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P & DD 4432
CPO # 2895714
SPO # 2895717

CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895714

THIS AMENDMENT AGREEMENT NO. 1, herein called the "Amendment,” entered into
this 1st day of October , 2013, between Michigan Veteran’s Foundation, the "Subrecipient,"
and the City of Detroit, a Municipal Corporation, acting by and through the Planning &
Development Depariment, the "City,” made relative and pertaining to Agreement CPO No.
2895714, 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 December 31,
2015; and

WHEREAS, it is the mutual desire of the parties hereto to amend the Agreement o
provide for an extension of the term of the Agreement for an additional twelve (12) months up
to and including December 31, 2016; with an increase in compensation in the amount of 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 {o 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 execuiion 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 TWENTY FIVE
THOUSAND and 00/100 DOLLARS ($125,000.00) 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.

|s Amended to read:

5.01 The city agrees to pay the Subrecipient an amount up to TWO HUNDRED TWENTY FIVE
THOUSAND and 00/100 ($225,000.00) 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 WHEREOQF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2895714
CO#01 (SPO# 2895717) as of the)date first above written.

WITNESSED BY: SUBRECIPIENT:

e« ) — - ¢
1, ,(f/.{ez?/ (M/ﬂ By: j%@,é&&.{,
p £ (STgnature of CorporateOfficer)
f Its: ,é e Cﬁj& m/

= (Office Held)
L

" * * * * *

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) S8
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this Zdﬁday of b{ldm@: .
by Mazian Belare the _SeCrETHRY of

(Name of Corporat (Office Held) [
M@MJZE:EMAS’%NM m\f ,a_SbL-C¢3

(Michigan Non-profit)
Corporation on behalf of the Corporation.

THOMAS R ARMSTRONG
Notary Public - Michigan

Wayne County Notary Public
My Commission Expires Dec 22, 2020
. My commission expires l;[ 22’ 20620
* * * L * *
WITNEjES:
T S Y)Y N .
A‘h <3 £ AR‘rH S
2, — W ' lts: DIRECTO
(==
. * * * * * * *

THIS AGREEMENT W P Y THE  APPROVED BY LAW DEPARTMENT
CITY COUNCIL ON = ‘fﬁm F?O\zm@ PURSUANT TO SECTION 6-406 OF THE

gf CWE CITY OF DETROIT
“:?""-" . m%;.—m—-_—: 7 /e 5

Purchasing Director&” Date Cgfpofation Counsel 7 Déte

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




CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) §S
COUNTY OF WAYNE )

we foregoing instrument was acknowledged before me this 5 day of
, 2_2 /S | by Arthur Jemison, the Director of the City of Detroit, Michigan, a

municip&l corporation.
Nota:ry Public, Wayne County, Michigeﬁw

My commission expires: Qf/cb{ éta/a/

KAREN M. BEAVER
NOTARY PUBLIC, STATE OF Mi
COUNTY OF WAYNE
MY COMMISSION EXPIRES Jun 21 2018

AGTING IN COUNTY OF wm_/




RESOLUTION OF CORPORATE AUTHORITY

I, Marian Belaire CORPORATE SECRETARY of Michigan Veteran's
Foundation, 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 _September 25, 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 behalf of the Company and under its
corporate seal or otherwise, any agreement or other instrument or document in connection with
any matter of transaction that shall have been duly approved; the execution and delivery of any
agreement, or document, or other instrument, or document in connection with any matter of
transaction that shall have been duly approved; the execution and delivery of any agreement,
document, or other instrument by any of such officers to be conclusive evidence of such
approval."

| FURTHER CERTIFY that;

James Pitchford is Chairperson of the Board,
Tyrone Chatman is Executive Director,
Vacant is Vice Chairperson,
Vacant is 2"d Vice Chalrperson
Carita J. Sledge is Treasurer,

Marion Belaire is Secretary,

James Pitchford is 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. 2895714, CO#01, between the
City of Detroit and Michigan Veteran's Foundation, 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___ 14" day of___November 2014

CORPORATE SEAL
(if any)

Signature: h@.u.:nt_) "Bl oD

Corporate Secretary




EXHIBIT A
SCOPE OF SERVICES
Michigan Veteran Foundation — Detroit Veterans Center

) -

Criteria used for National Objective:

The Detroit Veterans Center will provide services to low/moderate income veterans who
are homeless.

A. All of the services listed above will be provided at 2770 Park Ave. Detroit, Michigan
48201. The center is located in the 5206 census track. This is an area where historically
homeless individuals are known to congregate.

B. 100% percent of clients served by this project are low to moderate income. The
Detroit Veterans center will maintain records with appropriate information to verify that
those persons served are 100% low/moderate income. -

D. All Clients served through this project are homeless U. S. Military Veterans.
E. The project will serve clients located in census track 5206. The medium income

level in this area is low/moderate.

3, Services to be performed

The following services will be provided: Case management, life skills training,
employment training, job opportunities/referrals, education, healthcare services, access to
transportation, twelve step groups, substance abuse intervention, support
groups,(including (PTSD) intervention, legal assistance, benefit and entitlement
assistance, and ultimately securing permanent supportive housing.

4. Personnel
There will be a total of (3) case managers assigned to this project.

5. Project location, and hours of operation

(A) The project 1s located at 2770 Park Ave. Detroit Michigan 48201
(B) The project will provide services city ~wide

(C) Services will be provided 24 hours a day, 7 days a week.

6. Performance schedule




Service units are counted as one client, for example a typical transitional housing
client will interface with his case manager 8-10 times per month.

7. Annual measurable outcomes

(1) The overall objective of this project is the services that will break the cycle of
homelessness, and return to independent living, in a suitable living environment.

(2) Veterans receiving services will have an increase in their skill level, increased
income, and greater determination to obtain, and maintain self-sufficiency.
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CERTIFICATION REGARDING DE
EXCLUSION |

Instructions for Certification

1. By signing and submitting this pr
certification set out below.

EXHIBIT N
“BARMENT, SUSPENSION INELIGIBILITY AND VOLUNTARY
.OWER TIER COVERED TRANSACTIONS

sposal, the prospective lower tier participant is providing the

2. The certification in this clause is 2 material representation of fact upon which reliance was placed

when this transaction was entered in

participant knowingly rendered an e
the Federal Government, the depart
available remedies, including suspe

3. The prospective lower tier partici
this proposal is submitted if at any ti
certification was erroneous when su
circumstances,

4. The terms covered transaction, d
principal proposal, and voluntarily e
Definitions and Coverage sections o
the person to which this proposal is

5. The prospective lower tier partici
proposed covered fransaction be en

to. If it is later determined that the prospective lower tier
roneous cerlification, in addition to other remedies available to
ment or agency with which this transaction criginated may pursue
1s8ion and/or debarment.

vant shall provide immediate written notice to the person te which
me the prospective lower tier participant learns that its
pmitted or has become erroneous by reason of changed

ebarred, suspended, ineligible, lower tier covered transaction,
cluded, as used in this clause, have the meanings set out in the
f rules implementing Executive Order 12549. You may contact
submitted for assistance in obtaining a copy of those regulations.

hant further agrees by submitting this proposal that, should the
tered into, it shall not knowingly enter info any tier covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

from participation in this covered tra
which this transaction originated.

8. The prospective lower tier partici

nsaction, unless authorized by the department or agency with

vant further agrees by submitting this proposal that it will include

this clause titled "Certification Regaﬁding 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 covere

1

transactions.

7. A participant in a covered fransaction may rely upon a certification of a prospective participant in a
lower tier covered fransaction that is not debarred, suspended, inaligible, or voluntarily excluded from

the covered transaction, unless it kn
the method and frequency by which
but is not required to, check the Non

8. Nothing contained in the foregoin
records in‘order to render in good fa
information of a participant is not re
person in the ordinary course of bus

Page 1of2

ows that the certification is erroneous. A participant may decide
it determines the eligibility of its principals. Each participant may,
procurement List.

¢ shall be construed to require establishment of a system of

th the certification required by this clause. The knowledge and
uired to exceed that which is normally possessed by a prudent
iness dealings.




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 priospective lower tier participant certifies, by submission of this proposal, that neither it nor its
principals jis 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=
Subcontrag

By: <
Its: Tyrone Chatman

Date Executive Director

Exhibit N, Certification Regarding Debarment
Page2of 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 $10,000id
not more than $100,000 for each such failure.

Subrecipient Organization Name: \
Ire;_

Authorized Representative’s Signature: e

Printed Name:__Tyrone Chatman

Title: Executive Director

Date: March 23, 2015




CERTIFICATION - DRUG FREE WORKPLACE REQUIREMENTS

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

1.

Lo

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;

Establishing a drug-free awareness program 10 inform employees about..,,

a. The dangers of drug abuse in the workplace
b. 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.

Making i1 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).

Notifying the employee in the statement required by paragraph (1) that as a
condition of employment under the granl, the employee will;

a, Abide by the terms of the stalement; 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;

Nolifying the agency within ten days alter receiving notice under subparagraph
(4) (b), from an employee or otherwise recejving actual notice of such tonviction;

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

a. Taking appropriate personnel action against such an employce, up 10 and
inchuding termination: or

Drug- Free Workplace Requirements
Page 1 of 2



b. Requiring such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such purposes by
Federal, State, or local health, law enforcement, or other appropriate agency;

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

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

Place of Performance  Michigan Veterans Foundation

Street Address: 2770 Park Avenue
City: Detroit

State: Michigan

County: Wayne County
Zip Code: 48201

Midhigan Veterans Foundation / Detroit Veterans Center

Namy of Organiza; 1W
‘\ \N y K‘x_‘__‘_—_mi )

Authorization Representafive’s Signature

Tyrone Chatman
Printed Typed Name

Executive Director
Title

March 23, 2015
Date

Drug-Free Workplace Requirements
Page 2 of 2
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A RESOLUTION ADOPTING SCHEDULE A FOR THE 201415 BUOGET
8y Ceuncil tambar Lutand;
RESOLVED Thal, tha Cetrait City Courci horeby approves as part of tha 2014-1% Budqut the allocakons for the 2014-2015 Comemunity Cuselopmant Bloek Grant
prograin fwih melldes (he Moghborhood Cpportundy Fund), 5 pravidad in the antached Schodutg A,
) 2014-2015 SCHEDULE A

01418
201118 MayorCity
Proposcd Councit
Ovot.  Actlon Apor ¢ Spanser Cilegory  Aliocalion Allocation Quference
PO0  Ducicase 13534 PDO — Administranen ADPLN ¢ 4,751,127 5 2651875 .3 2,053,452
PDO  Decreass 13534 ppor— Adimiustration Dwvect Staifing HR $ 1650018 g 0 -$ 1651019
PCO  Docrease 05757 Emhl Mde Boulivara Asaoc, ADPLN  §$ " 2277co $ 0 3 2270
POD  Docresss 12169 pOp — Fianmng ADPLN  § 1013267 $ 5000c0 g 513.567
POD Decresse 13179 PDD — Nemphoorhood Support Servicas AQPLN 1.190,659 § Wotco . 650,669
PDO 13811 Sec. 1C6 Clourarces ADPLN  § y1s28p § 115280
. SUB-TOTAL 3 8,736,381 ¥ 2,808,958
POD Ducrease 12618 . BSEED-—-Demclinogl DEVMO $ 2.002,652 3 1] -$ 13,002,662 .
POD  Increasas 13635 FDD — Damaiit:an DELO s 0 3 3,258.245
POD 12635 Department of Flechions — COC Elactany - ADPLN & 25,000 H 25,000
POD 13835 City Plan Comnm.Hisioric Designaton -
Advisory Board ADPLN 3 25000 S 25000
. SUB.TOTAL 3,052,662 3 3,408,238
POD  Docresse 10847  Eagiom Markat Shed Rerun. CAEH  § ao0.000 3 0 -5 200000
S5UB-TOTAL 3 0 H [}
PDO 11507 Economie Development
PDD Ircrease 13837 Economic Duvelopment Summer Jobs :
Program ED 3 0 51500000 g ¥.500,c00
POD  Ircreasas 13837 Ecoraimic Davelopmant Small Businesy
Duvelopmant ED 3 0 $ 2000000
POD Incroasa 12817 Economic Devailopmant Cemmaereial
: , Davelopmant ED s 1] $ 2,000,000
- 5Ua-TOTAL $ 5,500,000
PDOD Incroase 121€8  Hameless Publle Swrvice HPS 52138207 % 2250000 $ 117,
POD Inctease 11784 Allgrnabves for Girla HPS $ 4] ¥ 100,000 $ 100,000
PDD  increase 11838 Cass Community Sacias Sarvicas HPS 4} 3 100,000 $ 100,000
PDO Incroase t2rca Cutholie Social Servicay of Wayng County HPS 3 o $ 100,000 $ 100,000
POD  Increase 11785  Coaliion on Temporary Shefter {CoTs) HPs $ 2 5 00000 $ 100,000
POO  Ircreqse 11786  Covenarit Houya Michigan HPS 3 0 5 100000 $ 100,000
200  Ircraase 11882  Dalroit Rescus Mission Ministnes HPS $ 0 $ 100,000 $ 100000
0D Increase 1218 Emmanvol Hotse HPS 3 9 3 100000 100,600
00 Incroase 12168 Forgotten Harvast HPS $ 03 rsoop. $  rscoo
DO Ircrease 11791 Fresdom House . HPS 5 0 $ 100,000 § 100,000
D0 Incrouss 1797 LIFT. Woman's Rasourcy Cantar HPS s [i] $ 100,000 $  100C00
‘00 Ircreass CE505 Legal Aid and Dalanaer Associanon HPS' 5 0 $ 100,000 § 100,000
A0 Increase 11798 Mannars Ing HPSY $ a $  100.06G0 $ 100000
'OD  Incroass 11809 Michigan Velarany Foundarion -HPS s 9 5 to0o00 g, 100,000
DD incraase 11801 NSO — Tumainl Center HPS $ 1] 3 100000 1 100,000
DD Increass ICEBI  Nawghborhood Legal Servicas HP3 $ 9 3 waotoo g 100,00
DO Increass 11838 Operation Get Down Ine, HPS $ 0 3 100000 $ 100000
D0 Increass 12428 St John Cammurmity Cantar . HPS $ Q § 100000 $ 100,000
0D ircreass 1c828 ?c:hﬁwesl Coursaiing Sclutians H;g [ 0 $ 100000 $ 160,000
D Ircieasy 8713 HA ' H s 8 § 100 too,
go I?-'.'_'-T“;"':r,"a': 11898 “TFa Noah Projact {Centra Uniteq —---q-?o s 00000
: . Malrouisi Churchy | HPS 5 0§ 100000 g 106,000
0 Increasa 11308 Travelers A.g Scciaty ot Malropoutan Oalroil HPS H 0 $ "100.0co $ 100,000
0 Ircroase 11868  Uruted Commun.ty Hausing Coalton HPS H 9 3 75060 $ 5000
1a] Ircreasa 1tacg YWCA Intanm House HPS 3 4] H 100000 1 100,000
. SUB-TOTAL ¥ 226914 $ 2250000
Housing
0O Ducraass 13169 Hou!anq Rahabillabcn HA [ s‘m.cco B ¢ 3 0o,
O incrogse 1517 Minor Home Repao;' HR 3 ) $ g $ 800 c":"t".l
O incroase 13558 Emesency bore Repay HA H 0 % 2000 O
D trcrease 1369  COBG Housirg Reran, Laan Pregram. HR H 0 3 sgccgg : gg g
3 Decrease 13610 Irtenm Assisiancs Emnnjdﬂcy Condihors HA $ wecon s o 'S 400,000
SUB-TOTAL L] §,100.000 $ 1,000,000
) rcraase 0 pOD -~ Heuswg Sarncas HRTA $ 2041 08 $ 2.000.000 3 041368
SUB-TOTAL $ 2,341,355 3 1398534
)} Ircrease LSS Puplie Facifity Aomab, PFR 3 1.360.c00 1.444 15 \ o
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Cradae CES1 Fryriin Wrant Sattorn ety PFR s 0 % 2000 S 120000
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SUB-TOTAL
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QueLl  Aclion dpott  Sponger

POD Increayy G549

POD 13523
PDD 13529
PCOD 13529
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REFAY $ £12.199
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REPAY §. 919,808
H 1334588
Pl 3 ]
$ 0
342,050,841
3 - ]
$43,280, 839 °
$ Jocon
] L132.419
5-'".233.230
532.!75.“!

Bensaen, Cushinguurry. Jr., Jenkins, Latand, Sheilialg, Spivey, Tare,

W13
MayoriCity
Councl)
Allocatlon
i 100000

$ 100,000
$ 550,000

§
:

hhhmuh\unnuﬁu
~
"
o

$20,582. 858

3 o

120,562,858

$ 30000
3 1132419

" $32169,17¢

$31,551, 580

$

] -0
$ 875y
3 ars94s

and Prasidant Jores — 3,

e —— .



City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:
Date: March 31, 2015 Department: Planning & Development Division: NS5
Dept Head/Contact Person: ___Arthur Jemison Phone No.: 224-2670
Description:CDBG Contract No.: 2895714 PO Type: Prof Svc - CPO Est. Value: $ 225,000

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: Michigan Veteran’s Foundation —Emergency shelter Required Date: A.S.A.P.

v Is the product or service ESSENTIAL to department operations? [X]yes [ |No

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

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

v" Was the product or service competitively bid? [X]Yes [ JNo (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? [ |Yes D<]No 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%) [ _]Yes [<]No

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

¥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 s this good/service used by other departments? [_]ves [X|No
if “yes” can this req/par be combined other department requirements.? |:|Yes [ INo

v’ s this a service that can be performed by City employees? |:|Yes No
Is this a service that City employees can be trained to do? [_]Yes @No

NOTES: Case management as to shelter, food and enhancing job skills

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: _ DATE: .27,

p/ L e /ST
INFORMATION PROVIDED BY: Harold Franklin Bryant
TITLE: NSS /

PHONE NO. 313-628-0114
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’ 5 S/ 000 PS & HPS SCORINC FORM 2014 '

/00

T Affachment: 2 2 _
Proposal # _léi Orgafization Name: S L(‘M,/f/w /Mmﬁqm%%
Reviewer Signature: &‘f\-ﬂ!m Mﬂféw J

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 7¢ points to be recommended for funding.
S points: criterion is very strong
4 points: criterion is strong
2 points: criterion is acceptable
0 points: criterfon is incorreet, incomplete or missing

Public Service Ranking
Max | Score
1. CONSOLIDATED PLAN Points
1. |Meets City Consolidated Plan Priority 5 ‘L,/
II. ORGANIZATIONAL INFORMATION
2. |{Unique experiences and qualifications--Org-1. (Page 7) 5 '5
3. [Strength of board, ineluding community representation and number bonded--Org-2 -
thru 7. (Page7) 5 C)
4. (saffing plan to implement program, including appropriate allocation of staff-
-Org-10. (Page 7) 5 {
NLMANAGEMENT PLAN
5. [provide IRS form 990 - MP-1 (Page 9) s |5
6. Iprovided a funding action plan for the activity/(ies) you plan on funding -MP-2
(Page 9} _ 5 ’b/
7. |provided a timing plan for Project/Activity —MP-3 (Page 9) 5 3/
IV,PROJECT DESCRIPTION
8. Project description adequately describes proposed activities and quality of project
design—Sum - 7& PS I thru PS3 __ (Page Ilandli) 5 5
9. |Project clearly specifies operational structure serving the community residents -- -
PS-¢ thru PS 12 (Pagell - 12} 5 |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) ¢ I * 5 1D
11, |Demonstrated community support and collaboration; facility appropriate to carry
aut proposed activity, including proof of site control--PS-16 thru PS 19 and {
support letters. (Page 12 & 13) 5
V. OUTPUTS AND OUTCOMES
12.
Clearly identifies and deseribes past and proposed outputs--Out-1 (Page 14) 3 5
13. 'Strength of proposed outputs--Out-2, Out-3 (Page 14) 5 SJ
14, |Demonstrated successful lasting benefits for program outcome/evaluation- - Out -4 —
(Page 14) _ 5 9
15. |Evidence and adequacy of process and teols to measure outcomes - - Out-5 (Page
14) s | &
V1.BUDGET
16. igtrenpth of finances, including adequate cash on hand, minimal amount of unspent 5/
CDBG funds, ete.—-Bud-1 thru Bud - 7 (Page 15} 5
17. IStrength of other funding sources-- Bud-§ (Page 16) 5 f
18. |Demanstrated acceptable financial management system--Bud-11 (Pagel6) 5 ’gl
19. Budget is accurately computed--Bud-12 (Pagel7) 5 ’g
20. Budget is reasonable, necessary, related to proposed activity--Bud-12, Bud-13, and —
Bud-14. (Pagel7) 5 o
ITOTAL o 100_| feD

Wa
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“itiach this Form to the outside of eagh proposaf enpel ,1,(,;.0 ) C,{;W
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Date Submitted: 5/6/15

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

Contact: Clinton Griffin Project Manager: Phone: (313) 224-9121 Fax: nonc

Type of Cleamncc:D New E Renewal (Please submit 30 days prior to submitting bid of expiration date)

A To: For:
City of Detroit Company. Michigan Veteran's Foundation
Income Tax Division Address: 2770 Park Ave
Coleman A. Young Municipal Center Detrolt, Mi 48201
2 Woodward Ave
Detroit, M1 48226 Telephone
Phone: (313) 224-3328 or 224-3329 Fax
Fax; (313) 224-4588
A. Name of Chief Financial Officer Authorized Contact Person
(Include address if different from above) Telephone: 313 831-5500
Tyrone Chatman
Employer ldentification of Social Security Number Spouse Social Security Number
N/A

TAX I1D#; 38-2857628
Personal Property: 02993489.5
Nature of Contract:
BID/CONTRACT AMOUNT ( if known)

Contract # (if known)

. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION
NOT ANSWERED MAY RESULTIN A DENIAL OF INCOME TAX CLEARANCE
Check One: |:| Individual X Corporation D Partnership
INDIVIDUALS ANSWER QUESTIONS 1,234,
l.  Have you filled joint returns with spouse during the last seven (7) years? NA[YES (ONO
(If ves, include spouse SSN above)
2. Are you a student, and/or claimed as a dependent on someone else’s tax return? [Jdyes [OJno
3. Were you employed during the last seven (7) years? [JYES [ONO
4. Were you a resident of Detroit during the last seven (7) years? Jyes [noO
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7
5. Is the company a new business in Detroit? O YES ®NO
If yes, attach Employer Registration (Fornm DSS-4)
6. Will the company have employees working in Detroit? YES [
7. Will the company use sub-contractors or independent contraciors in Detroit? O ves ©@nNo
D. FOR INCOME TAX USE ONLY

Hbos the contractor complied with the provisions of the ﬁgydncomc Tax Ordinance?
JENNI

e A
E/YES DNO Signaturc:@%ﬂwlmsmﬁra [);.8’” omExpiu‘s JUN 0 2 2“'5

I_—_IYES E]NO Signature: . Date:  ~ Expires



CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANGE APPLICATION
2 W/OODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER v
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 | RevenueCollections Gleiroiidlcov

SECTION A PLANNIHG& DEVELOPMENT
ADDRESS OF bEPARTMENT_B5 Cadillac Ste 1400
DATE SENT_1/13/2015  contacT PERSON Clinton Griffin

PHONE NUMBER 224-9121 FAXNUMBER  628-2054 EMAIL cgriffin@detroitmi.gov

CONTRACT ANOUNT $125,004.00 F‘*—-\\

SECTION B: CORPORATION LICENSETYPE  N/A
CORPORATION t.24E  Michigdn Veteran’s Foundatio
ADDRESS 2770 Park Ave CITY/STATEIZIP Be roit, Ml 48201 LEASE

CITY PERSONAL PROPERTY NUMBER “~._02993489.50 FID/EINNUMBER 38-2857628
OTHER CITY-OWHED PROPERTY PARCELS not known
CONTACT PERsON  Tyrone Chatman pHowz Mumeer 313-831-5500 EMAIL ADDRESS not available
SECTION C: PARTNERSHIP LICENSE TYPE

BUSINESS HAME .
BUSINESS ADDRZSS CITY/STATE!ZIP WN  LEASE
CITY PERSONAL PROPERTY NUMBER FID / EIN NUMBER
A: PARTNER'S NAME PHONE NUMBER
HOME ADDRESS__ CITYISTATEZIP OWN  LEASE
DRIVER'S LICENSE ¥ OTHER CI{TY-OWNED PROPERTY PARCELS
B. PARTNER'S N&ME PHONE NUMBER
HOME ADDRESS_. CITY/STATE/ZIP OWN  LEASE
DRIVER'S LICENSE OTHER CITY-OWNED PROPERTY PARCELS
CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

SECGTION D: SOLE PROPRIETORSHIP LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS CITYISTATERZIP . OMMN  LEASE
CITY PERSONAL PROPERTY NUMBER, FiD ! EiN NUMBER
OWNER'S NAME, DRIVER'S LICENSE & PHONE MUMEBER
HOME ADDRESS CITYISTATERZIP OWN  LEASE
OTHER CITY-CWNED FROPERTY PARCELS.
EMAIL ADDRESS

SECTION E: PERSONAL SERVICES
HAME . ADDDRESS
CITYISTATERZI®
PHONZ NUMBER e DRMERLICENSEZ -
OTHER PROPERTY ADDRESSES OWHED N WITHIN DETROIT , i
SOCIAL SECURITY HUMBER EMAIL ADDRESS
FOR TREASURY COLLECTION USE ONLY:

APPROVED o - DENIED DEMIED WITH ATTACHMENTS

) ;941\ // e (;/ {,{ JAN 7 6 2015 aesscevoum_ AUG 30 7 015
ORRRRE AL ST T DATE _




COVENANT OF EQ PPORTUNITY

|, beang a Jduly anhorized representative of the AN, VE (0 (J (hereinafter “Contractor™), do

hereby enter wie a Covenant of Equal Opportunity (herewnafier “Cavenant™) with the Cily of Detroit,
(“hereinafier” City): obligating the Caontractor and alb sub-contraciors not to discriminate agpinst any
employee s appheant for cmployment, iining, education. or apprenticeship connccted directly or
indirecity with the performance of the contrct, with respect to his oy her hire, promotion, job
assipnment. {enure, terms, conditions or privilepes of emplayment hecause of race, culor, religious

belicls. publie benelit status. netionnd origin, age, marital sios, $isability, sex, sexwal wrientation, or
gender adennty w1 expression.

I widerstawd thiat it is my responsibility 1o ensure that nil putentisl snb-contractors nre reported 1o the City
of Detroa Hmuan Rights Department and have a curremt Cunfracs Specific Clearance on Tile prior to
working e any ity af Detroit contract | funber understand that the City of Detroit reserves the rights
1o regnire additional information priar to, during, and at any time afier the Clearance is issued.

I"urtherme. 1 understand that this covenant is valid for the like o the conivact and that a breach of this

covenin) Sl be deemed r material breach ol the contruct nml subieel 1o damages in accordace will
the Cay of Hoson Code, Oidimiee Noc 37-3.2, Seehion {v)

RFQ ¢ PO No.
Printed Name of Comraclor: /;7/(#/6/4/\/ l/ff—{/?ﬂ/\/ S /( UA/AQ/'?‘ )—/ﬂn/
(Ty pe or or Print I.eglbiy)
Controvtor Address: (Q 77 % / ?/)-y”c_, j/ /; yA% \/ . 5/47 07 o Z
{City) (State)} {2ip)
Comractew Phone/Eonail: ?/,} 473 /-7y &L 5 e Ml//ﬂwad /?*XW’A/K ALS -
(Phone) {E-mail)

—
; . ) < |- -
Primed Name & Title of Avthorized Represe tatives” 24'74/\'/&( @4’ 75"”?:9/\/, ' Xt.':(' S e A)//i
Signnfure of Authorized Rmpnsumalh ¢

Dale: —7/ 0’.{ d

Sugnutise of Salarn M 4){&? AL, "THOIMASR.AHMSTHGNG

Notary Public - Michigan
!‘rmtudN.mrol Sel of Notiey [gémﬁg,g: /,, % .msf,@'ﬂé 07 -20Y¥5 Wayne County

My Commisslon Expires De¢ 22 2020
My Commnss 0 [ xpues D2ELEATEER ,?,?fzaﬂ/ HOA0 Acling in the Counw of JWAYNVE

For Office Use Oxnly:
Cov.Recl:___ [/ in Department Names
B Aveejped bys O Rejestal by _ ' ’

et b 42
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N . OP ID: KD
ACCRD”  CERTIFICATE OF LIABILITY INSURANCE PATR pnRTYY)
Se” 0718812015

THIS CERTIFICATE i8 ISSLED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER, THI$
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CEATIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSVING INSURER(S), AUTHGRIZED
REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cartificats helder is an ADDITIONAL INSURED,
the terms and conditions of the polloy, certaln policies may require

tha policy(ies) must be endarsed, If SUBRGGATION 18 WAIVED, subjsct to
an endorsement. A statemant on this certificate doss not confer rights to the

certificate holder in lieu of such endarsement{s).

FRODUGER GoNTACT
Lucide's insurance Agency Inc 3 l TAX
Siinton Tw I 48038 i,
K. Michag! F,Ibﬁl' %ﬁmﬂ MICHIES
(NSUNERIR} AFFGKMEE COVERAGE NAKC #
MsuReER Michigan Velerans Foundation NSURER A : SECUTA 22543
2770 Park Blvd. msuren 8. Accident Fund Ins Co ofAmarica 10186
Detralt, Ml 48213 ‘ INsuneno; Cltizens Insurance Company ' 31534
| noupeR g,
THSURER K :

CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, TH

EXCLUSHONS AND CONDITIONS OF SUCH POLICIES, L}

IYSNE;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 7O THE INJURED NAMED ABGVE FOR THE POLICY PERIOD

. TERM CR CONOITION OF ANY CONTRACT OR OTHER DO
£ INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED
IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

CUMENT WITH ABEPECT TQ WHICH THIS
HEREIN 13 SUBETT TO ALL THE TERMS,

'l TYPE OF INJURANGE SR wWn | POLICY NAER MW LikTs
| OENERAL LUBLITY EACH OCCUARENTE 3 4,080,000
A | X | coMmMERCIAL GENERAL LIARIITY 20CP003166218 082812015 | DE/1281201¢ | PREVISER (Bn borugrence) | 8 100,000
| eramsance [X] ocoun | MED ©63 (Aryy orw pamsom) | 8 10,00
| X |Profassional Lisbh 20CPOD3166219 06/28/2015 | 08/28/2016 | PERSONAL 8 ADVIMIURY | 8 1,000,600
|| | GENERAL AGGREGATE | 8 2,100,000/
GEN' AGGREGATE LIMIT ABFLIES PER; PRODUCTS - COMPIOR AGG | 9 2,000,000
POLlCY rj PEC: LoC Profess ' 1,000,500
[ AUTSMOBILE LiaBALITY E“m;'“m LNIT g 1,000,000
C [ X |avauro AHB3Ag4808 04/08/2015 | 04inBI2018 SOORY INNRY Farpareerg |3
] :::wz‘:ﬁzi 3ODILY WIUAY (For mecidert)] 3
" nneb uros Fiascope |9
.| NON-OWNED AUTOS L) —
)
[ usamsiaias ™ T Toooin EACH QCCLRRENCE ]
EXCESOLam CLAIMS-MADR AGGREGATE )
o] DROVCTIELE $
SRR EORFETE | :
WORKERN COMPENSATION T R G
B | p';“é'«-“ilr'é‘:;‘:;?&é&mm f WCV5045566 DE3H/2015 | 0Gr30I2018 x i
OFFICERMEMSER EXCLUDEG? [Jinsa | EL SACH ACCIDGNT : 50,000
{Mxndatory in NH} E.L DISEAS . EA EMPLOVES] 3 500,00
¥ yoa. dadcribe undw L=t DESEARE - EA EMPLD
DEGCRIPTION OF DRERATIONG beiow £ DISEASE . POLICY LIMIT | & 500,00
B akrad: Sy of DR i espe e ComaraT R o e e

CERTIFICATE HOLOER

GANCELLATION

CITYe3s

CITY OF DETROIT
55 CADILLAC SQUARE STE 1200
DETROIT, M| 48226

SHOULD ANY OF THE ABD
THE EXPIRATION DATE
ACCORDANCE WITH THE

VE DESCRISED POLICIED BE CANCELLED BEFORR
THEREOF, NOTICE WL BE DELIVERED IN
POLICY PROVIAIONS,

AUTHORITED REFRERENTATIVE
K. Michael Faber

ACORD 25 (2009/09)

The ACORD name and logo are registers

© 1288-2009 ACORD CORPQRATION. All rights reservad,
d marks of ACURD




‘\a A contpoty of Tha Hatttover insurdnce Group

BUSINESS AUTO POLICY
RENEWAL DECLARATIONS

3H RENEWAL OF: AHB 3394698
Policy Number ‘Policy Pericd Coverage is Provided in the Agency
From To Code
AHB-3394698-17 04/08/2015 04/08/2016 HANOVER INSURANCE COMPANY 0200875
ITEM ONE: Named Insured and Address - Agent
MICHIGAN VETERANS FOUNDATION Telephone: 586-286-8200
2770 PARK LUCIDO’S INSURANCE AGENCY
DETROIT M| 48215 . INC.
30098 GARFIELD
CLINTON TWP, Mi 48038
ITEM THREE - SCHEDULE OF COVERED AUTOS
AUTO | ST | TERR | YEAR | DESCRIPTION SERIAL NUMBER COST NEW/ | CLASS | EFF. DATE
NUM SYMBOL
a1l0 MI 011 2003 | FRHT MED CON 1FVABPCSB3DLE9923 $9,000 [ 23199 04/08/15
011 M1 011 2007 | FORD ECONOQLI 1FBSS31L27DA05088 $12,500 | 03199 04/08/15
012 MI 011 1995 | AMG 35A3 50000 12,000 | 23199 04/08/15
013 MI 011l 2003 | FORD 650 1FDAEL5S43HA02588 $12,250 | 23199 06/08/15
AUTO | LIABILITY PREMIUM : MED PAY MED PAY TOTAL
NUM [ . LIMIT PREMIUM PREMIUM
010 $978 42026
011 $963 $2374
012 4978 ) 42122
013 $978 $2122
| AuTO UNINSURED/UNDERINSURED MOTORIST
NUM | LIMITS _ PREMIUM
010 | $1,000,000 $31
01l £1,000,000 $31
012 $1,000,000 $31
a13 $1,000,000 $31

Form 461-0167 (8-00)
Date lssued: 02/02/2015 ORIGINAL/INSURED Payment Type: AGENCY BILL

680
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Q) Citizens
—— Insurance..
A corspany of The Hanover Insurines Group

BUSINESS AUTO POLICY
RENEWAL DECLARATIONS

3H : RENEWAL OF: AHB 3394698 COMPLEX

Policy Number Policy Peried Coverage is Provided in the Agency
From To Code

AHB-3394698-17 04/08/2015 04/08/2016 HANOVER INSURANCE COMPANY 0200875

ITEM ONE: Named Insured and Address Agent

MICHIGAN VETERANS FOUNDATION Telephone: 586-286-8200

2770 PARK LUCIDO'S INSURANCE AGENCY

DETROIT Ml 48215 INC.

38999 GARFIELD
CLINTON TWP, Ml 48038

Policy Period: Beginning and Ending at 12:01 a.m. Standard Time at the Location of the Described Premises.
Business Type: OTHER

In return for the payment of the premium, and subject to all of the terms of this policy, we agree with you to provide
the insurance stated in this policy.

This pelicy consists of the following coverage parts for which a premium is indicated. Please refer to attached
schedule(s). This premium may be subject to adjustment.

BUSINESS AUTOMOBILE COVERAGE S 8,967.00
TAXES, SURCHARGES AND FEES: S 0.00
TOTAL POLICY PREMIUM IS: S 8,967.00

Policy Forms, Endorsements and Optional Coverages Attached;

See Forms and Endorsements Schedulle

Countersigned this Day of

Authorized Represeniative

This Declaration Page with the Forms and Endorsements, if any, Complete the Policy.

Form 481-0164 (9-00)
Date lssued; 02/02/2015 ORIGINAL/INSURED Payment Type: AGENCY BILL



Hiring Policy Compliance Affidavit

. / o
L/ %( ﬁ/‘// Mﬁ;ly sworn, state that I am the 5( 55/ </ / ﬂ/’:{’
IACE TIN5 pLEns b~ LN Lgund DF770~)

Title Name of Bidder Corporalion or Other Business Entity

and that 1 have reviewed the hiring policies of this employer. | affirm thal these policies are in compliance
with the requirements of Aricle V, Division 6 of the Detroit City Code of 1984, being Sections 18-5-8)
through 18-5-86 thereof. 1 further affirm that this employer will not inquire or consider the criminal
convictions of applicants for employment needed 1o fulfill the terms of any City contract that may result from
the competitive procedure in connection with which this affidavit is submitted, umtil 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 1o hire employees needed
to fulfil) the terms of any City contract that may result from the competitive procedure in connection with
which this affidavil is submitied. -

Tiuaf/'( o4 6//77///!%&,695; % A 3// J/

STATE OF /Uit s ém\/ )
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COUNTY OF Wainiez” )
The fg@gi g Amdavyvas&?:knoglcd ed before me the :?)7,¢_..Q" day of ///‘3‘1&'1%, 20 _/5,’
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/
THOMAS R ARMSTRONG
Notary Public - Michigan Notary Public, County of M/ﬁf//ié’

Wayne County
My Commission Expires Dec 22, 202 s i
Acting in the County cf s State of 5%2 CiH a+/

My commission expires: /{ /,?J/ 2430




Hiring Policy Compliance

Summary

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



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT
1. Name of Contractor: /4’4/ Y J/; / /{[ /42 /LA ;ﬁéﬁd’é)ﬁ" LT b i/
2. Address of Contraclor: g 77( ) /2/M A m/

CNETNP ST M
5307

\
3. Name of Predecessor Entities (il any): % /N N\ L g
ol Tl

4, Prior Affidavit submission? No Yes, on:
(Date of prior submission)

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

[
5. ¢/ Contractor was established in / 25 Ayear) 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 ar slave
holders, is disclosed in the attached documeni(s).

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

—7 . ; - - (B

5Dl /V/?//’W'Uérimed Name) CX LS T10 &’iﬂ(ﬁﬁe)

Qm" (Signature) 7& ?// J (Date)
.

Subscribed apd sworn to before me
this __ % day of _y 2/ 42 C i THOMAS R ARMSTRONG

) Notary Public - Michigan
/ Wayne County
otary Public, M%ﬂf‘ ounty ”Michigan My Commission Expires Dec 22, 202}

My Commission expires:_/.3 /A 2 fa &g Acting in the County cf (/]
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Zenola Holland - 2895714 Michigan Veteran's Foundation

{ ]

From:  Zenola Holland
To: Bryant, Harold
Subject: 2895714 Michigan Veteran's Foundation

Good Morning Mr. Bryant

With regard to the above listed contract, there is one document missing and I will need it before this
contract can be placed on the City Council Agenda.

1. Employment Application
Please forward documents fo me as socn as possible.

Thank you.

Zenola Holland

Purchasing Assistant

City of Detroit-Finance Dept.
Purchasing Diviston

2 Woodward Ave., Sie. 1008
Detroit, MI 48226

Office: 313-224-9235

Fax: 313-628-1160
hollandz@detroitni.ao

Michael E. Duggan, Mayor

about:blank 7/22/2015



E(] MICHIG AN VETERANS FOUNDATION
Serving our nations homeless velerans DETROIT VETERANS CENTER
2770 Park Ave
Saving our nations herces Detroit, Michigan 48201
{313) 831-5500 Main
“A nation which forgets ifs defenders will itself be forgoften.” (313) 831-5589 Fax

mvfdvc@earthlink.com
Our nation, now at peace, must fight another war and release our Former Heroes from the indignity and despair of homelessness.

July 23, 2015

Dear Mr. Bryant:

In response to your request, the Michigan Veterans Foundation does not utilize an
employment application process. Applicants instead are required to submit their professional
resume, along with (3} support letters for hiring consideration.

Please contact me at 313-831-3500 should you have any further questions.

Yaurs for a bett,

Tyrone Chatmian, Executive Director
Michigan Veterans Foundation/Detroit Veterans Center
U.S. Army Vietnam (retired)



