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CITY OF DETROIT
AMENDMENT AGREEMENT NO. 1
TO CONTRACT NO. 2888789

THIS AMENDMENT AGREEMENT NO. 1 is entered into by and between the City
of Detroit, a Michigan municipal corporation, acting by and through its Police Department ("Citny"),
and Wayne state University a Public University of the State of Michigan, with its principal place of
business located at 5057 Woodward Ave., 13® Floor, Detroit Michigan 48202 ("Contractor").

WITNESSETH:

WHEREAS, the City desires to engage the Contractor to render certain technical and/or
professional services, hereinafter called the “Services” as set forth in this document and Exhibits,
which are incorporated by reference herein; and

WHEREAS, the City engaging the Contractor as named herein, desire to provide for the
efficient and orderly performance of the designated Services; and

WHEREAS, Article 16.01 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 #1 to amend
the Contract to provide additional time to complete the required Services as set forth in detail in the
following sections of this Amendment,

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. CONTRACT EFFECTIVE DATE AND TIME OF PERFORMANCE
1.0  Article 4.01, which now reads:

The award of this Contract to the Contractor shall not become effective until, the Contract has been
approved by the required City departments, the award of the Contract has been authorized by resolution of the
City Council. The effective date of this Contract shall be the date upon which the Contract has been authorized
by resolution of the City Council. The Term of this Contract shall terminate on June 3, 2015.

{G\DOCS\CONTRACTMCIPOTVAS T00MCONTRACTAT-C1430.DOC} 1



Is amended to read:

4,01  This Contract shall be approved by the required City departments, approved by the City
Council, and signed by the City’s Purchasing Director. The effective date of this Amended Contract
shall be the date upon which the Contract has been authorized by resolution of the City Council. The
term of this Amendment #1 shall terminate on December 3, 2015.

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

2.01 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.

3. AMENDMENT AUTHORIZATION

3.01 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

(©) 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.

{G\DOCS\CONTRACT\CIPOT\AITOOO\CONTRACT\T-C1430.DOC} 2



IN WITNESS WHEREOF, the City and the Contractor, by and through their duly
authorized officers and representatives, have executed this Amendment #1.

WITNESSES: CONTRACTOR Wayne State University
‘ 9& CU’\D TELWM eefiS BY: /0 M waﬁﬁ , 5/t / 1
(signature) (signature) [/ '
Llane Howey Patty Yuhas Kieleszewski
Grant and Contract Oﬁ|cer il Associate Director. aric

%\ Sponsored®¥seFaTh Administration
2.  — e— ITS:

7 (signature) (title)
PREVIOUSLY APPROVED

Rissa L Long BY GENERAL COUNSEL

P worvoms_LY1YDT

WITNESSES: CITY OF DETROIT POLICE
DEPARTMENT:
(signature) (signature) )
Otias W, Mo gE James E. Craig

(print name)

2. ;,uu/t&\ﬂd‘/ ITS: Chief of Police

(signature)

\I\JA‘"\ |- ?)rpujﬁl w

(print name)

THIS AMENDMENT WAS APPROVED

BY THE CITY COUNCIL ON
arT 9° nGv C CHARTER OF THE CITY OF DETROIT
0CT 27 2
/ﬁ W\M@? /// il //~—/ 7/"/
Purchasing Director Date n Counsel 7 Date

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

DIRECTOR. M

{G:\DOCS\CONTRACT\CIPOT\AS7000\CONTRACT\T-C1430.DOC}3 DO {T / 0 / 5/ {5



Exhibit B-1

... Wayne State University =~ =~
Con_tract#_2838?89 SPO#ZSBB?SS R
Sf.atus as of April 24, 5015

‘invoice Date  Invoice Pericd

involce # ™ .Date Paj

S &’fﬁ»‘a}p ,'.L‘QQQ@

Check ":_J}!ﬁ;;éiiém&mt;.*
1 i 1

July SI01-GI3018. NA  NA T NA | NA

June Cs01-53118 WA ONA D NAL T NI

" May " 4io1-af80isT T NAT  NFA T A

April 301 -3i3{st  NIA_ T NIAT f

3/08/15 201 - 2/26/15124072:6-T8] -

2/09/15 01/01 - 01/31/16124072:5-T71 _

ADBME T 13101 - 12/31114°24072-4-T4

120114 11101 - 11/30/14.24072-3-T3 1H6M3 . 330

11403114 10/04 10/31/14 24072:2-T2° 11618 3343508 3323323%
1000114 05/26 -09/30/14124072-1-T1_ 2/6115 . 3315174 $11?6010-
Total Paid * 345.591..9&
Remaining Balanes ~ . 7 . '$79,208.04

Est. Average Monthly Amount
April 2015 - July Invoice Estimate,
Remalning Balance After Apr. 2015 - July 2015

Estimated Extension (Months) .

{G:\DOCS\CONTRACT\C[POT\ABTOOO\CONTRACT\T-C1430.DOC}4
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CITY ACKNOWLEDGMENT
STATE OF MICHIGAN )
)SS.
COUNTY OF WAYNE )

The foregoing contract was acknowledged before me theﬂ day of JuNE |

2015, by James E. Geme ,

(name of person who signed the contract)
the CveF ’

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

of po\_\ oE

(complete name of the City department)

KRISTAL sCo
on behalf of the City. NOTARY PUBLIC - sTaTE OF MICHI; .
OF WAYNE

MyC .
»-u-mm%u

Notary Public, County of Wayne
State of Michigan

My commission expires:



CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN)
)SS.
COUNTY OF WAYNE)

The foregoing contract was acknowledged before me the 6th day of May :

2015,by _ Patty Yuhas Kieleszewski ,

(name of person who signed the contract)

the Associate Director, Contract Administration, Sponsored Program Administration
(title of person who signed the contract as it appears on the contract)

of Wayne State University
(complete name of the corporation)

on behalf of the Corporation.

: s DELETTA VERNIER
Notary Public, County of Wayne iy public, State of Michigen
County of Oakland
My Commission Expires Apr. 07, 2017
Acting in the County of

State of Michigan

My commission expires: ‘z{ / 7 AZ&I i

{GADOCS\CONTRACT\CIPOTVA3T000\CONTRACT\T-C1430.DOC}



WAYNE STATE UNIVERSITY

BOARD OF GOVERNORS
OFFICE OF THE SECRETARY

RESOLUTION OF CORPORATE AUTHORITY

I, Julie H. Miller, Secretary to the Board of Governors of Wayne State University, non-profit
Corporation, DO HEREBY CERTIFY that the following is a true and correct excerpt from the minutes
of the meeting of the Board of (Directors) Governors duly called and held on July 16, 1993, and that
the same is now in full force and effect as of the meeting of the Board of Governors duly called and
held on May 1, 2015.

All contracts for sponsored educational and research
programs and supplements thereto, including agreements for
fellowships, scholarships, and grants-in-aid may be executed
by the President or his/her designee, and his/her signature
shall be certified by the Secretary where such certification is
requested.

FURTHER, I CERTIFY that the President has designated the Treasurer and the Vice President for
Research to execute such contracts of $3,000,000 or more; has designated the Associate Vice
President for Sponsored Program Administration to execute such contracts of $1,000,000 or more
but less than $3,000,000; has designated the Director of Sponsored Program Administration to
execute such contracts of $500,000 or more but less than $1,000,000; has designated the Manager
of Sponsored Program Administration to execute contracts where the amount involved is less than
$500,000 per contract where the commitments anticipated fall within the normal activities of the
University.

FURTHER, I CERTIFY that M. Roy Wilson is President, Rick Nork is Treasurer, Stephen M. Lanier is
Vice President for Research, Gail L. Ryan is Associate Vice President for Sponsored Program
Administration, Lashonda Cooley is Director of Sponsored Program Administration, and Patty
M.Yuhas Kieleszewski is Manager of Sponsored Program Administration.

FURTHER, I CERTIFY that any of the aforementioned officers of the University are
authorized to execute or guarantee and commit the University to the conditions, obligations,
stipulations and undertakings contained in the contract between the City of Detroit and Wayne State
University and that all necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, I have set my hand this 6th day of May 2015.

CORPORATE SEAL AZ
(if any)

orporation Secretary

{G:\docs\contract\cdwaj\a32000\form\JE0861.DOC}

4231 Faculty/Administration Building | Detroit, Ml 48202 | 313-577-2034



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

"Reviewer: Date Received:

Date: September 30, 2015 Department: Police Division: Grants and Contracts

Dept Head/Contact Person: Tina Tolliver Phone No.: 313-596-1922

Description: Professional Services Contract Amendment #1 (June 3, 2015 thru December 3, 2015. Time Only)
DPD COMPSTAT Technical Assistance. Contract No.: PO Type: Prof Svc - CPO #2888789 Am #1 Est.
Value: Time Only

Contract Term (if applicable): June 3, 2015 thru December 3, 2015

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

Recommended Supplier: Wayne State University Required Date: June 3, 2015 thru December 3, 2015

1. Isthe product or service ESSENTIAL to department operations? D<Yes[ |No
If “Yes” please explain why:
Consequenice of not buying:

2. Was the product or service competitively bid? [_|Yes [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? [ |Yes D<INo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

4. Were savings achieved?

[ lves Amount $ XINo
Were additional savings requested? [_]Yes [<|No

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

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



01/11/12
[ ] variance in unit price only (Current unit price $ Suggest Unit Price S )
[ ] Change in amount/volume of the good or service to be used (no change in unit price)
7. s this good/service used by other departments? [_JYes[ |No
If “yes” can this req/par be combined other department requirements.? [ |Yes [ |No

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: @//L) W\" DATE: September 30, 2015

INFORMATION PROVIDED BY: Otis Milhouse
TITLE: Police Assistant
PHONE NQO. 596-1922




Purchasing - Sole Source Justification

To be Compieted and Approved hefore a commitment is made.

Purchasing Division
Expectation: Except in cases of emergency, Purchases shall require competitive bidding per
procedures established by ordinance to protect the interest of the City and to assure fairness.

What is a sole source?

A sole source purchase is defined as the awarding of a purchase order / contract for services or
products whereby the process to competitively bid was not performed.

When is a sole source applicable?
A sole source is applicable when documentation is provided that the product or service is
supported by any of the following:

Proprietary (protected by Law)
New technology (data or product)
Public Threat

Licenses Check all that applies:
Specialized facility » provide supporting documentation {mandatory)
Specialized test equipment »  provide how cost/price was benchmarked
Unique skills
Department Name: Police Department Date: 09-30-2015
Description of Goods/Services to be Purchased Detroit Police Department

COMPSTAT Technical Assistance.

Justification of Sole Source: The Detroit Police Department’s Crime Control Strategies
Division is requesting to enter into a sole source Professional Services Contract Am #1
{Time Only) with Wayne State University C.P.Q. #2888789. Wayne State University is the
only source capable of providing the data necessary to complete this project. This project
supports the ongoing development of real-time crime analysis and research capacities in
its CompsStat unit. The project is also designed to enhance data-driven crime fighting
capacities at precincts by supporting precinct captains and officers through training,
crime analysis assistance, and computerized tools that provide accurate and timely
intelligence. Six graduate-level students will continue to assist the department’s
CompStat Unit and two pilot precincts during 2014/2015. Their efforts will focus on
conducting analyses to identify crime patterns, hot spots, repeat offenders, and in
evaluating the impact of police tactics and operations. The team of students are working
under the direction of David Martin (Wayne State University), Ed McGarrell {Michigan State
University) and Captain Aric Tosqui (DPD Crime Control Strategies).



When are Goods or Services Required:

*Approval required by Department Executive (Director level or above)

Requestor (Name)

T NA To Hiver
Department Exec or Director (Name)

Pugchasing resentative (Name)
‘ /5‘“/)5 Ll

Chief Procurérient Officer (Name)

File: procedure/solesource.v4.071111

Signature Phone / Date

AR sve-sviy o

Signature Phone /Date
Phone/ Date

Sj ! ture
Signaturé ‘/J Phone/ Date

Y 2




APR 0 8 2015

REQUEST FOR INCOME T;}.X CLEARANCE
REQUESTING DEPARTMENT/DIVISION: f'/ﬂb’ S!f;) j ?I /'?r?f/f\]/ f_’?é 2‘4/}{ R
: E-MAJL ADDRESS: Cf“ggc/ivf/é’. gﬁ'/f‘wfmhjdw'
contacT NAME: C-/1 /4h) A fbﬁvllfl/z pHONEQ3/YY DH=£S1  pax:

Type of Clearance: lew O Renewst {Please submil 30 days prior to submitting hid or expication date)
To: For:

A, City of Dclroil. . Individual .
g::l?rl:lznrt g:)‘::l:"};iunicipni Center Elf';dn(‘;l:lny Name__ WA/ { \{I - 5%{?"( é’,;,}/( el (E{;
Dutroit ML 48236 sdaress __SOT] e edparf

e lroi T
Phone: (313) 224-3328 or 224-3329 ciy_ /)2 - P
Fax: (313) 224-1741 or 224-4588 Sae__ /117 zipCode 7 & 247>

Telephane C/'bfd)_g 71 0/‘?:3‘ Fox # @éj) \,;?7”-—;21},;-
E-moil Address ::{”’Q‘_ 15)/ "7{9_‘5.’;; Wﬁ‘{“iﬂ £ . Cﬁﬁ/ﬁ/

B. Name of Chief Financial Officer/Authorized Contact Person Telephone #
(include address if dilTerent from above)
l ) Fax #
WIS R MWL
Employer Identification or Socinl Security Number Spouse Sccial Security Number
-7
38 6028729

BIB CONTRACT AMOUNT ¢if known):

g e
Nature of Contract ':?fff"r s f&‘/{f u)fn“} /%wé {5 Labor: $ Material; $ ‘}/2( d’”/ P

Contract # (if known)

C. ALLQUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE.

Check One: U individual “E{/Cor;wmiion Ul Partnership U Estate & Trust
INDIVIDUALS ANSWER ESTIONS 1 4

1. Have you liled joint returns with spouse during the lnst seven (7) years? {1 yes, incude spouse SSN above) Ovyvs O No
2. Are you u student, andfor claimed s o dependent o 6 someone else’s tux retum? a Yes U No
3. Were you employed in the City of Detroir duriig the last seven {7) yenrs? O ves O no
4, Were you & resident of Detroit during the fast seven (7) years? d Yes D No
RPORATI

5 Isthe company a new business in Detroit? [t yes, attnch Employer Registration {(Form D§S-4). G Yes w
6, Will the company have employees working in Detroit? B’ch O no
1. Will the company use sub-contrietors or independent contractors in Detroit? E/ch .
D, FOR INCOME TAX USE ONLY

Has the contractor complied with.the fﬁ&ﬂgﬁg{ jmmg%m%\ Ordinance?
’%’es O~ Signatur)NCOME TAX INVEST!GATCEH rmg__!_l_zﬁﬁm Expiyer;miy aq 2015

L1 ves O o Signature Date Expires

L) ves 1 no Signuture Date Expires

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: wywysw.detroitiii gov

NOTE: An approved Income Tax Cenificaie may be used in multiple city witle departments that require a bid, Please e-mail your completed request

form (preferably in pdf format) to: IncomeTaxClearance@detroitmipoy.
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REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
{Application for Clearance — Terms Enforced After Contract is Awarded)

|, being a duly authorized representative of Wayne State Univ , (hereinafter “Contractor”), am hereby
authorized to enter inlo a Covenant of Equal Opportunity, (hereinafter "Covenant’) with the City of Detroft,
("hereinafter” City); obligating the Contractor and all sub-coniractors, not {0 discriminate agalnst any employee or
applicant for employment, training, education, or apprenticeship connected directly or indireclly with the performance
of the contract, with respect to his/her hire, promotion, fob assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious beliefs, public benefit slatus, national origin, age, marital siaius,
disability, sex, sexual orientation, or gender identity or expression; except as otherwise exempted under City Code,

Ordinance No, 27-2-12.

Contractor will ensure that the Cty of Detroit Human Rights Department shall receive notification of all potentlal sub-
contractors and a copy of their Covenant prior to the commencement of work on any Clty of Detroit contract.
Contractor further agrees that the Clty of Detrait reserves the right to require additional information prior o, during,

and at any time after the Covenant is fully executed.

Furthermore, Contractor agrees that this Covenant is valid for the life of the contract and/or for a specified period of
time as indicated below and lhat a breach of this Covenant shall be deemed a materlal breach of contract and be

subject to damages pursuant to City Code, Ordinance Ne, 27-3-2, Section (g).

RFQ/ PO No.: (if applicable)

Duration of Covenant fo
Printed Name of Contractor/Organization___Wayne State University
(Type or Print Legibly)
Contractor Address, Detroit ~ Michipan . 48202
(City) (State) (Zip)
Contractor Phone/E-mail___313-577-3726 /  pyuhas@wayne.edu
(Phune}Patty Yuhas Kieles zewé%lmaﬁ)

Printed Name & Tille of Authorized. Representative Associate Director, Contract Administration

Signature of Authorized Represehtaﬂve: /) / ‘[Dg /Kj MJQ’JM
/ Date: e / 29 / 1S

#* This document MUST be notarized ™*
Signature of Notary: : - —
DELETTA VER

Prinled Name of Seal of Notary: [25 lettu: % rulec Notaryggl?r!iitcg gitlgeaﬁfmi\‘ﬂéchlgan
[ My Commission Expires Apr. 07, 2017
04 o7 12017 4 Exples Ao

My Compmisslon Expires: Acting in the County of

GN

hl]ﬁutiﬁl—i D 127 L

TRv.S 719113)




THIS EVIDGNGE 15 ISSUED AS A IIATTER OF INFORIMATION ONLY AND CONFERS NO RIGHTS UPON 113
THE GOVERAGE AFFORDED BY THE CONTRACTS SELOW, THIS DOES NOT CONSTITUTE A GONTRACT BETWEEN THE FACILITY, AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE
HOLDER, [MPGRTANT: IF THE HOLDER [S AN ADDITIONAL [NSURED, THE GONTRAGT MUSY B ENDORSED. IF SUBROGATION IS WAIVED, SUBJEGT TO THE TERMS AND CONDIIONS O THE

CONTRACT, CERTAIN CONTRACTS MAY REQUIRE AN ENDORSEMENT. A STATEMENT ON THIS EVIDENGE DOES NOT CONFER RIGHTS TO THE BELOW HOLDER ¥ LIEU OF SUGH

COVER

S
E HOLDER,

EVIDENCE HUMBER

THIS DOES HOT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER |

COVERAGES 2 ARRER 5 2

R e ]

i

TH CERTIFY T TS HAVE BEEN [SSUED El FC ONTI

NOTWATHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DQCUMENT WITH RESPECT TO WHICH THIS MAY BE [§SUED
OR MAY PERTAIN, THE COVERAGE AFFORDED BY THE GONTRAGTS DESGRIFED HEREIN IS SUBJECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH CONTRACGTS. LIMITS SHOWN MAY HAVE REEN REDUCEQD BY PAID CLAIMS,

ENDORSEMENT(S}.
JRGOUGER
VIARSH USAINC.
ONE TOWNE SQUARE
SUITE 1100 FACILITY AFFORDING COVERAGE
SQUTHFIELD, Ml 48078 COMPANY Ml HIGHER EQUCATION GROUP SELF-INS & RISK MGT FACILITY
A
COMPANY
INSURED B
WAYNE STATE UNIVERSITY COMPANY
ATTN: WILLIAM KEMP [+
5700 CASS, SUITE 4622 COMPANY
DETROIT, Ml 48202
GOMPANY

Lk

100 (NDIGATED.
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R

CO TYPE OF COVERAGE CONTRACT NUMBER EFFECTIVE DATE|  EXPIRATION LMITS
LIR DATE
A |GENERAL LIABILITY GLT12015 THI2016 Mzt GENERAL AGGREGATE $ 2,000,000
@ QCCUR PRODUGTS-COMP/OP AGG
PERSCNAL & ADV INJURY
EACH CCCURRENCE $ 1,000,064
A |AUTO LIABILITY AL712018 A E] 72018 COMBINED SINGLELIMIT _ {§ 1,000,000
9 ANY AUTD
A
A
A

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIQNS)

CITY CD DETROIT

FIANCE DEPARTMENT

612 COLEMAN A. YOUNG MUNICIPAL BUILDING
DETRQIT, Ml 48225

ANCEEEATIL

MARSH USA BIC

RE: AS RESPECTS THW CONTRACT BETWEEN CITY OF DETROIT POLICE DEPARTMENT AND WAYNE STATE UNIVERSITY CENTER
FOR URBAN STUDIES UNDER THE DIRECTICN OF ITS PRINCIPAL INVESTIGATOR, DAVID MARTIN RESEARCH ASSISTANT.
THE CITY OF DETROIT SHALL BE NAMED AS AN ADDITIONAL INSURED A.T.LM.A,

LT

i B
NONE OF THE ABCOVE DESCRIBED COYERAGE CONTRACTS CAN BE CANCELL
EXPIRATION DATE THEREOF.




WAYNE Stk
| NVERSTTY

SPONSORED PROGRAM ADMINISTRATION
September 29, 2015

Baysie Jackson, Chief Procurement Officer
Purchasing Division

City of Detroit

Coleman A. Young Municipal Center, Suite 1008
Detroit, MI 48226

Re:  Detroit Police Department Compstat Technical Assistant with Wayne State University
Center for Urban Studies

Dear Mr. Jackson:

Wayne State University requests exemption from City of Detroit Ordinance No. 29-11 approved by
City Council on November 22, 2011, amending the City’s Purchasing Ordinance, Chapter 18 of the 1984
Detroit City Code, Finance and Taxation, Article V, Purchases and Supplies, by adding Division 6,
Criminal Conviction questions for City Contractors, which consists of Sections 18-5-81, 18-5-83, 18-5-
84, 18-5-85 and 18-5-86 far the above referenced contract.

The intent of the grant is to improve policing activities and reduce ¢rime within Midtown and North End
areas. Due to its nature, it is not possible to hire individuzls with convictions on this grant.

We ask that a waiver be granted and the contract is presented to City Council as soon as possible.
If there are any questions regarding this agreement, please contact me at (313) 577-9227.

Sincerely,

Patty Yuﬁas Kieleszewski
Associate Director
Sponsored Program Administration

ce: Sophia Johnson Parks
Rissa Long

5057 Woodward Ave., Room 6402, Detroit, Michizan 48202 Phone: (313) 577-1489 Fax: (313) 577-1348
Email: aa3817@wayne.edu
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: Wayne State University

Address of Contractor; 5057 Woodward Ave. 13th Floor
Detroit, MI 48202

Name of Predecessor Entities (if any): n/a

Prior Affidavit submission? Ne _x Yes,oni__yarious
{Date of prior submission)

If“No”, complete Hems 5 and 6.
If “Yes”, list date of prior submission above, go to Item 6 and execute this Affidavit.

. _X Contractor was established in _1868 (year) and did not exist during the slavery era in the United
States, is not a successor in interest to any entity that existed during such time, and therefore has no
relevant records to search, or any pertinent information to disclose.

___ Contractor has searched their records and those of any predecessor entify, and has found no records
that they or any predecessor(s) made any investments in, or derived profits from the slave industry or

from slave holder insurance policies.

Contractor has found records that they or their predecesser(s) made investments in, or derived profits
from, the slave industry or slave holder insurance policies. The nature of the investment, profits, or
insurance policies, including the names of any slaves or slave holders, is disclosed in the atfached

document(s).

1 declare that the representations made in this Affidavit are accurate to the best of my lmowledge and
are based upon a diligent search of records in the Contractor’s possession or knowledge. All
documentation attached to this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. I also acknowledge that any failure to conduct a diligent search, or

to maleaaifiifiand cotnplate diselesure, shall render this contract voidable by the City of Detroit.
Associate Director, Contract Admj :
iniad Name) (Title)

/ ) 4 N Fﬁl
r [/‘,Q ’K,u,@—..ﬁ,@@(&gnamre) 42 )15 oay
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DELETTA VERNIER

Subsé\:ri dﬂnnd sworn io before me
this {94k day of )

Notary Publiz, State of Michigan
County of Oakland
otary Public,

- i My Commission Expires Apr. 07, 2017
i g E v Coupty, Michigan Acting in the County of
My Commission ekpires:_{_ E’/ 4017




Search Results | System for Award Management

Search Results

Current Search Terms: wayne* state* university*

[
|Your search for "wayne* state* unlversity*" returned the following results..,

‘ Glossary
[
‘Notice: This printed document represents only the first page of your SAM search results. More results may be available. To ‘
|print your complete search results, you £an download the PDF and print it. Search
Resuits
Entlty Wayne State University Status: Active (g} Entity
DUNS: 001962224 CAGE Code: 2B019 .
Exclusion
Has Actlve Exclusian?; No DoDAAC:
Explration Date: 05/06/2015 Dell nt Federal Dabt? N
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Entity University Physlclan Group Status
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