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P & D 4444-01
CPO # 2893809
SPO # 2893810
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2893809

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of November, 2014, between Cass Community Social Services-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. 2893809, dated October 1, 2013, 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 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: with an increase in compensation in the amount of
EIGHTY FIVE THOUSAND AND 00/100 DOLLARS ($85,000.00);

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 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 Q)]
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.
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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 and
00/100 DOLLARS ($100,000.00) for the complete and proper perfomance of the Services as
set forth in Article 2 herein, and as described in Exhibit A, attached hereto and made apart
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 EIGHTY FIVE
THOUSAND and 00/100 ($185,000.00) 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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CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

2 The foregoing instrument was acknowledged before me this € ¥  dayof

, 2 8/& , by Thomas Lewand, the Director of the Plannmg and
evelopment

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

My commission expires: éﬁ{@{?




RESOLUTION OF CORPORATE AUTHORITY |, __ S £ g s’fﬁiﬁ;ébvz ,
CORPORATE SECRETARY of Cass Community Social Services), aMchigan
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

heldon __Jd¢d 25, 2044, and that the same is now in full force and effect:
| FURTHER CERTIFY that:
Dan Swansen is Chairman of the Board,
et Fowier is Executive Director,
e i Foiilec is President,
Pooor bslra iz‘ is Vice President,
S Thomea is Treasurer,
and __ S /A fﬂm 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.”

Fol b o uler Title/Position__ & xec. . / Ples.Jord
Title/Position

Title/Position

Title/Position

Title/Position

and Titie/Position

I 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 Cass Community Social Services 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 A5~ day of g.:??*sbzf ,
2014 .

CORPORATE SEAL
(if any)

Signature: Z{W //41; /\\ ;

Corporate Secretary




IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2893809
CO#01 (SPO# 2893810) as of the date first above written.

WITNESSED BY/ SUBRECIPIENT:
m L W&M By: @b\u M ? W
6 6/‘ (Signature of Corporate Officer)
L wgf Wi lts:_ CCSS Pezs, 0& [
(Office Held)

CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this _4 %ﬁ HAa day of 4 b}f;{igv{w

& E}i "! , by %xf %uff/ %’%‘é@ , the /7?&3&0@&,% of
(Name of Corporate Officer), Q. - (Office Held)
;JM/} vﬁ?? AT wfif/; &{;W JLAYswed g Sohices

(Michigan Non-profit)

: Sm Leigh
Notary Public of Michigarn

akiandg County
Expies 08104/91 3

My commission expires g§ 3] zgg

WITXNESSES CITY OF, ETROITT
T
1. o/ i" }?{NK 8 — By:

A A N / TH S LEW@
2. 0 L%’ L= /< (i~ Its: GROUP EXECUTIVE

* * * J * * * * * * * *

THIS AGREEMENT WAS A%P OVE% BY THE  APPROVED BY LAW DEPARTMENT

=)

CITY COUNCIL ON ¢ : ; PURSUANT TO SECTION 6-406 OF THE
T J ' CHARTER OF THE CITY OF DETROIT
4 ?ﬂx‘%,w f\ ) f,_‘ S -, S
Purchasmf; Dlrectcfr/ Date QQLQEO@tion 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.



EXHIBIT A
SAMPLE SCOPE OF SERVICES (HOMELESS)
CASS COMMUNITY SOCIAL SERVICES
FISCAL YEARS: 2014-2015

During the term of this Agreement, the Subrecipient, CASS COMMUNITY SOCIA L SERVICES
AND WARMING CENTER, shall provide public service homeless activities herein called the "Project” or
the "Services", in order to providle EMERGENCY SHELTER for persons who are residents of the City of
Detroit.

I. GENERAL REQUIREMENTS

A. For so long as this Agreement remains in full force and effect, the Subrecipient shall operate an emergency
shelter and transitional housing located at 3901 CASS AVENUE DETROIT, MI 48201,
"Homeless", as used herein, means families and individuals who are:

(1) An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i) An individual or family with a primary nighttime residence that is a public or private place not designed for
or ordinarily used as a regular sleeping accommodation for human beings, including a car, park. abandoned
building, bus or train station, airport, or camping ground;

(ii) An individual or family living in a supervised publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for
by charitable organizations or by federal, state, or local government programs for low-income individuals); or

(iii) An individual who is exiting an institution where he or she resided for 90 days or less and who resided in
an emergency shelter or place not meant for human habitation immediately before entering that institution; or

(2) An individual or family who will imminently lose their primary nighttime residence provided that:

(i) The primary nighttime residence will be lost within 14 days of the date of application for homeless
assistahce;
(ii) No subsequent residence has been identified; and

(ii) The individual or family lacks the resources or support networks, e.g., family, friends, faith-based or other
social networks, needed to obtain other permanent housing;

(3) live in extreme poverty, and have no access to either transitional or permanent housing.

Pursuant to 24 CFR 576.73(d). the Subrecipient shall notify and request prior approval of the City
before closing down, moving or changing the location(s) of the emergency shelter(s) funded hereunder. No
change in location or closure may be undertaken without approval of the City.

B. The Subrecipient shall maintain the shelter (and/or transitional housing) premises in a safe and sanitary
condition, in accord with local health, fire and safety codes. The Subrecipient shall comply with all applicable
requirements of the City of Detroit Ordinance pertaining to licensing of emergency shelters and shall obtain a
license pursuant to that ordinance from the Business License Center, Consumer A ffairs Division of the
Buildings, Safety and Engineering Department of the City of Detroit. The Subrecipient shall renew such
license annually.

C. The Subrecipient shall. to the extent feasible, give assistance to homeless individuals related to essential
support services necessary for achieving independent living. To the maximum extent practicable, homeless
families and individual shall be involved in the operation, maintenance, rehabilitation or provision of services at



shelter facilities. The Subrecipient shall submit to the City its action plan for such involvement, to the extent
practical, of homeless families and individuals in its operation, maintenance, rehabilitation or provision of
services for shelter facilities funded hereunder, as applicable,

D. No rent or any fees shall be charged to homeless persons for emergency shelter or emergency shelter
supportive services hereunder. However, the Subrecipient may install pay phones and/or coin laundry services
on the shelter premises if the City approves them in writing as reasonable, necessary and not constituting a
hardship for homeless clients of the shelter.

E. The Subrecipient may not accept food stamps from homeless clients, or require homeless clients to other
relinquish food stamps, whether for food or not, unless licensed to do so by the U.S. Dept. of Agriculture.

F. Projected shelter service levels during the term of this Agreement shall at-a minimum strive to meet the goal
of providing shelter and support services to an average of # 75 homeless individuals or 15 families
monthly. The Services shall be performed as scheduled and in the manner specified herein, unless an exception
is otherwise approved in writing by the City. The Subrecipient shall immediately notify the City of any
anticipated change in location.
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G. The Subrecipient shall also provide, for shelter clients, access to, or referral to, services performed by other
agencies that deal with housing placement services, education, employment and emergency health care or
other forms of public or private assistance as may be available for homeless persons.

H. The Subrecipient shall keep records documenting the number of homeless clients served and statistical
and/or other narrative data about essential support service levels, including any demographic information as
may be required herein or in Exhibit E hereof. This information shall be reported monthly to the City on or
before the 15th of each succeeding month during the tem1 of this Agreement.

I. In accord with the Cranston-Gonzalez National Affordable Housing Act, the Subrecipient may terminate
assistance to any individual or family that violates program requirements if such termination is in accordance
with a formal process for termination of assistance as established by the Subrecipient. The Subrecipient's
formal process for termination shall recognize the rights of individuals affected and may include a hearing.
The Subrecipient shall submit its formal termination process and shelter rules to the City's Homeless
Coordination Department for review.

J. The requirements of paragraph B herein as it pertains to licensing, and of paragraph D with respect to rent
charges or fees, do not apply to all or any part of the project that constitutes transitional housing. Transitional
housing is defined as a form of longer term rental housing (stays of from six months to up to two years
allowable) in which intensive supportive services are provided to meet special needs of homeless persons in an
effort to assist them in becoming self-sufficient. Facilities providing only short term client stays of less than
sixty days and/or providing only basic supportive services (food, laundry, hygiene needs, short term
counseling, sleeping space, but no other intensive service) does not qualify as transitional housing for purposes
of these exceptions. If a question arises regarding whether a facility is, or is not, transitional housing, the
determination of the City shall govern.

CCSS Agrees to all caveats 1. A through J...Rev. Faith Fowler/PMG

2. CDBG NATIONAL OBJECTIVE CRITERIA

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

The Subrecipient will gather and maintain records with appropriate information to show that clients are
exclusively, 100%, low/moderate income persons or that in all cases where another agency's income and
intake criteria are used by the Subrecipient, those limits are equivalent to or stricter than HUD income limits

The Subrecipient sponsors an event where the numbers of people attending or method of contact make it
difficult to collect low/moderate income eligibility information. The actual HUD low and moderate income
limits shall be included in any program event advertisements and be posted prominently at the event. Such
wording shall, at a minimum, include the following statement:

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
___Handicapp
_XX_Homeless
__Abused Children

Battered Spouses
Hiterate Persons
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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 or (HMIS REPORT) 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.

CCSS Agrees to all caveats 2. ...Rev. Faith Fowler/PMG

3. SERVICES TO
BE PERFORMED

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 shelter:

IN THIS  SECTION PROVIDE A DETAILED DESCRIPTION OF  THE
CATEGORIES OR TYPES OF ACTIVITIES TO BE PROVIDED UNDER THIS
AGREEMENT. INCLUDE HOW CLIENT OUTREACH WILL BE UNDERTAKEN
OR HOW CLIENTS WILL BE RECRUITED. DESCRIBE EXACTLY WHAT THE
NATURE OF EACH ACTIVITY IS, WHAT WILL BE LEARNED OR PERFORMED
OR OTHERWISE DONE AND ANY OTHER PERTINENT FACTOR ABOUT THE
SERVICE. DESCRIBE WHO AND HOW MANY PEOPLE WILL PROVIDE
THE SERVICES; WHAT ARE THE JOB DUTIES. DESCRIBE IN DETAIL WHO
THE CLIENTELE ARE (E.G. MALE YOUTH AGES 4 THROUGH 6 AND
FEMALE YOUTH AGES 9-12; SENIOR CITIZENS AGED 62 AND OLDER).
DESCRIBE WHAT OUTCOMES ARE EXPECTED AND WHAT BENEFITS
THE CLIENTS WILL DERIVE.

All intakes, assessments, SPDATSs and outcomes are captured in HMIS (the Homeless
Management Information System) in real time, with 2 FTE Data Specialists at CCSS
who work different shifts. Cass has been a full participating HMIS Agency since 2004,
and depends on the data derived from HMIS to assist in making decisions to operate
our many programs. CCSS also operates based on results provided from an internal
Continuous Quality Improvement (CQI) Committee. CQI helps make Cass programs
better by monitoring and reporting on each program, each year. The Board of Directors
receives data and presentations from CQI at least annually. Cass operates under
extensive Fiscal, Administrative, and Program Policies and Procedures Manuals. The
Financial and Fiscal policies and procedures detail how staff select suppliers, pay
vendors, hire personnel and report its financial status to the various funding sources.
The Program policies and procedures detail eligibility for and descriptions of each



program, required documentation for all Client charts, training and certification of
clinicians, licensure, credentialing, and all matters of reporting, personnel, Clients, and
levels of care. The Administrative policies and procedures detail the values, culture,
ethics, risk management, health and safety matters of the firm, as well as accepted
standards of conduct, cultural competence, drug free workplace and contain the
personnel handbook. All policies and procedures are updated every year and approved
by the Board of Directors. These policies and procedures comply with all requirements
recommended by CARF and our primary funding agencies.

Shelter beds: CCSS shall provide beds (mattresses) for fifty women and children at
3901 Cass Avenue, Detroit, MI 48201. Clean linens shall be provided each time a
participant returns. The CCSS Warming Center is safe with a minimum two adult
CCSS employees on shift at all times.

Safety: Cass uses a no touch method of crisis intervention, and has very few skirmishes
in any of its programs. When clients know that staff won’t beat on them, they tend to
immediately stay calmer. There are no weapons allowed in CCSS Warming Center.
Participants sign a “Consent to be Searched” document the first time they stay.

OQutreach: Client outreach is accomplished by teams of CCSS workers who spend
entire days in the streets. CCSS has ten years expertise with outreach to thousands
of homeless, out-of-care households.

Consumers come in to the Warming Center either through walk-in, drop off, or
CCSS will pick up a person if a request is made directly or from an outside
organization. Sometimes, the Detroit Police Department (DPD) brings a person or
family into the Center. Except for violent behavior, no one who identifies
themselves as female is ever turned away from the Warming Center. If the Warming
Center is over capacity, and cannot provide services for more persons who come to
the facility, CCSS will transport the people to another facility that can accommodate
the overflow census. No one is ever referred out from CCSS for any reason during
the winter without transportation.

Assessments: Once a consumer enters the Warming Center, Cass staff gather basic
information and an HMIS intake form is completed. This intake form gathers
identifying information and also psycho-social information about the consumer. If the
person has a picture ID, that information is copied and placed in their file. The
completed HMIS form is then sent over to CCSS' main building and the HMIS
Specialist enters the data into HMIS.

Clientele: Women with children, and women without children.

Qutcomes and Client Benefits: Cass will coordinate with the local HARA to insure




ermanent housing choices for 95% of clients who show an interest in this option.
p g p

4. PERSONNEL CCSS Agrees to all caveats 2. ...Rev. Faith Fowler/PMG

NAME ALL CLASSIFICATIONS AND INDEPENDENT CONTRACTORS)
BEING FUNDED BY THE NOF/ESG BUDGET.

There are no independent contractors working on the Warming Center ESG.

5. PROJECT LOCATION (S) AND OPERATIONS SCHEDULE CCSS Agrees to all caveats
2....Rev. Faith Fowler/PMG

A) List the address of all sites from which project activities will be based.
specifically identify the site of the project administrative office.
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.
C) Specify the days of the week and hours the project will operate, as applicable for
each location.

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.

Women and Children’s Warming Center; 3901 Cass Avenue, Detroit, Ml 48201

Administrative Office; 11850 Woodrow Wilson St, Detroit, MI 48206

~ACTIVITY [ CURRENT HOURS OF
SUNDAY Warming Center All 24 hours if 4pm-8am Nov - Mar
MONDAY Warming Center weather dictates 4pm-8am

TUESDAY Warming Center All 24 hours if 4pm-8am

WEDNESDAY | Warming Center weather dictates 4pm-8am

THURSDAY Warming Center All 24 hours if 4pm-8am

FRIDAY Warming Center weather dictates 4pm-8am

SATURDAY Warming Center 24 hours if necessary 4pm-8am

TOTAL NUMBER OF HOURS: 112

CCSS Warming Center and Outreach are City-Wide Programs.
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6. PERFORMANCE SCHEDULE

During the term of this Agreement the Subrecipient shall, at a minimum, provide
6.300 service units to a minimum of 50 persons at a time. On a monthly basis, the
Subrecipient shall strive to meet the goal to provide 1300 units of project services to
an average of persons.

Define what the unit of service is: a unit of service is one night’s stay;

how many services: total number of units of service are 6,300; and,

how many different people 250 people served in 42 families will be served by
the project over the life of the Agreement and/or any estimated monthly

level of services to be provided.

Monthly level of services is estimated to be 75 different individuals or 15
families.

Include and define all special activities:

Thanksgiving Dinner will be served on November 27 at 1:00 pm. This

will be a sit down meal with tablecloths and the meal will include freshly
cooked turkeys with all the fixins® prepared in the CCSS Commercial
Kitchens;

Two Christmas parties and shopping at the CCSS Christmas store will be
provided throughout the latter part of December, 2014;

7. ANNUAL MEASURABLE PROJECT OQUTCOME

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

I Create suitable living environments

2 Provide decent affordable housing

3 Create economic opportunities

Qutcome

| __Availability/accessibility
2 Affordability
3 Sustainability

CCSS will provide decent affordable housing because the CCSS PATH Team, with
the Warming Center, is expected to include an increase of 5% over the 7% from last
year in placing families into Permanent Supportive Housing (PSH). More



resources are currently accessible in terms of more vouchers for homeless individuals
and families to be housed. CCSS PATH will tie Warming Center women and
children to all the appropriate resources available.

If your agency is funded, how would this experience lead to better future outcomes?

- Provide Permanent Supportive Housing for homeless Consumers, thus improving
Housing Stability and the Quality of Life for these households.
- After 30 days in Warming Center, 50% of households will move into shelter as

evidenced by HMIS reports;

L Cass will further eliminate homelessness for 25 households through a collaboration
with Wayne County Neighborhood Legal Services of Michigan which receives Rapid
Re-Housing ESG funds and places homeless persons into housing.




A. Projected Impact

1. If all requested ESG funds are provided, approximately how many homeless
households or those at-risk of being homeless will receive the proposed
services over the 12-15 month award period? November 2014 through
March 2015

PROPOSED ESG PROJECTED NUMBER PROJECTED NUMBER

SERVICES OF INDIVIDUALS OF FAMILIES SERVED
SERVED
Street Qutreach
Emergency Shelter/ 250 42
Warming Center

Rapid Re-Housing
Homelessness Prevention

2. Describe or list additional outcomes expected, if all requested ESG funds are
provided. If projected outcomes differ from prior outcomes attained, explain.

OUTCOMES: With a concentrated effort by the CCSS PATH Team with the
Warming Center, we expect outcomes to include an increase over the 7% from last
year in placing families into Permanent Supportive Housing (PSH). More resources
are currently available in terms of vouchers for homeless individuals and families to
be housed. PATH will tie Warming Center women and children to all the
appropriate resources available.

Units of Service and outputs expected during Warming Center 14-15:

250 people served in 42 families;
126 days of service;

252 meals minimum to be served:;
6,300 bed nights of shelter;

Units of service are generally measured in 15 minute increments, which we do not feel
applies to the Warming Center outputs.



B. Past Qutcomes

1. Please describe and document client or project outcomes from your organization’s
prior experience in delivering similar services under HPRP or ESG, using HMIS
and/or other sources of data. Include the number of households and/or individuals

served:

In 2013 the CCSS’ Warming Center provided shelter to 203 women and 59 children.
Last year, because of extreme weather, CCSS staff kept Warming Center guests
safe, warm, fed and occupied for 23 full 24 hour days, where no days had been pre-
planned.

New 14-15 OQutcomes

2. If your agency is funded, how would this experience lead to better future outcomes?

Ll Provide Permanent Supportive Housing for homeless Consumers, thus improving
Housing Stability and the Quality of Life for these households.

[l After 30 days in Warming Center, 50% of households will move into shelter as
evidenced by HMIS reports;

U Cass will coordinate with the local HARA to insure permanent housing choices for
95% of clients who show an interest in this option.

[J Cass will further eliminate homelessness for 25 households through a collaboration
with Wayne County Neighborhood Legal Services of Michigan which receives Rapid
Re-Housing ESG funds and places homeless persons into housing.



@ Cass
® Community
Social
Services

e

Exhibit B- Revised Budget

ESG MATCH TOTALS
WARMING CENTER GRANTS e ST s

REQUEST TSA

Fssential Services
Case Management $61,000 $61,000

Child Care

Educational Services
Employment Assistance/Training
Legal Services

Life Skills Training

Mental Health Services
Outpatient Health Services
Services for Special Populations $22,000 $22,000
Substance Abuse Treatment
Transportation (Bus Passes, Gas, etc.) $15,000 $2,000 $17,000
HMIS Cost (No more than 2% of
total budget)

Shelter Operations

Equipment
Food & Supplies (plates, forks, etc.) $6,500 $6,500

Fuel
Insurance
Maintenance (Supplies/Cleaning) $1,000 $3,000
Rent $17,150 517,150
Security (Salary & Fringes) $42,000 $42,000
Supplies (Laundry, Mats, Sheets, etc.) $1,350 $1,350
Utilities
Data Collection $2,000
HMIS Cost (No more than 2% of
total budget)

$85,000 $85,000 $170,000
TOTAL EMERGENCY SHELTER
ACTIVITY REQUEST

11850 Woodrow Wilson « Detroit, Ml 48206 « 313.883.2277 » www.casscommunity.or

Activity Center » Antisdel Apartments » Bernauer Manor « Brady Building « Cass Church « Cass House + Mom's Place | « Mom'’s Place Il » Scott Building « Warehouse



@ ® Cass
®) ® Community

Social
Services
 Principal Staff StaffName | Yearsof | Educationor Certifications
e Titlesi gy By | Experience | Training | =
Executive Director Rev. Faith Fowler 22 MPA, M. Div, CARF
Security Chandra McDuffie 12 High School VCE Training
Diploma Certifications
Security Mary Lytle 10 High School VCE Training
Diploma Certifications
Security Anthony Mason 2 High School VCE Training
Diploma Certifications
Security TBD
Security TBD
Security TBD

11850 Woodrow Wilson « Detroit, Ml 48206 « 313.883.2277 « www.casscommunity.org
e ——————— ...,

Activity Center » Antisdel Apartments « Bernauer Manor - Brady Building « Cass Church « Cass House « Mom's Place | » Mom's Place 1f » Scott Building *+ Warehouse
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Detroit City Council

Legislative Policy Division

TO: Purchasing Di/vis'o taft
FROM: David Teetery
, 201

DATE: February 11

5

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

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

The following contracts and purchase orders were reported to the City Council by the indicated
Standing Committee, at the Regular Session of 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 +$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 (Shetfield) +$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.

Cotracts 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 III (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.

2902630 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 Committee:

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.1  Southeast MI Health Assoc. HEALTH & WELLNESS

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 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 2-9-15.

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, 2013
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City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: November 14, 2014 Department: Planning and Development

Dept Head/Contact Person: Shirley Walker Phone No.: 313-224-9948

Description: Emergency Solutions Grant Contract No.: PO Type: Prof Svc - CPO Est. Value:
$100,000.

Contract Term (if applicable): November 1, 2014 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. Isthe product or service ESSENTIAL to department operations? %Yes l:INo

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? Yes I:]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? DYes [:]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 $ )



01/11/12
D Change in amount/volume of the good or service to be used (no change in unit price)
7. lIs this good/service used by other departments? [ |Yes XNO
If “yes” can this req/par be combined other department requirements.? DYes I:]No

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

7
SIGNED: M { %’& Y DATE: November 14, 2014

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




Name of Reviewer/Affiliate Organization: _ KIANA L. HARRISON - HAND

Proposal#:_09 Date Reviewed: 9.29.2014

Applicant Agency: cagq— WARMING CENTER — 2'° Total Points Scored: 100




Phase I1: Rating Proposals

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 8
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
through a narrative and any two of the following: 15
most recent monitoring report, close out reports,
annual reports to government agencies or other
funders, recommendation letters or provision of 5
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
provision. (2pts)

Insert Notes on Section I Scoring Here:

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
I1. Financial Capacity Possible | Scored
20
ment. documented in Exhibit 6. (10 pts) 10
Based on a review of their most recent financial statements
and/or audit, does the organization demonstrate they are B
financially stable and have positive revenue over expenses to 20
continue its operations? (5 pts)
Financial accountability as demonstrated by the availability of 5

most recent financial statements and monthly or quarterly
financial reporting to board of Directors. (5 pts)

Insert Notes on Section 1 Scoring Here:

90DAYS WORKING CAPITAL — PATH AND DHS ESP CASH MATCH — LETTER FROM

EDCOMMITTMENT

II1. 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 to
achieve program outcomes. (Spts)

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

15

Insert Notes on Section I Scoring Here:

IV. Program outcomes and Cost Effectiveness

Points
Possible
25

Points
Scored

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

per

5

5
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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)

10

25

Insert Notes on Section | Scoring Here:

V. Matching Capacity

Points
Possible
25

Points
Scored

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)

* 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, 2011.

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

25

25

Comments on Section V;




SUMMARY

TABLE

. Total Points Points

Section Possible Scored
. Relevant Experience and Management Capacity 15 15
II.  Financial Capacity 20 20
IlI. Applicant’s Implementation Plan 15 15
IV. Program Outcomes and Cost Effectiveness 25 25
V. Matching Capacity 25 25

TOTAL 100 100




Date Submitted:

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTUENT BIVISION. PLANNING & DEVFLOPMENT - NEIGHBORHOOD SUPPORT SLRVICES

Contact, G PRYOQR Project Mamager: 5. WATKER Phone: 3139948 Fux: 313-244.224.2321
[ype of Clearance:]_] New {7 Renewal (Please subimit 30 days prior to submibting bid of expreation date}
A Tor Far:
City of Detroit tndividual or
fncoane Tax Division Company Nanw i:&‘ﬁ {ilhiﬂgéﬁjﬁ ‘r()i:i ALSE &\ iIcE 5
Colemun A, Young Musicipal Ceater Address l 1850 WOODROW WILSON '
I Wodward Avenue, Suite 512 DETROIE. MI 43"!36
Deiroit, M1 48226 Feleplione, 31 3.8K3.2277
Fax: {313) 224-458% PP&Q{OQQ(_}{ 6 4o
A Mane of Chiel Financial Ufficer Authorized Contact Person
{Include address i ditferent from abuve)
RLV. FAHTHE.FOWLER Felephone;
] Fmployer Identfication of Social Scourity Number Speuse Social Security Number
IR.342992)
Mature of Coniract; CONTRACE AMOUNT (I hnown);
HOMILESS SERVICES LABOR MATERIALS

L ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOI
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX UL ARANCE

Chock One: ] tndeviduat Comporativn ] Punnership
INDIVIDUALS ANSWER QUESTIONS 12,34,
1. Have you Bled joint returns with spouse during the fost seven (7} vears? vres no
et ves, imclude sputoe SN ahove)
20 Are you a student. andior claimed as o dependent on someone else’s tax return’? ) YEs Owo
X Were you employed during the last seven (7Y yeuars? [] YFS [:] KO
4. Were vou a resident of Deteoit during the Tast seven (71 years? I Yes Miso

CORPORATIONS AND PARTNERSIIPS ANSWER QUESTIONS $.6,7

&, s the company a new business in Detroit? Oyrs Ono
i ves, antach Employer Registration tForm DSS-4)
&, Will the company have eraployees working in Betroi? OJyes Owo
7. Will the vompany use sub-contractors or independent contractors in Deteoit? dves o
. FORINCOME TAX USE ONLY

wne Lax Ordinance?
ooy "
. I}aicfh\p!\ ' Fxpires;

Date: . Fxpires:

APR 0.8 2015

ves[no ‘isyh[tumi"m TA.Y ‘Mmr
YIS NO  Signature:




CHTY OF DETROIT - ACCOUNTS RECEIVABLE CLEARANCE FORM
PLEASE FORWARD 1N DUPLICATE TO ROOM 1012¢CcCny
COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS - (313} 224.4087

SECTION A FRON T CHY TNGINEERING Ureartin Teaw Jrotiee LI RECRLATION [ WATER & SEWERAGE
(10T R: NEIGHBORIOOD SUPPORT SERVICES - PLANNING & DEVELOPMENT DEPARTMENT
ADDRESS 83 CADILLAC SOUARE. SUITE 1400 - (313 224-9974 - Fax: (313) 224.232]
CONTACE PERSON. CLINTON GRIFFIN PHONE NUMBER: (313) 2249121 DATE SENT- 11212014

SECHON B CORPORATION- v
Cass Community Social Sves . /}/ .
FEB5D Woedrow Wikan d Lo

Deveait, Michizan 48206

Mows CIiease

CURRINT TAN IDENTFICATION NUMBER: A8-342993y PERSONAL PROPERTVE 699017340
OFHER CHY STATE TAN IDENTIFICATION NUMBER (S} PREVIOUST Y USED):

CONTACT PERSON: PHONE EXT: Monigue Tumner  313-§83.2277

LIsectione pagy NFRSHIP
BUSINFSS S A
ADDRESS
[Jows ChLease

OHIER CHY STATETAX IDEN HHCATION NUMBER(S) PRUNIOUSLY USED,

HOME shbREss: A« CUYSTATE2Ip
Oowx  Diease SOCIAL SECURITY NUMBER:
OHIPR CLEY PROPERTY OWNED ADDRESSES:

B PARINIR'S NAMED e
HOMI ADDRESS: 7 7 e . CITY'STATE ZIp:
Oows  Drpase SOCIAL SECURITY NUMBIR:
OTHLR CIUY PROPERTY OWNI D ADDRESSIS:
CONTAULPERSON:

LISECTION 1 st b pROPRIE TORST D
OWNIR'S NAME

HOME ADDEESS: : Jown  [Jicast

CHY SEATLE 21 B

BUSINESS NAME ) vt

BUSINESS ADDRISS: ) C Oown [ease

CIry st 2 e e e .

SOCEAL SLCURITY Nosm R e PHONE NUMBLR. e
CHY STATL 21p e T

CURRENT AN IDENT N ICNTHON NUAIRER. o o \

OTHER CHS STATE TAN IDENTINICATON NUMBERS) PREVIOUST Y vsep 3

OFHER PROFLEITY ADDR] SRES OWNID WY DEROIL

CISFCHONt P EsoN ) o) HyTees

NN , S VOONS
HOME ADDRESS S \@i‘ﬁ“m}%‘
CHY spau 2 P s g ity
SOUIALSUCUCRIY N R ﬁt ??RQ\'
OHICR PROPLILY ADDRESS)S ONNiD) ug;:ggwﬁ’k :

g - Qowsmrask
;\&GES PHONE NUMBER: o

I CONLECRoN Use oy WYY e FORINCOME TAX DIVISION USE oNLY!
‘ti&.@&iﬁilf IESTREIINT NTS f Charrrovin Cloi N
; i ks S i

i o (/%Aug 30205
ya

77 } 23”/ MZ[)/ 4 SIGNATURE DATT

-y B o Sl oy o )
N ATT I M S




|

COVENANT OF EQUAL OPPORTUNITY
CApphceation for Clearance -~ Terms FEnforced After Contractis Awarded)

Lobemg a duby authonzed representative of the , ) ~theramatter “Contractor™), do
hereby enter nto a Covenant of Fqual Opportumty (herematter “Covenant”™) with the City of Detrost.
(Cherematier™ Cinv)o obligating the Contractor and all sub-contractors not to discrimimate against any
employee or appheant for employment. tratming. education. or apprenticeship connected directly o
mdirecth with the performance of the contract. with respect 1o his or her hire. promotion. job
assignment. tenure. terms, condiions or privileges of employment because of race. color rehigious
behets: public benefit status. national orem. ages mantal status. disabihty. sex. sexual orientation. or
genderdentuy oy expression

Fanderstand that it s my responsibihin to ensure that all potential sab-contractors are reported 1o the ¢ in
of Detront Human Rights Department and have a current Conrract Specific Clearance on file prior 1o
working onany Cay of Detrost contract | further understand that the Cit voof Detroit resenves the rights
to require addimonal mformation prior to. durime. and at any time after the Clearance is issued

Farthermore. Tanderstand that this covenant is v alid I for the hie of the contract and that a breach of this
covenant shall be deemed a material bres uh ot lln contract and subject to damages i accordance with

the Criv et Dot Codes Ordimance Noo 272302 Sechon (o)

RFQ /PO No

Printed Name of Contractor: j(ja.%; Cfuﬁxml‘i} \LLM»\ chw.g;
=~ (Type or Print 1. Lmhlv)

Comactor Address . "RDedcotx . gNI
(City)

Contractor Phone/k -mail 3 13f£§ Rz LTy IO\

(Phone)
Printed Name & Title of Authorized Represe
rnted Name ¢ itle of Authorized epresentative: 2, é.k,)q,\ %waf

Signature of Authorized Representative @,\, . ‘/L”M‘(fv '2“_“”“: >

Date: O \33\,\\—7\.,_“

Stenature of Nt AN m%[?/

Primted N P Seal ofary ﬂg;(,} L{ L(
My Cnmneaon | oapoes g ZL{ l }C‘

- R Geomy: - e S
( ov. Rec'd: ///?7; / ? l)epart 1¢ H\ame pgé) \

AR S
j% ‘égf/ ﬂ U Rc. coted by ] ’ ‘

g)éé cadit MY Jaen




CAS8C.7

OPID: TR

DATE DDIYYYY}

L .
ACORO"  CERTIFICATE OF LIABILITY INSURANGCE aimzors

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

{HMPORTANT: H the certificats holder Is an ADDITIONAL INSURED, the poiley(iss) must be endorsed. If SUBROGATION IS WAIVED, sublect 1o
tha terms and conditions of the policy, cortain policles may require an endorsement. A stalement on this cantificate does not confar rights {o the
coriiflcate holder In lleu of such endorsement(s).

PROGUCER gg“g?m
Brownrigy Companles, Lid, :
%40 w§§‘i§g§ fake R S1z 108 moaag Btk ! {Fa% Hol:
f£5)
‘daié’sa Naganashe ADRRESS:
{NSURER(S) AFFORDING COVERAGE HAIL #
msuner o Great American Insurangs Co,
WSURED g:‘!aﬁassacvgmrgunﬂy wsg;acm Services wsurer 5: CNA Insurance Co.
Detrott, M1 48206 wsuren ¢ . Hartford Fidellty & Bonding
NEURER D ¢
WEURER E +
HMEURERE;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERVIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

Ef% TYPE OF NSURANCE m POLIGY HUMBER W; LeaTe
GENERAL LiaBRITY EACH OCCURRENCE 3 1,000,000
] LEMAGE TOREN
A | X | COMMERCIAL GENERAL LIABILITY X PAC 0534211 10/01/2014 | 1010112015 | sl te Tl ey |8 100,000
| cams mace CCCUR MED EXP tAny oo person) | 3 5,000
X | Professional 1m3m PAC 0584211 100112014 | 101012018 | pepsonaL s ADVINIURY | 8 1.ﬂ00,ﬁﬁq
| X |Abuse im3m PAC 0594211 10/01/2014 | 101012015 | ceneraLaccrEGATE | 8 3,000,000
CENL AGGREGATE LIMIT APOLIES PER: PRODLCTS - COMPIOP AGG | § 3,000,000
- Jeover [ 1% [ liec EBL s 1maml
| AUTOMOBILE LIABILITY C@W et ELmTT 1,000,000
A | X Tanvayro CAP 0584212 100172094 | 10/09/2015 | BODILY INGURY (Por porsan) | 5
| AhEgNE0 [ ] scHEDULED BOGILY INJURY (Per sccdent)| §
2 CPRCPEATY SAALE
| X | wiren autos Atos ER  {PER ACCIOENT) $
z
X juwerzitanss | X loeein EACH OCCURRENCE 5 2,000,000
A EXCESS L1AD CLAMS-MAGE UMB 0584213 1012014 | 10/092013 | sgorcaats s 2,040,000
oo || eevenTions 10,000 s
WURKERS COMPENSATION NG STATU. TH-
AND ERPLOYERY LARILITY YR }TGRY st Fgﬁ
iy promeToRe TR Eecume Y Evescucoon s
{Mandstory In B3} £ DISEASE - EA EMPLOVEE §
H yas, detoribe undar
OESERIPTION OF BPERATIONS below EL DISEASE - POLICY UMIT | §
8 DA0EPLIFIDUY 5863759371 1010172014 | 10/0972045 [Limit 1,000,600
¢ CRIME ASFBO0T40224 AHOZ014 | 1010172015 [Limit 100,000

GESCRIFTION OF OPERATIONS / LOCATIONS 7 VENICLES (Attach AGORD 108, Additlons! Rumarks Sehsduda, ¥ mors space s reguired)

Tha City of Detroit, Planning & Davelopwmant, ars an Additional Insured with
respects to the Genoral Lisbility as fundex.

CERTIFICATE HOLDER CANCELLATION
CITY-4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ty ACCORDANCE WITH THE POLICY PROVISIONS.
Planning & Devslopmaent

68 Cadillac Square, Suite 100

Detroit, Ml 43226 LITHORIZED REPRESENTATIVE

Valissa Naganashe

i

D 1988-2010 ACORD CORPORATION. Al righis reserved.

ACORD 25 (2010/05) The ACORD nams and logo are registerad marks of ACORD




CASSC-7 OPID: TR

e . MDDIYYYY)
A"SRD  CERTIFICATE OF LIABILITY INSURANCE " sortrraons

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER ConTATT
Brownri%iCompanies, Ltd. PHONE FAX
840 West Long Lake Rd Ste 100 L% o
Troy, Mi 4809? E-MAIL
Valissa Naganashe ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Great American Insurance Co,
INSURED ?fgssogs‘m;g:&w wsig:)ira‘l Services insurer 8 : CNA Insurance Co.
Detroit, Mi 48206 nsuren ¢ : Hartford Fidelity & Bonding
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 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Tﬁ? TYPE OF INSURANCE POLICY NUMBER }{;%cmv ey M Cmo BT LimiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00
A | X | COMMERCIAL GENERAL LIABILITY X } PAC 0594211 10/01/2014 | 10/01/2015 PREMISES (Ea occurrenca) | § 100,0@
CLAIMS-MADE OCCUR uso EXP (Any one person) | § 5,003]
X | Professional 1m3m ' PAC 0594211 10/01/2014 | 10/01/2015 PERSONAL 8 ADV INJURY | 8 1,000,004
X |Abuse 1m3m PAC 0594211 10/01/2014 | 10/01/2015 GENERAL AGGREGATE s 3,000,007)]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,00
|1 rouer | B Loc | EBL s 1m3m
AUTOMOBILE LIABILITY [ SOMBINED SINGLE TIATT s 1,000,000
A | X | any auto { CAP 0594212 10/01/2014 | 10/01/2015 | BODILY INJURY (Per person) | § g/j
e M || e C— .
| X | HIRED AUTOS P PER ACCIDENT) $
! $
X | UMBRELLALIAB | X | necup EACH OCCURRENCE s 2,000,00
A [ | excessuns CLAIMS-MADE UMB 0594213 10/01/2014 | 10/01/2015 | soorecare s 2,000,00
oeo | | rerenmions | 1 0,000 s
WORKERS COMPENSATION WCSTAT T
AND EMPLOYERS' LIABILITY YiN Mﬁ@l.li&&
Ay PROP%E;%?%{SE@/&;(ECUTNE D A E.L. EACH ACCIDENT s
8:;;355{.3 n NH) EL DISEASE - EA EMPLOYEE §
plshamte O BPERATIONS below E L DISEASE - POLICY LIMIT | §
B D&O EPLIFIDU 596379371 10/01/2014 | 10/01/12015 Limit 1,000,00
C ICRIME 35FB00740224 10/01/2014 | 10/01/2015 |Limit 100,00
!
i |
L
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Aaditionst R Schedule, i more space Is required)

The City of Detroit, Planning & Development, are an Additional Insured with
respects to the General Liab lity as funder.

CERTIFICATE HOLDER CANCELLATION
CITY-4

SHOULD ANY OF THE ABOVE DESCRIBED POLICKS BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

g;‘ty of De;rgit | . ACCORDANCE WITH THE POLICY PROVISIONS.
anning & Developmen

65 Cadillac Square, Suite 100 AUTHORIZED REPRESENTATIVE

Detroit, MI 48226 Valissa Naganashe

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



P |
ACORLDY
W

CERTIFICATE OF LIABILITY INSURANCE

CASSC-T OPID: TR
DATE {M/DDIYYYY)

12/06/2013

HEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificats holder In llou of such endorsementis).

TAPORTANT: I the cartificate nolder Is an ADDITIONAL INSURED, the policy{las) must be endorsed. i SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certaln policles may requlve an endorsament, A statement on this cartificate does not confer righis to the

PROGUCER
BmwmigaCsmpanies, Lid.
BAD West Long Laks Rd 5ta 100
Troy, Ml 4809

Vallssa J. Haganashe

CNIACT valissa J, Naganashe
% oy, 248-373-5580

ADOREZS:

| A, oy 248-373-5586

IHSURERIS] AFFORDING COVERAGE HAKC #

wisurer a: HEAWCF

wsuren  Cass Community Soclal Services HEURER & :
Ms, Rev, Fowler; Exec Dir
14850 Woodrow Wilson HIURERC:
Detroit, M1 48208 INSURER O ;
HEURER E «
tugwsw [
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. 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 MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDHTIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fi‘g TYPE OF NSURANCE m FOLICY HUMBER W LTS

| GEMERAL LIABRITY EAGH DCCURRENCE $

COMMERCIAL GENERAL LIABILITY PREMISES (F8 securenca ]

| CLamsmane oceuR SED EXP {Any one 5

- PEASONAL R AV INJURY 1§

] GENERAL AGGREGATE 3

GENL AGGREGATE LINIT APPLIES PER, FRODUCTS » COMPICP GG | §

poucy | | B Loc 3

AUTOMOBILE LIABIUTY CEHBINED SHGLE LIAIT

e {E4 geridenii 3

ANY AUTD BODLY IMJUAY [Perperson) | 3

: ALLOWNED Zﬁai%:i‘; BODLY MIURY (Per accident) | §

HIFED AUTOS AUTOS | (EER ACCIDENT) s

3

| JUMBRELLALAD OLCUR EACH OCCURRENCE 3

EXCESS LB CLAME MADE AGGREGATE 5

peo | | neTenTions _ s

T Sl AN

A é?v m&aﬁgg}gﬁggsmzm ﬁ NiA 1133 SA Ml 040172014 01012013 | 54 £acH ACCIDENT 5 1,000,000
{Mandatory In NH) £L DISEASE - EA EMPLOYER § 1,000,000
Bk BTN OF GreraTIONS betewe £ OISEASE - POLICY UMIT | § 1,000,000

1ity aa fundar.

CESCRIPTION OF GPERATIONS | LOCATIONS F VEHICLES [Atlach ACORD 181, Addiionst Remarks Schaduls, If more spscs i required)
Cig of Detroit is an Additional Insured with respect to ths General
Liabi

PLANNING & DEVELOPMENT
55 Cadillac Square, Sulte 100
Detrolt, M1 48228

CERTIFICATE HOLDER CANCELLATION
CITY 4
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFURE
ity of Detroit THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED N
ty of Letro ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
Vallssa 1. Naganashe

ACORD 25 (2010/05)

© 1888-2010 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF.LIABILITY INSURANCE

CASSC-7 OP ID: TR
DATE (MM/DD/YYYY)

12/06/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

pRODUCER Companies, Ltd Name:o! Valissa J. Naganashe
rownri m ies, .
340 We?gtja.gg Lake Rd Ste 100 E;A'?f.“»fa £x; 248-373-5580 (&, No): 248-373-5586
roy, M -MAI
Valésa J. Naganashe ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
iINsurer A : HSAWCF
INSURED Cass Community Social Services INSURER 8 :
Ms. Rev. Fowler; Exec Dir
11850 Woodrow Wilson INSURER C -
Detroit, Ml 48206 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

IINBR UBL SUER FOLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE fmp WYD POLICY NUMBER (MM/DDIYYYY) [(MMIDB/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
— DAWAGE TO RERTED
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccumence) | $
} CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
’ POLICY { PRO: ? LOC $
AUTOMOBILE LIABILITY (Ea aoNED SINGLE LIMIT ]
ANY AUTO BODILY INJURY (Per person) | $
ALLQWNED SCHEDULED BODILY INJURY (Per accident} | $
— NON-GWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (PER ACCIDENT) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | ReTenTiON S 3
WORKERS COMPENSATION WC STATU- , Iom.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETORPARTNER/EXECUTIVE 1133 SA M1 01/01/2014 | 01/01/2015 | & gacH ACCIDENT $ 1,000,000
CFFICER/MEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks

Liability as funder.

City of Detroit is an Additional Insured with respect to the General

Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

CiITY-4

City of Detroit

PLANNING & DEVELOPMENT
65 Cadillac Square, Suite 100
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,

AUTHORIZED REPRESENTATIVE
Valissa J. Naganashe

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Hiring Policy Compliance Affidavit

1 Nen, Caion, Fovded . being duly sworn, state that I am the g}m;ﬂwhﬁizm’

. of ‘_&Q& Lommnanine,  SOCCA S(N\{ﬁ& A
Title Name of Bidder Lorpo‘aﬂmn or Other Business Entity

and that I have reviewed the hiring policies of this employer. | affirm that these policies are in compliance
with the requirements of Article V. Division 6 of the Detroit City Code of 1984, being Sections 18-5-8]
through 18-5-86 thereof. | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City contract that may result from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

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

In support of this affidavit, I attach a copy of the application form that will be used to 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,
1
Title:_ Execeme Dimsfn” Date: ng}_g

STATE OF W ¢ o )
N )SS
PO

COUNTY OF \, }c\u‘v\n )

The foregoing Affidavit was acknowledged before me the “_@’55‘«5} day of &L%Q&WED}%,

by RQQ - cxc&'\r\ t—” (:;,‘;K.E‘th
/ﬂ#

Stacy Leigh ‘\Jmar) Pu (,oumv of g;@gagﬁ&é B

Notary Public of
State of @ SR N

Qakland Co
Expires Gelsm g
Acting in the County of M&aw"

o

My commission expires: < /4 % '



PR LD LLIPIPIINL LY

Fax ND.

1313826139t MNow, Z8 2612 111660 P2

CASS COMMUNITY SOCIA

11850 Woodrow Wil
(313) 2832277

Apnplication for Employment

\
L SERVICES

30n - Datralt, Michigan - 49208

www.casscommunity.org

, INC,

p

LEASE PRINT OR TYPE

Mams Soclgl Secunty No.

Last First Middls initial
Address o CitY Stats Zip I
How long have you lived at abova addrass? E-Mail Addrassg _ "
Home felaphona with area cada o e n e e Cell telephona with area coty .
Positlon(s) apglying lor . On what date are you avaliabla for Wwork?
Hava you ever filed an appiication with CCSS befora? Yus Na (f Yes, giva date(s) ——
Have you ever been smployed by CCS$? Yas No IFYes, givedate(s)
Are you currently employed? Yas No
Do you have a vaiid Michigan driver's licansa?  Yes No I'yes, I8t a chauffeur's ficensa or a oLy -
itls a CDL, whal andorsament(s) do you have? Can yay lravel If Your job raquires {?  Yes Mo
Ara you prevented from lawlutly becoming smplayed in this country becsuse of Visa of immigration Status? Yas No

Praof of citizenship or immigrant status will be required upon emp!

H you are under 18 years of age, can you provide requlrad

#ves. pzase vst aame!s}

aymant,

praaf of your aligibiiily o wark? Yes No
Ara yau available to work {circlay Full Tima Part Time Refief or Seasonat
Ara you currently on lay-off status and subjact to fecall? Yag No
Are you refalad lo any Cags aialf membenBoard Member? Yas Ko
All quaifed applicants wii racaive considaraton without regard 1o race. colar Jeleran or manal status, gandar. sexual cn

nationsl orgin parsong! appearancs, disabi
1978 approvad by the Govarnor Jan.
the United Sistes and the State of 14

ary 12, 1977 ag smendeq 4
chigan, Amere

{ty or any other legay

ans with Daabriseg At and the Men

entakion, age, relfiguan creed.
iiung of Act No 453, Public Acts of
ubie Acts 1978, The Constlyson of

¥ profecied Matug. Empicymen

t 3 based on the proy
y Act Mo, 132 P oblie Ac

15 o1 1977 and Act No 153 P
tal Hegith Cada




FROM 1CASS COMMUNITY Fosd NG, 13138251391 Nowv, 28 2812 19:126M  P3

EDUCATIONAL BACKGROUND
Neme of Educational Inatitutions Dates Attandad Coursa of Sludy or Digi
Include High School, Collage, Graduste {To~From) Major W g ama!ﬁﬂagraas :

Schoal(s) sndfor Trada/Vocational Schoolls)

Are you curenlly attending schoal? [J Yes [Ine i yes, full ime or part Ume

Whara?

Da yau have a Professlonal o Vocallonal Uicense(sj? [ Yes OdNo  ifyes, what

EMPLOYMENT HISTORY -, {Pleass Ust your present or most recent Jeb first, You may excluda argentzatlons wiich
’ - Indicata racs, color, refighon, gender, nallonal orfgin or othar prolscled slatua)
From To Name and Address of Company Pasltfen or Ralo of Pay/
Month/Year MonthiYear and Nama of Superviser Job Title Sslary

Vage/Safary expecialion for 2 posttion af CCSS: iw____ﬁ«gowiy or § e JAROUANlY

May we confac! your current superise? Yas Mo

2 Revl0i7




FROM 1CASS COMMIUNITY

Lo you have any spacial skiiis or abiiifes that you would ke us to know abou(?

P4

Fax MO, 131382617391 Nov, 28 2812 18:120M

Indicate your sbiity to speak (English) Fluant Good Fair Paor
Indlcats your ablily {o raad {English} Excellant Good Falr Poor
Indicate your abllity lo write {using English) Exzellent Good Falr Poor

What world (forelgn) lmnguaga(s) do you know? (indicate profictancy)

Do you know sign lenguags? (!nfﬁcaze proficiency)

What computsr languaga(s) do you know? {incicata proficiency)

REFERENCES (Please llst tiraa peaple not living with or refated to you)
Nams Addrass with City, Statw and ﬁn Coda Phone Numbyr Orecupation itk Relatlonchip to
with sves eode Avpllcant

Are you related lo o7 living wilh a CCSS ataif member?  [J ves [Ino o ¥es, who

Are you relalad o or living with & CCSS Board mamber? [ vYes [Jne Ifyes, who

APPLICANT'S STATEMENT

I hereby understand and acknowledge that any employment relationship with Cass Community Soclal Services
Inc. Is of an "at wi" nature, which means that | ag an Employsa could reslgn at any time and the Employer

(CCSS) may discharge me/an Employee at any time with or without cause, It Ig further understaod (hat th
will" employment relalionship may not be changed verbally o by any written document or by conduct unless

such change ls speacifically acknowledged In writing by the Executive Director of this arganizalion,

In the avent of employment, | understand that falsa or misleading information given In my applicalion op

Interview(s) may rasult In dischargs.

I understand, also, that Cass employees are required to ablde by‘aﬂ_m{gs{ragulaﬂans of the employar and that,

if employed by CCSS, (he organizalion will require & criminal background check, testing for itegal drug usa, and

a Department of Human Services (DHS) clearancs,

Slgnature Dale of Application

3 Revinmgy




FRUM TCASH COMMUNITY FaX M3, 13138261391 Nov. Z8 2012 1@2139?1 FS

RETURN COMPLET. ED APPLICATION 10:

CCSS Human Resources, 11850 Woodrow Witson, Deirolt, MI 48208

How Did You Learn About Cass Community Soclal Services?

3 Advertsoment LT Newspaper Stoy Ll TelavisonStoy [ Pasting at Case
O schoolPostng LT walk-in O3 tntermat sita {3 Employment Agancy

FromaPerson.. [ ARelative O AFtend [ Acowaker [J Clergy/Religious Organization

O3 A Neighbor L) Accss Board Member [ A CCSS Staf Mamber 03 A ccss volmteer
0 Cther
Y 4 Revtgiy



® Cass
Community

o
() Services

January 23, 2015

Ms. Shirley Walker

Project Manager

Neighborhood Support Services Division
City of Detroit

Planning & Development Department

65 Cadillac Square, Suite 2300

Detroit, MI 48226

RE: Employment Application and Residential Application Regarding Criminal Sexual Background
Checks

Dear Shirley:

This letter shall serve as a statement of fact about the need for Cass Community Social Services, Inc. (CCSS
or Cass) to conduct both Pre-Employment Criminal Sexual Background Checks as well as Potential Pre-
Residential Criminal Sexual Background Checks.

Cass operates several shelters, transitional and permanent supportive housing facilities that house minor
children. These include, but may not be limited to Women & Children’s Warming Center, Family Shelter,
Mom's Place TH and Bernauner Manor PSH located on the CCSS central campus and in other CCSS locations.

As a requirement from the State of Michigan, the Department of Human Services, the U. S. Deparnment of
Housing and Urban Development, Michigan State Housing Development Authority, The Salvation Army and
our commercial insurance carrier, these requirements are mandated because Cass houses children. All
affected person sign their understanding and acceptance of these checks prior to said checks being made. The
same process is carried out annually to insure compliance with these important regulations.

As stated in our Policy: Anyone convicted of any sexual criminal offense, cannot work at
CCSS as an employee, contractor or volunteer; nor live at CCSS in any residential
program.

Antached to this letter is the CCSS Standard Operating Policy (2 pages), National Sexual Criminal Registry
application (3 pages), and the Consent for this search (1 page) from potential residents. Furthermore, if a
potential resident is turned down for this or any other reason, the individual is given a letter stating why they
cannot participate at CCSS.

Please contact me directly with any issues or questions you may have with this proposal. Thank you.

Sincerely,
Terra Linzner, LMSW
Director of Permanent Supportive Housing

11850 Woodrow Wilson - Detroit, Mi 48206 « 313.883.2277 « www.casscommunity.org

kaycm-mddmmnmu-semawm~sva8m&wg°&nm~6mHouse-Mom’sthl-Mun’use It « Seott Buiding « Warehouse



CASS COMMUNITY SOCIAL SERVICES, INC. (CCSS or Cass)

Subject: Policies and Procedures, Criminal Sexual Background Checks &
Offenses

Effective Date: October 1, 2012

Programs: All Programs

Approved by: QW ] ’f‘n‘i: }1 L

Revision 6, October 1, 2012

Purpose:
To establish the procedures for Criminal Sexual Background Checks & Offenses

Application;
All employees, candidates for hire, residents, and volunteers.

Procedure:

> Criminal sexual background checks are conducted at the time of hire;

» before a volunteer over the age of fifteen (15) begins service; and

> at least annually thereafter by a member of the Human Resource Team.

> All contractors who conduct routine business with Cass Community Social
Services may be required to perform criminal sexual background checks on
the employees affiliated with Cass, and to provide the results to Cass prior to
conducting business, and annually thereafter,

» Criminal sexual background checks are conducted at the time of intake or
before a resident over the age of fifleen (15) concludes all residency
eligibility requirements, and at least annually thereafter by a member of the
Case Management Team.

Anyone convicted of any sexual criminal offense, cannot work at CCSS as an
amployee, contractor or volunteer; nor live at CCS8S in any residential program,

Anyone accused of a sexual criminal offense in a court of law, must disclose this
information to Human Resources immediately. Failure to do so, will result in
termination. Accused, but not convicted employees will be remunerated until the
matter is decided by the courts. At that time, if that employee is found innocent,
their job, or one similar, will be returned fo them. If they are found guilty by a
court of law, that individual will be immediately terminated, and all remuneration
will cease,

Aftachments or Comments:
This policy is hereby made a part of the CCSS Personnel, Rights and Residents
Manual.

gr2omo, 1222011 SOP #1132 and 872, Rights & HR, Cdmingj Sexual Offense Policy, Rev. §, 10112 Page 1 of2




.

v.

CONTINOUS QUALITY IMPROVEMENT

Cass Community Social Services Recipient Rights Advocate and CQI Committes
shall monitor adherence to this policy as one of its site assessment process.

COMPLIANCE WITH ALL APPLICABLE LAWS:

This policy should read in conjunction with the Mental Health Code,
Administrative Rules, other applicable laws, the Department of Community
Heatth Policy and rules, and Agency policies.

LEGAL AUTHORITY AND REFERENCE

A Michigan Mental Health Code, P.A. 258 of 1974, as amended, MCL
330.1722; MCL 330.1723; MCL 330.1752

8. Michigan Administrative Cods, R330.7100, R330.7035

C. Michigan Penal Code — P.A. 328 of 1931 as amended

EXHIBITS

A. Abuse, as defined by the Michigan Penal Code.

B. Vulnerable Aduit Abuse, as defined by Section 145n of the Michigan Penal
Code

C. Child Abuse, as defined by Section 136b of the Michigan Penal Code

@r2010, 1212011 SOP #1132 and 872, Rights & HR, Criminal Sexual Ofense Policy, Rev. 8, 10-1-12 Page2of 2




ICHAT : Home Page 1 of 1

%

c H A inmmat Criminal History Access Tool %
!ata Pohce 2 y

e V;Nﬁiiﬁa.xk,z el
) M&m» &mﬂmlmﬁmt’m;mlmtml ‘ W iHein
Backoround Search  ICHAT - Home rul |
Seapch Resulty
Yiew Fee Charnos Thig Intarnat Crimingl History Access Tool (TCHAT) aflows the search of public records contained In the Michigan

Criminal History Record maintained by the Michigen Siate Pollce, Crierinal Justios Information Canter. Al felonies
and savious misdemenncrs that are punishable by over 93 days are recuired to be reported to the state mpository by
¥y Agcount jaw enforcement agencies, proseciines, and courts In ol 83 Michigan counties,

Suppressad records and warrant Information are not avallable through ICHAT. Abso not inchucled ars federad reconds,
tribad mrds,mdaizmdh&nryﬁnmo&wm A search for 3 record that may be fn another state
Shanping Cart requires that you oorrespond with that state diredtly.

Aryona can perforrn a search through ICHAT. At 3 mirdmum, the il name of the person and His/her date of birth i
How to Use required. A fee of $10 is charged for sach saarch,

SCHAT IF this Is your first tima using the Internet Cririnal Histary Acoess Too! (ICHAT), please select "Ragistar”; atherwise
click for hutodsls select "Login® eo procsed with 3 recond search.

TCHAT seeepts MasterCard, Viss, and Discover cands:

To sccess the Michigan Public Sex Offender Registry, dick tha following finke b /weer micsor stase miys/

S e T = ¢ e I
Wmimmtm_im Zafiey | Snruny

Copyright @ 2001-2012 State of Michigan - State Police

hitp//apps.michigan. gov/ichathome.aspx 4/19/2013




Offender Tracking Information System (OTIS) Page 1 of2

.. lighican gov Hore -RErRAROCE ¢ QNGHee | MROCS Mod Warled | Glozsary | Discime | MPOC Home
What is OTIS? What are the terms and conditions of its use?

OTISisintnndedtoofferlnfomaﬁonmmepuwcmatmnmmbaveﬁﬂedm:ghmeMbh}ganDepamenld
Carmcﬁom(MDOC).MbhtngozmﬂledigmsdeioaaomalawmfomementageneieaAmd\d
OTISwiIlpmﬂdelnfomaﬁmabmﬁoﬁendasmﬂmnlywwmnﬁyund«ﬂw}u@ddonwmpewﬁmofme
MDOC.Asearchmmpmwemwmommawmmamuﬁgmpdmmmma
orprobwonmwmwmdmmm.mmmmmowmmwmummmw
Interstate Compact, or who has escaped or absconded from thelr sentence. Only offendars who have been
undar the jurisdiction or supervision of the MDOC within the fast three years will appear. I more than thrae
yoars hag elapsed, thwe infarmation will not ba avaitable an OTIS.

OTIS doss not exclusively display information on
convicted felons, it provides information on felons and
misdemeanants who are, or were, under the supervision
of the MDOC,

Clicking on the Michigan Compited Law number (MCL #) : B .
will take you to the Michigan Lagislature Web site where - - -
ﬁneﬁualstandemamndermmmimdofwolaﬁngz Qmaﬁ'n DR %m
presented. One statite may contain ing degrees DT Npfis )

il beh with moitise peralﬂasm,mmg may f the MICH{GAN DEPARTMENT OF CORRECTION
definitton of both a feleny and misdemeanor,

If the sentence Information displays "Attempt™ aftac the offense, rofer to Michigan Compiled Law 7%50.32
Aftamot to Commit Crime for additdonal conviction and penalty information. This information may be found
at the Michigan Legistature websits at ittp:iiwww ted(glgturs,ml.qov.

The Michigan wwmmummmmom«tmmonommmwmm
discharge. hfonnaﬂmhwmmdfmmomomyﬂﬁwcomfcﬁmismnuqupungadbyﬂn
sentencing court or by operation of law, or three years has elapsed since the offender has discharged. At
mpmmme.mom“smmwmmwrm”dlwlayedmOﬂs,mdmeselmagasam
not updated after the offender leaves a Michigan prison.

Whils the information provided on this Web site is public record, some offerciers have been sentsnced under
MmmmMWMedwmeMMMMmmmmmm&mﬂMﬂmmm
appear in this databasa,

TheDepamnmtofCorwuﬂonxmdmeStatsofmchiqanoﬂerﬁsinhﬂna!bnwiﬂnutanyexmwimpﬁed
waranty & fo its accuracy. The informetion on the database may not accurately reflact the most currant location,
stahn.profecmddmdaﬁeommerhfmaﬂonmoardinganoﬂanda.%cughevefyeﬂortismadetoma%nmh
accurate records on this datzbase, no action should be taken as a resull of information found herein without
conﬁumﬂmwimmeMDOC.ﬂuMidﬂganStsﬁedeaWoughﬁwuscofMtnﬁmthﬁmlnalHismAm
Tool (ICHAT)} or a review of the court fils. The Michlgan Stats Pofice ICHAT can be found at hggy/mi-
mallnichican covichat.

If you belleve the information prasented on this site is imsccurate, out-ofdate or incompiete, contact the Offica of
Pwmanmmﬂmmmmmmwammm@gmmmmwm {547} 373-8301.
if you have any tachnical problems accassing or reading the information, please address any concems o the
Webmaster via e-mall &t mdocwebmasterHmichigan.aov.

1 have read and understand the Information above.
By clicking within this box to proceed, | agree to the terms and limitation as stated.

[T

Related Sites: _Sax Qffender Reqigty | MGL Qniing

http://mdocweb. state.ni.us/OTIS2/otis2 html | 4/16/2013




United States Department of Justice National Sex Offender Public Website Page 1 of 2

National Sex Offender s
Quick Search * :

&nter a first nome and last name; then press Search,
s d = ik oV ectCoold 1
FIRST :

LAST ¢

SEARCH OR  cogrch by leation

TR ks b K e e M Sk enr e kT A G e A i et - ——— o At

M R b Gy e - v v b e

NSOPW FAQs Public Registry Sites :

[<Jj

~ Select One —~ . i
o . ~-Select One—

<t

hup:/fwww.nsopw.gov/O((I)S(wltcempBmBImpccqxhkqn))ﬁAsprchtectCookicSup«. 4/16/2013




CASS COMMUNITY SOCIAL SERVICES, Inc.

Consent for Criminal Sexual Registry/Criminal
| Background Search

| hereby authorize Cass Community Sacial Services, Inc. (CCSS) to conduct a criminal
sexual registry and criminal background search. This is required as part of the
application process for residential programs. According to regulations of the program,
the information obtained in this process may prevent admission into the program.

I affirm that the information provided in my application for services offered through
CCSS is accurate. | understand that any misrepresentation or falsification may result in
termination from consideration for housing or any other services offered. Al information
provided and obtained is kept confidential.

Printed Full Name Previous Alias/Maiden Name
Recent Addresses

X0O-XX

Social Security Number Race/Ethnicity Gender
Identifiable Scars or Tattoos Date of Birth
Signature of Applicant Date

Staff Only:

CCSS Staff Signature Results of Background Check Date

“This consent expires one year from the date of signature.

SOPF #1764, Residertial, Consent for Criminal Sexaa! Registry/Criminal Background Search, Rev.1, 7-10-13 Page 1 o1
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

> .. - .
Name of Contractor: { ass P P N e Th
Gt

Address of Contractor  WESTTTY Lo &S L Wiy
D Acoiy  (WTE KK 2D

Name of Predecessor Entities (ifany): g3\ (O

Prior Affidavit submission?  No v Yes. on:
(Date of prior submission)

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

__ Contractor was established in _(year) and did not cxist 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).

I 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 Detroit. 1 also acknowledge that
any failure to conduct a diligent search, or to make a full and complete disclosure, shall
render this contract voidable by the City of Detroit.

D oo, Gl e (Printed Name)  Ever e Trertn~  (Title)
{;w ‘f""*%ﬁv %\Lﬂ——-—\ (Signature) {qu;g (Date)

Subscribed and sworn to before me

this2Ze5  day of s oA
% ). f\‘ 5 " Stacy Leigh
o Notary Public of Michigan
7 ! éﬁ Oakland County

Notary PdbHc, Tk lgud Copnty, chmgaq Expires 08/04/2019
My Commission expires: % | 4} ‘ w’* the County of

Aol




City Of Detroit
Law Department

~Contracts Section-
"~ INTERDEPARTMENTAL MEMORANDUM

TO: Zenola Holland, Contracts Desk
Purchasing Division, Finance Department
o </
FROM: <Phomas-Cipotone. A v

Senior Assistant Corglération Counsel
Direct Dial: (313) 237-3025

/ ) 7 S
SUBJECT: EXPIRED DOCUMENTS - CO\TT{D\ACT NUMBER: ﬂ/?{%é Z{CDC?
Vendor Name: W@&WM . ‘/7/’?/ _ S{/L //UZ/\W—AA/@

DATE: ///i/ 20)5 ' s ,()C;,,

The documents checked below have expired, or are missing. Before this contract is placed on
City Council’s agenda, the department originating the contract must ensure that the documents identified
below are current or have been renewed, and have been provided to the Purchasing Division of the
Finance Dvpmmem The department originating the contract has been notified on the date listed below.

Thank you for your cooperation in this request.

CLEARANCES
X Property Tax [ncome, Tax
NPV 4 L ]
i/{j" | &(bl Human Rights Other (Identify: )
B ' INSURANCE

The coverage required by this contract per the certificate of insurance furnished

with this contract is missing or has expired as follows:
Entire Certificate: L General Liability: W&)
Professional Liability: Excess Liability: o ? A
" Automaobile: L Workers Compensation: X ~ : ro
Other (Identify) ) / / g /5

ﬁurtmf%a requestor was notified by this writer on / /Q //2 o /'j
ce: Department ~ Atn: ng«f///%/ & /1%6

{GADOCRCONTRACTCIPOTAS 2000 FORMIT-C0252, DOC) GADOCSI CONTRACTV IPOT WA 2000 F ORMAT-( C0252.D0C



CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I 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 performance of
this contract.

(R foe p
Signature _- - ol BN

President of Board of Directors Date
( Or authorized representative )

Name Of Organization: _ (e, Maﬁ Lociod Seridal —pnc.



NOTIFICATION OF CONTRACT AWARD
P & DD 4444-01
CPO #2893809 ORG #361508 OBJ. CODE/DETAIL: 651147 ACT. PUR. NO:

Name of Program: Homeless Public Service

Location: City of Detroit Grant Number: ESG
Sponsor: City of Detroit % Minority Sponsorship: 100%
PRIME or SOLE CONTRACTOR Business Name: Cass Community Social Services-Warming Ctr.
CONTRACTOR Principal Owner:
Address: 11850 Woodrow Wilson, Detroit, Ml 48206
Telephone: (313) 883-2277

Internal Revenue Number (If Applicable):

Principal Ownership Over 50% (Check One on Each Line):
Black [X] Hispanic [] Amer. Indian [] Asian[] White[ ]
Sex: Male [X Female []

SUB-CONTRACTOR Business Name:

Principal Owner:

Address:

Telephone:
Internal Revenue Number (If Applicable):

Principal Ownership Over 50% (Check One on Each Line):
Black [ ] Hispanic [] Amer. Indian [] Asian [] White []
Sex: Male [] Female []

CONTRACT AWARD TYPE of CONTRACT: Construction [X] Service X [] Supply []
Check Tier:  Prime X[] Sub [] Sub/Sub []
Total Dollar Value: $ 185,000.00
Award Date:
If Joint Venture, Amount Minority:  $

Amount Majority: $

This ser\g‘?s as such notification for the above contract.

| ; «f !)}@zjf\ % g‘f% # f{ Ei""""'%,f ¢ 7
Lok N U Date__ /1Y f/fif

7" Preparers Signature /

\Forms\Contract Award Notification.doc
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: Fonds
- Encumbrance Actial Available

62,926.00 4709194
0.00 0.00 0.00
158,007.00 0.00
895,684.00 158,974.11
42130500 30968030 1161670
43,737.00 33,423.84 4,034.16
45,036.00 27,2189 2,737.11
| -1 BUDC361508-T.P06200-13340.T- 821284767  2,719077.01  1,676,687.46
-~ Encumbrance Amounts T T —————
j Reguisiion - i =7 Purchase Order
wm mow

- Account Description




CONTRACT # CPO 2893809
SPO 2893810 [] Waiver

CHANGE ORDER # o1 Agenda Date

DEPARTMENT Planning and Development Department CCR:

CONTRACT SYNOPSIS

CONTRACTOR
NAME: Cass Community Social Services- Warming Center

ADDRESS: _11850 Woodrow Wilson, Detroit, MI 48206

NOF Public Service - Living Wage Ordinance Does Not Apply Z/ S é

WHAT FORM OF COMPETITION Request for Proposal (RFP) # Né&i&bﬁenﬂbe
DID THE DEPARTMENT ENGAGE Request for Quotes (RFQ) #

IN TO OBTAIN THIS PROFESSIONAL Request for Qualifications (RFQQ) #

SERVICE CONTRACT: If there was no competition obtained, explain why:

Annual public Service Neighborhood Opportunity Fun RFP’s(applications) are issued in October. City
Council budgets awards for specific activities and organizations. This the projects are already

earmarked for certain groups and cannot be bid out again

PROJECT: Cass Community Social Services-Warming Center
Type of Funding and %: 100 % Emergency Solutions Grant
CONTRACT

AMOUNT: $185,000.00

CONTRACT

PERIOD: November 1, 2013 thru December 31, 2016.
ADVANCE

PAYMENT N/A

BRIEF

DESCRIPTION: Homeless Services

REASON FOR

DELAY: N/A




Date to Financial Management

Must Be Stamped with Time Clock

FINANCIAL AND RESOURCE MANAGEMENT
CONTRACT, PAYMENTS, AND PURCHASE ORDER TRANSMITTAL

Contractor or Payee: Cass Community Social Services-

Warming Center

PDD Division: Development

CPO: 2893809

SPO 2893810

Prepared By: S. O’'Neal

Payment #:

Amount:

Date Returned to Submitting Division:

Appropriation #: 13340

Organization #: 361508

Reason Returned:

Object Code: 651147

DRMS BATCH #:

APN:

IDIS Vouchers #:

THIS SECTION BELOW TO BE COMPLETED BY THE FINANAGIAL & RESOURCE MANAGEMENT DIV.

SECTION

DATE-IN

REMARKS

DATE-OUT

LABOR
STANDARDS
(IF APPLICABLE)

N/A

N/A

N/A

NOF PROJECT
MANAGER
TEAM LEADER

SN

FINANCIAL MAN.
APPROVAL

IDIS

IDIS APPROVAL




o W=9

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Cass Community Social Services

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

] Individual/sole proprietor CCorporation [ ]s Corporation

D Other (see instructions) »

[] Limited liability company. Enter the tax ciassification (C=C corporation, S=8 corporation, P=partnership) »

Exemptions (see instructions):
D Partnership D Trust/estate
Exempt payee code (if any) 5
Exemption from FATCA reporting
code (if any)

B —

o ——— oo

Address (number, street, and apt. or suite no.)
11850 Woodrow Wilson

Requester’s name and address (optional)

City, state, and ZIP code
Detroit, Ml 48206

Print or type
See Specific Instructions on page 2.

List account number(s) here {optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” fine | Sodial security number ]
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it is your employer identification number (EINJ. if you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one hame, see the chart on page 4 for guidelines on whose

number to enter.

[_Employer identification number

3:8(-131412(919l2]1

X0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or l am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person »

o1 .
/ﬁ/w\ é&?@{%f/

Date »

[D A2 /¢

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS gov for information
about Form W-9, at www.irs. gov/wg. information about any future developments
affecting Form W-9 (such as legislation enacted after we release it} will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN} to report, for example, income paid to
you, payments made to you in settlement of payrment card and thirg party network
transactions, real state transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident afien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim axemption from backup withholding if you are a U.S. exempt paves. i
applicable, you are also certifying that as a U.S. person, your affocable share of
any partrership incoms from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. persor and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S, person, For federal tax purposes, you are considered a 1.8,
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Reguilations section 301.7701 -3

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-8 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1448 withholding tax. Therefore, if you are a
US. personthatis a partnerina partnership conducting a trade or business In the
United States, provide Form W-8 1o the partnership to establish your LS, status
and avoid section 1446 withhelding on your share of parnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



SUPPLIER APPLICATION

ALL NFORMATICN SHOULD BE TYPED OR PRINTED AND RE TURNED TO PURCHASING 1008 CAYMC. DETROIT. M1 48226 313 224-4600

- o L #-9 ENCLOSED?

O] miriaL aPPLICATION | O 1werest Casm SUPPLIER (COMPLE TE SECTIONS A . 8 & C ONLY)

O Aco | AGENCY Prone# 313-£53- 22T Agency Name Ceny Coommnc :;}';&Jﬁ%f‘fsﬁ%ﬁﬁ
CHANG ‘ i . H1S_DPubs torms html
O ot n ™™ | PRINT REQUESTOR NAME Raw. foiin Cowler Socten i) W-SNOT ENCLOSED? []
! SEE SECTIO
swrrceno | AUTHORZED SiGNATURE i
SECTION A — PRIMARY BUSINESS INFORMATION (THIS SECTION MUST BE COMPLETED)
| BUSINESS NAME T T T T T
[ [ o N » ) |
Clalsis| o mmlolnli [ely] Dlole] el \L Slede [oli lelels] | flalel [ ] ]
ADDRESS | ADDRESS (CHECK APPLICABLE S1TE TvPES)
REMITTO [ RFQ [J PurcHasing ]
LSS0 Loodmus b\ R e T T
CITy STATE J’zsp cITy STATE [ zp
T s AU I ot SN K.y T P R R S
COUNTRY COUNTRY
IR > 1. ' N ‘ - N SR o .
PHONE NUMBER PHONE NUMBER
L _313-883-9\ ———
FAX NUMBER FAX NUMBER
| A\3-F 2 -3an e —
CONTACT ?i/:ME CONTACT NAME
E-MAIL ADORESS E-MAIL ADDRESS
I o ¢ W1 FCLA Cormnosmicxt LI

./
SECTION B — SuPPLIER'S NIGP COMMOTS}TY CLASS (ioenTiFy eQuiPmEnT, SUPPLIES, AND/OR SERVICES ON WHICH YOU DESIRE T0 GUOTE FROM
THE ATTACHED NIGP COMMOODITY CLASS LISTING. A SECOND MAILING WILL BE BENT TO FURTHER IDENTIFY THE NIGP ComMmooiTY Cooe LisTing )

SELECT THE APPROPRIATE CODES FROM THE ATTACHED NIGP CoMMOoDITY Ciass List

SECTION C — BUSINESS OWNERSHIP
L TorpPoraTiON 1099 SuPPLIER?([] YES #FNo

[0 ParRTNERSHIP ARE YOU A HEALTH CARE SUPPLIER OR HEAL TH
[ Soie PropRIETOR/INDIVIDUAL SSN CARE VENDOR? (J vES G=~o

FeoeraL Tax ID _3 - 34 2 44 24

SECTION D— BusINESS ACKNOWLEDGMENT OF TERMS & AUTHORIZED SIGNATURE (TO BE COMPLETED BY SUPPLIER ONLY)

1 I certify that the information supplied (including all pages attached) is correct and that neither the applicant nor any
person or concern associated with the apphicant as a principal or officer. so far as is known. i1s now debarred or otherwise

declared ineligible by any government agency from bidding for furnishing matenals. supplies. services, or construction to
or for any government agency

2 Thatitis this firm's responsibiily to update this data when changes occur and failure to do so may result in non-receipt of
information for the City's requirements

3 tunderstand that | must submit a completed IRS Form W-9 with this application in order to registe. my business with the
City and recewe full consideration for awards and receive prompt payment for all invoices submitted

L B

. ;U}g T . . f;fg‘g . . [ VVDATE

Revised 10 06



CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I 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 performance of
this contract.

Signature @"‘ '/L‘J‘: W io\Z Bl

President of Board of Directors Date
( Or authorized representative )

Name Of Organization: _Csyy Ccnm;.w{ztj Socied Sericay —pag.




