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P & DD 4431 - 01
SPO # 2895749
CITY OF DETROIT
AMENDMENT AGREEMENT NO. 01
TO
AGREEMENT CPO NO. 2895747-01

THIS AMENDMENT AGREEMENT NQ. 1, herein called the "Amendment,” entered into
this ____ day of , 2015, between Mariner’s Inn, 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. 2895747-01, dated
November 19, 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 to
provide for an extension of the term of the Agreement for an additional twelve (12) months up
to and including December 31, 2016;

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

That Article 3.01 which reads:

3.01 This Agreement, subject to the approval of the City Council, shall be effective upon (1)
such approval of the City Council, and (2) execution by the Purchasing Director of the City of
Detroit. The term shall be from 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.

s 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.

Page 10f2



That Article 5.01 which reads:

5.01 The City agrees to pay the Subrecipient an amount up to TWO HUNDRED FIFTY
THOUSAND ({$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.

Is Amended to read:

5.01 The City agrees o pay the Subrecipient an amount up to THREE HUNDRED FIFTY
THOUSAND ($350,000.00) 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 confrol.



CITY ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this 45 _ day of
, 20¢5 | by Thomas Lewand, the Director of the Planning and
Developiment

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

KAREN M. BEAVER
NOTARY PUBLIC, STATE OF Mi o
COUNTY OF WAYNE Notdry Public, Wayne County, Michigan

MY COMMISSION EXPIRES Jun 21 2018
ACTING IN COUNTY OF e —

My commission expires: 4é/ Za‘l’&
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Mariners Inn Scope of Services/Activity Description (Homeless)

Fiscal Year 2014-15

A) Specific Services Provided
Mariners Inn funding will increase access to direct services that help our consumers permanently
overcome homelessness. Funds will support an intake counselor; shift monitors; shelter provided
food, and transporation for consumers.

Mariners Inn's freatment program frequently operates close to capacity, and many men are presenting
with complex needs that go beyond substance abuse and require additional time and attention from
counseling and case management staff. These needs include mental illness, problems with family,
medical problems, multiple instances of relapse, severe educational/employment deficits, and many
other issues. If these problems are not effectively addressed, they will continue to be ongoing barriers
to consumers' sobriety, housing, and independence. Counseling and monitoring staff are needed to
help Mariners Inn provide the increased level of service that is necessary to fully meet the increased
needs of our consumer population.

Substance abuse is the leading cause of homelessness in Detroit, especially for men. At Mariners Inn,
substance abuse counselors conduct individual and group therapy sessions with consumers on a
scheduled or as needed basis. To better overcome consumers' barriers to health, sobriety, and
independence, Mariners Inn emphasizes a holistic approach to treatment. The counselor will address
areas of physical and emotional health, employment, citizenship, and spiritual needs in addition to
substance abuse. The counselor will also assist with intake and maintain records and progress notes in
each consumer's file. He or she will be expected to attend trainings, workshops, seminars, classes,
etc. to enhance their professional growth and development.

The case manager coordinates consumers’ activities (e.g. medical appointments, off-site job training,

“transport) to ensure that the consumer has access to the services he needs. The case manager will
follow-up to ensure that all appointments are kept. The case manager will arrange for consumers’
physicals and STI, TB, hepatitis, and HIV/AIDS screenings; coordinate with outside entities as
needed; secure required releases, and make appropriate referrals as needed. The case manager will
maintain accurate records and case management notes in the consumers’ files. The case manager will
form a positive therapeutic alliance withconsumers and will encourage, support, and monitor
consumers’ participation in treatment. They will also assure that consumers have arrangements for a
positive housing placement, aftercare, and appropriate support services when they complete their
stays at Mariners Inn.

Funding will also support meals for consumers. After years of substance abuse and homelessness,
many consumers present suffering from malnutrition and physical problems (e.g. diabetes, high blood
pressure). Good nutrition is key to their full physical recovery. Consumers receive three meals and a
snack every day in the Mariners Inn cafeteria. Meals can be customized to meet consumers’ dietary
needs. Plates are set aside for men whose work or school schedules do not permit them to eat during
mealtime, and bag lunches are also available.

Mariners Inn also provides consumers with prescription co-pays, dental care, and vision care to assist
men who do not have insurance or the financial resources to pay for them. As stated previously, many
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men suffer from chronic illnesses, including diabetes, high blood pressure, and heart problems that
require long-term prescription use. Most consumers have not received adequate dental or vision care
in years, creating physical problems and disabilities that can be additional barriers to employment,
education, and sobriety. Funding will also be used to provide bus passes for consumers to go to
employment, job training and other appointments related to their recovery.

CDBG-funded activities will meet the national objective of benefiting low- and moderate-income
persons. Furthermore, Mariners Inn will gather and maintain records with appropriate information to
show that clients are exclusively, 100% low/moderate income persons.

Measurable Project Outcomes
e 660 individuals will receive emergency shelter beds, substance abuse treatment, prevention
services, and housing provided through the Residential Treatment, Transitional Housing,
Extended Residency, Family Program, Alumni/Outreach Program, and Youth Prevention
Program.

372 Consumers will receive clothing. ‘

372 Consumers will receive Rx copays, dental & vision care.

100 Individuals will receive vocational counseling.

200 Individuals will receive outpatient substance abuse counseling.
510 Individuals will receive peer mentoring and outreach services.

s & & o &

B) Tasks Performed to Provide Services

The staff of Mariners Inn work closely together to provide effective treatment and services to clients.
The shift monitors operate the front services area of the main building, answering phones, doing
intakes for new consumers, receiving donations, making referrals, and dispensing medications as
prescribed. The shift monitors also make building security rounds and trouble shoot general
consumer issues and building maintenance. The maintenance staff provide well-kept grounds, heat in
winter, air conditioning in summer, functioning bathrooms, a safe and sanitary environment, ensure
that the buildings are up to code, etc. Counselors provide freatment and individual and group
counseling to assist consumers in their commitment to sobriety, good health, increased self-esteem,
permanent housing, healthcare, and other needed services so they can maintain a self-sufficient
lifestyle after they leave Mariners Inn. Case managers coordinate all aspects of the consumers care at
Mariners Inn and help them prepare for a self-sufficient lifestyle after they return to the community.
The intake counselor ensures consumers' eligibility for services, provides referrals, provides
consumer orientation, and ensures that recipient rights and confidentiality rights are not violated. The
HMIS coordinator provides data input and management for internal and external reporting.
Administrators provide oversight, fund development, accounting, special events, marketing, etc. All
functions of the Inn are licensed as required to legally perform the services that are delivered.
Mariners Inn maintains its facilities and staff to ensure compliance.

C) Egquipment, Special Events, Field Trips Necessary to Operate the Project
Major equipment necessary to operate the project includes the two vans that are used to transport
consumers to appointments and to pick up donations. Refrigerators, freezers, ovens, and other kitchen
equipment are necessary to provide meals to consumers. Drug testing supplies are aiways in stock to
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maintain check points for sobriety at Mariners Inn. Special events, including the annual River
Rhythm dinner and auction and the golf outing, provide needed funding for Mariners Inn programs.
Each Mariners Inn program offers consumers opportunities to participate in field trips to the Detroit
Institute of Art, Detroit Repertory Theater, movies, Tigers games, and seminars related to sobriety,
self-esteem, fatherhood, and job training.

D) Intake

All consumers come to Mariners Inn on a referral basis through the Detroit Department of Health and
Wellness Promotion/Bureau of Substance Abuse Prevention, Treatment, and Recovery. If an eligible
consumer seeks help from Mariners Inn without a referral, Shift Monitors immediately assist him
with contacting the Bureau to obtain it. If the referral cannot be immediately secured, the consumer
may use one of Mariners Inn's emergency beds until the process is complete. Mariners Inn makes
every effort to accommodate eligible consumers who have made the important and sometimes
difficult decision to pursue treatment. The intake counselor verifies the consumers' eligibility for
services, provides orientation, and ensures that consumers understand their rights and responsibilities.
As stated previously, Mariners Inn continuously works to ensure that other service providers are
aware of our services. :

E) Unit of Service
A unit of service will include one night of shelter and all the supportive services that come with i,
depending on which program the consumer is enrolled in.

Mariners Inn serves up to seventy men each day in the Residential Treatment Program. This program
is certified by the Commission for the Accreditation of Rehabilitation Facilities (CARF) at the most
prestigious three-year level, meaning that it bad been independently verified to be one of the best
treatment programs in the city. Through this program, consumers receive shelter, three meals a day
plus a snack, individual and group substance abuse counseling, clothing, family services, assistance
with accessing medical and mental health care, vocational and educational support, mentoring,
didactic groups, art therapy, transportation assistance, and many other services. Men can participate
in this program up to 90 days. Once they successfully complete the program, they may choose to
enter Mariners Inn’s Transitional Housing or Extended Residency programs.

Mariners Inn also provides 10 emergency shelter beds for men who are just entering the Residential
Treatment Program and do not yet have a referral from the Bureau of Substance Abuse. These beds
are also used by Mariners Inn alumni who find themselves in crisis situations.

F) Project Address and the site of the Project Administrative Office
Project activities will be based at 445 Ledyard Street, Detroit, MI 48201. 445 Ledyard is also the site
of the project administrative office.

G) Service Area of the Project

The service area of this project is city-wide. Mariners Inn serves individuals who are residents of the
City of Detroit.
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H) Days of the Week and Hours the Project will Operate
Mariners Inn provides shelter 24 hours a day, every day of the year. Consumers are provided with
three meals and a snack every day of the year. Counseling services and most treatment activities are
generally provided on weekdays before 5:00pm. Alumni services, AA/NA groups, and family
services are usually provided on weekends and evenings to maximize access for the target population.

I) Staff and Supervision
Mariners Inn employs 26 full-time and 13 part-time staff. The staff to be funded through this activity
will be supervised by the director of the Residential Treatment Program (1 FTE). The COO (1 FTE)
and CEO (1 FTE) provide agency-wide oversight and monitoring and oversee the work of the
program directors and other staff to ensure that all grant requirements are met related to finances,
reporting, and project performance.

J) Yolunteers
Mariners Inn works with volunteers on an ongoing basis. There are about 14 regular volunteers who
provide group sessions, art activities, music activities, family support, and work in the Mariners Inn
library. School groups, volunteers from other nonprofit organizations, Wayne State University
students, holiday volunteers, high school students, and other volunteers assist Mariners Inn on a
periodic basis. They provide help with maintenance, organizing the clothing closet, art projects,
serving meals, clerical work, and many other activities.



CDBG Budget 1

Homeless Public Service Budget

Complete the following budget form for the requested | Amount from other Amount from
public service activity: funding source(s) | 2014-15 CDBG/NOF
PERSONNEL
Salaries (should match total from salaries-Page 7, Org-16) 649,576 42,405
Employer Taxes (FICA, FUTA, etc.) 50,017 3,265
Fringe (health insurance, life insurance, etc.) 97,436 6,360
Independent contractor/consultant personal services
contracts (List title for each & hourly rate or weekly pay or
other fee scale)
0
OPERATING EXPENSES (pro rata share)
Utilities (electric, gas, water) 37,000 7,000
Transportation (automobile expense) 10,000 4,000
Communication (phone and internet) 14,000 2,000
Insurance 32,009 15,000
Consumable Supplies (consumer and office supplies) 60,330 5,000
Building Maintenance and Repairs 35,000 0
Licenses and Permits 1,500 1,000
Pest Control and Garbage Removal 3,422 3,278
SPECIFIC PROGRAN EXPENSES —Excluding
personnel (ltemize)
Client Drug Testing @ $1i/test 1,040 0
Client Meals @ 4.10/meal 105,037 10,692

TOTAL AMOUNT REQUESTED FROM CDBG/NOF

100,000




From Page 7

—

OTAL CDBGINOF
Funds for staff 42,405

Title/ # of Qualifications/ Hrs/Wk |Hourly Annual Total from Budget:
position FTE* Degree, efc. Rate amount sources Annual total
other than from CDBG/
CDBG/ NOF NOF
Intake 1 S diplméla/equivalt?m; ]
sociate's degree preferred;
Counselor 3-5 years in direct 20 lizge | 2639 21385 5.010
Fe,treatment, or behavioral ! '
health environment
Shift
Monitors 6.4 HS diploma/equivalent 256 10.85 144,478 122,083 22,395
avg.
\dministrative 1 HS diploma/equivalent
Assistant rlchelor'_s degree in human | 40 15.14 31,500 21,500 10,000
services preferred
Substance Bachelor's Degree in
Abuse ocial work, psychology,
Counselor 5 trelated field; Certified | 599 1471 153,000 153,000 0
Addiction Counsclor ave., ’
Finance Bachelor's Degree in
Director 1 accounting/finance 40 30.53 63,500 58,500 5,000
Residential -
Treatment 1 faster's Degree in Human
Director Services 40 26.19 54,468 54,468 0
Chief faster's Degree in Human
Executive 1 Services 40 4327 90,000 90,000 0
Officer
Chief faster's Degree in Human
Operating 1 Services 40 36.60 76,140 76,140 0
Officer
Housing Master's Degree in
Director 1 Human Services 25,24 52,500 52,500 0
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T T rmevsarull CHY COUNCIL, THURSDAY, JUNE 5, 2014
SPECIAL SESSION

A RESOLUTION ADOPTING SCHEDULE A FOR THE 2014-15 BUDGET
By Ccuncil Membar Lotang:
RESOLVED That, 1na Cetront City Courail hareby approves as part of tha 2014-1§ Budqul the dllocanens for the 2014-2015 Communlry Ou.alopmany Bleck Grant
program (whah inclLdes (ke Mawynborhood Oppanumly Fund), as provided In iha anachad Schodula A
. 2014-20158 SCHEDULE A

201418
201418 MayorCity
Proposod Couneil
Dest.  Aclicn Appr ¢  Sponser Cltegory  Allocalion Allocation Dulerency
PDD  Ducrease 13533 ppp = Adminisiration ADPLN  § 3751127 § 2691875 g 2,653,452
POO  Decreasa 13534 POD'— Adtrmirusiralion Direcy Staiting HR § 1652018 § 0 51653018
PCO  Docrease 08797 Eighi Mile Boulevarg Assoc. ADPLN  §  2277co $ 0 $ 22700
POD  Docresse 13169 ppQ — Planning ADPLN  § 101367 $§ s5cooco0 - 513,567
POD Decrease 13170 PDD — Memyrtorhood Support Services ADPLN g 1,190,669 $ soocco - ‘§ 650,669
PDOD 12614 Soc. 1C6 Claurarces AOPLN ¢ 115280 $ 1isz2pp
. SUB-TOTAL 3 8,748,381 $ 1,808,355
Docrease 12635 . BSEED — Demoalitan DEMO  § 3002662 $ 0 s 3002662
ppgg u-:-cc.']s: 11635  PDD — Daemclitan DEMO g 0§ 2358245
POD 13635  Departmant of Eleclons — cog Electons - ADPLN 25,000 $ 25,000
POD 13335 City Ptan CommHistarie Designanan “
Advisory Board ADPLN 3§ 25000 $ 25000
; SUB-TOTAL $ 3,052,652 3 1,408,248
'CB47  Eastomn Markat Shed Achap, CREH s 100000 ¢ 0 -$ 30000
POO  Dacreass SUB-TOTAL H o 3 0
PDD 11507 E:ancmchDnvﬂnpma‘nsl ;
I ase 13837 Economic Duve! Pment Summer Jobs
FRD - nersas Program o ED s 0 51500000 5 1.500,000
Ircrease 13837 Ecaromic Davelogmant mall Business
THE e Development . l ED s 0 s 3000000
I ase 12837 Economic Developman Cmmercial
e Dovelopmant ED s 0 s 2000000
. SUB-TOTAL $ 6,500,000
PDD  Incroase 1218 Homeless Public Service HPS $ 2,138,207 $ 2.250.0c0 $ 111,793
0D Increase 11784  Allernabves for Girls HPS $ +] $ 100,000 $ 100,000
2po Increass 11828 Cass Community Sacial Services HPS 1§ ] $ 100,000 § 100,000
DD Ircroase 127C8  Catholic Social Servicas af Wayna County HPS $ 0 $ 100,000 $ 100,000
D0 Increasea  117g5 Coaiition on Temporary Shener (CoTs) HPS ] 0 5 0000 100,c00
(8] ] Ircrease 11708 Covenaril House Michigan HPS 5 ] 3 100,000 § 100000
DD  Ircreass 11882 Delrait Rascus Mission Ministnes HPS 1 0 5 100000 g 100,C00
DO  Increase 12168 Emmanual Hodse HPS s 0 % 100000 g 100,00
DO  Increase 12168 Forgatten Harvest HPS H 0 s 75.000. s 75,C00
30  Ircrease 11791 - Freedom House ; HPS 5 0 S$ 100,000 $ 100,000
30  Increasa 11797 LLFT. Woman's Rasaurco Center HPS§ s 0 5 100000 $ 100co0
0 Ircrease C&5G5 Lecal Ad and Delanggr Associalion HPS $ i} $ 100,000 $ 100.c00
3D Increase 11708 Marinars lnn ' HPS [ 0 $ 100030 $ 100000
O Ircreass 11800 Michigan Veterans Foundation ‘HPS H a $ 100000 $. 100c00
D Increase 11801 NSO — Tymauy Center HPS $ 0 5 100000 g 100,000
1D Increass ICB63  Naghborhood Leqal Servicas HPS $ ] $ 100,000 S 100,000
D Increase 11839 Ogeration Get Down Inc, HPS s 0 $ 100000 $ 100.000
0 Increase 12428 St Jonn Community Cantar . HPS 3 Q $ 100,000 $ 100,000
D  Increase 1C628 ;_scumwesl Coursaiing Saiutions HP: $ 9 5 100000 $ 100,000
0 Ire ] 6713 HAW ‘ HP | 0 3§ 100cc0 $ 100,000
0D mﬁ'%;’{ 11898 TFa Moah Project (Ceniral Uniteg ——— e
. " Mathodist Church) | HPS 3 0 $ 100,000 § 100,000
3 Increass 11805  Travaelers A Sociaty ot Malropautan Detrpit HPS H [} $ 100.0c0 $ 100,000
) ircrease 118C8 United Communay Housing Coaunon HPS 5 0 s 75.060 ] 15,000
) ircrease 118C9  Y'WCA Intanm House HPS $ i} § 1000600 $ 100,000
- sSus-ToraL § 2,269,218 $ 2.250,000
Housing
) Dacrease  136C9 Houwng Rehabilitaton HR § 60000c0. 0 -3 8ccocon
Vo Incragse 11517 Minor Home Rupaw ) HR $ 0 [ 0 $ 0
P ircreases 13558 Emersency Hore Repan HA s 0 52000000 2,000.000
I Increase 1J6C9  CDBG Housing Rarab. Loan Program. HA $ 0 55000000 § 5.000.000
* Decrease 13610 irtanm Assstance Emon_]oncy Condnang HA §  wocon s 0 -8 100000
sus-tToTat $6wooc0 g 7,600,000
lrcreasy 13170 PDO - Heuaing Sernces HATA $ 2.541.385 § 2000000 g 241,355
SuUB-TOTAL $ 2,541,365 $ 1,399,334
Ircrease 11258 puniie Facility Ronab, PFR 3 1.300 cog 3 1446 350 S 138.3%0
rcrdase 4715 Agyr Wotheing Sarvices PFR $ ¢t iugw 3 14w
Ircreqsa 13823 Crartes H Wrgnt Yuseum o Alfrcan :
Amarcan History PFR 5 @ 3 85000 5 ggo0g
InCrease (0658 Focus HOPE PFR g O 3 02700 5 403700
Irerdse CES4 Frarkun ‘Nrgnt Satfornyrty PFR 1 o 8 120000 I 120000



00

Qeot,  Aclipn
POD Incroasa
POD  incroges
POD Ircreasy
PO Increase
PODD ircroease
[s]a} Increasg .
PDO Incresse
PDD  Decroase
PDD Duocreass
POD Ircreass
PDO Incredcy
PDD Incraaxy
POD Incroase
FDD Incroase
FDD Incraasg
PDD Ircraase
FOD  Incraasg
PDD. Increase
POD Increase
POD Incraase
PDD Increase
POD Incraass
POD  Increass
POD  Incroase
POO"  increase
DO tnereass
POO  Increase
PDD Increase
POD  iIncrease
PDO  Increasy
PDD increase
POD Ircrease
PDD Increase
PO ircrease
POD - lrcroase
PDO  Inersasy

Ireragse

ACRLE  Spgy 19r Calsgory
1383 Lbary Turmpty Baplist Chumn -, Senicr
Projuct PFR
1385 Moan Rosadaly Chic ASSOGaEan PFR
12432 Samartan Cantor PFA
04804 Sa(-M&l.ro-Delrcfl. Jeby igr Progroay PFR
13353 Sicklw Coyf Diseasy Assoctalicn PFR
10875 Sculhwey Housing Sollicry PFR
13558 (ypan Nelgrboinood Ity gyes PFR
SUB-TOTAL
13187  ppp — Divalcpmsnl PFRTA
su B-ToTAL
12845 Unassignog Projacty PS
Su B-ToTAL
07523 acesung Aid Sociy . ;
11499 Colemanvoung Y 535:
G139 papcep PS/Eg
05083 Oominican Litoracy Canter PS/Ey
Ce709 Internationgf Inshiturg of Melmpoingn Devroit PSED
1155 Marcy Educaton Projacy PS/Ed
10124 5L Virceng andt Samh Figpgy Conter PS/Eg
05173 Wallapring PSEY
SUB-TOTAL
12420 Sauthfigig CDC
12998 é:ralnr Datroi Agoncy 1o Biing :SSI’::::II:
12719 The Sccfety of SL. Vincen) da Pay} PSHaaih
cs17a Worg Modica) Ruliat PSIHeillh
SUB—?OTAL
10354 Bridging Communitas PS'fFOr'-
clog.
Preven-
. lion
05742 Owirmil on-Prafy Housing Solutongy Pﬁ;\f*'o"-
cles,
. Proven-
licn
11739 Michizan Logal Sorvices Pfr""ﬂ'"
. cloy
Praven.
- tion
13840 SEED FS/Fore-
. clox
Proven.
ton
© SUB-TOTAL
10105 Ametu-tan vitage PSiRec.
M7 Clark Pask Coafitien PSFee.
05897  Masaic Youn Theatre of Datroy P& Ree,
187 The Gracn of Oarog PSRoec.
sSuB-ToTAL |
31 East Mehigan Chrgnan PS:P'-'D.
Siry
10820 seMapsan Busiess Assaenanen PS;P\-b-
. §
1242 vrryre State Univaruty Ps
‘ Sity
SUa-TOTAL
CIEAT  Mztraumgry Assocgtica ‘PY
Semorny
CEDI  Dulray Unigy Acton Councy Psy
] Suriony
16621 L3t Asun Buy Care Py
Sariery
05862 Lasep
: Serwgry
1393 vagng Hurran Sarvicuy Rer ar Ovtyr Py

0141y
foposod
fillog
e
o
9
"]
0
0
0
$ 500000
2 2.4e8,505
3 2468508
§ 2877814
3 derr sy
3 o
3 a
3 0
3 0
s ]
3 0
3 0
3 0
$ e
3 0
1 0
$ 0
3 [+]
3 0
$ a
3 o
[ Q
3
3
]
$
$
3
L
3 ]
H 9
3 ]
3 -8
3
1 3
$
]

75,000

75,000

100,000

75.C00
325,000

100,000
75,000
75,000

100.0C0

150,000

100,0c0
100,000

75,000
273,009

L R 1" T*Y

75.000

75,000

108,000

75,000

100,000
75,000

160,000

100.cco
100.c00
75,000

100.000
100,000
75,000

—————

T N T T prm——



Quot  Aciien
PCD Increase

PDD
PDD
PCO
POD
PDO
POD
PDO
gele]
PDD
POD
POD
POD
POD

PDOD  ingrea sa

REVENUE

POD
FDOD
PO  Increase

Aduplod as fallaws;
Yous — Couned Al

Mays.— MNones,

" Apon g Soenser

05149

13529
13529
13529,
13529
13529

13529.

13525
13529
13529
13529
11529
13529
12529

138385

CEC40
13529
C6102

Aduit & V/eltrpgy Cunter
SI. Patrick Semor Canfar

SUa-ToTaL

Secilon 108 Loans *
Book Catinae

Futry Sirpat

Fon Shey

Garlaig

Garfiald )

Garlivig Gectharma)
Gartlaid Sugar Hil

Now Amsiardam
Stubersinng
Varnor Lawndalye
Woodwarg Cardan
SUB-TOTAL

Puhblic Park Improvement
SUB-ToTAL

5UB-TOTAL PLDDO
SUB-TOTAL OTHER OEPARTMENTS
TOTAL

Ptanning ang Dovelspmang Program Income

Saction 108 Loan

Planning ang Developmem Lattar of Craqy
TQTAL

201318
Proposcd
Calegory Allogatlon
Sormars g a
Psr
Serary § «]
$ 0
REPAY H 1,334,803
REPAY § 1.820,9c8
REFPAY 3 337,103
REPAY $ 1.857,125
REPAY ¢ 212,648
REPAY 5 242199
REPAY $ 134,554
REPAY } Ja,720
AEFAY & 417,428
REPAY ¢ 847 787
REPAY ¢ 131,284
REPAY $ 122,992
AcPAY . 919,806
} T.134,688
Pt 1 ]
3 0
342,090,041
L ]
$4%,800,41 -
$ Jto.con
3 132419
131.233.230
532.!75.84!

ambars Bansan, Cu&hingberm Jr., Jenking, Lelang, Shailigd, Spivey, Tara,

201415
MayariChy
Councl)

Allocatiog

$ 100000

$ 100,000
$ 550,000

3 3.500,000
841,2e9
87,153
857,125
17,698
432,109
134,554
18,720
187,438

- oy

1,254
72,992
619,823

H“h“ﬂhuﬂﬂm

5 3,500,000 .

$22,5862,858

328,562,858

$ 310,000
3 1132419

" 332,109,171

332,551,590

7,787

$

3 :0
$ 875,041
3 a7rs.941

and Prosidan) Joros — g,



01/j11/12 .
City Council Contract Agenda Items Review Checklist

Reviewer: Date Received:

Date: October 24,2014 Department: Planning and Development

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

Description: Emergency Solution Grant Contract No.: 2895747 PO Type: Prof Svc - CPO Est. Value: §

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

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

Recommended Supplier: Required Date:

1. Is the product or service ESSENTIAL to department operations? XlYes [ INo

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

Consequence of not buying:

2. Was the product or service competitively bid? X]ves [ ]No
(Request copies of bid tabulation/evaluation score sheets as needed)

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

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

4, Were savings achieved?

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

5. Does the supplier currently provide other goods and services to the City? [_JYes [ INo
If yes please list:

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

[ ] Variance in unit price only {Current unit price $ Suggest Unit Price $ )
[_] Change in amount/volume of the good or service to be used (no change in unit price)



v

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

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

NOTES:

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: Mﬂ J/%JUW DATE: October 23, 2014

INFORMATION PROVIDED BY: Shirley Walker
TITLE: Prinicipal Development Specialist
PHONE NO.: 313-224-9848




TOTAL POINTS SCOR|
PS & HPS SCORIN(? Fomyl 2014 [ OO

. : N ; Attachment: 2
Proposal # 3 I~ Organjzation Name: %&/LM@L@JL’V}Z,
Sumxﬁary of Scoring Rules

Proposals will be ranked and scored on a 100 point scale, with 0 bein g the lowest and 100 the hi ghest
score. Proposals must score at least 70 points to be recommended for fundin g
5 points: criterion is very strong

F (09 324

Reviewer Signature:

ST T ."\,-" %

16. Strength of ﬁnanceél'. including adequate cash on hand, minimal amount of unspent
CDBG funds, etc,--Bud-T thea Bud - 7 (Page 15)

17. Strength of other funding Sources-- Bud—cS‘-(Page 16
18. Demonstrated acceptable._financial management system--Bud-11 (Pagel6)
S——

LT I L T (W

19. Budget is accurately computed--Bud-12 {Pagel7) \

20. Budget is reasonable, nedessary, related to proposed activity--Bud-12, ‘ﬁud—l.?, and
Bud-14. (Pagel7) | 5
| _Irorar o 100

bﬂ( @A VQ""M —r g
()J"Jblfo._ m&ﬁ ornt 1o the aztsid’e of each}m WEI entlape

i 4 points: criterion is strong
; 2 points: criterion is acceptable
& 0 points: criterion is incorrect, incomplete or missing
q Public Service Ranking
’i [ Max | Score
; 1. CONSOLIDATED PLAN Points
L IMeets City Consolidated Plan Priority 5 (
II. ORGANIZATIONAL INFORMATION
Unique experiences and qualifications--QOrg-71, (Page 7) 5 5/
3. |Strength of board, including community representation and number bonded--Org-2
thru 7. (Page?) 5 5/
4. Staffing plan to implement program, including appropriate allocation of staff-
-Org-10. (Page 7) 5 5/
II.MANAGEMENT PLAN
3-_|Provide IRS form 990 - MP-1 (Page 9) 5 t”
6. Jprovided a funding action plar for the activity/(ies) you plan on funding —-MP-2
(Page 9). 5 | £
7-_IProvided a timing plan for Project/Activity -MP-3 (Page 9) =
1V. PROJECT DESCRIFTION
8. Project description adequately describes proposed activities and quality of project
design—Sum - 7& PS 1 thru PS3_(Page 1 and 11) s | &
9. (Project clearly specifies operational structure serving the community residents --
PS-4 thru PS 12 (Pagell - 12) s | &
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 thry PS-19
and support letters (Page 12) 5 6
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
V. OUTPUTS AND OUTCOMES
12.
Ciearly identifies and describes past and proposed outputs--Out.] (Page 14) {
13, Strength of proposed outputs--Out-2, Que-3 {Page 14) 5 {
14, [Demonstrated successful lasting benefits for program outcome/evaluation- - Qut -4
(Page 14) 5 5~
15. [Evidence and adequacy of process and tools to measure outcomes - - Out-5 (Page
14) 5 5/
VYLBUDGET
5
{
5
5
z

Iy
=
|




N =g \-//d [P gy S, N

2014/ 2015 Planning & Development Department

Proposal Number

SRR

LRI R

P

e o ST

3
Public Service Threshold Criteria 4
Attachment #1
Name of Organization Mariners’ Inn
/8
Reviewer Signature ﬁzlg %NJ Date __ 4-22-14
Threshold Criteria Yes No
=2

Meets HUD National Objective X

{Thr-1)

Group attended 2014 workshop (check attendance roster) X

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

Proposal must be submitted on correct form and by deadline X

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

{Org-7)

Must have 501 {c) (3) Status priar to applying for proposal X
{Attachment #1)

Must have at least one year of operation and proof of operations X
{Attachment #2)

Has no unresolved Bovernment audit and monitaring problems X

(FRM/ PDD) except the active or open vs. closed or inactive) ﬁ‘
Must submit most recent fiscal year cash flow statement, finaneia| statement and if X

available, recent audit

{Attachment #3)

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

Must read and sign Certification form X

(Pg. 18)

Must submit current Non-profit Corporation Information Update {Michigan Annual

X

Non-Profit Report)
(Attachment #5)

Must submit Certificate or Articles of Incorporation X
{Attachment #6)
Must provide demonstrabla outputs and/or outcomes X
(Pg. 14}
Applicants organization must provide proof of operating cash on hand (7% of request) X
{Attachment #7} (Bank Statement past 3 mos., Letter or Line of Credit)

rﬁ'/ofé §22, 7%7.89‘ ‘
COMMENTS: T hreshold met._Attachment #7 — Required x.07= 131K available per
bank statement

*Attach this form to the outside of each proposal envelope




Page 2 of 2

IN WITNESS WHEREOF, the City and the Subrecipient, by and through their duly authorized
officers and representatives, have executed this Amendment Agreement CPO# 2895747
P&DD 4431-01 (SPO# 2895749) as of the date first above written.

WITNESSED BY: SUBRECI@;{(
1. By: 1

¢ (signature of Corporate Officer)
2 i fom® Its: i
(Office Held)
* * * * * * *

CORPORATE ACKNOWLEDGMENT

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this& 7#hday of @A)Zﬂﬁﬁ
Qj()/ﬁ/ , by DQ'WCJJ/?/ Rédjék/ , the 0{’529
“(Name of rate Office ice Held)
Mok niees” E TR o Micht f/cauA/ou»,Jz zrhp i

(Michigan Non-profit) &

%W/? 7 CC///@?

Corporation on behalf of the Corporation.

CARMEN PROCTOR _ ,
NOTARY PUBLIC, STATE oF otary Public
MY COMMSSON G
0 o . Y,
ACTING '”OOU”“’NEXT)E;:;rzgg My commission expires (6~ 079077
* * J * * * * kg * * *
WlTNESSES CITY OF

1, f/a// \/\#@A/
' / g‘ Thom s Le and
2. / LL} A j Z/A—;&_/ Its: Director of th Planging and Development
en

Departm

* * * * * * *

THIS AGREEMENT W APPZROQ/UE&BY THE  APPROVED BY LAW DEPARTMENT

CITY COUNCIL ON_s ] PURSUANT TO SECTION 6-406 OF THE
%S CHARTER OF THE CITY OF DETROIT
i i o s/
Purchasing Directér” Date C@@tion Counsel Dafe

* 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.



RESOLUTION OF CORPORATE AUTHORITY

, EBoYy Dokt , CORPORATE SECRETARY of MARINER’S INN, 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_ G /g a‘lo!‘[ and that the same is now in full force and effect:

"RESOLVED, that the Chairperson, the Executive Director, the Vice Chairperson, Vice
President, 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:

Bishop Wendell Gibbs is Chairperson of the Board,
David Sampson is Executive Director,

Dave Denomme is Vice Chairperson,
Michael French is Vice President,

Erik Tungate is Treasurer,

Ebony Duff is Secretary,

And Shawn Wilson 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. 2895747, CO#01, between the
City of Detroit and Mariner’s Inn, 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 )™ day of ()40t~ QY

CORPORATE SEAL

(if any)
Signature: Cﬂ}’h’w’h)/\ :DLLM

CorporatﬁSecretary

VZLQW M. Daabptere—

SUSAN M. WESTPHAL
NOTARY PUBLIC, STATE OF Mi
COUNTY OF WAYNE
MY COMMISSION EXPIRES May 10, 2020
ACTING IN COUNTY OF Hne



APR 02 2095

Date Submitted; 3-31-11

REQUEST FOR INCOME TAX CLEARANCE

REQUESTING DEPARTMENT-DIVISION: PLANNING & DEVELOPMENT - NEIGHBORHOOD SUPPORT
SERVICES

Contact: Clinton Griffin Project Manager:  Clinton Griffin Phane: (313) 224-9121 Fax: none

Type of'Cluumncc:D Now & Rencwal (Please subniit 30 duys prior to submitting hid of expiration date)

AL To: For:
City of Detroit Individual or
Income Tax Division Company Nume: Mariner's Inn
Coleman A, Young Municipal Center Address: 435 Ledyard
2 Woodward Avenue, Suite 512 Detroit, MI 48201
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 it different from above) Telephone: same
Shirley Walker
Employer {dentification of Social Security Number Spousc Social Sccurity Number
38-2136188

Nature of Contract: CDBG

BIDCONTRACT AMOUNT ¢ if known)

$250,000.00
Contract # (if known)
C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS, ANY QUESTION
NOT ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE
Check One: D Individual E Corporation D Partnership
INDIVIDUALS ANSWER QUESTIONS 1,234
I. Have you filled joint retums with spouse during the last seven (7) years? NA[CYES [INO
(lf yes. inciude spouse SSN ubore)
2. Areyou a student, and/or claimed as a dependent on someone else’s tax returmn? Cl¥eEs Ono
3. Were you employed during the last seven (7) years? [JYES [INO
4. Were you a resident of Detroit during the last scven (7) yeurs? [ YES no
CORPORATIONS AND PARTNERSHIPS ANSWER QUESTIONS 5.6.7
3. Is the company a new business in Detroit? (O ves NO
if ves, ettach Employer Registration (Form DSS-4)
6. Will the company have employees working in Detroit? & YES (J
7. Will the company use sub-contractors or independent contractors in Detrojt? COYes B nNo
D. FOR INCOME TAX USE ONLY

Has the contractor complied \\{U&ﬁgﬁﬁﬂ(ﬁwmgncume Tax Ordinance?
‘Qés I:I NO Sigﬂu[ure:ﬁﬁggME TAX |NVESTIGAT% D'JéPR 0 2 2015Expirus: APR ﬂ 2 2&16

L___] YES D NO Signature; o CDater _ Expires:




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

REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 / RevenueCollections@DetroitMi.gov

kECTIONA.‘ CI BUSINESS LICENSE L1 BUDGET L1 CITY COUNCIL D DDOT D OPW D FINANCE OFIRE [T HEALTH
L HUMANRIGHTS 0JLAW L1 MAYOR [ OMBUDSMAN [J PLANNING & DEVELOPMENT [ POLICE
0 PURCHASING T RECREATION [T WATER & SEWAGE
2 OTHER

ADDRESS OF

DEPARTMENT 2 Woadward Avenus, Ste, 308, Detroit, Ml 48226

DATE SeNT 10/21/2015 CONTACT PERSON Kermy Baitenger

PHONE NUMBER 313-224-4172 FAX NUMBER

EMAJL kesiiengsrgpdetsiem.gov CONTRACT AMOUNT §,
SECTION B: CORPORATION LIGENSE TypE Business

CORPORATION NAME Mariners Inn

ADDRESS 445 Ledyard

CITY/STATE/2ip Detroit, M1 48201

01 OWN & LEASE
CITY PERSONAL PROPERTY NumMBER 92990630.00

FID { EIN NUMBER 38-2136488

OTHER CITY-OWNED PROPERTY
PARCELS

CONTACT PERSON David Sampson

PHONE NUMRER 313-062-9446, ext. 224

EMAILL dave.sampscn@marinersinn.org

SECTION C: PARTNERSHIP

BUSINESS
NAME

LICENSE TYPE

BUSINESS ADDRESS

CITYISTATE/ZIP,

O OWN [ LEASE

FID J EIN NUMBER

CITY PERSONAL PROPERTY NUMBER
A: PARTNER'S NAME

PHONE NUMBER

HOME ADDRESS

CITYISTATERZIP

(3 OWN [J LEASE
DRIVER'S LICENSE #

OTHER CITY-OWNED PROPERTY PARCELS

B. PARTNER'S NAME

PHONE NUMBER

HOME ADDRESS,

CITY/STATEZIP

OQOWN [ LEASE
DRIVER'S LICENSE #




OTHER CITY-OWNED PROPERTY PARCELS

CONTACT PERSON

PHONE NUMBER

EMAIL

SECTION D: SOLE PROPRIETORSHIP
LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS,

CITY/STATE/ZIP

D OWN O LEASE
CITY PERSONAL PROPERTY NUMBER

FID { EIN NUMBER

OWNER'S NAME

DRIVER'S LICENSE #

PHONE NUMBER

HOME ADDRESS

CITYISTATEZIP

O OWN O LEASE
OTHER CITY-OWNED PROPERTY PARCELS

EMAIL

SECTION E: PERSONAL SERVICES
NAME

ADDRESS

CITYISTATE/ZIP

OOWN [3 LEASE
PHONE NUMBER

DRIVER LICENCE #

OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT

SOCIAL SECURITY NUMBER: (Do rat provide your social security number on this form if submitting through BidSyne. You will need to email
it directly to Revenue Collections if requesting clearance for a Parsonal Service Contraci) NS

EMAIL

[

SIGNATURE

CLEARANCE VALID UNTIL____ MAR 31 2016




REVISED 7-12-2012
COVENANT OF EQUAL OPPORTUNITY
(Application for Clearance- Terms Enforced After Contract is Awarded)

I, being aduly authorized representative of , (hereinafter "Contractor"), am hereby
authorized to enter into a Covenant of Equal Opporiunity, (hereinafter "Covenant") with the City of Detroit,
("hereinafter" City); obligating the Contractor and all sub-contractors, not to discriminate against any employee or
applicant for employment, training, education, or apprenticeship connected directly or indirectly with the performance
of the contract, with respect to his/her hire, promotion, job assignment, tenure, terms, conditions or privileges of
employment because of race, color, religious beliefs, public benefit status, national origin, age, marital status,
disability, sex, sexual orientation, or gender identity or expression; except as otherwise exempted under City Code,
Ordinance No 27-2-12.

Contractor will ensure that the City of Detroit Human Rights Department shall receive natification of all potential sub-
contractors and a copy of their Covenant prior to the commencement of work on any City of Detroit contract.
Contractor further agrees that the City of Detroit reserves the right to require additional information prior to, during,
and at any time after the Covenant is fully executed.

F unhermore, Contractor agrees that this Covenant is valid lor the life of the contract and/or for a specified period of
time as indicated below and that a breach of this Covenant shall be deemed a material breach of contract and be
subject to damages pursuant to City Code, Ordinance No. 27-3-2, Section (&)

RFO / PO No. (if applicable)

Duration ol Covenant to L
Printed Name of Contractor/Organization MA/“"”?"S (o
(Type or Print Legibly)
Contractor Address 1/17/" LD ,424) é‘fﬁﬁf‘ﬁ’ P ML '}/192411
(City) / (State) (Zip)
Contractor Phone/E-mail <] ’5) Yoz - 9496 drve. Sl son & Mvti A6 o5 i 07
(Phone) (E-mail)

Printed Name & Title of Authorized Representative DQ‘VO M.ﬂ«/ (R

Signature of Authorized Representative / &2

Date: /o2y~ 2oy
)
[// '"}'i};)documem MUST be notarized"!
Ty, Vi, é
Signature ol Notafy Z "//( (o ) ¢ Y anﬁfoﬁs’”f Sﬂq{‘%g“:
M! -

J AV ) GOUNTY OF OAKLAND.

Printed Name of Seal of Notary(/é/ K rEASL // < /(/ = .:“I\F(EMWSS'ON‘XPJRES Jun 8, 2019
COUNTY

OF ¥ z
AL (j/,(,s,_,»

My Commiss1on Expires. // /)p 7}/)//

Date Rec'd !




155500

)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 2o

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

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

PRODUCER BONIAST Cargle Zywicki
Commercial Lines - (248) 35‘3—5800 PHONE . 248.948,5642 ‘ mé' nep: 855.634.7192
Wells Fargo insurance Services USA, Inc. E#DAR"ESS: carola.zywicki@wellsfargo.com
4000 Town Center, Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
Southfield, MI 48075 INSURER A; Arch [nsurance Company 11150
INSURED INSURERB: American Alternative Insurance Corp 19720
Mariners Inn mnsurer ¢ ;  vvestchester Fire [nsurance Company 10030
445 | edyard INSURER D :

INSURER £ :
Detroit MI 48201 INSURER F :

COVERAGES CERTIFICATE NUMBER: 9798953 REVISION NUMBER: See below

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

INSR ADDL[SUBH] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMIBDIYYYY] | (MMDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY X NCPKGD297101 1142015 11112016 EAGH OCCURRENCE s 1,000,000
X [DAMAGE 10 RENTED 100,000
CLAIMS-MADE QCCUR PREMISES (Ea pceurrence) s .
X | Incl Professional MED EXP [Any one person) 3 5,000
X | Inc Abuse/Molestation PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
FOLICY D RO Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY NCAUTO297101 1142015 | 1/1/2016 | EMBIRED SINGLELIMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY {Perpersan) | §
ALLOWNED - SCHEDULED BODILY INJURY (Per accident) | §
% % | NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
A UMBRELLALIAE | X | pecyp NCFX50297101 i1/2015 | 11/2016 | EACH OCCURRENCE 5 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED | X | RETENTION S 19,060 &
PER OTH-
B e IO, n 1NA2WC0000431 712015 | 77/2016 | X | SFRrre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? El NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yas, describe under | 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ 3 a0,
C | Directors & Officers Liab G27475097 002 07/01/2015 | 07/01/2016 | $1,000,000 ea foss

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificateholder is included as additional insured for general liability, but only with respect to operations of the named insured.

Directors & Officers Liability; Employment Practices Liability and Fiduciary Liability are Claims Made Coverages. Limits may be reduced by paid claims.

CERTIFICATE HOLDER CANCELLATION

City of Detroit SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
Planning and Development ACCORDANCE WITH THE POLICY PROVISIONS.
65 Cadillac Square, Suite 1400
Detroitk M| 48226 AUTHORIZED REPRESENTATIVE

9(‘“4‘4._
!

The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/M1)




CID: 155500 SID:_ 9798953

Certificate of Insurance (Con’t)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MN/DDIYY) (MM/DD/YY)
C Fiductary G27475087 002 07/01/2015 07/01/2016 $1,000,000 each loss and agg
C Employment Practices Liab G27475097 002 07/01/2015 Q7012016 $1,000,000 each loss and agg

Certificate of Insurance-Con't



Hiring Policy Compliance Affidavit

‘éjw,) S.pu?’fj wrd Ctebgduly swornssiate that Tam the
54}7’ - ~ af MJ/’N-L“P /M.»J

fitle TName of Bidder € O oration or Other Business Ent; l\

and that T have reviewed the binng pobcies of this employer. 1 affirm thal these policies are in comphance

with the requirements of Article V. Disision & ol the Detroit City Code of 19841, being Sections 185 §1

through 18-5-86 thercofl. | further affirm that this employer will not inguire or consider (he criminal
convictions ol applicants for employment needed to fulfitl the terms of any City contract that may resuit from
the competitive procedure in connection with which this affidavit is submitted, until such times as the

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

In support of this affidavit, 1 attach a copy of the application form that will be used to hire employees needed
to fulfill the terms of any City contract that may resull from the compelitive procedure in connection with

which this affidavit is submitted

SIGNED,

Title: C’_f_:z_')____ ~Date /f/Zo[[S/:

STATE OF l(//lC/"/ju/) )
) S8

COUNTY OF (/Af’t hanD )

)(_i

) Uenber
Hc: ;e-gu.% Affidavig \\.1"? now'cfgd before me the f‘—‘jﬁ) ~day of U"f{”(«@"‘lﬂ /J_
il b _

/

“-._
|

A8/ /2/ 45
wWotarny Public, County of [-;J((f”u/)

Site of ,/L//(;l'mﬂa/‘)
My commission eapires: (,{ ( 3_;

CARMEN PROGTOR
NOTARY PUBLIC, STATE GF M;
COUNTY OF CAXLAND
MY COMMISSION EXPIRES Jun 9, 2019
ACTING IN COUNTY OF Lt e

—



MARINERS INN
APPLICATION FOR EMPLOYMENT

PERSONAL
Last name: First Middle Date
Street Address: Home phone:
City, State, Zip: Work phone

Have you ever applied for employment with us. Yes { ) No { )
If yes, Month and Year:

Sacia! Security #

Position Desired:

Date of Birth:

Apart from absence for religious obervance, are you available for full-time work? Yes () No ( )
If not, what hours can you work?

Will you work overtime if

asked? Yes ( } No{ )

Are you legally eligible for employment in the Uniled States?

When would be available
to begin;

Other special training or skills (languages, computers, etc?.}

Do you have a valid Drivers
License?
Yes{ } No ( )

EDUCATION

No of Years
Completed

School Names of location of School Courss of Study

Did you
Graduate

Degree or Diploma

Graduate

College

Business/
Trade/
Technical

High School

Elementary

Membership in Professional or Civic Organizations
(If you wish, you may exclude those which may disclose your race, color, religion or national origin.)

THIU U2 57 fevised




MARINERS INN
APPLICATION FOR EMPLOYMENT

EMPLOYMENT

Please give accurate, complete full-time and part-time employment record. Start with your present or more recent employer,

Company Name' Telephone: { )

Employed - (state month & year)

From To
Address:
Weekly pay
. Start Las!
Name of Supervisor:

State Job Title & Describe Your Work: Reason for Leaving

Company Name: Telephone: ()

Employed - (stale month & year)

From To
Address:
Weekly pay
. Start Last
Name of Supervisor:

State Job Title & Describe Your Work: Reasan for Leaving

Company Name: Telephone: { )

Employed - (state month & year)

From Te
Address:
Weekly pay
) Start Last
Name of Supervisor-

State Jub Title & Describe Your Work: Reason for Leaving

Company Name, Telephone: { )

Employed - (stale month & year)

From To
Address:
Weekly pay
. Start Last
Name of Supervisor;

Stale Job Title & Describe Your Work: Reason for Leaving

DO NOT CONTACT
Employers Number(s)

We may contact the employers listed above Reason:

unless you indicate those you do not want us
to contact

1113012012 sdr revised



MARINERS INN
APPLICATION FOR EMPLOYMENT

REFERENCE CHECK

Employer Person Contacted Results

Test Results

Tests Administered Raw Score Rating Analysis and Comments

Interview Resulis

Interviewer Name(s) and Comments

Mariners Inn is a equal opportunity employer.
Prospective employees will receive consideration without discrimination
because of race, creed, color, sex, age, national origin, handicap or veteran status.

11/30/2012 sdr revised




MARINERS INN
APPLICATION FOR EMPLOYMENT

MILITARY Did you serve in the US Armed Forces? If “Yes" in what Branch?

Describe any training releceived relevant to the position for which you are applying.

Are you a U.S. Cilizen: Are you over 18 years of age?
Yes ( ) oar No ( ) Yes( ) orNo( ) employer?

Have you ever been bonded, and if yes with what

Have you ever been involved in a lawsuit against an employer? Yes () or No{ ) If yes describe in full.

State names of relatives and friends working for us, other than your spouse,

SIGNATURE

The information provided in this Application for Emplayment is true, correct, and complete. If employed, any mistatement or fact on
omission of fact on this application may result In my dismlissal.

! understand that acceptance of an offer of employment does not create a contractual obli

gation upon the employer to
continue to employ me in the future.

If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize

you to do so. If a report is obtained you must provide, at my request, the name of the agency so | may obtain from them
the nature and substance of the information contained in the report.

Date Signature

11/30/2012 sdr revised



SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORDINANCE

Sec.

(a)

L)

See

(a)

Sec¢
Secton
Section
Section

serving,
Section

18-5-92. Affdavit of disclosure required.

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

Division.

The affidavit shall verify that the contractor has searched all records of the entity which propeses 1o
enter into a contract with the City, as well as all records of any predecessor entity, that are within the
possession or knowledge of the contractor regarding records of investments or profits from the slave
industry, including records of any insurance policies isswed to slave holders which provided
coverage for injury, death, or other loss related 1o slaves who were held during the slavery era in the
Uniled states.

The affidavit shall disclose sy information discovered during the zearch regarding investmenis or
profits from slavery or slave holder insurence policies which accrued to the current entity or to any

predecessor entity, including the names of any slaves ar slave holders that are described in such
records or are otherwize within the knowledge of the contracior.

18-5-23. Voidability of contract.

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

A determination to void the contract for failure to comply with this division sholl be made by the
Dircctor of the Finance Depariment at any time afier reviewing, or become aware of, information
which indicates that a controcter hes failed ta compiy with this division.

18-5-94—18-3-100. Rescrved.

2. All erdinances, or parts of ordinonces, that conflict with this ordinance are repenled.

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

4. In the event that this ordlnance is passed by = two-thirds majority of Cry Council Members
it shall be given immediate effect end shall become efJective ugon publication in accordance with
4-116 of the 1597 Detroit City Charter,. Where this ordinance fe passed by less than & hwo-thirds

(2/3) majority of City Council Members serving., it shall become effective no Jater that thirty (30) days after
enactment, or on the firsl business day thereafter in accordance with Section 4-115 of the 1997 Deweit City

Charter.

(JCCnp H Wlay 5, 2004
Paseed: Jume 23, 2004
Published: July 19, 2004
Effective: July 19, 2004

JACKIEL. CURRIE
Ciry Cleth



CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

Name of Contractor: /{/M:"Mms /&I«\.f

Address of Contractor; "f/‘d:’_‘ C@;‘M _
Aéﬂfof)" . ML Lé“"&c‘z/'

Nome of Predecessor Entities (if any):

Prior Aflidavit submission? No & Yes, on: /of2or3
{Date of prior submission)

IF*Ne”, complele ftems 5 and 6.
If*Yes”, list date of prior submission above, pe 1o ltem 6 and execute this AfRdavit.

Aﬂmcmr was established in /95> {year) and did not exist during the slavery era in the United
States, is not & successor in interest to any entity that existed during such time, and therefore has no
relevant records 1o search, or any pertinent information to disclose.

Aontmclor has searched their records and those of any predecessor entity, and bas found co records
that they or any predecessor(s) mnde any investments in, or derived profits from the slave industry or
from slave holder insurance policies.

Contraclor 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 investmeot, profiis, or
insurance pelicies, including the names of any slaves or slave holders, is disclosed in the attached

document(s).

Ideclare that the representations made in this Affidavit are accuraic to the best of my knowledge and
are based vpon a diligent search of records in the Contracior’s possession or knowledge. Al
documentation attached to this Affidavit reflects full disclesure of all records that are required to be
disclased to the City of Detroit. | nlso acknowiedge that any failure to conduct a diligent search, or
to make a full and complete disclosure, shell render this contract voidable by the City of Detroil.

MAMIJ (Printed Name) CC-’O (Title)

{Signaiure) SO 1F- {Date)

=

wenbed antl swningo befgre e
7{&11\ of (Aot 2. Jw/
(i) Tige (B4

<Motary Publ:c,(,}}(c,{;\//)frnumy Michigan -
My nmmnsg&ﬂﬁkﬁrg ,é“'( [’JU/ 7
NOTARY PUBLIC, STATE OF MI

COUNTY OF CAKLAND
MY COMMJSSI'ON EXPIRES Jun §, 2018

AGTING N COUNTY OF ¢ LA g_

5..1




SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE ORBDINANCE

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

ORDINANCE NO. 20-04
CHAPTER 18
ARTICLE Y

AN ORDINANCE TO AMEND CHAPTER 18, ARTICLE V, OF THE 1984 DETROIT CITY
CODE, TITLED "PURCHASES AND SUPPLIES.” BY ADDING DIVISION 7. TITLED
"SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE.” WHICH SHALL
CONSIST OF SECTIONS 18-5-91 THROUGH 18-5-93, TO REQUIRE, AS PART OF THE
CONTRACTING PROCESS, THAT EACH CONTRACTOR WITH WHICH THE CITY
ENTERS INTO A CONTRACT SEARCH ITS RECORDS AND THOSE OF ARNY
PREDECESSOR ENTITY, AND SUBMIT AN AFFIDAVIT DISCLOSING ANY RECORDS
WITHIN TS 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 i{o amend Chapter 18, Article V, of the 1884 Detroit Cily Code, titled
“Purchases and Supplies.” by adding Division 7. tilled "Slavery Era Records and
tnsurance Disclosure." which shail consist of Sections 1B-5-91 through 18-5-93, to require,
as part of the contracling process, that each contractor with which the City enters into a
contract search its records and {hose of any predecessor entity, and submit an affidavit
disclosing any records within its possession or knowledge relation to investments or profits
from the slave industry, including insurance policies issued to slave holders that provided
coverage for injury, death or other loss related slaves who were held during the slavery era
in the Uniled States.

JITIS HERLBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT:

Section 1. Chapler I8, Article V, of the 1984 Detrcit City Code, titled “Purchases and Supplies.” by adding
Division 7. titled "Slavery Ern Records and Insurance Disclosure.” which shall consist of Sections 18-5-91
through 18- 595, to read as foliows:

DIVISION 7. SLAVERY IRRA RECORDS AND INSURANCE DISCLOSURYE.

Sec. 18-3-91. Scope.

(o) ibix divisron shell apply ‘o each conirecter Tor goods or services with which tie City enters into a
contract, whether or not the contract is subject to competitive bid.

(b) Each contactor shall be responsible for searching and disclosing records of the entity which proposes
o enter into & contrach with he Opy as well as all records of any predecessor catity that nre within
ile pussessivn o knewledige of the contracior jegarding revoids of fnvestiments or profis from the
Seve Indeetry, ineluding reconds of ans imsurance pelines seoed o e helders wihich provided

roanjury. denih, o ethier loss related to sleves wheovecre Tebe durmg she dlavdiy ciom the




