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: B JOURNAL OF THE DETROIT CITY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTICN ADOPRTING SCHEDULE A FOR THE 2014-15 BUDGET

By Ceuncil Membar Lotang:
RESOLVED That, tha Ostron Ciy Courci hereby agproves as part ot tha 2014-15 Budget the aliocations for tha 2014-2015 Community Cuseiopment Block Grant
program (whh wchudes thg Mewyrborhood Opportumity Fung), as provided n the altached Scheduls A
2013-2015 SCHEDULE A

2014-18
2014-15§ MayoriCity
Proposed Councii
Oeute  Aclion Apgpr. & Sponseor Category Allecation Allacation Qufterenca
Po0 Ducredse 13634 POO — Administration ADPLN  § 4751127 $ 2651875 -$ 2,053,452
PO Decresse 13534 BO0 — Adrnunistration Dirsct Statting HA $ 1653018 $ 0 3§ 1653018
PCD  Decreass 05757 Eight Mitg Bouluvard Assoe, ADPLN 3 22,7¢0 H 0 s 22.7¢0
POOD Ducredse 13163 POD — Planmng ACPLN ¢ 1013567 $ 500000 $ 513267
POO  Decreass 13179 POD — MNemrtcrtood Sutport Services ADPLN  § 1190669 § 500000 3 600669
POD 13611 Sec. 106 Clearances ADPLN  § 115280 $ 115280
SUB-TOTAL $ 8,746,381 $ 1,808,955
POD  Docreasa 12635 BSEED — Damaotiton CEMO $ 3.002.662 $ 0 -$ 3002682
POD  ircredsa 13635 PDO — Demciition DEMO S [4] $ 3358245
BPOD 136835 Duparimant of Elections — COC Elactions ADPLN & 25,000 $ 25,000
POD 13835 Cuy Plan Comm Historic Desgnation
Advisory Board ADPLN  § 25000 $ 25000
SUB-TOTAL $ 3,052,662 $ 3,408,245
P00 Decrease 10847 Eastern Markat Shed Renab. CREH $ 300,000 $ 0 -$ 300000
SUB-TOTAL $ 0 $ /]
POD 11507 Economic Davelopment
PDO  ircreasa 13837 Economic Development Summar Jobs
Program ED $ 1] § 1.500,000 $ 1,500,000
PCO ircreasa 13837 Ecenomic Davelopment Smail Business
Developmant ED $ [+ $ 3,000,000
POD  increase 1383 Ecoriomic Devalopment Commarcial
Develepmant ED - 0 § 2.000.000
SUB-TOTAL $ 8,500,000
PDO  incroass 12168 Homeless Public Service HPS $ 2,138,207 $ 2.250,0600 $ 111793
POD  Increase 11784 Alterratives for Girls HPS $ 0 $ 100,000 $ 100,000
PDO  increase 11428 Cass Community Social Servees HPS s 0 $ 100,000 $ 100,600
BPOD  Increase 127¢8 Cathotlic Social Services of Wayne County HPS $ [+] $ 100,000 $ 100,000
POO  Incroase 11745 Coalition on Temporary Shaiter {CoTsy HPS 3 0 $ 100000 $ 100,000
PO Incraase 11788 Covenant House Michigan HPS $ 4] $ 100,000 $ 100,000
POD  ircraase 11882 Detroit Rascue Mission Ministrigs HPS b s} $ 100,000 $ 100,600
PDD  Increase 12168 Emmanuel Hogse HPS $ [+] $  100.000 $  100.C00
POO  rcrease 12168 Forgotten Harygst HPS $ s} s 75.000 $ 75.Cc0
PCOD  Ircreass 11791 Freedom House HPS s 1] $ 100,000 $ 100,000
POD  Increase 11797 LLFT. Womaen's Rasourca Cantar HPS $ [+ $ 100,000 $ 100.c00
POD Incroass CB505 Legal Ad and Defandar Association HPG $ 0 $ 100,000 $ 100,600
POO  Increase 11758 Marinars Inn HPS } 0 $ 100,000 $ 100,000
PDD  Increase 11800 Michigan Veterans Foundation HPS H 1] $ 100000 $ 100.000
POO  incroase 11801 NSO — Turmaini Cantar HPS 3 a $ 100000 $  100.000
POD  increase 1CE63 Nowghbortocd Leqgal Servicas HPS s a $ 100,000 $ 100000
PO Increasq 11839 Ogeraticn Get Down Inc. KPS s 0 $ 100000 $  100.000
POD  ircreasas 12428 St John Commurity Cantar HPS $ o $ 100000 $ 120000
POO  increase 1C626 Scuthwest Counseling Solutions HPS $ g $ 100,000 $ 100,000
POD ircraase C8733 THAW HPS $ Qg 5 100000 $  100.000
POO  ircrease 11354 Tre Moan Prosact (Contral Uniteg
Muathodist Churchy HPS H o] $ 100000 $ 100000
PO ircresse 11865 Travetors A Saciaty of KMatropottan Oatroyg HPY $ g $ 100000 $ 10000
POO ircreass 11806 Urded Community Housing Ceantion HPS $ g $ 75,000 $ 75,000
POD ircreasa 11809 TWCA Intarim House HES 3 g $ 10000 $ 100000
SUB-TOTAL $ 2.269.218 $ 2.250.000
Housing
POO Ducrgaze 11009 Housing Paratiitason i $ 6,000,000 $ ¢ % 8.000.000
FUD ircmase 11517 Moot Homa Alapar 212 % I+ s ¢! $ o
POO ¥eioase 13558 Emergency Home Fapan (813 } g $ 2.000.000 $ 2.000 000
POD  rcraase 1683 COBG Housing Rerab Loan Program i 3 0 $ 5.000.000 $ 5.000.000
POD Decraase 136 19 irtenm Assistarcs Emamurcy Conditors HR § w00 s g B ] ‘JCO.C!)}
SUB-TOTAL $ 6,100,000 $ 7.000.000
POD  rcrsase 131/ POD — Houseg Saracas HATA $ 2341 788 $ 2000 g 341, 36%
SUB-TOTAL $ 2,941,285 $3,399.534
POD trcagse 11458 Puntic Facility Ronab. PFR $ 1500000 $ 1438 3950 $ 128350
PUD  tcradse 04798 Auug o naeg Surves PER $ O 5 MGX 5 135850
PO rerease 1333 Crartes H Waont Musewm o Alrican V
Amaecan Histary PER $ g § 35000 $ 85 000
PEO increass Focus HOPE PR § O 8 102700 § 15270
POD erogys Foarain Wegnt Santamas PEA 3 8 % s 100 200
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Ircroase
Increase
Increase
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ireragse
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rgraase
Irerease

ircingse

201418
Proposed
Appr, ¢ Seensgr Category Aligeation
13439 Lbarty Tarrp'e Baplist Cryren — Senigr
Projuct PFR $ Q
11845 pigyen Rosadale Civig Association PFR 5 0
12432 Samaritan Center PFR $ Q
C4828 Ser»&?uuo—(}atrcd, Jees for Progress PFR $ Q
13358 Sickig Coy Diseasq Asscciation PFR $ 4]
10875 Southwest Housing Solutions PFR $ o)
13558 Urban Neignborhood Intiatvey PFR $ 0
sus-roraL $ 500000
13187 POD — Oeveicpmang PFRTA $ 2468508
sSuB-roraL $ 2,468,905
12945 Unassigrog Projects Ps $ 38677644
Sus-ToraL 3 3677644
07523 Accounﬂnq Aid Socigty PSEg $ 0
11459 Coleiran Young PS/Ed H 0
C4138  papcep PSEg s [¢]
05983 Dominican Literacy Centar PS/Eg 3 Q
C6709 Internationa) Instivute of Metropoitan Detroit PSEg $ 0
11554 Marcy Educaton Project PSEd H [
10124 St. Vincant and Saranh Fighge Centar PS/EY 3 0
05178 Weuspnng PSEY H 0
su8.ToTAL H 0
12420 Joy-Southfield coC PSHeaun § a
12998 Gragtar Datrog Agancy lor Blind PS/Heattn § [¢]
12119 The Society of st Vincent da Py PSHeain ¢ 0
C417a World Medicai Ruaiiaf PSMeaitn 3 [}
SUB-TOTAL $ Q
o ; PS/Fore-
10154 Bridging Commurities clos.
Pravan.
tion s Q
85742 Dstroit Non-Profit Housing Solutions PCS,:;O'*
Prevan-
ticn $ 0
1753 Michigan Leqgal Servicas "'CS!;T' e
Praven-
tion L1 0
PS.Fore-
13840 SEED clos,
Pravan-
tion s g
SUB-TOTAL 3 ¢
10105 Akebu-tan Vitage PSRec. 3 g
VIS47 Clark Park Coantien PSRec. .
93897 Musai Youn Theatra of Datroa :ggw : 5
; gen of Dalrod aC.
11187 Tha Graen of Date SUB-TOTAL H b
13840 East Macrigan Chrstan "SS‘;;U& s 0
1620 uifarson Buurgss Associaton ?’;;W‘ s 0
1342 vhyce Stata Univarsiy ng;m ; 0
SUB-TOTAL s ¢
c4s Frawnars Assocation Py
HE - Merraimary soc Sarcry g g
iray Unded Action Councy S
C£403 Oulray Unded Action Suniors o
3 L Adut Day Care ¥
16621 (g 4y Senicrs 3 s
5662 LASED Py
oscez o Serwiry  § g
114993 Yooy Huyran Sarvieay Poutrgs Chrar Py

Y - s
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2013.1%
Mayon’CNy
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Allacatiqn

187.0co
218,000
100,000
104,000
100,000
125,00
200,600
1,486,390

[+
1,199,158
[}
e

100,000
75,000
100,000
100,060
100,000
75,000

75,000
375,000

75,000
75,000
100,000

75,600
325,000

100,000
75,000
75,000

100,000

350,000

100,000
100,000

75,000
275,000

100,000
100,000
75,000
75,000
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d
$
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167,000
248,000
100,000
104,000
100,600
125,000
200,000

2,468,9C5

3,677 644

75.000

75.C00

75.000

100,000
75,000
75,000

100,000

100,000

100,200

75,000

190 600
100,600
75,000

e e S




Ougt. Action

PUD  incregsy G549
PO 13529
FOD 13529
PLD 13529
PO 13529
P00 Y3529
PCD 13529
POD 13529
POD 13529
PO 13529
POO 13529
POD 13529
PO 13529
BPOD 13529

POD  increasg 13635

REVENUE
POOD €040
POD 13529

POD  increase 6102

Adoplod as fotlows:

Yeas — Council Mambers Bsnson, Cushmgbefry, Jr.,

Mays — Nong,

Appr ¢ Seonser

Adult & Weiiress Cuntar
St Patrick Sarior Cantar

Section 103 Loans
Book Cauiitag
Farry Straet

Faort She.

Gartiaig

Gartigig i

Gartiaig Gactharmal
Gaifigld Sugar Hilt
Meaxicartown

New Amstardam
Stuberstong

varnor Lawndale
Woodward Garden

Public Park Irprovemant

sus-
SUB-TOTAL OTHER D

SUB-TOTAL

SUB-TOTAL

SUB-TOTAL

TOTAL PaDD
EPARTMENTS

TOTAL

Planning ang Developman Ptegram income

Section 108 Lean

Planning ang Developmant Lanar of Credit

TOTAL

201418
Proposed
Calegary Aligcation
Sarcrs g s
P
Seriors ¢ 0
H 0
HEPAY ¢ 7.334 8233
REPAY $ 1.820.9:8
REPAY & 337,153
REPAY § 1,857,125
REPAY $ 242048
REPAY $ 542,199
REPAY ¢ 134,554
REPAY 3 33,720
REPAY & 437,438
REPAY $ 847787
REPAY ¢ 33.284
REPAY ¢ 122,392
REPAY ¢ 919 826
$ 7,334,688
Pi s [+]
$ 1]
$43,890,841
3 [}
343,890,841
$ 310,000
$ 1132419
$31.233230
$32,675,649

201418
Mayor/City
Councl
Allocation
3 100000
$ 100000
$ 550,000
$ 3.500.0¢c0
$ 641263
$ 67199
$ 857,125
$ 17.648
$ 4321499
$ 134,554
$ asr2
$ 167438
$ 41787
$ 3.264
$ 72,992
$ 619,828
$ 3,500,000
$ 1.000,000
$ 187,144
$28,562.868
$ 1]
$28,562,868
$ 310,000
$ 1132413
$32,109,171¢
$33,551,590

Rifferencq
$  100.0C0
$  100.c00
-‘$ 3834558
-$ 1179653
-3 270000
-$ 1.000.0¢0
-$ 225000
(5 110.000
H 0
s 0
-$ 270,000
-$ 400,000
-3 30,660
-$ 0,000
‘$ 300,600
$ 1.000.000
3 ¢]
S

$ 875041
$ 875,941

Jenkins, Lelang, Sheffialg, Spivey, Tate, and President Jores ~ g,

‘
5
!
i
;
:
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P & DD 4426 - 01
CPO # 2895701-01
SPO # 2895703
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895701

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 16th day of October, 2014, between COVENANT HOUSE MICHIGAN, 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.
2895701, 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 October 1, 2013 through September
30, 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 September 30, 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 October 1, 2013 through September 30, 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 October 1, 2013 through September 30, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.

Page 1 of 2



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED THOUSAND
($100,000.00) DOLLARS for the complete and proper performance of the Services as set forth
in Article 2 herein, and as described in Exhibit A, attached hereto and made a part hereof. Such
compensation shall be paid only as provided in, and pursuant to, the Budget, attached hereto as
Exhibit B, and is inclusive of any and all remuneration to which the Subrecipient may be entitled.

Is Amended to read:

5.01 The City agrees to pay the Subrecipient an amount up to TWO HUNDRED THOUSAND
($200,000.00) DOLLARS for the complete and proper performance of the Services as set forth
in Article 2 herein, and as described in Exhibit A, attached hereto and made a part hereof. Such
compensation shall be paid only as provided in, and pursuant to, the Budget, attached hereto as
Exhibit B, and is inclusive of any and all remuneration to which the Subrecipient may be entitled.

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

In the event of any conflict, inconsistency or incongruity between the provisions of this
Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.



IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized officers
and representatives, have executed this Agreement as of the date first above written.

WITNESSES: SUBRECIPI %/
W L o
~(Signature oYC%rate Officer) o, a1d J. Piro

Its: Executive Direc

(Office Held)

* * % * & L] % * * * o L * * v* < * * * *

CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )
) 85
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this _11th day of November ,

2 014 , by Gerald J. Piro . the Executive Director of

(Name of Corpurate Officer) (Office Held)
Covenant House Michiga , @ Michigan Non-profit Corporation
(Name of Organization)

on behalf cf the Corporation.

Notary?ubhc ’ oSS

My commission expires /7 /07

o e * % * B * * k.4
WITNESSES:

" .
L

e LA g
j
APPRO}/ED BY! LAW DEPARTMENT
PURSUANT TO QECT N 6-406 OF THE
‘ //-\ CHARTER OF THE CITY OF DETROIT
N ,; P
g /‘5//( o yho /s
Purchasing Dtreﬁgér Date /[ Comporation Counsel ~ ~ 7 Date

THIS AGREEMENT IS NOT VALID OR AUTHORIZED UNTIL SIGNED BY THE PURCHASING
DIRECTOR.



RESOLUTION OF CORPORATE AUTHORITY

Covenant House Michigan
|, Joseph Crawford , CORPORATE SECRETARY of Name of Organization
corporation (the "Company”), DO HEREBY CERTIFY that the following is a true and correct
excerpt from the minutes of the meeting of the Board of Directors duly called and held on

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

| FURTHER&%%}(&FX .thﬁgrphy

Fal Ko T T o Ir
VeI dlU I TITU

is Chairman of the Board,
is Executive Director,

is President,
Richard K. Thompson is Vice PXEigeRt Chair
Dayvid W. Senatore is Treasurer,
and JOSEDh Crawford 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.”

Gerald J. Piro Title/Position Executive Director
Cynthia Adams ’ Title/Position Associate Executive Director

Title/Position
Title/Position
Title/Position
and Title/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 «CPO» between the City of Detroit and Name of
Organization 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 45 % day of %V%d% ,20/Y.

CORPORATE SEAL
(if any)

wd (2 1)

Signature: X o2 , ‘
Corporate Secretary Jqséph Crawford




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

)
The foregoing instrument was acknowledged before me thls«ofzﬁ day of _7 zbr

{f‘; ~__, by ARTHUR JEMISON, Mayor's Designee, pursuant to EM Order No. 38, q13
Plannmg & Development Department of the City of Detroit, Michigan, a municipal corporation.

r'e tw»w

;iM{z

- ~j@£{é’{’7 B
chféry Public, Wayne County, Michigan

My commission expires: /<21 /8¢5




City of Detroit
Planning and Development Department
Homeless Coordination

EXHIBIT A
SCOPE OF SERVICES (HOMELESS)
COVENANT HOUSE MICHIGAN ~ CRISIS SHELTER
FUNDING YEAR 2014-2015

During the term of this Agreement, the Subrecipient, COVENANT HOUSE MICHIGAN - CRISIS
SHELTER, shall provide public service homeless activities herein called the "Project” or the "Services,”
in order to provide basic necessities (food, clothing, shelter, residential program housing. job
preparedness, employment opportunities and emergency medical opportunities) for persons who are
residents of the city of Detroit.

1. GENERAL REQUIREMENTS

A. Forsolong as this Agreement remains in full force and effect., the Subrecipient shall operate an
emergency shelter and transitional housing located at 2959 Martin Luther King Jr. Blvd., Detroit, ML
"Homeless,” as used herein, means families and individuals who are poor and have no access to either
traditional 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 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 Shelter, Consumer Atfairs Division of the
Buildings, Safety und Engincering 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 individuals 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 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 o an averaze of - 40 homeless individuals 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.

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 term of this Agreement.

L. 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.

2. CDBG NATIONAL OBJECTIVE CRITERIA

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

B3) Formally Limited (100%) Clientele — Presemptive Benetit Categories

The Subrecipient will gather and maintain records with appropriate information to show that

g I
100 % of clients meet HUD guidelines that specify the subpopulation(s) below as being presumed to be
primarily low to moderate income persons:

X Homeless

CDBG MAXIMUM GROSS INCOME LIMITS - Effective 12/11/12

VERY LOW INCOME | MODERATE INCOME
FAMILY SIZE EXTREMELY ABOVE 30% BELOW | ABOVE 50% BELOW
BELOW 30% 50% 80%
1 13,550 22,550 36,050
2 15,450 25.800 41,200
3 17,400 29,000 46,350




4 19,300 32,200 51,500
5 20,850 34,800 55,650
6 22,400 37,400 59,750
7 23,950 39,950 63,900
8" 25,500 42,550 68,000

*Over 8 persons in family add 8% of four person family limit for each additional member and
then round to the nearest $50.

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;

During the term of this agreement, the Subrecipient shall provide a suitable living environment to at least
250 unduplicated homeless and at-risk 18 to 22-year-olds.

Client Outreach

Outreach will be conducted by the Covenant House Michigan Street Qutreach team. The three member
team goes onto the streets 6 days a week and actively seeks out homeless and at-risk youth. These
individuals are provided with immediate street-based assistance (food, clothing, hygiene products,
counseling) to all youth (even under 18 or over 22) and offer assistance at the Crisis Shelter if they meet
the age requirements (18 to 22 years of age). Clients who do not meet the age guidelines will be referred
and transported to other agencies.

Nature of Activities

Homeless youth and young adults are provided with immediate assistance (food, clothing, @ warm safe
place to sleep) and then offered the opportunity to obtain the job skills, education, socialization, and
living skills necessary for them to successtully live an independent lifestyle. The long-term benefits of
the program are that more youth are off the streets and obtaining the skills needed to become productive
members of society. Residents stay in the Crisis Shelter for an average of 4 weeks, but are allowed to
stay up to 3 months.

Services Performed

Homeless male and female youth ages 18 to 22 years old are offered immediate help, 24 hours a day, 7
days a week. The Covenant House Michigan Crisis Shelter offers hot food, a shower, clean clothes, and a
warm bed to those youth who voluntarily seek these services. Depending on individual needs, youth can
stay at the Crisis Shelter from 1 day to 3 months. While in the program, they receive physical exams and
health care in one of the CHM associated clinics, mental health care, legal services and pastoral
counseling. Youth are offered immediate assistance (food, clothing, a warm safe place to sleep) and then
offered the opportunity to obtain the job skills, education, socialization, and living skills necessury for
them to successfully live an independent lifestyle. Youth are assisted with obtaining vital documents and
any outstanding legal issues. Covenant House Michigan never turns away any young person who meets
the age requirement and provides referrals and transportation to those who do not.

Covenant House Michigan is experiencing a steady increase in mental health issues among those
admitted to the Crisis Shelter. Since 1997, over 54,000 homeless and at-risk young people have been
served by Covenant House Michigan with 30% - 65% of those admitted to the residential programs
having mental iHness, though some have not been previously diagnosed. Some have been dually
diagnosed with substance abuse problems as well. Many of these youth have had prior contact with



mental health services and have been denied services or have been expelled from other programs. The
funds granted will provide young homeless people suffering from mental illness with the social services
they need to address both immediate needs and their eventual reintegration into the larger community.

Job Duties

The Outreach Manager provides on-the-street performance with supervision to the Street
Outreach Team as they canvas Detroit-area neighborhoods in readily identifiable vans, seeking out
young people who are at-risk for as well as involved in high-risk behaviors, including drugs. gangs. and
prostitution.

The Crisis Shelter currently employs Residential Advisors and a Shelter Manager. Their job
duties are as follows:

Residential Advisors provide supervision and delivery of residential services to residents within
the framework of the Covenant House Michigan Mission Statement, Five Principles, and Policies and
Procedures.

Shelter Manager provides direct supervision of the Residential Advisors working within the
Crisis Shelter. The Shelter Manager also delivers daily case management to young adult residents within
the framework of the Covenant House Michigan Mission Statement, Five Principles, and Policies and
Procedures.

Maintenance workers maintain the 5 acres and 7 buildings of the property occupied by
Covenant House Michigan.

Client Description
"The Covenant House Michigan Crisis Shelter serves homeless male and female youth, ages 18 to 22.

Expected Outcomes and Benefits
During cach month of the grant period, CDBG funding will support, at the Crisis Shelter, approximately
1.228 nights of shelter, 3,600 meals, 300 days of educational support, 950 days of life skills instruction,

800 days of counseling/case reviews, and 250 street outreach contacts. Clients will be better equipped for
independent adult living when they leave the Crisis Shelter.

4. PERSONNEL

CDBG funding under this agreement will be used toward the positions of 6 full-time Residential
Advisors.

Qualitied personnel shall perform the Services. Personnel performing trades, professional, health or food
services, AS APPLICABLE, shall maintain the appropriate permits, licenses or other credentials as may
be required by State or local Taw. Job descriptions and credentials for all personnel providing Services
hereunder shall be kept on file by the Subrecipient and shall be available for review by the City.

5. PROJECT LOCATION (S) AND OPERATIONS SCHEDULE
A) Project and administrative offices address:

2959 Martin Luther King Jr. Blvd.

Detroit, Michigan 48208

B) Project Service Area:
City-wide



C) Days of the week and hours the project will operate:
24 hours/7 days a week

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.

6. PERFORMANCE SCHEDULE

During the term of this Agreement the Subrecipient shall. at a minimum, provide

14.736 service units to a minimum of 250 persons. On a
monthly basis, the Subrecipient shall strive to meet the goal to provide 1.228 units of project
services to an average of 40 persons.

Units of service = nights of shelter

During each month of the grant period, CDBG and ESG funding will support, at the Crisis Shelter,
approximately 1.228 nights of shelter, 3.600 meals, 300 days of educational support, 950 days of life
skills instruction, 800 days of counseling/case reviews, and 250 street outreach contacts. Clients will be
better equipped for independent adult living when they leave the Crisis Shelter.

7. ANNUAL MEASURABLE PROJECT OUTCOMES

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

Objective

To offer youth residents the opportunity to obtain the job skills, education, socialization, and living skills
necessary for them to successfully live an independent lifestyle.

Outcomes

Over 45 young people will be enrolled in the Rights of Passage (ROP) transitional living program.
Crisis Shelter residents are eligible to enroll in the ROP program. In ROP, residents acquire the skills
necessary to make a successful transition from temporary shelter to stable housing and successful
adulthood. The expanded Crisis Shelter will allow ROP to utilize its capacity of 26 beds.

Over 100 Crisis Shelter youth will enroll in Covenant House Michigan’s Covenant House Academy
Detroit sites or in college/vocational training programs.

Youth in unstable living environments find it difficult to successfully complete training activities. Youth
in the more stable Crisis Shelter living environment have an increased capability to attend training on a
regular basis. While youth who are Crisis Shelter residents are eligible to attend the education and
training programs in the Covenant House Academy — Detroit sites, they do not have to reside at the
Crisis Shelter in order to participate.

At least 100 youth will attend the Covenant House Michigan Employability Skills Program.

A stable living environment is essential to obtaining and retaining employment. By stabilizing more
young lives by providing them with life skills training and the necessities of life, Crisis Shelter residents
will be more capable of finding and keeping jobs. The Employability Skills Program enhances this base
of support as the program teaches them employability skills, appropriate dress standards. helps with
resumes, and affords the opportunity for interviews with many local employers.



City of Detroit

Planning and Development Department

Homeless Coordination

EXHIBITB - BUDGET
SCOPE OF SERVICES

COVENANT HOUSE MICHIGAN - CRISIS SHELTER
City of Detroit Community Development Block Grant
2014-2015 FISCAL YEARS - CDBG FUNDING

Complete the following budget form for the requested public service Amount from Amount fro;
activity Other funding 2014-2015
CDBG

PERSONNEL
Salaries (list job titles separately/ hrs. per wk x rate x weeks per year) 451,650
See Personnel details directly below this page re: 6 FTE Resident 100,000
Advisors via CDBG FY 2014-2015 funding B
Employer Taxes (FICA, FUTA, etc.) @ 7.65% 53,515
Fringe (health insurance, life insurance, etc.) 62,745

Independent contract/consultant Personal Services — Psychologist 50,000
OPERATING EXPENSES
Rent
Ultilities 58,800 i
Security 55,000
Communication 3,300
Insurance 10,800

_Consumable supplies 4,800 -
Other (list) Copier lease & service 10.100
Miscellaneous 4,500
SPECIFIC PROGRAM EXPENSES [ [
Food, clothes, hygiene supplies 94,500
Transportation - residents 15300, B
TOTAL AMOUNT REQUESTED FROM CDBG 100,000




2014-2015 Community Development Block Grant (CDBG)

Re: Covenant House Michigan Crisis Shelter - CDBG-funded Personnel

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $15.00/hr $21,000

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $12.00/hr $ 16,500

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $12.00/hr $ 16,500

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $11.00/hr $ 16,000

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $11.00/hr $ 15,000

Residential Advisor (1 FTE)
70% of 40 hrs a week @ $11.00/hr $ 15,000

Total CDBG $ 100,000




EXHIBIT G
PROGRAM INCOME

{(a) Federal awarding agencies shall apply the standards set forth in this section in requiring
recipient organizations to account for program income related to projects financed in whole
or in part with Federal funds.

(b) Except as provided in paragraph (h) below, program income earned during the project period
shall be retained by the recipient and, in accordance with Federal awarding agency regulations
or the terms and conditions of the award, shall be used in one or more of the ways listed in the
following.

(1) Added to funds committed to the project by the Federal awarding agency and recipient and
used to further eligible project or program objectives.
(2) Used to finance the non-Federal share of the project or program.
{3) Deducted from the total project or program allowable cost in determining the net allowable
costs on which the Federal share of costs is based.

(c) When an agency authorizes the disposition of program income as described in paragraphs
{b)}1) or (b}(2), program income in excess of any limits stipulated shall be used in accordance
with paragraph (b)(3}).

(d) In the event that the Federal awarding agency does not specify in its regulations or the terms
and conditions of the award how program income is to be used, paragraph (b)}(3) shall apply
automatically to all projects or programs except research. For awards that support research,
paragraph (b)(1) shall apply automatically unless the awarding agency indicates in the terms
and conditions another alternative on the award or the recipient is subject to special award
conditions, as indicated in Section ___.14.

(e) Unless Federal awarding agency regulations or the terms and conditions of the award provide
otherwise, recipients shall have no obligation to the Federal Government regarding program income
earned after the end of the project period.

(f) If authorized by Federal awarding agency regulations or the terms and conditions of the award,
costs incident to the generation of program income may be deducted from gross income to determine
program income, provided these costs have not been charged to the award.

(g) Proceeds from the sale of property shall be handled in accordance with the requirements of the
Property Standards (See Sections ___.30 through __ .37).

(h}) Unless Federal awarding agency regulations or the terms and condition of the award provide
otherwise, recipients shall have no obligation to the Federal Government with respect to program
income earned from license fees and royalties for copyrighted material, patents, patent applications,
trademarks, and inventions produced under an award. However, Patent and Trademark Amendments
(35 U.S.C. 18) apply to inventions made under an experimental, developmental, or research award.
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EXHIBIT H-1

PAYROLL REGISTER INSTRUCTIONS
(Instructions for: Exhibit H Payroll Register)

Enter check date.

Check Date and check number

List employees.

List titles (titles must conform to the budgeted positions)

Post gross salaries.

NOF %

Corresponding taxes, and deductions where applicable.

Net salaries.

Total the columns.

Deposit withholding taxes immediately upon paying salaries in accounts specifically
set up for deposit of withholding taxes. The withholding tax deposit checks listed in the
Check Register must correspond exactly to the total amounts in the payroll register.
Withholding tax deposit checks shall only be reimbursable by the City if Subrecipient
has no legal access to funds deposited in such accounts. Employer F.I.C.A. taxes
should be listed separately on the check register.

The sum of the gross employee totals by title in the payroll register must correspond
exactly to the budgeted "Personnel” line item "Contract Costs This Month" section of

the Budgetary Status Report.

The net amounts in the payroll register must correspond to the net amounts listed in
the check register.

Page 1 of 1



EXHIBIT N
CERTIFICATION REGARDING DEBARMENT, SUSPENSION INELIGIBILITY AND VOLUNTARY
EXCLUSION LOWER TIER COVERED TRANSACTIONS

Instructions for Certification

1. By signing and submitting this proposal, the prospective lower tier participant is providing the
certification set out below. '

2. The certification in this clause is a material representation of fact upon which reliance was placed
when this transaction was entered into. [f it is later determined that the prospective lower tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to the
Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the person to which
this proposal is submitted if at any time the prospective lower tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction,
principal proposal, and voluntarily excluded, as used in this clause, have the meanings set out in the
Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the
person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant further agrees by submitting this proposai that, should the
proposed covered fransaction be entered into, it shall not knowingly enter into any tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from
participation in this covered transaction, unless authorized by the department or agency with which this
transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal that it will include
this clause titled "Certification Regarding Debarment, suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transaction" without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from
the covered transaction, unless it knows that the certification is erroneous. A participant may decide
the method and frequency by which it determines, the eligibility of its principals. Each participant may,
but is not required to, check the nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.
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9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition
to other remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION - LOWER TIER COVERED TRANSACTIONS.

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by a Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Subrecipient, Contractor
Subcontractor, or Principal

Subrecipient Organization Name: Covenant House MiChi;gan, .
> ,

< v . - s /‘S 7
Authorized Representative's Signature: ><_/,é W N

Printed Name: Gerald J. Piro

Title: Executive Director

Date: November 11, 2014

Exhibit N, Cerlification Regarding Debarment
Page 2 of 2



Exhibit O
CERTIFICATION REGARDING LOBBYING

The undersigned certifies, to the best of his knowledge or belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal Contract, the making of any Federal grant, the making of
any Federal loan, the entering into of any cooperative agreement or modification of any Federal
contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form LLL, "Disclosure Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants
loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Subrecipient Organization Name: Covenant Hopse Michigan ,

o

Authorized Representative's Signature: /‘% ' LT o O
Gerald J. Piro ’

Printed Name:

. Executive Director
Title: "*€

November 11, 2014
Date:
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Exhibit P
SEPARATION OF CHURCH AND STATE

Pursuant to Title | of the Housing and Community Development Act of 1974, as amended, and the
implementing CDBG regulations at 24 CFR 570.200(j) dated September 30, 2003, the Subrecipient
agrees that with respect to use and expenditure of CDBG funds in performance of the Services
hereunder:

a} it will not discriminate against any person applying for, or seeking to participate in, COBG
funded activities on the basis of religion and will not limit such services or give preference to
persons on the basis of religion or religious belief;

b) It will provide no religious instruction or counseling, conduct no religious worship or services,
and engage in no religious proselytizing, in the provision of funded CDBG activities:

c) If the organization conducts any religious activities, such activities must be offered separately in
time or location from the funded CDBG activities, and participation of beneficiaries of CDBG
funded activities in any such religious activities must be wholly voluntary;

d) if CDBG funds are received for public service activities, minor maintenance repairs may be
made to the facility space in which public services are to be provided only in proportion to the
CDBG funding allocation for the entire facility and to the extent to which the facility is used for
secular, public service eligible purposes. Such space must not be a sanctuary, chapel or other
room(s) used as a principal place of worship or for inherently religious activities. The above
notwithstanding, such expenditures are governed by approved line items as provided in Exhibit B,
Budget, of this Agreement and in no case shall maintenance repair costs exceed $5,000.00,
unless the City grants an exception in writing.

e) No CDBG funds may be used to improve, acquire, construct, rehabilitate, repair or maintain a
sanctuary, chapel or other rooms that a CDBG-funded religious congregation uses as its principal
place of worship or for inherently religious activities. However, if CDBG funds are awarded for
public facility rehabilitation, and space other than provided above is used, the CDBG funds may
be used for rehabilitation of structures only to the extent and proportion that those structures are
used for conducting eligible CDBG activities. CDBG funds may not exceed the cost of those
portions of the rehabilitation that are attributable to eligible CDBG activities in accordance with
cost accounting requirements of OMB Circular A-122.

Subrecipient Organization Name; Covenant House Michigan

Authorized Representative's Signature: "+

Printed Name: Gerald J. Piro [

Title: Executive Director

Date: November 11,2014
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EXHIBIT W
FUNDING AWARD EXPENDITURES

Subrecipient Organization Name: _Covenant House Michigan

The Subrecipient understands and agrees that the funding awards indicated in the Exhibit B,
Budget shall be reimbursed when acceptable forms of payment and documentation are
submitted to the City as prescribed in Exhibit D for costs and services performed during the

term of the agreement.

Any remaining balance shall be reprogrammed within 30 days of expiration of the agreement.
Any prior grant award balances shall be reprogrammed and rendered inaccessible to the

Signed:

Subrecipient. )
| )
Wef/% |
/

Printed Name: ‘_VGerald J. Piro

. Executive Director
Title:

Date: November 11. 2014
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91/11/12 P#4426-1
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: 11/7/2014 Department: Planning & Development Division: NSS

Dept Head/Contact Person: __ Thomas Lewand Phone No.: 224-2670

Description: PS. Contract No.:2895701-01 PO Type: Prof Svc - CPO Est. Value: $ 100,000.00

el Aol

Contract Term (if applicable): October 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: COVENANT HOUSE MICHIGAN  Required Date: A.S.A.P.

v Is the product or service ESSENTIAL to department operations? @Yes [:}No

If “Yes” please explain why: Crisis Shelter to provide basic necessities, food, emergency med. & shelter
etc. to residents of the City of Detroit.

L

Consequence of not buying: No access to basic necessities which contributes to HOMELESSNESS .

v' Was the product or service competitively bid? X]Yes [ |No (CDBG Grant Proposal)
(Request copies of bid tabulation/evaluation score sheets as needed)

If the answer to #2 is “NO” explain why there was no competition:

v' Was a Co-Operative Agreement Considered? [ |Yes DXINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

v" Were savings achieved?

[ ]Yes Amount $ >XNo
Were additional savings requested? (10%) E]Yes DNO

v" Does the supplier currently provide other goods and services to the City? &Yes DNO
If yes please list: Same as above.

v" 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 P#4426-1
D Change in amount/volume of the good or service to be used (no change in unit price)
v’ Is this good/service used by other departments? [ ]ves [X]No
If “yes” can this req/par be combined other department requirements.? [ _JYes[ |No

v Is this a service that can be performed by City employees? DYes E}No
Is this a service that City employees can be trained to do? [ _]Yes [X]No

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

oy

) o
SIGNED: B M\;ﬂ DATE: ‘gj"“ )
{
INFORMATION PROVIDED BY: Gail Pryor

TITLE: NSS
PHONE NO. 628-0164
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REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT DIVISION  PLANNING & DEVELOPMENT

EMan aporess _cgriffin@detroitmi.gov
costactname _ Clinton Griffin PHONE ~22-84 29121

FAX

Type of Claarance: 1 New :g Renewal (Please submit 30 days prior 1o submitting bid or expiration date)
To: For:
A City of Detroit Individual or
Income Tas Division Company Name ___COvenant House
Colerman A. Young Municipal Center . .
2 Woodnard Asence. Ste 412 Address _ 2959 Martin Luther King Blvd

Detrolt, 311 48225

Phone: (313) 224-3323 0r224-3329 City DETROIT

Fax: (313 224.4558
State MI Zip Cude 48208
Te!ephxmem),\gig 1’1‘,{43“‘;?&?9 Fax & ﬁfﬁ‘f{éz_.:’f?”@v/

E-mail Address

B. Name of Chlel Financial Officer/Authorized Contact Person Telephone # S}Q;&gg, .
(include address If different from above)

| ‘)c&. Da’wns - Fas ¥

Employer Identification or Social Security Number

33-335(m11
BID CONTRACT AMOUNT (i known):

Nature of Contract _Public Servicesg Labor: § Materlal: $

ettt o

Spouse Social Seeurity Number

Contract # (if known) _28938B55

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

Check One: [D Individunl Iﬁ Corparation lC! Purtnership
INDIVIDUALS ANSWER QUESTIQNS 1234,

T Have you filed joint returns with spouse during the last seven (7) years? (I yes. incude spouse SSN above) ﬁ Yes E No

IO Estate & Trust

2. Are you a student, and/or claimed as a dependent o n someone else’s tax return? Q Yes Nu
3. Were you employed durnig the last seven (7) years? @ Yes @ No
4. Were you a resident of Detroit during the last seven (7) years? B Yes G No
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7,

5 lsthc company a new business in Detroit? I7 yes. attach Employer Registration (Form DSS-4). G Yes g No
& Will the company have employses working in Detroit? @ Yes ﬂ No
7. Will the cumpany use sub-contractors or independent contractors in Detroit? ﬁ Yes @ Ne
D FOR INCOME TAX USE ONLY

Has the contractor complied with the p{mﬁgﬂgﬁwm?ﬂf Tax Ordinance?
Yes O N Sigmature WCOME TAX \NVE&TW}& Duw Expires

O ves O No Signature

Date . Expires

O ves O~ Signature

Date Expires

YISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: wwwdetroitmigoy

NOTE® Anapproved Income Tax Cenificate may be used in multiple city wide departments that require 2 bid Plesse comail your complated request
form (preferahly in pdl format to: lncomeTunClearunce @ detroitmi guy.



CITY OF DETROIT
£CCOUNTS RECEIVABLE CLEARANCE APPLICATIO
JARD Avmu SUITE 105 COLE! 'wwowm*u““ms_c
TIONS UNIT (313, 224-4087 / FAX 224-4238 | RevenueCollect

SECTION £ P AN BA DEVELOPMENT

CLINTON GRIFFIN

PHONE HUMED: e FLR NUMBER 2242701 EMAIL CQR[’
CONTRACT ARGt
SECTION ¢ ORATION UITERSE Tyes WA

comegEsT s COVENANT HOUSE

sooreee 2859 Martin Luther king Blvd. SRS LEZ0E LOWN  ELETegnes
CITY PERSONAL PROPERTY NUMBER 12950239.80
OWN
CITY PERSONAL PROPERTY NUMBER FID 1 EIN NUMBER_
Al PARTHER D N
LEASE
B.PARTIER Tioorx e e PHONE NUMBER
CITY/STATEZIP OWH [FLEE
S ALIFESD B ONM  LEASE
CITY PERSONAL PROPERTY NUMBER
OWh

EMAIL ADDRESS

SECTION E: PERSONAL SERVICES

SOCIAL SECURITY NUMBER




COVENANT OF FQUANL OPPORTUNITY
(Appheation for Clearance - Terms Enforced After Contractis Awarded)

) Covenant House Michig ?
Iobewme o duly authonzed representative of the (heremafter “Contractor

] . de
hereby enter inte a Covenant of Fgual Opportumity (herematier ”(\:\umn! ) wath the Oy of Detron,
( “herematter iy obhigating the Contractor and all sub-contractors not to discriminate against an
cmplovee crappheant for emplovment. tramme, education. or apprenticeship connected directly or
mdirecthy with the performance of the connact, with espect o his or her hire, promoton, job
dvsignient tonure, terms, conditions o privifeges of emploviment because of race. color. religious
beliets pubhc benefit statuss national onein, age. manital status, disabihty, sex, sevual orientation. o
cender wdenpin o expression

Punderstand that st my responsibihiny 1o ensure that all potential sub-contractors are reported to the Ciny
of Detro Human Rights Department and have a current Conrract Specific Clearance on file prior to
workimg cnany Cary of Detroat contract ) further understand that the Gy of Detroit resenves the rights
to require additonal mtormation proor oo durmeand at any time atter the Clearance s 1ssued

Putthermore Funderstand that this covenant s vahid for the Tife of the contract and that a breach ol this
covenant shall be deemed aomatenial breach of the contract and subject 1o damages i accordance with

the Cav ot Do Code, Ondimance Noc 272302 Sechion (o)

RIQ 7 PO No.

Y L Covenant House Michigan
Printed Name of Contractor:

2959 Martin Luther King Jr. lgBpggy PrintLegibly)

Contractor Address 7‘Detr9}_t e MI o MZ‘*‘BZOB -
(¢ m) {State) (71p)
Contracton l’hnnc’l:-mai!'“,”313 463 ~2000 o o KA gplfO@E?Y?‘???Ehouse o?g
(Ph mu) (E-mai)

Gerald J. Piro

7

Printed Nome & Ditle of Authorized Representative:

Signature of Authorized Representative

Date:  November 3, 2014

. A g
Srgnatiare of Netban g L ALT it Y //;55/1'?} -t
Provred S

Nt

For Office Use ()My:

department Name:

Cov. Rec'«t;» //&//S in

JRejedted by




P ® DATE (MM/IDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘

11/21/2014

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: Iif the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S 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).

;:St?chj RG llagher Risk M t Servi | s dalune.era
ur J. Gallagher Risk Management Services, Inc. PHONE FAX
250 Park Avenue. 31 Floc 2N £x1212-004-7072 | AIE. N0:212-094-7047
New York NY 10177 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer & Lhurch Mitual insurance Comnany /767
INSURED COVEHOU-02 INSURERS :
Covenant House Inc. INSURERC :
2959 Martin Luther King Jr Blvd .
Detroit, Mi 48208 INSURERD :
INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: 93586580944 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.

SR AGDLSUBR POLICYEFF | POLICYEXP
LTR TYPE OF INSURANCE ISR WVD POLICY NUMBER - (MRDDIYYYY) | (RMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrencs] | §
] CLAIMS-MADE D OCCUR MED EXP {Any ane person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPICP AGG | §
PRO-
FOLE JECT [ } e TORBINED SINGIETIVIT :
A AUTORMOBILE LIABILITY 05001 14-09-750313 11/15/2014  1/15/2015 {Ea ncaident) ' $1,000,000
X | any AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED : -
e i e €
X HIRED AUTOS X AUT(E)S {Par accidert) $
Comp.Coll Ded. $1,000/1,000
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE 3
DED i } RETENTION§ $
A | WORKERS COMPENSATION 050011407711228 71112014 V1112015 WG STATU. o1H-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. BACH ACCIDENT $1,000,000
OFFICERMMEMBER EXCLUDED? NIA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe undar
DESCRIFTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more spaceis required)
Re: CDBD/ESG Grant, 2859 Martin Luther King Bivd. Detroit Ml 48202 Certificate is issued as Evidence of Insurance Only.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Detroit Planning & Development ACCORDANCE WITH THE POLICY PROVISIONS.
65 Cadiliac Square
Detroit M! 48226 AUTHORIZED REPRESENTATIVE
=S
l ,
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MAUDDIYYY)

7123/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR HEGATIVELY 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 certificale holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f SUBROGATION 1S WAIVED, subject to

1]
the terms and conditlons of the pollcy, certain policlos may require an endorsement. A statement on this certificate does not confor rights to the
certlficate holder In tleu of such endorsementis).

PRODUCER RAE
‘ i i B B Py gt
Waldort Risk Solutions, L1.C R, £y 631-423-9500 A5 8314243610
Hunlington NY 11743 EMAL 5. Info@waldorfrisksolutions.com o o
HSURER(S) AFFORDING COVERAGE — HAIG &
, e - wsurer A:Lloyds of Londaon - AA11265108 ~ o
INSURED INSURER B ; ——
Covanant Hotjse Mi&higan g HSURER C 3
2959 Martin Luther King Blv . T e
Detroit, M1 48202 LSURERD: e e
INSURERE: o
[NSURERF &
COVERAGES

CERTIFICATE NUMBER,; 688176232

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED HAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

b ¥
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. LINITS SHOWM MAY HA\.’E BEFN REDUCED BY PAID CLAIMS.

msn T IADOLISUBR] 1 pOLICY EFF | POLICYEXP
1in TYPE OF SURANCE tisolvivnd POLICY KUMDER l(-wumm)‘ (LADDIYTYY) LINTS
A} x| COMMERCIAL GENERAL LIARILITY Y F140116 /“IEQ‘M 712015 EACH OCCURRENCE $1,000,000
: " i i TAGE TORENTED :
,‘ CLAME-LADE Lx] QCCUR cuiterae) | $1.000.000
o i s 2 e bt e i P‘EGE.(Pmr;crapcs ) s X
.
R ‘  PERSONAL 2 ADVINJURY | $1.000.000
Sent A(‘srrr«ne ! mn X s PER : GEHERAL AGGREGATE £5,000,060
’i, POLICY L _}gc{ mc PRODUCTS - COMPIOP AGG | $inzluded A
OTHER Fire Damage $59,000
AUTGHOBILE LABILITY A
MY AUTO BOOILY IURY (Per parsery |
QU- (’é““u ?%’igé’t’:w quqvaY FHIURY (Per a—odmt) s -
. DN CANE : PROPERTY DAMAGE
|mmenautes | | auTos ! {Perazcdect) s
( i 5
A | Jumsretauas X 1 oeeur 140117 1172014 7712015 FAGHOCGURRENGE 19000000
X ExcEssUAS | ) cramssaoe | AGGREGATE $9.000.000
DED { { RETELTIONS S
VIORKERS COMPENSATION PER T
AHD ELPLOYERS LIABILITY Yin [Sfue [ 180
ANY PROPRETOR/PARTHERERECUTIVE ) €L EACHACCIDENT s
OFFICERASELDER EXCLUDED? D KIA T T T e
{Mandatory In HIf) - EL DISEASE -EAEMPLOYEE S
{f yes, descrte ender T
DESCRIPTION OF OPERATICNS beloy i £L DISEASE- POLICYLIMT | S
i
A | professionat Liab. (E&OIDROEPLY F 1401158 FHI2014 7112015 Limit: $1.000,000
Employee Dishonesty/Crime Linil $1,000,000

DESCRIPTION OF OPERATIONS fLOCATIONS I VEHICLES [ACORD 104, Addifonal Remarks Schedule, may ba allached it arore space Is requlrad)

¥
Coverage certificd above extends to include the certificate holder as additional insured as thelr interest may appear with respect lo the
CDRBGI/ESG Grant.

CERTIFICATE HOLDER

CANCELLATION 30 Days

The City of Dalroit
Planning & Development
85 Cadillac Square
Delroit Mi 48228

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

AUTHOR!Zr,D REPRESFHTA?NE

ACORD 25 (2014/04)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



Hiring Policy Compliance Affidavit

Gerald J. Piro . being duly sworn, state that | am the Puuxtlxe Dlrector

of Covenant House Michigan

Titde Name of Bidder ¢ orporalmn or Other Business Enti \y

and that T have reviewed the hiring policies of this employer. I affirm that these policies are in compliunce
with the requirements of Article V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-81
through 18-5-86 thereof. | further affirm that this employer will not inguire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any Cily contract that may result from
the competitive procedure in connection with which this affidavit is submitted, 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 employees needed
to fulfill the terms of any City contract that may resull from the compelitive procedure in connection with

which this affidavit is submitted.

R f

Title: Executive 5 rector B Dam;__li&'gv’e;rﬁnber 3, 2014

STATE OF _/, m 7] )
1SS
COUNTY OF //’42 c//y e -
T was thnow edged before me the w_mwjm_ww» day of /‘ -
hy, , L L ~ ';zf‘::y/“/ // 1‘::;‘ {Z Low e e

/ / /
e 4 el -
Notary Public, County of ;/;/g : 7’3" Yl L0 /f;f"(;

L [N

State of Z/;C/, el s

g

My commission expires:
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Lowd

CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

. - Covenant Ho Michigan
Name of Contractor: n use fichiga

2959 Martin Luther King Jr. Blvd.

Address of Contractor:

Detroit, MI 48208

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

Prior Affidavit submission? _ No X Yes,on: June 3, 2013
(Date of prior submission)

I "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 exist during the slavery cra 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. | 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.

Gerey.d J. Piro (Printed Name) Executive Director (Title)

M ML (Signature) November 3, 2014 (Date)

Subscribed and swo/m to, before me

7

this 7 dayof /v 5007

) i P s/ T
(gt it Lenrd SILAECA o

Notary Pyblic, e 004
My Commission expires: // /3.3 /5

4

i




System for Award Management

Search Results

Current Search Terms: covenant* house* michagan*

Notice: This printed document represents only the first page of your SAM search results. More results may be available. To
rint your complete search results, you can download the PDF and print it
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CONTRACT #4426-01 CPO #2895701-01 SPO # [ ] waiver

CHANGE ORDER # o1 Agenda Date

DEPARTMENT Planning and Development Department CCR:

CONTRACT SYNOPSIS

NAME: COVENANT HOUSE MICHIGAN
ADDRESS: _Detroit, MI. 48208-2475

NOF Public Service — Living Wage Ordinance Does Not Apply

WHAT FORM OF COMPETITION Request for Proposal (RFP) # NOF - Public Service
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 % Community Development Block Grant

CONTRACT
AMOUNT: $100,000.00

CONTRACT
PERIOD: 10/1/2013 to 9/30/2016

ADVANCE
PAYMENT -0-

BRIEF
DESCRIPTION: HOUSING SERVICES FOR HOMELESS

REASON FOR
DELAY:



CONTRACT #4426-01 CPO #2895701-01 SPO # [] Waiver

CHANGE ORDER # 01 Agenda Date

DEPARTMENT Planning and Development Department CCR:

CONTRACT SYNOPSIS

NAME: COVENANT HOUSE MICHIGAN
ADDRESS: _Detroit, MI. 48208-2475

NOF Public Service — Living Wage Ordinance Does Not Apply

WHAT FORM OF COMPETITION Request for Proposal (RFP) # NOF - Public Service
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 % Community Development Block Grant

CONTRACT
AMOUNT: $100,000.00

CONTRACT
PERIOD: 10/1/2013 to 9/30/2016

ADVANCE
PAYMENT -0-

BRIEF
DESCRIPTION: HOUSING SERVICES FOR HOMELESS

REASON FOR
DELAY:



CITY OF DETROIT BUDGET DEPARTMENT

CONTRACT TRANSMITTAL
DEPARTMENT: PLANNING & DEVELOPMENT DATE REC: 3/30/15
CPO: 2895701 SPO: 2895703 C/O: 001
NAME: COVENANT HOUSE MICHIGAN AMOUNT: $75,000.00 (Change Order
ADDRESS: 2959 MARTIN LUTHER KING JR. BLVD. IﬁigG #: 5274
DETROIT, MI 48208

PURPOSE ~ To provide public service homeless activities for residents of the City of Detroit

RECOMMENDATION:
APPROVE: YES DATE COMPLETED: 4/15/15
DENY: ANALYST: D. ROBINSON II

DATE RELEASED:  APR 1 7 7005

COMPLETE BELOW WHEN DOCUMENT DELAYED, USE DC1 FOR FIRST DELAY AND DC2 FOR SECOND DELAY

DELAY CODE 1 (DC1).___1 0 NO DELAY 4 REQ DEPT IMPOSED HOLD  DELAY CODE 2 (DC2):
DC1 DELAY START DATE: I MORE INFORMATION 5 MANAGEMENT DELAY DC2 DELAY START DATE:
DC1 DELAY END DATE: 2 LACK FUNDS 6 OTHER DC2 DELAY END DATE:

3 HUMAN RES COORD

Grant Funded
Block Grant

The Planning & Development Department wishes to have a Professional service contract
approved with Covenant House Michigan, of Detroit, M1, as follows:

Amount: Current Contract $ 100,000.00
Change Amount: $ 100.000.00
New Contract: $ 200,000.00

Scope: The Contractor will provide public service homeless activities in order to provide basic
necessities for persons who are residents of the City of Detroit. The Contractor will provide
shelter and support services at the Contractor’s Crisis Shelter to an average of forty (40) homeless
and at-risk individuals ages eighteen (18) to twenty-two (22) on a monthly basis. Services will
include: client outreach; food; clothing; beds; showers and facilities for hygiene maintenance;
physical exams; physical health care; mental health care; and other related services as deemed

necessary.
Term: October 1, 2013, through September 30, 2016

Funding: Funds are available in 366015-651147 FA. $111,747.59



S Avallable Inquiry (LOD)

Selectlon Criteria
EOLAE S CODAMENDED
=C10N WMJUN-15

Funds Availahle { USD )
Summary
) Funds

Account Laval

Budget Encumbrance Actus Available

001366015 706314 6511471178
001366015 801615 6511471

B
N7
H-
|
B
R |

3
i

Encumbrance Amounts

Requisifion

Account Description

2001 = 2090l 5— 80l GIS = G511 7 — 715G ~DO0DD— D00



CITY OF DETROIT BUDGET DEPARTMENT
CONTRACT TRANSMITTAL SHEET

DEPARTMENT: Planning & Development LOG#: 5274
CONTR: 2895701 DATEREC: 3/30/2015
NAME: Covenant House Michigan ciO: 001
ADDRESS: Detroit, Mi AMOUNT: $100,000.00
PURPOSE: Public Service
RECOMMENDATION:
DATE COMPLETED
DATE Up Front
ANALYST
APPROVE
DATE RELEASED
DENY
MANAGEMENT MANAGEMENT COD
APPROVAL DATE: -

Please use the space below to explain delay over five days:




FLAIVININGD O WEVELUMMIVICINT VEFANRIVIEIN I LUN I AU T FRUGCoony M O i reu-u

Section One: (to be completed by contract manager) F[ilte RECEIVEDvendor Tame
Name COVENANT HOUSE MICHIGAN

FEB 17
Address: , Detroit, Ml 48208-2475 e | ZOE
citY OF DETROI
Phone # (313) 463.2045 PLANNING & gﬁgglégrmem DEPT
Ownership over 50% [] Black [J Hispanic [0 American Indian [ Asian (O White
] Male [J Female
~ Contract/Cost Center Name: AL Approp. # Object Code #
-
HUD Activity # Grantee APN: Org. #50\O\>  Advance $0.00
Contract Amount $100,000.00  [X Set-up [] Amendment Contract # CPO # 2895701-01 SPO # 2895703
Funding Source: X cbeG (J HOME [0 PS [0 HOPWA [J Other Federal [J State [J General Fund
- [ Bond [J Other Contract Type: [[] Construction X service [ Supply
Contract Period: 10/1/2013 TO 9/30/2016 Contract Description: CDBG
Contract Manager : Gail Pryor Section: Nei v Phone # 628.0164

Section Two: Approval Process

» Executive Manager: Compensation clause equals Budget [] Yes EI No Funds Available [} Yes[] No
In________ FY Consolidated Plan: Activity InScope []Yes [] No

Contract Monitoring approved boilerplate EI Yes/ |:I No ,?exhlbitsl ded incontract [J] Yes [J] No

Signature: f Date: 9 /’ 2ty _{,”
» EEO/Labor Standards: Signatu ‘ Date: / /
» Contract Monitoring: Signature: NIA Date:
» ("1 Contract Manager: (The following items are attached to the contract)
(X Agreement Transmittal Record (C of D 879)
B Three copies of signed agreement/amendment [0 Indirect cost proposal (if applicable)
[ Clearances: [ Income Tax [ Property Tax  [J Personal Property [ Human Rights

(O Insurances: [] General Liability [0 Automobile [0 Workers' Compensation  [] Other
[ Notification of Contract Award signed by contractor/vendor

[ Reason for delay:

» (71 Department Approval: Signature; - _Date:
r Balance $ \\\ 1417.44 (2" Date: 7-{21%

Approved  [[] Denied D Insufficient funds ] Incomplete/Incorrect forms [] Questionable account number

Signature: Date:

» (1 IDIS: (Consolidated Plan)  Signature:
Contract Manager must attach copy of IDIS Set-up Form

Accounting: Signature: Date:

Date:

N

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



PLANNING AND DEVELOPMENT DEPARTMENT

CONTRACT CHECKLIST o g 5
A N é%’\ﬁ int

Contractor’s/Project Name:  Covenant House of Michigan
Contract Amount: $100.000
SPO Number 2895703 CPO Number 2895701

Please denote the status of the following in said contract:

1. Divisional approval of contract (by Exec/Gen Mgr or designate) X Yes No
2. Catalog of Federal Domestic Assistance (CFDA) Number Yes No X NA
3. Grant Agreement Number Yes No X NA

4. Signatures:

a. Authorized Representatives and Witnesses X Yes No
b. Corporate Acknowledgement (notarized) X Yes No
¢. Resolution of Corporate Authority (form completed) X Yes No
d. Lobbying Certificate X Yes No
¢. Certification of Debarment/Suspension X Yes No
f. Insurance Certificates (if applicable) NA
1. Employee Insurance Yes X No (if no. identify reason under Comments)
Comments
1. Auto Insurance Yes X No (if no, identify reason under Comments)
Comments
5. Verification: Based on my review. itoeg not appear that the contract date, scope of service or budget
have been altered or changed after Labor @c Jards (if applicable) and/or Contract Monitoring (if

applicable) previous approval. 7 (Inital)

Date: Z; ;Z )S/

Reviewed by




NOTIFICATION OF CONTRACT AWARD

P & D #4426-01
CPO #2895701-01 ORG # OBJ. CODE/DETAIL: ACT. PUR. NO:

Name of Program: Public Service

Location: City of Detroit Grant Number: CDBG
Sponsor:  City of Detroit % Minority Sponsorship: 100%
Business Name COVENANT HOUSE MICHIGAN
Principal Owner: NON-PROFIT
Address: Detroit, Mich. 48208-2475
Telephone: (313) 463.2045

Internal Revenue Number (If Applicable):

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 X Supply [}
Check Tier:  Prime [X Sub [] Sub/Sub []
Total Dollar Value:  $100,000.00
Award Date:  1/16/2014

If Joint Venture, Amount Minority: $

Amount Majority: $

This serves as such notificatioﬁ;’fg the aboye ntract._ I P
Ay o Date L)1+ 2015

Preparer’s Signature '

AEZ Projects\Forms\Coniract Award Notification.doc



Date to Financial Management

Must Be Stamped with Time Clock

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

Contractor or Payee: COVENANT HOUSE MICHIGAN

PDD Division: Neighborhood Support
Services

CPO: 2895701-01

SP0O:2895703

Prepared By: Gail Pryor

Payment #: Contract Set-Up | Amount: $100,000.00

Date Returned to Submitting Division:

Appropriation #: Organization #: Reason Returned:
Object Code: DRMS BATCH #:
APN:

IDIS Vouchers #:

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

SECTION

DATE-IN REMARKS

DATE-OUT

LABOR
STANDARDS
(if applicable)

N/A N/A

N/A

NOF PROJECT
MANAGER
TEAM LEADER

&

/ - | —

ACCOUNTING
MANAGER

IDIS

IDIS APPROVAL




PLANNING & DEVELOPML
TRANSMITTAL FORM

ROUTE TO: INITIAL DA
1..Chidi Nyeche

i

o NAee [féﬁw“ |\ a2y

WG W,,; Tetls

ﬁé Tl s
aNE

TANT LA
Appfové/Sign Per Conversation File
Revise/Correct Recommendations Follow-Up
Return to me Circulate . See me/Call me
FYI Per Request Provide Status
Forward to: Discuss with: Attend

Attached is a: Letter = Contract ~ Memo - Report

SUBIECT/DOCUMENT DESCRIPTION/COMMENTS
{Attach related correspondence)

§or o
Subrecipient Name ey

Fiscal Year et il

Period

Contract Amount

CPO/SPO

PHONE:




CODAMENDED
JUN-15

éYear To Date Extended
ALL

LAl

- R D001:366015.000000.65 114711781
£ 2001.366015.000795 6511471178
[ 2001366015.775213 6511471178
2001366815 .786314 651147 1178
r

. 2001366015.801615 6511471178
. BUDC-366015.T-P06200-11786.T-

6,683.52

6,683.52 0.00 0.60
5.064.07 0.00 0.00 5,064.07
0.77 6.77 0.00 0.00
100,000.00 0.0a 100,000.00 0.00
100,0060.00 0.00 0.00 100,000.00
211,748.36 0.77 100,000.00 111,747.59
0.00 0.00 0.00

Block Grant-Covenant House DUMMY PROJECT FOR GL.Public Services\-Bloc-Covenant House-Undefined Utility Ac




63 Cadillac Sq.. Suite 1400
DETROIT. MICHIGAN 48226

CITY OF DETROIT PHONE 313 =224 « 9224

PLANNING & DEVELOPMENT

DEPARTMENT

o v
Date: ,’/) 4 \QC th
To: CHIDI NYECHE
ey

From;: U

NEIGHBORHOOD SUPPORT SERVICES DIVISION
RE: SUBMITTING CONTRACT FOR REVIEW

- : s
Contract Number# Jlbq 5101 - Fy =20l 4/(3

It is the department's responsibility to ensure that all documents (clearances, insurance, etc.)
are provided to the NSS Division before the contract can be forwarded to
Purchasing/City Council. Review your contract to ensure the following items

are attached:
P/Signcd City Council Review Checklist

‘I
Kmf Bid Tabulations or Evaluation Score Sheet (Must Have To Justify
Competitive Bidding) ,

ﬁ . Revenue/Property Tax Clearance { 12[(‘7("/((

5,/
Q/(- ~/ Income Tax Clearance — ‘C\'qlu“

\i/Humzm Rights Aftidavit

\

/ Insurance Certificate - Needs Coverage for Automobile and
“Worker's Compensation and Employer's Liability and the City
of Detroit nceds to be named as additional insured

rienched

v/ Hiring Policy Aftidavit with Employment Application (without
reference to questions regarding a felony)

V/Slavcry Era Affidavit

Other - Contract Incomplete — missing:

Note: IT 1S THE PURCHASING DIVISION'S POLICY TO RETURN ALL CONTRACTS
THAT ARE COMPLETE.
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Selection Criteria
CODAMENDED
UN.15

Funds Available { USD )

Encumbrance Amounts

Account Description
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PLANNING & DEVELOPMENT DEPARTMENT CONTRACT PROCESSING P & DD # 4426-01

Section One: (to be completed by contract manager) ?Date RECEIVEDvendor %Jame

3
Name COVENANT HOUSE MICHIGAN i

Address: , Detroit, Ml 48208-2475 FEB ?Z Eﬂﬁ
Phone # (313) 463.2045 PLANNING G 8 %‘%‘épﬁm DEPT
Ownership over 50% [] Black (] Hispanic (] American Indian [] Asian [J White
] Male ] Female
Contract/Cost Center Name: AL _ Approp. # Object Code #
HUD Activity # Grantee APN:___Org.#Egikﬁiﬁ%gé Advance $ 0.00
Contract Amount $100,000.00 B Set-up [] Amendment Contract # CPO # 2895701-01 SPO # 2895703
Funding Source: X CDBG (] HOME [] PS [] HOPWA [ Other Federal [] State [] General Fund
(] Bond [] Other Contract Type: [[] Construction X Service (] Supply
Contract Period: 10/1/2013 TO 9/30/2016 Contract Description: CDBG
Contract Manager : Gail Pryor Section: Neighborhood Support Services  Phone # 628.0164

Section Two: Approval Process

» Executive Manager: Compensation clause equals Budget [ ] Yes J No Funds Available [ ] Yes [ ] No
In . FYConsolidated Plan: Activity $ InScope []Yes (] No
Contract Monitoring approved boilerplate [] Yes~ [] No

Signature: /

EEO/Labor Standards:  Signatugé<]

itédd exhibits incjuded in contract [ ] Yes [ ] No

'{/ == Date: 2/’? A{ o
’ / Date:

Contract Monitoring: Signature: Date:
» [0 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 [ Indirect cost proposal (if applicable)
[] Clearances: [] Income Tax [] Property Tax [] Personal Property [J Human Rights

(] Insurances: [] General Liability [J Automobile [ Workers’ Compensation  [] Other
(] Notification of Contract Award signed by contractor/vendor

] Reason for delay:

» (2 Department Approval: Signature; - Date:

&%& t%?er Balance $ \22 W %§ i% Date: __ (2%

@[ Approved  [] Denied []Insufficient funds [] Incomplete/incorrect forms [ ] Questionable account number

Signature: Date:

,,,,,, "1 IDIS: (Consolidated Plan)  Signature: Date:
Contract Manager must attach copy of IDIS Set-up Form

» Accounting: Signature: Date:

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



PLANNING AND DEVELOPMENT DEPARTMENT i

CONTRACT CHECKLIST | i g g
\ e TN L
}{%’E@%@'%fﬁf
Contractor’s/Project Name: Covenant House of Michigan ~ *
Contract Amount: ~ $100,000
SPO Number 2895703 CPO Number 2895701

Please denote the status of the following in said contract:

1. Divisional approval of contract (by Exec/Gen Mgr or designate) X Yes No
2. Catalog of Federal Domestic Assistance (CFDA) Number Yes No X NA
3. Grant Agreement Number Yes No X NA

4. Signatures:

a. Authorized Representatives and Witnesses X Yes No
b. Corporate Acknowledgement (notarized) X Yes No
¢. Resolution of Corporate Authority (form completed) X Yes No
d. Lobbying Certificate X Yes No
¢. Certification of Debarment/Suspension X Yes No
f. Insurance Certificates (if applicable) ~NA
i. Employee Insurance Yes X No (if no, identify reason under Comments)
Comments
. Auto Insurance Yes X No (if no. identify reason under Comments)
Comments
5. Verification: Based on my review, itidoeg not appear that the contract date, scope of service or budeet
have been altered or changed after Labor %f fidards (if applicable) and/or Contract Monitoring (if
applicable) previous approval. VY ~ (Iniual)
/7
% %jf ? ; E -
. S 4 . 5/ N R S
Reviewed by Yy Date: !
e 7 -
f/”



NOTIFICATION OF CONTRACT AWARD
P & D # 4426-01
CPO #2895701-01 ORG # OBJ. CODE/DETAIL: ACT. PUR. NO:

Name of Program: Public Service

Location: City of Detroit Grant Number: CDBG
Sponsor: City of Detroit % Minority Sponsorship: 100%
Business Name COVENANT HOUSE MICHIGAN
Principal Owner: NON-PROFIT
Address: Detroit, Mich. 48208-2475
Telephone: (313) 463.2045

Internal Revenue Number (If Applicable):

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 [X]  Supply []
Check Tier:  Prime [X] Sub [ ] Sub/Sub [ ]
Total Dollar Value:  $100,000.00
Award Date:  1/16/2014

If Joint Venture, Amount Minority: $

Amount Majority: $

This serves as such notificatioﬁ‘”fg%the aboye conr

(M

-

I a@{% . p | ~ Y
ALl ¥ ’f?g”i”}"\; A Date D120
Preparer’s Signature

AEZ Projects\Forms\Contract Award Notification.doc



Date to Financial Management

Must Be Stamped with Time Clock

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

Contractor or Payee: COVENANT HOUSE MICHIGAN PDD Division: Neighborhood Support
Services

CPO: 2895701-01 SP0O:2895703 Prepared By: Gail Pryor

Payment #: Contract Set-Up | Amount: $100,000.00 Date Returned to Submitting Division:

Appropriation #: Organization #: Reason Returned:

Object Code: ; DRMS BATCH #:

APN: IDIS Vouchers #:

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

SECTION DATE-IN REMARKS DATE-OUT
LABOR N/A N/A N/A
STANDARDS

(if applicable)

NOF PROJECT
MANAGER
TEAM LEADER

ACCOUNTING
MANAGER

IDIS

IDIS APPROVAL




PLANNING & DEVELOPME

TRANSMITTAL FORM
ROUTE TO: INITIAL DA
1. Chidi Nyeche
2. 7.7 /“7 ;
3/ ") '/(; ; i
A‘ / ,';v &J_;i’}{,/ ’711/;/‘/},{;“

Lo
/% ;;//z/ /y

/\/7" ¢

4‘ ’ y
[ Gtrimse Yk, i ls
5.
T spr=
"L VAN A
AppfovéiSign | Per Conversation File
Revise/Correct Recommendations Follow-Up
Return to me Circulate See me/Call me
FYl Per Request Provide Status
Forward to: Discuss with: Attend
Attached is a: Letter  Contract  Memo  Report

SUBJECT/DOCUMENT DESCRIPTION/COMMENTS

{Attach related correspondence) : ;
o a4 S S
< W,L{,: ose b K(L

C‘cw L2086 il
S0 1 /Qu

Subrecipient Name

Fiscal Year

Period

100,000

Contract Amount

CPO/SPO
s - oo qurl-)| - zt}'ﬂwz“é
FROM: PHONE: ' | __,
Cj“‘V\”Lo 2 0l

Division:

s




Ene urn’brnni:_e: Type, -

~_ |YearToDate

1 Accoun Level! AN

; l. ™
Encumbrancal
0.00

"~ 2001.366015.000795 6511471178,
1 2001.366015.775213 65114711781




63 Cadillac Sq., Suite 1400

DETROIT. MICHIGAN 48226
CITY OF DETROIT PHONE 313 «224 <9224

PLANNING & DEVELOPMENT
DEPARTMENT

e
Date: li q ‘40 5
To: CHIDI NYECHE
)

From: Cﬁ\ )

NEIGHBORHOOD SUPPORT SERVICES DIVISION
RE: SUBMITTING CONTRACT FOR REVIEW

- ~
Contract Number# 98q 5701 - ol Fy 20l 4/'5

It is the department's responsibility to ensure that all documents (clearances, insurance, etc.)
are provided to the NSS Division before the contract can be forwarded to

Purchasing/City Council. Review your contract to ensure the following items

are attached:
E/Signed City Council Review Checklist

%ﬁ/ Bid Tabulations or Evaluation Score Sheet (Must Have To Justify
- Competitive Bidding)

ﬁ Revenue/Property Tax Clearance @

-
@( E( Income Tax Clearance — ‘C\"’*\’LD“

S&/Humah Rights Affidavit

M(O\V\CQ ‘ M/ Insurance Certificate - Needs Coverage for Automobile and

v“Worker's Compensation and Employer's Liability and the City
of Detroit needs to be named as additional insured

3

v Hiring Policy Affidavit with Employment Application (without
reference to questions regarding a felony)

“/ Slavery Era Affidavit

Other - Contract Incomplete — missing:

Note: IT 1S THE PURCHASING DIVISION'S POLICY TO RETURN ALL CONTRACTS
THAT ARE COMPLETE.



01/11/12 P#4426-1
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: 11/7/2014 Department: Planning & Development Division: NSS

Dept Head/Contact Person: ___Thomas Lewand Phone No.: 224-2670

Description: PS. Contract No.:2895701-01 PO Type: Prof Svc - CPO Est. Value: $.100,000.00
Contract Term (if applicable): October 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: COVENANT HOUSE MICHIGAN  Required Date: A.S.A.P.

v Is the product or service ESSENTIAL to department operations? Xves [ INo

If “Yes” please explain why: Crisis Shelter to provide basic necessities, food, emergency med. & shelter,
etc. to residents of the City of Detroit.

Consequence of not buying: No access to basic necessities which contributes to HOMELESSNESS .

v" Was the product or service competitively bid? {Z}Yes [:]No (CDBG Grant Proposal)
(Request copies of bid tabulation/evaluation score sheets as needed)

If the answer to #2 is “NO” explain why there was no competition:

v" Was a Co-Operative Agreement Considered? [ ]Yes XINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

v' Were savings achieved?

[ ]Yes Amount $ XNo
Were additional savings requested? (10%) [_Jves [ |No

v" Does the supplier currently provide other goods and services to the City? E]Yes E]No
If yes please list: Same as above.

v" 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 P#4426-1

D Change in amount/volume of the good or service to be used (no change in unit price)
v Is this good/service used by other departments? [:]Yes &No
If “yes” can this req/par be combined other department requirements.? DYes E]No

v’ Is this a service that can be performed by City employees? [_]Yes XINo
Is this a service that City employees can be trained to do? [_]Yes [X]No

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

o

N B B (il
;¥ i i ; H s )
SIGNED: , ?‘V\«( | 5"“\7/‘ DATE: igi& )
INFORMATION PROVIDED BY: Gail Pryor
TITLE: NSS

PHONE NO. 628-0164



TOTAL POINTS SCORE]
PS & HPS SCORING FORM 2014 q (0

Attachment: 2

Proposal # 33 Organization Name: Cb\/@'ia/\__" Homx mr
Reviewer Signature: _g;z__?as.__—\

Summary of Scoring Rules
Proposals will be ranked and scored on a 100 point scale, with 0 being the lowest and 100 the highest
score. Proposals must score at least 70 points to be recommended for funding.

5 points: criterion is very strong

4 points: criterion is strong

2 points: criterion is acceptable

0 points: criterion is incorrect, incomplete or missing

Public Service Ranking
Max | Score
I. CONSOLIDATED PLAN Points
1. |Meets City Consolidated Plan Priority 5 s
Il. ORGANIZATIONAL INFORMATION

2. Unique experiences and qualifications--Org-1. (Page 7) 5
3. |Strength of board, including community representation and number bonded--Org-2

thru 7. (Page?) 5
4. Staffing plan to implement program, including appropriate allocation of staff-

-Org-10. (Page 7)

III.MANAGEMENT PLAN

£ W < n

S+ |Provide IRS form 990 - MP-1 (Page 9) | 5
6. IProvided a funding action plan for the activity/(ies) you plan on funding -MP-2

(Page 9) 5
7 IProvided a timing plan for Project/Activity —MP-3 (Page 9) 5

IV.PROJECT DESCRIPTION

8. Project description adequately describes proposed activities and quality of project

design—Sum - 7& PS I thru PS3 (Page I and 11) 5
9. |Project clearly specifies operational structure serving the community residents --
PS-4 thru PS 12 (Pagell - 12) 5

10. |Service is provided in at least one of HHF the areas shown in green on the Detroit
Land Bank Authority map section of this Information Package- PS-13 thru PS-19
and support letters (Page 12) 5
1. |Demonstrated community support and collaboration; facility appropriate to carry

out proposed activity, including proof of site control--PS-16 thru PS 19 and
| support letters. (Page 12 & 13) 5
B V. OUTPUTS AND OUTCOMES
12.
. L
Clearly identifies and describes past and proposed outputs--Qut-1 (Page 14) 5 \
13. Strength of proposed outputs--Out-2, Out-3 (Page 14) D £ |
14. Demonstrated successful lasting benefits for program outcome/evaluation- - Out -4 -
(Page 14) s | Y
15. [Evidence and adequacy of process and tools to measure outcomes - - Qut-5 (Page s
14) 5




Proposal Number

2014/ 2015 Plasining &Development Department J<r= 039
Public Service Threshold Criteria

Attachment #1
Name of Organization ﬂov‘("‘ rled T NOLL RE OF T icriigrny

Reviewer Signature Lﬁ,l. \_g At Fma Date ‘// ! / AT
.__ .
r

Threshold Criteria Yes No

Meets HUD National Objective
| (Thr-1)

i (List of attendees are available to reference — 5 Workshops)
|

g
Group attended 2014 workshop (check attendance roster) \/
v

Proposal must be submitted on correct form and by deadline

[ —

AN

Must have at least five (5) member board and meet at least quarterly

| (ore-7)

, Must have 501 (c) (3) Status prior to applying for proposal v’
i j&achment #1)

Must have at least one year of operation and proof of operations
L(Attachmentﬁ#Z)

Has no unresolved government audit and monitoring problems
;_ (FRM / PDD) except the active or open vs. closed or inactive)

Must submit most recent fiscal year cash flow statement, financial statement and if
available, recent audit
(Attachment #3)

N NS

Must have three (3) support Letters S
(Attachment #4)

Must read and sign Certification form v
| (Pg. 18)
F

‘ Must submit current Non-profit Corporation Information Update (Michigan Annual V%
! Non-Profit Report)
(5it;agllment #5)

I Must submit Certificate or Articles of Incorporation
Fﬁ!}a&hﬂe_ﬂt #6)

l Must provide demonstrable outputs and/or outcomes 1y
. (Pg. 14)

| Applicants organization must provide proof of operating cash on hand (7% of request) v’
L_(_An_ttachment_ﬂ) (Bank Statement past 3 mos., Letter or Line of Credit)

|




AC’/(;?’[) @ DATE (MM/DD/YYYY)
N

CERTIFICATE OF LIABILITY INSURANCE 112112014

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. 1f 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).

PRODUGER CONTACT
| NaME:  Guadalupe Vera
Arthur J. Gallagher Risk Management Services, Inc. PHONE _ FAX
250 Park Avente. 3rd Floor IAIC Mo Ext 2120047072 {AIC, No1:21 290947047
New York NY 10177 ;
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A :Church Mutual Insurance Comnpany 8767
INSURED COVEHOU-02 INSURERB :
Covenant House Inc. INSURERC ;
2959 Martin Luther King Jr Blvd ]
Detroit, MI 48208 MNAURERD:
INSURERE
INSURERF

COVERAGES CERTIFICATE NUMBER: 936658044 REVISION NUNMBER:

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 [SSUED 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.

INSR ADDLISUBR

POLICYEFF | POLIGY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDDIYYYY} | (MWDDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE [
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | §
l CLAIMS-MADE GCCUR MED EXP {Any one persen) $
PERSONAL B ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
poucy | |78 [ Jioc $
A | AUTOMOBILE LIABILITY 0500114-09-760313 1171572014 §4/15/2015 | GORBIED SINGLETMIT 172" 0 0g
X 1 ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED -
T i o o ]
X Hrepautos X | AUTOS {Per accident) $
Comp.Coll Ded. $1,000/1,000
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION $ $
A | WORKERS COMPENSATION 050011407711228 71172014 /112015 Eﬂ W;CE STA!TKTJ'S ]0T|*;-
AND EMPLOYERS' LIABILITY TORYLIM E
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) £1. DISEASE - EA EMPLOYEE| $1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Re: CDBD/ESG Grant, 2859 Martin Luther King Blvd. Detroit M 48202 Certificate is issued as Evidence of Insurance Only.

CERTIFICATE HOLDER CANCELLATION

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

The City of Detroit Planning & Development ACCORDANCE WITH THE POLICY PROVISIONS.

Detroit Mi 48226

! =

85 Cadillac Square
AUTHORIZE_[_) REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




/ﬂ:ﬁ ®
ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

OATE (IAAUDDIYYYY)
7123/2014

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceortificate holder Is an ADDITIONAL INSURED, tha policy{ies) must bo endorsed. If SUBROGATION IS WAIVED, subject to

1
the terms and conditlons of the policy, certain policles may reguire an endorsement, A statemont on this certificato does not confor rights (o the
cortificate holder In Heu of such endorsementis).

PRODUCER 3 X an H‘EACT
\{Dv(a)ﬁcé%r; gésg Solutions, LLC PHONE . 631-423-9500 (Aie. 1oy B31-424-36810
Huntington NY 11743 | Bl s info@waldocfrisksolutions.com o o
HSURER(S] AFFORDIHG COVERAGE NHAIG K
; } L msurer A:LIoyds of London - AA11265108 .
INSURED HSURER B 3 —
Covgrﬁnt HOCJS}G Miéhiga& g INSURER C 3
2959 Martin Luther King Blv e T
Detroit, Ml 48202 INSURERD: e
INSURER E : s o m
HSURERF ¢
CQVERAGES

CERTIFICATE NUMBER; 688176232

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 1S SUBJECT TO ALL THE TERMS,
CXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

‘{‘SR T{PE OF INSURANCE !};3?% ?-“:35 i POLICY NUMBER Eﬁ%&%ﬁi@; (rﬁg}o%‘f{v‘rﬁa LINTS
A 1y | COMMMERCIAL GENERAL LIABILITY Y F140116 71112014 71172015 EACH OCCURRENCE $1,000,000
} CLAIMS-HADE U(] OCCUR ! ‘Eﬁé‘é’?&é}gﬁfﬂﬁm $1.000.000
e e ot e e MED EXPIAny orapersen) | S .
N : | PERSONAL & ADVINJURY | §1.000,000
sen L AGGREGATE LIMIT AD.'LES PER $5,000,000
?i pouICY L ‘ & E jroc PRODUCTS -COMPIOP AGG | Sincluded
OTHER Fire Damage $59,000
AUTGLOBILE LIABILITY E‘Fc’;fgg‘ﬁmf“"f"e s
ANY AUTO BODILY INJURY (Per pcrs'.vn) S
AL QD ' F{:,HWUU:U BCOILY BLURY (Per a_crdml) s“‘ ’ )
| minep autes T RgRCANED {;fzeggiagé‘g‘ng HAGE s __‘A y
s
A __jUMoRELLA UG X {oceur F140117 1172014 12015 FAGH OCCURRENGE $9,600000
X | BXcESSUAB i 1 CLAIMS 1ADE ‘ . 59000000
DED ‘ I RETENTIONS - -
D EHPLSVERS LAY o S |8 ]
ANY PROPRIETORPARTHER EXECUTIVE . €L EACH ACCIDENT s
OFFICERIAEIIBER EXCLUDED? HIA S D
{Mandatory In mi) EL DISEASE -EAEMNPLOYEE'S -
O ST IoN B BPERATIONS beloy EL DISEASE - POLCY LbIT | §
A | professionat Liab. (E&QIDACIEPLY F 140116 71172014 7112015 Limit $1,600,000
Employee Dishonesly/Crime Linit: $1,000,060

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHICLES [ACORD 101, Addlfional Remarks Schadule, may be atlached if more space {s requlred) y
goveéag% gemf icd above extends {o include the cerlificate holder as additional insured as their interest may appear with respect to the
DBG/ESG Grant.

85 Cadillac Square
Delroit Ml 48226

Planning & Development

CERTIFICATE HOLDER CANCELLATION 30 Days
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Detroit

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESFHTATIVE

4 1y

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



COVENANTOFEQUAL OPPORTUNITY
(Appheation for Clearance - Ferms Enforced After Contractis Awarded)

Covenant House Michig ? ;
Iobeme a duby authonized representatine of the wremadter “Contractor 7y do

hereby enter into a Covenant of Equal Opportumity (heremafter “Covenant’ yowath the Cuy of Detront,
(“herematter Citvye obligating the Contractor and all sub-contractors not to discriminate against any
emplovee cr appheant for emploviment. tramng, education. or apprenticeship connected directly or
mdirecth wath the performance of the contract, with respect 1o his or her hire, promotion. job
assignment tenure, terms, conditons o privifeges of emplovment because of race. color. rehaious
beliefs pubhc beneit status. national ongin, age. martal statas, disabiity. sex, sexual orientation, or

cender sdentiy o expression

Funderstand thatstis my responsibility to ensure that all potential sub-contractors are reported to the City
of Detront Human Rights Department and have a current Contract Specific Clearance on file prior 1o
working onany ity of Detrot contract 1 turther understand that the City o Detroit reserves the rights
to require addimonal information prior to. during. and at any tume after the Clearance s issued

Furthermore T understand that this covenant s vahid for the Tife of the contract and that a breach ol this
covenant shall be deemed a materal breach of the contract and subject to damages i accordance with

1

the Can o Do Cade, Ordiance Noo 270322 Sechion (o)

RFQ 7 PO No.

, ‘ Covenant House Michigan
Printed Name of Contractor:

2959 Martln Luther Klng Jr. 'B’P\?d” Print Legibly)

Contractor Address  Detroit . MI - 48208 -
(City) {State) {Z1p)
Contractor Phone/E-mail: 7313 463 -2000 ”kgpiro@covenanthouse.?’r‘gw

gl’lmm) - (E-mail)

Printed Name & Title of Authorized Representative: Gerald J. Plro

Signature of Authorized Representative W e

Date: November 3, 2014

Privted Noame of Seal s




L

CITY OF DETROIT

SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

| - Covenant Ho Michi
Name of Contractor: ovenant House Michigan

2959 3 i : ,
Address of Contractor: 2959 Martin Luther King Jr. Blvd.

Detroit, MI 48208

/A

Name of Predecessor Entities (if any): N

Prior Affidavit submission? No X _Yes,on: June 3, 2013
(Date of prior submission)

If “No”, complete Items 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 exist during the slavery era in the

United States, is not a successor in interest to any entity that existed during such time,
and therefore has no relevant records to search, or any pertinent information to disclose.

— Contractor has searched their records and those of any predecessor entity, and has found

no records that they or any predecessor(s) made any investments in, or derived profits
from the slave industry or from slave holder insurance policies.

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

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

Ger&;d J. Piro (Printed Name) Executive Director (Title)

M (Signature) November 3, 2014 (Date)

Subscribed and Nén}t/o; before me
this 2 “dayof /o 5/
(} ;/_4,;»/ e}’/ 1 4{/ <y /
;%5,} [P i ALt A /. iSO . / ) ! /@’! . ;;’/ s

2 ‘ ; [County, Michigan , /7706 /7 55’2?‘;‘/; ¢ Loap? 7 ’jﬁ{\!?{jj e
My Commission expires: /. / -~ g '

S F oo s
oA 7,}3 Sod 55T >y




Hiring Policy Compliance Affidavit

I Gerald J. Piro . beingduly sworn, state that I am the _Executive Director

oot Covenant House Michigan -
Title Name of Bidder Corporation or Other Business Entity

and that 1 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-§)
through 18-5-86 thercof. | further affinn that this employer will not inquire or consider the criminal
convictions of applicants for employment nceded 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, | 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 submitied.

ey //// bt

Title: Executive 5 rector Date: November 3, 2014

STATE OF _///0/0/% /) )
1SS
COUNTY orbé//éz N ~

e ;/ s

lhc foregoin A Fdav:t was gtknow}ed ed before me the . day of /éjﬁ;/ , 207
/ going g — e GAY S n Py
g e i*,wf//ﬁ

7
7
i

,x‘; 7/ /
. Zgjzf‘ Vbl £ 7Z ey s
/

.5

Notary Public, County of gu

,i/{ /.
State ﬂf;/_’_/z{{f;’ /G s

: ) )
My commission expires: j{“&/iij/,jL?éjjj'
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_ 8 2014

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT DIVISION _ PLANNING & DEVELOPMENT
EnMan aporess _cgriffin@detroitmi.qgov

conTacTNAME __Clinton Griffin  riong -224.9121 FAX . i
Type of Clearance: (J New Eif Renewal (Please submit 30 days peior to submitting bid ur expicution date)

To: For:
A, City of Detroit Individuat or

fncome Tax Division Company Name___CoOvenant House

Coleman A. Young Municipal Center .

2 Woodward ,Nfuc' Ste. g,z Address _ 2959 Martin Luther King Blvd

Detroit, M1 48226
Phone: (313) 224-3328 0¢224-3329 City DETROIT
Fax: (313) 224-4588

State MI Zip Code 433-0—8———
Tetephane __ 313 43+ D000 voxs BI3 4463 -200/

E-mail Address

B. Name of Chief Financial Officer/Authorized Contact Person Telephone # SQ.M ) L
(include uddress If difTerent from above)

‘“j“‘)g: Dmﬂs Fax # 53"'“’

Employer ldentification or Social Security Number Spouse Social Security Number
. . BID CONTRACT AMOUNT (if known):
Nature of Contract P

b § Labor: § Material: $

R —— e —

Contract ¥ (if known) _2893855

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

Check One: [D Individual ‘ﬁ Corporation ]D Partnership ‘D Estate & Trust

Have you filed joint returns with spouse during the last seven (7) yrars? (If yes, incude spouse SSN above) ﬁ Yes G No

I

2. Are you a student. and/or claimed as a dependent o n someone else’s tax return? Q Yes 0 No
3. Were you employed durnig the last seven (7) years? G Yes U No
4. Were you a resident of Detroit during the last seven (7) years? G Yes U No

S } {

5 lithe company a new business in Detroit? If yes, attach Employer Registration (Form DSS-4). H Yes @ No
6. Will the company have employzes working in Detroit? M Yes G No
7. Will the cumpany use sub-contractors or independent contractors in Detroit? G Yes E Ne
D.

FOR INCOME TAX USE ONLY

Has the contractor complied with the p[mhgﬂkwm Tax Ordinance?
Vo DN Sigmaurs \MCOMETAXINVESTIGATOR | OCT 1 4 2014 rove OCT 1 4 2005

O ves Q No Signature

Date
Q ves O Ne Signature Date

Expires

Expires .

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: wwwdetroitmigoy

NOTE: An approved Income Tax Certificate may be used in multiple city wide depariments that require 3 bid Pleuse e-mail your complated requuest

furm preferably In pdf format) to: fucomeTusClearunce@ deteoitmi oy



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
WOODWARD AVENUE, SUITE 105 COLE MAN A YOUNG MUNICIPAL CENTER
LLECTIONS UNIT (313) 2244087 / FAX: 224-4238 / RevenueCollections@Datraithli ooy

CLINTON GRIFFIN

2267321 EMAIL  cgriffin@detriotmi gov

CONTRACT AMO

SECTION B! CORPORATION LiC
-2 COVENANT HOUSE

2859 Martin Luther king Blvd.  crivsrareze
CITY PERSONAL PROPERTY NUMBER 12990239.80 FID/EIN

sy

(OWN

. Dee Downs rone
SECTION C: PARTNERSHIP
ADDRERS S CCHYIBTATEIZIP . OWN  LEASE
CITY PERSONAL PROPERTY NUMBER FID JEIN NUMBER e
A PARTHER S Mante ] PHONE NUMBER e e )
HOME ADD TYISTATE/ZIP 1 OWN T LEASE
DRIVERS L OTHER CITY-OWNED PROPERTY PARGELS _
B. PARTHER © 1 PHONE NUMBER i o
HOME ADDRESE o o CITY/ STATEZIP. . OWH LEASE
DRIVERS LICENSE « i OTHER CITY-OWNED PROPERTY PARCELS e
_ PHONE NUMBER EMAILADDRESS.
'SECTION D: SOLE PROPRIETORSHIP LICENSE TYPE
OWN LEASE

_EMAILADDRESS

Y COLLECTION USE ONLY:

z
Z
f

i




