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P & DD 4430-01
CPO # 2895701-01
SPO # 2895708

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895701-01

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of October , 2013, between Legal Aid and Defender’s, 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. 2895701-01, dated
September 18, 2014, between the Subrecipient and the City (herein called the "Agreement"):

WITNESSETH:

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

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

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

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement to
provide for an extension of the term of the Agreement for an additional twelve {12) months up
to and including December 31, 2015; with an increase in compensation in the amount of ONE
HUNDRED THOUSAND AND 00/100 DOLLARS ({$100,000.00);

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

That Article 3.01 which reads:

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

Is Amended to read:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from October 1, 2013 through December 31, 2016. Upon the
approval of the City Council and execution by the Purchasing Director, the City shall so notify
the Subrecipient.
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That Article 5.01, which reads:

5.01 The City agrees to pay the Subrecipient an amount up to ONE HUNDRED FIFTY
THOUSAND and 00/100 DOLLARS {$150,000.00) 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 apart hereof. Such compensation shall be paid only as provided in, and pursuant to, the
Budget, attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

Is Amended to read:

5.01 The city agrees to pay the Subrecipient an amount up to TWO HUNDRED FIFTY
THOUSAND and 00/100 ($250,000.00) DOLLARS for the complete and proper performance of
the Services as set forth in Article 2 herein, and as described in Exhibit A, attached hereto and
made a part hereof. Such compensation shall be paid only as provided in, and pursuant to, the
Budget, attached hereto as Exhibit B, and is inclusive of any and all remuneration to which the
Subrecipient may be entitled.

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

In the event of any conflict, inconsistency or incongruity between the provisions of this

Amendment and any of the provisions of the Agreement, the provisions of this Amendment shall
in all respects govern and control.
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IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2895701
CO#01 (SPO# 2895708) as of the date first above written.

WITNESSED BY: SUBRECIPIENT:

M%Wﬁ By: :
(Signature of Cofporate Officer)

r | :
2. “%ﬂl/ﬂ/ Cgééf(,@@q Its:__President/CEQ

(Office Held)

* ¥ * ¥* * * *

CORPORATE ACKNOWLEDGMENT
STATE OF MICHIGAN )
) 8§
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this _26th _ day of _March

2015, by _ Evetta Adams the Executive Asst. of
(Name of Corporate Officer) (Office Held)
Legal Aid & Defender Association, Inc. , a Non-Profit

(Michigan Non-profit)

Lot TR O na

Notary Public

My commission expires 3{/3@090

* %* * * L * * * %* * ¥

WITN%}EL CITY OF DET
b lher

Y ARTHOR JEM
2 /f#ﬁkﬁfﬂgﬂz,ﬁiﬁgiag Its: MRQ?+OR

* %* * * *

THIS AGREEMENT WAS APPROVED BY THE = APPROVED BY LAW DEPARTMENT
C]TY COUNC[L ON i T 2 PURSUANT TO SECTION 6-406 OF THE
/ J . CHAR@UHE CITY OF DETROIT
;f! - —

Il W S A L——5/5/ 5
Plrchasing D:rectr | Date Cofporation Counsel © /Date

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

Corporation on behalf of the Corporation.




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me th|35 day of
Lo, 2845 | by Arthur Jemison, the Director Planning and Development
Departmeﬁt of the City of Detroit, Michigan, a municipal corporation.

kT B e

KAREN M, BEAVER Riotary Public, Wayne County, Mlch[gan
NOTARY PUBLIC STATE OF M|

COUNTY OF WAYNE
MY COMMISSION EXPIRES Jun 21 2018

AETING 1M BOUNTY OF wz&?,, e

My commission expires{ %Q/g :L_ﬁ/?/



RESOLUTION OF CORPORATE AUTHORITY
TREASURER
I, _Anthony McCree , CORPORATE SEGREFARY of Legal Aid and Defender
Association, a Michigan corporation (the "Company"), DO HEREBY CERTIFY that the
following is a true and correct excerpt from the minutes of the meeting of the Board of Directors
duly called and held on December 14, 2014, and that the same is now in full force and effect:

"RESOLVED, that the Chairperson, the Executive Director, the Vice Chairperson, the 2™
Vice Chairperson, the Treasurer, the Secretary, and the President and each of them, hereby is
authorized to execute and deliver, in the name and on behaif of the Company and under its
corporate seal or otherwise, any agreement or other instrument or document in connection with
any matter of transaction that shall have been duly approved; the execution and delivery of any
agreement, or document, or other instrument, or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement,
document, or other instrument by any of such officers to be conclusive evidence of such

approval.”

| FURTHER CERTIFY
Lois Bingham Chairperson of the Board
Deierdre L. Weir President/CEQO
Vice Chairperson
2" Vice Chairperson
Treasurer
Secretary
Lois Bingham President

| FURTHER CERTIFY that any of the aforementioned officers of the Company is authorized to
execute or guarantee and commit the Company to the conditions, obligations, stipulations and
undertakings contained in the Amendment Agreement CPO No. 2895701, CO#01, between the
City of Detroit and Legal Aid and Defender Association, 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__30tB  gay of March , 2015

CORPORATE SEAL

(if any)
Signature: M/{ML

Corporate Secretary-TREASURER




EXHIBIT A
‘ SCOPE OF SERVICES
LEGAL AID AND DEFENDER ASSOCIATION, INC (LAD) HOMELESSNESS PREVENTION PROJECT
FY 2014-2016

During the term of this Agreement, the Subrecipient, Legal Aid and Defender Association, Inc., and the
Homelessness Prevention Project, shall provide public service activities herein called the “Project” or the
“Services”, in order to provide Direct Legal Assistance, Legal Information Werkshops and Seminars and In
Service Training of Community Agency Staff.

1 GENERAL REQUIREMENTS

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

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

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

2. CDBG NATIONAL OBJECTIVE CRITERIA

This Project will meet the Community Development Block Grant Program national objective in the
following manner:

B2) Limited Clientele- FORMALLY LIMITING CLIENTELE EXCLUSIVELY TO LOW AND MODERATE INCOME
PERSONS {100% must of low or moderate income.)

The Subrecipient shall limit the Services provided by the Project to low to moderate-income families and
individuals. Unless the Subrecipient is otherwise notified by the City in writing, low to moderate income
family limits shall be determined in accordance with the following guidelines. The subrecipient shall
include in any program event advertisement where the numbers of people or method of contact make it
difficult to collect low/moderate income eligibility information and will post prominently as said events
the actual HUD low and moderate income limits.



CDBG MAXIMUM GROSS INCOME LIMITS

AS OF DECEMBER 2013
Family | Very Low Income Low Incame
Size Maximum {50%) Maximum (80%)
1 $22,550 $36,050
2 $25,800 $41,200
3 $29,000 $46,3500
4 $32,200 $51,500
5 $34,800 $55,650
6 $37,400 $59,750
7 $39,950 $63,900
8* $42,550 $68,000

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

The Subrecipient shall maintain records to substantiate proof of each Project participant’s family income.
Records maintained by the Subrecipient must include the information included in Exhibit F hereof.

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

3. SERVICES TO BE PERFORMED
During the term of this Agreement, the Subrecipient shall provide the following services:

Categories of Services:
Direct Legal Assistance. LAD staff attorneys will provide legal assistance to qualified applicants, which will

range from direct legal advice and brief legal services to full service representation in legal matters in the
legal areas of Housing (landlord-tenant, mortgage foreclosure, tax foreclosure); Income Maintenance
(public benefits and child support); Expungement of criminal records (which are a barrier 1o
maintaining/obtaining stable housing or to employment opportunities); Domestic Relations {assisting
victims of domestic violence with obtaining orders to remove abusers from households and restoration
to housing); Other legal matters that may place a client at risk of homelessness,

Legal Information Workshops and Seminars. LAD staff will provide legal information workshops and
seminars for the residents of the City of Detroit in legal areas which will include but not be limited to the
areas of Housing, Public Benefits, Expungement, and Domestic Relations/Family Law.

In_Service Training of Community Agency Staff. LAD staff will provide training to staff at community
agencies and within the faith-based community to help educate the staff on the legal solutions to
problems presented by their constituents that may not be readily apparent to assist them in making
referrals to our office.




Client Qutreach:

LAD will accept new applications for legal assistance at its Main Office located at 613 Abhott, Detroit, and
LAD will also hold outreach clinics at the locations listed in 5 A) below. The dates and locations for the
outreach clinics will be distributed throughout the City in accordance with LAD’s Outreach Plan.

Staffing:
Services will be provided by LAD staff. Specifically designated to staff the project will be:

a) a Supervising who will provide supervision of the legal work performed by project staff;

b) two staff attorneys who will provide legal advice, brief legal services and higher levels of direct legal
representation, as appropriate to the projects clients; provide legal workshops and seminars to project
clients in a variety of legal substantive areas such as landlord/tenant rights and responsibilities; mortgage
and tax foreclosure prevention; family law issues; provide in-service training to community agencies and
the faith-based community to assist with identification of legal issues that may lead to homelessness;

c) one project paralegal/community advocate who will provide new client intake support for the project.
d) other: any additionai legal assistance and support by other staff not specifically desighated to staff the
project, as heeded.

Clientele:

The target clientele for the project will be residents of the City of Detroit who have legal issues that place
them at risk for homelessness and who meet the projects income and asset qualifications. Due to the
nature of LAD’s major funding, services can only be provided for U.S. Citizens, legal permanent residents
and persons with certain other citizenship statuses.

Expected Qutcomes:
The overall goal of the project is to prevent homelessness through the legal services, workshops and

seminars provided to the project clients and community agencies. Some of the specific expected
outcomes will be:

Landlord/Tenant:

Expected Outcome: in the majority of cases, eviction will be prevented through advice on the tenant
client’s legal rights, negotiation with landlords to prevent eviction or to obtain addition time to move to
more suitable housing; representation at eviction hearings to prevent the eviction; advice and
representation in proceedings where a client’s housing subsidy or housing choice voucher is jeopardized
to try to preserve the housing benefit.

Mortgage and Tax Foreclosure prevention:
Expected Outcome: to save homes through loan modifications, advice regarding legal options and

representation in litigation where appropriate where the goal is to preserve homeownership.

Income Maintenance:
Expected Outcome: to provide an increase in household income that will enable the client/family to
stabilize their housing situation and prevent

Expungement:



Expected Outcome: to obtain an order expunging a criminal conviction for eligible clients which will
prevent homelessness by removing a barrier to employment {no longer having to check the “yes” box to
whether you have been convicted), which will increase the client’'s employment opportunities and
potential for higher income to sustain the household. It will also remove the conviction which can be a
barrier to eligibility for subsidized housing.

Workshops and Seminars for Clients:

Expected Outcome: clients will be better educated on their legal rights and options that will help them
avoid situations that could lead to homelessness, and also to take action sooner to address legal issues
that could lead to homelessness, when there are greater options available and a greater likelihood of a
favorable cutcome,

In-Service Training to Community Agencies/Faith Based Organizations:

Expected Outcome: staff will have a better grasp of the legal causes of homelessness so that they can
issue-spot and make an appropriate referral to legal resources that can assist the client, and ultimately
clients will seek legal advice and assistance at the earliest possible opportunity and be above to resolve
situations that can result in homelessness,

4, PERSONNEL

NAME ALL STAFF BEING FUNDED BY THE NOF BUDGET

The services shall be performed by qualified personnel. 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 law. Job descriptions and credentials for all personnel providing Services
hereunder shall be kept on file by the Subrecipient and shall be available for review by the City.

The project will he staffed by:

Supervising Attorney

Staff Attorney

Law Graduate/Staff Attorney
Paralegal/Community Advocate

ol i =

LAD maintains a detailed job description for each of the above staff positions, which is available upon
request.

5. PROJECT LOCATION(S) AND OPERATIONS SCHEDULE

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

Locations | Dates | Services | Staff




Legal Aid and Defender* During LAD Legal advice; brief legal services; full legal - Attorneys
Main Office business hours, representation, as appropriate; Legal - Supervising
613 Abbott, Detroit currently 9-5 Information Workshops and Seminars; In Attorney
Monday-Friday Service Training of Community Agency Staff
Legal Aid and Defender During LAD Legal advice; brief legal services; full legal - Attorneys
Client Service Center intake hours, representation, as appropriate - Supervising
1240 Third St., Detroit currently 9-3 Attorney
Monday- - Paralegal
Thursday
Don Bosco Hall - Cody Rouge Thursdays Legal advice; brief legal services; full legal -Attorneys
Family Connect 10am-1pm representation, as appropriate; Legal - Supervising
19321 West Chicago, Detroit Information Workshops and Seminars; In Attorney
' Service Training of Community Agency Staff -Paralegal
Veteran’s Center 2" Wednesday Legal advice; brief legal services; full legal -Attorney
2770 Park, Detroit each month representation, as appropriate; Legal - Supervising
9am-12pm information Workshops and Seminars; In Attorney
Service Training of Community Agency Staff -Paralegal
Mack Alive 3" Wednesday Legal advice; brief legal services; full legal -Attorney
3746 Fischer, Detroit each month representation, as appropriate;_Legal - Supervising
1pm-4pm Information Workshops and Seminars; In Attorney
Service Training of Community Agency Staff -Paralegal
Brightmoor Health Outreach Quarterly Legal advice; brief legal services; full legal -Attorney
Collabaorative 3" Wednesday representation, as appropriate;_Legai - Supervising
City Mission Church and Thursday Information Workshops and Seminars; In Attorney
13624 Stout, 10am-1pm Service Tralning of Community Agency Staff -Paralegal
Detroit, Ml
John Dingell VA Medical Center Quarterly Fourth | Legal advice; brief legal services; full legal Attorney
4646 John R. Street Wednesday representation, as appropriate;_Legal - Supervising
Detroit, MI 10amto 1 pm Information Workshops and Seminars; In Attorney
Service Training of Community Agency Staff -Paralegal
* Administrative Office located at 613 Abbott, Detroit.
B) Provide the service area of the project, i.e. City-wide; specific area or neighborhood boundaries

where program will operate and accept clientele from or other such information.

The service area for the project will be the City of Detroit. LAD will provide on-site iegal outreach clinics
where new client applications will be accepted and legal advice and information provided. LAD will also
provide legal information seminars at various locations {including but not limited to those listed in “C)”

below) within the City of Detroit,

C) Specify the days of the week and hours the project will operate, as applicable for each

location.




Locations

Dates

Legal Aid and Defender
Main Office
613 Abbott, Detroit

Weekly during LAD business
hours, 8-5 Monday-Friday

Legal Aid and Defender
Client Service Center

During LAD intake hours,
currently 9-3

1240 Third St., Detroit Monday-Thursday

Don Bosco Hall - Cody Rouge Family Thursdays

Connect 10am-1pm

19321 West Chicago, Detroit

Veteran’s Center 2" Wednesday

2770 Park, Detroit manthly
Sam-12am

Mack Alive 3 Wednesday

3746 Fischer, Detroit monthly
1pm-4pm

Brightmoor Health Qutreach
Collaborative

City Mission Church

13624 Stout, Detroit

3" Wednesday and Thursday
quarterly
10am-1pm

lohn Dingell VA Medical Center
4646 john R, Street
Detroit

Quarterly Fourth Wednesday
10amtolpm




6. PERFORMANCE SCHEDULE

A. Define what the unit of service is: how many services and how many different people (or
families, or households} will be served by the project over the life of the Agreement and/or any
estimated monthly level of services to be provided. Include and define all special activities,
such as a field trip, performance of a play or other event that may occur or any ultimate
accomplishment. Provide dates by which events or milestone activities are to occur. In the
standard paragraph below total all services and estimated number of persons/households or
families to be served.

Units of Service Total Number of for grant period | Benchmark/Frequency/Date
Clients receiving advice 84 clients 7/month
Clients provided full 36 clients 3/month

representation

Workshops and Seminars 6 workshops/ bi monthly

for Clients seminars

Presented

City of Detroit Residents 70 workshop/seminar attendees | 70 workshop/seminar
Attending attendees

Workshops/Seminars

In-Service Community 4 in service trainings 1 per quarter
Trainings Conducted

During the term of this Agreement the Subrecipient shall, at a minimum, provide 250 service units to a
minimum of 200 persons. On a monthly basis, the Subrecipient shall strive to meet the goal of providing
16 units of project services to an average of 16 persons.

B. If the Agreement will have a Performance Based Budget, precisely define each unit of service
for which payment will be made. Make sure the definition of each unit is clear and specific
enough to pay on. Units of Service must be outcomes and accomplishments, not inputs. Also
put the unit of service definitions on Exhibit B along with unit cost.

The agreement will not have a Performance Based Budget.




7. ANNUAL MEASURABLE PROJECT QUTCOME

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

CONDITION

INSTRUMENT

QUANTITY OR % ACCOMPLISHED

Clients are unaware of their legal
rights on legal matters that
contribute to homelessness

Clients threatened with loss of
housing/ public housing/housing
choice vouchers and/or subsidies

Clients have harriers to
employment / housing due 1o
criminal convictions

Clients have insufficient income
to sustain housing

Service provider staff are
unaware of legal solutions to
many issues that lead to
homelessness and legal resources
available

Community education/
workshops/education
materials/legal
representation

Legal representation

Legal representation

lL.egal representation

Community education/
workshops/education
materials/

70% Client will better understand legal
problem and be able to avoid similar legal
problem

70% of clients will have a positive
cutcome regarding their housing matter

80% Eligible clients will obtain an
Expungement

70% Clients will receive a favorable public
benefit decisions that increase household
resources

80% of service providers will make
appropriate referrals to legal resources
that can assist the client




Legal Aid Defender Association, Inc.
CDBG Public Service Budget
2015 Grant Year

ACCT# AMOUNT
HOMELESS PREVENTION PERSONNEL

SALARY*
STAFF ATTORNEY (.85 FTE) 030 65,000
PARALEGAL (.40 FTE) 034 18,500
TOTAL SALARY 83,500

FRINGE BENEFITS (14.15% of Salary)

FICA (6.2%) 110 5,177
MEDICARE (1.45%) 111 1,211
HEALTH INSURANCE (3.5%) 112 2,902
RETIREMENT (3%) 128 2,505
11,795
TOTAL PERSONNEL COST 05,295
NON PERSONNEL COSTS
PROFESSIONAL LIABILITY INSURANCE 812 1,000
CALR (computer aided legal research) 920 1,200
ADMINISTRATIVE (3%) 999 2,505
TOTAL INDIRECT COSTS 4,705

TOTAL CONTRACT COST 100,000.00




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. If 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 fransaction 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 12548. 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 proposal that, should the
proposed covered transaction 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 proposali 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 eligibllity 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.

lts._President & CEO

Date: February 12, 2015

Exhibit N, Certification Regarding Debarment
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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:

Authorized Representative's Signature

Printed Name: Deierdre L. Weir
Title: President & CEO
Date: February 12, 2015

Page 1 of 1



CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

A.  The grantee certifies that it will provide a drug-free workplace by:

1. Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession or use of a controlled substance is prohibited
in the grantee's workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

2, Establishing a drug-free awareness program to inform employees about....
a. The dangers of drug abuse in the workplace
The grantee’s policy of maintaining a drug-free workplace
c. Any available drug counseling, rehabilitation and employee assistance
programs and; :
d. The penalties that may be imposed upon employees for drug abuse

violations occurring in the workplace,

3. Making it a requirement that each employee to be engaged in the performance of
the grant be given a copy of the statement required by paragraph (1).

4, Notifying the employee in the statement required by paragraph (1) that gs a.
condition of employment under the grant, the employee will;

a8, Abide by the lerms of (he statement; and

b. Notify the employer of any criminal drug statute conviction for a violation
occurring in the workplace no later than five (5) days after such conviction;

5. Notifying the agency within ten days after receiving notice under subparagraph
(4) (b}, from an employee or atherwise receiving actual notice of such conviction;

6.  Taking one ol the following actions within 30 days of receiving notice under
subparagraph (4) (h) with respect to any employee who is so convicied....

a. Taking appropriate personnel action against such un employce, up to and
including termination: or

Drug- Free Workplace Requirements
Page 1 of 2



b. Requiring such employee 1o participate satislactorily in a drug
abuse assistance or rehabiliiation program approved for such purposes by
Federal, State, or local healith, law enforcement, or other appropriale agency;

¢. Making a good faith effort 10 continue (o maintain a drug-free
workplace through implementation of paragraphs (1) (2) (3) (4) (5) (6).

A. Ihe grantee shall insert in the space provided below the site(s) for the performance of work done in
vonnection with the specific grant:

Place of Performance

Street Address: 613 Abbott St.
City: Detroit

State; MI

County: Wayne

ZipCude: 482246

Deierdre L. Weir

l—’rimed/Typed Name

President & CEO
Title

February 12, 2015
Date

Drug-Free Workplace Requirements
Page 2 of 2
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T TTmmne s 1AE URIROIT CITY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTION ADOPTING SCHEDULE A FOR THE 2013-15 BUDGET ~
By Courncil Membar Latang:
RESOLVED Thit, tre Cutreat City Coureil hareby AERIOVes as par of tha 2014.18 Budgul the dlocations for the 2014-2015% Cammun.ry Ouvelopmany Block Grant
pregram (whach ncludos tha Haxhkorhoed Opportunty Fund), 28 provided I the anachad Schodula A,
) E 2014-201% SCHEDULE A

201418
2014.18 MayorCily
Proposed Counci)
Dol Action Apoet  Spopaer Cllegory Aftecation Allacatlon Qulsrenge
POD Ducrease 13534 PDO — Admimistration ADPLN ¢ 4.751,127 $ 265185 s 2,053,482
POO  Decreasa 13504  pOD— Admnitusiration Direcy Stating HR $§ 1853018 0 .5 1852018
PCO  Docrease  9sigr Eight Lile Boulivirg Asaoc, ADPLN 3§ 237 3 0 5 2270
PDD  Docreass 12169 ppp — Planming ADPLN  § 101367 $ scooco0 3 31,567
POD  Decressa 12370 ppp — Heghtarhood Suppor Servicos ADPLN  § 1150689 § Cocco . 650,69
PDO 13611 Sec. IC6 Cloarances ADPLN & 15,280 $ mnis2an
R SUB-TOTAL L R ETXTT $ 0,808,555
fedse 10635 . BSEED — Damatinan DEMO 5 3002682 ¢ 0 % 2002682
ggg I?:gfeasa 13635  PDD — Demclian DEMO . 0 52353245
POD 13835  Departmant af E!ecbong -~ COC Elacnony - ADPLN 3 25,000 H 25,000
POD " 138358 Cny Plan Comm.Histake Resignanon -
Advisary Board ADPLN % 25000 & 25009
. ' SUB-TOTAL $ 3,052,662 $ J.408,248
teds 10847 Eastom Markat Shed Rerab, CREH $ 300,600 s 0 s 300c00
POD  Docrease SUB-TOTAL H 0 3 0
PDO 11507 Ecannméenﬂlv’!;nnmlin; ' Job
5 13837 conomk Devulopmean Umime 2 .
POD Incroase Progam " St £0 $ 51500000 § 1.500,000
2 13837 Ecoroinic Davel opman malt Busingss
POO  Ircrease Cavsiopmert . | ED s 0 S 2.000000
Ty 13337 Ecanomie Devel opment Cammargal
RO Increass 1281 Davelapmont &D s 0 5 2000000
. SUB-TaTAL $ 5,500,000
3 Increas T21€8  Hometess Public Sarvice HPS S 2138207 g 2250000 g 111,293
:‘83 I:;!:::S: 11784 Aternauves ior Girls HPS 3 9 % 100000 § 1000co
D0 Incroase 11838 Casa Communily Soctal Servicas HPS {4 ¢ S icopoa g 100,000
DO Ircroase 127C8  Calhalic Social Servicay of Wayna County HPS L) 0 $ 100,000 5 100,000
DO  increass 11788 Coalih‘oq on Ttmpo_rary Shelter {COTS) HPS 5 1] 3 0000 $ 00000
00 Incraase 11786  Covenanl Housa Michigan HPS H o § 100,000 $  100.000
DD Incraase 11862  Dalroit Reacus Mission Ministnes HPS § 0 $ 100,000 § 10000
DO Increass 12163 Emmanyal Hotse HPS ] ¢ 5 100000 g 100,C00
J0 incroasa 12160 Forgotten Harvast HPS $ 0 S  so0n. $  7rscco
3D ircrease 1791 - Fresdom House . HPS [ 1] $ 100,000 $ 100000
30 Incroasa 11787 LLET. Women's Assourco Cantar HPS H 0 5 100000 § 10000
w0 Inctease L65G5 Leqal Aid and Delanaer Association HPS' [ 0 $ 100,000 $ 100000
D Increass 11798 Mannars Inn HPY] § 0 $ 100000 $ 100000
D Incroass 17800 Muhigan Veterans Foundarion "HPS $ 9 5 100000 $. 10000
0 increass 11801 NSO — Tumaint Center HPS $ 0 8 10000 $ 100000
D Increass ICEEY  Maghbortood Lagal Sarvicas HPY 3 9 3 100000 3 100,600
0 Increase 11839 QOgaration Get Down tne. HPS H o 3 100000 $  100.000
D increass 12428 St Jonn Community Cantar . HPS s Q § 100cc0 $ 100,060
D  increass IC828  Southwest Counsaiing Solulions HPS ] 0 5 10000 ¢ 106,000
D ircieasy  C6713  _THAW : HPS 0 % rooeco 100,000
D rr%: 11808 TFs Moah Projact (Cantral Unizeg — [ ki
. . Malnouist Church) HPS ] 9 3 100000 $ 00,000
Y Increass 11805 Traveters A Scciety of Mavropautan Detroit  wpg s ¢ 3 “tooioco $ 100,000
) Ireroass 118C4  Uniled Community Hausing Coauon HPS $ 5] s 75.000 3 75,600
? Wciease 11809 YWCA fntenm House HPS H 8 3 woooo g 100,000
. SuB-ToTaL } 226921 g 2.250,000
Housling
¥ Bocreass  176G9 Housng Rehabiitancn HA § 8.000,000 | H 0 -3 scoocon
b oIncraase 1517 Minor Home Aapaw ] HR 5 0 3 Q $ )
b oincrease 11558 Emergency MHors Repair HAR H 9 % 2000000 § 2,000,000
© O Increase 12669  CoBG Hous:ry Aerab. Loan Ptcgram. HR $ 3§ 5006000 $ 5000000
_Docraase 13510 Irtanm Aswsiancs Emamancy Condtihory HR f wocon s o 3} 100000
- SUB-ToTAL 5 wogoy 7,000,600
irctaase 1120 pPoD - Heuwg Serncas HATA § 241085 2000000 g 941,365
SUB-TOTAL $ 341,385 329833 .
Ircrease 158  Publie Facility Ronab, PFR 31,360 00 $ 1448300 $ 138350
INciagyse C4718  Adun Yiolteng Servees PFR $ 0 3 16 1 lJ-l.ﬁ'.'ﬂ
Ircraqsg 13823 Crares K Wraght duseum g Afrcan :
Amancan Hisiory PFR $ S S VY ,
incregsy LLESA Focus MOPE PFR $ [+] 3 IUZ.EEg : 'g:gg
Iretrd,g CES1Y  Frirmin Wrgnt Samamenty PFR 3 S % 120000 t

wJ



Qeot,
POD
PO
PO
POD
POD

oD
PDD

PDO
POD

PO
POD
PDO
PDO
PDD
POD
FRD
PDD

PBRD.
POD

POD
PDD

DD
POD
PDO

POO "

PDD
POD
FDD
PDO

PDO
POO
POD

POD
£00
FOO
POO
oo

Acllon
Ircroase

Incroasa
Ireroass
Ircreasy
Incraase

Incraasg .

Increase
Decroase
Duocreass

Ircrease
incraase
increass
Incraase
increasg
ircrease
incraase
Increasg

Increase
Incragsg
Inctease
Increase

Incra dye
Incraase
Incraasa

increase

Increass
Incraase
Incraase
Inctease

Ircressy
ircreass

lrcrease

Increasy

Irctaase

lrcreass

Irgraasa

Ircrasse

dpor ¢
13839

12648
12432
4803
13153
10875
1355

13187
12045

07523
11493
C4139
05ga3
Ca709
11553
10124
05178

12420
12953
12719
4178

10154
05242
11739

£3840

Q08
11547
058597
11167

13341

L3342

C1ea3
C£30]

05¢82
11393

Spenior Calegory
Lbdrry Turmply Baplist Crurch — Senigr
Projoct PFR
Horth Rosadaly Clvie Associalicn PFR
Samanan Cantor PFR
Sau-Meuo-Derrcii. Jebs lor Pregresy PFR
Sickle Cott Dispasy Associztion PFR
Scuthyasy Housing Solulicry PFR
Urban Neigrboinced Initiativey PFR
SUB-ToTaL
POD — Develepman PFRTA
Sua-Torag
Unassignag Projecty PsS
Sva-rorap
Accounting g Sociuy . PSEY
Cnlam.ln'aaung ‘ PEY
DA.F'C§P PSEg
minican Litoracy Cangy PSEg
Internayonaf institutg of Motrepantan Derrcit PSEy
Murcy E ducahon Projecy P& Ed
SL Vircan) ang Sasan Flspge, Coenlar P&Eg
Willlpﬂﬂg PSEg
SuB.ToTaL
Joy-Saug:ﬂald Cbe PS/Hegiy
reatar Delragg Agancy oy Blind P iy
Tha Sociely of St Vrm.-cvant da Payj pssﬁ:::m

Worlg Medica) Aulial PSMeaitn
SUB-TQTAL

'

Bridging Communilay PSfFory.

tloy.
Prevan-
. lion
Cetmit Hon-Profi Housing Salutions P%’Forl-
cicy,
Ptoven-
tkon .
Michigan Legal Sarvices PSFore
, . clog
Proven.
' Bon
SEED PS/Fore.
clog
Proven-
non
© SUB-TOTAL
Alebu-lan Villang PSAra,
Clark Pask Cc?!?ﬁcn PSR
Mesaic Youmn Thealrg ot Doirog PS5 Ree,
fre Gragn of Oatron - PiRac,
S5UB-ToTAL .
East Mchigan Chrsnan P‘;:‘.:::Lh
Jeffarson Businasy Assoeranan Pss;Pnh.
Wayre Stats Unkary )
S i Sity
SUB-TOTAL
Arzhramary Associarcn ‘PYy
Semony
Duliay Uniteag Acticn Cauncy PS4
. Senigny
L3l Agun Bay Care PYY
Sonlary
LASED PSs
: Samory
Matnz Hyurgn Serrcey — Rt ar Crsar PS/

201413
Prupou;i
Allegation

2
o
0
o
o
4]
o
500.000
3 2468805
3 2.360,908
$ 2677844
3 3877814
$ o
3 o
1 0
3 o
] o
3 o
3 o
3 0
$ 0
3 0
3 0
3 0
3 0
s 0
] a
§ 0
3 0
s
:
3
]
3
]
s
3 @
5 0
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] - e
H
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0000 go
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201415

Mayon‘ctly
Councly
Allecatjon
3 181000
3 2uoco

100,000
$ 14000
: :00.000

25,C00
CoQ

$ 75000

$ 75000

L L R XYY

75.000

75,000

100,000

75.c00

100,000
75,000
75,000

100,000

100,000

100,000
75,000

100,000
104,00
75,000

e .m0
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101415

201418 MayarJCIly
. ) Proposed Councy i
QuoL  Acien Apor. ¢ Soenipe Calegory Mosatian Allocayjon DRiticrency
Adult 4 Yhitross Contar Sonars ¢ 3 100,000 § X
POD Increasy osng - 5 Palrick Semgr Centar P
Seniarg ¢ 0 $ 100,000 H
SUB-TOTAL 3 0 $ 550,000
PDD 11529 Section 103 toany - REPAY ¢ 7.334,823 3 3.500,000 -8 3834 628
POD 13523 Bock Caunag REPAY § 1.820.9:8 $ 841.2e3 -$ 1.179.803
PCO 13529 Furry Sroeat REPAY $ 137,109 $ 67,199 . 5
QD 13529 Fon She:ny REPAY s 1.857, 125 5 B57,12% -$ 1,000,000
POO 13529 Gartialg REFAY 3 2283 ] 17.648 -3 225.co0
POD 13529 Garfiald 1} REFAY 3 22799 $ 432909 (3
POO | 13529 Garfigid Cectharmy . REPAY $ 134,554 $ 134558 $
POD 13529 Garllaig Sugar Ht REPAY H 38,720 s 38,720 s
PDO 13529 Mlaxicamnwn REPAY 3 437,438 $ 1572433 ]
PDO 13529 Now almslsrdam REPAY $ 847,787 5 7,767 -§
PDD 13529 Shubersiong REFAY $ 1,284 | 3 3,264 -8
PDD 13529 Varnor Lawndale AEPAY 3 1223997 ] 72,992 -$
FDD 13529 Woodward Qarden AEPAY B 919,804 $ 819378 -3 300,000
SUB-TOTAL H 733368 3 3,300,000 .
POO increase 13338 Public Park lrr-prm.menl PI L 1 1] $ 1,000,000 $ 1.060.000
SUl-TOTAI. 3 [ 187,144
SUB-TOTAL PiDD 343,050,841 320,582,858
SUB-TOTAL OTHER DEPAHTMENT! L o ] 0.
. . TOTAL . S-IJ.!W.I-H ' 528,562,058
AEVENUE
FDD CEQ40 Planning angy Devalopmang Program Income $ Moo ¢ 310,000 $
" PDD 13529 Soction 108 Lean H 1,132,419 31, 132,419 3
POD - Incraase 6102 Planning 3ng Developmem Lettar of Cragi . $31.213230 - 332,169,171 s
TaTAL 532,875,849 3332,551,59n ]

Adopiod as oflows: )
Yoas — Cayney Mombarg Bansan, Cushingberry. Jdr., Janln‘n:, Leland, Shellielq, Spivay, Tate, ang Prasidany Joros — g,

Mays.— Nang, :

...-—...____—..__-.. LR

——

o

- ﬁ';—-g-"-!"'v-m
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City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:
Date: April 17, 2015 Department: Planning & Development Division: NSS
Dept Head/Contact Person: __ Arthur Jemison Phone No.: 224-2670
Description:CDBG Contract No.: 2895701 PO Type: Prof Svc - CPO Est. Value: $.250,000

Contract Term (if applicable October 1, 2013 — December 31, 2016)

Funding: City % State % Federal _100 % Other: %
(Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: Legal Aid and Defender’s Association —Homelessness Prevention Required Date:
A.5.A.P.

v’ Is the product or service ESSENTIAL to department operations? Ddves [ |No

If “Yes” please explain why: Required activity in to stay within HUD guidelines to offer services to the
Homeless Citizens of Detroit.,

Consequence of not buying: Lack of above cited services to an area whereby 97% of the population qualify
as participants.

v" Was the product or service competitively bid? X]Yes DNO (RFP)
(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? DYes XINo Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered:

N/A
v" Were savings achieved?
[ Ives Amount $ Xino

Were additional savings requested? (10%) [_]ves [X]No

v" Does the supplier currently provide other goods and services to the City? X]Yes I___INo
if yes please list: Same as above.

v’ The business being awarded is Amendment to contract
If #6 is a renewal provide justification for renewal:
If #6 is a increase/decrease does this represent:



[ ] variance in unit price only (Current unit price $ Suggest Unit Price § )

] Change in amount/volume of the good or service to be used (no change in unit price)
v' Is this good/service used by other departments? [ ves No

If “yes” can this req/par be combined other department requirements.? [_jves [ |No

v’ Is this a service that can be performed by City employees? [ ves No
s this a service that City employees can be trained to do? I:IYes Xno

NOTES: Homelessness prevention through strategies such as mortgage and tax foreclosure

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: # ’ _75/{ V/f’/\/f DATE;

/

INFORMATION PROVIDED BY: Harold Franklin Bryant W/ / D
TITLE: NSS
PHONE NO, 313-628-0114




DD .

) TOTAL POINTS SCORED
PS & HPS SCORING FORM 2014

Attachment: 2
Proposal # ©2%  Organization Name: Lewis Aw axo D%FEUQEE AC

Reviewer Signature: %aﬂ&tg ‘;{;/«9,@

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 poinis: 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
L. Meets City Consolidated Plan Priority 5 g
II. ORGANIZATIONAL INFORMATION
2. Unique experiéuces and qualiﬁcations——()rg—l. (Page 7} 5 ‘l,l é\
3. [Strength of board, including community representation and number bonded--Org-2
thew 7. (Page7) 5 f
4. Staffing plan to implement program, including appropriate allocation of staff-
-Org-10. (Page 7) 5 fl
III.MANAGEMENT PLAN
3. |provide IRS form 990 - MP-1 (Page 9) 5 Z
6. |Provided a funding action plan for the activity/(ies) you plan on funding —-MP-2
(Page 9) 5 2
7. |Provided a timing plan for Project/Activity —-MP-3 (Page 9) ‘ 5 Z
IV.PROJECT DESCRIPTION .
8. Project description adequately describes proposed activities and quality of project
design—Srum - 78& PS'1 thru PS3 (Page 1l and 11) 5 7[
9. |Project clearly specifies operational structure serving the community residents -- 7[
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 t/iru PS-19
and support letters (Page 12) 5

i

11. |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

~AL

V. OUTPUTS AND QUTCOMES

12.
Clearly identifies and describes past and proposed outputs--Out-1 (Page 14) 5 ?!
13. Strength of proposed outputs--Qut-2, Out-3 (Page 14) 5 4
14, |Demonstrated successful lasting benefits for program outcome/evaluation- - Out -4 '
(Page 14) ) 5 ﬂ/
15. [Evidence and adequacy of process and tools to measure outcomes - - Out-5 (Page '
14) 5 ?;/

VLBUDGET

16. Strength of finances, including adequate cash on hand, minimal amownt of unspent
CDBG funds, etc.--Bud-1 thru Bud — 7 (Page 15)

17. Strength of other funding sources-- Bud-8 (Page 16)

18. |Demonstrated accepiable financial management system--Brud-11 (Pagel()

19. Budget is accurately computed--Bud-12 (Pagel7)

20. Budget is reasonable, necessary, refated to proposed activity--Bud-12, Bud-13, and
Bud-14. (Pagel?) ) 5

SR [ TN R
e

TOTAL 100 g1

Attach this Form to the outside of each proposal envelope



& MAY 2 8 2615
Date Submitted: 5/6/15 3 &% N

\\o i
REQUEST FOR INCOME TAX CLEARANCE 3’\

REQUE@%ING DEPARTMENT/ITR{SION: P&DD - NEIGHBORHOOD SUP#ORT SERVICES

Contact: Clinton Grilfin Project Manager: Phone: (313) 224-9121 Fax: none

T)p‘toﬂdéamncae@“ﬁ'ei»" E Renewal (Please submit 30 days prior to submitting bid of expiration date)

A. To: For:
City of Detroit Company;, LEGAL AID AND DEFENDERS
Income Tax Division Address: 16130 MEYERS
Coleman A. Young Municipal Center Betroit, Mi
2 Woodward Ave
Detroit, M1 48226 Telephone:
Phone: (313) 224-3328 or 224-3320 Fax:
Fax: (313) 224-4588
A. Name of Chief Financial Officer/Authorized Contact Person
{Include address if different from above) Telephone; SAME AS ABOVE
PRYOR, G.
Employer Identification of Social Sccurity Number Spouse Social Security Number
NA
TAX ID; 1358203 38-1 359 9‘05
Personal Property: 4990042.04
Naturc of Contract: Homeless Sves

BID’CONTRACT AMOUNT (1l known)

Contract # (if known)

G 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 @ Corporation D Partnership
INDIVIDUALS ANSWER QUESTIONS 1,2.3 4,
[. Have you filled joint returns with spouse during the last seven (7) years? NA[JYES [INO
{If yes. include spouse SSN above)
2. Arc you a student, and/or claimed as a dependent on someone else’s tax return? I YeEs [ONO
3. Were you employed during the last seven (7) years? CJYeEs [JNO
4. Were you a resident of Detroit during the last seven (7) years? O YES [ONO
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6,7
5. s the company a new business in Detroit? [1YEs NO
If yves, anach Employer Registration (Form DS5-4)
6. Will the company have employees working in Detroit? YES [
7. Will the company use sub-contractors or independent contractors in Detroit? [JYES K& NO
D. FOR INCOME TAX USE ONLY

Has the contractor comphcd with the provisions of the City Income Tax Grdmance"

B{ES o Signawrcm DmJUN 02 285,,;.. JUNO 2 Zﬂ'?

DYES DNO Signature: _ _ Date: Expires:



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE SUHTE 105, COLEMAN A YOUNG MUNICIPAL CENTER

REVENUE COLLECTIONS UNIT (313} 224-4087 / FAX 224-4238 / Payenualafiscions Ty
SECTION A PLANNING& DEVELOPMENT
ADDRESS OF pEsazTMERT CAYMC Suite 908
LT 55?4;{!2015 contect PErson Clinton Griffin
PHONE NUMBER 224-9121 Faxtunazr  azsanae EMAIL cgriffin@detroitmi.gov
CONTRACT AMOUNT:  $150,000.00
SECTION B. CORPORATION LECENSETvRE  NIA
COREgRATIGN nans Legal Aid & Defender
£20R235 16180 Meyers DETROIT, MICHIGAN 2= 48235
CITY PERSONAL PROPERTY NUMBER #_4990042.04 FID/EIN NUMBER® 2.13220%3
GTHER CITY-OWHED FROPERTY PARCELS. MO
CONTACT PERSON  PHONE NUMBER E-MAIL ADDRESS: none
SECTION C: PARTNERSHIP ‘ LICENSETYPE__ I o
JUSINESSNAME e
BUSINESE ADDRESS e CITYSRTATEZP i Owh LEASS
CITY PERSONAL PROPERTYNUMBER______ _ — oagpw NUMBER,_ e
APARTNERSNaME _ e PHOMEMJUMBER S e
HOMEADDRESS . . CTYSTATEZE e T manE
ORIYVER S LICENSE # e e e e OTHER SITY-OWHED PROPERT Y FARCELS R L
B. PARTNE RSh»’\Mc e oo PHONENUMBER e
MOMEADDRESS.. . . CiTYSTAT TRAE_ e . DN . LEZSE
ORIVER S LICENSE = cm e GTHER CITY-DWNED PROPERTY PARGELS T N
COMTACTPERSON . PHONENUMBER __EMAIL ADDRESS_,,,, o
SECTION D: SOLE PROPRIETORSHIP LICENSE T!’PE__M,*__ e
BUSINESSNAME e
BUSINESSADDRESS . rvSTATEZR o NN LESEE
CITY PERSONAL PROPERTY NUMBER_ = = e . ._FIDIEIN HUMBER ~
SYINERSNAME o DRUERS JTENSE R e PRONE NUMEER .
OWAE ADDRESS__ e STOSTRTEZS o mie
DTHER CITY OWNED BROFERT - el e I _ ———
EMAIL ADDRESS b e e o e e
SECTION E: PERSONAL SERVICES
NAME e e .. ADLORES: ) LEALE
STOSTATETE L e e ;- TiQNm
FHOKE NUNBER —. .. LRiER LHLENEE = _REVENUE CO LEU P
UTHER PROPERTY ASDRESSES TAVHED N MTHit SETRGH o APPROVED

socw.fecun /UMBER‘ RO EMAILADGREMTRACT GLEL\RANCES

FOR TREAZORY couecnon uss ONLY: _




COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance — Terms Enforced After Contract is Awarded)

I. hemg a duly authorized representative of the Legal Aid & Defender Assoc. , (hevemafier “Contracton™). do
hereby enter o a Covenant of Equal Opportunity (hereinafter “Covenant”™) with the City of Detrait,
(“heremafter” City): obligating the Contractor and all sub-contractors not 1o discriminale against any
employee o applicam for employment, training, education. or apprenticeship connected directly or
mdirectly with the performance of the contract, with respect to his or her hire, promotion. job
assignment. wenure, terms, conditions or privileges of employment because of race, color. rehgious
beliefs, public bencfit status. national origin, age, marnal status, disability, sex, sexual onentation. or
gender sdunnny or expression,

I understand that ot is my responsibility to ensure that all potential sub-contractors are reported to the Ciy
of Detron Human Rights Department and have a current Contract Specific Clearance on file prior 1o
working on any Cuy of Detroit contract | further understand that the City of Detroit reserves the nghts
to require addinonal information prior to. durimg. and at any e after the Clearance is issued.

Furthermaore. 1 understand that this covenant s valid for the Tife of the contract and that a breach of thas
covemant shall be deemed a matertal breach of the contract and subject to damages in accordance with

the Coy ot Doteon Code, Ordimange Noo 27-320 Sechon (v)

RFQ/ PO No.

Printed Name of Contraclor;  Legal Aid and Defender Association, Inc.
(Fype or Print Legibly)

Contractor Address: 613 Abbott St. - 6th Fi . Detroit, Ml , 48228
(City) {State) (Z1p)
Contractor Phone/E-mail:  (313) 867-5555 / _dweir@ladadetroit.org
{Phone) (E-mail)

Date: _March 26,2015

Sigmnore of ety éW%ﬂ/
Primed Nane ot Sesl of Notary E‘/Z/ﬁ, ﬂl gﬂm
Wt e TRarehl 18, 5000
o

For Office Use Only: //
artment Name: ﬁD

sected by




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/20/2014

N
ACORD’
g

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsemant(s).

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(les) muet be endoraed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate doss not confer rights to the

PRODUCER ﬁj‘ﬁ;ﬁ“
COMPLETE EQUITY MARKETS INC e e (B47) 541-0900 | A, ney: (B47) 541-0444
1180 Fle:f Court EVAL
Lake zurlch’ IL 60047 INGURER(S} AFFORDING COVERAGE NAIGH
INSURER A: The Travelers Indemnity Company
INSURED Legal Aid & Defender INSURER B :
Association Inc,. INSURER € :
613 Abbott Street, 6th Floor INSURER D ;
Detroit, MI 48226 INSURER E :
INSURER F : ‘
CQVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDR NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ralaimgi.ii) g
LTA

" POLICY EXF

TYPE OF INSURANCE sk |wn POLICY NUMBER W (MMIDDAYYYY) LIMITS
| GENERAL LIABILITY : . EACH OCCURRENCE 551,000,000
X | COMMERGIAL GENERAL LIABILITY | PREWIOES Jon eamence) | s £500,000
i | cLAMSMADE E] OCGUR MED EXF (Any one person) | § $5,000
IA| 680-280W4757~- [11/16/14|11/16/15 pcrsonaLsapvivury |s 1,000,000
A . 42-14 GENERAL AGGREGATE  |s52, 000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

- [Xleouer[ 1589 [ e

PRODUGTS - compicr Aes | $§2 , 000,000

$

| COMBINED SINGLE LWl
AUTOMOBILE LIABILITY {Ea acgldent) s
ANYAUTO BODILY INJURY {Par parson} | $
| ALL OWNED SCHEDULED -
AUTOS ALITOR BODILY INJURY (Par aceident)| $
NON-QWNED [ FROPERTY DAMAGE s
HIRED AUTOS AUTOB {Par accident)
: $
UMBRELLA LIAB | | poour EACH OCCLRRENCE $
EXCESS LIAB CLARMS-MADE AGGREGATE 3
ED | | RETENTIONS $ el
WORKERS COMPENSATION WCSTATU- BTE-
AND EMPLOYERS' LIABILITY v KML i) d - [ ERVdliTS ER V4
ANY PROPRIETORPARTNENEXECUTIVE L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? | | NIA S ' L. EL EACHACC L 4 I
iMandatery in NF) - E,L DISEASE - EA EMPLOYEE § V
ggu describe under g

SCRIPTION OF OPERATIONS bslow

E.L DISEASE - POLICY LIMIT

DESCRIPTION OF QRERATIONS / LOCATIONS { VEHICLES (Attach AGORD 101, Additions) Remarks Schedule, If mare space is required)
City of Detroit is listed as an Additional Insurad with respect to their interest as

a Dasignated Person or Organization, per the terms and conditions of thae policy.

CERTIFICATE HOLDER

CANGCELLATION

City of Detroit

Planning & Develcpment Dept.
65 Cadillac Square, Suite 1400
Detroit MI 48226

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

AUTHORIZED REPRESENTATIVE i

ACORD25(2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD :




City of Detroit :-Planning Development Department

CONFLICT OF INTEREST POLICY

during his or her tenure or for one year thereafter.”

Please note that employees of a grantee or sub-grantee and their families
are not automatically disqualified from receiving assistance, as long as
they meet the qualifications of the above paragraph (i.e., they are not in
a position to exercise any responsibilities, make decisions about, gain
inside information into, or obtain a personal benefit). This situation
would be more likely in a large grantee/sub-grantee agency than it
would in a very small grantee/sub-grantee agency.

When this type of conflict of interest exists, the graniee may seck an
exception by writing to the local HUD Field Office, including the
following information:

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

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

3. [Ifthere is a question or the appearance of a conflict of interest
of any type, please contact the local HUD field office to
determine if an exception or waiver is needed.

Rev. 919/11 2




CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

i

THIS HEREBY CERTIFIES ‘ﬁp
THAT , : i,

Legal Aid and Defender Association Inc .

613 Abbott Street 6th Floor
Detroit, MI 48226
0019-HM031

is a participant in good standing with the Human Service Association Workers’ Compensation
Fund. Full statutory coverage for workers' disability compensation and employers' liability is
guaranteed by the FUND for Michigan operations through authority granted by the State of Michigan
under Chapter 6, Section 418.611, Paragraph (2) of the Workers’ Disability Compensation Act of 1969,
as amended (Act 317 of 1969, MCLA 418.101 et seq.). This certificate is evidence of coverage for
Fund Year 2015, ending December 31, 2015, unless otherwise cancelled or terminated.

Effective Date: January 01, 2015 C’/?j‘/ 7 }:Z
Expiration Date: December 31, 2015 7 7

Mary V. Penz
Group Fund Administrator

Limits of Payment; Coverage B Employer's Liability

Carrier Type of Policy Limits
Human Service Association Workers’ Self-Insured Group $500,000 Each Occurrence
Compensation Self-Insured Fund .
Midwest Employers Casualty Company Workers” Compensation | $1,000,000 Each Qccurrence

- _ Excess Carrier {excess of $500,000)
EWC 005397-15 Excess ) $5,000,000 Self-Insured Group Aggregate

GROUP FUND ADMINISTRATOR: - CLAIMS:
Mary V., Penz CMI
17000 19 Mile Rd 645 W Grand River Suite 100
Clinton Twp, MI 48038 Howell, MI 48843
Phone: (586) 416-8950 Fax: (586) 783-2753 Phone: (800) 533-9366 Fax: (517) 548-9246

{07/24096/pK)
1203114 smc




Hiring Policy Compliance Affidavit

], Deierdre L. Weir . being duly sworn, state that I am the __President/CEO
of LLegal Aid and Defender Association, Inc.
Title Name of Bidder Corporation or Other Business Entity

and that I have reviewed the hiring policies of this employer. | affirm that these policies are in compliance
with the requirements of Aricle 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 inquire or consider the criminal
convictions of applicants for employment needed to fulfill the terms of any City contract that may result from
the compelitive procedure in connection with which this affidavil is submitted, until such times as the

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

In support of this affidavit, | atiach a copy of the application form that will be used to hire employecs needed

to fulfill the terms of any City contract that may result from the compelitive procedure in connection with

which this affidavit is submitied.

Title: President/CEQ Date: March 26, 2015

STATE OF )
)SS
COUNTY OF )

The I'E;going:%fﬁdnv:! WZ nénowledged before me the &ﬁb day OFM 20 [X.
by . .

Notary Public, County of tJl’ﬂ/g?‘Lb

State Of:Mﬁﬂm/

My commission expires: 5//8;20&0




CONFLICT OF INTEREST CERTIFICATE

I hereby affirm that I have received copies of the provisions of the Code
of Federal Regulations relevant to conflict of interest in regards to
Subrecipient Agreements under the CDBG, HOME, and ESG programs and
I hereby Certify that to the best of my knowledge and belief, no actual or
apparent Conflict of interest exists with regard to the performance of
this contract.

Signature L‘MZ/ 5/ 9'@/ s

reside{l;u/ of Boalfd) of Directors ! Da[te
( Or authorized representative )

Name Of Organization: Legal Aid and Defender Association, Inc.




Hiring Policy Compliance

Summary

City of Detroit Ordinance No. 29-11 appraved by the City Council on November 22,
2011 amends, the City’s Purchasing Ordinance, Chapter 18 of the 1984 Detroit City
Cade, Finance and Taxation, Article V, Purchases and Supplies, by adding Division
6, Criminal Conviction Questions for City Contractors, which consists of Sections
18-5-81, 18-5-82, 1B8-5-83, 18-5-84, 18-5-85 and 18-5-86. This added language
provides for prohibiting City contractors from inquiring regarding criminal
conviction questions for applicants to fulfill City cantracts until the contractor
interviews the applicant or determines the applicant is qualified. It further provides
for certain exceptions to the prohibition and requires City contractors to submit an
affidavit with a copy of their application to make bids or proposals. Bids which do
not comply with this division are deemed non-responsive and the City is permitted to
deem contractor(s) in breach.



LEGAL AID AND DEFENDER
SOCIATION

A S C I N C

Deierdre L. Weir
President & CEO

Miriam L. Siefer
Executive Vice President &
Chief Defender

Federal Defender Office
Criminal Law Group

Joan Glanton Howard
Chief Counsel
Civil Law Group

Donald L. Johnson
Chief Defender

State Defender Office
Criminal Law Group

Main Office Client Service Center ~ QOakland County Macomb County Flint
613 Abbott Street 1240 Third Street Oakland Towne Center 32 Market Street 653 South Saginaw
Detroit, MI 48226 Detroit, MI 48226 28 N. Saginaw Street, Suite 510 Mt. Clemens, MI 48043 Suite 105
313.967.5555 ph 313.967.5800 ph Pontiac, MI 48342 586.465.1344 ph Flint, MI 48502
313.962.0747 fx 313.962.0290 fx 248.253.1548 ph 586.465.1932 fx 810.232.3600 ph
248.253.7240 fx 810.232.9434 x

August 18, 2014

City of Detroit

Planning and Development Department
Gail Pryor

65 Cadillac Square, Ste 1400

Detroit, MI 48226

Ms. Pryor,

In response to the City of Detroit’s concern regarding Legal Aid
and Defender Association (LAD) Inc. application for employment,
the question pertaining to prior felony convictions must be
included on the application. LAD is a law firm, and as such, it is
necessary to ask such questions as one cannot practice law if they
have been charged with a felony. The application does not
determine whether or not a non-attorney applicant is granted an
interview.

Please contact the Grants Manager, Gina Spencer at (313) 967-
5610 or at gspencer@ladadetroit.org, if you have any questions.

. Weir

President & CEO

Providing High Quality Legal Services to Disadvantaged Residents of Metro Detroit Since 1909.

=l L S C Legal Aid and Defender Association, Inc. is funded by the Legal Services Corporation, United Way for Southeastern Michigan, Michigan State Bar Foundation,
City of Detroit, Wayne County, Administrative Office of U.S. Courts, U.S. Department of Housing and Urban Development and private donations.



’ TN LEGAL AID AND DEFENDER ASSOCIATION, INC.
[ , J ) 613 Abbott Street
¥ S— S

Detroit, Michigan 48226-1348
LEGAL AID AND DEFENDER (313) 967-5555

ASSOCIATION 1 NC

Employment Application

Applicant Information

Full Name: Date:
Last First M.J.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Cell: E-mail Address:
Date Available: Desired Salary:
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O ] If no, are you authorized to work in the U.S.? ] J
YES NO
Have you ever worked for this company? O ] If yes, when?

Education [most recent first]

High School: City and State:

Did you graduate? YES NO Degree:
Undergraduate: City and State:

Did you graduate? YES NO Degree:
Graduate: City and State:

Did you graduate: YES NO Degree:
Other: City and State:

Did you graduate: YES NO Degree:
Trade, Business or Correspondence School; City and State

Did you graduate or receive a certificate of completion:  Yes B No .



Employment (most recent first)

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: Ending:

Responsibilities:

From: To:

May we contact your current or previous supervisor for a reference: . YES NO B
Company: Phone:

Address: Supervisor:

Job Title Starting Salary: Ending:

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: Ending:

Responsibilities:

From: To: Reason for Leaving:



Personal Information

Is there any additional information that LAD needs to know regarding your name that is necessary to verify your

education and experience? - NO . Yes, please explain

Are you eligible towork inthe U.s? yes B no

Are you at least 18 years of age? YES | NO I

Are you able to perform the essential functions of the position for which you are applying, with or without
accommodation? YES - NO -

Please check the box indicating that you have attached a current resume to this application? -

Do you have any special skills, experience and/or training that would enhance your ability to perform in the position for
which are seeking employment? If yes, specify:

Do you possess any license(s) that would be required to allow you to perform in the position for which you are
applying? If yes, list and provide number if applicable.

References

Provide the names and contact information of three persons not related to you, whom you have known for at least five
years.

Name Telephone Email How Known Years of Relationship




Acknowledgement

Please read before signing and submitting this application for employment.

Legal Aid and Defender Association, Inc. (LAD) is an equal opportunity employer. LAD provides equal opportunity in all
facets of employment, including recruitment, hiring, compensation and advancement, without regard to race, color,
religion, national origin, age, sex, sexual orientation, protected disability, height, weight, marital status, or any other
protected status or characteristic.

LAD takes affirmative measures in its recruitment and advancement activities to ensure opportunities for minorities,
females, individuals with disabilities, and veterans.

I understand that neither the completion of this application nor any other facet of this employment process establishes
an obligation to employ me with the Legal Aid and Defender Association, Inc.

7 tauthorize the Legal Aid and Defender Association, Inc. (LAD) to investigate through background checks, including
7 criminal and public offender registries, any and all of the statements and information contained in this application. |

/ release LAD from all liability, and any individual or agency that provides such Information from liability. | further release
{ LAD from all liability that might result from conducting an investigation.

| attest that | have provided LAD with accurate and complete information on this application. No requested information
has been concealed or misrepresented. | authorize LAD to contact references provided in this application. | further
understand that any incomplete, concealed, or inaccurate information during this application process will constitute
cause for negative action, including the denial of employment or the immediate termination of employment.

Signature: Date:




NOTICE OF ENACTMENT OF ORDINANCE
TO: THE PEQOPLE Of DETROIT, MICHIGAN

(On June 23, 2004, the City of Detroit adopled the following Ordinance)

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE V

AN ORDINANCE TO AMEND CHAPTER 18, ARTICLE V, OF THE 1984 DETROIT CITY CODE,
TITLED "PURCHASES AND SUPPLIES.” BY ADDING DIVISION 7. TITLED "SLAVERY ERA
RECQORDS AND INSURANCE DISCLOSURE.” WHICH SHALL CONSIST OF SECTIONS 18-5-
91 THROUGH 18-5-83, TO REQUIRE, AS PART OF THE CONTRACTING PROCESS, THAT
EACH CONTRACTOR WITH WHICH THE CITY ENTERS INTO A CONTRACT SEARCH ITS
RECORDS AND THOSE OF ANY PREDECESSOR ENTITY, AND SUBMIT AN AFFIDAVIT
DISCLOSING ANY RECORDS WITHIN ITS POSSESSION OR KNOWLEDGE RELATING TO
INVESTMENTS OR PROFITS FROM THE SLAVE INDUSTRY, INCLUDING INSURANCE
POLICIES ISSUED TO SLAVE HOLDERS THAT PROVIDED COVERAGE FOR INJURY,

DEATH OR OTHER LOSS RELATED TO SLAVES WHO WERE HELD DURING THE
SLAVERY ERA IN THE UNITED STATES.

AN ORDINANCE o amend Chapter 18, Article V, of the 1984 Delroit City Code, titled “Purchases
and Supples.” by adding Division 7. lilled “Slavery Era Records and Insurance Disclosure.”
which shall consist of Sections 18-5-91 through 18-5-93, to require, as part of the contracting
process, that each conlraclor with which the City enters into a contrac! search its records and
lhose of any predecessor enlily, and submit an affidavit disclosing any records wilhin ils
possession or knowledge relation to invesiments or profils from the slave industry, including
insurance policies issued lo slave holders that provided coverage for inury, death or other loss
refated slaves who were held during the slavery era in the United Stales

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

Section 1. Chapter 18, Article V. of the 1984 Delroit City Code. tlled "Purchases and Supplies.”
by adding Division 7. titled "Slavery Era Records and Insurance Disclosure.” which shall consist
of Sections 18-5-81 through 18.5-83. to read as follows"

DIVISION 7. SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.
Sec. 18-5-81. Scope.

{(a) This dwision shall apply lo each conlractor for goods or services with which the City
enters inlo a contract, whether or not the contract s subject o competitive bid.

{b) Each contactor shall be responsible for searching and disclosing records of the entity
which proposes lo enter into a contract wilh the Cily as well as all records of any
predecessor entity thal are within the possession or knowledge of the contractor
regarding records of Invesiments or prolits from the slave Industry, including records of
any insurance policies issued lo slave holders which provided coverage for injury, death,
or other loss related to slaves who were held during the slavery era in the United States



Sec, 18-5-92. Affidavit of disclosure required.

(a)

{c)

As part of ils conlract package, each conlractor with which the City enters into a conlract
shall submit 1o the Finance Department Purchasing Division pnor to the submission to
City Council or approval of such contract, an affidavil that discloses the information
indicaled in Subsection (b) and (c) of this section The affigavil shall be on a form
provided by the Finance Depardment Purchasing Dhwision

The affidavit shall veniy that the conlractor has searched all records of the entity which
proposes to enler into a contract with the City, as well as all records of any predecessor
enbly. thal are within the possession or knowledge of the contractor regarding records of
investments or profils from the slave industry, including records of any insurance poticies
issued to slave holders which provided coverage for imjury, death, or other loss related to
slaves who were held during the slavery efa in the United states.

The affidavil shall disclose ay information discovered during the seacch regarding
investments or profits from slavery or slave holder insurance policies which accrued to
the current entity or {o any predecessor entily, including the names of any slaves or slave

holders thatl are described in such records or are otherwise within the knowledge of the
contractor.

Sec 18-5-93. Voidability of contract,

(a)
{b)

Failure 1o comply with this division shall render the contract vordable by the City.

A determination to void the contract for failure 1o comply with this division shall be made
by the Director of the Finance Depariment at any time after reviewing. or become aware
of. infformation which indicales that a contractor has falled to comply with this division.

Sec 18-5-94—18-5-100. Reserved.

Section 2. All ordinances, or parts of ordinances, 1hat conllict with this ordinance are repealed

Section 3. This ordinance is declared necessary for the preservation of the public peace, health,
salety,

and welfare of the People of ihe City of Detroit

Section 4. In the evenl that this ordinance is passed by a two-thirds majority of City Counci
Members serving, il shall be given immediate effect and shall become effective upon publication
in accordance with Seclion 4-116 of the 1997 Detroit City Charter,. Where this ordinance is
passed by less than a two-thirds (2/3) majority of City Council Members serving , it shall become
effective no later that thiy (30) days after enactment, or on the first business day thereafter in
accordance with Sectlion 4-115 of the 1997 Detroil City Charter

(3CCp ) May 5, 2004

Passed June 23, 2004
Published, July 18, 2004
Effective’ July 19, 2004

JACKIE L. CURRIE
City Clerk



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor; Legal Aid and Defender Association, Inc.

Address of Contractor: 613 Abbott St. - Detroit, M| 48226

Name of Predecessor Entities (if any): __NA

Prior Affidavit submission? _X __No Yes, on:
(Date of prior submission)

If “Na”, compleie Items 5 and 6.
If “Yes”, list date of prior submission above, go to Item 6 and execute this Affidavit.

5. _X_Contractor was established in _1909

(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.

_X_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 Aflidavit are accurate to the best of my
knowledge and are based upon a diligent search of records in the Contractor’s possession
or knowledge. All documentation attached to this Affidavit reflects full disclosure of all
records that are required to be disclosed to the City of Detroit. 1 also acknowledge that
any failure to conduct a diligent search, or to make a full and complete disclosure, shall

render this contract voidable by the City of Detroit.

Deierdre L. Weir

P

(Signature) 5/ ‘g &9/(.?/2-2/ 6 (Date)

Subscripe before

thi 51 day of fhﬂdﬁ;

) bl .Q{g_.%g' Ty h

ﬁmary gu ic n chigan
on expies: 3 [2&2%&0

My Commissi

(Printed Name) _President/CEQ (Title)
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