml 37 X041 02
Project 000059 New and Specialized Services

The DDOT Professional Service contracted with Checker Cab Company to provide
services to the elderly, disabled and low income rider programs for the period October

31, 2013 through October 31, 2016.

The Scope of Services in Exhibit A, Il Services to be performed - is to provide non-
exclusive, curb-to-curb Para transit transportations services and in some instances door
to door service (“trip” or “trips”) for DDOT'’s eligible clients. Payments made on a per-
trip basis for all trips successfully completed.

The Fee Schedule Exhibit B specifies that the term of the contract maximum amount is
$6,570,000.00 for 8 months (3yr contract). Client of the programs JARC (Job Access
Reverse Commute) $1.50, New Freedom $2.50, and PCA (noted on rooster).

Set up Charge - Funds available $3,243.42

5303-207020-000059-617900-13874-000000-DOT51 $1,800,000.00
Amendment-1 no dollar change

Set up Charge - Funds available (see attached)

5303 207014 000059 617900 13872 000000 DOT51 300,000.00
5303 207030 000059 617900 13877 000000 DOT51 350,000.00
5303 207020 000059 617900 13874 000000 DOT51 4,120,000.00

Amendment-2 $4,770,000.00

Total Contract Amount $6,570,000.00
cpo2883536 amend?2 Checker Cab Co $6,570,000
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Analyst Notes: Contacted the department to change the proposed contact amount to
match the total amount in Article 7 compensation 1.01 of $6,570,000. A conference call
with Bid Sync -consultant, department to allow fix within the hour. This will be a group
communication to alert all buyers of the fix.

cpo2883536 amend? Checker Cab Co $6,570,000
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Revised 10/26/15

DDOT

Amendment#2 $4,120,000.00

CPO 2883536-A2
5303-207020-000059-617900-13874-000000-DOT51

Funds available $26,685.32

Amours Tiee
Ercurtrance Tpa
Acrort Level
= Furds Avallabie { USD )
Sumrary
Areout

y  Tala
Encumbrance Amounts

Ragaetion

DDOT — Amendment #2 $300,000.00
5303 207014 000059 617900 13872 000000 DOT51
Funds Available $36,234.99

pososs
T
T e

wapurtaton Oroves £ung
Job AL oges - Senice Operalon
Sre ord pecalied Seveces
Cwgraet v e Mug
FY0o2 See 5316 W 37 X000
Unciedned LNy Acoount

3 2 a2
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DDOT - Amendment #2 $350,000.00
5303 207030 000059 617900 13877 000000 DOTS1
Funds available $5,420.05

Ewmunb e Type

Argount Lol

N Lrmbe ane 8 Amourty
o oo

Az ound Deseriphan

DDOT - Amendment #2 $770,000.00
5303-207026-000059-617900-13876-000000-DOT51
Funds available (0.00)

Fie L8 dow Troln Wirdew ip
- F i e Wy T LY .
Lelection Criteria
o Ve To Do Btened |
Budget [ DED | Your
Period E sl

Aot Laved Cl

Funds Avadabile | LSO )
STy
Azt oure
B003-20/018-200039 817

Purchass Crder

[ ox Rconce il - I o

[ Ox Jconce i - it
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Lenetta Walker - Re: CPO 2883536-A2

From: Kurian Mathew

To: Lenetta Walker; Arnita Clark
Date: 10/26/2015 1:39 PM
Subject: Re: CPO 2883536-A2

Hi Lenetta/Arnita:

Cost Center: 207026 is for the additional JARC funding approved by FTA recently. I don't know this grant
approved by City Council yet. I will make budget journal when I get the information.

You can replace that account with the following accounts:

5303 207014 000059 617900 13872 000000 DOT51 300,000.00
5303 207030 000059 617900 13877 000000 DOTS51 350,000.00
Thanks 650,000.00

Kurian Mathew

Principal Accountant

City of Detroit, Department of Transportation
1301 East Warren Avenue, Room 304,

Detroit, MI 48207

(313) 833-0264 (O)

(313) 833-7890 (F)

KurMath@detroitmi.gov

Mike Duggan, Mayor

>>> Lenetta Walker 10/26/2015 1217 PM >> >
Arnita

Funds needed for the contract total $626,558.10.

Lenetta

file://C\Users\walkerlem\AnnData\] ocal Temn\ X Pormwiea\SAYEINNZT VNCOTPOY 100 106018



CERTIFICATE OF LIA

BILITY INSURANCE

“HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIZ
CERTIFICATE DOES WOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate helder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policyfies} must he endarsed. if SUBROGATION IS WAIVED, subject to

PROCUCER ﬁi’ﬁéf‘ﬁ Karen Kovacs-Stanford
I.3G Insurance Partners _"[ﬁ_g“f cap (2481332-3100 TR hot IR
2600 5. Telegraph Rd. PHAL ¢ kkovacs@lsgip.com
Suite 100 INSURERIS) AFFORDING COVERAGE pAIC #
Bloomfield Hills MI 48302-0968 | msurer s Amerisure Mutual Imsurance 23386
INSURED nsuRer B Amerisure Mutual Ins Co :
SW Vehicle Co LLC INSURER C : :
SW Transport Co LLC DBA& Checker Cab Company INSURER D
2128 Trumbull INSURERE . ;
Detroit MI 48216 INSLIRER F : ' j
COVERAGES CERTIFICATE NUMBER:CL1522711630 REVISICN NUMBER:
THIS 1§ TO CERTIFY THAT THE POLIZIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
NILCATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH TH:S
SERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN IS SUBJECT TQ ALk THE TERWMS
ExCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS
ek TYPE OF INSURANCE [?&aEL o POLICY NUMBER DB TYY) By LIWTS
| GEWERAL LIABILITY ; | EAGH OSCURRENZE 5 1,000,000
DIERTIAL G'—;:HE'IE':._I]_JAB!;_ITY I ! EQ?G%EEQ?E:EEIFﬂmm 5 100,000
L CLAIMS MADE |_X | OCTUR b4 CPP2076054 3/1/2015 [3/1/2016 | pepexe tanyosepersan) 1S 5,000
b _ ! ; ' PERSONAL & A0V INJURY | § 1,000,000
b . L ‘ GENERAL AGGREGATE 5 2,000,000
| GENL AGIRESATE LINIT APPLIES PER : i PRODUCTS - COMPIOR AGG | § 2,000,000
PX eouoy. s I e : §
" ALTOMOBILE LIABILITY i COMBINED SINGLE LMY 5
5 — - . , : "BODILY INJURY (Per persam | S ]
: ig%guLED ¥ AZOBEOTS i'3z’3f2 015 3/3/2016 BODILY INJURY {Per acoident; | £
i HIHED ALTOR IE ES-P{;%;WEG | ﬁzgg@‘%ﬁ%hﬂﬁse i .
R Lo | Hired Angd Nen Owned i 8 1l.000,Q00
| UMBRELLALIAE | | goouR : ' EACH GOCURRERCE ‘s o
: EXCESS LIAg CLAMS-MADE! ABGREGATE 3 -
rep | [ RETENTIONS : 1 S— - $
R s ol ! x [feelibal %
: f;?;’,EE,SE;‘,E;EE"‘E?EEEE??EWWE ,—l N ; i EL EACH AGCIDENT L 1,000,000
| andatory i NH) — WC2078056 3/1/2015  3/1/2016 | | pigease - £A EMPLOYEH S 1,000,000
e N PERATONS betom ! ! £ DISEASE - POLICY LT | § 1,000,000
|
|

and auto liabhility.

DESSRIPTION OF OFERATICNS / LOCATIONS | VEHICLES {Attach ACORD 101, Addiuanal Remarks Schadule, it mare spaca is required)
It iz agreed that City of Detroit is included as an addit

ional insured as respects to general liability

CANCELLATION

CERTIFICATE HOLDER

City of Detroit
Detroit, MI

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

AUTHORIZED REPRESENTATIVE

~
Mark Fisher/KAREKO b’:

£
© 1888-2010 ACORD CORPORATICN. Allrights reserved

ACORD 25 {2010/05}
INSAZR eranna, ot

The AfART nama and lnan ara rasictarad marke nf ACnRD
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e ST FOR INGOME TAX CLEARANGE
PHONE: [}

o suhmitting bid or expiration

il EAE

P:‘_Iﬂ & e FIRG C'GHTACT: pi‘JD—r

-

REQUESTING DEPARTHENTIDIVISION:

r

]
Type of Clearante: [ New B Renewal (Pleasa submit 30 days priert

date)

To! For:
A, City of Detroit individuzl . _ ,
or Company Name Su) TrpwN3FPer7 Ll <,

Income Tax Division -
Coleman A. Young Municipal Center

dba: CrecreRr (}13 vy

» Woodward Avenue, Ste. 512 Address

Detrolt, Mi 48228 2128 TRUM Sel

g:::ne: {éig):z%%? or 224.3328 clty DETRIIT
State MicH. Zis Code j’ F2lt
Telephone @G)‘?"&z 5405 Fag#é??g)f‘z-’& YEBE

"= Tame of Chief Financial Officer/Authortzed Contact

Person
{Include aeidrass tf different from above)

M TTHE L __opY

“Empioyer idenshication or Soctal Ssourity Number

3R-3Y¥06773

Telephone # f:?m) 243 .5005
coes (312565485

Spouse Soclal Security Nombser

BID/CONTRACT AMQUNT {f known}:

TRAWSCoRTRTIeH Labor: $ Material: $

Nature of Contract:

Contrzct # (If known)

T. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROGCESS, ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE

Check One:  []Individual M Gorperation Partnership
IN ALS ANSW STIONS 1 4
1. HaveDyau filed Joint returms with spousz during the last saven (7} years? {If yes, Include spouse ESN above)[] Yes
Ho :
2. Are you & student, and/or clalmed a5 8 dependent on someana elsa's tax retum? {Yes {(Ine
3. Were you employed during the [ast seven (7} years? T¥Yes [ Neo
4, Were you a resident of Detroit during the last seven (7} years? [3Yes (Mo
CORBORATIO PARINER R QUESTIDNS 5.6.7
5. Is the company & new business In Detraft? ¥ yes, attach Employsr Registration {Form pss4), [JYss ENo
. Will the company have em ployess working in Detroit? & ves [INe
7. Wil the company use sub-contraciors of independent contractars In E}énit‘? B Yes No
: FOR INCOMEVTAX LJSE 0!.\1!..‘( q%

b

Haf the contractor complied with the P’Wf%@ﬁ Ing
signallGOME TAX INVEST}

qL>

oy I

Explre

Yas [iNo A
[l yes JNo Signature ___ L/ V Explres
[1Yes {J No Sighaturs Datz Explras

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT www.cl.detroit.mtus




Sl

ciTy
LO0DUNTS RECENA

W
AVENJE, 8U0TE

G DETROIT
CLEARANCE JFPLICETI

LE
COUEMAN A YOUNG & -NICFAL SENTER
{ F

REL

TWIIDVARD 35,
AEVINUE DOLECTIONS UNIT (373) 22442087 7 FAX 2244255 | PaverteCailsetionaDaliahd gou
I SECTION A T BUSIMESS UCEMSE T 3UJGET C OTYCOUNGL 20007 CORPW D FNSNGE ~ mEm o HEAT- B
I HJMAN FIGHTS = LAW T MAYCR 0 ONBLDSUMR * 2LANMINGE DSVELOFMENT = POSE B Fima CHASHS
T RECREATION T WATER & SEWAGE OTHER
LOOSESS OF SESARTVENT
D&TE SENT, CONTACT FERSON
PHONE HUMBER PAX NIABIR EMAIL
CONTRACT AMOUNT §
L] SECTION B: CORPORATION ICENSE TYPE -
CORPORATION NAME
ALDRESS CITYIS ATERIP [ O#M = LEASE

FI2 ) EIR NUMBER

CITY PZRSUMNAL PROPERTY NUMBER

CTHER CITY-0WNED PROPERTY PARCELS

ONTAGT FERSON MATTHEW D0y prone sinser(3/ % 9635005 zyai avoressMars, 0oy Eheckeroch-det: cox

X SECTION O: PARTHERSHIP

LIZENG= e

Mo, L LT /dha Checlier Cab o

BUSINESENAKE. =, W, TRANSDARTATYNR
2128 Trombull

REZS,

Ave.,

OTYATATEIEDET M2 L 48216 '_': Swin B LEeC

BUSIKESS AT

x 06980352.11

FID FEH NuMBeER 38-34067

CITY FERSONAL PROPERTY RUMBER

(31319835003

PHONE NUMSBER,

A PRRYHERSMAME 2. % . INVFESTORS, Lo I1le
SOMEARIAEES 2128 Trombull Ave, CIYlSTATERIA Dat  MI 48218 TONN T LEALE
CRIVESS |ICENSE & OTHER SiTY-OV/MED PROPERTY RARCELS
FID: 38-3418334
B. ZARTNER'S NAME PHONE NUMBER,
HOVE 4I0RES5S CITViSTATERIP ZOWN T LEhEE
DRAVER'T LICERSE # OTHER CITY-DWHED PROFERTY PARCELS
CONTACT PERSIM FHONE NUMEER EMAIL ADDRESS
~ISECTION O SOLE PROPRIETORSHIP HCENSE TYPE_
BLSINESE NAME
BiUSIHESS ACORESS CITY/ETATERP COWN = iZass
CITY PERSONAL PROPERTY NUMBER FID J EIN NUMBER
CWINTR'E NANE SRIVERE LICENSE 2 HONE NUMBER,
HOME ATDRESS OTYiSTATEZP TOWN ZLEL3E
OTHER CITY-OWRED FROPERTY PARCELS
EMAIL ADDRESS
_IBECTION E; PERSGNAL SERVICES REVEN yE COLLECT i@Ng
NARE ADDDRESS oo TR TOWN D LEALE
R Foad T oo e

SITYISTATEZIR

HOKE NUMBER,___

DRIVER LICENSE #

?GNTRAGluttaHAmbta

£ HER PROPERTY ADDRISSES MWNED Il WiTHIN DETRONT
SOCIAL SECURITYHOMBER EMAIL ADORESS
FOR TREASURTZIOLLEGTION USE ONLY:
V@@’f ﬁyML LENIED = DENIED T AT™A0HIERTE
ﬁ;{“ / o SEP B8 2015 CLEARANZE aui2 01 '_JAIB‘H‘S 2015

[.al FR

/’



Hiring Policy Compliance Affidavit

f\ﬁi‘({l\(\"’\) ‘F‘S'Ym& being duly sworn, state that [ am the ‘J i C_F %ﬁlk?ﬁr\: ]
(LD WANLEDR. . of SW ooy Co e,

Title Name of Propasal Corporation or Other Business Entity

and that T 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 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 affidavit iz submitted, until such times as the

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

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

employees needed to fulfill the terms of any City contract that may result from the

competitwe procedure in 711 ctmn with which this affidavit is submitted.

SIGNED,
Title: //Z)éw&xc/ fap ’*’:;ﬂ., Date: -—j 3/ ‘20/7/
1oLy
STATE OF M\ C LB (D )
[%)
) S8
COUNTY OF \AX RN )

The foregoing Affidavit was acknowledged before me the 2L day of HipEri (2044)

County of LA TLE 128 %Y
State of | \{‘.\I\KCGKUN

My Commission expires: \7 Drl, 2020
}\&t%'? LA i [ { v @ﬁD @M

(Ndtary Public)

KATHRYN ANN CRDCKETT
Notary Public - Michigan
Macomb County
My Commission Expires Dec 7, 2020 [

Actmg in me Counly o! ]

SR- 44



EQUAL QPPORTUNITY EMPLOYMENT INFORMATION
Checker Cab is an equal opportunity employer that is cormmitted to our
affirmative action program that includes the recruitment of females, minority
group members, handjcapped individuals, disabled veterans and veterans of
the Vietnam Era in areas of work where they may be underutilized.

The information requested is needed to comply with government record
keeping, reporting, and other legal requirements. Periodic reports are sent to
the government.

The completion of this form is woluntary and will not be used in the
.. eveluation of your application.  The requested information is kept in a
confidential file and is not part of your application for employment or

personnel file.
!
Date
I Name
l’ Address
[ City State Zi
- .
Position Applving For:
- Birthdate:
Please check one; L Mate [ Female
Please check one of the following: '
(3 white U stispanic . W Black . [ other
[ aAmericar Indian/Alaskan Native £ Astan/Pacific Istander

Pleage check if any are applicable:
‘ L1 vietnam Era Veteran (] Disabled Veteran [ Handicapped Individual

| How did you learn about 11s?
(1 AD whien paper? Quesa O Employment Agency A

L1 college Posting [ Referred by 0 Ontine [ Other




- ~

APPLICATION FOR EMPLOYMENT

To the Applicant: We appreciale your Inferest in our Company and assure you that we are Intaresiedin your quaitiicatlons, A
clear undenstanding of your bagkground and wask histery wil ald us i sseking ta place you in a posttion vitich, n surjudgmant,

best maels yaur quakfications,

We are an equal apgorlunily employer and censidar appilcants for al posilions without regard to rice, colar, sex, rafigion,
nalional origia, age, marlial or velaran stalus, e presence of 3 medical condition or handicap, haight, waigh or gy other

protecled stalus.
LAST MAME FAST NAME MDDLE NAME T
ADORESS Y STATE e ConE
TELEPHONE HUMAEA(S) SOCTAL SECUBITY NUMaER
Hew Dlel You Learn About Us? ]
L Advarisament  [J Employment Agerey D) Fiand D felstive  (TWatkdn £ Other
Ars you ralaled o or bave you been referred by an amployee af this company? 1 Yes £1 No
i yes, plaasa indicate employas's nare and your retatlonship:
I youara under 18 years of age, tan you provide raquised proof of your ellgibiity 1o work? O Yes g Ne
Have yau sver flad an application with us beiore? : Y N
Haye you been previousty employed here? M yes, giva dales
Ate you cusrepily employad? . O Yes © O HNeo

£ ves 3 No

May we contact your present employar?

Are you prevenled from becoming Jawiully employed In
0 ves 0 xo

this country because of Visa or lmmlgralion Siatus?
Proal of simnship or immigratlon stalus will be required ypoh empioyment.

On what date waould you be available lo work?
Ate you availtabls 1o work 0 FuiTime (3 PanTime 3 ShiftWork O Temporary
O vYes 0 Mo

Ate you cutrently on "lay-6il sialus and subject [p recall?
0 Yes B Ne

Can you lrave! if a job requires 17




EDUCATION .
High Schoot Urdtergraduate ’ Graduale
Collega s Univarsity Profassional
List Schoot Hame
W
School Location
e ————
Years Complatad 8 i H >3 1 2 q 4 1 2 2 q
Diploma{ Cegrae —_
Qescribe Course of Study
Dastrlbs 2ny speglalizad Intining,
appranticeship, sidis and extra.
surrisular aclivilies, .
Descrbe any honors
you have received

+

List prajesslohal, rade, business, eivie activities ar afifliatlans and eftices hald,
nalional crigin, aga, anceslry, or handeap or other

You may axciude memberships which would reveat sex, race, refigion,
prolecled slalus;

REFERENCGES: . .
Give name, address and lefophone sumber of e references who ara not related o you and are not pravicus employars,

1‘
2,

3.
Haveyou ever had any job-ralaled tralning In the Unlled States miltary? {7 Yes 0 nNo

HYes, p!a'zse tascibe -




EMPLOYMENT EXPEAIENCE (List most recent employer Hrst):

Emplayar ! Dales Emnloved Work Performed
From T
Address
Telephons Rumber(s) bowly Rate ) Gutary
Slarting Final
Jab Tille Suparvisor
Reason for Leaving
. Employer Dales Emploved Work Performed
From To
Addrass P
Telephane Number(s) Heourly Bate / Balary
Stadlng  Final
Job Thte Suparvisar,
Reasan for Leaving
Employsr faiss Emoboyed Work Parformed
From o
Addtess
Telephone Number(s) . : I

Slarfng  ° Flpat

AobTitte Sugerylser

Renson for Les_vhg

ek
Py

- you need addilionat sgace, piease continga on a separate sheet of pager,




CHECKER CAB CoMF

2128 TRUMBULL
DETROIT, M1 48215
MNANIE DATE
Listed below art some Delroit sireels commonly misspelled,
I the spelling shovvn is correel, underkine it. o
Ifnol, please give correct spefliog in the space provided nnd
Ave,

cirele E. or W. to indicnte svhefber the street is Bast or West of Wogdward

East or Wegt

1 Si. Antwine
East or West

2. Caddilac
East or West

3. " Chene .
4, Cavelry East or West
5. Beanfait East or West
6. Trumball Easi or West
7. ) .}a'c]viderc - Bast or West
8. Degwindre Enst or West
9 Bowbien Fagt or West
1. Selden Xast or Wast
11, Busuna Vista East or West
12, Bellevue | Eost or West
13.  Stmpsor | Enst or West
¥, Lofayette ] East or Wes!
15, Brooklin _ East or West
16.  Schaeler ) East or West
17.  Davison East or Wes!
18,  Irokeis . — East or West
19, Fenkle Eas! e‘r‘Wesi

East or YWest

20, Junklion



SAM Search Results
List of records matching your search for :

Search Term : checker* cab* company*
Record Status: Active

No Search Results

October 22, 2015 6:01 PM Page 1 of 1



CITY OF DETROIT

Owned Automobile Certification and Request for Waiver

Re:  Owned Auto Certification and Request for Waiver of Insurance Coverage therefore

This will certify and affirm that [SW Transport Co. L.L.C., dba Checker Cab Co.] the Contractor
under Contract No. {2883536], is an organization which owns no automobiles and will further affirm
that the Contractor has no plans to acquire any automobiles during the term of the contract, but if the
Contractor acquires any antomobiles during the term of the contract, it shall provide insurance
coverage in the same amount as it has for un-owned automobiles. Under these circumstances, it is
requested that the requirement for Owned Auto Coverage be waived.

Signed; > Dated: S~2 9 2045

[MName of person signing for Contractor]

{GADOCS\CONTRACTCIPOT\A 32000\ FORMYT-C1344.DOCY
Gdocsicontractiedwaj\a32000\fonnJEGS 12, WPD



ACORDG DATE (MM/DD/YYYY)
\ 4 CERTIFICATE OF LIABILITY INSURANCE

10/30/2015

THIS CERTIFICATE [S 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(ies) must be endorsed. If SUBROGATION 18 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Karen Kovacs-Stanford

1.8¢ Insurance Partners | THONE o (248)332-3100 FBR No); (2481 332-6396
2600 S. Telegraph Rd. EMAL c.kkovacs@lsgip.con

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Bloomfield Hills MI 48302-0968 INSURER A :Amerisure Mutual Insurance Company | 23396
INSURED INSURER B :

SW Vehicle Co LLC INSURER € ;

SW Transport Co LLC DBA Checker Cab Company INSURER D -

2128 Trumbull INSURER E :

Detroit MI 48207 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL15103013704 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 QTHER 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.

AGOLSUBR] [ICY EFF | POLICY EXP
iy TYPE OF INSURANCE INSD | WVD POLICY NUMBER m‘.’,ﬂ,&g}}yfm mﬁrnnwvwa LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 5 1,000,000
DAMAGE 10 RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea oceurrenca) | $ 100,000
X CPP2078054 3/1/2015 | 3/1/2016 | MED EXP (Any one persan) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |pouer [ JTEF [ uec PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
AUTOMGBILE LIABILITY o odeny o M s 1,000,000
a ANY AUTO BODILY INJURY (Perperson} | 5
ALL OWNED SCHEDULED
|| auros AUTOS X CA2078053 3/172015 | 3/1/2016 | BODILY INJURY (Per accident)| §
X NON-DWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
§
¥ | umBRELLA LIAB OCCUR EACH QCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
pep | | RETENTIONS 0 CU2078055 3/1/2015 | 3/1/2016 5
WORKERS COMPENSATION % [ FER QTH-
AND EMPLOYERS' LIABILITY YIN SFkrure | ER
gré\;l gggfmﬁgggf;ggmggfgecmm NTA E.L. EACH ACCIDENT $ 1,000,000
A i{Mandatory in NH) WC2078056 3/1/2015 | 3/1/2016 | EL. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required)
It is agreed that City of Detroit is included as an additional insured as respects to general liability
and auto liability.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Detroit. MI ACCORDANGE WITH THE POLICY PROVISIONS.
r

AUTHORIZED REPRESENTATIVE

Mark Fisher/NICOPA W%g@

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 2014011
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T REQUEST FOR INCOME TAX CLEARANGE

Puncsdf51W%  contacr: PO . PHONE:

! ¥

REQUESTING DEPARTHMERTIDIVISIO H:

' -
(Pleasa submit 30 days prior to submitting bid or expiration

Type of Clearance: [ New @ Renewal

date}
To! For:

A.  Clty of Detroit Individual - — )
Income Tax Division - or Company Name S TRENSLesT LL g
Coleman A, Young Municipal Center . X ,

2 Woodward Avenue, Ste. 812 Address dba: Crecrer €28 Cé-
D 8226 '
etroit, Ml 4822 2128 T4 4t Fet L
Phone: {313) 224-3328 or 224-3328 D er
Fax: (313) 224-4588 ity ETRe T
State MieH. Zip Cods S E21 &

(313) G2 ~5005 panul23) TS YYES

Telephone

H, Name of Chief Financial OFicarfAuthorized Contact

# f:?i-?) 9463 5005

?ler?né‘ ddress If different f hove) Telephone

nelude aocrass Bre o5 BROVE, N

MaTTYE 1 o0y , cove (313)FL5-4YES
Spouse Social Security Number

_;E”mp]oyer Identfication or Soctal Security Number

38-3 ol 773
- BID/CONTRAGT AMOUNT (if known):
TRAWNSPORTAT/et) Labor: § Matariak $

Nature of Contrach:

Contract # (If knowr}

. ALL QUESTICNS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF (NCOME TAX CLEARANGE

Check One: ] Indlvidual [ Corporation Partnership
IN ALS ANSWE N5.123-! -
1. Have ya!‘;jlcﬁlad {eint retums with spowsa during the last seven (7} years? {if yes, include spouse 58K above)[ ] Yes
2 Are you 2 student, andlor elalmed as a dependent on someons else’s b relurn? ’ Yes ClHe
3. Were you empioyed during the [ast seven (7) years? {Yes .[ONeo
'o:: Were you a resident of Detroit gurlng the last seven (7) years? ClYes [ Mo

CORPORATIONS ANp PARTNERSHIPE ANSWER QUESTIONS 5.8.7.
E. It the company a few business In Detrait? If yes, attach Employer Registration (Form DSS-4},  [1Yes No

6. Wil the comparty bave employees working in Detroft? {# Yes INo
7. Wil the company usa sub-gontractors or dependent contr;actnrs in DAnit‘? B Yes No
D ' ) FOR INCOMEYAX JSE ONLY o
H the sontractor complied wih the prm?wﬁ neenA el rdinanc{:’:} 'Lﬂa\% * rL”) /"'
%] Yas O Ne SignalNEOME TAX INVESTIGA LR ‘ﬁbﬂ Exp}reg\}\
[]Yes I No Signature __ ¥ Expires
M 'r:es [ Ho Sighature ‘Date Expires
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT M.cl.detroit.m!.us o~
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- -
REVENVE SOLLED

KBTI

Ci

ESTOUNTS RECEIVALLE CLEARANCE LPPLICETION

-

CIODVIARD AVENUZ SLITE 108, DOUEMAN 4 YOUNG MUNICIRAL CENTER
TIONS URIT (373) 204.2587 | FAX 0244255 ¢ RevenueCallesioneoatrsild agy

i SECTICN A b
-

HMAS RIGHTS
2 RECREATION

- BUZINEEES UCENSE T 340GET

SOTYCOUNTL ®ID0T DR CFNANGE T ZERE o HaLe-
AW OMAYCR 3 OMBUDSMAM T ALANNINGACEVELOFMENT —POUTE & PURCHALING

C WATER & BEWABE  QTHER

ADDRESS OF DERARTVENT

OATE SENT

CONTACT FERSON,

PHOMNE MLBER

EMALL

FRX HMUNBER

CONTRACT AMOUNT 3

71 SECTION B: CORPORATION

UCENSE TYRE__

CORPORETION NAME

ADDRESS

CITYIETATE P

FID { EIN NURBER

CITY PERSCNAL PROSERTY HUNBER

CONATT PERSON MATTHEW D00y proe niben(33) 963-5005 cuiai sporessr 7 0007 D eiher ot it e

E SEcTIoN ¢ PARTHERSHIE

CENGETYRE
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor: :C‘) 'U\\\ FT?(L?F?W"&T (h. LL G"

2. Address of Contractor: 2 L‘-Z@)TU_H Y\b\[ L L] '
TEIRRT, ML UR21ls

3 Name of Predecessor Entities (if any):

4, Prior Affidavit submission? _X_No Yes, on:
(Date of prior submission)

If “No”, complete Items 5 and 6.

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

5. ¥ Contractor was established in LCiZI (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.

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 representations 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. T also acknowledges 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 Detreit.

T erd D ATOLOAL Y. (Printed Nemey \LicE Beiten | GH (tive
/ w2 )4.\5—4'4‘ (Signature) 2= 5L ZOWL (Date)

Subscribed and sworn to befors me

this B 5T day of MADRC EE QD\

e s a0 (oo W08 5

Nothry Public, L4 1 s OCounty, Michigan Y THRYN ANN CROGKETT

My Commission expires: 1?# o ?ﬁ?fs Notary Public - Micligan
) Macomb County

My Cummlssmn Expires Dec 7, 2020
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I, being duly authorized representative of the , {hereinafter “Contractor™), do hereby
enter into a Covenant of Equal Opportunity (hereinafler “Covenant™} with the City of Detroit, “hereinafter”

City); obligating the Contractor and all sub-contractors not to discriminate against any employee or applicant
for employmert, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to his or her hire, promotion, job assignment, tenure, terms, conditions or
privileges of employment because of race, color, religious beliefs, public benefit status, national erigin, age,
marital status, disability, sex, sexual orientstion, or gender identity or expression.

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

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

REQPONo____ [ - >75

5 L\:) 'T?Ckf\s /e r"{- CC L...’ (

Printed Name of Contractor:
(Type of Print Legibly)
Centractor Address: Q1A% Trumlou I D{‘{‘ra'f 'll— i ;rl been L YK 2ile
(City) (Stute) (Zip)

Contractor Phone/E-mail: 3] 3-0¢: 3 - D40 5 /
{Phone) {(E-msgil)

Printed Name & Title of Authorized Representative: ¥y c\\v\ﬂp; (f‘_}'r'ﬁ wsld 3 \i f’j {—ereve \ P"\g\,mjg «

Signature of Authorized Representative: /i& j . g._sz

Date: 3/’5 j/“[

(PR, Sy S, =} el L s Pt
#%% This document MUST be notarized *%*  yarAYN ANN CROCKETT

Notary Publit - Mighigan
) )
Signaturs of Notary: P xD C e ;

s Macomb County ‘2

¥ My Commission Expires Dec 7, Dﬁ
Printed Name of Seal of Notary: \J\BTL‘).R,«;E\ LDLI‘\{\, { &o{ PRy e - : ;
V2 O\ 202D

My Commission Expires:

. Department Names e hagi |

- D Acqept”e,'cil\ by (

Cov. Rec'ds/

Covenant andl EOC to Director-of Hivman Rights Department 1240 CAYMC |
at : & R

. 'Please email or fx or-of ] .
T itmfgay or fax (313) 224-3434

T §R- 39




Hiring Policy Compliance Affidavit

I\)f‘ﬁﬂl((‘\) MQ being duly sworr, state that [ am the i E%ﬁl{LF’ﬁT ]
(ERCPLA MBREER. . of AW Treecrox Co e,

Title Name of Proposal Corporation or Other Business Entity

and that I have reviewed the hiring policies of this employer. I 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 18-3-86 thereof. 1 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 affidavit is submitted, until such times as the

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

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

employees needed to fulfil the terms of any City contract that may result from the

competitive procedure in Tction with which this affidavit is submitted.

E

SIGNED, j =

Title: M/ [G‘?féﬂfd’lﬂ/é/‘afﬁ"ﬂk Datej 3/- ZC’/j/

LT
STATE OF §4) L8y (A )
)
) S3
COUNTY OF \AZDAUNE. )

The foregoing Affidavit was acknowledged before me the A day offjg‘bﬁ%(m]g)

County of L ATiiine

State of 3 j‘!ghj%h Y
My Cominission expires: \7, OFIZD?D

Yoartho a0 (| ),1{ J\/W\JQ,ED (LQQ@‘E’\ \

(Ndtary Public)

KATHRYH ANN CROCKETT
Notary Public - Michigan
Macomb County
My Commission Expires Dec?, 2024 [

Acting | m the Counlg‘r ol =

]
T Y TR
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EQUAL QPPORTUNITY EMPLOYMENT INFORMATION

Checker Cab is an equal opportunity employer that is committed to our
affirmative action program that includes the recruitment of females, minority
group members, handicapped individuals, disabled veterans and veterans of
the Vietnam Era in areas of work where they may be underutilized.

The information requested is needed to comply with government record
keeping, reporting, and other legal requirements. Periodic reports are sent to
. the government.

The completion of this form is yoluntary end will net be used in the
evaluation of your application.  The requested information is kept in a
confidential file and is not part of your application for employment or

personnel file.

I |

Name .

I‘ Address

';i ' State Z1

Position Applying For:
: ‘ Birthdate:

Please checl: one: U Male D Female

Please check one of the following; )
G White D Hispanic X D Black D O;her

(. Americar Indian/Alaskan Native L) Astan/Pacific Istander

Please check if any are applicable:
(3 Vietnam Era Veteran L) Disabled Veteran [ Handicapped Individual

‘[ How did you learn about us?
[:] AD Which paper?
College Postin

(Quesa U Employment Agency L walk in
3 Referred by D Online L1 other




"y ™
APPLICATION FOR EMPLOYMENT

To the Applicant: Wa appraciate your Inferestin our Gompany and assure you thal we are Interesled iy Yourquailfcations, I
cleay undarstanding af your bagkground and wark histery wh! aid us i seaking ko place yourin 2 posifion vihich, ourjudgrment,

best mgals your qualifications.
s for 2l positions withoul regard to race, coka, sex, waliglon,

We are an equal apporiunily employer and cansider applican
nadfonat origin, 298, marlial or valeran slatus, the presence of 2 medical condilion or handicap, haight, welght or any other

prolecled stalus,

LAST NALE FIRST NAME FADDLE HAHE

ADOAESS cry STATE arcone

TELEPHONE HUMBER(S) S0CIAL SECURITY NUMAER

How Did You | earn Abiow] Us? _

€] Advertisament  OJ EmploymentAgarcy DI Fiend D Relstive OTWelkdn  £10mer

Are you related o or hava you been referrad by an employop al s company? 3 Yes £ no

W yas, please ndicate emplayes's name and your refalionefilp:

iyouara under 18 years of age, van you provide required preof of your sfigititity to wark? O Yes £ No

Have you ever iflad an application wilk us balora? : 3 Yes O nNe

Have you been previously amployed here? M yes, give dales

Ate you corfantly smployea? ) O Yes - O o
O3 Yas 0 Na

May wa contect your present emplovar?

Art you pravented from becoming lawiully smployedin
O ‘ex O No

1his couniry because of Visa or imamigration Stalus?
Proul of cilizenship or immigration status will be requized voon employment.

On what dale veatid you ba availahle fo work?
Ate you avafiable 1o work O FuiTime O PanTime I Shfiork £ Temporary
Oves 0O Mo

Arc you cuirently on “lay-olt* slatus and subjes! 1o pecal?
O Yes £ xo

Can you itave! il a joh requlres [t?




EDUCAFIIN .
, High School Undergraduate ’ Graguale/
Collega Mniversity Professional
List Echool Name _
Schoot| ocation
—_—
Years Coruplatad ] 19 1 1 $ 2 a 4 1 2 3 4
Diplora £ Degraa
—
Describa Course of Study
Dascrlbs aay specfalized training,
™ - appenliceship, skifis and exirer
tivricuiar acliviiles, .
Describe any horsars i
you have received

List profesalonal, irads, business, civie activilles or effifatians and ofiices held.
religion, nallanal erlgin, age, ancesiry, or handicap orolter

You may axciude memberships which would raveal sex, race,
grotected status:

REFERENCES: ] .
Give name, addeass endtefaphone nuiber of thrae references who ara not related loyou and are nol pravious empioyars,

1'

2.

3.
Have yau ever had any job-relaled iralning In the Ualtad States miltary? {3 Yes 1 no

HYes, pia.ase describe




-

EMPLOYMENT EXPERIENGE (List most recent ampioyer Hrst):

Emplayar Work Parformad
From To
Address
Telephone Rumber(s) Houcly Rale / Salary
Slarting Final
Jab Titlg Supevisor
RAedason fot Leaving
. Employer Bates Employed Worl Perfarmed
From To
Addrasy .
Tafephone Numbe:{s} HoyrdvRets / Salary
Starting Fingl

Job Tite Superdsor,

Aeason for Leaving

Employar Dalssz Emoboyed Woerk Pedoime

From To
Addiess
Telephone Number(s) |
Sianfhg  ° Final

AobTite Bugervisor
Reason jor Leaving

- Hyou need additional spacs, pigase continpe 6n a separate shael of paper,



CHECKER CAB 0oMF
2128 TRUMBULL
DETROIT, M} 48216
NAME

e DATE
M.._._

Listed below ark some Delroit sireels common

Iy misspeiled.
ITthe spelling shoyvn is correet, untlerline it. i

If not, plense give correci spelling in the space provided and
circle E. or W. (o indicate swhether the street is East or Wesi of Woodward Ave

L Si. Antwine

Enst oy West
2 L}’addﬂac Easl or West
3. 7 Chene Eas! or West
4, Cavelry East or Wesl
5. Beanfait East or West

s Trumbali Easi or West

Y

7. Belvidere

- East or West
8. Deqwindre East or West
9. Bpwbien Easi or Woest
it Selden East or West
1l Bununa Vists East or West
12, Bellevae ' Eastor West
13.  Shimpson _ East or West
4.  Lafayette ' Eastor West
15.  Broeidin : East or West
16.  Schaeler . East or West
17.  Davisen East or West
18, Troksis _ Enst or West
2. TFenkle East or Wes!

20.  Junktien Enst or Wes!
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