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City Council Contract Agenda Items Review Checklist

Reviewer: Wesley Norris Date Received: 12/14/15

Date: 12/11/15 Department: General Services Division Division: General Services Division

Dept Head/Contact Person: Ed Porche Phone No.: 313-628-0910

Description: STAFFING SERVICES FOR GENERAL SERVICES DIVISION (FIRE APPARATUS MECHANICS)

Contract No.: 2888170 PO Type: CPO Est. Value: $200,000.00
$1,925,712.00 + $200,000.00= $2,125,712.00

Contract Term (if applicable): Upon City Council and/or FRC Approval_to June 30, 2016

Funding: City _100%

Recommended Supplier: AQUARIUS PROFESSIONAL STAFFING, LLC
Required Date: Immediately

1. The business being awarded is a RENEWAL. If a renewal, provide justification for renewal: TO
PROVIDE STAFFING SERVICES (FIRE APPARTUS MECHANICS) FOR GENERAL SERVICES DIVISION

2. Was the product or service competitively bid? [_|Yes [X]No
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

If the answer to #2 is “NO” explain why there was no competition: THIS CONTRACT WAS
AWARDED AND APPROVED BY EMERGENCY MANAGER KEVIN ORR ON MARCH 5, 2015.

3. Was a Co-Operative Agreement Considered? [_]Yes IX]NO Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?
[_]ves Amount $ XINo

5. Does this agreement represent an increase? No
[_] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)

Form Rev 2 November 17,2014
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% Change in amount/volume of the good or service to be used.

6. Does the supplier currently provide other goods and services to the City? !XIYes DNO
If yes please list: CURRENTLY PROVIDES FIRE APPARATUS MECHANICS

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

8. Is this a service that can be performed by City employees? DYes @No
Is this a service that City employees can be trained to do? [ ]Yes XINo

NOTES: Buyer: Wesley Norris
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes x

PLACE ON FINANCIAL REVIEW COMMISSION AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

G
SIGNED: /—71“

— pATE: RS/ ST
Doepapsmmert] ——

INFORMATION PROVIDED BY: _%Z/ AT A e O f
TITLE: 74?47‘ AT pne /’ - <
— / 74

PHONE: RAF —L G S

Form Rev 2 November 17, 2014
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AMENDMENT NOTE
2888170 -~ AMENDMENT #3 -

There are no bid tabs for this contract

This contract was approved by the Emergency Manager Kevin Orr on March 5, 2015

This contract was negotiated by Brad Dick, Director of General Services, City of Detroit

This contract was negotiated with Aquarius Staffing for the hiring of fire apparatus mechanics
The contract was approved by City Council on July 30, 2014.

o Beg T S04t/ &

Respectfully Submitted,

Project Manager

The Office of Contracting and Procurement
City of Detroit
14-December-2015

Wesley N. Norris

Project Manager

The Office of Contracting & Procurement
14-December-2015
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Seq  Category Description

Data Type

5

Ilntmlal to Pun:l;é Ordi [mm )

|Short Text

Status on Purciase Orde M Approval DateJl P

Short Text

[ 00
20

Internal to Pur&‘m Orde [Contract ~_—

Status on Purchasé

Entity Name. PO Header

Emergency Manager Approval, 3.5.2014 (Ericka Crawford)

May Be Changed

-
—
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Seq Category Description May Be Changed
5 |Internal to Purchase Orde [note [ -~

10 |Status on Purchase Orde Wl Date
Internal to Purchase Om&rmad

.w e e G ERCity Council Approval Date
R R .

Ef;llf" Name: PO Header
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PROFESSIONAL SERVICES CONTRACT
BETWEEN

CITY OF DETROIT, MICQIGAN
AND

AQUARIUS PROFESSIONAL STAFFING, LLC

CONTRACT NO. 2888170

Amendment #3

{G:DOCS\CONTRACT turnj\9% contract JT2150.00C) |



DocuSign Envelope |D: BB57AB97-934C-4AF4-8D8A-C3321CE4FFAL

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 3
TO CONTRACT NO. 2888170

THIS AMENDMENT AGREEMENT NO. 3 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its General Services
Department ("City"), and Aquarius Professional Staffing, LLC, with its principal place of business
located at 11800 Conrey Road, Suite 100, Cincinnati, Ohio 45249. ("Contractor").

WITNESSETH:

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

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

WHEREAS, 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 enter into this Amendment 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 SECTION 7.01
COMPENSATION

1.01 Section 7.01, which now reads:

Compensation for Services provided shall not exceed the amount $1, 925,712.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 17, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this
Contract.

1.01 Section 7.01, Is Amended to Read

Compensation for Services provided shall not exceed the amount $2,125,712.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 17, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this
Contract.

{G:DOCS'CONTRACT turnj\99'contractJT2150.00C} 2
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S. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

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

6. AMENDMENT AUTHORIZATION

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

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

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

(©) 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.

{GDOCS'\CONTRACT turnj\99 contractJT2150.DOC} 3
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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:

1.\
gosture)

2.
& {signature)

R ——

WITNESSES:

>

2\
N
[ )

{print name}
THIS AME IENT WAS APPROVED

BY THE CITY COUNCIL ON
CC 1/19/2016
DocuSigned by:
Doysi Jadkson

EZBDOE26E53A4D0. ..
Purchasing Director

1/21/2016

Dute

THIS AMENDMENT IS NOT VALID

CONTRACTOR:
Aquarius Professional Staffing, LLC

BY:% 4

{signature)

Jd"h ('Qrm //

(print name)
2

‘’ o/f.n«‘f

(title)

CITY OF DETROIT:
General Scrpes Dep

BY:

Brad Dick

{print name)

Director

{title)

APPROVED BY LAW DEPARTMENT
PURSUANT TO SECTION 6-40¢ THE
CHARTER OF THE CITY OF DETROIT

DocuSigned by:

James Edwards

23C12D9EACOA41D...
Corpuntion Counsel

1/20/2016

Date

OR AUTHORIZED UNTIL APPROVED BY

RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE PURCHASING

DIRECTOR.

G DOCS CONFRACT twmnj 9% cuntmact 4 T2 1 50 nacyd
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THIRD AMENDED EXHIBIT A

SCOPE OF SERVICES

1. Notice to Proceed

The amended term of this Contract shall begin on the day of approval by the approval body
and shall terminate June 30, 2016. 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.

11. Services to be Performed

A. Provide Temporary Contract Resources

Contractor to provide upon request of GSD staffing resources to supplement on-sight mechanic

work as required.

B. Time and Attendance

Temporary Staffing Employees who are retained for work in City of Detroit departments will be
required to use the City’s time and attendance system, Work brain. All hours worked must be
entered into the system on a weekly basis and approved by the employee’s supervisor prior to

payroll invoicing,

C. Payroll Services

Aquarius Professional Stafting will provide complete payroll services for all temporary
employees with the City of Detroit and will comply with all applicable laws and withholdings to
that end.

D. Billing and Invoicing

Invoices are to be submitted for payment on a monthly basis. Payment for the proper
performance of the Services shall be contingent upon receipt by the City of an Invoice for
Payment. The Invoice shall certify the total cost, itemizing costs when applicable and cover no
more than one month’s billing period, thirty-one (31) days maximum.

The Invoices must be received by the City not more than thirty (30) days after the close of each

{G\DOCS'CONTRACT turnj\9% contractJT2150.DOC}
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calendar month in which Services have been performed, or not more than thirty (30) days after
the Contract or Contract Amendment has been approved by City Council for Services already
approved by GSD and performed by the Contractor, and signed by an authorized officer or
designee of the Contractor. The Invoice will be paid upon completion of processing without

interest or penalty.

Monthly Summary

The Contractor should submit a monthly report of aged receivables with the following
information:

- Invoice numbers

- Invoice amounts

- Date invoice was originally submitted

- Amount of any partial payments of the invoice

- Balance due on the invoice

- Date the report was prepared

Aquarius will provide monthly invoices to the City of Detroit Accounts Payable Department Attn:
Troy Hutcherson, 2 Woodward Ave. Suite #1006, Detroit MI 48226. Invoices will be audited by
amember of Human Resources or other “designee” of the City for accuracy, but it is expected that
all invoices will be generated from the VMS system. The monthly VMS reports should be
compiled to reflect contract employees assigned to City of Detroit departments, for monitoring
and budgetary control. Rates will be billed using the pre-defined mark-up rates as defined in
Exhibit B. For non-exempt employees, overtime rates will be billed based on the time and a half
pay rate and pre-defined mark up rate.

I. Retention of Contractor’s Employees at Termination

At the conclusion of this contract, whether by termination or at the end of the term, or at the
termination of a contract employee services to the City, the City shall have the right to retain the
services of any of the Contractor’s employees who are, at that time, serving as temporary staffing
personnel to the City without incurring additional costs or expense to the City. The Contractor will
not include in any contract between it and those persons who serve the City as temporary staffing
personnel, any term which would interfere with the City's right to employ them or retain their
services as herein permitted. If any such contract provision is included in any contract between
the Contractor and its employees, the contractor will waive any right which it purportedly might
have had under such a contract to limit or interfere with the right of the City to employ persons
covered by this provision, upon request of the City or of such person.

{G\DOCS\CONTRACT turnj\99'contractJT2150.DOC}
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THIRD AMENDED EXHIBIT B

FEES AND REIMBURSABLE EXPENSES

FEE SCHEDULE

1. General

(a) The Contractor shall be paid for those Services performed pursuant to this Amended
Contract a maximum amount of $2,125,712.00, for the term of this Amended Contract as set forth
in Third Amended Exhibit A, Scope of Services.

(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 along with supporting documentation for validation. 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.

I Bill Rates

a) The Contractor shall be paid for those Services performed pursuant to this Contract as

follows:

City of Detroit targeted bill rates for classifications below should not exceed the

following:

Contract Employee Standard Billing Overtime Billing
Name: Rate Per Hour: Rate Per Hour:
2 Seasonal Mechanics $40.00 $60.00

III.  Requirements for Efficient Processing of Invoices

Invoices are to be submitted for payment on a monthly basis. Payment for the
proper performance of the Services shall be contingent upon receipt by the City of an
Invoice for Payment. The Invoice shall certify the total cost, itemizing costs when
applicable and cover no more than one month’s billing period, thirty-one (31) days
maximum. The Invoices must be received by the City not more than thirty (30) days
after the close of each calendar month in which Services have been performed, or not

{G:DOCS\CONTRACT turnj\99'contractJT2150.DOC}
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more than thirty (30) days after the Contract or Contract Amendment has been approved
by the Emergency Manager and City Council for Services already approved by Human
Resources Department and performed by the Contractor, and signed by an authorized
officer or designee of the Contractor. The Invoice will be paid upon completion of
processing without interest or penalty.

{G:\DOCS\CONTRACTwurnj\9% contractJT2150.DOC}
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CITY ACKNOWLEDGMENT

STATE OF )
1SS
COUNTYOF )

Phe foregoing contract was acknowledged betore me the 92/&10 day ot x%iw,a/?
35&1453& nguifsg C%/v\éuww\

{name of person who signed the contract)

the /Ly %wcﬂﬁﬂ

title m ferson/isho signed the contract as i dppwzx on the contracty

(eomplete name of the Cis de g%mmm

B Nt
Not: {x Public. County of J/@c‘ﬂj S
State of M//Zéf/éf;m ML/’

7 2
My commuission expires ‘”j /m /Q / é?

an hehalf of the City,

JOHNETTA MCLEQD
Notary Public, Stata of Michigan
County of Wayna?g

My Compnission Expires,
Acting in the Courty of,
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LIMITED LIABILITY COMPANY
ACKNOWLEDGMENT

STATEOF _/2H/O )

SS.
COUNTY OF UM ILTor))

The foregoing contract was acknowledged before me the 97 > day of JA’UL/ AR Y

20/Y. by JoHw  C ARpocl ,
(name of person who signed the contract)
. PRESDENT

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

of___AGQUARIUS PROFESSIoMWAC  STAFE/N G

(complete name of the limited liability company)

on behalf of the limited liability comp

‘s

.
<(\
?‘
5]
i X
3
NS
\\\“‘

&

) 4, >
¢cLEMA SO,

°

‘“,mmmm.,

; 2 M “ S
Notary Public, County of __ #3771/ & AR e o
State of OH10

My commission expires: (4 18~ Qo 17~

Aquarius Statfing 01 23 14

36
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EXHIBIT C: STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

“City Charter § 4-122, 4 2: For purposes of conflicts of interest, the City shall require in all of its
contractual agreements, including, but not limited to, leases, service and equipment agreements and
including contract renewals, that the contractor provide a statement listing all political contributions and
expenditures (“Statement of Political Contributions and Expenditures”), as defined by the Michigan
Campaign Finance Act, MCL 169.201, et seq., made by the contractor, its affiliates, subsidiaries,
principals, otficers, owners, directors, agents or assigns to elective city officials within the previous four
(4) years. Individuals shall also list any contributions or expenditures from their spouses.”

Instructions: In accordance with Section 4-122 of the 2012 Detroit City Charter, you must
provide the following information, sign this document, have it notarized, and submit it to the City.
If additional space is needed, please enter “see additional sheet(s)” on the last row and attach
additional sheets,

In Column A, enter the name of the person or company that made the contribution or expenditure. If there
were no political contributions or expenditures made, enter NONE,

In Column B, enter the relationship of the donor to the contractor or vendor, that is, contractor, affiliate,
subsidiary, principal, officer, owner, director, agent, assignee, or spouse of any of the foregoing
who are individuals,

In Column C, enter the name of the recipient, an elective city official which under Charter § 3-107,
includes only the Mayor, the City Clerk, and members of the City Council and the Board of
Police Commissioners.

In Column D, enter the amount of the contribution or expenditure, as defined in the Michigan Campaign
Finance Act, 1976 PA 388, MCL 169.204 and MCL 169.206.

In Column E, enter the date of the contribution or expenditure. This statement must include all
contributions and expenditures within the previous four years.

A B C D E
Donor Relationship to Recipient Amount of Date
Contractor/Vendor Contribution or

X Expenditure
MIF AT A4 A A A/ /A4

27
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(EXHIBIT C - continued)
STATEMENT OF POLITICAL CONTRIBUTIONS AND EXPENDITURES

Except as set forth above, I certify that no contributions or expenditures were made to elective city
officials within the previous four (4) years by the contractor, its affiliates, subsidiaries, principals,
officers, owners, directors, agents, assigns, and, if any of the foregoing are individuals, their spouses.

I understand that the information provided in this disclosure will be relied upon by the City of Detroit in
evaluating the proposed bid, solicitation, contract, or lease. I swear [or affirm] that the information
provided is accurate. If [ am signing on behalf of an entity, [ swear [or affirm] that T have the authority to
provide this disclosure on behalf of the entity.

Sy \
Sign nm;gw;»,,«»w%.»qm / %

Print name: ?”;/ﬁ;« (/ iymﬁ‘/ /

Sworn and subscribed to before me on , 20

[by . the of the above named
contractor/vendor, an authorized representative or agent of the contractor/vendor]

Sign:

Print:

Notary Public, County, Michigan,

Acting in County

My Commission Expires:

28



DocuSign Envelope |D: BB57AB97-934C-4AF4-8D8A-C3321CE4FFAL

) gﬁ REQUEST FOR INCOME TAX CLEARANCE
e Y ey s L O , iw
i HEQUERTING UEPARTMENTDWV IS0 o mg%. g ﬁ%:g Ly i}f’“& O L P evLERes
! ) 3 M evaiaomess AJOOCIASW E detenibany gl o
COMEACT NAME: msﬁa Jolus =TT rlu3l3 LB~/ L
Type of Clesrance: d e L Renewal i Plase wioit 3 duyy prior i submittlog 5id o expiration datet
Yot Fows
& Clty of Detroit Eactividual or ) A PR
fncome as Dielilon Cmnpany zs*um/gg’,‘%@ et fﬁ e srond b £ (A
Cnbsman &, Yousg Stuokdpad Conier | *
I Waodward Avenoe, Ste. 1128 i TS (2 noesy 2l
Drvemit, 38 H226 Swle 30m
Phaner (13 1243028 ar 2241329 Ciy Coneanatl
Funo 03 2502598 R e -
State e Vptuds 5A M T
Telephome 171 A4 Fopiea Fax ¥
E-oneld Ak o fr f{gﬁ{ﬁ#f}?ﬁ XTI ggw,;i« i %‘“*""k
B M of Chied Slaancind OfesviAsiboriont Cumbaet Person Tibeghune # i1 308 powen
Huclude siddress i ditferrat from shave}
¥ J Fax #
=Ji§)§i& gﬂyy@ f' *
Emplayer Weatifloutlon o Soulat Bevarlty Wumber Fpomes Zntal Sevurity Nousher
[-3770452
» * . o HOCONTRACT AMOUNT 7 Krmpenly
o C Nultsscoal ThLES . Labtrs § Materisl; §
Lol iege £, P gfgf Fes

0 ALLQUESTIONS MUST 88 ANSWERLD TO EXPEDITE APPAOVAL PROCESH, ANY QUESTION Nest
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE,

£ heck U {ﬁgxw@mﬂ K}ffmww {%?&ﬂnm&t@
m&mz&mm&mm&m

mﬁﬁtf & Trust

Lo Have o Bled piet covgrms with pesine tariog e Test shent (01 yomd? 11 Fr ool spovse S5 sheveey {3 Tew i} Ha
Lo At pi e salest, snller dabied sy g a#w the’s s mnam? Q Yy {3 M
A Were ys employed D e Lty of Dutnnt dirwiy e b soven 17y g f:} Yeu f;} e
b Weer son & condent of Dot during the fang ween {75 prast Ed vey L) ne
ﬁiﬁﬁ,i?ﬁmiﬁmmﬁﬁm%ﬁﬁﬁﬁﬁﬁ 381,

% b ohe company 2 mew husiness in Dt I 7% stah Kenglaver Sepintion (B 5% 45, {J va . O
AW e ¥ Bave ing i Dot = 2 % T
FoOW e Y it carfey Sy o | COBEBIATS v irng? & vee L} M

23 FOR INCOME 1AX USE ONLY

Vias the comiractor cnmplBd S gy

] Yex "
dvw [lse
1 ne

J v

SEESITE KO INFORMA [1ON AND TAX FORMS AT waw detraliond sor

MEPVED An sppeved Incomse Tix Cernifime may ve siod in amed I Ly wule depurents R e & Pleuse v-nved somr cesvpletod rogurd
Bt tpeofirably T pelf Corovats for Tawstase Lk lear ause# detrdinnl.ons.




DocuSign Envelope |D: BB57AB97-934C-4AF4-8D8A-C3321CE4FFAL

CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 OODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNIC PAL CENTER

REVENUE COLLECTICNS UNIT {313) 224-4087 1 FAX: 2244238 / RevenueCollection s@Celroithi goy

" SECTION A BUSX&ESSLCENSE " BUDGET 1 CITY COUNCIL LoOT + OPW . FiNaMCE FIRE . HEALTH
CHUMAN RIGHTS © LAW | MAYOR " QMBUDSMAN PLANNWC&DEVELCWENT I POLICE © PURCHASING
! RECREATICN 1+ WATER & SEWAGE QOTHER

ADDRESS OF DEPARTMENT
DATESENT CONTACT PERSON

PHONE NUMBER FAX NUMBER BMAL___

CONTRACT AMOUNT §

2L SECTION B: CORPORATION . ICENSE TYPE

CORPORATION NAME ek o ecsy vune 5 Aa;m

ACORESS_ /7 F02  Conres. @/ Skt 200 orvistareze (in e Lroeds 20 Y519 6 own Lease
CITY PERSONAL PROPERTY Numaeﬁl FID/EINNUMBER /- 7770y gl

OTHER CITY-QWNED PROPERTY PARCELS

1
CONTACT PERSON J Jl‘w\ Carroll PHONE NUMBER__577=2Y 7. 1.7 D EMAL, ADDRESS , A Caredll 2z facvreg = ita Mw

'] SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITY/STATE/ZIP I OWN T LEASE

S
CITY PERSONAL PROPERTY NUMBER___ FID | EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER_
HOME ADDRESS CITYISTATE 1P 1 OWN 1 LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHOME NUMBER
HOME ADORESS CITYISTATEIZIP t.OWN | LEASE
CRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
"ISECTION D: SOLE PROPRIETORSHIP LICENSE TvPE, _ ]
BUSINESS NAME } .
e
BUSINESS ADDRESS - CmvsTatezip e CWN 1) LEASE
CITY PERSONAL PROPERTY NUMBER _ — FID | EIN NUMBER
OWNERSNAME ——————— . DRIVERSLCENSEN _ FHCNE NUMBER
HOMEADORESS e CITYSTATEIZP e e OWN - LEASE
QTHER CiTY OWNED PROPERTY PARCELS_ S e e
EMAIL ADDRESS e S S
'SECTION E: PERSONAL SERVICES
NAME RS e N e ECTIONS
CTYSTATEZP . oo REVENU Q“OLLED

FHCHE HLYSER. VERL ffE%Ei C—— . RnE mﬁ@v CES
COTHER PROPERTY AGCRESSES CANED N MITHIN CETRO _

. SOCIAL SErtiorTY wy

"E’JEC) NI H M’ A “&!:‘JS

o83 1201 |
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REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
{Application for Clearance — Terms Enforced After Contract is Awarded)

N ¢ gty -

I, being 3 duly authorized representative of A&u AR TR EE euAL T;%;réfr:éﬁer “‘Contracier’), am hereby
authorized to enter into a Covenanl of Equal Opportunity, {hereinafter “Covenant’) with the City of Detroit,
{"nereinafter” City); obfigating the Contractor and all sub-contractors, nal to discriminate against any empioyee of
applicant for employment, training, education, or apprenticestip connecied direclly or indirectly with the performance
of the confract, with respect to his/her hire, promotion, job assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious belefs, public beneft status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as ctherwise exempted under City Code,
Ordinance No. 27-2-12.

Cortractor will ensure that the City of Detrod Human Rights Dapartment shall receiva notification of all potential sub-
contractors and a copy of their Covenant prior tc the commencement of work on any Cily of Delroit centract.
Contractar further agrees that the City of Detrait reserves the right to require additional information prior to, during,
and at any lime aftar the Covenanl is fully executed.

Furtharmare, Conliractor agrees that this Covenant s valid for the life of the contracl and/or for a specified period of
tme as indicated below and that a treach of this Covenant shall be deemed a malenial breach of contract and be
subject to damages pursuant te City Code, Ordinance No. 27-3-2, Section (e).

RFQ /PO No.: (if applicable)

Duration of Covenant lo

" LR <
Prirted Name of Contractor/Organization A’“U Alues e bess,ciae HTAER

{Type or Print Legibly}
Contractor Address_ (A4 (AR AT . OHiw , 45249
(City) (State) (Zip)
Contractor Phone/E-mail_ !> 4471- 018 /_inha (;;m}f{ WO ok S{?f["l'\:.ujcq—r
{Phone) e {E-mail)

R

i el ,\) TP
Printed Name & Title of Authorized Representative 'LT‘W\) CARRus , (e NEAIT

Signature of Authorized Representative: % ) W

™ Date: //Lf // 7
L s
(\/' o M\Z‘_ This document MUST be notarized ™ E"YEGH
—p &k "4
Signature of Nolary. __ o s ' “c;"%m j 4’0/*
; e 3 :5 .\; = P ’,' % >
Printed Name of Seal of Notary: _B&-L Lzt A STFHT € e G H g — ol
. z -
My Camerission Expires: __{ A1 / 1 i 20/ 7 - %

\“‘\

~_FOR'CONTRACTIN

-  DEPARTHENT.USEO|
"Ra’cyc{vé;l‘ i

T

" Pledselaxa GORY ofthe notarized Cavénant and Award Lettes 1o the Human Righis Dopartment (313) 226 3434

"(Kg,‘ T3] AL iR e AL
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TN , DATE (MMADAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE 1S 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 certificats holder Is an ADDITIONAL INSURED, the policy(ies) must be andorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain poficles mey requirs an sndorsement. A stalement on this certificate does not confer rights to the
cortificats hoider in Hteu of such endorsement(s).

-

PRODUCER  (3(34097 MT Greg Ransom
RANSOM INSURANCE SERVICES LLC mn;mm 513-229-7474 { @“m 513-672-0298
11427 REED HARTMAN HWY | Atness: _gpreg@ransomins.com
BLUE ASH, OH 45241-2418 INSURERIS) AFFORDING COVERAGE NAIC #
msurer a: Erie Insurance Company 26263
INBURED ¢ : wsunens: Erie Insurance Property & Casualty Company 26830
fs’xquanm usLirgfﬂsxoml IMBURER C : Erfe Insurance Exchange 26271
11802 Conrey Rd. Ste 200 sesyrean; Frie Insurance Company of New York 16233
Cincinnati, OH 45249  msunene; Flagship City Insurance Company 35585
M INSURER F ;

COVERAGES CERTIFICATE NUMBER: A . REVISION NUMBER: n/a

THIS 18 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEHTAIN, 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.

i TveE OF msuraNce Mo roucymmeen PSH e | o wurs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| cuamsmane [X] oocun TP |5 2,000,000}
o ( MEDEXP (Anyonaperaon) | § 5,000
cl ] X |X Q47 2850362 11/28/15 Q/.zsnﬁ PERSONAL & ADV INIURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: 1 GENERAL AGGREGATE s 4,000,000
 X]rovor 17% [ Jiee PRODUCTS - GOMP/OP AGG | 8 4,000,000
OTHER: )
OVEIRED STRECE TN
| AuToMOBILE LiABWITY | 2 nosdont) v s 1,000,000
ANY AUTO BOOILY INJURY {Per persor) | §
A | IAhgened | gHeQuLED Q47 2850362 11/28/15 | 11/28/16 | BODLY.INIURY (Por accisend | 5
| X | wmrenavtos | X | AT 0 2 3 e
$
X jumsreiaume X | oeoun EACH OCCURRENCE s 5,000,000
(& EXCESS LIAB camsmans| X | X Q35 2870063 11/728/15 | 11/28/16 | acenecare s 5.000,000
oeo | | nerenmions - 3
WL SRR Sk
G | oA [ Q472850362 1128/15 | 11/28/16 (E-Eraccoew s 1,000,000
{(Mandaory in ) EL DISEASE - EA EMPLOYEE $. 1,000,000
T ION & OPERATIONS below EL. DISEASE - POLICY LIMIT | 3 1,000,000
DESCARIPTION OF UPERATIONS / LOCATIONS / VEMICLES {ACORD 101, Addittona! R: Schadule, may be hed ¥ mors space is required)

City of Detroit is named as Additional Insured as respects to General Liability and Auto Liability with respect to liability arising out of the
operations performed by the Named Insured. Coverage is primary and non-contributory. 30 Days Notice of Cancellation is included for
General Liability.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Detroit THE EXPIRATION DATE THEREOF, NOTICE WHL BE DELIVERED N
810 Coleman A Young ACCORDANCE WITH THE POLICY PROVISIONS,
Municipal Center oo o s
Detroit, MI 48226 M 7’ by I,
;

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD nams and logo ars registered marks of ACORD

ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977
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Hiring Policy Compliance Affidavit

———

-
I, Joﬁ,\z AL , being duly swom, state that [ am the fJﬁr‘Sz‘fY’AJ o

\ ’j~ . .
of A.(;uh&uf: oAl €5 e pAbe STAF LA

Title Name of Bidder Corporation or Other Business Entity

and that [ have reviewed the hiring policies of this employer. | 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. | 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, | attach a copy of the application form that will be used to hire employees needed

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

which this affidavit is submitted.

SIGNED,

MA{ZQ e &
mee /’f.{zc‘w Date: // / v

STATE OF Ul )
Tyss
COUNTY OF WLt JATEN )

The foregojng, Affidavit was acknowledged before me the

b JOMN _(ARA LA

e,

P57 g AN )4

Uit/ o TN

S ONEGH, [, :

fq ¢E%§’Y7,;>4;?7"¢ Notary Public, County of
H S ‘ r;’,\’ f’ﬁ:iw"*ae’z State of @#/ 0
P B C G
L S e & 3 o .
A e ] My commission expires:
5359 S ¢ -

=, Sr

7 o
S
(o]

[ 2 /3 RETF
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APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, qualified disability, marital or veteran status, sexual orientation, or any other
legally protected status.
(PLEASE PRINT)
Position(s) Applied For Date of Application
How Did You Learn About Us?
( ) Advertisement ( ) Friend () Walk-In
() Employment Agency ( ) Relative ( ) Other
Last Name First Name Middle Initial Maiden
Address City State Zip Code
Telephone Number(s) E-mail address
Are you 18 or over? () Yes () No
If hired, can you provide required proof of your eligibility to work? () Yes () No
Can you travel if a job requires it? () Yes () No
Do you have any relatives currently employed with Aquarius? () Yes () No

If Yes, please list name

On what date would you be available for work?

Are you available to work: () Full Time () Part Time ( ) Seasonal

Please list your daily work availability below. If available for any shift, please mark “any” in the appropriate column.

Days: Mon Tue Wed Thurs Fri Sat Sun

Start:

End:

REV. i2/13
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Employment Experience

Beginning with your most recent employer, please list all previous professional work experience,
including any U.S. Military Service, going back 10 years. Failure to list all prior employment could
result in cause for Aquarius to eliminate you from consideration/dismiss you from employment. If
you run out of room on this page, please attach a separate sheet with the rest of the requested

information.

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Worked Performed

Reason for leaving

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Work Performed

Reason for leaving

REV. 12/13
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EDUCATION

Education Name and Address |Course of Study | Years Diploma or
of School Completed | Degree received

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

M

LICENSES AND/OR CERTIFICATES

Type of License/Certificate Issuing State or Agency Number Expiration Date

( ) Driver’s ( ) Chauffeur’s

( ) CDL

( ) Professional

( ) Technical

( ) Other

REV. 12/13
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ADDITIONAL INFORMATION

SKILLS/CERTIFICATIONS

Please state any relevant skills, certifications, awards, or accomplishments you possess that are

relevant to the position you are applying for.

State any additional information you feel may be helpful to us in considering your application.

References
1 ( )
(Name) Home
( )
(Address) Work
2 ( )
(Name) Home
( )
(Address) Work
3. ( )
(Name) Home
( )
(Address) Work

REV. 12/13
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor:

)

Address of Contractor: M CVJQ.E\{ "KZD'
SITG (Lo
Coveiaddrt O 5243

Name of Predecessor Entities (if anv): o/ A

(¥

4, Prior Affidavit submission? X No Yes, on: ,
{Date of prior submission)
If “No™, camplete Items 5 and €,

1£°Yes”, list date of prior submission abave, go to ltem 6 and exccute this Affidavit.
: __/_‘_ Contractor was established in _2%_ (year) and did not exist during the slavery era in the United

Statbs, is not a successor in interest to any entity that existed during such time. and therefore hnts no
relevant records to search, or any pertinent information 10 disclese.

h

_\g/w 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 mdustry or
fram slave holder insurance policies.

Contractor has found records that they or their predecessor(s) made inves:ments 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 (o the best of my knowledge and
are based upon a diligent search of records in the Contractor's possession or krowledge. All
documentation attached to this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. [ also acknowledge that any failure to conduct a diligent search, or
to make a full and complete disclosure, shall render this contract voidable by the City of Detroit.

. I«s-w CApRoie (Printed Name) ‘B&ES:MA;Y" (Title)
P L n ol sy 4 //;//j (Dute)
(bsm 2d and sworn to before me ~“":;. DYEGH .,

this _/-~ day of M&L@ / '</ S '\777%’5;""1
’f” 7> ) ‘f“ ~ - a

= - " Y
Natary Publle, HrY7{ JéCounty, Mtichigar— o010 1 O . __‘_:'j =
My Commissionexpires:___ ;2. /3 JorF . 395 N lae s

% AR
‘:-’ );;;‘&3.;":\'0 _;‘
“, EOF OR
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SAM Search Results
List of records matching your search for :

Search Term : Aquarius* Professional* Staffing*
Record Status: Active

No Search Results ]

December 07, 2015 12:20 PM Page 1 of 1
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PROFESSIONAL SERVICE CONTRACT TRANSMITTAL RECORD g 8|3
= &3
5133
Insurance Requirement # oz |z
ACCOUNTS PAYABLE WILL HOLD UP ALL CONTRACT PAYMENTS UNTIL ALL INSURANCE CERTIFICATES/POLICIES REQUIRED |~ | S | &
UNDER THE CONTRACT HAVE BEEN RECEIVED. CONTRACTORS SHOULD BE MADE AWARE OF THIS REQUIREMENT. % §
N
DEPARTMENT HEAD'$ SIGNATURE | DEPARTMENT oot
TyPE OF CONTRACT: {Check One} 2 | . GSD &
.. 9
[J CONSTRUCTION/DEMOLITION [ LEASE [ DEED j S
] PROFESSIONAL SERVICES
1 . 3
FUNDING SOURCE (Percent) DEPARTMENT CONTACT PERSON | PHONE NO. | »
/ " 133
FEDERAL % STATE % CITY 100% OTHER % ED PORCHE 628-0910 5| 3
- CONTRACTOR’'S NAME: AQUARIUS PROFESSIONAL STAFFING, LLC DATE PREPARED S g
711114
. CONTRACTOR'S ADDRESS! ENGINEER'S EsTiMATE [[]  ContracT [[] CHANGE

11800 CONREY ROAD, SUITE 100
CINCINNATY, OH 45249

ToTAL CONTRACT AMOUNT  $1,460,000.00
ToTtal CPO AMOUNT $1,460,000.00
CHANGE AMOUNT $1,100,000.00

PHONE NO. {613} 247-0750

< cORPORATION [] PARTNERSHIP [ | INDIVIDUAL

FEDERAL EMPLOYER/SOCIAL SECURITY NUMBER;

11-3776482

MINORITY FIRM || YES NO

PURPOSE OF CONTRACT: TEMPORARY STAFFING - MECHANICS FOR GENERAL SERVICES DEPARTMENT

CHarce Account: 1000-470100-006004-617900-12153-000000-A4510

TIME & DATE IN

APPROVER MUST ALSO MAKE APPROPRIATE NOTES IN ORACLE PURCHASE ORDER

TIME & DATE IN

REQUESTING DEPARTMENT

XW%UTHORIZED DEPARTMENT REPRESENTATIVE

Tl I

" RECOMMEND APPROVAL
12 [1~RECOMMEND DENIAL

JR——

)

SBUDGET DIRECTOR

OW

09 201

GRANT MANAGEMENT SECTION
(] RECOMMEND APPROVAL
1 RECOMMEND DENIAL

GRANT ACCOUNTANT

FINANCE DEPARTMENT
. RECOMMEND APPROVAL
[J RECOMMEND DENIAL

LAW DEPARTMENT
KT~ RECOMMEND APPROVAL
[ RECOMMEND DENIAL

Wi KRd LM

X CORPORATION COUNSEL

PURCHASING DIRECTOR

i APPROVAL JCC REFERENCE:

PAGE

Vi
DAYE

Use Only One Set For Each Contract Package

74 JUL 30 201

ct JUL 30 2044



ZONTRACT #

2888170 Amendment #1

DEPARTMENT

General Services ] WAVIER

CONTRACTOR
NAME:

ADDRESS:

PROJECT:

TYPE OF FUNDING
AND %:

CONTRACT
AMOUNT:

CONTRACT
PERIOD:

ADVANCE
PAYMENT:

BRIEF
DESCRIPTION:

REASON FOR
DELAY:

AGENDA DATE:

CONTRACT SYNOPSIS

Aquarius Professional Staffing, LLC

11800 Conrey Road, Suite 100

Cincinnati, OH 45249

Temporary Staffing-Mechanics for General Services Department

100% COD

Contract Incease $1,100,000.00 to $1,460,000.00

January 14, 2014 to January 17, 2015

Temporary Staffing-Mechanics for General Services Department




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

Reviewer: Date Received:

Date: 6/18/14  Department: General Services Division: Fleet Mangement

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

Description: Staffing Mechanics, Contract No.: 2888170 PO Type: Prof. Ser. CPO Est. Value: $1,460,000.00

Contract Term (if applicable/ example): January 14, 2014 to January 17, 2015

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

Recommended Supplier: Aguarius Professional Staffing Required Date: 7/1/14

1. Is the product or service ESSENTIAL to department operations? D<]JYes [ |No

If “Yes” please explain why: Yes, this a essential because the Mechanics provide repair & maingenance
work on refuse collection, public lighting, fire and police vehicles.

Consequence of not buying: Not providing the Mechanics will cause many problems that can affect the
health, safety and welfare of the citicens of Detroit.

2. Was the product or service competitively bid? [_]ves [X]No
(Request copies of bid tabulation/evaluation score sheets as needed)

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

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

4. Were savings achieved?

[ lves Amount $ [ INo
Were additional savings requested? (10%) DYes DNO

5. Does the supplier currently provide other goods and services to the City? | |Yes @Mg
If yes please list:

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



01/11/12
B variance in unit price only (Current unit price $ Suggest Unit Price S }
D change in amount/volume of the good or service to be used (no change in unit price)
7. s this good/service used by other Departments? | _|Yes <]No
If “yes” can this req/par be combined other depts.? [ Jves 9&0

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT FOR THE FOLLOWING REASON(S):

e i /\? 7 o
SIGNED: . Ji/ ‘ZZ’?"WW DATE: June 18, 2014

INFORMATION PROVIDED BY: Ed Porche
TITLE: Contracts Manager
PHONE NO. 628-0910
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REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
(Applicaticn for Clearance ~ Terms Enforced After Contract is Awarded)

Y AR AL

I berg a culy authonzed representstive of 'f\uu Adids TAL LA "‘,»f??gré*fnaﬂer “‘Coniracler), am nereby
authorizec o enter mic a Covenan! of Equél Ogportunily, {hersirafer “Covenart”) with the ity of Detroit
{Terenafler” City}; obfiganng the Contractor and all sut-contractors, not te discriminate against any emp.oyee af
applicant for employment, training, education, or apprenticeship connecied directly or indirectly with the performance
of the conlrac!, with respect to his/er hre, promotion, job assignment, tenute, terms, conditions ¢r priviieges of
ampioyment because of race, color, refigious belefs, public panefit siatus, national origin, age, marital status,
disability, sex, sexua! onentation. cr gender entity or expression; excep! as otherwise exempled under City Code,
Ordinance No 27-2-12.

Ceniractor wili ensure that the City of Detro Human Rights Depariment shall receive noiification of all potertiai sub-
contractors and a copy of their Covenant prior tc the commencement of work on any City of Debroit contract.
Contrastsr further agrees that the C'ly of Detrait reserves the rghi to require additional information prior to. during,
and al ary ime after the Covenarnl is lully exectlec.

Furthermare. Contractor agrees thal this Covenant 1s valid ‘or the lfe of the contract and/or for a specified period of
tme as incicated telow and thal 8 breach of this Cavenant shall be deemed 3 material treach of contract and be
subject tc damages nursuant to City Coce, Ordinance No. 27-3-2, Section (2)

RFQ /B0 No. (if apoiicable}

Suratior of Covenart 10

Prirted Mame of CortractonOrganization /e a &y 10 Dg s ciJA ST ASE =
g
{Type or Print Legioly

o~ o~ P 3
Contractor Address___ A AT l M , 454
{Cxy) {State) iZip)
~r YL ~ " i i
Contractor Phore/E-mai_>1 > 7 - 018 : f\hn [ ,..“m{[ R VI >f;,,7~ A
{Phone} ¥ {E-maif}

i

Printed Name & Tille of Authorized Representative _ » A w7l e aal o 7w g je ol

Signature of Authorized Representative’ /Q&- a W
Date: __ //jr // Z

o~ /g % This document MUST be notarized ™

[,

i :

RS AP . (A T
Signature of Nolary: <£_, R

. - ) AN -
Prirted Name of Seai of Natary. 98 Lyt A SBPHTE IE R4

My Commission Expires: 293 : / 3 ; ‘40/' :7

ok ‘Lo Tge FOR CONTRACTENG GEPARTMENT USECNLY

Tnie i

S‘D'a!;R&c"d:k fo o Ree vedby

I Please fax 3 COPY of the notatized Covénant and Award Letter 1o the Human Rights Degartment (313) 2243434 f

i

[E GRS 7S g Ty
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ACORD CERTIFICATE OF LIABILITY INSURANCE wana
r—tt;fmmicne '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: # the certficate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION 18 WANVED. subject to |
e terms and conditions of the palicy, certain policies may require an sndorsament. A statement on this cartificats does not confer rights to the
cartificate holder In lieu of such endorsementis).
]cﬂfar:r
FRODUCER. GGA09T e Creg Ransom . i
RANSOM INSURANCE SERVICES LLC | A e 513-229-7474 T8 et
4535 LAKE FOREST DR STB 650 %M%&m
CINCINNATI, OH 45242-3789 | S e GG4097
e MRENE) APRORO COVRNACE | mce
BEORRD STk g seevman s : Enc Insurance Company —. %
Staffi &mm weusgns . Erie Insurance Property & Casualty Company 26830
“&m RA. Suitc 10 waenc: Ene Insurance Exchange 74—
F 5 senp; Enc Insurance Company of New York 116233
o, O 423 woumen s Flagship City Insurance Company 38585
| Saumgn ¢ ﬁtlnd:ggsa Insurance Co. 18058
COVERAGES CERTIFICATE NUMBER: WA REVISION NUMBER: NA
THIS I8 TO CERTIFY THAT THE POLICIES OF INGU E USTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED FOR THE POUICY PERIGD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CORDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POLIGIES, LIMITS S8HOVWN MAY HAVE BEEN REDUGED BY PAID CLAMS.
LT TYPR OF INSURA NCE Ao ECLICY NOMpER LTS
| OBMERAL LinsarTY i 11728/13 | 11228/14 | s ocoummence ' 2,000,000
X | COMMERCUAL GENERAL LABILTY Q47 2850362 | PAOASLES By cqurwon |3 2,000,000
C CLAREMADE mocoun - MED EXP (Ary one peron) | & 5,000
X PERSONAL & ADV BIRY | § 2,000,000
:j GENERAL ADGREGATE s 4,000,000
QENY AGGREGATE LIMIT APPUIES PER: PRCOUCTE - COMPIOP AGG | & 4,000,000
[ X]pouer[ %S we - ‘
~._i.‘“'°"°"""““-‘" ) 11/28/13 | 1128/14 bmmmm . 1,000,000
| ANYAUTO Q47 2850362 BOOLLY IJURY (Par persor) | §
A i N OWHED AUTOR X (X BODILY INJURY (Bor apoidens | §
|| SCHEDULED AUTOS PROPENTY DAMAGE
|| v auros Por accident) .
| | NON-OAMED AITCS 3
j ! *
X |vvmneiauss X | oocom 1128113 | 11/28/14 | sacn ocoummerce 1 3,000,000
c EXCEN LA CLamsace |y |y Q35 2870063 AGGREGATE s 5,000,000
CEOUCTIOLE )
SETENTION ¢ )
WORKIRS COMPBA TION
50 v Uuaarr n 1172813 | 1172814 || RS TTo0 —
C | oFrcemmsumen excuoetr o NIA 7 2850362 EL RACH ACCIOENT s ,000,
(Mansatery m 1) Q4 EL omease . sameeovee s 1,000,000
deeore ursle B ——
um~mm[g 1,000,000
E&O - 3rd Party Crime X X PHS D778461 /13 | 11/7714 | $1,000,000 & $2,000,000
mwmmzwmlmm Mmm,mmmtmwuw
Certificate Holder is also listed as. Additiona) Insured
CERTIFICATE HOLDER CANCELLATION
~AERTIFICATE HOLDER NCELLAT
Ci , SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED SEFORE
ity of Detroit THE EXMRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N
Finance Dept- Purchasing Div AGCCORDANCE WITH THE POLUICY
2 Woodwerd Ave., Ste 1008
mk, Ml 48226 AUTHONRZIG REPKBSENTA TP
. C X oo
€ 1988-2008 ACORD CORPORATION. Afi rights reserved.
ACORD 25 (2009/09) ThoAOORDummdbqomanmsouCORD



Hiring Policy Compliance Affidavit

{, ;_jLQH T LT . being duly swom, stzle that { am the Tl Ty O
V,’ ’,\‘_ - fan
of _ Mg Al ole (b ea ot STATEIA -~
Title Name of Bidder Comoratior or Other Business Entity

and that | have reviewed the hiring policies of Uis emplaver. | affirm that these policies are in compliance
with the reguirements of Anicle V, Division 6 of the Detroit City Code of 1984, being Seciions 18-5-81
through 18-3-86 :hereo?. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for emploviment needed to fulfill the terms of any City contract that may resull from
the competitive procedure in connection with which this affidavit is submimed, uniil such times as the

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

In support of tnis affdavit, | attach a copy of the application form that will be used o hire employees needed
o fulfill the terms of any City contract that may result from the competitive procedure in connection with

which this affidavit is submitted.

SIGNED,
T ' B
Title: ff”fj«‘c*(ﬁ{,«/?‘— Date: }% "///7
stateor LWL )

i8S
COUNTY OF J 1t A TE/N

£ H /

The forey;ng,;\fﬁdavit was acknowledged before me the Wii__w__ day ofM, 20_1:%
by oM LKA LA :

R - A, Notary Pubiic, County of LAyt /A 7 2 /\‘/
SR T T T O Cundy OF _7xs oF LA
s Q“f\d 5\/:7 g

Y

AL - 3 . WA 3
i g ”“”‘?«é\ ] State of L‘#/G
DS . .
] — -, ok . ; o oo :
: 3Ry L éﬂ My commissian expires: __ /£ /.5 02('/:; 0
3o NAPN —
N .
7, Py o
“. 1TE oF Qe



ARV IALLIC

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, qualified disability, marital or veteran status, sexual orientation, or any other
legally protected status.

(PLEASE PRINT)

Position(s) Applied For Date of Application

How Did You Learn About Us?
( ) Advertisement ( ) Friend () Walk-In
) (

{ } Employment Agency Relative ) Other

Last Name First Name Middle Initial Maiden

Address City State Zip Code
Telephone Number(s) E-mail address

Are you 18 or over? () Yes () No

If hired, can you provide required proof of your eligibility to work? () Yes { ) No

Can you travel if a job requires it? {) Yes () No

Do you have any relatives currently emploved with Aquarius? () Yes () No

If Yes, please list name

On what date would you be available for work?

Are you available to work: () Full Time () Part Time ( )} Seasonal

Please list your daily work availability below. If available for any shift, please mark “any™ in the appropriate column.

Days: ° Mon | Tue |  Wed Thurs Fri Sat . Sun

Start: | ! i

REV. 12/13




&

Employment Experience

Beginning with your most recent employer, please list all previous professional work experience,
including any U.S. Military Service, going back 10 vears. Failure to list all prior employment could
result in cause for Aquarius to eliminate you from consideration/dismiss yvou from employment. If
vou run out of room on this page, please attach a separate sheet with the rest of the requested

information.

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Emploved
From To

Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip

Telephone

Job Title

Date Employed

Date Employed

From To
Supervisor
Worked Performed
Reason for leaving
Employer Address

City, State, Zip

Telephone

Job Title

Date Emploved
From

Date Employed
To

Supervisor

Work Performed

Reason for leaving




EDUCATION

Education Name and Address [Course of Study Years Diploma or
of School Completed | Degree received

High
School
Undergraduate
College
Graduate
Professional
Other
(Specify)
LICENSES AND/OR CERTIFICATES
Type of License/Certificate Issuing State or Agency Number Expiration Date

( ) Driver’s ( ) Chauffeur’s

() CDL

{ ) Professional

{ )} Technical

{ } Other




ADDITIONAL INFORMATION

SKILLS/CERTIFICATIONS

Please state any relevant skills, certifications, awards, or accomplishments you possess that are

relevant to the position you are applying for.

State any additional information you feel may be helpful to us in considering your application.

REV. 12/13

References
1. ( )
{Name) Home
( )
(Address) Work
2. { )
{Name) Home
{ )
(Address) Work
3. ( )
{(Namej Home
( )
{Address) Work
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Y

Name of Contractor: é(xu;ﬁ;\w“; TALTESS o b STAL T A

—~

Address of Contractor: _ HELID Cogley (p

i iadidr OH 5097

Name of Prececessor Enuties (f anvy: . Jf 4

Prior Affidavit submission? _X_ No Yes, on:
{Date of prior submission)

If*“No”, complete Items § and €.
HYes™, list date of priar submission above, go 10 Item 6 and exccute this Affidavit,
A ’~/~ Contractor was established in A Ao (year) and did not exist during the slavery era in the United

Statks, s not 8 successor in interest to any entity that existed during such time. and therefors ias no
relevant recerds to search, or any pertinent information to disclose.

,/ Contractor hes searched their records and those of any predecessor entity, and has found no records
that they or any predecessor(s) madz any invesuneni in, or derived profits from the slave industry or
from slave holder ‘nsurance policies.

Contractor has found records that they or tieir predecessor(s) made inves:ments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the investmeat, profis, or
insurance policies. including the names of any slaves or slave holders, is disclosed in the attached

document(s).

! Geciare that the representations made in this A [Tidavit ere accurate 10 the est of my knowledge and
are based upon a diligent search of records in the Contractor’s possession or krowledge. Al
documentation attached 1o this Affidavii reflects full disciosure of ail records that are required to be
disclosed to the City of Detroit. [ also acknowledge that any faiture to conduct a diligent search, or
to make a {uil and complete disciosure, shall render this centract voicable oy the Citv of Derroit.

i . . , . .
by L AR {(Printed Name) 7%::5{5\5}\)7— (Titie)

- /7’ /
oDl Lo 8 (Signatare) [Los /1Y owe
ibscr! o/ S 2
i ¢/ FX AN
PNARRY AL /4y &3 %&

P 29 L ;‘5 e

SRS P 3 _
Notary Public, sy ¥/ It/ County, ttichtzzr & #10 R s =)
My Commissionexpres: ___, 2 . '3 JorF F A ¢




PROFESSIONAL SERVICES CONTRACT
BETWEEN

CITY OF DETROIT, MICHIGAN

AND

AQUARIUS PROFESSIONAL STAFFING, LLC

CONTRACT NO. 2888170

Amendment #1

{GADOCSCONTRAC T um WS contraetd 12150 DOC i



CITY OF DETROIT
AMENDMENT AGREEMENT NO. 1
TO CONTRACT NO. 2888170

THIS AMENDMENT AGREEMENT NO. 1 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its General Services
Department ("City"), and Aquarius Professional Staffing, LLC, with its principal place of business
located at 11800 Conrey Road, Suite 100, Cincinnati, Ohio 45249. ("Contractor").

WITNESSETH:

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

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

WHEREAS, 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 enter into this Amendment 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 SECTION 7.01
COMPENSATION

1.01  Section 7.01, which now reads:

Compensation for Services provided shall not exceed the amount $360,000.00 inclusive of
expenses, and will be paid in the manner set forth in Exhibit B. Unless this Contract is amended
pursuant to Section 17, this amount shall be the entire compensation to which the Contractor is
entitled for the performance of Services under this Contract

1.01  Section 7.01, Is Amended to Read

Compensation for Services provided shall not exceed the amount $1,460,000.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 17, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this Contract.

HGADOCSCONTRAC T a9 contractd T2 130.DOCE 2



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

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

6. AMENDMENT AUTHORIZATION

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

[.

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

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

(c) The Amendment has been signed by the City's Purchasing Director.

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.

{GIBOCSWCONTRAC T um 9% contract J 12 1 50.00OC 3



IN' WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment.

WITNESSES:
(signature}

2/’?” ;;(\{”:(

§ {prmt name)

{ signature)

0\0\3 Messmel”

{print name)

WITNESSES:
i
{s:gzla%re) ' ‘g

N Age Tt | perd

(print name)

S

(signature)

m RE JAL4ES

{print name)

THIS AMENDMENT WAS APPROVED
BY THE CITY COUNCIL ON

Purchasing Dwector Date

CONTRACTOR:
Aquarius Professional Staffing, LLC

BY: /a2 L5
é

{signature)

\jnim CarN*;/

{print name}

Presicleat

(title)

CITY OF DETROIT:
General Sef;)ges Department

LS N
(signature)

Brad Dick

(print name)

Director

{titles

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

o)l s

f;’f“;z srdngn Counsel Date

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

DIRECTOR.

{GADOCSWCONTRAC Taurnf 9% contractd T2 1530 DOC ‘4



FIRST AMENDED EXHIBIT A

SCOPE OF SERVICES
EXHIBIT A

1. Notice to Proceed

The amended term of this Contract shall begin on the day of approval by the approval body
and shall terminate January 17, 2015. 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.

11. Services to be Performed

A. Provide Temporary Contract Resources

Contractor to provide upon request of GSD staffing resources to supplement on-sight mechanic

work as required.

B. Time and Attendance

Temporary Staffing Employees who are retained for work in City of Detroit departments will be
required to use the City’s time and attendance system, Work brain. All hours worked must be
entered into the system on a weekly basis and approved by the employee’s supervisor prior to

payroll invoicing.

C. Payroll Services

Aquarius Professional Staffing will provide complete payroll services for all temporary
employees with the City of Detroit and will comply with all applicable laws and withholdings to
that end.

D. Billing and Invoicing

Invoices are to be submitted for payment on a monthly basis. Payment for the proper
performance of the Services shall be contingent upon receipt by the City of an Invoice for
Payment. The Invoice shall certify the total cost, itemizing costs when applicable and cover no
more than one month’s billing period, thirty-one (31) days maximum.

{GADOCSWCONTRAC T wurni 99 conractJ 12150.D0C)



The Invoices must be received by the Ciry not more than thirty (30) days after the close of each
calendar month in which Services have been performed, or not more than thirty (30) days after

the Contract or Contract Amendment has been approved by C
approved by GSD and performed by the Conrractor, and signed by an authorized officer or

ity Council for Services already

designee of the Contractor. The Invoice will be paid upon completion of processing without

interest or penalty.

Monthly Summary

The Contractor should submit a monthly report of aged receivables with the following
information:

- Invoice numbers

- Invoice amounts

- Date invoice was originally submitted

- Amount of any partial pavments of the invoice

- Balance due on the invoice

- Date the report was prepared

Aquarius will provide monthly invoices to the City of Detroit Accounts Payable Department Attn:
Troy Hutcherson, 2 Woodward Ave. Suite #1006, Detroit MI 48226. Invoices will be audited by a
member of Human Resources or other “designee” of the City for accuracy, but it is expected that all
invoices will be generated from the VMS system. The monthly VMS reports should be compiled to
retlect contract employees assigned to City of Detroit departments, for monitoring and budgetary
control. Rates will be billed using the pre-defined mark-up rates as defined in Exhibit B. For non-
exempt employees, overtime rates will be billed based on the time and a half pay rate and pre-

defined mark up rate.

I. Retention of Contractor’s Employees at Termination
At the conclusion of this contract, whether by termination or at the end of the term, or at the
termination of a contract employee services to the City, the City shall have the right to retain the
services of any of the Contractor’s employees who are, at that time, serving as temporary staffing
personnel to the City without incurring additional costs or expense to the City. The Contractor will
not include in any contract between it and those persons who serve the City as temporary staffing
personnel, any term which would interfere with the City's right to employ them or retain their

services as herein permitted. If any such contract provision is included in any contract between the

HDOCSWCONTRAC D e 9% contract T2 150, DOC



Contractor and its employees, the contractor will waive any right which it purportedly might have
had under such a contract to limit or interfere with the right of the City to employ persons covered by

this provision, upon request of the City or of such person.

[GADOCSYO
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FIRST AMENDED EXHIBIT B

FEES AND REIMBURSABLE EXPENSES

EXHIBIT B

FEE SCHEDULE

1. General

(a) The Contractor shall be paid for those Services performed pursuant to this Amended
Contract a maximum amount of $1,460,000.00, for the term of this Amended Contract as set forth in

First Amended Exhibit A, Scope of Services.

(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 along with supporting documentation for validation. 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.

I1. Bill Rates

a) The Contractor shall be paid for those Services performed pursuant to this Contract as

follows:

City of Detroit targeted bill rates for classifications below should not exceed the

following:

Contract Employee Standard Billing Overtime Billing

Name: Rate Per Hour: Rate Per Hour: New Rate Date
Brown, Howard $45.00 $87.50 5/4/14
Crutchfield, Carleton | $39.00 $58.50 5/4/14
Endreszi, Steven $45.00 $87.50 5/4/14
McGregor, James $42.00 $63.00 5/4/14
Moss, Louis ) $39.00 $58.50 5/4/14
Spicer, William $42.00 $683.00 5/4/14
Watking, Ander $45.00 $67.50 5/4/14

{GADOCSWCONTRAC Tyumi9Y contractd T2150.DOCY



I1I.  Requirements for Efficient Processing of Invoices

Contract Employee Standard Billing Overtime Billing

Name: Rate Per Hour: Rate Per Hour: New Rate Date
Lerchenfeldt, Thomas $42.00 $63.00 6/1/14
Podczervinski, Daniel $39.00 $58.50 6/1/14
Shatrau, Robert $45.00 $67.50 6/1/14

Invoices are to be submitted for payment on a monthly basis. Payment for the
proper performance of the Services shall be contingent upon receipt by the City of an
Invoice for Payment. The Invoice shall certify the total cost, itemizing costs when
applicable and cover no more than one month’s billing period, thirty-one (31) days

maximum. The Invoices must be received by the City not more than thirty (30) days after

the close of each calendar month in which Services have been performed, or not more

than thirty (30) days after the Contract or Contract Amendment has been approved by the

Emergency Manager and City Council for Services already approved by Human
Resources Department and performed by the Contractor, and signed by an authorized
officer or designee of the Contractor. The Invoice will be paid upon completion of
processing without interest or penalty.

TORDOUSCONTRAC T vumi 9% contractd 12130, DOCT




CITY ACKNOWLEDGMENT

N
STATEOF (11 hsam )

% e

The foregoing contract was acknowledged before me the § day of

20 [ by i2/a §f ;Jgg; 4

{name of person who signed the contract)
%E

| f e er

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

Va

of U entrae S 0/ Vicrs

(complete name of the City department)

on behalf of the City.

g f i //\//5/

Notary Public, County of 4 2 40 L

State of { é%f%"{f 1

EDWARD E. PORCHE

e
i
4

=S

My commission expires:

el } HOTARY PUBLIC, STATE OF MI
- ’ COUNTY OF WAYNE

FGADOUSS

#Y COMMISSION EXPIRES Dec 18, 2014
ACTING IN COUNTY OF @{?fgg e

TRACT w99 contract I T2150.D0CY



LIMITED LIABILITY COMPANT
ACKNOWLEDGEMENT

STATE OF OH\VO )
s,
county oF Hamifon)

The foregoing contract was acknowledged before me the l‘znﬂay of JM& .

20 \4. by \dbm,n Cavvoell

(name of person who signed the contract)

the };) \eSid et ’

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

of _Pavavive  Prokssi onal SttHin g ,

(complete name of the corporation)

on behalf of the Corporation.

) ///K |
7/
Nofary Public, County of C ‘p Aot
State of @m b

My commission expires: r\M ( (:/VL 2, 7{:\2 { 01
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LIMITED LIABILITY COMPANY
CERTIFICATE OF AUTHORITY

i JQLH Carr\‘:‘{/

(name of manager)

Agug{;a; f?ﬁ?‘{fﬁﬁwf'wc 5/71 fﬁ... L.L.C., a limited lability company (the "Company"), DO

{name of company)

, a Manager or Member of

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. 2&§§ 770 between the City and the Company:

/(;,f; bt e,

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, | have set my hand this _{3 day of a[‘u he L2070y .

COMPANY SEAL
(if any)

/7 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.

{GADOCSWCONTRAC T umy W% contractJ T2 150 DO



PROFESSIONAL SERVICE CONTRACT TRANSMITTAL RECORD

f‘ Insurance Requirement

s ACCOUNTS PAYABLE WILL HOLD UP ALL CONTRACT PAYMENTS UNTIL ALL INSURANCE CERTIFICATES/POLICIES REQUIRED
'UNOER THE CONTRACT HAVE BEEN RECEIVED. CONTRACTORS SHOULD BE MADE AWARE OF THIS REQUIREMENT.

C# INTWANIWY
HIBWNN Od QUVAONYLS

TyPE OF CONTRACT: (Check One)

[0 CONSTRUCTION/DEMOLITION [] LEASE [J DEED
B3 PROFESSIONAL SERVICES

DEPARTMENT HEAD'S SIGNATURE

DEPARTMENT

0/ 1 8882 HIBWNN Od L1OVHINGD

ul 0+

FUNDING SOURCE (Percent)
FEDERAL % STATE % CITY 100% OTHER %

DEPARTMENT CONTACT PERSON
ED PORCHE

PHONE NO.
628-0910

NOISIAZY
NOISIASY

CONTRACTOR'S NAME: AQUARIUS PROFESSIONAL STAFFING, LLC

DATE PREPARED
12/12/14

CONTRACTOR'S ADDRESS:
11800 CONREY ROAD, SUITE 100
CINCINNATI, OH 45249

ENGINEER'S ESTIMATE [[]  ConTRacT []
ToTAL CONTRACT AMOUNT  $1,725,712.00
ToTaL CPO AMOUNT
CHANGE AMOUNT

CHanGgeE [

$1,925,712.00
$465,712.00

PHONE NO. (513) 247-0750

B corporaTioN [J PARTNERSHIP [] INDIVIDUAL

FEDERAL EMPLOYER/SOCIAL SECURITY NUMBER:  11-3776482

MINORITY FiIrM [ ves [ No

PURPOSE OF CONTRACT: TEMPORARY STAFFING - MECHANICS FOR GENERAL SERVICES DEPARTMENT

CHARGE Account: 1000-470100-006004-617900-12153-000000-A4510

TIME & DATE IN

APPROVER MUST ALSO MAKE APPROPRIATE NOTES IN ORACLE PURCHASE ORDER

TIME & DATE IN

REQUESTING DEPARTMENT )
<§/ /mf(/’ 2= =)
e KUTHORIZED DEPARTMENT REPRESENTATIVE
M PROVA
AN 0 g Bz o Yy e | fiB-31
\wéqET DIRECTOR OR DEPUTY
GRANT MANAGEMENT SECTION
[1 RECOMMEND APPROVAL
[0 RECOMMEND DENIAL
GRANT ACCOUNTANT

FINANCE DEPARTMENT

RECOMMEND APPROVAL
FEB 0 l} Zﬂ ‘5 g RECOMMEND DENIAL

/ FINAJCE BIRECTOR OR DEPUTY": : .o % L} /5

CONTREPEOUN

ﬂe :f:. ARPROVAL JCC REFERENCE:  PAGE

LAW DEPARTMENT NG /N J/V/ TLem
& RECOMMEND APPROVAL " , 7 - .L/ ETAVE <
[0 RECOMMEND DENIAL 3/:(,_,// i any
2 A B 1V E
mie o, 5 8 W5 fn\ ¢~ EQRPORATION COUNSEL Sy =
RCHASING DIVISION a SxXD = 7 -
. . : M~ W
pALu - /——i = z1f/5
FEB 04 2015 / LX*‘ = s 8 /e //
4
PURCHA{;W{; DIRECTOR ‘
CITY o

DATE FRCIAPPROVAL

LAW DEPAR’ T“’,:NT

COD PO 150799

Use Only One Set For Each Contract Package

MAR 17 2015 4op 20 9056




PROFESSIONAL SERVICES CONTRACT
BETWEEN

CITY OF DETROIT, MICHIGAN

AND

AQUARIUS PROFESSIONAL STAFFING, LLC

CONTRACT NO. 2888170

Amendment #2
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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 2
TO CONTRACT NO. 2888170

THIS AMENDMENT AGREEMENT NO. 2 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its General Services
Department ("City"), and Aquarius Professional Staffing, LLC, with its principal place of
business located at 11800 Conrey Road, Suite 100, Cincinnati, Ohio 45249. ("Contractor”).

WITNESSETH:

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

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

WHEREAS, 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 enter into this Amendment 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 SECTION 7.01
COMPENSATION

1.01  Section 7.01, which now reads:

Compensation for Services provided shall not exceed the amount $1,460,000.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 17, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this
Contract.

1.01  Section 7.01, Is Amended to Read

Compensation for Services provided shall not exceed the amount $1,925,712.00 for the
amended terms of the contract. Unless this Contract is amended pursuant to Section 17, and/or
additional services or locations are added to the Agreement, this amount shall be the entire
compensation to which the Contractor is entitled for the performance of Services under this
Contract.
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5. EFFECT OF AMENDED TERMS ON THE REMAINING
PROVISIONS OF THE CONTRACT

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

6. AMENDMENT AUTHORIZATION

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

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

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

(c) The Amendment has been signed by the City's Purchasing Director.

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.
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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: CONTRACTOR:

m/ 3 C/ﬁ Aquarius Professional Staffing, LLC

{signature) (signature)
%ﬂa& %c(/f o Jﬁé{%k @/rﬂ? 5//

> {print name) {print name}
2. a4 >, AS‘ fre s ot
(signature) (title)
/ 9
w“f 7. Feorr

{print name)

WITNESSES: CITY OF I) LTROIT:

LV edart ,Z%/zw 9

iy

{%xgﬁm?f/ ’ (signature) \\S
/?% 5?(15%& / Hod 56~ Brad Dick j') f%%i} D / L{M

{print name] (print name}

Director
R ’(%sgnaiun) (titley
f ‘s% g
JU %)i' Tl i t;\
(print name)
THIS AMENDMENT WAS APPROVED APPROVED BY LAW DEPARTMENT

BY THE CITY COUNCIL ONHC APPROVAL PURSUANT TO SECTION 6-406 THE
CHARTER OF THE CITY OF DETROIT

sy B8 98 aner
%éégg 7 2018 APR 20 2015
[P g{v"f —/ / e
o L/ !,; ;;” P o7 J s
?ﬂ%’fasmﬁ Dy j:vf}f Date ffeﬁi@}&;ﬁﬁ Counsel / i}ata
g1 /o TP .

/
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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SECOND AMENDED EXHIBIT A

SCOPE OF SERVICES

1. Notice to Proceed

The amended term of this Contract shall begin on the day of approval by the approval
body and shall terminate December 31, 2015. 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. Services to be Performed

A. Provide Temporary Contract Resources

Contractor to provide upon request of GSD staffing resources to supplement on-sight mechanic

work as required.

B. Time and Attendance

Temporary Staffing Employees who are retained for work in City of Detroit departments will be

required to use the City’s time and attendance system, Work brain. All hours worked must be
entered into the system on a weekly basis and approved by the employee’s supervisor prior to

payroll invoicing.

C. Pavroll Services

Aquarius Professional Staffing will provide complete payroll services for all temporary
employees with the City of Detroit and will comply with all applicable laws and withholdings to
that end.

D. Billing and Invoicing

Invoices are to be submitted for payment on a monthly basis. Payment for the proper
performance of the Services shall be contingent upon receipt by the City of an Invoice for
Payment. The Invoice shall certify the total cost, itemizing costs when applicable and cover no
more than one month’s billing period, thirty-one (31) days maximum.

The Invoices must be received by the City not more than thirty (30) days after the close of each
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calendar month in which Services have been performed, or not more than thirty (30) days after
the Contract or Contract Amendment has been approved by Ciry Council for Services already
approved by GSD and performed by the Contractor, and signed by an authorized officer or
designee of the Contractor. The Invoice will be paid upon completion of processing without

interest or penalty.

Monthly Summary

The Contractor should submit a monthly report of aged receivables with the following
information:

- Invoice numbers

- Invoice amounts

- Date invoice was originally submitted

- Amount of any partial payments of the invoice

- Balance due on the invoice

- Date the report was prepared

Aquarius will provide monthly invoices to the City of Detroit Accounts Payable Department
Attn: Troy Hutcherson, 2 Woodward Ave. Suite #1006, Detroit MI 48226. Invoices will be
audited by a member of Human Resources or other “designee” of the City for accuracy, but it is
expected that all invoices will be generated from the VMS system. The monthly VMS reports
should be compiled to reflect contract employees assigned to City of Detroit departments, for
monitoring and budgetary control. Rates will be billed using the pre-defined mark-up rates as
defined in Exhibit B. For non-exempt employees, overtime rates will be billed based on the time

and a half pay rate and pre-defined mark up rate.

I. Retention of Contractor’s Employees at Termination

At the conclusion of this contract, whether by termination or at the end of the term, or at the
termination of a contract employee services to the City, the City shall have the right to retain the
services of any of the Contractor’s employees who are, at that time, serving as temporary staffing
personnel to the City without incurring additional costs or expense to the City. The Contractor
will not include in any contract between it and those persons who serve the City as temporary
staffing personnel, any term which would interfere with the City's right to employ them or retain
their services as herein permitted. If any such contract provision is included in any contract
between the Contractor and its employees, the contractor will waive any right which it
purportedly might have had under such a contract to limit or interfere with the right of the City to

employ persons covered by this provision, upon request of the City or of such person.
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SECOND AMENDED EXHIBIT B

FEES AND REIMBURSABLE EXPENSES

FEE SCHEDULE

1. General

(a) The Contractor shall be paid for those Services performed pursuant to this Amended
Contract a maximum amount of $1,925,712.00, for the term of this Amended Contract as set

forth in Second Amended Exhibit A, Scope of Services.

(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 along with supporting documentation for validation. 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.

II. Bill Rates

a) The Contractor shall be paid for those Services performed pursuant to this Contract as

follows:

City of Detroit targeted bill rates for classifications below should not exceed the

following:
Contract Employee Standard Billing Overtime Billing
Name: Rate Per Hour: Rate Per Hour:
Hazel, Walter $40.00 $60.00
Rudd, Douglas § $42.00 $63.00
Law, Karl $40.00 $60.00
Teague, William $40.00 $60.00
Stitt, Kareen $40.00 $60.00
1 Full Time Mechanic $40.00 $60.00
2 Seasonal Mechanics $40.00 $60.00
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Requirements for Efficient Processing of Invoices

Invoices are to be submitted for payment on a monthly basis. Payment for the
proper performance of the Services shall be contingent upon receipt by the City of an
Invoice for Payment. The Invoice shall certify the total cost, itemizing costs when
applicable and cover no more than one month’s billing period, thirty-one (31) days
maximum. The Invoices must be received by the City not more than thirty (30) days
after the close of each calendar month in which Services have been performed, or not
more than thirty (30) days after the Contract or Contract Amendment has been approved
by the Emergency Manager and City Council for Services already approved by Human
Resources Department and performed by the Contractor, and signed by an authorized
officer or designee of the Contractor. The Invoice will be paid upon completion of
processing without interest or penalty.
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CITY ACKNOWLEDGMENT

oess
i
o,

STATEOF | 1 Mlr 940 )
o )SS.
COUNTY OF Wyini )

The foregoing contract was acknowledged before me the 53 day of

20_[* by Brad Dicli

(name of person who signed the contract)

the E}%f%’?sz{/?

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

| ¢ |
of (;r Noral Deriycp ¢

{complete name of the City department)

on behalf of the City.

Z ]
EL) T fo A
Notary Public, County of '{/{/ {4«
M, b,

an 24

State of

.

My commission expires: | A-I5 - xé""if
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LIMITED LIABILITY COMPANT
ACKNOWLEDGEMENT

STATEOF _ O #t1© )
)SS.

COUNTY OF 16[1( M //W'\

The foregoing contract was acknowledged before me thej day of At i é'-l/"

201 7 vy ubhu ('ﬂ”ﬂ//

(name of person who signed the contract)

the esideatr )

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

of /4'@“@/{(4-’ 9‘07@55/3"“’6 f;"éﬁ"f .

(complete name of the corporation)

on behalf of the Corporation.

-

e
]
Notary Public, County of __Habnj [ TOh
State of ___Ohi 0

My commission expires: June 19 2014
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LIMITED LIABILITY COMPANY
CERTIFICATE OF AUTHORITY

I J-"AA C’W [ / , a Manager or Member of

. {name of manager)
Aﬁamw /}0 ’fo/mal /74 "9 . 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. _22 FEFL70 between the City and the Company:

/(;‘//c Vi '//‘“‘«

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 this j day of Oe(méf/ 20/Y.

COMPANY SEAL
(if any)

A Lot

/ 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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Detroit City Council
Legislative Policy Division
TO: Purchasing Division Staff
FROM: David Teeter
DATE: March 18, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL
There were no contracts, approved at the March 10, 2015 Session, requested to be Reconsidered.
The following contracts and purchase orders were reported to the City Council by the indicated

Standing Committee, at the Regular Session of March 17, 2015 and APPROVED

Reported by the Budget, Finance and Audit Committee:

2887861,Purch.Increase Nationwide Envelope Specialists ~ + $10,935 to $34,935 CITY-WIDE
Submitted in the List and Referred March 10, 2015.

2904969 BDM Transport $704,000 / 3 years CITY-WIDE
Submitted in the List and Referred March 10, 2015.

Reported by the Internal Operations Committee:

2888170,Amend.2  Aquarius Professional Staff. + $465,712 to $1,925,712  GENERAL SERVICE
Submitted in the List and Referred February 17, 2015; Correction Referred Feb. 24, 2015.

87109 Ricardo Silva (Ayers) $17,400 CITY COUNCIL
Submitted by Sp. Letter for March 17, 2015; Placed on Consent Agenda; Approved with WAIVER.

87099 Adam Mundy (Ayers) $20,240 CITY COUNCIL
Submitted in the List for March 17, 2015; Placed on Consent Agenda; Approved with WAIVER.

86899, Amend. | David Mitchell{Benson) + 52,760 to $19,528 CITY COUNCIL
Submitted in the List for March 17, 2015; Placed on Consent Agenda; Approved with WAIVER.

87107 Derrick Hale II (Cushingberry) $5,720 CITY COUNCIL
Submitted in the List for March 17, 2015; Placed on Consent Agenda; Approved with WAIVER.

86889, Amend. 1 Rebecca Christensen  + $5,002.40 to $97,000.80  DET.BUILDING AUTHY
Submitted in the List for March 17, 2015; Placed on New Business; Approved with WAIVER.

Contracts received, approved and referred at the Regular Session of March 17, 2045



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of March 17, 2015
Page 2
The following contracts and purchase orders were reported to the C ity Council by the indicated

Standing Committee, at the Regular Session of March 17, 2015 and APPROVED

Reported by the Internal Operations Committee: - continued

87100 Tyler Tinsey $19,333 DETROIT BUILDING AUTHY
Submitted in the List for March 17, 2015; Placed on New Business; Approved with WAIVER.

87101 Aradondo Haskins $36,660 DETROIT BUILDING AUTHY
Submitted in the List for March 17, 2015; Placed on New Business; Approved with WAIVER.

87104 Tim Palazzolo $36,660 DETROIT BUILDING AUTHY
Submitted in the List for March 17, 2015; Placed on New Business; Approved with WAIVER.

Reported by the Neighborhood and Community Services Committee:

2899715 Healthy Kidz (Tindal Recreation Center)  No Funding RECREATION
Submitted in the List and Referred February 24, 2015.

2617781,Renew Detroit 300 Conservancy (Campus Martius) No F unding RECREATION
Submitted in the List and Referred March 3, 2015; Approved with WAIVER.

Reported by the Planning and Economic Development Committee:

No Contracts Reported

Reported by the Public Health and Safety Committee:

2874673, Purch.Increase Enterprise Uniforms (Qual.of Life) + $146,000 to $646,000 FIRE
Submitted in the List and Referred March 3, 2015; Approved with WAIVER.

2793738, Ext. Apollo Fire Equipt. Co. No Added $ (Quality of Life) FIRE
Submitted in the List and Referred March 3, 2015.

2805136,Ext.  Pierce, Monroe & Assoc. + $2,500,000 to $12,994,295 MUNICIPAL PARKING
Submitted in the List and Referred March 3, 2015.

Contracts received, approved amd referred at the Regular Session of March 17, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of March 17, 2015
Page 3
The following contracts and purchase orders were reported to the City Council by the indicated

Standing Committee, at the Regular Session of March 17, 2015 and APPROVED

Reported by the Public Health and Safety Committee: - continued

2885985,Renew IPS Group $50,100/yr. MUNICIPAL PARKING
Submitted in the List and Referred March 3, 2015.

2878424 Renew Cadillac Asphalt $726.600 PUBLIC WORKS
Submitted in the List and Referred March 3, 2015.

2905037 Jorgensen Ford $91,250 HOMELAND SECURITY
Submitted in the List and Referred March 10, 2015; Funding Corrected; Approved with WAIVER.

2827322, Ext. CMP Distributors (protective vests) + $370,000 to $2,056,108.90 POLICE
Submitted in the List and Referred March 10, 2015; Approved with WAIVER.

2901750,Purch.Increase ~ New Flyer  + $4,614,609.70 to $8,979,219.40  TRANSPORTATION
Submitted in the List for March 17, 2015; Moved to New Business; Approved with WAIVER.

The following contract was reported to the City Council by the indicated Standing Committee, at
the Regular Session of March 17, 2015 and REMOVED from Consideration.

Reported by the Budget, Finance and Audit Committee:

2857485,Renew Wolverine Solutions Group $126,650/26 FINANCE
Submitted in the List and Referred March 10, 2015; Correction to cost submitted and referred.

Contracis recelved, approved and referved at the Regutar Session of March 7, 3015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of March 17, 2015

Page 4

The following contracts were REFERRED on March 17, 2015 to the indicated Standing
Committee for consideration and report to the City Council.

Referred to Budget, Finance and Audit Committee:

2857485,Renew Wolverine Solutions FINANCE
correction to cost

Referred to Internal Operations Committee:

2837893, Renew Munn Tractor & Lawn GENERAL SERVICES
2897313 All Metro Tree Service GENERAL SERIVCES

2896739,Purch.Incr. Futurenet Group (BSEED) INFORM.TECH.SERVICES

Referred to Neighborhood and Community Services Committee:

87077 Cheryl Kingham (Coca-Cola) RECREATION
correction to Funding Source —Grant funded

Referred to Planning and Economic Development Committee:

No Contracts Referred

Referred to Public Health and Safety Committee:

2809017,.Renew Duncan Solutions MUNICIPAL PARKING
2899068 Duncan Solutions MUNICIPAL PARKING
2905694 Motorola Solutions (800 MHZ) POLICE

2905511 Henry Ford Health Systems POLICE and FIRE
2867348 Ext. Total Armored Car TRANSPORTATION
2903745 Det. Transport. Corp.(People Mover) TRANSPORTATION
87082 Renetta Corette Bates MUNICIPAL PARKING
87083 Heather Rolonda-Danyelle Brown MUNICIPAL PARKING
87084 Sharon Clark Woodside MUNICIPAL PARKING
87085 Thomas James Shannon MUNICIPAL PARKING
2904514 R & R Fire Truck Repair FIRE

correction to cost, to $3,597,723.96
2902708 Jt. Vent. Giorgi / Major Cement PUBLIC WORKS
correction to term:  through December 31, 2017

Contracts received, approved and referred at the Regular Session of March 17, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of March 17, 2015

Page 5

Contracts that are currently HELD for review, discussion or report to the Standing Committees.

HELD in Internal Operations Committee:

2880110,Amend.1 Cummings,McClorey,Davis & Acho +$150,000 to $225,000 LAW
Submitted in the List and Referred March 3, 2015; Review of original contract amount.

2889445, Purch.Incr.  Kristel Group(M.Parking) +$549,625 to $3,513,421 GENERAL SERVICES
Submitted in the List and Referred March 10, 2015; Approved in Committee on March 11;
Will be reported on City Council Agenda for approval on March 24, 2015.

e

Contracts received, approved and referved af the Regular Session of March 17, 2015
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February 13, 2015

TO:  HONORABLE CITY COUNCIL

Re: Contracts and Purchase Orders Scheduled to be considered at the Formal Session of
February 17, 2015

Please be advised that the Contract submitted on Thursday, February 12, 2015 for the City Council
Agenda February 17, 2015 has been amended as follows:

1. The contractor’s original contract amount was submitted incorrectly to Purchasing by the
Department. Please sce the corrections below:

Submitted as: Page 1
GENERAL SERVICES

2888170 100% City Funding — To Provide Temporary Mechanical Staffing Services for
General Services Department — Contractor: Aquarius Professional Staffing, LLC,
Location: 11800 Conrey Road, Suite 100, Cincinnati, OH 45249 — Contract Period:
Upon Approval from City Council through December 31, 2015 — Increase Amount:
$465,712.00 - Total Contract Amount: $1,925,712.00

This Amendment #2 is for increase of funds. Original amount is $1,725,712.000

Should read as: Page 1

2888170 100% City Funding — To Provide Temporary Mechanical Staffing Services for
General Services Department — Contractor: Aquarius Professional Staffing, LLC,
Location: 11800 Conrey Road, Suite 100, Cincinnati, OH 45249 — Contract Period:
Upon Approval from City Council through December 31, 2015 ~ Increase Amount:
$465,712.00 - Total Contract Amount: $1,925,712.00

This Amendment #2 is for increase of funds. Orginal amount is 31,460,000.00

Rczectt'u!!y Submitted,

Boysie Jackson (-
Chief Procurement Officer
Bi/sh




BY COUNCIL MEMBER:

RESOLVED, that CPO# 2888170 referred to in the foregoing communication dated February 13, 2015,
be hereby and is approved.



" . CONTRACT #

2888170 Amendment #2
DEPARTMENT General Services [ ] WAVIER
AGENDA DATE:
CONTRACT SYNOPSIS
CONTRACTOR
NAME: Aquarius Professional Staffing, LLC
ADDRESS: 11800 Conrey Road, Suite 100
Cincinnati, OH 45249
PROJECT: Temporary Staffing-Mechanics for General Services Department
TYPE OF FUNDING
AND %: 100% COD
CONTRACT
AMOUNT: Contract Incease $465,712.00 to $1,925,712.00
CONTRACT
PERIOD: January 14, 2014 to December 31, 2015
ADVANCE
PAYMENT:
BRIEF
DESCRIPTION: Temporary Staffing-Mechanics for General Services Department
REASON FOR

DELAY:




City Council Contract Agenda Items Review Checklist

Reviewer: ( ) Date Received:

Date: 12/12/14 Department General Services Division: Fleet Management

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

Description: Staffing Mechanics

brief explanation of function or need of the goods/services

Contract No.:_2888170 PO Type: _CPO Amendment #1 Est. Value: $_265,712.00
Contract Term (if applicable): _1/14/14 to__12/31/15
Funding: City _100% _ State % Federal % Other: %

(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: _Aquarius Professional Staffing Required Date: _1/1/15

1. The business being awarded is AMENDMENT . If a renewal, provide justification for
renewal:_The mechanics provide repair & maintenance work on refuse collection, public lighting,

fire and police vehicles.

2. Was the product or service competitively bid? [_]Yes Xno
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

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

mechanics through professional staffing firm.

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

4. Were savings achieved?
[ ]ves Amount S XNo

5. Does this agreement represent an increase? Yes.

Form Rev | May2014



D 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. $265,712.

6. Does the supplier currently provide other goods and services to the City? DYes @No
If yes please list:

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

8. Is this a service that can be performed by City employees? @Yes DNO
Is this a service that City employees can be trained to do? @Yes DNO

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

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: / AV\/Z-—/———/ DATE: _12/12/14
( )

Department

INFORMATION PROVIDED BY: __Ed Porche

TITLE: __Contracts Manager

PHONE: 628-0910

Furm Rev | May2014



s |

.t_'

3136281915 GSO Headquarters 1057 28am 12-07-2014

£7 18
REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENTDIVISION. General Services/Fleet Ma
EMALL ADDRESS: POrchee@detroitmi.gov
contact name: __Ed Porche pHONE: 628-0910 Fax. _628-1915
Type of Clearance: O New [3 Renewal (Please subinit 30 days peior to subndtting bid or expirution date)
To: Fur:
A. City of Detroit Individual or
mimru Division Compaay Name___AQuarius Professonal Staf
Coleman A. Young Municipal Center
2 Woodward Avenue, Ste. 130 Address 11800 Conrey
Detroit, MI 48226
Phione: (313) 224-1318 0r224.3329 City Cincinnati
Fux: (313) 2244588
State OH Zip Code 452459
Telephone 513 -247-0750 Fax# __ 513-247-0725
E-mafl Address
B. Name of Chief Finaucial Officer/Authortzed Contact Person Telephoue # 513-247-07
{Incihude sddress if different from sbove)
Fax # 513-247-07
John Carroll
Employer Identification or Sodal Sccurity Number Spouse Social Security Number
11-3776482
BID CONTRACT AMOUNT S
Nature of Contract Staffing Recrui tment Labor: § M(antefkni:l‘:':)
Contruct £ (if known) _JRRR170Q
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE.
Check One: [C! lndividual lg;Corpouﬁon [D’Pxnncrship lD}Estale & Trust
INDIYIDUALS ANSWER QUESTIONS 1,234,
1. Have you filed joink returmna with spouse during the lnst seven (7) years” (if yes, incude spouse SSN above) O Yes Q
2. Are you a student, and/or clsimed as 8 dependent o 0 someone else's tax return’? (] Yes (3 no
3. Were you employed dumig the last seven (7) yeans? (J ves 0 N
4. Were you a resident of Detroit during the last seves (7) yean? O ves (] No
5 Is the company & new business in Detroit? If yes, sitach Emp#oyer Rtgxmmon (Form DSS 4). v 0O No
6. Will the company have employees wuorking in Detroit? My. O No
7. Will the company use sub-comraciors or independent contractors in Detroit? Qv B No
18 FOR INCOME TAX USE ONLY
Has the contructor complied with the mm&; Ry fucemne Tux Ordina 3
i AL ’/&Q‘(:""";( RRar L j Zgz‘ ““C 0 9 20’5
Yes CJ ~o Signature NCX i Da Expires 27 77
3 ve O Na Signature . Dute Expires
Q ves 1 Ne Signature Date Expires
VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: m.dgmtmjw

NOTE: An approved Incorne Tas Centificate may be u:td in muiuplc city wide departments that require & bid. Please e-inall your completed request

form (prefecably in pdf furmat) to: Jacomel il



§
z FURCHASING DIVISION
VENDOR CLEARANCE REQUEST
£ ﬂj /D@ s 41
Submit lo: (R

§L%-09/)
fi’sychee Odetr, tM, ot/

ShiiE «r:? Ao

L0

Business Type: {\«f/ﬁzs;} { yFatnership { ) Sols Pu f::omhzg} {}

o

ssincss Mame g i i Ry 'ﬂ Ff&;[g? §sipnal .> fg},f',[”

Personal Servicas

incss Address ;” ({f%) Co r E~i gf”f (jgizfl ¢ MJC}’ Conliin al!

Owner(s) Mame  .J ¢ 1A - Vrg /g

Owrer(s) 558 ;L?a 26 Y %2(1

tact Person (5 gl
w Number %j%} ‘a &ﬁ = {J ?f,,

Fax Murmber 2o AN oI B

Home s’iaffjgsizs ""S} Piilen fﬁ’xss’?ﬁ) Comiunidl OH ( )tezse

{.gr.g":;‘ ?

Flease do not write below this line for department use only.

Other Recelvahble




g O ORI SEPTY

{Application for Clearsnce - Terms Enforced Aftar Contract js Awarded)

REVISED 7.12-2012
COVENANT OF EQUAL OPPORTUNITY

I Lenig a suty auirgrizeg ‘epreseniative of PA\QU Adie I"r‘ui:_,wcu"t. x", {(here.natter ‘Centracier), am neraby
3uthonzec 16 smer e a Covenant of Equal Crpottunity, (mersirafer ‘Covenar’) with the City of Celcit
{Terenatter Cty): arfgatng tne Convraclor and al sub-ceniraclors, rol 1o discrimnate 3ga.ns! any emp oyee ar
aoclican: for employmant, Irain'ng, educatron. or apprenticeshi p correcies Jirectly or indirectly with the performance
of the contract with respect 'o his/her hre, Frometon, job assgnment, ‘enure, lerms. condtions cr prvitegas af

&Tpoyment becacse of race,

disadiity, sex, sexyal onemlation. of gerder dentity or expression: except as clherwise exempled under City Code,

Cedina~ce N 27-2-12

Ceniraztar vall ensure tnai the Cily ¢ 2etot Humen Rights Dapartment shail receive roufication of alf potertal sup-
contraclors and a cepy o' thew Covenaat priot tc the commencerrent of work an any City of Celroit ccnracl,
Contraztar urtter agrees that the Cly of Cetral reserves e nght 19 require additional nformation prior to, durng,
and 2t any ima aftar the Covenan e fully execiiec.

Fuithetmare. Contracra- &grees thal this Covenant 15 vaiid ‘or Ihe bfe of the contract andlor for a specified period of
tme as incicaled telow and 3t a trazcy of this Cavenan shall be Jeemed 3 matenal treach of conyact ard pe
Sibject o damagas oursuant 1o City Code. Crdinance No. 27-3-2, Section {2,

RFQ /R0 Mo, (it acoicable)

Su-atior of Coverart

FAEF A -

coor. religious belefs, public oanef siatus, netional ofigin, age, madlal staws,

'0

Parted tiame of Caortractor Grgar zation //“\Qu ATy

Contractor Adg-ess

et S AT

o~ .

! £ Lgan ‘A TALE
{Type or Print Legiolyl

SHiC

- -
Conlracior PhoreE-mail S 15

H5R4
{Zip)

{City) {State)

47 071Ses

Prieted hame & “ile cf Authorized Represenatve A ny SRl

Signature of Authorized Represen!ative;@éz_

IS

Ry

’/,—-“ Y - .. s N N .

.. g K -
’ ~~. i Ao Sk B
Signature of Nofary, =52 R ' ;

v . o ads
_inhe f~:«"?‘.’1('c.:4';um'rw, —f>{:»/*r«7 oM
{Phane) N Eemai) |

~ . . o
e A

A ool
“: / Date: 4[’4,:/1/7’

LA,

~* This document MUST be retarized =
- ‘ ] S ,’}QA ‘NW;J; "".:’
Pretes Name o Seal ot suary He L g1 4 SPPEHTE D GH iy o :},,{,:f‘
, . Eh e B
',{y Corrmission Expfei‘ —i——&«f-li_;-—.?_o__/ ? ) ::‘:‘f,::;\‘;:‘ p ! “ CE\E.‘;
A o

Receved by Lo

Tibe:___ - .

FOR‘CQ&TRACTWG DEPARTMENT USE CMLY: "',,Z/‘g OF C\"w\ :f KENS i

3 Please lax 3 COPY 5/ 1hg nourized Covémant and Awvgrg Ledtee 1o the Humgn Rights Dupatment 113} 22&343'4 ' 7’

[V iy Fiang LV

T
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CERTIFICATE OF LIABILITY INSURANCE

DATE (WM/DDIYYYY)
12/12/14

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s)..

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 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

PRODUCER  (3(34007
RANSOM INSURANCE SERVICES LLC
4555 LAKE FOREST DR STE 650

c&: £ Greg Ransom
ENE e $13-229-7474

 AporEss:  ransominsurance@fusenet

| A% noy 513-563-3563

CINCINNATI, OH 45242-3789 INSURER(S] AFFORDING COVERAGE HAIC #
msurer A: Erie Insurance Company 26263
INSURED Aquarius Professional msuren s Erie Insurance Property & Casualty Company 26830
Staffing LLC INSURER C : n Insurance Exch 26271
11800 Conrey Rd. Suite 10 wsurgrp: Erie In:f,uragce Company of New York 16233
Cincinnati. OH 45249 msurer g . Flagship City Insurance Company 35585
i msurer £ Philadephia Insurance Co 18058
COVERAGES CERTIFICATE NUMBER: nvA REVISION NUP&EEER: N/A

THIS
NOICATED.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LiM
ADULTSUBR]

I8 TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
; NOTWITHBTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
T8 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

18 SUBJECT TO ALL THE TERMS,

iﬁ'rs;i TYPE CF INSURANCE INSD | WVD POLICY NUMBER @EW h@@‘m LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| cLamsmanE OCEUR PREMISES (B4 occurrence) | $ 2,000,000
. MED EXP (Anyorepersony | § 5.000
cCl ] X X Q47 2850362 L1/28/14 | 11/28/15 | personaL s ADVINURY LS 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X pouey || ES Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY ; $ 1,000,000
[ ] anvauto BODILY INJURY (Per paraon) | §
A [ |Atkggmnec  [TTlsoREbuleD )y X Q47 2850362 11/28/14 | 11/28/15 [BODILY NJURY (Per accidert)] 5
| X Hirepavtos | X | AGTae 0 | {Pei accident) $
$
X |umsrertauas X | occur EACH OCCURRENCE s 5,000,000
C EXCESS LIAB ciamemanel X | X Q352870063 11/28/14 | 11/28/15 | acerecars $ 5,000,000
oeo | | RETENTIONS $
WORKERS COMPENSATION I FER [ X ic’m
ANO EMPLOYERS' LIABILITY T - . 500,000
C |OFFCoRmemer excliostr 0 [_JInia Q47 2850362 L1/28/14 | 11/28/15 {ELEACHACCORNT 13 s
{Mandatory in NK) EL DISEASE - EA EMPLOYER § 1,000,000
A ?&gﬂrm Selow £1. DISEASE. POLICY UMIT | § 1,000,000
E&O - 3rd Party Crime X X PHS D778461 11/7/14 | 1177715 31,000,000 & $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R s may be £ i mors pace is requirad)
Certificate Holder also listed as Additional Insured
CERTIFICATE HOLDER CANCELLATION
s A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Attn: General Services Dept ACCORDANCE WITH THE POLICY PROVISIONS.
18100 Meyers Rd

Detroit, M1 48233

AUTHORIZED REPRESENTATIVE

(YDM

ACORD 26 (2014/01)

% 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORDs provided by Forms Boss. www FormsBoss.com; (¢} Impressive Publishing 800-208-1877



DATE (MMDOYYYY)

L
ACORD' CERTIFICATE OF LIABILITY INSURANCE 11/14/14

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: i the certificate holder is 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

certificate hoider In lieu of such endorsement(s).

PROCUCER  (5(G4(97 )
RANSOM INSURANCE SERVICES LLC W 613.220.7474 IR e 513463-3563
4555 LAKE FOREST DR STE 650 . ransominsurance @ fuse.net
CINCINNATI, OH 45242-3789 | CuaToMn 0 & GG4097 3

INSURER(S) AFFORDING COVERAGE . NAK #

A : : | waumena :_ Erie Insurance Company 26263

;&w&fmmn&l wsunsn s :_Erie Insurance Property & Casualty Com 26830
11800 Conrey Rd. Suite 10 omumenc . Ede Insurance Exchange 26271
S : : msusen o . Ene Insurance Company of New York 16233
Cincinnati, OH 45249 e Flagship City Insurance Company '35583
weumen s -_Philadephia Insurance Co. 18058
COVERAGES CERTIFICATE NUMBER: NA REVISION NUMBER: NA

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POUGY PERIGD
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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE NeR POLICY NUMBER LTS
| QENERAL LIABALITY 11/28/14 | 11/28/15 | macH occurrence $ 2,000,000
X | COMMERCIAL GENERAL LABILITY Q47 2850362 | PREMBES (Ea ooruracce) | § 2,000,000
C ] cLamsaace occur MED EXP (Any one person) | § 5,000
- X X PERSONAL A ADVINAMY |3 2,000,000
] GENERAL AGGREGATE ) 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMIYOP AGG | ¢ 4,000,000
X]eover[ ]S [ iec n
_;(_um:muw 11/28/14 | 11728/15 e NGLELMT [y 1 000,000
| <> | ANYAUTO Q47 2850362 BODILY INJURY (Pec porson) | §
A | AL OWNED AUTOS X X BODILY INJURY (Per socident) | §
|| SCHEDULED AUTOS PROPERTY DAMAGE
| | veEDAUTOS {Por sccidenty :
NON-OWNED AUTOS s
s
X [wmnmiass X Tocom 11/28/14 | 11/28/15 | eacn occurnence ) 35,000,000
C EXCESS LiAS CLAMSNADE| 3 |y Q35 2870063 AGGREGATE s 5,000,000
| __ | oeoucTme '
RETENTION ¢ e L
mm:mmmu o 112814 | 1128115 | | AT X ] s
:"mwm'”:,u,mmm' e L EACH ACCIDENT 3 LO00,
C mgm D LI Q47 2850362 L ISEASE . EA s 1,000,000
EL DesEASE .poucY LM (s 1,000,000
X X PHS D778461 1177714 | 1171715 | $1,000,000 & $2,000,000

DESCRIFTION OF OPERATIONS / LOCA TIONS / VISICLES mnmm.mmmrmmuw

CERTIFICATE HOLDER CANCELLATION

L O landomoa_

© 1588-2008 ACORD CORPORATION. All rights reserved.
ACORD 26 (2000/09) The ACORD name and logo are registered marks of ACORD
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Hiring Policy Compliance Affidavit

I, .Jiﬂ I

- _
- being duly sworm, state that tamthe _The - y-,,;

g o, .
of ARG PRy, A ST LA~
Title Name of Bidder Corporation or Other Business Entity
and that | have reviewed

the hiring policies of tis eraployer. 1 affirm that
with the requirements of Anticle V, Division 6 of the Detroit City Code
through 18-5-36 :hereo? | fu

riher affiem that this empl
convictions of applicants for employment

the competitive procecure in conn
cpioyer interviews the

these policies are in compliance
po P

of 1984, being Sections 18-5-81
ayer will not

needed to fulfiil the

inquire or consider the criminal
ection with which thi

terms of any City contract thar may result from

$ affidavit is submitred,
applicant or determines that the applicant

until such times as the
is qualified.
In scpport of this afidavit, | attuch 3 copy of the applicazion form thar wilf ba
to Rilfill the terms of any Ciy

used to hire employees needed
coriruct that may result from the competit
which this affidavi is ssbmired.

ive procedure in connection with
SIGNED,
//’

o

. G e
) .
Title: ﬁ"t'j/a‘(épa‘» Dare:__//; s iy

STATEOF ___ Q gﬂ 4 )

. ) 88
COUNTY OF s L /A TEN
) £
The foreggng,,\fﬁdav:’t was acknowledged before me the 7 .J
by I &._. /4 Mﬂ d A

ay o JAA 1 L4

K

Notary Public, County of _ /LrP/} !/ L rg IV
State of 0#/0

.
3
""l.’"..""‘

e

My commission expires;: /2 /5 QC/:/Z' i
e /3



APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, qualified disability, marital or veteran status, sexual orientation, or any other
legally protected status,

(PLEASE PRINT)

Position(s) Applied For Date of Application
How Did You Learn About Us?
( ) Advertisement ( ) Friend () Walk-In

Employment;\gﬂcv { ) Relative { ) Other
Last Name First Name Middle Initial Maiden
Address City State Zip Code
Telephone Number(s) E-mail address
Areyou 18 or over? () Yes () No
If hired, can you provide required proof of your eligibility to work? () Yes () No
Can you travel if a job requires it? () Yes () No
Do you have any relatives currently employed with Aquarius? () Yes ( ) No

If Yes, please list name

On what date would You be available for work?

Are you available to work: () Full Time ¢ ) Part Time ¢ )} Seasonal

Sun

el

REV 1213

T S e e o



Employment Experience

Beginning with Your most recent employer, please list all previous professional work experienf:‘e:
including any U.S, Military Service, going back 19 years. Failure to list g prior employment could
result in cause for Aquarius to eliminate you from consideration/dismiss you from employment, |f
You run out of room on this Page, please attach g Separate sheet with the rest of the requested

information.

Employer Address
City, State, Zip Telephone

Job Title Date Employed Date Employed
From To

Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip Telephone

Job Title

Date Employed

Date Employed

From To
Supervisor

Work Performed

Reason for leaving

Employer Address

City, State, Zip

Telephone

Job Title

Date Employed

Date Em ployed

From To
Supervisor

Worked Performed

Reason for leaving

Employer Addresy

City, State, Zip

Telephone

Jub Title

Date Employed
From

Duate Employed
To

Supervisor

Waork Pe rformed

Reason for leaving




EDUCATION

Education Name and Address Course of Study | Years Diploma or

of School Completed Degree received

High
School

Undergraduate
College

Graduate
Professional

Other j
(Specify) f
f

|

LICENSES AND/OR CERTIFICATES

Tvpe of License/Certificate Issuing State or Agency Number Expiration Date

{ ) Driver's ( ) Chauffeur’s

() coL

{ ) Professional

{ } Technical

£} Other




ADDITIONAL INFORMATION

SKI1 LLS/CERTIFICATIONS

Please state any relevant skills, certifications, awards,

oraccomplishments you possess that are
applying for.

relevant to the position you are

State any addition

al information you feel may be helpful to us in considering your application,
—
References
I ( )
{Name) Home
( )
{Address) Work
2. ( )
{Name) Home
( )
{Address) Wark
3. ({ )
{(Nane) Home
( )
(Address) Work
REV. 1213
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSLRANCE DISCLOSURF AFFIDAVIT

3 .
Name of Contractor: AW}RN"; X leas

CLNEESEICAL AT AL

- (< e A )
3 Address of Contraciar: 1150 SLJASY iy
t

Sig fir

C[»&{g:w‘irv L. o ":;‘f?

3. Name of Predecessor Enudies (ifany): ./ 4
m__%mwmm_w
<, Prior Affidavi submission? X No Yes, on:
{Date of nrior submission)
If"No”, complete I'etns 5 and &,
I Yes”

. sist date of prior submission abave, 8010 ltem 6 and cxceute this Affidavit

4

. __—/_ Con!ract.or was cmblishc@ in :ZJ:&: (year) :'md did not exist during the slavery ers in
Statds, is not g successor in interest tg any entity that exist.
relevarnt records 1o search,

e United
ed during such time. and therefore has no

Or any peninent information ro disclose.

L Contractor has searciied their records and those
that they ar any predecessor(s) mads any
from slave holcer irsurance policius.

of any prececessor entity, and has fou

nd no records
investments in, or derived profits from the s

lave industry or

—.. Contractor has found records that
from, the slave industry or siave
insurance policies. i
cocument(s).

ey or their predecessar(s) made inves:ments
holder insurance policies,
acluding the names of any slaves or s

in, or derived profits
The nature of the investmeat, profits, or
lave holders, s disclosed in the atlached

! ceclzre that <he fepreseniations made in this Alfidavit are accurate 10 tire Dest of iny xnowledge and
are based upon a3 diligert search of reco Contractor's possession or Krowledge. Al
documentation atacked 1o this ATidavi

Tidavit reflects fu]; disclosure of all records that are required to be
disclosed to the City of Dewoit. [ alsp 2ckniowledge thae aay faiture to conduct 3 diligent search, or
ta make 7 4] and complete Ji

sciosure, shall render (ki caniract voidable by (he City of Dezroit,
..‘:Li»:ﬁ\/ AR (Printed Narre) Zes 7‘ (Tite)
o ‘
{Signature) / {Date)

AN SRR
o .

/ e OYE A,
) £ £ ; ‘/ oL 1 Ta
‘ﬁf AAARRY 20 ST,
seary Pablle, (5 L G Couny, Wioger O #1 0
My Commission expires: cd - 73 oy b2

’,

L")
S
I

“.Q."‘l. I‘l".
RELEMY

R
e
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