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P & DD 4463 - 01
SPO # 2893821
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2893819

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this__ dayof , 2014, between Operation Get Down — 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. 2893819, dated July 22, 2014, between the Subrecipient and the City (herein called
the "Agreement"):

WITNESSETH:

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

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

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

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

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

That Article 3.01 which reads:

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

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this day of
28 , by Thomas Lewand, the Director of the Planning and

{
[?eveloﬁﬁ\ent

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

KAREN M. BEAVER
NOTARY PUBLIC. 8TATE OF M
COUNTY OF WAYNE

otary Public, yne County, Michigan

Y COMPISSION EXPIRES Jun 21 2018
ACTING 1M COUNTY 0F -

My commission expires: Cd
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IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2893819 P&DD
4463-01 (SPO# 2893821) as of the date first above written.

WITNESSED BY: SUBRECIEAEN?T:
1. j/ﬁ T By: ___
\{f/ s/ g GSIgnature of Corporate Officer)
R e Its: O
~ v (Office Held)

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

el

The foregoing instrument was acknowledged before me this .~ A /U dayof f’fﬁs"f

S o !/j 7 71 7
284 oy O Bvpng Ae, /¢4, the (6O of
A\ (Name of Corporate Officer) (Off ce Held) el
B Jeantdisns loed Oeris Wi 0608 z3ms VO LA

{Michigan Non-profit)

CEM %J o Hﬁz%éﬂ

Corporation on behalf of the Corporation.

Notary Public
My commission expires 2‘“’5{’ !1 g
CITY OF DETROIT
*""‘*"‘Mﬁ
By: ™. L /;;M A\
Thomas Lewand’ h
Its: DIRECTOR O ing and Development

THIS AGREEMENT WAS APPROVED BY THE  APPROVED BY LAW DEPARTMENT

Cl COUN VP PURSUANT TO SECTION 6-406 OF THE
Uy 5% CHARTER THE CITY OF DETROIT
ag T
p - / e ;“;42; / S

Purchasmg Director  Date Cerporation 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.
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P f-f IN WITNESS THEREOF, | have set my hand this gf& day of o¢

@‘

RESOLUTION OF CORPORATE AUTHORITY
o a
I AN S @&é" 7, CORPORATE SECRETARY of Operation Get Down -
Warming Center, a Michigan corporation (the "Company"), DO HEREBY CERTIFY that the
following is a true and correct excerpt from the minutes of the meeting of the Board of Directors
duly called and heldon _ /Ny Zp , 24/£ , and that the same is now in full force and effect:

"RESOLVED, that the Chairman, the Executive Director, the Treasurer, the Secretary
and the Chief Executive Officer and each of them, hereby is 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.”

| FURTHER CERTIFY that:

Darrell Garth is Chairman of the Board,
Vacant is Executive Director,
Imani Humphrey is Treasurer,

Imani Humphrey is Secretary,

and Sandra Bomar-Parker is Chief Executive Officer.

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 Amendment Agreement CPO No. 2893819, CO#01, between the
City of Detroit and Operation Get Down — Warming Center, entered into for the purpose of
providing Public Services, and that all necessary corporate approvals have been obtained in
relationship thereto.

]

CORPORATE SEAL
(if any)

Signature: N f?”’M@




10.

11.

12.

SCOPE OF SERVICE

WARMING CENTER FY 2014-15

Operation Get Down, Inc. proposed to operate a Warming Center covering the period November 2014
thru March 31, 2015, City Wide, for the homeless population.

The Warming Center shall operate between the hours of 7 p.m. and 7 a.m. daily.

The Warming Center will be servicing adult males and females (separate sleeping area) with or without
children. Male and Female monitors / security will be available.

The Warming Center will provide toilets, hot showers, personal hygiene products (soap, deicing products,
etc.) bath and drying towels. All homeless persons staying in the Warming Center must take a shower at
the center.

The Warming Center will provide clothing when available.

The Warming Center will provide mats, sheet and blankets for beds, and a safe and warm sleeping
environment.

The Warming Center will provide one hot evening meal, one breakfast meal consisting of cereal, milk and
fruit.

The Warming Center will provide a van and or bus pick up and return services for locations designated by
the City of Detroit.

The Warming Center will provide counseling services when requested and assistance to housing.
The Warming Center will maintain a report consisting of a count of homeless persons seeking shelter at
the Center. The originals of that report must be submitted to the City of Detroit, Planning and

Development Department (PD&D) no later than 12 noon the following day.

The original sign-in sheet reflecting males, females, children’s and veterans will be submitted on a daily
basis along with the daily report.

Operation Get Down, Inc. shall require all staff and or contractual individuals to sign In/Out daily.



13. Operation Get Down, Inc. shall maintain an “Incident Report” and document any disturbances or unusual
occurrences at the Warming Center. If the incident is severe (e.g. someone injured), Department of
Human Services (DHS) must be notified immediately. DHS shall provide Operation Get Down, Inc. with the
names and phone numbers of the person(s) to be notified.

14. Operation Get Down, Inc. shall consult with the PD&D representative, Mr. Chidi Nyeche at (313)-378-9250
whenever the temperature falls below ten (10) degrees Fahrenheit to discuss allowing the Warming
Center to continue to operate pass 7a.m. and extending the hours to be full day.

15.0peration Get Down, Inc. shall not release any information regarding policy, procedures, records or other
Warming Center data nor grant access to the facility to unauthorized persons without prior approval from the
Executive Director of the DHS or his/her designee.

16. All Intakes for the Warming Center shall be entered in HMIS daily.

17.0Operation Get Down, Inc. shall submit monthly cost reports to PD&D reflecting the delivery of the above
listed services. The reports are due the 15" of the month.



WARMING CENTER DRIVING SCHEDULE

MONDAY
TUESDAY
WEDNESDAY
THRUSDAY
FRIDAY
SATURDAY

SUNDAY

MORNING

EVENING

6:30-9:30
6:30 - 8:30
6:30 - 8:30
6:30 - 8:30
6:30 - 8:30
6:30 - 8:30

6:30 - 8:30

6:00 —9:30
6:00-8:30
6:00 - 8:30
6:00 - 8:30
6:00-8:30
6:00 - 8:30

6:00 - 8:30
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Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Council on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detroit City
Code. Finance and Taxation, Article V, Purchases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfill City contracts until the contractor
mterviews the applicant or determines the applicant is qualified. It further provides
for certain exceptions to the prohibition and requires City contractors to submit an
affidavit with a copy of their application to make bids or proposals. Bids which do
not comply with this division are deemed non-responsive and the City is permitted to
deem contractor(s) in breach.



Hiring Policy Compliance Affidavit

1. Sandra Bomar Parkeéewm July sworn siate thatbam the CEO

B ot __Operation Get Down, Inc. .. _
Title Name of Bidder Corporation or Other Business Entity

and that T have reviewed the hinng policies of this employer. T affirm that these policies are in comphance
with the requirements of Article Vo Division 6 of the Detroit City Code of 1984, being Sections 18-5 81
through 18-5-86 thercofl | 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 resuit from
the competitive procedure 1in connection with which this affidavit is submitted, until such times as the

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

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

which this afiidavit is submitted.

&
&
yd

SIGNED, /) 7
A/

Date: 11/14/14

STATE OF Michigan )
) SS
COUNTY OF Wayne )
The foregoing Affidavit was acknowledged before me the = Nov ~ day of 14 . 2014 |

by Deborah Ann Powell

Notary Public, County of  Wayne

State of Michigan

My commission expires: 7/5/18

DEBORAH ANN POWELL
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF WAYNE
My Commission Expires July5,2018
Acting in the County of ./ Ay 4.




OPERATION GET DOWN, INC.
10100 Harper Avenue, Detroit, M| 48213

313-921-9422 * 313-571 -9022 fax

Application For Employment

Notice to Applicant: one of the most important steps in your application is to complete

record and will be used for statistical purposes,

PERSONAL DATA

Last Name "~ First Middle Soc. Sec. No.

Street Address Phone No.

City State Zip Code

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

Person to contact in case of emergency Phone No.

How did you become aware of this position?

Type of employment you are seeking
Full Time
Part Time

Either

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

Shift Preference

What position are you applying for?

EDUCATION
High School / GED or Equivalent

Name of School

City State

Date Diploma or Certificats

VOCATIONAL / TECHNICAL TRAINING (Business, Industrial, Mil

itary, Etc.)

Name of School

Date Last Attended

Description of Training

City State
Name of School Date Last Attended Description of Training
City State
COLLEGE / UNIVERSITY
Name and Location of College Dates Attended Major Minor
To From Grade Point Average Cumulative GPA

Graduate




Former Operation Get Down Employee Yes

No If yes, state position

Dates Employed
From To

Are you able to fully perform ali of the functions of the job for which you wish to be considered?

Yes No If No, Explain
MILITARY SERVICE - PRESENT STATUS
Branch of Service Rank or Rate Type of Duty Years
CERTIFICATE OR LICENSE HELD
Type of Certificate State Date of Issue Expires

EXPERIENCE
List present and all past work experience, beginning with your most recent employment.
1
Name and full address of school or company Employment dates
From To

Name and title of supervisor

Telephone number

Position Full Time Part time
Description of duties
2
Name and full address of school or company Employment dates
From To

Name and title of supervisor

Telephone number

Position

Position Full Time Part time
Description of duties
3 ,
Name and full address of school or company Employment dates
From To

Name and title of supervisor

Telephone number

Full Time

Part time

Description of duties

4

Name and full address of school or company

Position

Employment dates
From To

Name and title of supervisor

Telephone number

Full Time

Part time

Description of duties




May we contact your present employer?

Yes

No

Add any information which you believe will assist Operation Get Down in arriving at a true estimate of your

qualifications.

REFERENCES

List at least three references that may be contacted regarding your character and your work experience

Name

Address

Phone

Business Profession and Title

I agree to comply with the policies, rules and regulations of O
statements made on this form are true and accurate to the b
false information may be sufficient cause for termination. Fu

Operation Get Down is contingent upon:

1. the successful completion of an application and reference review.
2. submission of a social security card, official transcripts, W-4

the requirements of the Immigration and Naturalization Act (1-9)

3. credential review and certification.

est of my knowled

peration Get Down as appropriate. | certify that ail
ge. | understand that supplying
rthermore, | understand that my employment with

forms and personal identification which Mmeets

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

if applicable.

Signature of Applicant

Date

AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER



OPERATION GET DOWN

16000
3000
5040

15120

10080
5600

76195

10024
8941

TOTAL: 150000



EXHIBIT B
BUDGET

EMERGENCY SOLUTIONS GRANT (ESG)
2014-2015 FISCAL YEAR'S FUNDING

OPERATION GET Uoiz .zn Amount from Amount from HRLY Tax |[Fringe GRANT TOTAL
WARMING nmz._.mw * . Other Funding - 2013-2014 FTE |RATE HRS |WKS [Rate [Rate [Other | TOTAL cosTs*
Category : " (Salvation Ea«:: ESG/NOF Grant 40 7.65%| 0

OPERATIONS & MAINTENANCE ~ Kind) - ST

PERSONNEL COSTS: Ol

Title Hourly Rate x Hours x Weeks

ICoordinator 1.0 FTE w/o benefits ($20. x 40hours/iwk x 20 wks) ESG - $16,000] 1 $20 40 20765 1 D 16.000 16,00C
Accountant 1.0 PTE wi/o benefits {$600 x 5months)ESG $20,800 3,000 1 600/M 8 2017 .65 3,000 23,80C
Kitchen Supervisor 20PTE w/benefits ($19.23) x 16 hours/wk x 20 $ 6,153 .20 119.23 16 20[7.65 6,152
Manager .20 PTE wibenefits ($32.21) x16 hours/iwk x 20 wks) $10,307] - 20 | 32.21 18 2017.65 10,307
Case Manager 1.0 PTE wi/o benefits $ 35,000 1 [16.82 408 2007.65 35,00C
intake 1PTE w/o benefits (9.00x28h/wk x 20wks)ESG $5,040 |1 9.00 28 200 7.65 5.040 5,04C
iCook (3) 3PTE w/o benefits( 9.00 x 28 x 3 x 20 wks)ESG $15,120j1 0 00 28 200 7.65 15,120 15,12C
Driver {2) 2PTE wio benefits ($12 x 42hr x 20wks)ESG $10,0800 12.00 421 200 7.65 10,080 10,08C
Nurse 1PTE w/o benefits (10 x 28hrs x 20 wks)ESG $5,600 1 10.00 28 200 7.65) 5,600 5,60C
Security 2FTE wio benefits $8.15 x 54.85 x 20wks) $8,941 12 I8.15 27 200  7.65l 8,941
Security 13pte wio benefits ($9 x $423.30 x20wkd)ESG $76,195[13  B.00 423 200 7.65 76.185 76,195
Payroll Taxes 7.65 X_($81,201) and ($131,035)ESG $6,211 $10,024 10,024 16.23¢
TOTAL PERSONNEL COSTS; = . = A $87,412 .. $141,054 141,059 $228 471
Audit Annual review audit $2,000 0 2,00C
Food $,1,000 20 weeks $20,000 20,00C
Supplies $500/month x5 months $2,500 2,50C
Utilities $5,200/month x 5mos) $24,588 $8,941 8.941 33,52¢
Laudry $300/month x 5 $1,500 1,50C
Transportation (fuel} $600/month x5 months $3,004 3,00C
Insurance 5 months @$800/month $4,004 4.00C
Building Maint. $275/month x 5 $1,374 1,37%
ITelephone/Alarm $500/month Smonths $2,50( 2,50C
Medication/First Aid $225/month x 5 months $1,125 T12E
TOTAL NON PERSONNEL nom._.m $62,588 $8,941 8,941 71,529
TOTAL ESG Grant '$150,000 - $150,000 150,000 300,000
TOTAL ESG Grant (Double 0_‘05_ $300,000 150,000

\\sample-dcO1\grpdata\ACCOUNT\ESG billings\Grant Year 2013-2014\DET CDBG Budget 200GFNRARER

2/10/2014
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Detroit City Council

Legislative Policy Division
TO: Purchasing Di/is'o taff
FROM: David Teeter{d
DATE: February 11, 2015

RE: PURCHASING ITEMS APPROVED BY THE CITY COUNCIL

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

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

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

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 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.

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

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

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

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



Purchasing Division

Contracts and Purchase Orders Received, Considered at Regular Session
of February 3, 2015

Page 3

The following contracts were REFERRED on February 10, 2015 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, 2013



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, 2015



City of Detroit

Law Department

Contracts Section
INTERDEPARTMENTAL MEMORANDUM

TO: Zenola Holland, Contracts Desk
Purchasing Division, Finance Department

FROM: Jim Edwards
Senior Assistant Corporation Counsel
Direct Dial: (313) 237-3025

SUBJECT: EXPIRED DOCUMENTS CONTRACT NUMBER
Ven(}or Name V//,i;é( %MM

DATE: / fgﬁif 20 [5

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 Department. The department originating the contract has
been notified on the date listed below.

Thank you for your cooperation in this request.

CLEARANCES
g N
. //1{:}9,!% W Revenue / Property Tax Income Tax
/ 5"; b
Pl Human Rights Other (Identify: )
The coverage required by this contract per the certificate of insurance
furnished with this contract is missing or has expired as follows:
Entire Certificate: General Liability:
Professional Liability: Excess Liability: .
Automobile: Workers Compensation: Y, 2015
Other (Identify)
The departmengal requestor was notified by this writer on
/) s N 5\
ce: / r w//} Department — Attn:




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

Reviewer: Date Received:

Date: October 20,2014 Department: Planning and Development

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

Description: Emergency Solution Grant Contract No.: 2893819 PO Type: Prof Svc - CPO Est. Value: §

Contract Term (if applicable):November 1, 2013 to December 31, 2016

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

- Recommended Supplier: Required Date:

1. Is the product or service ESSENTIAL to department operations? [X]Yes [ |No

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

Consequence of not buying:

2. Was the product or service competitively bid? [X]Yes [ |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 DNO

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

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

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



01/11/12
7. Is this good/service used by other departments? [_]ves X]No
If “yes” can this req/par be combined other department requirements.? [ ves [:]No

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

/n , ;(i@(!
& . R ; g{ H %, )
SIGNED: ///fi%v{@} , i ) Cor—~ DATE: October 20, 2014

o [

INFORMATION PROVIDED BY: Shirley Walker
TITLE: Prinicipal Development Specialist
PHONE NO.: 313-224-9948
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Name of Reviewer/Affiliate Organization: _Kerry Baitinger

Proposal#: 25

Applicant Agency: Operation Get Down WC

Total Points Scored:

90

Date Reviewed: September 23, 2014




YRR

I.

J.

_X A private corporation organized under state and
local law that has a current tax exemption ruling from
the Internal Revenue Service with a voluntary board
of directors and no part of its earnings inuring to its
members, founders, or an individual.

X The organization conforms to the financial
accountability standards of 24 CFR 84.21,”Standards
for Financial Management Systems.

X Have at least two (2) years™ experience serving
eligible “homeless" and/or "atzpisk" populations,
under the ARRA-funded HPRP or the ESG
program, as operated within the City of Detroit
(funded either directly by the City of Detroit or as a
sub-recipient under the Michigan State Housing
Development Authority)

X Meet the timing, form and content requirements of
the City's RFP, and certify that it will comply with
the requirements of the City’s grant agreement with
respect to Emergency Solutions Grants Program
implementation (Certification in Exhibit 9)

X Have actively used the City of Detroit’s HMIS

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

6. _)_(_*”Have at least one (1) homeless or formerly

7.

8.

homeless individual represented on its governing
Board of Directors or if awarded funding agree to
comply prior to contract execution

X Meet eligible activities requirement

X Applicant submitted a separate application for
each activity for which funding is requested.
X
—Three (3) Letters of Support

(297

L

9.

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

One of the following:

A certification from a CPA (See Exhibit | for a
sample certification letter from a CPA and
requirements), or

A HUD approved audit summary report
At least two of the following:

A dated annual report for two or more prior
years;

Dated board meeting minutes from July

2012 through May 2014;

Dated financial audits for the past two years:
or
Evidence of homeless service funding from the City
of Detrott, MSHDA or HUD showing
relevant homeless experience.

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

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

Provide one of the following:

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

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

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

Separate application and budget

submitted for each activity.

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




Name of Reviewer/Affiliate Organization: _Kerry Baitinger

Proposal#: 25 Date Reviewed: September 23. 2014

Operation Get Down
Applicant Agency: Total Points Scored:

S0




Phase 11: 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 (Y2) points if they choose.

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

15

Organizations must demonstrate track record:

Organizations must demonstrate  management
capacity as evidenced by organizational chart,
summary of program policies and procedures, board
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:
most recent monitoring report, close out reports,
annual reports to government agencies or other
funders, recommendation letters or provision of
annual reports to HUD or other comparable funding
agencies (See Exhibit 5). (5 pts)

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

Insert Notes on Section I Scoring Here: 2 vacant board membership positions
No close out report on monitoring finding or letter stating the current status

Points Points
II. Financial Capacity Possible | Scored

20

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




Points Points
II. Financial Capacity Possible | Scored
20
ment, documented in Exhibit 6. (10 pts) 10
Based on a review of their most recent financial statements
and/or audit, does the organization demonstrate they are
financially stable and have positive revenue over expenses to 5
continue its operations? (5 pts)
Financial accountability as demonstrated by the availability of
most recent financial statements and monthly or quarterly 5
financial reporting to board of Directors. (5 pts)
Insert Notes on Section I Scoring Here:
Points | Points
II1. Applicant’s Implementation Plan/Readiness to Proceed Possible | Scored
15
A comprehensive plan for implementation and completion of
all work within the contract time period. (5 pts) 5
A client outreach plan. (3 pts)
Collaborations identified with other agencies as necessary to 2
achieve program outcomes. (Spts)
Demonstrate a plan for continued or new operations/services. 4
(2 pts
pts) 5

Insert Notes on Section 1 Scoring Here: 1.acks details on how to outreach to clients and lacks

details on partnerships and collaborations. List some organizations that OGD works with

however more partnerships should be sought.

Points Points
IV. Program outcomes and Cost Effectiveness Possible | Scored
25
. . : . 5
Applicant must project outcomes to be achieved (i.e.
number of households to be serviced, etc.). (5 pts) 5

Application must
household. (5 pts)

project the anticipated cost per




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)

5

Insert Notes on Section I Scoring Here: Proposal does not list outcomes for women staying

seeking shelter services. Outcomes are for males and children only.

Points Points
V. Matching Capacity Possible | Scored
25
A 100% match is required for all applicants. Match can be
from cash and/or in-kind services valued at or above 100% of
the same amount requested from the City for proposed
activities.
e 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.
e 25% Cash Match & 75% In-kind Match (5 pts)
e 50% Cash Match & 50% In-kind Match (10pts)
¢ 75% Cash Match & 25% In-kind Match (18pts)
e 100% Cash Match & 0% In-kind Match (25pts) 25

* 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.

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

Comments on Section V: _100% of the Match is in the form of a “Cash Match”




SUMMARY

TABLE

. Total Points Points

Section Possible Scored
I.  Relevant Experience and Management Capacity 15 12
II.  Financial Capacity 20 20
III. Applicant’s Implementation Plan 15 13
IV. Program Outcomes and Cost Effectiveness 25 20
V. Matching Capacity 25 25

TOTAL 100 90




Date Submitted:

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPAR IMENTDIVISION: PLANNING & DEVELOPMENT  NEIGHBORHOOD SUPPOR T SERVICES

Contact: (. PRYOR Project Manager: . WALKIER Phone: 313-62%-0164 Fav: 313-244-224.232)
Lype of Clearance:[_] New [J Renewal (Please submit 30 days prior to submitting bid of expiration date)
A To: For:

City of Detroit Individual or

Income Tax Division Company Name OPERATION GET DOWN

Coleman A Young Municipal Center Address: TOT00 HARPER

2 Woodward Avenuce. Suite S12 DETROUT, MI 48213

Detroit. M1 48226 Telephone: 3139219422 Ext Pax

Fuax: (313) 224-4588
A Name of Chief inancral Officer Authorized Contact Person

(Include address if ditterent from above)

RODNE'Y HARNES Telephone:

B. Employer Identificatton of Social Sceurity Number Spouse Social Secunty Number

38-2036469

Nature of Contract: CONTRACT AMOUNT (If known):
HOMI'LESS SERVICES 1.ABOR MATERIALS
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NO1
ANSWERED MAY RESUL'T IN A DENIAL OF INCOME FAX CLEARANCE
Check One: D Individual @ Carporation D Parinership
‘D GO )<ty
INDIVIDUAT S ANSWER QUESTIONS 1,234, Pl OB L0
1. Have you filled joint returns with spouse during the last seven (7) yvears? I YES On~o
t1f ves, indlude spouse SSN aboves
2. Are you a student, and or clammed as a dependent on someone else s tax return? D YES D NO
3 Were you eniployed during the fast seven (7) years? Ovyres ~No
4. Were you a resident of Detroit during the Iast seven (7) years? CIYES [I~No

CORPORATIONS AND PARINERSHIPS ANSWER QUESTIONS 5.6.7

5. s the company a new business in Detron? (JYEs NG
If yves, attuch Emplover Registration tForm DSS-4)
6. Will the company have employees working i Detroit? JyEes INO
7. Will the company use sub-contractors or independent contractors in Detroit? ves ONo
D. FOR INCOME TAX USE ONLY

H as the contractor complicd with thsg? Pk' éﬂéﬁt the City | g Jax Ordinance? Zﬂ
/gmm NO' SignaturJNCOME TAX INVESTIGAT pace: APR 0 " i APR 09 2013

YIS D NO  Signature: i Date: ~ Pxprres:



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

SECTION A PLANNINGA DEVELOPMENT
ADDRESS OF DEFARTMERT 65 Cadillac Ste 1400
DaTE SENT_ 111312015 contacTPerson Clinton Griffin
PHONE NUMBER_224-9121 Fax nuMBER  628.206¢  EMAIL cgriffin@detroitmi.gov
CONTRACT AMDUNRT $150,000.00

SECTION B: CORPORATION LICENSETYPE  N/A
CORPORATION Namz  Operation Get Down

ADDRESS 10100 Harper Ave  QiTvisTATEe  DETROIT, M 48213 OWN

CITY PERSONAL PROPERTY NUMBER  19990329.01 FIDIEIN HUMBER  3B-2036469

OFHER CITY-OWNED PROPERTY PARCELS  No knowledge

CONTACT PERSON Rodney Brown PHONE NUMBER 313- 921-9422  EMAIL ADDRESS not avaitable

SECTION C: PARTNERSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADORESS CITYSTATE P _ OWM  LEASE
CITY PERSONAL PROPERTY NUMBER FID/EINNUMBER
A: PARTNER'S NAME , PHONE NUMBER _— :

HOME ADDRESS CITY/STATEZIP . OWH  (EASE
DRIVERSLICENSE # ; OTHER CITY-OWNED PROPERTY PARCELS

B.PARTNERS HAME . PHONE NUMBER
HOME ADDRESS CITYISTATERZP AN LEARE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER EMAIL ADDRESS
SECTION D: SOLE PROPRIETORSHIP TCENGE TYPE

BUSINESSNAME

BUSINESS ADDRESS _CITYISTATEZIP e OMN LEAEE

CITY PERSONAL PROPERTY NUMBER FIDTEIN HUMBER

OWNERSHAME rarsors oo s ORIVER S LICEHSE # PHOME NUMBER —

HOME ADDRESS . CITYSTATERP OWN  LEASE

OTHER CITY-DWHNED PROPERTY PARLELS

EMAIL ADURESS .
SECTION £ PERSONAL SERVICES E_C“QRS

NAME e ... ADOORESS A COMEYY S (e

CITYSTATEZS e , R@E " ??Rg@“

PHONENUMBER  ORWERLIENSE# N o Sﬁ?

OTHER PROPERT ¢ ADURESSES CuiNED N WITHIN DE TRONT ﬁ%!;\ﬁgp\m

(SOCIAL SECURITY NUMBER__ ) EMAIL ADDRESS

R

USY COULICHON USE ONLY: & e

“Hermczo JAN T Wwwé:ﬁmm&ms

CLEARANCE VALIp UNTIL

DATE




COVENANT OF EOQUAL OPPORTUNITY
(Application for Clearance - Terms Enforced A fter Contract is Awarded)

Lobeng o duly authorized representative of the g?f_{'?ﬁi‘??mc;iﬁ'?.O(Vﬁ@rcilmﬁcr “Contractor™). do
hereby enter g 4 Covenant of Equal Opportunity (hereinafter ~Con enant”) with the City of Detroit.
(“hereinatier” Ciy): obligating the Contracor and all sub-contractors not 1o discriminate against any
employee or appheant for employment. training. education. or apprenticeship connected directly or
mdirecth with the performance of the contract. with respect 10 his or her hire. promotion. 10b
assignment. tenure. terms, conditions or privileges of employment because of race. color. religious
beliefs. public benefit status. national origin, age. marnital status, disability. sex. sexual orientation. or
gender idennny or CNPression.

Funderstand that it 15 my responsibility to ensure that al) potential sub-contractors are reported to the Cin
of Detron Human Rights Department and have a current Contract Specific Clearance on file prior 10
working on any City of Detroit contract | further understand that the City of Detroit reserves the rights
to require addinonal information prior to. during. and at any ime after the Clearance is issued.

Furthermuore, | understand that this con enant is vahid for the life of the contract and that a breach of this
covenant shall be deemed g material breach of the contract and snbject 1o damages in accordance with

the Ciy o Deront Code, Ordimance Noo 2730 Neetion ()

RFQ /PO No.

Printed Name of Contractor: nggggj:’i(_)}}“(;et Down, Inc.

RS A— .

(Type or Pri“l;rl—;gibly)

Contractor Address- 10 100 Harper Ave. . Detroit, MI ) 48213
R T T e
{(City) {State) (Zp)

{Phone) ‘ (E-mail)

Contractor Phonc/’li»mail:i}j;?_%l:_%g_%_ ext 224 'm/-ggﬁlﬂ{g{{l{ercg@@ aol.com

Printed Name & Title of Authorized Representative: Sandya Bomar Parker, CEO

Signature of Authorized Representative. §

Date: N 10,/2,3_/14

e
",

Sgnatare ol Notany £

Printed Name of Seal of Notary peborah%Agn Powell

My Comimianp | spres 7/5/18

e
For Office Use Only: WZZ;:?% /7\} -
B Departgzem Name:
“C_cf O

O Rejected by o




OPID: TC

o .
ACCORD CERTIFICATE OF LIABILITY INSURANCE P nory)

10/23/2014
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 lieu of such endorsement(s). .

B Rowilm c les, Ltd NAuE: |
rown ompan 8, N -
840 Wes‘ﬁon L‘.’ake Rd Ste 100 m‘:’."fo, Ext): % Noj):
Troy, MI 48093 EMAIL
Nancy L. Brownrigg ADDRESS:
| cusToMER i s, OPERA-3
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Operation G?t. Down Community msurer A : First Nonprofit Insurance Co.
? :13 gou;f:r:er‘?fx’ Inc. surer 8: Accident Fund Companies 10166
Detroit, Ml 48213 ) INsurer ¢ : HSAWCF
INSURER D : R
e, T ———
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.

NSF TYPE OF INSURANCE POLICY NUMBER MBS, (r:w%omvpv') LIMITS
GENERAL LABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LiABILITY NPP1001928 00 11/01/2014 | 11/01/2015 PREM S o oomeancel |8 1,000,000
cLams-Mape | X | occur MED EXP (Any one person) | § 10,000
X |Sexual Misconduct $500,000/$500,000 PERSONAL & ADV INJURY | § 1,000,000
X | Profess#LP7739461 $1,000,000/$3,000,000 GENERAL AGGREGATE 3 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
Xleoucy[ %R [ oc Emply Ben s 1,000,000
| AUTOMOBILE LIABILITY (cg;g;m)smme [ET 1,000,000
A | X | any AUTO NCA1001929 00 1110112014 11/01/2015
oo BODILY INJURY {Per person) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | § g
|| SCHEDULED AUTOS PROPERTY DAVAGE I
A | X | Hirep autos {PER ACCIDENT) $
LA ]
A | X | non-ownep AUTOS $
A —— e
X |Comprehensive $1,000 DEDUCTIBLE $
|| UMBRELLA LiAB OCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION $
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY vIN X ST | I
C | any PROPRIETOR/PARTNER/EXECUTIVE 13202 01/01/2014 | 01/01/2015 | ¢ L EACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? D N/A B
‘(&hnd;tory :}: NH) E.L DISEASE - EA EMPLOYEH § 500,000
f under
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LiMIT | § 500,000
A |[Employee Limit 100,000
Dishonesty NPP1001928 00 1110172014 11/01/2015

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Detroit is named as additional insured as respects to @ General
Liagility licg.The City of Detroit will be provided with a 10 day

e

written notice fore a pPolicy is cancelled.

CERTIFICATE HOLDER CANCELLATION

DETR-10
THOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL ag DELIVERED IN
City of Detroit Planning & Dev ACCORDANCE WITH THE POLICY PROVISIONS.
Dept. Nelghborhood Support

Services

! AUTHORIZED REPRESENTATIVE
65 Cadillac Square Ste. 1400 ;
Detroit, Ml 48226 Nancy L. Brownrigg

I

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OPERA-3 OPID: TR
DATE (MWDDAYY YY)

1241172014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 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
HELOW. THIS CERTIFICATE OF INSURANCE DOCES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORFZED

HAPORTANT:

cartificats holder in Hleu of such sndorsament{s),

If the certificate holder s an ADDITIONAL INSURED, the palicy{les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the tarms and conditlons of tha policy, certaln policles may require an sndorsement. A statement an this cartificste does not confer rights to the

BP?OWC?R ¢ ; Led. C% fcl"
rawnt ompanies, Sk
840 Wes ﬁong Faka R4 Sis 100 ARG, o, Eat A% e
Troy, M1 480 g‘é‘aﬁ‘g 58:
Maacy L. 8rownrigg
HSLRER(E) AFFORDING COVERAGE HAIC #
msuren 4 HSAWCF
NSURED Operation Get Down Community INSURGR B :
Resource Project, Inc,
10100 Harper Ava. IMSURER S ;
Datrold, M! 48213 HOURER D -
INSURER E
INSURERE ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, MOTWITHETANOING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR QTHER 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. UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

Datroit, M| 48213

e TYPE OF INSURANCE gy POLICY HUMBER e |y eXp LTS

DENBRAL LIABRITY | EACHOCCURRENCE [
| coumencia cenera, Lasiury A s N
| cramsaioe oeCuR MEDEXP (Anyaoaperson) | 3
] PERSONAL § ADVIMIURY | 3
] GEMNERAL AGGREGATE 11
GENL AGGREGATE LINIT APPUIES PER: PRODUCTS . COMP/OP AGG | §
" leouer[ 1%% [ lioe 3
| AUTOMOBILE LABILITY W& W7} .
ANY AUTO BODILY INIURY (Per parson) | 5
: AL OwmED Sorenu BODILY BULRY (Par sccident)] §
| wmep auros Pt e Ry PGE s
s
UMBRELLALIE | 1ocoum EALH DCCURRENCE 3
EXCESS LIAS CLAIMS-MADE AGGREGATE 3
e T

A | A sropmEToRmARNERE ECUTVE L1 HM202 0110112015 0110172018 &mwcé&ir & : 500,600

OFFICER/MENBER EXCLUDED? [Jwea -
(M andatony in NH) €1 DISEASE - €A ENPLOYEH § 500,000
fyos desccbouder EL. DISEASE - POLICY UMY | 3 500,000
DESCABTION OF OPERATIONS ] LOCATIONS / VEHICLER {Attach ACORD 101, 4 ® %5 Bohad if morn space & segquirsd)
ﬁﬁ?fFlCATE HOLDER CANCELLATION
OPERG-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
cpsaton St T et T S RO L s
10100 Harpar Avs.

AUTHOHIZED REPHESENTATIVE
MNancy L. Brownrigg

ACORD 25 (2010/05)

& 1888-2010 ACORD CORPORATION. All righis reserved.

Tha ACORD narms and logo are registered marks of ACORD




Hiring Policy Compliance Affidavit

!, Sandra Bomar Parkeﬁngdu!y SWorn, sigfe that | am the CE?

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

and that | have reviewed the hiring policies of this employer. I affirm that these policies are in compliance
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-31
through 18-5-86 thereof, | further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed ta fulfilg the ierms of any City contract that may result from
the competitive procedure in conncction with which this affidavit is submitted, until such times as the

cmployer interviews the applicant or determines 1hat the applicant is qualified,

In support of this alfidavit, | attach a copy of the application form that will be used 10 hise employees needed
to fulfill the terms of any City contract thay may result from the competitive procedure in tonnection with
which this affidavit is submitied,

SIGNED, g Z /
Fd
fego

Title; Date: 10/23/14
STATE OF _Michigan )
)Ss8
COUNTY OF Wayne }
The foregoing Affidavit was acknowledged before me the 23 day of OCt 5414 ’
by_Deborah Ann Powell T —

Notary Public, County of Wagne

State of _Michigan

My commission expires: 7/5/18




Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 approved by the City Council on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detrojy City
Code, Finance and Taxation, Atticle V, Purchases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Sections
18-5-81, 18-5-82, 18-5-83, 18-5-34, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfill City contracts unti] the contractor
interviews the applicant or determines the applicant is qualified. It further provides
for certain exceptions o the prohibition ang requires City contractors to sybmiy an
affidavit with 5 €opy of their application to make bids of Proposals. Bids which do

deem Contractor(s) in breach.



OPERATION GET DOWN,

INC.

10100 Harper Avenue, Detroit, Ml 48213
313-921-9422 * 31 3-571-9022 fax

App!lcation For Employment

Operatlon Get Down staff, the Information you give here will become a part of your
record and will be used for statistical purposes.
PERSONAL DATA
Last Name First Middle Sec. Sec. No.
Strest Address Phone No.
City State Zip Code
Citizen of USA? If No, does your visa allow you to work in the USA? Visa Typa
Yes No Yes No
Person to contact in cass of emergency Phone No.
w
How did you become awara of this position?
?ﬁe of employment you are seeking If part-time, hours you would ba Shift Preference
Full Time available between 7 am. -10p.m.
Part Tima What position are you applying for?
Either
EDUCATION
High School / GED or Equivalent
Nare of School City Stata Date Diploma or Certificate '

'VOCATIONAL { TECHNICAL TRAINING (Buslness,
Name of Scheal Date Last Altended

Industrial, Military, Etc.)

Description of Training

City State
Name of School Date Last Altended Description of Training
City State
COLLEGE/ UNIVERSITY
Name and Location of College |~ Dates Aftendeq Major Minor
To From Grade Point Avera e Cumutative GPA

Graduate




Former Operation Get Down Employee Yes

No if yes, state position

Dates Employed
From Ta

Are you able to fully perform all of the functions of

the Job for which you wish to ba considered?

Yes No if No, Explain
MILITARY SERVICE - PRESENT STATUS .
Branch of Servics Rank or Rata Type of Duty Years
CERTIFICATE OR LICENSE HELD
Type of Certificats State Dats of Issue Expires

EXPERIENCE
List present and all past work axperience, beginning with your most recent employment,
1
Name and full address of schoot or company Employment dates

From To

Name and title of supervisor Telephone numbar
Paosition Full Time Part time
Description of dufies
2
Name and full address of school or company Employment dates

From To

Name and title of supervisor

~ Telephone number

Pasition Full Time Part time
Description of duties
3
Name and full address of school or company Employment dates
From To

Name and title of supervisor

Talephone number

Position Full Time Part tima
Description of duties
4
Name and fuli address of school or company Employment dates
From To
Name and title of suparvisar Telephona number
Pasition Full Time Part time

Description of duties




May we contact your present employer?

Yes

No

Add any information which you believe will assist Operation Get Down in arriving at a true estimate of your

qualifications.

REFERENCES

List at least three references that may be contacted regarding your character and your work expetience

Name

Address

" Phona

Business Profession and Titla

| agree to comply with the policies, rules and regulations of Operation Get Down as appropriate. | certify that afl

statements made on this form are true and accurate to the
false information may be sufficient cause for termination. F

Operation Get Down is cantingent upon:

1. the successful completion of an application and reference review.
2, submission of a social security card, official iranse
the requirements of the Immigration and Naluralization Act {1-9).

3. credential ravisw and certification,

ripts, W-4 forms and

best of my knowledge, | u
urthermore, | understand

nderstand that supplying

that my employment with

personal identification which meats

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

if applicable,

Signature of Applicant

Data

AN AFFIRMATIVE ACTION/ EQUAL OPPORTUNITY EMPLOYER



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

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

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE Y

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

AN ORDINANCE to amend Chapter 18, Article V, of the 1984 Detroil City Code, titled
"Purchases and Supplies.” by adding Division 7. titled "Slavery Era Records and
Insurance Disclosure.” which shall consist of Sections 18-5-91 through 18-5-93, to require,
as part of the contracting process, that each contractor with which the City enters into a
contract search its records and those of any predecessor entity, and submit an affidavit
disclosing any records within its possession or knowledge relation to investments or profits
from the slave industry, including insurance policies issued to slave holders that provided
coverage for Injury, death or other loss related slaves who were held during the slavery era
in the United States.

IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT:

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

.
7.
thyough 18- 593 to read as follows:

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURY.

Sec. 18-3-91. Scope.

{a) s division shall apply to each contractor for goods or services with which the City enters ino a

contract, whether or not the contract is subject to competitive bid.

he entity which proposes
SO7 e i

{b) Each contactor shall be responsible for searching and disclosing records of t

Gels L) as ol




SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

Sec.

(2)

(b)

See
Section

Section

Section
serving,

enactment, or on the first business day thereafier in accordance with Section 4-115 of the 1997 Demoit City

Charter.

Published: July 19, 2004
Effective: July 19, 2004
JACKIE L. CURRIE

TP
Cirv Clerk

18-5-92. Affidavit of disclosure required.

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

Division.

The affidavit shall verify that the contractor has searched all records of the entity which proposes to
enter into a contract with the City, as well as all records of any predecessor entity, that are within the
possession or knowledge of the contractor regarding records of investments or profits from the slave
industry, including records of any insurance policies issued to slave holders which provided
coverage for injury, death, or other loss related to slaves who were held during the slavery cra in the
United states.

The affidavit shall disclose ay information discovered during the search reparding investments or
profits from slavery or slave holder insurance policies which accrued 1o the current entity orto any
predecessor entity, including the names of any slaves or slave holders that are described in such
records or are otherwise within the knowledge of the contractor.

18-5-93. Voidability of contract.

Failure to comply with this division shall render the contract voidable by the City.

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

18-5-94—18-5-100. Reserved.

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

3. This ordinance is declared necessary for the pmsérmticm of the public peace, health, safety,
and welfare of the People of the City of Detroit.

4. In the event that this ordinance is passed by a two-thirds majority of City Council Members
it shall be given immediate effect and shall become effective upon publication in accordance with
1997 Deton City Charter,. Where (his ording I :

iance 15 passed by fess

4 ;Ig ot the

4]

ers serving., 1 shall become effective no later that thirty (.

Ty
FUTH



4.

5.

y

_ Contractor was established in g{f?{i {year) and did not exist during the slavery era in the United

CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: ff?: oy ff'{;af?ff?ff o ’5}55@@2 ;f;f%ﬁf

7, 7
Address of Contractor: yey. 07 pen  ve

7

Name of Predecessor Entities (if nny): f{f&z&i{:

Prior Affidavit submission? & "No  Ves,on:
{Date of prior submission)

I No”, complete Items 5 and 6.
" Yes”, list date of prior submission zbove, go 1o ltem 6 and execute this Affidavit.

States, is not a successor in interest to any entity that existed during such time, and therefore has no
selevani 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 prefits 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 aitached

document(s),

declare that the representations made in this Affidavit are accurate to the best of my knowledge and
are based upon a diligent search of records in the Contraclor’s possession or knowledge. Al
decumentation attached 1o this Affidavit reflects full disclosure of all records that are required to be
disclosed to the City of Detroit. 1 also acknowledpe that any failure 10 conduct a diligent search, or

to make a full and complete d sure, shall render this contract voidable by the City of Detroit.
/1 ; )
)DL A Piman (é%gé (Printed Name) f & O _(Tide)
=% w AL = :
N f &?’%’iﬁ%‘“ﬁ {Signature) 9 i :%? Hof ¥ {Date)
S ang sworn o ity /
this dayof 0 E & ’
 /

POLeah Ann  Fope 26

Notary Public, éﬁjg}j{‘ﬁ{ County, Michigan

My Commission expiree: '?M & wf?




PLANNING & DEVELOPMENT DEPARTMENT CONTRACT PROCESSING P & DD # 4463

Section One: (to be completed by contract manager) Date: 10/20/2014 RE C E s
IVED 3

Name _ Operation Get Down — Warming Center Tag

Address: 10100 Harper Ave., Detroit, MI 48213 NOV 14 2014
CiTY OF DETROIT
Phone # 313-2-921-9422 PLANNING & ppyoEl?
BLELO MENT DEPT
Ownership over 50% [ ] Black [J Hispanic (] American Indian [J Asian ] White
] Male [J Female

Contract/Cost Center Name: Operation Get Down — Warming Center Approp. # 13340  Object Code # 651147

HUD Activity # Grantee APN: Org. #361508 Advance $0

Contract Amount $350,000.00 B Set-up [J Amendment Contract # CPO # 2893819 SPO #2893821
Funding Source: (] coBG (0 HOME X ESG [ HOPWA [ Other Federal [] State [ General
Fund [] Bond (] Other * Contract Type: [[] Construction X Service (] Supply
Contract Period: November 1, 2013 - December 31, 2016 Contract Description: PUBLIC SERVICE
Contract Manager :Shirley Walker Section: Neighborhood Support Services  Phone # 313-224-9948

Section Two: Approval Process

» Executive Manager: Compensation clause equals Budget [ ] Yes [J No Funds Available [ ] Yes[] No
In_______ FY Consolidated Plan: Activity $ InScope []Yes [] No
Contract Monitoring approved boilerplate [] Yes ;ﬁlted exhlbnt s4Acluded in contract [ Yes [] No

Signature: ,/ SO //” o/ 3 Date: /

S,

» EEO/Labor Standards: Signatuféﬁ?f N/A ) z Date:
> Contract Monitoring: Signature: N/A Date:

» [ Contract Manager: (The following items are attached to the contract)
X Agreement Transmittal Record (C of D 979)
X Three copies of signed agreement/amendment L] Indirect cost proposal (if applicable)
(J Clearances: [ Income Tax [J Property Tax  [J Personal Property [J Human Rights
U] Insurances: [ General Liability [J Automobile [J Workers’ Compensation ~ [] Other
[J Notification of Contract Award signed by contractor/vendor

[ Reason for delay:

Signature: Date:

Department Approval.

W} r%%w g"~\{,
PR R4
Iy f Eo D

. B30 Date: 1\ - 14-44

L %

er Balance §

(JApproved  [J Denied [] Insufficient funds [] Incomplete/incorrect forms [] Questionable account number

Signature: Date:

»  IDIS: (Consolidated Plan) Signature: Date:

Contract Manager must attach copy of IDIS Set-up Form
> Accountmg Signature: Date:

,,,,,,, = Copy of form needed for file at these stops, also copy MIS for Federal reporting



NOTIFICATION OF CONTRACT AWARD

P & DD # 4463
CPO # 2893819 ORG 361508 OBJ. CODE/DETAIL: 651147 ACT. PUR. NO:
Name of Program: Public Service
Location: City of Detroit Grant Number: ESG
Sponsor:  City of Detroit % Minority Sponsorship: 100%
Business Name: Operation Get Down — Warming Center
Principal Owner: NON-PROFIT
Address: 10100 Harper Ave.

Detroit, MI 48213

Telephone: 248-967-1500 X119

Internal Revenue Number (If Applicable): 38-2036469

Principal Ownership Over 50% (Check One on Each Line):
Black [ ] Hispanic (] Amer. Indian (] Asian[] White[]
Sex: Male [] 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 [] Service I  Supply []
Check Tier:  Prime [X Sub [] Sub/Sub []
Total Dollar Value:  $350,000.00
Award Date: November 1, 2014

If Joint Venture, Amount Minority: $

Amount Majority: $

This se@:/es as such notlﬂcagon for the above contract.

",
vy,

i Date 0 /2P

Preparer s Sgbnature

AEZ Projects\Forms\Contract Award Notification.doc



CONTRACT #4463 CPO # 2893819
SPO # 2893821 L] Waiver

CHANGE ORDER # 01 Agenda Date

DEPARTMENT Planning and Development Department CCR:

CONTRACT SYNOPSIS

NAME: Operation Get Down- Warming Center

ADDRESS: 10100 Harper Ave., Detroit, Mi 48213

NOF Public Service — Living Wage Ordinance Does Not Apply

WHAT FORM OF COMPETITION Request for Proposal (RFP) #me
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 Fund RFP’s (applications) are issued in October. City
Council budgets awards for specific activities and organizations. Thus the projects are already ear-

marked for certain groups and cannot be bid out again.

PROJECT:

Type of Funding and %: 100 % Emergency Solution Grant
CONTRACT

AMOUNT: $350,000.00

CONTRACT

PERIOD: November 1, 2013 — December 31, 2016
ADVANCE

PAYMENT -0-

BRIEF

DESCRIPTION: Provide emergency shelter to the homeless of Detroit.
REASON FOR

DELAY:



