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P & DD 4454 -01
SPO # 2893574
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2893571

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this__ dayof . 2014, between Detroit Rescue Mission Ministries- Warming
Center., the "Subrecipient," and the City of Detroit, a Municipal Corporation, acting by and
through the Planning & Development Department, the "City,” made relative and pertaining to
Agreement CPO No. 2893571, dated July 3, 2014, between the Subrecipient and the City
(herein called the "Agreement"):

WITNESSETH:

WHEREAS, the Subrecipient and the City did heretofore enter into the Agreement to
provide Homeless Public Services to residents of the City of Detroit; and

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

WHEREAS, the term of the Agreement is from November 1, 2013 through December
31, 2015; and

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement to
provide for an extension of the term of the Agreement for an additional twelve (12) months up
to and including December 31, 2016;

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

That Article 3.01 which reads:

3.01 This Agreement, subject o the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from November 1, 2013 through December 31, 2015. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.

Is Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from November 1, 2013 through December 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED SEVEN
THOUSAND ($107,000.00) DOLLARS for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made a part hereof. Such compensation shall be paid only as provided in, and pursuant to, the
Budget, attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Subrecipient an amount up to TWO HUNDRED SEVEN
THOUSAND ($207,000.00) DOLLARS for the complete and proper performance of the
Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made a part hereof. Such compensation shall be paid only as provided in, and pursuant to, the
Budget, attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

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

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authoriz
officers and representatives, have executed this Amendmegnt)Agreement CPO# 2893571

CO#01 (SPO# 2893574) as of the date first above writte
WITNESSE @
/\

-—— — =

A
lgnature of Corporate Officer)
Its:_Executive Director

(office Held)

* * * ¥* * *

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
. ) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 27 day of October

2014 ,by__ Chad Audi ,the _Executive Director of
(Name of Corporate Officer) (Office Held)
Detroit Res issi ini i a BP3te)(3)

(Michigan Non-profit)
Corporation on behalf of the Corporation.

" %/wq& Q&C/(ﬂfu:?ﬂ/

Notary Public

My commission expires f [/ 2¢/ 3¢

WITNESSES: CITY OF DETR

/4/ / i1 Lf( ‘/%)‘2 & b — By: W 24)1'\

Lf/ Thomas L.ewand. )
"\T /) Ad Its: DIRECR@R OF Planning and Development

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

THIS AGREEMENT VFﬁATF@Q\mﬁ BY THE = APPROVED BY LAW DEPARTMENT
CITY COUNCI PURSUANT TO SECTION 6-406 OF THE

CHARTEROF T TY OF DETROIT
; C@W""‘-—-’ G M ) l/ 5
Purchgsmg Difector  Date Cn Counsel  ’Date

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




Resolution of Corporate Authority

I, Randall A. Pentiuk, Chairperson of the Detroit Rescue Mission Ministries. a Michigan
Corporation, DO HEREBY CERTIFY that the following is a true and correct excerpt from the
minutes of the meeting of the Board of Directors duly called and held on

(date), and that the same is now in full force and effect:

"RESOLVED, that the Chairman, the President, each Vice President, Chief Operating Officer,
the Treasurer and the Secretary, hereby is authorized to execute and deliver, in the name and
on behalf of the Corporation and under its corporate seal or otherwise, any agreement or other
instrument or document in connection with any matter of transaction that shall have been duly
approved; the execution and delivery of any agreement, document, or other instrument of any of

such officers to be conclusive evidence of such approval.”

I FURTHER CERTIFY that Dr. Chad Audi, is President/CEO and

Randall A. Pentiuk, Chairman of the Board, and acting Treasurer

Dr. Luke Elliot is Vice Chairman, and

Nina Simone Caudle, is Secretary

I FURTHER CERTIFY that any of the aforementioned officers of the Corporation are authorized
to execute or guarantee and commit the Corporation to the conditions, obligations, stipulations,
and undertakings contained in the Agreement between the City of Detroit, Wayne County,
the State of Michigan or the U.S. federal government and the Detroit Rescue Mission
Ministries entered into for the purpose of providing services to the homeless or addicted
for the period of 01/01/2014  (month/year)and 12/31/2015 (month/year)
and that all necessary corporate approvals have been obtained in relationship thereto.

IN WITNESS THEREQF, I have set my hand this 27 ear).

—Randall A. Pentiuk, Chairman
Board of Directors



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) 58
COUNTY OF WAYNE )

The foregeing instrument was acknowledged before me this day of
, 2 , by Thomas Lewand, the Director of the Planning and
Development

Department of the City of Detroit, Michigan, a municipal corporation.

Notary Public, Wayne County, Michigan

My commission expires:




Detroit Rescue Mission Warming Center

EXHIBIT A
SCOPE OF SERVICES

Detroit Rescue Mission Ministries, Detroit Rescue Mission WARMING CENTER PROGRAM

NOF Funding October 1, 2013 to December 31, 2014

During the term of this Agreement, the Subrecipient, Detroit Rescue Mission Ministries (Detroit Rescue
Mission) shall provide public service homeless activities herein called the "Project" or the "Services", in
order to provide Homeless Public Service for persons who are residents of the City of Detroit.

1. GENERAL REQUIREMENTS

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

Services shall be public and be provided to Detroit residents. No excessive fees shall be charged nor
“donations” for project services be requested which would preclude lower income persons from gaining
access to, or participating in, the project Services hereunder.

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

2. CDBG NATIONAL OBJECTIVE CRITERIA

This Project will meet the Community Development Block Grant national objectives in the following
way:

B.2. Formally limiting clientele exclusively to low and moderate income persons. {100% must be of
low or moderate income)

B. 3 Formally Limited {100%) Clientele — PRESUMPTIVE BENEFIT CATEGORIES

The Subrecipient will gather and maintain records with appropriate information to show that 100 % of
clients meet HUD guidelines that specify the subpopulation{s) below as being presumed to be primarily
low to moderate income persons:

Senior Citizens
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Handicapped
100% Homeless

Abused Children
Battered Spouses
lliterate Persons
Migrant Farm Workers

Persons Living with AIDS

The Subrecipient shall make and maintain such data and records as required by the City and as necessary
for the reports required in Exhibit E and F hereof. Such records shall identify project participants and/or
beneficiaries and their addresses, the nature of the services provided, dates services are provided, the
quantity or number of times services are provided, and such other information which the City deems
necessary to fulfill the City's project monitoring responsibility. The Subrecipient shall maintain all
records taking care to treat participant personal or income information with due respect for
confidentiality.

3. SERVICES TO BE PERFORMED (page 14 of application)

During the term of this Agreement, the Subrecipient shall perform a needs assessment to determine
services to be provided to homeless individuals during their stay in the warming center;

The categories or types of activities to be provided and the nature of each activity:

The Detroit Rescue Mission will, between Dec 1, 2014 and Dec. 31, 2015, serve 350 homeless men in its
warming center by offering one or more of the following units of service:

1) Warming Center : One client sheltered for a day and/or night (8, 940 days of service)

2) Meals: One prepared or packaged meal which meets minimum RDA requirements and contains
protein, bread, milk and fruit/vegetable (8,940 meals minimum)

3) Resident Supervision: One hour of direct on-site supervision and support by Resident Services
Specialists (regardless of # of residents or guests assisted) 24 hours per day for 180 days per year (4,320
hours per year)

NATURE OF EACH ACTIVITY, WHAT WILL BE LEARNED OR PERFORMED OR
OTHERWISE DONE AND ANY OTHER PERTINENT FACTOR ABOUT THE SERVICE.

The Detroit Rescue Mission is located in Detroit’s Cass Corridor at 3535 Third Avenue. Support services
are offered at 3607 Third Avenue. Services are provided primarily to Detroit residents who either walk in
or are referred.

The Detroit Rescue Mission provides overnight, short term shelter services for transient, homeless men.
There are 70 beds available for the shelter program. This warming center grant will provide extended
hours of service (from 7 a.m. to 8 p.m. for guests who are in need of warming center services during the
day and to provide additional beds for overnight guests who cannot be accommodated in the shelter

2



Detroit Rescue Mission Warming Center

program. The shelter is open all year, seven days per week. In additional to shelter, residents receive 3
meals per day, clothing, access to the medical clinic, bus tickets, transportation and referrals. We also
operate a transitional housing program out of this facility and encourage shelter and warming center

guests to apply.
Client outreach and recruitiment:

Detroit Rescue Mission will be marketed through Partnership for a Drug-Free Detroit, the FHomeless
Action Network of Detroit, the Institute of Population Health, community forums, and other non-profit
agencies. We also take referrals from homeless referral phone lines and the Southwest Housing Solutions
Coordinated Access program.

Assessments for our homeless programs rely on verbal assessment, need determination made by the
referral source, and disclosure of the client. The Detroit Rescue Mission overnight shelter serves only
men.

DESCRIBE WHO AND HOW MANY PEOPLE WILL PROVIDE THE SERVICES; WHAT ARE
THE JOB DUTIES. Who will provide the service?

Building Director (1)

Food Service Specialists (3)

Food Service Supervisor (1)

Maintenance Specialist (1)

Resident Specialists (3)

Resident Specialist Supervisor(l)

Shelter/Warming Center Case manager (1)

Utilization and Evaluation Coordinator (1)

DESCRIBE IN DETAIL WHO THE CLIENTELE ARE

The Detroit Rescue Mission emergency and transitional housing programs serve exclusively homeless
adult men, ages 18 on up. Of the men served in 2011: 89% abused drugs; 41% abused alcohol; and 16%
suffered from mental illness. 85% were over 35 years old; 90% were African American.

DESCRIBE WHAT OUTCOMES ARE EXPECTED AND WHAT BENEFITS THE CLIENTS
WILL DERIVE.

The need addressed by Detroit Rescue Mission Emergency Shelter and Warming Center is to offer
homeless men, women and children a safe place to find respite from the harsh outdoor environment.
They will be provided: space to come in and warm up and to rest, food to keep them nourished; clothing
to keep them warm and linkage to community resources to end their homelessness. The hoped-for
outcome is that their physical, mental, emotional and spiritual foundation will be given a chance to be
fostered and set them on their journey to self-sufficiency. We plan to use the warming center to serve
men, women and children during inclement weather, including the 100 area participants who currently
participate in our evening feeding program but do not avail themselves of shelter services.

3
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4. PERSONNEL

The services shall be performed by qualified personnel. Personnel performing trades, professional, health
or food services, as applicable, shall maintain the appropriate permits, license or other credentials as may
be required by State or local law. Job descriptions and credentials for all personnel providing Services
hereunder shall be kept on file by the Subrecipient and shall be available for review by the City.

Classifications of Staff funded by the NOF Budget:
Building Director (1)

Food Service Specialists (3)

Food Service Supervisor (1)

Maintenance Specialist (1)

Resident Specialists (3)

Resident Specialist Supervisor(l)

Shelter/Warming Center Case manager (1)
Utilization and Evaluation Coordinator (1)

Independent Contractors:

None.

5. PROJECT LOCATION (S) AND OPERATIONS SCHEDULE

A) Address of all sites from which project activities will be based, specifically identify the site of
the project administrative office. ‘

The Detroit Rescue Mission is located in Detroit’s Cass Corridor at 3535 Third Avenue, Detroit MI
48201. Support services are offered at 3607 Third Avenue, Detroit MI 48201. The Detroit Rescue
Mission Ministries administrative offices are located at 150 Stimson Street, Detroit MI 48201.

B) Provide the service area of the project, i.e., City-wide; specific area or neighborhood boundaries
where the program will operate and accept clientele from or other such information.

Services are provided primarily to Detroit residents who either walk in or are referred.

C) Specify the days of the week and hours the project will operate, as applicable for each location.
DRM is open 7 days per week, 24-hours a day, and every day of the year.

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

22.200 service units to a minimum of 350_ persons. On a monthly basis, the
Subrecipient shall strive to meet the goal of providing 3,700 units of project services to an average of 60
unduplicated persons.

A unit of service is defined as one of the below:

Monthly
Number
Number q projected
) ) projecte .
Description of Unit  of Measure with with CDBG
service Funds
requested
CDBG funds
One warming center guest sheltered for a day 8,940 1,490
Warming Center Services | and/or night {minimum of 4 hours per
individual)
Meals One nutritious well-balanced meal 8,940 1,490
One hour of direct on-site supervision and 4,320 720
Guest Services Staffing support by Resident S-ervices Specialists ‘
{regardless of # of residents or guests assisted)
24 hours per day
22,200 3,700

In the standard paragraph above total all services and estimated number of persons/households or
families to be served.

7. ANNUAL MEASUSRABLE PROJECT OUTCOME

The overall goal of this project is to accomplish the following measurable annual outcome:

By providing a full-service shelter that operates 24 hours per day, 365 days out of the year, we will create
suitable shelter living environments for homeless men to help them stabilize physically and mentally and
help them link to community resources that will lead to permanent housing.
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Exhibit B
Sample Scope of Services
Detroit Rescue Mission Ministries’ xx project
City of Detroit Emergency Shelter Grant

FY 2014-2015

Amount of Amount from | Totals
Other Funding | 2013-2014
ESG Grant
Request
Warming Center Operations
Food S 13,063 S 13,063 S 26,126
Insurance 548 548 1,096
Maintenance 12,586 12,586 25,172
Security 59,515 59,515 119,030
Supplies 6,056 6,056 12,212
Utilities 7,406 7,406 14,812
HAND assessment 3,003 826 3,829
Total Operations s 102,177 | S 100,000 S . 202,277




DRMM Line Ltem/Position Title Calculations _mm.O ESG Shelter Salv Army 2015 Eﬁp
Warm'g Ctr Funding
CASE MANAGEMENT
Utilization & Evaluation $13 per hr. /50%
Coordinator o FIE 0 ° Huummm — Emw‘o‘
Emergency Shelter Case Manager .2 PoT HE- 0 13,520 13,520 27,040
= % 100%FTE » u u
Subtotal Cuse Mgt Staff 0 13,520 27,040 40,560
FIiCA 0.0765 gross 0 1,034 2,069 3,103
Health Insurance 15.70% 0 2,123 4,245 6,368
Life Insurance 0.00% 0 41 81 122
Vision and Dental Insurance 0.01% 0 135 271 406
Worker's Compensation Insurance 2% 0 270 541 811
Employee Drug Screens $9 per FTE 0 13 13 26
Employee 403B Match. $250 per FTE 0 375 375 750
employee - o
Subtotal Employee Benefits 0 3,991 7,594 11,585
Grand Total Case Management 0 17,511 34,634 52,145
CLIENT SPECIFIC
ASSISTANCE
Client Needs Medical 0 100 0 100
Client Transportation Bus Vouchers o N
ient Transportation Bus Vouchers 0 2,800 0 2,800




Grand Total Security 59,515 47,044 132,206 238,765
SUPPLIES

Supplics - Janitorial Facility $1,111 mo. 1,343 1,800 757 3,900
Supplies

Supplies - Minor Equipment

Purchases Equipment under 300 , $702 mo. 755 1,000 375 2,130
Fans, chairs,

Supplies - Office/Postage $256 mo. 70 30 100 200
DRMM Line ltem/Position Title Calculations ESG ESG Shelter Saly Army 2015 Q.E|cu:_mn

Warm'g Ctr Funding

Supplies/program furnishings $610 mo. 2,595 0 4,725 7,320
donated ) L

Supplies/Program: Replacement, $200 mo 351 0 1, 549 2,400
beds dressers, matiresses eic. R

Supplies - Equip Rental & Repair:

Copier Rental and Repair & Printing

($125 per mo./$1,500) & Ryder 443 475 332 1,250
Truck Rental at 3% of $5,500 per

mo. e -
Grand Total Supplies 6,056 3,305 7,839 17,200
UTILITIES

Telephone {($600 MO.) 877 940 4,861 6,678
Utility Services ($5,040 MO.) 6,529 7,422 4,049 18,000
Grand Total Utilities 7,406 8,362 8,910 24,678
MISCELLAENOUS

IT Repairs and Services 0 0 240 240




840

o _ $30 per
Payrolland Accountng canployee * 28 R S S
Homeless Action Network 826 0 1,923 2,749
Assessment
Grand Total Miscellaneous 826 0 3,003 3,829
100,000 106,000 343.103 543.103

GRAND TOTAL




$33.65 per hour

DincorofOperiens +gne : R
Building Director $19.23 40 * 52 7,182 5,600 15217 27,999
M%M.WQWMMML?EJ,T, $18.03 * 40 * 52 6,611 5,250 14,391 26,252
Senior Resident Specialist/Security $11.50 * 40 * 52 9,193 q,woo 20,009 1 36,502
w‘%mama mmoomu_memewwﬁw $10.00 * 40 * 52 3,667 2912 7,981 1 14,560 ‘
Resident Specialist/Security $9.50 * 40 * 52 w&“ﬁ 2,766 7,582 - a‘“umh]
Resident mumomm:.%\ImMM:EQ Hm% 25 140 % 52¥ 16,761 13,310 36,479 66,550
Subtotal Resident Management 46,897 37,139 103,059 187,095
SUBTOTAL FICA u 0.0765 3,587 2,841 7,885 14,313
M%@Mmﬂr o 15.70% 7,363 5,83 Hl 16,180 29,374
WMonM:Mn - 0.00% N _:ﬁ 1 309 561
Vision and Dental Insurance 0.01% 403 319 887 rmo..o!
Worker's OoBv»m;:mmno: Insurance i-!w..ﬁ_wn.. 938 743 2,061 uqum
Employee Ua.wlmoaoo:m $9 per FTE - 2 2 63 - mq'
Employee 403B g.ﬂo_w.] ||owww1%ow“wmﬂml! - 53 57 - rqiu.a - |||rmh|
Subtotal Employee Benefits 12,488 9,905 29,137 51,530
MMMM.\,.WQQ\S\ Service $40 per mo. Hﬂm 131 - 0 i,c. 140




Food Purchases $5,203 mo. 13,063 14,005 042 28,010
Grand Total Food 13,063 14,005 100,797 127,865
INSURANCE “Total Gen. $400 mo 548 588 1,852 2,988
Liability
MAINTENANCE

. N 320.00 per hr *
Maintenance Specialist 40 hipwk * 52 0 fs[-....-;ﬁiu. L i“QL&&ilu 1-&;W~|.ww|
FICA 0.0765 0 0 4,432 4,432
Health Insurance 15.70% 0 0 8,927 8,927
Life Insurance 0.00% 0 0 171 171
Vision and Dental Insurance 0.01% 0 0 489 489
Worker's Compensation Insurance 2% 0 0 1,159 1,159
Employee Drug Screens $9 per FTE 0 0 21 21
Employee 403B Match. $250 per FTE 0 0 572 572
. employee o
Subtotal Employee Benefits 0 0 11,338 11,338

Licenses & Permits 425 mo. 2,719 800 598 4,117

Pest Control Exterminator $ 20 permo.*i2 158 40 42 240
. o . 24 - o

Repairs & Maint. - Bldg & Equip Mo*ww per 9,709 4,845 700 15,254
Grand Total Maint o _
wmw“: otal Maintenance & 12,586 5,685 53,862 72,133
DRMM Line Item/Position Title Calculations ESG ESG Shelter Salv Army 2015 O.Fv.m:h@.

Warm'g Ctr_ Funding

SECURITY



Ciient Specific Assistance Other 0 600 0 600
Grand Total Client Specific Asst. 0 3,500 0 3,500
FOOD SERVICE
*
Food Service Supervisor $10 per Hr. *1 0 0 20,176 20,176
- 3m -
. . $9.25 per Hr. *
969 15,969
Food Service wﬁmn_mr.m..ﬁ.i, | FTE 0 0 - 15, o
i $11 per hour *
Warehouse Specialist .03 FTE B .&. fie . 0 0 636 .WWmF
Subtotal Food Service Staff 0 0 36,831 36,831
FICA 0.0765 gross 0 0 2,818 2,818
DRMM Line Item/Position Title Calculations ES ESG Shelter Salv Army 2015 ..nc.dlc.m_:ﬁ.
EE— Warm'g Ctr Funding
Health Insurance 15.70% 0 0 5,782 5,782
Life Insurance 0.00% 0 0 110 110
Vision and Dental Insurance 0.01% 0 0 317 317
Worker's Compensation Insurance 2% 0 0 737 737
Employee Drug Screens $9 per FTE 0 0 16 16
Employee 403B Match, $250 per FTE 0 0 458 458
. employee
Subtotal Employee Benefits 0 0 10,238 10,238
R — —_—
Food Product 26,347 1bs x 23% 0 0 52,786 52,786

x $1.60 per LB.
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Detroit City Council

Legislative Policy Division
TO: Purchasing Difr'is?Staff
FROM: David Teeter,%
DATE: February 11, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

There were no contracts approved at the February 3, 2015 Session requested to be Reconsidered.

The following coniracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of February 10, 2015 and APPROVED

Reported by the Budget, Finance and Audit Committee:

No Contracts Reported

Reported by the Internal Operations Committee:

2877416,Chg. Computech Corporation + $1,015,562.67 to $2,700,562.67 HUM.RESOURCE
Submitted in the List and Referred January 13, 2015.

2877420,Chg. FutureNet Group +3$1,117,011.10 to $2,802,011.10 HUM.RESOURCE
Submitted in the List and Referred January 13, 2015.

2903277 American Society of Employers $10,270 HUMAN RESOURCES
Submitted in the List and Referred January 27, 2015,

2903278 Magnet Consulting $373,830 HUMAN RESOURCES
Submitted in the List and Referred January 20, 2015.

2903279 Polaris Assessment Systems $227,997 HUMAN RESOURCES
Submitted in the List and Referred January 20, 2015.

2903280 Right Management $405,000 HUMAN RESOURCES
Submitted in the List and Referred January 20, 2015.

86805,Amend. Karriem M. Holman (Sheffield) + $8,239.76 t0 $49,999.76 CITY COUNCIL
Submitted in the List for Feb. 10, 2015; Placed on Consent Agenda; Approved with WAIVER.

87066 Mary L. Turner (Castaneda-Lopez) $7,800 CITY COUNCIL
Submitted in the List for Feb. 10, 2015; Placed on Consent Agenda; Approved with WAIVER.

Countracts received, approved and referred at the Regular Session of February 10, 2015



Purchasing Division

Contracts and Purchase Orders Received, Considered at Regular Session
of February 10, 2015

Page 2

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of February 10, 2015 and APPROVED

Reported by the Internal Operations Committee: - continued

87071 Ronnie D. Mixon (Benson) $4,800 CITY COUNCIL
Submitted in the List for Feb. 10, 2015; Placed on Consent Agenda; Approved with WAIVER.

87074 Sidney Bass I1I (Cushingberry) $5,808 CITY COUNCIL
Submitted in the List for Feb. 10, 2015; Placed on Consent Agenda; Approved with WAIVER.

Reported by the Neighborhood and Community Services Committee:

No Contracts Reported

Reported by the Planning and Economic Development Committee:

2893571,Amend.  Detroit Rescue Mission +$100,000 to $207,000 PLAN & DEVELOPT.
Submitted in the List and Referred February 3, 2015; Approved with WAIVER.

2893809 Cass Comm. Social Services + $85,000 to $185,000 PLAN & DEVELOPT.
Submitted in the List and Referred February 3, 2015; Approved with WAIVER.

2893819 Operation Get Down +$150,000 to $350,000 PLAN & DEVELOPT.
Submitted in the List and Referred February 3, 2015; Approved with WAIVER.

Reported by the Public Health and Safety Committee:

2902527 ,Lease Boulevard Holdings (2875 W.Grand Blvd. 2,727,752 POLICE
Walked on to Committee Meeting of Jan. 27, 2015; Moved to New Business; Brought Back 1 Week.

2902650 Moms and Babes Too $1,815,996 HEALTH & WELLNESS
Submitted in the List and Referred Feb. 3, 2015; Moved to New Business; Approved with WAIVER.

2903020 Comm. Health and Social Services $254,845 HEALTH & WELLNESS
Submitted in the List and Referred Feb. 3, 2015; Moved to New Business; Approved with WAIVER.

2903113 Arab Amer. & Chaldean Cncl Center $1,051,409 HEALTH & WELLNESS
Submitted in the List and Referred Feb. 3, 2015; Moved to New Business; Approved with WAIVER.

Contracts received, approved and referred at the Regular Session of February 10, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session

of February 3, 2015

Page 3

The following contracts were REFERRED on February 10, 20135 to the indicated Standing
Committee for consideration and report to the City Council.

Referred to Budget, Finance and Audit Committee:

No Contracts Referred

Referred to Internal Operations Committee:

2897312 Tree Man Services GENERAL SERVICES
87067 James Edwards LAW
87062 Sarah Domin LAW

Referred to Neighborhood and Community Services Corgmittée:

No Contracts Referred

Referred to Planning and Economic Development Committee:

No Contracts Referred

Referred to Public Health and Safety Committee:

2901465 Mich. State Firemen’s Assoc. FIRE
2898252,Amend.! Southeast MI Health Assoe. HEALTH & WELLNESS

Contracis received, approved and referred at the Regular Session of February 10, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of February 10, 2015

Page 4 |

The following items have been HELD for review, discussion or report to the Standing Committees.

Public Health and Safety Committee

2901532 Detroit Building Authority (St. Maint.Build.) $4,500,000 PUBLIC WORKS
Submitted in the List and Referred January 13, 2015; Approved in Committee 2-9-13.

2848560,Increase AON Risk Services + $60,000 to $376,176 MUNIC PARKING
Submitted in the List and Referred February 3, 2015.

Contracts received, approved and referred at the Regular Session of February 10, 2015



011112 -
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: October 23,2014 Department: Planning and Development

Dept Head/Contact Person: Shirley Walker Phone No.: 313-224-9948
Description: Emergency Solution Grant Contract No.: 2893571 PO Type: Prof Svc - CPO Est. Value: §
Contract Term (if applicable):November 1, 2013 to December 31, 2016

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

Recommended Supplier: Required Date:

1. [s the product or service ESSENTIAL to department operations? D{ves [ |No

If “Yes” please explain why: HUD funding to help the Homeless of the City of Detroit.

Consequence of not buying:

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

4. Were savings achieved?

[ Jves Amount $ [ INo
Were additional savings requested? (10%) [_]Yes [ |No

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

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

[] Variance in unit price only (Current unit price $ Suggest Unit Price $ )
[ ] Change in amount/volume of the good or service to be used (no change in unit price)



01711/12 *
' 7. Is this good/service used by other departments? [ |Yes D<]No
If “yes” can this req/par be combined other department requirements.? |:|Yes [INo

8. s this a service that can be performed by City employees? I:IYes No
Is this a service that City employees can be trained to do? |:|Yes [ INo

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

<
SIGNED: M OL{/&M,J DATE: October 23, 2014

INFORMATION PROVIDED BY: Shirley Walker
TITLE: Prinicipal Development Specialist
PHONE NO.: 313-224-9948




Name of Reviewer/Affiliate Organization:

Proposal#: LZ Date Reviewed: ('7'2[4/"/ 9/

Applicant Agency:ZDﬂM /(/ ~ (/Jt Cf Total .Polinfs Scored: M
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L~ A private corporation organized under state and
local law that has a current tax exemption ruling from
the Internal Revenue Service with a voluntary board
of directors and no part of its earnings inuring to its
l7mbcrs. founders, or an individual.

The organization conforms to the financial

accountability standards of 24 CFR 84.21,"Standards
for Financial Management Systems,

iHave at least two (2) years® experience serving
eligibie “homeless” and/or "at-risk" populations,
under the ARRA-tunded HPRP or the ESG
program, as opecrated within the City of Detroit
(funded either directly by the City of Detroit or as a
sub-recipient under the Michigan State Housing
Development Authority)

_l/Meet the timing, form and content requirements
of the City's RFP, and certify that it will comply with
the requirements of the City's grant agreement with
respect to Emergency Solutions Grants Program
i?[ementation (Certification in Exhibit 9)

¥ __Have actively used the City of Detroit's HMIS
for at least one (1) year or if awarded funding, agree to
comply with the City’s HMIS requirement prior to

Have at least one (1) homeless or formerly
homeless individual represented on its governing
Board of Directors or if awarded funding agree to

comply prior to contract execution

y eligible activities requirement

Applicant submitted a separate application for
each dctivity for which funding is requested.

—Three (3) Letters of Support

1.

501(c)3 IRS Certification or a group exemption
letter under Section 905 from the IRS that
includes the corporation

One of the following:

A certification from a CPA (See Exhibit 1 fora
sample certification letter from a CPA and
requirements), or

A HUD approved audit summary report
At least two of the following:
A dated annual report for two or more prior
years; T

Dated board meeting minutes from July

2012 through May 2014;

Dated financial audits for the pasf two years;
or

Evidence of homeless service funding from the City
of Detroit, MSHDA or HUD showing
relevant homeless experience,

Submission of completed RFP package by the
September 15, 2014 deadline.

Provide HMIS Participation Certification from the
Detroit Area Continuum of Care (CoC) (See Exhibit
1) or an explanation of comparable HUD approved
tracki

Provide one of the following:

Signed and dated board meeting minutes
approving a homeless individual's appointment o
the board; or

Board certified letter verifying the board
appointment of a homeless individual.

ClearTy marked and identified aclivities being

proposed in the RFP package submitted by the
September 15, 2014 deadline.

Separate application and budget
submitted for each activity.

Three (3) Letters of Support in (Exhibit 1).
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Phase I1: Rating Propgsals

There is a maximum of 100 points possible. These guidelines are broken up into the different
sections and each section has an overall maximum number of points that the section is worth.
There are sub-components within the section with its own maximum points possible (in bold, in
parenthesis). Reviewers should score points anywhere along the scale, depending on how they
view the response given in that section. Reviewers may also award half (Y2) points if they choose.

Points Points
I. Relevant Experience and Management Capacity Possible | Scored.

15

Organizations must demonstrate track record:

Organizations must demonstrate  management
capacity as evidenced by organizational chart, b
summary of program policies and procedures, board g
member listing, management qualification chart, and
summary of organization’s experience. (8 pts)

Proven track record of past performance in City and
for MSHDA/ESG programs as evidenced ' 5/
through a narrative and any two of the following: -

most recent monitoring report, close out reports,
annual reports to government agencies or other
funders, recommendation letters or provision of
annual reports to HUD or other comparable funding
agencies (See Exhibit 5). (5 pts)

Timeliness of data entry response, demonstrate
process to enter data within 48 hours of service o
provision. (2pts)

Insert Notes on Section I Scoring Here: . ‘
i (el | QM
Elhag- s e b G0 Fhoum CAIC
Points | Points

II. Financial Capacity Possible | Scored
20

Does the applicant demonstrate access to “cash flow” (i.e. at
least 60 days working capital, proof of line of credit with
unused balance, bank statements, financials, loan commit-




Points Points
II. Financial Capacity Possible | Scored
20
ment, documented in Exhibit 6. (10 pts) / &
Based on a review of their most recent financial statements
and/or audit, does the organization demonstrate they are o
5

financially stable and have positive revenue over expenses to
continue its operations? (8 pts)

Financial accountability as demonstrated by the availability of
most recent financial statements and monthly or quarterly
financial reporting to board of Directors. (5 pts)

-

.

Insert Notes on Section 1 Scoring Here:
6]]\,4/) g
-

o

: : » . gl
i Mg e fr

Points | Points
III. Applicant’s Implementation Plan/Readiness to Proceed Possible | Scored
15

A comprehensive plan for implementation and completion of 3

all work within the contract time period. (5 pts)

A client outreach plan. (3 pts) 3

Collaborations identified with other agencies as necessary to 5

achieve program outcomes. (Spts)

Demonstrate a plan for continued or new operations/services. 20

(2 pts)

Insert Notes on Section 1 LS{cor‘ins Here: - . o ‘./,/ffﬁé/of Sk
Eﬂm prtzhs M%}Lﬂ—'u 27 ’7“"7 gt

AP ERN) s A

U—%} dne. pell #IVIIT

IV. Program outcomes and Cost Effectiveness

Points
Possible
25

Points
Scored

Applicant must project outcomes to be achieved (i.e.
number of households to be serviced, etc.). (5 pts)
Application must project the anticipated cost
household. (5 pts)

per

=
5
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Apphcant must document client outcomes from prior /D
experience. (10 pts)

Cost effectiveness is demonstrated by procurement p011c1es
and procedures to provide ESG services. See Section 5-—»
4.D.1 for policy requirements. (5 pts) :

Insert Notes on Section I Scoring Here:

Points | Points
V. Matching Capacity Possible | Scored
25

A 100% match is required for all applicants. Match can be
from cash and/or in-kind services valued at or above 100% of
the same amount requested from the City for proposed
activities.

¢ All in-kind match must be calculated to show cash
value and documented to demonstrate part of the
100% match

Up to 25pts will be awarded based on the cash match.

* 25% Cash Match & 75% In-kind Match (5 pts)
50% Cash Match & 50% In-kind Match (10pts)
75% Cash Match & 25% In-kind Match (18pts)
100% Cash Match & 0% In-kind Match (25pts) c;’{r

* Cash match will be calculated down 1o determine points, i.e. a 65%
cash match will be given 10pts as though it was a 50% match.

**Match must meet all requirements established under Section
376.201 of the Interim Rule published in the Federal Register on
December 5, 201 1.

*¥4HSP Funds cannot serve as a match to ESG funded activities.

Comments on Section V:




SUMMARY

TABLE
i Total Points Points
Section Possible Scored
[ Relevant Experience and Management Capacity 15
II.  Financial Capacity 20
III. Applicant’s Implementation Plan 15
IV. Program Outcomes and Cost Effectiveness 25
V. Matching Capacity 25
TOTAL 100
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REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENTDIVISION. _PLANNING & DEVELOPMENT
EMAILADDRESS: _egriffin@detroitmi . qov

contacTname . Clinton Griffin  puone.224-98121.. FAX;: ‘
Type of Clearance: 0 New Reswwal (Please submil 30 days prior to submitiing bid or explration date)

Tus For:
Al City of Derroit Individual ar . .
Income Tax Divlsion Company Nane etroit Rescue Mjission
Coleman A. Young Munlcipal Center ‘
2 Woodward Avenue, Ste, 512 Address _150 Stimson
Dutroit, M1 48226
Phone: {313) 224-3328 or224-3329 City DETROIT
Faxt (3131 2244588
Sete MI Zip Code- AR30%
Telephonk 213 GG 2 LT ¥ox, . -
E-nall Address
B. Name of Chlel Financlal Officer/Authorized Cantact Preson Telephoue ¥
tincinde nddress if different frum above)
Fux #
Employer Identifiestion or Socinl Security Number Spouse Soclul Sceurity Number

3B8-1459371

. . BID CONTRACT AMOUNT (if knuwn):
Nature of Contruct _PUB1i¢ Serviceg =~ Labars$ _ _  Muteriak§

B U

Cantract # {if known)

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

Check One; 1[3 Tndividual [Ei ‘Corparation fD:Parlncrship T{j ‘Estate & Trust

INDI h W b

1. Huve you fited jnint neturns with spouse during the 1251 seven (7) yeurs? (IF yes, incude spouse SSN above) ﬂ Yes Q No
2 Are you a studem, und/or clitimed as o dependent o n someone else’s tax retym? a v O No
3. Were you conplayed duenig the Tast seven (7) years? a ves € No
4. Were you a resident uf Detroit during the last seven {7) years? - ﬂ ves O3 HNo

4 l‘ ‘ 7

5[4 the company 3 new business in Detroit? If yes. atrach Emplayer Repistration (Form DSS-13, ﬂ Yey @1 Na
6. Wil[ the company have eniplayees working in Detroic? ﬂ Yes ﬁ No
7. Will the company uye sub-contructors o independent contractrs in Detruit? G Yes ﬂ M
D. FOR INCOME TAX USE ONLY

Has the contructor complied with the "[EREHE’I?R‘.'}EEM&GSQ_“ Fax Ordin_am:c‘! ,
Yoo T Na  Signature! AX WVEST*GAT& .,mlii_éﬂf“ expireddl 1 4 205

[ ves Q Na Signature —.. Date Expircy

U ves O wa Signature _ . Dote e Expires

VISIT OUR WERSITE FOR INFORMATION AND TAX FORMS AT: www.detroitmigoy

NOTE: An approved Income Tax Centificate may be used in nwltiple ety wide departrments that suquire a bid, Plewse e-mult your comnpleted reyerest

form {peeferubly in pdl formuael to: InpemelnsClearpnee @t rpitmlaoy



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueColiections@Detroilhi.qov

SECTION A PLANNINGS DEVELGPMENT
ADORESS OF DEPARTMENT_BS Cadillac Ste 1400
DATE SENT_1/13/2015 contacT Prerson Clinton Griffin
PHONE NUMBER 224-9121 FaxnuMBER 6282064  EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT $100,000.00

SECTION B: CORPORATION LICENSETYPE  NIA
CORPORATION NaME  Detroit Rescue Mission

ADDRESS 150 Stimson  citvistaterae DETROIT, Mi48201 OWN

CITY PERSONAL PROPERTY NUMBER _ 29900730 FIDIEMHUMBER 38-1459371

OTHER CITY-OWHED PROPERTY PARCELS No knowledge

CONTACT PERSON  Jim Townsend PHONENUMBER 313- 893-4700  EMAIL ADDRESS not available

SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME
BUSINESS ADDRESS ) CITYISTATEIZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER, FIDTEIN NUMBER
A: PARTNER'S MAME PHONE NUMBER
HOME ADDRESS CITYISTATEIZIP, ' OWN  LEASE
DRIVER'S LICENSE & OTHER CITY-OWNED PROPERTY PARCELS
B. PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/ISTATEIZIP QOWN LEASE
DRIVERS LICENSE Y QOTHER CITY.OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER, EMAIL ADDRESS
“"SECTION O SOLE PAOPRIEDRSHIP LICENGE TYPE
BUSINESS NaMi:_ ,
BUSINESS ADDRESS | CITYATATERIP e e OV LEASE
CITY PERSONAL PROPERTY NUMBER, FID [ EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE NUMEER _
HOME ADDRESS, . CITY/STATERIP OWN  LEASE
OTHER CITY.QW/NED PROPERTY PARCELS
EMAIL ADDRESS,

SEETHON Es. PERSONAL SERVICES
NAME e e . ' ADDDRESS, OWN  LEARSE
CITYSTATERIP e i MG

FHONENUMBER —_ DRIVER LKCENSE X )
. T pEyERUES
OTHER PROFERTY A0DRESSES CRYNED N WITHIN DETROIT R EY ALY

bl J Cl -
SOCIAL SECURNTY HUMBER, EMAIL AODRESS, P Y o

SR COLLECTORUSE O o CONIRRYE .

' oewen JA IED WITH ATTACHHENTS
2}!/5 N 15 208

4 OATE T

CLEARANCRAALID UMTH AUG 30 _2_0]5




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

|, being aduly authorized representative of . (hereinafter "Contractor"), am hereby
authorized to enter into a Covenant of Equal Opporiunity, (hereinafter “Covenant") with the City of Detroit,
(‘hereinafter" City); obligating the Contractor and all sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to histher hire, promotion, job assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious beliefs, public benefit status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as otherwise exempted under City Code,
Ordinance No 27-2-12.

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

Futhermore, Contractor agrees that this Covenant is valid for the life of the contract andfor for a specified period of
time as indicated below and that a breach of this Covenant shall be deemed a material breach of contract and be
subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (e)

RFO / PO No. (if applicable)

Duration of Covenant to

Printed Name of Contractor/Crganization__Detroit Rescue Mission Ministries
(Type or Print Legibly)

Contractor Address _ 150 Stimson St.., Detroit, MI 48201

(City) (State) (Zip)
Contractor Phone/E-mail__Aurine Moore 313-993-4700 =x4713 amnore@drmm,.org
(Phone) %ail)
Printed Name & Title of Authorized Represenfative ad Aut{/i., 2ras 1/ ent
Signature of Authorized Representative /j /4 :
T e

BR =RWOQCD

Date: October 27, 2014

MY COMMISSION EXFi )
”%l'his document MUST be notarized"!
!

Signature of Notary ,/ZW/ te t‘U&ICL kg
Printed Name of Seal of Notary JBF‘L nee Qc“\ [der woo (f
My Commission Expires. Ozﬂa’/c;ﬁ /“20

 FOR CONTRACTING DEPARTMENT USE ONLY:
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CERTIFICATE OF LIABILITY INSURANCE

MCOLLICK
DATE (MMIDD/YYYY)

11/21/2014

DETRRES-01

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 [SSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate hofder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, ¢ertaln policies may require an endorsement. A statement on thls certificate does not confer rights to the

PRODUCER License # 0019304-1 [ RaMes .
Hub International Midwest East | PHONE N FAX N
225 Keg(r)noor Ave SE !A.'Q. No Exty (316) 233-4111 [ {AlC, Noi: (616) 233-4110
uite 2 ADDRESS
Grand Raplds, Mi 43546 INSURER(S) AFFORDING COVERAGE ~ NAIC #
msurer : Arch Insurance Co. 11150

msurer 8 : Converted Company, Do Not Use

INSURED
Detroit Rescue Mission Ministries INSURER C :
Lakeview Farms dba Wildwood Ranch INSURER D : N
150 Stimson Street P
Detroit, M| 48201 INSURERE
INSURER.F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

'Eﬁ? TYPE OF INSURANCE ?p?s?;;' POLICY NUMBER _ (ﬁ%%‘fv?rﬁ1 rnﬁnon'f:';%w; ‘ LIMITS"
A | X | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE - s 1,000,000}
| cramsmace [ X] occur X NCPKG0292600 1171512014 | 111152015 | pRriRe SO Te e |8 1,000,000
| MED EXP (Any one parson) $ 20,000
- PERSONAL 8 ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
eoucy| 8% [ Jwe PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 3
| AUTOMOBELE LIABILITY %{gng?culg%?)smaw LIMT | g 1,600,000
A | X | any auto NCAUT0292600 1115/2014 | 11/15/2015 | BODILY INJURY {Per parson) | $
| | AFOUMNED [ T SgHEQULED BODILY INJURY (Per accident) | $
| X | urepautos | X | ROGWNED PROPERTY DAMAGE :
$
| X | umerettaiias | X | ocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE NCFXS0292600 11/15/2014 | 11/15/2015 | accreaate 5 1,000,000
oep | X [ rerenmions 10,000 - 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X [ STATUTE J ER
B |any PROPRIETORPARTNERIEXECUTIVE ACMI0014064 1212172013 | 12/21/2014 | £ eAcH ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDI NIA
(fMandatory Iljn NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
D Ao G BoERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OQPERATIONS / LOCATIONS | VEHICLES (ACORD 1061, Addlticnzl Remarks Schedule, may be attached if more space Is required)
City of Detroit Planning and Development Department is an Additionai Insured as respects to being a grant funder for the General Liability Pollcy,

CERTIFICATE HOLDER

CANCELLATION

City of Detroit Planning and Development
65 Cadiltac Square

Suite 1200

Detroit, Ml 48226

|

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

AUTHORFZED REPRESENTATIVE

DiEEZ

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



American Compensation Insurance Company
NAIC Carrier Number: ACIC = 45934 and BCIC = 12311
NCCI Carrier Number: ACIC =29734 and BCIC = 32044
8300 Normandale Lake Boulevard, Suite 1400
Minneapolis, Minnescta 55437
1-800-789-2242

WORKERS’ COMPENSATION AND EMPLOYERS LIABILITY POLICY

INFORMATION PAGE
ITEM i. - INSURED Policy Number: AC-MI-001406-3
Prior Policy Number: AC-MI-001406-4

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS

Detroit Rescue Mission Ministries Hub Erternational Midwest Limited

150 Sfimson Street 625 Kenmoor Ave SE Ste 200

Detroit, MI 48201 Grand Rapids, MI 49546-2395
‘ inférstatc )2

Intrastate [D: Insured Is; Corporalion

Unemployment ID: Federal Employer ID: 381459371
. Bureau/Risk ID: 0385115A L . . . .

Other Workplaces not shown abave: refer to ADDITIONAL LOCATION(S) SUPPLEMENTAL SCHEDULE

ITEM 2. - POLICY PERIOD
Policy Period:  12/21/2014 to 12/21/2015 12:01 A.M. Standard Time at the Insured’s Mailing Address

ITEM 3. COYERAGE

A, Workers' Compensation Insurance: Part One of'the policy applics to Workers® Compensation Law of the state(s) listed here: MT
B. Employers® Liability Insurance: Part Two of the policy applies to work in each state listed in ITEM 3.A. above:
The limits of our Liability under Part Two are: Bodily Injury by Accident $500,000 Each Accident
Bodily Injury by Disease $500,000 Each Employee
Bodily Injury by Disease $500,000 Policy Limit
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

All states except those designated in [tem 3.A. and AK, AL, AZ, CA, DC, DE, HL KY, LA, ME, MS$, MT, ND, NH, NM, OH, OR, §C, VA,
VT, WA, WV, WY

D. Policy Endorsements and Schedules: See POLICY FORM AND ENDORSEMENT SCHEDULE attached.

ITEM 4. PREMIUM

The premium for this policy will be determined by our manual of Rules, Classifications, Rates and Rating Plans, Al information below is subject to
verification and change by audit. This policy is NON-ASSESSABLE. This policy is not subject to retrospective rating.

See CLASSIFICATION AND PREMIUM SCHEDULE for specific rating information detail,

Premium Adjustment Period:

Down Pavment Amount. Surcharges & Assessments* Tolal Estimated Premjum Minimum Premium Exponss Conm int:
$37,470 ‘ C $0 $149,879 $830 $255
Issue Dater 01/05/2015 COUNTER SIGNED BY:

* This does not apply to Florida.

Servicing Office: American Compensation Insuratice Company
8500 Normandale Lake Blvd., Suite (400
Blooniington, Minnescia

WCOD0001A
Insured Copy



Hiring Policy Compliance Affidavit

» being duly swom, state that lam the  Prasi dent

I, _Chad Andi

of Detroit Rescue Mission Minji
Name of Bidder Corporation or Other Business Enllty

Title

and that I have reviewed the hiring policies of this employer. [ affirm that these policies are in compliance
with the requirements of Aricle V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-8]
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the criminal

convictions of applicants for employment needed to fulfill the terms of any Cily contract that may result from

the competitive procedure in connection with which this affidavit s submitted, until such times as the

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

In support of this affidavit, I atlach a copy of the application form that will be used to hire employees needed
'may result from the competitive procedure in connection with

whi thls & davn is submitied.

S

Title:_President

Date: c;f ‘/7'/"'/

STATEQOF Michigan )
) S8
COUNTY OF Wayne )

A —
The for Wit—ww ed before me the / 2% day of Zjb , 2004,
byj/e .[;v )\ bW ﬁk .
——e— ¥ \\f (, 4/1 J
—-

Notary Public, County of ﬁn‘,é /f?’lﬁ/
State of /{///5/7’9’47")
My commission cxpires% @ré(/z.:a){ IBQ():"}




APPLICATI
Paosition ) . Please Print or Type all
k Information Requested Except

DETROI RESCUEssn ansTREs | aop [

REBUPLLING THE HER CITY, OFE LIFE ATA T,

Detroit Rescue Mission Ministries

Genesis House |, II, I1l, Christian Guidance Center,
Detroit Rescue Mission, Dot DeVos,
Oasis, Wildwood Ranch

PLEASE READ THIS FIRST:

You are making application to be considered to become involved in an evangelical Ministry
with the goal of helping the whole person in the areas of physical, emotional, spiritual, behavioral and

attitudinal change.

Accordingly, you should not only be sympathetic to our established principles, you must practice and
be in accord with them. Pursuant to the Civil Rights Act of 1964, Executive Order 11246, and the
Efliott-Larson Civil Rights Act, the religious beliefs of the individual will be taken into account in
making employment decisions.

Furthermore, you should not consider that you are applying for a forty-hour job. Rather, you are
applying for an opportunity to minister to needy people. This wili often require extra time, as well
as your daily genuine prayers and commitment,

Because of the nature of our work, this application asks many questions and opinions which we feel
are important for us to know concerning just what and how you would communicate to a client. If you
feel a question or statement is out of order, or you do not have an answer, please so indicate

RETURN THIS APPLICATION TO:

Detroit Rescue Mission Ministries

Hurman Resources Department (Confidential)
P.O. Box 312087

Detroit, Mi 48231

1t is aur policy ta camply with alf applicable statg and federsl lsws grabibiting discrimination in employment based on race age,
color. sex, national origin, disabilty or other protfected classification,



OUR STATEMENT OF FAITH

A We believe the Bible to be the inerrant Word of God and the final authority |
in faith and life.

&. We believe that there is one God, eternally existent in three (3) persons,
Father, Son and Holy Spirit. :

¢é. We believe in the absolute deity and full humanity of our Lord Jesus Christ.
We believe in His virgin birth, His sinless life, the authenticity of His
miracles, His vicarious and atoning death, His bodily resurrection, and His
present mediatory work in heaven,

D. We believe in the personality and deity of the Holy Spirit. We believe He
gives life, He sanctifies, He empowers and comforts all believers.

E. We believe that man is saved through repentance and faith in the finished
work of Christ, Justification is by faith alone.

7. We believe that the Church is the body of Christ composed of ali true
believers. The present work of the Church is to glorify God through
worship, the perfecting of the saints, the proclamation of the Gospel, and
ministering to the needs of our fellow man throughout the worid.

4. We believe in the personal and bodily return of the Lord Jesus Christ to
consummate our salvation and establish His glorious kingdom.

Do you fully subscribe to the Statement of Faith above? O Yes O No

Explain any reservations you may have.




' Please answer the below list of questions: (Use separate sheet if necessary.)

When and under what circumstances did you become a Christian?

What does it mean to you to have Christ as Lord of your life?

Summarize the area(s) God is using you in Christian services.

What Church do you attend and what is

your involvement, what is your Pastor's
name?

What are your feelings towards those who fi

nd themselves needing the services
that DRMM provides and how could your tal

ents or background assist them?




INSTRUCTIONS: Each question should be fully and accurately answered. A separate
application must be submitted for each position for which you are applying.

Applicants May Be Tested for Hllegal Drugs

SOCIAL SECURITY NO. X046-X%- DATE

' NAME P
1 (Aeitappears om Sociat Secority Lordy Last . First Middh Maiden

ADDRESS

Number Strest  City  State  Zip Code

TELEPHONE( ) Areyouover 18yearsold? O Yes 0O No

Are you authorized to work in the U.S. on an unrestricted basis? 0 Yes O No

DRIVER'S LICENSE NO, - - - How did you learn of this opening?

Are you willing to work overtime, if required? Have you been told the essential functions of the job or
, ‘O YesO No have you been shown a copy of the job descnpt:on

How many hours can you work per week? Ilstlng the essential functions of the job?

OYesd No

Can you perform these essential functions with or without reasonable accommodation? [J Yes [0 No

If yes, what accommodations?

Are There any hours, shifts or days you cannot or will not work? Please indicate

If you are applying for a transportation job, have you had any accidents in the last 3 years?
O Yes O No L

Violations within last 3 years? [J. Yes [I No
Hane.;mumdsad.ham.heiamz_ﬂ_ma_m,_m__

If yes when'?

> Whlch Minlstry buildlng and departmenl'? _




EDUCATION -..| NAME

LOCATION
{Mailing Adirera)

MAJOR

DIPLOMA/DEGREE/
GED N '

High School

College/University/
Trade School

College/University/
Trade School -

EMPLOYMENT HISTORY  (List most cxcent smployar first, include 2/l positions vith each emgloyer. Atach additions! sheets if nacessary)

Name of Employer

Address

City, State, Zip

Name of Last Employment Pay or Salary
Supervisor Datgs

From Start

To Final

Your last job title

Phone Number

Briefly describe work duties:

Reason for leaving; be specific, (May we contact this employer?) O Yes 0 No

EMPLOYMENT HISTORY (List most racent emplover first, include all positions with each empinyer. Attach additional shests if neuessary!. :

Name of EmploYer

Address .. e 7

City, State, Zip

Name of Last Employment Pay or Salary -
Supervisor Daies

From Start

To Final

Your last job title

oPhc;ne Number

Briefly describe work duties:

L

Reason for leaving,; be specific, {May we contact this employer?) 10 Yes O No




ExPLOYMENT HISTORY {List most recent amployar fiest. include all positions with each employer. Attach additions! sheets if necessary)

Name of Last Employmant Pay ar Salary
Name of Employer Supervisor Dates
From Start
Address To Final
City. State, Zip Code Your last ]Gb title
Phane Number

Briefly describe work duties:

Reasan for leaving; be specific, {May wa cantact this employer?} 1 Yes O No

EMPLOYMENT HISTORY  (List muost recent employer firsl, includa all positions with each emplayer. Attach additional sheets if neeessary)

Name of Last Employment Pay or Salary
Name of Employer : ~| Supervisor Dates
From Start
Address To Final
City, State, Zip Code Your last job title

Phone Number

Briefly describe work duties:

Reason for leaving; be specific, (May we contact this employer?) 0 Yes 0 No

. . ‘ P

-

In addition to your work history, what other experiences, skills or qualifications would especially fit
you for work with our organization? Indicate additional experience, other than previously listed.
Include any voluntary work. .

OTHER EXPERIENCE, SKILLS OR QUALIFICATIONS VOLUNTARY WORK EXPERIENCE = °

Name

. Address
— , : City, State, Zip Cods
’ Describe work;




SREClAiL SKILLS YEARS TYPEGFWORK - o _
S EXPERIENCE ST e e e R
Typing 0 Yes ;u:'\.ford .| OVYes
rocessing
O No _WPM 1 No —WPM
Personal [ Yes Dictaphone [ Yes
Computer i No 0 No
Other Skills:
MILITARY EXPERENCE " | ;
Hai/a‘);o'u éver béén il'.llthé Anhéd Forces"? ‘ | o mn;‘;es y D- Na
Are you a member of the National Guard? 1 Yes 1 11 Na
Specialty Date Entered Discharge Date

REFERENCES  (PLEASE UIST WO REFERENCES OTHER THAH RELATIVES OR PREYIOUS EMPLEYERS)

Name Name
‘Position Position
Company Company
Address Address
‘ Telephone Telephone




3

To All Applicants:

The information requested is needed to comply with state and federal laws and regulations. The
informatian will be used for statistical purposes only and will not be used as part of the hiring process,
Submission of this information is strictly voluntary and refusal to provide it will not subject you to any
adverse treatment.

Ethnicity

(M} Amarican indian or Alaskan Native (m} White/Caucasian
0O Asian or Pacific Asian ] Hispanic

O Black/African American m} Qther

O Arabic

This Employer is an equal employment opporiunily employer. We adhere to a poficy of making employment
decisions without regard to race, color, religion, sex, natlonal origin, cltizen ship, age or disability.. Opportunity
for employment with this Employer depends solely on your qualifications. We raserve the right to select based
upon religious praferences.

APPLICANT'S CERTIFICATION AGREEMENT

| certify that the facts set forth in this Application for Employment are true and complete to the best of my
knowledge. | understand that if | am employed, false statements, omissions or misrepresentations on the
application or otherwise made during the employment process will prevent a job aoffer or, if an offer is
made, may result in my termination. | understand that this application and the personnel policies do not
constitute employment. | understand that to be employed, | must be lawfully authorized to work in the
‘United States and | must show the employer documents that will verify this.

|, the undersigned applicant for employment hereby authorize Detroit Rescue Mission Minislries, its
agents, employees and representatives to obtain information concerning my employment, medical history, -
educational record, law enforcement record, and any other: background information” about me, 1
understand that any offer received is subject to my successfully completing all facets of the employer's
pre-employment screening process.

| hereby understand that Detroit Rescue Mission Ministries has a drug and alcohol policy that provides for |-
pre-employment testing as well as testing after employment and hereby authorize Detroit Rescue Mission
Ministries to perform medical examinations and/or drug screening.  During the post-offer process, |
authorize Detroit Rescue Mission Ministries to check employment references.

| further understand that my employment with Detrolt Rescue Mission Ministries shall be probationary for
ninety (90) days, and further that at any time during the probationary period or thereafter, my employment
relation with Detroit Rescue Mission Ministries is terminable at will for any reason by either party. .

| have read the application and completed it accurately, agree with the Stalement of Faith and provide
authorization for the above referenced information to be obtained by Detroit Rescue Mission Ministries.
The emplayment application will be held on file for 120 days

Signature of Applicant ' Date__




SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

NOTICE OF ENACTMENT OF ORDINANCE
TO: THE PEOPLE OF DETROIT, MICHIGAN
{On June 23, 2004, the City of Detroit adopied the following Ordinance)

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE ¥V

AN ORDINANCE TO AMEND CHAPTER 18, ARTICLE V, OF THE 1984 DETROIT CITY
CODE, TITLED "PURCHASES AND SUPPLIES.” BY ADDING DIVISION 7. TiTLED
“SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.” WHICH SHALL
CONSIST OF SECTIONS 18-5-91 THROUGH 18-5-93, TO REQUIRE, AS PART OF THE
CONTRACTING PROCESS, THAT EACH CONTRACTOR WITH WRHICH THE CITY
ENTERS INTO A CONTRACT SEARCH ITS RECORDS AND THOSE OF ANY
PREDECESSOR ENTITY, AND SUBMIT AN AFFIDAVIT DISCLOSING ANY RECORDS
WITHIN ITS POSSESSION OR KNOWLEDGE RELATING TO INVESTMENTS OR
PROFITS FROM THE SLAVE INDUSTRY, INCLUDING INSURANCE POLICIES ISSUED
TO SLAVE HOLDPERS THAT PROVIDED COVERAGE FOR INJURY, DEATH OR
OTHER LOSS RELATED TO SLAVES WHO WERE HELD DURING THE SLAVERY

ERA IN THE UNITED STATES.

AN ORDINANCE to amend Chapter 18, Aricle V, of the 1984 Detroil City Code, litled
“Purchases and Supplies.” by adding Division 7. itled "Slavery Era Records and
Insurance Disclosure.” which shall consist of Seclions 18-5-81 through 18-5-93, to require,
as part of the contracting process, that each contractor with which the City enters Into a
contraclt search its records and those of eny predecessor entity, and submit an affidavit
disclosing any records within its possession or knowiedge relation to investments or profils
from the slave industry, including insurance policies issued to slave holders that provided
coverage for Injury, death or other loss related slaves who were held during the slavery era

in the United States.
IT IS HEREBY ORDAINED BY THE PLOFPLE OF THE CITY OF DETROIT THAT:

Secidon 1. Chapter 1B, Article V, of the 1984 Detroit City Code, titled “Purchases and Supplies.” by adding
Division 7. titled "Slavery Era Records and Insurance Disclosure.” which shall consist of Sections 18-5-91

through 18- 5-93, to read as follows: '

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.

Sec. 18-5-91. Scope.

(a) This division shail apply to each contractor for goods or services with which the City enters into a
contract, whether or not the controct is subject to compeltitive bid.

{b) Each contactor shall be responsible for searching and disclosing records of the entity which proposes
to enter jnio a contract with the Cjty a5 well as all records of any predecessor entity that are within
ihe possession or knowledge of (he contractor segarding records of Investments or profits from she

slave indusiry, including records of any insurance policies issued io slave holders which provided
coverape for injury, death, or other loss retaied to slaves who were held during tie siavery erain Lthe
United States.



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

See.18-5-92. Affidavit of disclosure required.

{a)} As part of is controct package, each contractor with which the City enters into a contract shall
submit 1o the Finance Department Purchasing Division prior to the submission to City Council or
approval of such contract, an affidavit that discloses the information indicated in Subsection (b) and
(c) of this section, The affidavit shall be on a form provided by the Finance Departrment Purchasing

Division.

{b} The affidavit shall verify that the contractor has searched all records of the entity which proposes to
enter into a controct with the City, as well as all records of any predecessor entity, that are within the
possession or knowledge of the contractor regarding records of investments or profits frem the slave
industry, including records of any insurence policies issuved to slave holders which provided
coverage for injury, death, or other loss related to slaves who were held during the slavery era in the

United states,

{c) The affhidavilt shall disclose ay information discovered during the search regarding investments or
profits from slavery or slave halder insurance policies which accrued 1o the current entity or lo any
predecessor entity, including the names of any siaves or slave holders thal are described in such
records pr are othenwvise within the knowledge of the contractor.

Sec 18-5-83. Voidability of contract.

(2) Failure to comply with this division shall render the coniract voidable by the City.

(b) A determination to void the contract for failure to comply with this division shall be made by the
Director of the Finance Department 2t any time afier reviewing, or become aware of, information
which indicates that a contractor has failed to comply with this division.

Sec 18-5-94—18-5-100. Reserved.

Section 2. All ordinances, or parts of ordinances, that conflict with this ordinance are repealed.

Section 3. This ordinance is declared necessary for the preservation of the public peace, health, safety,
and welfore of the People of the City of Detroit.

Section 4. In the event that this crdinance is passed by a two-thirds majerity of City Council Members
serving, it shall be given immediate effect end shall become effective upon publication in accordance with
Section 4-116 of tse 1897 Detroit City Charter,. Where this ardinance is passed by Icss than a two-thirds
(2/3) majority of City Council Members serving,, it shall beceme effective no later that thirty (30) days éfier
enactmenl, or on the first business day thereafter in accordance with Section 4-115 of the 1997 Derroit City

Charter.

CJCCp ) " May 5, 2004
Passed: : June 23, 2004
Pubiished: July 19, 2004
Effective: July 18, 2604

JACKIE L, CURRIE
City Clerl



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ATFIDAVIT

1. Name of Contracler: Detroit Rescue Mission Ministries

150 Stimson Street

2 Address of Contractar;

Detroit, MI 48201
3, Nome of Predecessor Entities (if any):  NA
4. Prior Affidavit submission? & No Yes, on:

(Date of prior submission)

If*No”, complete Hems 5 and 6.

If*Yes”, list dale of prior submission above, go 1o llem 6 and execule this Afidavit.

5. X Contractor was established in 1 909(year} and did not exist during the slavery era in the United
States, is not a successor in interest to any enfity that existed during such time, and therefore has no
relevant records to search, or any pertinent information to disclose.

___ Contractor has searched their records and those of any predecessor entity, and bas found oo records
that they or any predecessor(s) made any investments in, or derived profits from the slave industry or

from slave holder insurance policies.

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

document(s).

6. I'declare that the representations made in this Affidavit are accurate to the best of my knowledge and
wre based upon a diligent search of records in the Contractor’s possession or knowledge. All
documentation attached 1o this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. 1 nlso acknowledge thal any failure to conduct a diligent seasch, or
to make a full and complete disclgsvre, shall render this contract voideble by the City of Detroit.

(Printed Name) President (Title)

(Signature) October 27, 2014(Date)

e
SlleCfibEd and S\i'{]rl'; 10 hefare ﬁ.it’ ) BRUCE CALDER‘NOOD
tis_ 27 dayof _OCTlifrer  S01Y NOTARY PUBLIC, MICHIGAN
! [ OAKLAND COUNTY
ALee ( C»f( Lc-‘uimﬁ MY COMMISSION EXPIRES AUG 20, 2020
7]

Nofary Public, ()&t £ {Cou , Michigan
My Commission expires: fzﬂa/ﬁ - R



