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P & DD 4462
SPO# 2893805
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2893802-1

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this __1st  day of __January , 2015, between Operation Get Down, Inc., 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. 2893802, dated January 1, 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 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 January 1, 2014 through December 31,
2015; and

WHEREAS, it is the mutual desire of the parties hereto o 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 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 January 1, 2014 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, shali 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 January 1, 2014 through December 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.
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That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED THOUSAND
($100,000.00) 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 ONE HUNDRED SEVENTY
FIVE THOUSAND ($175,000.00) 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.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2893802-1
P&DD 4462- (SPO# 2893805 ) as of the date first above written.

WITNESSED BY: SUBRECJPIENT: )
1 %}(KV/‘-—? ZM By: = M/‘L“————_
p (signature of Corporate Officer)
.4 @CE';{I{,;M 0(/&&24., Its: ED
(Office Held)

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this _/ Z day of %;é ,

02(9/5/ by ,S’IQWQM gﬁmﬁﬁ pﬁ?fzm , the lco of
(Name of Corporat fficer) (Office Held)
O/&M\lerd 5(514.}/\/ lne ,a /V‘onf /ﬂﬂ;@f

{(Michigan Non-profit)

DY,

Notary Public

Corporation on behalf of the Corporation.

My commission expires 7~ 5-Rog

* * * * * * * * * * ¥*

WITNESSES: CITY OF DETR
7/ % ’ ‘ ‘
1. _.‘I ’ L{_f / (Avi il A {'\--/L—?”'""‘ By.

2R~
’ Akthut Jemiso
2. Its: Mayayr’s|Desigree, pursuant to EM
Order\yo. 38,

Planning & Development Department

THIS AGREEMENT WAS AP%PgO\ﬁﬂgY THE  APPROVED BY LAW DEPARTMENT

COUNC PURSUANT TO SECTION 6-406 OF THE
moﬂ%w-___: CHARTER OF THE CITY OF DETROIT
; | —  _— |
\ 2J4) S
Purchasing Director ~ Date Corporation Counsel Ddfte |

* 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 |, Lmany A/hmﬂéﬂfV :
CORPORATE SECRETARY of Operation Get Down, Inc., a Michigan Corporation (the
"Company"), 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

Oct 3p 28)¢/ , and that the same is now in full force and effect:

| FURTHER CERTIFY that:
-DMﬂﬂj( Gar tHh . is Chairman of the Board,
mAR _ Parier is Executive Director,
is President,
B pPend is Vice President,

Lhar flum phee is Treasurer,
and _ 7 pogal  Mano bhee y is Secretary.

“RESOLVED, that the following are authorized to execute and deliver, in the name and
on behalf of the Company 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, or document, 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 by any of such officers to be conclusive evidence of such approval.”

Title/Position
Title/Position
Title/Position
Title/Position
Title/Position
and Title/Position

| FURTHER CERTIFY that any of the aforementioned officers of the Company is
authorized to execute or guarantee and commit the Company to the conditions,
obligations, stipulations and undertakings contained in the Agreement

between the City of Detroit and Operation Get Down, Inc., entered
into for the purpose of providing Public Services and that all necessary corporate
approvals have been obtained in relationship thereto.

IN WITNESS THEREOF, | have set my hand this 53 0 day of & 0«%‘ ,
20i(¢.

CORPORATE SEAL /
(if any) g /) /
K r
; L ' K‘,’/" ; i
Signatires""2rrédrew A p MALY

Corporate Secretafy

|
-



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )

) S
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this é day of
ﬂ/(MOﬂ/ ,2_.0/5 , by Arthur Jemison, Mayor’s Designee, pursuant to EM Order No.
38, 113 of the Planning and Development Department of the City of Detroit, Michigan, a

municipal corporation.

KAREN M. BEAVER Notary Public, Wayne County, Michigan
NOTARY PUBLIC, STATE OF M) :
COUNTY OF WAYNE
MY COMMISSION EXPIRES Jun 21 2018

ACTING IN COUNTY OF (,OZMJ—L

My commission expires: @/1{/ 5



Detroit City Council
Legislative Policy Division
TO: Purchasing Division Staff
FROM: David Teeter
DATE:  July29, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

There were no contracts, approved at the July 21, 2015 Regular Session, requested to be Reconsidered.

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of July 28, 2015 and APPROQVED

Reported by the Budget, Finance and Audit Committee:

2881148,Amend.2 Preferred Building Services + $429,968.81 to $746,852.81 FINANCE
Submitted in the List and Referred July 21, 2015; for Public Safety Headquarters.

2881154,Amend.2  Eagle Security Services + $684,700 to $1,902,200 FINANCE
Submitted in the List and Referred July 21, 2015; for Public Safety Headquarters.

Reported by the Internal Operations Committee:

2654324,Chg.5 AssetWorks (Ext. 5-3-15 thru 5-2-19) + $1,673,463.94 to $5,908,830.82 GEN.SERV
Submitted in the List and Referred on July 14, 2015.

87352 Rodney Nolen $45,000 HUMAN RIGHTS
Submitted in the List and Referred on July 14, 2015.

2909511 The Garcia Law Group $150,000 LAW
Submitted in the List and Referred on July 21, 2015; Approved with WAIVER.

2909523 The Garcia Law Group $100,000 LAW
Submitted in the List and Referred on July 21, 2015; Approved, as corrected, with WAIVER.

87384 FEric Hobson $45,000 HUMAN RIGHTS
Submitted in the List and Referred on July 21, 2015; Approved, as corrected.

87385 Joy Brickerson (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014; Placed on Consent Agenda, Approved with WAIVER,

87386 Vibha Venkatesha (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014; Placed on Consent Agenda, Approved with WAIVER.

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 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 July 28, 2015 and APPROVED

Reported by the Internal Operations Committee: - continued

87387 Richard Hinton (Ayers) $2,400 CITY COUNCIL
Submitted in Special Letter of July 21, 2014; Placed on Consent Agenda, Approved with WAIVER.

87381 Chelsea Baytemur (Castaneda-Lopez) $1,200 CITY COUNCIL
Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87389 Marc E. Clayton (Ayers) $2,400 CITY COUNCIL
Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87398 Bruce Feaster (Benson) | $35,632 CITY COUNCIL
Submitted in List for July 28, 2014; Placed on Consent Agenda, Approved with WAIVER.

87399 Bethany Melitz — Lean Consultant  $95,000 MAYOR'’S OFFICE
Submitted in List for July 28, 2015; Moved to New Business.

87383 Vanessa Johnson — Admin. Assist.  $31,200 BOARD OF ETHICS
Submitted in List for July 28, 2015; Moved to New Business.

2011428 W-3 Construction $49,551 ELECTIONS
Submitted in List for July 28, 2015; Moved to New Business.

Reported by the Neighborhood and Community Services Committee:

87380 James Conway — Ft. Wayne Manager $44,928 RECREATION
Submitted in List for July 28, 2015; Moved to New Business.

Reported by the Planning and Economic Development Committee:

2893802, Amend.1 Operation Get Down + $75,000 to $175,000 PLAN & DEVELOPT.
Submitted in the List and Referred July 21, 2015.

2893815,Amend.1 Southwest Counseling Solutions + $200,000 to $700,000 PLAN & DEVELOPT.
Submitted in the List and Referred July 21, 2015.

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division

Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015

Page 3

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of July 28, 2015 and APPROVED

Reported by the Planning and Economic Development Committee: - continued

2898967, Exten. Invest Detroit Foundation ~ + $750,000 to $1,500,000  HSING & REVITAL.
Submitted by Special Letter July 17, 2015 and Referred on July 21, 2015.

2911278 North American Commerce Center $920,500 PLAN & DEVELOPT
Submitted by Special Letter July 20, 2015 and Referred on July 21, 2015.

Reported by the Public Health and Safety Committee:

2907666 QOE Consulting $24,480 AIRPORT
Submitted in the List and Referred July 14, 2015,

2907666,Amend.1 QOE Consulting + $28,971 to $53,451 AIRPORT
Submitted in the List and Referred July 14, 2015.

2907728 J. Ranck Electric $159,000 AIRPORT
Submitted in the List and Referred July 14, 2015.

2907090,Revenue Red Metal Recycling $34,000 PUBLIC WORKS
Submitted in the List and Referred July 14, 2015.

2907551, Lease New Center Community Mental Health $43,791 HEALTH & WELL.
Submitted in the List and Referred July 21, 2015; Approved with Correction to cost.

2911454 Priority Dispatch $57,132 FIRE
Submitted as Special Letter, July 23, 2015; Walked on to Committee Agenda, July 27, 2015.

2898252,Amend.2 Southeast Mi. Health Assoc. -+ $513,361 to $4,628,549 HEALTH & WELL.
Submitted in the List for referral July 28, 2015; Moved to New Business.

87290 Michael Lehto (Academy Instructor) $20,160 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

87291 Garth R. Brooks (Academy Instructor) $45,760 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

87342 Dwayne Love (Ceasefire Initiative) $76,000 POLICE
Submitted in the List for referral July 28, 2015; Moved to New Business.

Contracts received, approved and referred at the Regular Session of July 28, 2015



PurchaSing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015
Page 4
The following contracts were REFERRED on July 28, 2015 to the indicated Standing Committee

Jor consideration and report to the City Council.

Referred to Budget. Finance and Audit Committee:

No Contracts Referred

Referred to Internal Operations Committee:

2911229 Sherwin Williams GENERAL SERVICES
2876477,Ext. FutureNet Group INSPECTOR GENERAL

Referred to Neighborhood and Community Services Committee:

No Contracts Referred

Referred to Planning and Economic Development Committee:

No Contracts Referred

Referred to Public Health and Safety Committee:

2865739,Purch.Incr. Qualified Abatement BUILD.SAFETY ENGIN.&ENVIRON.
2865134,Renew J & B Medical Supplies FIRE / EMS
2895811,Exten.  Southeast MI Health Assoc. HEALTH AND WELLNESS

87292 Dr. Marilyn Berkley POLICE
2830398, Amend. Detroit Building Authority PUBLIC WORKS
2910810 Bob Maxey Ford TRANSPORTATION

correction to add Vendor name- approved July 21, 2015

Contracts received, approved and referred at the Regular Session of July 28, 2015



Purchasing Division
Contracts and Purchase Orders Received, Considered at Regular Session
of July 28, 2015
Page 5
The following are contracts that are currently HELD for review, discussion or report to the Standing

Committees.

Internal Operations Committee:

Planning and Economic Development Committee:

2896965,Amend.1 Heat and Warmth Fund (THAW) + $100,000 to $347,589.40 PLAN & DEVLPT.
Submitted in the List and Referred June 16, 2015.

Contracts received, approved and referred at the Regular Session of July 28, 2015



City Council Contract Agenda ltems Review Checklist

Department__P&DD Commodity/ServiceDescription Homeless/NSS
Department Contact__Norman Trotter Phone___313-224-6676
Recommended Supplier_Operation Get Down Contract No. 2893802-1

Term of Agreement - From date January 1, 2015 to date _December 31, 2016

Required Date {mm/dd/yyyy)

(Check all that apply)
1. Is the product or service “essential to the department’s operations”? If so, briefly explain. _Yes,
Required activity in to stay within HUD guidelines to offer services to the homeless citizens of
Detroit.

Consequence of not buying

2. Was it competitively bid? :
@ Yes, Lowest bid No. of Responses out of bids

[ ] No, explain

3. What is the funding source? Percentage (%) {00
{Documentation will be required)
Grant Fund
Federal * State
[ ] General Fund
] Other Fund

4, Was a Co-Operative agreement considered?
Yes  Co-Operative used
No - If not, WHY NOT?

5. Were savings achieved?

[] Yes Amount § Period
No
Additional Savings requested (10%) Yes ___ No

6. Does the supplier provide other products or services to the City today?
Yes, list

*No

7




Page 2

7. Business Award
New
Renewal What is the specific benefit to the City by renewinﬁ(this contract?

roide rsuxf:gwﬁ“de, SUNCed do e, famelesS
|:| Increase to authorized cost? Does this include an increase in the item cost?

No Yes By how much? Why an Increase?

8. Is this commodity/service used by other departments? Yes No x

Can this be combined with other department POs or requisitions?

9. If this is an increase to the Purchase Order Unit price;
What is the justification for increased costs?

Provide a cost justification for why new bids should not be solicited.

10. If this is a service, can it also be provided by City employees? Yes No )(
Can City employees be trained to provide this service?

Department Contact (Name) ///Z‘/Dm-a_. %ﬁb’i’tle DPeu. %}("’fﬂ/{d“f

Date 9}//49,/"5

Contract Authorized to go to City Council ? Yes No
Authorized by (Name) Title
Date

Process Note:

o Two business (2) days for completion of checklist.
o If no response from department contact, notify department Director
o Inform if unable to place on City Council Agenda

File:/pprocedures/City Council Agenda Review Checklist/lew
4jan2012
va



Name of Reviewer/Affiliate Organization: Lona to I

Proposal#;__ &%

Date Reviewed:

e f#

Applicant Agency: O

a i legy

T8

}}9 LFen

]

St

Total Points Scored:

| o0




KA 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
members, founders, or an individual,

\//'I‘hr: urganiz:ﬁion conforms to the financial
accountability standards of 24 CFR 84.21."Standards
for Financial Management Systems. :

Y Have at least two (2) years’ experience serving
eligible “homeless" and/or "at-risk" populations,
under the ARRA-funded HPRP or the ESG
program, as operated 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)

_\Z_" 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
implementation (Certification in Exhibit 9)

" Have actively used the City of Detroit's HMIS

for at least one (1) year or if awarded funding, agree (o
comply with the City’s HMIS requirement prior to
contract execution or comparable HUD approved
tracking system.

P .
6. —Y 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

7. _ Meeteligible activities requirement

4

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

9. ‘lThree (3) Lenters of Support

501c)3 IRS Certitication or a group exemption
letter under Section 903 from the IRS that
includes the corporation

. N o ;
e, isgee Lo Yy

One of the following:

A certification trom a CPA (See Exhibit 1 for a
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 tweo or more prior
years; ‘ )

Dated board meeting minutes from July

2012 through May 2014;

Dated financial audits for the past 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
tracking system,

Provide one of the following:

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

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

Clearly marked and identified activities being
propused in the RFP package submitted by the
September 15, 2014 deadline,

Separate application and budget chfa_mfa.i
submitted for each activity. &L lier

Three (3) Letters of Support in (Exhihit 1).




ase II: Ratin S

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 (%) 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,
summary of program policies and procedures, board
member listing, management qualification chart, and ya!
summary of organization’s experience. (8 pts)

Proven track record of past performance in City and
for MSHDA/ESG programs as evidenced
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 2
provision. (2pts)

Inser, 1 ] : .
- U S T P S S
Arc_, ‘J‘"‘" int ke f;u{;-"hnﬁ.mfb{_.a et 06-( 4 ' d
{’nr;uﬁﬁ.!"bﬁ‘ ""j! f’“}""\ i e,
J g

D
Hoo da M Bue A Lok Farm e rreipt

Points | Points
I1. Financial Capacity Possible | Scored
20

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




II. Financial Capacity

Points |
Possible
20

Points
Scored

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
financially stable and have positive revenue over expenses to
continue its operations? (5 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)

2.9

nsert N Section 1 Scoring Here:

IIL. Applicant’s Implementation Plan/Readiness to Proceed

Points
Possible
15

Points
Scored

A comprehensive plan for implementation and completion of
all work within the contract time period. (5 pts)

A client outreach plan. (3 pts)

Collaborations identified with other agencies as necessary (o
achieve program outcomes. (5pts)

Demonstrate a plan for continued or new operations/services.
(2 pts)

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, ete.). (5 pts)
Application must project the anticipated cost per
houschold. (5 pts)

TN




Applicant must document client outcomes from prior =
experience. (10 pts)
Cost effectiveness is demonstrated by procurement policies
and procedures to provide ESG services. See Section
4.D.1 for policy requirements. (5 pts) vy
[ N, Section [ 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)

* & o @»

* Cash match will be calculated down to 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
576.201 of the Interim Rule published in the Federal Register on
December 5, 201 1.

**THSP Funds cannot serve as a match 10 ESG funded activities.

[
RN

Comments on Section V:




MAY 2 8 2015

Date Submitted: 5/6/15

REQUEST FOR INCOME TAX CLEARANCE
REQUESTING DEPARTMENT:DIVISION. P&DD - NEIGHBORHOOD SUPPORT SERVICES

Contact: Clinten Griffin Project Manager: Phone: (313) 224-9121 Fax: none

Type of Clcnrancc:D New Renewal {Please submit 30 days prior to submitting bid of expiration date)

A To: For:

City of Detroit Company. Operation Get Down

Income Tax Division Address 10100 Harper Ave

Coleman A. Young Municipal Center Detroit, M1 48213

2 Woodward Ave

Detroit, M1 48226 Telephone:

Phone: (313) 224-3328 or 224-3329 Fax:

Fax: (313) 224-4588

A. Name of Chief Financial Officery Authonzed Conlact Person
{Include address if different from above) Telephone; 313 921-9422
Rodney Brown
Employer Identifieation of Social Sceurity Number Spouse Sacial Security Number

NA
TAX [D#; 38-2036469

Personal Property: 19990329.01
Nature of Contract:
BID'CONTRACT AMOUNT ( if known)

Contract # {(if known)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION
NOT ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Check Once: l:] Endividual Corporation [:] Partnership
INDIVIDUALS ANSWER QUEST[ONS 12,34
1. Have you filled joint returns with spouse during the last seven {7) years? NATTYES OJNO
(If yes. include spouse SSN above)
2. Arc you a student, and/or claimed as a dependent on someone else’s tax return? O YEs [JNO
3. Were you employed during the lost seven (7) years? O YEs [CNO
4.  Were you a resident of Detroit during the last seven (7) years? Oves ONO
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7
5. Is the company a new business in Detroit? CYeEs K NO
Ifyes. attach Employer Registration (Farm D5S-4)
6. Will the company have employees working in Detroit? Kvyes O
7. Will the company use sub-contractors or independent contractors in Detroit? Oyes K NO
D. FOR INCOME TAX USE ONLY

Has the contractor compllcd with the provisions of the City Income Tax Ordinance?

A JENNINGS.-
E’YES DNO Signature: lm-ETEﬂgm\n‘EBTBE DML__H_ xplrcs JUN 02 zow

[]vyes [NO Signatre: Date: ___ Expires;



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

SECTION A PLANNING& DEVELOPMENT
ADDRESS GF DEFARTMENT_65 Cadillac Ste 1400
DATE SENY_1/13/2015  contacTperson Clintan Griffin
PHONE NUMBER_224-9121 FAXNUMBER  628-2064 EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT $150,000.00

SECTION B: CORPQRATION LICENSE TYPE  N/A
CORPORATION NaME  Operation Get Down
ADDRESS 10100 Harper Ave  ciTvisTATE:ZP  DETROIT, M 48213 OWN
CITY PERSONAL PROPERTY NUMBER  19990329.01 FID/EIN NUMBER 38-2036469
OTHER CITY-OWNED PROPERTY PARCELS No knowledge
CONTACT PERSON  Rodney Brown PHONE NUMBER 313-921-3422  EMAIL ADDRESS not avallable

SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS NAME.
BUSINESS ADDRESS . CITYISTATE/ZIP OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID/EINNUMBER _ __ . . .
A: PARTNER'S NAME . . PHONE NUMBER __
HOME ADDRESS . CITY/STATE/ZIP . OWN  LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS
B.PARTNER'S NAME_ PHONE NUMBER
HOME ADDRESS ' CITY/STATE/ZIP ' OWN  LEASE
DRIVER'S LICENSE # ____ OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON, PHONE NUMBER EMAIL ADDRESS

SECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME .
BUSINESS ADDRESS . . CITYISTATEZI® __ OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID ! EIN NUMBER
OWNERSNAME__ DRIVER'S LICENSE # PHONE NUMBER
HOME ABDRESS . . ' CITY/STATEZIP _ OWN  LEASE

OTHER CITY-OWMED PROPERTY PARCELS
EMAI. ADDRESS_.
SECTIOM £: PERSONAL SERVICES

NAME_ oo e ADODRESS NUE QD\.\-E‘ O\‘S\f)N“ LEASE
CITYISTATERZIP . ... ...__.._._._R..t_\_l_ﬁ:_wp‘g\g._ CES M

PHONE NUMBER . ... ... __ DRIVERLICENSE# e _CT\:E ___,_._
OTHER PROPERTY AODRESSES OVWMED N WITHIN DETROIT nl‘:\j‘:\\{T‘R P\Cl .
SQCIAL SECURITY NUMBER S— EMAIL ADDRESS v

JAN 1 4 fﬁWW!TH ATTACHMENTS AUG 3 u 2015

CLEARANGE VALID UNTIL |

DATE




COVENANT OF EOUAL OPPORITUNITY
{Application for Clearance  Terms Enforced After Contractis Awarded)

[ beme a dulby authenzed representatine ol the ~therematter “Contiactor 7 do

hereby enter mte o Covenant of Fqual Opportuniy therematier “Covenant™) wath the City of Detron,
Cherematter Cin), obhigating the Contractor and all sub-contractors not o discrimimate against any
cmplovee oo appheant for cmpimmcnt trammng. cducation. or apprenticeship connected directly o
mdirecth with the performance of the contract, with respect to his or her hies promotion, job
asstenment tenure, terms, condinons o povileges of emplovment because ot race. colors rehaions
helhefs, public benetit status, national crrein, ages mantal status, disabiliny s sexs sesual onentation
cender idennmy o expression

]

I understand that s my responsihihiny to ensare that all potential sub-contractors are reported to the Cin
of Detrort Human Rights Department and have a cunrent Contract Specific Clearance on file prion 1o
workimg cnamy City of Detront contract | tarther understand that the City of Detrost reserves the niehis
o requine additional imformation prior oo duning. and atany time after the Clearance s issued

Farthermore T onderstand that this covenant s vahid Tor the Bife o the contract and that a breach of this

convenant shall be deemed a matenal breach of the contract and subjedt to dimages i accordance with
the Coy ot Donront Codes Ondimance o0 77320 Nechon )

REQ - PO No

Printed Name ol Contractor Operation Get Down, Inc.
(Iypeor Prnt T eaibly)

Contacton Address 10100 Harper Ave, Detroit, MI = 48213. T
(Cny) (State) (71p)

Contractor Phone E-mml 313"92]]"9422 ext 224 boma(t-}rparl};:-erogd@aol.com
("hone) L-Inal

Printed Name & Tile of Authonzed Representatne . Sandra r Pa
| _) O;aa

Signature of Authorized Representative _/

Date: Nov 14, 2014

: DEBORAH ANN POWELL
Sienaturs ol Netan i~ /(,L/ﬁ/\/{‘);l’\ CL vy P@« L/L,\—LQKK NOTARY%?&[N%YSC;[:LEA%E“CHIGAN
s Debecah Hisns oo ([ | omenietts o
1

N Shesndiiad P oopres ’;," - 6'_. / %

) : T . For l)fﬁu; lr’se ()r-1-|)'i” -
l Cov. Rec'd:i 7 /. __/_Z§ in Department Name: A,

~




10/23/2014

SUED 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. Tuis CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: Hf the Certificate holder js an ADDITIONAL INSURED, the policy(iex) must be endorsed, If SUBROGATION is WAIVED, subject to
the terms and conditions of the Policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the
ceitificate holder in Hay of such endorsement(s),

* | ProDUCER MAMEeT _
Brownrigg C les, Ltd.
- |a40 Wg?{or‘l? Lake Ré Ste 100 % [ BE oy
Troy, M1 4809 R

l Nancy L. Brownrigg : _ m‘m’ﬂ\“ 3
INSURER(S) AFFORDING GOVERAGE NAKC #
[ INsuRED Operation Get Down Community INsURER A: Flrst Nonprofit insurance Co,
' Resource Project, Inc. iusuren 8: Accident Fund Companios 10166
E,gm: ;?:;ZA.,;G' INsurer ¢ : HSAWCF
INSURER D :
INSURERE ;
INSURER £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EACH OCCURRENCE

DAREAT

U KENTED
PREMISES {Ea occumence

GENERAL AGGREGATE

[$1,000,000/$3,000,000

PRODUCTS - COMPIOP AGG 3,000,000
Emply Ben m
COMBINED SINGLE LT
NCA1004929 9o 1110112014 | 1110172015 | = %cdory > 100000
BODILY INJURY (Per parsory | 3
BODILY INJURY (Per accidenty| 3.
PROPERTY DAMAGE P—
(PER ACCIDENT)
e
1,000 DEDUGTIBLE s ]
EACH OCCURRENCE 3 '
AGGREGATE s
s
— ——
X 1 WC STATLC -
- 13202 01/01/2014 | 0110172015 | ¢, EACH ACCIDENT s 500,000
EL DISEASE - £A EMPLOYEH § 500,00
E.L. DISEASE - POLICY uuﬂ 3 500,0£
Limit 100,00
INPP1001928 00 110412014 | 11/01/2015

1 Ammonnm.mmuhrmm.um ls.required;
named as add:iftional insured as respects to 81': a:;e:;l
if Daetroit will be Provided with a 10 day

CERTIFICATE HOLDER CANCELLATION
—_—"—H._ e L

DETR-10
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE

. . THEREOF, NOTCE wiLL B DELIVERED 1y
City of Datroit Pianning & Dey
Dapt. Neighborhann Support ACGORDANCE WITH THE PoLIGY PROVISIONS.
. Services AUTHORIZED REPRESENTATIVE
i 65 Cadillac Square Ste, 1400 Naney L Brownrigg
! Detroit, Mi 48226 -

: © 1988-2008 ACORD CORPORATION, All rights reserved,
ACORD 25 (2c09/08) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OPERA-3 QP ID: TR

DATE (MWDDIYYYY)
12/11/2014

BELOW.,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lleu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUGCER

CONTAGT
| NAME:

Brownrigg Companies, Ltd. -
840 Wes iqéo ake Rd Ste 100 Zﬂﬁ:@ Ext; | 0% o
roy, ' .
Nanycy L. Brownrigg ADDRESS:
INSURER({S} AFFCRDING COVERAGE NAIC #
iNsureR A : HSAWCF
INSURED Operation Get Down Community INSURER B :
Resource Project, Inc. )
10100 Harper Ave. INSURER G :
Detroit, Ml 48213 INSURER D :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

AODL SURR
"-E%? TYPE OF INSURANCE INSR {wv POLICY NUMBER :m ﬁ'fé%fy%ﬁy LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
) ]
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occuErrsnce) 3
| CLAIMS-MADE OCCUR MED EXP {Any one person) 3
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMPIOP AGG | $
PCLICY 15(:1- LOC 3
AUTOMOBILE LIABILITY e P
ANY AUTO BODILY INJURY (Per person) | $
ALL QUNED SCHEQULED BODILY INJURY (Par accident) |
NCN-OWNED | PROPERTY DAMAGE $
HIRED AUTOS AUTOS {PER ACCIDENT}
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oeo_ || ReTENTIONS $
WORKERS COMPENSATION WC STATL- [OTH-
AND EMPLOYERS' LIABILITY Y1 |G
A | ANY PROPRIETORIPARTNER/EXECUTIVE HM202 01/01/2095 | 01/01/2016 | E.L. EACH ACCIDENT $ §00,000
CFFICERMEMBER EXCLUDED? NIA
(Mandalury ::n NH E.L. DISEASE - EA EMPLOYES] § 500,000
o5, dascrbe un
B e OR U BPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF ORPERATIONS { LOCATIONS | VEHICLES {Attach ACORD 101, Additional Ramarks Schaduls, [f mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

OPERG-1

Operation Get Down
10100 Harper Ave,
Detroit, Ml 48213

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

AUTHORIZED REPRESENTATIVE
Nancy L. Brownrigg

ACCRD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Hiring Policy Compliance Affidavit

I, Sandra Bomar Parkeeﬁng duly sworn, siale that 1 am the CEO

of _Operation Get Down, Inc.
Title Name of Bidder Corporation or Other Business Entity

and that T have reviewed the hiring policies of this employer. | affirm thal these policies are in compliance
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-8)
through 18-5-86 thereof. | further affinm 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 is submitted, untii such times as the

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

In support of this affidavit, | attach a copy of the application form that will be used 10 hire employees needed
to fulfill the terms of any City contract that may result from the compelitive procedure in connection with

which this affidavit is submitted.

SIGNED, - /
7
o

TitIC: E Da[e: 10/23/14
STATE OF Michigan )
) S8
COUNTY OF Wayne )
The foregoing Affidavit was acknowledged before me the 23 day of Oct , 20 14 .

by_Deborah Ann Powell

Notary Public, County of Wapne

State of Michigan

My commission expires: 7/5/18




Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Council on November 22,
2011 amends, 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 Coniractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfill City contracts until the contractor
interviews the applicant or determines the applicant is qualified. It further provides
for certain exceptions to the prohibition and requires City contractors to submit an
affidavit with a copy of their application to make bids or proposals. Bids which do
not comply with this division are deemed non-responsive and the City is permitted to

deem contractor(s) in breach.



OPERATION GET

10100 Harper Avenue,
313-921-9422 * 313

Application For Empioyment

record and will be used fo

» the Information you give he
r statistical purposes.

DOWN,

Detroit, M| 48213
~-571-9022 fax

INC.

Pertaining to your Qualifications. Should you Join
re will become a part of your

PERSONAL DATA .

Last Name First Middle Soc. Sec. No.

Street Address Phone No.

City State Zip Code

Citizen of USA? If No, does your visa allow you to work in the USA? Visa Typa _
Yes No Yes No

Person to contact in case of emergency Phone No.

How did you become aware of this position?

Full Time
Part Time

Type of employment you-are seeking

If part-time, hours you wouid be
available between 7 a.m. - 10 p.m.

Shift Preference

What position are you applying for?

Either
EDUCATION

t

High School / GED 4r Equivaten
Name of School 7

Name of School

Description of Training

City

" Btate

Name of School

Date Last Attended

Description of Training

City State .
COLLEGE / UNIVERSITY :
Name and Location of College Dates Attended Major I Minor
To [From Grade Point Average Cumulative GPA
Graduate - o
- —_— ]
—

I




ey

[Former Operation Get Down Empioyee Yes No

If yes, state position

Dates Employed
From To

lTWTLITARY SERVICE - PRESENT STATUS

Branch of Service Rank or Rate Type of Duty Years
CERTIFICATE OR LICENSE HELD
Type of Certificate - - State Date of Issue Expires

EXPERIENCE _ -
List present and ail past work experience, beginning with your most recent employment,
1. . o ,
Name and full address of school or company Employment dates

. o \From To

Name and title of Supervisor

Telephone number

Position - | Full Time Part ime
Description of duties
2 . . : )
Name and full address of school or company Employment dates
o e L From To

Name and fifle of supervisor

Telepho'ne AUmber

Position

Position Full Time Part time
Description of duties
3 :
Name and full address of schoo! or company Employment dates
' From To

Name and title of supervisor

Teiephone number

Full Time

Part time

Description of duties

4

Name and full address of school or company

Position

Employment dates
From To

Name and title of Supervisor

.. Telephone number.

Full Time

Part time

Description of dufies




REFERENCES
List at least three references that may be contacted regarding your character and your work experience
Name Address Phone Business Profession ang Title

1. the successfy completion of an application and reference review,

2. submission of a social security card, official transcripts, W4 forms and personal identification which meets
the requirements of the Immigration and Naturalization Act (1-9). _

3. credential review and certification, ] : , .

4. written vocational approval, and/or documentation of two years of hands-on, recent and relevant experience,

if applicabie.

Signature of Applicant - - - - ' Date

AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER a



d

i

CITY OF DETROIT
SLLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor:  _Operation Get Down, Inc.

Address of Contractor 10100 Harper Avenue, Detroit, MI 48213

Name of Predecessor Entities (if any):  N/A

Prior Affidavit submission? X No __ Yes.on:

([)ﬂlt of p:mr wbnlmmn) _
If *No", complete Items 5 and 6.

If “Yes”, list date of prior submission above, go to ltem 6 and execute this Affidavit

. X Contractor was established in 1971 _ (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 entity, and has found
no records that they or any predecessor(s) made any investments in, or derived profits
from the slave industry or from slave holder insurance policies.

~_ Contractor has found records that they or their predecessor(s) made investments in, or
derived profits from, the slave industry or slave holder insurance policies. The nature of

the investment, profits, or insurance policies, including the names of any slaves or slave
holders, is disclosed in the attached document(s).

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

andr omar Patker (Printed Name) CEO B _(Title)
— f gpar Eggher
a/ ’.11 4#«-—; L f ffﬂ. LHs (Signature) _NOV__]._4, 2014 (Date)
Subscribcd.and sworn (o before me
this 14 dayof Nov_ , 2014
5 1§
L LI/L 6[, 1 ‘)& (o DEBORAH ANN POWELL
\oma t?bhc{ Wayne = Cgunty Mlchf;z(n/c NOTARY PUBLIC - STATE OF MICHIGAN
My Com"mssmn expires: Ji[_lﬁ - COUNTY OF WAYNE
T My Commission ExplresJulys 2018
Acting in the County of_u.,@ap;




EQ THE PEOPLE OF DETROHT, INCHIGAN
{On June 23, 2004, the Eity of Detroit ado—pted the Iollorwping ‘(-Drclinal_ice) i

—— ——

 ORDINANCE NO. 20-04 ——
CHAPTER 18
ARTICLE V

AN OROINANCE 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 18-5-83, TO REQUIRE, AS PART OF THE CONTRACTING PROCESS, THAT
EACH CONTRACTOR WITH WHICH 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 T0
INVESTMENTS OR PROFITS FROM THE SLAVE INDUSTRY, INCLUDING INSURANCE
POLICIES ISSUED TO SLAVE HOLDERS 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, Article V. of the 1984 Delron City Code. ttled "Purchases
and Supples " by adding Dwision 7 Ltled “Slavery Era Records and Insurance Disclosure "
which shall consist of Sections 18-5-91 through 18-5-93. 1o require, as part of the contracting
crecess. that each contractor witn which the Cily enlers 1nlo a contrac! seasch its records and
those of any predecessar enlity, and submit an affidavit disclosing any records within its
possession or knowledge relatcr to nvestments or profits from the slave ndustry including
nsurance policies issued to slave holders that provided coverage tor npury, death or o'her loss
related slaves who were held dunng the slavery era in the Uriled States

IT 1S HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT:

Section 1. Chapter 18, Article V of the 1984 Delroit City Code Utled "Purchases and Supphes ”
by adding Division 7 ttled "Slavery Era Records and Insurance Disclosure

wnich shall consist
of Secticns 18-5-91 through 18-5-93 1o read as lofiows

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE

Sec. 18-5-81. Scope.

‘a) This dwision shall appiy to each contractar for goods o services with which the Cry
enters into a contraclt whether or not the contract s subject to conreelitive bd

ib) Each contactor shall be responsible for searching and disclesing records cf the entity
which proposes o enter info a contract with the Cily as wel as all records cf any
predecessor entty that are within the possess.on or <now'edge of the contraclor
egarding reccrds of Investments or profis from the slave Industry. including records of
any insurance polic'es 1ssued 10 slave holcers wh ch prov ced coverage ‘cr injury death
or cther loss relaled to slaves who were held during the slavery era in the United States



Sec. 18.5-92. Atfidavit of disclosure required.

Nk

Snpvt ol o el pack e, cach ccntrn b b an bl e Oty s TS 1m0 Lontnae
sl srtant s e B ze Dlopatren oA UL o o Lo e submrseen 1o
S Cueros ar appreval of sucn contract an afhiiaisd hal ciseCses ke nturmiat o

fobunsacton b and (0 9fF thas soctior T g
proes oo Ly the Biearde Depantiment Purthasieyg Do s

[

o ite Psral be o oonoa fonr

The affdavt shal venly 1hat the contractor has seacn=g at ragoras of tns entry whaor
LICUDSLR 1D enAnario g conttact w iy e ity as we” g a’ recerds of ary oredecesser
snlly thal are vathin the possassion or <ncwiedge of [he cantractor regarding records of
SEstmeris wr Lrords rem g s'ave indastsy, mcluen reCLris oF any INsurancs Rttt

sseea ta flave holders which provided caverage for iniary death o other 1oss related to
slaves who weare held cunng the slavery erain the Uned states

Theaftdavt shall disclose ay infermation discoseres durrg the ssarcn reganding
nvestments or profits frorm slavery or slave helder srsurance polizies which accrued Lo
Ine current entty or to any predecessor enbly inciudirg tre ~ames cf any slaves or slave

~nders that are cescnbed nosuch recerds or are otherwise within the knowledge of the
cortractor

Sec 18-5-93. Voidahility of contract.

(a) Falure lo comply wilh this division shali render tne conlract vo.dable by the City

(b A aetermunation to void tne contract for falure ta compry wath this division shall be maae

by the Director of the Finance Depariment at any tire after reviewing or become aware
of infermation which indicates that a contractor has faded to comply with this division

Sec 18-5-94—18-5-100. Reserved

Section 2. All erdimances. or parnts of ordinances. that conllict wih this ordinance are repealed

Section 3. This ordinance 1s declared necessary for the preservalion of the public peace, hiealth,

safoly.

and welfare of the Peaple of the City of Detrait

Section 4. in the event that this ordinance s passed by a lwo-t~irds majorty of City Coune:
Members serving it shall be given immediale effect and shal become effective upon pubhcation

in accordance with Section 4-116 of the 1897 Detroil City Charter,

Where this ordinance s

passed oy less than a two-thirds {2/3) maonty of City Councit Mermbers serving . t shall become
effective no 'ater Ihat thirty (30 days after enactment or on the fust business day thereafter in

i .
accoidance with Sechon 4 115 ¢f the 1697 Detret City C

the 1 harter

7 o~

(JCCp ; Nay 5. 20304

Passed June 23 2004
Published July 18,2004
Effective July 192004

JACKIE L. CURRIE
Cy Clerk



CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that 1 have received copies of the provisions of the Code
of Federal Regulations relevant to conflict of interest in regards to
Subrecipient Agreements under the CDBG, HOME, and ESG programs and
I hereby Certify that to the best of my knowledge and belief, no actual or

apparent Conflict of interest exists with regard to the p-erformance of
this contract.

Signature Nov 14, 2014

President of Board of Directors Date
{ Or authorized representative )

Name Of Organization: _Qperation Get Down, Inc.




City of Detroit -Planning Development Department

CONFLICT OF INTEREST POLICY

POLICY STATEMENT

POLICY GUIDANCE

Rev 9:19/11

Fhe City of Detroit and their sub-grantees shall avoid contlicts of
interest, wn teet and perception. and shall notity their Executive
Management and local Department ot Housing and Urban
Development (HUD) within twenty-four (24) hours of the vecurrence
or existence of potential contlicts.

Pypreally there are two instances conthiet of interest that may occur:
13 The first is when program participants are to be assisted in a property
that is omned by the grantee, sub-grantee, or the
parent subsidiary aftiliated organization of the sub-grantee. 1n this
instance, a grantee must submit a letter w the HUD Community
Planning Director (CPD) requesting a waiver for good cause.
The waiver must demonstrate that:

I. The use of the housing owned by the grantee sub-
grantee-related entity is necessary to provide an adequate
supply ol appropriate housing options for participunts;

2. The grantec’sub-grantee has disclosed the conflict of interest;
3. The grantee sub-grantee's attorney has reviewed the conflict of
interest and determined that the use of the housing owned by

the grantee’sub-grantee related entity would not violate state or
local law;
4.

Participants will not be required or steered to live in the
grantee/sub-grantee/related entity's housing in order to receive
financial or other assistance; and

5. The use of the housing owned by the grantee’sub-

grantee ‘related entity will not result in any personal or tinancial
gain for any employee of the grantee, sub-grantee, ot the
parent, subsidiary, or affiliated organization of the sub-grantee.
The grantee’sub-grantee is not currently providing rental
assistance for the property that the waiver is being requested.
Without an approved waiver (tom HUD, financial assistance cannot be
provided to persons served in housing owned by the grantee, sub-
grantee, or the parent'subsidiary/atfiliated organization of the sub-
grantee. For questions about a specific situation, please contact the
local HUD field office.

2) The szcond type of conflict of interest that can occur is at the
individual level (as opposed to the grantee sub-grantee level), The
official HUD policy states "No person who is an employee, agent,
consultant, officer, or elected or appointed ofticial of the grantee and
who exercises or has exercised any tunctions or responsibilities with
respect to assisted activities, or who is in a position to participate in a
decision-making process or gain inside information with regard to such
activities, may o5tain a personal or financial interest or benefit from the
activity, or have an interest in any contract, subcontract, or agreement
with respect thereto, or the proceeds there under, either for himself or
nierselt or for those with whom he or she has family or business ties,




City of Detroit :-Planning Development Department

CONFLICTOF INTEREST POLICY

Jduring his or her tenure or for one sear thereafler.”

Please note that emplovees of a grantee or sub-grantee and their families
are not awtomatically disqualified from receiving assistance, as long as
they meet the qualitications ot the above paragraph (e, they dre not in
a posilion to exervize any respansibilities, make decisions about, gain
inside infonnation into. or obtain a personal benetit). This siteation
would be more likely in a large grantee sub-grantee agency than it
would in a very small grantee sub-grantee agency.

When this type ot contlict of interest exists, the grantee may seck an
exception by writing to the local HUD Field Otfice, including the
following information:

For states and other governmental entities, a disclosure of the
nature of the conflict, accompanied by an assurance that there
has been public disclosure of the conflict and a description of
how the public disclosure was made and

For all grantees, an opinior of the grantee's atlorney that the
interest for which the exception is sought would not violate
state or local law.

1~

If there is a question or the appearance of a conflict of interest
of any type, please contact the local HUD field oftice to
detenmine it an exception or waiver is needed.

Rev 9/19r11

[




7/13/2015

Search Results

Current Search Terms: operation* Get* DWI'I”

Your saarch for “Oparatien® Got™ Down™" returnad tha foliowing rasuRs.. Glossary

Wakice: TS prnted GOOITant répresants ooty the st nage of Your SAM seprch Temits, Mce reulis ey be avaliotie, To

wt TR, o) e awnitad e FOF e orint . Search

{ewty | operaTION 6T DOWN, IHC. Status: Actvali] :::“

DUNS: 108504459 Cods: 40UAS

7 hax * i Wew Detals Exclusion

Has Active Exclusion?: N9 DoDAAC: b

Expleation Date: 04/01/2018 Dalinquent Federal Debt? Ne it

Purposs of Reghtration: Al Awards oy Pacerd
Stetus
B
Funcrionai
Anes - Entity
Hanagement
By
Functionss
Area -
Paformante
Infarmation

S43 | Systam for Award Mansgement 1.0 1BM Y1 $34 201507101415

Note to all Usara: This s a Feceral Government computer system. Use of this s UBA o

System constitutes Consent to monitoring at all times.

hitps:/Avww.sam.gav/portal/SAM/?navigationalstate=JBPNS_rO0ABXdcAC JgYXZheC 5mYWNIicy5wb3J0bGVOYnipZ GAILINUQVRFXOIEAAAAAQARdmMIldzo. ..

Search Resuilts | System for Award Management

7



