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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 3
TO CONTRACT NO. 2884498

THIS AMENDMENT AGREEMENT NO. 3 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its Public Lighting
Department ("City"), and TMC Alliance LLC (*Contractor”), a Michigan Limited Liability
Corporation, with its principal place of business located at 5671 Trumbull Ave., Detroit MI 48208.
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“

WITNESSETH:

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

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

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

WHEREAS, it is the mutual desire of the parties to amend the Contract as set out in detail in
the following sections;

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

1. AMENDMENT TO ARTICLE 7 — COMPENSATION

1.01 Section 7.01 is amended only to increase the maximum amount of compensation for the
complete and proper performance of the Services under this Contract from Ten Million
Four Hundred Forty-Eight Thousand Nine Hundred Twenty-Three and 00/100 Dollars
($10,448,923.00) to an amount not to exceed Twelve Million Four Hundred Forty-Eight
Thousand Nine Hundred Twenty-Three and 00/100 Dollars ($12,448,923.00).

2. AMENDMENT TO EXHIBIT A

Exhibit A of the Contract is amended by deleting the existing language and by substituting
the attached Third Amended Exhibit A in its place.

!Q
=
fert

Revised Exhibit A attached

3. AMENDMENT TO EXHIBIT B
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Exhibit B of the Contract is amended by deleting the existing language and by substituting
the attached Third Amended Exhibit B in its place.

Revised Exhibit B attached

4. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

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

i
p—t

5. PAYMENT AUTHORIZATION

3.01 The Finance Director of the City shall not authorize any payment pursuant to this
Amendment until the Amendment has been approved by resolution of the Detroit City
Council, all appropriate departmental approvals have been obtained and the Purchasing
Director for the City has executed this Amendment.
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IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatj

I > S >
rint name) ? “ (print name}
2. W 1 ITS: N Q€ A=A é: y (’(BuBEZ
(signature) (title)

M @rwx Wl

(print name) A
e ~
WITNESSES: CITY OF DETROIT U2l ST 0 e
DEPARTMENT:
(signature) Ee——E— (signature) |
“Tnompe  Mazscn %EZM ( @&)L
(print name) (print nanfg))
2 ITS: AC{M'MS{’ Y&srm
(signature ! (title) ~
ﬁmmmm_émbco |
Epn'ntname) st
THIS AMENDMENT WAS APPROVED APPROVED BY LAW DEPARTMENT
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BY THE CITY COUNCIL ON PURSUANT TO SECTION 7.5-206 OF THE
CHARTER OF THE CITY OF DETROIT
AUS 20 2015

FRC APPROVAL

\
> EP28 201
LoD TR T

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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LIMITED LIABILITY COMPANY
CERTIFICATE OF AUTHORITY

U . L . 'EU/I < , a Manager or Member of

ame of manager)
] P‘ l . é leé&k =§ , 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
ContractNo. 2 ¥5< ¥ 7 ¥  between the City and the Company:

HLF 1M KRER<

ol Eralie

a\hﬂ NE

Q&}AME,_UER

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 THEREOF, I have set my hand thisLa day of \!I_], L\q" , 20 lg

COMPANY SEAL
(if any)

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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LIMITED LIABILITY COMPANY
ACKNOWLEDGMENT

STATE OF M ( Cth [ 44~
_)SS.
COUNTY OF Wit Yy ~~T )

The foregoing contract was acknowledged before me the I 32 day of 5'1 l l _§F ;

0 L. Ellie ,

(name of person who signed the contract)

we_[FEATENT MD MBMmsR ,

(title of &erson who signed the contract as it appears on the contra; )

\

1TMc AbaNes L)L ]

(complete namevof the limited liability company)

on behalf of the limited liability company.
2~ 168 o TUHEE NS

Notary Public, County of st f <

Stateof M (& IF | § £ A

My commission expires: 12 F €68 2 J2 =
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CITY ACKNOWLEDGMENT

STATE OF m [ (* #-¢ 6 41—
)SS.
COUNTY OF st Y2 & )

The foregoing contract was acknowledged before me the 3) day of l_l 4

Wby oA ] AV LSR ,

(name of person %ho signed the contpact)

the ADPI(A_\/QJR,A‘T@R ,
(title of person who signed thf contract as it glpears on the contract)
JW§DT

of ﬁl?ﬂ ). 2.457:-:—-}_\”! :\J&J

(complcle namd of the City department) 7

onbehalfof the City. -\t iy, Tu e ayna

pu
-
‘5_-‘-'-“_
L@/—/ ﬁ _
—_—

Notary Public, County of {4 Y o &

State of M (€ ¥~( ¢ Fo—

My commission expires: [ 82 UpAYy 12, 2 © 2
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THIRD AMENDED EXHIBIT A

SCOPE OF SERVICES

I. Notice tg Proceed

The term of this Contract shall begin on October 7, 2013 and will be for three (3)
years, terminating on October 6, 2016 and renewed, unless terminated by the parties as set forth
herein, on an annual basis for so long as the EDSA is in effect, but in no event longer than
seven (7) years. The Contractor shall commence performance of this Contract upon receipt of
a written
"Notice to Proceed" from the City and in the manner specified in the Notice to Proceed.

II. Plan Development Phase- 100 Days

The TMC Alliance Team recognizes the criticality of this Plan Development Phase
and the 100 days allocated for this development. The TMC Alliance Team is
committed to work with the PLD, the City of Detroit, and DTE Energy to assure the
successful management of the PLD operations and maintenance during this 5 to 7
year transition from the City to DTE.

Mobilization
The TMC Alliance Team proposes to begin the engagement by assigning key
individuals to perform functions as described below:

» Team Leads

o Operating/Dispatch

O Preventative maintenance plan and implementation
D Meter conversion support

O Decommissioning implementation

o Oversight of Gallery/Engineering

D System mapping

O Work order development process

O Emergent work processes

D System and circuit transition

o Overhead/Administration

D Safety program

O Receivables and Payables

O Procurement

D Inventory systems for parts and equipment
D System decommissioning and salvage

o Work Plan Schedules
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O Plan Development Phase - 100 days
O Meter conversion Phase —5 to 6 months
O Transition Phase —5 to 7 years

p | Evaluati i Trapsiti

The TMC Alliance Team proposes to begin the engagement with an all-hands
meeting to introduce the TMC Alliance Team presenting who we are, what the
transition team objectives are, and how we plan to work with the PLD staff
during the next 5 to 7 years. This meeting will outline the TMC Alliance Team's
plan to meet with individual PLD staff during the next 100 days of the Plan
Development Phase. The follow-up meetings with individual PLD staff will be
used to assess skills, capabilities, and commitment to the 5 to 7 year program.

PLD currently has approximately 8 employees, including those related to
electricity generation at Mistersky Power Plant. Optimal staffmg levels are yet
to be determined but it is anticipated that staffing levels may need to be
adjusted depending upon needs and available skill sets.

Further, emphasis of these meetings will focus on Safety Procedures and
Processes, Work Order Management and Dispatch, Managing Emergent Work,
Inventory Control for Spare Parts and Supplies, and Procurement Practices and

Processes.

Safety Conscious Work Environment

Safety Plan

The TMC Alliance Team understands that the PLD Facilities may present
potential health and safety hazards which need to be analyzed. Certain
aspects of PLD may not operate at optimal industry standard levels, and the
TMC Alliance Team, as part of its 100-day plan, will provide a process for
identifying health and safety risks.

Once these risks, if any, are identified, the TMC Alliance Team will work
with the City and PLD to provide short and long term measures to reduce
and/or eliminate these risks.

» Short term safety implementation measures include identifying and
correcting unsafe practices during initial inspections of the systems
and substations.

o The TMC Alliance Team will instruct and train PLD staff in
electrical safety and tagging procedures.

* Long term measures include:
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o Develop written safety policies and procedures;
o Training PLD staff in safety policies, procedures, and work
practices.

* An objective of these measures is to ensure that the City is in
compliance with State and Federal regulations. Further, depending
upon the nature of these risks, such remedial actions may include
tracking maintenance procedures and development of standard
operating procedures and training manuals.

DTE Safety Coordination PI

The TMC Alliance Team will work directly with PLD to assess, document,
and define, a state-of-the-art, Utility Safety Program for all current and
future work teams. Safety implementation and training will begin upon
acceptance of the plan and follow into the Meter Conversion Phase and the
Transition Period Phase.

At a minimum, the Safety Program will include the following:
1. Safety and Health Policy
2., Safety and Health Objectives
3. Job Site Inspections
4, Contractor Safety Administrator
5. Personal Protective Equipment
6. Safety Rules
7. Job Safety Training
8. Safety Discipline
9. Power Tagout Procedure
10. Confined Space Entry
11. Confined Space Entry Procedures
12. Emergency Procedures

Technical Oversight/Engincering- (Oversight of Gallery)

During the first 100 days, the TMC Alliance Team, with its proven operational
knowledge and capabilities for electrical distribution, proposes to gather and
assess infonnation related to the 31 substations, 120 customers, and 1400
meters.

Inventorving System Maps
» System mapping includes gathering documentation and recording the

experience and knowledge of PLD employees about the distribution
systems, substations, and overhead and underground lines. The TMC
Alliance Team may have to develop or enhance the System Mapping
documents and will centralize the System Maps and have copies
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available for PLD staff to use. Gaps in the System Mapping will be
identified and corrective action will be taken.

Inventorving Spare Parts and Equipment

* The TMC Alliance Team will perform an inventory of spare parts and
equipment. The inventory, as it is accounted for and its fit-for-duty
condition is determined, will be recorded in an inventory system.

o The TMC Alliance Team proposes the use of a TMC Alliance
Team recommended inventory system to track the use and
replenishment of parts and equipment as necessary. This is

an existing system and is intended for diminishing use over
the 5 to 7 year transition period;

o To provide a secure environment for the inventory, the TMC
Alliance Team may relocate the parts and equipment to a
secure area;

o A fit-for-duty asset presentation report will be delivered to
PLD, the City, and DTE.

Inventorving Work Order Procedures and Practices

* The TMC Alliance Team will gather information and document practices
for initializing and responding to work orders for required and planned
maintenance. Origination of work orders, work order logs, work order
crew assignments, and work order performance and final disposition will
be reported.

o The TMC Alliance Team Work Order System will differentiate
and track planned maintenance work orders, PLD customer
initiated work orders, emergent work, and DTE issued work
orders;

o Additionally, work orders originating within the City for PLD
assistance will be collected and tracked;

* Procedures for responding to emergent work (servwe interruptions) will
also be examined and documented;
* The TMC Alliance Team is experienced in the use of Primavera P6 and
Contract Manager for managing work orders and the crews performing
the work;
* Emergency response plans and procedures will be developed for forced
outages, line clearance, etc.
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Preventative Maintenance Plan Development

» Based on the inventories of system mapping, spare parts and

equipment, a fit-for-duty condition assessment will be prepared and

serve as the basis for a preventative maintenance plan.

» The TMC Alliance Team working with the City and DTE will determine a
priority list for transitioning customers to DTE.

» The TMC Alliance Team prepares a decommissioning and salvage plan

for the transitioned systems.

Work Plan Schedule Development

As Attachment II, the TMC Alliance Team has included a Preliminary Schedule
for the Plan Development Phase based on the above Scope of Work to be
accomplished within the first 100 days of the engagement. The TMC Alliance
Team, using Primavera Project Management Software, will implement this plan
and monitor progress against this plan. The plan will be modified during the first
two weeks to reflect additional details and concurrence with the City and DTE.

» The TMC Alliance Team recognizes that all schedules, regardless of
the level, will meet the following criteria:

« Possess well defmed goals and/or objectives, inciuding

timetables;
» Be complete —one of the most common failures of a plan is that

it does not reflect all of the activities, constraints, and for other
necessary considerations;

» Be realistic and achievable;

+ Best schedules are those resulting from participation by the

parties required to carry them out;
» The resulting schedules will be communicated to those required

to carry them out.

Plan Development Phase Work Schedule

The TMC Alliance Team will develop a work schedule for the Plan Development
Phase Work Scope subject to review and finalization during the first three weeks of
the engagement. Progress performance by the TMC Alliance Team, PLD,
Contractors, DTE, and the City will be captured and reported on this schedule

. during the first 100 days.

Changes to the Scope of Work will be identified and assessed against the plan for
impact to completion dates.

TMC Alliance Team, LLC {00175100.D0CM } 37



Meter Conversion Phase - Work Schedule

Concurrent with the restructuring efforts and conversion with DTE finalization of the Plan
Development Phase Work Schedule, the TMC Alliance Team will begin development of the
Meter Conversion Phase.

* Using information gathered from the City and DTE meetings the TMC
Alliance Team will prepare a meter conversion work plan schedule for the
prioritized 120 customers and 1400 meters;

« The TMC Alliance Team will manage the PLD staff to support the work plan;

* The schedule will integrate work orders assigned to the meter conversion
team and performance will be tracked and reported.

Transition Phase- Work Schedule

Near completion of the first 100 days, the TMC Alliance Team will develop a Master
Plan for the Transition Phase Work Schedule in order to incorporate findings of the
inventories for system mapping, spare parts, and planned maintenance, work order
system, and prioritized transition of customers and circuits from PLD to DTE.

* This Master Plan will represent the TMC Alliance Team's detailed approach
to the transition of energy delivery services.

o Procedures for addressing operating orders;

o Responding to DTE's questions;

o Responding to the City and PLD's questions regarding comments and
concerns by revising the master plan.

» The Master Plan work schedule will include the decommissioning and
salvage of existing equipment and hardware after the transitioning of the
customers to DTE.

» This Master Plan for the Transition Phase is expected to cover the entire 5 to
7 years of the transition.

Meter Conversion Phase

The TMC Alliance Team will meet with DTE and the City to support development of
the plan to prioritize conversion of customer meters. The PLD has 120 customers
with 1400 meters. It is anticipated this development will be preliminarily outlined in
the first thirty days of the 100 days.

The TMC Alliance Team will manage PLD staff and/or contractor staffto
assist DTE during the meter conversion phase. Itis anticipated a TMC and
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PLD crew will accompany the DTE meter conversion specialists. The current
plan estimates the time frame for conversion of the 1400 meters to be 5to 6
months.

Transition Period Phase

Near completion of the first 100 days, the TMC Alliance Team will implement the
operations and maintenance management of the PLD systems to be transitioned to
DTE. Findings from the fit-for-duty, DTE, the City prioritization of system transition,
work order process and inventories findings.

» Completing the physical inventory, if not previously completed, and
replacement of necessary equipment and supplies;

* Completing the Safety Procedures and Policies;

» Following assessment of assets, and in accordance with the transition
priorities, planned maintenance will be performed on systems to assure

operations until such time as DTE takes over ownership

1. Street Light Repair
Street light repair, as requested by the PLD Director, City of Detroit.

Iv. Transition Phase

The purpose of this scope of work is the implementation of the 5 to 7 year transition phase of this
project approved by the PLD, City of Detroit Contract #2884498 that is to be funded by PLD, City of
Detroit through July 2014 and will then be funded by DTE through the terms of the EDSA.

TMC Alliance will provide all faucets of Program Management in addition to:

¢ Project Management

e Cost Control

¢ Cost Engineering

¢ Scheduling and Estimating
s Inventory Procurement

e  Warchouse Controls

¢ System Mapping

TMC Alliance will provide all material and skilled labor to maintain PLI)’s electrical grid until the
~ completion of the load transfer to DTE.

Included is:
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e Routine, preventative and emergency repairs and response to all equipment issues at PLD’s
31 substations, which includes: 400 breakers, 109 transformers, 35 regulators, 64 control
batteries, 500 miles of underground cabling system, 11,000 manholes, 1,500 miles of
overhead lines and 62,000 poles.

The skills required to perform these tasks are:

* Overhead Lineman

¢ Line Clearance Journeyman

s Station Operator

e Station Maintenance Technician
» Cable Testing Engineer

» Station Engineer

¢ System Supervisor

¢ Underground Splicer

TMC Alliance will also provide a Master Plan work schedule to include the decommissioning and
salvage of existing equipment and hardware after the transitioning of the customers to DTE.

The aforementioned activities are in compliance with the EDSA and customer reliability consistent
with DTE’s expectations.
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THIRD AMENDED EXHIBIT B
FEESCHEDULE

1. General

(a) The Contractor shall be paid for those Services performed pursuant to this Contract as
follows: an amount of Twelve million four hundred forty-eight thousand nine hundred twenty
three and 00/100 dollars ($12,448,923.00) for the term of this Contract as set forth in Amended

Exhibit A, Scope of Services and detailed below:

(1) $548,923 for the performance of the Plan Development Phase — 100 Days, as
referenced in Exhibit A, Article II.

(ii) $1,900,000 for the performance of Street Light Repair (labor, equipment,
material, fixtures) as requested by the PLD Director, City of Detroit, as referenced
in Exhibit A, Aurticle I1I. Notwithstanding the foregoing, the parties understand
and agree that, depending on the requests made by the PLD Director, the $1.9
million may not cover the cost of the Services to be performed by Contractor for
Street Light Repair throughout the term of this Agreement. After such initial
funding is spent, additional funding will be required for Contractor to continue
such Services throughout the term of this agreement.

(iii) $6,000,000 for the transition phase of this project approved by the PLD, City
of Detroit Contract #2884498 that is to be funded by PLD, City of Detroit through
July 2014 as referenced in Exhibit A, Article IV.

(iv) $3,500,000 for maintaining the “gap” between where DTE Energy defines their
electricity distribution ends and the Public Lighting Authority (PLA) defines their
street light maintenance agreement begins.

(v) $500,000 to cover contractual expenses incurred prior to July 1, 2014 in excess
of previously approved contract amendments.

(b) Payment for the proper performance of the Services shall be contingent upon receipt
by the City of invoices for payment. Each invoice shall certify the total cost, itemizing costs
when applicable. Each invoice must be received by the City not more than thirty (30) days after
the close of the calendar month in which the services were rendered and must be signed by an

authorized officer or designee of the Contractor.
(c) Any Additional Services to be provided by Contractor beyond the 100 Days or in

addition to the amount initially allocated for Street Light Repair in Article I(a)(ii) above, shall be
billed and paid in accordance with the Rate Schedules below.
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PRICING PROPOSAL:

Plan Development Phase —100 Days

Based on the scope of services, and plan for the Plan Development Phase listed
above, the TMC Alliance's quotation for the first 100 days is $548,923.
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Rate Schedules
Meter Conversion, Transition Period Services, and Street Light Repair

TMC Alliance Team Hourly Pricing- Calendar Year 2013

CLASSIFICATION ST oT DT
Substation Operator
Station Operator $70. $95. $120.
Station Electrician $70. $95. $120.
Office Admin & Data Input $47. $64. $80.

Relay Station Technician
(Includes all tools,

vehicles and test equipment) $137. $159. $192.
Overhead Line

General Foreman - Overhead Linemen $85. $115. $146.
Foreman - Overhead Lineman $75. $105. $133.
Journeyman Lineman $70. $95. $120.
Bucket Truck- Overhead Lines $35. $35. $35.

Digger $35. $35. $35.

Overhead Line Composite Crew

Two Man Crew 1 vehicle $180. $235. $288.
Three Man Crew 2 vehicles $285. $365. $443.
Underground Line Construction

Cable Splicer - Certified $73. $100. $127.
Cable Splicer $70. $95. $120.
Service Truck $30. $30. $30.

General Foreman $85. $115, $146.
Pickup Truck $ 15. $ 15. $15.

CLASSIFICATION ST OT DT
Line Clearance Tree Trimming

General Foreman- Tree Trimmer $85. $115. $1486.
Foreman -Tree Trimmer $52. $70. $87.
~ Journeyman Tree Trimmer $48. . $65. $80.
Bucket Truck- Tree $28. $28. $28.
Chip Truck $18. $ 18. $18.
Chipper $10. $ 10. $10.
Pickup Truck $ 15. $ 15. $ 15.
Tree Trimming Composite Crew Rate
Two Man Crew with Truck / Chipper $138. $173. $205.
Three Man Crew with Truck / Chipper  $186. $238. $285.
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Cost of clearing lines per mile of fine:

The cost range is $5,000 - $15,000 per line mile, with the price varying by circuit
depending on variables associated with each circuit such as growth conditions, tree
density, easement access, prior trim ¢ycles, and trim/removal specifications.
Trimming includes pole to pole distribution wires, duplex streetlight feeds, and
streetlight wires.

TMC Flat Rate Pricing- Calendar Year 2013

CLASSIFICATION MONTHLY RATE
Overall TMC Project Manager $25,333.33
Safety/Compliance Manager $18,750.00
Operating Supervisor $18,750.00
Lead Project Controls / Primavera $20,800.00
Work Order System Management $15,600.00
Budget & Maintenance Planner / Scheduler $15,600.00
Operations System Supervisor $15,600.00
System Manager Procurement $21,666.67
System Control Manager - Procurement $17,333.33

As this is a multi-year contract, an annual 3% increase maybe realized for recoverable
expenses with proper authorization from DTE, beginning January 1, 2014.

Decommissioning Process

TMC would propese an alternative option rather than provide a price to decommission
PLD substations. TMC would secure an acceptable firm to PLD and the City of Detroit
to recover the substation metals and reusable equipment, thus providing the City with a
revenue stream and a potential cap and seal, decommission or complete demolition of

the substation.
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Detroit City Council
- Legislative Policy Division

TO: - Purchasing Division Staff-

FROM: David -Teete@/

DATE: August 20, 2015

RE: . PURCHASING ITEMS SUBMITTED TO THE CITY COUNCIL FOR THE
© WEEK OF August 17, 2015

The following contracts and purchase orders were reported to the City Council during the .
Recess Week of August 17, 2015. Under the Recess procedures, approved by the City Council on July
14, 2015, contracts submitted for the Week of August 17 aré considered approved and can be

' processed on Thursday, August 20, 2015, if not held by a Council Member.

The City Clerk’s office received 3 requests to hold contracts from the hst submitted for the
Week of August 10, 2015.

Contracts Requested to Be HELD

2867153 Extension Genuine Parts (NAPA) + $1,746,836 to $16,735,684 GENERAL SERVICE
Requested to be Held by Council Members Gabe Leland and Andre Spivey.

12884809,Amend.2 Inst. For Population Health + $396,220 to $14,752,220 HEALTH & WELL.
Requested to be Held by Council Member Gabe Leland.

2884810,Amend.2 Inst. For Population Health + $164,004 to $7,460,825  HEALTH & WELL
Requested to be Held by Council Member Géabe Leland.

2906609,Conf.Req. Motor City Electric $318,605 : - POLICE
Requested to be Held by Council Member Scott Benson

2912431 Heritage Crystal Clean ' E $121,50¢ TRANSPORTATION
Requested to be Held by Council Member Scott Benson : ‘



Purchasing Staff
Contracts and Purchase Orders submitted for
Recess Week of August 17,2015

Page 2

The following contracts were submitted for the Week of August 17, 2015; No requests to hold
the contracts were received in'the City Clerk’s Office and are considered APPROVED.

2909631 Motor City Electric Technologies $995,815/ 3 yrs POLICE
2911201,Conf.Req. Motorola Solutions $42,624.47 POLICE
2884498, Amend.3 TMC Alliance +$2,000,000 to $12,448,923  PUBLIC LIGHTS
2882001 ,Extens. Shrader Tire & Oil $74,957.48 TRANSPORTATION

cc: City Council Members



City Council Contract Agenda Items Review Checklist

Reviewer: (purchasing agent sign here) Date Received:
Date: 07;UL2015 Department PLD Division: _Administration
Contact Person: Daniel Woitulewicz Phone No.: 313-267-7302

Description: _Flagging of underground wires and cables to prevent property damage, injury, and death
when outside entities are required to dig in city owned rights of way.

brief explanation of function or need of the goods/services

Contract No.:_2884498__ Amendment 3 PO Type: _CPO Est. Value: $_12,448,923.00 .

Contract Term (if applicable): October 7,2013_to _Qctober 6, 2016

Funding: City _100% State % Federal % Other:
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended SupplierTMC Alliance, LLC Required Date: _QOctober 7, 2015

1. The business being awarded is RENEWAL If a renewal, provide justification for
renewal:_continue to provide electrical maintenance services for PLD assets where such services
are not covered by the EDSA nor PLA

2. Was the product or service competitively bid? [X]Yes [ |No Sole response
Attach Copy 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? DYes |El:lo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not cotisidered: None available

4. Were savings achieved? /'-///l

[lyes Amount S [ INo
Form Rev 2 November 17, 2014



5. Does this agreement represent an increase? Yes
[] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
@\Change in amount/volume of the good or service to be used. _$2,000,000.00

6. Does the supplier currently provide other goods and services to the City? [ _|Yes X No
If yes please list:

7. Is this good/service used by other departments? Yes[ |No x
If “yes” can this Req/PAR be combined other department requirements? [_|Yes X No

8. Is this a service that can be performed by City employees? DYes X No
Is this a service that City employees can be trained to do? Yes X No It would take longer to train
new employees to do the work than the work will be required.

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes No

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: < e paTE: 277 3# %
/”

(Department)
INFORMATION PROVIDED BY: _ b /v (L i N el

TTLE: F s (e d sy gl

PHONE: __ 06 7 T3 02

Form Rev 2 November 17, 2014



72rros Search Results | System for Award Management
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REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENTIDIVISION:
E-MAIL ADDRESS:
CONTACT NAME: — PHONMNE: FAX:
Type of Clearnncet U New &) Renews! (Pleare submit 30 duys prior to submitting bid or expiratlon date)
Toz Fors
A Cliyof Datrolt Indvidusl v
mmm Company Name___ ¢ o com—Enes
1l?ﬂw:d A'::-.lra. '|mcm:- Addrnsx 29377 Hoover Rd
Detrolt, ME 48225
m&mmnm City Harren

Telephona 586~-573-7180 Fax 4 586-~-573-8720
E-mell Addres  JOo8eph.lentine@lecominc.com
B. Nams of Chisf Fimancial OMicer/Authortzed Contart Peracn Taughone# SO0 S79- 1180

{include nddress If different from shove)
Fuxp____ D88-573-8720

Joseph S. Lentine
Employer Identifieation or Sociat Security Number Speuse Secial Securlty Number

38-2321119

BID CONTRACT AMOUNT (if Known):
Natureof Contrect __PUblic Lighting = tabom$ __  Materlahi$
ERvIEE, Cootract # it aowny’ 2 RFALN R,

C. ALL QUESTTONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENTAL OF INCOME TAX CLEARANCE,

Check One:  |Ltndividus) K[ Carparation [OlPactneratp GV Estats & Trest

IN{YIDUALS ANSWER QUESTIONS 1234,

1. Have you flied joint retums with apouse during dhe last sovest (7) years? (If yes, incude spoase SSN sbove) 8&, N

1. Ar¢ you s studoat, andéor claimed 3 & dependent o % someons chse’s tax retum? vo Qo
3. Ware you employed in the City of Detrolt dursig the last seven (7) years? Ows O
4.  Were you s resident of Detrolt during the best soven (7) years? Ovs Ome
5 lsthe company a sew husiness in Detrole? If yes, sttack Employer Registration (Fonm DSS-4), Ove Bro
6. Wil the company have employees wurking in Detait? Bvs Qo

Ovws &

7. Will the compeny use aub-conisaciors or indepundent coatractors in Detrofi?
D. FOR INCOME TAX USKE ONLY

lhptwh!wonhoﬁ{ggmmwm?

H'-_‘_B"mmm’ud“ktubr\l 16k § oo

Ovwe On Signature Dats Expires
Q ve 8 § T8 Sigasture Dnia Explres
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS ATs wsvw detrobimigoy

NOTE: An spproved Income Tax Cewificats may be

wsed in mufiipls ity wids depariments that require g bid, Plowse eonmil guae comploted reyuest
farma (prefeeslly fn gnil Taremes tee ItvwmeTool horsocetidetvoltnley.




CITY OF DETROIT
ABLE CLEARANCE APPLICATION

ACCOUNTS RECEN
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER -
REVENUE COLLECTIONS UNIT (M3) 224-4087 7 FAX: 224-4238 / RawanieColiacionaSOaiaiibil gov

TISECTIONA:  1iBUSINESSLICENSE 11BUOGET G:CITYCOUNCE, (10007 :0PW NIFMNANCE LFIRE ['HEAUH
(IHUMAN RIGHTS T)HEAW 17 BAYOR 17 OMOUDSUAN i PLANNINGA DEVELOPMENT 1 POLICE 11 PURCHASING

(IRECREATION 1 WATERL SEWAGE OTHER_

ADDRESS OF DEPARTMENT.
DATE SENT. -CONTACT DERSON,
PHONE NUMBER_ FAX HUMBER EMAL,
CONTRACT AMOUWT $_ ,

R/&
ﬂmwg::wmmecom Inc LICENSE TYPE
ADORESS__ 29377 _Hoovar B4 covanareze___Harren, M7 CHActes

CITY PERSONAL PROPERYY NUMBSR___ 0800055402 _ _ Fo/EStuusErR_

OTHER CITY-OWNGO PRCPERTY PARCELE
GoNTacT Fepaon Joseph  Lentinepmons juupen 586-573-718Qu anoress joseph . lentine@lecomine &8m

] SECTIONC: PARTHERSIKP LCENSE TYPE,
BUSINESS NAME

BUSINESS ADORESS_ CITYISTATERY 1 OWM L] LEASE
CITY PERSONAL PROPERTY MUMBER 0 1 N MUMBER,

A PARTNERS NAME PHONE NUMBER_

HOME ADDRESS, CITYRIATERR OOWN D LEASE
CRIVER'S LICENSE £, OVRER CITY.ONNED PROPERTY PARGELS

B. PARTNER'S HAME. PHONE NUMBER

HOME ADORESS, CITYISTATERZP. DOWN O'LEASE
ORIVER'S LICENSE £ - OTHER CITY-OWNED PROPERTY PARCELS '




— . LECOM-2 OPID: AB
ACORD  GERTIFICATE OF LIABILITY INSURANCE AT

THIS CERTIFICATE IS ISSUED AS A MATTER CF INFORMATION ONLY AND CONFERS NC 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 ie an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS 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
cortificate holder in lleu of such endorsement(s).

PRODUCER - CONTACT
Johnston Lewls Associates, Inc 248-528-2400 —mﬁ'E FAX
575 E. Maple Road 248-528-2414| (41 'No, £y | A%, o
Troy, Ml 48083 AL s
Michae! S. Cardella i
INSURER{S) AFFORDING COVERAGE NAIC #
msurer A : Selective insurance Company 12572
INSURED L.ecom, Inc. .
29377 Hoover Road ISURERA!
Warren, Ml 48093 INSURER G :
INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 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 TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'_[ﬂ_sm_? TYPE OF INSURANCE m’% WD POLICY NUMBER haﬂﬂcvngFF Pg%%‘r”%x% LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
v | | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 52131404 08/10/14 | 0BM0/15 | BREMISES (Ea ocourrencs) | $ 300,000
| cLAmS-MADE OCCUR MED EXP (Any oné parsan) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
|| poucy [ X | BS LoC $
| AUTOMOBILE LIABILITY C(E‘g ﬁ:gg“,'gﬁug""GLE LiMIT 3 1,000,000
A | X | any auto 52131404 08/10/14 | 08/40/15 | BODILY INJURY (Perperson) | §
|| ALk SumieED 3@%:;‘:‘: BODILY INJURY (Per accident)| $
HIRED AUTOS AUTOS ngﬁr EE%L?“DAMAEE $
- { ) -
| X | uMBRELLALIAB | X | occur EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB GLAIMS-MADE 82131404 08/10M4 | 08M0MS5S | agcREGATE $ 10,000,000
peo | X | retenrions 10,000 s
WORKERS COMPENSATION WC STATU: OTH-
AND EMPLOYERS' LIABILITY Y LIIQEY_LIMJTS i | ER
A ]any PROPRIETORPARTNER/EXECUTIVE WCS014079 08/10/14 | 08/10M5 | EL EACH ACCIDENT $ 500,0008
OFFICER/MEMBER EXCLUDED' NiA
(Mandatury inNH) £ DISEASE - EA EMPLOYEEH § 500,000
s dascribe U
Désdmpnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Crime/Fidality Cov 52131404 081014 08M10/15 |Limit 25,0008

of Detroit is named ditional Insured with res|
Lia !hty Blanket additional insured applies when requlred by written

RE Publlc Lighting Contract with City of Defroit and TMC Alliance LLC.

DESCRIPTION OF OPERATIONS / LO%RONgl VEHICLES {Attach ACORD 101, Addl‘tlol&l R!rl!llﬁls Schaduis, if more space 15 required)
anera

CERTIFICATE HOLDER CANCELLATION
CITYD-2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Detroi ACCORDANCE WITH THE POLICY PROVISIONS.

Public Lighting
Colman A Young Munic Center
2 woo dwa rd AVQ AUTHORIZED REPRESENTATIVE
Detroit, Ml 48226 W__
!

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION:,
E-MAIL ADDRESS: iian R

CONTACT NAME: ____ _{ PHONE., i FAX: i
Type of Clearance: ﬁﬂur Renewsl (Please submit 30 doys prior te submitfing bid or expiration dats)

“Toe
A.  Cily of Deiroit
Income Tk Division

- B. Name of Chief Finanelal Officer/Authorited Contaet Person Telephone # s - \
(inciode address if @ifereat from above) ‘ . _! 1

e iy

wmwmmm mwﬁ-—wm
2830190y - '

s UTIEY [PLDS - JRSUERCHORCERSS
~w 'mrumm
e ;Eﬂh‘ o e———— e
!m VI AL S AN WER llt STHANE ' .

L m:wﬁhdmmwhhmﬁqhhammymafmmmmuﬂ Ovw Ox

reierT

2 Amyn-mﬂm.qﬁdlhdnshpuhunmdﬂ'smm Yesr U o
[ 3. Wers yoit coployed dumig the last soves (7) years? v Qo
4, mm‘.mammnh-ﬁmm- Ovs O
L 5 hmm.mmmwummwwmm Oy @
[ 6: Wil the company huve amployers workiag is Deolt? ﬂ d
B2 mumumummhm -0 ves ﬁ

E D- FOR INCOME TAX USE ONLY
ummmmmmdmmmmm

By. O WE_W_MLM%JUL 1 6 20%
Ow Or SHERVISING INCOME TAX| |

Ove ON  sigouiare. Date nphu
£ vmbmwmmmmmmxmuanm

T

muwmmmmuahmm-&mumnummmmm
h-mmmhﬂhmummnmm
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CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenveCollections@Detroiiigoy

] SECTION A: i . BUSINESS LICENSE 11 BUDGET (i CITY COUNCIL (:DDOT U DPW (1 FINANCE 1! FIRE |1 HEALTH
1 HUMAN RIGHTS 11LAW 12MAYOR :} OMBUDSMAN 1} FLANNINGS DEVELOPMENT 1 POLICE 1, PURCHASING

i RECREATION 1: WATER& SEWAGE OTHER
ADDRESS OF DEPARTMENT.
DATE SENT CONTACT PERSCN ‘
PHONE NUMBER FAX NUMBER, EMAIL,

CONT/RAGT AMOUNT §,

LICENSE TYPE,

2 SECTION B: COR
CORPORATION NAM

ADDRESS :

] CITVISTATERZP oW WERSE
CITY PERSONAL PROPERTY NuMeer_| [T ORRZ - D m:mmui?nié 14204

OTHER CiTY-OWNED PROPERTY PARCELS N A\

contacr person T et ) aad powe Numeer Rm-451 ) 24 evan. aooressMDORNELLoN e BSRYGRALE
A8, o

7] SECTIONG: PARTNERSHIP ' LICENSE TYPE
BUSINESS NAWE
BUSINESS ADDRESS, CITYISTATE/ZIP £ OWN CF LEASE
CITY PERSONAL PROPERTY NUMBER FID ] EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITYISTATEIZIP iTOWN 13 LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATEZIP r:OWN 13 LEASE
DRIVER'S LICENSE & OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
LISECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATEZIP [LOWN 1+ LEASE
CITY PERGONAL PROPERTY MUMBER FID 7 EN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER ‘
HOME ADDRESS, CITYISTATEIZIP 1; OWN (i LEASE
OTHER CITY-OWNED PROPERTY PARCELS,
EMAIL ADDRESS
{ISECTION E: PERSONAL SERVICES . m\\%
NAME _ADDORESS s EGWWY oun o Lease
CITY/STATEIZIP .
PHONE NUMBER DRIVER LICENSE # & hg‘h
‘R
OTHER PROFERTY ADDRESSES OWNED IN WITHIN DETROIT f?\g\‘(}‘ W
, SOCIAL SECURITY. NUMBER___.: _, EMAXL ADDRESS AN
£} DENIED WITH ATTACHMENTS

JUL 1 7 2015 cmamcevauounm_i&&.]i 7016
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/BDIYYYY)
5/6/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

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 sndorsement. A statement on this certificate does not confer rights to the

certificate hoidar In lieu of such endor.sement(s)

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

PRODUCER . ﬁﬂg‘m
Hylant Group Inc - Detroit PHONE -
2401 W Big Beaver, Su:te 400 ' *
Troy Ml 48084 . . ﬂmﬂmen&mmmﬂ@hﬂant com
INSURER({S) AFFORDING COVERAGE " _NAICH
wsurer A Commerce & Industry ins Co 19410
ISURED ENERG-5 | nsureR B National Union Fire Ins Co PA 19445
T[;he Epgrgv c?roup Inc. | msurer ¢ Merchants Mutual Insurance Co 3329
aniel Francis

P.0. Box 36934 INSURERD :
Grosse Pointe Farms M| 48236 INSURER E :

- | insuReRF:
COVERAGES CERTIFICATE NUMBER: 2146554879 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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.
MR TYPE OF INSURANCE B3 POLICY NUMBER | RO | e uMITS
B | GENERAL LiABILITY Y GL2803041 ' Pon 52014 J10/M15/2015 | gACH OCCURRENCE '$1,000,000
X | COMMERCIAL GENERAL LIABILITY | BREMISES (En ogcursnce) | $300,000
| crams-manE 0CCUR MED EXP {Any one pecson) | $10,000 .
| PERSONAL % ADV INJURY | $1,000,000
N _ GENERAL AGGREGATE $10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | $2,000,000
| poicy [X | 7RO Emp Benefit Liab. $1,000,000
B | AUTOMOBILE LIABILITY GL2803041 10162014 [10/15/2015 | GOMCIRED SINGLE LM 00 0o
‘ X | ANY AUTO BODILY INJURY (Per person} | §
™| ALL OWNED SCHEDULED ;
| 20°05 AT e L
| PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Pef sccident) H
. $
“ X | UMBRELLA LIAB X loecur CUP9141382 [10M5/2014  [OM5/2015 EACH OCCURRENCE - $5,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE 35,000,000
DED I__i RETENTION $10,000 . 3
A | WORKERS COMPENSATION WC001590884 10/16/2014  fo/s/2015 X | WESTATU | OB
AND EMPLOYERS® LIABILITY YIN . ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA - -
(Mandatory in NF) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If E” describe urider
DESCRIPTION OF OPERATIONS balow E.L, DISEASE - POLICY LIMIT | $1,000,000

Certificate Holder is named as an additional insured with respects to the
agreement. Carrier will endeavor to send 30 day nofice of cancellation/1
general liability, auto liability and workers compensation.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Ackiitional Remarks Scheduls, if mors spacs Is required)

s

eneral liability insurarce as required by wntten contract or
day non-payment on behalf of certificate holder inregards to

8

Detroit M| 48226

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
City of Detroit ACCORDANCE WITH THE POLICY PROVISIONS.
Coleman A. Young Municipal Ctr
2 Woodward Ave.

AUTHORIZED REPRESENTATIVE

|

AGORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, AH rights reserved.

The ACORD name and Iogo are roglstered marks of ACORD




REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION:

E-MAIL ADDRESS:
CONTACT NAME: e / PHONE: FAX:
Type of Clearance: ) New ﬂ Renewal (Please submit 30 days prior to submitting bid or expiration date)
To:
A.  City of Detroit
Income Tax Division

Coleman A. Young Municipal Center
2 Woodward Avenue, Ste. 512
Detroit, MI 48226

Phoue: (313) 224-3328 or224-3329
Fax: (313) 224-4588

Telephone # :3{3 3{ Q‘Q [553 5

Fax #

Spouse Social Security Number

3R6-5Sb~pY33

BID CONTRACT AMOUNT (if known):

Name of Chief Financial Officer/Authorized Contact Person
{include address if different from above)

= ' e

Employer Identification or Social Security Number

33~ 333940

NumofCouu-acEiE:P\)d o i e
Contract # (if known) M&_

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEA.RANCE

Check One: O Individual ﬂ Corporation / / # "0 Parmershlp

INDIVIDUALS ANSWER QUESTIONS 1.2.34,

Have you filed joint returns with spouse during the Iast seven (7) years? (If yes, incude spouse SSN above)

B.

=
[ Estate & Trust

é{:: &

1
2, Are you a student, and/or claimed as a dependent o n someone else’s tax reurn?
3. Were you employed durnig the last seven (7) years? W u No
4. Were you a resident of Detroit during the last seven (7) years? a/Y: E.'I No
5  Is the company a new business in Detroit? If yes, attach Employer Rzglstrauou {Form DS5-4). El 5 m
6. Will the company have employess working in Detroit? @a U No
7. Wil the company use sub-contractors or independent contractors in Detroit? ] U No
D. FOR INCOME TAX USE ONLY
Has the contractor complied with the provisions of the City Slnoome Tax Ordinance?
TNE'f JONE
g B3 UPE%EWN*MW“M Lo
Q) Yes O No Signature Expires ——
O Yes L) Ne Signature Date Expires

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: www.detroitmi.gov

NOTE: An approved Income Tax Certificate may be used in multiple city wide departments that require a bid.
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CHY Ot UEIROIL
ACCOUNTS RECEIVABLE CLEARANGE APPLICATION

2 WOODWARD AVENUE, SUITE 108, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 | FAX: 224-4238 / RevenueCollections@DetroitMi.gov

I, FINANCE  « FIRE  1: HEALTH

] SECTION A: + BUSINESS LICENSE ! BUDGET i CITY COUNCIL [ DDOT (:DPW
. HUMAN RIGHTS 1:LAW © MAYOR | OMBUDSMAN ! PLANNING& DEVELOPMENT 1. POLICE . PURCHASING
' RECREATION 1 WATER&SEWAGE OTHER

ADDRESS OF DEPARTMENT

DATE SENT CONTACT PERSON

PHONE NUMBER FAX NUMBER EMAL

CONTRACT AMOUKT §

L7/SECTION B: GORPORATION LIGENSE TYPE

CORPORATION NAME_§ Seqpicass (L

CITY PERSONAL PROPERTY NU

CITYISTATERZIP 205 own #LeAsE

FID 1 EM KUMBER_ D R~ 23RS 4D

OTHER CITY-OWNED PROPERTY PARCELS__I |-y

~ HelfagPHONE NUMBER "2 T nlp S5 3upalt AWMML&&@&!%

GONTACT PERSON
T SECTIONC: PARTHERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATE/ZIP 7 OWN 7J LEASE
CITY PERSONAL PROPERTY NUMEER FID | EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATEZIP  OWN G LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER,
HOME ADDRESS CITY/STATEZIP T OWN 3 LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
CISECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME _
BUSINESS ADDRESS CITYISTATERZIP _TOWN 1LEASE
CITY PERSOMAL PROPERTY NUMBER FID | EN NUMBER )
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMBER
HOME ADDRESS CITY/STATE/ZIP £ OWN .3 LEASE
OTHER GITY-OWNED PROPERTY PARCELS
EMAIL ADDRESS
TISECTION E: PERSONAL SERVICES E“UE col. LEE‘ 0 EE
NAME ADDDRESS EJ—W‘ ITOWN T LEASE
CITY/STATEZIP oy U\RA“GE
PHONE NUMBER DRIVER LICENSE # a{\'}\_‘\:Rhm e
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT
|SOCIAL SECURITY NUMBER EMAIL ADDRESS
. DENIED WITH ATTACHMENTS

JAN 15 7015

I CLEARANCE VALID UNTIL,




-y
AcoRy

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
6/30/2015

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 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 AY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

cortificate holder in_lieu of such endorssmentig},

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endoraed.
the terms and conditions of the policy, certain poficies may raquire an sndorsement. A statement on this certificate does not confar rights o the

If SUBROGATION IS WAIVED, subject to

PRODUCER
STRIVE FINANCIAL LLC

110 North Michigan Ave
Howall, MI 48843

CONTACT

P aa{517) BAB-T061
1%

M.
Fé;”:o":E; EE. {517)548-7055
_,/ﬁ‘j'i‘é'ggg ollielstrivefinancia

] INSURER{S) AFFORDING COVERAGE
mgyrer s Northfield Insurance

NAIC#
—tn.

INsurep  Walker Miller Energy Services wsurerp: The Hartford
2990 W. Grand Avenue, Ste 310 iNgyRERC - TOXUS
Detroit, MI 48202 nsuzerp: Accident Fund
(313) 366-8535 Mﬁﬁ'ﬁis Insurance
INSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
TATOC TSUER

THIS 15 TO CERTIFY THAT THE FOLCIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,

LTR TYPE OF INSURANCE 30 lwvp POLICY NUMBER DRy ve) S RO LIMITS
X, | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1 L 000,000
] cLamsmace E OCGUR | PREMISES (S0 occurence) | § 100,000
] MED EXP {Any cnaparson) ] 5 L 000
Al | x WS 153857 6/17/196/17/19 pERsONAL sADViNJURY 15 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ceneraL acencowre s 2,000,000
POLICY s Log PRODYCTS -cOMPIoR AGG {5 2, 000, 000
QTHER: 3
| AUTOMOBILE LIABILITY N LE LiMI s L ’ 000 . ] o]
X | anvauto BODILY INJURY [Perparsay [ 1,000,000
| § ALLOWNED SCHEDULED BODILY INJURY (Paraccizeny |3 L, Q00 , 000
B [ Auros NON-GWNED x 35 UEC JY6608 10/5/141.0/5/18 7 DANA — : :
| X | HIRED AUTOS AUTOS 3
s
| 3 | UMBRELLA LiAg OCCUR EACH OGCURRENCE s 4, ggo . 000
c EXCESS LAB 4 0,000
aamsinod x| |Bmo13253555 6/17/15(6/17/1 6*EEHE S
pep | {rerenmions 3
TSy B
Y e e Ty cencoponn s 7,000,099
(Mandatory In NH) 35 WHEC 2ZFl1454 11/15/14111/15/15] g, miscase. £a EMPLOVEE | § 1,000,000
DR RN G bppra ELmisease - roucyiyar 1 1,000,000
E| Professional x MCN000195241301 6/17/1506/17/16{1,000,000 Limit
Liability
DFSCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES. (ACORD 101, A o My ba attachedif more space i3 requirad)
City of Detroit as additionally Insured
TMCA as additionally insured
DTE Energy As additionally insured
TIFl E R CANCELLATION
TMCA ISAQA/ATIMA.
- SHOULD ANY QF THE ABOVE DESCRIBED POUGCIES BE CANCELLED BEFQRE
1340 Thlrd St THEULEXPIRA'I?ION D:‘?E THEREQF, NOTICE WILL BE DELIVERED IN
Detroit, MI 48226 ACCORDANCE WITH THE POLICY PROVISIONS.
td

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) The ACORD name and logo are

€ 1988-2014 ACORD CORPORATION. All rights reservad,

registered marks of ACORD




% REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVISION:
E-MAIL ADDRESS:
PHIONE: FAX:

CONTACT NAME:
pe of Clearance: L New Renewa! (Please submit 30 days prior to submitting bid or expiration date)
xp:
To: For:

A, City of Detwoit Individral on=7" i : J
Income Tax Division Company Name AN A 3“‘?' E; ﬁ-ﬂk fid
Coicman A. Yovng Municipal Center
2 Woodward Avenue, Ste. 512 Addrzss &Q ! ‘T b H Q ﬂﬁf ( (j
Detroit, MI 48226 T lgg._;} JYv
Fhone: (313) 224-3328 or224-3329 City IOY
Fax: (313) 224-4588 s

state Y4 Zip Code L&Sﬁi
oy 5
Telephonewchx # M@
E-mail Address [E:I ii ;@Z;{E A;[{}:‘!}i :; L] f Pinad)
B. Name of Chief Financial Cfficer/Authorized Contact Person Telephore # . ’?,) ‘ .|

(include addresa if different from above)

{‘( L LT: \.L?% Fax#
Spouse Social Security Number

Employer Identification or Social Security Number

LS et D o AR
BID CONTRACT AMOUNT (if Imown)

pay s .
Nature of Contract _s TEA/‘U ] LQ—-SB Labor:§ ___ DMMaterial: §

Contract # (if kanown) a%% L-Li—”i qg

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE AFPROVAL PROCESS, ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE.

Check One: ) Eodividual g Corporation {u Partnership ‘00 Estate & Trust

INDIVIDUALS ANSWER QUESTIONS 1.2.3.4,
. i a Yes C no

Have you filed joint returns with spouse during the last seven (7) years? (If yes, incude spouse SSN above}

1

2. Are you a student, and/or claimed as a dependent o o someone else’s tax return? Yes Ej No
3. ‘Were you employed durnig the last seven (7) years? _ g Yes i 1 No
4. Were you a resident of Detroit during the last seven (7) years? 02 ves €3 o
5 Isthe company a new business in Detroit? If yes, attach Employer Registration (Form D§S-4). EI Yes a No
6. Wil the company have employees working in Detroit? B ves T mo
7. Wil the company use sub-contractors or independent contractors in Detroit? Yes g Na

FOR INCOME TAX USE GNLY

Has the contractor complied with the
ye on ey L7 a0 | UL 17 20
e

es 2 Neo Signature Date
3 ves (2 %o Signature Date
VISIT OUR WEBSITE FOR TFORMATION AND TAX FORMS AT: mruw detroitmi.gov

Expirss

Expires

NGTE: An approved Income Tax Certificate may be used in muldple city wide departments that require a bid. -



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT {313) 224-4087 / FAX: 224-4238 / RevenueCollections@Detroithli goy

D) SECTIONA:  (:BUSINESSLICENSE ©)BUDGET ¢ CITYCOUNCIL DDDOT UIDPW 1o FINANCE ¢ FIRE 12 HEALTH
FTHUMANRIGHTS D1AW © MAYOR L1 OMBUDSMAN (3 PLANNINGE DEVELOPMENT L POLICE Lj PURCHASING

I RECREATION {1 WATER & SEWAGE OTHER

ADDRESS OF DEPARTMENT, .
DATE SENT CONTACT PERSON,

PHONE NUMBER, FAX NUMBER EMAIL
CONTRACT AMOUNT §

JX{ SECTION B: CORPORATION
CORPORATION NAME 1 {0 5. 1 ‘ - -
ApDRESS A - CITVRTATEZIP M)y, A K277 o ;{ LEASE

CITY PERSONAL PROPERTY M MDA FID [EN HUHBERM(&;%‘_-{_

X
OTHER CITY-OWNED PROPERTY PARCELS __ M 4

conacTPersoN L€ Y I pHONE NUMBER 3UR, B33, SEDEMAL anmessjﬂhﬁ@mEz 108,

1 SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS ' CITYISTATE/ZIP [J OWN O LEASE
CITY PERSONAL PROPERTY NUMBER FID | EN NUMBER
A: PARTNER'S NAME PHONE NUMBER,
HOME ADDRESS CITY/STATE/ZIP CIOWN [ LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER ,
HOME ADDRESS CITY/STATE/ZIP 3OWN [0LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY BARCELS '
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
{ISECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATE/ZIP £ OWN [ LEASE
CITY PERSOMAL PROPERTY NUMBER FID { EN NUMBER, _
OWNER'S NAME DRIVER'S LICENSE # : PHONENUMBER
e T T e i wa—
. OTHER CITY-OWNED PROPERTY PARCELS o
[ISECTION E: PERSONAL SERVICES ' e&\\\“‘ ;ﬂcﬂgj \\Q,Es
NAME ADDDRESS W A E@,ﬁﬁ\%}fmse
CITY/STATEZIP
PHONE NUMBER DRIVER LICENSE # Qﬁﬁ%
OTHER PROPERTY ADDRESSES OWNED I WITHIN DETROIT
SOCIAL SECLIR MEER EMAIL ADDRESS

Foy Rt okl
_FPPROVED J fefosnen (1 DENIED WITH ATTACHMENTS ,
W L4 . . ﬂﬁwﬂ “UL 1 7 2015 £ EARANRE VATV IMTH JAN | 5 TR




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYY)

REF 1001 7182015

PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO

GLOBAL RISK PARTNERS, LLC
18376 SUMMIT, COURT B
OAKBROOK TERRACE, IL 60181

RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

PHONE: (630)-261-6300  FAX (630) 261-6975
INSURED INSURER A: | LEXINGTON INSURANCE COMPANY
TRANSMISSION MAINTENANCE CONSTRUCTION, LLC INSURER B: | TRAVELERS INDEMNITY COMPANY
28175 HAGGERTY ROAD, SUITE 152 INSURER C: | ILLINOIS NATIONAL INSURANCE COMPANY
NOVI, Ml 48377 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

_ﬁ_{_;ONDlTIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
TR TYPE OF INSURANCE POLICY NUMBER PI?JI\-IT?E :ﬁgg’vﬂﬁ ngl"?EYllde!:'llDRa.l\’-l\'q]N LIMITS
COMMERCIAL GENERAL GENERAL AGGREGATE | $ 2,000,000
kIASILITY
A | X ICOMMERGIAL GENERAL LIABLITY PRODUCTS - COMPIOPAGG | § 2 000,000
kLams mane Iz'nccun EACH OCCURRENCE § 1,000,000
031710932 3M1/2016 | 3/11/2016 | PERSONALS ADVINJURY[ S 1,000,000
TDAMAGO YOLIES TO PREMISES RENTED ] 50.000
IGENERAL AGGREGATE LIMIT APPLIES PER
X }:‘OU cY l FROJEGT |..OC
AUTOMORBILE LIABILITY COMBINED SINGLE LIMIT | $ 1,000,000
c ALL OWNED AUTOS BODILY INJURY $ INCL
SCHEDULED AUTOS Per person)
X | HIRED AUTOS CA3632468 6/18/2015 | 6/18/2016  Bopiy NJURY § INCL
X | NON-OWNED AUTOS Per accident)
PROPERTY DAMAGE $ INCL
Per accident)
EXCESS LIABILITY
becur [ ] AGGREGATE $
EA. OGCURRENCE 3
3
$
WORKERS COMPERSATION AND « | WG STATU- OTH-
B EMPLOYERS' LIABILITY TORY LIMITS ER 550,000
E.L. EACH ACCIDENT 5 )
BKUB-9987M22-A-14
10/16/2014 10/16/2015 E.l.. DISEASE — EA EMPLOYEE | § 500,000
E.L. DISEASE ~ POLICYLIMIT | § £00,000
OTHER:
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PRGVISIONS

IT IS AGREED THAT THE CITY OF DETROIT IS DEEMED AN ADDITIONAL

INTEREST MAY APPEAR AND TO THE EXTENT REQUIRED BY CONTRACT.

INSURED ON THE LIABILITY POLICIES LISTED HEREIN AS THEIR

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
CITY OF DETROIT EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS

WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO bO
50 SHALL IMPOSE NO OBLIGATION GR LIABILITY OF ANY KIND UPON THE INSURER, ITS
AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

G RE L

John P. Comelius




IMPORTANT

If the certificate holder js an ADDITIONAL INSURED, certain policy(ies) may require an endorsement.
A statement on this certificate does not confer rights to the certificate holder in lieu of such
endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an endorsement. A statement on this cerdificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Ceriificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend for alter the coverage afforded by the policies listed thereon.




' REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT/DIVIION:
BMAIL ADDRBEE:
CONTACT NAMR: . FEONE: FAX:
‘Type of Clearanes: m ummﬂsmwumm-rwm
Ta: Forz )
A.  Ciiyof Detrolt Imsttvidies] or
* Froms Tax Division Company Nese_Mdministrative Controls Mapegewent..loc. -
Colemon A. Young Municipel Cenler 2
3 Woodward Aveswe, Sto. 513 . addesm 525 Avis Drive., Suite 2
Detrolt, MI 43316 i
Fhesa: 02 T4 538 2429 ou_Ana_Arbox
siate_Michigan Zip Coda 48108
3 Teephone_(734) 995-9640 wer# __(734) 995:-9638
E-mwil Adidress
B. Name of Chicl Fizanciol Officer/Authorized Contact Persom Telephana # (734) 995-9640
SIS e S o __ (734) 995-9638
Patricia A. Mirek . -
Empiayer ldentification or Social Security Number Spause Socol Seryrity Number
— . 38-2078672
EID CONTRACT AMOUNT (if knawn)t
mum% Misterish §

L mmﬂﬂtmﬂ“mhummmm’mmwmm Oves Cro
2. Mm-mwﬂdﬁunﬁpmotmﬂ&mm! U'ﬁn l:l

. Wmuﬂdhﬂ;hhmmmﬂ
4. Wers yon u resident of Detrol during the Test saves: (7) yous? Ovw Ox

S Tsthe compsny 2 new busitmss i Detroie? If yes, sttach Employer (Fom DSS-4). Ow @
6. ‘WAl the compeuy hava employess working In Detrolt? ; Bw O
Ove @

4. 'Will the compmy uss gub-contrastors or ntepragant cotrctors i Detroit?
mmmmm

n‘

By O ! NG Crar-TA) Esgirs
Ow UOm Sgaue : Dute Explies
Ovws Ore  signatue Dote Erpires

vmommmmmwmnxmn:mm

NOTE: An approved Incoms Tex Certificate may be used hﬂﬂﬂﬂwum&nuﬂ-oﬂmmﬂﬂm
Borm (preferably bn pdf Bermat) S



CITY OF DETROIT

ACCOUNTS RECEIVABLE CLEARANGCE APPLICATION
2ZWOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER

REVENUE COLLECTIONS UNIT {313) 224-4087 | FAX 224-4238 / RevenueCollections@Detroifhfi.gov

Tl sEcTION A ‘*BUSINESS LICENSE (i BUDGET (iCITYCOUNCIL £ ODGT (:DPW /i FINANCE  FIRE | HEALTH
| HUMANRIGHTS (1 LAW  © MAYOR 1) OMBUDSMAN 7 PLANNINGR DEVELOPMENT 1! POLICE . PURCHASING

RECREATION t WATER & SEWAGE OTHER

ADDRESS OF DEPARTMENT
DATE SENT CONTACT PERSON
PHONE NUMBER FAX NUMBER EMAIL
CONTRACT AMOUNT §
ﬁ'\sscrm B: CORPORATION  LICENSETYPE

s £ Fl ] : g L W % -

CORPORATION NAME A AT O S {7 U Lo OIS PANACpme L0 LN
aooressS RS Adis PDOipe, Sl te 8 crvstaraze W@ owu‘z/ LEASE
Fio ENwusER_ 2[R ~ I TRETD

CITY PERSONAL PROPERTY NUMBER _}‘H’-\

QOTHER CITY-OWNED PROPERTY PARCELS__ TN | AR,
CONTACT PERsonRbe (i MiGe (4. prone NumeeA T4 TR F 1ol Dewar Aooress

] SECTIONC: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATEIZIP 7= OWN I LEASE
CITY PERSONAL PROPERTY NUMBER FID ! EM NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATE/ZIP D OWN [ LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER,
HOME ADDRESS CITY/STATE/ZIP ©TOWN [ LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
LICENSE TYPE
e
Fonnc CITYISTATE/ZIP FIOWN 1 LEASE
FID | EM NUMBER
DRIVER'S LICENSE # PHONE NUMBER .
CITYISTATE/ZIP [ OWN .]LEASE
8
[ ISECTION E: PERSONAL SERVICES
NAME [1OWN T LEASE
 CITYISTATEZIP. '

PHONE NUMBER DRIVER LICENSE #

OTHER PROPERTY ADDRESSES OWNED N WITHIN DETROIT
SOCIAL SECURITY




L
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

ADMIN-1

OP ID: MAM1
DATE (MM/DDIYYYY}

05M19/201%

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les}) must be endorsed. If SUBROGATION IS 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).

CONTACT

BPRODU'L‘.ER A | nane: ~ Daniel lott
3101 E Eisenhowes Priwy PN Ext): 734-071-1000 | i, noy: 734-971-8543
Ann Arbor,, M1 48108 “DbREss:
Daniel H. lott -
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Secura 22543
INSURED administrativle Controls INSURER B :
anagement Inc. K
525 Avis Dr. Ste. 2 INSURER G2
Ann Arbor, M| 48108-9616 INSURER D :
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABBLSUER;
PR TYPE OF INSURANCE INSD | wur POLICY NUMBER MRDONYYYY) | (MAIDBAYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
[ GAMAGE TG RE
| cLamMsMADE OCCUR BP3114338-1 05/27/2015 | 05/27/2016 | JAVGEETORENTED 0 |s 100,000
| X {XCV included MED EXP (Any ons persen) | § 5,000
L] PERSONAL & ADVINJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X}rouey|  158% [ Jioc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidsnt) $ 1,000,000
ANY AUTO BP3114339-1 0512712015 | 05/27/2016 | BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED
AR L e AL L
X | HIRED AUTOS AUTOR {Per accidert) $
deductible $ 500
| X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 6,000,000
A EXCESS LIAR CLAIMS-MADE 20-CU-003114340-3 05/27/2015 | 06/27/2016 | AGGREGATE $ 6,000,000
oep | X | rerenmions 5,000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Shrure | [ed
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICERIMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
PROPERTY 460,000

DESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES (ACORD 101, Additlonal Remari Schaduls, may be attached If more space |s required)

CERTIFICATE HOLDER

CANCELLATION

City of Datroit

Purchasing Division
2 Woodward Ave Room 10-008
Detroit, Ml 48226

CITYDET

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

AUTHORIZED REPRESENTATIVE

T2t Aett

ACORL 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
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N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 031032015 "

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

terms and conditions of the policy, certain poilcles may require an andorsement. A statemant on this certificate doas nat confer rights to the
cartificate holder in lisu of such endorsement{s}.

PROPUCER State Farm - Matt Fahoome Agency m
2221 Jackson Ave e e 7 g [ no: 7347617580
Ann Arbor, Mi 48103 . matt@matifahoarne com
NG RERE) AFFORNNG COVARAGE NAIC#
INSURER A : Sl Farrn Fire and Casuvally Company 25143
INSURED ADMINISTRATIVE CONTROLS INSURER B :
MANAGEMENT, INC INGURER & ;
S25 AVISDR STE2 HSURER O :
ANN ARBOR M1 48108-9616 f:—fu-g"f — i
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

by TYPE OF INBURANCE POLICY NUNAER [P A Lwys

GENERAL LIABILETY EACH OCCURABNGE s

|| comencia ceneras Lasumy Ay s

] cuamsmape || oceun MED EXP ¢Any ans person__ |

] PEASONAL & ADV NJURY | 3

L GENERAL AGSREGATE 3

SEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOF AGHS | §

PoLICY EE& Loc §

AUTOMOBILE HIABILITY D D SNGLETIT [

T | anvauro BODILY INJURY (Per parsor) | 5

3 ML CUNED ‘Sﬁ:r%uv:uz BOGLY INJURY (Par acdidert)| 5

HIRED AUTOS Altos Bor accktert s

3

_! UMBRELLA L1AN OTCUR EAGH GECURRENCE s

" RKCESS LIAB CLAIME-MADE AGGREGATE s

|pep | [ rEyenmons _ s

AND ENPLOVERS LABIITY vin 92-MC-A185-0 F 0310812013 | 03082014 | 2< | 10RY [BaE | X |0

éﬁ%%gmgﬁmmﬁ nrall 92-MC-A213-2F 03/0812014 | 0asarzo1s ?1: :‘:;;:f’:ﬁa : :::::ﬁ:
| e 92-MC-A297-9 F 92082015 | 03az0tg [ =2 IR v s 906,000

DESCRIPTION OF OFENATIONS / LOCATIONS / VEHICLES (Atach ACORD 101, Addtlansl Remarks Schadule, if more Space k required)

CERTIFICATE HOLDER GANCELLATION
Tha City of Detroit ?HHSUE?(QN? OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
g IRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Furchasing Division ACCORDANCE WITH THE POLJ 1ONS,

2 Waodward Avenue, Roem 10.008 L

Detroit, Michigan 48226 AUTHORZED ERDZ M—\/’t
Matt Fahoame X

! = e e—
© 1988.2010 ACORD CORPORATION. AN rights reserved.

' ACORD 25 (2010/05) The AGORD name and fogo are registared marks of ACORD 1001486 132846.5 10-22.2040

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the carfificabe hoider is an ADRNTIONAL. INSURED, the policy(ios) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to the |-




Jul. 220 2015 11:43AM

SC‘ORID"

CERTIFICATE OF LIABILITY INSURANCE

No. 6550 P

1

CATE (MMWTINYYYY)
1071512013

REPREBENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

certificate holder In lisu of such enderssmeni(s).

THIS CERTIFICATE 15 ISSUED AS A NATTER GF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DO¥S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOY CONSTITUTE A CONTRACT BETWEEN THE IBBUING INSURER(S), AUTHORIZED

—-____—_"—.—-——_-——-nn———um—_-——_—-__v—“'w
INPORTANT; If (he cerlificate holder is an ADDITIONAL INSURED, the policy{lea) must be endoreed. It SUBROGATION IS WAIVED, sublect to the
ferms and conditions of tha policy, cerfaln policies muy require an endorssment. A stalement on this cartticate doss not confer rights o the

INDICATED. MOTWITHSTANRING ANY REQUIREMENT, TERM

PRODUCER Daryl Phll
AAA Michigan 0
1100 Soulh Msin Sireet
Ann Arhar, Mi 48104 .
PH7M-TAT-FO00 Fax-734-668-6162 FUATONER I04: T ——e— —
INSURED A ol Michigan 1854
MAUAR G :
Administiadive Conlrols Management, inc. (ACM) AR C &
52X Avls Drive, Sulls 2 [——
Ann Arbor, M 481089516 ANEURERD ;
INBURER E :
IMIURER P}
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

e ——— e A S s < b a1 VP SITRY i —vesrersmmesmsimr
THIS 6 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN IGSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERICD
OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS .-
CERTIFICATE MAY BE ISSUED OR MAY PERTAM, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEC‘-T TD ALL THE TERM:E.

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

_’,_TI‘_E . TYRE OF INSURANCE w L PoLICY NUMRER l.INIfI
- | SENERALLAILIFY ' SACHOCCUNRENCE . |5
[ 1] ~ ;
COMMERCIAL QENERAL LARILITY EL—- ]—- 5
—Hewunmoe [ ] ocour [MEDEXP oy ena person) | 5
] ) PRRECNAL & ADVRULRY | S
| OENCRALAGOREGATE  |§
GENT AGGREGATE LIMIT APFUES PER: | PRODUCTS - COMPIOPAGE | 4
POUCY oo . L4
| MITOMGBILE LIABLITY AUT 012048843 GSIZ1/2016 | 1972172015 | GOUMNED SINGLELII | 4 1.900,000 |
_}_Z_mfmro x| BOOLY (NJURY (Por perwert) | $ )
| X | AL owEDAUTOS BODRLY INSURY (Ssrwocidem)| €
|| SCHEDULEDAUTOS PROPERTY DAMAGE s
|| rnEDAUTOS (Fer apcident)
|| HON-OWNED AUTOS d
| Non-Hired Autos s
| [ovarsuaian | foocur | EACH OCCURRENGE s
EXCUSE LIAR ma-mnE' AGOREGATE L]
RETENTION _ &. $ .
WORKEAS COMPENEATION
ANYPR PO AT DREXSCUTIVE EL GACH ACCIDENT
OFRICHRMENER RXCLUDED? HiA I_- T—— :
A SEASE - EA BPLOYES
e S oumse:poucrun |

Thae Clly of Datroil is an Additions! instired

DESGRIFTION OF OPERATIONS | LOCATIONS IVEHICLES (AN ACORD 101, Adahions] Remarks Sehadule, i mose s2000 La seapired)

CERTIFIGATE HOLOER

CANCELLATION

The Cily of Osirall, Purchasing Division
2 Woodward Avente, Room 10-008
Detroll, Michigan 46228

LD AMY OF THE AGOVE DESCREED POLICIES BE CANCELLKD REFORE THE
llFlMﬂOHDA'I‘E THEREOF, NOYICE WiLL BE DELIVERED IH AGCORDANCE WITH THE

D L

MW

ACORD 26 (2006/09)
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CERTIFICATE OF LIABILITY INSURANCE

ADMI001 OF ID: §1

DATE (MM/DDIYYYY)
06/24/2015

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
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 endorasment(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION |5 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT C-P&C
Professional Saervices 5,12,‘5;5 JGSC-F & X
g’z'T:Fa?“m'l-fln Dr. Ste, 103 EMALL =
entu r. Ste.
Latham, NY 12110-1423 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
msuren A : Beazley Ins Co Ine.
MSURED Adminlstrative Controls Mgmt INSURER B :
525 Avis Drive, Sulte 2 ;
Ann Arbor, M| 48108 INSURER G :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Purchasing Division
2 Woodward Ave, Room 10-008
Detroit, MI 48226

[B58 TYPE OF INSURANGE T POLICY NUMBER 1 MMDOVYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
] cLamsmane |:| OCCUR P:gewsg?ﬁﬂ;&namz 5
L MED EXP (Any ans person) 3
] PERSOMAL & ADVINJURY | $
| GENL AGGREBATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| Jrouo [ ]BS [ Jwe PRODUCTS - COMPIOP AGG | §
OTHER; hd
[ AUTOMOBILE LIABILITY Fa noents T s
ANY AUTO BODILY INJURY (Per parson) | §
ALL SUNED SCHEDULED BUDILY INJURY (Per accident) | §
| NON-OWNED PROPERTY DAMAGE
| | HIRED AUTOS AUTOS {Per accident) $
s
I T T R P EACH OCCURRENGE s
EXCESS LIAB CLAIME-MADE AGGREGATE E)
DED | [reTenmons - - 3
WORKERS COMPENSATION Q
AND EMPLOYERS' LIABILITY YIN |BRure | [ R
ANY PROPRIETOR/PARTNEREXECUTIVE - £ L. EACH AGCIDENT s
OFFICERMEMBER EXCLUDED? I:I NiA
(Mandatory in NH) E.L DISEASE « EA EMPLOYEE] $
[t yos, describe under
DESCAIPTION OF OPERATIONS balow EL DISEASE - POLICY LIWIT | $
A [Misc Professional V41CVRISPNPMW 06/27/2015 | 06/27/2016 |Per Claim 1,000,600
L{abllity Aggregate 1,000,060
DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 104, Adftional Remarks Schedute, may ba attached if mone space ts reguioed)
Daductable:$50, 000
CERTIFICATE HOLDER CANCELLATION
THEC006
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIEL BE DELIVERED IN
. CCORDANCE WITH THE POLICY PR NS.
The City of Detroit A PROVISIO

AUTHORIZED REPRESENTATIVE

{fl’ﬁf@_‘, L™ Ghﬂ?,—«

ACORD 25 (2014/01)

© 1998-2014 ACORD CORPORATION. All rights reserved.
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